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'A EEMAKKABLE (juickeiiing of interest in diseases of 
le tlijToid gland lias been ■nitnessed in tbis country 
iriug the last two decades. In it the workers at the 
ew End thyroid clinic, founded by Sir Thomas Dunhill 
1 1932, have been prMeged to play a part; and it is 
I the hope of maintaining the interest which, has been 
toiised that we now present the case-records of a few 
E the 3000 goitre patients whom, between us, we have 
id tuider,our care at New End and elsewhere. Some, 
fe tlunk, illustrate the-dxama inherent in thyroid surgery 
%ich appealed so tauch to the late Cecil Joll, once 
$r colleague ; some, we hope, may interest other workers 
ithe thyroid field. In spite of our long experience in 
reatog patients with toxic goitre we do not claim any 
pedal knowledge of the workings of the gland. IVe 
pe, first and last, chnicians who. knowing its many and 
ptnplex relationships with other endocrine glands, 
ever cease to be surprised by the success achieved simply 
iroughr its subtotal removal. We have seen many 
andreds of sick people—some of them very sick people 
^restored to health by operation, and this with a 
»rtaIity-Tate of a fraction of one per cent. We have 
Miberately adopted the anecdotal method in recording 
cases and have omitted irrelevant details likely to 
wvo tiresome. Our comments are mostly based on 
*t.sonal experience. 

THmOlD CRISIS rOLLOWING 
A generation ago, in' what we call the pioneering days of 
■froid sm^ry, one of vis saw a girl, aged IS, vho presented 
classical symptoms and signs of mild Graves’s disease. 

, ^e the tonsils were large and septic, it was thought best 
^ iiey should be removed before subtotal th^TOidectomy 
considered. The patient developed a thyroid crisis 
after the operation and died 24 hours later. 

Inquiries in various quarters which followed showed 
Mr this was not an isolated tragedy ; that thyroid 
i 15 and death had followed tonsillectomy in othei' 
^otovic patients and had also followed other opeia- 
some of a comparatively trivial nature. Ever 
erwanfe^he insisted that, whenever in a thyrotosio 
lenr aere was another condition demanding operation, 
V “ circumstances of dire necessity—' 

"P dealt with first. Later this became the unvary - 
i^ew End, and E. H. Lahey, chief of the 
9 nr:,- rJiyroid clinic in Boston, U.S.A., told us recently 
M e conversation that there, even now in the days 

hvr 'ride oht.ains—“ alwavs the 

B^oidectomy first.” 

It is generally believed that postoperative thyroid 
occurs in severely toxic patients. Though 
^dere are exceptions. The cause of 
mVw'^ ^® tnorr. Joll used to say that he 

n n.,^®“r®'' treatment and, conti-arV 

opinion, held that it was not due to 

'vrotoxicosis. 

it^'tlGNANT PIG-VIENXED PAFILL03IAT0US GROWTH OK 
thtroid. With pigmented satellites 

*TOtini;fn,f woman, aged 40, was transferred from the 
m a n;„w, ^°^dal to Xew End as probably suffermg 
Did ? malignant papillomatous growth of the 

Cvera! that a small hard tumour—one 

500 ' m the anterior triangles of the neck— 


which had been removed for biopsy had shown such a structure 
on section, and the thyroid was, on palpation, hard and 
nodular. Operation revealed a thyroid infiltrated with 
darkly pigmented growth, and several pigmented satellites. 
Rractically the whole of the tbywold was removed, together 
with every satellite that could be found. After the operation 
wound had healed the affected area was treated with deep 
X rays. Wlven seen thirteen years later there was no 
recurrence. , 

This is the only case of a pigmented malignant neo¬ 
plasm of the’.thyroid Tye havo met, though a number of 
such.^ cases liaVe been published at various times in 
different parts of the world, 

TUBEKCULOhlS OP THE THYROID 
In 1935 a girl, aged 22, was admitted to Xew End witli 
what appeared to be an ordinary “ primarj’^ ” toxic > goitre. 
A subtotal thyroidectomy was followed by the expected 
temporarj' reactionary rise of temperature, and the patient 
was discharged some ten days after operation. To our sur¬ 
prise the pathological report, received some time later, 
described not only thj-rotoxic changes in'the remov'ed gland 
tissue but also granulomatous tubercles. 

In 1939 a girl, aged 25. was admitted with a medium-sized 
Tvodular goitre, deSnite though not severe thyrotoxic gymp- 
toms, aud a basal metabolic rate (b.m.r.) of -{- 40. She was 
taken to he an ordinary cato of moderately toxic nodular 
goitre ; a subtotal thyroidectomy was followed by no com¬ 
plications ; and she was discharged ten days later. lu her 
case, too, tlie patlioiogist reported granulomatous tubercles 
in the removed tissue. 

In 1938 ue saw a very different type of case—a man, 
aged 26, who had previously been treated in a sanatorium 
for pulmonary tuberculosis and whose X-ray film showed 
infiltration of both apices, more extensive on the right side. 
Tubercle bacilli were present in the sputum, but there was 
no pyrexia. For two months he had been complaining 
of liuskiness of the voice and pain in the right side of the 
neck. A hard nodular tumour was felt in the right lobe of 
the thyroid. .A.fter observation we came to the conclusion 
that we were probably dealing with a case of carcinoma of 

J-the thyroid in a patient with imlmonarj' tuberculosis. At 

TONSILLECTOMY 'toperation a cold abscess was discovered in a deeplj' placed 

hard nodular lobe adherent to the cricoid cartilage and’ 
showing small tubercles on its exposed surface. The lobe 
was removed in toto. The reactionary pyrexia was veiy mild 
and lasted only forty-eight hours. The pathological leport 
described not only fibroeaseous and granulomatous tubercu¬ 
losis of the tliju-oid but also thyrotoxic appearances. ' The 
patient was later handed over to the care of the tuberculosis 


niithorities. 

Perusal of the published reports reveals an. extra¬ 
ordinary divergence of views as to the frequency of 
tubeiculosis of the thyroid in the absence of general 
tuberculosis. IVe, for our part, are convinced that, it is 
a rare condition since Joll told us, a short time before he 
died, that in his 9600 .thyroidectomies he had never met 
a case. It is such cases as these that prove the necessity 
of a pathological examination of eveiy goitre removed. ■ 
In addition to these cases of tuberculosis of the thyroid 
at least 2 cases of unsuspected early cancer have been 
discovered at New End by this means. 

It is interesting to note that a granulomatous infiltra¬ 
tion seems capable of causing thyrotoxic changes in the 
gland. < 

cerebral embolism resglting from paroxysmal 

AEKIGULAB EIBRILLATION DUE TO GOITRE WITH 
NO OVERT SYMPTOMS OF THYROTOXICOSIS 

In 1936 a woman, aged 36, with amicular fibrillation and 
a hemiplegia of recent origin was transferred ftom another 
L.C.C. hospital to New End because she had also a large 
nodular goitre. There wws no history of acute rheumatism, 
and there were no signs of mitral stenosis. Apart from the 
aiuricular fibrillation there was no evidence of tlij-rotoxicosis, 
and the patient stoutly mamtained that sho had been in good 
health until the onset of the hemiplegia. Soon after her 
a dmis sion to New End the cardiac rhj-tlun returned to normal 
spontaneously. A subtotal thyroidectomy was done, and 
there had been no further attacks of auricular fibrillation 

D 
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^vlieu Y-o luid news of lier some years later. . Unfortunatoly 
tliero hacl boon littlo improvoment in tlio liomiplegiii. 

Soino 20 j'ear.s ago a woman, considerably younger tlmn tho 
. previons one, came to the casualty department of onothor 
hospital iix ndike condition. By tlio time she had roachod tho 
ward, not only had tho fibrillation disappeared but tho pnlso- 
rate was below 70. She also insisted that prox-ionsly sho had 
been in good health. An uiisuspocted nodulnr goitre wns 
discovered and a subtotal thyroidectomy done. She was more 
fortunate than tho other woman, for not only wns there no 
return of fibrillation after operation but practically all signs 
of hemiplegia had gone before she left hospital. 

Our elinietil experience over many years had long 
. ngo convinced ns that, at any rate in this country, by 
tlie time early middle life is reached, the large majority 
of patients with goitres arc tli 3 motoxic to some extent. 
Eecontly we have .surveyed’about 1400 case-records of 
nnselected goitre patients at New End and have compared 
the clinical finding.s with the pathological. In patient 
after patient of early middle age or older, in whom there 
had been no clinical evidence of thyi'otoxicosis before 
operation, definite evidenee of thyrotoxic change.s was 
revealed by section of the excised gland. Goities in 
which there was no evidence whatever of fhjTotoxic 
change were raie in comparison. We realise that the 
histological diagnosis of tliyrotoxicosis is less acenrato 
than tho clinical, but it affords, none tho less, very 
valuable evidence. 

It seems certain that au attack of auricular fibrillation 
is ocoasionallj' the first recognisable sign of toxic change 
in a goitre. 

It is of the utmost imiiortanco to consider the po.ssihlo 
presence of a toxic goitip in any patient with auricular 
fibrillation the cause of which is iiot cleai". 

Auricular fibrillation due to toxic goitre is almost alwaj-s 
paroxj'-smal at first and onlj' later becomes established. 
This is fortunate, for one can at this stage [iractiOaUj’- 
promise a noii-recurreuco of the attacks after operation. 

Embolism is in our experience surprisinglj' uncommon 
,in iiaroxysmal flbiillation, though it does occur. 

If all nodular goitres, " toxic ” and “ non-toxic ” 
alike, were operated on without undue delay—as We 
hold they should be—tho incidence of auricular 
fibrillation would be materially leduced. 

NOVEL METHOD OF TREATING EEMORAL EMUOLI.SM 
RESUl.TING FROM AURICUL.A.R FIBRILLATION 

DUE TO TO'XIC GOITRE " 

In 1937 a woman, aged 6o, was admitted to New End 
with a toxic goitre of many years’ standing, auricular fibril¬ 
lation, and congestive failure. After due preparation a 
subtotal thjToidectomy wns done. Tlnee days after operation 
an embolus, almost certainly originating in the left auricle, 
lodged in the right common femofal artery at tho origin 
of the deep femoral artejy. There was acute pam in the 
leg, which became mottled, cold, and pulseless, movement 
was limited, and sensation to touch wns diminished. Pulsn- 
.tion of tho femoral artery was felt at tho level of Ponpnrt’s 
ligament but not below. Under local anaisthosia an incision 
was made down to tho artery for an omboleotomj'. Palpation 
of the ombohis resulted, to tho surgeon's dismay, in its sudden 
disappearance. Almost immediately, however, there wa-s a 
rotnrn of pulsation of the pojilitcal and tibial arteries, with 
flushing and wanntli of the hmb, wliicli became free from 
pain. AToi’cnionts gradually loturned. Tliiw days later 
ail embolus lodged at the same level in the left femoral 
arteiy. This time the vos.sol wns exposed and tho embolus 
dolibeiatcly broken up with the fingers and milked away. 
Tho patient was discharged four weeks later, able to walk 
strongly and with good pulsation of tho tibial aitorios. The 
rhvtlun of the heart had meanwhile rotumod to normal 
spontaneously. IVhen seen recently, twelve years .after leaving 
hospital, tho patient vas in o.xcellent health. 

Di 1940 another ironian. also aged 05, wns tidmitlod to 
Neu End in a simUnr condition. An embolus lodged in 
the left femoral artery six diijm after admission, and bofoie 
oiieration. Tho artery wns exposed, and, witli our prerious 
experience in mind, the embolus was digitally broken up 


and milked nwajL ivitli an immediate change of colon 
sensation of warmth in tho limb as well ns a return of p ' 
of tho popliteal and tibial arteries. Strange to say, ter 
later not only did another embolus lodge in the same r 
but also one lodged in the right femoral artery. Tho 
manconvre Was used ns before, with the result that cire.' 
in both -logs apparently^ returned to normal. Ton 
Inter, however, dry gangrene wns evident in tlie *■- 
phalanges of the big and second tops of tho riglit 
Meanwhile a subtoial thyroidectomy had been 
This was followed by a spontonooiis disappearance o 
auricular fibrillation. AVhon seen sixteen months late 
patient was in excellent health, tho two affected toss 
coinplotoly healed after Joss of the distal phalanx, am 
was vv'nildng normally. 

DEYELOP.MENT 01’ EXTREME “ TIIYROTROFIC 
EXOPHTHALMOS ” ACCOMPANIED BY RISING BLOO 
PRESSURE AFTER THYROIDECTOMY 


In loss a vvoinan, aged 4S, vvas admitted to New 
with a goitre of moderate size and toxicity and a histo 
paroxysmal niirioulnr fibrillation. Tiiero wns only a 
gostion of o.Yophthalmos at the time of admission, nnc 
blood-prossuro wns no more than 130/80 mm. Hg. AVi 
not expect nnj' untoward symptoms to follow oporal 
nor wore tiiero any at first, and it was only after tlneo me 
that definite exophthalmos, with cedoina of the oj’elids, 
noticed. Tliereaftor the exophthalmos and an associ 
ophthahnoplogia incroiisod rnpid]y;'’as did tho level of 
blood-pressure, a rending taken four montlis after the open 
registering 200/120. So extreme became tho exophtha 
and .so distressing tho pain, photophobia, and lacrima- 
that tho patient was transferred to the Rndcliffo Infirir 
Oxford. There .Sir Hugh Cairns removed tho roof of 
loft orbit, leaving tho right untouched, since, in his oxporic 
a sjnnpathotio retrogression-of the oye on the opposite 
occasionallji follows decompression of ono orbit. In 
present case, however, there was littlo, if any, diminii 
of tho exophthalmos on either side. Three montlis latoi 
view of the patient’s inergnsing nii.sery, the retrobulbar sp 
weie explored. A einvocl incision was made through 
lower lid of ono eye, and by gentle dissootion a vvell-dcfi 
prolapsed crescentic indurated pad of fat was rcmc| 
The following week a similar pad wns removed tlirongh] 
upper lid. The other eye wns then dealt with in like man 
and the final result wns excellent both from a cosmetic ■ 
a visual point of view. : 

This operation has heeii lepeated in 3 ofJier pati^ 
with good results, hut cases for operation liav^ to^ 
selected with tho greatest care, since o.vces.s of orh 
fat is not iiresent in ail case.s of sov’cre exophthaliri 
The case wo liave described w.a.s nno of thyrotro 
exophthalmos,” so named because animal expentiie) 
suggested that it vvas caused hy the thyrotiopic liornit 
deriving from the anterior lobe of the pituitaiy glai 
Now, however, it seems that in nmn the part played 
the thyrotropic hormone is doubifid. ana that it 
more likely to be duo to a complm^ ‘ of I 

pituitary-h 3 'pothalamic system. Ilappn.Vf he conditi 

is not common. Such thyrotoxic imt.ents as vye l.a 

seen with it have all-been only mild i, hjiotovv . h 
we understand, is tho rule. lEe , I"-!'®" 

with hj’pothj-ioidisin, and in othei 

of either thyrotoxicosis or goitre. The exophthahn 
and the'ophthalmoplegia, J,, i,,,f 

with it, usually develop 'viS ' ,, ? .f. 

develop with lemarkahlo uV <?! 

contend that they aio ffoncrall.! ’U Mibt^t 

thyroidectomy ; w’c do no^^e^onMd^^^ 

potaf es5mcAaUv%s'wc have more than once seen 1 he 
develop rapidl/ in patients aiimtmg operation. Nor 
our c.xperience'.suffieienlly Imge 

on tho value of endocrine and j -^Jnicr 

toxirgoitre seven years ago, developed such 

exophthaImo.s and ophtlialmpplegm 

orbital decompression was discussed. In spffo ofjhc 
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4,1 n- had no treatment, the exoplitlialmos has prac- 
lUy disappeared, though a certain degree of ophthal- 
^gia remains in one eye. This is in accord.iuce ivith 
I " -le hy others that spontaneous 

If, . not complete cure, almost always 

■ ■ . owever, danger to the eyes is very 

iHt. Save in the patient whose case we have descrihed 
■length we have not watched a rising hlood-pressure 
Sompany an increasing exophthalmos. 


OXG KEAHSSIOX OF IDIOPATHIC ASTHMA FOLLOWING 
' SUBTOTAL THTEOIDECTOMT ' ' 

In 1939 a woman, aged 44, was transferred from anotlier 
2.C. hospital to Is'ew End rvith the request that a complete 
jfioidectomy should be done in r-iew of her suffering fiom 
Bvore cardiac astluna ” as a restdt of mitral stenosis and 
rtic incompetence (this was at a time when complete 
yroidoctomy was heing advocated by well-known American 
rdiologists for patients wth extreme cardiac failure). It 
IS soon discovered that, though the patient had mitral 
mosis and aortic incompetence, there was no evidence 
cardiac failure wliatever, the attacks being those of 
©pathic astlima, wluch she hod had for years. Slie 
id a nodular goitre of moderate size and definite, tliough 
ild, toxicity. There were no symptoms rrliatever of 
eesure on the traoliea. Influenced by tbe trend of current 
tdiological opinion, we thought it wise to remove the 
•nd as completely as possible, for we felt that, quite apart 
wn the cardiotoxic effect it must be exerting, tlie extreme 
verity and frequency of the asthmatic attacks warranted 
»h a procedure, since they could only lead to the early 
il.ure of a heart already hadl3' handicapped. Xever did a 
d.wit show greater gratitude, for, to our surprise, the 
tecks of asthma ceased altogether, and when sho was seen 
me j’ears later they had not returned. 

This is not an -isolated happeuing. Shortly before 
le war Dr, J. H. Palmer, of SIcGill University, told us 
i*t a patient of his, with a toxic goitre and asthma, 
w a like experience ; and we have just heard from a 
Mient of GUI'S, a woman of 62, who, after thyroidectomy 
1 1936 for toxic goitre, which, so far as we could see, 
** causing no symptoms of tracheal pressure, com- 
Wely lost her asthma imtil the heginuing of this year, 
Mn she had a short-lived relapse. 

Lnfortunately, thyroidectomy, has not proved so 
iccessmi in our other goitre patients witli asthma, 
ren if some have reported considerable alleviation. 
® these succe-sses it will almost certainly he 

rgea that so predominant is the psychological factor 
I the production of asthmatlc'attacks that any sm-gical 
peration can on occasion bring about their cessation 
-at any rate for a time. Again, it is, we suppose, arguable 
a in the cases ive have descrihed there was, after all, 
goitre on the trachea or larynx and that 
IS, by adding to the excitement of the bronchial inuscu- 
ire? wagus, became the deciding f a^or in the 

abipct attacks in a very nemmus asthmatic 

^ ,, ■ yhless, however, the predominant psvchological 
ipotnesis ))6 invoked, the lelief afforded liy subtotal 
M oidectomy to thyrotoxic p.atients ivith no symptoms 
‘ tracheal pressure is not easy to explain, 

P-cia y as many physiologists believe that thyroxin 
-mmses the sympathetic system. Plansihle ei^Iana- 
uiii ^ plenty can no doubt he. adduced, hnt we 
fthVf problem for others to solve, in the 

X Psychological factor in asthma has been 
much, and that the full storv of the 
j-cny of the disease has not yet been told. 

tnillTATIXG COUGH AXD.ILL HEALTH DUE TO 
UNSUSPECTED TOXIC GOITRE 

rrflaGnf® “ aged 61, was seen wlio. liad had a dry 

lad somo'tliree jears. Associated with jt 

r breath on exertion, lan^nior, easilv 

^ considerable loss of weight, Piii. 
»«unc-n suspected, but -pccimen after 

!W«nntn of sucb sputum as could be obtained liad revealed 


no tubercle bacilli, and an X-raj' film of the chest had shown 
clear limg fields. She had been seen by' a well-lcnown chest 
specialist, who had been unable'to find any abnormalitj- 
save mild empln-sema. A barium swallow bad also sboivn 
no abnonnalitj'. and the radiologist resxionsible for subsequent 
films of the chest had been driven finallj' to a tentative 
diagnosis of drj- bronchiectasis. -4 “ small ” goitre had 
been noted bj- more than one examiner, but it had been 
discounted as a possible cause of the symptoms. One 
glance was sufficient to note that the eyes yveredefinitelystarinff. 
and on palpation, low down and deeplj- placed in the neck, 
a moderately large nodular goitre, displacing the trachea, 
could be felt. After a subtotal th.yroidectomj- the symptoms 
gradually disappeared. 

An irritating cough due to the pressure of a goitre 
—generally partly retrosternal—on the trachea is not 
xmcomraon, and it is weU -worth hearing this in mind when 
.a patient complains of such a cough. As regards the 
suspected presence of pidmonary tuhereniosis in tlie 
present case, it is common experience that the differ¬ 
ential diagnosis between pulmonary tuberculosis and 
thyrotoxicosis is not always easy, since shortness of 
breath on exertion, languor, easily induced fatigue, and 
loss of -weight aie common in both; and, though they 
were absent in this patient, excessive sweating, especially 
at night, and slight pyi'cxia are not rare in thyrotoxicosis. 
The fact that a persistent cough can occasionally be 
due to a toxic goitre does not make the- differential 
diagnosis any easier. 

UNRECOGNISED THTROID CARCINOMA -C'lTH 
SECONDARIES IN THE SPINE 

ShortJj' before the war a middle-aged woman was seen 
bj' one of us. A few months prei-iouslj- she had been seen 
bj- a cardiologist because of pains across the front of tlie 
chest and in the back. After a careful examination, which 
included clectrocardiographj- and screening the chest, he 
had hesitantl}’ diagnosed coronarj- disease. Shortly after¬ 
wards the patient had begim to complain of pains in tbe 
legs also, and she had been banded over to a general plij-sicisn 
for investigation in hospital. The phj-sician had concluded 
that her sj-mptoms wei-e purel.v liystericnl jind liad sent her 
home to be under the care of her own doctor. Tlie staring 
eyes which confi-onted one on entering her room seemed to 
demand a palpation of the neck -without more ado. An 
undoubted carcinoma of the thjToid was present ; the pains 
were almost certainl.v due to secondaries in the spine. Tlie 
patient was dead m a few weeks. 

Il'e record- this case for one reason only: goitre-is 
a vei-y common condition and, in spite of a widespTead 
view to the coutraiy, is in our opinion always a potential 
danger, for it may at any time become toxic ; it may in 
consequence be responsible for the onset of anricular 
fibrillation ; it may cause pressure symptoms, eithei- 
hy continued growth or by hiemorrhage into its sub¬ 
stance ; and it may—^more commonly than is at iiresent 
beUeved in this coimti-y—become malignant. Is it too 
much to ask that students he trained in tlie future to 
examine the neck of every patient by inspection and 
palpation as part of their routine examination, regardless 
of tlie presenting symptoms i Thereby, we are con¬ 
vinced, the cause of an appreciable amount of ill health 
could be discovered. Cardiologists have become increas¬ 
ingly aware of the importance of such an examination. 
The only criticism of them we make is that some hare 
evidently not learnt to palpate low-lying and deeply 
placed goitres, since patients have been admitted to 
Xew End -with auricular fibrillation who have previously 
.attended cardiac clinics -without their goitres having 
been discovered. Since most of these patients have 
drifted to our clinic by devious paths, we suggest th.it 
there maybe a still larger number stiU attending cardiac 
clinics with mirecognised goitre's. 

Returning for a moment to carcinoma of the thVroid, 
it is still not sufficiently recognised that thyrotoxic 
symptoms and signs are not rarely associated -with tin* 
condition even if it is doubtful if they are due to it. 
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TOXIC, GOITRE, AERICHLAK ITBRILLATION, AND PURE 

CONGESTIVE FAILURE : SPONTANEOUS RESTORATION. 

OF RHYTHM A FEW HOURS AFTER OPERATION 

In 1043 n woman, ngod 67, was admitted to Now End 
wiJli o nodular goitre, sev-ero oxoplitlmlmos, emaciation, and 
other signs of severe thyrotoxicosis, ns well ns ostnblisliod 
auricular fibrillation and full congo.stivo hoait-fnilure. After 
five weeks’ preparation by rest in bod, digitalis, and, at a 
later stage, iodine, a subtotal thyroidectomy was done. 
Twolvo hours after operation tho rhythm of the heart was • 
regular, and, save lor an occasional oxtrnsystolo, so remained. 

Aiiriculav fibrillation in toxic goitre is commonly 
attributed, to an actual myocardial lesion caused by 
excessive or dislurbed secretion of the thyroid, though 
some cardiologists contest this view. The present case 
seems to support their disbelief, for it hardly seems 
to us possible for a myocardial lesion to bo benefited 
to tho degree we have described within twolvo hours of 
operation ; rather would one expect it to ho worsened 
temporarily. To us, however, the whole question of 
auricular fibrillation in toxic goitre is puzzling. It is 
common for transieni, fibrillation to develop for tho first 
time soon after ojioration.; it occasionally develops 
for the first time during operation. On the other hand, 
it is common for established fibrUlatiou to disappear a 
week or so after operation and, not rarely, witliin a lew 
days of it, even if not as soon as in tho present case. 
For the same operation to initiate and stop fibriUatioii ' 
so dramatically is so paradoxical that, in our opinion 
tho matter deserves more consideration than it has so far 
received. 


TOXIC GOITRE, AURICULAR FIBRILLATION, AND E-XTREHrC 
nEART-I’AILURC : RESTORATION OF NORMAL RHYTHM 
WITH QUINIDINE AFTER OPERATION 


A woman, aged 40, was recently soon in dospornto straits : 
she was orthopnooio, deeply oyanosod, and grossly oodomaf ous ; 
tho veins of tho nook wore distended and pulsating; the 
heart was onlavgod ; there was auricular fibrillation, ond 
tho ventricular rat-o was practically uncountable ; slio lind an 
enlarged tender liver, ascites, and bydrotborax. A deeply 
placed nodular goitre was discovered, and tlip conclusion 
reached that the cardiac condition was almost certainly 
tl^rotoxic in origin. On large dosos of digitalis and intr®. 
vonous uijcotions of morsalyl tho signs of congestive failure 
disappoaiod so rapidly that in a fortnight’s time a course 
of iodine was started. A month after lior admission to 
hospital a subtotal thyioidoctomy was done. Thoro was 
little reaction, and a fortnight Inter an attempt was mnqo 
to restore tho rliythm with quinidino. In thirty-six liours 
it was normal, and it has so romainod. 


We record this case for tho following roasous: 
(I) Thyrotoxic patients with .auricular fibrillation and 
(iongoStive failure are often acooimted thenceforward 
unfit candidates for operation, whereas with carofiil 
preparation and a sldllod surgeon tho mortality-rate is 
little higher than it is in patients Math neither amicular 
fibrillation nor fhiluro. (2) There seems to be an idea at 
tho moment that thiouracil is absolutely 
in tho preparation of patients with auricular fibrillation 
for subtotal thyroidectomy, whereas it is our oxpenenee 
that the largo majority of patients who develop auricu ar 
fibrillation are only mildly thyrotoxic, and, when t/'is is 
so, iodine is quite suflieient (we reserve thiouracil lor 
very toxic patients). (3) A history of previous congestive 
failure is regarded by many cardiologists as a co^ra- 
ihdioation to tho use of quinidine to restore the rhytlHn 
in patients with auricular fibrOiatiou. That it is contra- 
indicated in such circumstances in patients in w’hoin 
auricular fibrillation complicates mitral stenosis -wo liavo 
no reason to doubt, but this is not so when ihc auricular 
fibrillation is the result of thyrotoxicosis. The 
have described is only one of a number of hko success m 
cases wo have had under our care. It is 
of course, that the patients are first digitalised. iMOSC 



Fig. I—Lar^ge endemic goitre which became toxic. 


thjTotoxic patients exhibit a remarkable tolerant 
digitalis, so that largo doses can ho given and cont 
for long ponbtfs not! only mYh impuaity but, gem 
speaking, with excellent results. This is our experi 
even if it conflicts with the teaching of some m’oU-Ici 
cardiologists. 


DOWNWARD EXTENSION OP GOITRE INTO THE 
POSTERIOR MEDIASTINUM 

Early tins year an elderly woman was admitted to 
End with ton years’ history of gradually increasing dyS] 
on exertion niid two years’ history of increasing sti 
nocturnal choking sensations, cyanosis, irritating cough, 
dysphagia. Such was hor condition on admission that 
symptoms or signs of thyrotoxicosis wore, if present, impo 
to elicit. Tho loft lobe of tho thyroid was found t 
enlarged and nodular, and radiography of tho oliest sli 
o largo mass, partly calcified, in tlie posterior modinsti: 
Tho cervical portion of tho loft lobe of tho gland was oxp 
after which tho sternum was split to allow roinovnl o' 
prolongation, which o-xtondod doirjiivards under the 
innominate vein to end m a partly calcified mass woig 
more tlinn 200 g. in the situation revealed by the 
Pathologicol examination. showed not only considoi 
calchication and old and recent hrcraorrhngos, but 
thyrotoxic clianges. Convalesoonoo was stormy, but in 
ond tho patient made a good recovery. 

Wo have dealt with many huge retro.stornal prole; 
tions of goitre. This is only one of several we i 
found extending into the posterior mediastin 
Though on many occasions all pr^iarations have 1 
made to split the sternum for removal of retrosfe 
goitres, hardly over has the need arisen. Almost nliv 
they can be dislocated upivards with tho fingers. 


enormous ENDEMIC GOITRE BECOMING TOXIC, LE4D 
TO AURICULAR FIBRILLATION AND DEATH 
In 1D30 a woman, aged 49, born and living in tho Cotswc 
was soon ivith o goitre (fig. 1) so largo tliat she suppo 
its weigiit with a sliawl knotted over tho top of hor li 
Tho goitre had first boon noticed in hor toons ond 
caused stridor for 22 years. Latterly it had grown rapi 
with groat increase of stridor and the onset of thyrotoxic 
Subtotal thyroidectomy was ndvisod, but the patient s 
bornly refused to consider this boonuso father had 
a largo goitre and had lived to bo 81 and nor brother was 
alivo with one ns large os liors. Tho nltor-lnstory wus m 
as wo expected ; she soon doyclopod auricular fibriliat 
which was followed by congestive ruiluro, anj bJiq 


out a year. 

There seems to be an idea ahroan that largo ende 
itres seldom become toxic. This may bo tho cas 
mo parts of tho world and even in some parts of 
untry, but it is not our oxpenenco. iiecent(w 
stance, a woman from one of the Homo Cof 

..?"® deser 


seen with a goitre as largo as tho 


:On WUH a ..w ---o- 

sevoro thyrotoxicosis, urgent stridor. 


auri 
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fflttton, and congestive failure—also refused 
ntion. Again, over many years a long suceession 

P tients -with endemic goitres -wMcli liad become 
have been sent to us from one small district in 
[tk "Wales to Xew End for operation. 

10C4LISED PRETIBIAL MYXCEmEALV FOLEOrVIEG - 
SUBTOTAL THTROtDECTOMT 

Bgbteen months after a subtotal thj-roidecfomy for 
nary tovic goitre, -where the diagnosis had been corro- 
»ted by pathological examination, a -noman, ,nged 42, 
uniedto2\ewEnd complaining of great -weariness, consider- 
to increase in veight, and swelling of the lower legs, on the 
nt of which a gro^h of coarse hair bad appear^ during 
»preceding ax months. On clinical examination she -was 
riously mildly myxoedematous, and this -was borne out 
•n e^unation of the b.ji.b. wliicli -was —19. It was the 
*, ho-\ve\er, -which chiefly interested us. A hard brawny 
Iwna was present in both from the feet upwards to jurt 
low the knees; anteriorly the skin looked and felt like 
pkin, and from it grew a thick crop of coarse,hairs (fig. 20 ). 
1 X-ray film of the pituitary fossa showed it to be shallow, 
t there was no evidence of erosion or deformity. The 
ministration of thyroid strikingly improved her general 
ndition but did not affect the legs. IVhen the patient 
« seen eleven years later, aU signs of general mj-xcedema 
d disappeared, and the legs, which (according to her) 
d at one time become so imsigluly that she had only 
ntured into the streets after dark, were practically normal 
appearance save over a small area above each ankle, 
liere the skin was still somewhat thickened, corrugated, 
id pigmented (fig. 26). The patient had given up taking 
lyroid soon after leaving hospital and had received no 
Batment whatever afterwards. 

The dfeappearance of the general myrcEdema did 
>t surprise us, since persistent postoperative mstscedema 
seding thyroid for a long time is, in our experience, 
re, the normal metabolic' balance being almost al-ways 
•tored through regeneration of the thxroid tissue 
nich is left. The great improvement in the localised 
myxcBdema ” is another matter. 

’W e have seen several other cases of localised pretibial 
ijxoedema, all in patients admitted with thyrotoxicosis, 
*t they Were of a milder degree. Two followed snh- 
thyroidectomy, one the administration of thiouracil, 
ad in the others the condition had developed before 
perafiou. In. none of them did general myxcedema 
^elop. There is no kno-wn treatment for the condition 
'inch is not a serioUs one and, as in the case we have 
reenbed, may disappear spontaneously after a time. 





^ i"' (fc) 

suttotvl thyroidec 

ywi liter. month! after thyroidertomy ; (t) eleven 


TETAXT ASSOCIATED -WITH THTOmACIL THEP..APT AMD 
DISAPPEARIKG ASTER SUBTOTAL THTROIDECTOllT 

In 1947 a vvoman, aged 31, was transferred from another 
L.C.C. hospital to Xew End with a historv' of thyrotoxicosis 
starting in 1938 after labour. Before transfer she had been 
treatecf -with thiouracil for a year, during which time she 
had had several attacks of tetany accompanied by a normal 
blood-calcium level. After discontinuance of thiouracil and 
a subtotal thv-roidectomy there were no further attacks.'' 
There was no question of hysteria so far as we could discover. 

Dr. T. C. Medvei has made the interesting suggestion 
* that the tetany -was due to htemorrhage into one or more 
of the parathyroids caused by the administration of 
thiouracil, which, as is well kno-wn, can cause puipuric 
hremorrhage. 

AGRAXDL0CTT0SI5 DUE TO THIOURACIL DIAGKOSED 

AS ACUTE P.ESPIKATORT DISEASE 

"We have no wish to discuss here the much debated 
(piestion of the value of thiouracil in the treatment of 
toxic goitre—our -views have already been published. 
"We wi^ merely to draw attention to the fact that only 
recently we have come across two patients with toxic 
goitre, known by their docto-re to he under trea-tment 
■with thiouracil. who, on their becoming desperately 
ill and presenting such symptoms as sore throat, pyiexia, 
and rigors, were sent to hospital, not as cases of 
agranulocytosis—which was the actual condition—^bnt 
of acnte respiratory disease. "tVith the -wide and, we 
fear, often indiscriminate use of thiouracil by medicul 
practitioners almost from its introduction, we have for 
long felt certain that the numbers of cases of, and'- 
deaths from, agranulocytosis due to it are far larger 
than are recorded. One of our patients had been ordered 
one of the sulphonamides, which was only likely to 
interfere stiU ftirther -with the hemopoietic system : 
he died. 

KECUEEEXCE3 AFEER OPERATIOK 

"We naturally have had to deal -with recurrences, 
some in patients operated on at Xew End, some at 
other hospitals. They are always a disappointment to 
patient and surgeon alike, and to the surgeon they are 
also a cause of considerable anxiety in view of the 
danger oft a second operation to the recurrent laryngeal 
nerves and parathyroid glands. Kecurrences there must 
he, even in the practice of the most experienced thyroid 
surgeon merely because the amount of gland tissue he 
decides to leave can only he based on his past experience, 
and he has no means of estimating its capacity for 
regrowth, since this varies with each patient. That 
the percentage of recurrences, however, can, and should, 
be materially cut do-wn we have no doubt. The ligation 
of the inferior thyroid arteries in every case where they 
are discoverable should alone tend to bring about such 
a reduction—^this was Joll’s teaching, and its truth 
has been amply home out by our experience, for we 
can now produce the records of a number of patients in 
whom the regrowth occurred only on the side where 
the artery had not been tied. 

But there are other means at our disposal conducing 
to the same end. Both lobes should he exposed in everv 
case, even when a single adenoma appears to he present, 
for one of the commonest canoes of “• recurrenceis 
the contmued gro-wth of a lobe unexposed at operation. 
Over and over again we have seen a lobe apparently 
normal in situ prove to contain adenomata when 
thoroughly exposed (such a continued gro-wth is not 
strictly a recurrence, but it simulates one and is reckoned 
as one). And we would emphasise the necessity of 
removing the pyramidal lobe in its entirety in even- 
instance, no matter how small it is. MTien left it often 
grows rapidly and can become exceedingly toxic if rhe 
original condition was one of toxic goitre. In this 
connexion, Duuhill, when a colleague of ours, used to 
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sar tliat pyramidal orergrowtli in itself is good evidence 
of toxicity. 

We -ndsh to aclcnowlodge our indebtednoss to Sir Thornns 
Duuhiil, Blr. Geoffrey Iveynes. and the late Mr. Cecil Joll. 
at one time or another our co-workors at New End, •vvho 
were rosjjonsible for tho operations on some of the patients 
whose case-records we have used in this paper. We also 
yish to thank Dr. Clark Nicholson, of IMoreton-in-Marsh, 
for tho photographs illustrating his case and Dr. Hugh 
Dunlop for lus valuable criticisms. 

ACTION OF HETRAZAN ON FILARIASIS , 
AND ONCHOCERCIASIS 

'F. Hawking Wm. Laitrie 

D.M. Oxfd D.S.O., M.D. Glasg., T.D.D. 

' / LIEUT.-COLONEL, I.M.S. B.ETD 

From the Filariasis Bescarch Unit of the Medical JRescatch 
Council, East Africa 


Iietrazan docs not liavo a direct toxic action oi 
inicrofilarito nor is it cliauged by tbe body into some 
wbicb does have such an action. ' 

(3) Eive patients, who had hj'drocelos containing i 
filariw, wore treated with lietrazan, usually at 20 mg. p 
daily for a week. At tho end of this time their night 1 
were free from microfilaria>. Samples of hydrocele fluid 
taken again and in all cases microfilaria: wore still p 
Hotrazan citrate (about 40 mg. 2 ier estimated 100 a 
hydi-oceld fluid) was injected into tho hydroceles. Tho 
day microfilaria: wore still present. 

These obsorvation.s support the hypothesis 
lietrazan acts by sensitising the mierofilajife for pi 
cytosis by the retioulo-endotholial system, to v 
microfilaria; in the blood-stream arc exposed, 
however, the microftlaria; are not in contact with ! 
phagocytes because they aie in a serous cavity, she 
tho hydrocele of a man or tho pleura of a cotton 
they are apjiarontly not destroyed by lietrazan. 


‘ Hetkazan ’ (l-diothyIcarbamyl-4-methylpiperazine 

hydrogen dicitrate) is a new compound -which has 
recently been introduced for the treatment of filariasis 
(Baniisgo-Bisvesaos eh .?!. 1947). A previeiis note has 
described a study of its mode of action in cotton-rats 
infected with LUomosoidcs carinii (Hawking et al. 1948) ; 
apparently hetrazan acts something like an opsonin, 
modifying the microfilarlio so that they arc seized by 
fixed phagocytes of the- reticulo-endothelial systetii, 
which later destroy them. The present note reports the 
main conclusions reached during preliminary clinical 
investigations in Tanganyika and Uganda! 

Under African conditions tho dose schedule must be as 
simple and short as possible if it is to have" any wide 
application. As a general rule, patients were treated Avith 
only one dose per day and treatment was not continued 
more than seven day.s. 

EFFECT ON MICROFILARIA BANCUOFXI 

The maximum tolerated dose seemed to be about 
20 mg. of the salt per kg. body-weight in one dose daily 
(see below). Doses as low as 1 mg. per kg. twice daily, or 
0-6 mg. per kg. three times daily, removed all or most 
of the microfilaria; from the blood; but usually doses of 
0-2 mg. per 1^. twice daily did not completely clear the 
blood-stream. When bigger doses were given (12-20 mg. 
per kg. per day) the blood usually became free from 
microfllarife in 3 days or less ; but rarely a fo-w micro¬ 
filaria; persisted and stayed at a steady low level of 
about 1-6 microfilaria; per 60 o.mm. until tho end of 
tho observation period (3 months). Largo single doses 
(e.g.^ 20 mg. per kg.) removed all or fnost of tho micro¬ 
filaria; from tho blood in most of tho patients treated ; 
tho possibility of mass treatment by such short' higb- 
dosago courses is being closely investigated. 

Various features of the action of hetrazan upon 
Wnchereria bancrofU in man were com2>ared with the 
similar features of its action upon LUomosoidcs in cotton- 
rats ; and, when comparison was possible, a close 
similarity was found. Thus : 

(1) When 12 mg. per kg. was given to patients by moiit], 
about 8.30 p.M. (when the miorofilarial tide was rising), 
60-80% of tho microfilaria; had disappeared from tho blood 
at tho first time of examination half an hour later. Similarly, 
when 50 mg. (total) of hotrazan citrate was injected intra¬ 
venously, so-as to cut out tho time required for absorption 
from tho alimentary canal, OO^i of tho mioi ofilari.'c in tho blood 
disappeared within 4 minutes. - 

(2) Microfilari.-e of IF. hanoofli wore sot up in vitro at 
37°C in a medium consisting ot serum and Rmgor glucose. 
They lived for several days m contact nith hetrazan citrate 
200 mg. per 100 ml. or with serum from a patient who had 
received hotrazan one hour previously. Similar results wore 
obtained with the microfllari.'e of Onchocerca. 

These observations agree ivith our previous findings 
.about the microfilaria; of LUomosoidcs and show that 


EFFECT ON ONCHOCERCA VOLVULUS 


(a) Microfilaria ;.—Owing to aUorgic reactions 
dose of hbtrazan employed against onchocerciasis 
much smaller than that used against filariasis, espec 
in the first 3 days. A common, dosage was 50-100 
per ijatient, ttvice daily, for the first 2 days' and 1 
160-600 mg. twice daily. Under this dosage the i 
sometimes became negative for microfilaria; after 
days, but sometimes microfilaria; persisted for it 
than 10 days in spite of continued treatment. A 
patients were followed up for 2-3 weeks after tr 
ment, and some of these relapsed during this per 
Apparently hetrazan has a marked action on Mf. volm 
but this is less rapid and less permanent than tho ao 
on Mf. bancrofU. 

(b) Adult IForms.—Seven patients were treatodi 
13-27 days with courses of hotrazan at a level of 5-121 
per kg. per day, after which nodules were excised' 
examined. In all cases numerous active microfilii 
Avore still present (indicating the iiresence of he.Al' 
adult female worms). Activity of tho adult female woi 
is alw.ays difficult to demonstrate even in nodules ft 
untreated patients ; but in three of tho above tre’a 
cases movement of female ivorms was seon.^ In aU 1 
two cases, active m.ale adults were seen. It is conclm 
that hetrazan f.ails to kill m.any of the adult Avorms 


Onchocerca. 


EFFECT ON PATIENTS 


Most of the patients with W. bancrofU were treai 
vith hetrazan hydrochloride. This seemed to bo bet 
lolerated (in terms of lietrazan base) than hetraz 
lydrogeii citrate Avhicb has since become the stands 
H-eparation. In patients Aritb IT. bancrofU largo dw 
,f lietrazan hydi'ocbloride (20 mg. per kg. and ov 
ometimes caused nausea and voiniiing, -with or ■\vitho 
ipiffastric especially if given on on empty stomae 

Iccasionally patients complained of tender spofs in tl 
Toin or scrotum. Otherwise there aa'cio no syinjitor 
rhich distressed tiie pafient sufficiently to excite comma 
,r complaint. (The investigation of mmor .symptoms ) 
riricaus is often difficult.) Tin's mnximum tolerated dw 
f 20 mg. per kg. once or twice d.iiJy is mucli higher thj 
he dose used by previous Avorkers namely, 2 mg, p< 

V. three times daily. _ 

'’la patients Avith Onchocerca, hovever, tlio f,mt 

-even. a single dose of 60 mg. hetrazan citratsa- 
Imost ahrays produced a ^o^etion which. Art 

-oil marked in 16 hours, ihere was usually sweliinf 
;dema and tenderness of the skin, especially of A 
uttooks and thiglis. Sometime.s the prepuce, penis, af 
;rotum were SAVollen. "'as alw# 

-idespread. .gomotimes there vas a thick papular 
ver the trunk and limbs. Tbe 
enerally enlarged and fender, especially those ojff 
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fernowl and inguinal groups. There rva' alrrays pyrexia, 
)metiines up to 101-102“F. Other .symptoms included 
ueness o! the eyes and general aching. The^e symptoms 
ihsided after a feu- days and the patients could then 
derate much higher doses—e.g.. 12 mg. per kg. daily, 
he severity of the reaction seemed to he proportionate 
0 the number of microfilaria! initially present in the skin 
ather than to the level of hetrazan dosage. Apparently 
he reaction is mostly an allergic one, excited hy 
he breakdown products of microfilaria: injured or 
estroyed by the drug. This allergic reaction would 
aake 'hetrazan unpopular if it were used for the mass 
reatment of onchocerciasis, although it might be quite 
icceptable if employed for the mass treatment of 
ilariads due to IT. iancrofti. In one patient who had 
iimness of vision before he was treated for onchocerciasis, 
he vision deteriorated fmther during treatment and 
idministration of hetrazan was discontinued. 

lluch histologic.al material was collected from the 
ratients with onchocerciasis. Full publication will be ^ 
ielayed until this has been cut and examined. 


STjmrAET 


Hetrazan is very rapid and effective in removing 
Daicrofilariffi from the blood of patients infected with 
Wuchereria hancrofti. It does not remove microfilariae 
Erom hydroceles and it has. no direct toxic action on 
mierofiJarhe in vitro. The clinical ohservations are com¬ 
patible with thehypothesis that hetrazan actshy modifying 
the microfilari® so that they are seized hy phagocytes. 

Hetrazan removes microfilari® from the skin in 
patients with onchocerciasis hut apparently it does not 
kiH the adult worms. It is well tolerated hy patients 
pith IT. Iancrofti hut it provokes violent allergic reactions 
in patients with onchocerciasis. 


Grateful acknowledgments are due to the Directors, and 
many members, of the Medical Sen-ices of Tanganyika and 
Dganda, without whose kind support this work would not 
have been possible; and to Mr. D. Garlick for technical 
assistance. . 
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-A. W. WOODBEFF 
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ix CLCaCAL TEOPICAL ilEDICTSE, XOXDOX SCHOOL 
OP HXGIEXE AXD TROPICAL ilEDICIXE 

This paper records observations at the Hospital for 
Topical Diseases, London, on seventeen European 
I^tiepts (eight males and nine females) with loia«is 
eated with l-diethylcarhamyl-I-methylpiperazine, the 
aricidal drug marketed as ‘Hetrazan’ (Cyanamid 
Etd.) and ‘ Banocide ’ (Burroughs Wellcome 

The lengths of residence of the patients in endemic 
too infection ranged from 1 to 24 years, 
the times between last leaving an infected area and 
oniing under the present observation ranged sunilarlv 
from a few days to G year=. 

.■1 ®®eh case, in addition to the clinical assessment, 
j 1 was examined for microfilariffi. both with wet 

s and with stained thick films, at least threo prepara¬ 


tions of.each being examined where no microfilaria was 
found; total and differential leucocyte-counts were made : 
and an intradermal filarial sensitivity test and a filarial 
complement-fixation test were also performed. These 
examinations were made before treatment and were 
repeated at intervals during treatment and subsequently. 

BEFORE TEEATJrEXT 

Calabar SxcelUngs. —Each patient was subject -to 
calabar swellings, and had been so for periods varying 
from 6 months to 14 years, the average being o years. 
The frequency of the swellings varied from one every 
2 or 3 days in two recently infected persons to one every 
4^-8 months in a patient who had been infected for 8 
yeara; the average frequency of the sweUings was one 
every 6 weeks. 

2licrofilari<e were found in only three patients ; in 
the remainder films were repeatedly negative despite 
undoubted evidence otLoa 
loa infection, including in 
two patients the presence 
of worms under the con- 
junetivie and in another 
three patients the apjiear- 
ance of dead worms under 
the skin during treatment. 

Eosinopltiha .—The total 
leucocyte-counts varied 
from patient to patient 
from 5200 to 37,000 per 
c.mm., with an average of 
13,080 per c.mm.; the 
• eosinophilia similarly 
varied from 2 to 59%, with 
an average of 23%. 

Immunology. —A stand¬ 
ardised intradermal filarial 
sensitivity test ^ was posi¬ 
tive in each patient, and 
«era of nine of the seven¬ 
teen patients gave positive complement-fixation reactions 
with filarial antigen. 

Diagnostic Criteria. —A diagnosis of loiasis was accepted 
if microfilaria) of L. loa were found or an adult D. loa 
was seen. Paihng either of these criteria the diagnosis 
was accepted if o?i the following conditions were satisfied: 
(1) the recent history or presence of calabar swellings was 
beyond doubt; (2) there was an otherwise imesplained 
eosinopbdia of more than 10% ; and (3) there was 
immunological evidence of filarial infection shown hy 
intradermal or complement-fixation tests. 

TREATITEXT 

Dosage. —Owing to limited supphes, each of the first 
six patients was treated with dady doses of only 2 mg. 
per kg. of body-weight, but later the daily dose nas 
mcreased to 4 mg. per kg. in two cases, and then to G mg. 
per kg. for each of the remaining nine patients. The 
daily dose was divided into three equal portions given 
by mouth after breakfast, luncheon, and supper. Two 
patients were treated for 10 days, eight for 14 days, and 
the remaining seven for 21 days'; the total amounts given 
varied from 1-2 to 10-5 g. 

General. —^Tlie patients were normally kept in hospital 
until at least the first week of treatment had been 
completed, after nhich, provided they had no toxic 
symptoms and felt otherwise well, they were treated as 
outpatients. They were requested to attend the outpatient 
department at monthly or two-monthly intervals after 
treatmentin this way one patient 'has been under 
observation for 14 months ijfter finishing tieatnicnt, one 
for 12 months, one for S months, one for 6 months, two 
for 3 month®, and six for 2 months or les-,. Questionarics 

t. Fa.rlev. X. H. Trnns. Ji. Scr. Imp 3U3. IJya. 1931, 34, 635, 



Fig. I^Dead adult Loo loa under 
skin after treatment. 
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Fig.2—-Disappearance of microHlanae of loo loo from blood and Insensi¬ 
tivity of those of Aconthoc/ieflonemo perstons under treatment in a. 
patient with a double infection. 


TTere also sent to five patients wlio ivent abroad soon after 
treatment. 


niMEDIATE EFFECTS 

Guianeous Reactions. —On tbe day after the start of 
treatment six patients complained of itching, and in 
three of them the pruritus ivas accompanied by rashes- 
In one the rash was morbilliform and diffusely distributed 
over the trunk, in another it was urticarial and affected 
only the left arm, and in the third it was papulo- 
erythematous and affected only the neck and upper chest; 
the rashes were transitory and lasted only 48 hours. The 
irritation was more protracted, taking usually 3 or 4 
days to disappear, though in one case it lasted 16 days; 
its intensity seemed less than that of the itching and 
burning experienced by some patients with onchocerciasis 
treated with the same drug, and it was aljeviated by 
‘ Benadryl ’ 60 mg. or ‘ Anthisan ’ 100 mg. thrice daily. 
In three patients, one of whom had no other cutaneous 
reactions to treatment, cutaneous thickenings or nodules 
appeared; these were about 0-5 cm, in diameter and 
disappeared in 2 or 3 days. In three further patients 
cutaneous serpiginous linear swellings appeared, in one 
patient within 24 hours and in the other two between 
the 3rd and 4th days from the start of treatment. The 
appearance, size, and shape of the swellings suggested 
reactions round adult worms (fig. 1), and in two patients 
specimens of dead adult L. loo were extracted from the 
swellings; Prof. J. C. Buckley kindly confirmed their 
identity. Five of the seventeen patients showed no 
cutaneous reactions during treatment. 

Effect on Microfilarim. —^The embryos of L. loa rapidly 
disappoared from the peripheral blood of treated patients. 



MONTHS 


Fie 


3 —Leucocytosis witli eosinophilia during treatment, 
portions of columns represent eosinophti*. 


Stippled 


One patient showed a few microfilarite on the day a(t?i 
the start of treatment hut none on the third day, whereiis 
before treatment the average number present at (li» 
corresponding .time of day was about 300 per 20 o.mni 
of blood. This patient also had embryos of Acanlh 
elieihnema perstans in his blood, and the relatin 
insensitivity of this microfilaria to the di'ug was clearlj 
demonstrated (fig. 2). 

Leucocytes. —Many patients showed during treatment 
a rise in their total leucocyte-count, associated witli an 
increase in the eosinophil percentage (fig. 3). 

, Temperature. —During treatment three patients sliomd 
trivial spikes of temperature. A more interesting eSect 
on temperature was observed in four patients vho 
before treatment were having slight pyrexias accom¬ 
panied hy calabar swellings or visible migrations of 
worms. Fever is not usually recorded in classical descrip¬ 
tions of loiasis, and it is not clear whether the fever in 
these patients was accidental .or whether the careful 
observation to which they were being subjected revealed 
a hitherto unemphasised feature of loiasis. The interesting 
fact is that in each of the foui’ patients the fever dis¬ 
appeared within 36 horn's of the start of treatmeni 
(fig. 4). 

Nausea without vomiting was encountered in four 
patients, and lasted 3-6 days after the start of treatment. 

jB'eadacfte>—During treatment four patients complained 
of headache, which though generally mild .tended to 
persist, lasting from 4 days in one case to the "Vihoic 
duration of the treatment in another. 
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' LATER EFFECTS 

Clinical .—With one exception all the treated patieiil 
have remained entirely free from symptoms, and nin 
have been followed up for 6 or more months after treat 
ment. The one exception had a recurrence of calaba 
swellings, but this was 3 months after re-entering 
endemic area of the disease, so it is possible tha 
reinfection had occurred. These results are in genera! 
an-rcement with, but seem somewhat better than, thosi 
obtained by Stefanopoulo and Sehneider.a Ja most oi 
their patients symptoms, particularly pruritus, recurrec 
though with diminished intensity after an intermission 
of only about three weeks following a single' course oJ 
treatment; to achieve lasting benefit they found ii 
necessary to give 2-4 courses of tieatmont. Each oi 
their courses lasted only 7-10 days, .and it is possible 
that longer courses have some advantage. 

Immunology. —In eight patients the intradermal fiJarial 
sensitivity test was repeated 3-5 months after the treat¬ 
ment; the reaction was stiff positive, as might ho 
expected from, its nature. On the other hand, the 
disappearance of circulating filarial antibody 
demonsti-ated in several patients. - riiree months aftei 
treatm ent, five of the mno patients whoso sera ^w^m 

" Stefanopoulo, G. T., Sclinciclcr, J. Soc. Biol. l3iS, 

J42, 9’10. 
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treatment gave positive complement-fixation reactions 
■nith filarial antigen -were retested. In four the reaction 
liad changed irom a strong positive to a negative, vrhile 
in the fifth, though the reaction remained positive, the 
amount of complement fixed had decreased from 8 to 
5 iim.n. In another patient, re-tested only 2 months 
after treatment, the reaction had also changed from a 
strong positive to a -weak positive. 

COSIMENX 

Ineither symptoms nor alterations in total and diSeren- 
tial leucocyte-counts "were found in two healthy persons 
to whom the drug was given in doses of 6 mg. per kg. of 
body-weight daily for 14 days. It seems likely that the 
reactions in patients with loiasis given the drug are due 
to the death of the parasites, since embryos disappear 
from the blood, cutaneous lesions containing dead adult 
worms are found, calabar swellings and other manifes¬ 
tations of the disease cease, and circulating filarial 
antibody disappears. 

SUiniAET 

In loiasis, 1 - diethylcarbamyl - 4 - methylpiperazine 
brought about disappearance of microfilarise from the 
blood and death of adidt worms. Cutaneous reactions, 
headache, nausea, transient fever, and leucocytosis with 
eosinophilia occurred at times during treatment. In 
some patients mild fever present before treatment 
(possibly a hitherto overlooked feature of loiasis) 
disappeared on treatment. 

All the patients except one have remained free from 
symptoms of loiasis for 1-14 months since treatment; 
the exception may have been reinfected. Complement- 
fixation tests showed disappearance of circulating filarial 
antibody from treated patients. 

The findings suggest that the drug is a valuable 
filarioidal agent in loiasis. 

Ihanks ate due to the Medical Research CJouncil, 
Eederie Laboratories Divtaon American Cyanamid Company, 
burroughs Wellcome & Co. for supplies; and to the 
'' income llusetun of Medical Science for the photograph. 

SEQUELi® OF MENINGOCOCCAL 
MENINGITIS IN CHILDREN 

J. D. Matthews 
M.B.J(.Z., M.R.GJ>., r).C.H. 
iate house-phxsiciak, Hospnai, tob sick childbex, 

GEEAT OBltOXD STREET, LOKEOX 

Though it is widely recognised that chemotherapy 
has greatly reduced the mortality from meningococcal 
meningitis in children, it is not so clear from published 
reports whether or not there is a heavy incidence of 
sequels among the survivors. The fact that some of 
what i^y he termed borderline patients who might 
-nave died hut for modem therapy now survive made 
it possible that serious sequel® might eveu have 
increased. This study was made to investigate this 
joint. 

Between October, 1938, and May, 1948, oO children 
^th meningococcal meningitis were admitted to the 
Hospital for Sick Children ; 43 were aged 2 years or 
less, and 29 of these were aged a year or less. There 
®ifiy 1 child over the age of 5 years. They were 
^. ^®3ted with one of the sulphonamides, with or 
Without the addition of antimeningococcal serum or 
PemciUin. The following is the result of an attempted 
lollow-np of these children. 

Of the^ 50 children, 7 (14%) died in hospital of the 
,; 1 died eleven months later in the EadcIiSe 
nurmary, Oxford, with pneumonia and bilateral mastoid- 
t whooping-cough. At necropsy the only 
= ata of the meningitis eleven months before were 


slight thickening of the arachnoid in the interpeduncular 
fossa, adhesions and thickening round the base of the 
brain, and some thickening of the spinal-cord arachnoid. 

Of the remaining 42 children, 36 were seen and 
examined personally; 3 were followed up by letter 
and a doctor’s report obtained where the child was 
not normal; and 4 could not he traced; hut all of them 
had been seen at various periods after discharge and 
found to be normal: 

Total J>ied Seen Traced Xot traced 

50 .. 7 .. 35 .. 4 .. 4 


EE06X0SIS 

The prognosis was worst in the youngest age-group. 
Thus, of the 29 infants aged a year or less, 6 (21%) 
died. Of the 14 children aged more than a year and 
less than 2 years, only 1 (7%) died. There were no 
deaths among the chfidren aged more.than 2 years. 
The details according to age-group were as foUows : 


Age (yr.) 

Number 

Alive 

X>tad 

0-1 .. 

29 

23 (79%) 

6 (21%) 

1-2 .. 

14 

13(93%) 
11100%) .. 

1 (7%) 

Over 2 

.. 7 

0 

Over 5 

1 

1(199%) .. 

0 

Total 

.. oO 

43(39%) 

7 (14%) 


It is interesting to compare these figures with those of 
other groups treated in different ways, including those 
receiving no specific therapy and those receiving serum 
alone. 

Batten (1915), while on the staff of the hoqiital at 
which these patients were treated, found that among 
infants and young children not given specific therapy 
the case-mortality was 50%. Slesinger (1933) found a 
case-mortality of 40% in children^ under the age of 
5 years and treated-with serum alone. The introduction 
of sulphonamide therapy has led to a still lower mortality. 
Beeson and Westerman (1943) found a mortality of 
24% for the same age-gronp. In the present series, 
in the children under the age of 5 years there was a 
case-mortality of 14%. The better figures in the present 
series may be due to the fact that latterly, in the treat¬ 
ment of the more seriously jU children, early use has 
been made of intrathecal crystalline penicillin, which has 
been given at the same time as the systemic administra¬ 
tion of one of the sulphonamide.=. It is interesting to 
find that in two large surveys, one by Juhh (1943) and 
the other by Beeson and Westerman (1943), and in- a 
small survey by Banks (1940) the results with snlphon-- 
amides alone were better than those with combined 
treatment with both sulphonamides and serum. The 
case-mortalities with different methods of treatment 
were as foUows : 


AfjC’ijroup 

0-1 

1-2 

0-2 

1-5 




54^ 
10^ 
42 « 
27 ® 


33%, 

13%' 

25% 

16% 


22 % 

18% 

18% 

12 % 


• Slesinger (1933). 
T Jubb (1943). 


Present 

series 


21 “ 


10° 

S’? 


SEQUELS 

Of the children 'who survived in the present series, 
4 had sequel®. In only 1 of these children were the 
sequel® so severe as to necessitate admission to a special 
institution. This child was aged 13 months when he 
had meningitis. He has hydrocephalus, hemiplegia, and 
optic atrophy, and is mentally defective and deaf. The 
other 3 children have deafness as their only disability, 
2 of them being almost completely deaf in both ears 
while the third had bilateral otitis* media at the same 
time as the meningitis and now has impaired hearing 
in the right ear. Their ages when they had the meningitis 
were 16 months, 10 months, and 13* months. 

Of the 5 children who developed squint during their 
illness, 3 now have no squint. One has a squint with 
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full range of nioreineiits of each eye, and the squint is 
probably dtio to the presence of myopia, of moderate 
degree. The other one lias a slight inconstant squint; 
her present ago is IG months and, since she has full 
range of movements in each eye, it is considered that 
the squint is probably not the result of the meningitis. 

Another child has a pronounced horizontal nystagmus, 
not noticed before she had meningitis. Examination of 
the rest of the nervous system reveals ho abnormalit.y. 
She has boon seen by the ophthalmic surgeon, ^vho 
considers that the nystagmus is not causing any disability, 
is not of ocular origin, and, in view of the family history 
of nystagmus, is probably familial. , 

The intervals between the meningitis and the .subse¬ 
quent examinations were as,follows ; 


Interval (yr.) 
No. of cases 


10 9 8 
2 3 7 


7 G 
1 4 


4 3 2 1 Under 1 

0 5 0,5 3 


The possibility of late development of sequelm, such 
as mental defect or deafness, can bo safely excluded in 
all but the 3 of tliis series whose examination took 2 >lacc 
, wdthin a year of the original infection. The low incidence 
of sequelae with modern treatment comjiarcd with that 
when no specific therapy was available is most noticeable, 
especially in the infants and younger children. For 
example. Batten (1015) found that, ivhcn no specific 
treatment was given, 35% of all the eases—i.e., more than 
half of those surviving—showed sequel®. The incidence 
of permanent sequel® in those receivuig serum alone was 
found by Slesingor (1933) to bo 27%. In those treated 
with sulplionamides the incidence of sequel® has been 
much lower. Maddock (1943) found 19% permanent 
sequel®. The incidence in this series was 8%. 

The commonest iiermanont complications in this young 
age-group were said to bo blindness, deafness, and mental 
defect. The incidchcc of deafness in a large series of 
cases Tovieived by Floxner (1913) was 13% in children 
receiving no specific therapy and 3'5% in those receiving 
serum treatment. Slesinger (1933) found the incidence 
of deafness in those treated with serum alone t o be 9%. 
In the children treated with sulplionamides and reviewed 
by Jubb (1943) deafness was found in 4%, and in the 
group surveyed by Degcn (1945) deafness was found in 
6%. The incidence of deafness in the present seilcs 
was 8%. Thus it ajqiears that, though specific ther.apy 
greatly reduces the incidence of deafness as a complica¬ 
tion, deafness is almost equally common in cases treated 
With serum and with sulphonamides. , 

In the youngest age-group blindness Is said to be 
the commonest complication, and in the older deafness 
is more common. That was not found in the iircsent 
series, where there were 3 children with deafness and 
only 1 with blindness (the child with deafness, liydro- 
cejihalus, hemiplegia, and oiitic atrophy). The other 
striking finding in the present series was the low mcjuence 
of mental deficiency—only 1 case. There is sul . 
possibility, however, that the last 3 children 
have boon followed up for less than a year con * 
backward, t.hongh hitherto (they have idl been cxami 
at least six months after’ the meningitis) there a 
signs of retardation. 

summary 

The iirosent survey .shows that (as is 
recognised) adequate chemotherapy gi'catly ’ ii _ 

caso-moitality in the very young a.s well as in i 
agc-groiqis. What is equally important is i - 
incidence of serious sequel® in this agc-groiqin J 

smaU. This moans that modern trc.afment of 
coccal meningitis is not just saving life to A 

tax on the community and a rctlectiou on modem 
medicine, a host of defective childien. 

Tlinnks are duo to mombora of the medical 
Hospital for Sick Children for peiimssion to imestigum 
children under tlioir enro. 

' Jtcfcrcnccs at foot o.f next colmntt 


ISOLATION OF THE KARP STRAIN OF 
RICKETTSIA TSUTSUGAMUSHI 

E. H. -Derrick H. E. Brown 

M.D. Molb., F.R.A.C.P. 

From the Queensland Institute of Medical Research and Iht 
Laboratory of Microbiology and Pathology, Brisbane 

The Karp slirain of BieJeettsia Isuisicgamushi has been 
used extensively in experimental work on scrub-typbiis 
(Topping 1945, Fulton and Joyner 1945, Bengtson 1945, 

1946, McLimans and Grant 1947, Peterson and' Pot 

1947, Tullis et al. 1947, Eights and Smadel 1948, &c.). 
lirohably because it was the first of those isolated during 
the 1939-45 war to become generally available for study. 
Since there have been scvcr.al conflicting accounts-of its 
origin, it seems advisable to record the circumstances of 
its isolation (fhe brief account given by Rights and 
Sraadol (1948) is correct). 

An Amorlcan soldier (Knrp) wad wounded in the Buna-Gona 
area of New Guinea, evacuated to Brisbane, and admitted 
there to the 42nd Tl.S. Hospital. Soon afterwards lie became 
febrile. On Jan. 16, 1943, a sample of his blood was received 
iq the Laboratory of IMicrobiology and Patliology. of fho 
Quoonsland Health Department tlirougli' the courtesy of 
Major W. C. Merkol. About 1-5 ml. of clot was inoculated 
intraperitonenlly into a guinoapig weighing 260 g., and the 
aerum was used for agglutination tests with various organisms. 
The results of tho test m'tli Proteus OXK on this and later 
sora wore ns follows : ' ^ 

Date 1:20 1; iO 1: SO 1: 160 1 : .UO 


.Tan. 16 , 1«13 
3im. 30, 1013 
Fob. 22, 1043 


d-H'd" d-d"4* d--td- 
d- d- d- d- d- + + + 


I’ho results with other tost organisms wore not significant. 

Kaip recovered from Ids illnoss. 

Tlio tomperature of tho inoculated guinoapig rose after an 
incubation period of 10 days, and I’oachod J05-5'F. The 
guinenpig was killed on tho tliird day of fovor, and from it 
other guinenpigs were inoculated. Tho strain was maintained in 
'•guinonpigs (mostly weighing 200-350 g.), usually by intrn- 
poritonenl inoculation of liver-spleen-kidney emulsion, and 
in this work wo had tho valued nssistanoo of J. S. Wannan. 
After thirty-five passages tho strain was voluntarily dis- 
oontiniiod. Tfio 14 guinenpigs of tho first nine passages which 
ivoro not killed for oxamhintion and passage all survived the 
infection. After an incubation period of 5-10 days (average 
7-5 days) tiioy underwent a fever lasting 2-8 days (average 
5-6 days) with an average maximal temperature of 105-IT. 
After nine passages tho strain apparently bocamo more 
adapted to guinonpigs, and thoronftor tho aveiago mortality 
was about .50%. 

Guinenpigs killed after soi-oral days' fever bud a greatly 
enlarged spleen and rather vi.scous fluid in tlio peritoneal 
cavity. Often thoro was a fibrinous deposit on tho surface of 
tho spleen. Rickottsim woro usually present in tho jieritoncal 
fluid and nbiuidnnt in tho deposit on tho spleen. In tho^o 
^ guineapigs whieh died ns a result of tho infoction (the 14th-lCth 
day after inoculation being tho most likely period) tho pleural 
cav'itie.s worn found filled with clear and rather viscous fluid. 

The presence of pleural fluid could often be .suspected duriniT 
life by tiio development of respiratory distress. This symptom 
commonly appeared about tho JIth day and could often ho 
roliovod by aspirating, t}w fluid. As much ns 17 ml. was 
removed on tho 18th day^aftor inoculation from tho loft pleural 
cavity of a guinoapig weighing 340 g. j tho guinoapig's 
fomporafuro ,lmd by then returned to normal for 5 days, 
and tho animal survii-od tho illness. From another gin'ncapig 
inoculated at tho same fimo and 0 days convniosoent. 0-5 ml. 
of pleural fluid was asjjiratod. and 4 ml. of this was injected 
intiaporitoncally into ciich of a pair of guineapigs ; these ' 
showed no sign of infection. ’ 

DR. JtATTJU-nV.'S : RUFKRBNCES 
Ranks It. S. (1010) Pror. 11. b'or. Mcil;33, SSS. 

Rn?tcii F. B. (lObUPaacft, i, OGl. , 

licesoii, 1’- R.. Wcstcramii, B. (1013) Tint. mcd. ), (p-_ 

Rfgca, I. A. (104.5) Ildil. ii. 24.1. 

Mcxiier, .S. (1013) J- eirp. Mrd. ' 

■ Tilth. 2, m 

ilSslnSok H: (1033) Pjaa. mcd. J. 36, 327. 
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On three occasions the strain teas inoculated into mice and 
maintained in them for a fetr passages. Inoculated mice 
usnaDy died in &-10 days.' Kickettsite could be demonstrated 
readily in the peritoneal fluid alter the first passage. 

In llarcli, 1943. the strain tvas sent to Dr. F. M. 
Burnet, F3.S., of the'IValrer and Eliza Hall Institute. 
Melbourne, after undergoing ruo passages in gnineapigs 
and three in mice. In July. 1943. material from the 
nineteenth.”guineapig passage tvas given to Co mm ander 
I. L. T. Forman. r.s.F., for transmission to .A m erica. 
This matetial apparently met with some misadventure, 
probably from exhaustion of dry ice during transit, and 
in the ioHowing month, a farther Harp sample was 
obtained hy Commander Forman from Dr. Bumet. Its 
arrival at Ae 17.5. Faval Medical Besearcb Institute and 
snbsemenr stndy there are recorded hy McLimans et al. 
(1944). Dissemination of the strain to other lahoratories 
followed, and in this process an active agent was Dr. E. 
Lewihwaite. who early in 1944 (to use his own words) 
scattered typhus straini like confetti at a wedding in 
America, Britain, and India.” His chief ‘‘ confetti ” 
were the Bauh and Seerangayee strains isolated in 
Malaya in 1932 (Lewthwaite and Savoor 1936) and 
maintained since, often under considerable difficnlties. 

A feature of the Harp strain is that it was pathogenic 
for gnineapigs from the first inoculation with human 
blood. Oidy a minority of strains of B. isuistigamvvhi 
are obviously pathogenic for gnineapigs. Lewthwaite 
and Savoor, for instance, experienced many failnres 
before they established the Seerangayee strain in guinea- 
. p^. In this respect the Karp strain may be contrasted 

with two other strains studied hy us in Brisbane in 1940 
in conjunction with D. "VT. Johnson. D. J. "W. Smith, 
and C. L. Greaves but not reported. These strains were 
isolated hy the inoculation of mice with blood obtained 
. from patients with scmh-typlTas at Innisfafl, Forth 
^ Queensland, hy courtesy of Drs. T. J. P. Cotter and E. 

HertzWg. The strains were readily maintained in mice 
' passages, usually Mlhng the mice in 7—10 

- days, hut attempts to establish them in gnineapigs 
were unsuccessful. 

A sequel of the wide use of the Karp strain has been 
r -a distressing tuE of laboratory infections with it. In 
this agent was responsible for one tragic 
^ death (Bumet 1943). In England there were four 

• lahomtoiy infections during the development of a 
, ^accine intended for use on the Burma front (van den 
, Ende et aL 1946, Fulton 1949). and there were several 

cases also in America (Bengtson 1945). The Karp strain 

• probably responsible also for some of the other 
laboratory infectionsTn which the infecting strain was 
uot. Specifically mentioned. 


stnniART 

. Karp strain of HichcHsia Ixjiisjigamiishi was 
isolated in Brisbane in January, 1943. from an American 
soffier infected in Few Gninea. 

hotable features of this strain are its pathogenicity 
mr gnineapigs, its extenrive use in experimental studies 
ut scruh-typhus; and the number of laboratory infections 
caused by it. 

BensisOT I. Y. (i9i5) Put\ F,^., Waz^,. 60. 14S3. 

■rK; 61, S95. 

(1943) AnriTial Beport Hall Ins^itnte, ^elboTim®, 
*rVr and i>ersoiial comnnniicatioii; ot-tnarv notion 

1943. i, 72^. ^ 

—per^rnal commirrucatioii. 

T^, L. 11945) iaresrf, u, 729. 

IL. Savoor, S. H. (1936) Bni. J. exp. Pafh. 17, 1. 

—cuinans, W. F.. Grant, C. ^V. (1947) 105, 151, 

Tj_ ^ 'C.S. Xaval M<=^cal 



A NEW CONTRAST NIEDimi FOR 
HYSTEROSALPINGO GRAPHY 

Bexa2c Wtt.t.ta^is 
MA). Edin.. FAt.C.S.E., F.K.C.O.G. ’ 
ossTErmiciAy axd gxxscoi-ogist. JunnuESBEOUGH 

WATtSXITT AXD GEXEKAL EOSPITAIS 

Aithough iodised oil has been largely used for 
hysterosalpingography for many years with satisfactory 
results, some uneasiness has developed about the risk of 
undesirahle seqneku. particularly because it may produce 
Tissue irritation with serious consequences in the tubes, 
and also oil embolism, which has proved fatal. To 
avoid these risks Eubin in 1941 iatrodneed ‘ Yisco- 
rayopake.’ which is a water-miscible substance, and 
recently Sharman t has reported on his findings with 
a similar contrast medium, ' Eayopake.’ Feither 
substance is generally obtainable in this country. 

For over a year 1 have been using a new British 
contrast medium. ' Tiskiosol Six,’ which has recently 
been placed on the market. This contains 50% of 
diodone in water with 6% of polyvinyl alcohol added to 
give suflScient viscosity. It is non-irritam and the 
diodone is rapidly absorbed. Being water-soluble there 
is no risk of producing oil embolism. Fo complications 
have so far arisen with it. Pregnancy is known to have 
followed its use in at letist two patients, and one of 
these has been safely delivered at term and the other 
is already beyond the seventh month. 

It is usually convenient to take films after the injection 
of 3, 6, and 9 ml. A cannula of the Provis type has 
been used, because I do uot think it justifiable to injure 
the cervix with the screw type often recommended. 
It is essential, however, to keep up firm pressure with 
the cannuhi against the cervix with counter-pressure 
from a volseUum. to prevent the leakage which occurs 
easily owing to the low viscosity of the solution. A final 


1. Sli'irman, A. J. Ob®*??. (7'/r<re. 1945, 55, TT*”'. 
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fllm may be taken 6 or 10 minutes after tbe mjection 
lias been finished, to demonstrate the presence of the" 
medium in tlie pelvic cavity. After this time the 
shadows become increasingly difiicult to recognise in. 
films owing to the rapid absorption of the diodono. 
Since it is unnecessary to take a further film in 24 hours 
the use of this new substance offers an added advantage, 
especially in outiiatients. 

The shadows of the uterus aud tubes are not quite so 
dense as with iodised oil, and the latter is preferable if 
it is desired to show deformities of the uterus or filling 
defects. The appearance of the medium as it passes in 
a stream laterally from the tubes into the'peritoneal 
cavity also differs from that of the characteristic fall of 
the globules of iodised oil. Pig. 1 shows the appearances 
after the injection of 6 ml., and fig. 2 the appearances 
5 minutes later. 

I am indebted to Messrs. May & Baker Ltd. for supplies 
of this contrast medium for trial. 


interval. In some of, these cases improvement in the reco 
took place after .emetine was given. The only case of heai 
block was in a Mohammedan giW aged 12 years. Befo 
she received emetine a cardiogram showed complete heai 
.block with ventrieular oxtrasystoles (described in the k 
as incomplete heart-block). After emetine gr. 6 sinus rhytli 
was recorded with prolonged r-B interval (0-32 sec.); b 
after completion of the course of emetine gr. 12, what v 
probably complete heart-block returned. (Cardiogram stri 
were short and were described ns 2:1 heait-blook.) Tl 
general and circulatory condition was said to have be 
incomparably better after emetine. 

In the case of amoebic hepatitis here repoited H 
patient had had no diarrhoea for nine months and \r. 
well nourished. The piesenting symptoms wore p.ii 
duo to hepatitis, and faiiiting episodes which proved i 
he Stokos-Adams attacks. Both the hepatitis and tl 
heart-block responded to emetine. 

CASE-BECOBD 


COMPLETE HEART-BLOCK ASSOCIATED 
WITH AMCEBIC HEPATITIS 

NORMAL RHYTHM RESTORED WITH EMETINE * 

M. D. Rawkins G. L. S. Konstam 

M.D. Lend. M.D. Lend., F.R.O.P. 

CLINICAL ASSISTANT, MEDICAL PHYSICIAN IN CHABQE Op 
OUTPATIENTS DEPABTMENT CABDIOGBAPHIO DEPABTJOJNT 
W'EST LONDON HOSPITAL 


Heaet-blook associated with amoobiasis is a rarity. 
In the literature of the last twenty yoais we have found 
only throe references; and in the three reported cases 
of auriculoventrioular dissociation this complication 
occurred during the dysenteric phase of the infection. 
In the course of long-continued diarrhoea other factors 
may influence the cardiogram ; among these should 
be mentioned amemia, toKiemia, mahiutrition (including 
thiamine and iiicotiuic-acid deficiency), periplieial circu¬ 
latory failure, urajmia, and abnormal blood and tissue 

chemistry. 

* ^ 

Petzotalds (1926) studied polygrapliically a European 
aged 40 who lived in Egypt and had acute amoebio dysontciy. 
Jugular phlebograms showed auriculoventricular dissociation : 
auricular rate 56-65 per min., ventricular rate 46-50. After 
four injections of emetine, ventricular oxtrasystoles appeared, 
and three days after the ninth injection sinus rhythm was 
re-established. 

Gorbasi (1931) gave very brief cardiac findings in 20 children 
(mostly wasted infants) with ammbic dysontoiy. One fatal 
case, in a child aged 6, showed at times complete and incom¬ 
plete heart-block (cardiogram not reproduced) and later 
auricular fibrillation. There wero also infants showing 
prolonged p-b interval (0T8 sec.) and 3 cases of sino-auriculnr 
block ; also one case of alleged auricular flutter (cardiogram 
uncomnneing) and one with prolonged intravontncular 
conduction. Response to emetine was scarcely joned, 
and the impression gained is that the circulatory ana cor 
graphic changes were duo to dehydration, malnutnti n, n 


Heilig and Visvoswar (1943), investigating m y 
acts of emetine on^the heart, found 
cases of amoebic dysentery 34 hod abnormal 
admission. Many of these patients, however, . ' 

at chronic malaria, hookworm infestation, 
romio and malnutrition. The usual abnorm 
v-voltago or flattened T waves or dep ression 
• Paper road before tbe British Cardiac Society May 13. 1948- 


An ox-Army officer, aged 28, was first soon by one of i 
(M. D. R.) on Jan. 1, 1948. He complained of several attacl 
daily of giddiness and faintness lasting one or twoNminute 
At no time did he lose consciousness. During the attack 
which ocouired both by day and night, the heart seemed t 
be missing beats. For a few days he -liad had lower stomf 
discomfort and pains in the shoulders which inoreasoti o: 
breathing. Slight effort dyspnoea had been" noticed for 
year. There was no history of acute rheumatism or diphtlierio 
but he had had scarlet fever at the age of 19, and since tliei 
occasional pains in his limbs. In 1942, wliilo serving in th< 
Wostorn Desert, he had liad mild jaundice and in the sain 
year periodic attacks of diarrhoia for which ho did not repoi 
sick or receive treat¬ 


ment. Diarrhoea had .-.aSKSS —i A" * 

recurred intermit- 

tentiy, tho last ' ’ ' ' 

occasion being in mBt , ” -w 

May,-1047. 

& was a well- 'vl 

nourished muscular •. - 

man. Tho resting ^ \‘i 

pulse-rate was 40 aT3 
and regular and rose ®, - ’ ' . < J 

to 60 after short y ^ 

■stroniious exorcise. ^ ySS KSKfeW ' 1 

Bloo^d- pressure ' 

upwards in the mid- ^ r 

axillary lino to tliO 2 —Postero-anterior radiocram of che* 

fourth intorspaco, (Jan, 5, 1948) showing right domo of dia 
liver odg© coTilci phragm raised, with blurred outline 

ViB felt, A mottling at base of right lung; tranr 

i,r>nv+ verse diameter of heart increased to left 

diagnosis Ot n a - right; and prominent pufmonaryarc. 

block was made. 

During tho next thioo days Stokos-Adams attacks occurred 
frequently with periods of asystole lasting three to foin 
seconds. He would then feol faint and become pale (ird 
sweaty. On Jan. 6, 1948, a cardiogram (fig. 1) sho^red 
complete heart-block : auricular rate 88, ventricular rote 
31 per min., ventricular rhythm slightly irregular. 

X-ray examination (fig. 2) showed that tho figlit dome ef 
the diaphragm was considerabl 3 '’ rai‘5cd ; it was immobik» 
and its outlmo was blurred. There was also mottling nb tho 
base of tho right lung, extendmg up to the right root region. 
The transvei’so diameter of the Jioaifc was increased to tho left 
and right; tho left nuriclo was not enlarged. TJio appeai'ances 
•wore tj'pical of amcebic hepatitis with inflammatory changes 
spreading through tho diaphragm into tho lung above. 


Fig. 2-»Postero-anterior radiogram of chej 
(Jan, 5, 1948) showing right domo of dia 
phragm raised, with blurred outline 
mottling at base of right lung ; trans¬ 
verse diameter of heart increased to left 

and right; and prominent pulmonarysrc. 
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Sis consecutive stool esaminations -svere negative for 
Entamczhi hv^lofrjiica and sigmoidoscopy sljow^ normal 
' appearances. The 'ivliite lilood.cell3 numbered SOOO per 

- e.mm. 

- He tvas put to bed and daily intramuscular injections of 

- emetine hydrochloride gr. 1 tvere begun on Jan. 5. After 
^ the third injection the lotrer chest pain disappeared and the 
t puUe-rate increased to SO; it teas then quite regular, but 
~ next day esrrasystoles appeared at every second to fourth 

- beat. The course of emetine {gr. 11) teas completed on 
Jan. 11 and on Jan. 23 a cardiogram f fig. i) shovred restoration 
of normal rhythm : rate 4<1 tvith n-E interval 0-2 sec. Radio- 

- graphy notv shotted free movement of the diaphragm; the 
, rirht dome had returned to its normal level and tvss of 

regular outline (fig. 
3). The heart tvas 
more vertical and its 
size and contour 
normal. 

At this time the 
patient complained 
of pains in the jatvs, 
shoulders, and 
buttocks. The 
eiythrocy t e - s ed i . 
mentation rate tvas 
4 mm . in the first 
hoar (Wesiergren). 
The pains gratfuaHy 
subsided during the 
next four vreefcs. 

.A cardiogram on 
Feh. 2 again shotted 
sinus bmdycardia: 
rate 45. The E-B 
interval had 
lengthened to 0-24 
sec. bnt v, e, and T 
in all the limb leads 
trere of higher volt¬ 
age. I,ead in shotted 
tivo sino-auricular 
nodal extrasystoles 
followed by ventri- 
cu^ escape. By Feb. 23 the pulse had accelerated and a 
ra^ogtam (fig. 5) shotted normal rhythm, rate 70, with r—s 
and no extrasystoles. ‘ Diodoquin ’ (di- 
louoaydroxyqtanoline) gr. thrice dailv ttas then given for 
a month. He ttas apyresial throughout the fllness. 



—Po^TO.ajiteriQr radiosram of eher 
\t*^ I5t3) showtRs right dome o 

cixphragyn now r.ormal in position ani 
rtgoiv in pt^tne ; jixe and contour o 
_ t and pulmonary arc stil 

a litae prominent. 


f 


cojntRST 

Though final proof of the amoebic origin of the hepatitis 
itas nor obtained, the Mstory of reemrenr diarrhoea 
smee serving in Xorth Africa, and the rapid response 
lo emetine, left little doubt. The heart-block also 
disappeared after emetine gr. 3 and the Stokes-Adams 
attacks ceased shortly after the start of therapy. The 
decrease in the size of the cardiac diadotv during treat¬ 
ment could he attributed to descent of the diaphragm 
and the restoration of normal cardiac rhvt lrm and 
rate. 


^ There was no evidence of valvular disease of the 
Heart, hut a rheumatic lesion, involving the conducting 
•Hisues had to be considered in view of the jaw and 
pains which developed during treatment. At 
that stage, however, the erythrocyte-sedimentation rate 
tvas normal, and it seemed more probable that the pains 
were due to emetine intoxication ; the pains disappeared 
a tew weeks later. As to the relation of the amoebic 
Hepatitis to the heart-block one could only speculate 
as to whether the cardiac lesion was an indirect toxic 
f due to blood-bome amoebic metastases ; the 

latter seemed more likely in view of the'rapid response 
^o cp^iSc therapy. -As the patient had had no diarrhoea 
^ nutrition was good, the efiects 
«t dehytetton and malnutrition could be excluded, 
ra proximity of the left lobe of the liver 

is PdncaTdjnm, it is .strange how rarelv the heart 
-mil Hd in amcebiasis. Possibly cardiouraphic studies 
reveal more such cases in the fnmre.'^ 



Ks- 4—Efectrocardio^ram (Jan. 23, 1?43), lead I, showing normal 
rhythm re-established dta-ing emetine tiierapy; sinus bradyca^Ia 
40 per min.; and P-R interval 0*2 sec. 



Fig. S—Electrocardiogram (Feb.23, 19^), lead It, showing bradycardia 
superseded by sinus rate of 70 per min. 

Extension upwards of an abscess of the left lobe of 
the liver may cause inflammatory adh^on of the two 
layers of the pericardium, or rarely the abscess may 
rupture into the pericardium with rapidly fatal restdr 
(Connor 1929). 

SrxQIAET 

A weU-nonrished man with amoebic hepatitis bnt 
with no recent dysentery had complete heart-block, 
which appeared to respond to emetine. In three previously 
reported cases of amcebiasis with auricuIoTentrieular 
dissociation the patients had diairhcea, thus introducing 
other possible factors affecting the conducting tissues. 

Our thanks are due to Dr. T. Fane Tierney for the S-ray 
photographs. 
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Medical Societies 

ROY-AT SOCEETY OF MEDIGHSTB 
Developments in. India 

At a meeting of the section of epidemiology and State 
medicine on July 6. Sir Aliex Daiex, the president, 
welcomed Dr. K. C. K. E. Raja, director-general of 
health services, government of India. 

Dr. Baja smrveyed recent developments in the field of 
health in India. He took as his starting-point the publica¬ 
tion of the Bhore report in 1945. Afe the end of the 
war India was in a satisfactory financial position, and 
there were hopes that a quick start might be made with 
the extensive public-health programme outlined in the 
report. The partition of the subcontinent, however, 
brought with it pressing problems which soon absorbed 
the government's attention. A vast exchange of popula¬ 
tion with Pakistan was accompanied by muti bloodshed : 
camps had to be opened for the refugees and displaced 
persons, and food, clothing, housing, and medicjd cate 
provided. A.t one time the largest camp held no less 
than 300,000 inmates. AH th» available resources of 
public health were mobilised to meet these needs, and 
the medical services were heavily strained. The absence 
of epidemics during those tense months refiected the 
stupendons efforts that were made. 

It was important, he continued, to understand the 
existing conditions before judging how effective the 
public-health programme of the new government was 
likely to be. In 1944 the death-rate in British India 
was 24-1 per 1000, and the infant-mortality rate 169, 
compared with 11-9 and 46 respectively in England and 
Wal^ It was estimated that there were 100 million 
cases of malaria each year, and 2‘/j million cases of open 
tuberculosis with an armual mortality from this cause 
of half a million. There were about 1 million cases of 
leprosy, a quarter of which were infectious, and about 
37 cases of venereal disease per 1000 of the population. 
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By contrast, tho traditional endemic infectious of India 
—cholera, smallpox, and plague—together accounted 
for only some 6% of the total deaths. The diet of the 
people was insulHcient and unbalanced, being largely 
cereal. There was also a great shortage of medical 
personnel, as shown by the figures of 1-0 doctors apd 
2'4 hospital beds per 10,000 of the population, and 
5000 midwives for the whole country instead of the 
100,000 who were needed. 

The Bhore Committee recognised that the prime needs 
were for vast expansion of the health services, and for 
a general rise in the nutritional standards of the people. 
They drew up a short-tenn and a long-term programme. 
The former, to be spread over ten years, provided for the 
establishment of a primary health-centre unit for each 
40,000 of the population ; each primary centre was to 
include a 30-bed hospital, and to afford a service of home- 
visiting by doctors and niu’ses. Twenty-five of these unite 
would_ be grouped under a secondary health-centre “unit, 
in which there would be a hospital of 200 or 500 beds 
with special departments. The large unit of public-health 
administration woidd be the district healtli organisation, 
catering for some 3 million of the population. The long¬ 
term progz'amme outlined a more detailed and elaborate 
framework which could be built on the short-term 
developments. In 1946 aU the provincial governments 
accepted in principle the Bhore Committee’s public- 
health proposals, which were now beginning to be put 
into effect. 


Meanwhile various government measures had an 
important bearing on public health. The Employees’ 
State Insurance Act provided cash and medical benefits 
for sickness and injury. At its inception it covered 
2,600,000 people, but it would in time be extended to 
cover 86% of the population. The Factories Act had 
been newly amended to promote tho health, safety, and 
welfare of factory workers, and provide for medical 
attention inside the factories. The ago at which children 
might be employed was raised by law from 12 to 13‘/s 
years, and adolescents were prevented from entering 
hazardous occupations. In addition, steps were being 
taken to control the drug industry. The anti-tuberculosis 
campaign was advancing steadily, and an extensive 
programme of b.c.g. vaccination had been started. The 
provision of rural tuberculosis centres was being 
considered. 


Turning to the problems of medical education and 
research. Dr. Raja said that the Bhore Committee’s 
three main proposals in this field had aU been .accepted 
in principle. The first of these was the establishment of 
an AU-India Medical Institute ; cost, and shortages of 
building materials and teachers - were causing delay, 
but these difficulties would be overcome. The second was 
the improvement of selected departments of existmg 
medical colleges. The third was tho establishment of 
special teaching and research centres for the 
various diseases ; and malaria and leprosy had been 
singled out as the first subjects for study at ^oh insti¬ 
tutes. In addition, a Council for Postgraduate Education 
would supervise the training of specialists. 

The work of implementing various parts of ^ 

programme had been divided between 
special committees, some of which had aheady P . . 
then reports. The upgrading committee nost- 

hospitals with a view to making them 
graduate teaching. The vital-statiStics commi 
proposed the appointment of a rogistrar-ge « 

India,' to be aided by provincial registrars. 
registrar-general had in fact already begun 
was hoped that big changes would soon be m. , g 
s^'stem of registration in tho villages, ^^Xe 

committee had proposed the estabhshment o ‘ , 
at Madras for the study of this disease- f ho ru 
committee had not yet reported. In tins field Be 
attached importance to the eai'ly establishment of pnmi^ 
health centres, which could show quick I'esulte , ^ . 

provinces these might be built around the ^wng 
dispensaries. Furthermore, an effective j -r 

campaign could greatly improve tho gencr.al ‘ • 

living in the locality, as had been convincingly ® ,, 

• Cevlon. Another committee W'as concerned wi ^ 
problem of the indigenous systems of 
government of India took its stand firmly m support 


of scientific medicine, but felt that research into the 
traditional systems should be stimulated. > 

Finally, Dr. Raja emphasised that India was partici¬ 
pating actively in the work of W.H.O., on whose agencies 
it had many members. Both W.H.O. and F.A.O. wer 
helping India a great deal, especially in the fields o 
malaria, tuberculosis, and children’s diseases. 

Sir Bennett Hance paid a tribute to Dr. Baja’s wori 
as secretary of the Bhore Committee. Be welcomed 
proposal to establish an AU-India Medical Institute 
which he felt could do for Indian medicine what tb 
Johns Hopkins Institute had done for Ainericai 
medicine. 

Sir Geoegb McBobert hoped that Indian postgradu 
ates ■working here would not spend their time studyini 
for higher British qualifications, but would instead gaii 
practical experience in such specialties as thoracic am 
plastic sm’gery ; the higher degrees of Indian universitie 
were quite as good as ours. He asked what the govern 
ment was doing about population control, which seomei 
.to he the most urgent problem of all. 

Dr. Baja agi’eed that fertility was continuing t 
outstrip mortality. At present a contraceptive programm 
■was out of the question ; there were not enough peopl 
quaUfied to give contraceptive ad^vice and training 
there were religious objections, and the consequence 
of widely diffusing such adidee might be. undesirable 
In any event, the result would not show itself for tw( 
generations. The problem was basically that of food 
supply. There were 200,000 square miles of ciiltivabk 
land which could be used for food production ■when 
malaria was controlled. The productivity of the sofi'ww 
low, but could possibly be increased threefold over tni 
whole country. These measures would more than clos' 
the gap in the food-supply. There were also grea 
possibjUties of hydro-elcctrio development. The solutioi 
lay in improving the resources of the country,- and n 
educating the individual in a sense of responsibihty. 


New Inventions 


apparatus for intermittent venous 

OCCLUSION 

Over ten years have elapsed since CoUens am 
Wilensky ’ first reported the results of intermitten 
venous occlusion in peripheral vascular disease. The; 
based their theoretical considerations of the practica 
value of the method on the observations of Lewis, ant 
Grant,- who found that raising the venous pressure ii 
a limb with a tourniquet, followed by release of tht 
pressure, produced vasodilation of the ai’teries lasting 
from half to three-quarters of an hour. In 124 cases ol 
periplicral vascular disease Collens and Wilensky showed 
that treatment by intonnittent venous occlusion could 
relieve pain, fictil ulcers, and increase walking capacity- 
Tlic benefit was apparent in arteriosclerosis, including 
diabetic peripheral vascular disease and thrombo¬ 
angiitis obliterans. These results were confinned in this 
country by Brown and Amott.’ 
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F>s- 2—Apparatus in use ; patient is setting required pressure with 
bu\b. 


Somewliat conflicting reports have been received since 
then about the effect produced by intermittent venous 
occlusion on the blood-flow through tlie estremities. 
But there is little doubt that patients with peripheral 
vascular disease show symptomatic improvement from 
this method of treatment, especially where intermittent 
daudication is present, and walking distances may be 
increased np to ten times or more. 

Further clinical-investigatiou is needed to establish 
the clitucal indications for this form of treatmeut. It 
was _ originally recommended that, where ulceration, 
sepsis, or gangrene is present, the initial pressure should 
not exceed 40 mm. Hg. and the period of application _ 
an hour at a time, with rest periods of an hour. This 
^ould be increased, if^the.^^esult 4s favourable, up to 
hours a day witli' a pressure up to -70 mm. Hg. 

' Where intermittent daudication was present alone, a 
period of intensive and continuous treatment of 200-300 
noms was given, followed by an hour a day when the 
patieiff was up and about. There was a tendency to relapse 
treatment was discontinued for a few weeks. 

V. used for intermittent venous occlusion 

by (^Uens and Wilensky *■ was based on the principle of 
, an air-comptessoT connected by cam-operated safety and 
release valves to the occluding cuff round the limb. 

• Amott ^ described three types of apparatus : 

first two were similar to that designed by Collens and 
j ^uensky, and the third was operated by water pressure. 

, \i ilson and Ogston ‘ designed a simple and inexpensive 

- Cojlonc w. S.. WllenSkj-. E. D. Jmcr. Heart J. 193S. II, 7P5; 

/ o -•'•Jrifr. mra.^ss, 19S6, 107, 1960 ; 193T, 109,-’l-2o. 

-. Grant, R- Hccrt, 1925. 12 , 73. 

j J. J. 2iL, Amott, W. VL Enl. t-ikT. J. 193' i. 616 . 

i- CoHccs, rr. S.. WUen^ltj-, X. D. J.tncr. Heart J. 1936 II. 721. 
t ?' 25™- -f- J- 2J., Amort. W. AI. Br,t. med. J. 1937. i, 1106. 

<>• Wi>-an, c . Osrton, At. G. LemerS. 193s, i, 606 



apparatus, relying on hydraulic pressure from the house¬ 
hold water mains, the intermittent action being brought 
about-by an automatic siphon. Though, these machines 
have given satisfactory service, a simpler and smaller 
design is more suitable for general home use. 

DESCMPnOX OF APPAKATCS 

The xuinciple of the apparatus is extremely simple, and 
consists of a slowly turning cam wheel driven thiviugh a 
7000 : 1 epicyclic reduction gear by a fiactional horse¬ 
power fan-cooled electric motor. The cam operates a 
rubber bellows connected by a closed air system to the 
cuff loimd the patient's leg; included in the system 
are a pressure gauge and inflating bulb {fig. 1). 
The whole is enclosed in a metal case measuring 
12' J X T'/^ \ 10 inches, in the top of which is a compart¬ 
ment for goring cuff, bulb, and connecting wire (figs. 2 
and 3). An indicator window to show when, the maximum 
pressure has been reached, a pressure gauge, and a 
control switch are mounted on the front panel. On the 
standard machine the timo cycle is fixed at C minutes, 
with 2 minutes' occlusion of the veins and 4 minutes’ 
release (fig. 4): the pressure may be pre-set at 40— 
30 mm. Hg by the operator. The machine can work 
either one or two cuffs. Since there are no release valves 
or air-compressor, the apparatus is practically silent 
in operation, and its simplicity is such that it can he run 
for long periods without giving mechanical trouble. 



IXSIKrCTIOXS FOR rSE 

(1) Plug in to the nearest electric-light point and run 
the machine until the indicator shows red. 

(2) Switch off. and squeeze any residual air out of the 
bag, after having open^ the valve. 

(3) Apply the cuff firmly to the leg. 

(4) Pump up the cuff with the bulb to the required 
maximal pressure, close the valve, and turn on the 
machine, which will continue to run automatically. 

The machme will shortly be generally obtainable tlirough 
Down Bro=. and jfayer & Phelps Ltd., of 32, l^ew 
Caiendish Street, London, W.I, to whom I am mdebted for 
much help and criticism. 

1 wish to thank Prof. Clifford Wilson, Sir Horace Ei ans, 
and Dr, iliiam E\ ans for their adnee and encouracement m 
the deielopment of this apparatus ; and aho Mr. J. C. Young, 
of the Loudon Hospital Medical College, and Messrs. Eesearcli 
Ensmeers Ltd.. London. X.I, for their parr in prodneinn a 
design smta'ole for general distribution and orrangmg for its 
manufacture. 

J. P. Shitxixgford 
n.D Lend . n.D. Ham<rtl, -an c.r. 

Berahird Baron Imtitntc of Patlioltna, 

London Hctpital. 


“ . . . The more a child s development comes about through 
Its mterests and affections rather than Xlironch moral trainina, 
the less sharp are the nna\ oidable conflicts and their con¬ 
sequences. Mo-t children become o\ er moral without any 
assisicnce from the enviroimient. thouch their demands in 
this respect rend to become more reasonable a- the latcnev 
ponod progresses : and more naughtiness is due to a strangle 
with an o\er guilty cotn-cience t'lan to an\ h-ck in thii." 
—-Dr. Erxest doxES. ff/iof is o aval r" London: 

Allen A- C'nwm. 1949. 
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Reviews of Books 


Electrocardiography and Clinical Disorders of the 
Heart Beat 

The late Sir Thomas Lewis, c.b.e., m.d., d.sc.. f.b.c.p., 

’ ■ ■ ‘ i charge of department of clinical 

College Hospital. London'? Shaw & 
Sons. 1949. Pp. 285. 25s. 

In this book, completed just before bis death in 1945, 
Su' Thomas Lewis combined bis two previous works 
Clinical Elccirocardiograpliy and Clinical Disorders of the' 
Heart Beat, which first appeared over twenty year’s ago. 
Tire decision to present the two aspects of the subject 
in one volume is certainly justified, since with the mount¬ 
ing importance of cardiography the two can hardly be 
considered apart. It is hardly necessary to mention 
that Sh’ Thomas was a master both of his subject and of 
literaiT style ; and though the present volume is very 
nruch the same as its predecessors, it still forms an 
excellent medium for grasping the essentials of cardiac 
arrhythmias, or as a preliminary to more advanced 
reading. 

Present Conception of Rehabilitation In Tuberculosis 
^Morvin 0. Kiefer, m.d., medical director. Office of 
the Surgeon-Gleneral, U.S. Public Health Service. New 
York : National Tuberculosis Association. 1948. Pp. 398. 
S3.50. 

Pertjsai, of this handsomely got-up volume Suggests ' 
that its editor shut himself up in a room for some months 
and waded through every article that had been written, 
.between 1938 and 1947, about' sanatorium and -ex- 
sanatorium patients and their management. There are 
1007 references to 670 authors, of whom 350 are >quoted 
in the text. The text consists of quotatipns, direct and - 
oblique, ripped from-their contexts and loosely stnmg 
together under fifteen different chapter headings. In 
' the 16th and last chapter the editor attempts the 
impossible task of straining the broth in which so many 
cooks have participated, and crystallising out what it 
is all about. On the dust-wrapper it is said that the 
volume is “ essential to every Sanatorium Dhector and 
Tuberculosis Clinician.” This is an overstatement. 

Sebattenseiten der Ulkuschirurgie 

Prof. Dr. Paul Huber, Voratand der ohiriu'gischen 
Abteilimg des Kaiserin-Elisabeth-Spitals, Wien. Vienna : 
idaudrich. 1949. Pp. 91. Sch. 36. 

Tms is an account of all the mishaps that can occur 
after surgical intervention for ulcers of the stomach and 
duodenum—a unique collection of material. The way 
to recognise complications, the appropriate treatment, 
and the likely results are all clearly set out. The experi¬ 
ence of the Viennese siu’geons is very stmiliu' to that ot 
operators elsewhere. Young surgeons will hna Tins 
monograph of great value and of absorbing mteres ^ 

Obstetric Analgesia and Anesthesia . 

- Franklin F. Snyder, m.d., 

obstetrics and associate professor of an ^ 

Medical School. Philadelphia arid London. W. B. 

Saunders. 1949. Pp- 401. 3-s. Od. _ jovrited to 

the early part of tins stimulating xs d^evoted^to 

respiratory injm'ies of the child, the „ „ ^ Snyder 

treatment of pain durmg labour. Professoi &nj^.e^ 

describes the physiology and onja^^atelec- 

hefore birth, discussing intra-uterme p -isnhvxia 

tasis, and ’intra-uterine and extra-uteime 
■and showng the part Played by analg s dn^^ ^ 
production or a,ggravation of ^kese state^ sometimes 
subject of considerable interest, aua ^ 

insiifficiently home in mind that 
mother, achieved by heaiT doses of 
amesthesia, is paid for by ®V°roness of 

newborn. The author mamtams an and 

this and other causes of respiratory difflcu t , 
points out that the highest peak of mortah^ u ho 
entire life-span coincides vith the daj of buth. 

' results of various aniestbetic agente Le 

'are set out, and‘laboratory methods of assessing 
nfFoets discussed. This section, well illustrated by ’ 

pKgS°“s «nd excellent photomicrographs, includes 


much of Professor Snyder’s original research. Methods of 
giving various analgesics and anaisthetics'are discussed, 
and barbiturates, inhalation an®sthetics, rectally given 
analgesics, and local anaasthetics, induing spinal and 
caudal anaisthetics, are compared ; but British readers 
will regret that ‘ Trilene ’ is not mentioned. The inhalation 
anaisthetics, especially nitrous oxide, ethylene, and 
cyclopropane, are considered to he the best and safest 
for-mother and child. The hook is a very wide reriew 
of the subject, and wiU he valued alike by physiologists, 
pathologists, obstetricians, and amesthetists, 

Vorschlag zu einer leicht durchfiihrbaren Krebs- 

prophylaxe 

Dr. Richard Stooer, emeritus assistant, der zweiten 

medizin ischen' Universitatsklinik in Wien. Vienna: 

Maudricli. 1949. Pp. 64. Soh. 16. 

Dr. Stoger founds his argument on the hypothesis 
that there is an antagonism between hyperthyroidism 
and malignant disease. Ho believes that both clinical 
experience and animal experiment show that cancer is 
rare in the presence of excess of thyroid hormone. In 
his fli'st section he quotes, from a wide selection of 
published ■work, the results of using hormones in the 
treatment of various malignant tumours. A second 
chapter describes a series of animal experiments designed 
to show the protective effects of thyroid hormone on 
animals treated with carcinogenic agents. Finally it is 
suggested that this theory should be applied m a 
prophylactic measure against cancer in human _ beings. 
Unfortunately the reader is left with the impression that , 
the case has been rather overstated and that there is not 
suffleient proof of benefit to justify the use of the proposed 
method until it is certain that it will not do more harm 
than good. ________ 

Surgeofi’s Saga (London: Heinemann Medical Books 
1949. Pp. 330. ISs.j.— Notwithstanding a rather alarming 
dust-cover ^lis book is on engaging study of one who 
has carefully analysed his mental problems. Tim book b 
somewhat overloaded with the incidents of Mr. Robertson 
McDouofi's career, but his aohievoments and disappoint¬ 
ments are sot out straightforwardly and he allows ns to 
watch the development of his philosophy. He i-evools himself 
—once the vagaries of bis student days are past—as a 
sensitive, broad-minded man. 

Cunningham’s Manual of Practical Anatomy, 
Vols II and III (11th ed. London: Oxford Universitj 
Press. 1948. Pp. 488 and 613. 21s. per vol.).—These 

two volumes complete the set, the first of whioli wo 
have reviewed already.^ Prof. J. G. Brash pays tribute in 
his preface to liis former teacher, and collaborator in editing 
“Cunningham,” Di. F- B. Jamie.son„ now retired. Those 
who liavo already devoured the limbs, in volume i, mil 
hardly bo content witliout tliorax and abdomen, head, nock, 
and brain. 

Surgery of the Hand (2nd ed. Philadelphia and London: 

J. B. Lippincott. 1948. Pp. 918. £5).—The first edition 
of Dr. Sterling Bunnell’s great work must be knoim to mosf 
suigeoiis. If there ore any who liave not studied it, this i> 
the opportunity to do so. Bunnell is probably best Imown 
for Ills work on cut tendons. The results shown in tliis book 
bring now heart to those attempting what is by sonio 
considered a hopeless task. Let it be noted that many of in’’ 
excellent results were achieved a quarter of a century ago. 
here we truly have a pioneer. Only careful study of Ins 
methods, and eonsiderabio skill and delicacy of execution can 
bring like results. Ho also describes valuable methods of 
'tendon transplantation, to bring now life to palsied Ii'andf 
Suture of digital nerv-es has been neglected by many j Bunnell 
claims-excellent results, and has even had good results with 
suture of main nerves, and with nerve grafting, using the 
"cable” graft. He also discusses plastic surgery, of which 
those attempting hand reconstruction need considerable 
knowledge. Much lias been added on metacarpal injuries, 
on infections, and on tumours ; indeed, the book has perhaps 
become too all-embracing, and is repetitive m placef° it L 
certainly a massive volume. But as a book of reforonco on 
rtTimportant subject of hand rdconstniot.on no bettor 
can he foimd.___-__ 
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Reports concerning the \aiue of Euhssin (CIO) in producing 
muscle relaxation during ansesthesia and comailsive therapy 
appeared in the Lancet (1949) 1, 773 and 775. 

Eulissin is free from histamine-like reactions and other 
undesirable side effects. It can be gb en in conjunction with 
all the common anresthetic agents and it is miscible with 
solutions of thiopentone. 

Eulissin produces adequate muscle relaxation wtliout unduly 
depressing respiration and has been used in operations of 
many different types. It can be gi\en just before the 
peritoneum is closed after laparotomy, and spontaneous 
normal respiration will be present i\ hen the patient is ready to 
be returned to the ward. 

Eulissin ic not antagonised b\ neostigmine Antilusin (C5) has been 
used as an antagonist but the effect of Eulissin is sufficiently ei anescent 
to allow controlled or artificial respiration to be the ideal measure of 
counteracting the parabsis of the respiratoiy muscles, when it occurs. 

Eulissin is supplied in ampoules of 2 5 c c each containing 5 mg. 
of decamethonuim iodide, m boxes of 6 12 and 100 ampoules. 




TRAXIE MARK 

Sterile Solution of decamethonium iodide. 


A New Cur a rising Agent 

Further particulars on application. 
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ure better tknn me ... 


" One of the greatest advances in the use of sulpha 
drugs is-unquestionably the recent introduction 
of multiple sulphonamide therapy.” , 

(Ledbattar, J. H., and Cronhe/m, G.E. 

(1948) Amer. J.. med. Sci., 216, 27.) 

” One'of the main limiting factors in effective sulphonamide therapy has been the 
danger of renal damage from the free or conjugated'drug. Crystalluria has 
been reported in from 26 to 28 per cent, of patients when sulphadiazine or 
sulphamerazine are given separately.” 

■ (Fiippin, H. F., and 'Rheinhold, J. G. (1946) Ann. Int. Med. 25, 433.) ' 

By using a combination in partial dosage of three sulphonamides 
structurally different but therapeutically equivalent, however, the risk of crystal 
deposition in the urinary tract is reduced to a minimum. The absorption of each 
sulphonamide is not interfered with by the presence of others. 



compound sufphortamfde tablets and suspension 


Each tablet or 4 c.c. teaspoonful of suspension 

contains sulphathiazole 0.185 gramme 
sulphadiazine 0.185 gramme 
sulphamerazine 0.130 gramme 


In acute infections the parenteral administration of a ' loading dose ' of 
' SOLUTHIAZOLE ' brand neutral soluble form of sulphathiazole is recommended 
as a preliminary to the oral administration of ' Sulphatriad '. 

*■ Sulphatriad ’ is supplied in containers of 25, 100 and 500 tablets 
and 4 oz. and 80 oz. suspension. 

Soluthiazole ’ is supplied in boxes of 6 and 25 x 5 c.c. ampoules 
■■ and in multj-dose containers of 25 c.c. 


• Trade Mark 



manufactured by 

may & BAKER LTD 


distributors . 

PII\RMVrF.t’Tir\T SPRCIALITIES (MAY & BAKER) LTD. DAGENHAM 


'*8l22r-j 
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Intermittent Venous Occlusion 

ItsowLEDGE of obstructive peripheral vascular 
disease presents a curious paradox. On the one 
hand there is a vealth of scientific detail concerning 
the normal and pathological phj'siologj- of limb 
circulation, and on the other almost total ignorance 
of the causes of thrombo-angiitis obliterans and 
arteriosclerosis obliterans—-the two conditions which 
cause most non-traumatic obstructive incidents. 
Indeed diagnosis, in‘ the mtiological sense, is precise 
only in the embolic group. Tor treatment a great 
number of procedures have been evolved with 
the common aim of minimising tissue anoxaemia 
bj' either improving the circulation or diminishing 
the tissue oxygen requirements; and the multi¬ 
plicity and difieiing character of these methods 
indicates their imperfection. Tortunately, powerful 
natural mechanisms, such as the vasodilatation of 
anoxffimia and the growth of collateral arteries, 
compensate, often with remarkable success, for the 
effects of arterial obliteration. 

One of the many therapeutic methods tried is 
intermittent venous occlusion. As long ago .as 1902 
Gushixg^^ advocated application of a tourniquet 
to combat the vasospasm of Rajmaud’s disease. 
In 1935 JoRDAX - elevated the affected leg and 
constricted the thigh with an ordinary sphygmo¬ 
manometer cuff. CoT.T.Exs and Wilexsky,® followed 
soon after by Beowx and Arxott,^ devised apparatus 
enabling a cuff to be inflated to a pressure of 40-80 
mm. Hg in regular cycles of about 2 minutes “ on ” 
and 2 minutes “ off.” It was believed that treatment 
of this sort practised for several hours daily relieved 
the resting pain of a seriously ischmmic extremity, 
_mmimised intermittent claudication, and possibly 
accelerated the- healing of- ischfemic ulcers. Lewis 
and Geaxt “ defined very exactly the increase in 
blood-flow which follows constriction of the limb for 
Various periods at pressures ranging fi:om complete 
arterial occlusion down to low levels of venous com¬ 
pression. Intermittent venous occlusion proved most 
effective at pressures below 80 mm. and often as low 
as 40 nun. Hg. It seems unlikely that the beneficial 
effects of compression derive fi-om any transient 
production of vasodilator metabolites, in view of the 
high tissue concentration of such substances that must 
already prevail in the chronically ischmmic limb. 
Larly workers were inclined to attribute the effects 
to reactive hyperiemia; but further work has not 
substantiated this theory. AmEX and McKechxie® 
observed the digital skin temperature in lower limbs 
or normal and arteriaUj' obliterated patients, taking 
. pvat care to avoid the action of other factors known 
o influence temperature ; with intermittent-occlusion 
pressures ranging from 30 to 90 mm. Hg for up to two 

-Dis. 1902. 29, 657. 
ii' ’ S; A- Sura. 1935, 17, 1021. 

' 'Vilensky, H. D. -Imcr. Heart J. 1936, II. 721 ; 

4 1936, 107, 1960. 

/ ,rt^’l93S^i.^6\e^°‘^N^‘ h “0®’ 

, c’ AUon‘v Bcari, 1925, 12. 73. 

- Allen, t. V., McKecUnic, R. E. J. Lab. din. 2Ied. 1937. 22,1260. 


hours there was no evidence of significant vasodilata¬ 
tion. Veal and McCord,* who studied the arterio¬ 
venous oxj'gen differences in limbs subjected to similar 
treatment, found that eomplete vascular compression 
pressiures raised the venous oxygen saturation, 
indicating increased blood-flow, whereas intermittent 
venous occlusion usually reduced the venous oxygen, 
saturation. This study confirmed and extended the 
earlier observations of.DE Takats and others,® who 
found a similar reduction in concentration at intervals 
of 20^0 minutes after intermittent occlusion was 
stopped. Although these observations have mot 
brought to light an increase in blood-flow, there 
remains an unlikely possibility that any vasodilator 
effect is limited to muscle blood-vessels; this could 
only be proved bj* plethysmographic methods. It 
would be foolish, however, to condemn the procedure 
because an obvious hypothesis of its mode of action 
has not been confirmed experimentally. It is eaky 
to imagine other possibilities—^for instance, the 
elevation of capillary pressure that must result from 
venous occlusion raises the effective filtration-pressure, 
which in obliterative arterial disease must be 
abnormally low. 

Clinically the procedure has not yet been subjected 
to carefully controlled trial j-ielding quantitative 
data. Nevertheless from many sources comes evidence 
of its value; the very fact that it is still practised 
13 years after its introduction suggests that it has 
some effect. The treatment has at least the merits 
that no harm ensues, except in moist gangrene, 
and patients can treat themselves with a minimum of 
supervision. Ambulant patients can have the treat¬ 
ment during the night; and provided the apparatus 
operates silently they soon learn to sleep tlirough 
the gentle recurrent cycles of compression. Tor some 
years a British apparatus has been on sale or hh-e,® 
and on p. 154 Dr. S htt.t.t xoford describes- a 
newcomer to the field. 

The Value of Hormone Assays _ 

It may be said of the pregnancy test in the year 
of its coming of age that it has evolved into a most 
satfefactor 3 * j'outh of which the laboratorj*- has reason 
to be proud. Six montlis ago we re-viewedthe tests 
which have beeUs introduced since Aschhedi and 
Zoxdek’s “ basic discovery in 1928 that the increased 
urinary concentration of chorionic gonadotrophin 
appearing earfr in pregnancy and persisting throughout 
it can be reliably demonsti-ated bj' a laboratory 
method. That account ended -with a mention of the 
■two most recent modifications of this group of 
biological assays—^the male-toad test, and the rat 
ovarian hypersemia test. 

At tha'b time the male-toad test was mainly done 
on only a single species indigenous to South America, 
Btifo arenanmi Hensel, which Galli ilAixixi had 
sho-wn would respond to the injection of urine con- 
tainuig pregnancj' levels of chorionic gonadotrophin 
by “ spermatogenesis,” so that urine collected from 
the toad’s cloaca -within 3 hours of injection contains 

7. Vcal^ J. R., McCord, W. M. Ilmer. Heart J, 1939, 17, 401 

S. de Takats, G.. Hick, F. K., Coulter, J. S. J, ^mcr. 7 jicd 4ss 
1937. IDS. 1951, 

9. ‘Hiedrnc.’ Obtainable from T. "W. Forbes. 10. GraieleitH 
Cre=ecnt, Edinburgh, 4. ® 

10. Leading: article. Lancet. 194S. ii, 977. 

11. Aschheim, S.. Zondek, B. Klin. JTschr. 1928, 7, 8. 

12. Galli Mainim, C. Scm. vi^d., B, AireSy 1947, 54 337 
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large numbers of spermatozoa. The great deal of 
lYork wliich has since been done on other toads 
indicates that this response is probably common to 
all anurh. Thus Bvfo marinus ”; the common 
American leopard frog, Bana pipiens ; the common 
European edible frog, B. escnhnta ; the- common 
North American toad, B. aimricanus ; ordinary 
salientiahs found in India, such as B. mdanostictus. 
B. slomaticus, and B. tigerina ; and finally the com¬ 
mon English toad, B. vulgaris, on which ICloppER 
and Eeaniv lately reported in these columns, have 
aU proved as effective as the original South American 
toad. The rat test depends on the production of 
ovarian hj-persemia in the immature rat ■within a 
few hours of subcutaneous injection of pregnancy 
urine. In the last few months Albert "" has 
compared tbe results of this procedure u'ith those of 
1000 consecutive Friedman (rabbit) tests. He con¬ 
cludes that the Friedman test ■will detect concentra¬ 
tions of chorionic gonadotrophin in excess of 500 I.XJ. 
per 24-hour urine specimen, whereas the rat test is 
only half as sensitive and so may give “ false negatives” 
in very early pregnancy ; on the other hand, the rat 
test is lilrely to become negative before the Friedman 
test after abortion or fcetal death. Zoydek and 
iSuLMAN have suggested that only some strains of 
lats, such as those used in Jerusalem and at the 
Mayo Chnic, will respond mth ovarian hyperiemia, 
but A. C. Crooke, in the discussion on their paper, 
indicated that the rats he used at the London Hospital 
responded satisfactorily. Provided it is first established 
that the rats maintained for experimental purposes 
in the indmdual laboratory are sensitive, this is 
imdoubtedly a simple and useful test. Both these 
tests, therefore, comply ■with the four criteria essential 
for the ideal pregnancy test—reliability, convenience, 
simplicity, and speed—and we may add a fifth criterion 
which they also fulfil: cheapness. Male toads are 
inexpensive, easy to keep, and may be used repeatedly; 
the technique of the test is almost fool-proof; the 
results are remarkably specific and can be reported 
to the clinician on the same day as the urine is 
received—in fact, it might be possible for the test 
to be performed actuall}^ in the outpatient clinic. 
The rat test might Fe even more convenient in 
a laboratory which has access to a largo ammal- 
house with a constant and plentiful supply of litters 

of young rats. , , 

A very different picture is presented wlien one 
turns to the clinical value of pregnanediol estimations, 
wliich was discussed, perhaps prematurely and at 
too great a length, at the British Congress of Obstetrics 
•and Gynaecology (see p. 164). As a pregnancy test 
it was generaUy agreed that these estimations fulfilled 
none of the criteria mentioned above, and as a 
nrognostic test for tlireatened abortion, or as a test 
to determine whether a series of repeated abortions 
associated -^vitli pro ges t erone deficiency, they had 
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proved decidedly equivocal. Indeed, at the moment, 
the limited clinical usefulness of this liiglily teclmicsl,’ 
laborious, and specialised procedure scarcely seem'i 
to justify its further serious consideration. But there 
is much of interest and value to be learnt from a 
continued and mtensified study of this urinary steroid. 
It is, for instance, already 3 deldmg, as Prof. Markuk 
hinted, novel conceptions concerning the metabolism 
and the effects of exogenous administration of pro 
gesterone. Such studies, however, are utterly imsuitd 
to a routine biochemical department, and still more 
inappropriately dealt mth in a large routine patlio 
logical laboratory. Nor do the frlcsome but essential 
details of the collection of the urine specimens lend 
themselves, as one of the speakers in this discussion 
pointed out, to the hurly-bur,ly of gynmcological 
outpatients or the antenatal clinic; they rraiild be 
more appropriately and more efficiently disposed of 
in a clinic dealing solely with “ medical ” gynmcology. 

Other hormone assay's are equally' unsuited to tlie 
routine laboratory, the busy' clinic, or the overworked 
and understaffed hospital ward. Estimations of 
17-ketosteroids are increasingly demanded in the 
investigation of hirsutism and as an aid to diagnosis 
in Addison’s disease, Simmonds’s disease, and mj'x- 
cedema, though the results are often treated with o. 
respect which they' neither deserve nor claim. Too 
little emphasis is placed by the unenlightened clinician 
on the Avide variation in normal range, and ho is 
too often dazzled by' being presented Avith an absolute 
gra'vimetric measurement of this hormonal excretory 
product. Furthermore, the increasing demand for 
these estimations is apt to embarrass those biochemists 
who are known to undertake them. Many clinicians 
look on oestrogen assays as a logical and reasonable 
investigation to be undertaken in all sorts of menstrual 
■ and other disorders of possible ovarian origin. But in 
fact they aa'ouM be significant only' if the amount 
found in the urine was either nil or grossly in excess 
of normal. Zero figures would indicate ovarian 
failure but AA'ouId not localise the primary lesion to 
the pituitary, on the one hand, or the ovary on the 
other. The only condition in which high figures 
would be of diagnostic value is granulosa-cell tumour 
of the ovary'. From the laboratory point of vieF 
oestrogen assays are laborious and unsatisfactory. 
The cliemical estimation, based on the Kober colori¬ 
metric technique, is still not sufficiently specific, and 
the biological assay is extravagant in the number oi 
ovariectomised mice required. Furthermore, the 
figure obtained is only a crude “ bracketing ” result 
(more than so many mouse units and less than a 
larger number of mouse units). Finally, the urinary 
oestrogen figure represents only one point in tlic 
complicated metabolic cy'cle of oestrogens. The other 
hormone assay that may bo of clinical value is the 
estimation of intuitary' follicle-stimulating hormone 
(F.S.H.) in the urine. In cases of gonadal deficiency 
in which the primary lesion is in the gonad, as onnosed 
to the pituitary, r.s.n. values are Ifigh. ■\V]iej.e +i,e , 
lesion is primarily hypophyseal the r.s.n value ■ 
nil. This Avould therefore be a most useful aid tn fire ' 
clinician. The biological test for r.s.n.—the production . 
of enlarged follicles in immature rodents-^ii norASrV -■ 
complicated, but a rather^ labonous preliminary ' 
chemical extraction of the unne is necessary and tire ' 
test is therefore seldom applied in thi.s country ' 
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The remedy for all these difficulties is obvious. 
Instead of straining the imagination and obhgations 
of the busy practising g 3 aisecologist or physician in 
his routine daj'^-to-day -work, these problems, at any 
rate for the time being, should be “ seconded ” to 
special endocrine units, of ■which some already exist. 
In addition, special endocrine laboratory units, staffed 
by the best endocrine biochemists and biologists, 
adequately remunerated both in actual salary and 
future prospects and assisted bj''^technicians sufficient 
,in number and,dexterity to fulffi their declared needs, 
should be set up. Such clinical laboratory endocrine 
units ■would -do valuable and progressive research 
and would, at their leisure, /dear the snags from 
routine hormone assays so that they became part of 
the smooth collaboration between clinician and 
laboratory worker. 

Cortisone; Results and Possibilities 

Bheidiatoid arthritis has been regarded by most 
physicians as an essentially progressive disease; 
though patients sometimes recover, either under 
treatment or spontaneously (e.g., in pregnancy or 
iaundice), recovery has been generally considered 
exceptional. In his Heberden oration last year 
Hench ^ argued that this attitude towards the disease 
should be altered; the physiological changes, at aU 
stages, should be looked on as potentially reversible, 
and only the anatomical changes in late cases should 
be accepted as permauent. The soundness of this 
thesis has been proved by the dramatic work since 
reported by himself and his associates at the Mayo 
Clime. In an attempt to reverse the rheumatic 
process, they -used 17-hydroxy-ll-dehydrocortico- 
sterone (Kendall’s compound E, now kno^wn as 
‘ portisone and the results exceeded aU expecta¬ 
tions.^ Their report ® on the first 14 cases of rheumatoid 
- arthritis treated shows that in all of them the effect, 
■within a few'days, was reduction of stiffness, lessening 
of pain, and improvement of muscular and articular 
function; appetite and weight increased, and the 
, patients had a sense of weU-heing.-even to euphoria. 
On the objective side, the sedimentation-rate fell 
rapidly, serum proteins weie restored to normal, and 
in amemic patients there was some rise in haemoglobin 
values. 

The cortisone was usually given in the form of 
( Acetate, and the dose was usually 300 mg. for an 
. initial injection, followed by 100 mg. daily : in some 
cases 75 mg. was used, but doses of 25 or 50 mg. 
, were ineffective. Unfortunately, a few days after the 
injections vrere discontinued, symptoms returned in 
P the majority of patients ; and the e-vidence so far 
suggests that the treatment may have to continue for 
life. Side-effects •u^ere usually mild, the chief being 
I transient oedema; but in one case, after about three 
I months, there were repeated sudden weight gains 
i; lb., and equally sudden weight losses through 

diuresis (suggesting a _ disturbance of electrolsrtc 
! metabolism), acne, mild hirsutism, and rounding of 
, facial contour, "with amenorrhoea. In 2 further 
j patients treated with 100 mg. daily of anterior- 
t Piluitary adrenocorticotrophic hormone (a.c.t.h.) 
' le improvement was as remark able as with cortisone, 
1. Bench, P. S. Ann. rheum. J>is. 1949, 8, 90 . 

* mnh'pToL’ Slocumh, C. H., Poller, H. E. 


but side-effects were much more troublesome— 
notably, a sense of exhaustion, transient gas pains, 
hea'viness in the chest, and a rise of blood-pressure. 
Various other adrenal hormones are under trial, 
and meanwhile cortisone has been used,^ -with equally 
striking results, in 3 cases of acute rheumatic fever; 
its administration for periods of from three to five 
weeks was associated with rapid disappearance of all 
chnical symptoms, and return of sedimentation- 
rate and electrocardiographic patterns to normal, 
and the hope is expressed that the effect on the 
cardiac muscle and valves in this disease -will be 
as beneficial as the effect on the fibrous tissue 
in rheumatoid arthritis. Unlike the patients ■with 
rheumatoid arthritis, those ■with rheumatic fever 
did not show any early retm-n of symptoms; but 
the period between cessation of treatment and 
pubUcation of the 'preliminary report was very’ 
short. 

Clearly, we can acclaim a therapeutic discovery 
of first importance, and it is one that arouses many 
speculations. Eirstly, is cortisone therapy simply 
replacement therapy 1 Probably not; for it seems 
’ unlikely’’ that normal adrenals produce anything 
like 100 mg. of the hormone daily. Perhaps the 
true active agent is something else, and the body is 
able to convert only a small fraction into the active 
agent x ; or perhaps x is not produced from cortisone 
at aU, and cortisone has an .T-like activity'^ at a 
very’’ much lower level. (Kendall’s careful work 
on purification of the adrenal hormones makes it 
improbable that cortisone is merely a carrier for traces 
of the active agent x.) Secondly, the question of 
side-effects has to be considered. Admittedly, dhey’- 
were serious in only 1 of the treated patients; 
but only 4 of them had received the hormone for 
as long as three months, and longer treatment may 
easily bring greater difficulties. The side-effects of 
A.C.T.H. were much more conspicuous,, as might be 
expected from a hormone which stimulates the 
production of more than one adrenal product; such 
a compound as desoxycorticosterone, in massive 
doses over a long period, would be expected to produce 
changes in electrolyte metabolism and a rise in blood- 
pressure. Thirdly, apart from rheumatic fever and 
rheumatoid arthritis, there are a number of diseases of 
unkno’wn mtiology^ in which it would be interesting 
to know the action of cortisone. Hench cites the 
arthritis of lupus erythematosus, of ulcerative colitis, 
and of psoriasis as possible further examples of 
temporary’’ deficiencies of adrenal hormone. One 
would like to know whether such conditions as .peri¬ 
arteritis nodosa, serum-sickness, and even some forms 
of nephritis, 'will respond; but these questions are 
not likely to be answered for some time. Though 
the amazing results obtained by Hench and his 
colleagues ivUl make everymne want to be in a position 
to repeat them at the earliest opportunity, we must 
again quote the statement that “ Merck and Co. 
Inc., . . . regret that because of the exigencies of 
manufacture, no supphes of Compound E are expected 
for treatment or additional research until sometime 
in 1950 at the earliest ... ”, a view which the Lord 
President of the Council confirms in if Parhamentary - 
reply on p. 177. 

3. Hencli, P. S. Slocumb, 0. H. ^Bamec, A. H., Smith. H. IT 
Pollcv, H. F., Kendall, E. C. Proc. JIai;o Clin. 1949, 24, 277* 
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Annotations 


P.R.C.S. 

Different people serve tlie profession in -widely 
difierent -ways. Of Lord Webb-Joluison’s contributions to 
medicine, probably tbe greatest bave been indirect and 
remain to be realised; for bis constant endeavour bas been 
to improve conditions of training and -(vork for tbe younger ^ 
generation. He believes in tbe importance of good 
enviionment, abke for education, for researcb, and for 
Xiractice, and tbis bebef bas found expression botb at 
Middlesex Hospital and at tbe Eoyal College of Surgeons, 
■whose presidency be now resigns after eight fruitful 
years. As a 'transformer of ancient institutions be 
bas succeeded largely because be can infect others with 
bis enthusiasm ; and bis hospital and college owe many 
of their biggest benefactions to bis faculty of persuasion. 
But if a succession of industrial leaders bave been happy 
to provide money for bis projects it is because these 
projects, botb gieat and small, bave been at once 
imaginative and sound. A long series of innovations 
at tbe Eoyal College of Surgeons, including tbe Nuffield 
College of Sui'gical Sciences soon to be constructed, 
bear witness to a vigour and vision that ensure him a 
high place among its presidents. ■ ^ 

Of Lord Webb-Johnson’s contribution, to tbe solution 
of-tbe medico-pobtical problems of tbe past few years it 
would be premature to speak ; but here, as in tbe 
college itself, bis successor. Sir Cecil Wakeley, inherits 
large responsibilities as well as large .opportunities. 
We wish tbe new president tbe success to which in so 
many fields be is already accustomed. - 

TRENDS IN CANCER RESEARCH ’ 

Ties pursuits grouped under tbe term “ cancer researcb” 
are so varied and recondite that no one reviewer can 
appraise aU of them. Some trends are easier to discern. 
One that becomes clear is that in those centres supported 
by tbe British Empire Cancer Campaign and based on 
university departments there is" a tendency to deviate 
into problems, of tbe basic sciences concerned. Thus 
observations are lecorded in the campaign’s annual 
report i 'for 1948, in physical, radiological, chemical, 
and biocbemical sciences which can be judged only by 
specialists in each field. Tbe relation of,tbe observations 
to cancer.researcb is not necessarily urgent or oven 
apparent, yet tbe net thus widely and wisely cast may 
bring a rich catch of new data of general scientific value 
by virtue of tbe subjects tackled anducademic standards 
set. None can tell in what direction tbe cause and 
cure of tbe disease will be found; tberefoie all e-cidence 
as it comes to band is better tested by the most vi^rous 
methods and as dispassionately as possible, emotional 
reactions being directed rather at methods of arriving 
at conclusions than at tbe conclusions themselves. 

In tbe present report clinical investigations follow 
traditional lines and include another of tbe campaign s 
valuable statistical analyses of cancer, this yrar of, 
the ovary, -vulva, and female urethra, while Sir Ernest 
Kennaway, f.b.s., and bis colleagues continue to throw 
liffbt on tbe social incidence of factors affecting tumours 
of exposed sites, ibis year of tbe skin and bp. Cancer of 
tbe lip, like that of the scrotum, cau be largely elimnated 
by tbe conditions of life of tbe richer classes. Whether 
tbis is because new growths of tbe lip got early attention, 
for cosmetic reasons, in tbe more favoured classes is 
luidecided. A general trend in relation to therapy is 
to obtain moie detailed Imowledge and control of au 
promising physical and chemical agents. Tbis is especially 
evident at the Eoyal Cancer Hospital. _ 

1 Issupillrom Il,Gro 3 venor Crescent, Hyde Park Corner, London, 

■ S.W.l. "" 
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Contributions to experimental pathology show the 
fertilising influence of tbe conception, originated bj- 
Peyton Eous, of analysis into initiating and promoting 
phases of the cancer process. Tbe promoting influence 
of croton oil, previously studied by I. Berenblum in 
relation to chemical carcinogenesis of skin tumouii,, 
bas now been extended by P. E. Selbie to virus tumours, 
by C. B. Allsopp to water-soluble derivatives of benz¬ 
pyrene, and by P. Bielcbowsky to induced tkyroid 
tumours. Many workers must feel grateful to P. C. 
Pybus and E. "W. Aliller for their laborious undertaking 
to isolate a number of inbred lines of mige, each charac¬ 
terised by a different type of tumour, and in particular 
to endeavour to repeat Strong’s induction of glandular 
carcinoma of tbe stomach by metbylcbolantbrene -with 
tbe appearance of tbis ^tumour as a gene mutant-in 
subsequent untreated generations of offspring. Much 
time, space, and labour will be required before any 
conclusion can be reached about tbis curious observation. 
These -workers bave found no type of neoplasm in an 
injected animal' which bas not also been seen in an 
untreated control. There is no evidence that methyl- 
cbolantbrene intensified tbe incidence of any tumour 
except stomach papillomas and lung adenomas. 

Pinally, a trend to attract, if not create, first-class 
brains, with £ s. d. is disclosed by tbe founding of 
highly paid senior and junior fellowships in cancer 
research. Tbis is aU to the good. These gifted people 
will immediately see, what is already apparent to others, 
that cancer jreseareb up to tbe present has been Jacking 
not only in security of tenure but also in certain basic 
facibties. Coming into tbe subject with fiesbness and 
independent status, their diagnosis may be ‘beard. Of 
these deficieno.es tbe gravest are in: (1) bousing for large 
stocks of animals, and (2) staff to care for them; and 
-these take preeedence over other difficulties of supply. 
Although tbe question of breeding large healthy stocks 
of strains and species is beihg solved by estabbsbmdnts 
in Edinburgh and at Clialfont St. Giles supported by the 
B.E.C.C., it is always necessary to bave an adequate local 
pool of reserves as well as properly boused and tended 
experimental stock. It may be noted that members of 
the Scientific Advisory Committee represent for tbe most 
part those institutions where, through foresight of 
directors and administrators, adequate housing exists. 

■■ Unless these institutions can absorb aU the first-class 
brains there is likely to be much frustration and dis¬ 
appointment. It is of course undeniable that with clear 
heads many issues in cancer causation might be cleared 
up, in the absence of these elemental facibties, hy 
statistical analysis and philosophical discussion of exist¬ 
ing data; but new knowledge of tbe natui e of cancer 
will be gained faster by that special tool of our day—the ; 
experimental method and its proper controls. 

MUSCULAR CONTRACTION, 1949 

The mechanism of muscular contraction bas always 
baffled and absorbed physiologists. For some time it 
bas held a leatog place in their interests, but gradually 
the force tackbng tbis problem has changed ; tbe shock 
troops now are protein chemists, electrical engineers, 
biophysicists. X-ray crystallograpbers—experts in ' the 
energetics of rubber and tbe detection of infinitesimal 
amounts of chemical compounds. On July 7 the general 
staff met at the Eoyal Society, the principal question 
discussed being: What chemical event initiates or is 
associated -ultb the^ contraction of tlie muscle-fibre t 
Prof. A. y. HiU, r.R.s., speaking of the biophysical find- 
ings,. explained that the elementary unit of muscular 
activity is tbe single muscle twitch./ Therein lies the diffi¬ 
culty of analysis, for the twitch is an exceedingly rapid 
affair; instriated muscleatnormalbody-tempeiaturesitis 
over in a few milliseconds. Even usimr slow unstriated 
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[ini=cle 3 at O’C, tte event-i are Btill too fast to be followed 
by cLemical methods; there are in fact no chemical 
lata whatever on what happens dming a single twitch.' 
Physical methods, of which the majority have been 
devised by Hill himself, can follow easily and accurately 
the heat-production during and after the twitch, the 
tension development, and electrical and optical changes. 
Though very hard to interpret, the^e physical flata are 
clear and reliahle. More than anything eh-e they provide 
a framework into which chemical theories mu=t fit. 
Some theories can thus he di-carded, but more than one 
■can he more or less squared with the physicist’s findings. 

The fundamental event in contraction is the shortening 
of a particular protein molecule in the myofibril. Prof- 
H, H. M'cher, of Tubingen, ob-erved at the meeting that 
muscle contains several proteins, of which apparently 
•only two—aetin and myosin—are concerned in the 
actual contractile process. A po=»ible modfd of the proce--; 
Was gh'en in a communication hy Prof. IV. T. A.sthnry 
r.R.s. Imagine two 6trip-> of paper stretching parallel 
to'each other from north to south, and turned edge-on to 
the observer. Fold each of them like a concertina, 
so that each is crinkled, running lir=t .‘^outh-ea--t then 
south-west, then s-outh-east, and so on. The-e represent 
the myosin molecule.- in the related state. Between tbe.=e 
two scatter some tenni‘--halL;^—the globular form of 
actin. tVhen the muscle coritraet-<, eaid A-sthury, the 
aetin tenni—balls arrange them=-elva; in chain.-^, one 
-sticking to another in a straight north-®onth line ; thi-S 
JB nov the fibrous form of aetin. At the .=ame time the 
myo-in molecule shortens' with a concertina action ; 
the crmtlcs iru^tead of mnning south-ea-st and south- 
wa-t run more nearly east and vr&st, and the edges of 
the crinl:Ie.= now touch the aetin chain. Arthury was 
led to this picture hy X-ray studies, hut not all v/orkers 
agree that it is true. TVhat is needed, he 
Mas, is an X-ray study of mu-scle actually while it 
witches; but here, a.= in chemical fetudies, teehnical 
■ditScuIffes supervene. 

is it, then, that caose-s the change in form of 
aetin and myo-in molecules and their a.“-ociation f 
Tins ts the central question, to which there is still no 
answer. When a nerve impute reaches the nettro- 
mmcular junction a wave of activity .spreads down the 
^^ace memljrane of the fibre, very mpeh as an impnh-e 
travels dorni a nerve. Somehow this surface diminution 
charge sets off the contractile mechantm in 
the interior of the fibre; and probably the movement 
of ions i= one of the links in the chain. But is this literally 
a trigger action 1 Is the .muscle like a stretched spring 
waiting for a chance to contract—that i-s, to lower it- 
potential energy 1 1= contraction or relaxation the'more 
^ooable state, in the technical sen-e of the phrase f 
i= another question cm which there is no agreement. 
fjole-jor HiU holds .rtrongly to the view that contraction 
1’ active and relaxation pa'rire, and the relaxed state 
the lower in potential energy. Prom physical measuxe- 
mtnta jio cited considerable evidence to .support thi= 
^fcw; but the evidence is not deci=ive, and many of 
the eheinirts had theoretical reason- for holding the 
oppo'-ite (Jpinion- Since it is believed that the energy 

• t^ource of a twiteh the breakdown of aderio-ine tri¬ 
phosphate the crucial experimemt would be to determine 

; Whether this fnb=tance breaks dovm during the contrac- 
phase of the twitch or only when the twitch is over. 
a--ldng too much of the chemists ; 3Ir=. JJoroihy 
■ " ^tdham, r.n.s., indicated that new -pec-troiihometnc 
^tlnod.-j might be able to detect chemical changes 

• tyiteh, but -he held out no hope of 
abii-^ng the tirne relation.- of the chemical events. 

, i'S hit an intricate cat’c-cradle of fact is heing 

hut the shape of the cat stfll eludes us ; and 
='■— the firing for the holfo, Xot that 
. L- anything my=tcriou= or unique about mu.-cular 


activity; as Profe''sor Astbiiry emidiafci.-ed, the con¬ 
tractile muscular protein molecules arc only a Bpiecial 
adaptation in a general igroup which includes keratin, 
fibrinogen, and the epidermal pirotein of mammals. 
In human hair there persists the skeleton of Tnu-cleTihres 
—the macliine without the fire to drive—fo the per¬ 
manent wave ha-s Korne relation to the athiete’s strength. 


EFFECTS OF HEAT AND HUMIDITY IN DEEP MINES 


Ax the fir-t post-war Empire ^lining and iletallurgical 
CongTfe-o, the teclmical sfe--iorJS of which were held at 
Oxford from July 12 to 16, intere-jt in man’s reaetion-j 
to underground emironraent-' wa- inten-iCed hecame 
of the various factor-' now increasing the difficulfic-i 
of the mining indn-^try, Xot only i- it becoming more 
difficult in different parfe of the world to attract labour 
into the mines, but it i-^ apparent that in .South Africa, 
India, and even Britain heat and humidity in the deeper 
mines diminish working efficiency to an unknown extent. 
By contrast with the outstanding kvcce-s of per-onnel 
re.-earch during the war on similar subjects, the mining 
indu=trie= liav-e lagged behind in organising heat pdiy-io- 
logy unit-., not only' in tin's comitry Imt also in South 
Africa. 

The problems di-cu'-ed must bave left little doubt 
of the urgent need for further jdiy-ioJogical information. 
A survey of the environmental condition? in British 
coalmine-s by ?>lr. A. E- Crook, Mr. p. Edmorid, Mr- J. 
Ivon Graham, and Mr- B. R. Lawton revealed that in 
Britain a wet-bulb temperature of 8.6'P had been reached 
at 3000 feet helmv the "urface. It was agreed on 
theoretical grounds by Sir David Brunt, r.n.s., and 
from Dr. A. Caplan’g experience in India, that efficiency' 
for gtrenuon-' work falfe oil at wet-hulb temperature-, of 
83-85T’. Caplan and .1. LincL-ay m-e-'-ed the 
fall in mu-cular efficiency as 20% at a wet-bulb tempera¬ 
ture of 87T, and at riinilar temperatures Mackworth 
ha--> deiflom-trated a reduction in p-^rchological perform¬ 
ance. It might be inferred from the agreement between 
-Caplan and Brunt that Indian mineriorker? work at a 
level of energy output defined an strenuous—i.e,, about 
300 Kcal./m^/lir, Tii-. would be surpri-'ing in the light 
of Dr. .7. S. Weiner’s, oh-ervationi on the working ability' 
of Bantu rnine-laliourer? in hot humid condition-'. 
Weiner demourtrated tliat “raw” and “experienced” 
Bantu are le^s well adapted to hot hurnid environments 
than young healthy Enrojicans, acclimatked in experi¬ 
mental chambers. It is sugge-ted that Bantu labourer-' 
normally work at a lower energy output tban that of tbe 
acch'matisation routine (110 XcaL/m®/hr.). There is 
no information on the energy output at the various ta'-lcs 
in mining. Thi- extraordinary' gap in our knowledge 
delays tbe u-e by' ventilation engineers and pby-dologh-t- 
of Brunt’- integration into a vastly improved thermal 
balance equation of tbe factors concerned in heat- 
production and its fran^mferion to and dis-'ipation from 
the body -urfare to the environment. Therroal balance 
may be cxpre--ed '■imply as : 

Heat-prciflu'ition hoat-fe--? by evaporation 

-I- heat-storage -i- convection -j- radjatiem. 


But energy exchanges hy convection and radiariori 
cannot l>e mea-ured directly. C. E. A, IVin-low, in 1971, 
determined tba-'c factor- exju-rimentally, in term- of 
mean temperature of the .-kin and the wall-- and ihe dry- 
bulb thermometer rmding. Brunt La.s integrated 
■Wm--,la'.v’.s with his earlier work and exjire-.ed convection, 
evaporation, and radiation in temis of readily mr-a-nrable 
quantities, thug : 

■B-fere T, is mean skin temperature ; T, h mean t/mperatoro 
of walla ; L and I» arc th'.: total Iteat conu-nt of unit ma-'-.' 
of dry air, water re-raired to eaturap, it, at ?kin 

teinperatar'j of tVi -wet-balb Ibcrmorncter of tlje ambient air. 
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P.R.C.S. 

DirjTEEEKT people serve the profession in -widely 
different -svays. Lord Webh-Johnson’s contributions to 
medicine, probably the greatest have been indirect and 
remain to be reahsed; for his constant endeavour has been 
to improve conditions of training and work for the younger 
generation. He believes in the importance of good 
environment, alike for education, for research, and for 
practice, and this belief has found expression both at 
Middlesex Hospital and at the Eoyal College of Surgeons, 
■ whose presidency he now resigns after eight fruitful 
years. As a 'transformer of ancient institutions he 
has succeeded largely because he can infect others with 
his enthusiasm ; and his hospital and college owe many 
of their biggest benefactions to his faculty of persuasion. 
But if a succession of industrial leaders have been happy 
to pro-vide money for liis projects it is because these 
projects, both great and small, have been at once 
imaginative and sound. A long series of innovations 
at the Eoyal College of Surgeons, including the Nuffield 
College of Surgical Sciences soon to be constructed, 
bear witness to a vigour and vision that ensure him a 
high place among its presidents. • ^ 

Of Lord ‘Webb-Jolrhson’s contribution, to the solution 
of'the medico-pohtical problems of the past few years it 
would be premature to speak ; but here, as in the 
college itself, his (successor. Sir Cecil Wakeley, inherits 
large responsibilities as well as large opportunities.' 
We wish the new president the success to which in so 
many fields he is already accustomed. , 

TRENDS IN CANCER RESEARCH ’ 

The pursuits grouped under the term “cancer research” 
are so varied and recondite that no one reviewer can 
appraise all of them. Some trends are easier to discern. 
One that becomes clear is that in those centres supported 
by the British Empire Cancer Campaign and based on 
university departments there is" a tendency to deviate 
into problems,of the basic sciences concerned. Thus 
observations are recorded in the campaign’s annual 
report i 'for 1948, in physical, radiological, chemical, 
and biochemical sciences which can be judged only by 
specialists in each field. The relation of .the observations 
to cancer research is not necessarily urgent or even 
apparent, yet the net thus -widely and wisely cast may 
bring a rich catch of new data of general scientific value 
by virtue of the subjects tackled and academic standards 
set. None can tell in what direction the cause and 
cure of the disease -will be foimd; therefore all e-yidence 
as it comes to hand is better tested by the roost vigorous 
methods and as dispassionately as possible, emotional 
reactions being directed rather at methods of arriving 
at conclusions than at the conclusions themselves. 

In the present report clinical investigations follow 
traditional lines and include another of the 'campaign s 
valuable statistical analyses of cancer, this year of, 
the ovary, vulva, and female urethra, while Sir Ernest 
- ^ennaway, r.E.s., and his colleagues continue to throw 
licht on the social incidence of factors affecting tumom-s 
of exposed sites, fhis year of the skin and hp. Cancer of 
the lip, film that of the scrotum, can be largely eliminated 
■' hy the conditions of life of the richer classes. MTiether 
this is because new growths of the lip get early attention, 
for cosmetic reasons, in the more favoured classes is 
undecided. A general trend in relation to therapy is 
to obtain more detailed knowledge and control of all 
promising physical and chemical agents. This is especially 
evident at the E oyal Cancer Hospital. _ 

1 Issued from 11, Grosvonor Crescent, Hyde Park Corner, London, 
S.W.l. 


Contributions to experimental pathology show the 
fertilising influence of the conception, originated by 
Peyton Eous, of analysis into initiating and promoting 
phases of the cancer process. The promoting influence 
of croton oil, previously studied by I. Berenblum in 
relation to chemical carcinogenesis of skin tumour., 
has now been extended by P. E. Selbie to -virus tumours, 
by C. B. Allsopp to water-soluble derivatives of beni- 
' pyrene, and by E. Bielchowsky to induced thyroid 
tumours. Many workers must feel grateful to P. C. 
Pybus and E. W.AIiller for their laborious undertaking 
to isolate a number of inbred lines of mice, each charac 
terised by a different type of tumour, and in particular 
to endeavour to repeat Strong’s induction of glandular 
carcinoma of the stomach by methylcholanthrene -with 
the appearance of this tumour as a gene mutant in 
subsequent untreated generations of offspring. Much 
time, space, and labour will be required before any 
■cdnclusion can be reached about this curious observation. 
These -workers have found no type of neoplasm in an 
injected animal' which has not also been seen in an 
untreated control. There is no evidence that methyl¬ 
cholanthrene intensifled the incidence of any tumour 
except stomach papillomas and lung adenomas. 

Pinally, a trend to attract, if not create, first-class 
brains, with £ s. d. is disclosed by the founding of 
highly paid senior and junior fellowships in cancer 
research. This is all to the good. These gifted people ' 
will immediately see, what is already apparent to others, 
that cancer jresearch up to the present has been lacking 
not only in security of tenure but also in certain basic 
facilities. Coming into the subject -with freshness and 
independent status, their diagnosis may be 'heard. Of 
these defiqieno.es the gravest are in: (1) housing for large 
stocks of animals, and (2) staff to care for them; and 
-'these take precedence over other difflculties of supply. 
Although the question of breeding large healthy stocks 
of strains and species is heihg solved hy establishments 
in Edinburgh and at Chalfont St. Giles supported by the 
B.E.C.C., it is always necessary to have an adequate local 
pool of reserves as well as properly housed and tended 
experimental stock. It may be noted that members of 
the Scientific Advisory Committee represent-for the most 
part those institutions where, through foresight of 
directors' and administrators, adequate housing exists. 
Unless these institutions can absorb aU the first-class 
brains there is likely to be much frustration and dis¬ 
appointment, It is of course undeniable that with clear 
heads many issues in cancer causation might be cleared 
up, in the absence of these elemental facilities, by 
statistical analysis and philosophical discussion of exist¬ 
ing data; but new knowledge of the natui e of cancer 
will be gained faster by that special tool of our day—tbe 
experimental method and its proper controls. 

MUSCULAR CONTRACTION, 1949 

The mechanism of muscular contraction has always 
baffled and absorbed physiologists. For some time it 
has held a leading place in their interests, but gradually 
the force tackling this problem has changed ; the shock 
troops now are protein chemists, electrical engineers, 
biophysicists, X-ray crystallographers—experts in tbe 
energetics of rubber and the detection of infinitesimal 
amounts of chemical compounds. On July 7 the general 
staff met at the Eoyal Society, the principal question 
discussed being: What chemical event initiates or is j 
associated with the contraction of the muscle-fibre ? 

Prof. A.'V'. HiU, F.E.S., speaking of the biophysical find- ( 
ings,' explained that the elementary unit of muscular i, 
activity is the single muscle twitch, j Therein lies the diffi¬ 
culty of analysis, for the twitch is" an exceedingly rapid \ 
affair; in striated muscle at normal hody-temperatures it is ( 

o-ver in a few milliseconds. Even using slow unstriated | 
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muscles at O^C, the events are still too fast to he folloyed 
hy chemical methods; there are in fact no chemical 
-data Tvhatever oh vrhat happens "during a single twitch. 
Physical methods, of which the majority have -been 
devised by Hill himself, can follow-easily and accurately 
the heat-production during and after the twitch, the 
tension development, and electrical and optical changes. 
Though very hard to interpret, these physical data are 
clear and reliable. More than anything else they provide 
a framework into which chemical theories must fit. 
Some theories can thus be discarded, but more than one 
■can be more or less squared with the physicist’s findings. 

The hmdam'ental event in contraction is the shortening 
of a particular protein molecule in the myofibril. Prof. 
H. H. Weber, of Tubingen, observed at the meeting that 
muscle contains several proteins, of which apparently 
-only two—actin and myosin—are concerned in the 
actual contractile process. A possible model of the process 
Was given in a communication by Prof. W. T. Astbury 
n.B.s. Imagine two strips of paper .stretcbing parallel 
to'each other from north to south, and turned edge-on' to 
. the observer. Fold each of them like' a concertina, 
so that each is crinkled, running first south-east then 
.south-west, then south-east, and so on. These represent. 
the myosin molecules in the relaxed state. Between these 
two scatter some tennis-halls—^the globular form of 
uctin. When the muscle contracts, said Astbuiy, the 
uctiu tennis-balls arrange themselves in chains, one 
■sticking to another in a straight- north-south line ; this 
is now the fibrous form of actin. At the same time the 
myosin molecule shortens”with a concertina action; 
the crinkles instead of running south-east and south¬ 
west im more nearly east and west, and the edges of 
the crinkles now touch the aotm chain. Astbury was 
. led to Ibis picture by X-ray studies, but not aU workers 
- m this field agree that it is true. "What is needed, he 
. holds, is an X-ray stndy of mnscle actually while it 
' j^***^®® ’ here, as in chemical studies, technical 
•oimoulties supervene. 

^"hat is it, then, that causes the change^in form of 
me actin and myosin molecules and their association 1 
, This is the central question, to which there is srill no 
r -i^uswer. When a nerve Impulse reaches the neuro¬ 
muscular junction a wave of activity spreads down the 
' membrane of the fibre, very mpch as an impulse 

^ travels down a nerve. Somehow this surface diminution 
; electric charge sets ofi the contractile mechanism in 
j the interior of the fibre ; and probably the movement- 
ofions is one of the,links in the chain. But is this literally 
; u trigger action! Is the muscle like a stretched spring 
j Waiting for a chance to contract—^that is, to lower its 
' potential energy ! Is contraction or relaxation the' more 
' state, in the technical sense of the phrase ? 

tius is another question on which there is no agreement. 
Professor Hill holds strongly to the view that contraction 
IS active and relaxation passive, and the relaxed state 
the lower in potential energy. Prom physical measure- 
'f taents he cited considerable evidence to support this 
' ■ evidence is not decisive, and many of 

•; the chemists had theoretical reasons for holding the 
i ''opposite opinion. Since it is believed that the energy 
' of a twitch is the breakdown of adenosine tri- 

•/ phosphate the crucial experiment would be to determine 
' whether this substance breaks down during the contrac- 
' Th° of ffro twitch or only when the twitch is over. 

tins is asking too much of the chemists ; Mrs. Dorothy 
r’ indicated that new spectrophometric 

( e hods might he'' able to detect chemical changes 
g. Otter a single twitch, but she held out no hope of 
n^mhiismng the time-relations of the chemical events. 

L' _ i’if un intricate cat’s-cradle of fact is being 
-■ -n ff'® shape of the cat still eludes ns ; and 

'■ file string for the holes. Kot that 

' anything mysterious or unique about muscular 


activity; as Professor Astbury emphasised, the con¬ 
tractile musoulnr protein molecules are only a special 
adaptation in a general igroup which includes keratin, 
fibrinogen, and the epidermal protein of mammals. 
In human hair there persists the skeleton of muscle-fibres 
—the machine without the fire to drive—so the per¬ 
manent wave has some relation to the athlete’s strength. 


-EFFECTS OF HEAT AND HUMIDITY IN DEEP MINES 


At the first post-war Empire Mining and Metallurgical 
Congress, the technical sessions of which were held at 
Oxford from July 12 to 16, interest in man’s reactions 
to underground environments was intensified because 
of the various factors now increasing the difficulties 
of the mining industry. Xot only is it becoming more 
difficult iu different parts of the world to attract labour, 
into the mines, but it'is apparent that in South Africa, 
India, and even Britain heat and humidity in the deeper 
mines diminish working efficiency to an unknown extent. 
By contrast with the outstanding success of personnel 
research during the war on similat subjects, the mining 
industries have lagged behind in organising heat physio¬ 
logy units, not only in this country but also in South 
Africa. 

T’he problems discussed must have left little doubt -- 
of the urgent need for further physiological information. 
A survey of the environmental conditions in British 
coalmines hy_Mr. A. E. Crook, Mr. P. Edmond, Mr, J. 
Ivon Graham, and Mr. B. K. LawTon revealed that in 
Britain a wet-bulb temperature of 85°F had been reached 
at 3000 feet below the surface.^ It was agreed on 
theoretical grounds hy Sir David Brtmt, f.k.s., and 
from Dr. A. Caplan’s experience in India, that .efficiency 
for strenuous work falls off at wet-bulb temperatures of 
83-85°F. Caplan and J. K. Lindsay assessed the 
fall in muscular efficiency as 20% at a wet-bulb tempera¬ 
ture of ST'F, and at similar temperatures Mackworth 
has demonstrated a reduction in psychological perform¬ 
ance. It might he inferred from the agreement between 
-Caplan and Brunt that Indian mineworkers work at a 
level of energy output defined as strenuous—^i.e., about 
300 Kcal./m''/hr. This would he surprising in the light 
of Dr. J. S. 'Weiner’s observations on the working ability 
of Bantu mine-labourers in hot humid conditions. 
Weiner demonstrated that “ raw ” and “ experienced ” 
Bantu are less well adapted to hot humid environments 
than yotmg healthy Europeans, acclimatised in experi¬ 
mental chambers. It is suggested that Bantu labourers 
normally work at a lower energy output than that of the 
acclimatisation routine (110 Kcal./m=/hr.). There is 
no information on the energy output at the various tasks 
in mining. This extraordinary gap in our knowledge 
delays the use by ventilation engineers and physiologists 
of Brunt’s integration into a vastly improved thermal 
balance equation of the factors concerned in heat- 
production and its transmission to and dissipation from 
the body surface to the environment. Thermal balance 
may be expressed simply as : 

Heat-production heat-loss by evaporation 

-}- heat-storage -j- convection -}- radiation. 


But energy exchanges by convection and radiation 
cannot be measured directly. C. E. A. Winslow, in 1941, 
determined these factors experimentally, in terms of 
mean temperature of the skin and the walls and the dry. 
bulb thermometer reading. Brunt has integrated 
Winslow’s with his earlier work and expressed convection, 
evaporation, and radiation in terms of readily measurable 
quantities, thus : 

where T, is mean skin temperature ; T, is mean temperature 
of walls ; I, and I» are the total heat content of unit mass 
of diy air, pliiS''the water required to saturate it, at skin 
temperature of the wet-bulb thermometer of tho ambient air. 
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^On the basis of the body temperature reaching a steady 
state—i.o., when heat-storage = 0—Brunt produced 
a nomogram for the limiting environmental conditions 
in terms of wet-bulb temperature and temperature of the 
walls for three different rates of energy production. 
Experimental verification of these limiting conditions is 
found in S. Eobinson’s work in the United States. There 
is an obvious advantage, either from a physiological 
or-an engineering point of view, in being able to measure 
in heat units the heat-load of the environment on the 
human body. Previous scales of warmth have assessed 
equivalent effects and relative severity of various 
combinations of heat, humidity, and air movement in 
terms of single physiological effects such as the subjective 
sensation of warmth (effective temperature scale) or 
of the sweat-output in 4 houi’s at a standard work-rate 
(predicted 4-hourly sweat-rate). Dr. A. 0. Dreosti’s 
pioneer work in 1932 on acclimatisation and on the 
“ heat-tolerance test,” has been amply verified in the 
reduction in deaths from heat-stroke. Investigation of 
recent heat deaths in South African mines shows 'that 
each was due to some departure from Dreosti’s rules. 

HOSPITAL ADMINISTRATION IN NEW ZEALAND 


region together with university and ministerial nominee., 
and it would deal wth questions of national policy over 
such matters as clinicaj records, vital statistics, and 
diseases such as tubproulosis requiiing some measure of 
national planning. It would also watch over the distri¬ 
bution of finance both for current expenditure and for 
capital works. A small peripatetic commission appointed 
by this corpor.ation should advise (alter the fashion of the 
University Grants Committee) on the allocation of funds. 

The British reader of this pamphlet wUl find much to 
stimulate his interest, many problems common to oui 
two countries, and many analogies in the solutions 
suggested to the methods we have been trying to initiate 
during this last year. Some problems only beginning to 
appear hero—such as the extent to which a hospital 
outpatient department can properly be required to 
undertake duties within the scope and the terms of 
service of the general practitioner—have obviously been 
apparent in New Zealand much longer, though even 
there no solution'.seems to be in sight. Perhaps this 
particular problem will not bo solved in either country 
without the development of health centres, and a 
division of function between these and the hospitals. 


^ The hospitals of Now 5Iealand are governed by forty- 
two boards elected directly by the people in much the 
same way that local councils are elected in Britain. 
Those boards were first sot up in 1910, since when 'the 
development of road and air transport and the changes 
in population distribution and the size of homes and 
families, to say nothing of medical progress, have quite 
outmoded the original conception of separate bodies 
serving fairly small isolatbd populations. 

The need for early reorganisation is argued by Mr., 
Selwyn Morris and Mr. Douglas Eobb ^—two sui'geons 
who have already contributed much to our under¬ 
standing of the health service in their countiy. In their 
words, 

“ the things that are wrong now ore mainly duo to faulty 
organisation. They include the too large number of too 
small and unrelated administrative imits. The constitution' 
of the Hospital Boards in being wholly selected by popular 
vote, tho unchecked overlap between general medical service 
and hospital work (both paid for by the Social Security Fund), 
the little use of tho recovery or convalescent hospital ond tho 
polyclinic for speciolist investigation, tho little attention 
given to the care of tho aged, and tho division of authority 
between the local Hospital Board, on the one hand, and tho 
Government Departmental Office, and tho Ministerial Office 
in Wellington.” 

The solution they propose is the division of tho country 
into six hospital regions each caring for some 300,000 
people. These regions they believe would bo laige 
enough for autonomous development on a functional 
basis ; each would provide all services except the super- 
specialties like brain or heart surgery. “ In this way au 
the more specialised services tire bibught to the region, 
and so nearer homo, and tho regional bo.ard is obliged to 
provide itself with a full range-of buildings, equipment, 
and professional skiff. To make the regional unit 
smaller would make it incomplete and so partiaUy 
dependent on remoter control and help.” All the 
proposed administrative bodies, from tho now local 
hospital boards through tho regional boards to a contTOl 
national hospitals’ corporation, aio designed to give 
representation not only to tho people (indirectly through 
their local councils) but also to the doctors and nurses 
working in tho service. Tho principal medical and 
mirsinn- officers should, it is suggested, be mcluded as 
fuff members of tho boaid or corporation which they 
serve • wliUo at regional and national levels there should 
bo university representation. Tho national hospitals 
corporation would include a representative of each 


CONSULTANTS’ AND SPECIALISTS’ CONTRACTS 


As reported in our issue of July '9, the Joint Committee, 
formed by the Eoyal Colleges and the British Medical 
Association, decided on July 6 to reopen discussions with 
the Mmistry on three points—conciliation machinery ani 
arbitration, facilities for private treatment in hospitals, 
and tho remuneration of part-time clinical teachers. Aftei 
receiving ^ the Ministry’s letter which we printed last 
weelc, tho Joint Committee met representatives of the 
Ministry bn July 18, when tho following assurances worn 
received : 

Arbitration.—Tho Ministry has agreed : 

(а) That no changes will be made in the terms nml 
. conditions of service without discussion in the 

appropriate part of tho Whitley machinery, when 
established, ond this rvill bo established as soon ns 

possible. . .... . ,, r 

(б) That remunorotion is a subject which is suitoblo for 
arbitration. 

(c) Tlint Bni’o in e.xooptionnl oircumstonces, ond oftci 
tho conciliation machinor.v of AVhilloy hos been 
oxlinustod, issues of remimoration remaining in dis¬ 
pute will go either to arbitration or for inquiry and 
report by a committee. 

(d) That tho words “ by the Minister of Health ” mil 

. bo deleted from tho opening paragraph of the mode! 

contract, so that it would simplj.- refer to tho terms 
and conditions of service “ determined from time to 
time.” ’ , 

Private Practice. —Tho Ministry reiterated its previous 
assurances that it was not its intention to place difficulties 
in the way of private practice. It has agreed that patient' 
admitted to pi ivate hospital beds under section 5 of tho Act 
will pay_feos for piofessional attendance to part-timo practi¬ 
tioners in addition to tho maintenance charges; except where 
tho pntiont is occupying accommodation under the proviso 
to section 5 (1)—i.o., on medical groimds. 

The Ministry has also agreed that individual practitioners 
aro fico to leave untouched or to delete from the wholo-tinw 
contract any of the clauses which aro onclosod in square 
brackets, including clause 5 requiring attendance on patients 
occupj'ing beds under section 0 of tho Act who have not made 
privoto arrangements under section B (2). 

Clinical Teachers. —Assurances, shortly to bo made public, 
have been received on tho an angeraonts for tho romunorntion 
of clinical teachers. 

TliO Joint Committee decided, -witb the assent of the 
Ministry, to continue negotiations bn a number of out- 
st.'indmg points. It feels that it is now able to advise 
hospital staffs to enter into peiinniient contracts 




.Sir DOUOLA.S Cooke, Co'isorvativo Mp for 

Soiffh Hammeremith from 19-H ,to 1915, died in LoAdon 5. 
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CONGRESS OF OBSTETRICS AND GYN^COLOGJ 


The tivelftli British congiess of ohstetrics and gynie- 
logy ivas held on July 6. 7. and 8, under the presidency 
Sir Eabdeet Hoelaxd. 


MODERN CESAREAN SECTION 
At the first meeting Air. C. AIcIxtosh Marshall 
called that in 1921 Munro Kerr and Eardley Holland 
trveyed the operation of csesarean section up to that 
me. Their survey had covered 4568 ccesarean sections 
ith a maternal mortality of 6-9%. A further survey, 
ist completed, of 7762 cresarean sections performed for 
1 indications in 16 maternity hospitals behreen 1943 
id 1947 had recorded a maternal mortality of 0-99%. 
he total incidence of caesarean section in the latest 
irvey "was 6-2%. The incidence had increased owing 
) several factors ; toxiemia was now a major indication 
)r the operation, which was also more widely used in 
lacenta prievia ; moreover, there was a relative increase 
1 the use of .elective cresarean section among the large 
umher of abnormal confinements in the teaching 
ospitals. where these figures were collected. He 
ttributed the improvement in the results to wider 
mployment of the lower-segment operation, to the use 
f sulphonamides and more recently penicillin, and to 
lood-transfusion. Of the classical ciesaiean section he 
■ as willing to speak only with great reserve, and in 
luhlio never at aU. He believed that with severe 
nluiinating toxiemia it was necessary to perform ciesarean 
eetion in order to secure a living haby, and since 1934 
le had regarded all cases of true pre-eclampsia as no less 
irgent than those of “ acute abdomen.” Half the fcetal 
nortality was m infants of women operated on for 
OTous diseases such as placenta prmvia, toxjemia, and 
habetes. Even among the elective eases foetal mortality 
ras famly high; no woman could be assured of a living 
mid by abdominal delivery, while for those operated on 
PK 1 ^ labour tie foetal mortality was still greater, 
.be lower.segment operation was always indicated with 
ilacenta pnevia, except its minor variations ; he nearly 
^agnosed this complication by the history and 
ibdominal findings and he did not think it necessary to 
nake a vagiaal examination with its attendant risks, 
^to ansesthesia he did not insist as formerly on local 
tifiltration, for he believed that curare and cyclopropane 
vere improvements. At the Liverpool Maternity Hospital 
Host patients with severe cardiac disease were dehvered 
’A caesarean section ; between 1939 and 1948 there were 
•97 vaginal deliveries with a maternal mortality of 3-36%, 
md 98 cEesarean sections with a maternal mortality 
2-04%. 


pt. XixiAx E al r ix er thought that the incidence < 
ije^rean section reported by Air. Alarshall was ver 
iigh; he could not agree to the performance of thi 
deration for late toxemia. The lower-segment opera 
ion was undoubtedly preferable. In his figures th 
natemal mortality was : lower-segment 0-44%, classic! 
h 28 %. 


_ Air. A. AV. Burdie had investigated the incidence of 
section in the Aliddlesex county hospitals in 
LJ4^7. His figures, from busy, non-teaching hospitals, 
ou^the compared with Mr. Marshall’s from the teaching 
^Ojpitals. In the Middlesex county hospitals emer¬ 
gencies were never refused; there were altogether 1667 
with 23 deaths, giving a maternal mortality 
"48 /o. The incidence of caesarean section in this 
^"23%, and 80% of these operations were of 
•lie lower-segment type. 

®iiid that some Tears ago Munro 
^liat in view of a'reported 12-3% 
mortahty from caesarean section aifter the 


application of forceps, few would use this operation in 
preference to embryotomy. But Air. Stabler had lately 
found from reports of the Glasgow Maternity Hospital 
for the same time that the maternal mortality after 
embryotomy was 20-7% ; and in Newcastle during the 
last ten years there had been 33 caesarean sections after 
forceps with one death.' He believed that penicillin 
and sulphonamides would reduce the death-rate from 
embryotomy, hut he doubted whether the rate could he 
reduced as low as that achieved -with the lower-segment 
caesairean section. 

Dr. J. Kevix Eeexet believed that far too many 
caesarean sections were being performed. For dispro¬ 
portion, induction of labour was a very satisfactory 
method; and there should he fewer caesarean sections 
for placenta praevia. 

Prof. J. AI. AItjx-r6 Kerr, who spoke at the president’s 
invitation, said it was ridiculous for a man of his age 
to take part in a discussion on modem caesarean section ; 
the two series quoted by Air. Alarshall illustrated the 
evolution of caesarean section, and he would like the 
congress to join with him in the hymn, “ ’The strife is 
o’er, the battle won.” 

Prof. Degald Baird difiered slightly from Air. 
Marshall, and asked “ HTiere do we go from here 8 
He was a little doubtful whether so many caesarean 
sections were necessary, particularly where uterine inertia 
was an indication. 

Prof. A. SuXDE (Oslo) said that in his hospital the 
incidence of caesarean section had increased from 3% 
to 11% ; the maternal mortality was 0-3%. In 60% 
disproportion was the indication, and in 18% placenta 
pKevia. Contracted pelvis was rare in Norway, hut 
nearly all the cases went to hospital for delivery. 
Caesarean section was not performed for toxaemia or 
eclampsia; nor was elderly primaparity by itself regarded 
as an indication for the operation. 

Prof. W. C. W. Nixox’ suggested that while it was all 
very well to say that too many caesarean sections were 
being done, it was very important that a woman should 
not lose her first haby ; and. until there was a safe 
drug with which to coimter uterine inertia it was 
right and proper to employ caesarean section for thfr 
complication. 

Air. AIarshall, in reply, pointed out that he personally 
did not perform arU the 7000 cansarean sections; and 
from Chicago there was a report of 1000 caesarean 
sections, for aU indications, with one death. He beheved 
that an increase in the scope of the indications was 
justified by the greatly decreased mortality of the 
operation. 

ENDOMETRIOSIS 

At this session, with Trot. Hilda Llotd in the chair, 
a guest paper was presented by Dr. Joe N. AIeigs 
(Alassachusetts). He pointed out that endometriosis 
was no new disease ; it was first described by von Eeck- 
linghausen in 1893. The lesions had since been recognised 
in many bizarre situations—-the arm, the leg, and the 
pleura—and probably occurred unrecognised elsewhere. 
With regard to aetiology, Dr. Meigs reviewed Sampson’s' 
theoiy of reflux of endometrial debris through the 
fimbriated ends of the tubes ; iu passing, he emphasised 
that Sampson had never advocated castration as a treat¬ 
ment, hut had merely observed that atrophy of the 
lesions followed this procedure. He himself favoured 
Aleyer’s theory that the lesions arose from the ccelomio ' 
epithelium ; but it was po.ssible that pieces of viable 
endometrium might ho carried in the blood-stream. 
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especially via tlie recently described vena caval bypass 
in tbe region of the vertebral column. Pain, acquired 
dysmenorrboea, and infertility wore tbe commonest 
presenting symptoms, and the stilboestrol test might 
aid diagnosis. Tieatment, he insisted, ivas essentially 
conservative. There was no place for castration ; since 
castration caused unwelcome efEects outside the cessation 
of sexual function, the ovaries should bo loft, even in a 
patient of 60. In lesions of the alimentary canal he 
favoured resection of gut rather than castration. As 
conservative sm-gery was so satisfactory, sex hormones 
were not needed in treatment. Dr. Meigs wont on to 
consider the significance of endometriosis. What effect, 
he asked, had it on women ? Was it the cause or the 
effect of infertility ? It arose, ho suggested, as the result 
of delay between the menarche and the first pregnancy ; 
this delay was commonest in those social groups Ui.at 
were mainly affected by the disease. 


PREGNANEDIOL IN THE URINE 

This discussion was introduced by Prof. G. P. 
Maeeian, F.E.S., who dealt with the biochemical aspect. 
He concluded that the urinary exeretion of pregnanediol 
might not be quantitatively related to endogenous 
secretion of progesterone, and that theoretically 
estimations of urinary pregnanediol were of little clinical 
use. 

• Dr. G. I. M. SwYEE reported the results of investiga¬ 
tions into the clinical usefulness of pregnanediol assay: 
(1) as a diagnostic test for pregnancy ; (2) as a prognostic 
test in threatened abortion ; (3) as a test of the likelihood 
of labour being initiated by induction; and (4) as a 
diagnostic aid in complications of pregnancy. Ho 
concluded that in (1) and (3) it was unreliable; in (2) it 
might bo useful as an indication for treatment with 
progesterone ; while in (4) it might be of some value in 
cases of hydatidiform mole, where pregnanediol appeared 
to bo absent from the urine. Ho did not think that 
urinary-pregnanediol assay had much to offer the 
clinician. s 

In the discussion Mr. S. Bendee pointed out that 
indiscriminate progesterone therapy did not affect iho 
outcome of threatened abortion ; but administration of 
progesterone when the urinary pregnanediol was low 
significantly increased the salvage-rate. 

Dr. P. M. P. Bishop believed that at present preg¬ 
nanediol assays wore too elaborate and time-consuming, 
calling for close cooperation between clinic and labora- 
i.ory, and were of small clinical value. He suggested the 
establishment of special endocrine laboratories. 


ESSENTIAL HYPERTENSION IN PREGNANCY 
Mr. S. B. Heed was the chairman at this session ; and 
the discussion was introduced by Prof. G. W. Picmeing, 
who dealt mainly with the aetiology of hypertension. 1 e 
underlined the paramount importance of famihal pre¬ 
disposition, pointing out that this is inherited as a 
mendelian dominant. The onset was gradual, so tuero 
was little chance of investigating the manner in wiiicn 
the disease was contracted. He distin^ished bemgn 
from “ malignant ” hypertension ; with beni^ hyper¬ 
tension the diastolic pressure was usually less than 
130 mm. Hg, whereas with malignant h^ertensiou it 
exceeded this figure. Though arbitrary, this was a uscfiU 
dividing-hno. In the benign cases changes in the ocular 
fundus were mainly arteriosclerotic, whereas in the 
malimant cases the changes were those of albuminuric 
retinitis and there was also papillmdema and a raised 
cerebrospinal-fluid pressure. The benign cases ran a 
chronic course for many years, with death usually from 
cardiac' failure, apoplexy, or intercurrent disease, 
whereas the malignant cases ran a short course ’ivith 


death from ursomia. The difference between the two wa» 
mainly one of degree. Hypertension was due to vaso- 
constriction, which was independent of nervous control. 
Discussing the part played by renin, he pointed out that 
in chronic hypertension the amount of this substance in 
renal blood was not increased ,• and the hypertension 
was likely to persist even when the original source of 
renin was removed by extirpating the ischromic kidney. 
In a comparative study of hypertensive and non-hyper¬ 
tensive cases, cardiac output and the rate of blood-flow 
through most organs investigated did not differ greatly; 
but in hypertension the blood-flow was known to be 
diminished in the kidney and increased in muscle. He 
wished that this kind of investigation had been more 
widely extended to cases during pregnancy. About a 
third of hypertensive women showed an increase in their 
high blood-pressure and the onset of albuminuria during 
pregnancy and in a few of these malignant hypertension 
would appear. The stimulus for hypertension starting in 
pregnancy was probably chemical and the origin uterine 
or possibly the adrenal and pituitary glands. Tho 
trouble might originate in uterine ischmmia, though 
experimental results were so far inconclusive. The 
pressor substances did not appear to cross tho placenta,- 
and the fcetal blood-pressure remained normal. The cause 
of toxmmia was as great a mystery as ever. 

Prof. P. J. Beowne dealt mainly with the ch’nical ' 
aspects of hypertension in pregnancy. He estimated 
that it constituted 26% of all the toxmmfas of pregnancy ; 
tho remaining 76% were made up of cases of pre¬ 
eclamptic toxaemia (70%) and chronic glomordar 
nephritis (6%). In diagnosing essential h^ertension, 
previous history and the finding of a raised blood- 
pressure before the twentieth week were of paramount 
importance ; pre-eclamptic toxiemia hardly ever started 
before tho twentieth week. Of such cases 40% reached 
term successfully and produced a living child; 60%, 
however, suffered an exacerbation, and a fifth of these 
underwent a rise in blood-pressure sufficient "to produce 
albuminuria. This point was usually reached at a 
systolic pressure of 160 mm. Hg, and' thereafter the 
frotus continued in hourly peril of intra-uterine death. 
Tho 'mechanism was spasm of the afferent arterioles 
supplying the glomeruli, which produced capillary anoxia 
and therefore leakage of albuinin. The mechanism in 
the maternal constituents of the placenta was similar, 
anoxia lending to capillary rupture and retroplacental 
bleeding. The aim should bo to keep the blood-pressure 
below this critical figure. Nevertheless many patients 
with a systolic blood-pressure of more than 180 mm. Sg 
went through their pregnancy successfully ; in these cases 
some compensatory mechanism seemed to be at wort- 
In women starting pregnancy with a blood-pressure oi 
over 150/100 mm. Hg tho chances of a living child were 
only one in three. As to reducing the blood-pressure 
below the critical figure, confinement to bed in hospital 
was still the principal method of treatment. Venesection, 
veratruin viridc, and tetraethylammonium bromide were 
cither insufficiently reliable or insufficiently safe to 
occupy a very important place. Tho obstetrical treatment 
resolved itself into tho choice of method for terminating 
pregnancy and of the moment lor doing so. Ho disliked 
rupture of tho forewators because of the softness of the 
baby’s head. Episiotomy, if used, should be wide. At 
all costs morpliine should bo withheld; vitamin K 
might' be useful in discouraging hannorrhago in the 
newborn. He thought that classical caisaroan section 
stiU had a place in the delivery of toxasmio premature 
babies. "Where the kidneys were sound and there was no 
advanced arteriosclerosis, sympathectomy afforded uood 
hopes of improving the outlook in pregnancy. Tho 
prognosis for the chUd depended largely on the size of 
tho placenta, and not wholly on the Mtual height of tho 
blood-pressure. Tliere was no significant difference in 
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he incidence of hypertension hetvreen parous and non- 
larouB •n'omen in the country as a ivhole, hut 50% of 
latients Tvho developed pre-eclampsia -were likely to 
ievelop chronic hypertension. Of hypertensive ivomen 
vho became pregnant, 60% developed a superadded 
jre-eclampsia, and ’the condition of 30% -would he 
permanently aggravated. Finally, hypertension -was 
aot aggravated hy pregnancy unless pre-eclampsia -was 
superadded. _ 

Jlr. G. P. Gibberd denounced “ mutilating ” operations 
on the nervous system in our present^ignorance. 

ill. A. Dickson 'Wright described his experiences of 
sympathectomy in 46 cases of hypertension associated 
■with pregnancy. All -were severely incapacitated by 
hypertensive symptoms. In many the improvement 
after operation -was dramatic, and on the -whole the 
prognosis ivas better -where hypertension ivas a direct 
seguel to pregnancy. Of his cases 3 had subsequently 
become pregnant and had gone successfully through 
their pregnancies, though one -was no-w going do-wnhill. 
He had not yet performed this operation during 
pregnancy. 

Prof. H. J. Kbixar regretted the lack of knowledge 
about the rate of blood-flo-w, especially to the uterus. 
The cardiac output -was highest in mid-pregnancy—a 
period -which coincided -with the lo-west phase of the 
blood-pressure. He had found a rise in cardiac output 
in 8 pre-eolamptio patients. , , 

Mr. G. J. SoPHiAN snpported the vie-w that renal 
sympathetic stimulation -was the primary factor leading 
to the permanent residual lesions in the blood-vessels 
-which perpetuated the hypertension. 

' Prof. T. H. A. Jeffcoate said that the risks to the 
child -were due to interference -with placental circulation, 
and thes6_risks had to be nicely balanced against the risks 
inherent in prematurity from termination of pregnancy ; 
m such cases csesarean section might be indicated purely 
m the interests of the child. Of 1200 cases, 120 -were 
dehvered by cresarean section ; the worst cases were 
those so delivered, yet the foetal survival figure actually 
equalled that in the mildest cases delivered normally at 
term. 

PREGNANCY IN DIABETICS 

At this meeting the chair -was taken by Dr. John 
Hewitt, discussion -was introduced by hlr. John 

Peel and Dr. W. G. Oaklet, hir. Peel dealt -with the 
^stetric aspect, -while Dr. Oakley revie-wed the problem 
irom the viewpoint of the physician. 

It Was pointed out that, -with the successful treatment 
of the juvenile and adolescent diabetic, a larger number of 
young diabetic -women than hitherto were reaching child¬ 
bearing age. Nevertheless, diabetes and pregnancy 
together were still comparatively rare. At King’s 
LoUege Hospital there -was a large diabetic department, 
and it had been possible to collect data on 141 instances 
between Jannary, 1942, and March, 1949 ; a further 
4o8 cases -were collected hy means of a questionary.-x 
Ihe r^ults were analysed in relation to the prediahetic 
and diabetic states.' "in the former the foetal mortality 
greatly exceeded that for normal pregnancies. The 
^c^ence of large babies (10 lb. and over) was found 
0 he high in prediabetic pregnancies, -witb a maximum 
A furtbest from tbe onset of diabetes. Pro¬ 

dded there -was proper control, the maternal mortality 
.‘’’Ay sPgbtly influenced hy the diabetic state. 
Morbidity was difficult to evaluate, but during tbe 
puerperium a significant number of patients bad poor 
tbis again impbcated tbe pituitary 
‘^y®^'i'i®tion of -wbich, it bad been suggested, 
o account for the original diabetes and tbe 
ovem eight babies. 


Even in -weU-controUed diabetics tbe foetal mor¬ 
tality -was still appallingly bigb, and it did not 
appear to vary if there -were short periods . of 
ketosis or hjqioglycremia during the pregnancy. A 
high foetal loss -was associated-with bydramnios, -which 
■was a common complication. The babies from cases of 
bydramnios -were significantly lai'ger than those from 
cases -without it; since the size of the placenta was 
directly related to the size of the baby, it -would seem^ 
that some factor -was acting tbrougb tbe placenta and 
causing not only tbe bydramnios, excessively large 
baby, and high fcetal loss, but also usually the toxiemia 
of pregnancy; Toxiemia -was far more common in diabetic 
pregnancies. Foetal loss from this cause -was great if the 
pregnancy was allowed to continue beyond 37 -weeks. 
Possibly a common factor caused toxiemia and intra¬ 
uterine fcetal death. Tbe incidence of intra-uterine death 
rose gradually in the last 6 -weeks of pregnancy, but the 
neonatal death-rate fell slo-wly towards term. Never¬ 
theless, foetal loss from csesarean section did not differ 
greatly whether the operation -was done before or after 
tbe 37tb week. Eesults showed that csesarean section 
at 36 weeks -was associated -with only'half tbe foetal 
mortabty from spontaneous or induced laboiu'. Many 
neonatal deaths took place in tbe first 48 bonrs after 
delivery ; and here once again a diabetic factor was 
e-vddently operating. There -was, however, no good 
evidence that hypoglycffimia -was a cause of death. 

Dr. G. Douglas Matthew observed that in Iub 
experience stOboestrol therapy bad not affected tbe onset 
of pre-eclampsia. Intra-uterine death might he caused 
by a period in wbich the diabetes was uncontrolled. 

Dr. Petersen (Copenhagen) pointed out that the 
younger the age of onset of diabetes in the mother, 
the higher was the foetal mortality. Good results 
were obtained if the baby was starved for the first 
48 hours. 

Mr. H. H. Fouracre Barns suggested that early 
termination of pregnancy did not affect the eventual 
outcome for the baby, hut merely transferred deaths 
from one column to another. Stilboestrol, acting as a 
depressant of the anterior pituitary, did increase the 
salvage of infants when the pregnancy was allowed to 
go to term. 

Prof. P. J. Bro-wne did not believe that hypoglycsemia 
was the cause of neonatql death, and directed attention 
to the hypertrophy of the heart ancT adrenal cortex 
in these babies. 

HERNIA OF THE POUCH OF DOUGLAS 

Mr. C. D. Bead said that enterocele had been 
recognised for generations, but its importance bad on 
the whole been sadly neglected. For the last hundred 
years anatomists had realised the importance of the 
rectogenital space. At birth the pouch often extended 
to the perineal body and was obliterated later hy fusion 
of the peritoneal walls of the sac. In adults the depth of 
the pouch varied greatly; the analogy of the preformed 
sac in hernias generally was obvious, and this might 
sometimes be a factor. Pulsion enteroceles might result 
from increased intra-abdominal tension associated with 
adiposity or large tumours ; they were also found in 
slim, asthenic patients. Ventrifixation of the utems 
might concentrate the do-wnward thrust along the 
inclined plane formed by the posterior waU of the uterus, 
and so predispose to enterocele-formation. Traction 
enteroceles were formed as a result of uterovaginal 
prolapse ; and rectal prolapse was often associated with 
enterocele formation. The cure of enteroceles depended 
on excision and closure of the orifice of the sac, and 
adequate support from below by a sling constructed from 
the nterosacral ligaments. Simple inversion of the sac 
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resulted ia a peritoneal cyst. Euterocoles associated 
■witli uterovaginal prolapse were operated on by the 
vaginal route, either by the Manchester typo of operation 
or by vaginal hysterectomy with repaii’. In patients on 
whom an otherwise successful operation for uterovaginal 
prolapse had previously been done, the operation could 
be performed by the abdominal or by a combined 
abdomuiovaginal approach. Mr. Read urged adequate 
repair of enterocefe, and a search for its presence in all 
cases of uterovaginal prolapse. 

Mr. A. A. Gemsedll said that in his experience entero- 
cele was rare ; the condition usually arose after operation 
for uterovaginal prolapse, and was duo to subsequent 
vaginal douvery, the menopause, or an inadequate 
primary operation. It could be prevented by adequate 
posterior repair at the first operation. Ho thought that 
the uterosaoral ligaments might be difficult to identify 
from below. 

Mr. A. C. Palmer considered' enterocole to bo a 
standard finding in cases of jirocidentia. It was repaired 
by reconstitution of the pelvic floor, removal of the 
uterus being an essential preliminary. 

Mr. C. M. Gwillim drew attention to the high rectocole, 
which was not sufficiently recognised. An enterocole 
could bo recognised only by inserting a finger into 
the pouch; and it was best repaired after vaginal 
hysterectomy. 

Mr. Victor Bonney objected to the term “hernia 
of the pouch of Douglas.” Twenty-five years ago he 
had pointed out that the pouch was a natural hernial 
sac. Pulsion was of use in defasoation ; and obliteration 
of the sac—e.g., after Wertheim’s operation—^was 
followed by annoying constipation. Ho preferred the 
term “ prolapse of the posterior vaginal vault.” The 
uterosaoral ligaments were not a separate entity 
but the posterior edge of the fan-shaped cardinal 
ligament. 

Dr. Joe Meigs (Massachusetts) said there was no 
hernia of the pouch of Douglas unless it prolapsed 
through the anus. 

Mr. V. B. Green-Armttage favoured the old operation 
of vaginopexy. 


malignant cells in clinically undiagnosable carcinoma ol 
the cervix. Between June, 1946, and February, 1949, 
3606 cases of utorijio carcinoma had been studied in Li! 
laboratory; among these there .had been 16 fnLe 
negative and 16 false positive results.- 

Prof. G. I. Straciian, who spoke on precancerons 
changes in the cervix, drew attention to the value of fLe 
Ilinsolmann colposoope in detecting leucoplalda of the 
cervix. 

Dr. Alfred Glucksmann described the nietlicl 
developed by him, in conjunclion with Dr. F. G. Spear, 
for detecting radioresistant tumours; and he shoved 
that the results obtained from the radiotherapcnfic 
treatnieni. of carcinomas of the cervix wore bettor in tLe 
difCerentialing type of tumour than in the anaplastic 
type in the same stage. To assess the radiosonsitivit.v. 
of tumoui’s, the ccU-count method had been introduced. 
For this it was necessary, during a course of radiotherapy, 

- to obtain repeated biopsies of the growing edge of lie 
tumour, wliich contained young foci. In 97% of 187 
cases that had now passed the five-year mark the histo- 
i ’ ■ 'greed with the final clinical result. It 

• that this method could bo relied on to 
show whether or not the tumour could bo cured by radio¬ 
therapy ; and if the tumour was not responding luroiir- 
ably to radiotherapy, this would bo an indication for 
sm-gery. Encouraging preliminary results had been , 
.obtained in a study on these lines which ho was carrying 
out with Mr. Stanley Way. 

Dr. Ale.\'ander Brunsciiwig (New York) described 
two types of operation for uncontrolled uterine enneer: 
(1) complete excision of the vagina, uterus, bladder, and 
pelvic lymph-nodes with bilateral implantation of the 
ureters into the pelvic colon ; and (2) complete exentera¬ 
tion—that is, excision of the bladder,^ vagina, pelvic 
colon, and tho entire perineum, and implantation of 
both meters into- the pelvic colon above an end- 
colostomy. 

Dr. Joe V. Meigs (Boston, Mass.) said that beoaup 
some patients with early carcinoma of tho cervix did 
not respond well to irradiation he had begun to omploj 
surgery, and in 1944 he presented five reasons for 
preferring surgery to irradiation : 


Mr. F. E. Stabler pointed out that the inferior 
surface of the peritoneum could bo recognised by tho 
presence of extraporitoneal fat. 

Mr. Read, in reply, said that constipation after 
Wertheim’s operation was probably due to destruction 
of nervous pathways rather than to obliteration of the 
imuob of Douglas. Ho likened the operation of vagino¬ 
pexy for enterocele to ventrifixation for uterovaginal 
prolapse. 

CARCINOMA OF THE UTERUS 

This meeting, mider the chairmanship of Prof. 
O’Donel T. D. Browne, opened with an account 
by Dr. J. Ernest Ayre (Montreal) of the diagnosis of 
uterine cancer by cytology. As long ago as a.d. 131 
Galon bad said that if cancer was to be cured diagnosis 
must be early, but in almost 2000 years since then no 
method, of securing early diagnosis bad been perfected. 
For the last 76 years pathologists had tried to foretell 
the behaviour of cancer by biopsy, but unfortunately 
the test was seldom made early enough for the end- 
result to be controlled. In 1928 Papanicolaou reported 
cancer cells in the vaginal secretions of women with 
carcinoma of the cervix. This had been confirmed in 
Dr. Ayre’s own laboratory, where it was found that tho 
test was even more reliable when the secretions wore 
as-pirated directly from the external os rather than from 
the fiouch of Douglas; a scraping of the squnmo- 
columnar junction proved very rehablo in the search for 


(1) If tlio cervi-x was romovod thoro was no chance of (liD 
tumour recurring in it; 

(2) if the con'i.x was lemoved no cervical cancer cotiM 
regrow in it; 

(3) certain cancers of the cervix wore radioresistant ; 

(4) thoro would bo less damage to tho bowel if surgery 
was undertaken; ond 

(6) i'rom t)io work of Bonnoy and Taussig it was obvious 
that patients with lymph-node metastasos could sonie- 
times bo cured by surgery, but it did not seem possiWa 
to cure those oases ivith radiotherapy. 

In early selected cases surgery should be tho troatniont 
of choice, and Dr. Meigs described four different types of 
^procedure that could be carried out: (a) radical pan- 
hystcreotomy with pelvio-nodo dissection ; (j) pelvic- 

node dissection only, as described by tho late F, J 
Taussig, where tho cervical tumour was adequately 
controlled with radiotherapy; (o) extraporitoneal lymph- 
node dissection as described by Dr. Ira T. Nathanson; 
and finally (d) pelvic exenteration, as performed by 
Ur. Bnmschwig. A number of patients with advanced I 
tumours had no lymph-node involvement, and thesa 
were suitable subjects for pelvic exenteration. This 
type el surgery demanded great skill,- not more than 
one in twenty surgeons was compelont for work of this 
sort. 

Mr. Victor Bonney rccalledGhat for forty yn„ , ^ 
Pad championed the surgical treatment of carcinoma of 
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s cervix. With, regard to Dr. Brunschwig’s account, 
felt that the removal of the bladder along •with the 
erus was better than the old operation ; the removal 
the rectum as weU -was largely experimental, but 
is modification should be tried and judged on its 
suits. 

Prof. SuBODH Mitea (Calcutta) described his -well- 
lown technique 'of radical vaginal hysterectomy, 
e agreed that this did not deal ■with the lymph-nodes 
id added that he had recently combined this operation 
ith an abdominal approach in order to remove the 
3des. 1 

Prof. J. Hetman ^ (StooKholm) expressed disbelief 
lat there was any such thing as a radioresistant tumour, 
e was perfectly satisfied with the 42% absolute five- 
jar cure-rate he had achieved in the Radiumhemmet. 
Dr. Malcolm Donaldson beheved that the ceU-count 
ichnique described by Dr. Gluclrsmann was accurate; 
3 suggested that for the investigation of this and other 
roblems a clinical cancer research committee should 
B set up without delay" by the Eoyal College of 
bstetricians and Gynjecologists. 

Mr. StanIxET Wat -rmfiertook to show Professor 
leyman at least one radioresistant tumour at Newcastle, 
f a 42% cure-rate was satisfactory, what inceutive was 
here to treat the remaining 68%, and what hope could 
iiese patients ever expect f He believed that the most 
uitable case for Wertheim’s hysterectomy was also the 
cost suitable for treatment ‘with radium. The lymph- 
lodes were involved in nearly 70% of the radio- 
ncurable cases on which he had operated, but in less 
ban 10% of the radio-curable group. He believed that 
adium would cure about 25% of cases ; and that another 
10% could be saved by surgery and another 5% by the 
nassive pelvic exenteration described by Dr. Brunsoh'wig. 
s or the remainder there did not seem to be much hope 
it,present. He supported Dr. Donaldson’s plea for a 
to guide clinical cancer research because 
lardly anything was known about the natural history 
)f carcinoma of the cervix. 

Dr. Ninian Palkineb was convinced that radio¬ 
resistant tumours did exist; and he showed microscopic 
ipecimens from a case on which he had operated after 
1 f^ course of radiotherapy. These specimens showed 
ictive tumour in all parts, and he reasoned that 
such a method of preserving specimens as he described 
mould be included in the cancer research programme. 

Ckosbt (Montreal) believed that a further G% 
pf ms early cases could have been saved by surgical 
inteivention after radiotherapy. 


hlATERNAL MORTALITY 

At this meeting the chair was taken by Dr. E. 
LHALJcEits Pahmt. The subject was introduced by Sir 
dilliam Gilliatt, who referred to the Minister of 
Health’s remarks on the recent improvement in mortality 
agiues imd deplored the Minister’s use of these figures 
for political purposes. Sir WiUiam attributed the lowered 
mortality to the introduction of chemotherapy and 
unproved technique in preventing sepsis; but he 
admitted that with post-ahortion sepsis the improvement 
. ^ 80 satisfactory, and he axipealed for better 

“Hcs for deahng mth this sort of case. The price 
M freedorn from sepsis was eternal vigilance. The 
reduction in deaths from toxffimia was largely due to 
improved antenatal work ; and those who undertook 
anienatal care should also he responsible for the dehvery 
no patients. Routine weighing rvas as important 
inornn ™®dsurement of the hlood-pressure ; and any 
rpirnr/'u ""'sigbt hoyond 3 lb. in a week should be 
carded as p.atbological. Hmmorrbage was still the 


greatest direct or indirect cause of maternal death, 
and it contributed very largely to botb sepsis and 
embolism. The treatment of placenta praevia was nowa¬ 
days more conservative; active intervention should 
consist only of artificial rupture of tbe membranes and 
the use of a binder, or cajsarean section ; be personally 
favoured the lower-segment operation. He supported 
tbe use of oxytocic drugs before tbe uterus was 'empty 
in the third stage. The prevention of pulmonary embolism 
was most important, and he recommended exercises 
within twenty-four hours of delivery, hut, iu order to 
prevent prolapse, he preferred to keep patients in bed 
for fourteen days. The amesthetic risks were enhanced 
in midwifery by the risk'of inhaling vomit; this was 
because opportunities to prepare the patient for an 
anresthetio were often inadequate, and he regarded the 
proiision of a specialist anjesthetist who cotild give his 
whole time to ohstetiioal work as a very necessary 
improvement in maternity departments. 

Prof. Hilda Llotd urged that normal confinements 
should be conducted by midwives, whose training fitted 
them better for tbe task than, for example, newly 
qualified fioeloTs with, no leBident liospital experience 
in obstetrics. With regard to figiues for Birmingham', 
she spoke of the immense value of the flying-squad iu 
reducing deaths from hfcmoirhage. 

Dr. Peect Stocks, as a statistician, discussed the 
• remarkable fall in both the obstetrical and the non- 
obstetrical deaths from sepsis in the past twenty years ,- 
the fall had begun even before tbe era of the sulphon- 
amides, so clearly some further factor was at work. He 
reckoned that about three-fifths of the fall in maternal 
mortality from sepsis was due to chemotherapy, and 
tbe other two-fifths to improved technique. 

Prof. Ddgaed Bated appealed for closer cooperation 
between clinician and statistician. He spoke of the 
improvements in north-eastern Scotland; but he was 
stiU not satisfied with the figures for shock, and he 
thought that a maternal mortality of 0-6 per 1000 
was well within our compass •within the next few 
years. 

Sir Eabdlet Holland referred to his work for the 
Ministry of Health in investigating maternal deaths at 
the beginning of the late war. The most important 
cause of death was shook, with or ■without htemorrhage ; 
and at' least half the deaths could be prevented by 
applying quite ordinary standards of mid-svifery. He 
regarded the contribution of the Ministry of Health" 
as insignificant. He recommended that maternal- 
mortality committees be set up, as in the U.S.A., 
and suggested that the Ministry diould coopeiate 
in this. 

Mr. G. W. Theobald spoke of the influence of factors 
outside the maternity service and paid particular tribute 
to members of the public who acted .as blood-donors. 
He thought that the fall in the death-rate from toxremra 
Was due to diet more than anything else. He referred 
to the abuses which he considered inherent in Ministry 
regulations which encouiaged general practitioners to 
uudeitake midrvifery that would othenviso have been 
left in tbe bands of competent midwives ; it would be a 
sorry day when we allowed anything to lower the status 
of the midwife, the backbone of the cormtry’s obstetrical 
services. 

Dr. H. E. McLennan also deplored the inducement 
■which the Jlinisti-y of Health gave to inexperienced 
general practitioneis to undertake obstetrical work for - 
which they wore neither traiued nor suited. 

In closing the congress the Pkesident said that there 
had been over seven hundred registrations ; and he 
welcomed a hundred visitors from overseas. 
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Special Articles 


OSLER CENTENARY CELEBRATION AT 
OXFORD 


rjiOjr A CORRESPONDENT 

iPnu atlempL were made to celebrate the anniversaries 
of all Oxford’s famous men, the university would be in 
continuous fete. Yet it was right that the centenary 
of Sir William Osier’s birth on July 12 should he 
commemorated, not only to keep his memory green 
but because no-one had a greater entlmsiasm for 
commemorative feast days than Osier. 


It was very different weather from that summer in 
1905 when Dr. .and IMrs. Osier and Revere first arrived, 
and scandalised north Oxford by lighting fires after the 
spring-cleaning. As wc walked up Norham Gardens, 
past no. 7 where they first stayed, the grass of tlio parks 
w.as yellow and parched and the red geraniums in the 
lodge at the corner looked almost cool. The “ Open 
Arms,” 13, Norham Gardens, was left by Sir William 
to the governing body of Christ Church as .a residence 
for subsequent regius iH'ofossors ; but none of them has 
lived in it, and since Lady Osier’s death it has been 
used as .a residential hostel for the students of St. Anne’s. 
It seems a pity that it is not associated with the medical 
school, even though it may be too large for a modern 
regius ; for there is much of Osier about the house 
—book-cases evcrj'where ; three empty panels over . 
the librarj’’ mantelpiece where Linacre, Darvey, and 
Sydenham looked down on countless students admiring 
the books laid out to liro their enthusiasm for the history 
of medicine ; the rather sombre consulting-room whore 
Dr. Francis and Mr. Hill worked -for nine years com¬ 
pleting the Bibliotheca Oalcriana before that wonderful 
collection, much of which was kept upstairs in the white- 
painted study which has still Osier’s built-in desk with 
its red baize cover, went to McGill; the -beautiful 
drawing-room with its sliding dooi's and the maple 
hrcplaco brought from Lady Osier’s old homo; the 
terrace overlooking the garden that Lady Osier loved. 
But it is nearly ten o’clock and instinctively one turns 
into Woodstock Road to reach the Radcliffc Infirmary; 
it has changed greatly and architecturally not for the , 
bettor r the outpatient block still stands as it did, with 
the laboratories which Osier never failed to visit and 
which he helped Dreycr and Gibson to de.sign ; but the 
kitchens whore he would taste the xjuddings and the 
children’s wards where he was so welcome have jilfcercd 
beyond recognition. However by the Observatory 
stands an ISth-ccntury house, once the homo of the 
observer and now Osier House, where the clinical studente 
have their common-rooms and libi-ary and Osier’s pom-ait 
welcomes them in the hall ; he would approve of Osier 
House. 


It was natural to go to the Bodleian to look at Osier’s 
clock and the Turbutt Shakespeare ho helped the imiver- 
sity to regain ; then up Headington IIiU to the Manor 
House estate where the new hospital win oc ouilt, 
probably in the time of the thiiticth i’®Sins> to 9 Igc 
from present activities ; but this is a perlustra 
the p.ast, and though the Radclilfo Infirmai-y only pur¬ 
chased the estate in the last year of Osier s me, L®.. “O 
Osier Pavilion, of which Lady Osier laid 
stone in 1925, st.-inds as a memorial to Sir D illiam ® ^ 
in the field of tuberculosis, and, for those who can read 
the hieroglyphics on its walls, as a reminder ol ihc 
harm and delays that may come when medicine and 
local politics got mixed. 

From Headington, wo took the wandering country 
lanes .along the valley of the Thame, and soon were 
passing the watercress beds in the waters of the spring 
Iroin which Eweline takes its name. Since 1017, Wio 
regius professor of medicine has been master ot Uic 
almshouse, founded two centuries earlier by .Wice, 
Duchess of Suffolk, and both Sh- William and Lady 
Osier book a great interest both in the thirteen beadsmen 
and the village itself. The children were running p'jj' pf 
Dame jUice’s school—the only elementary school hold 
in a 16tb-ccntur>' building—as we came along the over 


road and passing the 18th-century parsonage reached th» 
church, to find it open to the sky and heavy with th* 
smell of cuprinol ; death-watch beetle was found in ib 
line roof some twplve years ago and the work of prpsciv». 
tion was delayed by the war. In spite of the scaffolding 
and the dust-sheets over the screen, it was impressive in 
the simplicity of the stonework and the magniflconco of 
the font cover and the groat tombs. Prom the vest 
door a flight of well-worn steps lends to the quadranRie 
of the almshouse with its master’s lodging, wheio Osier 
used to stay for a little peace and to be with his oli 
men ; it was cool and restful on this hot'July day nni 
it was not hard to believe that the thirteen nlmsniei 
found themselves in sympathy with the philosopliy o 
tlioir master. 


The official ceremonies beg.an in the afternoon and hm 
been arranged by the Oxford division of the BritisI 
Medical Association, which was very right, for Osier ta 
a great supporter of medical meetings, and it was al tin 
annual meeting of the association held in Oxford in 100- 
that he decided that he would accept the regius cliai 
if invited. The chairman of the division. Dr. W. F 
Hudson, and the organising committee had sliom 
brilliant insight in the selection of the speakers, for ii 
their dilFoi-ont Wtays they ch.ai-.actei’iscd the tiro imjo: 
aspects of the Osier tradition—the textbook and tin 
man. Sh- Henry Cohen spoke on ‘‘ subacute bacteria 
endocarditis : a study in the changing iinttern of disc.-isi 
induced by modern therapy.” After recounting the pari 
which Osier played in the recognition of bacterial endo- 
c.arditis, likening him to an English Morgagni, Sir Ilenry 
delivered a masterly, clinical lecture on the disease 
calling .attention to little-known early signs such ai 
superficial thrombophlebitis or the occm-renco of amonor- 
rheoa in the mitral stenotic with menorrhagia; but tin 
major portion of Iris address dealt with the ctfljct o 
penicillin therapy, which he felt should bo used inon 
generously than is usually recommended; and he 6U;y® ’ 
warning against the use of a “ penicillin umbi-ella ti 
ward olT minor infections. Prom his carefully studici 
series of cases it was possible to say that with adequat 
treatment at least 50% of patients are ‘‘cured,” qu 
ho emphasised the complications that might becomi 
apparent—exacerbations of rhoum.atio heart disease 
vascular lesions often the residua of mycotic aneurysms 
and congestive cardiac failure which usually arose ii 
those patients who had shown signs of failure befori 
treatment had boon instituted. Sir Henry concluded b) 
pointing out that by prolonging life one was increasini 
the hazards of tlie disease and ho spoke of the pleasure that 
Osier would feel in knowing that a practical and cffcctivf 
therapeutic agent, in a disease wliich in his day wns 
invariably fatal, had been evolved in Oxford. 


Licut.-Gcnoral Sir William MacAi-thur selected for 
his theme : ‘‘ Of the smallpox : a review in the Osier 
tradition.” TJiose who have heard Sir William Icctiia- 
can imagine something of the artistry with wJiich b® 
wove his tale. Starting with the two occasions on u-liicb 
lie met Osier, Sir William spoke of his indebtedness to the 
textbook : by quoting Rhazes and Sydenham he bod 
successfully impressed exatniners with an eioidition which 
was really Osier’s ; by using the textbook to convince 
his commanding olficer that chickenpox is rarely fatal 
in .adults he had been able to avert a smallpox epidentic 
in an island garrison ; and by finding that Osier hail 
already made .all the obsei-\'ations wJiich he thought weir 
original he had been saved fi-orn writing some papers. 
From there Sir William traced the histoi-y of smallpiu 
in Gre.at Brit.ain, proving by a lucid otymologic.al argii 
nicnt, which involved quotations from the Annals oj 
the Four Masters and other early Oaebc literature, that 
the medieval epidemics of leprosy were' in reality small¬ 
pox : he spoke of llio origin of the epidemics of syphilis 
in the Beimissanco; of the incidence of smallpox in the 
days of the Stuarts ; of how the wicicod Barhar.a Villicrs 
E..c.-iuse -“he had had the couqiox; 

■ ■ ■ ■ ■ f IBcllo Stuart” ; and nf fhe 

■■ '■^’'‘®nhetelkodCftl.e 

other great moitality.of the 1/tli century—Uie plague; 
of the children playing at plague Iiurials in the slwef^ 
and how 1.0 had found ihe explanation for uTunmuni 
Siso in the writings of Amhrois-c Paie. And „„ 
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)wed on, effortless and natural, uitliout a note, uithoufc 
hint of pompons erudition, just as the other Sir William, 
lother Celt, used to talk in his libraiy, of u-hich Sir 
lifford Allbutt -wrote : “ to get at the flovr of his 
ao-wledge and experience he had to he aroused by some 
)pic in which he was specialty interested; then in the 
oimation of talk he -would bring forth things both new 
ad old,"’ 

In the gardens of the Badcliffe Observatory, recently 
ived from hut disfigurement, tea was served and the 
tegius Professor had a display of fine photographs of 
Iwehne in Osier House to remind us of the mastership 
nd of the *• Pi-iends of Ewehne Church ’’ who are 
a-ring and collecting donations for the restoration 
and. 

KecenUy the Badcliffe Science Library have been 
)rsanising exhibitions in the history of science, and it 
vas natural that the committee should select “ Sir 
Wiliam Osier ” for the present exhibition, which remains 
)n view until December, On the walls of the staircase 
ire panels -with photographs and legends illustrating 
Islets life and worl^ in all its facets ; and portraits 
>f his friends—Sir Thomas Browne, Locke, SS Cosmas 
md Damian, and the ori^al Acland triptych of Linacre, 
Barvey. and Sydenham. In the show cases are some of" 
Osier’s hooks, from the early works on diatoms to the 
EvoluHon of Modern Mediciytc ,• Egerton T. Da-vis is 
there too, though he wears a figleaf; then the Bibliotheca 
is displayed -with some of the manuscripts Osier gave to 
Bodley and a case is devoted to Osleriana. 

The commemorative dinner, which over 250 attended, 
was at Christ Church, where Osier was a student—the 
equivalent of a fellow in other colleges—and found such 
pleasure in the common-room life, even though he was 
always forgetting that he might introduce only two 
^ests. B&re we entered the hall we went into the 
library to look at Bohert Burton’s library, gathered 
together by Osier, and forming a frame for his portrait— 
a very Oslerian touch which has been copied by other 
libraries. After the loyal toast Dr. Hudson read a 
telegram of greeting from the Osier Club of London, 
and then Brof. J. A. Hyle proposed The Art and Science 
of Hedicine, speaking of the part which Osier had played : 
this was followed by Sir Hugh Cairns who proposed the 
toast of Sir ITilliam Osier and gave a delightful sketch 

Osier as seen through the eyes of a yormg Australian 
Rhodes scholar and a disciple of Harvey Cushing. 
Prof. A. D. Gardner, the i-egius professor, proposed 
Guests: and they were a notable gathering—the 
mayor, the pro-Yice-cliancellor. the President of Trinity; 
Dr. Peyton Eous ; Captain Bachulus representing the 
American Embassy ; Prof. Arthur EUis, until recently 
regius professor ; ' B. H. Dundas and Eric Gray of 
Christ Chiuch and Prof. Sidgwick. an honorary student; 
Sir Lionel IVlntby. regius professor of physic at 
Cambridge; Sir Arthur HacH^ty; and Professor Bucy 
^ Chicago. Lord Huffield cord'd not come, but Sir 
Hugh Cauns recalled that Osier’s car was one of the 
mst that Lord Jfuffield had repaired -with his own hands. 
Ih the hall were many who had kno-wn Osier well, such 
M Dr. A. G. Eeade. who was a house-officer at the 
Badcliffe in 1907. and Dr. IV^illiam Stobie, who was closely 
^ociated -with Osier in the early and lughly successful 
Oxfordshire tuberculosis dispensary scheme before it 
Was stopped by the dead hand of bureaucracy; but many 
must have felt sad that Dr. A. G. Gibson, who knew 
Osier more intimately than anyone during his time at 
Oxford, could not be there to speak of the man he knew 
and loved. Dr. Peyton Eous replied for the guests and 
apoke as a former intern at Johns Hopkins. 

As We descended the stairs from the hall, enjoying the 
stone vaulting, and then gathered in groups in Tom 
Ouad to gaze at the fairy-like silhouette which long 
^immer evenings give to the Oxford skyhne, there must 
Pave been many who resolved to look again .at the 
Hook, An Alabama Stadeiit, or the Evolution of 
Modern Medicine, or perhaps to re-read Harvey Cushing's 
Eifc. So was Osier’s birthday observed at Oxford and 
endorses his words : In tlie continual remembrance 

ot a glorious past, indi-riduals and nations find their 
noblest inspiration.” 


In England Now 

A Bunning Commmtary by Peripatetic Corree^pondenis 

Whex you drive through a village and see air .ox 
looking out of a first-floor window, you may know yon 
have really left England. When yon meet other oxen 
wearing long fringes over their eyes and drawing wagons, 
you may' be sure you have come south. Amd wheu 
the background composes itself of -vineyards, extinct 
volcanoes, and monuments to Tercingetorix, you can 
he certain yon have reached the Auvergne. 

Do not suppose, however, that our life is barbaric ; 
beside my bed is a choice of four hells for summoning 
four separate officials, including the cellarer. Moreover 
at every toivn our medical delegation is received -with 
a ceremony that would he embarrassing were it not so 
charming. ’ A few flags ; a great many introductions : 
M. le Maire ; and a simple banquet lasting two hours. 
In future I shall take care to wear my hat when leaving 
railway stations, in case the police force is standing at 
the salute when, amid photographers, we emerge. But 
our hosts have one gestme at least that leaves me 
incapable; so it is just as well that I don’t have to make 
the speeches. It doesn't matter at the theatre, where one 
need do no more than stand respectfully in one’s box ; 
hut yesterday, when we stopped in a little spa to take 
tea, I was badly shaken when the four musicians struck 
up “ God Save the King.” followed by the jVIarseUlaise. 

It is true that understanding is difficult when one’s 
neighbour dilates on the amenities of English resorts of 
which one has never heard, such as Isbom: and I get 
absurdly conflicting answers to simple natural-history 
questions, such as whether there are still heavers iii 
Prance. But none of our party wiH ever doubt again the 
reality and the value of an Entente that has become so 
much more than just cordial. 

• * * 

In those long minutes which I spend waiting for tol, 
TRU, or o to answer in the evening, my eyes idly scan 
the information Messrs. Churchill pruvide in the two 
volumes of the Medical Directory. By the time that I 
have learnt the number of children’s hospitals there are 
in IVarwickshire, or the number of knights which the 
profession claims, I have forgotten the telephone number 
a harassed operator demands. But the time though 
wasted is not iU-spent. For the “ local lists ” stimulate 
memories of tiny villages which I have passed through 
or mushroom to-wns I hope I may hereafter avoid. 
They recall moor or bill, feu and lock over which I have 
wandered or sailed blissfully free of all Mr. Edison's 
contraptions. 

If I -wish for real escape it is to the counties of Suther¬ 
land and Boss that I go : if I -wish for the freedom of 
imagination 1 can look them up in the Medical Directory. 
It at once strikes me that these areas are apparently 
under-inhabited and over-doctored. I can imag'me why 
there are four doctors at Strathpeffer—is or was a spa, 
though otherwise tiny enough—hut I cannot think that 
Gairloch requires a similar number and I don’t count 
those “ not in practice.” Some more tiny spots hoast 
almost as many, and the reason is that these lists 
include. I am sure, the recently qualified Scot before 
he leaves these isles to explore the Empire. 

If you go to these -wild districts in the siuamer—some 
only to be approached by boat or antediluvian mail bus 
—yon -will find few young men or women. The men 
are the backbone of the A"a-rv or the fishing fleet, and 
the older children are at the secondary school for the 
district, sixty miles aw.ay. hoarding -with distant relations. 
An astonishing number are at the imivereity, or in the 
summer vacation adding to 'their income bv many 
methods. If your sons or daughters .(and there are 
many women in these lists) -wish to practise in these - 
parts they must learn more than is tested by the univer¬ 
sities or Scottish colleges. They must be prepared to do 
roimds on a motor-cycle (despite recent pronouncements 
of the IMinister) and even ride on horseback to lonely 
farms for confinements. They must not only be prepared 
to use a motor-boat but know something of the dangers 
of the sea lochs. They must care and continue to care 
for cases which cannot be taken to hospital by one 
ambulance only but whose transport may be a matter of 
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rowing-boat, steamer, and motor ambulance. And they 
must know Gaelic. Tile number of people in Scotland 
who can talk no English is now very small. But when 
it comes to ministering to children in pain, or to the old 
in distress, it is in Gaelic that the suiFerers will complain, 
and id Gaelic that the soothing words are spoken. 

* * ♦ 


Last time I had seen the anajsthetist we had'^been 
drinking gin at my house. Last time I had'seen the 
surgeon we had been drinking gin at'his house. We had 
aU been listening to the seductive voice of a French 
singer. My husband and the surgeon had been deeply 
moved. They had played the record again and again, 
refilling their glasses and thinking masculine thoughts. 
The surgeon’s very sweet wife and I darned, unmoved 
by any emotion. Doctors’ wives must remain calm no 
matter what the provocation—it helps their over-worked 
husbands. 

Well, here I was on a stretcher trying to keep chhn, 
for it looked as though the A. and the S. aforesaid wore 
about to carry me to the theatre. Behave'as for a first 
night; You’re not enjoying it. No, neither are they. 
It’s 4 A.M. Remember you trust them. Your feet are 
at an angle. Your head’s in the surgeon’s belly. It’s 
him they ought to worry about; he must have steady, 
hands. Aj*en’fc there any porters in this place ? No, 
'it’s a spivvy nursing-home. Here’s matron in a red belt. 
Couldn’t I walk ? I don’t like this. I like the surgeon’s 
red braces. Funny my life is in his hands—and in his 
brain. Why have I been reading Jean-Paul Satre ? 
Never read Satre before operation. Step by step. Here 
we are. ^ How hard the table is. , The anaesthetist’s 
gown is only tied in one place. “ Lift up your head,” 
he says. If only I’d had time to wash my hair. The 
surgeon is washing his hands. “ Now for a nice sleep,” 
the ancesthetist says in that Teddy Bear way that makes 
them famous. How my tummy hmts. Hurry up, do. 
I kmow, I’ve had it before. “ Just a prick 1 ” How 
bright these lights are. I don’t even have to count. 
The surgeon looks over his shoulder and grins. Ho-’s 
got his cap thing on. I remember that he paints pictures 
and is mad on boats. I remember that they ai’e both 
friends aS well as doctors. The anassthetist smiles and 
holds my hand. How does he do it ? There’s a bottle 
thing between us. Never mind, I haven’t made a fuss. 

I hope I haven’t got to do anything any more. I can 
sleep. It’s up to them. . . . 

And, so far as I am concerned, back to bed. 

9 ^ * 


“ Don’t talk to me about the State Medical Service,” 
said the local postmistress; “I just haven’t got a 
doctor now.” .^d she told me her story. It appears 
that she got a large piece of grit in the eye and went 
to the surgery. -After 3 Vs hours in a well-attended 
waiting-room the secretary came in to say that the 
doctors were not coming today and everyone dispersed. 
Next ev'ening she made a further visit and told the 
secretary that she must be seen quickly as her aflairs 
did not permit of such leisurely attentioii. The doctor 
came in and asked her what was the matter; she teld 
him. He said “ You must have your eyes testca. cslio 
expostulated that all she wanted was te have tire grit 
removed from her eye. ” No, my dear, I can t possibly 
do that now but here is a form for you 
eyes tested.” Further expostulation seemed hope c so 
she left and went to see the district nurse, who removed 
the offending particle. 

* * 

So sweet-rationing is coming back next month. I m 
sorrv. Life is full of things wo must or ought to o 
like buying the 5s. 3d., msurance stamp each 
keeping' our dangerous drugs registers ry to date, 
vetting the kitten “ doctored ” before it is three months 
old, returning library books in time—and it tvas a lelief 
to feel that we need not buy exactly a pound ol sweets 
every month. I know in theory it wasn’t necessary 
to use the coupons, but in practice finding February s 
Personal Points in one’s pocket when Mai-ch had dawned 
caused a real feeling of guilL 

T lold mv voung friend George about this and ne nas 
offLed to sL'd me a postcard reminder before the end of 
each rationing period in rctm-n for half the proceeds. 


Letters to the Editor 


HOSPITAL ADMINISTRATION 


SiE,—Everyone concerned with hospital adininistratios 
will thank you for dealing so fully with the very seriow 
, effects on hospital management of Ministerial control 
, Unfortunately the rigidity of central control is reinforced 
by the political faith of both the Socialist and Con 
servative parties. The old traditional English metliod 
of local government with central regulation broke down 
under the stress of war, and an increasing amount of 
direct central direction was introduced at that time. It 
has persisted in the new' Education Act and in the 
National Health Service Act itself. In the hospital 
services, despite clear statements in the Act about the 
responsibility of hoards for their actions, the hoards are 
more and more coming to he regarded as the agents of 
the Ministry, 

The Minister himself has repeatedly stated his desire 
to delegate as fully as possible powers to regional hoards 
and boards of governors. Your proposalr that both 
these bodies should have pow6r to spend their inoon 
according to their best judgment, is the only way tbf 
the freedom of hospitals to 'develop can he presorvot 
I would add two footnotes to the proposals, which 
consider essential if the full value for locally dotermine 
expenditure is to be obtained for patients. 

First, the insistence 6n. a national scale of remimciatio’ 
for services,rendered must go. Its results are unheliev 
ably stupid. Because chaiwomen in hospitals are pai 
on a national scale, one hospital situated in an area ( 
city offices must go dirty whereas another in a diflorer 
district is cleaned seven days a week. Nurses go to tl 
most attractive hospital because the money is the san 
everywhere. Eadiographors go to country hospita 
because living is cheaper. There are many moi 
instances. For oxampile, the limitation of doctors f 
certain fixed grades cannot fit the great variatior 
required for the efficient running of hospitals ; and. tli 
limitation will Often cause reduction in the number ( 
doctors employed simply because the total of the medic! 
salaries will be considered too high. A managemeii 
committee or board of governors with control of iu 
income based on beds occupied would have to adjust if 
expenditure to got the host service it could, havini 
regard to local circumstances. 

My second jioint is that tlie jMinisti’y itself must lean 
discipline in the moments it chooses to add, quit 
casually, financial burdens to hospitals honestly tryins 
to ho helpful. Quite irresponsibly, when all oxpenditwn 
has'been planned and allowed for, it wi'itps to add ak"’ 
thousands here and several hundreds there by some 
statement on new salary scales, by some instruction on 
the closing of pay-bods, by a letter adding to the list ol 
appliances to bo provided for patients. All those addi¬ 
tional burdens, however w'orthy, must 'be 'planned to 
fit an annual expenditure which/'the local committee 
controls. I will admit that, in wy own hospital, solin' 
of these letters have been accompanied by a statenieni 
that a supplementary grant to cover the proposed 
oxpcndituie will bo favourably considered; but this is.i 
very subtle threat, for it adds to the control which i- 
already centralised too much. The Ministry cuts tk 
estimates submitted by those w'ho know local needs, and 
supplements in ignorance of local needs for such item'- 
as seem good to it. This daiigeioiis course underraiiie' 
local.manageinent still furlbcr. ,- 


J.U .vuuji euivices are beiu 

moulded to a shape they will keep for ycais. that on 
profession should be devoting so much of its time quit 
understandably, to trj-ing to secure the personal futur 
of its members. Only the doctors can appreciate hm 
much is at stake in hospital maiingomont. Because it i 
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omefMns so infinitelr more important tian individnal 
•ontracTs of service, I am nrateftil to toil for yonr lead, 

Chaieiiax, 

Sib,—^T hank you for your leading article of Jnly 9. I 
am afraid tliat nliat yon state only too rrne. 

The original intention was for the regional loards to 
!>e responsible for policy and planning of the hospitals 
•svithin The region, and nothing else. tVhat hare they 
done in this respect f Snrely they should now be taking 
^teps to see whether the hospitals are large enough in 
structure and staff, and properly equipped to deal with 
patients. Instead They ask the management cominittee.s 
to inform them what extensions they consider essential 
in the next financial year. TlTiere is the policy ? “Where 
i' the planning 1 - 

The regional board should be planning for the hospitals 
in their region for ten years ahead. The plans should be 
prepared now and put into effect year by year so thafat- 
the end of the ten years the plans and policy for the 
tieriod would he effected as a whole. Instead they appoint 
nuance officers, supplies omcers, and many others, who 
naturally wish to show that they ate trying conscien¬ 
tiously 'to earn their salary : and thus they come to 
interfere with the management committees who have 
their own finance officer and supplies officer. 

The klinistry has recently i~stied a circular on central 
purchasing. Why wa« this not done at the commence¬ 
ment of the new health service before supplies officers 
wete appointed, up and down the country 1 Personally 
1 do not favour central purchasing, as it gives no initiative 
to inanagement committees to have views of their own. 
It win tend too much to make all the hospitals’ equip¬ 
ment to be standardised, with no originality or considera- 
rion for the needs of the patients in each area ; instead 
bring all hospitals to the old workhouse standard of 
giving each patient the same kind of night attire, 
bedstead, mattress, locker, face-flannel, and soap—• 
-ueat^ one and all as a mass of human beings, never 
minding what they feel about it or from what kind of 
homes they come. It is well that the management com¬ 
mittees have agreed to form an association, which can 
; speA with one voice to the “ Minis try of Hedlth and see 
• to it that the regional boards do not take from them the 
' functions for which they were origmally appointed. 

Controlling expenditure by budgets and making each 
hospital keep within its budget, after it bas been slashed 
by the regional boards and the accountant-general and 
his colleagues, is just a farce. How does any hospital 
know what kind of treatment will be required for its 
patients over a given period ? Each hospital in preparing 
iTi budget Would work largely on its-expenditure for the 
previous year, but the weather, the various complaints 
ftoi^ which the patients suffer, and other unforeseen cir- 
<am5stanees may altnr the whole financial estimate. If 
every contingency were allowedfor, the budget would be at 
, least 20 /o more tban was spent during the previous year. 
. This would allow the accountant-general to slash the 
, budget by 10% and tbus help him to feel he had done his 
, job, leaving 10% for the hospital to have in hand for 
nffioreseen circumstances. Is this what the Ministry 
wishes to he done t 

,! In iny young days as a hospital administrator I kept 
n detailed account of the cost of surgical dressings used 
> m each surgical ward. At the end of each month I laid 
before the ward-sisters these particulars. On one occasion 
one ward cost very much more than the others, and 
ihe explanation was that during the month there had 
Jeeu an extra number of cases sufferintr from severe 
bums. How would the Jlinistry deal with this increased 
expenditure under budget control 1 

Hcatoa Stoetport. HeebeBT J. DaJTORXE. 


EWER EXTRACTS IN PERNICIOUS ANfEhllA 

Sm,—Early this year yon published some interesting 
letters on this subjecr. I would like to draw attention 
in particular to Dr. J. F. “STilkinson’s of Feb. 5 and to 
your pubbeation during the following weeks of the 
Oliver-Sharpey lectures delivered by him at the Royal 
College of Physicians in March, 194S. The main points 
of clinical importance he discussed were : the questions 
of adequate dosage and the potency of British liver 
extracts; the occurrence of relapses; and the early 
recognition of the signs of neurological involvement. 
The necessity for clinical trial before The issue of each 
batch of extract was stressed as the only reliable criterion 
of its potency, since microbiological assay and paper 
chromatography cannot yet replace it. - 

It is with reference to the potency of the liver extracts 
manufactured by our British chemists that I think it 
worth while to submit my personal experience. .1 do so 
as a physician who has the tmsoUcited advantage of 
suffering from pernicious auffimia. I have rested on 
myself the liver extracts made by four of our beri: 
known manufacturing chemists and in each instance 
I have found, over the past few years, a considerable 
variation in tbeir potency based on such irrefutable 
evidence as the alleviation of symptoms and the main¬ 
tenance of fitness for activity and work. It was therefore 
something of a shock to learn, from so Mgh an authority 
as Dr. M'ilkinson, that this variation in potency is due 
to the fact that our manufacturers, for a number of 
years, by the direction of the Ministry of Food, have 
been unable to obtain an adequate allocation of healthy 
and fresh calf or cow liver, and that they have had to 
use “ so-called pharmaceutic.'jl livers— i.e.. livers unfit 
for human consumption which had been rejected in the 
abattoirs on account of disease.” 

For myself, I have been forftmate to obtain as a 
^fr from relatives in the TJ.S-i. a supply of liver extract 
made by a leading American firm, ^er I had failed to 
purchase it in London. The results have left no doubt 
as to the superior potency of the American product. 
I wrote recently to the Ministry of Health drawing 
tbeir attention to these facts, and asking, since ibis 
liver extract was not procurable in England, if I could 
be granted a permit to purchase the' small quantity 
I required directly from America until fresh and healthy 
liver was made available to our own manufacturers. 
I wfil quote the main relevant pomts in the Ministry’s 
reply. 

“ I regret that no are unable to issue a permit for you 
to obtam liver extract from America. For over six vears 
non, DO such imports have been permitted and we have 
found no reason to alter this ruling. As vou can realise, 
there have been many protests about this,'and complaints 
that jjatients have not responded to British extracts. M’e 
have advised a trial of some other English firm’s products 
(and there are several of these) and in every insfOTice the 
doctor has made no further complaint. IVe have recenflv 
had a special committee looking into the allegation that the 
liver us^ for ma k i ng British extracts is of too low a grade, 
and the committee could find no evidence that this was so. 
It is, of coarse, admitted that some patients responded 
better to one extract than to another, and that there is, 
from tmae to time, some variation between different batches 
of the same product; comparison of the vitamin-Bj. content 
of British and American commercial extracts showed that 
the American ones had do advantage over our injectable 
liver extracts." 

I imderstand from another source that t his “special 
committee ” was composed of representatives of the 
Ministry and of some of the commercial bouses, and on 
such meagre information no judgment is possible of 
either the competency' or the disinterestedness of this 
committee. 

In your issue of July 2 you publish a letter from 
Sir M’ilh'am Daliymple-Qiampneys, of the Jlim'strv of 
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rowing-boat, steamer, and motor ambulance. And they 
must know Gaelic. The number of people in Scotland 
who can talk no English is now very small. But when 
it comes to ministering to children in pain, or to the old 
in distress, it is in Gaelic that the sufferers ■svill complain, 
and in' Gaelic that the soothing words are spoken. 

* * * 


Last time I had seen the anwsthetist wo bad been 
drinking gin at my house. Last time I had'seen the 
surgeon we had been drinking gin at "his house. We had 
all been listening to the seductive voice of a French 
singer. My husband and the surgeon had been deeply 
moved. They had played the record again and again, 
refilling their glasses and thinking masculine tbouglits. 
The sm'geon’s very sweet wife and I darned, unmoved 
by any emotion. Doctors’ wives must remain calm no 
matter what the provocation—it helps their over-worked 
husbands. 

Well, here I was on a stretcher trying to keep chhn, 
for it looked as though the A. and the S. aforesaid were 
about to carry me to the theatre. Behavo'as for a first 
night: You’re not enjoying it. No, neither are they. 
It’s 4 A.M. Remember you trust them. Your feet are 
at an angle. Your head’s in the surgeon’s belly. It’s 
him they ought to worry about; he must have steady 
hands. Aren’t there any porters in this place ? No, 
'it’s a spivvy nursing-home. Here's matron in a red belt. 
Couldn’t I walk ? I don’t like this. I like the smgeon’s 
red braces. Fmmy my life is in his hands—and in his 
brain. Why have I been reading Jean-Paul Satre ? 
Never read Satre before operation. Step by step. Here 
we are. ^ How hard the table is. , The amesthetist’s 
gown is only tied in one place. “ Lift up your head,” 
he says. If only I’d had time to wash my hair. The 
surgeon is washing his hands. “ Now for a nice sleep,” 
the aneesthetist says in that Teddy Bear way that makes 
them famous. How my tummy hm'ts. Hurry up, do. 
I know. I’ve had it before. “ Just a prick 1 ” How 
bright these lights are. I don’t even have to count. 
The surgeon looks over his shoulder and grins. Ho-’s 
got his cap thing on. I remember that he paints pictures 
and is mad on boats. I remember that they are both 
friends as well as doctors. The anaesthetist smiles and 
holds my hand. How does ho do it ? There’s a bottle 
thing between us. Never mind, I haven’t made a fuss. 
I hope I haven’t got to do anything any more. I can 
sleep. It’s up to them. . . . 

And, so far as I am concerned, back to bod. 

♦ 


“ Don’t talk to me about the State Medical Service,” 
said the local postmistress; “ I just haven’t got a 

doctor now.” And she told me her story. It appears 
that she got .a large piece of grit in the eye and went 
to the surgery. -After J’/s hours in a well-attended 
Wfxiting-room the secretary came in to say that the 
doctors were not coming today and everyone dispersed. 
Next ov^ening she made a fm'thor visit and told the 
secretary that she must be seen quickly as her affairs 
did not permit of such leisurely attention. The doccm- 
came in and asked her what was the matter; she tou 
him. He said “ You must have yom- eyes tested, on 
expostulated that all she wanted was to have tlie gf 
I’emoved from her eye. “ No, my dear, I can t possio y 
do that now but here is a form for you 
eyes tested.” Further expostulation seemed hopeless s 
she left and went to sec the district nurse, who remove 
the offending particle. 

9*e « * 


So swcet-i’ationing is coming back next month. I h 
sori-v. Life is full of things wo must or ought to do-— 
like'buving the 5s, 3(/.. insurance stamp each wcok, 
keeping' our dangerous drugs registers up to dal^, 
getting the kitten “ doctored ” before it is three montto 
old returning library books in time—.and it was a reiiei 
to feel that we need not buy exactly a pound of sweets 
emry month. I know in theoiy it wasn’t necessarj 
to use the coupons, but in practice finding Pobruarj s 
Pcrwnal Points in one’s pocket when jMarch had d.awncd 

c.iusod a real feeling George about this and he has 

offered to sL^ me a postcard reminder before the end of 
efch ratioSl^riod in return for half the proceeds. 
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HOSPITAL ADMINISTRATION 

Sir,— Everyone concerned with hospital adminislratioi 
will thank you for dealing so fully with the very serioui 
effects on hospital management of Ministerial control 
^ Unfortunately the rigidity of central control is reinforcod 
by the political faith of both the Socialist and Con¬ 
servative parties. The old traditional English metlod 
of local government with central regulation broke down 
under the stress of war, and an increasing amount of 
dii'eot central direction was introduced at that time. It 
has persisted in^ the new Education Act and in fli 
National Health' Service Act itself. In the hospild 
services, despite clear statements in the Act about the 
responsibility of boards for their actions, the hoards are 
more and more coming to be regarded as the agents of 
the Ministry. 

The Minister himself has repeatedly stated his desire 
to delegate as fully as possible powers to regional boards 
and boards of governors. Yonr proposalp that both 
those bodies should have power to spend their income 
according to their best judgment, is the only way that 
the freedom of hospitals to develop can bo preserved. 
1 would add two footnotes to the proposals, which 1 
consider essential if the full value for locally determined 
expenditure is to bo obtained for patients. 

First, the insistence 6n a national scale of remimcrattoT 
for services .rendered must go. Its results are unbeliey 
ably stupid. Because charwomen in hospitals are paic 
on a national scale, one hospital situated in an area o 
city offices must go dirty whereas another in a difforen 
district is cleaned seven days a week. Nurses go to tk 
most attractive hospital bec.ause the money is the sami 
everywhere. Eadiogi’aiihors go to country hospital 
because living is cheaper. There are many men 
instances. For cxauilile, the limitation of doctors t( 
certain fixed grades cannot fit the great variation 
required for the efficient running of hospitals ; and thi- 
limit.ation will bften cause reduction in the number ol 
doctors employed simply because the total of tho mcdica 
salaries will be considered too high. A managemcnl 
committee or bo.ard of governors with control of an 
income based on beds occupied woidd have to adjust iff 
expenditure io got tho best ser^^co it could, havinf: 
regard to local circumstances. 

Jly second point is that tiio Ministi-y itself must learn 
discipline in the moments it chooses to add, qnite 
casually, financial burdens to hospitals honestly trying 
to be helpful. Quito irreepousibly, when all oxpondifnn' 
has-been planned and allowed for, it writes to add .aferr 
thousands liero and several hdndreds t^ero by some 
statement on nerv salary scales, by some instruction on 
tho closing of pay-hods, by a letter aclding to the list of 
appliances to ho provided for patients. All tiioso addi¬ 
tional burdens, how'over -rvortliy, must 'he 'planned fo 
fit an annu.al expenditure which Pthe local committw' 
controls. I will admit that, in my own hospital, soino 
of these letters have been accompanied by a stalemenr 
that a supplementary grant to cover tho proposed 
expenditure will be favourably considered 7 but this is a 
very subtle threat, for it adds to tho control which i- 
already coniraliscd too much. The Slinistry cuts ilif 
estimates submitied by tlro.so w-ho know- local needs and 
supplements in ignorance of local needs ior such items 
as seem good to it. This dangerous course uudormiuc' 
locaLnranngobroiit still further. 

It is tragic, rvhen the hospit.al services are bcin;-' 
moidded to a shape they vdl keep for years, that onr 
profession should be devoting so much of its lime ouife 
understandably, to Irjdng to sccriro lire personal futim 
of its members. Only Hie doefers can .appreciate hov 
imich is at stake in hospiial maiiagement. nccariso it i" 
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oiuetliinf so infinitely more important titan inflividtial 
:nntracts of service. I am gratefnl to von for yonr lead. 

Chjjemak. 

Sib.— Tfiani- yon for yottr leading article of Jnly g. I 
tra afraid that vrliat yon state is only too tme. 

Tlie original intention tvas ior tlie regional poards to 
h? responsible for policy and pltaning ox tie hospital' 
tvitnin the lemon, and notluDg else. VTliaT litire they 
done in this r^ect * Surely they should notv !>e tahing 
'tens to see trhether the hospitals are large enough in 
strnttniE and stafL and properly eqnipped to deal trith. 
patients. Instead they ask the management committees 
to inform them trhaf extensions they couaider essential 
in the next financial year, iniere is the policy i IVhere 
i' the planning i - _ 

The regional board should l>e planning for the hospitals 
in their region for ten years ahead. The plans should be 
prepared note and put into eSeot year by year so that-at- 
the end of the ten years the plans and policy for the 
period ■stotiid he effected as a tvhoie. Instead they appoint 
nuance oficexs. supplies omcers, and many others, trho 
naturally vrish to shovr that they aie trying conscien' 
tiously 'to earn their sahary : and thus they come to 
interfere vith the management committees trho have 
their oun finance ofiicer and supplies ofiioer. 

The Jlinistry has recently issued a circular on central 
p)iircha''ing. lYhy teas this not done at the commence, 
ment of the nett health service before supplies officers 
tteie appointed up and dotm the coimtry i Personally 
1 do not favour cearral purchasing, as it gives no initiative 
to inanagement committees to have vievrs of their otvn. 
It -nfH tend too much to niake aU the hospitals’ equip¬ 
ment to be standardised, vrith no originality or considera- 
non for the needs of the patients in each area ; instead 
it vrill bring aH hospitals to the old tvorkhouse standard of 
giving each patient the same kind of night ardre, 
bedstead, mattress, locker, face-flannel, and soap—- 
-tTMting one and all as a ma«s of human heings. never 
minding tvhat they feel about it or irom vrhaf kind of 
homes they come. It is vreli that the management com- 
miitees hare agreed to form an association, vrhich caa 
speak nith one voice to the Ilinistry of Health and see 
to it that the regional boards do not take from them the 
mnetious for tTMch they tvere originally appointed. 

Controlling expenditure by budgets and making each 
hospital keep tvithm its budrot, after it has been slashed 
by the regional boards and the accountant-general and 
his coHsagnes, is just a farce. Horn does any hospital 
knott vhat kind of trearmenr trill be required for its 
, patients over a given period f Each ho^ital in preparing 
iT= budget tvould tvork largely on its -expenditure for the 
previous year, but the vreather, the various complaints 
iroi^uhich the patients suffer, and other unforeseen cir- 
‘^usstauces may alter the rvhole financial estimate. If 
ereiTcontingency vrere allorvedfor,the bndget rronld be at 
. lea^ 20% more than tvas spent during the previous year. 

. This rrould allorv the accountant-general to slash the 
budget by 10% and thus help him to feel he had done his 
■ job, leaving io^o for rhe hospital to have in hand for 
u^oreseen circumstances. Is this tvhat the ilinistry 
trhhes to be done f 

In my young days as a hospital administrator I kept 
a detailed account of the cost of surgical dressings used 
m e,".ch surgical vrard. At the end of each month I laid 
before the rrard-sisters these particulars. On one occasion 
"k' very much more than the others, and 

e explanatroa tvas that during the month there had 
oeen an extra number oi cases sufferinir from severe 

•um^. Hov would the Ministry deal with this increased 
erreenditure under budget control! 

Heaton IIivc, Strekport. HeeBEEX J. DafFOEXE. 


hu'er extracts ix PER>rrcious an-emla 

Sm.—Early this year you published some interesting 
letters on this subject. I would like to draw attention 
in pariicnlar to Dr. J. E. Wilkinson's of Feb. 5 and to 
your publication during the following weeks of the 
bliver-Sharpey lectures delivered by him at the Royal 
College of Physicians in March, 19AS. The m.ain poinrs 
of clinical importance he discussed were : the questions 
of adequate dosage and the potency of British liver 
extracts: the occurrence of relapses; and the early 
recognition oi the signs of neurological involvement. 
The necessity for clinical trial before the issue of each 
batch of extract-was stressed as the only reliable criterion 
of its potency, since microbiological assay and paper 
chromatography cannot yet replace it. 

It is with reference to the potency of the liver extracts 
manufactured by our British chemists that I think it 
worth while to submit my personal experience. I do so 
as a physician who has the unsolicited advantage of 
suffering from pernicious anesmia. I have tested on 
myself the liver extracts made by four of our best 
known manufacturing chemists and in each instance 
I have found, over the past few years, a considerable 
variation in their potency based on such irrefutable 
evidence as the alleviation of symptoms and the main¬ 
tenance of fitness for activity and work. It was therefore 
something of a shock To le-am, from so high an authority 
as Dr. Wilkansou. that this variation in potency is due 
to the fact that our manufacnirets, for a number of 
years, by the direction of the Ministry of Food, have 
been unable to obtain an adequate allocation of healthy 
and fresh calf or cow liver, and Thar they have had to 
use “so-called pharmaceutical livers—^i.e.. livers unfit 
for human consumption which had been rejected in the 
abattoirs on account of disease.” 

Fox myself, I have been, fortunate t-o obtain as a 
gift from relatives in the U.S A. a supply of liver extract 
made by a leading American firm, after 1 had faDed to 
purchase it in London. The results have left no doubt 
as to the superior potency of the American product. 
I wrote recently to the Ministry of Health drawing 
their attention to these facts, and asking, since this 
liver extract was nor procurable in England, if I could 
be granted a permit to purchase the small quantity 
I required directly from America until fresh and healthy 
liver was made available to our own manufacturers. 
I wiU quote the main relevant points in the Ministry’s 
reply. 

"I regret that we are unable to issue a permit for you 
to obtain liver extract fiom --imerica. For over six vears 
notv, no such imports have been permitted and we "have 
found no reason to alter this ruling. As you can realise, 
there have been many protests about this, and comnlaiats 
that patients have not responded to British extracts. We 
have advised a trial of some other English firm’s products 
(and there are several of these) and in every lasfcncr the 
doctor has made no farther complaint. We have recentiv 
had a special committee looking into the allegation that the 
liver uski for making British extracts is of too low a erode, 
and the committee could find no evidence that this was so. 
It is. of CQuise. admitted that some patients xesnonded 
better to one extract than to another, and that there is, 
from time to time, some variation between different batches 
of the same product; comparison of the a-itamin-Bj. content 
of British and American commercial extracts showed that 
the American ones had no advantage over our injectable 
liver extracts."’ 

I understand from anot’ner source that this “special 
committee was composed of representatives of the 
yEoistry and of some of the commercial houses, and on 
such meagre information no judgment is possible of 
either the competency' or the disinterestedness of this 
committee. 

In your issue of July 2 you publish a letter from 
Sir William Dalrymple-Champneys, of the yiinistry of 
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Iloaltli. Tills al/loinpts to rofuto clinical exjierienco tliat 
Britisli liver oxia’acts made from pharmaceutical livers 
arc inferior to ihoao made from “ fresh edible livers.” 
lie says : “ Though no detailed ovidonce was offered 
in support of this vioir, it iras nevertheless decided to 
inquire into the matter. ... In the discussions which 
have been hold here no ovidonce could be discovered 
to substantiate the claim that bettor liver oxtracls 
could bo made by using fresh, edible livers than by 
using so-called ‘ pharmaceutical livers.’ ” ^ This is a 
remarkable statement. As points Avorth noting ho 
delinos “ pharmaceutical livers ” os “ a trade term to 
cover livers which^ .are tough or not sullloicutly fresh 
in aiipoaranco to attract the housoAvife. It docs not 
include tuberculous livers, or those Avith abscesses or 
cysts, or other obvious disease . . . ”; adding, Avith a 
touch of unconscious humour “ . . . and such livers 
are not used for the manufacture of liver extract.” Ho 
assures us that “ in any case the production processes 
provide effective sterilisation.” This is a consummation 
devoutly to bo Avished ! As to his remarks on the variation 
ill potency, I can only again stress tJiat clinical experience 
is the only reliable tost, and it is by this criterion that 
our British jiroducts have shoAvn in recent years their 
relative inefliciency. 

In face of the clinical ovidonce, it is regrettable'that the 
material necessary for iiroducing a liver extract of reliable 
potency is not made aAoiilable to our British chemists, 
or, if this cannot bo done, that permission to purchase 
the present more reliable American products is still being 
Avilhhcld. The amount of dollar exchange involved 
Avould bo relatively insignilicant whore the Avoll-boing 
and the liAms of our patients are concorned. 

Clovotlon, Hoincrsot, C. W. EavING. 


THE APPEALS 

Sir,—Y our editorial note to the letter of July 9 under 
this heading makes sad reading. Surely the editor of a 
sciontilio journal should not misquote for the purpose of 
strengthening an argument; neither the Amtor of the 
loi/tor nor anyone else has suggested that existing 
appointments should bo aulomalically confii-med. But 
Avhat matters ohioliy is that you should support tlie 
downgrading of hundreds of doctors who for years have 
Avorked as specialists to the satisfaction of their patients 
and colleagues, and complacently suggest they should 
sell their houses, abandon their friends and patients, and 
Avander the face of the country on a series of intorvicAvs 
in search of fresh fields—^for that is Avhat you are 
pro 2 )oundiug. 

Before and since the coming of the Act there has been 
constant mention of the shortage of sjiocialists, and noAV, 
you approve t.hoir further curtailment. In response o 
any outside criticism you Avould doubtless stoutly ‘m _ 
the doctors of Britain as amongst the best m the 
could you then. Sir, also defend your opinion 
largo numbers, and apparently in some areas a .Jy 

of Ihoso proAdously knoAvu and practising as speci. 
are not fit to retain their appointments 1 

Einally, it is hardly honest to argue that a S-U-M-O-— 
a man Avhoso title bIioaa’S that he has already 
assessed as not fit to bo a consultant—should, in c - 
petition lor a consultant post, “ most certainly bo uii 
no disability comji.arod Avith a trainee siiecialist. 

'The patient comes first, and has always done so ; bu 
this does not mean that ho only is to bo considered, rno 
Rccrctarv of the B.M.A. recently road a paper on tno 
relationship of Imppincss to health. You, bir shou 
shidv it; it cannot bo applied to the patient alone. 
One had hoped, Avith slowly diminishing faith, that an 
emcient (Avhich must moan also a happy) service could 
hfbiiilt up out of the Act. To uproot largo numbers of 


specialists from locahties in Avhich they have serve 
faithfully for years—^you imply this is the corollary ( 
the policy you advocate—in pursuit of some chair-koti 
fetish of “ tidiness ” Avill certainly not make for a Lapp 
lirofossion. The scientific side of your jounml i 
magnificent. One could Avish that the non-scientifi 
Avas unbiased. 

Boyal AVest Sussex Hospital, Q. J. HaRAVOOD-LitTLE. 

^ OlilciXOSt’CI • > 

* IVo have never advocated that specialists slioul 
be required to join in a land of general post in order t 
bo upgraded. On the contrary, on Juno 4 we Avrol 
“ What is required is a mechanism whereby the status i 
men in all but the most senior grade can bo reviewed; 
recognised intervals, oven though they seek no clianf 
of post or place.” Wo still think that this should .an 
can bo assured. Even when such a procedure is open 
tivo, there Avill still bo men in the s.ii.m.o. class who wi 
apply for posts that attract them elsoAvhere, and n 
believe that, as presumably many of them are no 
classified as s.ii.m.o. while they acquire greater experienc 
and more mature judgment, their future application fc 
senior posts should bo given unbiased consideratioi 
The post should go to the most . suitable candidal 
irrespective of his previous grading.— Ed. L. 

MEDICAL RESEARCH COUNCIL OF IRELANl 

Sir,—I n your note on the annual repiort of tlioMcdte 
Research Council of Ireland (July 2, p. 26) the followiu 
sentence appe.ars ; “ Pour or five tuberculous siniiK 
healed satisfactorily after short treatment AV'ith B.63, 
It might bo understood from this statement that the: 
Avas some uncertainty about the number of siniisi 
treated. The sentence in the original report shoiil 
have read : “ Four of five tuberculous sinuses . 
'The succeeding sentence, hoAvever, removes all ambiguit, 
It roads ; “ The fifth sinus had dried and was progressir 
favourably at the latest report.” 

• Vincent C. Barrv 

VulvorsItyColIeKC, Dublin. M- CONALTl'. 


THYROTOXIC EXOPHTHALMOS WITH 
MYOPATHY 

Siji,—Dr. Strong’s article of Juno 4 prompts mo t 
describe a case in some ways closely resembling the on 
ho reports. 

A man, ngod 02, was admitted to hospital complainini 
of attacks of lionrsnoss and dysphagia at intervals for abou 
five years. For the last ten Avooks the difficulty in SAA-allonm^ 
and tlio lioarsness had persisted. Tlio patient also described 
a prominence of Iiis loft eye, booommg progressively wor'c 
during the past six jfoars, together with failing vision « 
that eye. His general health Avas then fairly good olthougl 
ho had lately boon losing weight. He had had genera 
lassitude for the past twenty years, and obout twenty year 
ago a diagnosis of thyrotoxicosis Avas made by la 
private doctor, although tho ov-idonco upon Avhioh tliii 
diagnosis was mndo is not knov-n. 

On examination tlioro was prominonoo of both eyes, hu' 
much moro of tho loft. Thoro Av-ns modorato oodoina of th( 
upper lid of tho loft oyo. Tlio pupils roaotod well to light bu’ 
tho loft optio disc was very palo. Tho thyroid gland wA 
not palpable, and his puiso-rato was about SO jxjr min. nnfl 
logiilar. Tho patient Avoighed somo S'/j stono. Clinicttll) 
ho was not sufforing from thyrotoxicosis. Examination of th( 
central nervous system was negative, ns also was oxaminotior 
of tho abdomen, heart, and lungs. His blood-pressure wai 
150/100 ram. llg. Laryngoscopy showed paralysis of tho lofl 
vocul cord, whicJi was fixed nenv to tho midJino. 

Jnvcstiffation.i .—Basal metabolic rate : -p 17 y 
e.xnmination of chest: enlarged Irilnr glands, but o(herwi=c 
normal. Corobrospinal fluid (o.s.i;.): normal. X-ray examination 
of skull : negative. Kalin test m blood and o.s.i-. : negative. 
Electrocardiogram: normal. Elood-count: in- oio/r. 
rod colls 4,220,000 per c.mm. ; colour-indo.x- i-q . 
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orpu?calar volume 97 ca; mean corpuscular hsemoglobin 
oncentration 30% : mliite cells 7500 per cjnm. (neutrophils 
5%, lymphocytes lS-5. monocytes 6-5%). 

It is considered that this case was one of thyrotropic 
Tophthalmos tvith chronic myopathy. The myopathy 
md exophthahnos seemed to have developed in parallel. 
Che relapsing nature of the myopathy is of interest, and 
loes seem to support its thyrotropic tetiology—associated 
jossibly Tvith variations in ^the rate of release of 
iiyroid-stimniating hormone. 

I vish to thank Dr. K. E. Horsfall for jJermis'iou to report 
this case. 

Xictoxia Hospital, BlackpooL EATMOtMD C. GlEDHTLE. 


AKTI-mSTAAnNE DRUGS Us THE 
TREATMENT OF BURNS 

Sm ,—A fetr days before I rea'd the letter of Hay 2S 
from Dr. Shuhsachs, my son—13 years old and very 
fair—swam for some honrs in a pond exposed to 
the sun. “When he came home he looked very ill, and 
he was red all over. He had no fever, but the dermatitis 
was very severe mnd painfnl. T applied ‘ Inotyol ’ 
ointment followed by free dusting tvith talcum powder. 
The huming -was partly relieved hut he was imable to 
sleep at night. I gave him one capsule of ‘ Benadryl ’ 
(50 mg.): he felt better and was sound asleep in about 
half an hour. He took three capsules daily, and dusted 
himself several times a day with talcum powder. On 
the' fourth day he was cured completely and was able to 
attend school again. 

.This_ confirms Dr, Shuhsachs’s opinion that anti- 
hisTamines may have an important role in the treatment 
of hums and even other inflammations of the skin. 

PjAi M TT, FaEk TcTUXJI 

Amman, The Jcrdan, Under-Secrctarv o£ State lor Health. 


Haemolytic dise.ase of the NTYrEORN 


DUE TO ANTI-A ANTIBODIES 
Sm, ^In your is^e of June 25 iliss Boorman and her 
Colleagues reported two cases of htemolytic disease of 
the newborn due to anti-A. They pointed out that the 
most convincing evidence of the action of anti-A in such 
cases is fie demonstration that A cells, but not 0 cells, 
are rapidly destroyed after transfusion. In one of their 
cases they succeeded in securing evidence of the rapid 
^mmation of A cells, though they could nor obtain 
senal quantitative data. A little while ago we obtjuned 
satisfactoiy estimates of the survival of A and 0 cells 
m a sinnlar case, and this mav he an opportune moment 
to record them. ' 


mother had had one pre\'ious pregnancy, resulting ii 
child (later shown to be gro^ Aj). Her secont 
bom two years lator. Before its birth the midwif 
th“ ■ r liquor anmu was very yellow and at birtl 

^ CMat s innbilical cord was yeljow and the vermx caseos 
■ - ?-• sample of blood was obtained from the rnnh ilica 
of the child was bom, andthishada hwmatocn 

_/o and a htemoglobin concentration of 10 g. per 100 ml 
only about 60% of the average normal an( 
^_ar below the normal range.) The serum-bilirubiii concen 
cor)i°w ^ above normal limits fo 

1 blood; ami a blood film showed a considerable exces 
cells. The direct Coombs test was weakb 

^ powtive., 

The results of blood-gronp tests were a= follows : 

_ A/ca,. Aj (sccrctor), ifN, CDejcDE ; its serum dit 
t bSS'utmate A or B ceUs suspended in saline. 

B, ha, jyDe'CDe ; her serum hiemolysed J 
nr I serum had an iso-asurlutinm iitn 

Tlif, +' - against A^ cells and of 1'12S avaiiist B cells 

^ 00 ' were no higher when the cells were suspended n 
wh'nnTi serum ivas diluted in albumm thai 

a—saline. The semm did nol 
an anti-globulin sermn. ceUs o: 

^pcs '-1^, cDE or cdo/cdo. 


The bloods of the mother and infant were also tested by 
Dr. Sylvia Lawler of the H.R.C. Blood Group Research Unit 
who found that both were P-r- S—, Lewis-r- and Kell— ; 
the mother was Lutheran-negative and the infant Lutheran- 
positive. but the mother's serum did not contain anti- 
Lutheran. 

By 16 hours after birth the infant's hremoglobin concentra¬ 
tion had risen to 16-4 g. per 100 ml., doubtless mainly owing 
to the placental transfer of blood ; the serum-bilirubin level 
was 5-5 mg. jicr 100 ml. and the reticnlocyte-connt S-6%. 
The infant was transfused ^da the umbilical vein with about 
So ml. of washed, packed O, N, CDe-'CDe cells and 40 ml. of 
washed, packed Aj, 31, ede/ede cells. "With very potent 
anti-Rh and anti-M sera, counts could now be made of the 
stirvival of the Aj and the O cells. Tenons samples were taken 
from scalp veins on succeeding days and the estimates were: 



Enasmlntinated erythrocytes 


Time nfrer 

I'er c.mm. 

Total Hb 
(e. per 

100 ml.) 

transfusion 

0 cells (With 

A cells (Tvith 


anti-il) 

anti“Rh) i 


Before 

4000 

4000 

16-4 

10 min. 

i;do,OUU 

1,030,000 i 

IS‘9 

1 day 

S73,000 

96S,000 

19-4 

4 days 

SSO.oOO 

545,000 

lS-4 

5 davs 

932,000 

396,000 

17-7 

6 davs 

9M.OOO 

352.000 

17*2 

11 days 

935,000 

216,000 

15-5 

20 days 

765.000 

234,000 

14*1 

47 days 

566,000 

113.000 

12-6 


• Each estimate based on a count of approxhnatelv- 30OO ccHs. 


Thus during the six days after transfusion the concentration 
of transfused A cells feU to about 35% of the initial value. 
By contrast, during the same period the count of O 'cells 
actually rose slightly, probably because of a readjustment of 
blood-vohune. Evidently the sunK-al of the O cells was 
normal and that of the A cells grossly reduced. The increased 
rate of elimination of .4. cells came to a stop between 6 and 11 
days after birth ; and by the end of the fGrst week of hfe the 
reticulocyte-count had fallen to l-5%. 

The direct Coombs test remained definitely positive for 
4S hours after birth, was doubtfully positive 5 days after 
birth, and thereafter was negative. 

The infant’s progress was entirely satisfactory. 

M-R-C. Blood Transfusion Research P. L. 'HoiXISOT 
Umt.Department of Obstetrics. .. 

Rowirraduatc Medical Schdol of London. -UAKIE c,utbuch. 

EXCHANGE OF DOCTORS WITH THE U.S.A. 

Sis.^Before the war there were some schemes in 
action for the exchange of doctors between hogiitals in 
this country and the 17.SA. There is now a more wide¬ 
spread desire by doctors in this cotmtry to visit the 
U.SA. This may often he facilitated by arranging for 
a regular exchange of doct-ors between medical schools 
and hospitals in the two countries. 

There seems to he some fear that making such an 
arrangement for an American doctor to woik in a hos¬ 
pital here infringes the Acts governing medical practice. 
This is not the case, for by section S of the Medical 
Practitioners and Pharmacists Act, 1947, Parliament 
has made provision for the admission to the Medical 
Register of Commonwealth and foreign practitioners 
temporarily in the employ of hospitals in this cotmtry. 

If a hosiiital is prepared to offer a postgraduate post 
to a qualified practitioner who is not registered here, it 
is desirable both for him and for the hospital that he 
should have the status of a registered medical practitioner 
as The holder of that post; and section S enables him to 
become temporarily registered for that purpose. 

The procedure for temporary registration under the 
section is quite simple, and it is only necessary to add 
that a practitioner who is not a British subject must, 
of course, as a first step obtain permission from the 
Home Office to enter and to remain in the U.K. in order 
to do postgraduate work. 

R. C. 31 AC Keith 

Guys Hon. St.*cx€tiirv, 

London, The Hor^e Shoe Club. 
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MALLEOLAR FRACTURES 

Sm,—In liis article of July 9, Dr, Herzog did well to 
emphasise the importance of inversion as a cause of 
fracture of the external malleolus. 

In -work as yet uupuhUshed I have found that fractures 
of the external malleoluS unaccompanied by other 
fractures or by dislocations fall into fovu: groups. 

1. A complete fracture with minimal displacement, appear¬ 
ing in the lateral view ns an oblique crack extending up and 
back from the anterior cortex at joint-level to the posterior 
cortex ®/i iu. above joint-level, and in tho anteroposterior 
view as a line running up and out from joint-level. 

2. A transverse fracture below joint-level and about >/» in. 
above the tip of the malleolus, the separation being wider at 
the outer end. 

3. A fracture of the tip of the malleolus. 

4. A fracture of the fibula above joint-level but extending 
to -(vitlun 1 in. of the anlrle-joint, the fraoture-lme rimning up, 
out, and back. 

In my series- there -was no group of transverse fractures 
at joint-level. A single case of this type did occur, and in 
contrast to all the other cases it -was due to direct -violence. 
On tho other hand it ig common experience that trans¬ 
verse fractures at joint-level occur in association -with 
fractures of the internal malleolus. It foUo-ws then that 
the nature of the indirect violence -which -will produce a 
transverse fracture at joint-level is such that it must also 
break the internal malleolus or ligament. TMs combina¬ 
tion of injuries occurs in the “ 2nd-degree abduction 
type ” of malleolar fractures or in the “ foUo-w-through ” 
injury^ mentioned by Herzog. In my series all but 
three of the oases of isolated fractures of the external 
malleolus due to an indirect violence tho nature of 
which was recorded, were due to an inversion strain. 
Inversion does not, therefore, cause a transverse fracture 
at joint-level. This is produced only by abduction or 
by the “ foUow-through ” injury (which is -virtually 
abduction), and then only in association with a lesion 
of the internal malleolus or ligament. 

This is indeed what one should expect on considering 
the mechanics of the two strains—inversion and abduc¬ 
tion. On forced inversion the talus begins to tilt when the 
limit of subastragaloid movement has been reached, and 
the strain is on the external hgament and the lower end 
of the fibula. This strain will "either rupture the ligament, 
puU off a fragment of the malleolus, or, using the lower 
edge of the tibia as a fulcrum, bend the lower part of the 
I fibular shaft and crack it above joint-level. In abduction 
there is a horizontal outward movement of the talus 
which causes simultaneously a direct impact against the 
external maUcolus and a pull on tho internal malleolus 
and the internal ligament—a dual action which produces 
a dual lesion. ' , 

Of 41 cases of isolated fractures of .the eternal 
malleolus in which the natui-e of the indu-ect violence 
was described by the patient, all but 3 were due to an 
inversion strain. Now it is generally accepted 
fractures of types 2 and 3 are due to an inversion strain. 
But type 1, an obliq^ue fracture of the external ma 
running up from joint-level, conesponds to 
often described as a “ first-degree 
injury.” Yet this was the commonest of the lour types 

(about 60%), and no case of external-rotation strain iras 
recorded in the series. The conclusion that the t^e 1 
is no exception to tho rule that all friictures confined to 
the external malleolus are inversion injuries, is reinforced 
by the foUo-wing points.- 

la) Inversion strain is by common experience the most 
freauent indirect violence to which the n^Io is suluect. 
The most common boyiy injury due to indirect violence 
inc the ankle is fracture of tho external malleolus, and of such 
frnctures t-vpe 1 is the most frequent. . * 

mil o^roal-rotation injury involves a violent tvust of 
thfLtogalus , so that the anterior par t of the outer edge o 

London, 1943. 


1 . Perkin‘S, G. Fractm-es. 


the superior articular surface hits the anterior margin of 
external malleolus synclironously with the impact of 
posterior part of its inner edge against the jiostorior mnrgi 
the internal malleolus. It is difficult’to conceive that -viok 
of this nature would result in a single bony injury. 

(o) Cases of type-1 injury are sometimes associated t 
cases of type 2 and type 3 wliich are imdoubtedly dui 
inversion. 

Thus fractures of tho oxtemal malleolus conseqii 
on indii-eot violence and^ unassociated with other b 
or complete ligamentous injury in the region of ar 
are duo to an inversion strain, and this conclusion i 
not except tho oblique fracture running up from jo 
level which is more often .attributed to an exteri 
rotation injury. 

With regard to “ eversion ” as a factor in the prod 
tion of malleolar injuries, I do not hoheve this to 
import.ant. It is prevented from acting on the talus 
the do-wnw.ard projection ,of the external mallei 
along the whole depth of the talus. The short intci 
malleolus on the other hand is not a harrier to invors 
of tho talus. 

Scunthorpe. • DaVID ThOMAS 


LOCATION OF RENAL PAIN 
SiE,—In -view of the various theories about viscc 
pain which have been upheld in your columns, I wo 
like to report the following case. 

' A girl of 15 complained of right-sided abdominal pain ; j 
on examination tho pain was found to bo localised to the u 
loin. There was tenderness in the right oostophrouio an 
and slightly jn the left costophrenio angle. Pus colls 
Bact. coli wore found in tho urine, and right-sided ai 
pjielitis was diagnosed. , 

Subsequently, however, intravenous and retrograde py 
grams showed tliat the i-jght kidney was on the loft side, 
below the left kidney ; its ureter crossed tho midlino m 
lower lumbar region, and turning downwards entered 
bladder at the normal site. 

Thus at the site wlioro the pain .was felt and wl 
most of the tenderness was elicited, there was in i 
no kidney. This illustrates that where the pain is 
depends on tho norro-supply and not on tho positioi 
the viscus in -u-hioh it is produced. 

hondon.N.W.l. E. M. POULTO> 


COMPLICATIONS OF 
para-aMinosalicylic acid THERAPV 

. Sir,—S ince p-amiuosalicylio acid (p.a.s.) is bci 
increasingly used in the treatment of tuborculosie, 
seems worth recording our experience of its undesiMl 
effects in two patients. 

Casi^I.—A male musician, aged 40, had had bilateral act 
pulmonary tuberculosis diagnosed in January, 1917, ai 
several months’ failing health and productive cough. Ho 1 
had 20 mouths' rest in bod before admission to Colindale 


August, 1948. 

On admission ho was fairly ill with moderate fever, sev 
cough, and 7 oz. of sputum daily. A chest radiogram sliov 
two giant cavities in the deft upper lobe and old disease 
tho right lung. The symptoms were greatly relieved 
koepii^g the patient resting on his left side, with the foot 
}us bed raised ID inches. Six weeks later a routine eh 
radiogram showed “ atelectasis ” of Ids loft lung, and a so 
focus taking the place of one cavity. Bronchoscop 3 '- shov 
a normal bronchial tree. Tho symptoms returned only ai 
attempts at re-aoratmg the left lung. Two months lat 
ui December, 1948, eoduun p-arainosalicylate C g. twice da 
was given. Tliero was again improvement in tho geno 
condition and considerable relief of Symptoms. Twentj'-fc 
days later tho patient became acutely jl]^ with mala 
anorexia, nausea, headache, and mtonso photophobia fev 
and physical restlessness. The cerebrospinal fluid showed 
abnormaUty, and a clicst rndiogfam no apparent chani 
• Benadrjd ’ 100 mg. two or three times a day appeared 
give some relief. 
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After a further week it became apparent that there w'ere 
jute exacerbations ,of sjTnptoms, starting about 10 min. 
Fter the giving of a dose of p.a.s. Particularly prominent at 
lis stage was the patient's"complaint of intense generalised 
iin irritation (apart from scratch marks no rash was seen) 
nd a ceaseless violent non-productive cough. Subsequently 
tie patient told of Ms fear to close Ms eyes, because of bright 
ashes of vivid colours. Withdrawal of P.A..S. produced almost 
nmediate relief of symptoms. Later, mild symptoms—^mainly 
kin irritation and cough—were caused bj’’ ns little as 0-25 g. 
f P.A.S. An intradermal injection of 0-05 g. did not produce 
ny skin reaction. All blood and urine examinations have 
icen normal. At no time was a high level of p.a s. detected 
n the blood. 

This seems to he a true case of acquirei idios 5 Ticrasy 
o P.A.S., the explanation of which is not apparent. The 
light suppressive action of henadryi suggests that a 
ocal liberation ..of “ histamine-like ” substances may 
lave been one of the factors involved. The patient gave 
10 history suggesting allergy. The sodium p-amino- 
alicylate was made up freshly on alternate days, from 
lOwder suppbed by the manufacturers, in 2 oz. of water 
lavoured with a few minims of liquorice. Neither before 
lor after the event did the patient show any sensitivity 
:o salicylate in the form of aspirin or other compound 
:ahletB. 

Case 2.—male motor mechanic, aged 20, had had active 
pulmonary tuberculosis diagnosed in December, 1945, after 
ladiography of Ms chest because of pain in Ms back. The 
Film had shown a limited lesion in the left lung. 

On admission to Colindale in March, 1946, the disease had 
extend^ locally and spread to the opposite lung. Treated 
on routine lin^ m bed Ms condition had improved sufficiently 
loir pnemnothorax to be attempted'in July, 

i94G; this^was found to be contra-selective and was aban¬ 
doned. No further active treatment was attempted till 
beptember, 1947, when an anterior stage thoracoplasty was 
done as a preliminary to inserting a drainage tube into a giant 
'n't k’ followed by a posterior thoracoplasty. In 

ctober, 1947, the patient was found to have proteinuria and 
I n enlarged liver. Amyloidosis was diagnosed and subse¬ 
quently confirmed by liver biopsy; 6-10 g. of protein was 
\creted daily in the urine for the next twelve months- 
A course of f.a.b. 12 g. daily in six doses was smarted m 
1918, and contmued for four weeks, during which 
ms the urinary protein excretion increased to 20-30 g. daily. 

6 imne also contained a few red blood-cells and numerous 
oTamUar and hyaline casts, a few of wMch gave the congo-red 
eaction^^Mrious urinary excretion tests all fell within normal 
imits. The blood-urea level remained normal, and the blood- 
protems amounted to 5-6 g. per 100 ml.—average albumin 
'•5 g. per 100 ml., and globulin 3 g. per 100 ml. There was no 
norease of Mood-pressure. An occasional transient oedema 
'as noted. After withdrawal of v.A.s. the urinary protein 
®Iywly dropped and finally stabilised at about 
uat ” I’-A.s. therapy produced no change in the 

S®neral condition or the radiological appearance of 


Though there is no evidence that the diseased kidneys 
'ere irreparahly damaged by p.a.s., it is certain that 
. ® glomeruli were affected in some way, allowing 
uicreased protein filtration, and for this reason it seems 
Dsahle to refrain from using p..i.s. where there is 
of generabsed disease of the nephrons. In some 
oyty other patients treated with p.a.s. the only urinary 
detected has been the occasional presence 
• o^ood-cells, and in none of these cases was it 
essary to discontinue treatment. 

_ M. Hewming 

oundale Hospital, London. C. J. SteWART. 


’recent therapeutic trial of p-amino 
rrosT 1 c®!? in rheumatoid arthritis, of 6 cases 

1 ® developed hypoprothrombinsemia. Hmmor- 
tlir« V.- ^ere not reached, but in 2 oases the pro 
■RlfW * reduced to 50% and 57% of normal 

of evidence of liver dysfunction. The dosage 

nig was 16 g. daily by mouth, given in 5 dose.' 


of 3 g. at thiee-hourly intervals. The prothrombin- 
times were estimated by the technique of Quick,’' 
Fullerton’s" ‘ Stypven ’ modification being used in 3 
instances. 

There is no mention of this effect of p.a.s. in reports 
on the use of this drug in tuberculosis, where higher 
dosage has often been given. This action, however, 
is'well known to occur during the exhibition of other- 
saUoylat'es, and fatal haimorrhages recorded in rheumatic 
fever may in part he attributable to these drugs. 
Unexpected hfemorrhages have been recorded recently 
in your columns by Nagley and Logg,® who had 5 cases 
of frank Tnematuria duiing the treatment of pulmonary 
tuheiculosis with p.a.s. "While there may-be some- 
doubt about the conclusion that the bleeding in these 
cases was due to crystallisation of the drug in the urinary 
tract, it is obviously undesirable for hsemorrhage to tpke 
place in the presence of hypoprothromhinoemia. 


Department ot Medicine, 
University of Edinburgh, 


J. Noerie Swaesox. 


MECHANICAL RESPIRATION 

Sir, —^Dr. Blackwell’s article in your issue~l)f July 16, 
though helpful in many respects, brings into prominence 
the deplorable absence of information, not only regarding 
the best types of respirator hut also regarding Jhe 
instructions which should be issued to those who—often 
unexpectedly—have to take charge of a patient with 
respiratory paralysis. 

With regard to the nursing of the respirator case, an 
excellent publication on the subject can he obtained on 
request from the National Foundation, 120, Broadway, 
New York 5, N.Y. A'lung inflator or resusoitator 
should also he available to maintain aitifloial respiration,' 
so that the patient can he removed from the box without 
anxiety. Indeed short periods of artificial respiration 
with an inflator will sometimes he sufficient to tide over 
a period of respiratory distress. The type ivith a hand- 
operated valve is probably better than the McKesson 
type referred to by Dr. Blackwell, for the skilled operator 
can time the hand-operated valve to assist the patient’s 
spontaneous effort to breathe. The Oxford inhaler 
referred to by Dr. Blackwell is much inferior to the 
Oxford inflator,’'" which is a highly efficient resuscitator. 

Dr. Blackwell refers to a situation in which “ the ~ 
patient nearly dies if the machine is opened for more 
than a few seconds,” but this will not occur with a - 
suitable inflator. The patient can quickly become 
accustomed to a band-oper<ated inflator if it is used 
first (with accurate timing and at low pressure) wbilb 
the patient is stiU in the respirator. 

Dr. Blackwell concludes that the Stille is the best' 
respirator available, but the evidence on which this 
conclusion is based is not clear. There is an obvious 
need for a small research unit, which should include 
a respiratory physiologist, to study the efficiency-of 
respirators. Only by this means can we learn the relative 
advantages of the different makes. 

Finally, a word about bulbar cases with secretions or 
perhaps vomit obstructing the larynx. These secretions 
must be removed by sucker and steep postural drainage 
at 30-40°. Use of the respirator in such an emergency 
is disastrous and usually causes death, since it forcibly '' 
sucks the secretions into the hmgs. In bulbar cases, if 
the muscles of respiration are acting even weakly the ' 
respirator should be avoided, but the angle of postural ' 
drainage must be so steep that aU fluids fall out of the 
pharynx. A tiltingbed of the type used for broncMectasis 
is useful for tMs type of case, and can incidentally be 

1. Quick, A. J. J. Amer. mcd. Ass, 1938, 110, 1658. 

2. Fullerton, H. AV. Lancei, 1940, li, 105. 

3. Nagley, M. M.. Dogg, Ibxd, 1949,1. 913. 

•As suppied by Medical and Industrial Equipment, Ltd., 13, New 
Cavenduih Street, London, IV.l. 
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used for artificial respiration by the rocking method. 
If the muscles of respiration fail, the respirator must also 
bo used; but postural drainage must be maintained in 
the respirator by tilting the box steeply, and a sucker 
should bo at hand to maintain a free airway. 

O.xfora. W. Eitciiie Eussell. 


EPIDEMIOLOGY OF POLIOMYELITIS 

Sir, —I would like to thank Dr. Sweetnalli for his letter 
in your issue of July 16. 

I think it is fair to say that some strains of poliomyelitis 
virus are inactivated by pasteurisation, while others are 
not. Much work on this subject has been done with the 
Lansing strain of virus which many Americ.an .workers 
today consider to be unrexiresontative. Conclusions 
based on such work may therefore not be valid. 
IncidentaUy, I should like to point out that I am not 
contesting the desirability of universal pasteurisation, 
which in fact I cordially support. I am merely con¬ 
cerned with the policy to bo adopted in the face of an 
outbreak suspected to be spread by milk. Would it be 
Buificient to rely on pasteurisation ? Personally 1 feel 
it would be safer to advise that the millc should be boiled. 

The County Hnll, London, S.B.l. E. BrEEN. 

Sir, —In this district shortly before and during the 
poliomyelitis season last year there was <an unusual 
mortality amongst hedgehogs. Has such a coincidence 
been noticed in other districts ? Is the hedgehog 
susceptible to poborayelitis virus ■? 

It is entirely premature to theorise about the hedgehog 
as a'reservoir host or as a possible laboratory animal ; 
but it may be worth while to experiment with it. “ There 
is more missed by not looking than by not knowing.” 
Laboratory workers who propose to experiment with 
them are warned that hedgehogs are very verminous 
animals ; they cannot scratch themselves. 

■ D. P. Lambert 

Settle, Yorks. Divisional Jlcdloal Olllecr. 


THE MENSTRUAL CYCLE 

■ Sir, —Dr. Geiringer, whose views on the control of the 
menstrual cycle you published on July 9, is right that the 
im 2 )ortance of the'adrenal cortex increases as new informa¬ 
tion about its functions - becomes known. There is, 
however, no experimental foundation for his statement 
ihat “ adrenal cortical hormones have as constant and 
decisive an influence in determining the events of the _ 
normal menstrual cycled as the pituitary and ovarian 
hormones ”■—unless one understands by this merely that 
the adrenal cortex is essential to life. 

The fact is that the oestrous cycle stops after removal 
of either the pituitary or the ovaries. It docs not ^op 
after adrenalectomy iirovidcd salt is adrainisterca. Ihis 
treatment may also restore menstrual function m a 
' patient with Addison’s disease who has amenorrlima. 
Contrary to the implication in Dr. Geiriuger s ettei, 
there is no ge'neral agreement that amcimril^a is a, 
common feature of this disease. But since Di. Ceiringer 
suggests that I have uudei emphasised the impoi anco 
of the adrenal cortex in the menstrual cycle, ™*iy f 
draw, his attention to work ^ mentioned J 

which provides the most direct evidence that 1 Know 
of for the view that this gland undergoes cyclical changes 
in relation to those which occur in the female reprotluctivc 
organs. I do not, however, know whether this ivork 

has been corroborated. ' 

It is well Itnown that a variety of sox hormones can 
be extracted from the adrenal cortex; that distobance 
of the production of these hormones will aiiect repro¬ 
ductive p rocesses ; and that the gonads and adrenal 

1 . Bourne, G., Zutkcnnnii, S. J. Endocrinol. 1910, 2, 2GS, 283. 


cortex are derived from adjacent parts of the ofnl 
These facts, however, in no way justify Dr. Goiriiij 
view that the adrenal cortex is “ the mother-orga 
the gonads,” or that it plays an important role in 
determination'—a belief which, to the best of 
knowledge, has no scientific foundation. 

Birmingham. S. ZuCKEUMA 


Parliament 


QUESTION TIME 

Grading of Hospital Medical Officers. 

Mr. V. J. Collins asked the Minister of Health if ho u 
'define the qualifications of a senior liospitol medical o 
and the minimum qualifications of a consultant undoi 
National Health Service.—Mr. A. Bevan replied : I shoulc 
presume to do so. Each individual case needs judging o 
merits, by local professional committees suited to the 
Mr. Collins : Is the Minister aware thot owing to the 
of information on this subject there is a great deal of confi 
and dissatisfaction ? Does ho not think that o stntoi 
would be helpful to all persons concerned ?—^Mr. Bei 
I cannot issue any general information on this matter, 
grade to which o doctor belongs is decided by a profesisi 
committee, and.I have not the least intention of intorfo 
with that committee. They decide each cose on its me 
ond I can do no more than leave the matter to the mom 
of the profession concerned. 

Squadron-Leader E. L. Fleming : Can the Miniatov 
whether, where a doctor has boon demoted from n highc 
a lower grade, ho has a right of appeal to anybody t- 
Bevan : It is wrong to speak of demoting. This la the 
time that grading has been done ; therefore there can b 
demoting from a superior to an inferior grade. There 
review of the initial decision, and arrangements have 
made to establish maohinery for the puipose. 

Advertising Appliances 

Sir Hugh Lucas-Tooth asked the klinister whether ho 
aware of the practice of commercial firms advertising 
their particular npplionoes could be obtained entirely fn 
charge under the National Health Service, and offonn 
names and addresses wore sent to them, to advise applic 
of procedure ; and whether he would introduce loglslotio 
put an end to tliis practioe.r=^Mr. Bevan replied ; Action 
already been token to stop advertising in connexion 
hospital appliances, and similar stops are being oonsidore 
cover appliances supplied through the National Health Sor 


Rubery Hill Mental Hospital 

Mr. A, R. Blaoicbuiin asked the Minister whether ho 
completed his inquiry into conditions" at RuberA’- Hill Me 
Hospital ; and with what result.—Mr. Bevan replied: ' 
questions in tlio House involved throe main issues : 

(a) The alleged wronglnl certification of old people. ■, 

(b) The uudorstatnng of Rubery Hill Mental Hospital. 

(c) The circumstances attending the death of a patient nt 
liospital. 


The result of tho inquiries on tho first point is that, as, 
not a single namo lios been forthcoming of any person ’ 
cotdd bo sliovui to have been wrongfully certified under 
Ijiinacy Acts. Tiio Ministry of Iloalth deprecate the c( 
ficotion of old people if it can fSossibly bo avoided and if i 
nro uvnilnblo outside mental liospitals ; and reeomraondnti 
have been made to the regional boards in this matter. ' 
necessity for eortification may arise in some cases l)oenu« 
the moment tho only suitable accommodation available i 
our mental hospitals ; but no case has come to notice 
which a person certified was not of unsound mind. 

Two officers of the Ministry' of Health have visited Rub 
Hill Hospital and reported in detail on tlie musing positi 
Tho female staff has recently incroftsod hy six, and ncl 
stops nro being taken to stiraulnto recruitment. 'pi,o inspcci 
officers have made some detailed recommendations which ' 
)h 5 communicated to tho mnnngoment committee of 
Jiospital. In general, they found fthat the staff is prop! 
contiolled, that tho admimsiration of the liospitnl is co 
and that tho staff work ns n happy team. 
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The circumstances attending the death of a patient ivere 
le subject of an inquest by the coroner sitting -with jury. 

. verdict of accidental death was returned, and the matter 
as dealt with in tbe debate on the adjournment of the 
louse on June 3, 

Free Clothes for Hospital Patients 
Hr, TTuvn-v Davies asked the Jlinister to what extent it was 
[is practice to pro^nde free clothes for hospital patients.— 
Ir. Bevak replied: 1 shall be glad to clear up the many 
xoss misrepresentations on this matter. I have told hos- 
)itals, in effect, to go on doing what was already proper 
lospital practice before the health service began—^that is to 
end clothmg to patients who cannot proi-ide it for themselves 
)r get it &om any other agency, and to let them keep it on 
lischaige when inquiries make it clear that they cannot 
jthcTwise get it.. It will normally only arise, as in the past, 
’or long-stay ambulant patients without resources. 

Spectacles 

In answer to a question. Hr. Bevax stated that the total 
iemand for the Dnited Kingdom in the first sis months of 
1949 was estimated at 5 million pairs. Production during 
the same period was about 3-7 million pairs, representing an 
increase of 75% on the annual rate of production during 1947. 
Production in this country continued to be rapidly expanded 
and suitable lenses were being imported from abroad. 

■ Over-prescribing 

5Ir. Petek Fueejiau asked 'the Minister whether be was 
aware that mvicb larger quantities of medicines were frequentU" 
supplied on Kational Health Service prescriptions than were 
necessary; and what steps were being taken to prevent 
such waste of public money.—^Mr. Bevak replied : A doctor 
whose presOTptious suggest evtravagance may have his. 
p^crihiug investigated by a local professional committee, 
wfore this he would be given the opportunity of explaining 
ms reasons to, and being adsised bv, one of my department's 
medical officers. 

Central Purchase of Medical Stores 

Mr. 11, Skektxgtox asked the Minister of Health what 
economies had so far resulted from the centralised purchase of 
medical stores and equipment.—^llr. Bevah replied c I regret 
•tiw a precise estimate of savings on central purchase of 
' medical stores and equipment for the Kational Health Service 
is not available. If I had to give a broad estimate I should 
: say something like £2 million. 

Compound E 

Mr. A. R. Blackbukx asked the Lord President of the 

• touncu, imview of the satisfactory emdence as to the efficacy 
m compound E in the treatment of rheumatic diseases, what 
stepsbeing taken through the Medical Research Council 
or other bodies to ensure the production of this drug on a 
Mge scale at the earliest possible date.—Mr. PfaBBERT 

OEp.isox replied : Research aimed at finding effective new 
™bst^c^ akin to compound E is in active progress under 
> jfedical Research Council, hut I am advised that all 
r compounds ^re exceptionaUy difficult to make and that 

■ ^bccess is not to be expect^. Large-scale production 
compound E itself is a matter for commercial laboratories 
™ 11 ,^ j^n the council, but here again the difficulty of 

• must hamper speed, and I understand that the 

th manufacturers of the compound have intimated 

hat It is unlikely to ^ generally aiuilable for use by doctors 
: C'en m the United States for several years at leasti 

; Dangers of New Insecticides and Fungicides 

i Deibekg asked the Lord President of the 

^imcil whether he was aware of the largo number of com- 
reial insecticides and fungicides, containing dangerous 
a now ofiered for sale to food-growers and smallholders j 

' were taken by his department, in conjunction 

- ^ Ministries_^ of Food and Agiicnlture, to test fully, 

' ^ considerable period of time, thg^effects of these 

- ?r plants and on human beings.—^Mr. HekbekT 

' ^^ied; The Agricultural Research Coimcil and 

Research Council are aware of the potential 
' cMe-mdiscriminate use of some of the new msecti^ 

• . r a special toxicitvsubcommittee 

c Research Coordinating Committee on Insecticides, a 


body appointed jointly'by the Medical Research Council, 
the Department of Scientific and Industrial Research, and 
the Agricultural Research Council, which arranges for the 
examination of new materials. As to the effect of insecticides 
and fungicides on plants, active and coniinoing research is 
in progress at several agricultural research institutes. In 
regard to the effect on human beings, the Agricultural 
Research Council works in close collaboration with the toxi¬ 
cology corpmittee of the Medical Research Council. The 
inquiries of that co mmi ttee include long-term studies. 

Pay of Army Nurses 

Brigadier A. H. Head asked the Secretary of State for 
War whether he was satisfied with the present strength of 
the Queen Alexandra’s Royal Auxiliary Nursmg Corps ; and 
when he expected to make an announcement regarding the new 
conditions of service and pay of this corps.—Mr. EmLaxitel 
Shetwell replied: The Army, like the civil hospitals, is 
ha\-ing considerable difficulty in securing the services of 
nurses. The strength of the Queen Alexandra’s Royal Army 
Nursing Corps is more than 900 below establishment, and 
civilian nurses are being employed as a temporary expedient. 
I hope that it will be possible for a statement on the new 
conditions of service to be made shortly. 


Public Health 


Cold Floors 

~ Ix bis work. The Physiological Basis of Medicine, 
Graham Brown observed that long after the civilised 
world had adopted the habit of finishing a meal with 
coffee, the scientists came along to prove that it was 
good for digestion to do so. Scientists working in two 
separate departments of government-sponsored research 
have now proved shnilarly what we already know— 
that to the hare foot a concrete floor feels colder than 
almost any other. 

For his observations on floors, N, S. BUlington.^ of the 
b uilding research board of the Department of Scientific 
and Industrial Research, used an electrical “ foot ” 
consisting of a metal canister fitted with a thick, flat, 
copper base which is insulated on top and at the sides. 

The temperature of the imder-surface of the “ foot ” is 
measured by copper-constantan thermocouple wires attached 
to the base of the canister and connected to a sensitive 
galvanometer. IVater—150 ml. at about 120“F—is placed 
in the canister and stirred continuously. The canister is 
allowed to cool on a slab of cork, and a cooling-curve is 
plotted. ITben the water temperature has fallen to 100’’F 
the canister is quickly transferred to the specimen, and 
readings of the base temperature are taken at 10-sec. intervals 
for 2 min. and thereafter less firequently. The experiment 
may continue for 5-15 min. When the temperature of the 
water is lOOT, the base temperature is about 97-5^. 

In a second series of tests the base of the canister was 
covered with the sole of a shoe, about m- thick. The base 
temperature recorded still refers to the imderside of the 
copper base and not to the surface of the “ shoe,” 

Bfllington concludes that his experiments “ lend 
support to the common belief that a concrete floor feels 
colder than a wooden floor at tbe same temperatures 
although, when shoes are worn, the difference due to the 
actual nature of the floor finish seems likely to he small.” 
He recommends for places like bedrooms and bathrooms, 
where people are likely to be walking barefoot, floors 
of wood, cork rile, linoleum on wood, and carpets, hut 
suggests that these types of floor (giving a sensation of 
warmth) are not so important for kitchens, offices, 
factories, and nurseries, “ where people stand or sit 
for lengthy periods.” This reference to nurseries is strange 
because it is standard practice amon^t those who can 
afford it to have their nurseries at home covered whenever 
possible with cork linoleum so that the infant shall get 
no sensation of chill when it stands or crawls ; Billington 
seems to think that this end could be achieved by 
placing underneath the “ cold ” material, which should 
be as thinly spread as possible, an insulating layer. 

Munro and Chrenko,^ of the Medical Research Council, 
have also been testing the effect of various flooring 

1. Binington. X. S. J. Hyj., Comb. 1949, 46, 445. 

2. JInnro, A. F., Chrento, F. A. Ibid, p. 451. 
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materials on. “ the thermal _ sensations and sldn 
temperature of the feet ” ; in theii' experiments they have 
used nob any artificial “ feet ” but the natural variety— 
theh' own. Some tests were made when their feet were 
bare, and others when they were shod with shoes of normal 
weight and medium thick soles over light-weight woollen 
socks. (This seems to represent considerably greater 
insulation than was used by BiUington when his electrical 
“ foot ” was shod \by a solo of only V 4 in* thickness.) 
As the primary ahn of their investigation was to study 
the elTects of different floor materials on the comfort of 
the feet, the subjects were seated throughout the test 
period, it being argued that the effects of the materials 
would bo greatest under these circumstances, and that 
if people are momng about in a room with a concrete 
floor the effect of the floor on the thermal comfort of the 
feet is likely to bo less than when they are seated. This 
argument, which seems reasonable enough, is in direct 
conflict with the views of BUlington that cold floors are 
not of much moment to people who sit for lengthy periods. 

The range of the observations by Munro and Ohronko 
was wider than Billington’s, taking in the effects of air 
temperature and velocity as weU as of the floor material 
in contact with the feet. But although these additional 
factor's have a bearing on their results, they stiU agree 
with BUlington that a cork floor generally is more 
“ comfortable ” than a concrete one. (“ Comfort ” 
is here used in a rather specialised, “ thermal ” sense.) 
Unlike BUlington, who sought to reduce the chilling 
effect of cold floors by putting a layer of insulating 
material under them, the other two observers tried 
linoleum over concrete; they wore disappointed in the 
result. They conclude that changes in the skin tempera¬ 
tures and in the sensations on the sole of the bare foot 
correspond approximately to the thermal conductivities 
of floor materials. They also explain why foot chill 
may seem more pronounced after exercise. Wlien any¬ 
one sits down after exorcise two factors, they say, may 
operate. There is loss heat-production which may 
have the effect of reducing the central blood require¬ 
ment and thus of increasing the peripheral supply. 
Venous stasis wiU be encouraged by diminution of the 
normal massaging action of the muscles on the blood¬ 
vessels, and this may induce a temporary rise in skin 
temperature. ' Heat may still be accumulating in the 
Ihnb, since its skin temperatm'o is low and the heat- 
loss may not exceed the heat produced within the limb 
or conveyed to it; hence the initial sensation of warmth. 
Veiy soon, however, the heat-inflow to the limb diminishes, 
and simultaneously, for the reasons ah'oady given, the 
skin temperature rises, so heat no longer accumuhitcs at 
the previous rate and the sensation of warmth pro¬ 
gressively diminishes. Finally, heat-dissipation exceeds 
heat-inflow and a progre-ssivo fall in sl^ tcmpcraluro 
becomes associated with subjective feelings of cooling 
in the limb. , „ , 

The Eleventh Annual Tear Booh of {lic_ American Puulic 
Health Associaiion, for 1940-41,“ contains an outline or 
air standards for the maintenance of nnnfb 

and efficiency, assuming altitudes not exceeding 10,000 ic. 
above sea-level. These are: cool rather than hoc 
(though avoiding a sense of cliilliness); dry rather 
damp ; stUl or moving, depending upon physical actmiy ; 
some diversity in temperature (rather than umtorim y 
and monotony) ; and foot level as tcarm as head ter . 
Mum-o and Olu'cnko themselves, hnkmg their too 
observations with general considerations of yontuau 
and metabolism, finally conclude that, assuming unu 
conditions of heating, the air temperature is the don^a 
factor influencing the theimal comfort of wie lect, nuc 
that there is a value of air temperature belou wni 
floors of high conductivity are undesu'able. 

Infected Milk in Yorkshire 

We are indebted to Dr. D. P. Lambert, divisional 
medical officer. Settle, for the followmg ipforhiation. 

On Juno 30 this year, farm S, supplying school milk, 
was short of the required quantity and bought milk 
fi-om farm D. Tlio covnunn at farm D had been ill 
diarrhoea and vomiting during tlio week, but had 
nothing and carried on with his work. It was liay- 


3. Jmer. J. V<ibh Wl/i, mippl. Mnioli, 1911. 


, time ; everybody was very busy. This consignment 
infected mUk from farm D was stored overnight in 
refrigerator and distributed along with farm S milk 
schools in Settle rural district on July 1. On July 
332 cases of food-poisoning ocemTed amongst sclu 
children who drank milk from this consignment. Th 
were no cases in Skipton rural district, which 
unmixod milk from farm S, and no cases on farm 
retail milk-round. There were 3 mild cases on farm 
milk-round, and 2 moderately severe cases on the fa 
itself. 

'The symptoms wore fever, headache, prostrati 
abdominal pain, vomiting, and diarrhoea. In 
mildest cases the hymptoms were constitutional rat 
than abdominal, and were attributed at fli-st to “ a toi 
of the_ smi ” or “ teething.” In' the severer cn 
abdominal symptoms were more pronounced, « 
frequent stools were passed containing blood and imic 
Most cases were mild to moderate. There wore 
deaths and no case was removed to hospital, thoi 
some dozen probably would have been had this beci 
less rural area with hospitals nearer. 

Salmonella iyphi-nmrium was isolated from a case 
farm D, from a sample of the school milk for July 
from four out of six empty but unwashed mUk botil 
and from the stools of selected cases .amongst scho 
children. 

Poliomyelitis , 

In the week ended July 9 notifications were: pel 
myelitis 78 (80), polioencephalitis 4 (1). Figures for t 
previous -week'are shown in parentheses. Multiple cas 
(poliomyelitis and polioencephalitis together) wc 
reported from : London 6 (0), Chesbu'e 2 (2), Oornw 
6 (0), Devon 11 (4), Gloucestershire 3 (3), Hertfordsb 
'4 (3), Lancashire 6 (6), ^liddlesox 6 (9), Nottinghamsh 
8 (0), Southampton 2 (1), Warwickslih’e 3 (1), Yorkshi 
West Biding 10 (9), Glamorgan 3 (1). 

The general picture, of incidence is very different fr( 
that at the corrcsponciing period in 1947. In 1947 1 
early I'ise in incidence was chiefly in tho more d_eM< 
populated parts of central 'England, with additioi 
foci in north-west Lancashire (Barrow) and on Tynesii 
This year, although there has been some rise of incidei 
in the central parts, the chief increases have boon m t 
west and south. Notifientions in the West Biding 
Yorksliirc have risen to 10 (9), but otherwise the not 
has remained remarkably free from the disease. T) 
year, unlike 1047, iliere have been high attack-rn( 
in relatively small and isolated coimnunities. 


Births, Marriages, and Dea±s 


DXKIjHS 

Foote. —On July 8, nl Woklnp, the who of Dr. E. S. Footxj—a foi 
Fox.—On July 7, in Lonaon, the -wifo of Dr. D. G. B. Fos- 
anuR-htcr. 

GnJ.csriE.—On July 0, the wife of Dr. O. W. Glllospio—n 
HAliPEn.—On July 5, nt Swindon, to Dr. Mnnta Harncr 
Shnttock), wife of Dr. Erie Hnrpor—a dnuglitcr. . 

Simnnv.—On July 10, to Kntlilcon Eobmson, r.n.o.s., wife ' 
Dr. Vincent Sherry—a daughter. ^ 


JVIAKKIAUES 

GiORPANi Honons.—On .Tulv 9, nt Kingaton-on-Thniucg, Aldo’ 
Giordnnl, M.R.C.S., to Ohristino Hodges, ri.b. 

WrJ5TT.ACT.—WiimoN.—On Juno 20, at Alyth, Portlishlro, Emc 
Keith W'cstlnko, m.d., to Norn Whitton. 

WmgirrsoN— PrarpimcY.— On July 9 , nt Hnlton, Bucks, PMi 
Wrlghtson, I'.n.c.H,, to Ericn Piudcncc Pnmphroj., 

DEATHS 

Un'oUN-.—On July 13, nt Gulinne, Enst Lothiun, Bohort Archibsl' 
Blown, Tu.u. Olnsg., surgeon cnptnln. k.n. retd. 

OAimn-bMiTii.—On July 11, in London, Herhort LotoU Carro-.SmlH 
jllt.c.s,, ngod 80 . V,. . 3 ., 

r'^o s" nged 70 ^’ London, Sir Dougins Cooke, m.d. Molb 

Siih" S 8 l' Latlimoro, Elgin, 1/rcderick Gonrh) 

JONi,s.-^On July II, nt Bcncoiisnold, Lii'urenco Jones, M.e. Lonil 

JIausde'n.—O n July 10, In Mnnclicstor, Blolinrd Wnltcr Afnnjdeii 
M.i)., n.so. Jfnnc., r.n.c.r., D.r.u., need 81 ""‘acr Ainreau 

BAiT-SMlTir.—On July 11, nt .St. Alhnns, Brian Bnlt-SmlUi ni 
Cnmh., si.n.o.s., D.A.. K.r.A.n. 0 . 8 . • “ smith, m 

SiIACKEi..—On July 14, Georgo Artliur Siinckei , et 

Wionw-^Oii Juno ‘22, nt Dudley, Georgo Dongins’ 
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Notes and News 


CENTENARY AT AVESTMINSTER 
Ehe ccntenan- celebrations of Westminster Jledical School 
sned at Church House on July 14, when Mr. H. il. Clowes, 
airman of the medical school committee and council, 
jsided over a large gathering which included over 150 
•mer students, many of whom had travelled long distances 
an expression of their devotion. The Earl of Athiorm, 
ancellor of the TJniversitj' of London, in his opening address 
pressed his gratification that although the school as part 
the university had its separate legal existence with its own 
uncil, its ties with the hospital remained as close as ever, 
though barely eleven years had elapsed since the present 
bool bm'idings ^vere opened, there was already talk of new 
dldings with a preclinical school, and for tliis scheme of 
velopment he could assure those responsible of the support 
the university. 

Sir Ernest Rock Carling (dean of the medical school 1909-12) 
called that although the school properly constituted was 
day celebrating its hundredth birthday, it had much longer 
aditions in the system of apprenticeship by wliich pupils 
jrs attached to one man responsible for all subjects of their 
lucation. Even 100 years ago the hospital could already 
)ast among its past staff 16 fellows of the Royal Society, 
presidents of the Royal College of Pbrnicians, and 4 presi- 
nte of the Royal College of Surgeons. For a time all 
ibjects of the curriculum were taught and taught with the 
ghest efficiency, until the school's sphere was limited to the 
nueal period through the recommendations of the Adami 
port and arrangements were made by the University of 
ondon for appropriate assistance at King's College. It was 
ght to thi^ with gratitude first of those who gave their 
me, exjrerience, and wisdom to the governance of the 
mool-^ir John Wolfe-Barry, Sir Robert Hudson, Sir 
.award Pearson, Sir Thomas Butler, Colonel Bulkeley, Jlr. 
^'ir many others ending with Mr. Kenneth 

lolfe-Barry, without whose courage, supported by the 
prestige of Mr. Goodenough, we should not 
ow be m possession of either school or hospital. Among 
gisnts, great teachers as well as great clinicians. Sir 
"iinw &°m personal association Sir Wiliiam 

m and Charles Stonham whom he beheved to have been 
e real founders of the modern school. It was impracticable 
gn e a ^mplete list. Among those he recalled as physicians 
ere bir B^au Donkin. Charles Mercier, de Ha^illand Hall, 
, , .^mes PurveS'Stewart, Sir Stanley IVoodwark, Drummond 
o inson, and Hjldred Carlill; as surgeons, A. H, Tubby, 
MiUiam Turner, Arthur Evans, Tudor 
.awa^ Stanley Dodd, and Arthur Griffiths. 

Abrahams (dean of the medical school 1934—43) 
transformation effected by the migration from 
pathetic little building in Caxton Street to the present 
ch^ tsdificC' In contrasting the large with the small 
ch l’ u as a particular advantage of the small 

tM • staff was necessarily recruited largely from 

_ de its Own students, and that when a vacancy occurred 
thrown open to the whole world. The 
d^ndidate brought to the school all the necessarj' 
be' more the traditions, the reputation, and 

j of other teaching institutions. The teachmg 

Mw numbered more than ^ty. Of these about a quarter 
n estminster’s own sons—a remarkable proportion for 
small a school. The remainder included representatives 
, ^ fewer than eight of the other great metropolitan 
Edinburgh, Aberdeen, Dubhn, Belfast, Liver- 
h.4’ '("““d'^ester, Birmingham, and Bristol, and from 
to 1 Kew Zealand. Academically and in sport the 

rhinU ^ exhibited a keenness, a distinction, and a success 
lap ^®arkable in regard to their numbers. Mr. G. H. 

ho u present dean) said there were now 230 students, 

})“ j jnajority taking imiversitv- degrees. He described 
the proposed creation of a teaching 
provide facilities for 400-500 pre- 
o^lcF^r. clinical students. In addition it was necessary' 
postgraduate teaching in separate 
cipmifi deplored the premature specialisation m 

>ne in P.N-f demanded by competition. Only about 

chool intem'iewed gained a place m the 

lationni ”®''.®®™pficntion was the influence of coropulsorv 

' cirl TTt. Armed Forces for a boy but not for 

as dubious of the method of selection bv a com¬ 


mittee and believed a personal interview to. be the supreme 
test, especially when opportunity was afforded for full con¬ 
sideration of the candidate’s hackgroimd. He was confident 
of lYestminster’s ability to provide the right training for the 
best type of doctor in the next century, as in the past. 

LIVERPOOL RESOLUTION ON GRADING 
At a meeting of the Lir-eipool Regional Hospitals Medical 
Association on July 11, the following resolution was passed. 

“ Tliis meeting regrets that, in spite of cases of upgrading, 
there are many anomalies still existing both with regard 
to groups and to individuals. We are particularly concerned 
about the two specialties venereology' and tuberculosis, 
in which the grading has been almost uniformly that of 
.senior hospital medical officer. We feel that low grading 
will inevitably have a depressing effect on efficiency in the 
future, since recruitment will fall in quality. Some of the 
indi%'idual grading seems to us so unjust that we feel that 
it is essential that fresh consideration to mdi^ddual appeals 
should be given forthwith. We therefore heartily' support 
the British Medical Association's claim for the setting up 
of regional appeal committees before which the appellant 
will have the right to appear in person and be represented." 

RESEARCH IN EDINBURGH 
In the report for 194S of the- laboratory of the Royal 
College of Physicians of Edinburgh, Dr. R. Cranston Low, 
the curator, records that for the first time the annual number 
of reports on clinical material has exceeded 30,000. The 
100, 1000, 10,000, and 20,000 marks were passed in 1S91, 
1898, 1925, and 1938 ; and the increase shows no sign of 
abating. In the research field, the relation between chemical 
structure and antimalarial acti\-ity is being investigated, 
and new derivatives of p-phenautliroline and 2: 3-benz- 
acridine have been synthesised. Benzthiazole compoimds 
have been synthesised and are being tested for possible anti- 
filarial actii-itj'. An analysis of the relations between chloride 
content and electrical conductivity in human milk has shown 
that both are abnormally high in mothers with an inadequate 
supply of milk. In the bacteriological department. Dr. IV. M. 
Levmthal has continued typing smooth pneumococci; since 
1942 more than 1000 strains have been identified. 

ALCOHOLISM IN SWITZERLAND 

Switzerland has extensive vineyards; ank the average 
annual consumption of alcoholic drinks amounts to about 
8 litres (compared with 4V;-5 htres in Great Britain), con¬ 
sumed mostly as wine. This was explained to the Society 
for the Study of Addiction on July 12 by Dr. Henri ReviUiod. 
who estimated that the average Englishman drinks 4 times 
more beer but 100 times less w'lne than the Swiss, In Switzer¬ 
land spirit-drinking, which had disastrous effects in the 
German-Swiss cantons during the 19th century, has been 
greatly reduced through the federal alcohol monopoly. The 
chief cause of alcoholism in French Switzerland is wine in the 
countryside and aperitifs in the towns, whereas in the German- 
Swiss cantons cider and spints are more popular. In 
Switzerland cirrhosis of the liver is apparently more common 
than in any other comitry and is thought to arise chiefly 
from protracted mild alcoholism. Cirrhosis has been found 
at 11% of necropsies (14% of males, 7-5% of females) ; in 
91% of the cases the condition was attributed to alcoholism, 
and very often the liver disorder bad not been diagnosed 
during life. 

Inebriates are treated at 75 centres—-the “ anti-alcoholic 
dispensaries ’’—and where necessary in homes for the rehabili¬ 
tation of addicts (six for men, three for women). Since 1946 
patients have been admitted to hospital in Geneva for treat¬ 
ment with apomorphiae. Of 73 addicts psychologically 
normal or with some disorder due to alcoholism, 72% abstained 
from alcohol for three months, and 46% for more than two 
years after treatment. 


Hospital Board Appointments 

Tlie Alinister of Health has made the following medical 
appointments: 


Oxford renional hospital board. —Prof. T. Ponifret Kilncr 
F.JS.C.S.. In succession to Prof. A. W. M. Ellis. 

Eastman Dental Clinic board of ooremors. —C. F BoUanl 
M.R.C.S., nn.s. ■ 

Xalional Hospital for Xervous Diseases board of mremom _ 

Macdonald CMteUer. r.R.c.p., In succession to Dr. J. Pardon 

Hammersmith, West London, and St. IMarHs Hospitals board 
of fforemors. — L. Comyns, L.R.C.p.r:., m.p. 



180 the lancet] 


NOTES AND NE^VS—^APPOINTMENTS 


[JULY 23, 19H 


University of Cambridge 

On .Time 21 the degree of m.d. vas conferred on T. S. Hindle. 
An Elmore resoarcli studentship has been awarded to 
Dr. D. E. Smith. 


University of London 

At a recent examination for the academic postgraduate 
diploma in public health the following were successful: 

Abdulla Omar Abusliamnin, R. E. Barclay, Sbriniwas Yesliwant 
‘ ’sh, J. P. B. Bless, Ij. B. Do liaiierollo, Habib 

. E. G. Baric, L. G. Eddoy, T. P. Eddy, S. J. 
, A. W. Gllhs, A. II. Grillitb, B. P. Guvmor, 
W. G. Harding, 0. H. Hoskyn, Esther Jackson, Slielly A. Jones, 
tViokraniaratcliygo Ajitlia Karunaratno, Mohan Singh Kataria, 
D. A. Kuruppu, M. G. Langdon, P. A. Lee, B. N. G. McCurdy, 
J. C. McDonald, T. O. Macdonald, J. J. McNair, J. R. Mayors, 
Isobol S. Mowat, G. M. O’Donnell, G. E. Phillip, Isabella M. Pinker¬ 
ton, J. St. C. Poison, R. H. Pratt, P. G. Roads, C. L. E. H. Sharp, 
B. A. G. Smith, D. G. Snoli, W. B. Thorburn, R. N. Wilson. 

University of Liverpool 


At recent oxaminotions the following were successful : 

iIf.D.—C. V. Donnelly, J. G. P. Jones, Edith M. McConnell, P. L. 
Robinson, W. Sirens, A. H. Williams. 

M.Rad, —(Part I) J. Ainsworth, Constauco M. Davis; (Part II) 
J. P. Doherty, W. .1. L. Pranois, B. B. Harrison, W. Kulkc, J. P. 
MaoLanghlin, A. S. Whitehead, P. B. Wright. 

—-Brenda M. Ueathcoto, W. B. Jennett, .T. C. 
Richardson (with second-class honom-s); Margaret Addison, 
D. U. Bloor, Rosemary .T. Bolnm, R. Bradshaw, K. W. Brewster, 
P. Burrows, Anthea M. Bushby, Jean O. R. Catmlchael, Mary I. 
Charlesworth, .lean M. Collins, Beryl G. Davies, Catherlno M. 
Dm’idn, W. Ellis, O. L. Evans, Shelagh ,T. Pair, G. H. Plctcher, 
R. I. Green, I. W. Grifllth, Margaret E. Hall, D. B. Hargreaves, 
J. P. Hobson, W. M. Hunter, P. Hurst, Margaret L. Johnson, 
J. L. Jones, R. E. Jones, R. H. Jones, Margaret Knox, Margaret A. 
Lees, Halina Z. Lewinska, D. H. Lloyd, Marcia MoArthur, 
Audrey M. L. Owens, Ethel Owens, W. R. Parry, S. Pluinpton, 
Sheila M. Pope, Ursula G. Pope, J. N. Rimmor, R. K. Rlmracr, 
Myfanwy R. H. Roberts, E. Rogansky, H. U. Shaw, Paulino R. 
Sullivan, J. C. Taylor, R. P. Watkins, D. L. Wiiliams, J. A. 
WllUams. 

D.P.TI. —D. J. Ousitor, Elinor M. Evans, S. Ghousuddin, K. G. 
Koshi, D. A. W. Nugent, G. P. Reed, H. D. Sutherland, AV. F. 
AVillo. 


Royal College of Surgeons of England 

At a meeting of the council hold on July 14 Sir Cecil 
Wakeley was elected president in succession to Lord Wobb- 
Johnson. Sir Harry Platt and Prof. Ernest Finch were 
elected vice-presidents. Mr. Digby Chamberlain, Sir Stanford 
Cade, ond Mr., A. Dickson AVright wore admitted as members 
of the council. Prof. D. E. Derry, of Cairo, was admitted to 
the fellowship, hoving been elected as a medical practitioner 
of 20 years’ standing. 

The following were elected lecturers : 


Htinlerian professors : Mr. B. I. Harris, simndylolistbosls ; 
Pro!. C. F. M. Saint, stomatodajal ruminations: Dr. .S. A. Honry, 
cutaneous cancer, in relation to occupation : Air. Denis Brorvne, 
congenital deformities of the urethra, vagina, and anus ; Mr. J. B. 
Oidhnm, renal doncrv.ation ; Mr. J. E. Pieroy, safety in siugory ef 
tho thyroid ; Mr. J. E. A. O’Connell, lumbar Intervertebral disc 
protrusion; Prof. H. F. Moseley, niptmos of tho rotator cun; 
Air. H. L. M. Roualle, inaUgnant disease of thyroid aland : Mr. 
E. AI. Evans, fractures of tho radius and ulna; Dr. Hutu Ji'. ai. 
Bowden, functional recovery of peripheral nerve Injuries ; jvir. 
R. S. Murley, postoperative venous thrombosis and einooliwi, 
Air. AI. R. Ewing, villous tumours of the rectum ; Air. B. AI. Nnnson, 
respiratory responses to operative trauma, ^n is ana Uaic lecturers . 
Mr. D. P. E. Nash, renal damage in chll 
Hirschsprung’s disease ; Air. E. S. R. 
mammary gland. Erasmus Wilson 
Bhattook, Mr. P. H. Alitchiner, Dr. L. 
straiors ; Air. R; J. Last, Dr. F. S. Goir 

Sir Henry AVado. ' . 

Diplomas of lollowship were granted to Alanibhai Asha jhai 
Patel and Plimadi-i Ktmiar Sarkar. Tho following diplomas 
Avero granted jointly with tho Royal College of Phj'^stcmn . 

D.L.O.—B. S. Alderson, S. AV. Allinson, 

Bauerjee, H. A. Beagloy, R. D. Bell. D. L. Chaduick. S. L Citron, 
G. A. Dalton, AAk Ah Doylo-KoUy, O. N. d’E. Ensf*"’ 

Tel Bahadur Gupta, E. AV. K. Hnckelt. J. r. M. C -10110100, 
Tliulukanam Alanickam, Andrej Alarcs, S. p ti 

Alaxivcll. AI. F. A. O’Connor, AI. L. O’Mnra, -f-T. Rossou«^C._C. D. 
■Shuto, 

D.P. 

Buttle, 

■afhotalKf AbufatiA! J? R'’.'Al'atlmVs'. ''iioadubaUa]mr Laksliininara 
siinha Alurti Rao, C. AI. A^aillunt, W. S. A\ atson. 

FacuUt/ of A7xwstjtctistfi.—T. J. Gilmnrtin, Alan Cogswell, 
T, T. P. Miirphy, and W. D. Arnison wore elected to tho 
Jbllowsliip of tho faculty. 



Biochemical Society ,. , 

A mooting of this society will be held m tho biochcmistiy 
department. University College, Dimdeo, on Friday, July ->, 
at 11 A.M. 


Edinburgh Post-Graduate Board for Medicine 

On Thursday, July 28, at 4.30 p.m., in the anatomy Jectm 
theatre of the imiversity, Sir Lionel AATiitby will speak 0 
tho Present Position Regarding Loukcemia. 

Society of Medical Officers of Health 

Dr. H. C. Maurice AVilliams, medical officer of health fc 
Southampton, has been elected pre.sident of the society h 
the year 1949-50. 

W.H.O. Executive Board 

Sir Aly Tewfik Shousha, Pasha, has boon succeeded in tl 
chairmanship of this board by Sir Arcot Lakshmannsiras 
Mudaliar, vice-chancellor and professor of obstetrics an 
gynrocology in the University of Jladras. 

Institute for the Scientific Treatment of Delinquencj 
Courses of university extension lectures for tho diploraa i 
social studios will begin at the institute at tho ond c 
September. Further particulars may be had from tt 
education secretary, 8, Bourdon Street, London, AV.l. 

Advisory Council for the AVelfare of Handicappe 
Persons 

The Minister of Health has appointed Mr. Edward Evan 
M.r., chairman of this council in place of Lord Euslioliff 
who has re.signed owing to continued ill lioalth. 

Royal Institution 

Tho managers of tho institution have awarded the Aotonia 
prize of 100 guineas for 1949 to Sir Alexander Plomluj 
P.B.S., for his paper, published in 1945, on Penicillin—l 
Discovery, Development, and Uses in tho Field of Alodiou 
and Surgery. 

Special Diets for Hospital Patients 

The medical staffs of lio.9pitoj8 arc reminded that they int 
give certificates for o.xtra rations to patients about to 1 
discliarged and to outpatients. The conditions for uhic 
extra rations are granted and tho medical information require 
are sot out in tho Ministry of Food Ciroulor Mod. 2, of wliic 
doctors may obtain copies at tho local food office. 

British Medical Association 

Tlio council of tho association is offering prizes in 195 
to medical students for essays on Clinical Teaching in Rolatii) 
to tlio Practice of Aledicine. Further particulars may bo lii" 
from tho secretory of tho associotion, B.AI.A. House, TavistocI 
.Square, London, AAhC.l, to whom essays should bo sent no 
lator than Dec. 31, 1949. 

Conference on Health Education 
Tho Central Council for Health Education is holding: » 
national conference at tho Centrol Hall, AVestminstor, S.iV.f 
on Tuesday ond AAffidnesday, Nov. 8 and 9. Further infornw- 
tion may bo had from tho medical adviser and' sooreWrj' 
of tho council, Tavistock House, Tavistock Square, London, 
W.C.l. 

Congress of Military Medicine 

Tho 12th Congres International do Aledecino ot do Pharmnoi’; 
Jlilitairos will bo hold in Mexico from Oct. 23 to 29 and wi'' 
bo folloivod by a conforonco of tho Office International d' 
Documentation do Alddocine Militniro at Havana froi^ 
Nov. C to 8. Tho address of tho Comitd International dc 
Alcdocino et do Pharmacio Alilitaires is 79, ruo Saint-Laurent 
Liego, Belgium. 


Appointments 


Fr.nitriu,i. H. P., M.n. Lond.: asst, pathologist to Queen Cbarlotk'> 
and ClieKea Hospitals, at Chelsea Hospital for Women 
anWNo Joven, m.d. Bond., .n.ii.c.r.: physician. Padding!' 


Kck 

Chest Clinic. 

Hospital for Sick Children, Great Ormond Street, London : 

H.VXNA, D. AI., M.D..N.Z.. .ir.ii.c.n., ji.n.A.c.p. : Uouso'-nhvsiclao- 
AL\o,vul.iv. j. C., M.n. Lond.: bouse-iihysiclan ^ pnisw' 
PI.MM. L. II., M.n. Lond.: hoiLsc-surgeon. ' 

WAI.imit-Bii i-sil, H. AI. T., B.M. O.xfd : liouse-surccon 
AVATr.RSTO.v, p. J.. sr.n.i:., ji.n. Kdin., r.n.o.s., "r . part- 
^ time surgical registrar. ■’ •“•'-R-i- • P” 
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The problem of the run-down, debilitated child is 
shared by medical men throughout the world... and the 
unnersal answer is a tonic at once restorative, formative 
and protective. Syrup Minadex is such a tonic, combining three 
distinct therapeutic groups—iron, copper and manganese for their 
haemoptiietic properties; the glycerophosphates of calcium, 
sodium and potassium, traditional nerve restoratives; and vitamins A 
and D to promote the growth of healthy tissues. These ingredients 
are combined in a delicious orange-flavoured syrup, making Minadex 
acceptable to the most fastidious palate in the warmest climate. 




SYRUP MINADEX the threefold tonic 


Ktseorch Lahoraioric^ Manufacturers ofrtudtcol products and foods * Represented assoaa'e coinn inies or apems in almost ey ery counCTy of the Mortd 

GLAXO LABORATORIES LTD., GREENFORD, MIDT)LESEX, ENGLAND 




■ illouotheamiu ’ brand theophylline monoethanolamine is a 
valuable therapeutic agent in the treatment of disease of the 
coronarv arteries, whether the cardiac disability takes the form 
of congestive failure, paroxysmal dyspnoea or angina of effort. 
Administration is followed by an. increase in both coronary 
flqy.' and cardiac w ork. 

The relaxing effect on the bronchial muscle, in minimal dosage, 
has proved of definite x alue in asthmatic conditions. 

Supplied in ‘ Pulvules ’ brand filled capsules in three strengths 
—1 gr. (No. 283). 11 grs. (No. 233), and 3 grs. (No. 225). Packed 
in bottles of 40, 100 and 500. . 

Descrtptiie Jiteraiure uUl be sent on request. 

Tbe Moi-ds ‘ Monotheanui ’ and ‘PulAidt** are trade 
marks ■»vliich idcntifj produel® of Elt LjUj and Company, 


EH LILLY AND COMPANY LIMITED 

BASINGSTOKE, HANTS 
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SULPHATHIAZOLE 

TULLE 

A wide mesh muslin impregnated with sulpha- 
thiazole, 5 per cent, in a paraffin jelly base. It is 
non-adherent and has been designed to prevent the 
carrying away of the sulphathiazole by the serum 
drainage. It is intended for the treatment of septic 
and potentially septic wounds, burns, ulcers and 
sloughs. Wilmath Sulphathiazole Tulle is packed 
in tins of 36 pieces, each 3^" by 3i". It is 




easy to apply. One piece is placed in direct 
contact with the wound and this is covered 
with an absorbent material such as cotton¬ 
wool. The wide mesh allows free drainage 
into the covering dressing. 


ELASTIC STRIP DRESSING 


Consists of surgical gauze impregnated in a solution con¬ 
taining 5 per cent sulphathiazole and stained with brilliant 
green. It is backed with adhesive plaister and is intended 
for use as a dry dressing. It is eminently suitable for small 
wounds. Striking evidence of its anti-bacterial action is 


afforded by the fact that when removed from a septic 
wound it comes away odourless. Apart from its sulpha¬ 
thiazole content, it is stained with brilliant green, an 
important therapeutic agent in itself. Obtainable ui 
1 yard lengths and in widths of H", 24", and 3". 


FURTHER PARTICULARS ARE OBTAINABLE FROM 


WM. MATHER LTD., DYER ST., CHESTER RD., MANCHESTER, 15, ENG. 


(ESTABUSHED FOR MORE THAN A CENTURY) 


JN730 



At - 0~C0L 


0ottolcLal Krydnoocuie JUxjmxmxxxmi 

Rational Antacid Therapy 

A PART from those cases due to actual 
organic disease, the treatment of the syn- 
.X .A..drome of symptoms kno^vn as indigestion 
generally resolves itself into an attempt to over¬ 
come hypersecretion of acid and to soothe^tho 
irritated or inflamed gastric mucosa. 

That AIocol" possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab¬ 
lished. Unlike sodium bicarbonate it does not 
give rise to secondary acid secretions nor to the 
discomfort of gas formation. 

“AJocol” neutralises tlie excess acidity of the 
gastric contents to the most favourable degree 
for the promotion of healing of the damaged 
mucosa. It is prompt in the relief of pain and 
effects a soothing influence upon the gastric 
mucosa. 

"AIocol” is free from the danger of alkalosis 
and excess dosage produces no ill effects. 



"AIocol** ts axailable In the form of 
Powder, Tablets or Cream 


Commute chenneat /uVorv of *‘Aloco\" 
^itkeonuncina dxnxc I reports and supplx 
for trial, sent free to phistcians on request 

A. WANDER LTD. 
Manufacturing Chemists 

42, Upper Grosv( nor Street 
Grosvenor Square, London, Sv i 
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New idsas for the control of hernia. No misdirected pres- 
njre but complete security with comfort. Made to indi- 
nutei' iTisasaremaT& vtft'r no rear of iTTiWft Ad-tamstks!i'y 
adjusted control with air’pads which are made in many 
iizes and shapes. Specially v/oven bands ensure day and 
night v/ear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 

BROOKS APPLIANCE CO., LfO. 

OTSF) so. chancery lane, LONDON, W.C.2 
(378n HILTON CHAMBERS. HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, I 
OtaF) «6, RODNEY STREET, LIVERPOOL. I 


-j 

‘ . .''i 

' '-Xii -- >: 

_ , J 

fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot fight. 

Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

Removable tray with special 
safety handles. Capacity 4 pints. 

Leaflet on request 


S. MAW, SON & SONS, LTD. 

ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Te/eA'«ne-- BARNET 5S55 Telefrcms: ELEVEN, BARNET 


HAYDOCK LODGE 

NEWTON-LE-WILLOWS, LANCASHIRE 

, , -pnivAraPAmsTSof both sesMot the HrpixASBHrDBiaCTJSEES.-niflCTingfrom Mental nnajrerTOTis 

, ■, , kddirtion, ci^er voi^tarii:r» or under certiCcate. Patients are classified in separate 

^ . ' ' coudition, Sitnated in park and ^rnimds of 400 acres. Sell-supported bv its o^vn farm and gardens, 

enconrafed to c^apy thcznseJrcs. ivciT lacjlity /or indoor and outdoor recreation, ^or terms, prospectus, etc, 
PPly-M edical SuPEm5Ti:>PENT. T<Z^>on«; Ashton-ln-lTakerSeid 7311. TeUfp^aphie Address: Wootton, Asliton-in-Makerfield, 


the old manor, SALISBURY 

^ Private Hospital for the Care and Treatment of those cjfhoth sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 

. CONVALESCENT HOME AT BOURNEMOUTH 

*^uing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 

___llloitrated Brochure on applicztio.n to the MEDICAL SUPERINTENDENT, The Old Manor, SsHshury 


^ U ^ A I E“ VE' A f CWFADl R T*’® chjeci ot this Hospital is to provide the most eKnent 

Vrffit/XLjl t K tJ I *A I means for the treatment and care of patie-ts of both 

1 J-X h. CHESHIRE suPe-ins from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. VVales 


"The object of this Hospital is to provide the most eHcaent 
* means for the treatment and care of patie-ts of both 
aexes sufe-ing from MENTAL and NERVOUS DISEASES. 
The Hospital is gove-ned by a Committee appointed by 
Trustees 

VOLUNTAPkY. temporary, and CERTIRED PATIENTS 
.RECEIVED 


For Terms and further information apply to the MEDlCAf_ SUPERINTENDENT 


re.'ephore; GATLEY 223f 


CLIFFDI 


TEIGNMOUTH 


For the early treotfnent of nervous d/sorrffers and fjotienU needing rest and care 

^ c'ed House with spacious balconies and extensive visas of the iacuth Devon Coast. Eeauuful garden and ow.n dairy in 35 acres 

In the same grounds, ROWDENS, a comfortable hc.jse v^ith lovely vievrs. Private road to the beach 
There is also a cham.ng'house. EEWORTHY, MANATON, DARTMOOR, situated in 25 acres. 1100 ft, up for bracing r-ocriand air 
_ Fbys cicrs—EERTHA M. MULcS.'M.D.. E.S. ANNE S. MULES. M.R.C^., L.R.C.P. Tefephe-es—TEIGNMOUTH 23? and *^37 


WYKE HOUSE, ISLEWORTH 

MIDDLESEX (Tet HOUnilow CISS) 

individual treatment of all fomis of Nervous ard 
Addiction. Uncertified and 
ha* ^ Home Men and Women 

Df u ^ well-tried modem creatmeBt* are available. 

Dr. H. PULLA.R4TRECKER Dr. G. W. SMfTH. O.B£. 


HEIGHAM HALL, NORWICH 

Private mental home for Nervous and Mena! IHress. AI! forms of 
treatment available. Fees from S gr-s. per week upwards, according to 
Ve^uireratmts. Vacanaes occasionally exist at reduced fees on the 
recommendation of the patient’s own physiaan 
Apply to Dr. J. A. SMALL Telephone : Norwich 20030 
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ST. ANDREW’S HOSPITAL MENTAL DISORDERS 


NORTHAMPTON 


Peesidbnt : The Most Hon. the MARQHESS OP EXETER, K.G., C.M.G., A.D.O.’ 
Medical Superintendent : THOMAS TENNENT,' M.D., P.R.C.P., D.P.H., 'D.P.M. 

This Kesistered Hospital is situated in ISO acres of ptjrk and pleasure grounds. Voluntary patients, who are sufforing from 
incipient mental disorders or who wisli to prevent Recurrent attacks of mental trouble ; temporary patients, and cortiflod patients 
of both sexes arc received for treatment. Carefid clinical, biochemical, haoterioloeical, hnd pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branch^ 
can be pioviaed. * 

WANTAGE HOUSE 

"■ I^eoeption Hospital in detached grounds with a separate entrance, to which patients can ho admitted. It is enuipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by tho most modern methoda; 
i^imn treatment is available for suitable oases* It contains special departments for hvdrotherapy by various motbods, including 
Turkigi and Russian baths, the prolonged ^imersion bath, Vichv Douche, Scotch Douche. Electrical batlis, Ploinbi 6 re 3 treatment, 
^c. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Appaiatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, hacLerlological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK ' 

from the Main Hospital there are several branch establishments and villas situated fn a park and farm of G50 acres, 
^k, meat, fruit, and vegetablos are supplied to the Hospital from the farm, gardens, and orolmrds of Moulton Park. Occupational 
therapy is a feature of tills branch, and patients are given every facility for occupying tliomselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, i .. - ' 1st tlio finest 

scenery in North Wales. On tho North-West side of tho Estate a inilo of sea coast forms tho lav visit this 

branch for a short seaside change or for longer periods. Tho Hospital has Its own private bat' ^ tore. There 

is trout-fishing in tho park. ___ 

At all tho branches of the Hospital there aro cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, nud bowling greens. Ladles and gentlemen have their own gardons. and faoiiitios aro 
provided for handifcrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone : 236G and 2357 Northampton), who 
can ho seen in London by appointment. 


The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 

This Independent Hospital of 260 beds, administered 
by a Committee of the Society of Friends, combines 
what is best in the investigation and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere. In 1948, 371 patients were admitted, 
of whom no fewer than 306 were volvmtary cases. 

Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to:— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P., D.P.M. 

(Telephone: York 54551) 


_-— - -■ 


CAMBERWELL HOUSE, 33 , Peckliam Road, LondoBu, S.E .5 

.. , A PRIVATE HOSPITAL FOR THE 7’elcflhffue : 

~~ "PSTCnOLIA, IjONDOH" TREATMEOT OF NERVOUS ANP' MENTAL DISORDERS 


ens. R«re«,on Hall with Chapel. 


KDTHIN CASTLE, NORTM WALES 

A Private dinio, the first in Great Britain, ^ for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and labo ratory departments 
Inclusive charges' _ _Apply SccitcrAKY 


Ccotrh] beating and a liA to all Boon 
Tclephono: Jluthin 66 


THE COTS WOLD SA NATORIUM 

On the Cotswold Hills, seven miles from ChoUonham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week - 

^itjhooe : Witcombe 2IB1 Telesram. : "Hoffman, B.rdl.p 

IS 


NORTHUMBERLAND HOUSE 

Green Lancs, Finsbury Park, N.4 

ArmVATC HOSPITAL for tlio treatment of monUiI anrl nervous UI' 

' ' from all parts. 

' ■ nn-craS 

■ VisItingStair. 

S'clcffrartts : " toub‘;i(!iar3', Liontlon.” 

Member, British 
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THE PSYCHONEOROSES & NEORASTHENIA 


B OW DENHOUSE 
H AR R O W-O N-T H E-H I LL 

(Incorporated Assoaation not carried on for profit) 

BiagEOstic Week. AU patients sperd the firet tveek of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiologic^ (hagnoses are used as routine, and each_ patient 
has at least one session of narco-analj.’sis. For this an inclusive 
fee of 25 guineas is made. The patients come in ^vith no commit¬ 
ment on either side for further treatment. 

Tco^ who are anxious to remain, and appear to the staS to be 
suitable, undergo inten<ive psychotheraoy as before. The fees 
fcr this are 12 to 20 gumeas a V.eek, inclusive of regular speciahst 
treatment. 

MedicalDirecior .* H. Crichtov-Miller, M„A., M.D., F.R.C.P. 

Deputy Dirccior: Grace H. Xicoixr, M.B. 

Assisfarf FsjvAtofrirf ; W. A. H. Stevex*son, B„A., B.M., B.Ch. 

ConrM« 7 ing Physiciaii: J. B vrrie MtRR.vv, M.A., M.D., 

M.R.C.P. 

Warden: Miss Wikifped Shepwood, S.R.N. 


CHISWICK HOUSE 

PINNER, MIDDLESEX 

Telephone; PIXNER 234 

A Private Kursing^ Home for the Treatment and Care of 
Mental and Xervoua Bln^ses in both Sexes. 

A modem conntrv house, 12 miles from Marble Arch, in 
attractive secluded' ground's. Fees from 10 guineas per 
Tveek inclusive. Patients treated under Certificate, Temnorary 
or Toluntary status. Modem forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., etc. 

Separate hoxise in six acres of grounds nearby for convalescent 
patients. DoroLiS ^tiCACiAY, m.p., p.p.m. 


SPRINGFIELD HOUSE 

Phone: bedpoed 3H7 Near BEDFORD 

For Mental Cases ivith or without Certificates 


UNIVERSITY OF LONDON 

BKITI'SH POaTGKMlCATE'JtEDIC.VI. FEDERATIOX 

REFRES^HER COURSES FOR GENTlKAi PRACTITIOXER? 
SEUTESreER-DECEMBER, 1949 
Date -Vo. of icecks Subject Hospital 


oth-lOth- 
September 
ll>th-17th 
September 
3rd-Sth 
October 
10th~15th 
October 
Oth Octo¬ 
ber-loth 
December 
(extended! 
6 th Octo¬ 
ber—15th 
* December 
(extended) 
24th-20th 
October 
24th Oeto- 
ber-oth 
Xovember 
7th-12th 
Xovember 
14th-lSth 
Xovember 
21st-26th 
Xovember 
21st Xov- 
ember-3rd 
December 


..Obstetrics and. .Paddington Group 
gynaecology 

..General.. ..Archway Group of 
Hospitals 

..Obstetrics and. .Xortli Middlesex Hos- 
_gyna?cology pital,Edmonton,X.lS 


. 1 ..General.. 

. 1 after-.. General.. 
noon 


.1 after-. .General . 
noon 


..Hackney Hospital, 
E.9 

..War Memorial Ho«;- 
pital. Woolwich 


.Southend-on-Sea 
Group 


. .Obstetrics and. .Sussex Maternity Ho— 
gymecologj' pital, Brighton 
. .General.. - .FulhamandKensington 

Hospitals 


7th-12th .. 1 . .Obstetrics and. .Southend-on-Sea 

Xovember gvTirecoIogy Group 

14th-lSth .. 1 . .Obstetrics and. .LevN-isham Hospital. 

Xovember gyniecology S.E.13 

21st-26th .. 1 ..General.. ..Royal Sussex County 

Xovember Hospital. Brighton 

21st Xov- 2 ..General.. ..Royal Xorthem Hos- 

ember-3rd Pital, * HoJIoway-road, 

December X.7 

Fees: 10 guineas for 2 weeks’ course ; 5 guineas for 1 week 
and for extended courses. Schemes of financial assistance are 
available, subject to certain conditions, for (a) demobilisecl 
general practitioners, and (5) X.H.S. practitioners. 

Applications for places and for further information should 
be made to the Secretary. British Postgraduate Medical Federa¬ 
tion. 3. Gordon-square, W.C.l. They shotild state if the practi¬ 
tioner is applying under (a) or (6) above, or neither. 

UNIVERSITY OF LONDON 

APPOI^'T^IE^•T OF EXAMIN’ERS FACUETT OP MEBICDCE 

The Senate invites applications for Examinerships in the 
following subjects of Degree Examinations in the Faculty of 
Medicine in 1950 ;— 

Staff Examiners in Forensic Medicine. Hygiene (M.D. only), 
Neurology, Obstetrics and Gynxecology, Oto-Rhino-Laryngology, 
Psychological Medicine, Surgery, Therapeutics. 

Associate Examiners in Medicine, Obstetrics and Gynfecology, 
Surgery. 

Applications must be received not later than 1st September, 
1949, by the Principal, University of London, Senate House, 
W.C.l, from whom further particulars and forms of application 
may be obtained. ' ' ' 
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INSTITUTE OF UROLOGY 

in nssoointion with 

ST. PETCn’S AND ST. PAUL'S HOSPITALS 


POSTOHADUATE COURSE IN VENEREOLOOV 1ST BEPTEMBEK- 
ISth ueoembbr, 1949. Tlio coui'so will inclutlo systomatlc 
lectures covering the whole subject of venereology, outpatient 
sessions, ward visits, laboratory Inatruotlon, and tutorial 
domonstrations. Students \yili bo allotted by groups to out¬ 
patient sessions and ward visits. 

Tlio fee for this 4 months' course is 20 guineas, payable with 
application. 

Applications to tho House Governor, St. Peter’s Hospital, 
Honriotta-streot, London, W.0.2. 

INSTITUTE OF DISEASES OF THE CHEST 


A com-so of Lectures on industrial pulmonary disease 
will bo given by guest Iccturer.s during tho Autumn Term, 
1919, on PRIDAYS at S p.Ji. 

30th Sopt. .. Hlstorj- and Tlie'ory of .. Prof. E. J. Kino 

Silicosis \ 

7th Got. .. Pathology of tho Coal- .. Prof. .T. Qouoii 
miner's Lung 

14th Oct. .. Puouinokonlosls of Coni- .. Dr. C. M. Fletcher 
minora 

21st Oct.. .. Pathology of Pneumo- .. Dr. S. Roodiiouse 
koniosis Glovne 

28th Oct. .. Biloots of Dusts of Vego- .. Dr. K. M. A. 
table Origin Perry 

4th Nov. .. Silicosis .Dr. L. W. Hale ' 

11th Nov. .. Asbestosis ; Talc. China .. Dr. H. Wyers 
C lay, and otlior Silicates 

18th Nov. .. Sidcrosis .. .. .. Dr. A. I. G. 

. McLAuanLiN 

25th Nov. .. Industrial Aspects of Now .. Dr. A. J. Amor 
G rowths of tho Res-, 
piratory Tract 

2nd Deo. .. Industrial Aspects of Pul- .. Dr. Ai.icu Stewart 
monary Tuberculosis 

9th Dec. .. Manganese, Bcn-llium, .. Dr. T. A. Lloyd 
V anadium, and Platinum Davies 

ICth Deo. .. Industrial Lung Disease .. Dr. A. Tuiclwall 
due to Gosos .. Jones 

Those Lectures will bo open to enrolled students of tho 
Institute without extra foe. A limited number of tickets arc 
avaliablo for tho course at a foe of £3 Ss. 

Applications should bo made enclosing remittance to tho 
Dean, Institute of Diseases of tho Chest, Brompton Hospital, 

3.W.3. ... . 

the national hospital. Queen-square, London, W.C.I 

INSTITUTE OP NEUROLOOT 


EXTRA LECTURES 

The following Lectures will bo hold in tho Lecture Theatre at 
6 P.M., and are open to aU doctors interested. 

Tuesday, ..Dr. Paul C. Buoy .. Tho Relationship of the 

- - - Nouropsyohlatrio Instl- Temporal Lobes to 

tuto, Chicago Behaviour in Primates 

.Prof. Kurt Goldstein. .The Two Sots of Symp- 
New York toms in Damage of the 

Brain Cortex 

.Prof. K. S. Lashley. .A Dynamic Interprota- 
Yorkos Laboratories of tlon of Cerebral Punc- 
Primatc Biology, Florida tion 
.Prof. J. Lawrence Pool. .Topectomy; cortical 


lOtU July 

Thursday, 
21st July 

Monday, 
25th Jnly 

Friday, 
2Cth Aug. 

Monday, 
12th Sopt. 
Tuesday, 
13th Sopt. 
Friday, 
7bh Oct. 

Monday, 
10th Oct. 


Columbia University, 
Now York 

.Dr. Morris B. Bender. 
College of Modlclno, 
New York University 


.Dr. Wilder 

Nom-ologioal 
Montreal 
, .Dr. Fo.bter 
N ow York 


atlatlon” for tmnt- 
ment of mental Illness 
.Disorders in Perception 
(a) Extinction of son- 
satlon; (b) Displace- 
mont of SonBtttlon 
■puNriELD.. Observations on tho 
Sltuto, Anatomy of. Memory 

TrrNNEDY..AUorglo Manifestations 
ILENNL Nervous System 


lOLU woo. —- _ 

placer' London®® WuT'’^llS 

.vMo-l-. ™gg“SSil ASSSi 

. ... .... '?)S™BiochomIstr3-. Present 

. ._iiroai/.nT qualiflcntlons 

a .. .(iienl qunllD- 

-“"in au'cases salary range will ‘\lV-'‘'aUmTOncc8 pnM “whero 
nationally ngicod scales, and fnmilj anon 

"’’iJuHherinformatlon and forms o^npplication for appointment 
mayjio obtained Irom>ho_Secraa^,^^^^^— 

CiNIVERSITY of LONDON. The Sen^e 

["USe „??h^c'fnsfft^dc°.!f3lSi?f end Gi-mccolog,-. Salnn- 

^-i';?pnca> -’bv’tb’eAcadV^ni^I^e^a^it^^^^^^ 
;Jtofd"on,'sona-tc'House’ WU.l" whom further particulars 
should be obtained. 

20 ■ • 


UNIVERSITY OF BIRMINGHAM. Department of Patholon 

Applications invited for post of LECTURER IN PATUOi.OGV 
commencing 15tU .September, 1919. Salarv“£000 p.n. Duties 
Include morbid anatomical services in tho United Hospitals 
(post mortem and bistologlcnl) and Uulversltv teacliliig. Time 
will bo available for research studies in pafhologj- or olinkal 
science. Pretcienco given to eandidates with an interest la 
iiciiropntliology and some e.vpcricuce of cllnlonl neurology. 

Applications, giving i)nrticulnrs of o.\'perlonoo, medical and 
other (lunllflealious, and names of 2 referees, should roach 
undersigned by 'lOtb August, 1919. C. G. liunTON, .‘tecrctnrv. 

_ T'Jio_l’"• 

UNIVER'I : Y ()l I'lUMINCi !AM I n .' r i ■ M, ,, . A- 

tions in ' . 

IN sur 
for Uni 
wltliin t 

and raiTKt. nn m biiociajisu hLiius. ounuiuaies inuHi. ue iiieulcaily 
(pinlifled; on tho Medical Register; and liold tlio Fellowship 
ot the Royal College of Surgeons of England. 

AppUeatloiis (12 copies), with names of 3 roferoos, sboulil ho 
sent by 27tb August, 1949, to C.. G. Burton, Seerctnry. 

Tho University, Blrmingliam . 3, Ju l y, 1919. _ 

THE UNIVERSITY OF SHEFFIELD. Applications invited for 

posts of:— 

SENIOR LECTURER or LECTURER IN PHYSIOLOGY, 
ASSISTANT LECTURER IN PHYSIOLOGY, 
to begin duties 1st October, 1949, or as soon as possiblo there¬ 
after. Salarj- scales: (a) for candidates holding a registered 
medical nnalitloatlon, Senior Lecturer .£1600-£1800 ; Lecturer 
£700-£1.500 ; Assistant Lecturer fiCOII-dEGSO; (5) for other 
candidates, Senior Looturor£1150-£1400 ; Lcctiuer£550-£II00; 
Assistant Lccluror £450-e500. Commencing salary in each grade 
according to rinallfloatlons and oxporicneo, with supernumiation 
provision under tho F.S.S.U., and a family allowance. 

Applications (4 copies), witli names and addresses of referee', 
and, it desired, copies of testimonials, should reach undersigned 
(from whom fiu'thor piirtioulnrs may bo obtained) by 27th 
Augus t, 1949. _ A. AV. Chapman, Bcgfatrar. 

THE UNIVERSITY OF SHEFFIELD. Application! invited for 

post of RESEARCH FELLOW AND TUTOR IN THERA¬ 
PEUTICS, to begin duties ns soon ns possiblo. Applicants 
must bo members of ono of tho Royal Colleges of PhyeiqlnnB. 
Appolntco will bo expected to carry out original invostlgntlons 
in tho cllnlcnl field. Duties will also involve some teaching In 
*' .od mediohic. Salary £700-£1300. with 

n under tho F.S.S.U., and a family 
. salary will depend upon tho qunlifloa- 

tions and experience of tho snecessful enndidato. 

Applications (4 copies), Including names and nddressoB of 
2 rotorocs, and, if desired, copies of to.st inonials, shou d renoh 
undomignod (from whom further jiartioulnrs may bo obtained) 
by 12 th August, 1919. . A . W. CiiAraiAN, Registrar. 

THE UNIVERSITY OF SHEFFIELD. Application! invited for 

post of Full-time TUTOR IN CHILD HEALTH, to begin 
duties ns soon as possible. The Tutor's duties will bo those 
Of clinical work, tcaclilnp, and roe^rch muler tho I'ull-timij 
Pro^BOr of Child Ilcnlth (Professor II. S. Illfne^vorth). Ho jvlll 
remonsihlo for miporrJs/nn of students in tho Depnilmont of. 
r?ind ncnltli, and will bo required to assist in tlio arrangement 
niid instrnotlon of classes and tutorial groups. Salary within 
range £700-£1.300 a year, according to qualiflcntlons and oxpcrl- 
rnce Thorc will ho Biinoranmintlon provision under the 
F S S U and a family ailow-ancc. Appointment will bo for 

ri mintbs in tb.- be renewed. - 

Applications (' d addresses of 3 referee', 

and, if desired, ' bould bo sent to under¬ 
signed (from w ' may bo obtained) by 

Cth Au ^st, 191u. _ ly. Chapman, Reg istrar, 

XHE UNIVERSITY OF SHEFFIELD. Applications invited for 

"nnaitJ nf 

■ ; ir LECTURER IN ANATOJfY, 

^ ANATOMY, 

940, or ns soon ns possible tlicn- 
Lecturer £lfl00-£l800 ; Lecturer 
I000-£C50. Commencing salary 
inlifleatlons and oxporicneo, with, 
lor the F.S.S.U., and a family 

allowance. 

Appllcntlous (4 copies), with names and addresses of referees, 
and, if dcslrod, copies of testimonials, should renoh undersigned' 
(from whom further particulars may ho obtained) by 13tli 
August, 1940. _ A. W. Chapman Registrar. 

the MIDI^^EX HOSPITAL, W.l Application! Invited for* 

post of I'lRSl ASSTSIANT to tlio Professorial Medical Unit- 
Oommcnclug salary botwoou £1250 and £1500 p.a., aecordlng 
to ago and experience. _ 

Appllontioiis stating age, qiinliflentlons, &o., and iiomlnntlnK- 
,1 referees, should bo sent to tho Seerotaiy of tho JtcdlenI School' 
by' 12 noon, Tliursdny, llthAngust, lOiO. 

ONTi^RSITy COLLEGE, Ibada" N'rr-l^ 
for post of LEGTURBU IN ' ' 

Henlo rising from £850 p.n., b .r.n 

£1000 p.n. (plus «.\iiatilaUon a..-. ol p.u.i, point of 

entry being determined by qunliflcatlons and oxperionce Partly 
tnrmsliod nccomnindntlqii is ,provided at a rout not excccdlntf 
10 per cent of salary, fauperannnatlon Is on an F.g s IT hnsl- 
Parages nro paid for inonibors of stair and wives on Urst nnnolnt-- 
ment and on amiiiul leave. . appoim 

Applications (0 copies), giving full details of nimllfli-nfinn' 
and experience, mid iiaiiies ot 3 referees, should bo Toto?, r,?ml 
before Llth August. 1949, to the .Secretary, ln(er-TItf?ieijit[- 
Couuclt for Higher Edtaalloii lii the CoIonicB, 8, Pnik-strcoi 
Dondori, W.l. from whom further pnrtleulni', may he nhtninede- 


Invited' 

on 
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Hospital Services : Senior Appointments 


NATIONAL HEART HOSPITAL. WettmoreUnd-street, London, 
■W.l. The Board ol Governors invites applications for post of 
assistant PHYSIGIAX (part-time). Applicants most he 
SOTdnates in medicine of a BrlUsh or approved nniversitv and 
.Fellows or Members of the Royal College of Physicians of London. 
Scccessfnl applicant reqnired to perform dnties on 2 half-days 
per week and salary vrill be in accordance with the scale for 
specialists flnaHv aafeed between the profession and the Ministry 
-of Health. Post snbject Jo Xational Health Service (Snper- 
annnation) Hesnlations, 19i7/4S. 

Applications, giving age. qnaliflcations, present appointments 
(inclnding ' ■' - eferees,shonldbe 

sent to me ■ . ■ ■ ■ ' ' ■ . ■ of the Board or 

Appomtme ■ ' . ■ 

SOKJnrr G. H. AVhixxev, Secretary to the Board of Governors. 


. Provincial 


SRIDGEND. GLAMORGAN MENTAL HOSPITAL. Welsh 

KEGioxjL HOSPITAL BOARD invite applications lor whole-time 
post of CONSULTANT PSYCIHIATBIST at above HospitaL 

Terms and conditions of service wiU be those recently announced. 

The Hospital consists of 3 parts: Parc and Glanrhyd Hospitals, 

with approximately 1000 Jleds each; and Penyfia, a separate 

aente admission hospital of 120 Beds. A house is available, if 

Te<p 2 ired, and a deduction from salary will be made in respect of 

residential emolnments. Post snhiect to National Health Service 
(Snperaimnatlon) Regnlations. 1947/4S. Snccessfnl candidate 
expected to take part in the domiciliary service. 

Applications, giving age, qualifications, and details of present 

and previous appointments Trtth dat^, with names of 3 rrferees, 

should he addressed to the Senior Admini s trative Medical 

Ofdcer, Temple of Peace and Health, Cathays Park. Cardiff, and 

submitted hy 31st August, 1949. Canvassing will disqualify 
hut this does not preclude candidates from yisiting the hospitals. 

__ R. £ . Re ese, Secretary to the Board. 

BRISTOL. FRENCHAY HOSPITAL Required, Ajslrtant Plaitie 
SURGEON at above HospitaL Appointment will be of 
consultant statns and candidates must have high professionnl 
qualifications and previons experience in plastic surgery. Salary, 
terms and conditions of service will be those negotiated for 
consultants between the Ministry of Health and the profession. 
-\TP''>u-—",b"’ ll < ;■’ • r < a a whole-time basis or on 
<1 ; "f. . "'.'l-.- < ; !'i ' ions per week. 

;:: ■ !■.■■■. <;i" -• ".'Stions, and experience, with 

I,,...- c;'.!'.,. and addresses of 2 referees, 

be addrffised to the Secretary of the South Western 
Regional Hospital Board. 5/6, Cotham Lawn-road, Bristol, 6, 
so as to reach him hr 13th August. 1949._ 


OENBIGH. NORTH WALES HOSPITAL. Welsh Resional 

invite applications tor whole-time post of 
psychiatrist to above HospitaL Terms 
service TviU be those recently annotmeed- This 
■ 1157 Beds, rroTide«5 all modem methods of psychi- 

and has separate admission and conx^^cent 
compreheasiTe outpatient service is provided by the 
and children throughout Xorth Wales, 
is available, if required, and a deduction from 
^ made in respect of residential emoluments. Post 
Health Service (.Superannuation) R^ula- 
HJ?*’ Successhil candidate expected to take part in 

the domidliarr service, 

4PP^cation5, giving age, qualifications, and details of present 
^2 appointments vrith dates, with names of S referees. 

^ addressed to the Senior AdministratiTe iledical 
Peace and Health, Cathays Park, Cardiff, 
4^J^DUiitted by 31st August, 1949. (Canvassing will disqualify 
out this does not preclude candidates from visiting the hospital. 

_ _ R. E. KF-Tar,, Secretary to the B oa id. 

kE^S REGIONAL HOSPITAL BOARD invite applications for 
COXSULTAXT AX.^STHETIST for duties in the 
of the Leeds A and Leeds B Hospital Management 
Appointment may be part-time (with maximum 
or whole-time, and rate of remuneration and conditions 
m_semce will be in accordance with those recently announced. 
^^P^^fment subject to the passing of a medical examination, 
provisions of the !5sational Health Service (Superannua- 
^,^licgulations, 1947/4S (unless as a transferred officer the 
r. b ijpted for the provisions of any other 


j. • s: i:-: whether part-time or whole-time 
^^^'yrment is preferred, with details of age, qualifications, 
gfP^t ieace, and names of 3 referees, should be forwarded to the 
to the Board, 29/31, Eastimte, Leeds, 2, bv 30th 
^^y, 1949. (Tianvassingin any form, either directlv or indirectlv, 
??I1 disqualify. 


regional hospital BOARD invite applications for 
E'N.T. SUKGEOK for duties mainly at hospitals in 
1 ^ A Hospital Management Committee Group with 
'Ja . sessions in neighbouring gnoups. Appointment, 

IS of consultant status, will be pmt-thne (with maximum 
7^^ (iud salary and conditions of service in accordance 
^^<^ntly announced. Appointee mav be expected to 
j|«a.crt^e extramural work for Loc^ Authoiities within the 

»irea. •-—*-*■ i I * . ' ■ . , 

Uon,a; ' N 

P»e5n^' . . . i - . , . . 

for the provisions of any other superannua- 

details of age, qualifications, experience, 
to should be forwarded to the Secretary 

29.31, Eastgate, Leeds, 2. by 30tb July, 1949, 
<lisqua^^ form, either dirwUy or indirec^v, wil 


will 


EAST ANGUAN REGIONAL HOSPITAL BOARD invite appli¬ 
cations for appointment of Whole-time PHYSICIAX for 
MentaT Deficiency in the western (Ounbridge) part of the East 
Anglian Region. Appointee will be Physidan-Superintendent 
of Risbridge Home, Kedington, an institution of approximately 
300 Be^, and of Riversfield Home, St, Xeots, with 25 Beds. 
Dnties will include the supervision of patients in other Institu- 
tioi^ and the conducting of outpatient clinics. Appointment 
will be of coi^ultant status and subject to terms and conditions 
of service determined time to time by the Minister of Health, 

and to provisions of National Health Service (Superannuation) 
Regulations, 1947/4S. 

Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with names of 3 referees, should reach 
undersigned by 13th August. 1849. Canvassing of members of 
the Boa^ or Advisory Appointments Osmmittee will disquali^*. 

K. V. F, MORToy, Secretary. 

117, (Jhesterton-road, Cambridge. _]__ 

EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appH- ' 
cations for appointment of Mliole-time PSYCHIATRIST for 
CMd Guidance services in the Ipswich area. Appointee will be 
medical director of the central child guidance clinic and its ' 
bran^es. Appointment will be of coimiltant status and subject 
to terms and conditions of service determined from time to time 
by the Minis ter of Health, and to provisions of National Health 
Service (Snperannuation) Regulations, 1947/4S, 

Applications (10 copies), stating age, qualifications, experience. ' 
and present appointment, with names of 3 referees, should reach 
undersigned by iSth August, 1949. Cauvasing of members of 
the Board or Advisory Appointments Committee will disqnalify 

E. V. F. ilOBToy, Secretary. 

117, Chesterton-road, CJambtidge. 

U^RPOOL RADIUmIn^IT^TE, Liverpool Regional Hospital — 
BOARD invite applications trom registered medical practitioners 
for appointment of SENIOR RADIOTHERAPIST (whole-time). 
Appheants should be of full specialist status, must possess n 
Diploma in Radiology and have had previous esiperience in 
radiotherapy. Salary in accordance with terms and conditions 
to be agre^ between the profession and the itinistry of Health. 
iSnrthef ixiformatlon may be obtained from the Director of 
Radiotherapentic Services, Radium Institute, Liverpool, 7. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
names of S referees, should be addiessedto Dr. T. Lloyd Hughes. 
Senior Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19. James-street, Liv^erpool, 2, to be received 
by XSth August, 1949. 

VrscENT CoixiyuE, Secretary to the Board. 

MANCHESTER rTg7oNAL HOSPITAL BOARD invite applfca- 
tions for 4 specialist appointments as ASSISTANT RADIO¬ 
THERAPISTS in the Manchester Regional CJancer and Radio¬ 
therapy Service. Posts are permanent, whole-time and supei- 
annunblc. Salaries and condStioiis of service wifi be those finafiy 
agreed between the Minister of Health and the profession. 
The specialists appointed will be on the staff of the Christie 
Hospital and Holt Radium Institute, Manchester, and will be 
required to conduct radiotherapy clinics in this and other 
hospitals in the Manchester Region. Further inquiries to 
Dr, Ralston Paterson, Director ot* the Holt Radium Institute, 
Christie Hospital, 'WLlmslow-road. Withington, Manchester, 29. 

Applications, stating age. qualifications* trahaing, and experi¬ 
ence, with names of 3 referees, should be eddr^ed to the 
Senior Administrative Medical Officer, 1, North Parade. Parsonage - 
gardens, Manchester, 3, and should be received by 2ith August. 
1949. (jJanvassing will disqualify. ^ 

J. GiBBoy, Secretary of the Board. 


MANCHESTER REGl ONAL H OSPITAL BOARD. Appointment of 

PATHOLOGISTS. Applications invited for following specialist 
appointments. Terms and conditions of service will be those 
finally agreed between the Ministry of Health and the profession. 
Candidates must be of high professional standing with good 
training and wide experience. The appointments are whole- 
time and subject to National Health Service (Superannuation) 
Regulations, 1947/4S. 

Barrow-in-Furness. A new Central laboratory is being formed 
and all types of clinical pathology for the Barrow and Furness 
group of hospitals wili he undertaken. 

Manchester, Booth Hall Hospital. A new laboratory has been 
provided which wiU act as the central laboratory for a group 
of childrea^s hospitals. 

Applicants for more than 1 appointment should state theip 
preference. 

Applications, stating age, qualiflcatiomf, training and e-xperi- 
ence, with names of S referees, should be addressed to the Senior 
Administrative Medical Officer, No. 1, North Parade. Parsonage- 
gardens, Manchester, 3, and should be received by 3rd August, 
1949. Canvassing will disqualify. 

J. Gibbon, Secretarv of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD Invite appli- 

cations for post of ASSISTANT SENIOR MEDICAL OFFICER 
on the headquarters staff of the Board at a salary of £l 45t>-£5(>- 
£1650 a year, subject to a deduction of 6% tor superannuation 
rurp;o?es. Candidates must have had wide experience in the 
administration ot health and hospital services and special 
experience of hospital planning would be an advantage. Suc¬ 
cessful candidate required to devote the whole of hi« time to 
his duties and to assist the Senior Administrative Medical Officer 
with the organi^tion and staffing of the hospital and specialist 
services within the region. 

Applications, in envelopes endorsed '* A.SALO.,*’ giving 
particulars of qualifications and experience, with nauTe^ of 
3 referees, should be addressed to the Senior Administrative 
Medical Officer, 1 , North Parade, Pai^onage-gardcns. Man¬ 
chester. 3, and should be received by 2Tth August, 1949. (Mn- 
vnssing will disqualify. J. Gibbon, Secretarv of the Board 
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MANCHESTER UNITED HOSPITALS. Manchester Royal Infir- 

MAEV. Tlie Board of Governors invite applications for appoint¬ 
ment of CONSU’"‘ N"' T, . T^TriT (Dia^ostic) of 

specialist status. not holding tho 

Fellowship of the be considered if 

they have had sufilciont expAionce of radiology. Appointment 
preferabls’ full-time, but an appointment on a basis of S sessions 
per week approximately of a half-day duration would bo con¬ 
sidered. Remuneration according to the jMinistry of Health 
scale for consultant rank, or on a pro rata basis per session. 

Applications, with names of 3 referees, should be addressed 
to undersigned by 12th August, 1949. 

' By order, F. J. Cable, 

Secretary to the Board of Governorsi. 

United Manchester Hospitals, Manchester Royal Infirmary 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 

NORTH WEST DCRH,r5r AND DURH.tM HOSPITAL MANAGEMENT 
COMMITTEE GROUPS. (Main hospitals: Shotley Bridge, 500 
Beds ; Dryhurn. 390 Beds ; Durham Countj', 120 Beds : and 
Maiden Law, 100 Beds.) PAEDIATRICIAN, consultant status. 
Salary according to national scales.' Appomtment may he 
either full-time or part-time for a minimum of 9 sessions per 
' week. Appointment will ho in accordance with tho terms and 
conditions of service subsequently agi'eed by the Ministry of 
Health, subject to National Health Servico (Superannuation) 
Regulations, 1947/48, and to medical oxamiuation. 


Applications, with names and addresses of 1—3 referees and/or 
‘ ' ■ " ■ ior Administratiyo Jfedical Oflicer, 


road, Newcastle upon Tyne, 2, by 
ng will disqunlifj-. 


M ■ l.'i'UN . VN; regional HOSPITAL board. 

DtlniUM HOSPIT.VL MANAGEJHINT COMMITTEE GROUP. (Dryhum 
Hospital, 390 Beds ; Durham County Hospital, i20 Beds; He.) 
DIRECTOR of Pliysical Medicine Department, consultant 
status. Salary according to national scales. Appointment may 
1)6 either full-timo br part-time for minimum of 9 sessions per 
week. Appointee responsible for rehabilitation and resettlement 
of patients at hospitals in above Group. Ho must be propjxrcd 
to undertake duties in the Gateshead group of hospitals, i)rQbably 
for a considerable period pending an additional appointment. 
Appointment in accordance ivith terms and conditions of servico 
subsequently agreed by tho jMiuistrj' of Health, subject to 
National Healtli Service (Superannuation) Regulations, 1947/48, 
and to medical examination. 

Aiiplioations, with names and addresses of 1-3 referees and/or 
' " ■ ■ . I .. n • . 1 , iiiistrativo Medical Officer, 

' -wcastle upon Tyne, 2, by 
isqualify._ 


OXFORD UNITED HOSPITALS. Applications Invited for post 
of Part-time ASSISTANT P.EI)IATRICIAN. Appointment 
will carry with it consultant status. Candidates must bo prepared 
to dovoto at least 8 notional halt-days per week to the service 
of the United Oxford Hospitals and tho Oxford Regional 
Hospital Board. Terms and conditions of sorvico ivlll bo ns 
tliose laid domi for consultants in the National Health Service. 

Applications, with 9 copies, witli names of 3 retorecs, must 
reach tho Administrator of tlio United Oxford Hospitals, 
Tho Radcliffo Infirmary, Oxford, by 13th August. 1949._ 


PONTYCLUN. HENSOL CASTLE MENTAL DEFICIENCY 

INSTITUTION, near pontyclun, Glamorgan, welsh regional 
HOSPITAL board invito applications for post of CONSULTANT 
IN MENTAL DEFICIENCY and Wholo-time MEDICAL 
SUPERINTENDENT of above Institution. Terms and condi¬ 
tions of servico will bo as recently announced, Honsol Castle, 
mth its ancillary i ' ’ 

4;raining for approximn 
of all grades. A honsi 
will he made in respec 
to National Health 
1947/48. Successful 
doraioiliary servico. , 

Applications, giving age, qnaliflcations, and dotads g 



Jledical Officer, 
ardilT, and sub- 
1 disquallly but 
tho hospital. 

to th e B oard._ 

,P1TAL BOARD 

consultant 

uccessful enndi- 
uidanco Clinic 


date required to organise and aoiemp - 
Services In Swansea and “’f}*°”Tfently announced. Post 
conditions pf f?Tvico will be throo rcce y Rcgul.a- 

to take part - 


thi 


qnaliflcations, and details of present 
with dates, witli names of 3 rrferees, 
t^ouid he addressed to the f e„i„r Admmm 
Temple of Peace and Health. Ca[n*D ® ,nsq„alify. 

uiitted by 31st Augi (.jje Board. 




•YNEMOUTH ho: 

lEGION.VL HOSPIT.VL 

onsnltant status. 

I sessions per wool 
Vppointment subject 

Isupcrannualioii) Regulations, luii/ie,'in“ 
ion nn'^t be propared to v 


, If• upon Tyne 
SURGEON, 
niiniminn of 
ionnl Pcnlcs. 
ciTicc snbsc- 
•ttltli Service 
i.cal examina- 


[icrannuation) Regulations, 
,spitnfs']rv‘ti"’w?n«^lSoim 


:6spitnls iiv the Tynemouui group an uo -- 

his group., in and mldresses of 1-:! refcrcis nnd.'e 

Apphcatioiis, \) Administrative Medici 

opy of ,1-3 testimomals to^rt Konenstle upo 


- =? and/or 

opy of 1-3 testinionials to tiio 

l^T^‘"ca»ng will disqualify. 
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SOUTHWESTERN REGIONAL HOSPITAL BOARD is organism/ 

a geriatric service in the Region and iuvite.S applications from 
registered medical practitioners for appointments of GEEU- 
TRICIANS of consultant status in the Bristol and in the Exeter 
Clinical areas. Tho Bristol Clinical area includes Bristol nni 
the contiguous districts of Somerset and Gloucestershire, and 
tlie Exeter Clinical area comprises Exeter, Torqunv, North and 
East Devon. Applicants must hare Iiigli medical qiinliflcntiiiiii 
and wide experience in medicine and should have experience ot 
geriatrics.- Appointments will bo on a wliolo-timc basis and tlie 
salaries and terms and renditions of sorvico will ho tlio-o 
negotiated for consultants lietween tlio Miiustrv of Health and 
tlio profession. . 

Applicatiwis, stating ago, qiialiflcntiohs. and experience, iiitli 
10 copies f - - ‘ ‘ ■ - - nddrcsscs of 2 rcfcrcca, 

should be 3 f tho South IVesterii 

Regional Lawn-road, Bristol, C, 

so ns to re Canvasshig will he ii 

disqnahflcntion. 


SUNDERLAND - HOSPITAL MANAGEMENT COMMITTEE 

GROUP. NEWC,VSTLE UPON TYNE REGIONAL HOSPITAL BOARP. 
BACTERIOLOGIST (whole-time) of consultant status to lie 
re.sponsible for tho baetcriologicnl work under tlic Director of 
Patliology for Simderland Hospital Management Committee 
group laboratories. Sainrj'according to national scales. Apliolnt- 
ment subject to ‘terms and conditions of service suhsequciitl) 
agreed by tho jMinistry, to tlie National Health Sorv-ico (Super¬ 
annuation) Regulations, 1947/48, and to medical oxamiuation. 

Apph'entions, witli names and addresses of 1-3 referees and 
1-3 testimonials, to he forwarded to the Senior Administratii e 
Medical Officer, “ Blythswood South ” Oshornc-rond. Noncastle 
upon Tyne, by 6th August, 1949. Canvassing will disqunlil.r. 


WEST CUMBERLAND HOSPITALS.- Special Area CommiHee 

FOR CUMBERLAND AND NORTH WESTJIORLAND. CONSULTANT 
RADIOLOGIST (diagnostic) for the West Cumberland group 
of hospitals (6 in number: total number of Beds, at present, 
294, but substantial expansion is planned). Salary and conditions 
of servico will bo those flnaUy agreed between tho Ministry of 
Health and tho profession. There are busy X-ray Departments 
at tho Whitehaven and West Cumberland Hospital and at 
Workington Inflrmni’y, tho present Senior Radiologists of which 
will continue to visit in a consultative capacity at intcmls for v 
a limited time. Tliore is also n small department ot Jlavypott 
Cottage Hospital. At present the Senior Radiologist at the 
Cumhorlnnd Infirmary, Carlisle, has general supcrvlson’ 
of tho radiological services in West Cumberland. In the futvwe 
arrangements, ns a means of effooting tho necessary liaison 
between the East and 'IVcst Cumberland groups of hospitals it 
is intended that tho Radiologists in each Brptip will deputise 
for onoh other during holidays and periods of sick leave and tliiit 
they will ji ' . v. opproved by the Specinl 

Area Comir durhig such tjmes of the 

service thro pooial Aren for Cumhorinud 

and North ■ Rdty elect to hold a part- 

time appointment in wliich case a minimum of 8 sessions must 
bo spent on public servico duties in the hospitals. 
subject to National Health Sorvico (Superannuation) Regula¬ 
tions, 1947/48, and to medical examination. __ 

A onlicjltinn.s. .statil 

“ Dunirn," 
1949, with 
stlmonlnls. 


Applications, stntii 
he sent to the Senior 
Osborne-road, Newens 
names and addresses 
Canvassing will disquahfy. 


Hospital' Services : Junior Appointments 


rPisJTRAL MIDDLESEX HOSPITAL MANAGEMENT COM- 

’• - nnitetl for SENIOR REGISTRAR 


Child Guidance Training Centre, G. 
. -M. from Isb October, 1049, for 8 

medical sessions weekly. TJicie will he no tencliing duties in 
the first instance. Salniy in accordance with national scales. 

’* - recent references, to Sccretnrj', Central 

*I)ital Mannpremont Committee, Acton-lane, 
r, 1919. 


<. 0 NNA;JS.I 11 HOSPITAL, Walthamstow. E.I7. There is a 

vacanci lui i-^ui.ANAL./AL ASSISTANT in the E.N.T, Department 
for 1 session a week on Thursday at 2 p.ai. Salary' at rate 'of 
£17.^ p.a. per hnlf-day session. 

Applications, with full details, to be sent immediately to 
R. Halt^on nARRirfON’, Secretary, Ilospitnl jianngomont Com¬ 
mittee, Forest Group No. 11, Administrative Offices, Xinnffthoriio- 
road, licytonslono, E.ll. 


dreadnought SEAMEN’S HOSPrTAL7~Greenwich7^.E./0. 

)m registered British medical practitioners 
SURGEON (B2), vacant 13th and 26 tb 
Salary £300 p.a., vith- full residential 


, . _ . r ago, qualifications, and medical school, 

with dates ruiri prc%’ious cx])crionco, accompanied by names of 
not less tlian 3 referees, should be sent to nixive on or before 
4th August, 1949, to— F. A. Lyon, Sccrctai'y* 

■, , Seamen’s Hospitals jNr.anagcmeut Uommittce. 

Dreadnought Uospitnl, Greenwich, S E.lO. 

BA^_HAM .MEM^fUAL HOSPITAL. Req^T^^d;—R^derTt 


nworiiMU. nequircd. nec{df>r 
OBSTETRIC OFFICER (Bl), Male or Female (House Omcci— 
third poj?b). Samiy £150 p.a., less a deduction of £100 n.a. for 

nrinirnr.nrc nr,., _, ... * . 


third po^t.). K......... uuiuicrioii oi muu p.a. for 

residential emoluments and subject to National Hcaltli Service 
(Superannuation^) ' - - Appointment in-the 

jlrst IiLstaneo for 9 9th Aiipniit, 1949, Imt 

euccessful^eaiKlidn^ nntment for a further 


period of C months. 

.„..n,.nfmns stating age and c.xperlonce. with enniVs of 
itllfl hr* Piint. fr> flin tTv''^ COJJICS 01 


applications 

test- 

Jlo 

for the 
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sDMONTON CHEST CLINIC, Fore-street, Edmonton. Required, 

5EXIOR REGISTRAR (Full-time AssL'stunt Cliest Physician) 
'or the Edmonton area. Applicants niu«t have good experience 
n general medicine and diseases of the chest including tubercn- 
osi^* and should hold a higher qualification. Riities include 
working at clinic and on tubercjilosi^ wai-ds of a hospital with 
5f> tuberculosis beds. Salarj* £1000 p.a„ rising by £100 p.a, 
to £1300 p.a. Appointment subject to the conditions of service 
[aid doTvn by Ministry of Health and/or by the Hospital Jlanage- 


ment Committee 
(Superannuation 
Applications, 
names of 3 referc 
Group Ho‘'Pital 


Management Committee, 


alth Service 

ience, with 
, Edmonton 
North ^liddlesex 


Hospital, Silver-street. Edmonton, N.IS. bv 6th August, 1940. 
HIGHLANDS HOSPITAL, Wtnehmore Hill, London, N.2I. 
Applications invited from rejristered. medical practitioners for 
following appointments for 6 months:— 

HOESE PHYSICIAN (A), vacant from 14th August, 1949. 
HOUSE SURGEON (A), vacant from 22nd August, 1949. 
Salarj* £330 p.a., less £100 p.a. for residential emoluments. 
R - jqp H.M. Forces or under 254 years 

of A post, considered. 

‘s of 3 testimonials, to he sent to the 
Se * ip Hospital Management Committee, 

R« *■ HolloAvay, London, N.7, from whom 

fo^ _ le obtained. __ 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W,13. Required, 
HOUSE PHYSK^IAN (A), post vacant ISth August, 1949. 

6 months* ' ' ' ' .residential 

emolument ' ualification 

and liable ■ ■ dy. 

Applicat , tions Avith 

dates, and • ■ ‘cent testi¬ 
monials. St Middlesex 

Hospital Management Committee, 1, Cliurchfield-road, Ealing, 
W.13, by 26th July, 1949, _ 

LONDON JEWISH HOSPITAL. Stepney Green, London, E.f. 

Hequired, RESIDENT HOUSE SURGEON, Grade I or II. 
Sala^ £350 and £400 p.a., respectively, less £100 deducted for 
residential emohmients. R jiractitioners. holding A posts may 
■apply, appointment being tenable for C luonths. 

forms of application obtainable from the Secretary', Stepney 
Group Hospital Management Committee. Rainc-street, IVapping, 

x«.l. 

aUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE. 

cojpinTEE, Haokney-road, E.2 Glamis-road, Shadwell, 
Surrey. Eequired, EESIDENT JEEDICAli 
(proTisionally graded Junior Registrar), Male or 
Taeant Isc Septemter, 1949, at the Banstead 
[^untrj- Hospital. Candidates must have had experience 
chiidren. Salary £070 p.a. subject to a 
residential emoiiunents. Appointment 
lor 11 ear in the first instance. 

K ‘ tuay be obtained from imdersigned and 

returned with 1-3 testimonials by 8th August, 1949. 

^aaclme y-road, E.2. _ CntuLES H. Besseix, Secretary. 

hospital for children MANAGE. 
Hackney-road, E.2, Shadwell. E.l. Banstead 
Beonired. 3 HOUSE OFFICERS (A) or (B2), 
1949. These appointments, 
ed terms and conditions for 
‘ range) will be made for two 
, as House Physician followed 
second period as House Suigeon and 
R practitioners within 3 months of qualification 
or iiolclmg A po^ts may apply. 

forms obtainable from undersigned and should 
"^^th copies of 1-3 testimonials, on or before 9th 
1919. 

—^ ^ey-road, E.2. Charles H. Besseix, Sccretary 

T nn?^®*\?^-*N-THE-EAST HOSPITAL. Raine-street. Wapping, 
Hequired, RESIDENT HOUSE SURGEON, 
Salary £350 and £400 p.a., respectively, less ,£100 
A residential emoluments. R practitioners holding 

1 o-ts may apply, appointment being tenable for C months. 

application obtainable from the Secretary, Stepney 
^ Hospital Management Committee. Raine-street, IVapping, 

hospital, Battersea. Battersea and Putney 

M.1XAGE3IEXT C03DIITTEE. HOUSE PHTSI- 
duty in the Geriatric Unit of above Hospital, 
tn c- - . -I subject 

.» service. 

.hould be addressed to the 
1949 Hospital, by 20th Augu-t, 

HOSPITAL, E.l I. (206 Beds.) Required, Casualty 
a (Male) to commence duty as soon as possible for 

T> '^3.5t)-£450. according to experience, less £100 

. ■'*: r agr'. qualification'., nationality, and 

,■ ■■ ■ : mt testimonials, shouhl he addressed lo 

im?r«« T'"'' ‘jy ' ' Secrettjry, Ho‘.j»ital Management Com- 
rooa 7 Adminii^trative Office^, Langthorne- 

^i»h_I^o ytongtone, L ondon. E.ii. _ 

HOSPITAL, St. John’s-gardens. Required, 
P.n Imnv. - artment. Salary £050 

according to national 
for r'rr?ft^. i .. e'sident and will beheld 

th(‘ n‘M^r* iiwtnncc. Prcferoucc given to holders of 

I) >7 T>' qmThfication not e=:-.entiaL Facilities for 

i’.-H.tt. <?tudie^ will hr* fTiTfii 


ApplicatioiL*- arc particularly 


inxTtc'd from ex-?crviceiin.n. 

to AlIgu^t, 1949. 

iivKLj.'- .M. i owxn, Hou-'O Governor and Secret;' 


WILLESDEN CHEST CLINIC AND CENTRAL MIDDLESEX 

HOSPITAL. Appheations invited for SENIOR REGISTRAR, 
non-resident, vacant 1st October. 1949. Higher medical quali¬ 
fications essential. Experience in diagnosis and treatment of 
pulmonar>' tuberculosis required, togetheri with good back¬ 
ground of general medicine. Holder of post %vill be assistant to 
the Physician to Chest Clinic and will, under supervision, be 
responsible for treatment in tuberculosis ivards and for teaching. 
\\Tiole-time, 3-5 rears* appointment, renewable annually. 
Salary £1000-£100-£1300 p.a. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.IO,' by 
loth August, 1949. 


ProYinciat 


ALTRINCHAM GENERAL HOSPITAL. neaU Manchester, (130 

Beds.) HOUSE PHYSICIAN AND CASUALTY . OFFICER 
(A), Male or Female, resident, required, to commence 15th 
August, 1949. 6 months’appointment. Salary £350, less emolu¬ 
ments valued at £100. 

Applications, stating age, qualifications, See., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, 

Altrincham General Hospital, Altrincham, Cheshire. _ 

ALTRINCHAM”GENERAIThOSPITAL, near Manchester^ (130 
Beds.) RESIDENT SURGICAL OFFICER (Bl), Ma^e or 
Female, required, to commence 16th August, 1949. 6 months’ 
appointment. Salary £450, less emoluments valued at £100. 

Applications, statmg age, qualifications. and experience, to 
the Secretary, North and Mid-CJheshire Hospital Management 
Committee, Altrincham General Hospital, Altrincham, Cheshire. 
ALTRINCHAM, ST. ANNE’S EAR, NOSE AND THROAT HOS- 
PiT.VL, near Manchester. (50 Beds.) HOUSE SURGEON 
(B2), Male or Female, resident, required, to commence 3rd 
August, 1949. C months* appointment. Salary £400, less emolu¬ 
ments valued at £100. ® 

Applications, statmg age, qualifications, and experience, to 
the Secretary, North and Mid-Cbeshire Hospital Management 
(Mmnuttee, Altrincham General Hospital, Altrincham, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HTPE AND OLOSSOP HOSPITAL AIANAGEXIENT COMMUTEE. 

Required, RESIDENT. CASUALTY OFFICER (Male) at a 
salary of £300-£350 p.a., according to experience, pins resi¬ 
dential emoluments. The Infirmary serves a thickly populated 
todustrial area and the scope for experience is wide and varied. 
The senior resident post is recognised tor the Diploma or Fellow 
of the Royal CoHego of Surgeons (England). 

Applications should be addressed to— 

R. W. McYitt, Secretary, 

Astley-road, Stalybridge, (iqieshire. _ 

ASHTON^NOER-LYNB. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HTDE AND GLOSSOP HOSPITAL MANAGEMENT COMMICTEE, 

Required, HOUSE SURGEON (A). Male, at a sala^ of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery ; there is also a large orthopcedic clinic and other 
Special Departments. 

Applications should bo addressed to— ^ 

R. TF. McTitt, Secretary. 

Astley-road, Stalybridge, CHieshire. __ 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male, po^ vacant 
now. Salary according to national scale for Honse Offices. Duties 
will include general surgery and House Surgeon to the E.N.T. 
Department. Practitioners within 3 months of qualification and 
liable under National Service Acts and those holding A posts 
may apply when appointment limited to 6 months. * 

Applications should he sent immediately to the Secretary- 

Superintendent. __ 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
CASUALTY OFFICER (B2), Male, post Vacant 31st August. 
Duties include HOUSE SURGEON to Accident and Ortho¬ 
paedic Departments. Salary according to national scale for 
House Officers. R practitiouera holding A posts may apply, 
when appointment limited to G months. 

Appheations should be sent to Secretary-Superintendent bv 
Cth August. 

BANBURY, OXON. HORTON GENERAL HOSPITAL. (ISO 

Beds.) BANBURY AND DISTRICT HOSPITALS MANAGE3IENT COMMIT-^ 
TEE. Required, JUNIOR HOUSE SURGEON, post vacant 
31st July. Post for 6 months. Salary £300 p.a., with full 
residential emoluments. 

Applications, with names and addres'^es of 2 referees, to ho 
sent immediately to C. G. Tomijnson, Secretary. 

Horton General Hospital, Oxford-road, Banbury. 

BATH. ROYAL UNITED H^SPITAL. House Surgeon required. 
Primary duties will he in Casualty and Outpatients Depart¬ 
ment, Candidates with previous hocpital experience preftrred. 
Salary and conditions of service in accordance with tho'^e laid 
down by the Ministiy of Health. 

Applications, stating nge, qualifications, and cxiicrionce, 
with copies of 3 recent testiiuouials, to be received bv under¬ 
signed bv 20th August, 1049. 

J. LAWREvcaj 3D:vrs, Secretarv, 

Bath Hospital Jfaiiagcment Committee. 
Manor Hospital, Bath, 15th July, 1949. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 

CENTRE, Bath-row, BIRMINGHA^r, 15. (209 Beds.) BmMINOIIA3I 

(SELLY OAK) HOSPITAL MANAGE^IENT CO>DinTEC, GROUP NO. 25. 
Locum Tenens AN.ESTHETIST required immediately fdr an 
indefinite period. Remuneration 10-12 guineas per week 
according to experience. ' 

Applications immediately to— 

W. Geop.ge Spencer, Secretary. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 

CENTRE, Bath-row, BrRMiNGiUM, 15. (209 Bedn.) birminqham 
(SEI iT OAK) HOSPITAl MANAGEMENT COMMITTEE, GROOP N0.25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, tor duties in the Casualty and Admission Department 
of the Hospital. ' Salary £350 p.a., plus £145 p.n. living-out 
allowance ; subject to review when the National Health Service 
scales become operative. Appointment will, in the first place, he 
for (i months. Applications from practitioners holding BI 
appointments cannot be considered unless Inoh'glblo for H.M. 
Forces. 

Applications to W. George Spencer, Seoretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, Birmingham, 15. (209 Beds.) birminoham 
(SELLT OAK) HOSPITAE MANAGEMENT COMMITTEE, GROUP NO. 26. 
Required, HOUSE SURGEON (B2), Male or Female, 
post vacant immediately, to care for patients in association 
with the Medical Research Council Industrial Medicine and 
Bums Research Units, Appointment for 6 months with sub¬ 
sequent opportunities for research or surgical registrar posts. 
Salary £300 p.a., with full residential emoluments. 

Applications to W. George Spencer, S ecretary. _ 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-roiy, BIKtnNGHAM, 15. (209 Beds.) BIRMINGHAM 

t ELLT OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25, 
equired, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant immediately. Salary for newly qualified practitioners 
£250 p.a., full residential emoluments; the salary for prac¬ 
titioners who have already held hospital appointments £300 p.a., 
full residential emoluments. Appointment in the first place 
for 6 mouths. 

AppUoations to W. George Spencer, Secretary. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
ShoweU Green-lane, sparkhhi,, nmuHNOHAM, 11. the united 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (B2), 
Male or Female. Appointment for 0 months from let August, 
1949. Salary du accordance with national scales for House 
Officers, with full residential emoluments. R practitioners 
holding A post may apply. 

Applications, with copies of 2 testimonials, to he sent imme- 

diately to Bernard Sylvester, Hou s e Go vernor._ 

BIRMINGHAM AND MIDLAND EAR AND'THROAT (HOS¬ 
PITAL, Edmund-street, BHuirNGHAM.S 3. the birsiinoham 
(pUDLEV ROAD) GROUP OP HOSPITALS, Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with fnU residential emoluments valued at £150 p.a., 
subject to review when the Speus agreement beoomos operative. 
Appointment suhjeot to National Health Service (Super¬ 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or imdor 25i years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &o., with 
copies of not less than 2 recent testimom'als, should he forwarded 
to J. Preston, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham 18. 

BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 

JNGHAM, 16. (150 Beds.) tece birminqham (dudlet road) 

GROUP OP HOSPITALS. Required, HOUSE SURGEON. Salary 
in accordance with recognised scales. Appointment subject to 
National Health Service (Superannuation) Regulations. 1947/48, 
and the passing of a satisfactory medical examination. There 
are 50 surgical beds imder the care of a fuU-timo Surgeon. 

Applications, staling qualifications, oxporionoo, &o., with 
copies of 2 recent testimomals, should bo forwarded by 2nd 
August, 1949, to— 

J. Preston, Seorotary, Hospital Management Coramitteo. 

Dndley Road Hospital, Birmingham, 18. _ 

BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, THE UNITED BmMINGH.VJI HOSPITALS. AppimOtlonB 
invited from registered medical practitioners, Male or I'omalo, 
for posts of :— 

HOUSE SURGEON (A), vacant 1st August, 1949. 
ASSISTANT CASUALTY OFFICER (A), vacant 1st Sep¬ 
tember, 1949. 

Appointments for 0 months. Salaries I 
to experience, with a deduction of £100 
tial emoluments. B practitioners uithm 

“'porms^ M application obtainable from undersigned and 
should ho returned as soon^as Governor. 

Ladywood-road, Birmingham, 16, 1949. ^— 

BIRMINGHAM UNITED HOSPITALS. Appikattons invited for 

follo\ring posts:— 

For duty at the General Hospital Ofini,nif-ir 

^Vllole-tiIne REGISTRAR (Bl). 

Department. Candidates must he registered ^edical practitioners 
and preference g^ren to those holding a higher quaufle n. 

For duty at the Queen Elizabeth Hospital wmerf 

RESIDENT SURGICAL OFFICER (Bl). Candidates must 
ho FeUows of the Roj^al CoUego of Simeons 
Edinhvu^h, or Ireland, and have held a resident, appointment m 

B“MlfEOT*'‘OTRGIOAL REGISTRAR (Bl). Candi^aates 

“s'alaS^.'' ho n^wiscato S 

issued by ■ ■ ■ ■ ' ' ' 

Suitably 
also those 

Stating ago, qualifications. experience, 

monials, slioa j. 

infomiatlon n Hospitals. 

G. HURI 15 

The Queen 
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BIRMINGHAM. HEATHFIELD ^ROAD MATERNITY .HOS¬ 
PITAL, HANDSWORTH, BntMINGHAM, 19. THE BHlMINOHAg 
(DUDLET ROAD) GROUP OF HOSPITALS.- OBSTETRIC HOUSE 
SURGEON'required for 6 months, com’mencing 1st SeptemlMr, 
1949, Salary in accordance with the recognised scales. Appoint¬ 
ment reeogmsed for the D.Obst.R.O.O.G. 

Applications, with copies of 3 testimonials, should be forwarded 
by 2nd August, 1949, to— 

J. Preston, Seoretary, Hospital Management Commitlee. 

_ Dudley Roa d Hos pita l, Birmingham, 18. _ __ 

BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL, 

Berwichs-lane, marston green, near Birmingham. the 
B mMINOn.VM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
OBSTETRIC HOUSE SUR(5EON. Appointment for 0 months, 
commencing 1st September, 1949. Salary In accordance with the 
recognised scales. 50 Beds now in use ; increasing to 140 daring 
the year. 

Applications, with copies of 2 recent testimouials, should he 
forwarded by 2nd August, 1949, to— 

J. Preston, Secretary, Hospital Management Committee. 
Dudle y Road Hospital. Birmingham, 18. _' 

BIRMINGHAM. MARSTON GREEN MATERNITY.HOSPITAL. 

Bcrwicks-lane, marston green, near birsiinohasi. the 

nlRMINOHAM (DUDLET ROAD) GROUP OF HOSPITALS. Required, 
RESIDENT SURGICAL OFFICER.. Appointment for 6 
months, commencing Ist Septemhor, 1949. Salary in accordance 
with the recognised scales. 50 Bods now In use; incrensing to 
140 during tho year. 

Applications, with copies of 2 recent testimonials, should bo 
foru’arded by 2nd August, 1949, to—• 

J. Preston, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. __ 

BIRMINGHAM. MOSELEY HALL HOSPITAL FOR CHILDREN. 
(80 Beds.) Required, RESIDENT MEDICAL OFFICER 
(Junior Registrar grade). R practitioners holding Bl posts 
eligible for H .M. Forces not considered. ^ _ 

Applications, statir ' " -a—. 

Ing 2 referees, should 
Birmingham (Solly 
Group No. 25, Grou 

Birmingham, 20. __ 

BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 

cojimittee, group no. 25. . , . ,_ 

Sorrento and Lordswood Maternity Hospitals, Birmingham ^ 

OBSTETRIC HOUS ‘ ' 

vacant 1st September, 
forthoD.Obst.B,C.O.G 
Lordswood Maternity . . . 

is an A and thereafter a B2 appointment. 
plus full residential ouiolumonts, subject ta final agreement ol 
tho terms and conditions by tlip Mimstry of H^ealth, qnrrenio 
Applications shoidd he sent to the Obstotrielan, Somnto 
Maternity Hospital, Moseley, Birmingham, 13, bj 2nd August, 
1949. 

Canwell Hall Babies Hospital ... . . __, 

PAEDIATRIC HOUSE PH\SICI ^ 

1st September, 1949. 6 months 

talmas ^4 up ^ of 5 years 

Sid^thoro aro 2 In addition to duties at 

Cnmvelj Hall tho House Plivsicians attend rounds at Sell.v 
Oak Hospital and a Child Wclfaro clinic once wccl-dy. 

Applications should be sent to tho Pediatrician, Canweij 
HrtU Babies Hospital, Sutton Coldfield, Birmiughain, by 20(1 

August, 194 9. ___ a- 

BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Blrmin*- 
TiAM fSELLT OAK) HOSPITAI. MANAGEMENT OOMMITrEE, GROUP 
So 25. Required. HOUSE SURGEONS. Present salary 
£250 p.a., plus residential emoluments, subject to final agree* 
ment reached between the profession and the Ministry of Health 
Practitioners within 3 months of qualification and Liable under 
the National Service Acts may apply, when appointments 
he for 6 months ; otherwise for I year. 

Applications, statinfe ago, experience, and qualifications, luta 
copies of 3 recent testimonials, should be sent to the Medloil 

Su nerlntendont, Solly Oak Hospital, Birmingham, 29. _L- 

BEDFORD COUNTY HOSPITAL. Required, House Surj*®** 
(A) or (B2), for tho Fracture and Orthoprodio Department. 
Appointment limited to G months. Salary £300 p.a., with full 
residential emoluments. Practitioners holding A posts may apply* 
Applications should be submitted immediately to the Group 

Secrctar 3% St. Potor^s Hospital. Bedford. __ 

BEXHILL HOSPITAL. Bexhil/*on*5ea. Required, 2 Haute 
SURGEONS {B2) and (A), posts vacant isth August. 1949. 
Appointments for G months. Salaries within scale £250-£550 
p.a., according to period of qualification, with full residentlfll 
emoluments. Practitioners within 3 months of qnnliflcatlon 
luid liable under the National Service Acts may apply. 

Applications.to bo sent to tho Administrator, Berhill Hospital, 
Bexlull-on-Scn, Sussex. 

— H. A. FnoGGATT. Secretary, 

Hospital Management Committee (Hastings) Group. 


--..... 

bishop AUCKLAND. GENERAL HOSPITAL. South-Weft 

dubdai'I hospital -management committee. assistant 
KESIDENT medical officers (A) or (B2), Male or 
Feinalo, for gcneml medic ' ' ' tliopredlo, 

and gonatne^work. Sala^* j year 

^280 p.a. r : , . qualifica¬ 
tion £3oU _ lolumonts 

^iSta&thHofonallfl, ■ ‘««Honora 

Applications shooia ho ■ , 

Superintendent, General Hospital, Rtehop Ancklnnd, co. Durham. 
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LACKBURN AND DISTRICT HOSPITAL MANAGEMENT 

»fHirrKK. - 

BIxckbum Royal Infirmary 
JREGI5TRAK, STxr^Ty. 

JUXIOB REGISTBAB. medicine. 

JUNIOR REGISTRAR, aniesthetics. 

Queen’s Park Hospital, Blackburn 
JUNIOR REGISTRAR, meaiclne. 

JUNIOR REGISTRAR, sm^ry. 

il the post? are tenable for 1 Tear. Salaries and conditions 
s^recentlr pnblished by the 3Iim5try oI Health. £100 p.a. 

’ emoltiments are provided, Applica- 
' ■ " ■ • to be called np for military service 


Applications, stating age. qualifications, nationaKty. experi- 
nce, Ac., Tvith names of 2 persons for reference, should be sent to 
2 idersigned at the Royal Infirmary, Blackburn. 

T. Petvhuest, Secretar y. 

itACKPOOU VICTORI/THOSPITAL. Applications Invited from 

egistered medical practitioners for foEowing resident appoint- 
nents:— 

HOUSE SURGEON (B2), SmsicaJ Unit, vacant Ist Septem¬ 
ber. 1949. 

HOUSE SURGEON (B2), Surgical Unit, vacant 24th Sep¬ 
tember, 1949. 

Th^ posts are rec(^mi?cd for the F.R.C.S. examinations, 
^pozntments for 6 months. Salary and conditions in accordance 
^th the new National Health Service terms. R practitioners 
molding A JMJsts may apply. 

^ Applications, stating age and qualifications, with copies of 
> testimonials, shonld be seat to the Secretary, Blackpool 
^ JYlde Hospital Management Committee, Victoria Hospital 
alackpooL __ 

30SC0MBE. R^AL VICTOW^HOSPITAU (440 

BOrEXEMOUTH AM? Za 5T DORSET HOSPITAli MATAG£>rE2Cr 

roiBUTTEE. Required^ 3 HOUSE SURGEONS at above Hos- 
appointment is for 6 months, 2 to commence 
July, 1949,and the otheron 15th. August. Salary £350 p.a., 
OTm Which will he dedncrod £100 for foil residential emoloments. 
Apporatorats recognised for the F-R.CjS. examination. 

stating age, qualifications, nationality, and 
or single, with copies of 3 recent testimonial?, to 
oe apdressedto the AdTn^nfatrator of the Hospital fmm pd lately. _ 
royal infirmary. <250 Bed*—Resident Medial 
Ewnnied, HOUSE SUEGEOX (A), Male or Female. 
nS. ® months, and salary in accordance -nith the 

conditions of service for hospital medical and 
R practitioners, elisible for service with H.M. 
^ 23i years not havins hdd an A post, considered. 

^®tme age, nationality, and esmerience, with 
eop.— Oi testcnonials, to he fonvarded Immediately to— 

T,„,. , H. p. TEiTis, Secretary. 

Bolton and District Hospital Management Ommittee. 

HOSPITAL. (510 Bed*.) Reduired, 
HOUSE OFFICER <B2), to assist in 
6 vacant immediately. Appointment for 

condltSne'r.s'^f^P' P accordance with the new terms and 
for hospital medical and dental staff, 
o* ° age, nationality, experience, and names 

at t'iS'SSfi T Ehotdd he forwarded to tmdersigned 

•ev u., Koyal Infirmary. Bolton. 

j .r..-?- **- Tkxtis, Secretary, 

-hpi mn and District Hospital Management Committee. 

HOSPITAL. (510 Beds.) Required, 
JUNIOR HOUSE OFFICER (B2), to assist in 
jacant immediately. The Hospital is ofScially 
tlm D.Ohst.R.(?.0-G. Examination. Appoinl- 
terms St,-? with salary in accordance with the new 

denta] condlGons of service for hospital medical and 

- P«»n5 to refertuce, sauu 

iwoyul m fin nary. Bolton, 

X, , H. P- Travis, Secretary, 

-- pohoti and PistricT Hospital Management Committee. 

eye AND EAR HOSPITAL. (105 Beds.) 

eon!" OFFICER (E-N.T.l required for 6 memths, 

—1st August, 1949. Salary ^50-£450 r.a. accordmg 


— r A-^e. nationality, experience, and names 

he should 1-e forvrarded to underrigned 


Aur'- SPPiy- 

stating age, nationality, qualifications, and 
copies of testimonials, should be feuTrarded to 
^^SUed at the Royal Infirmary, Bradford. 


■*“» fH. Tritssox. Feerefary, 

-— — Bradford. A Group Hospital Management Comn uttee. 

ST. LUKE’S HOSPITAL- (1030 Beds.) Resident 
nfiYiSu? ^fFICER (Orthopaedic Department! required for 6 
p.--51r'' now vacant. Salary £350-£450 p.a., according to 
^ deduction of £100 p.a, lor residential emolu- 
A practitioners withta 3 months of Qualifying or holding 

may apply. 

«tating age, nationality, qnalifications, and 
should be forwarded to und'ersigned at the Rovai 
Bradford. H. Teits-ox, Secretary, 

-Bradford A Group Hospital 3Ianagemcnt Coramittee. 

ROYAL INFIRMARY. (5T0 Beds.) Resident An*s- 
vnf'VJ’* ^ X Registrar! required tor 12 mouths, post now 
£C“0 p.a., ]e?5 a deduction of £l«i0 p.a. for 
Applications from proctition*^rs holding B1 
con«idered unless ineligihle for H.M. Forces. 

nationality, qualifications, and 
copy testimonials, should be forwarded to 
^-^rsign«i at th^ above Ho^lbal. 

,, H. Tr.irssOK. Secretary, 

i>.*,aiord A Group Ho-pital ^lanagement Committee. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 

AM> IlEWES HOSPITAL MAXAGE3IENr COJOUTTEE. HOUSE 
PHYSICIAN (B2) requited, post vacant 1st September, 1949. 
Salary £200 p.a., with full residential emohiinents. Post limited 
to 6 inoaths in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 
receh^ by the Administrative Officer. Royal Sussex County 

Hospit^ ^Brighton, 7. by 2nd August, 1949. _ 

BRIGHTON. ROYAL SUSSEX COUNTY H OSPITA L. Brighton 
AXD XHWES BOSPrrAX. MAXAGHMEyr COADUTTEB. HOUSE 
SURGEON (B2) required, post vacant Ist September. 1949. 
Salary £200 p.a., with residential emoluments. Post limited 
to 6 months in the case of R practitioners. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer, Royal Sussex County 

Hospital, Bright on , 7, by 2iid Augu-t, 1949. _ 

BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHTT.D P.rv. (126 Beds.) erightox axd xhwks hospitai. 
AXAXAGEMENT co xrv ii y T E TL , Required, HOUSE SURGEON (B2)- 
6 months’ appointment :^ni Ist September, 1949. Salary £200 
p.a-. with full residential emoluments. The Hospital is recognised 
for the D.C.H. Diploma and iLD, Examination. Branch 1. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent test^onials, should be sent 
to the AdmTui?trative Officer on or before the 1st Au gus ts 
BRISTOL CLINICAL AREA, South Wettem Regfonal Hotpltal 
BOARD. A LOCUM TENEN5 is required to assist in the Chest 
Clinics in Bristol for a period of 4 months. Experience in general 
medicine and diseases of the chest, including pulmontffy tuber¬ 
culosis, is e^senti^. Salary IS guineas per week. 

Applications should be addressed to the Secretary, South 
VTestem Regional Hospital Boai^, 5-6, Gotham Lawn-road, 
Bristol, C. 

BRISTOL ROYAL HOSPITAL. United Bristol Hospitolsr^Appli- 

cations invited from registered medical practitioners for following 
residenb appointments for the 6 months commencing Ist Sep¬ 
tember, 1949. Provisional salaries, subject to review. £150 p.a. 
for A posts and £200 p.a. for B2 posts, with full residential 
emoluments. Applicants for A posts should be within 3 months 
of qualification; these for B2 i>osts should now be holding 
A p<^ts:— 

Infirmary Branch 

ORTHOP.EDIC HOUSE SURGEON. 

General Hospital Branch 

E.N.T. HOUSE SURGEON. 

RADIOTHEPAPY HOl'SE SURGEON who will have house 
charge of approximately 70 Beds with particular reference to 
general medicine: radiotherapy teaching will be conducted on 
these beds. 

Applications on forms obtainable from undersigned should 
be returned immediately to— 

Sterhex C. Mepotale. Secretary to the Board. 

Royal Infirumry Branch, Bristol. 2. ___ 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MTiTEE. Appheations invited for under-mentioned po«ts at 
the 3 nmin hospitals and the infectious diseases ho’=pitnl of this 
group of 10 hospitals with 16S7 Beds. 

Bury General Hospital, Bury, Lancs (an acute general 
hospit.ii of 161 Beds—m niiil r surgical with- beds for 
orUiopfedic and other specialties and with a Maternity 
Department of 11 Bed«» 

JXTNIOR AN^THETIC REGISTRAR, resident or non¬ 
resident, 

JUNIOR 0RTH0PA:DIC registrar, resident or non- 
resideat. 

HOUSE SURGEON (Casualty, Eye. and EN.T.). reddent. 

Fairfield General Hospital, Bury, Lancs (a general hospital 
of 679 Bed=, mainly chronic sick with bedsforacute medical 
cases, and a ^laternity Department of 55 Beds for normal 
and abnormal cast-' of upwards of 1000 annually) - 

JUNIOR OBSTETRIC REGISTRAR, resident or non- ' 
resident- 

FatrfieTd General and Bury General Hospitals 
» JUNIOR 3IEDICAL REGISTRAR, resident or non-resident, 
to be responsible for medical cases between the 2 Hospitals. 

Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick -with beds for 
acute medial cases and a Marernitv Department of 
25 Beds! 

JUNIOR OBSTETRIC REGISTRAR, resident or non¬ 
resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases bo=pital of 12'! Beds) 

HOUSE PHYSICTAN, resident, to be responsible for the 
cases of infectious disease^ inUhe hospital but also certain duties 
in connexion with medical cases in Bury General Ho^pitaL 

Salaries, &c-. in accordance with terms and conditions of 
service for Hospital Medical and Dental Stafi (England and 
^Valcs)—viz.. Registrars £670 p,a., non-reddent (with deduction 
of £in0 where the post is reddent); House Officers £350-^450 
p.a., according to experience (with deductaon of £100 p.a. for 
board, &:c->. Tenure of appointment : Registrars 1 year; House 
Officers 6 months. 

Applications, statin" are, nationality, qualifications, and 
expen«»nce, with copies qf 3 tenimonials. should be forwarded 
imtnediatelv to underslmied from whom further particulars can 
be obtained. H. WiijvI>.^on% Secretary to the Comnultee. 

Bury General Ho^itaL Walmersley^road. Bury. Lancs. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAI^ 
(259 Be^.! Required, HOUSE SURGEON (A) for E.N.T. 
and General Snruical Department. Salary £200 p.a. Appoint¬ 
ment normn^ for 6 months. R practitioners within 3 months 
of qualiScation may apply. 

Applications to Secretary. \Vost Suilolk Hospital Management 
Committee, 3C, MiIl-ro'*d, Bury St, Edmund’s- 
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BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 

(289 Beds). Required, RESIRENT ANESTHETIST (A) or (B2). 
Salary £200 or £250 p.a. Appointment normally lor 6 months. 
R practitioners rvithln 3 mouths of qualification may apply. 
Hospital recognised for the I).A. 

Applications to Secretary, West Suffolk Hospital Management 

Committee, 30, Mill-road, Burj’ St. Edmund’s. _ 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(28? Beds.) Required, HOUSE SURGEON (B2) for Gynaeco¬ 
logical and Obstetrical Department. Appointment normally 
for 6 months. Salary £250 p.a. 

Applications to Secretary, West Suffolk Hospital Management 

Commi ttee, 30, IM ill-road. Bury St. E dmund’ s. ___ 

CAMBRIDGE. AOD'ENBROOKE'S HOSPITAL. Required, House 
SURGEON (B2), Male or Female, to tlio Department of Oto- 
larj-ngology, post vacant IGth August, 1919. Appointment 
limited to (i months. Salary £200 j).a., rvith full residential 
emoluments, subject to reviou’ when the terms and conditions 
of service hare been fmaliy agi'oed and implemented, R practi¬ 
tioners holding A posts may apply. 

Applications, with copies' of 3 recent testimonials, sRould ho 

sent by I .st August, 1919, to .T. A. Beauds.vli., Secretary. _ 

CAMBRIDGE. ADDENBROOICE’S HOSPITAL. Required, House 
SURGEON (A), Male or Female, post vacant 1st September, 
1949. Appointment for 6 montlis. Salary £130 p.a., with full 
residential emoluments, subject to review when the Spens 
report becomes operative, Fractitioners withiu 3 months of 
qualification and liable under the National Service Acts may 
apply. 

Apph'cations, stating age. qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 3rd August, 1949, to— J. A, Bjlvrdsall, Secretarj', 

__ The United Cambridge Hospitals. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary In accordance with the 
recommendations of the Spens report ranging from £250-£350 
p.a.,- rvith full residential emohrmonta. Practitioners within 
3 months of qualification and liable under the National Service 
, Acts may apply. 

Applications to bo sent to— 

' A. W. Yotrrros, Secretary, 

West Wales Hospital Management Committee. 
CHATHAM. ALL SAINTS’ HOSPITAL. /(4I6 Beds.) Medway 
AND OBAVESEND HOSPITjVI, MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) required 1st August. 1949. Salary £200 p.a., 
with full residential emolirmonts. To R praotitiouer appointment 
limited to G months. 

Applications, stating ago, nationality, qualifications, and 
espenonce, with copies of recent testimonials, to bo fonvarded 

i mm ediately to_tho_Surgeon-Sirperluten^irt;__ 

CHELMSFORD. ST. JOHN’S HOSPITAL. Maternity Department. 
(65 Beds.) TEMPORARY SENIOR OBSTETRIC OFFICER 
required for approximately 4 months, to commence 5th August. 
Salary £750 p.a., including emoluments. 

Apply, Secretary, Hospital Management Comnritteo—Chelms- 
ford G roup, c /o Chelm sfor d and Essex H ospital, Che lmsford. 
CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant Gth August, 1949. The Hospital, which is recognised 
for the prrrpose of training for the D.Obst.R.C.O.G., has 63 Beds 
and deals with the majoritj' of abnormal midwifery cases in 
North Gloucestershire. Appointment lor G months and com¬ 
mencing salary £400 p.a. uith a deduction at rate of .£100 p.a. in 
respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. . ,,, 

* - . - , qualifications, and experience, with 

imouials, should be sent to the SeCTetary, 

' Group Management Committee, General 


HICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. Re^'''ed. 

A.SUALTY OFFICER ^(B2), Male or Female. Primarily 
ipointco will be expected to work in the Admission \I nrd or ^ 
ospital, but may be called upon to undertake 

her duties if requested by the Surgeon-Superiiitendent. 
ours of duty from 10 A.M.-G p.m. Salary £3-J p.a., ni 
isideiitial emoluments. , „ .. oTr>eripnee 

Applications, stating age, fiualificatious, and - P 
ad giving names of 2 persons to ''Vhom reference m y ^ , 

lould he sent to the Surireon-Superintendent Jm .., 

HTCHE^ER^-SUSSEX.-'STrRre^D’S 

eds.) Required, HOUSE SURGEON <A). for G montbs^o^^iy 
i the first instance. Salary .£250 p.a., primarily 

lents. The Man or Woman appointed will work prmumiy 

1 the surgical wards of the Hospital, Imt a-u Jeon-Super- 

ndertako other work if xoquesjed by the burgeon oupm 

Applications, stating age, qualifications, madcl 

iving names of 2 persons to wborq reference nm 

louid be sent to the Sur geon-Sup e nateiidcn Ljgjl— - ‘A -v 

HICHESTER. ROYAL WEST SUSSEX HOSPITAL. R^u , 
[OUSE SURGEON (A), vacant 9tb August for C montns. 
alary £350 p.a., less £100 emoluments. to the 

Applications, with testimonials, should be made to ruo 
ecrotnry. 


' qiinliflcation 

\tai SUXU. IV i»ra«jciuuiiui» -- - 

lppUcittfon5"ll‘m|lbe^^^ t"- 

Colcbcstcr Group Hospital JIanngement Committee. 
14, Pope’s-laiie, Colchester. 
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CARDIFF. 'WHITCHURCH HOSPITAL. House Physicians (Bl), 

JIalo or Female, required. Opportimities exist in this teaching 
hospital for gaining oxiiericnco in all branches of psychiatry, 
including neuroses, psychoses, child psychiatry, and iiiothoai 
of neuropsychiatrio rescnrqh. Salary’ ranging from £350 p.a. 
for first post to £450 p.a. for third or any subsequent post, with 
deduction of £100 p.a. for board and lodging, Appointment for 
0 months which may ho renewable except in tlio case of H 
practitioners holding A appointments. 

Forms of application obtainable from tlio Physician-Superin¬ 
tendent, to whom they should bo returned with names of 2 
referees. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 

Jleduivod, HOUSE SURGEON" (A). Appointment for G months. 
Salary ,£350 p.a., udtli a deduction of £100 p.a. in respect of 
residential emoluments. R practitioners uitbin 3 rnontlic of 
qualification may apply. 

Applications, with copies of 2 iccent testimonials, sliould he 
fonvarded to tlio Secretary of tlie Ho-spital. 

. Ebnlst R. Hanchet, Sccrotaiy. 

Colcliestcr Group Hospital Management Committee. 
14, Popc'6-lanc. Colelicstcr._j_ 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 

coMJiiTTnE. Applications invited for imder-mentioiicd posts;— 
Coventry and Warwickshire Hospital 
HOUSE SURGEON'(A) or (B2) to tlio Ophtlialmio Depart¬ 
ment. Appointment for 0 months. Salary £250-£3,)0 p.a., 
re.sident. Hospital recognised for training for the D.O.hf.S, 
HOUSE SURGEON (A) or (B2) to General Surgical Depait- 
meiits. Appointment for 0 mouths. Salary fi250-£3j0 p.a., 
according to experience, with full residential oraolumeuts. 

HOUSE SURGEON. Male or'FomaIc, to Central Accident 
Unit. Salary £2.'>0-£350, resident. 

JUNIOR REGISTRAR. Central Accident Unit. Appointment 
for 12 montlis. Salary £570 p.a., resident. 

Coventry. Gulson Hospital 

HOUSE SURGEON (A) or (B2). Appointment for 0 months. 
Salary £250-£330 p.a., resident. _ ,, 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 
, HOUSE SURGEON (B2), vacant mid-July. Appplnfjncnt for 
0 months. Salary £300-£350 p.a., according to experience, 
resident. 

Rugby. Hospital of St. Cross , 

RESIDENT SURGICAI/ OFFICER (Bl), vacant 21th 
Salary, proxisionaUy, £00(1 p.a., resident. Applicants with a nigiier 
qualification preferred. Appointment for 12 months in tno iirev 

™ Applications, stating full details ns to ago, 
qualifications, oud b^'erience, wlietbor mnrriod^^^^^ i6 


Se 

Co 

CRI W 

to 

an 

Sa 

int 


naffcment Oomniittooj 


at 






. , tlons, XN'ith 2 recent testi* 

menials, should bo sent to imuerslgned at Crowe Momoiial 

Hosintal, Victoria-avenue. Crewe. 

“u'i'w"’, II. K. Gwiluam, Secretary, 

South Clicslure Hospital Management Comm ltteCj^ 

DORCHESTER. DORSET COUNTY HOSPITAL. Required, 

house surgeon (B2), Male, post vacant mid-Jnly. Anoint* 
mont tenable for C months. Appropriate Mmistrr of Healtb 
salary scale in accordance with espericnco, less £100 p.a. for 

residential cmoln'TQents. _ 

Applications, eriving: aero, qualifications, and nationality, Tvitii 
exp^ienco and copies of testimonials, to bo sent immediately 
to the Secretary, West Dorset Group Hospital Manaffement 

nftmTPl ttco. Dorchester, Dorset. ___ 

DARTFORD hospital management committee. Houit 
PHYSICIAN (Female) (B2) required for Group ^fodical Staff* 
limited to o months. Salary £400 a year, iriti 
deductions at rat© of £100 a year in respect of full resldonild 
©molumonts provided. Appointee will bo resident at the 
Arrow Isolation Hospital, and be required to undertake datw 
also at’ Tb© River Hospitals, Joyco Green (gonoral). 

.. L- .. QualiflcntionB, experience, ana 

sent to the Secretary, Dnrtford Hospital 
Room No. 21, The Bow Ajtow Ilospitat 
D ail'IOlU. _ _ 

DARTPORDI the southern hospital. H^se Surgeon 

roqoiied. Appointment limited to C months. Salarv£350 a year, 
with deductions at rate of £100 a year in rcspecc of full rcsi* 
dontlal emoluments provided. R practitioners, ineligible for 
H.Id. Forces or under 251 years of age not holding an A post, 
considered.^ 

Applications, stating age, qualifications, experience, nation* 
ality. and names of 2 persons to whom reference may be made,.- 
shoifid be ndqics«od to the Secretary, Dartford Hospital Manage¬ 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 

dartford. the west HILL HOSm^A: RKuse"Sureeon 
required. Appointment limited to G months. Salary £350 a 
year, ^’ith deductions at rate of £100 a year, In respect of full 
residential emoluments provided. Tlio Hospital is a largo general 
hosi>itnl providing oxcoUent clinical material and experience; 
it is close to the station, with an excellent train serrico to 
London, witliin IG miles dHtance. R practltlouers inolJtrlblo 
for 0.M. Forces or under 25 J years of ago not holding an A post, 

considered. ; 

ApplIcaUonB. stating ago, -- nnfton. 

nlit^ and names of 2 persons to ■ 

flbould ho sent to the Secretary, ' .. 

giSniiWcv, Room No. 21. The , .^semoa 

Kent. { 
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=3ARTFORD, THE WEST HILL HOSPITAL. Casualty Officer 

Appointment .limited to 6 months. Salai^ £350 a 
■"rear. Tvith deductions at rate of iSlOO a year, in respect of full 
‘reoidential emoluments provided. The Hospital is a large general 
^hospital providing excellent ciinical material and experience; 

’ it is close to the station, with an excellent train ser^ce to 
^London, within 16 miles distance. K practitioners, ineligible 
^ for H.3L Porces or under 25^ years of age not holding an A post, 
considered. 

' Applications, stating-age, qualifications, experience, nation- 
i^ality, and names of 2 persons to whom reference maybe made, 
should he sent to the Secretary, Hartford Hospital Manage- 
rment Committee, Boom Xo. 21, The Bow Arrow Hospital. 
tBartford. Kent. 

-DONCASTER. ST. CATHERINE’S INSTITUTION. Required, 

:JUXI0R REGISTEAH (Male or Female) at above ^Mental 
' 530 Beds. Salary £670 p.a., less charge 

■ A small haobelor fiat wifi be available. 

■ age, nationality, qualrtications, and 

experience, ' ‘ * ' ' ' • ” be 

::«ent to the . ' ■ • un- 

mittee, c,o _ *9^ 

JDONCASTER ROYAL Ri * ■ the 

'.regolations for the D.A.)'^ Requii'cd, RESIDENT AN.HS- 
THETIST <B1). Salary ^50. £'100, or £450 p.a, (according to 
' qualifications, experience, and previous positions heldb from 
which a deduction at rate of £100 p.a. will be made for board, 

. residence. &:c. Applications from practitioners holding Bl 
pous cannot be considered c.' ’■* * ■■ ’* 'P ’■ • 

Applications, stating age, '! ;■ : ‘ity* 

and present post,withcopi-‘ i .. ;* *;•.« ■ •.‘•Ibe 

sent immediately to— A, Joxes, Secretaiy, 

_ Doncaster Hospital Management Committee. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required. 

HOUSE SURGEOX (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
R practitioners, ineligible for H.M, Forces or imder 251 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post,'with copies of 3 recent testimonials, should 
he forwarded immediatelv to— 

A. Jo:<ES, Secretary. 

Doncaster Hospital ^lanagenient Committee. 

ROYAL INFIRMARY. (330 Beds.) Required, 

¥9^^ PHYSICIAX (A). Salary £350 p.a.. from wlfich a 
ueauenon at rate of £100 p.a, ^vfll be made for board, residence, 
•xc. R practitioners, ineligible for Forces or under 251- 

^ 3 not having held an A * 

’ Applications. etatiDc age, onality. 

^nd present post, with cop should 

- lorwaraed iinniediatelv to— ' 

^ ' A. Jokes. Secretarj'. 

■'... Doncaster Hospital >ranagemeiit CoiimUttee, 

“ royal infirmary. Required, Casualty Officer 

■- (mii.K?:*- £350, 5400, or £450 p.a. (according: to 

’ n j 2*' .f^siience, and previous positions beld). trom. 

of £100 p.a. will bo made for board, 
. This large industrial area offers excellent 


opport^tjes for gaining experience. 

nn.' '- '■ ■■•■I’' •! .•.■.<luaUfieatious^^1th< 

ti-'.'. . .. ■ 'I'les of 3 recent testin 


- _ dates, nationality, 
testimonials, should be 
_ A. JOKES. Secretary. 

- Doncaster Hospital Management Committee. 

man. NOBLE’S HOSPITAL. Required, 

jjin SURGEONS (A) in up-to-date Hospital expanded to 
snd with, the nsual anciUarv departments. Serves 
! fepJIi hf 50,000 and large visiting influx in summer, 

^lary £250 p.a., with full residential emolamcnts. 
provide ample and varied experience in pleasant 
^ Term of office C months in fir^t iu=taiice. 

^J^piications, with copies of 2 recent testimonials, to the 
^^edical Staff Committee, Noble’s Hospital, I-^le 

STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 

REGION'. Applications invited from registered 
a Practitioneps with experience in tuberculosis work for 
of ASSISTANT TUBERCULOSIS OFFICER 

■ ccaWx^S held in the Dudlev and South Staffs Area. Salary 

annual increments of £50 to maximum of 
wifKTravelling allowances will be granted in accordance 
■wiP^>5r* Regional Hospital Board’s scale. Appointment which 
hA oSf • 1 month’s notice on either side, will also 

■ !cttm provisions of the National Health Service 

' Retaliations, 1947MS, in which connexion 

candidate will be required to pass a medical examina- 
r POTduce his or her birth certificate. 

• 3 giving details of experience, with copi^ of 

^ir2?f.^testimoniaIs, should be forwarded to H. Ray^ioxd 

to the Management Committee, The Guest 
. ¥2gPh al. DofiJer. ATorcs. _^_ 

guest HOSPITAL. (154 Beds.) Dudley, Stour- 

J ;'^3’ Diarnurr hospital gkoep. BiionxGiLLM regiok. 
‘ RESIUEXT SUEGIC-AL OFFICEE (Bl). post vacant 

AppUcant^ should have held house appoint- 
’ surgical experience. Prelerouce given to 

' Po-» FefioWffJdp of one of the Royal Colleges. 

■ hvV» ,1- . Registrar status and salary* at rate prescribed 

• Minister for the appropriate grade. A deduction of £100 

*^r>f residential emoluments will be made. Period 

fmMi -n ^ occordanee with the grade. Applications 

Vt P^^^titioncrs holding Bl posts cannot be considered 
arc ineliriblc for H.M. Forces. 

-toting age, nationality, qualifications with 
fom’ ^j^P<^ncnce, and detaUs of p—-^- . - * • “h 

II. • 

m iiie Mannsemeat Committee. The 


DUDLEY. THE GUEST HOSPITAL. (IS4Eeds.) Dudley, Stour- 
BRIDGi: AXD DISTRICT HOSPITAL GROUP, BlK^irXGHAM REGION". 
Required. CASUALTY OFFICER (B2).-post vacant Sth August. 
1949. and wiU be tenable for 6 months. Post tvill be House 
Officer statu®: and salary at rate of £350 p.a.—€450 p.a,. according 
to the number of post*® previously held. A deduction of £10U 
p.a. in respect of residential emoluments will be made. R practi¬ 
tioners within 3 months of qnalification or holding A po®ts may 

appiy- 

Applications, stating age. nationality, qualifications with 
dates, experience, and^details ot previous appointments, with 
copies of 3 recent testimonials, to H. Ray^ioxt) Hurst. Secretary 
to the Management Committee, The Guest Ho^pitah'Dndley. 
DEVONPORT. ALEXANDRA MATERNITY HOME, (SO Beds.) 
Required. RESIDENT MEDICAL OFFICER (B2), post 
vacant 12th August, 1949. Salary £200 p.a.> with full resideatia) 
emoluments. R practitioners holding A posts who have not 
completed a 5 months* tenure of those posts may apply, when 
appointment wiU he limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, sho^d be sent to— 
Arthch R. Cash, Secretary, 

The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee, 
c/o South Devon and East Cornwall Hospital. 
Greenbahk-road, Plymouth. 

AAiE.VDED AJJV£HTJSEMEJ\'T 
EDGWAREGENERALHOSPITAL,Edgware,Middlesex. Required,. 
REGISTRAR (Bl), resident. Department of Anaesthetics. 
Candidates should have good experience in modern methods 
of anresthesia. General scope of duties arranged by Medical 
Director and Senior ATKCSthetisf and maj- include teaching. 
Salary and conditions as negotiated less £100 p.a. for residence. 
Appointment subject to National Health Service (Supexannun- 
nnd unless a transferred officer, 

• I 1 mouth’s notice is neces<ar 5 " 

holding Bl posts cannot be 
* I.M. Forces. 

• S referees, to the Secretory, by 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 

edgware. MIDDLESEX. Required. RESIDENT HOUSE PHYSI- 
C ' . Salary £400-£45O 

p. • ' ■ >f £lO0 p.a. for board,, 

lo s • rminable by 1 month^s 

u* • cannot be considered 

u * ■ 

. _ -•'-''ce. and 

ei 3Iedical 

F • * ... selected 

fc 

E\. ’A’/.q (, N •',•* ... 4 County) HOSPITAL. 

E RESIDENT HOUSE 

SURGEONS posts vacant 1st beptember, 1949. Salary 

£400-^450 p.a., according to experience, deduction of £100 p.a. 
for board, lodging, 5i:c. C months* appointment tcriniiiable by 
I mouth's notice. Practitioners holding B2 posts cannot be 
considered x •*: •’* •*'•’" f*'*'* TTAI. Forces. 

'Applicatii • . !.j* • • ;' ’*'* 

enclosing u;* !•» 3 ‘‘n; •• o; •• ledical 

Director of '.i* !,.i •••'; ' i‘ elected 

for intervie^ . v.si; L , • _____ 

edgware general (formerly Redhill County) HOSPITAL* 
EpGwxRE, MIDDLESEX, Required, RESIDENT CASUALTY 
OFFICER <B2), post vacant 1st September. 1949. Salary 
£t00--£450 p.a., according to exT»erience, deduction of £100 p.a. 
for board, lodging, 5rc. G months' appointment terminable by 
1 month’s notice. Practitioners holding B2 posts cannot bq 
considered unless inefigible for H.M, Forces. 

Applications, stating age. qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by Gth August. 1949. Candidates selected 

for interview will be notified by 13th August. 1949. _ — 

EXETER. PRINCESS ELIZABETH ORTHOP/EDIC HOSPITAL. 
(150 Beds witlT Annexe-T exeter axd mzd-devo.v hospitals 
Management committee. Required, HOUSE SURGEON 
(B2), Male, po-t vacant end of August. 1949. Appointment for 
q months. Salary €250 p.a.. ^vith full re^>idcntial emoluincnts. 
R practitioners el^ible for H.M. Forces holding A posts not 
considered. 

Applications, with copies of 3 recent testimonial?, should be 
sent to the Senior Administrative Officer, Princess ElLiabeth 

Orthop aedic Hospital . Bucker oU Bore. Exeter, Devon. _ _ 

FARNBOHOUGH HOSPITAL. (776 Beds.) Bromley Group 
HOSPITAL >l\xage::e ' ’^-’ications invited from 

suitably qualified . actitioners Olale or 

Female) tor the folk '' Officer appointments 

at above-named Hospital:— 

(a) 3 HOUSE PHYSICIANS. Duties to include as^ist.ance 
in cardiology (A), outpatient (A), and chest clinics {B2). Chest 
experience an advantage for one appointment. 

lb) 3 HOUSE SURGEONS (A>. Appointment recognised for 
final F.R^C.S. 

(c) HOUSE SURGEON (B2) for obstetric and gynrecological 
duties. Recognised tor the M-R.C.O.G. and D.Obst.R.C.O.G. 

(d) HOUSE PHYSICIAN (B2). pa?diatric. Recognised for 
the D.C.H. 

(c) HOUSE SURGEON (A) for E.N.T, duties. Rccogni-cd 
tor i).L.O- 

Salories £200 a year, plus eo^Jt-of-living bonus and re^sidentiar 
enjolaments. ’Subject tc ~ "■ ' * ccordauce 

with national scales, R • qualifica¬ 
tion may apply for A ■ t August 

1949. 

Applications to be addressed to the Surgeon-Superintendent 
Farnboroush Ho^nital. Farnborouch. Kent, n^: s<v>n 


The Lancet] 


THE LANCET GENERAL ADVERTISER 


[July 23, 1949 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. EnEeld 

OROUP HOSPITAL jrANAGEMCNT cominTLi:, RESIDENT 
HOUSE SURGEON (B2), required let August, 1949, tor general 
surgical duties. Post, which is tennhlo for 6 months, Is recognised 
for the F.R.O.S. Appointment of House Offleer status and 
salary at rate of .€350-£450 p.a., according to the number of 
posts previously held. A deduction of £100 p.a. in respect of 
residential emoluments will ho made. R practitioners holding 
A posts may apply. 'Whole-time duties such as Hospital may 
require, imdor supervision of Medical Director. 

Applications, stating age, nationality, qualiflcatlous, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital Immediately. 

GRAVESEND AND NORTH KENT HOSPITAL. Medway and 

GRA'i’TSEND HOSPITAL MANAOEJIT.NT COJIMlrTHC. Required, 
HOUSE PHYSICIAN (A), post vacant let August. 1949. 
Salary £200 p.a., with full residential emoluments. To R prac¬ 
titioner post limited to 6 months. 

Applications, stating ago, nationality, qualifications, and 
oxpenonco, with copies of recent testimonials, to he forwarded 

to the Administrative Offleer as soon as possible. _^ 

GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for following 
resident appointments at hosiiitals in the group. Appointments 
are for C mouths unless otheruise stated and subject to terms 
add conditions of service of Hospital Medical and Dental Staff 
(England and Wales). 

Grimsby General Hospital (220 Beds) 

HOUSE OFFICER (A) or (B2) for duty with Special Depart¬ 
ments—i.c., E.N.T. and. Gyntccology. Hospital approved for 
D.L.O. 

HOUSE OFFICER (A) or (B2), orthopmdic, for Fracture and 
Accident Service. Previous surgical experience an advantage, 
but orthopredic experience not essential. Post suitable for 
commenoemont of training in orthopajdics and fiacturcs with 
opportunity for operative exporionce. 

HOUSE OFFICER (A) or (B2), surgical, Male or Female. 

JUNIOR REGISTRAR (Bl), Casualty Department. Appoint¬ 
ment for I year. R practitioners holding HI posts cannot bo 
considered unless Ineligible for H.M. Forces. 

Scartho Road Infirmary, Grimsby (378 Beds) 

HOUSE OFFICER (A) or (B2), surgical. 

HOUSE OFFICER (A) or (B2), medical. 

Louth County Indrmary 

HOUSE OFFICER (A) or (D2), surgical. 

HOUSE OFFICER (A) or (B2), medical. 

Applications to tlie Secretary, Grimsby Hospitals Management 

Oommitteo, 13, Quecn's-poradc. Grimsby. _ 

HARROGATE AND DISTRICT GENERAL HOSPITAL. (2S3 Beds 
—recognised by the R.C.S. for Final F.R.O.S. examination 
requirements.) Rcqiiired, HOUSE SURGEON (A), post vacant 
immediately. Salary £350-£450 in the scale for House OfBcors 
under the National Health Service. Practitioners within 
3 months of qualification may apply, when appointment will bo 
for G months. 

Applications as soon as possible to the Assistant Secretary. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE. PHYSICIAN (A), post vacant 22nd August, 1949. 
Appointment for G months. Salary witliin scale £250-£550 p.a., 
according to period of qualification, with lull residential emolu¬ 
ments. Praotitionei's within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications to bo sent to the Administrator, Royal East 
Sussex Hospital, Hastings. 

H. A. Fhogoatt, Secrctan',. „ 

Hospital Management Committee (Hastmgs Group). 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Hods.) Required, RESIDENT SURGICAL 
OFFICER (Bl), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential omoluments. 
R practitioners eligible for H.M. Forces holding Bl or A posts 
not considered. 

Applications In uTittag, stating ago, 
experience, with copies of 3 testimonials, to bosratimroortlnmiy 
addressed to the Secretary-Superintendent, PombroLe Countj 

Wor ^Icmorinl Ilospital, . 


West Wnl 
HALIFAX AREA HOSP! 

Reqim-cd, HOUSE PHY^ 
Appointee required t( 

St. John’s Hospital, 

400 aged sick and 
doToIoped and is alrea 
ancillary sorvices. T1 
the Medical Registrar- 
Tjut who also undertai.-j , . ■ 
—and to the Visiting Consultants 

,1 rt4- T 


Committee. 

I .N. COMMITTEE. 

■ lie or Female, 
each day at 
lent accommodates 
Hospital is being 
ultant medical and 

II bo lespouslblo to 
re at this Hospital, 

Halifax Inflrmary 
Appointeo may bo required 


—and to Ibo Visiting Consultants. Apponae;- 

to imdertako relief duties at tbe Royal n,,.patients’ 

is a liospital for acute sick Patients vylth a bu^ Ontpaojenm 

Department. Besideuco in the first instance may John’s 
Royal Halifax InlUmaty, but will ultimately bo at 

Applications, stating ago, sox, 5],goi^'{'3'’pcrsoi« 

oxiiorionco, and containing names and addresses jp 

from wliom testimonials can bo obtained, yropngc- 

R. W. Ranson, The Secretary, Halifax Area Hospitals Manage 
incnt CoinmittcQ, R oval Halifax Inii rmary, — - - 

Sncclal Departments, post vacant Immediately. Sala^ wuim 

|rl??ngr£25a-^3_5A5.a,.^aecor^^ ta ^ 

rii- . . gg goj- notionaUty, qualiflcatloM, 

■ . ■ ,leg of i recent testimonials, to bo 

■ . ■ Hnliinx Area Hospitals Management 

Committee, Kojai ^nudax Infirmarj-, Halifax. 

2S 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, Hw 

PHYSICIAN (B2). Salary within range of £250-£350 P 4 
plus full residential emoluments. R prnctitlonors eligible t 
H.M. Forces holding A post not considered. 

Applications, stating ago, nationality, qualifications, u 
oxpcrionco, with copies of 3 recent testimonials, to bo addretw 
to the Sooretarj-, Halifax Area Hospitals Management Coi 

mltteo. Royal Halifax Infirmary, H alifax._ 

HALIFAX. ROYAL HALIFAX INFIRMARY. (RejIdent Stalf’l 
SECOND HOUSE SURGEON and THIRD HOUSE SUI 
GEON (A) or (B2), Male or Female, now vacant. G month 
posts. Snlarj' for newly qualified practitioners £250 p.a.; aft 
0 montlis’ previous exporionce £300 p.a.; after 12 month 
previous experience £350 p.n.; witli full rosidentinl emolumeni 
R practitioners eligible for H.M. Forces bolding A post m 
considered. 

Applications, stating age, sox, nationality, qualifications, ai 
experience, and enclosing copies of 3 testimonials, should 1 
sent to the Secretaiy, Halifax Area Hospitals Mnnngeme) 

Committee, Royal Halifax Infirmary, Halifax. _ 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Bed^-Relid, 
Jledlcal Staff, 7.) Applications invited for foUowtag appoli 
monts;— 

HOUSE PHYSICIAN (B2), Male. 

RESIDENT ANAESTHETIST (B2). 

Salary witliin range of £250-£330 p.a., pins full ics dcntl 
emoluments. R practitioners eligible for H.M. Forces holdii 
A post not considered. . 

Applications, stating age, natlonahty, qualifications, ai 
exporionce, with copies of 3 recent testimonials, to bo addrcMi 
to the Secretary. Halifax Area Hospitals Maiingomont Oommltlc 

Royal Halifax Infirmary, Halifa x._______ 

HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Herelor 
snmE HOSPITAL MANAOEIDINT OOMSIITTEE. Immediate npplic 
tlons invited from registered medical praotitlonors for appoln 
mont of HOUSE SURGEON (A) in charge of CaOTalty, E.N.a 
and Fracture Departments. R praotitlonors within 3 months i 
qualification nnd liable under the National Sorrico Acts ma 
apply. Appointment will be limited to 6 months and salat 
at rate of £259 p.a., ivitb full residential omolurapn^. 

AppUoatlons. with ooples of recent testimonials, should n 

sent to T. W. Upton, Secretary._ _ _—nt: 

HILLINGDON HOSPITAL, neaf^xbrldee, Mlddl««. 
tlons invited from registered mcdicnl practitionOT vho have M. 
bouse appointments and bad nllTO'ta'l 
of RESIDENT CASUALTY OFFICER (Blh Malo. imi^^^^^^ 
vacancy. Salaiy in accordance with ?SmMrs“ Who! 

hospital medical staff for jumor Coaling wi 

time duties, under Medical - Director, wmjneludo^ 

casualties and admissions to ao? ovooedlng 

may bo required. , Appointment, for period not oxooeamg ^ 
months. R practitioners ellgiblo for ll.U. Forces iioiauib 

t-o Modical Director of Hospital;--— ,;. v r i Tr: 

Un LltsiGDON HOSP ITAL, Hillingdon, near Mlddiew 

PHTIFF assistant to tho Thoracic Surgeon 
v™etr!P AugSu 

s^OTy'Cd'liwVity to undlrtaLm ^9°®™'. 

P^t provlilos good experience !,. ■ L®®®*: 

scope of duties arrauged by ‘ medic 

accordance lyjtb now terms and m®a|® 

staff for Senior 

‘’"AppUtaUon^ Stating" ago, nationality, qualifications, at 
oxnorionco, and enclosing copies of 1-3 recent tastimonlal 
Bbould ^0 sent to tho Medical Director of the Hospital t 

27th July, 1949. _ ____ 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West 
rTinTTP nOSPITAI. MANAGEMENT COMMirrCE. OASUAhT: 
OFFICER AND DOUSE SURGEON (A) or {B2). G months 
aTJDOintmont ns from 3lBb August, 1949. Salaiy £200 p.a. A, ^ 
between £300 and £350 D2, with full residential omolumw^ 

Applications, giving full details, should bo sent as soon 

possible tq_tho Administrator at th e Ho spital._ ^ 

HITCHIN, HERTS. NORTH HERTS AND SOUTH BEDS HOS 
riTAn MAiTRNTTY LTNIT. (42 Bods, together with a 24^ 
annexe—Foxholes Maternity Homo.) Required, RESIDh^ 
OBSTETRIO/U.I OFFICER (Bl), post now vacant. Provloj 
experience in this specialty is essential and preference given i 
candidates with higher quahfleation. Appointment will t 
recognised for the D.Obst.R.C.O.G. Snlarj' £450 p.a., with hj 
residential omoluraonts. Appointment for G months in tli 
first instance. AppJJcntJons from practitioners holding h 
appointments cannot be considered iinJcss ineligible for H.*^ 
Forces. 

Applications, stating ago, nationality, qualifications, aa 
oxpcrieiico, with copies of 3 recent testimonials, should bo sen 
immediately to the Administrative Ofilcer, North Herts ani 

South Bods Hosiii tal, Hitchxn, Herts. ___ 

HITCHIN. HERTS. THE LISTER HOSPITAL. Required, Houf 
SURGEON (A), post vacant 1.5th Julj’, 1949. Salary £200 p.a 
with full residential emoluments. Practltioncis uitliln 3 month 
of quuUflcatlon and liable under tho National Service Act 
may apply, when appointment 1 h for C months. 

Applications, with copies of 3 recent testimonials should h 
sent to tho Medical Superintendent. ’ 


HITCHIN, HERT^. LISTER HOSPrr^7 Sthoforry Dcnartmeid 
technician required In this area laborato " AppliSmt 
Bbould hold APBoclatealiip of tho LM.L/r. apecial bitareS ii 
lilochcmlstry desirable. Salary according {o J N n nn/ilc 
Present staff 3 Student Technicians. . ^ ecaic 

Applications, stating age, oxiiericnec, and names of o teforcc® 
to tho Pathologist. ^ 
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HUDDERSFIELD ROYAL INFIRMARY. C32I Beds.) Huddersfield 

JDSPITAI. StANAGEMENT COMMITTEE. RESIDEKT AN-$S- 
rHETIST AND ASSISTANT CASUALTY OFFICER (A) 
•equlred to commence dntj- 15tli Angus^ 1949. Salary £250, 
irttli full residential emoluments. Practitioners vdthin 3 months 
3f qualification and liable Tmder the National Service Acts may 
apply, when-appointment Tvill he for 6 months. 

Applications, -with copies of 3 recent testimonial, shonld he 
i^ent as soon as possible to H. J. JoinfSON, Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
aOSPITAI. JIAXAGEMEXT COMMUTEE, CASUALTY OFFICER 
[B2) required to' commence duties immediately. Salary 
£300 p.a., ‘vslth foil residential emolnments. R practitioners 
holding A posts may apply, when appointment limited to 
B months. 

Applications to be addressed to nndersigned immediately, 
with copies of 3 xecent t^timonials. 

H. J. JoHNSoy, Secretary, Huddersfield Royal Infirmary. 
HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
COMMITTEE. 2 RADIOLOGIST REGISTRARS 
. ■ 'for duties at hospitals nndeT the control of above 

‘ Committees. Posts will be non-resident and subject 

to the terms and conditions of hospital medical staff under the 
National Health Service. Salary lor each post £670 p.a. 

Applications shonld be submitted on forms to be obtained 
from R. J. Carliss, Secretary to the Alanagement Committee, 
Rull Royal Infirmary. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 

Required, REGISTRAR ANAESTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
ET^eqnenl years £S90 p.a. If successful candidafe is single, 
living accommodation can be provided, in wMch case an 
^propriate deduction for residential emoluments will be made 
froni salary. Suitably qimKfied practitioners holding B2 appoint- 
mente are eligible to apply, but applications from R practitioners 
noliuns B1 posts cannot be considered unless they are ineligible 
tor H.IL Fproes. 

Applications should be submitted as soon as possible on forms 
^tamble from R. J. Cahless, Secretary, HnU A Group 
Hospital M anagement Coromittee. 

hull royal infirmary. Required, House Officer (A) or 
(Bi), memcal. post tenable for 6 months and remuneration 
^50, £400, or £450 p.a,, according to whether it is 
second, or third hospital post, less £100 p.a. in 
of reddential emoluments. R practitioners within 3 
^ 4^2?* holding A posts may apply. 

a forms may be obtained from, and should be 
as soon as possible to, the Administrative Officer, 
HnU Boyal Inarmary. 


R, J. Oaeless, Secretary, 

—__ HnB A Group Hospital Management C^ommittee. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
^ GBOCP HOSPETAL iIAl>i.GEiIE2tT COMMITT E E. 
0“ about 17th Ansust for a RESIDENT 
Sid <A), Female. Post tenable for 6 months 

£350-£4o0 p.a., according to esperi- 
emolunaents. Post will count towards 

he obtained from, and shonld be 
SrmVr .iSt *5? Administrative Officer at the above address as 
sgga ^possifale. R. J. Cart-vlss, Secrerarv to the Board. 

HOSPITAL FOR SICK CHILDREN. Park- 

2.vacancies noiv occur for RESIDENT HOUSE 
R Female. These posts are each tenable for 

count towards qualification for D.C.H. 
according to experience, less £100 residential 

forms* obtainable from, and should be returned 
possible to, the Admimstrative Officer at the above 
„ R, J. CART.ESS, Secretary. 

•- - Hull A Group Hospital Management Committee. 

DISTRICT VICTORIA HOSPITAL, KElghler. 

Reqmred, SENIOR HOUSE SURGEON (B2), 
6 mouth- “S'*?®’ vacant 19th Anenst, 1949, tenable for 
Salary in accordance with National Health Service 
ana conditions of service of hospital medical and dental 

.stating , qualifications, experience, and 

immediately to J. Yotjxg, Secretary, 
Cbrnr^** ^^tehley, Sldpton, and Settle Hospital Management 
— Keigffiey Tictoria Hospital, Keighley. _ 

AND. DISTRICT GENERAL HOSPITAL. 

^P^i.'^gCESTEBSHIBE HOSPITAL 3IAXAGEMIOT COMMUETEE. 

invited from registered medical practitioners for 
Aouowing Posts:— 

house physician. HOUSE SURGEON. 

Piurf CASUALTY OFFICER. 

Posts vacant l=t September, 1949, the third post 
August, 1949. Each post tenable for 6 months, 
in each case £350 p.a., -pebding settlement of 
A deduction of £100 p.a. made for residential 
anfl , Practitioners vdthm S months of bnalificatlon 

Aw-^.^^or the National Service Acts may apply, 
ee-it '^™us, Avith copies of recent testimonials’, should be 
Ho'Pital^'^ to the Acting Administrative Officer at tbe above 

Bonlp ^^-5^^5^9'STRICT GENERAL HOSPITAL. Required. 
--E SURGEON IRli. witb p-rr>prlpTieo in 


abjy £300 pj, 

^rthe n.A. V 
th-N:.' 


plus full emoluments. Hospital recognised 
■ ■ in the first instance for 6 months. 
: :■ ■ "hs of qualification and liable under 

' " * '^PR^T* 

S:c., with copies of 
i as po'^siblo to— 

G- H. Fexxei-T., Assistant Secretary. 


i ; ‘‘s'l qualifications, 

v<-.UnioniaL=, should be sent as soon as 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 

CASUALTY HOUSE SURGEON (B2). Salary £200 p.a.bplu3 
full emoluments. .-Appointment in the first instance for 6 months. 
R. practitioners holmng A posts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1—3 t^timonials, should be sent as soon as possible t4>— 

__ (i. H. Fexx^t^ Assistant Secretary. 

KIRKBURTON. STORTHES HALL HOSPITAL, Kirkburton, 
near huddersfieu). Required, JUNIOR HOSPITAL- 
MEDICAL OFFICER (Bl), Male or Female. Salary £700, 
by annual increments of £50 to maximum of £1000 p.a., 
unfurnished flat available to snccessful candidate at a rent of 
£65 p.a. R practitioners eligible for H3I. Forces holding Bl 
posts not considered. - 

Applications, stating age. nationality, and giving particulars 
of psychiatric experience, with names of 3 referees, should be 
sent as soon as possible to the Medical Superintendent. Storthes 
Hall Hospital. E. Walsh, Secretary, Hospital 
_ Management Committee, No. 12, Storthes Hall Group. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 

(207 Beds.) Required. RESIDENT CASUALTY OFFIC^ER 
for 6 months from 1st August^ 1949. (This incorporates House 
Surgeon to the Orthopcedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Post to fill vacancy of Bl 
grading. £350 p.a., plus full residential emoluments.^ FYom 
1st September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to— 
Miss V. Wells. Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL- 
(207 Beds.) Required, HOUSE SURGEON (B2) to the Gynm- 
cological and Obstetric Department, vacant immediately. 
Salary £300 or £350 p.a., according to previous number of 
appointments held, pins full residential emoluments.. This post 
is recognised for M.R.C.O.G. Examination. 

AppUcations. stating age, qualifications with dates, and 
details of experience, with copies of recent testimonials, should 
be sent to Miss V. Wells, Assistant Secretary. . _ _ 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., pins full residential emoluments. R practitionerB 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

_ Miss V. WELig. Assistant Secretary. 

LEEDS REGIONAL HOSPITAL BOARD invite applications for 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
of the Blood Transfusion Service in the Leeds region. Applicants 
must hove been qualified at least 3 years and some previous 
experience in clinical pathology would be desirable. Head¬ 
quarter^ of tbe service is at the Regional Blood Transfusion 
Laboratorv, Bridle-path, York-road, Seacroft, Leeds. Com- 
' • "T"" • • Appointment subject to 

. • the provLions of National 
■ alations, 1947/48, and to 
the terms and conditions of service agreed with the Ministry of 
Health. 

Applications, stating age. qualifications, and details of 
experience, with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31. Eastgate, 
Leeds, 2, by 3rd August, 1949. CJanvassing in any form, either 

directly or indirectly, will disqualify. __ 

LEEDS UNITED HOSPITALS AND THE UNIVERSITY' OF 
LEEDS. Applications invited from qualified medical practitioners 
who have held house appointments for the following posts :— 

REGISTRARS: Dermatology, 1 vacancy; Neurology, 

1 vacancy; Po?djatrics. 1 vacancy; Smgery, 2 vacancies; 
Anaesthetics, 4 vacancies; Otology, 1 vacancy; Thoracic 
Surgery, 1 vacancy; Obstetrics and G 3 Tifecology. 1 vacancy. 

Grading and salary will be related to qualifications and 
experience and will conform to the recommendations of the 
Spens report. Duties will include some teaching but will be 
mainly clinicaL Preference given to candidates who have 
higher qualifications, especially in filling the posts in neurology, 
thoracic surgery, and one of the posts in anEesthetics. Can(h- 
dates holding Bl posts who are ineligible for H.M. Forces 
may apply. 

Applications, stating age, nationality, full details of experience, 
with names of 3 referees, should be sent by 15th August, to— 

S. CLAYToy Fryers, S e cretory to the Board of Govemorg. 
LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from medical practitioners possessing 
a higher qualification for post of SENIOR REGISTRAR 
AND TUTOR IN PSYCHIATRY, Salary in accordance with 
the recommendations of the Si)ens report. Experience of 
teaching would be an advantage, and successful candidate must 
satisfy the academic requirements of the University of Leeds. 
Holders of Bl posts who are inel^bl© for H.M. Forces may apply. 

Applications, stating age, nationality, full details of experience, 
with names of 3 referees, should be sent by loth August, to—> 

S. Claytox Frters, Secretary to the Board of G ove rnors. 
LIVERPOOL EYE, EAR, AND THROAT INFIRMARY. The 
rxiTED LIVERPOOL HOSPITALS. Applications invited from 
registered medical practitioners, Male and Female, for B2 
posts vacant for 6 months commencing 1st October, 1949, as- 
follows;— 

HOUSE SURGEON (eye), non-resident. 

HCIUSE SURGEON (E.N.T.), non-resident. 

Salary £35(>-£450 p.a., according to experience, in accordance 
with the nationally agreed terms and conditions of service 
(House Officers). R practitioners holding A posts mav apply. 

Applications should be made on forms obtainable from under¬ 
signed, to whom they should be returned by 10 aj^i, 6lh August 
A. Y. J. Hixds, Socretarv, ^ 

^ ^ The United Liverpool Ho-pitaU. 

SO, Rodney-street, Liverpool. 1, 13th July, 1949. 
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LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 

>n:NT co^DiriTEi:. Applications invited foe following posts, 
vacant let October, 101!) :—. 

Broadgreen Hospital, Liverpool, 14 
Resident appointments:— 

HOUSE PHYSICIANS (A) and (112). 

HOUSE SURGEONS (A) and (R2). 

OBSTETRIC HOUSE SURGEONS (112). 

HOUSE PHYSICIxVNS (A) and (132), Thoracic Unit. 
Non-resident appointniemt 

ADMISSION ROOM xlND. CASUALTY OFFICER (Bl). 
Horn's of duty from 9 a.ji.-S Mondays to FridnyB, 9 a.m.- 
l p.it. Saturdays. Applications from practitionor.s holding 
Bl posts cannot he considered unless ineligible for H.M. Forces. 
Mill Road Infirmary, Liverpool, 6 

RESIDENT OBSTETRIC HOUSE SURGEONS (B2). 
Salaries in accordance with the Ministry’s scale—i.e., £350 p.a. 
for first post held, £400 p.a. for second post held, .£450 p.a. lor 
thii'd and subsequent posts held. In the case of the residont. 
appointments a sum of £100 p.ai will bo deducted in respect of 
residential emoluments. ' 

xtpplications, giving full details of qualiflentions, previous 
exiierionco, onolosing copies of '2 recent testimonials, .and stating 
clearly the vacancies applied for in order of prcforenco, should ho 
forrvorded to undersigned bo as to be received by 13th xVugnst, 
1949. H. Blytiti:, Secretary to the MonageiaentCommittee. 


LIVERPOOL MATERNITY HOSPITAL. The United Liverpool 

nospn'.UA. Required, RESIDENT HOUSE SURGEON (B2). 
Male or Fem.alo, post vacant for B months comnioneing 1st 
October, 1949. Snlnr,v £350-£450 p.a., according to,experience, 
les.s £100 for board and ro.sidence, in necordaneo with the 
nationally agreed terms and conditions of service (House Olllccrs). 
R 7)ractitioners holding A iiost.s niaj' apt)lj-. 

Applicatjon.s should he made on forms obtainable from luider- 
signed, to whom they should be returned by 10 A.M., 6th August, 
1949. A. V. ,1. Hinds, Secretary, 

. The United Liverpool Hospitals, 

80, Rodnoy-street, Liverpool, 1, 13 th July, 1949, _ 

LIVERPOOL, 6. MILL ROAD INFIRMARY. (Maternity Unit— 
120 Bods.) Applications Invited from practitioners with special 
experience of obstetrics and gynoccology, and possessing suitable 
higher qunlifloation.s lor post of SENIOR RESIDENT OBSTET¬ 
RICAL OFFICER AND DEPUTY MEDICAL SUPERIN¬ 
TENDENT (Senior Registrar, Grade 1 status), Salar.v will bo 
in acoordanco with tlio Ministiy’s scale—i.e., .£1000 p.a. in the 
first year, £1100 p.a. in the second year, £1200 p.a. in the third 
year, £1300 p.a. in the subsequent ycar.«. A dednetion of 
£200 p.a. will bo made in resi)oot of certain residential emolu- 
mente. MaiTicd quarters are avnilnblo. 

Apidications, giving full details of qualifications, previous 
experience, !ind enclosing names and addresses of 3 rofcrocs, 
.should ho fonvarded h.y SOtli Aug)ist, 1949, to— <' 

H. Blitiii:, Secretary to the Management Committee. 
Brondgreon Hosi)ital, Edge Lane-drive, Liveriiool, 14. 
LfVERPOOL. ROYAL LIVERPOOL CHILDREN’S' HOSPITAL. 
THB xJNiTJiD LivenrooL HOSPITALS. xVpplications invited from 
registered medical practitioners, Male and Female, for resident 
A and B2 posts, vacant for 0 montlis eominenelng 1st October, 
1949, as follows 

At the City Branch. Myrtle-street, Liverpool, 7 
HOUSE PHYSICIAN. 

HOUSE SURGEON (orthopicdic). 

HOUSE SURGEON (skin, eye, and E.N.T.). 

SENIOR CASUALTY OFFICER. 

At the Heswall Branch, 'Telegraph-road, Heswall, Cheshire 

HOUSE PHYSICIAN. ' 

HOUSE SURGEON. 

HOUSE SURGEON (orthopedic). , ' 

Salarj' £350HS150 ■ p.a., according to c.xpcrience, less £100 
for hoard and Tcsidcnco, in accordance rvitli Hie nntiouauj' 
agreed terms and conditions .of service (House Qllicers). llio 
Hospital is recognised as giving tiie requisite experience for tlie 
D.C.H. R practitioners holding A posts or within 3 montlis of 
qualiflcatlon may apply. . , 

Applications .sliould ho made on fornis 
undersigned, to wliom they alioiUd be retunied by 10 A.sf., 
Oth 1949. Av V, J. UiND&t Secretnn,^ 

The 

80, Roduey-stroet, Liycrpoolj_ 

LIVERPOOL. ROYAL LIVERPCCr: 

THK TJNITi:n IilVKUrOOL lIOfePlTAI 

DENT MEDICAL OFEICEH ( 

Hcs\rall Rrancli, Tcle/rrnph-rpnUy 
commcuciue: 1st October, llMA 

for a turtber and sal.arv will bo sliai-A.m- 

a Junior Hosmtal Medical omcer ami ■ 'Plicro will 1)0 a 

£1000 p.a., fblf respect of board and lodging, 
deduction at rntc of €100 p.n. jn Ufcdlatrics. 

Applicants, should have /‘n'l obtMnaWrfrom 

Appl cations sbou d '""‘J“qS'^J"™t„rned by 10 a..m.. 

liTb St!'HH9.""‘’"“ A- v- 'I' 


M'> • 


JO. r ., . .. 

LIVERFOtM U“Siil ■ I’'* ' •... 

DAVJD ■ ^ 

i.Tvr.ni» JO)/ ■ 

nimitli-5 eonimcacing 1st for' 

nccordin ‘ ' p,, 

'''^'^dee*' iractitioncre Iioldirig.A posts or 

vTliiii 3 m.omns o^"Vnn'ns obtniuablo from 

ntbAugust, 101.). Hnitod Liverpool Hospitals. 

SO, Rodney-strect, Liverpool. 1, UGi .Inly. iOi'J. 
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less £100 foi 
nationally ag 
Officers). R 
xVpplieatfor 


LIVERl>OOL. ST. PAUL’S EYE HOSPITAL. The United LivtrM 

nosrlTAiA). Rcqnu'od, RESIDENT HOUSE SURGEON (Bit 
Male or Female, post vacant for 0 months conunciiHrs: w 
October, 1919. Salary £350^450 p.a., accordiug to cxpcrlow 
less .£109 for board tvnd residence, in accordance with (ii 
nationaltv agreed terms and conditions of service (House OllirfM 
R practitioners iioldlng posts may aiiply. 

Applications slionld be made on forms olitniiinble fron 
undersigned, to wliom tliey should be returned by 10 .iv 
Ctli xVngust. 1949. A. V. J. Hl.xn.s, SCoretarj', 

Tlio United Liverpool Rosiiitnb, 

80, Rodpcy-strcot, Liverpool, 1, 13th-.Inl,v, 1949. _ 

LIVERPOOL. THE WOMEN’S HOSPITAL. The United Liverino 
irosriTAlA., Required, RESIDENT HOUSE SURGEON (1)9 
Male or Female, post vacant for 0 months eominoncing M 
October, 1919. Salary .£350-£150 p.a.,Tiecording to oxporienir 

... ■' ■ iccordnnce with thi 

ol service (Hoa-i 
may apply. 

... . italnablo from iimlot 

signed, to wliom they sliould be rotmmed by 10 a.m., Ctli jluga-t 
1949. A. V. J. Hind-S, Secretary. 

Tlio United Liverpool Hosplhils. 

_80, Rodiiey-strcot, Liverpool, 1. 13th July. 1919. _ 

LIVERPOOL. WALTON HOSPITAL. (1400 Beds.) Application! 
invited from medical iiraetltioncrs wlio have completed or im 
exempt from national servico for appointment of IIOFSI 
OFFICER. Dutic.s will ho in a largo Ortlioiiredic Dcpartimnt 
Preference given to tPiose Intending to make a career in ortho 
paidic surgery. Salary and conditions of service in nceordnnci 
witii regulations of tlio Ministrj- of Hcaltli, the salary being nl 
rate of £350-£150 p.n., necoi'ding to tlio niimlicr of posts liclil 
siiliicct to a deduction at rate of £190 p.a. fn respect of Iio.w 
and iodging and other servlce.s jirovided. Appointment foj 
0 montlis in tlie first instance but may be extended, and suwccl 
to 1 month’s notice on cillior side. 

Applications, stating cxporionco and qnalificntioiis, iind name 
of 2 referees, sliould be submitted immediately to tlic Medha 
Superintendent. F. J. WATinNS, Secretary, 

• ' ■ ’ ” .lageincnt Committee. 

IValto ___ 

LEIGH l.‘.■I'K-or.ny I i. ,'{ ■. Hospital— 101 Bedl.) 

CASUALTY OFFICER (A), Male or Fonmio, required at nbiivi 
Hospital. Salary in aeeordnnco witli Jafest Ministry of llcnitl 
scales, inciuding lionid, rosldoncc, &o. R Troctitioiiors mtwr 
3 montlis of qualification may apjil.v, wlien appointment llrauco 

Applications, stating ngc, niinUnonUons with diite', nij' 
natioiinlity, witli eoliles 4if 3 leeent testimonlftls, should bo srii 
as soon ns possible to— x ' 

T. IV. HuRST.^Scoretiiry, ^ 


I. w- 


•I. .11.Ml 


; I lOi' 


AN > 


'■'ommittce. 

TTOSPf'fAL 
io nnd othci 
liaiidienppri 
' COMMlTTfA 
1)2). Siilor; 
mors boldlo! 
to 0 month' 
Ineligible tar 

0 piibmlltfl 


I in: 


( O!' N • Y ! IC r* ■’! I, .i < ■ uired, Hout* 

• ntiftl emolu* 

. in 9 montb^ 

ot nuiuiiiuuLiou iiiJii jmuiu uijiuui. i-iiu iithuiwiiiti ouiviOO Acts 
also apply, when eippointmout will bo for G montlis. 

Apply immediately, with cor)ios of 3 rcloronces, to 
Secrotary» Lincoln No. 1 Hospital IManagemcnt Comniih<^' 

Count y Ilospltal, L l iicoln. _|_ 

LTNCOLN COLTNTY HOSPITAL, Locum Anaesthetist reqoirt^ 
imincdlately. 

PJeo-so apply giving full dctalh; to tho Sccrctnr 3 ^ 


LLANELLY HOSPITAL. Required, House Surgeon (B2) at 

Llanelly Hospital, Llanolly, post now vacant. ,Salary €3r)0P^*’ 
with full regldentlal emoluments. To R practitioner appointm^'^i^ 
limited to G mouths. 

Applicntions should bo forwarded to— 

O TT- r- 

^ Glantawo ■ :^mjiilttcc. 

Swansea Hospital, St. He , 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAt 

HOSPITAL. (113 Red*<.) mid-kknt hospital maxaulmb^t 
roMAHTTi:!:, Reriulrcd, RESIDENT HOUSE SURGEON 
department, post vacant 1st’September, 
CnndIdiitcR inut^t be single, of British natlonalitj*, and ‘^IiouW 
Imvo had some oxperionro in the treatment of diseases of tl’’ 
car, nose, and throat. Hospital reco^mi'^etl bj’ tlie Jixnmlniuf 
lioard lor tho D.L.D. Appohitincnt for 0 montlis. Snlflf) 
(inchuiiiig residential emoluments) and eoudltions will be lU 
accordance vltli terms and conditions of sorvlee of HospifAl 
Medical and Dental Staff (England nnd Wales). 

Application^,, stating ngc, qualification^,, nnd’e.vnciiencc uitl* 
St'the Ilosidtei! t" forwarded to the SecTi'tnr) 


MORPETH. NORTHUMBERLAND. ST. GEORGE^ HOSPITAL 

Locum Tcaeiis MEDIC.VL OFFICER, itquired Iminmirntelv for 
an Imlollnlte imtiod. not less tlmn a month but nmindv Inncrr 
Knowledge of psy.'ld..trj- demmble but not ^entlal ’ 

10-12 guinea', weeldv acording to r'-V|H'ricnc(' 
omolumcnts. Snltnl.Ie ni.pIlcni.tH may bo o'oi rid" ,'cd for 'nn 
eil'iting-laraney on the iieinmnent otng. u imicd loi an 
xypplicntionri stnting ngc nnd iclevant Tinr+,'o.. 7 o— < ij. 
n<Idrc>"'Cd to tlie Medlenl yniieiinteriilcnt. ^ riieumra. to K 
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MANCHESTER 19. DUCHESS OF YORK HOSPITAL FOR 

BABEHS. (101 CJots.) >LO»CHESTER BABIES’ CHILDREN’S 

HOSPITAL iiANAGEAiENT COJDHITEE. Applications invited from 
medical practitioners (Male and Female) for following posts:— 

(а) SENIOR RESIDENT :MEDICAL OFFICER (Bl) for 
6 months, ^ene^vable for a further 6 months, post now vacant. 
Candidates must have had'experience in peediatrics and higher 
qualifications are desirable. R practitioners eligible for H.M. 
Forces holding Bl or A posts not considered. 

( б ) HOUSE OFFICER (A) for 6 months. Required 
immediately. 

Salaries in accordance with terms and conditions of service 
recently published. 

Applications, with names of 3 referees, to be sent as soon as 
possible to the Secretary, Management Committee Group 21, 

Booth Hall Hospital, Blackley, Islanchester, 9. _ 

MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAil, MANCHESTER, 8. NORTH JLANCHESTER HOSPITAL 
5IANAGEMENT COM MITTE E. RESIDENT SURGICAIi OFFICER 
required immediately. Post is graded as Junior Registrar at a 
salary of £670 p.a. less emoluments. Recognised fay the Royal 
College of Surgeons as a qualifying service for F.R.C.S. Appoint¬ 
ment is for 12 months. Suitably qualified R practitioners 
holding B2 also those holding Bl and ineligible for H.M. Forces 
may apply. 

Applications with copies of not less than 3 recent testi¬ 
monials, or names of 3 referees, to be submitted forthwith to 
the Hospital Administrator at the Hospital. 

MANSFIELD, HARLOW WOOD ORTHOPyCDiC HOSPITAL, 
near Mansfield, notk. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a.*, but adjust¬ 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

4PPllcations, with testimonials, to be sent to the Secretary, 
Nottingham No . 5 Hospital Management Committee. » 
MARGATE. ROYAL SEA-BATHING HOSPlfAU (200 Beds.) 

OF THANET HOSPITAL MANAGE3IENT COMMTrTEE. Required 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint¬ 
ment for 6 months. Salary £250 p.a., with full residential emolu¬ 
ments, subject to review when the National Health Service 

..come operative. R practitioners 

‘ may apply. 

« qualifications, with copies of 

ei!^l^^,^^^timonials, should be sent immediately to the Medical 
g^PennU ndent, Royal Sea-Bathing Hospital. Margate . 

general HOSPITAL. (132 Beds.) Isle of Thanet 
m^-age-Ment committee. Required, HOUSE 
AAb post vacant immediately. Appointment for 
£250 p.a., with full residential emoluments 
review when the National Health Service terms and 
conoitions of service become operative. R practitioners within 
d months of qualification may apply. 

^ stating age and qnalifications, with copies of 

should be sent as soon as possible to the 
Administra b^, The General Hospital, Margate. _ 

MONTAGU HOSPITAL, Required. Resident 

SmKt? 1 a Commencing salary £350 p.a., from 

of"£l 00 p.a. for emoluments will be made, 
nf meligible for H.M. Forces or yvithin 3 month*: 

considered, when appointment will be limited 
TTt.ai+? o' • ^ instance, and is subject to National 

(Superannuation) Regulations, 1947/IS, and to 
medical eiamination. . i 9 

stating age, qualifications experience, and 
names of 3 referees, to be addressed to the 
^®^hcrham and Mexborough Hospital Management 
pos^le Montagu Hospital, Mexborough, Yorks, as soon as 

MONTAGU HOSPITAL. ^Required, Resident 

ft Commencing salary £350 p.a., from which 

9P £100 p.a. for emoluments wiU be made. R prac- 
i^chgible for H.M. Forces or within 3 months of 
when appointment yvill be limited to 
instance, and is subject to National Health 
(Superannuation) Regulations, 1947/48, and to medical 
examination. . 

stating age, qualifications, experience, and 
With names of 3 referees, to be addressed to the 
Rotherham and Mexborough Hospital Management 
T^-Montagu Hospital, Mexborongh, Yorks, as soon, as 
I^OsalDle, 

' NORFOLK AND NORWICH HOSPITAL. («0 

1 -^ 7 ^' Required, HOUSE SURGEOX (A) to a General Snrgical 
recognised br the B.C.S. for the Final F.R.C.S. 
Q^P^hiatiou requirements. Duties entirely general surgical. 
£250 p.a., yvith full residential emoluments. Ptactitioners 
itom 3 months of qualification and liable imder the National 
^^^.Acts may apply, when appointment will be for 6 months. 
-.-T^P^cations, with copies of 3 recent testimonials, to be sent 

g soon a s possible to— _ F. L . GATFiELD. Secretary. 

‘ NORWICH. NORFOLK AND NORWICH HOSPITAL. 
^ house SURGEON (A) or (B2) to the Orthopedic 

^^'tary £250 p.a., with full residential emoluments. 

' tKft within 3 months of qualification and liable under 

Service Acts may apply, when the appointment w^ 
Pe for a period of C months. 

' Appheations should be addressed to— 

___ F. L. G VTFIELD, Secretary. 

NotwfcR: -- 


n°bpolk and Norwich hosWtal. (440 

CASUALTY OFFICER AXD HOUSE 
to the Septic Unit. Salarj' £27o-£325 p.a.. 
R t^JPenence, with full rc-^idential emoluments, 

wni posts may apply, when appointment 

Applications: should be sent a« soon as possible to the Secretary. 


NORWICH. HELLESDON HOSPITAL. Applications invited for 

post of PSYCHIATRIC REGISTRAR or JUNIOR REGIS¬ 
TRAR, resident. Hospital includes a separate unit for the treat¬ 
ment of neurosis and early psychosis and an E, E. G. Depart¬ 
ment. There are opportnnities for experience in all modem 
forms of treatment, including attendance at outpatient and 
child-guidance clinics. Opportunity would be given for work 
for the D.P.M. A fiat would be av^able at a reasonable rental 
for a married man. Salary in the terms of the nationally agreed 
scale, according to qualifications and experience. 

Applications to the Medical Superintendent from whom 

further particulars may be obtained. _ 

NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary* London- 

road. Newark-on-Trent. __ 

NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 nosprr.vL management committee. Required, RESI¬ 
DENT MEDICAL OFFICER {B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 

ro.ad, Newark-on-Trent. ___ 

NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
C-\STLE UPON TTNE, 4. DEPARTMENT OF OBSTETRICS AND GYNECO¬ 
LOGY. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COil- 
iHTTEE. Applications invited from rostered medical practi¬ 
tioners who are not liable for service in His Majesty’s Forces, 
for post of OBSTETRICAL HOUSE SURGEON (B2) to this _ 
department. Duties include the care of 40 Beds for Obstetrical 
patients and certain duties in the Gynecological Unit when the^ 
House Surgeon to that Unit is off duty. Duties commence 
1st September. 1949. Appointment for 6 months. Salary within 
scale of £250—€450, plus cost-of-living bonus and full residential 
emoluments. Hospital is recognised by the Royal College of 
Obstetrics and Gyntecology for the D.Obst.R.C.O.G., and. 
M.R.C.O.G. 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 

road, Newcastle upon Tyne, 4. ___ 

NEWCASTLE UPON TYNE 6. WALKER CATE HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRAR for the fever 
section at above Hospital. Salary on scale according to the Spens 
report for a residential post. Candidates should have completed 
their junior house appointment*: and it %vill be desirable that 
they should have experience in ptediatrics and if possible iu 
infections diseases. Applications from practitioners holding Bl 
posts cannot be considered n^ess ineligible for HAI. Forces. 

Applications, with names and addresses of 2 referees, should 
be addressed to the Medical Superintendent by 2nd August, 
1949. K. C. Booker. Secretary, 

Newcastle upon Tyne Hospital Management Committee 
OakTille,” Grainger Park-road, Newcastle upon Tyne, 4. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. Required,'House 
SURGEON (A) or (B2). Appointment for 6 months and will 
be in accordance with the National Health Service terms and 
conditions of service of hospital, medical, and dental staffs. 

R practitioners within 3 mouths of qualification or holding A 
posts may apply. 

Applications should be forwarded •without delay to John E. 
Ray, Secretary of the Isle of Wight Group Hospital Manago- 

ment Committee, St. Mary’s Hospital, Newport, I.W. _ 

NEWPORT, MON. ST. V/OOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gyncecology. Commencing salary 
£200 p.a., -with full residential emoluments, R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent to T. A. Jones, Hospitals Management 

Committee, 16, Uardiff-road. Newport. Mon. _ 

NEWPORT. ROYAL GWENT HOSPITAL, House Physician 
(B2), required at above Hospital of 256 Beds. Salary £30 I>-t£ 350 
p.a. after 6 months’service, with full residential emoluments. 

Applications, stating age, particulars of qualifications^ and 
copies of recent references, to be sent to T. A. Jones. Secretary, 
Newport and East Monmouthshire Hospitals Management 

Committee, 16. Car diff-road, Ne^vp or t, 3I on._ 

NORTHALLERTON. FR1ARAGE HOSPITAL. Required, House 
SURGEON for orthopjedic duties and HOUSE OFFICER for 
general surgical and medical duties at above newly opened 
Hospital of 300 Beds, of which 120 at present occupied. Salary in 
accordance with scale for appropriate grade in Ministry of 
Health terms and conditions for hospital medical staffs. 
Appointment in first place to 1st October, and then renewable 
every 6 months. 

Applications, giving age, qualificat‘~'~ . m- 

names of 2 referees, to be sent to tt . . 

Hospital Management Committee, ■ ■ ■ 

allertoa, Yorks, as soon as possible. _ > 

NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 

** The Cedars ” Branch Hospital.) Required, HOUSE SUR¬ 
GEON (B2), Male. Duties to commence on or about 10th 
August. Applicants should be interested iu urolog\-. Salary and 
conditions of service in accordance with the puhiished condition^: 
of the National Health Service. Practitioners witliin 3 months 
of qualification and liable under the National Service Act« mav 
apply, when appointment will be for 6 month®. 

Applications, statmg age, qualification®, and experience, with 
copies of testimonial®, to be sent to— 

Henry M. Stanl>:y, Secretary, Nottingham 
Area No. 1 Ho®pital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. (547 Beds, Including 

‘^Tho Ccdfirs” Branc' ^ .— CASUALTY 

OFFICKR roquirod. or about 1st 

A\ierust. Salary £ 100 omohiuients. 

To practitioner? liable Xor service with H.M. Forces appointment 
for 0 months. 

Applications, stating: affc, qualifications, and experience, with 
copios of testiiiionmls, to be sent to— 

, ' Henry M. Stanley, Secretary, 

Jvottinglja ni jVj'oa No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 

The Cedars ” Branch Hospital) and RtroniNGTON hall 
ATOILIABY HOSPITAL. Required, RESIDENT ORTHOPHSDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and ortbopojdio 
5 ’orh* The Ortliopredic Department serves a largo industrial 
district and post offers exceptional oxporionco in traurnatlo 
surgery* Duties to commonco the beginning of August. Salary 
and conditions of sorvlce in accordance with national recom¬ 
mendations ; for first post £350, second £400, third and subsequent 
posts £450, less deduction at rate of £100 p.a., for board, 
lodging. &c. Appointment for G months in the first instance. 
Appointment subject to National Health Soi’vico (Superannua¬ 
tion) Regulations, 1047/48. 

Applications, with copies of testimonials, should bo sent as 
soon os po'^siblo to— 

, Henry H. Stanley, Secretary, 

Nottingham Area No. 1 Hospital IMana ge mon t Co mmitt ee. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL AND 'run RADIUM INSTITUTE. Applications invited from 
registered^ medical jiractitioners for undermentioned appoint¬ 
ments. balaries in accordance with INIinistiT of Health terms 
and conditions of service. 

RESIDENT ANAESTHETIST (Junior Registrar), now vacant. 

HOUSE OFFICER to i 

E.N.T. and Radiotherapy Departments, now vacant. 

General Sui’gicnl Department, vacant 2nd August. 

Gyiuecology and Radiotherapy Departments, vacant 
t til August. 

General Surgical Department, vacant 26th Scptcnihor. 

Applications,-accompanied by testimonials, to be forwarded 
immediately to the Seci*etar 5 * and House Governor. 


OLDHAM, BOUNDARY PARK GENERAL HOSPITAL AND 

AN^^X'E. Required. JUNIOR REGISTRAR, Appointment 
provides full opportunities for experience in the treatment of 
acute medical cases and responsibilities for the chronic -and 
mental cases in the Annexe. There are 2 House Physicians. 
Preference given to candidates who are intending to specialise 
m mediemp and who hold a higher qualification. Salary scale 
»p70 p.a., including emoluments valued at £100 p.a. in respect 
of board, residence, and laundry. The provision of married 
quarters could bo considered. ' 

Applications, which should contain full particulars of quali¬ 
fications and experience, with names of 2 persons to whom 
reforenco ma^* bo made, should bo fonvarded immodiatoly to— 
F. W. Babnett, Secretary, 

Oldham and District Hospital Management Committee. 

_ Central Offices. Rochdalo-road, Oldham._ 


OSWESTRY. ROBERT JONES AND AGNES HUNT ORTHO¬ 
PTIC HOSPITAL. (479 Bods.) GROUP NO. 27, BIRMINGHAM REGION. 
REGISTRAR (resident) required at once ns Assistant to the 
Senior Registrar. Terms of sendee In accordance with the 
recently Issued regulations. Applicants must possess senior 
degree in surgery. Salaiy £775 p.a., less £100 for residential 
emoluments. 

Applications, with copies of 3 testimonials, to ho sent to the 

Secretary at once. _:_!_ 

OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of SENIOR REGISTRAR IN ANAESTHESIA at a 
salary of £1000-£100-£1300 p.a., in accordance with the recently 
announced terms and conditions of service. Post is wholo- 
time, resident in the Aylesbury area ; duties at the liospitnls 
of the Aylesbury i^innagomcnt Cominittco, and at hospitals in 
the area of the Oxford Regional Hospital Board, for oinorgencic^ 
and holiday reliefs. Applicants should have tho D.A. ana at 
least 3 ycai’s* experience in nurcstlietics. 

Applications, with 9 spare copies, stating age, qualifications 
experience, and names of 3 referees, should reach Secrctoi> 
of the Board, 43, Banbury-road, Oxford, by 13th August, 1J4J. 

Canvassing will disq ualify. _ _ __ _ 

PENDLEBORY. ROYAL MANCHESTER CHILDRENS 
PITIL SALTOni) no5piT.VL MANAGEMENT COMMI'l'TEE. Roquircd, 
RESIDEOT HOuIe ra (B2), Jlalo or Female, 

TOcont 11th licnst, 1919. Apiiointinent for C monthc. 

Batarj at present £1 tT pm.. q^Tnonths et 

but subject to review. R practitioners uitliiu 3 months of 
i* . -- t A nncfi? mav applj. 

vith dates, and 
to ho sent to tho 
■ ■ lospitiil, Pendlc- 


' ; OS r.oY.M iM i":-Ai‘Y. ,"■* r* 

IltGEUN (A; or 
cordance with iiat ioual scale for 
* F.R.C.S. examination. R pw , 

alifleatiou or holding A posts inav apply. 

Applications, stating age. 
minis, should he sent to the 
3spital_^anngeiimnt Commit_ 

fpSTON ROYAL INFIRMARY. (400 Beds.) 

SURGEON (B2). 6 months' appomtmont. 

EDIC HOUbL Olllccrs. 

ApostamaynppbL 

. nnd Clioricr 

. e, Preston. 


copy test!* 
Hid Cliorlcy 
_Prcston.__ 
Required, Ortho* 


PRESTON ROYAL INFIRMARY. (400 Beds.) Resident Anasthetk 

OFFICER (B2) required 1st September, 1919. Post rocofmisod 
for p.A. examinations. Snlniy £400 p.a., less £100 for hoaril. 

" ■ "" holding A posts may apply when 

mtlis. 

TO, qnaliflcatlous, with copy test!, 
monials, should bo sent to the SccrotaiT, Roval InUrmarr, 
Preston. 

PRESTON. SH^ROE G^EN HOSPlfAL~Preston and Chorler 

HOSPITAL SLvyAOr.MENT oo.iOHTTim. Required, RESIDENT 
SIEDIOAL OFFICER (A), post now vacant. Duties mnliilr 
medical. Salai-y. .£350 p.a., less £100 for hoard and residence. 
R practitionerg within 3 months of qualification may apply 
when appointment will be for 0 months; otherwise will not 
exceed 1 year. 

Applications should be .sent as soon ns possible to tho Medicnl 
Snporintondont, Bharoo Green Hospital, Fulwood, Preston. 
PLYMOUTH CLINICAL AREA. Mount Gold Hospital. Required, 
ORTHOPA5E ■ ' on-rcsident 

duties at Sto . orihopttdk 

clinics wltliiu 'o consider, 

able exp crier . rfrery and 

possession of a lilgrhcr surpicnl qnnliflontlon desirable. Snl.irj 
scale .£775-£890 p.a. Appointment for 1 year, renowablo fora 
further period. 

Applications, witli names of 2 referees, to he scut to tlie 

Secretary, Piymo - - ■ - .. . -* * „- 

o/o, Beaum ont H 

PLYMOUTH. Tl'i '.1.1(111 ■ IP'.•(JN 

nospiT.vL, Loolcycr-strcct,' PLYiMOirTH. 

Dirvox, ANp ):ast c 
comjiitthi;. 'Rorinli 
Jog}', post vacant 
residential omolum 
qualification and Ha 

when appointment will bo for (i months. 

Api'Iieatinns. with copios of 1-3 recent tcstimoninls, should 

b e .sen t i mmcdiatcl.Y to ARTnmi R. CAsn. Soorctnry. _ 

PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, Plymouth. Required, HOUSE 
SURGEON (A), post yncant 29th .Tuly, 1949. Sainry £250 p.n.. 
With full residential emolumont.s. Practitioners within 3 montns 
of qualification nnd linblo under tho National Serrlco Acts inay 
apply, when appointment will ho for C months. HospiWh 
recognised for the F.R.C.S. (Ene.). 

Applications, with copies of 1-5 recent testimonials, shonla 
he sent immediately to— _ „ _ . _ 

AETHtm R. Cash, SoorotaiT. ^ ^ ,, 

Tho Plymouth, South Dovon and East Cornwall 
General Hnsnital M anagement Committee. _ 
PLYMOUTH. THE SOUTH DEVON AND EAST (^RNi^U 
HOSPITAL, Freedom Fields, plymooth. Eoqnired, RESpENT 
ANAESTHETIST (B2), JIalo or Fomolo, preferably with D.A., 
p^t yacMt 29tb Mr, 1949. Salary £SOO P.a., ivlth Inli resi¬ 
dential emoluments. R 

apply when appointment will ho United to 0 months. 

^ApplIontlonZ stating ago, ^ 

experience, ivitli 3 recent testimonials, should to— 

AnTiitm R. Cash, Secretary, 

Tho Plymouth, South Devon and East Cornwall 
Gonornl Hospital Management Committee,__ 

Plymouth, ^south devon and e/st cornwau 

HOSPITAL, Groenbank-road. Plymouth. Required, HOUbfc 
SURGEON (A) to tho E.N.T. Dopt., post rncant tqrtbwitb. 
Salary £250 p.a., full rcsidontial omolumonts. R practitioners, 
inollglblo for H.M. Forces or imdor 26 i years not having hold an 
A pmst. considered. To practitioner liable for service min 
H AI Forces appointment for C months. 

Applications to AltTiiuit R. Casb, Sporotnry. 

Plymouth. South Devon, and East Cornwall General 
Hospital Management Commlttoo. _ 


■,Ni) I .■.‘ii (.<-..;sA'.'. 

THi: PLYMOOTH, SOtTlI 
’ITAL MAXAGPirK-NT 
' (A), witli gynaco. 
250 p.a., with full 
tliiii 3 months of 
Forces may apply, 


PLYMOUTH, SOUTH DEVON AND EAST CORNWAU 

HOSPITAL, Greonlinuk-road.M'LYMOUTii. Tiin PLTMODTit, sotml 
DEVON, AND E.UST CORNW.VLL GP.NlmAL HOSPITAL JUNAGII.VIAT 

., - . invited from registered med/on 

neats of:— 

' V), vacant from IStli July, 1949. 

A), vacaht from 21st July, 1919. , 
full resideutinl elnoluinents. Pnicl'c 
of qualification nnd liable imdor the 
National Servico Acts may appl.v, wlioii appointments nUi 
bo for C montlis. 

Applieatlons, witli copios of 1-3 recent testimonials, slioulil 
he scu t to .VuTHUii R. C ash, Se crotar . v. __ 

PONTEFRACT GENERAL INFIRMARY AND THE HYois 

HOSPiT.VL. RPISIDENT 5rEDIO*Uy OFFICER (B2) required 
immediately at above Ilosiiital. Appointment for 0 montli' 
at a salarj-_of £.300 p.a., witli full hoard, residence, and laundry 
Applicntions sliould he .sent to— 


Pontolrnc 


READING. i ■ 'I- liO.i I/,I ji.. rd 

■ ■ ■ \GESIENT cOMJiiT-rEE. ' Ronuiivd, 

n) to tlio E.N.T. Dopartment, post 
. Aiipllcants ftliould Imre held Iiou'O 

appomtmont nnd preference given to cniididatos Iinirline tlie 
Fcllowsliip of fho Royal College of Surgeons, wlipu Haini.r irill 
bo at rate ot £500 p.a. (subject to retrospective ndinsfincnt in 
accordance with national scales), witli board, rcshlenr'o™ni d 
l.aundrj-. .4j)plicatlon.s from prnetltloncrfl iioldlng” H?°’r)nSls 

cn ’ Inelteililo to H.M. Forces ^ 

Tj roSem'VesH'* hatlonaliiy. 

pr I J looont if'*'tImonjnlfl. fllmuld be 

sn . .tdrninortmtive Ofilcer, Rovnl 

Be... f- 
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REA PING AND DISTRICT HOSPITAL MANAGEMENT 

cojiMiiTiiE. P.OTAL BEEKSHiRK (37G Beds) and battle (4*20 
Beds) EOSPiTAis, BEADING. BeQTured, RESIDENT HOUSE 
SURGEON (B2), 2tlnle. to the Obstetrical and Gynfficolorfcal 
Departments of these Hospitals. Appointment for S months, 
the first 4 beins spent at Battle (duties obstetrical and gymeco- 
Ic^cal), and the second period at the Royal Berkshire (duties 
n^inly obstetrical). Salary £*250 p.a. (subject to retrospective 
adjustment in accordance Vith nation^ scales), full resideotial 
emoluments. R practitioners holding A posts may apply. 
Applications, stating age, qualifications with dates, nationality, 
Pori, Trith copies of 3 recent testimonials, should be 
submitted nnme^telv to Adminl-lrative Officer, Royal Berk- 
shire Ho spital. Readi^. 

R^SGATE. THE GENERAL HOSPITAL, (101 Beds.) Isfe of 
g^CTH^iEALi-iANAGEMEN’T COMMITTEE. Required, HOUSE 
wUKGEON (A), post vacant immediately. Appointment for 
^^ 02 ? i £250 p.a., irith full residential emoluments, 

to review when the National Health Service terms and 
TOiiQjtions Oi service become operative, R practitioners within 
3 months of qualification may apply. 

^PPumtli^, stating age. and qualifications, with copies of 
should be sent as soon as possible to the 
Mmumtrator, The General Hospital, Ramsgate. _ 

CAMBORNE-REORUTH MINERS’ AND GENERAL 

H05PCTAL CORKWAIX HOSPITAl, MANAGEMENT COMMITtEE. 

Required, HOUSE .SURGEON (A), 2ilale or Female. Salary 
usual residential emoluments. Practitioners 
5?™ 3 months of qualification and'liable under the National 
w.rvic» ,^ 5 in 3 j- applv, when appointment win be for 6 months, 

or uatfi 26th birthday. 

Tstating date of birth, with copies of 3 testi- 
momals. to be addressed to—’' 

- Norman O. Deans, Secretary-Superintendent . 

^^CHDALE INHRMARY. Required, Resident House Surgeon (A) 
f" lufirmarv. Salary in accordance with section 4 of 

and conditions of sertice of Hospital Medical Staff—viz., 
£350-£450, according to previous posts (if any) 
j ■. ^ deduction at rate of £100 p.a, in respect of board 
.cKjgmg. R. practitioners within 3 months of qualification 
raay appiT, when appointment will ,be limited to 6 months. 

were transferred under section 6 S of the National 
J^ervice Act win be entitled to retain their previous salary 
and conditions of service provided tlmt their pie^^ent 
op^intment 15 of similar status to the one now adv^ised. 

- 4 l!Phcation 5 should be forwarded to the Secretary, Rochdale 
Hospital^lanagenient Committee. 13*2, Drake-street. 

» ; ^hdalg. mnnediatelv. _ 

Rotherham doncaster gate hospital. (I6« B~eds.) 
resident house sukgeox ayd secoyd 

OFFICER. Commencing salary £350 p.a., from 
men a deduction of £l 00 ,p.a. for emolument® wiU be made. 
^ Petitioners ineligible for H.M- Force® or within 3 months 
t <luaIiSc:ation considered, when appointment will be limited to 
^ months in the first instance, and is snbject to National Health 
(Superannuatinn) Regulation®, 1947 *48. and to medical 

examination. 

:^l^Pliratio!is. •‘tating age. qualifications, experience, and 
Udlionahty, with name® of 3 referee®, to he addressed to the 
Rotherham and Mexborough Hospital 3Ianagement 
vommutee, ilontacu Ho-pitai. 3Iexborough, Yorks, as soon as 
7*os=ible. ♦ =■ f 

R othe rham, oakwood hall sanatorium. Moorratc, 

RwraraiLOL (Ifio Beds.) Reqmrcd. REGISTKAE at above 
T ** ;^ho wiU also be required to attend at the Rotherham 

Hospital and 1 client clinic. Salary £775 p.^., less a 


fr £100 for residential emoluments, 

tugibie for H.3r. Forces holding B1 ■nost® mnm 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required. 

JUNIOR* MEDICAL OFFICER (B*2) for casualty duties. 
Salary provisionally £47*2 10®. a year, rising hy £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu¬ 
ments tnlued £1C0 a year, pending the implementation of the 
recommendations of the Spens report. Appointment snbject 
to provisions of the appropriate superannuation scheme and to 
passing a medical emmination. 

Applications, stating age, qualifications, present appointment, 
and experience, "to be sent, with name® of 2 referees, to the 
Secretary, Romford (jroup Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 


ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 

HOUSE SURGEON (B2), Salary provirionally £2 SO a year, 
plus cost-of-living bonus (at present £24 ISs.), with free sin^e 
queers and board, pending the implementation of the recom¬ 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate snperannnation scheme and to 
pa.ssing a medical examination. R practitioners holding A posts 
may apply, when appointinent will be limited to 6 months; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent with names of 2 referees, to the 
Secretary, Roniford Group Hospital Management (Committee, 
Oldchurch Hospital, Romford, immediately. 


RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. House 
PHYSICffAN AND CASUALTY OFFI(2ER (A) or (B2), * 
required for duty 1st August 1949. Appointment for 6 months. 
Salary £350—£450 according to experience, with a deduction of 
£100*p.a. for board, lodging, and laundiy. Post subject to 
National Health Service terms and conditions of service of 
hospital, medical, and dental staff. R practitioners eligible tor 
HAL Forces holding A posts not considered. 

Applications, stating age, qnalificatlons, experience, amd 
nationalifcv, with copies of 3 recent testimonial®, to be forwarded 
without delay to the Secretary, Isle of Wight Group Hospital 
Management (Committee. St. 3fery*s Hospital, Newport, I.W. 


SALFORD ROYAL HOSPITAL. Sa/ford Hosptcal Management 
co 3 Dirm:E. Required, JUNIOR RESIDENT AN.^ISTHETIG 
REGISTRAR (Bl), post vacant ISth August. Salary in.accord- 
ance with terms and conditions of service recently published 
by the Ministry of Health. 

Applications, with 3 copy testimonial®, should be addressed 
to the Superintendent as soon as possible. 



R practitioners 


. . ■' ■" ■ ■ .'.ge. qualification®, experience, and 

■ . . "■•■■■ «'3 ^efe^ec^,to the Secretary,Rotherham 

Vi./., ...i"-,,"'V’' ^lanageinent Committee, Montagu 

-pitai. .'leinor^iugh. York®, a® soon a® po®®iblc. 


SHEFFIELD. JESSOP HOSPITAL FOR WOMEN. United Sheffield 

bospitjlLS. Applications invited for post of BIOCHEMICAL 
RESEARCH ASSISTANT in the Laboratories of the Ho^itaL 
The work will include routine investigation and participation in 
research. Applicants should be graduate® in science of a 
British nniversity. A knowledge of female sex endocrinology i® 
desirable. Commencing salary from £509—€600 p.a., according 
to exp<^ence. 

Applications, with names of 2 referee®, should he made by 

20th August,_l949, to D. Oswald, Superintendent. _ 

SHEFFIELD. LODGE MOOR HOSPITAL (for Infectious Diseases). 
(50S Beds.) shetfield no. 3 hospital jonagemxnt com- 
AnTTEE. Required. ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). Salary £330 x>.a., with full residential emolu¬ 
ments. The selected candidate will be required to take up 
duties from 1st August. 1949. Appointment subject to pro¬ 
vision® of National Health Service (Superannuation) Regula¬ 
tion®. 1947 4S, R practitioner® holding A po®t 5 may apply, 
when appomtment will be limited to C month®. Ex-Serricc 
practitioners and practitioners ineligible tor service with HAL 
Force® may apply. 

Application® should be ®ent immediately to the Medical 
Superintendent, Lodue Moor Hospital. Sheffield, 10. 
SHEFFIELD. ROYAL INFIRMARY UNIT. Applications invited 
from registered medical practitioners, Male or Female, including 
medical officers recently demobilised from HAI. Forces, for 
post of FLR^T Aii'SIsTANT (Bl) to the E.N.X. Department. 
Appointment of registrar status fsalarj* £775 p.a.) and subject 
to 3Iim®tTy of Health term® and conditions of service. Candi¬ 
dates must have held hou®e appointments and had experience 
in otolaryngology. Applications from practitioners holding Bl 
posts camiot be con®idered unl#^=® ineligible for H.M. Force®. 

Applications to be forwarded immediately to— 

Joseph CJuarriTn. Chief Administrative Officer 
The United Sheffield Hospital®. 

Royal Hospital, Sheffield, 1. 
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SHEFFIELD. ROYAL HOSPITAL UNIT. The United Sheffield 

HOSPITALS. Eeaulrod, JUNIOR HOUSE PHYSICIAN (A), 
Male or Fomale, of wlioso duties part will bo in tlie Casualty 
Dopartmont. Salarj* filoO p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Sendeo Acts may apply when appointment will 
ho for G months ; otlien^iso may ho extended. 

Applications, and copy testimonials, to he fonvarded 
immediately to A. P. Pruntich, Superintendent. 

The Royal Hospital, Slicfliold, 1. 


SHERBORNE. YEATMAN HOSPITAL. Required, Home 

SURGEON (A), Malo or Female, post vacant mld-Aufrust. 
Appointment tenable for G months. Appropriate Ministry of 
Health salary scale in accordance -(vlth exporionoo, less £100 p.a. 
for residential emoluments. 

Applications, grivinff age, qualifications, and nationality, with 
exporionoo and copies of testimonials, to bo sent liAmodiatoly to 
the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 

SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 

NEW' PATHOLOOIOAL LAUOKATORY. Required. TECHNICIAN 
(Grade B) witli good all-round experience. Htomatology and 
bioohomistry an advantage. Salary in accordance with the 
recommendations of the Joint Negotiating Committee (Medical 
Laboratory Technicians) and to bo determined in the light of 

.candidate’s qualifications ond experience. "■ . 

if not a transferred oflloor, wUl bo required i 

' and appointment 

'■ (Sfiperamiuatlon) Regulations, 1917. 

igo and details of experience, should be 
' liledical Superintendent of the Hospital, 

the names and addresses of 1-3 persons 
to whom rofcrenco may bo made. " 



"^IppUeaiMog^^^^ 15 l^hfpJtM ASelwnfc?mmittee... 

quaimcation and liable under the National Semico Acts moj 
apply when appolutmcnt wlU bo tor 6 months, otherwise 

“'App?icaHoSl'’'^kating age, quaUfleaHons ‘"sSnt’H'o “ho 
oxDorlenoo with coDV testimonials, Bhould oc scnc to tno 
S^S^tao^’Gmup 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury. ^ Secrotar,'. ^ 

Group 15 Hospital Management Committee. 

Bo a rd Room, 5th July, 1949. .------—,--— 

CMRPWSRURY CROSS HOUSES HOSPITAL, near Shrewsbury. 
fl83 Bldso''neqS.?ef.^ RESIDENT MEDICAL OFFICER 
(Bl). Salary occording to previous post(8) ^350, £100 or 

£450 p.a., nitli a deduction of £100 p.a. fa cacti case for resf* 

“tfo 

experience, with coi Cross Houses 

Medical Superintendc __ uonscs, 

near S^ewshury. . .. Committee. 

Shrewsbury Gro toio 

Royal Salop Infirmary, Shrcwsuuii, afn i-'*-'- 
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SHREWSBURY. CROSS HOUSES HOSPITAL, Crow Houiu 

near -flnnnwsBunY. (183 Bods.) surewsburv okoup 16 
HOSPITAL JIANAOEMENTCOMMlTTEn. Lociun MEDICAL OFFICER 
required. Post is resident and tlio salary 12 guineas per week. 

Applications should be' miido to tho Medical Suporintondcnl, 
Cross Houses Hospital, near Shrowshmy. 

SOUTHEND GENERAL HOSPITAL. Applications invited for 
following posts vacant 30th Soptoinher, 1949 :— 

(а) GYNASCOLOGICAL HOUSE SURGEON (B2). post 
recopmised for M.R.C.O.G. 

(б) HOUSE PHYSICIAN (B2) ,or (A). Post rcoognlscd for 
D.C.H. 

Salary £225 p.a., with full rcsidontlnl emoluments, subject to 
adjustment when tlio Spoils recommendations aro implemented. 
R praotitionors holding A posts may apply, wlion tho appoint¬ 
ments will be limited to G months. 

Applications to reacli undorsigned by 9th August, 1949, 
quoting roferenco H.S.9. 

J. C. Field, Sccrotarj’, 

Soutliond-on-Sea Group Hospital Mnnageraont Committee. 

20, Wanior-squaro, Soiitlicnd-on-Sea. __ 

SOUTHEND GENERAL HOSPITAL. Required, Resident An»i. 
THETIST (B2), post now vacant. Hospital recognised for D.A. 
Salary £250 p.n., subject to adjustment wlion tho Spens recom¬ 
mendations are implcmentod. Appointment for 0 months in 
first lustanco with imsslliillty of further 6 months at General 
Hospital, Rocliford. 

Applications, quoting reference H.S.9, stating ago, qunliflea- 
tions, and experience, with copies of rcoont testimonials, to 
reaeli undersigned ns soon ns possible. 

' J. C. Field, Secretary, 

Sontliond-on-Sca Group Hospital Management Committee. 
20, Warrior-square, Soiitlicnd-oh-Sen. _ 


SOUTHEND GENERAL HOSPITAL. Required, First House 

PHYSICIAN, post vacant lltli August, 1949. Present salary 
£225 p.a., witli full residential emoluments. 

' .Applications should ho sent to imdersignod at the Hospitnl, 
quoting roferonco H.S.9,-by 25th Jul}’, 1949. 

J. C. Field, Secretary, 

Southend Group Hospitnl Management Committee. 

20, Warrior-square, Soutliend-qn-Sca._ 

SOUTHAMPTON INFECTIOUS DISEA~SES HOSPITAL AND 
SANATOnitlM, SODTnA6n>TON. "''“'"'y.L 

MANAGE6IENT COMMITTEE. ' 

MEDICAL OFFICER (A) oi ' '“[7 

£270 p.a., plus full, rcsidcntlf *9" 

G months in tho first Instance. , 

Applications, witli copies of roforoiicos, sliould bo suhmllteu 
ns soon as possible to tho Secretary, o/o Royal Soutii Hants and 

Southampton Hos bltnl. Southampton. _,_ 

SOUTHAMPfON BOROUGH GENERAL HOSPITAL, Houie 
SURGEON required, resident, vnonnej' 1st August, 1049. 
Sfilarj' accordance witli tho terms and conditions of scrvico 

. les of testimonials, to ho forwarded w 

lorotarj’, Southampton Group Hospital 

Bullnr-strcot. Southampton. __ 

cqijthamptON royal south HANTS AND SOUTH* 

’ AJiPTON nospiT.\X. (290 Bods.) 2 UOUSE 
ronuired, resident, both the vacancies early Septembor. Salan 
in accordance with tho tornis and conditions of service rccontlj 

publlshed.^^— _ -rqstimoninls, to ho forwarded ns 


Mlllil! Mi:'!l.‘'> C.l N 'i,'." I lO'l . 1 .'ii lb, I . '• 

PHYSICIANS (A), one post vacant let August, and the other twe 
1st September, 1949. Salary €210 p.a., plus emoluments,rained 
for Biipcrannuatlon purposes at £120 p.a. Above salarj' subject 
to adjustment jvbon national scales are Introduced. To R 
practitioners appointments restricted to G moutlis in tho 
instance. , , „ , 

Applications, wltl) copies of 2 recent testimonials, to bo srot 
to tlio Medical Superintendent, Gcnornl Hospitnl, HartOn-laiiP. 

South Sliiolds, as soon as possible. __ 

SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. T<) 
MAN.VOEMENT I’OJi.MiTTEE. Required, REGIS'TBAR AN/K' 
'rUETlST preferably possessing a D.A. Remuneration and 
conditions of sorvico w'ill bo In accordance with Ministry o! 
Health scales. 

AppUcntlons, with names and addresses of 3 referees, should 
ho addressed to— 

W' A. .Tasies, Secretary to tho Mrinagement Committee. 
_87, Radtord-rond, Lonming^n S pa, _ 

STAMFORD, RUTLAND, AND GENERAL INFIRMA^- 

Required, OASUALTY OFFICER AND HOUSE PHYSICIAN 
(AV Mnlo or I'omnlo. post now vacant. Salarj' £200 p.a., full 
residential omoluments. 

ige, qualifications with dates, nntionaUty, 
it tcBulmonlnls, sliould bo sent to tho 
■ y, Stamfo rd._ 

STOKE-ON-TRENT. BUCKNALL ls6TS'lol4“Ho’spr7AL, 

bocKnall. STOKE-OX-TIIENT. (202 Beds,) Required RESI¬ 
DENT MEDICAL OFFICER (D2), post vacant on or about 
25tb .Tulj', 1949. Salary £350 p.n., or according to nrovious 
hospital oxporienco, witli full residential omoliiments. Annolnt- 
nicnt for 12 montlis in tlio drat instance subject to extension bT 
mutual agreement. R nractitionera holdleg A posts mav nnnlv 
when appointment will ho limited to 0 months Po^"mrcrs 
exceptional oxperipneo In this specialty, and successful annilennt 
will bo required to w-ork under the direction of tbo Medical 
Superintendent nt the Hospital. luooicui 

ippltcnttqns slmiild bo addressed to the Medical Sunnrln- 
tendent nt above Hospital. ^ ‘ ouporin 

TiionNiuinitow GmsON. Secreinn- 
Stol:c-on-Troiit Uespltnl hiniiagoment Committee. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 

INFIRMART. (475 Beds.) STOKE-OX-TREKT hospital 3IAKAGE- 
HENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, -to the Gyncecolo^cal and Obstetrical Department. 
Salarr £350 p.a., less a charge of £100 p.a. for residential emolu¬ 
ments. R practitioners within 3 months of qualification and 
liable under the Nation^ Service Acts may apply when appoint¬ 
ment will be limited to 6 months." 

Applications, with copy testimonials, to be forwarded as soon 

as possible to the Secretary of above HospitaL _ 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 

IXriRMABT. (475 Beds.) STOEE-OK-TRENT hospital 5IANAGE- 
MEjrr COMMITI'EE. Rcqnired, HOUSE SURGEON (A) to the 
Ophthalmic Department, Alale or Female, post now vacant. 
Salary ^50 less a char^ of £100 p.a., for residential emoluments. 
Appointment recognised for the D.O.M-S. R practitioners 
within 3 months of qualification may apply,-jvhen appointment 
will he limited to 6. months. -- 

Applications, with copy testimonials, to be forwarded as soon 
ss possible to the Secretary of the above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 

dchrmart. (475 Beds.) stoke-ok-tren*t hospital manage¬ 
ment coininTEE. Required, HOUSE SURGEON (B2), Male 
or Female, post vacant loth At^ust, 1949. Salary £400 p.a., 
less £100 p.a. for residential emolument?. To R practitioners 
appointment will be limited to 6 months. 

Applications, with copy testimonials,to be forwarded as soon 

as possible to the Secretary of the abo ve Hospital._ 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 

INTIPAIABT. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE¬ 
MENT coMsmTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Orthopmdic Department, post now vacant. 
Salary ^50 p.a., less a charge of £100 p.a. for residential 
emoluments, i^ctitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with copy testimonials, to be forwarded as soon 

^ possible to the S ecret ar y of the above Ho spital._ 

^OKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TP.SNT HOSPITAL MANAGEMENT COriDHTTEE. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Appointment for 6 mouths- Pending acceptance of recommenda¬ 
tions from Spens Committee and Slinlstry soal^ salai'y-wiii 
be .£23CH£550 p.a., according to qualifications, with full 


residential emoluments. H practitioners within 3 months of 
quahfi^tion or holding A posts, may apply. 

Appheations, stating age.qualiflcatjon'.and dates, nationality* 
ulthc3pie of 2 recent testimonials, should be sent to the Medical 
Su perinten den t of the Hospital. _ 

STOKE-ON-TRENT. LONGTON HOSPITAL, (55 Beds.) 

HOUSE SURGEON (A), Male or Female, post now vacant. 
Salan- £250 p.a., with residential emoluments. Appoint¬ 
ment for 6 months in the first instance, subject to renewal by 
mutual aOTement, R isractitioners, inebgible for H.>L Forces 
or imd» 251 years of age not having held an A post, considered. 

,-applications, with ftfil particulars, and copies of testimonials, 
^omd be forwarded as soon as possible to the Secretary at the 
HospitaL THORN*BtrBROW Gibson, Secretary, 

_Stohe-on-Trent Hospital Manageme nt Committee. 

infirmary. (179 Beds.) Required, Non-Resident 
J:^^LALTY house officer to assist also with the Fracture 
Clinic and in the Orthopsedic Department. Post tenable for 
o months. Salary £450. 

Appl/cations,'£tatmg age, nationality, and qualifications, with 
^Pies of 2 testimonials, to be forwarded to the Administrative 
Officer, The Infirmary, Stockport, immediately. 

H. G. Price, Secretary, Stockport and 

. _Bu xton Hospital Management Committee. 

^OCKPORT. STEPPING HILL HOSPITAL. (470 Bed,.) 
Appheations invited from registered medical practitioners for 
loUovins: posts:— 
house officer (medical). 
house officer (obstetrics). 

and conditions of service in accordance with Mmistry 
of Health circnlar dated 7th June, 1949. , 

Applications, stating age, nationality, and qualifications, with 
^Pies of 2 testimonials, to be forwarded to the Medical Superin- 
lendent. Stepping Hill HospitaL Stockport, immediately. 

H. G. Price, Secretary, Stockport and^ 

_Buxton Hospitol Management Committee._ 

CTANMORE. royal national ORTHOPi<EDIC HOSPITAL. 
Bt^kley-hill, stanmore, Middlesex. 2 RESIDENT HOUSE 
aURGEONS (B2). Duties to commence 1st and 17th September 
J^?P^ively. Appointment limited to 6 months. Salary according 
w of Health scale for House Officers. R practitioners 

holding A posts may apply. 

Applications to be addressed to the House Governor, 234, 

Great Portland-street, London, W.l. by 20th August. _ 

STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
BIRMINGHAM REGION*. Required, RESIDENT SUR¬ 
GICAL) OFFICER (Bl), post vacant 15th September, 1949. 
Applicants should have held house appointments and had 
^i^cal experience. Preference given to candidates holding the 
f ellowship of one of the Royal Colleges. Post will be of registrar 
status and salary at rate prescribed by the Mini^tter for appro- 
Pnatc grade. A deduction of £100 p.a. in re=:pcct of residential 
eipolaments will be made. Period of po«t will be in accordance 
^Ih the grade. Application* from R practitioners bolding 
■ cannot be considered unless thev are ineligible for 

HAL Force*. 

Application*, stating age. nationality, qualification* with 
experience, and details of previou* appointments, with 
V ^ recent testimonial*, to H. Raymond Hurst, Secretarr, 

to the Management Committee,.Tlie Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) Dudley, Stourbridge and district hospital 
group, BIRMINGHAM REGION. Required, RESIDENT HOUSE 
SURGEON (with amesthetic duties), post now vacant and 
tenable for 6 months. Post will be House Officer status and salary 
at rate of £350 p.a.-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
Qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications-with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. Raymont) Hurst, Secretary 
to the Management Committee. The Guest Hospital, Dudley, 

Wores^____ 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, RESIDENT SURGICAL OFFICJER (Bl), post 
vacant 9th August, 1949. Salary £400 or £450 p.a. (subject to 
deduction for residential emoluments), according to number of 
posts previously held. 

Applications, stating age, qualifications, and previons expeH- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to—* H. H. Jon-es, Secretary, 

Stafford Hospital Management Committee. 

_ 13, Foregate-street, Sta fford. __ 

CTRATFORD-UPON-AVON HOSPITAL. Casualty Officer and 
HOUSE SURGEON (A) or (B2). There are 2 other Resident 
Medical Officers. Appointment for 6 months, unless the 
successful applicant’s 26th birthday falls within the normal 6 
months’ tenure of office. Salary in accordance with national scales. 

Applications, stating age, and qualifications, with copies of 
3 testimonials, should be sent as soon as possible to— 

Straiford-upon-Avon Hospital. _ E. T. Griefin. 

STARCROSS. DEVON. THE ROYAL WESTERN COUNTIES 
INSTITUTION HOSPITAL GROUP. Required, ASSISTANT 
MEDICAL OFFICER. Salary £750, by annual increments 
of £50 to £1000 p.a., plus full residential emoluments which 
include fumished apartments at the Royal Western Counties 
Institution. Successful candidate required to pass a medical 
examination. The Hospital Group covers Devon and Cornwall 
and the patients under care and training total 2200. 

Further particulars obtainable on request and applications 
stating age, qualifications, and experience, with copies of 3 
testimonials, should be sent to the Medical Superintendent, 
The Royal Western Counties Institution Hospital Group, 

Starcross, Devou.____ 

ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. Applica¬ 
tions invited from registered medical practitioners (Male or 
Female), including practitioners within 3 months of quaiificatioii 
and liable under the National Service Acts, for following appoint¬ 
ments :— 

" (a) HOUSE SURGEON (A), vacant 19th August, 1949. “v 
(6) HOUSE PHYSICIAN (A), vacant 2Dd September, 1949. 
Appointments for 6 months. Salary within scale £250-^00 
p.a., according to qualifications, with full residential emoluments. 

Applications to be sent to the Administrator, Buchanan 
Hospital, St. Leonards-on-Sea. Sussex. 

H. A. Froggatt, Secretary. 

_H ospital Management Commi ttee, Hastings Group. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COm"- 
mittee. Applications invited for following posts 
Royal Infirmai-y, Sunderland (312 Beds) 

REGISTRAR (Bl) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

DERMATOLOGICAL REGISTRAR (Bl), vacant. The 
medical staff of this department are linked up with other hos¬ 
pitals in the area and duties include supervision of the patients 
at 2 of the hospitals. 

REGISTRAR (Bl) totheE.N.T, Department, vacant. 

These appo’intraents are renewable annually for 3 years, 
are non-resident, and salary is in accordance with present 
grading. 

Ryhope General Hospital, near Sunderland (300 Beds) 

2 HOUSE SURGEONS (B2), Male, vacant. Salary £350 p.a., 
with fall residential emolument. 

General Hospital, Sunderland (451 Beds) 

REGISTRAR (Bl) to the Obstetric and Gynecological 
Department (over 100 Beds), now vacant. Hospital recognised 
for training for the M.ELC.O.G. 

MEDICAL REGISTRAR (Bl), Male, vacant. 

These appointments are renewable annually for 3 vears. 
and salary is in accordance with present grading. 

HOUSE SURGEON (A), Male, vacant. Salary £200 p.a., 
with full residential emoluments. 

Eye Infirmary, Sunderland (62 Beds) 

HOUSE SURGEON (B2). vacant. Salary £300 p.a., with 
full residential emoluments. 


Monkwearmouth and Southwick Hospital, Sunderland (120 
Beds) 

HOUSE SURGEON (A). Male or Female, vacant 1st August. 
HOUSE PHYSICIAN (A), 51ale or Female, vacant 1st Augu*t 
Salary in each case £200 p.a.. with full residential emoluments* 
Bl posts, practitioners holding Bl posts cannot bo considered 
unless ineligible for H.M. Forces. R2 posts, R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 month*. A posts, male practitioners witliin 3 months of 
quahficatioQ and eligible for militarv service raav applv when 
appointment n-fil be limited to G mouths. The above Claries 
subject to adjustment to future nationallv revised rates and 
applicants for Registrar posts should state' present grading 
Applications, stating age, natlonalitv, qualifications *and 
experience, with copy testimonials, to— ’ 

F. D AGNAIL, Secretarv, 

, r Sunderland Area Hospital Management Committee 
Royal Infirmary, Sunderland. ' * 
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TAUNTON AND SOMERSET HOSPITAL. (291 Beds— 8 Residents.) 

Applications invited from registci'od medical jirnctitloners for 
followinK poste :— 

HOU^E PHYSICIAN (A) or (B2). ‘ 

HOUSE SURGEON (A) or (B2), E.N.T. and Bonernl surBCiy. 
Salary ou National Ilenltli Servico scale : for first post held 
£350 p.a., second post £t00 p.a., third and subsennent posts 
£450, less deduction of £100 p.a. for board, lodBlng, &o. Appoint¬ 
ments subloot to National Health Service (Suporaunuatlon) 
RcBUlatlons, 1947/48. B praotitionors within 3 inontlis of 
nualilloation or holdlns an A post may apply. Post Houso 
Sursoon Is rocosnised by the Royal CollcBo of Surpoons ns a 
nuallfyinB appointment for the Final Followslilp examination. 
Successful applicants reauired to take up their posts Ist 
September, 1919. 

Applications, statiuB ape, qualifications with dates, nation¬ 
ality, and details of exiicrienco, with 2 recent testimonials 
shouid bo SQut to the Secretary, Taunton Hospital ManoBomont 
Committee, Taunton and Somerset Hospital, East Reach, 

Taunto n. Somerset. _ 

TUNBRIDGE WELLS DISTRICT HOSPITAL. Tunbridge Wells 
(formerly Kent and Sussex Hospital). (350 Beds.) tunbuidgc 
WELLS OBOUI* HOSPIT.VI. JI.^NAOEMENT COMSHTl'IiL'. HOUSE 
SURGEON ORTHOP. 1 EDIC (A), Male or Fomnlo. Salary and 
conditions of servico accordiiiB to now scales. R practitioners 
within 3 months of qualification may apply, when appointment 
■nnll be for « moiitlis.. <■ 

Applications, stotinB age, qualifloations, &o., with copies 
of 3 testimonials, to A. C. Waioiit, Adinlnistratlvo Ofllcor. 
TUNBRIDGE WELLS DISTRICT HOSPITAL, Tonbridge Wells 
(formerly Kent and Sussex Hospital). (350 Bods.) TONDniDOi: 
WELLS Gitoup HospiT.u, JIANAOEMENT cojDriTTHC. Required, 
RESIDENT HOUSE PHYSICIAN (B2). Male or Female, 
incliidinB Picdiatries, post vacant 1st September, 1919. Salary 
and conditions of service aceordliiB to new scale. R iiractitioners 
holdins A posts may apply, when appointment wUl bo limited 

Appheatfons, statins ape, qualifications, &c., with copies of 
3 tes timonials, to A. C. Waight , Administrative Oflicer. 
TUNBRIDGE WELLS DISTRICT HOSPITAL. Tunbridge Wells 
(formerly Kent and Sussex Hospital). (350 Beds.) TUNnitiDGE 
■WELLS OKOUP nOSPITAI, JIANAOEMENT COMJIITTEE. Re(|Uired, 
HOUSE SURGEON (B2), Male or Female, post vacant 1st 
September, 1949. This post is rocosnised-for F.R.C.S. Salary 
and conditions of servico nocordlns to now scales. R practi¬ 
tioners holdins A posts may apply, when appointment will 
bo Umltcd to 0 months. , 

Applications, statins nse, quallficntions, &c., with copies of 

3 teklmon ials, to A. C. Waioiit, Administrative Oflicer. _ 

TUNBRTDCE wells district hospital. Tunbridge Wells 
(formerly Kent and Sussex Hospital). (350 Beds.) TUNimiUGi; 

^■iTf! oiioup -- COMJIITTEE. Required, 

^SIDENT ■ '> Male or Female, post 

vacant 4th A ^ , , Is recoBnlsod for the D.A. 

Salary and conditions of soivico accordlns to now scales. R 
practitioners holdins A posts may apply, when appointment 
will bo limited to 0 months. , 

Applications, statins aBo, qualifications. &c., with copies of 
3 toatlmonlals. to A. O. WAIgiit, Administrative Officer. 
VENTbTOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL' 
MANAGEMENT cojDirrTEE (234 Beds for pulmonary tuborcu- 
Qsia 1 SOUTH-WEST jiEtiiopolitan heoion. Required, ASSIS¬ 
TANT RESIDENT MEDICAL OFFICER (B2), post -vacant 
let September, 1949. Candidates must bo unmarried. Salar.v 
£300 p.a., full residential emoluments. R praotitionors lioldlnB 
A posts may apply when appointment limited to 0 monUis. 

Applications, witli copies o£ 3 tostlmomnls, to Medical 

Suporintendont. _______i 

WALLINGFORD. FAIR MILE HOSPITAL. Berkshire Ment^ 
HOSPITALS JIANAGEjnlNT COMJIITTEE. 

MEDICAL OFFICER (B_y, ReRistrar. bomd: 

Salary 


rising by annual incroments of :t25 to p.u Salarv 

(urnlahcd apaitmonts, and ^aim^T » RTinlstry of 

subject to revision in tlip lisbt of 

Health scales and houso wifi™ availal^ 

negotiated. If married, an Appli- 

sbortly, for whloh an appropriate rent wUl be 
cations from B practitioners p'orcos. 

“TpS^f to 'vrItinB, S I-® 
Sa®ri2t®Sa®!LtJl®i®®H.a5J^^^ g-ed7) 

WARWICK HO^ITAL, LatHn-road' /jjg). SalniT £26U-£350 
Required, HOUSE SURtiEON (A) or^C lesidoiitial craolu- 
p.a., dependinB niion ®[AuVrnl Siirsery and Thoracic 

monts. Good experience u tb Gouerm o t j instance. 

Sn^ery Units. Appointment mr^. monu^ tostimoninls, to the 

. 1)V (itli Au gust. ___ 

. L akin-road, Warv/lek. (348 Bads.) 

' liflUSE PHYSICIAN (A) oe,(D2>-, 
dt-nendliiB upon expenenco), uitli full 
- „ , , t Cnnil oxnericiicc for cnndidiitc rcndiiiB 

residential emoliiiiicnts. Good cxpu ie insLince. - 

forD.C.H. -'^Id'ointnKmt for C roontlis^u 
Applications, vltb copies of 2 
Vtedical Siiliciiiitcndoiit by l)tli_.tugT^ 

WESTON-SUPER-MARE GENERAL H' 

S^qu^d. HOUSE physician (A) JeeidenOal 

.l®t.,AUF«5t, within “ 0 "«is of Qualiflca^^^^^ 

‘ S^ntlonal Senuco Acts nmy aiso uj j o, 

)0 for C months. ^ ... 

‘ . ngo, nualiflc^tion*^, .^v„ 

s of 3 recent testimonials, 

addressed to Bm-J.. Secretary. 


WA I'.ViC 


hospital. (100 Beds.) 

Duties to comracnco 


dates, and 
should bo 


WAKEFIELD. YORKSHIRE. CLAYTON HOSPITAL. ReouIrMi 

HOUSE SUIKSEON' (A) G months. Siiliir}- £200 p.ii., leMdont’ 
Salar.v subject to relrospeotivo adjustment wlien the .Miiilstii'ii 
terms for services arc introduced. 

Applications to bo seut to— 

■ \V. Reap, Secretary, 

Hospital ManiiBomont Committee No. 9, IVnkcflcld .4 Gioiin 
WHISTON. COUNTY HOSPITAL. Requi7Sd;~ASS«h^ 
REGISTRAR (Grade 2). Salary .£775-£S90 aud inehides tin* 
value of residential emolument.s. Appointment tenable lor 
12 months in the first instanoo, and suoceasfiil applicant uili bo 
required to work under the supervision of tho Visltins Anas- 
tbotisls. Hospital is approved for tlio D.A. R practitioner, 
lioIdiiiB B2 appointments, also those lioldinB B1 and ineligible 
for H.M. Forces, are invited to apiily. 

AppIicntJons to bo forwarded as soon as possible to— 

. NT p 1 - f - s . Helens and 


N. r- 
Distri 

Group Ofileo, County 

near. Proscot, Lanes. 


Cnmmlttec. 


WHISTON. COUNTY hospital. Required, Orthopadic 

REGISTRAR (Grade 2), Salary £775~£890 aud includes 
tho value of residential oraolumeuts. Appointment tenable 
for 12 months In tho ftrat ir ' ~ ‘ ' cant iiiU 

work under tho supervision o Surgeon. 

R practitioners holding B2 ■ holding 

HI and IneliBlblo for H.M. Fo 
Applications to bo forwnrdc 

N. Richabds, Secretary, St. Helens and 
District Hospital Mnnngcinent Committee. 
Group Ollicc, County Hospital, Wilston, 
nonr Preseot. Lnnes. 

WHISTON. COUNTY HOSPITAL. Required, Resident 

HOUSE SURGEON (2 vneanoies). Hospital approved for tho 
F.R.C.S. Appointment tenable for C months. Snlarj" £3,i0- 
“ ‘ ircvious appohiDncnts, wliioh includes 

valued at £100. 

irwardod as soon as possible fo— 

N. Richabds, Scorotary, St. Heicus and 
District Hospital MannBcmcnt C'omniittco. 
Group OlDco, Count}' Hospital, Whiston, 

_ near Preseot, Lanc s._ ___ 

WOLVERHAMPTON, THE ROYAL HOSPITAL. (An Aejoelite 
Hospital of thg University of Birmingham Medical Sohool.) 
WOLVEBHAJIPTON HOSPITAL MANAGEJIENT OMIMITOBB, OROOT 
NO. IG, BinJllNaiiAJi REGION. Required, FRACTURE AND 
ORTHOP/EDIC REGISTRAR, post vacant now. Salary £070 
P.a. (or according to oxporicncoj. noii»ro8ldontial lor an oillwr 
appointed not loss than 2 years after rceistration, when post ivlll 

'*°AppIioations to \V. Cookiwrn, House Governor._ 

WOLVERHAMPTON. THE ROY'AL HOSPITAL. (An Atsociati 
Hospital of tho University of Blrmhigham Medical School,) 

WOLVEBHAMPTON HOSPITAL I'f'JFAOEJinNT COJDHCTEE, OhOOT 
NO. 10, BIRMINGHAJI REGION. Roqulrod, REGISTRAR, Patho¬ 
logical Department, post ynoant now. SucopssfiU applicant will 
he^ resident at New Cross Hospital, ono of the hospitals in tho 
group witli 000 Beds, but will bo undor tho dlrcotton of tbo 
Director of Pathology at Tbo Royal Hospital. Salnr}- £070 p.a. 

with £100 deduction p.a. for Hyins, a at Now Cross. _ 

Applications, stating ago, qualifications, and experience 
with copies of 3 recent testimonials, to bo addressed to— 

W, CocKBHKN, House Govonior. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associat. 
Hospital of tho University of Birmingham Modieal Sohool.) 

- -1,.^-— management COMSlnTEE, GROUP 

^ .... SION. Required, HOUSE SURGEON, 

Dopartraont, post vacant now. Salarr 
■ 3 oxperiOnoo, with a deduction of £I(W 
monts. Praotitionors within 3 months 
of quahucaiion anu iiiiuio undor tho National Service Acts mor 
apply, when appointment will bo for G months. 

Applications to W. CoaivnuitN, Houso Governor ._ 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An AjjocIR. 
Hospital of tho University of Birmingham Medical School) 
WOLVEBUAJIPTON HOSPITAL JIANAOEMENT COMJIITTEE GROUP NO. 
16. BiRJiiNGirAji REGION. Required, HOUSE SURGEON. 
B.N.T. Department. Salar.v £350 r " ' . " • 

onco. ndth a deduction of £109 p.a. ' 

Practitioners within 3 months of • • 

Rcrvico with H.M. Forces may aijply 
for G months.. 

Applicatio ns to 4Y. CocKnoRN, Houso Govern or. 
WORKINGTON INFIRMARY, Workington, West Cumborlan?. 
.Henuirod. HOUSE SURGEON (A) or (B2), Male or Foraale. 
post now vacant, at above Hospital. Successful candidate will 
work under tho direction of tho Surgical Consultant for the 
area, and tho post oners good ox 7 )crIcnco In general surgerr 

„„,1 „n=nnllv work Snl„„, • ■ - qonnl SCalC. 

should bo 
■ nnagoroont 
. ■ imborland, 


end casualty work. Salary 
Applications, uitli copies 
nt to tbo Secretary, West 


sent 

Committeo. 19, 
Immediately. ' 


Falcon-s 


WREXHAM AND EAST DENBIGHSHIRIvVARMEmTSSTaL 
hospital. (170 Beds.) Required, RESIDENT HOUSE SUR¬ 
GEON (A), Male or Female, Casualty and Fracture Donart- 
mont for 0 months, commencing 14th .Tuly, 19ia. Salary £309 
p.a.. pIuB temporary coet-of-Ilvlng bonus, with full rcslriontlnl 
emoluments. R practitioners. Inellgiblo for n.M Forces or 
under 25 J years not having held an A post, considered 

aualiflcatlons, ulth 

‘ WiLLi.ui Jo.s'Es, Soorotarv 

Wro-xhnm Hospital Management ron,,oiH„„ 

:y Hospital, IVroxbnm. • i-ominittec. 


Emergency 
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t WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 

. Bequired, SENIOR HOUSE SURGEON (A). Salary £200 p.a., 
: plus full board and lodging. Post recognised to tUe extent of 
' fi^months for the F.R.C.S. qualification, and vacant from 
24th July, 1949. ^ . , . . . 

Applications should be fonvarded to the Administrative 
Officer, Worthing Hospital, as soon as possible. An appoint- 
r mcnt will be made as soon as a suitable application is received. 
® -A. V. Oaktox, Secretary Administrator, 

- ' Worthing Group Hospital Management Committee. 


Public Appointments 


. ‘ HtS MAJESTY’S COLONIAL SERVICE, UGANDA. Applications 

£ invited from medical practitioners Tvith qualifications registrable 

- in tbe United King dom for 10 vacancies for MEDICAL 
OFFICERS in Uganda. Salary in scale £865, £865, £935-£35- 
£1005-£15-£1140-£45“£1320. Allowance for qualifications and 

- experience may be made in determining initial salary in tbe 

“ scale. Private practice is not allowed but consulting practice is ; 
5 allowed and half tbe fees received in respect thereof will be paid 
j to officers. Women candidates may not be considered. Duties 
; indade medical, surgical, and public-health duties (including 

- the prevention of commnnicahle diseases), maternity and child 
' welf^, school medical work, and the administration of local 

medical units and medical and health services imder the direction 
of the senior departmental officer. The officer may also be 
^ required to undertake or assist in duties connected with tbe 

- training of subordinate African medical and health personnel. 
First-class passages provided for officers and wives. Partly 

„ qua-Tters subject to dadoctiow ol ot 

^ salary. 

Forms of application may be obtained on request (quoting 
' reference no. 27215/158) from tbe Director of Recruitment 
" (Colonial Service), Colonial Office, Sanctuary Buildings, Great 

Smith-street, London, S.W.l. __ 

MINISTRY OF PENSIONS 

Stoke Mandevilte Hospital, Aylesbury, Bucks (650-bedded 
hospital for the treatment of general medical and 
surgical orthopaedic, neurosurgical, plastic, tropical, and 
. limbless cases). 

A vacancy exists for an ANESTHETIST at above Hospital. 
Applicants must hold the qualification of D.A. Salary in range 
» of £650-£900 p.a., plus emoluments—i.e., free board and lodging 
J or an allowance of £100 p.a. in lieu if non-resident. Suitably 
qualffied H practitioners holding B1 posts who are ineligible for 
5 H.M. Forces are incited to apply. 

•' Apphtotions, stating age, qualifications with dates, and 
imtlonalit^', with copies of 2 recent testimonials shoiild bo 
aaoi^ed to the Secretary, ilinistry of Pensions (M.S.2),Norcross, 
Blackpool, Lancs. _ 

ZEALAND AIR FORCE. Required, a/Junior 
MEDICAL OFFICER for service with the R.N.zA.F. as Flight- 
^enmna^ for a period of 2 years. Should have served with 
tne R.A.F. Medical Branch. Free passage to New Zealand 
MedicaJ Officer and wife. 

written applications giving details of service and qualifica- 
uons to Headquarters, Royal New Zealand Air Force, Halifax 
House, 51, Straud, London, W.C.2. 


General Practice 

®'.’*MINGHAM executive council. Vacancy, Sparkhfll 
As a result of the forthcoming withdrawal from the 
^euical List ot the Birmingham Executive Council of 2 doctors 
wpo flTv. "''-♦-”«t-ship, a vacancy trill occur in 

the provision of general medical 
to be served is urban. Retiring 
ailable their living and suigery 
of this accommodation will be 
supimed on request. Approxunato number of persons on tbe 
combined lists of the retiring doctors is 5500- 
.APPlications, in UTiting, on Form E.C.16 (obtainable from 
^ven below) should be sent to 'undersigned, tvith 
of professional experience (includi^ any military service), 
and any other supporting particulars, including any 
rciercnces it is desirbd to submit, to arri^ e by 3rd August, 1949. 

^ K. F. G. Day. Clerk of tbe Council. 

Jsuttoa New-road, Erdington, Birmingham, 23, 

^_ loth July, 1949. _ 

CROYDON executive COUNCIL. Vacancy, 30, Norbury- 
road, THoR^^‘ON heath. Applications invited from registered 
mwical practitioners willing to provide general medical services 
^Qer the National Health Service Act for vacancy in Croydon 
eam-e^ by resignation as from 30th September, 1949, of former 
l-'^Ltitioner. Area vhich needs to be served is mainly rcsi- 
y^Pfjal and number of patients on list of retiring doctor on 
July, 1943, was 3653. Surgerj’ and living accommodation 
"t 30, Norbury-road, Thornton Heath, is available for purchase, 
”pd aKo retiring practitioner’s private residence “ The Glade,” 
j ^ Crojdon. Tlie living accom- 

th is at present occupied by a 
. , regarding these properties should 

uo addressed to Messrs. Benson, Mazure and Co., Solicitors, 
»> elbcck-strect, London, W.G.l. 

Applications, in ^v^iting, on form E.C.IG (obtainable from 
i 4 Pivcn below) should bo sent to undersigned, with 
experience, age and other supporting 
references it is desired to submit, 
30th July, 1343, clearly marked “ iledical Vacancy.” 

^ E. Burgh VHi., Clerk of the Council. 

14, Kntharine-fctrcct, C^o^don. 


ST. HELENS EXECUTIVE COUNCIL. Applications invited from 

registered medical practitioners* ^villing to provide general 
medical services under the National Health Service Act for a 
VACANCY in the Sutton district of St. Helens, caused hy the 
death of former practitioner. District which needs to be served 
urban. It is not possible to state whether the surgerj" or 
living accommodation is available and applicants sh^onld, 
therefore, consider the possibility of making such arrangements 
themselves. Approximate niunher of patients on list is 3200. 

Applications, m writing, on Form E.C.IG (obtainable from 
address given below), should be sent to undersigned, with details 
of professional experience, age, and other supporting particulars, 
including any references it is desired to submit, by 30th July, 
1949. Wm. Shaw, Clerk of the Council. 

9, Hardsbaw'-street, St. Helens. 


Miscellaneous 


CITY OF BIRMINGHAM 

Home Nursing Service.—Queen’s Nurses, Female, required 
for general nursing only. Resident or non-resident. Cydlists 
or motorists. Good allowance paid to car owners, salary 
according to Rushclifie scale. 

Candidates for the Queen’s Roll.—^Applications invited from 
State-registered Female nurses who wish to train as Queen’s 
JliDses. Applicants must be cyclists or willing to learn and may 
be resident or non-resident. An annual cash training allowance 
of £140 paid, plus emoluments valued at £100 p.a. * In the case 
of non-resident students a living allowance of £100 paid with 
fr^ meals on duty. Vacancies for the next course which begins 
middle of September. 

Applications should be sent to the Medical Officer of Health, 

CJouncil House, Birmingham, 3.___ 

Senior and Junior Medical OFTIcers vranted for Whaling ExpedN 
tions, season 1949-50, leaving Britain September and October. 
Senior Medical Officers should be over 30 and should hare bad 
considerable hospital or general practice experience. Junior 
i idedical Officers should have bad some hospit^ experience but 
that is not essential. Applicants must be registered with the 
; Oener^ Medical <>)micil. Salaries depend on age, qualifications, 

I and experience. For Senior Medical Officers up from £75 per 
month ; for Junior Medical Officers up from £35 per month.— 

! Applications, giving details of age, qualifications, and experi- 
i cnee, with copies of 3 recent testimonials, and names of 3 referees, 

, to be sent to the Medical. Supeiintendent, Chr. Salvesex & Co., 

I g9, Bemard-street, Leith. __ 

Surgeon required by* large Industrial organisation for service in 
the iDddJe East. Successful candidate will be F.R.C.S. and in 
bis early thirties, he will have had good general surgical experi¬ 
ence with special experience in accident surgery. Appointment, 
which is to be taken up before mid-October, carries a salary of 
£1700 p.a., “ . - » . ^ - passage 

out and ho d leave 

arrangemer ge and 

details of F.166 

t o Box 2185 at 191, Gresham House, E.C.2. __ 

Austin Motor Company. Applications invited from medical practi¬ 
tioners, preferably under 30, for post of Casualty Surgeon in 
the Health Department of this firm. Appointment for 6 months, 
renewable up to 1 year. Tbe work is concerned with the treat¬ 
ment, rehabilitation, and resettlement of injured employees, in 
OoUaboration with local hospitals. Post offers an opportnnitv 
to a man studying for the F.R.C.S. Salary at rate of £500 p.al, 
plus board and lodging.—Apply, with names of 2 referees, to 
Ubief Medical Officer, Austix AIotor Cojipaxy, Longbridge, 
jBirmingham. _^_ 

The Crookes Laboratories require a medical Man to take control 
of Medical Department. Experience in the compilation of 
medical literature and advertisements is essential, and the 
position would also control clinical and pharmacological trials 
new products. A minimum salary of £1000 p.a. will bo paid, a 
higher figure being dependent upon qualifications.—Full details 
of past experience, age, and salary required, should be supplied 
in initialapplication addressed to General Manager, The Crookes 
Labor atories Ltd., Gorst-road, Pork Royal, N. AV.IO. 
Residential Rest Home for elderly gentlefolk, opening 15th August 
in most delightful position on Richmond Hill, opposite Park, 
Surrey. 15 mins, Waterloo and direct buses and tube*; to West 
End. All modern comfort, h. and c., central heating and gas fires 
jn all rooms. Excellent and plentiful food. Under personal 
supervision S.RN, matron. We regret that wc cannot accom¬ 
modate bed-ridden guests. Terms from 6 guineas per week. 
—Applications to Matron, Miss Hayes, 17/18, Ellerker-gardens 

Ric hmond , Surrey. __ 

Radium ; Y^u can hire up to 100 mgms. of radium element made 
UP to any required specification for the moderate fee of £5 5s " 
from: J. C. Gilbert Ltd., Columbia House, .Mdwvch, W C 
Tel.; CHAncery G060. 

Microscopes and Accessories are still In pJentifu) supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for <»sh.—W allace Heaton Ltd., 127, New Bond-street 
London, W.l. 

New Cars stay new if the upholstery is protected by loose coven 
the specialists : C-Ut-CovEUAii, Department 
g . ICS, Regent-street, London, tY .l (RE Gent 71 24-5). 
Typewriting. Accurate speedy service. Testimonials7theses notes 
^U^uis, 15. Arktvrjglit Mansions. Fmchler-road, N.4V 3 
(liAAl pstead <349). _ 

Appliants for posts, requiring testimonials copied or duplicated 
ebomd commuujcate nitfi Maxto.v Secretaklu. Sf-tinep Lm 
98. yictoria-street.. S W.l (Phono: VlCt^a ™re 

^eciabsts m this kind of work. ^ 
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TAUNTON ANDSOMERSET HOSPITAL. (291 Beds—8Residents.) 

Applications invited from registered incdic.'il practitioners for 
followiiiK posts:— 

HOUSE PHYSrCIAlSi (A) or (B2). ‘ 

HOUSE SURGEON (A) or (B2), E.N.T. nud general surgerj-. 
Salary on National Health Service scale : for first post held 
£350 p.a., second post .£400 p.a., third and subsefinent posts 
£450 less deduction of £100 p.a. for board, lodgins, &o. Appoint¬ 
ments subject to National Health Service (Snpemimnation) 
Regulations, 1947/48. R practitioners witliln 3 months of 
nuallflcation or holding an A post may apply. Post House 
Surgeon is recognised by the Royal College of Surgeons ns a 
ciualifying appointment for the Final Fellowship examination. 
Successful applicants required to take up their posts 1st 
September, 1949. 

Applications, stating ago, qualifications with dates, nation¬ 
ality and details of experience, with 2 recent testimonials 
should bo sent to the Secretary, Taunton Hospital Afniingoment 
bommittco, Taunton and Somerset Hospital, East Reach, 

Tau nton. Somci'set. ___ 

TUNBRIDGE WELLS DISTRICT HOSPITAL. Tonbridge Wells 
(formerly Kent and Sussex Hospital). (350 Beds.) Tuxnninar. 
wr.ixs GROUT UOSTITAT. JI.VNAOr.MIlXT C05LAtnTKC. HOUSE 
SURGEON ORTHOP.HDIC (A), Male or Female. Salary and 
conditions of .seryiee aceortling to now scales. R practitioners 
sTithiu 3 months of qualification may apply, when appointment 
will be tor 0 niontbs. , 

Aniilications, stating age. qualifications, Kc., uith copies 
,' ‘ w.^toirr, Adininlstnitlve OIDcer. 

IJMitO..! W: ! ! >1 ItIvrRICT HOSPITAL, Tunbridge Wellt 
/ . ■ Hospital). (3,)0 Beds.) TUxnniDoi: 

syELL-s GROUT JIGSTITAL. MVNAGEsrEST coMAnTTT.E. Required, 
RESIDENT HOUSE PHYSICIAN (B2), Jfale or Female, 
including Picdiatric.s, post vacant 1st September, 1949. Salary 
and conditions of service according to new scale. R practitioners 
holding A posts may apply, when appointment will be limited 
to G months. 

Applications, stating age, qualifications, Re., with coides of 
3 testimonials, to A. C. AVaight, Admiiiistratiyc Ofilccr. 
TUNBRIDGE WELLS DISTRICT HOSPITAL, Tunbridge Wells 
(formerly Kent and Sussex Hosidtai). (350 Beds.) tunruidge 
WlLS (IROUT HOSPITAL MANAGKJH'.XT COArJIITTKi;. Required. 
HOUSE SURGEON (B2). Male or Foniale. po.st yncant 1st 
, 1 , recognised .for F.R.C.S. Salary 

according to now scales. R practi- 
■ nay apply, when aiipointinent uill 

. . •, qualifications. &c., witli copies of 

, • • ' MOHT, Adinluistratiyc Officer. _ 

iUN'(ll):.l WIL.'I DISTRICT HOSPITAL, Tunbridge Wolli 
• ■ Hospital). (350 Beds.) tunbridgi; 

WELLS GROUT II03TITA1, MANAOEMUXT COMMrPTT.K. Required, 
RESIDENT AN/ESTHETIST (B2). Male or Female, post 
vacant 4th August, 1949. This post is recognised for tlie D.A. 
Salary and conditions of scn-ico according to now scnle.s. R 
practitioners liolding A posts may niiply, wlicn appointment 
ivill ho limited to 0 montlis. 

Applications, stating age, qualifications. &c., with copies of 
3 testimonials, to A. C. AVAionr, Administrative Ofilccr. 
VEN-nTC)RriSLl”oFWIGHt. ROYAL NATIONAL HOSPITAL 
.MANtOEMENT cosDirrTEB (234 Bods for pulmonary lubcrou- 
osis’.l BOUTH-wnsT SIETKOTOLITAN UEOiox. Required. .ASSIS¬ 
TANT RESIDENT MEDICAL OFFICER (B2). Jiost varant 
Ist September, 1949. Candidates must bo unmarried. Salary 
£300 p.a., full residential cmohimeuts. R 
A nomk mav apply wlioii appointmeut limited to G moatUs. 
ipphiSuonsJ mlh copies of 3 testimonials, to Medical 

Suporintondout.____....-- 

WALLINGFORD. FAIR MILE HOSPITAL. Berkshire Mcn^ 
nospiTAi 5 Man\okmkn’t cOMSirrxrE. RoQiiircd, 

OFFICER (Bl), wmiTboard’ 

rising by aminal Increments Sisn p a.* Salary 

tnrtashod apartments, “ proposed Miiiisto’ of 

subject to revision in the «Bht of present being 

Health scnles and ° i,ouso nill be avnilnblo 

negotiated. Tf married, an uufuridsbc oliilrgcd. AppU- 

sbortly, for wlilcli ’^SoMlng' B1 posts cannot bo 

cations from R practitioners Forces. 

considered unless they arc Inol glblc for H.^ Medical 

Applications, in writing, sboma no scui. 

Snpqrin4eD^tjasjoonj^iLS.^b_:^^ ^ 

WARWICK HOSPITAL, Lakn-ro , — 2 ), Salary £250—£359 

Romilrcd. IKIUSE SURGEON (- )_o.,,, ^T,u I'osideiitial omolii- 

-ery and Thoracic 
■ tlio fli-st instance. 

stimonials, to the 

, ' .. , W ..dcL (348 Beds.) 

W,-.IWI(.I'. IK! I.,.l ■ ■ ■ lVN (A) or (B2). 

lericncc), with full 

rcsidciitial eiiiohmiciits. 

(orD.C.H.. -MqioiiitmeiitJov 6 moiuii- m 
Aimlicatioiis. ,witb copies ^pf ^rccen^ , 

Medical SnpoiuitcndcntJ,yJ.tb_-Viigu5t—-L—- - 

WESTON-SJJPER-M/^RJ GEN^E^L HOSP^^^^^^ commons 

>iVn n a with fiiH residential 
rtbin *^3 months of quallficntipn 
. . eo Acts may also apply. 


WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Requir»J 

HOUSE SURGEON (A) C niontbs. Salary ,£2()() p.a., tysidciit’ 
Salary subject to retrospective luljiistmcnt wlicn tlic .llini-tnV 
terms for services are introdnecd. 

Applications to be scut to— 

• W. Re.vp. Secretary, 

Hospital jranagement Committee No. 9. Wakefield A Group. 
WHISTON. COUNTY HOSPITAL. RequlridT~ASiKh«k 
registrar (Grade 2). Salary £775-£S90 and iiicliidc'i tiir 
value ot residential emoluiiieiits. Apiiointmcnt tenable tor 
12 montiis In tlie first instance, and .successful applicant will lie 
required to work under the siipervislon ot tlie Visiting Anns, 
tbotista. Hospital is approred for tlie D„V. R practitioners 
Iiolding B2 nppoiiitmcnta, also tliose Iiolding BI and iiiclicibie 
tor H.M. Forces, arc invited to aiqily. 

Applications to bo formirdcd ns soon ns possible to— 

» N. Richards. Secretary, St. Helens and 
District Hospital Mnnngciiicnt Committee. 
Group Ollice. Comity Hospital. Wliiston, 
near. Prescot. Lnnc.s. 



WHISTON. COUNTY HOSPITAL. Required. Reildent 

HOUSE SURGEON (2 vacancies). Hospital approved for the 
F.R.C.S. Appointment tenable for G months. Salniy £350- 
.£450, according to prcAdoiis appointments, wliich includes 
rcsidentini cmolmnents valued at £100. 

.\liplleutiniis to be forwarded ns soon ns possible to— 

N. Rich.ards, Secretary, St. Helens and 
District Hospital jrnnngemcnt Committee. 
Group Ofilcc, County Hospital. Wliiston, 

_ near Preseot, Lanc s._ _ 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An AKOcute 
Hospital ot the University of Birmingham Medical ‘School.) 

WOLVERH.LMPTO.V HOSPIT.VL JLAX.AGEStENT COMMOTEE. GROUP 

NO. IG. niRMiNGH-vM Rcoto.v. Required, FRACTURE 
ORTHOP/EDIC REGISTRAR, post vacant now. Salary £6i0 
p.a. (or according to experience), iiou-rcsidontial for an ottor 
appointed not less tlinn 2 years after registration, wlicn post will 
bo for 1 year. „ „ 

Vpplicntlous to W. CooKBURN, House Governor._ 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An A.soelat. 
Hospital of the University ot Birmingham Jlcdioal Sohool.) 
WOLVEmLA^U'TO^• nOSPIT.VL COADtmEE, OhOPT 

NO. IG, BIRMINGHAM REGION. Required. REGISTRAR, PftliOj 
- logical Department, post vacant now. Succcssfm applicant wlU 
be resident at Now Cross Hospital, one of the hospitals in the 
erroun witli GOO Beds, but wl bo under tlie direction ot the 
Star of Patliology at The Royal Hospital. Salnrj- £070 p.a. 
with £100 deduction p.a. for living in at Now Cross. 

Applications, .stating age, qualifications, and experience 
with copies of 3 recent testimonials, to bo addressed to— 

W. CocKBunN, House Govcmor._ 
WOLVERHAMPTON.' THE ROVAL HOSPITAL. (An AssociiW 
Hospital of tbo University of Birralngliam Medical School.) 
WOLVERHAMPTON HOSPITAL JIA.NAOEMENT COM.MITrEE. OROOT 
NO IG BUIMINOHAM REGION. Required, HOUSE SURGEON. 
Fracture ond Ortbopredic Department, post vacant now. Snlnr.r 
£350 p.a., or ncclirdlng to oxperionoo, svith a dediiotion ot £101* 
p a for residential omolnmonts. Praotitiouers within 3 months 
of qualification and liable under the National Service Acts majr 
ap'ply. when nppointmoiit will bo for G months. 

AppUcntlous to AY. CociTBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Asjociia 
Hospital of tbo University of Birmlngbnm Medical Scliod) 
avolveruajipton hospital manage.ment co.mmittee group no. 
16. urRMiNOHAM UEOio.v. Required, HOUSE SURGEON, 
E.N.T. Department. Salary £350 p.a., or according to oxperl- 
once. Avitli a deduction of £100 p.n. for residential omolumonts. 
Practitioners within 3 months of qualification and liable for 
service vitU H.M. Forces may apply, wliou appointment will ho 
for G luontbs.^ 

_ Applicatloiis to AV. Cookhurn, House Governor 
WORKINGTON INFIRMARY. Workington. West Cum'berl^. 
.Required, HOUSE SURGEON (A) or (B2), hfalo or Fomnlo. 
post now vacant, at above Hospital. Successful candidate will 
work under tlio dirooUon of tbo Siirglonl Consultant for the 
nron, and the post oners good oxiicrionco in general siirger.v 
and cnsiialts' work. Salary in accordance witli tbo national scale. 

AppUentions, with copies of 2 re-—* *--*=- .. 

sout to the Sccrotarv, AVest Oumbe 


i y.-.-.-; ri. MORIAU 

3E SUR- 
Depavt- 
ary £300 
. . ■ ^sldontial 

1 O'* *';,l>'>st, conside'red. 


, intiouality, qualifications, with 

AVilm.vji Jone.s, Seeretarv 
AA’^rcxliaiii Hospital Munngoment p’n,,,.,,)!* 
Emergency Hospital, AA-roxliiim. Committee. 


> ■ Service Acts may also npiuy, 

. Will UO j.or o months. .. and 

s T'3 TeeSr tasumonials. sboMd bo . .. 

Bull, Secretary. ___7 Adnnilitroct, Adclplii. in tbo County ot LondoiT 
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Xow available 

J'ECHNIQDES IN PHYSIOTHERAPY 

Edited Lj" 

.... . GREENHILL, S.R.N., M.R.S.P., T.H.T. 

ister-in-oharge, Medical RehabUitation Unit, Royal Free 
f°spdal; Late SUter-in-cbarge, Hebabllitatlon Unit, Hill End 
..M.b. Hospital (St. Bartbolomew’s): Former Member Council 
of Chartered Society of Physiotherapy 
, _ „ Assisted by ^ 

■ w C.B.P., M.D., F.Ti,c.P., in Rhevunatism and Arthritis, 

f ^--Rj^Rox, r.B.o.s„ in Burns and Injuries of the Hand. 
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Medicine and Surgery. 
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^ 123. 6d. net, plus 7d. postage 

iodder & St oughton Ltd., 20, TVarwick-square, London, E.C.4 

A natomy~Tn the lw®g“model 

^ By DAVID WATEHSTON, M.A., 3I.D., 

FRCSE FESE 

Inte Professor of Anatomv at the University of St. Andrews. 

2<6 pages 74 Ulustrations IG Coloured Plates 
u Price 15s. net; postage 9d. 

• • • can he read and re-read by the student, general 
ractitioner, the surgeon and physician.” 

St. B vrtholomew's Hosp, Jocr. 
[odder & Stou gh ton Ltd., 20, Warwick-square, Londo n, E.C.4 
In Two Volumes. SELECTED WKITIXGS OF 

rOHN HDGHLINGS JACKSON 

' M.D., F.R.C.P.. F.R.S. 

L—EvoLunox AND Dissoltttiox of the Nervous Ststem : 
bPEECB : Various Papers : Addresses and Lectures. 
Edited by JAMES TAYLOR, M.D., F.B.C.P. 

-Vith the advice and assistance of GORDON HOLMES. M.D., 
F.R.C.P., and F. M. B. AVALSHE, M.D., F.B.C.P. 
iver 500 pages in each vol. Price 25s. net each ; postage extra 
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THE BREAST 


By D. C. L. FITZWILLIAMS, OMO MD chm frcs 

An account of the author’s experience in local treatment of 
the disease. Including a chapter on “ Radlnm and. X-ray 
Therapy,” by Dr. Alice Ross 

_198 pages Fully illnstrated 25s net 

Wm. H ei nemann * Medical Books » Ltd London 
Second Edition Now available 

OURGERY: A Textbook fob Students 

^ ' By CHARLES AUBREY PANNETT, B.So., M.D.. F.B.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary^s Hospital, London ; sometime member 
of the Court of Eraminers R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 

769 -r xiv Price 27fi. 6d. net, plus 1b. postage 

Extensively illustrated throughout text 

The hook has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At tho same time 
unnece«^ary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 
students 

Hodder & S toughton Ltd., 20, 'Warwick-sqnaro, L ondon, E.C.4 
Third Edition Now available 

INTRODUCTION TO 

D iseases of the chest 

By JAMES MAXWELL, M.D.(Lond.), F.R.G.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry's Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew*s Hospital 
Demy Svo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


CONTROL OF COMMON 
FEVERS 

By Dventy-one Contributors 
Arranged by 

Dr. Robert Cruickshank and Editor of The Lancet 
Demy Svo 362 -i- vi pages 33 graphs 38 tables 
12s. 6a. net + 5d. postage 


PRINCIPLES OF MEDICAL 
STATISTICS 

By A. BRADFORD HILL, D.Sc., Ph.D. 
Fourth Edition 

DemySvo 252+xii pages 10s. 64. net-!-5d. postage 

“... should be widely read by members of our 
profession.”— B.M.J. 


The Lancet Limited, 7 , Adam-street, Adelphi, London, W.C .2 
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THE GENTLE GIANT 

‘Albucid ’ Soluble in Ocular Therapeutics 


For tissue of the highest sensitivity it is essential that 
local chemotherapy be effected by agents free front 
irritation. ‘Albucid’ Soluble Eye Drops are adjusted 
to pH 7.4 and are thus free from irritating alkalinity. 
High therapeutic efficiency, combined 
solubility and very low toxicity, makes uci 


‘ALBUCID’ SOLUBLE 

SULPHACETAMIDE SODIUM 

eye DROPS 10% and 30% in bottles of ^oz. 

eye ointment 21%. 6% and 10% in tubes 
of 6o grains and 25 grams. 


Soluble the agent of choice in most eye infec 
' Albucid’ SolubleEye Ointments, containing' All 
Soluble in a neutral cream base, are available A 
treatment of infections of the eye and lids, wh 
slower and more prolonged absorption may be 
sidered advantageous. 
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A Non-Mercurial Fungicide for 
Tinea Pedis 

The summer season brings an increase in the number of cases of epidermo¬ 
phytoses of the feet (for example, athlete’s foot) and similar fungal infections 
of the axilla: and perineal regions, Chlorphenesin (/j-chlorophenyl-a-glycerol 
ether), evolved in the laboratories of The British Drug Houses Ltd., is a 
non-mercurial fungicide which is strongly inhibitive to the growth of the 
causative organisms of tinea pedis and most other epidermophytoses. 
Chlorphenesin is issued as 'mycil’ Ointment and Dusting Powder. Chnical 
results confirm the effectiveness of the combined application, "mycil’ Dusting 
Powder is particularly useful as a preventive against re-infection when clinical 
cure has been obtained. Literature and samples will be forwarded on request. 


MYCIL 


TRADE AlARK 


Ointment in Containers of J J oz.; Dusting Powder in Sprinkler Drums 

Chlorphenesin is also recommended for the treatment of vaginal thrush 

For this purpose it ts issued as Mycil Pessaries in containers of 12 
MEDICAL department 

THE BRITISH DRUG HOUSES LTD. LONDON N.r 


telephone : clerkenwell 


telegrams: tetradome telex London 
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HENRY KIMPTON’S PUBLICATIONS 


ATLAS OF ROENTGENOGRAPHIC POSITIONS 


In 2 Volumes 


By VENITA MERRILL 

Demy Quarto 


708 Pages with over 1500 Illustrations 
Price £7 lOs. net 


A DESCRIPTIVE ATLAS OF RADIOGRAPHY 

By A. P. BERTWISTLE, M.B.. Ch.B., F.R.C.S.(Ed.) 

Seventh Edition Crown Quarto 640 Pages with 980 illustrations 
Cloth Price 50s. net 

FUNCTIONAL NEURO-ANATOMY 

By A. R. BUCHANAN, M.D. 

Large Octavo 242 Pages 1991 Illustrations, 19 In Colour Cloth 
Price 31s« 6d, net (postage 9d.) 


-CLINICAL ORTHOPTICS . , 

DIAGNOSIS AND TREATMENT 
By MARY EVER1ST KRAMER 
Edited by E. A. W. SHEPPARD, M.D. 

Royal Ocavo 475 Pages 147 Illustrations Cloth Price 40s. net 

HANDBOOK OF DISEASES OF THE SKIN 

By RICHARD U SUTTON, M.D., and 
RICHARD L. SUTTON, Jr., M.D. 

Royal Octavo 749 Pages 1057 Illustrations Cloth Price63s.net 


PSYCHOBIOLOGY AND PSYCHIATRY 

By WENDELL MUNCIE, M.D. . 

Second Edition Royal Octavo 620 Pages 70 Illustrations Cloth - 
Price 455. net 


Third Edition 


ATHLETIC INJURIES 

By A. THORNDIKE, M.D. 

243 Pages I l^illustrations 

Price 18s. net (postage 9d.) 


SURGICAL TECHNIQUE 


Fourth Edition 


Large Octavo 


By A. V. PARTIPILO, MJ>., F.A.C.S. 
676 Pages with 541 Illustrations 


Price 75s. net 


25 Bloomsbury Way HENRY KIMPTON 

V Medical Book Department of Hirschfeld Brothers Ltd. 


COLLATERAL CIRCULATION 
(Anatomical Aspects) 

By DANIEL P. QUIRING, Ph.D. 

Demy Octavo 142 Pages 61 Illustrations, 46 Coloured Cloth 
Price 255. net (postage 8d.) 

P^CTICE OF ALLERGY 

By WARREN T. VAUGHAN, M.D. 

Revised by i. HARVEY BLACK. M.D. 

Second Edition Royal Octavo 1092 Pages 3l9*lllustrations 
. Cloth Price 7Ss. net 


London, W.C.l 


IMPORTANT 



NEW BOOKS 


X 8J VI. 4G2 pp. J.20 lUirsiralions maps, etc. 
Sos., postage 9d. Published J'aly 29 

AVIATION MEDICINE 

By K. G. BERGIlv, M.A., M.D.. D.P.H.. A.F.ILAe.S. 
With a Foreword by 

Air Vice-Marshal Sir'Wii.LiAMTYRRELL,K.B.E.,D.S.O..M.C. 
Presents in readable and compact form a rernew of the 
physiological, medical, psychological, and epidemiological 
, problems associated with arnation in all its aspects. 

Ybe author is Assistant Director of Medical Sendees, 
Brihih Overseas Amvavs Corporation, and a qualified pilot 
of Hide experience, so that, in addition to being an 
authoritative work, the author’s close contact -nith the 
subject is apparent throughout its pages. 

ol X 8J in. 3G4 pp. 375 Ilhisiralions, some coloured. 
21s., postage 9if. Published July 25 

SURGERY FOR NURSES 

By J.AMES KEMBLE, Ch3I., F.R.C.S. 

Supplies all that a*Kurse should be expected to know of 
■technical surgery, and has been based upon lectures ^ven 
to^Xurses over a period of years. Illustrations are numerous 
and too technical a presentation has been avTnded. 

Xurses m training will find this in every •way an admirable 
book, -while for those already qualified it will prove a help 
oa many occasions. 


BRISTOL: JOHN WRIGHT & SONS LTD. 


ADVANCES IN SURGERY 

Edited by 

W. DeW. ANDRUS (New York) 

H. CAIRNS (Oxford), E. D. CHURCHILL (Boston), 
C. CRAFOORD (Stockholm), L. R. DRAGSTEDT 
(Chicago), E. HOLMAN (San Francisco), J. S. LOCK- 
WOOD (New York), D. W. G. MURRAY (Toronto). 
A. OCHSNER (Nev/ Orleans), J. S. RAVDIN 
(Philadelphia) 

Vplume I 

COXTEXTS: J. FIXE; Recent Advances in 
Traumatic Shock.—H. COLE and others; Strictures 
of the Common Bile Duct.-—J. Z. YOUXG ; Factors 
Influencing the Regeneration of Xem-es.—J. E. 
RHO.VDS and H. A. ZIXTEL: The Use of Anti¬ 
biotics in Surgery.—C. C. UXGLEY : The Immer¬ 
sion Foot Sj-ndrome —H. BLAKEMORE and 
J. W. LORD : Blood Yessel Anastomosis by Means 
of a Xonsuture Yitallium Tube Method.—B. L. 
COLEY and X. L. HIGIXBOTH.4.JI: • Tumors of 
Bone.—Author and Subject Indexes. 


1949 566 pages 

4 colour plates 


198 illustrations 


33 tables 
66s. 


INTERSCIENCE ^PUBLISHERS, LTD. 
2a Southampton Row London, W.CI 













The Lancet] 


THE LANCET GENERAL ADVERTISER 


[July 30, 1949 


^kild A/uttltlon 


It is now recognized that diet plays an important 
role in the health and development of children, and 
that good nutrition is particularly vital during the 
early years of life. Among the nutrients known to 
be essential for the maintenance of health arc the 
vitamins of the Bj complex. 

One of the most useful, natural dietary sources of 
the Bj vitamins is to be found in Marmite, which 
is a concentrated yeast extract. It has been shown 
that the systematic inclusion of Marmite in the diet 
is especially beneficial for expectant and nursing 
mothers, and for babies. Marmite is also ordered 
extensively for children of all ages. 


yeast extract 


i/ HtbofJavin (vttamtn Bt) *per*oz. \ 

7 Niacm (nicotinic acid) 16 S mff. per oz. 

' Jars; *-or. 8d., J-oi. PI. 4-oz. 2/-, 8-ot. 3/3. 
16-oz. 5'9 

Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres 
and schools 
Uterature on request 

THE MARMITE FOOD EXTRACT CO., LTD. 
35. Seething Lane, London, E.C.3 


MASS OBSERVATION- 


I 




c 


ON THE 


I 


What do patients think of the National 
Health Service now that it has operated for a 
year? What are the chief complaints? Is the 
relationship between doctor and patient a good 
one? How many people still prefer a private 
system ? 

These are some of the questions put to a 
cross section of the Middle Class by Mass 
Observation, an independent team of specialists 
in social behaviour. The interesting, varied and 
often surprising conclusions, which every medical 
man should study most carefully, are published 
exclusively in 


mmumm 


ON SALE KOW-6d. 

SEWS REVIEW altsayt carries stronc Mediant and Science 
/eaiiirei Ask your iicwsatciit to let you have a copy recularly 
each Ktek. 


FOR THE BUSY PRACTITIONER 

The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 

This is particularly true of alkaline therapy, where Milk of Magnesia Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 

Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 

SPECIAL PROFESSIONAL PACKS 

' For personal surgery or dispensing use, a professional pack of ' Milk of Magnesia ’ Tablets 
fs LaSe! S contains 500 Tablets and costs 10/- (including ta.x) post free. Orders 

should be sent direct. 

_<^MILK OF MAGNESIA' TABLETS- 


CHAS H PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W,3 

-Milk of Mainoskt’ i. the trade mark of HtlUpd preparatton of magnesia 
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An effective 
antidote for 
ARSENIC, 
MERCURY & 
GOLD POISONING 


Originally introduced dining the war for the 
treatment of Lewisite gas poisoning, B.A.L. has 
now been npplied to the treatment of poisoning 
by ether arsenical compounds as well as mercury 
and gold salts. 

Injection of B.A.L. consists of a sterile 
5 per cent, solution of 2, 3-Dimercaptopropanol 
Jn arachis oil containing io°o Benzyl Benzoate. 
Supplied in boxes of 12 x 2 c.cm. ampoules. 
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Jhw the absence of a true causal 
prophylactic, Qitimtie is still 
the most effective schisonticide in 
the treatment of malaria 

HOWARDS OF ILFORD 

makers of quinine salts since 1823 

HOWARDS & SO.NS LTD • ILFORD NEAR LONDON 


THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS 


PHEHOXtTOL 


liUmlme and further information gladly serJ on rtquist to 

the MEDiaAL department, 

BOOTS PURE DRUG CO. LTD, NOTTINGHAM, ENGLAND 

S-I 


Phenosetol is effective ag^st Penicillin resistant organisms 
and compatible with Penicillin. 

Phenoxetol is not inactivated in the presence of serum. 

Phenoxetol is especially effective against gram-negadve 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected w ounds... abscesses 
... indolent ulcers... associated with Ps. pyocyanea. 

Phenoxetol is very effective in pyocyanea infections of bums 
or superficial wounds. It is especially useful in the prep¬ 
aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
m solutions and creams. 

Phenoxetol should not be used for parenteral injection. 

fiefcrtncB- Lancer. 247, pp 175 and I7S Briiish Medical 
Journal: 1946, 1, p. 50 Pharmaceutical Journal: 1945, 15S, p.245. 
Onjinal Bottles - 100 cc.. 250 cc., 500 cc., 1,000 cc. and 2,000 cue. 

i\IPA LABORATORIES LIMITED 

TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffi Well 128 
Sole Diitrtbuten for the Untted Kingdom : 

P. SAMUELSON & CO. 

AFRICA HOUSE, 44-A6, LEADENHALL STREET, UOHDOH, E.C.5 
Tcfefjf'one Royal 2117-8 
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HAVE YOU HAD THE LATEST EDITION OF THIS 

BOOK OF REFERENCE P 

_ ^ (issued 1948) 
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This publication provides complete 
details of all the Cow & Gate Milk 
Foods. 

Analyses, calorific values and dietetic 
indications, etc. 

It is a book of easy reference. 

A copy will be sent on 
application to the Medical 
and Research Department. 
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* ® «V°'- 

-K Ivtoss- 






cow £- GATE MILK FOODS 


COW & GATE LTD. 
GUILDFORD, SURREY 
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IPro^ucfs bf relialiiiifT 

K/lYLENE in the treatment of FOOD POISONING 
KAYLENE-OL in the treatment of COLITIS 
MAGSORBENT in the treatment of ACIDITY 
ANALJOL the new LINIMENT with a CONSTITUTIONAL action 


Samples and literature on request 

KAYLENE LIMITED 

Sole Distributors; ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 





OFF SCHEDULE... 


"Workiug at an accelerated pace, -Ns-ith their daily routine 
disrupted, more people than ever ignore the urge to 
evacuate, thereby increasing the incidence of constipation. 
AgaroP Emulsion proAudes deft and almost effortless supplemen¬ 
tation to the finely balanced mechanism of normal evacuation. This smooth, palat¬ 
able, free-flo'sving emulsion is geared to co-operate ■with natural physiological 
processes and to help to re-establish a regular schedule of ho'svel movements . . . by 
retaining moisture in the stool, by 
supplying lubrication and by 
mild stimulation of peristalsis. 


AGAROL U supplied m6 and 14<ys.'bottles, Jt is erctlalle 
in l4*or. hcttlfs (minimum quarji{^ six battles in ccnfainrr) 
-^or* dtipmymj only. ?iot suhjeet to Pujxhat* Tex vkm 
i«ed on prescription. 



GAROL 


P O W E 


WARNER aru£&.Jid 

R ROAD.' LONDO 


N 


• TIUDi: Wittg ETC, 
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A NATURAL FORM OF CALCIUM WITH 
FAT SOLUBLE VITAMINS 


OSSIVITE 



for us^ in Pregnancy, 
Lactation, Childhood and 
Calcium Deficiency 


‘Ossivite’ Capsules contain Bone Meal, the 
most easily assimilable form of Calciufn, 
combined with generous amounts of Vitamin 
A and D. These arc Vitamins essential for 
growth and utilisation of Calcium._ 

Santpffs on request 

JOHN WYETH & BROTHER LTD. 

Clirton Home, Euston Ro.id. London, N W.l > 


LIVER AND YEAST CONCENTRATE 

Combining Liver Extract, Yeast, Vitamins Bj and B, 

Nutritional adequacy is a fundamental requisite for normal convalescence. 

“ GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 

“ GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
Its physiological stimulating effect is noted promptly. 

Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 

WRITE FOR LITERATURE AND SAMPLES TO— 


Telephone : 
CLERKENWELL 
9011 


nrnmRir laboratories 

LINDSEY STREET,* LONDON • E-C I 


Telegrams : 

" ARMOSATA-PHONE ' 
LONDON 


G 
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Hewlett’s 

VITONAGEN 

Vitamin Bi, Glycerophosphates and Strychnine in a palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spring and early Summer. 

Bottles of 8 fl. ozs. Dose, I to 2 fl. drachms 

Contains: Calc. LacL 4 grs.. Pot. Glycerophospb. 4 grs.. Sod. Clycerophosph. 2 grs.. Vitamin Bj 
2'4 mgms. (800 int. units'), Strych. Glycenphosph. I ISO gr.. Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 

3543, CHARLOTTE ROAD, LONDON, ' E.C.2 

also at 48, Carstairs Street, GLASGOW, S.E. 


Relieves pain • • • • elevates mood 

‘T^DRISAL’ presents a different and unusually effective 
■*^forta of analgesia. It contains not only two recognized 
analgesic agents, but also the well-known anti-depressant, 

‘Benzedrine’. Thus ‘^Edrisal’ relieves pain —and dispels the 
depression which almost always accompanies pain. ‘ Edrisal ’ 
is issued for prescription in bottles of 25 tablets. 

• Recommended dose : 2 tablets. Each 
tablet contains: amphetamine (‘Benze¬ 
drine') sulphate 2-5 mg.; acetylsalicylic 
add 160 mg. ; phenacctin 160 mg. 

aiEXLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., oaner of the trade marks ‘EdrisaV and ‘Benzedrine' 

tS-I 


The Dj/a/-Action Analgesic 


DYSMEN0RRH0E.4 
SIMPLE HEADACHE 
NEURALGI.A 
INFLUENZA 
SINUSITIS 


9 
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PROVIDES 

MAXIMUM THERAPEUTIC EFFiCIENCy IN ALL CASES OF }RON 
DEFICIENCY DISEASES AND IS SPECIALLY INDICATED IN 

HYPOCHROMIC ANAEMIAS and 

AN/EMIA DURING PREGNANCY 

• • • 

A valuable restorative In 

CONVALESCENCE and, cases of GENERAL DEBILITY 


1. One tablespoonfuJ of IDOZANI contains 0.75 gm. (12 grs.) ©f pure 
iron (Fe). 

2. Palatabje and readily assimilated, IDOZAN is well tolerated by the 
most sensitive gastric mucosa and is ideal for children. 

3. Does not constipate, nor discolour the teeth. 

PACKINGS: 8 oz., 40 oz., 80 oz. 

WE INVITE YOUR REQUEST FOR LITERATURE AND CLINICAL SAMPLE 


COATES AND ^ 

PYRAMID WORKS, WEST 



COOPER LTD 

DRAYTON, MIDDLESEX 


^ A K J 9 8 
V j 8 7 

^965 


a, gopfl supporting Itand 


i in sulpbonamidc therapy is provided by AILa-Zane* Alkaline 

^ 9 10 7 6 Efforveseent Compound. Administered in water, Alka-Zane 
g ▼ K 9 10 9 maintain the degree of urinary alkalinity anj 

^98 jjigjj fluid intake essential to solubility of sulpbonamides 

^ 10 8 7 and tbeir acetyl derivatives ... for the prevention of 
crystalluria and obstruction of the kidneys and urinary tract. 

Alka-Zane niakes a refreshing, efifervescent drink .-wbich supplies the principal bases 
of the alkali reserve — sodium, calcium and magnesium, as readily assimilable 
carbonates, citrates, and phosphates. ■ 


4LKA-ZANE issunphed in 4 -os. hnulcs. It is avai!ahlein4-ys. 
tofliea (minimum qjionitjj 3 loUlcs in container) for dtspeiutng 
only. Not aubjict to Purchase Tax nhen used on prescription. 


A;i; 4 -z|NE 


‘TnADE MAnic RECO. 


WARNER POWER ROAD. LONPOH, w.4 


s 
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SIIIPHAMEZATHINE 
ORAE SCSPENSION 

for 

CHILDREN 


For many bacterial infections in children, 
‘Sulphamezathine’ is the safest and most effective 
of all the sulpha drugs. It rarely gives rise to 
unpleasant symptoms, and renal complications are 
almost unknown. 

‘Sulphamezathine’ Oral Suspension is a palatable 
orange-flavoured preparation containing i gramme 
of ‘Sulphamezathine’ per 2 fluid drachms. Children 
take it readily, and ft provides an attractive alternative 
to ‘Sulphamezathine’ tablets. 

‘Sulphamezathine^ Oral Suspension is issued in 
, bottles of 100 C.C. and poo c.c. 

Literature and further information available on 
recjuest from your nearest I.C.I. office London, 
Bristol, Manchester, Glasgow, Edinburgh, Belfast 
and Birmingham. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 

(A subsidiary company of Imperial Chemical Industries Ltd.) 

WILMSLOW, MANCHESTER 
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^CHE LAIJOEt] 


HE PREVENTION OF BURNS AND SCALDS 

REVIEW OF 1000 GASES 


Leoraed Colebeook 

1I.B. Bond., F.R.C.O.G.,"f.B.S. 

3E DIRECTOE OP THE MEDICAL BESEAECH COUSCIL BURES 
USIX, BrEMtEGHAM ACCEDEKT HOSPITAL 

Vera Coeebeook 

Dueisg the early years of this century both The Lancet 
.905,1907) and the British Medical Journal (1910,1912) 
ipeatedly expressed concern over the deaths from hums 
nd scalds, vhich at that time totalled over 2000 a year, 
0% of them in children. Coroners also spoke strongly 
n the subject, calling particular attention to the danger 
f leaving young children alone rrith an unguarded fire, 
nd to the extreme inflammability of the then compara- 
ively new material flannelette, which had come into 
ommon use because it was comfortable to wear, easy to 
rash, and cheap (from 2fd. a yard). 

In 1908-09 the Government took two steps : Parlia- 
nent inserted clause 15 in the Children’s and Young 
Persons’ Act, 1908, which made parents liable to a fine 
pf up to £10 if a child of 7 years or under was seriously 
injured or died from bums or scalds caused through an 
unguarded open fire (at that time electric and gas radiants 
were not in general use); and the Home Office appointed 
a committee to report on the dangers of flannelette and 
on a method of fireproofing it with stannic oxide which 
had recently been patented by Prof. W. H. Perkin, of 


IARLE r—COMPAMSOir op home AMD I^^)USTErAL BUBSS 
AOT SCALDS ADMITTED TO THE MEDIC.AL BESEABCH COUNCIL 
burns unit, BIRMINGHAM ACCIDENT HOSPITAL, 1945-48 


Bxinis and 
scalds 

1 

Age-group (years) 

3 

p 

g 

o ^ 

(4 

c 

c 

stay in hospital 
(days) 

lor 

less 


15-61 

65 or 
more 

iTotal 

A.t home .. 
In industry 

373 

117 

6 

166 

292 

43 

3 

699 

301 

44 

4 

G-3 

1-3 

24,102 (av. 34-9) 
10,180 (av. 33-8) 

Total .. 

373 

123 

158 

46 

1000 

48 

4-8 

34,582 {av, 34-5) 


Manchester, in association with a firm of flannelette 
manufacturers. 

Meither of these steps was efieotive. Magistrates were 
h to add to the burden of parents whose child 

died; and in any case prosecutions were rare. Of 
™clve prosecutions reported in the Times in 1909 under 
nc new Act only one was for neglect to provide a fire- 
In practice, therefore, clause 15 was a dead letter 
om the start, and today many parents do not even 
™ow it is BtiU law. The flannelette inquiry was also 
sbortive, hut for reasons difficult to understand (see 
below). ' 

The war of 1914-18, which broke out soon after the 
committee’s report was issued, hronght much graver 
dangers to the nation, and the deaths of children from 
Duming were forgotten. Since then, the number of 
deaths, particularly from hums, has steadily decliued; 
inn dnnnal total in England and Wales is still about 
lOOO. Severaljfaotors have probably contributed to the 
filing death-rate: the replacement of naked gas flames 
tod parafldn lamps hy electric lighting in the homes ; 
EmaUer families and the consequent reduction in over- 
mowding ; tte better care of burned people wbicb began 
m 1925 with the introduction of tannic acid; the 
"mmlence of the hiemolytic streptococcus 
iwiuch was the chief cause of fatal sepsis); and the much 
^eater control over these infections in recent years with 
“®^®^"Piodamides (1936) and penicillin (1942). 


But, though the death-rate has fallen, it should not 
he assumed that the number of accidents has decreased 
in proportion. Unfortunately there are no data on this 
point. What is certain is that the accident-rate is still 
high—a conservative estimate puts it at 100,000 hums^ 
and scalds needing hospital treatment every year in 
England and Wales alone—and that these accidents, 
even if not so fatal as formerly, are a very serious liability 
to the person concerned and tu the community. As 
The Lancet (1946) put it in a leading article : 

“ Few calamities leave deeper scars on mind and body ... 
the sum of misery to the victims and their relations is still 
enormous.” 

In a word, we have little reason to congratulate ourselves 
on our efforts to prevent these accidents. The open fire 
grate is still in every home, usually ungnarded and 
without staples at either side of the fire to,which a guard 
could he fixed ; highly inflammable fabrics are stUl 
almost universally used for children’s wear ; and, whereas 
in the early part of this century the mother could buy 
a fireproofed flannelette if she could afford it, now she 
cannot buy it at aU (see below). Moreover, new perils 
have come into the home, particularly the rmguarded 
mohUe electric fire and the panel gas or electric fire 
placed in the wall, unguarded, at precisely the height of 
a child’s frock; and little or nothing has been done 
either to warn or to protect the public. 

All these considerations compel us to ask ; “ What new 
approach to the problem is required, and, in the first 
place, what data are availahle to guide ns t ” 

Some of these data have already been set out hy one 
of ns (Colehrook 1946). The report was based on the 
Registrar-General’s returns and the early experience 
(1945-46) of the Medical Research Council’bums unit at 
the Birmingham Accident Hospital. We have since 
carried the investigation further, analysing the first 1000 
patients admitted to this hums unit from 1945 to August, 
1948, including the 253 briefly considered previously hy 
Colehrook (1946). 

It has sometimes been suggested that Birmingham is 
exceptional in having so many of these accidents. That is 
not so. With the help of the Registrar-General’s oflSce and 
the Ministry of Health we have ascertained the death-rate 
per milli on per year (&om hums and scalds) for each of the 
83 county boroughs of England and Wales during 1945-47. 
Of the 12 boroughs with a population exceeding a quarter 
of a milli on 9 have had a higher death-rate than Birmingham 
—some of them more than twice as high. And of all the 
83 boroughs only 19 have had a lower death-rate than 
Birmingham. The reason why many cities do not realise the 
magnitude of their bums problem has been discussed bv 
Colehrook (1949). 

Analysis of 1000 Case-records 

These 1000 cases represent little more than half the 
hums and scalds requiring inpatient treatment in the 
Birmingham area. During 1945-47,* while 736 (53%) of 


• The figures for the other five hospitals daring 1918 are incomplete. 

TABLE H —niSTRIBUTION OE HOME BURNS AND SCALDS IN 
AGE-GROUPS, SHOWING CASE-MORTALITY RATES 


Age-gronp (j-ears) 


Homo accidents 

4 or less 

5-14 

15~G4 

65 or 
more 

All ages 

Bums 

Case-mortality {^,o) 
^alds 

Case-mortality (%) 

145(3) 

5-3 

228(2) 

0 S7 

6S(3) 

4-4 

49(0) 

0 

115(3) 

6-9 

51(0) 

0 

32(22) 

65-7 

11(1) 

360(41) 

ll'i 

339(3) 

0-S8 

Total 

Case-mortality {%) 

373(10) 

^5 

117(3) 

S-5 

166(8) 

43(23) 

J3-5 

699(44) 

6-Z 


Deaths, Included in totals, are shown in parentheses. 
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A new treatment for insect bites and stings 

The present tendency to ascribe the painful effects of insect bites and stings 
to the action of histamine has suggested the use of antihistamine therapy in alleviating 
the symptoms. Encouraging results have been obtained with ' Anthisan 
administered orally. Rapid reduction of the wheal formation and relief of painful 
symptoms have been experienced in the majority of cases. Failure to respond to 
‘ Anthisan ' is an indication for the substitution of the more powerful antihistaminic, 

‘ Phenergan '. Some measure of relief can be secured by the local application of 
‘ Anthisan ’ Cream. 


'ANTHISAN' 


trade 

mark 

brand 


mepyramine malcate 

Oral : 0.05 Gm. & 0.10 Gm. tablets 

ir. /-/-»ntainpr< nf 75., 100 & I 


'PHENERGAN'S 

promethazine hydrochloride 

'Oral : Containers of 100 and 
500 x 0.025 Gm. tablets 


Topical : Containers of I oz. and I lb. 

2 per cent, cream 


manufactured by 



OUR MEDICAL INFORMATION DIVISION WILL 
BE PLEASED TO SEND COPIES OF THE MEDICAL 
BOOKLETS ’ANTHISAN’ AND ’PHENERGAN’ 
ON REQUEST 


48135 


MAY' & BAKER LTD 


distributors: PHW.RMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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HE PREVENTION OF BURNS AND SCALDS 

REVIEW OF 1000 CASES 

Leoraed Colebeook 
M.B. Load., F.II.C.0.G.,''F.R.S. 

TE DIBECTOB OF THE MEDICAI. EESEABCH COUNCIL BUENS 

UNIT, BmanNOHAai accident hospit,vl 
Vera Colebeook 

Dukikg the early years of tliis century Botli The Lancet 
906,1907) and the British. Medical Journal (1910,1912) 
speatedly expressed concern over the deaths from hums 
ad scalds, Tvliich at that time totalled over 2000 a year, 
0% of them in children. Coroners also spoke strongly 
n the subject, calling particular attention to the danger 
f leaving young children alone 'with an unguarded fire, 
nd to the extreme inflammability of the then compara- 
ively new material flannelette, which had come into 
ommon use because it was comfortable to wear, easy to 
rash, and cheap (from 2Jd, a yard). 

In 1908-09 the Government took two steps : Parlia- 
nent inserted clause 16 in the Children’s and Young 
Persons’ Act, 1908, which made parents liable to a fine 
)f_up to £10 if a child of 7 years or under was seriously 
injured or died from bums or scalds caused through an 
anguarded open fire (at that time electric and gas radiants 
were not in general use); and the Home Office appointed 
a committee to report on the dangers of flannelette and 
on a method of fireproofing it with stannic oxide which 
had recently been patented by Prof. W. H. Perkin, of 


table I—COSIPABISON OF HOJCE AND INDUSTBIAL BUBNS 
and scalds ADJUTTED TO THE MEDICAL BESEABOH COUNCIL 
BUBNS UNIT, BIEMINOHAM ACCIDENT HOSPITAL, 1945-48 



Age-group (rears) 

Deaths 

O’' 

1- 

u 

o 

a 

Stay in hospital 
(days) 

scalds 

4 or 
less 

3-14 

15-64 

05 or 
more 

ITotal 

_, 

A.t Lome ,. 

In indnstry 

373 

0 

117 

6 

166 

292 

43 

3 

699 

301- 

44 

4 

6 3 

1-3 

24,402 (ar. 34 9) 
10,180 (aT. 33-8) 

Total .. 

373 

123 

458 

46 

1000 

48 

4 8 

34,582 (av. 34 5) 


Manchester, in association with a firm of flannelette 
Manufacturers. 

Neither of these steps was eSective. Magistrates were 
wuotant to add to the burden of parents whose child 
^d. died; and in any case prosecutions were rare. Of 
welve prosecutions reported in the Times in 1909 under 
ne new Act only one was for neglect to provide a fire- 
^ard. In practice, therefore, clause 15 was a dead letter 
the start, and today many parents do not even 
A^ow it is stUl law. The flannelette inquiry was also 
abortive, but for reasons difficult to imderstand (see 
below). ‘ 

The War of 1914r-18, which broke out soon after the 
committee’s report was issued, brought much graver 
dangCTs to the nation, and the deaths of children from 
burning were forgotten. Since then, the number of 
deaths, particnlarljr from bums, has steadily declined; 
loo annual total in England and Wales is still about 
iWO. SeveraLfactors have probably contributed to the 
al^g death-rate : the replacement of naked gas flames 
ddd parafiin lamps by electric lighting, in the homes; 
Smaller families and the consequent reduction in over- 
wowding ; the better care of burned people which began 
m 1925 with the introduction of tannic acid; the 
I virulence of the hcemolytic streptococcus 

Which was the chief cause of fatal sepsis); and the much 
Renter control over these infections in recent years with 

e sulphonamides (1936) and penicillin (1942). 


But, though the death-rate has fallen, it should not 
be assumed that the number of accidents has decreased 
in proportion. Unfortunately there are no data on this 
point. What is certain is that the accident-rate is still 
high—a conservative estimate puts it at 100,000 bums'' 
and scalds needing hospital treatment every year in 
England and Wales alone—and that these accidents, 
even if not so fatal as formerly, are a very serious liability 
to the person concerned and to the community. As 
The Lancet (1946) put it in a leading article : 

“ Few calamities leave deeper soars on mind and body . .. 
the sum of misery to the victims and their relations is still 
enormous.” 

In a word, we have little reason to congratulate ourselves 
on our efiorts to prevent these accidents. The open fire 
grate is stUl in every home, usually unguarded and 
■without staples at either side of the fire to, which a guard 
could be fixed; highly inflammable fabrics are still 
almost universally used for children’s wear ; and, whereas 
in the early part of this century the mother could buy 
a fireproofed flannelette if she could afiord it, now she 
cannot buy it at all (see below). Moreover, new perfls 
have come into the home, particularly the unguarded 
mobUe electric fire and the panel gas or electric fire 
placed in the wall, unguarded, at precisely the height of 
a child’s frock; and little or nothing has been done 
either to warn or to protect the public. 

All these considerations compel us to ask : “ What new 
approach to the problem is required, and, in the first 
place, what data are available to guide us 1 ” 

Some of these data have already been set out by one 
of us (Colebrobk 1946). The report was based on the 
Registrar-General’s returns and the early experience 
(1946-46) of the Medical Research Counoil'bums unit at 
the Birmingham Accident Hospital. We have since 
carried the investigation further, analysing the first 1000 
patients admitted to this bums unit from 1946 to August, 
1948, including the 253 briefly considered previously by 
Colebrook (1946). 

It has sometimes been suggested that Bir min gham is 
exceptional in ha-ving so many of these accidents. That is 
not so. With the help of the Registrar-General’s office and 
the Slinistry of Health "we have ascertained the death-rate 
per million per year (from hums and scalds) for each of the 
83 coimty boroughs of England and Wales during 1945-47. 
Of the 12 boroughs with a population exceeding a quarter 
of a million 9 have had a higher death-rate than Birmingham 
—some of them more than t-wice as high. And of aU the 
83 boroughs only 19 have had a lower death-rate than, 
Birmingham. The reason why many cities do not realise the 
magnitude of their bums problem has been discussed by 
Colebrook (1949). 

Analysis of 1000 Case-records 

These 1000 cases represent little more than half the 
bums and scalds requiring inpatient treatment in the 
Birmingham area. During 1945-47,’*'while 736 (53%) of 


• The figures lor the other five hospitals during 1918 are Incomplete. 


TABLE n—DISTRIBUTION OF HOME BUBNS AND SCALDS IN 
AGE-GEOUPS, SHOWING OASE-MORTALITy BATES 


Home accidents 

Agre-group (years) 

4 or less 

1 

5-14 

15-64 

65 or 
more 

All ages 

Burns 

Case-mortalit 7 (%) 
Scalds 

Case-mortality (%) 

145(8) 

5‘5 

228(2) 

0 87 

68(3) 

4'4 

49(0) 

0 

115(8) 

6-9 

51(0) 

0 

32(22) 

€8‘7 

11(1) 

9 

360(41) 

339(3) 

0-88 

Total 

Case-mortality (%) 

373(10) 

2-6 

117(3) 

2^5 

166(8) 

d‘8 

43(23) 

55-5 

1 699(44) 

1 G‘3 


Deaths, included in totals, are shown in parentheses. 
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tlieso injuries wore admitted to tko Accident Uospital, 
a further 024 (45%) ivero admii.ted to the other five largo 
general hospitals—^Dudley Eoad Municipal Hospital, Solly 
Oak Municipal Hospital, Children’s Ilospital, General 
Hospital, and Queen Elizabeth Hospital—and it may bo 
assumed that a few more, probably not less i.han 30 (2%), 
wore admitted to other hospitals in the area. In the 
period under rovioiv about 3000 further patients received 
outpatient treatment at the Accident Ilospital for burns 
or scalds. 

PLACE OP ACCIDENT, AGE, AND SEX 

The number of burns and scalds resulting fi'om acci¬ 
dents in or around the home rvas 699 (70%), compared 
with 301 (30%) industrial accidents,- and the case- 
mortality r.-ito was also much higher in the group of 
homo accidents: C-3% compared with 1-3% (see 

table I). Birmuigham is a city of very varied industries, 
many of wliicli involve the use of molten metals and a 
consequent heavy risk of burns to the workers. Probably 
in many loss industrialised communities the pro 2 )ondor- 
anco of home burns and scalds would bo oven greater. 

Injury from burns and scalds feU far more heavily 
on children than on any other class. Table ii shows that 
of the 609 accidents in or around the homo 373 (63%) 
haiiiiened to children under the ago of 6 years, and 490 


among these older people was 68-7% (74% for ■svcii 
and 40% for men; see table li). 

, BURNING ACCIDENTS IN THE HOME 

Of the 213 buniing accidents to children uiulet ft 
ago of 16 no less than 114 (63%) resulted from diw 
or indirect contact ivith hoatuig apphances, slid s 
open coal fires and gas and electric radiants (table iii' 
Of these 114 accidents 104 (91-2%) occurred when > 
guard was on the fire; in a fm-ther 3 cases the ^ ' 
being unfixed, was removed by the child. In a I".i’ 

7 cases the children’s clothing was ignited when 
lighted gas oven was left open to warm the room. Ino 
of these cases the children were stiU in their night cloth- 
fall of flannelette or rvuiceyette) at about 10.30 a.h, 
Of the 32 burning accidents to people aged 66 or aiort, 
at least 20 (02-5%) occurred when no guard u-ns on ft 
fire ; and it is significant that in 9 of the 20 accidents'< 
this groui) of which wo have full information an tuiguardfd 
gas or electric radiant w-as responsible for the injurj. 
Children and old people appear to stand in partioulai 
danger from (heso types of heating appliance (table m). 

The design of tbo clotliuig of elderly women, as ot" 
as (sometimes) its inflammability, together irith tin 
greater preoccujiation with cooking, tending the Art 
&c., wore presnmably responsible for the iniicli high 


table m—DI.-STRIBUTION OP IIOJEE BURNS IN RELATION TO NATURE OF ACCIDENT 






Age-group 

(years) 

and sox 




CJnsc- 








1 


1 



Nntiuo of accident 

4 or loss 

5- 

-14 

15 

-Cl 

05 or more 

All ages 

Total 

mortallt 

(%) 


St 

F 

M 

F 

M 

P 

M 

F 

Jt 

F 



Direct or indirect contact with 













domestic fire : 

Coat, iiupnardod .. 

26(1) 

0 

22(2) 

6 

11(2) 

17(1) 

11(2) 

2(1) 

0(0) 

40(3) 

53(12)j 

^ 102(15) 

8 

88(7) 


Coni, Bunrded 

Eloctrio, unguarded .. .. 

4 

0 

'h 

7(1) 

* % 

i’ 

0(3) 


4'(3) 

3 ! 

i‘i : 

20(7) 


Bloctrio, guarded.. .. .. 

Gns, ungniitdcd .. .. ., 

0(1) 

8(1) 

•• 

i’ 

10' 


6(i) 

7(1) 

23(5) 

-30(0) 


Gns, guarded 

Typo unspecified. 

i' 

1 

* • 

i’ 

2 ’ 

1(1) 

4(3) 

2(1) 

7(3) 

0(-l) 


Total. 

•11(2) 

44(.S) 

11 

1S(3) 

20(1) 

30(5) 

3(2) 

22(10) 

75(5) 

114(27) 

180(32) 

17 

Principal other caiascs ; 

Inflnnnnablo liquids 

I 

1 ; 

0 

I 

12 

10(1) 


“ 1 

22 

12(1) 

31(1) 


Fires outside bouse (bonllrcs, ash- 









20 

10 

4 

3 


25 

‘ 10(1) 

15 

13 

, 

pits, llrowoi'ks, &c.) .. 

Electrical burns .. 

Hot fat. 

Fall against hot metal or ashes.. 
Miscellaneous (gas ovens, inatolies, 

' 3 
! 4 

I 

o 

H 

! c 

12 \ 

1 

; 'i 

3 

3* 

1 

' 5 

I 4 

i’ 

1 1 

' 3 

4 

3 

1 

i’ 

lU) 

1 

0(1) 

11 

10 

' 



cigarettes, hot pokors, coulia- 
gratlons, &c.) .. 

14(1) 

20(2) 

3 

5 

9 

13(1) 

1 

3(3) 

27(1) 

41(C) 

08(7) 


Total .. 

27(1) 

.13(2) 

liG 

13 

31 

34(2) 

2 

5(4) 

80(1) 

85(8) 

171(9) 

S 

Grand total .. 

C8(3) 

77(5) 

37 

31(3) 

51(1) 

04(7) 

5(2) 

27(20) 

101(0) 

199(35) 

300(41) 

n 


DotttbP, lucliiaed iu totals, aro 8lio>™ in pavonthoses. 


(70%) to children under 15 years. When these totals, 
and those for adults, are related to the estimated moan 
population for the same age-groups (taking the national 
figures for 1936-39 as about correct), the iucideuce ol 
burns and scalds per 10,000 of the population ol 
Birmingham is as follows : 

For childron agod under 6 years .. • • 

„ „ „ 6 to 14 „ • ■ • • 

„ adults „ 16-64 „ ..6-0 

„ „ „ 66 or more years .. • • 4-8 


Scalds ivero rather more common ihan burns among 
the very young children, but they produced less sovoro 
injuries and wore rarely fatal. The oase-mortalny rate 
for biu’ns in cliildrcn under tbo ago of 6 years was o-6 /o, 
but for scalds only 0-87%. The proportion of boys to 


[iris scalded was 3 to 2. 

Among patients agod 60 years or more, burns w-ero three 
limes as common as scalds ; the proportion of women 
0 men was 5 to 1. Tho case-mortahty rate for burns 


incidence of burns sustained in this age-group compart' 
with men of the same ago (22 to 3 ; see table iii). 

Among the burning accident^ which wore not duo t 
contact ivith a heating apphanco the most imporfan 
groups were those attributable to tho imjiropor uso a 
inflammable liquids, usually petrol or paraffin, and tlios 
caused by flies outside tho home—ashpits, bonfires 
lirew-orks, &c. (table m). Only 2 patients came to tk 
hospital from a house on fire, and both recovered. -A 
first wo thought that many more might have rocoivci 
fatal burns in conflagrations and wore not brought to tk 
hospital, but inquiiy showed this not to bo so. It may k 
noted also that in tho Eegistrar-Gonoral’s Roturk 
1900-39 tho deaths duo to conflagrations amount k 
only 3% of tho total—2682 out of 78,911. 

Of tho 360 homo burns admitted, 134 (37%) resultcc 
from tho clothes catching flro; a nd usually f tho gar 

t UiifortunatolV tho records illd not ahvuj-fl 
^ statomont on this point but our 

monts biu-ned wore of finnnclotto or \vIncovr.itJ;‘*i,. 

tSeo-Quarters of the cases. Comploto records kept- 
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TABIE IV—^PROPORTION AND DISTRIBUTION OF CASES IN AVHICH CLOTHES CAUGHT FIRE 


1 

i 

ce of accident 

Aee-gxoup (years) nnd sex 

Total 

j 

Case- 

inortalitr- 

(%) 

Stay in 
hospital 
(days) 

Average 
stay per 
patient 
(days) 

j 4 or less 

5- 

-U 

1 

15- 

■01 

65 or more 

All ages 

- 1 


F 


F 

1 

P 


F 

M 

P 

mrns .. . ■ 

j es(3) 

77(o) 

i37 

31(3) 

51(1) 

01(7) 

5(2) 

1 27(20) 

161(6) 

199(35) 

300(41) 

11 

13,858 

38 

cauffht firt: i 

luiffuarded ,. ; 

1 6(1) 

13(3) 

1 

10 

16(3) 

3(1) 

16(5) 

1(1) 

16(13) 

20(3) 

61(24) 

81(27) 

33 

4814 

! 59 


1 2 

1 








1 

3 


' »2 

' 30 

' causest 

I 9(2) 

10(2) 

5 

4 

10 

9C2) 


3(3) 

21(2) 

26(7) 

50(9) 

is 

2315 

47 

Total 

i 17(3) 

21(.r) 

lo 

20(3) 

13(1) 

i 

25(7) 

,1(1) 

1 19(10) 

46(5) 

SS(31) 

131(30) 


7251 

54 


Denths, includecl in totals, nro shown in imrenthesos. 

50 3 accidents happened as follows: 

A spark from a tiro set alight, a child’s clothing. 

A child remoTOd the guard standing before an electric fire. 

A child’s clothes and perambulator cover were ignited by clothes airing at the fire, 
se included: inflammable liquids 11, fires outside the house 9, lighted gas oven used to warm room S, matches 7, lit paper, Szo., 4,' 
igarettc 4, candle 2, log taken out of gas oven ignited cotton apron 1, gas stove 1, and cause unknown 3. 


ignited tvere of cotton material, suck as flannelette, 
'ette, print, &c. (table iv). 

le IV sko-WB tkat aU age-gi'oups contain many 
females tkan.'males burned by contact of tkeir 
ig rvitk an tmguarded fire. In tkose aged 66 or 
ike ratio was 16 to 1. Tke 81 victims of tke acci- 
associated witk an unguarded fire kad a decidedly 
deatk-rate tkan tkose wkose clotkes were ignited 
ler means. Tke average stay in kospital was also 
—and it kas to be remembered tkat in most of 
fatal oases (included in tke total of 81) tke victims 
ritkiu a few days of tke accident; otkerwise tke 
(6 stay in kospital of this group would hare been 
BtiU. 

SCALDING ACCIDENTS IN THE HOME 
339 scalding accidents in tke kome by far tke 
fc number—228 (67%)—^involved ckildi'eu under 
of 5 years; and of tkese 228 scalds in oMldi’en 
icurred wken tke ckild pulled or knocked over a 
‘ or cup of tea or a container of otker scalding 
put doTTO wit hin its reack, A furtker 36 accidents 
Idren under tke age of 5 years were caused by 
buckets, wask-tubs, &c., left on tke floor (see 

r). 

PART PLATED BT EPILEPSY 
lepsy was an important ancillary factor in tke 
5tion of kome bums. Of tke 209 adults buiued or 
i 35 were epileptics, tke accidents kappening during 
In all tkese 36 cases tke diagnosis of epilepsy was 
^ by tke kistory. Several otker patients wkose 
nt coincided witk a “ fainting fit ” or a “ turn ” 
bo bad not a clear kistory pointing to epilepsy 
lot included. In 29 of tke 36 burning accidents 
ing epileptics no fire-guard was in use at tke time. 

ASSESSMENT OF PREVENTABILITT 

-B reasonable care and foresight on tke part of 
iult concerned, wketker victim or guardian (see 


table VI), 56% of tke kome bums and 44-o% of tke kome 
scalds are judged to kave been preventable. It is fully 
realised tkat any assessment of preventability is beset 
witk difficulties. Too little allowance may kave been 
made for tke peculiar circumstances in wkick tke respon¬ 
sible adult was placed at tke time of tke accident; and, 
on tke otker kand, fuller acquaintance witk tkose circum¬ 
stances might sometimes show tke seemingly “ pure- 
ckanee ” accident to have been easily preventable. 
Broadly speaking, we kave regarded tke burning accidents 
associated witk tke unguarded fires as preventable 
(except wken tke guard had been temporarily removed 
for. making up tke fire), because tkese accidents were 
almosj always due to momentary contact witk tke source 
of heat, a contact wkick could not kave happened if a 
guard had been in place. It is noteworthy that 62-5% 
of tke bums of old people were of this kind. By contrast, 
tke setting alight of a child’s frock by a spark shot out 
from a coal fire was regarded as “ not easily prevent¬ 
able ” ; and so was the burn duo to tke splashing of hot 
fat. But the pulling over of a container of hot fat, put 
within the reach of a young ckUd, kas been taken as 
“ preventable.” 

The scalds of young ckiltb’en were judged to be pre¬ 
ventable if a teapot or cup of hot liquid was Icnocked or 
pulled over by tke child (because it could usually have 
been put out of the child’s reach), but it was judged 
“ not easily preventable ” if tke accident was due to a 
mother slipping—or to a ckild running into her—while 
She was carrying a saucepan or kettle. Again, tke accident 
was usually judged “ preventable ” if a yoimg ckUd fell 
into a bath or bucket of hot water left on the floor while 
tke mother went to fetch the soap, &c.; but “ not 
easily preventable ” if an older ckild or adult tripped or 
fell into hot water. 

We have included 36-4% of all tke burns and scalds in 
tke “ not easily preventable ” class. The “ unclassifi- 
able” group (13-6%) was composed of tke accidents of 
wkick the particular's obtained were insufficient to allow 
of any opmion. 


TABLE V—DISTRIBUTION OP HOME SCALDS IN REL.ATION TO NATURE OP ACCIDENT 


Nature of accident 

' 

Age-group 

(years) 


Case- 

mortality 

(%) 

Stay in hospital 
(days) 

4 or less 


15-64 ' 

1 

65 or more 

AU ages 

iied. or knocked over bv natient 

80 

10 



90 


2641 (nv. 29-3) 

2703 (nv. 34-0) 
1171 (av. 28) 

otber scalding liquids pulled or 
^d over by patient . 

62 

17 



79 


loltr on floor .. 

35(2) 

7 



42(2) 

4-S 


51 1 

15 

si 1 

11(1) 

. 128(1) 

0-7 

3909 (av, 31) 

Total 

228(2) 

49 

51 

11(1) 

339(3) j 

(»-8 

10,544 (av. 31) 


Deaths, ineluded in totals, arc shorvn in parentheses. 
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TABLE VI-ASSESSMENT OP TEBVENTABILITy OF H05IE BURNS 

AND SCALDS 


Assessment 

Bums 

Scalds 

Total 

No. 

% of 
total 
cases 

No. 

% of 
total 
cases 

No. 

% ot 
total 
cases 

PreventaWo .. 

198* 

55-0 

151t 

44-5 

349 

49-9 


(8409) 


(4895) 


(13,304) 


Not easily 

124 

34-4 

131 

38-0 

255 

30-4 

preventable 

(4155) 


(4090) 


(8245) 


Unelassifiablo.. 

38 

10 0 

57 

16-8 

95 

13-0 


(1294) 


(1559) 


(2853) 


Total 

360 


339 


099 



(13,858) 


(10,544) 


(24,402) 



Days ot oocnpation ot hospital hods are shown in parentheses. 

• Of these 198 burns (representing: 0905 days in hospital), 152 wore 
associated with unguarded flres. 

t Of these 151 scalds, 116 (representing 1700 days in hospital) 
resulted from tho upsetting of tea or other hot fluids (all tho 
patients were children) aud 34 from tho leaving of baths, &c., 
on tho floor. 


EXPENDITURE OF HOSPITAL SERVICES 

In spite of the exceptionally favourahle facilities for 
the treatment of hums and scalds at the Birmingham 
Accident Hospital the 1000 cases under investigation 
involved the occupation of hospital beds for no less than 
34,682 days (24,402 for home accidents and 10,180 for 
industrial). 

Table iv shows that the burns due to contact of 
clothes with unguarded flres involved tho longest stay 
in hospital (69 days average) and the highest case- 
mortality rate. As was remarked above, the average 
stay in hospital would have been considerably longer if 
the patients who died—usually within a few days—^had 
survived. 

It is noteworthy too that the group of scalds among 
children under the age of 6 years accounts for a largo 
proportion of the occupancy of hospital beds. 

It is seen too that, if the home burns and scalds judged 
to have been preventable had been prevented, this 
occupancy of beds would have been reduced by no less 
than 13,304 days (349 cases). In terms of the whole 
country such a reduction would amount to something 
like 300,000 bed-days,'possibly more. And these figures 
take no account of the casualty and outpatient services 
rendered to a very largo number of patients. 


Prevention 

Very briefly, the data summarised above point to the 
following four chief conclusions : 


(1) There are considerable risks from fire and hot water 
—many of them avoidable risks—in the modern English 
home. 

(2) These risks are greatest for young children before 
they have developed “ heat sense." 

(3) Special risks aie associated with the clothing of girls 
and women. 

(4) Burns and scalds—apart from their cost to the persons 
concerned—make heavy demands on hospital services. 


Attempts to reduce the number of these Mcidents m 
the past have too often heen along a single track e.g., 
hy focusing on the neglect of fire-guards or on 
dangers of flannelette. We believe that the attack shoma 
he from several different directions simultaneously, 
recognising that many factors contribute to each mishap. 
All of the following may be expected to bave some enec 
—some more, some less. Together they might w 
reduce the number of these accidents within a few year 
to half the present figure. 

(1) Education and propaganda by film, radio, P^^f' 

exhibitions, posters, demonstrations imd tato . 

institutes, community centres, schools, &o., and, 
imoortant of all, by tho continued personal 
“Co worLrs,’ .strict nurses and visitors, and the staffs 
of postnatal and health centres. 
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(2) Better houses and living conditions ; the olimin ' 
ovorcrowduig. Too often the children can only play 
the fire in the living-room. 

(3) The freeing of women from industry to look a ' 
homos and children. 

(4) Safer methods of heating houses; by contrat 
perhaps, district heating and by the wider use of ' 
coal fires (of the ‘ Aga ’ type) and convector types of 
fires. 

(5) _ The wider use of uninflammable materials 
clothing of girls and women. 

(0) Better design of guards for coal fires and faoili' 
fixing them in place, so that children cannot remove 

(7) Better design of gas and electric fires o.dBcgxo,tB\y 

(8) Better design of teapots and cups and of cooking 
rendering them less easy to upset. 

In planning this preventive -campaign it wil 
helpful first to consider some of its more impo 
elements separately. 

CIRCUMSTANCES LEADING TO SCALDS 

Scalding accidents, to which very young childrei 
particularly liable, are too often due to a lack of aT 
ness of the danger on the part of the mother. Sk 
not learnt to be on her guard instinctively, as she 
down the cup or pot of tea, lest the baby’s arm si 
fly up and knock it over, and to place it on the ‘ 
habitually weU out of tho baby’s reach. She has 
realised—or she forgets—^that the toddler playing oi 
floor is very likely to grab hold of the comer of the t 
cloth, bringing the teapot crashing down over him 
and that the slightly older inquisitive boy is likel 
catch hold of the handle of the saucepan and upse 

These accidents and many others of a simUar kind'? 
be less frequent if the tea-cups and teapots had ! 
broad base rather than the incurved one; and si: 
improvement in design of other cooking utensils t 
make for safety. 

But a wisely directed and persistent campaij 
education and propaganda will probably be most effe 
in preventing this kind of mishap. 

BURNS ASSOCIATED WITH HEATING APPLIANCES 

Open Goal Fire 

This is still the outstanding hazard of the En 
home. The experience of Birmingham suggests that 
responsible for nearly 300 deaths and 2000 non- 
injuries, severe enough to require admission to hospi 
in England and Wales alone each year. In the 
distant future this hazard is likely to grow less impef* 
In spite of the Englishman’s traditional attaohoee^ 
his open fire the paramount need for economising 
and saving labour will probably lead to considei 
development of central and district heating. EIc 
and gas fires and cookers have already taken the] 
of coal in many homes and are likely to continue t 
60 in many more. 

It is difficult to see how the open coal fire can 
be made safe. Mucb might have been done—and U 
still be done—by the better design of fire-guards; 
the fire-guard will always have to be removed for sto 
the fire and for cooking; and it will always be dW 
to prevent tho adventurous child from removing it i 
tho mother is out of the room (unless the fire-gum 
padlocked). The provision of staples in tho wall on e: 
side of the grate to which the fire-guard can be atta- 
is long overdue. We understand that at present in u 
council houses a tenant, even with young childrei 
not allowed to put such staples' in without- see 
permission ; and often to put them in is not a sii 
matter after the fireplace has heen built. We suggef 
local authorities that such staples should he include 
Toutine in all new houses to begin -with, later to be ac 
in aU existing council houses. 



EE UtXCETl 


BE. AJCD 3IE5. COI£BKOOK: THE PBEVESTIOX OF BEKSS A>T) SCAXDS 


fjCLTSO, 1949 185 



Re- 1— Hinged fire-guard for open Ere. 


Te also snn^t for coasideration tlie merits of a gu.ard 
iipoiaied in tte open fire grate, eitlier in the form of 
nged gate, as sliovm in fig. 1 (an experimental model 
ie for ns by Mr. Hartley, a builder, of IVexham. 
1 ^), or in tbe form of a bnilr-in guard of ■srHcb tbe 
els can be puUed out from tbe tvaHs tvben required, 
uaid of tbe second type lias been designed by Mr. W. J. 
rtiington, a Birmingbam arcbitect, and is being 
tbeted by Messrs. Metalcraft, also of Birmingbam. 

EEEGTEIC AKB GAS EADtASTS 
Lbe importance of these fires (especially tbe electric) 
a source of bums bas steadily increased during tbe 
it fifteen years. Tbongb electric fires rvere in abort 
mly during the recent rrar, great numbers of tbem 
ne on to tbe marhet and rvere rvidely bought during 
: b^ trinter and tbe coal crisis of 1947. Most of tbe 
cmc fires are mobile and of light construction; hence 
y c;m easily be knocked over. The beat in tbe immedi- 
• ™ni5ty^of The naked element is usually much greater 
m that of the yeiiotr flame of a coal fire ; hence contact 
tog only 1-2 sec. 'with an inflammahle material is 
nment to set it huming fiercely. Though many are 
iCd^mth one or more iTars to ^eguaid the element, 
guard designed to prevent a &ock or 
mtHirEss from tonching ^e element—an omission 
rch h^ undoubtedly led to hundreds of deaths. Ah a 
to the Ideal Home Exhibition in London rre 
these inadequatelv sruarded, and therefore 
safe, mts to S safe types. 

IVe call parfacular attention to the great danger of the 
ael Tp)e of electric and gas fire flnsb vritb the trail 
landing a fetv inches array from it and usually at 

- t_e height of a child’s frock. In our otm limited 
pmence very terrible bnms hare abeady been cansed 

tnese fires, rrhicb could so e.asily be made safe by the 
t)f a small guard at the rime of manufacture. 
Ei should be made compulsory. 

are no data about tbe total number of accidents 
rougiout tbe country caused by electric and gas fires 
recent years, but our experience in ’Birmingham 
1945—48 leads us to the conclusion that tbe figure 

- England and 5Vales in each of these rears is likelr 
Hare been at least 1400, rritb ne.Ttly 250 deaths. The 
re figures mar tvell bare been considerably higher. 

these facts bare been presented to tbe mann- 
i-toers of these fires (as they bare been on several 
casions^dutog tbe past three years), -ue bare nsnaUy 
met with tbe contention that any guard trould 
toct from tbe appearance and efficiency of these 
-’ters, and therefore from sales. Tests of efficiency 
‘T® shorm conclusirelr that a baht guard at a fe-iv 
cues from tbe element makes very Uttle difierenee to 
2 ™'totion eSect. And a tveU-designed guard need not 
jiuct from tbe_ appearance. In tbe matter of sales 
imf’ Po^^rbly if the pubUc trefe plainly told of tbe 
tmguarded fires tbe provision of safe- 
■ , ' troula quicMr come to be a selling feature. It 
I, even earn dollars. And, if tbe manufacturers "will 


not sbotr themselves sufficiently concerned about tbe 
pubbc safety, tbe sale of these fircs should be subject to 
specific safety regulations analogous to those -srhicb 
protect tbe public against tbe indiscriminate sale of 
dangerons drugs and poisons. 

Gas Fistol ” 

'VTitb m-any of tbe never gas cookers a "pistol’’ 
lighter can be purchased. This “ pistql ” tucks loosely 
into a loop of metal at tbe side of the cooker, and is 
rritbin tbe reach of a child. A child c.an easily depress 
tbe small knob vbicb releases a long jet of flame from tbe 
barrel. There is real danger that a cliild may at some 
time blind a playmate. IVe snggest that this " pistol ’’ 
should never be installed at oven height but should 
always be bung well above the cooker; as a further 
safeguard, tbe loop could be made to fit more tightly, 
making it difficult.' if not impossi'ole. for a small boy 
to detach the “ pistol.” 

HEATIXG AEPLIAXCES ErEXEsG PAEAFFC, OE OXHEE 
lAQtTD FUELS 

Imptoved designs of these fires ate coming on. tbe 
market and will present their particular problem. Their 
manufacture and sale should also be subject to 
appropriate safety regulations. 


CXOTHIXG HATEETATS 


Clothing c.tugbt fitre ’* was the story behind most of 
the serious injuries. In onr series it was responsible for 
36 of tbe 41 deaths due to bums in tbe home : and tbe 
average stay in hospital for those who survived was 
72 days as comp.ared with 34-S for all bums and scalds. 
Tbe striking difference between tbe sexes, as regards 
number of cases and of deaths (tables in and ir), clearly 
suggests that tbe clothing of tbe female children and 
older women (in association with unguarded fires) 
exposes tbem to a much greater risk than does that of 
males. And that su^estion is strongly confirmed when 
we consider tbe inflammability of tbe clothing materials 
in common use, and tbe design of female clothing. 

To anyone who bas exposed a piece of woollen material 
and a piece of flannelette to a match or candle flame or 
to tbe element of an electric beater there is no need to 
labour this question of inflammability. The woollen 
material smoulders with a red glow, withdraws from tbe 
source of be.at. and goes out. Tbe flannelette bums like 
a torch, and tbe material is nsually completely destroyed 
within a few seconds. But so many people of aU classes 
seem to be unaware of this great difierenee that we add 
the results of a few tests made with various clothing 
materials. 


Following xhe procedure of The Lancet (1911) laboratory 
we bare applied a s m a l l flame, not to tbe cut edge of tbe 
mar-erial under test (wnieb rends to exaggerate its inflanmaa- 
bility). but to a jjoint about 1 in. above the edge. Since we 
had to work with a vertical flame (of a night-light), the 
material in our rest was conveniently held, at anbngle'of about 
40^ Scorn the horizontal, on a piece of wire netting. Tender 
the^ conciitions ignition of the material was a little less 
rapid and complete than it would have been in tbe vertical 
position. 


The point of the small flame (about 13 X 3 mm.) was 
brought up to the material for 6 sec, and then promptly 
removed; 15 sec. later the bu rn i n g (if anv) teas quenched 
by applying sheets of felt firmly abom and below the wire 
netting. (The 6 sec. exposure to' the flame was a little longer 
than was necessary. AVith 3 sec, exnosure ignition of the 
material was uncertain; with 4 sec.'it started, Eom°time3 
a little sluggishly.) 


inatenais tested "XTeie all of recent mannfactrire except 
the silk. They were acquired m the retail market. Most of 
them had not 1^ washed. Their dryness was ensured hv 
exposmg them ,or several hours before testing 2-3 ft from 
a coal fire. Samples tested were 3 in. square. ' 
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Tlie results wore as folloTTS : 

Tc^t no. Malci-tal JicsitV 

1 Standard flniuicletto * Visible flame 3-4 sec. Irom 

start, vliioli spread rapidlv, 
destroying 7.'>% ot tile 
material -witliin 15 sec. 

2 Flannclotto Irom retail As above 

market, good (inal- 
ity 

3 winceyetto retail mar- As test 1, 70% destroyed 

ket, poor quality 

4 Wincojctto (white) re- As test 1, 75% destroyed 

tall market, bettor 
quality 

5 Wincoyetto (nuotlier Ignition slightly slower, 40% 

sample, coloured) dostroj’od 

0 Ditto As test 5, 45 % destroyed 

7 ‘ Dayella ’ (mixture of As test 1, burning not quite so 

cotton and wool) re- flerco, 00 % destroyedt 

tail market , 

S Ditto (repeated) As test 1, flamed fioreeh'; 00% 

destroyed 

9 ‘ Viyella ’ (mi.xture of As tost 1, 50 % dcstrojodt 

eottou and wool) 

10 Kayon Ignited but did not butn quite 

so flercoiy as the previous 
tost-s, 50% destro 5 -ed 

11 IVooUcnfabrio (knitted) This was hold vertically and 

^ flame hold to cut edge tor 
15 sec., no ignition, and no 
destruction ot material 

12 Black silk (pre-war Test as no. 11, did not flame, a 

quali(j-) rod glow developed at one 

point but wont out immedi¬ 
ately flame was removed, 
dostruotiou almost nil 

13 ‘Nylon ’ (two snmples)t Jleltcd round tliQ source of heat 

but there was no flame and 
no .spreading destruction 

* Made to Specifleai ion No. 3012 issued by the Cotton Board on 
behalf of the Board of Trade 1912. 
t When tested with an electric fire these tivo materials ignited 
suddenly at 3-4 see. with a slight explosion. 
t.A third sample, sold ns nylon, burned freely, but was found on 
inioroseopical examination to be a mixtxiro of nj’Ion and cotton. 


It is clear from tests 1-6 tliat all tlie samples of raised 
cotton materials ivoro liiglily inflammable ; and it may 
legitimately bo inferred that auj'- garment made of those 
materials lyhich remained in contact irith a naked flame 
or wiili the element of an electric or gas fire for 4-0 sec. 
V'ould have burned equally readily, particularly if it 
stood away from the tvearer’s body, and if the wearer 
was upright and created currents of air by movuig. 
The chances of escaiiuig a severe burn when so clad 
must bo slight. 

By contrast with these results with cotton fabrics, it 
iirovod almost impossible to set alight wool and silk 
fabrics ivith the small flame used in (hose tests. These 
materials may bo regarded as virtually uninfl.ammable, 
though the woollen material tested could bo made to 
burn fiercely by contact with an electric fire for 30 sec. 

It was somewhat surprising and disappointing to find 
that the fabrics containing a luisturo of wool and cotton, 
which are much used at- present by all classes of the 
community, wore almost as inflammable as the r.aised 
cotton materials, though slightly less ready to catch 
alight at first. Interlock, a knitted cotton materml, 
which has the advantage that garments made from it do 
not stand away from the body, was in the same category. 
Rayon too was moderately inflammable. 

"Two of the three fabrics sold as nylon differed irom aU 
the others in that they melted but did not buiii. 

Wo were unable to compare the infl.ammahuity ot 
these modern m.atorials with that of the fabrics availa e m 
1910, and probably more refined methods of ^ would 

have been necessary to determine any small difleronces. 
Judging from the jmblished accounts of tests earned 
out by the British Fire Prevention Committee in its ited 
Book No. 148 and by T/ie Lancet (1911) l.aboratory, the 
results obtained were very similar ; and the safety coem- 
ciont of the materials in common use has not appreciawy 
improved. 


THE home orncE inquirv of 1908-10 
The cotton fabrics with the raised nap have come into 
eh coneral use by all classes of the community (cspeci- 
[y those in the poorer homos, where the fire hazard is 


greatest) during the past sixty years J that it is imp 
to discuss the problem of clothes catching fire iri 
siiecial reference to those materials. Nor can ono ’ 
these materials without special reference to the 
Ofiice inquiry of 1908-10, because the results of 
inquiry have a direct bearing on the incidence of 
today. 

The proceedings of this committee and its fin 
are not readily accessible today because they are 
of print, and are available in very few libraries. B 
they deal with many questions which will certainh 
to be discussed afresh, we discuss them hcio in 
detail. (The evidence will be found in the 6'ccoiidT 
of the Bcjjarlmcnial Gommittee on the Law rehiinf 
Coroners, 1010; and the final report in vol. .vr 
Bcporls of Commissioners, Inspectors and others pnhl' 
by the Stationery OlBce in 1910.) 

The committee was primarily concerned iritli 
different matter—i.o., the law relating to coroners— 
in view of the groat increase of children’s dcatlis, 
burning since the introduction of flamielotto (an iucre 
apparently of 02% for children under the ago of 6,yea 
it was asked to consider whether any action slio 
bo taken and, in particular, about the merits 
certain iminflammable materials which were attmei' 
attention. 

From the evidence submitted the committee a^ 
•with the view expressed by many coroners and siirg 
that the high inflammability of flannelette was a nw 
contributory factor in many burning accidents, but 
also emphasised the important parts played by 
absence of fire-guards, carelessness with regard to niatc 
candles, &c., and frequent failure to keep a proper ■\v, 
over young children in the home. It decided that tn 
•were no reliable data about the proportion of bum 
accidents for which fl.annolotto was chiefly to blame, 
did not favour a system of compulsory marking 
flannelette which would warn the public of the dan, 
arising from its inflammability. 

It considered at some length the merits of a process 
fireproofing flannelette by impregnation with sta 
oxido, which had been introduced and patented 
Prof. ^Y. II. Perkin, r.R.S., in 1902. M.aterial so proo 
had boon on the market for a few years under tlie n 
‘ Non-Flam,’ and several million yards of it had 
produced at the 'time of the inquiry. The uninfla 
bility of this material (-n-hich is well illusti-ated in 
was amply established by the evidence of Sir T 
'Thorpe, director of the Government laboratory, a 
independent investigations carried.^out by the 
Fire Prevention Committee and imblished i 
Red Book No. 148 ; and by another committee, ooi 
of Prof. Sims IFoodhcad, Sir IVilliam Ramsay, T 
Pope, Br. Kelynack, and Mr. J. C. Cain, of the Che 
Society< 

Sir Thomas Thorpe’s evidence sho'wed that its u 
flammability was slightly reduced by the first WflC 
but scarcely at aU by subsequent washings. It wa? 
established that the firo 2 )roofiug ijrocess g.ave the ni.it 
any i)roperties •u'hich rendered it unsuitable for ma 
into garments. In the committee's summing up not 
is said about any such disadvantages but, for s 
reason which is not clear to the reader today, it st 
that tlie non-flam process did not appear to bo / 
satiMactory (italics by the committee). 

'In forming this conclusion the committee was np 
cntly influenced by t-svo considerations : (i) that 
proofed-material had iiot already established itself 
j)Hblic favour as an alternative to the ordinary flanneJe 


Increased. In consoqueiico tlio domand for m vn,i , 

nool fabrics, nndnuro nool. lias increased, but ns sl.^ 
tlio safety coofllcicut of tlio mixed materials is 
Improved. 
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(2) tliat its price rvas higlier tlian that of the 
roofed flannelette and therefore it had not heen, 
rrould not be, bought by a large part of the popula- 
. As regards (1) the evidence given to the committee 
vs that there vras strong opposition mthin the cotton 
le to the introduction of non-flam (rrhich rvas 
tected by patent rights). Professor Woodhead 
sriheil to the committee the reluctance of retailers to 
■ him non-flam though they had it in stock. If this 
ictance was general, and was possibly prompted by 
manufacturers of the unproofed fabrics, it would go 
to explain the fact that non-flam had not won popular 
our. And no doubt the price charged to the public . 
I also played a part. It was not clear from the evidence 
imitted how much more the retail buyer was asked to 
f for the proofed material compared with the same 
.terial unproofed (there were several grades of 
proofed flannelette on the market, ranging from 
7. to 8|d. a yard). It may well be that exorbitant 
ces were sometimes asked for non-flam. The cost of 
oofing was apparently from |d. to-Id. a yard, but 
tnesses explained that some additional charges would 
re to be made for advertising and selling it. 

It seems probable that, if the committee had repre- 
ated to the Government that the wide use of proofed 
brics was essential for the-saving of child life, and that 
•ofessor Perkin’s process provided such a satisfactory 
oofed material, the ditScxilty of price could have been 
'ercome by negotiation -with the manufacturers ; and 
at, if due publicity had been given to the advantages 
using the safe material, it would quickly have come 
to popular favour—at least with a large part of the 
ople. - 

If that had happened, it is likely that the lives of some 
busands of children would have been saved in these 
ite^ening forty years, and many more spared the 
rrrible results of non-fatal injuries. 

-As, it was, the committee contented itself with the 
commendation that the pubh'c should be protected 
-ainst the sale of fabrics which were alleged to he 
iCproof hut were not—at any rate after being washed. 
Sect was given to this recommendation after three years 

by the Fabrics 
(Misdescription) 
Act, 1913. 'in 
concluding its 
report the 
committee said: 

“ Legislation of 
the kind suggested 
is the less justifiable 
in -view of the fact 
that matters may, 
in course of time, be 
expected to right 
themselves. Great 
improvements have 
already been made 
in the mamifactmre 
of flannelette, and 
further improve- 
ment may be 
anticipated. New 
and cheaper 
methods of dimi¬ 
nishing the inflam¬ 
mability of the 
material may be 
discovered.” 



' I") (b) 

■t.I~Teitiorinnaminability: (o) flannelet 
JireproDfed with stannic oxide, at 120 sec : ( 
ordinary flannelette, at <0 see. A lisht. 
“peror spirit-lamp was applied to botto 
nr .I”' for not less than IS si 

f''?" *"=• Similar results 

'ao-.r obtained with non-fla 

time, ‘ and dried twen 


Today, forty 
years later, 
matters have 
not righted them¬ 
selves. In spite 
of anticipated 
improvements in 


the manufacture of flannelette it remains highly inflam¬ 
mable—indeed we know of no evidence that this danger 
has been reduced at aU. Some new methods of fireproofing 
have heen discovered, but,_so far as we are aware, none 
has yet proved better than the stannic-oxide process. 
Actually progress has been backward. Forty years ago 
a mother could at least buy an uninflammable cotton 
garment if she was prepared to pay a little more for it; 
today she cannot. 

Looking back on the work of this committee it is 
difficult to resist the conclusion that it was singularly 
ineffectual. If there were reasons why non-flam should 
not he widely used by the public for clothing, the com¬ 
mittee entirely omitted to present those reasons. If, 
on the other hand, that material provided the way to 
safer clothing for miUions of women and children, the 
committee, by omitting to represent that to the 
Government, lost a great opportunity of sa-ving 
life and of preventing an incalculable amount of 
suffering. 

It is not easy to discover what was the subsequent 
history of non-flam. In 1912 it was awarded the £50 
prize offered by the Daily Express for the safest cotton 
material. And in 1913 the patents covering its production 
were revoked by consent so that after that time it" could 
have been taken up by other manufacturers. Was it 
killed by the Home Office committee’s omission to 
represent that it was at least an important step in the 
right direction, or by the opposition of the cotton trade, 
which was evidently much concerned at that time about 
the effects of the inflammability scare on the sales of 
flannelette ? (It should be noted that the name “wiu- 
ceyette” has graduaDy taken the place of “flannelette,” 
hxtt, as we have shown, the difference in inflammability 
is practically nU.) Or was the process dropped during 
the war of 1914-18 because of the shortage of ^ ? or 
did it fail to survive because the nation was too pre¬ 
occupied with the tragedy of the war to bother much 
about lesser things 7 TlTiatever was the fate of non-flam, 
there can be no doubt that the possibility of proofing 
flannelette and kindred wearing materials should be- 
reconsidered without delay in the light of present 
knowledge. 

Eecent investigations at the Eoyal Aircraft Establish¬ 
ment on similar problems in relation to fire hazards in 
the Services have yielded some data on the various 
processes by which fireproofing can be effected. Using 
‘ Aero Cotton ’ (a fabric of different texture from flan¬ 
nelette but of similar weight) as their test material, 
Kamsbottom (1947) found that impregnation with 
stannic oxide had two disadvantages ; it caused serious 
deterioration of the fabric after protracted exposure to 
sun and air; and the inflammability of the proofed material 
was regained after boiling for 30 minutes. Whether 
flannelette is affected in the same way as aero cotton we 
do not know—no such changes were reported to the 
Home Office Committee—but clearly such effects must 
be looked for in any new investigation. 

Fresh light has also been thrown by the E.A.E. 
investigation upon the mechanism by which some of the 
older methods of fireproofing achieved their results. It 
may well be that this in turn will point the way to quite 
different and more successful processes'^ 

Whatever process is ultimately adopted it is likely to 
add something to the cost of production of the materials ; 
but it is probable that, if the dangers of ordinary flannel¬ 
ette and the merits of a proofed material were made 
known to the public by a Government sincerely con¬ 
cerned to prevent these burning accidents, the great 
majority of mothers would gladly pay the extra few pence 
in the interest of safety. 

In this matter of cost it may be well to remind ourselves 
of the price we have paid in the last forty years since the 
fireproofing of flannelette became (apparently) a practical 
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proposition. There are no reliable data—and probably 
not aU Tvould agree about tbe apportionment of tbe blame 
in some cases—but our own continual contact witli 
burning accidents tbrougb several years leads us to tbe 
conclusion that not less than 100 cbildren in England and 
Wales eacb year owe tboir deaths primarily to the fact 
that the garment they were wearing could easily catch 
alight by touching a fire. If that is true it means that in 
these forty years we have lost at least 4000 children (and 
the coiTect figure would probably be higher). For each one 
who has died there have been at least five times as many 
who have suffered the terrible experience of large septic, 
slowly healing, bums, and have ultimately recovered 
with greater or less permanent disability. There must 
have been at least 20,000 of these unfortunate children. 
Is this to go on for another forty years before wo take 
steps to see that children are clothed in safer materials? 

SUMMAET 


EXCISION-SUTURE TECHNIQUE : 

INFECTIONS OF THE HAND 
G. P. Aeden a. P. Kitchb 

M.B. Lond., F.B.C.S. M.B. Comb., F Tl ( 

ACCIDENT AND ORTHOPAEDIC RESIDENT ACCIDENT 
SURGEON OrriCEE 

H. D. W. Powell 
M.A., M.B. Comb. 

HOUSE-SURGEON 

KING EDWARD VII HOSPITAL,, WINDSOR 

Infections of the hand are today recognised 
important surgical condition, and during the last 
there have been considerable changes in the ■ 
treatment. With the formation of hand chuics 
better understanding of the surgical principles in 
the results have improved considerably. 


, Analysis of 1000 consecutive admissions to the Medical 
Research Council burns unit, Birmingham Accident 
Hospital, of patients with burns and scalds has shown 
that 70% of the patients had been injured by an accident 
in or around the home, and only 30% at the place of 
work ; 70% of the home accidents happened to children, 
those under the ago of 6 years being most afiected. 

About half of all tbo borne accidents wore judged to 
have been preventable—i.e., they would not have 
happened, given reasonable care and foresigb?) on the 
part of the adult concerned. 

The expenditure of hospital sendees on these accidents 
was very heavy. The 1000 oases, in spite of exceptionally 
favourable circumstances for their treatment, occupied 
beds for no less than 34,582 days. If the home accidents 
judged to have been preventable had been prevented, 
this ocoupancy of beds would have been reduced by 
13,304 days. 

It is estimated that in England and Wales alone each 
year injuries of this kind must require at least 1,000,000 
hospital bed-days. 

The association in the home of a naked source of heat 
and highly inflammable garments worn by women and 
female children and the younger boys is still the ultimate 
cause of the most'serious accidents, as it was in 15)08 
when the Homo Office Committee inquired into tho 
matter. 

An examination of the proceedings and report of that 
committee leaves a strong impression that a great 
opportunity was lost at that time to substitute for the 
almost imiversally used inflammable flannelettes similar 
materials rendered uninflammable. This possibility 
should be reconsidered without delay. 

At the same time other preventive measures should be 
pursued. These should include : 

(1) improvement in the design of guards for open fires, 
and proper provision made for fixing them m all 
new houses being built by local authorities; 
(2) regulations requiring that all eleotrio and gM 
fires offered for sale must conform to certam 
definite safety standards, which would include 
- adequate guaiding; and (3) nation-wide propa¬ 
ganda maintained for several years by 
press, the cinema, demonstrations, exhibitions, 

' talks in schools and community centres, &c., and 
by personal contact. 
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Iselin t describes the serious results that at one 
followed infections of the hand ; long periods of 
stiff hands and fingers, infected bone and joints, 
even fatal results were aU too common. These 
complications are rarely seen today, hut there 
remains room for improvement, particularly in the 
taken to obtain beahng and full function. A few i 
are stiU seen in which serious complications arise-- 
infections of bone, joint, and tendon—usually in pi' 
who came late to hospital for treatment. 

Three measures have to a large extent contribute 
the improved results seen today: (1) immohilisatio 
the infected hand and abandonment of foments, 
soaks, diy heat, and frequent dressmgs, &o.; (2) •’ 
therapy has probably reduced tbe incidence of - 
complications; and (3) tbe method of excision of 
slough and suture after incision has led to an even 
period of disability. 

We describe hero the results cibtained by using aU 
measures described above, particularly in cases ■ 
by excision and suture as described by Loudon et s 
100 cases treated in the first six months of 19fi 
wliich the notes were adequate have been analysed. 

.ETIOLOGT 

In the 100 cases analysed there was a history of ■ . 
in 34 and a foreign body was found at operation a 
cases. 

The age of the patients ranged from 1 to 67, 
62 were males and 38 females ; 60% were ' ’' , 
workers, 22% worked at home or were children, andl^ 
were office workers. 

The average length of history was 7-4 days, 1)“V 
oases which subsequently healed without full f 
it was 9-6 days. If such cases could be seen earlier 

1. Iselin, Al. Surgery of tlio Hand. London, 1910. 

2. Loudon,^lL JUnlero, J. D„ Scott, J. O. J. Bone Jt ^ 


TABLE 1-^ANALYSIS OF INFECTIONS AND RESULTS 


Site or tj’pe of 
infection 


paronyciiiio 
Distal pulp 

Middle and proxi¬ 
mal pulp 
Dorsal 
Carbuncle 
Tendon - sheath 
(flexor) 

Web 

ACd-palmar space 


-g Final 
oS function 
and 

CO 12 ^ appear- 

9 ” anco 

2 29 good 
i‘2 35 42 ffood 

4 fair 


9 15 good 

4 5 grood 

^ 1 eood 




-r» . !• 

Bono necrosis * 
adherent sIl- .. 


(uexor; . . i . zu j. i grood xrn 

Vcb .. -. 3 (J ? 3 good Mil 

cd-palmar space 2 18 1 Igopd Slight resides! 

^ tair j Btiilncss of 

• One case developed both bone necrosis and au adherent slougt- 




ian-cet] ub. akdek ajtd others 

tie doubt that the results would he further 
ved. 

) commonest digit to he infected was the left thumb, 
the right thumb a close second, whereas the left 
finger was infected least often.' The type and 
mcy of infections seen are shown in table i, together 
he results of treatment. Two patients had a double 
ion, so 102 fingers were involyed. 

TBEATilEKT AED EESXTLTS 
nservative treatment by immobilisation and chemo- 
py alone was attempted in 3 cases of pulp infection ; 
case the infection was aborted, but in the other 2 
cal treatment became necessary. Preoperative peni- 
250,000 units was given in all cases. Pus may be 
)us when the case is first seen ; otherwise its presence 
be indicated by pain and local tenderness. In cases 
Dubt the hand was treated by consenmtive means 
there was more definite evidence. 

99 cases an incision was made, and pus was obtained 
1. After cleaning out the pus and excising any slough 
!nt, it was possible to suture 65 cases. AJl cases were 
atei on with a xhhhes hand at the base of the. finger, 
, pneumatic ouS on the arm, to ensure a bloodless 
. It was not always possible to use a standard 
iion, since the pus had sometimes ruptured through 
skin; the incision was then made in the position of 


'EABtE n —^RESULTS OP EXCISIOK ASTD SUTOBE 


Site of infection 

Ko. 

of 

cases 

No. 

sutured 

Primary 

healing 

Unsatisfactory 

inychiB .. ). 

i 29 

2 

o 

NU 

al pulp 

4C 

35 

31 

1 stitches ont 





out; 2 pus 

reformed; 1 

die and. proximal 




pain caused 
stitches to bo 
removed 


15 

9 

8 

1 stitches cut 

sal •. 

ion-sheatli {flexor).’.' 

o 

1 

4 

1 

4 

1 

out 

Nil 

Nil 

-palmar spa'ce ' ! 

3 

2 

3 

1 

3 

0 

Nil 

1 stitches cut 

_ 




out 

Total.- 

102 

1 

55 

49 

G 


smus. If the skin was intact, lateral incisions in the 
!er were used and, if necessary, turned into flaps to 
ure adequate excision of the slough. In the hand, 
nsverse or L-shaped incisions were used. 

excision-suture technique 
^ tourniquet and general or local anajsthesia were 
•d so that at least 15 minutes could be spent on the 
uation. The operation was done under proper theatre 
iditions. The most suitable incision was made, the 
=cess cavity was opened, the pus was mopped out, 
1 a careful search was made for any sloughs. If 
•sent they were excised completely. This is an-essential 
P in this method. The incision was then closed if 
5sible with interrupted stitches of black silk. It 
important not to tie these stitches too tightly, for 
I tissues may swell and cause the stitches to cut 

ff there is skin necrosis, or if there is doubt about the 
Eplete excision of the slough, the incision should not 
sutured. If the skin edges are only slightly necrosed, 
' margins can be brought together with a few stitches 
^g a wider bite through the healthy skin, 
the main advantages of this method are early healing 
tu complete comfort for the patient. 

-No serious complications followed this method, but it 
ed m 6 cases out of 55 (table n). These unsatisfactory 
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IA3EE in- COjrPARISON OP SEMES WITH AND WITHOUT 

EXCISION AND SUTURE 



1948 

1947 

Site or type of 
infection 

No. of 
cases 

Length of 
disability 
(days) 

No. of 
cases 

Length of 
disability 
(days). 

Paronychiro 

29 

14-2 

28 

14-5 

Distal pulp 

4G 

15-2 

32 

43 

Middle and proximal 
pulp .. 

15 

12 

33 

25-5 

Dorsal. 

5 

13-6 

o 

15 

Carhnncle 

1 

24 

1 

29 

Tepdon-sheath 

1 

26 

— 

— 

Woh. 

3 

15 

3 

40 

Mid-palmar .. 

o 

18 

— 

— 

ThePt'** space .. 



“ 

20 

Total infections and 
average length of dis* 
iihility 

102 

14 6 

' 

101 

28-1 


results were mainly due to failure to excise the whole 
slough. This method involves more operating time, but 
there is a big saving in nursing time, since the dressings 
ate left untouched for a week. Symptoms may necessitate 
earlier removal 'of the dressing, hut this occurred on 
only 2 occasions in the present series. 

EAEONTCHLE 

- The excision-suture method is not often applicable in 
these cases; it was used twice, when a nail flap was 
turned down. All these cases were treated by removal of 
part of the nail or, occasionally, the whole naU. 

Pulp Infection (Finger) 

It is in these cases that the excision-suture method can 
he used most often with the greatest advantage. Necrosis 
of the skin was the main factor in preventing suture, 
and it was also considered unwise to suture if there 
was definite hone necrosis, as shown hy preoperative 
radiography. 

Middle ayid Proximal Pulp Infectuyns (Finger) 

These cases were treated on the same fines as pnlp 
infections, but excision of slongbs was not so often 
necessary. 

Porsal Infection (Finger) 

Out of tbe 6 cases seen, 4 were treated by tbe 
excision-suture method; each case healed by first 
intention. 

Flexor Tendon-sheath Infection 

These cases should he admitted to hospital. Only 1 
case occurred in this series ; it was treated hy exposing 
the proximal and distal ends of the sheath hy a small 
transverse incision through the skin and sheath. The pus 
was milked out, and 5 ml. of penicillin (6000 units per ml.) 
was instilled along the length of the sheath. Both wounds 
were sutured, and they healed by first intention in seven 
days. Bull function was present in twenty-six days. 

Ifeb Infections 

These were treated by the usual web incision, cleaning 
out the pus, and suturing the skin ; they all healed hy 
first intention. 

Mid-palmar Space Infections 

In 1 case slon necrosis prevented suture ; in'the other 
one the skin was sutured hut gaped in part, and some 
delay occurred in healing. 

« 

_^ncesthesia 

In 27 cases a digital block was produced with 2% 
procaine with 2% adrenaline (1 : 1000). In small doses 
tbe addition of adrenaline is safe and enhances the 
anffisthesia. General amesthesia was nsed in the other 
cases. 


: KXCISION-SUTURE TECHNIQUE 
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Postoperative Treatment 

No form of external drainage ■was used, and the 
wound was dressed with sulphathiazole-penicilJin powder 
(6000 units per g.) with tulle gras. lu aU cases the 
affected part was immohilised by a dorsal plaster slab 
and elermted in a sling. 

Most patients were given aqueous penicillin 260,000 
units b.d. for three days by intramuscular injection. A 
week later the wound was di'essed for the first time, and, 
if aU evidence of infection had subsided, the patient 
was told to use his hand or finger. If there was mueh 
limitation of movement, he was referred to the physio¬ 
therapy department for exercises. This treatment must 
not bo started until all infection has subsided. 33 cases 
were referred for exercises, and only 1 case had sh’ght 
residual stiffness of the fingers when the patient was 
last seen. 

Pesults 

Most patients wore operated on by one of us 
(H. D. W. P.), but some were treated by the house- 
surgeon on duty ; therefore exact uniformity of tech¬ 
nique was not always possible. It has been impossible 
to analyse 100 consecutive cases, because some patients 
did not attend for follow-up, and in other cases the 
records were incomplete. We feel that the length of 
disability is the best criterion by which to judge the 
results in infections of the hand. By this we mean length' 
of time taken for the wound to heal and full movement 
to be present. Healing time may be misleading, as full 
function is not necessarily present. 

Our results are sho'wn in table iir, where they are 
compared with a similar series of cases treated a year 
earlier. In the earlier series the excision-suture technique 
was not used, external drainage was common, and daily 
dressings were applied in most cases. 

It will be seen that the average length of disability 
has been halved since excision and suture immobilisa¬ 
tion have been used. The improvement is most striking in 
pulp infections. We have followed the technique described 
by Loudon et al.“ fairly closely. The incisions have 
been rather smaller than those advised, and we have not 
often used flaps. Admittedly the slough was incompletely 
removed in some cases, but we feel that this was due to 
failure to excise the slough fully and not to inadequate 
exposure. 

The complications seen were bone necrosis and adherent 
sloughs ; both those results coidd be largely avoided if 
the cases were seen earlier. In 1 case excision of a large 
slough left a depressed scar when the finger healed ; 2 
cases required reincision later owing to pus re-forming. 

IVhat of the future ? How can these hand infections 
be further reduced in number and severity I Purther 
propaganda is required in factory, ofiice, and ho>^® 
about the proper care of all cuts, &c. If penicillin coidd be 
given "within a few hours of the onset of the symptoms, 
and the affected part immobilised, many infections might 
be aborted. 

SUMMARY AND CONCLUSIONS 

The excision-suture technique is another valuable step 
forward in the treatment of hand infections. It reduces 
the disabUity period and ensures greater comfort tor tne 
patient; it can be used with advantage in any busy 
casualty department once the principles are fully mder- 
stood. The method was followed in 55 out of 100 cases 
analysed here. 

We agree that immobilisation is of prime importance. 

Chemotherapy is of considerable value in preventing 
and controlling serious complications ; its value m well- 
localised infection of the hand is less certain. 

In our view there is no place for rubber drams, hot 
foments, soaks, dry heat, &c., in the treatment of hand 
infections. 


SOME RECENT APPLICATIONS OF ^ 
A. Hersch a. T. R. Mattic: 

B.Sc., Th.D. Rending B.So., Fh.D.Lond. 

From the National Institute Jor BcscarcU in Dairyi 
University of Beading 

Nisin, the antibiotic produced by Strep, lactis, 
to be of practical value. It is mainly effective • 
gram-positive organisms, including the tubercle 
Its value resides in its .bactericidal nature, and 
injections are remarkably effective against' . 
streptococcal and clostridial infections in the 
(Mattick and Hirsch 1947). It also appears to be efi 
in experimental tuberculosis. Kecently this 
was used in a field trial against boidne streptoi 
and staphylococcal mastitis (Taylor et al. 1949). 
only single infusions of nisin in oil (1 ml.) were 
the percentage cured was very high. 

Nisin has the properties of a polypeptide or ^ 
of low molecular weight. It is soluble in dilute 
and the solution is heat stable. It tends to pi 
tate at neutrality and is slowly, labile under all 
conditions. 

METHODS 

In the experiments described below the prepi 
of nisin crystals were made by Berridge (1949) 
concentrates supplied by Benger’s Ltd. Solutioi 
NjSO HCl were used for in-vitro tests. For iuje 
these solutions were brought to pH 4, ivitli 
formation of a haze. 


110,000 


100,000 




START AT 11,000,000 


-O’S units 

- 3Z >• 

— 4 <, 



Fig. I—Effect of nisin on viable count of Strep, agatoetlx. 

The first blood-nisin levels were estimated 
modifications of Fleming’s (1944) capillary assay, 
reproducible results were not obtained by this mefi 
The “ lag-phase ” assay which overcame these difflcid 
was finally adopted (Hirsch 1949). The assays r 
made on the serum, which appears to contain"^all 
activity. 

BACTERICIDAL PO'WER OF NISIN 

The bactericidal power of nisin was tested in vi 
small quantities of nisin being added to a hea-vv cult 
of Strep, agalactia;. A typical result with counts 
illustrated m fig. 1 . An experiment to exnJore 
hehaviour m vivo was made. Mice infected with Sti 
pyogenes “ Richards ” wore given a single subcutnnei 
Injection of 20,000 units after the ?stabfiSent 
infection. Mice were saonfleed at 
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1 tie heart, and counts "were made on Wood-agar, 
iurve, almost identical ivitli fig. 1 "svas obtained, 
s figure sboMS that nisin is rapidly bactericidal, a 
3 reduction in the count being obtained in the first 
linutes. Other antibiotics, such as penic il li n , M-hich 
1 appear to be bactericidal, require several hours’ 
tact to achieve a comparable reduction in numbers. 

TOXICITX 

he subcutaneous ldSO of crude nisin vras reported 
Mattich and Hirsch (1947) to be about 3-5 g. per hg. 
similar systematic investigation has yet been made 
determine the ldoO of the purified material, but an 
uommate idea of the toxicity ivas gained from 
imations of blood-nisin levels in about 30 rabbits. 


TABLE r—EFFECT OF NISIN ON EKVTHBOCVTES 


Bed cells in 


Concentration of 
nisin 


-20,000 n. nil.in2-0 ml. A,'-20 HCi; 
10,000 „ „l-0 ,. „ 

5000 .. ,. 0-5 ,. 

•2000 „ ,. 0.‘2 ., 

Control, -2 0 ml. -Y,20 HCI 

„ 1-0 .. 

.. 0 5 „ 

,. 0-2 ., „ .. 

Control: no acid 




HOURS 

Blood-coneentrationi of nisin after single iniections, 

The results show that the toxicity of “ piue ” nisin 
pends on the route of administration. Intravenously 
rabbits, 5,000,000 units (33 mg. per hg.) was always 
Jal whereas 3,000,000 units (20 mg. per kg.) was not, 
ough often the rabbit showed signs of distress and 
e blood did not clot normally. The ldSO intravenonsly - 
thus between 20 and 33 mg. per kg. Similarly the 
30 intramnscnlarly is ahont 200 mg. per kg., and 
bcntaneonsly it is greater than 1000 mg. per kg. 

Bahhits which receive a fatal intravenous dose of 
iin die quietly and within a few minutes. Simil.ar 
jeetion in gnineapigs leads to violent spasms, the 
mptoms of both these conditions resembling “ peptone 
ock ’ as described by 'tVilson and iBles (1946). 



After necropsy tbe kidney, liver, spleen, heart, and 
lungs of these rabbits were suspended, according to 
their moist weight, in compensated volumes of A’’/20 
HCI, and the tissues were put through a PoUey and 
Watson (1948) blender and placed in a boiling water-hath 
for 5 minutes to extract the nisin. After centrifuging 
the samples were assayed. A similar procedure was 
carried out with the lesions 'at the site of repeated 
subcutaneous injections (see below). 

All the internal organs contained some nisin, hut by 
far the highest concentration was in the limgs. The 
subcutaneous lesions contained almost all the nisia 
which was injected, a finding which probably esqilams 
the low toxicity of nisin given by this route. In fact, 
owing to non-ahsorption the suhcntaneous route is 
unpromising. 

The “ peptone shock ” symptoms of fatal doses of 
nisin are not usually reproduced when the injection is 
given slowly (1 ml. per minute) with a perfnser. Slowly 
mjected nisin kills at the same level as rapidly injected 
nisin, hut death seems to he due to respiratory failure. 
Ko gross systemic effects have been noted. 

TABTJB n—^EFFECT OF NISIN ON MTCOBACTEEIA IN LONG’s 
MEDICM 


Orsnnism tested 


Inhibited by ^ 
1 ■units per ml. t 


Tjability otter 
14 days* 
contact 


myco. pMei 

JLfyeo. <w5«rci/?a?is (avion) D4 
,, „ (hnman) C 

DT 

,, „ (bovine) AX5 

.I/yco. iohnei m and v 


300 


30CM500 ‘ 

Alive 

100-600 

Dead 

300 


300 » 


1000 

Alive 


HFFECT OF XISIK ON BLOOD 

The effect of crude nisin on leucocytes, as estimated 
by tbe technique of Abraham et al. (1941), has already 
been reported by JIattick and Hirsch (1947). 'Though 
there was no apparent action, this observation remains 
to be confirmed with the purer preparations. The 
effect of purified nisin on red hlood-cells was tested by 
the techique of Kammelkamp and Weinstein (1941), 
and the results given in table i show nisin to he non- 
hsemolytio in the highest concentrations tested and 
which could he expected in vivo. 

Berridge (1949) reports that nisin is soluble in ox 
blood to tbe extent of at least 5000 units per mk, and 
E. Af. Bavin (private communication) puts this figure 
at 20,000 units for mouse blood. In any case, jud^rf 
by the in-vitro sensitivity of tbe more resistant myco*^ 
bacteria, even the lower figure is sufficient to secure 
effective therapy. 

BLOOD LEVELS 

The blood levels obtained after single injections of 
nisin are ^ven in fig. 2, which shows that the behaviour 
is according to antidp.ation : low concentrations for 
longer times were obtained by the subcutaneous route 
than by the intravenous route, which gives high peaks 
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TABLE III—^EPPECT OF NISIN IN EXPEBIMENTAL TUBEBCCLOSIS 


6 

a 

d 

H 

Q> 

§ 

1 

Animals 

used 

No. of animals 

Infecting strain 

Eoute of 
Infection 

Treatment, hours 
after infection 

Bonto of 
treatment 

Dosage 

Dura¬ 

tion 

Toxicity 

Results 

tn 

a 

§ 

D, 

CO 

& 

s 

1 

53 

Treatment j 

Experiment | 

At fiite of 
injection 

Systemic 

Controls 

TrentcJ 

Spreadand 
of Infoof 
reduced. Ur; 
and spleen 

As 1 

Asl. 

Lungs involrei 

No ’ 
lesions dslli!' 
Histologicalli 
early tuber 
oulosis 

1 

Crude 

Gulnoapig’ 

8 

C 

Snbout. 

12 

Subcut. 

6-brly, 

720,000 

(& 

o 

c 

CO 

o 

o 

5= 

00 

Severe reac¬ 
tion. OEdema 
followed by 
necrosis and 
peeling 

Nil 

Heavily infected. 
AU lower lym¬ 
phatics, spleen, 
liver Involved 

2 

3 

Crystalline 


.8 

0 


»> 


»> 

1,200,000 

As Exp. 1 but 
muo h loss 
severe 

II 

As 1 

As 1 hut lungs 
Involved ns well 

>• 

8 

C 

It 

11 


II 

1,200,000 

As Exp. 2 

.. 

4 

Eabliit 

6 

AN 

5 

Intraven. 

II 

Intraven. 

1 

00 

1,700,000 


s 

g 

fe 

O) 

Slight. Veins 
somewha t 
hardened 


Generalised 
tuberculosis of 
lungs, spleen, 
mesentery, &o. 


of sliorfc duratiou. The intramuscular route occupies 
an intermediate position. 

Fig. 3 Ulustratos an experiment in rabbits, ivhiob was 
the culmination of preceding experiments designed to 
stabilise the blood levels between two arbitrary levels 
of “ maximal permitted ” concentration (5000 units per 
ml. of serum based on the solubility figure of Berridge) 
and “ minimal efiective ” dose (against mycobacteria) 
of 100 units per ml. of serum. The results show that 
the excretion (or inactivation) of nisin is gradually 
slowed down after repeated injections, and that, after 
an initial “ saturation,” satisfactory blood-nisin levels 
could be obtained by 12-hourly injections. 

Blood levels of 1-10 units per ml. of rabbit serum 
are obtained by feeding nisin in the mash. 


though more than a mere additive action appears 
exist with combinations of nisin and sulphatliiaa 
If, by serial subculture in increasing concentrations 
each of the three antibiotics used, resistant cultures 
each one were prepared, these were stiU suscepti 
to the action of the other two antibiotics. Sulp 
thiazole-resistant cultures were also still sensitive 
nisin. 

It can therefore be seen that streptomycin- 
cultures are sensitive to nisin, and vice _ versa- 
important finding, since there seems to be little do' 
that there is some correlation between the streptc . 
resistance of the infecting strain of the tubercle baci 
and the prognosis of the illness (Medical Research C * 
1948). 


EFFECT OF NISIN ON MTCOBACTEBIA 

In Vitro 

The sensitivity in vitro of various strains of myco¬ 
bacteria to nisin was first tested in Long’s synthetic 
medium, and the inhibiting dilution was judged to be 
that concentration of nisin which prevented the develop- - 
meat of peUicles. These results are shown in table ii. 
It will be seen that 100-300 units of nisin were required 
for complete inhibition ; but, when later these experi¬ 
ments were repeated in the medium of Dubos and Davis 
(1946) containing ‘ Tween 80 ’, only 1—3 units wore required 
for inhibition, an effect noted with other antibiotics 
(Dubos 1948). In this medium nisin appears to have 
about the same activity, weight for weight, against the 
mycobacteria as streptomycin (Smith and Waksman 1947, 
Crofton and Mitohison 1948). . „ x -jr 

Working wdth Mijco. pJdei and strain b37rv of Myco. 
tuberculosis in the medium of Dubos and Davis, we 
tested combinations of nisin with other drugs 7 
extensively for synergic and other actions. 
impossible to construct a single table to show the vanou 
levels at which each of the antibiotics is effective, smce 
large variations were encountered from experimen 
to experiment. Each experiment, however, coirtamed 
adequate controls—i.e., the antibiotics considered were 
always assayed alone as well as in combinations in every 
experiment—and thus it is possible to conclude ha 
there was no synergism, or even marked additive action, 
between nisin and streptomycin or betwe^ nism and 
licheniformin. Combinations of three antibiotics e.g., 
S streptomycin, and licheniformin-led, Jiowover to 
increased activity, which could not be ascribed to a 
mcreasea j ^ similar behaviour 

rs^^hown' by nisin! Hcheniformin, and sulphathiazole. 


In Vivo 

The effect of nisin in vivo on the tubercle ’ ' 

was tested in four experiments, details of which 
given in table iii. So far only prophylactic experime 
have been made, and much still remains to be learn 
The data given in table iir illustrate this point. Id I 
first experiment crude nisin was used, and this redflc 
the spread of infection. It was hoped that pwiS 
nisin, which was used in a similar way in the second fli 
third expel iments, would be of more value. Despik*' 
very much purer nisin which was used, the outcoB«' 
those two experiments was similar to that of thefc 
The results can largely be attributed to the fact 
nisin forms insoluble subcutaneous pockets from vb 
there is but little absorption. This explains the Io< 
reaction, as shown in table m. 

Experiment no. 4 was undertaken when it was reidi' 
that nisin was bactericidal and that a high blood-ni 
level could be obtained by the intravenous route. Th' 
was some hardening of the veins at the site of injecH* 
but otherwise no reaction to nisin was observed. I 
result of this experiment, though made on very f 
animals, is rather striking. Thus, at the time 
necropsy, the controls had gonerah’sed tuberoulo' 
but macroscopically infection could not be detected 
the treated group. Histological examination, hower 
revealed early tuberculosis. 


SUMMABT 

Nisin is bactericidal in vitro and in vivo It scci 
to have no effect on blood, but its toxicity depends' 
the route of m;ection. Severe local reaction on rencftt 
subcutaneous injections is obtained. IntravenouX nJ 
intramuscularly there is rapid absoiption with little 
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ocal reaction, and the approximate iboO is 30 mg. 
kg. rvith intraTenons injection and 200 mg. per kg. 
i intramnscnlar injection. 

he h37et strains oi Jft/co. tuberculosis rvhich are 
rtant to nisin are susceptible to streptomycin and 
Tersa. Hore than additive effect against h37kv 
btained rrhere nisin is used tvith streptomycin and 
miformin, or trith licheniformin and ^phathiazole. 
iven subcutaneously nisin limited the spread of 
aimental tuberculosis. Given intravenously it almost 
ipletely suppressed its development. 

'e ivish to thank Ur. 27. J. Berridge, ph.d., and Messrs, 
ger’s Ltd. for gifts of nisin used in this ■work. 
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^s'TRAJilEDULLARY ABSCESS OF THE 
SPINAL CORD 

JoHh- Foley 
M.A, 2LB.(3amb., M.R.C.P. 

IStiST E» THE ITEUHOStrEGICAL tnaT, ATETSSOX HOBLEY 
HOSPIXAE, EOA-DOK 

)f the suppurative conditions related to the spinal 
d, extradural abscess is the commonest; it may 
OTT trauma or local disease of hone, or may arise as 
netastatic infection from some distant source, often 
>_om Its early recognition is important because ener- 
ic treatment, hy means of antibiotics and laminec- 
ke successful if undertaken before the 
uplegia becomes complete. 

m abscess formed -wi thin the dura hut outside the 
a Itself is rare. It is usually the result of localisation 
3 purulent meningitis, or of tranma. 
htraniedullary abscess of the spinal cord is extremely 
^ the past it has proved almost uniformly fatal, 
7 luodem me-fhods the suppurative process may 
localised and the abscess successfully drained. 

PEEVtOnS EEPOBTS 

(1944) reviewed 37 cases of intramedullary 
■cess reported since 1830, and added 3 fatal cases 
ociafed -with infective endocarditis. Since then Ameli 
■IS) has reported 1 case with recovery, and Vlasova 
mentions 4 fatal cases folio-wing spinal "womids. 
ages of the patients (Arzt, Ameli) ranged from 
at days to seventy-five years ; 25 were males, 15 
o and in 1 the sex -was not mentioned. Of 

! 9 cases belo-w the age of fifteen, 7 were girls, but after 
aesceuce males predominated. 

Jio level of the cord is exempt, though there appears to 
a predilection for -the lower dorsal and lumbar seg- 
la 12 of 42 cases the abscess extended over more 
® ave segments : in one it had extended from the 
dulla to the lumbar region hefcJre death occurred. In 
laminectomy was performed; 6 of these patients 
a, 1 was left with an -onimproved paraplegia, and 
mproved enough to walk. Of the IS cases occnrring 
ore 1900 all were fatal except 1, in which a paraplegia 


remained despite exploratory operation. Laminectomy 
with recovery has been reported by VToltman and 
Adson (1926)', "Walker and Dyke (1936), Alessi and 
Fasiani (1940) and Ameli (1948). 


CUXICAI. FEATDEES 

The course may he rapid, with death -within a week, 
and this seems to he usual where septic infarction of the 
cord follows such conditions as infective endocarditis, 
bronchopneumonia, or empyema ; thus in 2 cases where 
intramedullary abscess complicated suppurative pulmon¬ 
ary disease, death occurred in three days. It is important, 
however, to appreciate that in most cases the course is 
subacute or chronic and that symptoms are e-rident for 
weeks or even months before death or (for the fortunate 
few) operation. Thus in 1 case, in which the ptimarv 
disease was iutrathoracic and in. which a cerebral absceM 
coexisted, the patient survived seven montla ; "while 
another patient had symptoms for more than two years 
before coming to operation. 

In acute cases backache and root pains are said to he 
rather less conspicuous than in extradural abscess, and 
the first symptom is usually parsesthesia in the’feet 
followed by increasing wealmess and a rising level of 
sensory impairment until the signs of a complete trans¬ 
verse lesion of the cord are present; even then there 


Origin 

The cause was most often a hlbod-bome infection from 
a distant septic focus (26 of 42 cases); less commonly 
the infection spread into the cord from suppuration in 
neighbouring tissues (9 cases), and in 7 cases no source 
could be found. "Where infection was deemed to he 
blood-home, chronic suppurative pulmonary disease 
was the commonest cause, with infective endocarditis 
coming second (and usually causing multiple miliary 
abscesses); less frequently pelvic disease (including 
septic abortion, urethritis, vaginitis, and prostatic 
abscess) was responsible ; 3 cases were due to actino¬ 
mycosis, 2 to otitis media, and 2 to cutaneous infections. 
Of the local vertebral and paravertebral conditions from 
which infection spread into the cord, (closed) fracture 
came first, followed hy tuherculo-us and pyogenic osteo¬ 
myelitis, and infection in such conditions as meningocele 
and spina bifida with a communicating sinus. In 10 
cases the abscesses were multiple. 

Infection may be conveyed to the cord by the spinal 
arteries, though these are small and arise from their 
parent trunks at an acute angle; more probably it 
Travels hy the vertebral and spinal veins, which com¬ 
municate -with the pelvic veins and the veins of the 
abdominal and thoracic parietes. Possibly also it may 
travel in a retrograde manner along the lymphatics of 
the spinal nerves, thence invading the perivascular 
spaces; the early appearance of root pains in an 
intramedullary lesion is a point in favotir of this 
route. 

The re.nsons advanced for the rarity of spinal abscesses 
are (1) the small volume of the cord in comparison -with 
that of the brain ; (2) the small lumen and acute angle 
of origin of the spin^ arteries; and (3) the protected 
situation of the cord. Some cases running a chronic 
course may have been diagnosed as transverse myelitis 
or meningomyelitis and may have ended in a paraplegia 
not causing death in hospital. 

The causative oiganism was isolated from the abscess 
in 21 instances. In 9 ic was a stapfe^Ajcoccus, in 4 a 
streptococcus, and in 1 case both weiS'''found. Pneumo¬ 
cocci and coliform org.anisms occurred together in 3 
cases, actinomyces in 2, and pneumococcus and actino- 
myces in 1, and in 1 case there was a mixed infection with 
staphylococci, streptococci, pneumococci, and actmo- 
myces ; 1 abscess was sterile (after a course of penicillin 
and sulphathiazole). 
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may still be a fiulbor ascent in tlie sensory level (Elsberg 
1941). Paralysis of the spliincters comes early ; and in 
about ball tbo acute cases, after a few days of flaccid 
paraplegia, signs of meningitis develop. In subacute 
cases symijtoms may be purely motor after the initial 
root pains, and it is not until tbo paralysis is almost 
complete that sensory loss is manifest. In 3 of the reported 
cases visual impairment due to optic neuritis was the 
first symptom, preceding the spinal symptoms by as 
much as a week. In the chronic form of the disease, root 
pains are nearly always present at the start; the course 
and the clinical and radiological findings are those of 
intramedullary spinal tumour; terminal meningitis is 
not a feature, death occurring as a result of urinary 
infection, bedsores, or the primary infective condition. 

The diagnosis has very rarely been made before the 
cord was examined ; so wherever an intramedullary 
tumour is oncoimtered at operation the cord should bo 
aspirated and if necessary incised through the posterior 
median septum. 


jExamjyles of Recovery 

Evidently the spinal cord has a far greater ability to 
recover from a space-occupyhig lesion within its sub¬ 
stance than is generally supposed. Notable examples of 
subacute or chronic abscesses are those of Hitchcock 
(1917), Woltmau and Adson, Walkor and Dyke, and 
Ameli. 


In Hitclicock’s caso a man had noticed numbness and somo 
weakness of the left leg twelve days before admission, becoming 
worse and being followed by abdominal pain on movement or 
sitting; _ throo days before admission ho had difficulty with 
micturition. Ho was found to have septic lesions of tho hands 
and almost complete spastic paraplegia with hypalgosia on 
tho left leg and left side of the abdomen. Numbness soon 
doi'oloped in the right log, and tlie paraplegia bocamo flaccid 
with a sensory level to pin-prick at D 12, though light touch 
sensibility remained miimpairod. Laminectomy was carried 
out, but unliappily the cord itself was not punctured, and ho 
died with a large abscess occupying tho lower 7 in. of tho cord. 

Woltman and Adson's patient was a girl of eleven whoso 
legs suddenly bocamo paralysed ; she had retention of urine 
and low pyrexia, and soon developed a bedsore. After throe 
months she made an almost complete spontaneous rocovo^J^ 
Two years after the first episode spastic paroplogin slowly 
developed in tho-«i'’.rse of five months, at tho end of which 
time sensory loss with an indefinite level at D 8 was apparent. 
There was evidence of spinal subarachnoid block ; the fluid 
contained but 2 lymphocytes per c.mm. At operation tho dura 
was found to bo bulging and thickened, and from on abscess 
cavity in tho cord, 1-5 cm. long at D 7, pus containing staphylo¬ 
cocci of low virulence was obtained. Sensibility began to return 
to tho legs in two weeks ; after eight months she could just 
walk, and sphincter control was normal; and in two years 
she made a complete recovery. 

Walker and Dyke give the history of a girl of throe who for 
a year had had intermittent attacks of headache and vomitmg, 
and, during the month before admission, backache and 
transient paresis when her pram was jolted. A week boloro 
admission she had a severe headache, complained of generalised 
pains, and lost tho use of her logs. She was admitted wi h 
pyrexia, signs of meningitis, and a spastic paraplegia, rn h 
pain on passive movement but no sensory impairmen , ° 

was a small dimple with a single hair in the lower ^ 
region, and radiography showed tho lammic of L 4 a o 

bo defective. A lumbar puncture gave, on altormg *ko d p h 
of the needle, two different fluids, one frankly purulent, ^ 
other turbid but less proteinous ; pneumococci and cob OTO 
organisms wore grown from both, and staphylococci e 
grown from the cisternal cerebrospinal fluid (c.s.r.). At ^o 
first operation a thick fibrous stalk was traced from tho dnnplo 
to the^dura, and turbid c.s.v. flowed from tho incised tk® “• 
The temperature fell, but the spasticity mcroasod. Some three 
later needling revealed thick pus, and at the soi^nd 
minration the lumbar enlargement of tho cord was foimd to 
hrswoXn and Congested; on incision 12 ml. of pus issued 
bo swollen a b months she was just 

Sfle to walk ^th assistance, and seventeen months later she 
was apparently normal. 
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Amoli’s patient was a girl of six who eleven months ’ ' 
admission had sivfforod from vulvovaginitis and ’ 
after eight months tho pain grow worse and she dovi’’ 
foot-drop on tho loft, with absence of the loft Icnoe-jeri' 
nnlclo-jerk but no sensory impairment. Five weeks ' ' 
admission a flaccid paral 3 ' 6 is of tbo right leg developed, 
she was given penicillin. Paraplegia had bocomo r 
in a further two weeks, with retention of urine ; it wn)‘ 
a week after this that sensory loss could bo detected. 1 ‘ 
puncture supplied evidence of complete spinal block, 
myelography demonstrated tho level of tho lesion at the 
border of tho eleventh dorsal vertebra. At operation thei 
was found to bo swollen, and 3-5 ml. of pus was ^' 
and replaced by penicillin solution. Only slight' ■; t 
ensued, and tho wound was reopened eleven days later, ’ 
4 ml. of pus was aspirated. Seventeen daj’s later contwl 
micturition was oatablishod ; after two months she .. ^ . 
walk; and five months later she was walking witli ■ ' 
slight diflieulty. 

THE PRESENT CASE 

A married woman, aged 42, was admitted tr 
Atkinson Morley Hospital under Mr. Wylie MeKi 
on Jan. 30, 1948. 

History. —Three and a half months previously, wliilo s( 
she suddonlj' had a severe, burning, tight feeling ii 
lower lumbar region, radiating round the lower abd 
on both sides ; she had a shivering attack, and vomited, 
constricting sensation diminished, but next evening shi 
n'sliarp pain, worse on inspiration, in the loft side of the c 
with shortness of breath but no cough ; her temperntun 
104°F. Her doctor found signs of consolidation and presc 
sulphonamidos. Cough romainod strikingly absent, oxce 
one occasion a week later when she produced n small an 
of sputum streaked with blood. She spent five weeks in 
and was free of pain ; but she continued to lose weight 
her periods coasod. 

A month before admission slie began to got burning p 
the region of tlio right iliac crest, right groin, and lef 
with a fooling of tightness in tho lower abdomen; this 
was worse on lying down, and was very sovero if she cou 
but it was eased by sitting up with a pillow bohini 
lumbar spine, A week later she noticed steadily • 
diflieulty in raising tho left leg to climb stairs, and 
symptom was followed by pains shooting doum tho 
borders of both thighs. A week before admission the 
log became weak, and next day, while getting off a ci 
she developed a very severe pain in the left buttock, a 
deep boring pain in tho rectum. There was considerable i 
in initiating micturition, and at this stage apparent!)' i 
and urotliral sensation wore lost. - 

Four dnj's before admission tlie buttocks were numb, 
logs wore becoming rapidly weaker, and wasting was nppe: 
Tho root pains persisted, and she had retention of urine 
ovorfloAv ; she was incontinent of faices once, and their’ 
bocamo constipated. ' 


Investigation .—She was a thin pale woman rvith a tomi 
turo of 100°F, but no abnormality in the cardiovascub 
respirator!' systems. Cranial nerves and upper limbs nor 
Abdominal rofloxos present; no umbilical displnceini 
bladder distended to umbilicus with dribbling incontinc 
The loivor lirnbs wore hypotonic ; there was moderate wfli 
of tho quadriceps and buttocks on both sides, and nH" 
wasting of tho anterior tibial muscles. She had bilateral < 
drop, ^d could only just lift each log a few inches off 
bod. Tlie left knee-jerk was diminished, both anklo-j 
w©r 0 mucH dirninisbod, And tho plnntAr rosponsos woro flo 
Tiioro -^vas impairmont of sonaibility to light touch, nn( 
pninful and tliormal stimuli, over tlio buttocks and porinc 
do^vn tho backs of tho tliighs and logs, and on tho solos of 
foot, whiio joint sonso appeared to bo imimpairod. 

At lumbar puncture tJio c.s.f. issued at lou^ pressure 
coagulated almost immediately, and contained 1200 
protein per 100 ml. with 100 red cells and 6 white cells 
c.mm. Radiography showed no abnormality in tho ciiest 
,vidoning of the interpediou|ar space of the twelfth doi 
and slight widening of the mterpodicular space of tho I 
lumbar, vortebr®. On Jan. 31 myelography was performed 
the cisternal route using 3 ml. of ‘ Etllfodan ’ I’he ^nti 
material was held up completely at the lower border nf f) 
in tho lateral view tlio lesion could be seen to extend ur 
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as the middle of the body of D 12. In 48 hours no contrast 
ierial had passed do-wnwards. The cisternal c.s.r. contained 
rhite cells (90% polymorphs), 15 mg. of protein per 100 ml., 
. normal quantities of sugar and chloride. 

>peration .—On Feb. 2 a laminectomy "was performed by 
Valentine Logue. The dura iras found to be tense, -with 
lost no extradural fat; the subarachnoid space -was 
iterated. The last l^/. in. of the cord and conus were 
)llen and had a yellowish mottling, while from the conus 
)inldsh-grey “ tumour," 2 in. long, extended downwards 
i slightly to the right, to end in a yellow bulbous extremity, 
piration of the swollen conus and of the bulbous lower end 
" ■ "■ ■■•’’’ lent material, from which iS<ap%?o- 

■■ ■ ■ ■ ■ coagulase-positive) grew on culture. 

B UBr\e-roois were sugntly adherent to the swelling but 
ild be dissected off. A portion of the mass was taken for 
tological examination. The dura could not be closed, and 
3 exposed surface of the cord was covered with an almost 
atinuous sheet of fibrin foam before closure of the woimd in 
iltiple layers. 

Section of the minute fragment of tissue removed showed it 
consist of dense fibrous tissue infiltrated with small round 
lls. 

Fosloperalive Progress. —^Tidal drainage was instituted. In 
1 days the patient received 2,740,000 units of penicillin 
itramuscular) and ‘ Sulphamezathine ’ 34 ^g. The urine was 
avily infected with Bacterium coU. The temperature con- 
med at lOl'F until the third day, and ranged between 
and lOO^F for fifty-five days. Severe pains in the thighs 
ntinu^ for sixteen dayrs. Tidal drainage was discontinued 
ter thirty-four days, though control of the bladder was not 
tisfactory until eleven weeks after the operation. Four 
onths after operation she could just walk, though she 
owed considerable weakness in all muscle groups, and 
lateral foot-drop. She was then sent home. 

Swn ^6 months after the operation she said there had been 
eady improvement in the power of her legs, and she was 
>le to topense with her toe-springs ; she could get up and 
stairs with the aid of a stick, and was able to do her own 
loking; only when sitting for a long time did she notice 
ambness of the buttocks. She stiU suffered from occasional 
iO(kmg pains in the left buttock and the front of the left 
ogh, together with pins-and-needles in the outer side of the 
t“b. She looked remarkably well. 

f®®t were cyanosed and cold, and there was wasting 
the anterior tibial and peroneal muscles, and the intrinsic 
luscles of the feet, more on the right than the left; both 
Dbs Were hypotonic. The wasted muscles were weak. The 
It knee-jerk was present, the right diminished; both ankle- 
’. absent, and no response was obtained on plantar 

^ulatiom There was a small area of hypalgesia on both 
including the perineum, and there was hypalgesia 
ad hy-pffistjjegjg oy 0 j. lower and outer part of both legs, 
le soles, and the dorsum of the feet (except for a small medial 
®P)- Sense of position and passive movement was slightly 
^aued in the feet. Control of the sphincters was 
•tisiactoiy, but urinary infection was still present. 

STJM3IAET 

A Case of metastatic intramedullary abscess aSecting 
be lumbosacral enlargement of the spinal cord is 
escribed. Operation considerably reduced the patient’s 
'araplegia. 

Tour other reported cases with survival are sum- 
aansed. 

Eariy recognition of this condition is desirable now that 
he chances of success at operation have improved. 

^ am indebted to Ifr. Wylie McKissock and to 3Ir. Valentine 
!i fl^r permiKion to publish this case, and to Dr. J. W, D. 
™ for the radiological reports. 
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V FULMINATING APYREXIAL POSTPARTUM 
STREPTOCOCCAL PERITONITIS 

L. N. Jackson Makgaket H. Jackson 

M. C., D.M. Oxfd M.B.Lond., D. Obst. B.C.O.G. 

Compared to the commoner forms of puerperal sepsis, 

such as pelvic infection and septiemmia, postpartum 
general peritonitis has been reported remarkably seldom. 
The condition is of course mentioned in general surveys 
such as those of Wyatt (1932) and Ramsay and Dolphin 
(1946). Wyatt, from the London County Council’s 
puerperal sepsis unit at the North-Western Hospital, 
reported 12 cases of general peritonitis (8 of them fatal) 
among 242 patients with puerperal sepsis admitted: in 
11 a hfemolytic streptococcus was grown in pure culture, 
while in the other case, which recovered, the causative 
organism was a pneumococcus. Ramsay and Dolphin 
quote 24 cases of general peritonitis (with 16 deaths) 
in the same unit in the seven years 1937--44. They regard 
it as still the most fatal of all puerperal complications, 
though the eulphonamides and peniciUm have improved 
the chances of recovery. 

We have found only five papers descrihing cases in 
detail. Baneiji (1938) reports 4, of which 2 were fatal. 
Contamin (1938) and Keller (1935) each report 2, which 
recovered,, and Ginglinger (1938) 1 which did not. 
Courtois and Phillipe (1938) who report the largest 
series (16) point out that fever may he slight in proportion 
to the pulse-rate. AU writers emphasise the importance 
of early diagnosis, laparotomy, and drainage. 

In the case we record here the diagnosis was not made 
before death, the difficulty of diagnosis being enhanced 
by the absence of fever and rigors throughout the illness. 
We have found no previous mention of an apyrexial 
course. 


CLINICAL HISTOET 

A.B., aged 27 when she died, had married a farmer in 1943. 
Her first pregnancy, which was uneventful, ended at term 
with a normal labour in 1946. An episiotomy was performed . 
which was repaired with three sutures, but there was no other 
obstetric interference. Because of invaginated and sore 
nipples, breast-feeding had to be abandoned after five weeks, 
and despite active treatment, including Eulphonamides, a 
breast abscess developed and had to be drained. Recovery' 
was uneventful. The patient stated that she had alway's been 
strong and had had no serious Ulnesses, but that her resistance 
to minor infections was poor. 

Finding herself present again she consulted the doctor 
in August, 1947. During this second pregnancy she did not 
feel so generally fit as during her first, but her blood-pressure 
remained within normal limits and her urine was normal. 
In February, 1948, twins were diagnosed, and their presence 
was confined by radiography. Both foetuses were vertex 
presentations. Labour started spontaneously' at term on 
March 11, and the patient was conveyed by' car from her own 
home to a nursing-home, a distance of 12 miles. A few day's 
previously she had had a slight cold and sore throat. One of 
us (M. H. J.) was called to the nursing-home soon after 11 p.ji. 
and remained with the patient till labour was complete, 
about 17 . hours later. Except that she received gas-a^-afr 
analgesia intennittently and that both bags of membranes 
were unusually' tough and had to be ruptured as they presented 
at the mtroitus, labour was perfectly normal and unassisted. 
Between the births of the two healthy- infants, both females' 
the first weighing 7 lb. and the second 6 lb." 7 oz., there was 
an mterval of perhaps five minutes, or a little more. Durinn 
the second stage the patient had only two pains. A superficial 
skin tear in the region of the old episiotomy scar required two 
stitches. The third stage, except that a little fundal pressure 
was necessary, was quite normal and blood-loss was verv 
moderate. A routine intramuscular injection of ergometrine 
was given on completion of the third stage. 

One of us (M. H. J.) saw her on the evening of the next dav 
18 hours after deHvery, and was told that 
she had been complammg of “ after pains ’’ most of the dav 
She had attempted to suckle the infants, but her nipples were 
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already becoming soro. Her tomporaturo was 98'4°F ; pulso-rato 
80 ; icspirntions 30. A dose of calcium aspirin' was ordered. 
Next morning her tomporat.uro was 97'6°1<’; plilse-rate 72; 
respirations 20. She said that h6r nipples wore sore, and in 
view of the previous history breast-fooding was abnndonod. 
More aspirin, and also stilboostrol, were ordored. She still 
complained of lower abdominal discomfort and intermittent 
cramping pain ; she resented palpation but there ivas no 
rigidity. The same ovoning the tomporature was .still normal 
(9S-4°F), and the rospiration-rato was 22 ; but hor pulse-rate 
liad risen to 120. For the first time .she loolrod ill, being pale 
and slightly cyanosod. There hod also been difficulty in 
passing urino ; 8 oz. was Mdthdrawn by cathotor. Her bowels 
wore not opened. There was no vomiting. The lochia wore 
clean and inoffensive, tho stitch area clean, and the breasts 
comfortable. Tho abdomen was slightly distended and 
tympanitic. TJioro was no rigidity although there wa.s 
generalised abdominal tenderness. 

The clinical picture was more suggestive of mild shock than 
of infection. Nevertheless, in view of the abdominal tondomess 
and increased pulso-rato, sulplmdiazino was ordered ond also 
‘ Omnopon ' and scopolarhino for the relief of pain. 

,Noxt morning (March 14) she was clearly very much vrorso. 
Catheterisation yielded 6 oz. urine. She was pale, restless, 
and cyanosod. The abdomen was distended, with a central 
area of tjmpanitos and sljifting dullness in tho flanks. There 
was slight generalised abdominal rigidity. Tompornturo 
98-6'’F; respirations 40; pulse imcountablo. Another 
opinion was .sought, but before it could bo obtained tho 
patient had an immense vomit and died vrithin a few minutes. 
At no time during the tvholo course of tho illness did she show 
any pyrexia. The condition suggested some such abdominal 
catastrophe os massive mosontoric thrombosis, volvulus, or 
postpartum rupture of the uterus. 


post-mortem findings 


At necropsy tho same doy more than 2 pints of turbid and 
quite inoffensive fluid, not bloodstained, was found in tho 
peritoneal cavity; it was thin in tho upper abdomen but 
tliioker in tho pelvis. Tho stomach and finst part of tho small 
intestine wore greatly distended. Tho last 6 ft. of small intes¬ 
tine was shrunken and empty and tho surface was brightly 
injected. Tho peritoneum lind not lost its gloss ond was not 
flocked with fibrin or pus. Tho appendix appeared normal, 
TJio largo intestine contained firm fjcoos and was not par¬ 
ticularly collapsed. There was neither volvulus nor herniation 
of tho intestine. No antemortem thrombus was found in tho 
pelvic or mosontoric vessels. There was passive congestion of 
both pulmonary bases but no other abnormality in tho thorax. 
No pulmonary tlirombosis was found. Tho liver, kidneys, 
pancreas, and spleen appeared normal. Tiio flmbriro ond 
ampulla! wore deeply congested. Dr. C. P, Warren, pathologist 
to tho Royal Devon and E.xetor Hospital, reported ns follows. 
" Peritoneal fluid, (a) Centrifuged deposit. Grom film : many 
pus colls. Mony short-chain streptococci. (6) Cultures: 
haJmolytio streptococci of gi'onp A (Lnncofiold). Vteriis and 
appendages. A bulky postpartum uterus (9 X 6 X 4 in.) wth 
a dilated os ond injected ovaries and fallopian tubes. The 
fundus contains small blood-clots and the endometrium is 
soft, shaggy, ond oozing. There is no evidence of rotainod 
piacentoi fragments. There are a few small portions oJ 
membrane.” 


FOSSIBLE SOERCE OF INFECTION 
In the evening of the day on which the patient died 
the maternity nurse who attended her dwoloped a sore 
throat. On the following day one of us (M. H. J,)who ma 
the post-mortem examination also developed a mim so 
throat. On tho day after the patient’s death swabs tr 
taken from the throats of the husband, doctor, a 
nursing staff, and were examined and culturaa y 
Dr. B. Moore at the Public Health Laboratory, Exe . 
The throats of tho doctor (M. H. J.) and of 
nurse in attendance, hut of none of the rest of the st , 
were found to be infected with a streptococcus ’ 

apparently identical with the organism 
patient’s peritoneal fluid. The S^oup-A streptoeoc^l 
l^trains isolated from tho throats of the doctor ° 
maternity nurse, and from the patient s peritoneal “ ’ 

were examined by tho Streptococcal of 

tory, Oxford, and were reported as hemg probably ot 
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the same type, in th.at they agglutinated witli C,: 
t typos 6, 17, 22, and 26 sera. 

Tho twin infants word put under tho charge of ano(i ; 
nurse, who conveyed them to her own home. A' ' 
days after she had done so she developed a mild sihp' 

' coccal tonsillitis, and her sister, who had been nrraT 
another part of the county and who joined her at' 
a few days later, also developed a severe streptr > ■ 
tonsillitis, soon after reaching home, which kept ’ 
away from work for about six weeks. Tho hajiuolu 
streptocooous isolated from these throats was not tjF* 
for the doctor who took the swabs was not aware at 
time that the nurses had any association with tho 
reported in this paper. 

It ik impossible to decide in retrospect tho V 
source of infection with any degree of finality. In (i 
groat majority of puerperal infections the infect 
organism is held to he derived from tho medical 
nursing attendant or from a member of the ^ 
household. Dr. Dora Colebrook found, however, that 
12 % of cases tho organism came from tho patient’e “ 
throat (Colebrook 1936). The clinical sequence •’ 
above suggests that tho patient’s throat may have 
tho source of infection hero; for she had a sore tl 
before admission to the nursing-home whereas 
symptoms developed in tho attendants after tho or 

It is with a proper sense pf humility that ve n 
this case, in tho hope that our experience may pat o' 
on-thoir guard. 
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ankylosing spondylitis 

IN ALL THREE CHILDREN OF ONE FAMl 

William Tegnbr 

B.M. Oxfd M.R.C.P. 

I'UY.SICLVN-IN'CirARGE AND DnlUOTOH, DEPAimiENT 
PHYSICAL IMEDtOINE, LONDON HOSPITAL' 

ICenneth Lloyd 
M.B. Lond. M.R.C.P. 

WnST ASSISTANT IN THE DEPAHTMENT 

Ankylosing spondylitis is a disease of luik 
mtiology. Its familial incidence has not been oxtec' 
studied, but there is groiving evidence that fai 
factors play a part in its development. Thus Can 
(1047) says “ tho familial history is significant 
is inadequately emiihasised in tho English literal 
Commenting on a paper by Polley and Slocumb (1 
Freyborg points out “that a large percentage 
spondylitis toll of their hrothcLs, fathers or sons who 
true spondylitis. Often it is not recognised.” j 
lie says “ we found families in whicli tho female sc; 
affected also—father and daughter, or a son an 
mother would have spondylitis.” Policy and Slo 
themselves noted a definite family history in 
0’4% of 1035 caso-s, wliilo Simpson and Stovci 
(1949) figure is 1’0% of 1200 cases. 

There have been several reports on anlcyl 
spondylitis in brothers. Ray (1932) described male 
who were both affected. Dawson (1936) qi 
Bui'ckhardt’s report of a f.amily in which the mothc 
four sons all had ankylo.sing spondylitis. .Stcclici 
Hauser (1940) described the disease in lavo bro 
and mentione<I a similar case recorded by Weil 
Allolio. Stauffer and Aloffett (1946), writing oi 
“pedigree of ankylosing spondylitis.” reported 
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rase in a grandfatlier, fatlier, and son. (Buckley 
to) says that “ over 90 per cent." of patients .snfEering 
n this condition are males.) 

re have not' foimd any previous report, of ankylosing 
ndylitis in all three memhers of one generation. 

CASE-RECORDS 

lase 1.—^.4 man, aged 25; a draughtsman, vas referred 
lospital because of low back pain present practically for 
years. Tire pain persisted at rest, often radiated 
m one or hbtb tlrigbs as far as the knees, and was 
gavated by coughing and sneezing; at night some relief 
5 obtained only by getting up and exercising the back, 
j general health was good and he had not lost much weight. 
Je was a well-covered young man standing with a slight 
)racie slump and a loss of the normal lumbar lordosis, 
nost no liunhar movement; chest expansion 1 in. at 
ihistemal level; slight limitation of neck and hips ; other 
nts normal. Erythrocyte-Sedimentation rate (Wintroho) 
nun. in one hour. Radiography : sacroiliac joints fused ; 
idfication in lateral longitudinal ligaments in upper lumbar 
d dorsal regions. ^ 

The patient said he had one sister and one brother, 
le iormer was rigid from top to bottom ’’ ; the 
Iter suffered from recurrent backache. Iso such 
mplaint was known in other relations. 

Case 2.~The sister, aged 31, was asked to come up for 
amination. She said she bad bad low back pain and 
latieaat the age of 15, hut nevertheless embarked a year later 
1 a nurang career. At 19 she had an acute flare-up of 
ckache with pains in all joints ; the latter cleared gradually 
ter some weeks in bed, but she was left with a very stiff 
ick. Backache persisted, chiefly in the dorsal region, but 
e later resumed nursing at a smaller hogiital wliere the 
dies were supposedly less arduous. By the age of 25 
e symptoms reached the neck and shoulders; she fotmd 
e could not do heavy lifting and finally gave up nursing, 
nee then the pain has gradually decreased, and now she 
gets an ache in the dorsal region associated with overwork 
id muscular fatigue. 

She stands erect in a fair position, but the whole spine is 
mpletely rigid ; the left shoulder is slightly limited in range 
movement but painless. All other joints are normal 
id chest expansion is */. in. at the xiphisternal level. Badio- 
Bphy; bony ankylosis of the sacroiliac joints ; fusion of all 
mbar vertehite ; '"thoracic vertebire also affected. 

Case 3.—The brother was also asked to come up for 
lamination. He is 32, and says that five years ago ho 
arted to get attacks of “ lumbago ” every two or three 
; the pain lasted only a few hours and he was able 
' work it off,” being symptom-free in the intervals. This 
ate of affairs continued for about a year, after which he 
' ^ with no symptoms. Three years ago the attacks of 
mbago returned, but lasted weeks or months ar a time with 
mable free intervals. The pain was aggravated by coughing 
™ ^sezing and by gardening ; it was eased by rest but not 
y heat or liniments. Recently the severity of the attacks 
^ greatly diminished and at the moment has been free from 
im for about two months. He is well and active, has a 
encal job, and plays badminton. On exammation, he is 
• and muscular; the spine and all joints move painlessly 
‘rough a full range, the only abnormality discovered being 
ffle tenderness to pressure over the left sacroiliac area, 
aihography shows an unequivocal bilateral sacro-ilhtis 
pical of ankylosing spondylitis. E.sm. (Wintrobe) 20 mm. 
One hour. 


DISCESSIOR 

Bav^on et al. (1947) reported an increased urinary 
feretion of 17-ketosteroids in ankylosing spondylitis, 
ater^ (1949) they stated that, though deep X-ray 
lerapy may prove clinically effective, clinical improve- 
is not associated with decrease in ketosteroid 
l-cretion. Hench et al. 11949) have described the use 
17-hydroxy-ll-dehydroeorticosterone (compound E) 
‘ rheumatoid arthritis ; of their 14 patients 1 had 
j ®}tmatoid spondylitis,” the American synonym for 
ikylosing spondylitis. All his patients had low keto- 
eroid excretions, and the excretion level was further 


reduced By tke use of the new compoimd wliicli proved 
so successful in the treatment of rheumatoid arthritis. 
The relation of ankylosing spondylitis and rheumatoid 
arthritis, and their connexiou with compound E, need 
further investigation in the light of this new work. 

The apparent relation of ankylosing spondylitis to 
17-ketosteroid metaholism’may have a hearing on its 
familial incidence. In gout we have a metabolic disease 
with a strong family tendency in which the males are 
prone'to develop gouty arthritis when some trigger 
mechanism is brought into play. Perhaps similarly there 
is in certain families a spondylitic tendency when certain 
factors operate : the males are likely to develop ankylos¬ 
ing spondylitis and the females may also do'so if the 
factors are sufficiently powerful. 

It is worth noting that in our original patient's brother ■ 
the ankylosing spondylitis would have gone unrecognised 
if he had not been summoned for examination. 
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MERCAPTAN IN THE BREATH OF' 
PATIENTS WITH SE^TERE LI^TIR DISEASE 

L. S. P. Daycdsok 
M.D. Edin., F.R.C.P., E.R.CJ».E., FJI.SJ3. 

PBOrEs’sOR OF MEDICDvE IK THE UKIVEBSTTY OF EDEvBUEGH 

Ik four cases of severe fatal liver disease seen in the 
last few years, aU terminating in choltemia, the breath 
had an extraordinarily penetrating odour, which was 
quite distinctive and in three of the cases could he 
detected on approaching the ward in which the patient 
was being nursed. This smeU could best he described 
as like that of a mixture of rotten eggs and garlic, and 
was closely similar to that of mercaptan. I have not 
been able to find any published reference to the production 


AKAIYSIS OF CASES 


— 

' Casa 1 

Case 2 

( 

CJase 3 

i Casa 1 

Sex and age (yr.) 
Dnration of illness ' 

1 F.30 

' M.22 

■ M.10 

3IA1 

(days) .. 

Day of illness when 
odour was first 

49 

34 

26 

s 

noted ,. 

Day of illness when 
methionine was 

21st 

2oth 

IStb 

7tb 

flist Riven 

36th 

22nd 


( Sth 

Bleeding .. .. ’ 

— 


~ -f 


Icteric index 

91 

S3 

91 

142 

Prothrombin .. j 
Urine: ’ 


low 

low 


Albnmln ., • 

.1. 

A. 

J. 

. 

Casts .. .. 1 

(Tyrosine) 

— 

-i- 

- 

Red cells .. ' 

_ 

__ 

• • 


BUe .. • .. 1 



_ 


Urobilinogen .. , 

— 

“T - 

— 

, 

Clinical diagnosis t 

Infective 

Infective 

'Toxic 


} 

hepatitis; 

. hepatitis: 

1 hepatitis; 



cholfemia 

, cholfemia 

‘ choliemia 

choltemia 


Liver .. 
Kidney 


Ac. yellow 
atrophy 

Advanced 
cloudy 
swelling 
I and ^ 
I necrosis ' 


Sever© 

. zonal 
necro'^is 
, Advanced 
clondy 
swenin^r 


I Ac. yellow 
» atrophy 

J Advanced 
, clondv 
• swelling 
and 

necrosis 
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of mercaptan in tlie breatli of patients ■with fatal hepatic 
necrosis, and the iiresent cases are recorded in the hope 
of gaining further information. The salieui. features of 
the four cases are summarised in the accompanying 
table. 

Eeference is occasionally made to foator hopaticns or 
amin breath, and Lichtman i has briefly reviewed this. 
He described it as a feature of Severe liver damage, and 
mentioned reports in which it was stated that the fcetor 
hepaticus was present in 20% of a series of cases of 
catarrhal jaundice -or cirrhosis with jaundice, and in 
9 out of 16 cases of liver atrophy. This odour is said to 
resemble that of indole and has been given the name 
“ amin,” but no suggestion is made in any of these reports 
that a sulphur compound might bo responsible. Purthori 
the high incidence of this fcetor hepaticus contrasts with 
the rarity of this present observation and suggests 
that they are different iihenomona. The odour in the 
cases described hero was sufflciontly distinctive to 
exclude any possibility of its having passed unnoted 
in any other of the many cases of liver disease encountered. 
Many of these latter do in fact have foator, but of quite 
a different character, resembling the odour often found 
in uraemia and other toxscmic states. The chemical 
identity of the responsible substance has not yet boon 
estabhshed. 

The most likely origin of a mercaptan or similar 
compound would bo the suli)hur-coutaining amino- 
aoids methionine and cystme. It ivas thought at one 
time that methionine therapy might have been the cause, 
but the table shows that this was not so. Normally the 
sulphur from these amino-acids is excreted in the mine 
as sulphates or as “ neutral ” sulphur, which latter is 
known to contain traces of a mercaptan (di-othyl thio- 
aloohol) and an alkyl sulphide (di-cthyl thio-ether). 
These, or related substances, would give rise to the 
odour which is being described, if produced in,greater 
than normal quantities. It could be postulated that in 
severe liver failure, under certain conditions, there might 
be excessive or abnormal katabolism of sulphur-contain¬ 
ing amino-acids of tissues or food leading to excessive 
production of these thio-compounds. 

INHERITANCE OF NODULAR GOITRE 


factor because some families in goitrous aie-is 
disproportionately affected, . some members c* 
families who were born and bred in non-endem 
were affected, and hereditary goitre sometimes c 
hi families in non-goitrous areas. JoU (1932) 
that maniage between two goitrous people in an ( 
area produced a higher proportion of goitrous ( 
than when only one parent,was afiected. Gardii 
(1934) reported a family from an endemic s 
which all the females who moved to non 
areas at marriage developed goitres later, ai 
of their children wore also affected. Crotti 
and Milligan (192G) reported similar families. 
(1946), on the other hand, found no evide 
inherited traits on detailed examination of the 
trees of 50 cases of nodular (t.oxic and no: 
goitre. 

In view of the doubt of the importance of h... 
factors in simple goitre, and of the type of inh« 
involved, the present family tree (see figure) seem 
reporting. The tendency of goitre in this far 
become toxic is also of interest. So far as 
ascertained, no members of it had been bom in ( 
in an endemic goitre area, and aU resided in 
districts. The first generation was born and 1 
Leicester, and the woman who initiated the 
under discussion moved to West Birmingham a 
period during her childbearing age, with the resii 
some of the second generation were born in L. 
and later ones in Birmingham —it is not icnorrn 
when the removal took place. All of the thii 
fourth generations were born and reared in ^ ■ ' 
except the final living member (no. 12), whose 
had moved to Worcester. None of the spouses 
married members of the family were affected ar 
are not included in the chart. All goitrous < 
had had their enlarged thyroids as long as the: 
remember, except that no. 9 first noticed hers 
age of twenty-three and no. 12 at fourteen.' 
person, therefore, who developed thyrotoxicosis 
on the basis of long-standing simple goitre. No, 
treated with'X rays twenty-five years ago, and n 
thyroidectomy fifteen years ago, both succe 
No. 8 died at operation on her toxic thyroid, 
and 10 are under treatment with thiouracil. N 


REPORT OF A FAMILY interesting as the sole goitrous male represei 

W P TT TAfiK^nN - Brain (1926) remarks on the rarity of her 

TWA TWT^r,' n’TWRr-p tthtt g°»*re in males. All goitres seen were of m( 

M.A., M.D. Camb., M.B.C.P., D.C.H. gj^e, but that of no. 7 had dim 

LATE ASSISTANT pfiYSIOIAN, SEIXY OAK HOSPITAL, HHIMINOHAM .^J^h a"e. 

It is e'vident that hereditary factors in simple goitre Concerning the type of inheritance involvetl, 
can be easily studied only in non-endemic areas, since p.. A. Fisher, f.r.s., comments: 
in endemic areas many members of the same family .. j giiould presume that you bad in tliis family a dc 
m^y develop goitre for environmental reasons. Brain capable of producing nodular goitre in a pro 

(1920) considered that there was also a definite hereditary of the females and a much smaller proportion of the 

- a a a nn ^This might bo an allelomorph of the commoner r( 

I. Lichtman, S. S. Diseases of the Liver, Galihladuor and iUJe having a somewhat similar effect, but, of coun 

Ducts. PhdadoIpMa, 1012 : p. 221. , b jj. ^ 

j j-—n , similar effect though at a similar loc 

I' It has been suggested that the 1 

__,-1-— -- ta^ factor responsible for pro^ 

6 □ O? goitre is primarily a defect in utili 

I of iodine (Brain 1920). 

a'a, L a It; ' ;! , Af a, rb ~ . r7r?i5^v i Thyrotoxicosis is a woll-knowii 

H xTisd d d d d d d d ° ° °<i56 xfsA X 60 XS8 dz3 pHcatiou of Sporadic and endomicn 

d X73d d d d d d d d . , __ goitre, but its occurrence here i 

A 6 6% i U^* 9 u"© o'^O 9daoung members of the family strongly su 

oonuoo ^ 34 27 3 9 36 [28 33 26 » an inherited trait. As ren-ardf 

1 JL 4r-i X rh hereditary tendency to tSxici 

$ 2 B ? t "°t he assumed 

X I X X the same type of inheritance 'is 

symbols : square, male : do“s nr'dfvegron’^he 

of pre-existing simple !oZ.\ 


'd56 xTs 4 xTeo X S8 
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ition a lecessrve gene is probably involved (Martin 

)• 

SUMMAET 

family is reported in 'wMcb eleven females and one 
have developed nodnlar goitres. None have ever 
L in an endemic area. 

this family there is also a (presumably inherited) 
ency for 'the goitres to become tosic, as shovn 
the development of hyperthyroidism in five 
ibers. 

should like to thank Professor Pisher for Jiis comments 
t the family tree, and ^Ir. K. P. S. Kelman, medical super- 
ident, Selly Oak Hospital, for permission to make nse 
ospital records. 
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New Inventions 


'OGKING-HOLDER FOR THE STIFF-JOINTED 

XE of the greatest hardships of the man or voman 
1 severe osteo-arthritis or arikylosis of the hip or knee- 
t is the inability to put on their socks or stockings 
_ shoes unaided. A patient at the Charterhouse 
ic, infuriated at-' the daily struggle, devised the 
pie apparatus here illustrated and found it highly 
lessful. 

t consists of two light strips of metal joined as a 
n the flat, the shorter piece being curved into a half 
nd. This half round is furnished -with three studs. 



red one in the centre and one at either end; and 
■ee lengths of elastic, fixed by a screw to the handle, 
TV ordmary suspender fastenings which will clip on to 
s studs. 

user has only to fix the top of the stocking or sock 
the three studs when it will hang in an open loop into 
tch the foot can be easily inserted and the whole 
iwn up the leg. The handle or long end, shaped 
B a shoe-hom. renders equally easy the slipping on 
an. elastic-sided shoe or a court shoe. Unfortunately 
bas not so far been possible to de-vise an instrument 
draw tight and tie shoe laces. 

Che imtrument is made by Messrs. Down Bros, and Maver & 
6 lp3 Ltd., of London. 

L. C. Dtjndas Irvine 

, _ v.R.D., B.A. Camb., m.bx.s. 

'inrteihousc Rheumatism Clime. 
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Skeletal Tuberculosis 

VrscEXTB Saxchis Olmos, M.D., assistant director of 

the Instituto Nacional de Reeduoacion de Invahdos de 

- Carabanchel Bajo, Aladrid, Spain. Translated bj' John 

G. Kuhns, si.D. Baltimore: Williams & Wdkins. 

London : Badliere, Tmdall, and Cox. 1948. Pp. 261. 

27s. 6d. 

It is doubtful whether there is any infective condition 
more unpredictable in its behaviour than tuberculosis 
of bones and joints. The initial lesions are diverse—the 
puffy tuberculous knee, caries sicca of the shoulder, the 
expansile marrow infection of a phalanx and the meta¬ 
physeal spinal lesion, -with little bone-destruction yet 
the source of an enormous cold abscess. The course 
of the disease is almost equally variable. Often there 
is a regular progression through a phase of destruction 
to quiescence, followed by recalcification leading to fibrous 
and sometimes bony ankylosis of the joint. Yet while 
one lesion is healing another may appear elsewhere and 
run its course independently. Sometimes the disease 
advances relentlessly like a mabgnant growth, and the 
battle is a losing one from the start. These irregularities, 
often complicated still further by the appearance of 
visceral lesions, compel the clinician to he -vigUant in 
his management of the patient and cautious in giving 
a prognosis. \ , 

In the face of these vagaries, the attitude of most 
British workers has been one of quiet resignation. Intent 
on the proper conduct of treatment, in itself a difficult 
enough task, they have not spent—or, as some might 
say. wasted—time on trying to explain the phenomena 
of skeletal tuberculosis, which after all are but part 
of the whole problem of the host-parasite relationship 
in tuberculous disease. And tuberculosis is only one of 
many infective diseases in which the same problem arises 
in one form or another. Yet it must be confessed that 
in this respect orthopsedic surgeons have lagged behind 
their colleagues dealing -with pulmonary disease.- Dr. 
Sanchis-Olmos’s book is a welcome departure from this 
now almost traditional empiricism. He has done his 
best to*apply theories concerning the pathology of tuber¬ 
culosis to the behaviour of skeletal lesions; he gives 
particular prominence to the views of Gonzalez-Aguilar, 
an Argentine worker, and contributes a number of 
ideas of his own. His e-vidence is derived from experience 
in Spain, and from a detailed analysis of the excellent 
records of the Peabody Home for Crippled Children 
which he studied during the course of a visit to Boston. 

The first quarter of his hook is concerned with 
pathology; the second -with the conventional topics of 
radiological examination, symptoms, signs, diagnosis, 
prognosis, and -treatment: the other half of the book 
is a description of the disease as it affects the various 
parts of the skeleton. The first is by far the most 
important section, though the other two are unusually 
interesting in that they are permeated by the ideas 
and terminology to which the reader is introduced in the 
section on pathology. Skeletal tuberculosis. Dr. Sanchis- 
Oimos says, may present as an osteitis or syno-vitis 
having one of three forms—exudative, granular, or 
caseous. (A lesion involving both bone and joint is 
called osteo-arlhritis, a logical term, but an unfortunate 
one for the British reader.) The three types of inflam¬ 
matory change, it is explained, are not always sharply 
defined : an exudative process, for example, may he 
followed by caseation or by granulation. The local 
lesion also shows an evolutionary pattern in wMcIi five 
phases are distinguishahle. The reaction of the patient 
to his infection is even more complex, there being no 
less than seven possible phases in the struggle between 
the host and the parasite, with anything up to five 
possible events in the four phases folio-wing primarv 
infection. 

These classifications, derived in part from the theories 
of earlier workers, are undoubtedly a valiant attempt to 
explain the various possible sequences of events, which 
most of us find incomprehensible. Thev remind one 
'a little of Karl Marx’s analysis of human affairs, and 
seem to be about equally msusceptible of proof. But 
whereas the average exegesis of Marxian doctrine makes 
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eoine impressiou on oven the hardened unbeliever. Dr. 
Sanchis-Olmos leaves even the sympathetic reader 
bewildered. That there is an explanation of these events 
nobody can doubt, and a thoughtful clinician can contri¬ 
bute much by careful observation and analysis of his 
findings ; canlious speculation, too, is not out of place. 
But any hypothesis, even if it is wi'ong, should at least 
appear to bring some semblance of order out of chaos. 
Perhaps the author, in his anxiety to give due weight to 
the views of others, has not been dogmatic enough ; 
it is certain that he has not been well served by his 
translator. The result is that his work, .although intrin¬ 
sically attractive, is hardly likely to appeal to those 
whom, presumably, he is particul.arly addressing— 
namely, orthopaidic surgeons who are interested in 
skeletal tuberculosis, llcre is an example of the sort 
of writing that spoUs the book : “ It (a r 6 gimo of treat¬ 
ment) has been opposed only by one scliool, that of 
Gonzalez-Aguilar, which attempts to establish scien¬ 
tifically the pathogenic and anatomopathologic concepts 
on which the theory of the biop.athologic unity of 
tuberculosis must be based.” 

Yet, in spile of its imperfections, this work must be 
commended to the British ro.ader. It is an indirect and 
weU-deserved rebuke of our empiricism, .and perhaps 
it wifi provoke some of om' own autiiorities on skeletal 
tuberculosis to go more deeply into the natural history 
of wh<at is still, unfortunately, a fairlj' common and 
always serious disease. 

Conference on Metabolic Aspects of Convalescence' 
Editor: EnWAan C. EntrENSTEtN, jun., m.d. Trans¬ 
actions of 16th meeting, Oct. 27-28, 1047, and l7tli 
meeting, March 29-30, 1948. Now York: Josiah Maev, 
jun. Foundation. 1949. Pp. 168. S3. Pp, 346. $4. 

Tiiii: first of these conferences was held in September, 
10 d 2 , and there have been two or throe each year since 
that time. The published reports contain the original 
contributions of the speakers and also .a full account of 
the discussions. Those consist largely of comments, 
questions, and verbatim interjections wliich do not 
always enhance the interest of the reports to people 
I'eading them some months or yciCi's later. The general 
title may be a little misleading to doctors accustomed 
to discussions on the same subject in this country, fov 
much of the work described and discussed has been 
carried out on r.ats ; and little of it has any direct bearing 
on convalescence as the word is usually intcrpi'eted hero. 
The volumes really consist of a collection of short 
descriptions of original work, mostly of a biochemical 
nature, r.anging from studies of blood aT'ginaso to adreno¬ 
genital hormones and from protein synthesis to citric 
acid. They will be scanned by scientific workers in 
search of information bearing on their subject, and 
many will bo found to have considoi'able interest. 


The Chest and Heart ' 

Editors : J. Arthur Myers, rh.d., m.d., professor of 
medicine and preventive medicine ond public health. 
University Of Minnesota, Minneapolis ; C. A. McKinMy, 
M.D., associate professor of medicine in the university. 
Springfield, Ill. : Charles C. Thomas. Oxford : Blackwell 
Scientific Publications. 1948. In two vols. Pp. looO. 
£7 Is. 


" Professor Myers himself contributes something ovex' 
300 pages to this laborious work. From''the pretace 
it seems that the book is intended for medical students, 
for physicians in general practice, and for tliose in 
" special fields whose diagnostic and therapeutic prom ms 
at times are related to toeases and conditions ot tno est 
and heart.” Some of the sections can only be foreiem m 
tary students, for there is great elaboration ot ‘ ^ 

physical examination. As a text for exulaln 

graduates it is too long ; it does not sulliciently . P 
which things are important and which are not; < h 
index, despite its 60 p.ages, is gravely «adequate^ But 
there are good sections on pulnionary x? 

nulinonary embolism, and a fascinating one o ^ 
S?s^ of the tubercle baciUus. Boeck’s f rcoidw^ 
weKvered, .and there is a I'easoned statement of, 
position in regard to “ acute pneumonitis. 
nf the bronchus receives rather scant mention. aud 
doubts will be felt about the statement th.at treatmcnb 


of the “ so-called adenoma of the bronchus can 
ho best carried out through Ijlie bronchoscope.” 
ends with a long article on thoracoplasty. In 
are the sections on non-puhnonary tuberculosis (inci 
.abdominal, urogenital, gynaecological, eye, and 
localisations), the whole of the heart section, and a 
appendix on the pathogenesis of tuberculosis, 
heart section is well illustrated, .and the nrtic 
coronary sclerosis .one of the best of its -kind. I 
developments in the , surgical treatment of 
conditions arc discussed. The book covers much t 
but not as much as its size would suggest. It lies 
where between an elementary textbook for stu 
didactic in nature, and a major reference woi 
consultation, and it suffers from the'faults.of any 
with a large number of contributors. That is not i 
that it does not contain much wisdom and the 
of a long experience. 

Synopsis of Psychosomatic Diagnosis and T' 
Flanders Dunbar, m.d. London: Henry ’'i 
1948. Pp. 501. 32s. Gd. 

“ Synopsis ” is surely not the right word to dc 
this compilation, foe besides quotations from d 
sources—there are ,432 references in the bibliogra] 
it has many case-histories .replete with trivial di 
Apart from those containing introductory materia 
chapters follow the same order as those of the 
edition of Osier’s Tcxlbooh of Medicine, which the 
designed to supplement. The psychological aspei 
disease .are of great importance, but it is doubtful wh 
Dr. Dimbar’s confident psycho-analytic inteipretal 
and sometimes uncritical assertions, will further 
recognition at any rate among physici.aus. 


Functional Localisation in the Frontal Lobes 
Cerebellum (London: Oxford University Press. 1949. 
I5s,). —Those who were privileged to liear Dr. John F. P 
of Yalo, speaking at Birmingham last year—and jp 
even more those who were not so piivileged—will rej( 
have his William Withering memorial lectures in 
form. Neurosurgeons ond psychiatrists ivill be im]) 
by tlio oppoal ho' makes, in liis preface, for oanti 
leucotomy operations, lost they allow their zeol to c 
their loiowlodgo of function. Mom, “If they would oj 
on one side of tho brain at a time and make small 1 
(which could lator be onlorged should this be indie 
fundamental information irill bo secured which it • 
be difficult or impossible to obtain from tlio experin 
onimal.” Whot wo Icnow already of tho basic physiol 
data is sot out in nil its intricate detail in this book. 

Science, Servant of Man : a Layman’s Primer fo 
Age of Science (London: Signia. 1949. Pp. 302. 15 
By roloting the history of tho discovery of auxins and 
application to solectivo weed-killing, to tho produotk 
roots in cuttings of plonts, and to tho prevention ft' 
from foiling off the trees too early; the eloctropuP 
tlioorj' and its application to radio and radar; the di'co 
of polymerisation and its oppliontion to the syntlicf 
rubber and ‘ Nylon ’ ; the discovery of blood-groups and 
forensic application as paternity tests ; ond tho clnssifc 
of fornminifora and its use in prospecting for oil, 'J' 
Bernard Cohen, instructor in tho history of science 
general education ot Horvord University, shows that scic 
discoyory cannot bo controlled by plamiing. “ Succe 
planning necessitates some foroknowlodgo of the evci 
result—a moto-soienco transcending human limitoti' 
Ho maintains that the only way in which planning c® 
opplied to scionco is not by limiting but by oxtonclinj 
scope of free research ond in maldng use of tho resu 
discoveries. Had planning boon in control of soioi 
research a fow years ago, ho says, we should still be wit 
ponieillin and sulphonamides. He subscribes to Con 
proposals to provide an oclucntionnl system which offersoqu 
of opportunity, to make sure that there are plenty of' 
potitiim soiontific groups, and to beware of instituting 
dictatorial planning board. Ho also considers that 
scientists must be educated to understand whot solenc 
so that evoiy taxpayer will roaliso hi.s responsibilitv to 
scientists their recpiisito freedom m research. This ^ in 
tho mnin objeefc of his book. ’ ’ 

1. Scciancc/, 1018, (, 901. ^ " 
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Dangers of Uniformity 

[t has long heen apparent that one of the effects 
instituting central control over the formerly 
lependent unit is a loss of elasticity and of power 
respond to the diversity of local circumstances. 
A it is only now beginning to be realised just what 
IS means. AU over the country those who administer 
3 hospitals are waking up to find themselves 
werless to make common-sense adjustments to 
laries and wages of hospital staff of every kind, 
ley are not allowed to pay less than the rates laid 
'Wn by the Whitley Councils ; that is endurable, for 
is the intentional result of the organisation of hospital 
Drkers through their professional organisations and 
^de unions. But now, under the new dispensation, 
ey are not allowed to pay more, it would never 
V it is argued, for hospitals dependent on the 
whequer to bid against each other; therefore all 
1st conform and pay the standard rate. 

The present understanding that the*” existing rates 
3 in fact standard rates is open to two important 
es of criticism which will have to be met. 
sistence on the rule is laying the hospital services 
en to the-charge of sheer inefficiency. In many 
Ids, hospitals have to compete with commercial 
iployers, and are subject to the limitations of the 
lahty in y^hich they are situated. If a new factory 
mes and sits down next door they must be in 
position to make some response. Circumstances of 
IS kind were difficult enough for the hospitals before 
e appointed day, for their power of response was 
en Jimited. But when it reall3'' mattered—when 
( important worker like a cook was in question 
something could be done. Under the new dispensa- 
fi that abfiity to respond has disappeared altogether, 
'■yoidd be easy to pile up examples of this kind of 
efficiency,' of which the handicap as against the 
ffimercial competitor is merely one aspect. From 
other angle it is clear that the rule of uniformity 
courages aU the best personnel to congregate in 
e most favoured hospital or the areas most pleasant 
live in. All this adds up to a serious charge of sheer 

1,1,L 

But there is a second line of thought, which is 
™^ps not quite so obvious but which (once properly 
^sped) should be decisive against the present 
eierence for xmiformity above almost aU other 
nsiderations. The mechanism of negotiating 
jjSchinery between employers and employed depends 

' ^ ^®ystem by which the staff side levers the rates 
' from one point to another. It first establishes 
*^1'In such and such circumstances a specified rate 
n be justified, and then, relying on the principle of 
iialitj' for all, gets this rate made universal. The 
oper coimter to these tactics is pretty well 


understood in the industrial world; it is prompt 
concession that such and such a job does require 
special consideration, coupled with a detailed refusal 
to admit that the change must be made universal 
(anticipation of a legitimate demand before it becomes 
a grievance is, of course, one better). In the hospital 
world this should often mean a rate for a particular 
hospital—for example on account of the locality. 
The conduct of the employers’ side of negotiations 
of this kind is a liighly skilled matter, and we suspect 
that in the hospital world the technique is much 
better understood by the staff side than by the 
miscellaneous groups that represent the jVDnister and 
the taxpayer. (Has the jMinister on his staff a really 
expert negotiator fuUy versed in these matters ? 
We do not know.) The point here is that from the 
angle of the Minister, anxious to preserve due economy 
in the administration of the hospital services, the 
condition that no hospital ought to be allowed to pay 
more than the scheduled rate is not intelligent; 
it is a blunder, as a mere matter of tactics. It is 
playing into the hands of the other side : it stands 
therefore doubly condemned—a handicap to the 
efficiency of the hospital service, and a handy Weapon 
with which to beat the Government. The situation 
now arising is a challenge to the authorities, and the 
reputation of the Minister and his advisers will suffer 
unless steps are promptly taken to meet it. It is not 
sufficient that they should say “ it is a question for the 
negotiating machinery we have set up,” for if is the 
terms of reference of the negotiating committees that 
need to be looked at. Enough damage has been done 
in the nursing world alone by the failure to think 
clearly on these subjects, and the hospital service is 
bound to be impaired until the matter has been 
threshed out. 

What then should be done ? We would not suggest 
that we could forthivith revert to the old system 
whereby each hospital authority settled these matters 
for itself. Freedom for the hospital to spend a roimd- 
sum “ budget ” is, it is true, a highly desirable 
objective ; but as things stand today it would be idle 
to press this plan so far as to claim freedom for each 
hospital management committee to settle salaries and 
wages entirely regardless of what is being done 
elsewhere. Some central machinerj’’ seems to be * 
inevitable; but it must be tempered with real 
discretionary power to the people on the spot. A 
formula—or rather a series of formulre—^must be found 
to give the hospital management committees some 
authority to exceed the Whitley Council rates when¬ 
ever it is really necessary. For example, it might be 
provided that as regards caterers, cooks, domestics, 
and other groups where the hospital is in direct 
competition with non-hospital employers, the hospital 
management committee might be given authority to 
exceed the specified rates by as much as 50% provided 
that the total amount so expended in any one year 
did not exceed such and such a percentage of the- 
total budget of the management committee. Where' 
such arrangements had to be made permanent the 
approval of the regional board might be required. 

In dealing with doctors, nurses, arid medical auxiliaries 

it might be desirable to proceed on different lines_ 

i.e., by the method of a regional (or national) fund 
analogous to that being evolved to induce the general 
practitioner to work in the less attractive areas. 
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Our immediate criticism is not so much of the 
attempt to exercise some central conti’ol as of the 
crudity in the present arrangements 'with their reliance 
on the simple rule of uniformity. J?he hospital services 
are vast and complex, and the complexity will have to 
he matched in the arrangements made. If jmu have 
an extensive railway system it is necessary to have 
a Bradshaw, and the Bradshaw must take account 
of the gradients of every little hranch lino. It is no 
use to say “ we shall assume that all trains run at the 
same speed everywhere.’’ It is no use to say “ we 
shall leave it to each little line to settle matters for 
itself” Nor, whore hospitals are concerned, is it 
Aviso to say “ aa'o shall assume that everything that 
is called a hosi)ital is equal to cveiything else that is 
called a hospital, and anyone Avorking in one hospital 
must he paid just the same as someone Avorking in 
another ”—^just hecause they happen to he graded to fall 
ulto the same categories in discussions Avliich set out 
to discover minima for the Various groups. 


Small-gut Obstruction 

Obstbuction of the small mtestine is of three main 
types, Avliich may to some extent overlap. It nia3’’ he 
an ileus, Avhere the fault lies in tlie propulsiAm mecha¬ 
nism of tlio gut and no organic ohstruction is present; 
it ,may ho an occlusion of the lumen of the hoAvel; 
or it ma,y he a strangulation, Avhen cessation of the 
hlood-duppty to a segment of the howel overshadoAvs 
in importance the prohahle concomitant occlusion 
of ilie lumen. The distinction hotAvecii these three 
main classes of ohstruction has hccome of cardinal 
importance in the past foAV years hecause continuous 
gastro-intestinal suction has been shoAvn to be 
astonishingly successful in the right t3'^pe of case' 
hut dangerous in the AATong t3'pe. In ileus gastro¬ 
intestinal suction is the correct and usuall3'’ the only 
treatment needed—it goes almost Avithout sa 3 dng 
that the AA^ater and chlorides I'emoved must he replaced 
intravenously. In occlusion of the bowel lumen 
suction is a valuable and often life-saAong part of the 
preparation for operation ; it may he prolonged and 
occasionally may by itself rehevo the occlusion. But 
in strangulation suction is a highly dangerous form 
of' treatment if prolonged for more than the time 
needed to empty the upper reaches of tlie alimentary 
tract and so preAmnt. the patient droAAUiing in lus 
vomit duiing induction of the ^ anassthetic. In 
strangulation no amomit of Auction can prevent 
organisms and plasma escaping through a dying 
boAvel AA’aU, or stop arterial blood being pumped mto 
a capillaiy'' bed from AAdiich there is no venous return. 
The sooner this migration of the right things to 
the AVTong places is checked by operation tlie be er 
the patient’s chances. Aibd,i has so 

interpreted for surgeons the original Avork of himselt 
and others, has said: “ In some quarters the 

introduction of suction drainage has givea_ «■ jad 
'in the fatality-rate of occlusion but a rise m tbat 
of strangulation, operation in the latter condition 
being sometimes dangerously delayed by failure to 
distinguish it from oaclusion.” 

The principles of treatment for small-boAvel obstruc¬ 
tions are easy to understand. Apart from deiis, 
whose cause and presence arc usually obvious ,_^ 

" 1. Edlnburgl., 1949. 


main difficulty lies 'in diagnosis. It is curious t 
modem advances in the treatment of oci 
and strangulation—suction drainage, antibiotic 
intravenous therapy—ai'e directed to over 
the late features of the ohstruction. There is a 
for them in tlie great majorit 3 '’ of early occl 
and strangulations. Earl 3 ’- ffiagnosis pennits sn 
speod3'‘ surgeiy on a patient Avhose ph3'siol 
still nearly normal. It is failure on the part eit 
the patient to summon medical aid or of the i 
to achioA’c a diagnosis that provides the c; 
AA'hich the correct use of modern aids inakf 
difference hetAveen life and de*ath. The pati 
often responsible for dela 3 q but doctors still 
times miss strangulated inguinal hernias becausi 
have not looked for them, or, AAitli more e 
internal obstructions because the}'' could fe 
lumps. To Avatch a patient AAdth severe colickj 
in the abdomen and vomiting until he shoir 
tension, dehy'di’ation, shock, and signs ofduf 
is to AA'ait dangcrousl3' long. An}' patient in ' 
the B 3 ’mptoms giA'e reasonable ground for susp 
obstruction needs .to be in hospital. There, d 
can often be dispelled by a plain X-ray film c 
abdomen to reveal distended coils of boyel ' 
are not clinically obvious. 

The patient reaching hospital Avith a late obstrt 
offers a prett}' problem to the surgeon if the ca 
not clear. If tliere is a tender 'irreducible hern: 
is reasonabl}' plain saihng. Biit if the only abn 
ply'sical sign is a distended abdomen it is diffic 
knoAA' AA'hetber to wait, so that suction and : 
venous medication can make the patient with a 
occhision safe for surger}', or Avhether to oj 
at once and not prejudice the chances of a pi 
with an internal strangulation. Tavo point! 
of sonic help in these circumstances. Loot 
tenderness in tlie abdomen, Avith rebound tondc 
indicates infection and therefore strangulation; 
abdominal pain continuing after an,hour or h 
gastro-intestinal suction shows that the pain is noi 
to cohely contractions of the intestine but to s 
thing else—probably a strangulation. Cow-ER 
Buxton,® in revicAving 198 small-boAvel obstruct 
contend that even in occlusion operation is ind/'o 
as soon as possible. They record three cases in 
suction drainage relieved the 83 'mptoms but 
boAvel perforated at the site of an occluding carcint 
TJieir success-rate of 68% in attempts to get a 
Abbott tube past the pylorus Avill be envied by 1 
Avho have often had to be content AAdth gastric so( 
because a long tube could not bo induced tt 
further. They found that peritonitis was the < 
monest cause of death, and tlioy emphasise u 
that early diagnosis is the ke}' to loAvered mortu 


Megakaryocytes and Platelets 

In the early days of hmmatology almost e' 
blood-cell Avas proposed by someone as the nio 
cell of the platelets. In 1906 J. H. Weight conteu 
that blood-platelets are formed from the cytopl 
of megakaryocytes, the giant granular cells of 
bone-marroAv; he suggested, that these cells t 
pscudopoch’a into the lumen of blood-vessels, 
when the pseudopodia break off the fragments f 

2 . Coller, F. A., Buxton, n. AV. a. 10%7m 
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:dets. This theory has since held the field against 
attacks and has recently been confirmed again 
SiLTZMA 2 > ^ in Sweden and Schwaez - in America. 
Jsing the dark-groimd illumination techniques 
ilied" by WAiiGEE^v to the study of cytoplasmic 
icture, Saltzmas^ found that tlie cytoplasm of 
Takarybcytes and the blood-platelets share some 
tures of arrangement that are found only in these 
3 , and there are many other points of similarity' 
t occur in few other bone-marrow and blood cells. 

signs of life 'were recognfeed in the platelets; 
i odd protrusions and blisters with granules in 
)wnian movement^ appefar to be quite unchanged 
the addition of potassium cyanide to the prepara- 
ns. Schwarz has studied the formation of gramdes 
megakaryocytes. The typical megakaryocyte of 
ne-marrow, with a uniformly granular cytoplasm, 
ginates from a smaller megakaryoblast that has 
E-granular cytoplasm. In the megakaryoblast and 
J next stage—^the promegakaryocyte—a relatively 
le zone appears in the cytoplasm next to the 
lentation in the nucleus; it is within this area 
at the granules first appear. Schwarz calls this 
le zone the “ functional area,” and, by studying 
my preparations from suitable bone-marrows, he 
s found that as the megakaryocyte develops this 
actional area stains pinkish and the granules become 
ae; the area spreads as the cell develops tmtil 
entuaUy it occupies the whole cytoplasm except 
r a narrow peripheral rim. De la. Fitekte® 
scribed a similar development, but he thought 
at granule formation began in several areas simul- 
neously. "When the megakaryocyde divides, the 
nctional area is not involved and remains unaltered 
size and shape; the nucleus appears to take no 
trt in granule formation. The megakaryocyte, 
mwARZ points out, thus behaves like dny other 
11 whose cytoplasm develops a “ specific functional 
ansformation.” It is only when the cytoplasm is 
Jly granular that platelets are formed, by the 
•eaking up of pseudopodia. Schwarz also discusses 
appearances of the megakaryocyte in thrombo- 
topenicpiupura, which is well known as a primary 
pase and also occurs as part of other syndromes 
^•ch as aplastic anEemia. Splenectomy is effective 
^eatment for most, though not all, of the primary 
■ses but is useless in the secondary type. Since 
■ je blood-platelets are so much reduced in this form 
" purpura the megakaryocytes have naturally been 
'^ufully studied in the hope of finding a clue to the 
^fiology of the disease and explaining the occasional 
'ilutes of splenectomy. Schwarz finds that the 
^egakaryocytes usually look quite normal; granule 
>rmation in the cytoplasm proceeds in the way 
^Jscribed above. There is often hyperplasia of the 
'legakaiyocytes, and—exactly as with hyperplasia of 
Iber tj-pes of marrow cells—early forms are relatively 
.'icreased. On the other hand, cases have been 
aported in which the megakaryocytes were reduced 
f even absent. In another group distinctly abnormal 
• iegakaryoeytes have been found ;' a recent example 
! the description by Dameshek and Hellek ^ of odd 
-legakarj-ocytes with non-granular cytoplasm that 

1. Saltunan. G.-F. Aria mcd. samd. 1949, 132, sappl. 221. 

” 2. SehwatJ, E. ArcA. Path. 194S, 45. 333. 342. 

■■ 3, De Ta Fnente, V. Arch, inicm. Med. 194C, 70 , 3ST. 

4. Dame^hek, W., Mfller, E. B. Blnod, 194C, 1, 27. 


they call “ lymphoid forms.” Differences of technique 
make comparison between different reporters diffiedt, 
but deficient granule formation is common to aU. 
Schwarz examined the marrow from 26 patients 
with primary thrombocytopenic purpura and found 
deficient granule formation in only a single case. 
The early megakaryocytes of this patient had a 
functional area " that appeared and enlarged as in 
normal cells, but no grannies developed in the area. 

There thus seem to he three types of primary 
thrombocytopenic purpura: (1) the common type 
with normal megakaryocytes, (2) a type in wMch 
granule formation fails,' and (3) one in which the 
megakaryocytes are degenerate or show cytotoxic 
changes. The second t^e, in particular, has had 
undue pnhhcity, but Schwarz’s estimate that only 
about 4% of patients show abnormal marrow pictures 
wiU surely be supported by anyone with experience 
in this diffi cult field. Consequently statements that 
splenectomy in tlnombocytopenic purpma should 
only be recommended if a characteristic marrow 
picture is found ^ are premature. The knowledge that 
the clinical syndrome of thrombocytopenic pmrpura 
has a varied marrow picture may enable us to sort 
out those whom splenectomy is less likelj' to benefit, 
but the evidence has yet to be produced. 


Annotations 


ROYAL MEDICAL BENEVOLENT FUND - 

“ Letters of inquiTj- from medical men whicii reach the 
office from time to time lead the Committee to conclude 
that deserving cases fully entitled to relief fail to be directed 
to the Fund.” 


itr. K. M. Handfield-Jones,® chairman of the committee 
of management of the Royal Medical Benevolent Fund, 
reports that in spite of the efforts of the central office 
and the local secretaries, the ladies’ guild, and the British 
Medical Association, many doctors are stUl unaware of 
the work .and scope of the Fimd. How wide this scope 
is may he judged from the Fund’s “ proud tradition for 
a great many years that no applicant, medical man or 
woman, wife, widow, or child, is refused assistance if the 
need is real.” Moreover, it is not only subscribers, or 
the relatives of subscribers, who are entitled to apply for 
help : the Fimd is ready to help the whole profession. 
At the case-committee meetings none of the members 
knows whether the applicant has been a subscriber or 
not. Those who have contributed regularly to the Fund 
realise this already ; hut in order to explain the work 
of the Fund to the profession at large the annual report 
is this year being sent to every doctor in England. 
Scotland, and 'U''ales. Since tbe little booklet is filled 
mainly with accounts, it does not take five minutes to 
glance through the four pages allotted to Mr. H.andfield- 
Jone.s. The information he p.acks into them has a 
personal interest for us all, since as he says 2 an honour¬ 
able and learned profession should he able to cope with 
its own casualties.” He foresees many years of necessary 
work for the Fund, despite national insurance : for even' 
the most benevolent of national schemes cannot take 
account of aU the ills that fiesh is heir to, all the disasters 
which may overtake a doctor's family when he is. 
disabled or struck down. Mr. Handfield-Jones quotes 
two cases cbaracteiistic of those which came before the 
Fund: an aged doctor, infirm -with failing vision, is. 
trying to carry on practice to support an invalid wife; 
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a man undei’ fifty with malignant hypertension, whOso 
wife must stay at home to nurse him, has three chUdren 
who need help to complete their education. 

In such circumstances as these, grants are vain unless 
they are generous, and therefore the Fund has need of 
more than all the money it raises. In the last thirteen 
years suhscriptions have increased from £13,600 yearly 
to £23,000—an increase of more than £10,000 yearly 
over a period which includes the second world war. 
Last year the Fund’s income was £30,968 ; and £32,000 
of this went out to reheve poverty and distress. Some, 
moreover, went to maintain Westmoreland Lodge, the 
residential home at Wimbledon now happily occupied by 
twelve elderly ladies, beneficiaries of the Fund, rvho had 
been living lonely and straitened lives in single rooms. 
Over £2300 was distributed in Christmas gifts to the 
fimd’s beneficiaries. 

No appeal for funds has ever been made to the general 
public : this is our own responsibility and one which 
the profession as a whole can woU carry. It is surely 
right that such an intimate and benevolent undertaking 
should, as the report says, claim the interest of every 
member of our profession. 


POSTERIOR CULDOSCOPY 

In the United States some gynaecologists are using 
endoscopy of the pouch of Douglas through the posterior 
fornix: as an alternative to exploratory laparotomy, and 
the bastard French-Greeb term “ culdoscopy ” has been 
applied to this procedure. Abdominal peritoneoscopy 
has never caught on widely here, though it is nearly forty 
years since it was first thought of, but this approach 
through the posterior fornix is said to avoid the unde¬ 
sirable features of abdominal puncture. Decker * gives 
a detailed description of the technique. The patient 
must be examined in the knee-chest position or the 
view will bo obscured by ooils of intestine. Unfor¬ 
tunately, this is the most disconcerting of aU positions 
for the unamesthetised patient. • With the help of 
procaine local anaesthesia the trocar is inserted through 
the posterior fornix, and a pneumoperitoneum results at 
once if the pouch of Douglas has been successfully per¬ 
forated. Either carbon dioxide or air can thus be 
admitted and the intestines tend to fall out of the way. 
The electrically lit culdoscope is then inserted and the 
pelvic cavity visually explored. Decker describes his 
experiences in 77 oases selected because of difficulty in 
diagnosis, and Te Linde and Rutledge - give a similar 
series of 60 cases. In about 10% of the patients the 
operation failed, either because of a loosely attached 
peritoneum which “ rides ahead of the trocar ’ or 
because of a pelvic mass or adhesions. Neither senes 
was marred by visceral injury, htemorrhage, or peritonitis. 

The cases for which this investigation is regarded as 
suitable are the difierential diagnostic problems of 
ectopic pregnancy, pelvic inflammatory diseases, acute 
and “ chronic ” appendicitis, pelvic tuberculosis, and 
endometriosis, and for assessing the state of the pemc 
organs in sterility. The claims are too sweepmg to be 
ignored, but it is doubtful whether this procedure wiU be 
used mucll in this countiy. With accurate chmeal 
examination and the accessory laboratory aius, 
such as leucocyte-counts and endometrial biopsy, th 
proportion of cases in which culdoscopy might be useful 
ko^d be smaU. Then, it is in just the cases which often 
invite visual inspection of the pelvic organs—e.g.,_ cases 
of chronic pelvic pain with a tender fixed retroversion or 
nn ^definite tender mass-that the risks of such an 
insnection Trom perforating adherent mtestme would 
Tem to outweigh its possible advantages ; moreover 
•r^hesLases the field would sometimes be obscured by 
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g^secological exammation, this must be among the. 
rigorous from the patient’s point of view—its i]«e 
cases of sterility may load the cynic to wonder t 
next these unfortunate women will have to endure ia 
next hundred yeais. Nevertheless, when he ^ " 
the fiequency of errors in clinical diagnosis, the w 
of unnecessary laparotomies done, and the temptatioi 
radical surgery which abdomuial exposuie of 
pelvic viscera presents, even the most consenal 
gynecologist wiU acknowledge that culdoscopy " 
attractions. , 


HOUSEWIFE’S LOAD 


The housewife is the freelance of the labour morl 
and the diagnostic sign of a ifreelanco is that he is ne 
free. "The job which can he done “ in any odd • 
is at the mercy of anyone who cares to interrupt 
and eveiyhody borrows time from the one member 
the family whose time is not sold in neat sections,; 
down with a whistle at either end. Last year Dr. 
Instono ^ made a study of 61 Sussex housewives, 
found that their state of health was not good ■ 
for the lives they had to lead. They were nearly 
tired, many had varicose veins and postural •fe'e- 
some had bad teeth or bad feet, some wore stout 
hypertensive. Their fatigue, she thought, was not ’ 
lack of sleep, but rather to much standing in p 
and basket-carrying, and to faulty feeding (many 
them making a practice of giving up their protein 
other members of the family). Dr. Dagmar Wiko 
has now made two small studies, the first of _ 
Oxfordshire, Berkshire, and South Devon women, 12i 
them townswomen and 67 rural. Unhke Dr. ■ ■ 
she hoard few complaints about shopping. Most of 
women were interested in coolcing and satisfied « 
their cooking arrangements. Some complained of 
to share their homes with additional relatives,_ ’ 
spoke more approvingly of lodgers, who oontiibi 
to expenses without being so much of a strain on ■ 
temper. More than half of them were married to 
workers, nearly a third to unskilled workers, and * 
remaining 4-3% to professional workers. Over I 
quarters reported some sort of strain or stress—v' 
crowding, deficient ‘ water-supply, and loneliness tvIk 
children had left home being among these. 'Only ; 
were under medical care, but physical 
suggested that a further 31% needed medical or ' 
treatment, t In addition, over three-quarters had 
troubles such as flat-feet, corns, or bunions, andfi/i 
had varicose veins. 


The second survey was made on a group of 57 
between the ages of forty and sixty who had lived b* 
nearly three years on “ an estate of 250 houses sitoi'''' 
on a sandy hilltop near the city boimdary and cirf”® 
scribed by fields and gardens.” She fonnd 20 of tbei" 
good health ; the rest complained of such things, 
menopausal symptoms, gyntecological disorders, 
tqry and gastro-intestinal ailments, nervousness, 
diseases of the bones and logs. Only 3 of this 
had foot troubles ; 1 had severe varicose veins; 5 
simple goitre and 1 was myxoedematous. Only 2 
under a doctor’s care at the time of the inquby, ' 
was felt that a further 11 should be having mS'’ 
advice. In this group nearly a quarter were the "1 
of professional workers, and neaily two-thirds wivs-' 
skilled workers ; only about a tenth were married 
unskmed workers. There was only i case of 
crowdmg. AU but 6 were satisfied with their t-o ’ 
airangements, and their food was probablv ’ 
in caloric value, though they complained of moiiol' 
and here agmn a large proportion of them gave up 
or part of their protem ration to other members of 
fa mily. Unlike the first group they suilored little •> ’ 
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tress. Dr. 'Wilson concludes tliat fatigiTe and loot 
We are—as miglit be expected—^partly tbe outcome 
cial factors. It is surely noteTvortby and unexpected, 
iver, tbat in the first group the main leisure activity 
reading ; in tbe second, more surburban, group the 
i interests vere radio, reading, or the cinema. In 
. groups there vere 'women ■who enjoyed communal 
dties, such as those-of the -women’s institutes, 
aese findings, suggestive rather than striking, might 
be foUo'wed up by "wider surveys. There seems to 
ood evidence that (housewives neglect their ailments, 

10 some of their protein ration, and suffer—anyhow 
he lower income-groups—from -undue fatigue. It 
lot be that in every case they do these things because, 
lie men say when ringing pigs, they like it. 

SYNCHROTRON AT THE ROYAL CANCER 
HOSPITAL 

HE synchrotron, or to give it its correct name_the 
i-synchrotron, which has now been installed in the 
licalphysics department of the Eoyal Cancer Hospital, 
inspected by senior ofificials from the Ministry of 
ilth and others on July 5. ^ With this device electrons 
be accelerated to eartremely high energies and can 
before be used as a source of very penetrating X 
iation. The electrons are accelerated, not by allo-wing 
n to move between electrodes across which a high- 
age difference is maintained, as -with the usual 
ay equipment, but by the action of a changing 
pietic field together with a special type of radio- 
luency oscilfator. A beam of electrons is emitted 
n an “ electron gun ” inside an evacuated glass vessel 
1 between the poles of a large electro-magnet. Under 
action of the magnetic field the beam of electrons 
ves -m a circular orbit in the glass vessel, and as the 
gnetio field is increased and the radio-frequency 
lUator brought into action the electrons are accelerated 
their orbit. By careful design of the apparatus the 
Jtrons may be made to move round the same circular 
it -with increasing energy until they strike a target 
1 so produce X rays. An X-ray tube running at 
million volts would be required in order to produce 
rays of the same penetration as those produced by 
s synchrotron. 

u the last few years it has become clear that progress 
file radiation treatment of deep-seated cancer depends 
being able to apply radiations of greater penetrating 
“Ter. When the first betatron was described by Kerst 
Ihe United States, it was realised that this instrument 
d great promise in the treatment of deep-seated 
mef, but that much work must be done before it 
“Id be used -with safety and precision. Now, for the 
5t tune, a synchrotron has been introduced into a 
spital for full-time use. The apparatus installed at 
’ Koyal Cancer Hospital is the first of two developed 
this country for the Medical Eesearch Council, wlfich 
5 home the cost; the second is now being installed in 
‘ department of radiotherapeutics at the University 
Cambridge. The research work on these instruments 
® been done largely at the Telecommunications 
'Search Establishment, Great Malvern, which is now 
of the Atomic Energy Eesearch Establishment; 
3 ma^ets and, much of the electrical apparatus have 
^ built by the English Electric Company, Stafford. 

synchrotron at the Eoyal Cancer Hospital is 
'Jsed in a basement laboratory which is partly under- 
'>uud, so a large measure of very efficient natural 
Qtection is provided against the penetrating radiation, 
je magnet assembly from -which the beam of X rays 

11 emerge is reasonably small, being a cylinder 4 ft.'in 
imeter and 4 ft. high ; but there is a considerable 
lount of ancillary apparatus which is housed a short 
stance away. Protection of personnel is one of the 
am problems ; and members of tbe bospital’s pbysics 
m have studied the subject on betatrons and similar 


devices hi America. Concrete hricks in walls 3 ft. thick 
have heen used as the main protection for the operator’s 
room. Before the instrument can he used for clinical 
■Work, much physicial and biological investigation has to 
be done witb a "view to measuring dosage and tbe distri¬ 
bution of tbe dose in the body. Owing to tbe particular 
characteristics of this very high energy radiation it -will 
he possible, using a single field, to give a dose several 
centimetres under the skin several times as great as that 
received hy the skin, so skin tolerance should no longer 
he a limiting factor in the treatment of deep-seated 
neoplasms. Clearly, however, it will he necessary first 
to learn precisely the distribution of dose in a medium 
similar to the body, since otherwise great damage might 
Un-wittingly he done in chnical use. 

The synchrotron provides no fundamentally new 
method of treatment, hut it is a technical development 
that promises help in one of the most baffling conditions 
■with which medical science has to deal. 

NERVE-ENDINGS OF THE NIPPLE 

The nipple, like a one-note man in an orchestra, 
appears unobtrusively, gets ready, and, having only a 
Small part to play, is hardly recognised to have a part 
at all. Nevertheless, the nipple is more than a passive 
connecting link. It is an organ with positive physiological 
acti-vity pecuhar to itself. Cathcart and his colleagues 
in Glasgow have stimulated thought on the subject by 
describing nerve structures in the nipple and drawing 
attention to its profuse innervation, both somatic and 
Sympathetic. The nerve-endings which they have 
demonstrated hy modem methods of staining conform 
in the main to the perceived sensory responses of the 
nipple. The foremost of these, pain, is presumably 
transmitted hy the free endings which abound. Light 
touch is not felt on the surface and no nerve-endings 
Were found of the types shown by 'WooUard and his 
Oo-workers to be concerned in its perception. More 
than a light touch on the nipple is recognised either hy 
th'e deeper layers or hy structures deep to the nipple. 
It is not surprising therefore that lamellated corpuscles 
Of the Pacini type were only found behind the nipple. 
Heat and cold are keenly felt by the nipple; Krause 
Cnd-bulbs were seen in it but no clearly recognised 
Huflini endings to register warmth. 

There must also he sensory responses peculiar to the 
nipple or to its adjacent tissues, though they are not 
Clearly felt in consciousness. Their anatomical basis is 
still elusive and their separate existences uncertain. 
-"Lmong these is the one evoking posterior pituitary 
Secretion, which leads in the fnU breast to the process 
recognised as the draught. The sensory receptors for 
this are thought to lie in or behind the nipple rather 
than within the-mammary gland proper. Stimulation 
of the nipple itself or of the skin very near to it is 
apparently the specific stimulus here, though secondarily' 
the reflex can become conditioned to many stimuh. 
Then there is the response to touch in the neighbourhood 
of the nipple which produces 'contraction of smooth 
muscle beneath the areola. This in turn makes the 
nipple stand out and the areola pucker. Although one 
may latinise the description and speak of erection of 
the nipple the word gives a false idea of 'the process, 
vvhich is akin to that which makes goose flesh and 
does not appear to he vascular in nature. The contraction 
of the areolar muscle makes a knob of a flaccid nipple 
So that on contact the baby’s cheek feels the nipple. 
It also provides a device like a cherry on the end of a 
Vvide soft stalk which the baby's mouth can draw in. 
Next there must be some nervous response to sucklino- 
which maintains the secretion of milk, for in animals 
Secretion fails after denervation unless mainfahied bv 
suckling at another intact nipple. D espite the traditiona'l 
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view it probably does not arise from tbe fullness or 
emptiness of tbe mammary gland. How far tbis process 
wbicb calls out the formation of milk is linked witb 
tbe posterior-pituitary evoking one is imknown. 

. There is some evidence of sphincter action within the 
human nipple and spbincteric tissue has been described 
there. Now Cathcart ot al. report finding a now typo 
of neurofibrillar’ network, with an outhne suggesting 
an oak leaf, ending-m it. A comprehensive account of 
the histology of the nipple, which these workers hope 
soon to give, should add considerably to our knowledge 
• of the responses to stimulation of the niirple, but it "is 
essential that structural work of this kind should bo 
correlated wherever possible with function. 

THE N.H.S. 

For inquirers at home and abroad the Muiistry of 
Health and the Central Office of Information have 
produced a brief and readable account of the National 
Health Service.^ This pomts out that the N.H.S. .and 
the related social interprises require “ largo resources 
which can be made available only by the determined 
efforts of a people paying its way by its work ” ; hut it 
argues that, considering everything, the service has at 
least been launched with rem.arkablS smoothness. 

“ All big social changes start with a certain amount of 
uncertainty, until people got used to the now way of doing 
things ; and this Service cannot bo comprehensive in the 
fullest sense until the country is farther along the rood to 
prosperity and a rising standai’d of life. Tho public has still 
to learn how to use the now facilities properly and eco¬ 
nomically ; and those who are actually running/tho Service 
have to got used to ne^v conditions and changing needs. 
But if the various professions really join forces with the 
laymen in tho organisation described in this booklet, they 
can carry out a progressive now deal in medical care which 
' will redound to the benefit of all.” 

As might bo expected, much is made of the need to 
change a state of affairs in which the hospitals were 
owned-by “some 2000 separate, and often jealous and 
conflicting, local public or voluntary authorities ” : “ new 
forms of organisation were required to rescue the health 
of the people from wh.at Lord Horder called ' tho maze, 
the'imwioldiness, the overl.ap, the uneconomy, tho lack 
of "integration of our health services,’ ’’ On tho other 
hand, it is recognised that it would bo wrong for medic.il 
needs to be mot Everywhere in the same way : “ medicine 
thrives on experiment and comparison of different ways 
of doing things ; uniformity of method or belief is its 
enemy.” Those who hold that too much attention is 
being paid to curative medicine may get §ome comfort 
from reading that the present expenditure on the N.H.S. 
(which amounts to about 2s. 6d. per head per ’week) 

“ can bo justified only on the basis that tho essential 
aim of the Service, and all who work in 'it, must Im to 
. prevent illness.” Similarly, proper emphasis is laid On 
medical care in the home as contrasted with care in 
hospital! the pamphlet says that “ for nearly everybody 
the family doctor is the pivot of the whole scheme apart 
from dental treatment,” and describes how fuller use or 
the home (or district) nurse, of home-help services, im > 
of sickroom equipment provided by local authorities i 
prevent unnecessaiy admissions to hospital. 

At a tirde when capital expenditure must be kep o 
a minimum, and only the most urgent schemes or e 

extension or repair of hospitals c.an be permitted, im 
building of comprehensive health centres on any 
scale ” is considered impossible. We are also *0*“ ® 

avain that “ more study is also needed of the kuids oi 
centres most worth trying out before any large-sca e 
experiments are launched.’’ ' However, it s encouragmg 
to hear that “ tho.building and testing of 
in action, in different forms and circumstances, in la „ 
towns and smaU, in suburbs and country areas, is a t.^ 
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for the next feiv years.” This leads up to the st 
understatement that “ during that time a grc.it 
perlnaps most, family doctors -will continue to p 
outside health centres.” SimUtirly irritating i 
remark that in the old-days “ the family doctor, wi 
single-handed or in a small partnership, usu.-iUy k 
much to do bec.ause ho had too many patients, insnf 
help, and insufficient equipment, and he w.is 
except with great difficulty to keep up to date or to 
reasonable leisure.” Little attempt is'made to e 
how the coming of the N.H.S. has improved tie 
ditions for general practice or an'csted their deterior 
' The pamphlet does not go far below the surkicf 
the light in which it describes the N.H.S. is nat 
rosy. Nevertheless, like the jViiaistry, we hope t 
wiU be read by “ those who are workers in tho Se 
without whose understanding and whole-he.arted efl 
cannot succeed.” Any description of the service' 
bripgs us bade to its main objects is useful at thep 
time, reminding us that more is at stake than i 
of service. 

A FIVE-YEAR PLAN 

Six years ago Lord Nuffield endowed the Na 
’Foundation with £10 million and urged them to gi 
with the jbh_of promoting the health and well-beii 
mankind. The first year was spent quietly ni 
plans, and hj" the end of their first active quinquen 
, from^ their total income of £2^4 million the founds 
h.wo given a'U’.ay £2Vi million in grants. To give use 
is a responsible and o.xacting task, but 'the found 
have known how to be at pneo discriminating and 
and their gi’.ante range from £100,000 for the Unive 
of London’s chair of child health to £1600 to onakl 
IMcdical Eesearch Society to purchase Clinical Scicn 
memory of Sir Thomas Lewis. 

In their fourth repiort' the foundation, besides ff 
an account of their stewardship, also deal witli 
plans for the future. In continuing to further tho W 
and well-bemg of m.ankhid they hope to help in 
discovery of new knowledge especially in biology 
social studies—sciences which they feel have been 1( 
somewhat overshadowed by tho more fashionableph; 
and economics. They are also anxious to encourage 
application of existing knowledge to everyday i 
especially by jomt effort .among groups of exp( 
Through the National Corporation for the Care of 
People the found.ation look forward to continuing*! 
work oh behalf of the old, especially the arrange® 
for tho c.are of tho semi-sick who at present tend io 
neglected because of the gap between the W' 
authoiities and the loc.al authorities. From the® ^ 
resources aud as trustees of the Oliver Bird Fund® 
will .also continue to support research into d®®' 
rheumatism. 

In the last twenty years rese.arch has become 
ingly ex2iensive. Tod.oy' the man in the small 6 
private laboratory is at best grievously handic-ip 
To achieve hiS utmost he may need access to facd* 
which can only be provided by the Government, a uni 
ally, or a large commercial firm. But this docs 
mean that the private patron should go out of bu®*u 
As the foundation point out, ho has the,urgent ta-'i 
seemg that “ creative minoiities ” gpt a first h®'’' 
and a chance of wider support. In their budge* 
tho next five years the foundation have therefore o 
more made provisions for fellowships and training g’’. 
which wiU help) the unique individual and pre 
to get their chance. 

Prof. Hilda Lloyd has been elected president of 
Boyal College of Ob.stefricians .and Gymccologis*’* 
succession to Sir William Gilliatt. She will ass 
office in October. 

1. OUtainnWe from 12. Jlccklenburffh Squai-eTLoidM/iV^ 
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INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY 


3 EDrG the week heginniag on Monday, July 18, 
1300 delegates, from forty nations, attended this 
arence in weather which gave them the opportunity 
leing London at its best. The delegates agreed that 
meeting—the first since the war and the fourth 
j the original congress in 1928—proved to be the best 
nised and the most generally successful of the series, 
ceremonies and discussions were held at King’s 
age in the Strand, and it was clear to each delegate 
non as he entered the college to register that his 
irtainment, his accommodation, and the conduct of 
multitudinous items of the congress had been carefully 
med. Mr. F. C. MT. Capps, the general secretary, 
been engaged on the detailed plans for two years, 

1 the experienced help of the secretariat of the Eoyal 
ege of Surgeons. Mr. W. A. Mill was financial 
etary, Mr. G-. H. Bateman academic secretary, 
F. C. Ormerod and Mr. C. P. M’ilson scientific 
etaries, and Mr. Myles L. Formby reception secretary. 

! chairman of the ladies’ committee was Mrs. V. E. 
ms. The president, Mr. Y. E. Kegus, infused a 
ipy spirit of international friendliness into the 
ceedings. 

?he great hall of King’s College was crowded when the 
chess of Kent arrived to declare the congress open, 
i hoped that it would prove important not only as 
orum for the exchange of medical ideas but also as 
means of furthering intematioual understanding. 
)f. F. E. Kager, speaking for the visitors from over- 
s, expressed the gratitude which they all felt at the 
d which Great Britain was giving the world in its 
.rch for peace. 

rhe profusion of the fare provided made it impossible 
• the delegates to attend every session. They were 
istantly faced with the need to decide where they 
)uld spend any given moment—for instance, there were 
lerally no fewer than four academic sessions in progress 
one time, and beyond these there were the attractions 
demonstrations, films, exhibitions, visits to hospitals, 
d sight-seeing tours. 

Exhibitions of surgical instruments, of hearing-aids, 
medical books, and to illustrate the history of oto- 
■yngology were well patronised. Despite the journey 
the fourth floor that it entailed, the collection of 
atomical and pathological specimens attracted many 
sitors. On this flooi too were to be seen Dr. Gray’s 
markable specimens iUustratmg the anatomy of the 
aer ear, and Mr. Kegus’s unique collection of 
lecimens demonstrating the comparative anatomy of 
le larynx. 

The exhibitions of medical films were particularly 
ipular, perhaps not only because of their individual 
:cellence but also because they circumvented the curse 
Babel. If “ The function of the ear in health and 
sease,” produced by Dr. H. G. Kobrak, of Chicago, 
id the “ Slow motion film of movements of vocal cords ” 
oduced by the Edison Befi Co. are representative of 
16 general level of achievement, one can say that the 
edical film is among the most noteworthy of the 
icent advances in medical teaching. 

Some idea of the lavish social programme may be 
ithered from the following diary : 2Ionday, President’s, 
eception in the Gardens of the Zoological Society 
■ London. Tuesday, banquet at the Dorchester 
otel. Wednesday, reception by His Majesty’s 
ovemment. Thursday, receptions by the London 
ounty Council and at the Eoyal Society of Medicine, 
ridat/, reception at the Eoyhl College of Surgeons of 
ngland. 


ANTIBIOTICS AND CHEMOTHERAPY IN 
SINUSITIS 

The proceedings began with a film made by Dr. Paui. 
Houxger (Chicago) illustrating bis technique of motion 
photography in colour of the structures of the ear, nose, 
and throat in health and disease. The perfection of the 
photography was new to' many of the European delegates. 

After limch the academic programme began in earnest, 
with papers by two British pioneers in the study of 
antibacterial drags. Sir Alexaxder Feemixg, f.r.s., 
gave an account of the ways in which the blood-level 
of penicillin could be maintained throughout the twenty- 
four hours. He referred to the more recent antibiotics 
—^streptomycin, aureomycin, and cbloromycetin—and 
to the effects which might he expected from a mixture 
of these substances. The organisms causing sinusitis 
were much the same as those responsible for other 
respiratory infections, and we had antibiotics to deal 
with all of them ; the problem was to get the drug to 
the seat of the infection. 

Sir Lioxel Whitbt asked: “ Have the sulphonainide 
drags any place in treatment now that we are armed with 
antibiotics ? ” His answer was “ Yes,” first on the score 
of their availability and secondly because of their action 
on the gram-negative bacteiia. He indicated the 
conditions under which these drags could be expected to 
exert their maximum effect, and stressed the importance, 
in otolaryngology, of free drainage of secretions. 

Prof. Carlos Larrowde (Lisbon) also emphasised 
the need for drainage of pus whenever it was piesent. 
The real value of these therapeutic agents lay in the 
treatment of acute rather than chronic disease. The 
symptoms of acute sinusitis and_ its complications were 
greatly modified where these drugs were used, and this 
opened up a new field for clmical study. 

Subsequent speakers amplified Sir Alexander Fleming’s 
remarks on the uselessness of administering penicillin 
it local factors were preventing its concentration at the 
site of the disease. Prof. J.J.Barboilhet (Santiago) felt 
that this was never achieved by the use of aerosols, and 
Mr. E. G. CoLLixs described his experience with indweUing 
ureteric catheters as a means of applying penicillin to 
the maxillary antra of children for the rehef of subacute 
antritis. < 

Two points stand out from this afternoon’s proceedings : 
(1) pemciUin and other antibacterial drags do not replace, 
but are a valuable adjunct to, surgery in the treatment 
of nasal sinusitis and its complications ; and (2) these 
drugs are«useless unless they reach the infected tissue in 
suflScient concentration. 

aural VERTIGO 

Prof. F. K. Kager (Zurich), in opening this session, 
dealt principally with the que'^tion whether labyrinthine 
hydrops in the absence of inflammation could be regarded 
as the fimdamentai lesion in Meniere’s disease. He 
showed some beautiful microscopical sections throngb 
the labyrinth from a variety of sources, fllustratinf 
the frequency 'witb which these findings were presenL 
In his opinion in two-thirds of aU cases of Meniere’s 
disease a non-inflammatory labyrinthine hydrops could 
be demonstrated. 

It was a great disappointment to the several hundred 
deleptes present that Prof. C. Ktlex (Uppsala) was 
too ill to attend. His paper was read hv Dr. G. Herberts 
(U ppsala). Over many years Professor Kylen’s experience 
had led him to advocate conservative treatment in 
most cases of aural vertigo, and 70% of ISO patients 
recently followed up had been so treated. He considered 
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it necessary to investigate eacli case carefully, to exclude 
a central neurological lesion. A proportion lie considered 
to be circulatory and'others aUergic in origin. In 
suitable cases his suggested 'treatment included a 
modification of Day’s operative procedure. 

Dr. W. J. McNallv (Montreal) reviewed a series of 
200 cases, treated by him over ten years. His most 
important conclusion was that spontaneous remission 
with an average duration of four years was common 
in Meniere’s disease. This necessitated the greatest 
caution in assessing results of treatment. It was not 
irise to speak of cure until a case had been free from 
symptoms for five years. Failuro to appreciate this 
fact might lead to the most misleading interpretation 
- of the value of this or that remedy. Like Professor 
Hyldn he held that surgery should be reserved for the 
very few selected cases. Ho wondered if, in destroying 
the labjTinth, we wore not sometimes interfering with 
Nature’s danger signal. 

It was clear that Dr. McNally’s paper had had its 
effect on those who took part in the discussion. For 
instance, Mr. GtAknetx Passe was at pains to inteipret 
his results after upper dorsal sympathectomy as being 
symptomatic improvement rather than cure. 

Dr. C.-A. Hasibekger (Stocldiolm) gave an account 
of his work on guineapigs, in which he had attempted 
to identify the lesion produced by streptomycin. Ho had 
found lesions both in the vestibular nuclei and in the 
vestibular ganglion, and he wondered it the former were 
secondai'y to the latter. 

Prof. Gr. PORTMANN (Bordeaux) urged that a place 
remained for decompression of the labyrinth by removal 
of the saccus endolymphaticus. Mr. T. E. Cawthorne 
described the technique of his operation in which he 
avulses the membranous horizontal canal of the 
labyrinth. He also analysed his recent results. 

A great impression was undoubtedly made by Dr. 
McNally, and the audience wont away determined to 
be more cautious in future in the interpretation of 
their results. 


NON-MALIGNANT STRICTURES OF THE 
THORACIC CESOPHAGUS 

Dr. Gabriel Tucker (PhUadolphia) concentrated on 
strictures of three aatiologies—the congenital, the short 
oesophagus with intrathoraoio stomach, and the stricture 
following caustic burns. With the aid of an excellent 
colour film, he demonstrated the technique of retrograde 
dilatation. The patients, two of whoin wore children, 
were seen swallowing a length of string, the end of 
which was later recovered from the stomach through a 
gastrostomy by the aid of a sucker. Bougies attached 
to this string were then drawn up the_ msophagus. 

Prof. J. Terracol (MontpeUier) described the frequency 
with which caustic burns of the oesophagus were 
encountered in Prance. Ho indicated his treatmen , 
which appealed to agree with that of the previous 

sp^ke^. (Amsterdam) also remarked on 

the common occurrence of caustic burns, which had 
become increasingly frequent during the war. He stressed 
the vital importance of skill and judgment bom (rt 
long experience in the treatment of these cases, and 
advocated transthoracic resection of the stricture whore 
bouginage is impracticable. Speaking of the treatment 
of short oesophagus and associated stricture, he 
on the insufficiency of the cardiac valve and the 
legurgitation of gastric juices as mtiolo^'cal factors. 

The President paid tribute to the hydrostatic bag as 
an invaluable instrument in achieving dhatation of 
strictures of the lower cesophagus. Ho pointed out that 
the credit for introducing this to the medical world 
should go to Dr. Tucker. 
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In the general disoussiou various speakers ' 
attention to the frequency of'caustic bums of the 
phagus, which are apparently much more cc 
abroad than in Great Britain. Dr. C. L. J 
(Philadelphia) referred to the logislalion which had 
necessary in an attempt to reduce the number of ’ 
duo to children drinking caustics by accident. Di 
Holinger (Chicago) dr-ew attention to the lu. 
number of postoperative strictures. The more 
surgery of the cesophagus, as practised today, 
presenting endoscopists with a new problem, u. 
annular stricture at the site of oesophagogastrostom! 

The consensus of opinion on the value of an in. 
string in the treatment of severe strictures was 
lised by Dr. L. H. Clerf (Philadelphia). This , 
and the importance of gentleness and perseverano 
treatment were the main items which the 
stored in his memory. 

♦ * * I 

In addition to these combined sessions, other 
were hold throughout the week under the cl 
of the vice-presidents; Mr. Kennedt Huntee, 
G. Ewart Martin, Mr, W. M. Mollison, Mr. E. 
Owen, and Mr. A. J. M. Wright. 

On leaving the congress, an Italian surgeon 
overheard to make a remark which will serve as 
epitome of the spirit which animated all the proceedii 
“ Politicians create tlie barriers between nations; . ' 
throws thorn down.” 

Medidne and the Law 

Duration of Pregnancy 

The case of the 360-day hahy, if it may so he "• ■ ■ 
is to go to the House of Lords. The husband’s o/’ 
was that he was serving overseas from Juno 17, 19B 
February, 1946, ,wben he was demobilised. He 
leave in August, 1946, which he spent with his n 
A child wa.s born in August, 1946. In the Court 
Appeal Lord Justice Denning observed that the dab 
the birth meant, in the ordinary course of events,' 
the child wn.s conceived in November, 1946. In 
opinion the suggestion that the period of gestation 
SCO days could bo called fantastic. Once it was ; 
that the husband was not in England at the time, 6 
was an irresistible inference that the child was conceit 
in adultery. Lord Justice Denning was prepared 
grant the husband a decree nisi in his application 
divorce, but his two colleagues took a different u** 
Lord Justice Bucknill thought that the scientific evil® 
had better bo re-examined at a new trial ; there vje' 
clear scientific evidence on the point at issue. Tlic, 
court must balance the probabilities one against am 
and not regard it as a question of law. Lord ^ 
Asquith concurred with Lord Justice Bucknill- 
view of the want of unanimity in the Court of 
leave was given for the parties to appeal to the ^ 
of Lords. 

Not inany days ago the Court of Appeal refused 
application by tlie husband to call fresh evidence. ' 
ground of refusal was that the proposed evidence 
perfectly well have been given at the original 
Now the Court of Appeal has ordered (subject, of -- 
to any review of its decision by the House of 
that there must be a new trial when it will be open 
'the parties to call the best medical evidence „ '' ' 
There have been, as Lord Justice Bitckniil remar' 
cases of unsuccessful alleg.ations of misconduct ' 
babies bad been boni 346 and 349 days after the ' 
opportunity for marital intercourse. CoutirpI w ■' 
husband has argued that the courts will have to ’ 
the line somewhere. 
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Special Articles 


ON-aEEDICAL CARE OF CHRONICALLY ILL 
CHILDREN IN HOSPITAL 

B. W. ]\Iaclex>-ax 
B.Sc. Lond. 

Though much -progress has lately heen made in child 
ychology, there has heen little attempt, to apply this 
hnoHledge to sick children in hospital, apart from 
l6 important rrork of Spence (1947), in Ne-wcastle. and 
! some -workers in America (Comiak 1941, Bettelheim 
id Sylrester 1947, Sutton 1947, Benjamin and 
'eatherly 1947, Szairek 1947, Daridofi 1948, Jensen 
id Comly 1948); yet nowhere is there a greater need 
> relate modem scientific thought to routine hospital 
ractice. 

"When one considers the non-medical care of chronically 
L cluliren, the problem appears to fall into two parts; 
ret, the discipline and organisation of the ward, and 
icondly, the emotional needs of the individual child. 

niscrEijxz a3:d okgahisatiox of the wakd 

If one examines the layout and organisation of the 
onnal hospital ward, one can understand how its 
iscipline often tends to become authoritarian and 
rhitrary. Both the size and shape of the ward may 
iad to this situation. Most wards are long and narrow, 
shape which makes it difficult to see what is going 
n at the far end and therefore complicates control, 
he number of beds-is also important—20 to 25 children 
! far too many for easy control; 11 is probably the ideal 
umber for chronically iU chfidren, and there should 
ertainly never be-more than 15 in a ward. There 
hould also, of comse, be one or two single and 
wo-bedded rooms. 

The doctor’s work, unless he takes particular care, 
ilaces him on a superior level to the rest of the staff 
nd makes him seem rather an unapproachable person 
0 the small child in bed. As a general rule, his ward 
‘ounds -are an awesome ritual, while even his roost 
-ursoiy examinations are undertaken in a strictly 
:nforced silence. 

Although the sister often makes a great effort to take 
he place of the mother -with, the child, she is generally 
oo_ busy to have frequent contact with individual 
latients and is forced to multiply regulations in order 
o through the work. Also, o-wing to the traditional 
^'^luiug of nurses, imdue emphasis is commonly laid on 
luiet, order, and cleanline-ss, while, in the achievement 
')i these, it is forgotten that the patient is an actual 
person and not a mere adjunct to the hospital bed. 

• This attitude is often reinforced by that of the matron, 
vho also insists on perfectly tidy beds, spotless lockers, 
md a respectful silence on her appearance. To quote 
m. example; 

■ A sister had been planning an Easter treat for the ward, 
3ut the matron decided that this tvould be a good opportunity 
■o take an inventory of ward equipment, and all other plans 
Cad to he laid aside. 

The effect of this attitude is -twofold. First, it thwarts 
Ihe natural instincts of the child to he noisy, imtidy, and 
•lirty. If carried far enough, it -will lead either to 
arireme snbmissiveness or to submissiveness alternating 
uith periods of nncontroHable -wildness. Secondly, it 
tends to harass the rest of the nursing staff, who are no 
longer able to be kind and affectionate to tbeir 
charges but are overoocupied with routiue duties. 

YThen nurses have too much to do and too many 
children under their charge, they feel that their control 
is weak, and that they bave not sufficient time to 


investigate any difficulties which arise. This makes 
disciplhie arhitrary. The foUo-wing are examples of this : 

A few children played a practical joke on another child, 
with the result that there was some screaming and much 
laughter. The nurse-in-charge dashed up, picked out one 
cliild, and, ivithout inquiring what had occurred, sent him 
off to bed. All the children felt considerable resentment, 
and the little boy, who was in any case rather unstahie, 
cried for over an hour. 

On another occasion, two or three boys were fighting. 
The doctor came into the ward and deprived all the children 
of a treat to which they had been looking forward for 
some time.- 

On a third occasion, there was to be a special supper and 
a show after it. The children -were sitting round talking or 
helping to lay the supper table. The noise was not excessive, 
nor was there more excitement than might have been expected. 
The staff nurse came in and shouted that the next child to 
make a noise would not be allowed to go to the sho-w. A few 
minutes later she came back and told one of the little girls, 
who was certainly not making an 5 ' more noise than anyone 
else, to go back to bed, and decreed that the next child to 
talk at all would be treated in the same way. The -ward 
was left in dismayed silence, and to a great extent the whole 
treat was spoiled. 

Punishment is rarely necessary at aU, if the nurses 
have the time and the knowledge to investigate the 
situation properly, and if they do not go in such fear 
of higher authority that they themselves become 
tyrannical. 

Age-distribution is a much-discussed problem in 
hospitals which deal -with chronically ill children. It is 
probably better to separate older and younger patiente, 
both from the point of view of easy handling and because 
otherwise the younger tend to he too much dominated 
by the older children. Sometimes, too, the young 
children act only as satellites to the older groups, &ding 
it difficult to make friends of their^own age. 

Girls and boys who have left school and started work 
present a special problem, for they consider themselves 
gro-wn up and resent being put in a children’s ward: 
sometimes the staff make this resentment worse by 
forgetting how old and responsible such patients, feel, 
and by -treating tbem stiU as children. 

Many people consider it too difficult to niHse older 
boys and girls in the same ward, hut if absolute segre¬ 
gation is insisted on there should he some place where 
children of all ages and sexes can meet in easy and 
natural circumstances as soon as they are able to move 
around. When children are in hospital for long periods 
it is essential not to restrict their opportunities for social 
experience more than is absolutely necessary. 

EMOTIOXAL- XEEDS OF THE CHILD 

In considering the second part of the problem, one 
must try to imagine how an ill child feels on admission 
to hospital. Often he has heen ill for quite a long time. 
He has missed school and feels insecure hecause he is 
losing groimd there. He is feeling very unwell, often in 
pain, and he knows that his parents ire anxious about 
him and their fear is communicated to him. He is 
going into a strange place among strange adults and 
children, and he is separated, perhaps for the first time 
in his life, from the people he loves and from the familiar 
home atmosphere. He is going to live in this new 
environment for many months and he is worried how he 
■will get on. The first necessity is, therefore, that he 
should feel that there are people round him who -will 
love and care for him, be kind, and understand him. 

It is the job of the doctors and nurses to pro-ride 
the necessary medical care ; it is the job of tbe teachers 
in the special hospital schools to provide for education ; 
hut the emotional needs of the child are apt to he 
forgotten just hecause they are everyone’s and no-one’s 
particular concern. 
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It is very important, particularly with the younger 
children, that they should have at least one adult with 
whom they can feel really secure. With the present 
staffing difficulties this often remains only an ideal, for 
even the sisters change their posts very rapidly. 
A possible solution would bo to divide, the ward into 
families, a doctor, a sister or staff-nurse, and one or two 
junior nurses being specifically allocated to each small 
group of children. It seems to me that the feasibility 
of such a procedure should be determined by experiment. 
However, if for administrative reasons this cannot be 
arranged, each child should know that there is one 
adult who is specially interested in him and can give 
him emotional security throughout the whole of'his 
illness. 


Children should not be emotionally dependent on 
other children who may get well and go homo. There 
have been too many cases where a child is making slower 
progress than his friend. The friend goes home and the 
child is loft lost and lonely. He begins to worry about 
his own condition and very soon he has a relapse. 
On tlie other hand, I know of at least one case whore 
a child, judged as hopelessly ill, was taken in hand by 
a doctor, who gave him unlimited affection and constant 
care, with the result that, after a few u’celcs, the child 
was bouncing round the bed looking the picture of 
Iiealth and enjoying himself heartily. Even if such 
improvement were only transitory, it would surely bo 
worth attempting. 

Very ill children are now generally placed in ' side 
wards, to give them extra quiet and for the convenience 
of the other children. But if this is done they should 
not be left too much alone, for it must be remembered 
how anxious and insecure a very ill child feels. 'S^Bierever 
possible it is advisable to have a special nurse, or else 
the mother, attending the child. 

In trying to keep the children quiet and tidy, it is 
often forgotten that' children need to play and that 
they can get rid of a lot of aggression by way of con¬ 
structive games. It is not uncommon in hospital to sfee 
ohildi’en lying back in bed, bored and miserable, without 
any toys or games available. This happens particularly 
where the child does not make friends easily; of course 
^the staff are too busy to spend all day amusing lum, 
even if this were desirable. Ear too little imagination 
is used in moving beds around until the children are 
next to those they particularly like. I would even move 
an ill-adapted child into another ward in an attempt 
tOv^flnd someone who was'congenial to him there. 

Many difficulties arise because ithe nurses are not 
taught the elements of developmental psychology and 
have no psychologist to whom they can go for advice. 
It is not suggested that nurses should be trained as 
■ psychiatrists, but they should bo able to distinguish 
the grosser forms of abnormal behaviour. For instance, 
such problems as violent temper tantrums and stealing 
are often treated as ordmary naughtiness when they 
reaUy require psychiatric attentioh. On the other hand, 
behaviour which is quite normal to children at certain 
stages of development often becomes a major problem just 
because it is not recognised as such—^for, instance, 
adolescents often oppose authority merely as a matter 
of principle in their struggle to achieve -independence. 
Such young people are often helped by being given |orae 
measure of self-government within the ward, and by 
being allowed to assist with the very young children 
and babies. 

As the children get better, thtffi fears and 
about going home should bo discussed with them. 
There may be many 'difficulties related to physical 
limitations, the return to school, or even fitting back 
' into the family. The following hicident may show how 
such problems are sometimes expressed. 
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A little girl, aged 9 years, who had acquired 'a baby bro 
while in -hospital, remarked, “ I am not sure I want to 
home. I-don’t know if I am loved any more. Ten mo 
is a long time to bo away.”' A night or two later it 
observed that she had started to act a play, which she 
originated, with one or two other friends. The plot ol 
play was that the mother of a family, in which there 
a new baby boy, engaged a girl as a maid-servant'; tliis 
turned out to bo an infanticide and killed the baby 
and she was then condemned to death. 'This play 
repeated every night for about ton days, tho little girl pli 
the role of tho mother. When she went homo, she 
veiy pleased ivitli the baby brother, and apparently ma 
good adjustment. 

With adolescents, the problem of future- occupa 
crops up. Advice should be given about the choic 
career with particular reference to the intellige 
abilities, and disabilities of the individual, as wcl 
to his particular preferences. Where necessary, ike 1 
and girls should be put in touch with agencies wlio 
help to find them jobs. It is often a good thing to 
a few talks on careers, indicating the kind of i 
different jobs entail, what qualities they need, 
what prospects there are of promo! ion. Most ckili 
are very ignorant about job possibilities at the i 
they have to make their choice. 

Finally, tho closest cooperation should be mainta 
between tbo medical staff and the parents. The pax 
should be encouraged, and if necessary helped, to ■ 
their children as often as possible. They should alv 
bo given tlio choice of remaining udth their chil( 
when they are acutely ill, and they should always 
seen before the child goes-homo, so that they k 
exactly how they should treat the, child and can 
about any problems which are worrying them. 


SmiJIART 

I Tho non-medical care of chronically ill_ ohildrci 
discussed in two parts—(1) the organiption 
discipline of the waid, and (2) the emotional lit 
of the individual child. 

It is recommended that the wai'ds for such ckdd 
should he considerably'reduced in size, that disoip 
should ho orientated to understanding'tho needs of 
children rather than to keeping them quiet and fi 
and that punishment should only be used as a I 
resort, after any particular situation has been thoroiid 
investigated and all other means of explanation a 
persuasion have failed. ^ 

Hurses engaged in caring for chronically ill cliili^ 
should have the elements of developmental psjmltfl!! 
.included in their training ciHrioulum. 

Siolc children need the constant support of a symp 
thetic adult throughout the whole course of their illw’ 
and every attempt should be made to place the cli 
among congenial companions. 

Tho closest possible cooperation between staff n 
parents is essential at all stages of the illness and recov® 
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DISTRIBUTIOK OF GENERAL 
PRACTITIONERS 

HE Medical Practices Committee ias completed its 
•ev of England and TVales and has assigned all 
;titive-cotmcil areas or jrarts of 'them to one of 
■ schedules, two of rrhich are giTen helotv. 
chednle 1 contains the names of parts -where, in the 
lion of the committee, more doctors are needed. Parts 
led in schedule 2 are also completelv open to anr 
tor -who -wishes to start a practice. Admission to 
medical list of the execntive council of places named 
both these schedules -wiU be automatically granted. 

. intending practitioners can proceed to mate all 
mgements acting on this assumption, 
chedule 3 lists areas -which are *' doubtful.'’ Appli- 
ionsto practise are likely to be granted, but information 
the hands of the committee may lead to the area 
Qg closed. The establishment of a snccessfnl practice 
these areas is likely to be hazardous. 

•chedtde 4 gives the name of the “ closed areas in 
ich the committee has decided that the number of 
;io-rs pro-viding general medical services is ior-the 
le being adequate. Such closure only gives the 
nmittee the power to refnse an application to go on 
; medical list (subject to the right of the applicant 
appeal to the Minister). To memhers of executive 
metis and local medical coigmittees, and to doctors, 
should convey no more than that the committee is 
likely to agree to an increase in the number of prac- 
ioners practising in the district and might agree -with 
executive council to refuse to allow replacement of 
jractitioner who resigns. This does not mean, however, 
tt a retiring practitioner could not he rephtced. 
here an executive council in agreement -with The local 
idical committee considered replacement desirable, the 
edical Practices Committee would agree, and, further, 
might suggest replacement in other instances where this 
peared desirable. Nor does closure mean that under 
' other circumstances would the committee admit a 
actitioner to the list; personal factors advanced by 
e applicant, the execntive co-uncil. the local medical 
mmittee, or others interested might cause the r.pplica- 
m to be granted. 


Jmddlescx^ —^Edmonton. Heston and Islewortli, Sonthall. "Wood 
Green Feltham, Haye^ and Harlin^on, Staines XJ.B.s. 

Sorfolk .—Mitford and LannSitcli. 

—SetteiiniT- 

yorfhvribcTiand^ —^AsMnston, Bediinerton, Halfwhistle, 'Wallsend. 

yotiinghem CourJu and Cify. — Arnold. Bawtrr* Beeston, Carlton 
and Xetherfield, Clipstone. Hastwoodv Hncknali. Kimberley, 
BanTOld. StaplefoTd. VTarsop, Worksop, dpr of Xottincham. 

So^:cof — Peterhoronsh, Whittlesey, AXarket Beepin?. 

Soinrt^L—Chevr Ma?na. Street. 

Sfafford^irc. —Kewcastle-tmder-Iiyme B. and H-D.; ^Vednes- 
bnry, Bilston, Bowley Been-::. Tipton B.s; HidseroTe, Biddnlph. 
Aldridfre, BrownhiII«. Rngeley. Darlaston, Willenhall. Wednesfield, 
Sedgley, Brierley Hill. Amblecote U.D.s; Lichfield R.I). 

Sur ^.—'"Mitcham B.; Chertsey, Walton and Weybridsre U.I).s. 

Suspcj: (TTcsf).—Lancing. 

Wanrickshirt. —Bedworth, Xnneaton. Warwick V.B.s; Ather- 
stone R.D. 

TP iJlsfi ire. —Swindon. 

TT’omr-sfcrid.fn:.—^BroniSirrove. Halesowen. OldbnrA', Stonrbrid^. 

Porfcsfiirr (East Eidino). —^Haltexnprice district, Hedon. district, 
Howden and Goole. 

Torkshirc {Xorth Hfdfnjl.—Carlin How, Doimanstown, Gran^- 
town, Gni^borongb. 

Tor}.‘<^hir£ {TTcsi Ridfn?).—Castleford and Xormanton TJ.B.s, 
Featherstone U.D.. Knottiagley U.D., Pontefract B., Osgoldcross 
RJD.. Horbtiry V.D., Ossett B.. Wakefield R.D.. Batley B., Eeck- 
niondwike U.D.. Hoyiand Xether TT.D.. Stockshridge U.D., 
Wortley R.B.. Peaistone U. and R.D.5, Hemsworth U. and R. D.s, 
Cndworth V.D.. Barton U.B., Royston TT.B.. Barfield. Womhwell, 
Worsborough. Bodworth U.B.s; SW^^-rv^. Wath-on- 

BeameU.B.s; Adw5ck-le-Street U.D . \r . X7.B.S, 

Rotherham R-B., Boncaster R.B., 'i i i . *r ■ R,D.. 

Conisborongb, Mexboronirh, Beame U.D.-® : Maltby U.B.r,. Kiveton 
Park R.B. 

Dtnbigh^^irr and F7i7iisl>ir£. —Buckley. Caergwrie. ConnahV Quay, 
Hawarden. Holywell and Wreicbam R-B. 

OIamnrffansi.hirc. —^Aberdare. Bridgend. Caerphilly. Gelligaer. 
Llwchwr. Maesteg. Mountain A^b , Xeath, Penybont, Ponty^dd 
Port Talbot. Rhondda. 

MoTtmouiTi^hirc and Xeirpori. —^Abeicam. Bedwas and Maclien. 
Bedwellty, Cwmbran, Ebhw Vale, Pontypool, Risca and Tredegar. 


COrNTT EOBOrGES 

AD of the larger cities in the country hare densely populated 
districts, where the service^ of additional doctors are required. 
In addition more doctors are reonired in the following county 


borough areas; 
Barnsley 
Birkenhead 
Bootle 

Burton-on*Trent 

CarDsle 

Coventry 
Derby 
Dudley 
Bast Ham 
Gateshead 


Great Yarmouth 

Leicester 

Middlesbrough 

>rorthainpton 

Xorwich 

Rotheriiam 

St. Helens 

Smethwick 

South Shields 

SCHEDrXE 4 


Stok‘»-on-Treiit 

Simderland 

Tynemontli 

-Wakefield 

WnlsaD 

Waniacton 

West Bromwloh 

West Hartlepool 

Wolverhampton 


The committee declares the number of doctors included 
in medical lists and practising in the foUo-wing areas to 
be adequate ; 

covxrrEs 


SCHEDEEE 1 

From the information furnished from the executive 
tme-ifs. it would appear that the number of practitioners 
-ailable in the densely populated parts of the foUo-wing 
stricts is insufficient for local needs. For more precise 
fails application should be made to the local executive 
ittnciL 

,, , coesms 

ordsb ire,—Luton. 

CAe!.\£rf^—Crewe and Xautwich, Hyde, Duktufi^daud Stalybridge, 
and Stockton Heath, Xewfeiry and Bebington. 
-^ockermouth, Maryport, 

Chesterfield B, and RA).; Ilkeston B.: Alfreton, 
)l£OTer, Claycross, Heanor, Long K5ton, Matlock, Ripley, Staveley, 
'Udlincote U.D.s ; Blackwell, OG.me R-D-s-. 

Bgr/icm.—'Felling U.B., Hebbttm U.B.. Jarrow B. and Boldon 
B-. Hon^ton-le^Spring, Hetton and Washington U.B.S!. Chester- 
Street U. and R.D.. Stanley U.D.. Gon.«ett U.B. and Lanchester 
B-t Crook and Wmington U.B. and Tow Law U.B., Bishop 
^kland, Shildon and Spennymoor U.B.S. Easington R.D., 
R-D., StocMon XJ. and R.B.S and BDJingham C.B. 

—^Kingswood. 

Scmpc^frc-—'Aldershot, Eastleigh. 

—^Ware U.D. andCheshunt. 

^antinodensb frc-—^Ramsey. 

of Eli;. —2itorch, Wisbwh. Whittle=ey. 
and Caniahury. —Chatham. Dartford. Erith, Gravesend, 
iv*he5ter B.5; Cra'rtord, Xorthfleet, Sittingboume and MBton, 
^uscombe UA>.5; Dartford RA?. 

LaricKLshiTC. —Aintrce, Bacup, Barrowford. GoppuD. Cioston, 
|rnworth. Haydock, Heywood, Hindl**y. Huyton with Roby, 
lam, Kevarsiey. Leigh, Litherland. ^Hddleton, Xcwton-le-WiDows, 
West Houghton. W'dnes. Worsley. 

■k^r(s^^r^>,irc and RuHand .—Ashby de la Zouch, Coalville, Hinck- 
Melton Mowbray (escludine Somerby). 

Lin«>ln#Airc —^Spalding U. and R.B^. 

AtncolnsTitrc (Kesf/rm).—Grantham. 

Am.^nsAfrc (Lmdscy).—Louth. 

J-^don. —Battersea, Bethnal Green, Hammersmith B.s. 


Btr}:$Jtirc. —Lamboum (Hungerford RA).), Brighrwalton (Wantage 
U. and ^D.s>. 

Ruckin^^^oTnskire .—Great Missenden, Prestwood, Chalfont Sr. 
Peters, CIiaDont St, Giles, Geirardi; Cross:, Beacons^ld, Seer Green 
Stohenchurchv BriD. Long Crendon. Haddenham. 

Cheshire^ —Hoylake and West Kirby district, Knutslord and 
Wihnslow (with the exception of Lyxrmi), BoUington (Macclesfield 
District), Helsby (Runcorn district). 

ComiroTl.—St. Agnes, St. Ives and Carbis Bay, Hayle, Townshend 
and Fowey, Tywardredth and Marazion. Mnllion, Lizard. St. 
Kevems, Fahnouth, Peiranarworthal, St. Mawes, Ruanhighlanes 
Bude, Widemouth Bay, Rock. Wadebridge, Tintagel, Boscastler 
St, Germans, Bownderry, MillbrooX Cawsand, XJpron Ckoss and 
Pensilva, Constantine, I^dstow, Torpoint, Mevagissey. 

CumboHand^ —Alston- Bootle and MIDom, RavenglasI and Gosforth* 
Caldbeck and Dalston, High Hesketh district, Eeswiek, Kirkoswald* 
Rowrab. 

Ber6»/s/iirr,—Buxton B., BakeweD U. and RA>.s, Whalevbridge' 
U.D. t 

Vreon and Exeier. —Yelverton, Idfton, Otterv St. Marv. Hols- 
worthy, Lynton and Lynmouth, Pihhoe. Bradworthy, Hartland 
Churchlnford. Clayhiden, Culmstock, Shebbear, Beer, Seaton*^ 
Colyton, Bratmton, Woolacombe, C^yde Bav, Georgeham, Hfra ’ 
combe. Shaldon, (hulmleigh, Hatherieiph, Winkleigh, Dunsford and 
Umberleigh, Xorth Tawton. Stlcklepath and Wltberidge, Sidmouth 
and Sidbury. Hope Cove. Lustleigh and Bovev Tracev, Moreton- 
hampstead. Xewton Ferrers. Yeahupton, Modburv, South Brent 
Buckfastleigh, Salcomhe. Brixham. Paignton, Totne«, Ashburton" 
KingskersweD. Teignmouth. Dawlish. Starcross. Chudleigh and 
gnnouth, Lympstone, Woodbury. Morchard Bishop. (TharSton 
Iltrpaine, Bishopsteignron. Black Tozrington, Bow. Brandninch 
Budleigh talterton, Tipton St, John. Chilhngton Uffculme 

Al^tsbury and di^'et, Bourton and Giiliiigham 
Brauksome. Broadstone, Buckland Xewton and Cem^Abhas’ 
^tfiord Oi^, giarMuth and Lyme R^, Child Okeford, Cbrfe 
^5t!e and distect, (hanbome, Dorchester, Evershot. Femdo^ 
W^t ^^rs andSonson. Handley and district. Maiden Xewton 
Mamhun a^ district, Milton Abbas, XVinterboume Sricaand^^' 
gistots. Puddlerown. Shaftesbury and d^-t ^tihridS? 

Sturminster Xewton.-Swanage, Yetuunster, -vaiondge, 

Zherham. —StiDington. 

GlqucrrfT^hirc cwnjy and eilj;.—Bisliops Clcvve. Blocklcv 
MQretoa-ni-3Iarjh. Clurrms Carapdeu, MicHeton. Cliarltoa 
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CheBenliam, CIcovo Hill, Prcstbui’j', Fnirford, Lochlade, Mineliin- 
hr N ■■ 

Fleet. ' 

Kiiieton, Hay-on-AVye, Stauntou-on- 

lAV. ■ ! 

' Hertfordshire .—Branglung H.D. 

Iluniinodonshire. —AJoonbury Westob, Biickdcn. 

Isle of Ely. —^Mauca. 

Isles of Scilly. 

Kent and Canterbury. —Ls'dd, Tunbridge Wolbs, Sandwich B.s ; 
Broadstairs and St. Peters, Herne Bay, SoTenoaks, SoutbborougU 
V.D.a; A.shford (East), Ashford (West), Cranbrook and 'fenterden, 
(Romney Marsh and Serenoaks R.D.a. 

Lancashire. —^Allitbwaito and Grango-OTer-Sands, Broughton 
West and Kirkby Iroleth, Coniston, Hambloton, Proeaal, I'illing 
and Stalmlno noth Stainhall, Harerthivaite, Hawk.shond, Lytbojn 
St. Annes. 

Leicestershire and Rutland. —^Poatling Jlagna, Hallaton,'Somerby, 
Uppingham, Market Overton. 

Lincolnshire (Kesteven). —Bassingham, BiUinghay, Cnstlo Bythatn, 
"-*■—. Folkinghain, Martin, Mcthcriughani, 

''nards, Coningsby, 
. ■ Mary), Fnlstow, 

Hogsthorpe, Inimlnghan: . " Mnroi>am-le-Fcu, 

Market Rason, Newton-oi , '. Revesby Bridge, 

Saltfleetby (.iUl Saints), Sntton-on-Sea, Totlord, Tetney, ThedtUo- 
thorpo fAlI Saints), Toft Newton, Woodhnll Spa. 

Middlesex. — Finchley B. 

Norfolk. —Freobridgo Lynn, Biss, New Hunstanton, Wells. 

-■n-rvAnl/T Acliltt* rVlol' FJOl'C 

, ' ■ . , ' . “ ‘Cdon, 


Nottinghamshire county and city. —Garlton-on-Trent, North and 
South Collingham, Colston Bassett, North Loverton, Tuxford. 

Oxfordshire county and city. —Bainpton, Bloxhani, Burford, 
Chinnor, CUfton Hampden, Cropredy and Thanae. 

Shropshire. —Glun. 

Somersetshire .— ' c. . ’jo Boivn. Dulvorton, 

Dunster, Ilniinstc '. " gport. Milhorno Port, 

Minohoad and P t - VVolItogton, AVeston 

Zoyland, AVilliton 

• 1 (Soisdon R.H.). 

. Aldcrton, Karl Soham, I’oaseuhaU 
i •• ■■ . ind, Southwold, AA'angford,AVrontham 


' D.s : Banstcad, Coulsdon and 
lorliead U.D.s, 

' . Oucktleld U. and R.D.s. Bcxhill, 

i. . ■ attic, Hailsham, Uckflold R.D.s. 

Sussex (West), —Barnham, Kastergato and Yapton, Cowfold, 
Haslemere (area adjoining Surrey border), Solsey, Storrington, 
AVorthlng district. 

Warwickshire. —Bideford-on-Avou, Hampton-in-Arden, Meriden 
R.D., Marton, Southam R.D. (with the exception of Southam and 
adjacent parishes), Stratford on Avon R.D. 

Westmorland, — Amblealdo, MUnthorpo, Burton, Amsido and 
Kirkby Lonsdale, Bowncss, Windermere and Stareloy, Grasmere, 
Glenridding, Kirkby Stephen, Kendal. 

Wiltshire. —^Aldboimio, Bradford-on-Aron, Broadchalke, Cnstlo 
Combo, Great Bedwyn, Littleton Panoll, More, Sherston, Sutton 
Be • Codford St. Mary, Fovant.^Hindon*,- 

Me ■ Shrewtou, Tlsbury. 

. . House district, Malvern- district. 

. • ' . -Hornsea, Bubwith, Elvington, Escrick, 

Holme-on-Spalding Moor, Levon, Middleton-on-thc-Wolds, RiUing- 
ton, Roos, Stamford Bridge. 

Yorkshire (North Riding).—Aldbro St. John,' Aropleforth, Ays- 
garth, Coxwold, Danby, Ensingwold, Tollerton, Hawes, Helmelw, 
Grosmont, Hutton Rudry, Stokesley and Great Ayton, Kirby 
- Moorslde, Klrklington, Knayton, Loyburn, Newsham, Keetb, 
Thomton-le-Dale, TopoUfle, AVelburn. 

Yorkshire (West Riding). —Harrogate. . „ 

Anglesey, —Beaumaris B., Llangefni and Monm Bridge 
LlanfairpwU and Bodorgan (Aethwy 
{■with the exception of CCmnes Bay) and valley R.D. 

HrecensfiirA—Llamvrtyd. Crosswood. Hcnllan, 

Llangadook, Lianybythcr. 

r, _,ii,onartrth h,,.i I vrsveoed, Conway, Cricolcth, 

- ■ ■ ama ' ” 

(ar 

■ ■ . ■ ■ ■ (ar . 

Llanelian-yn-Rhos), Old Colwyn and Khos-on- 
adjacent areas of Po^fadog and^Llanarmra J ■; 


U.D.S, 

K.D.S 


Bettws, G.G.)« 


'Radnorshire, 

Bourncnioutli 


/rardiff R.D.). Cowbridge Municipal a^ 
aclawdd (Gower R.D.), Portbcawl U-D- 
Bnrroouth, Corris, Towyn and Aber- 

,rt. —Cacrleon, Tlntem (Chepstow B.D.), 

Maencloohog, Newport, St. David's, 


COUNTY BOBOUGna 
Hastings 


Southport 


B.. borough. XbuT^ban district. B.D^rural district. 


Reconstruction 


COSTING FOR HOSPITALS 

J. E. Stone 
' C.B.E., M.C., F.S.A.A. 

DIRECTOR, DIVISION OP HOSPITAL PAClLITtES, laNG EDW. 

HOSPITAL PUND POR LONDON 

The Select Committee on Estimates ^ reeo'u, 
that “ A uniform system of costing should be de 
as soon as practicable for ]tho Hospital Servict 
England and Wales.” What is meant by cost 
IVliat are' the objects and advantages of costin 
relation to hospital finance and accounting ? 

It is difficult to give an accurate and coniprebei 
definition of costing. It may, for -want of a betle 
described as a systematic record of the detailed trai 
tions relating to the various activities of a bos 
with a vieiv to arriving at the total expenditure 
unit cost in respect of each 'ward, department, acti 
&c. Contrasted ■with financial accounts, cost acco 
endeavour to arrive at these figures by a pieces 
detailed analysis, sborving as it were a series of 6 
income and expenditure accounts. The financial acco 
endeavour to arrive at the same total by the metlio 
grouping the items of income and expenditure. 


WHY COST ACCOUNTS'? 


The objects of cost accounts for hospitals may be sti 
briefly as follows : 

1 . To provide the managing authority -with knowledf 
the working or running expenses and costs of wards, doj 
ments, functions, and activities, witli a view to (a) oli' '< 
and maintaining control over financial transactions, 
(!>) increasing the efficiency of the administration. 

2. To find out the elements of the working expenses 
a view to detecting waste of material, loss of time, an 
on, and to securing, where nece_ssary, a planned reduotio 
expenditure. 

3. To ascortoin that the proper relationship exists beti 
the expenses incurred and the services obtained in res 
of each activity. 

4. To serve os a guide in the preporation of annua! 
other budgets on a -unit or departmental basis, and to eni 
future policies to bo founded on reliable information of 
work and the cost of each unit or department. 

6. To record promptly the facts and tendencies of all 
activities -with a idow to enabling the maximum numbei 
patients to be treated for the least expenditure of mala 
labour, and time. 

6. To show the cost of the staff as distinct from the t 
of patients. 

7. - To show the cost of special services as distinct & 
general services. 


Among the particular advantages are these: 

(а) With complete and accurate costs of maintaining 0 
activity, the apportionment of expenditure between ' 
various classes of patients treated, and more particnlt 
between inpatients and outpatients, may be made on i» 
reliable data than are available under existing arrangeinei 

(б) Cost accounts -will show the nature and extent of 
speciahsed treatments available. A wide range of differeir 
exist m this connexion, but under the existing arrangeiue 
these cannot be allowed for in calculating the cost per b 

Cost accounts combine the advantages of both i 
subjective and objective methods of accounting, * 
expenditure first being allocated to objects (ivari 
departments, or activities) and then to subjects (nati 
of expenditure) within the objects. They show also t 
extent to which each ward or department has be 
called upon by others, and the cost of the sfirvii 
rendered to these latter departments. Each departme 


1. Seventh Beport from the Select Commitfro v*. x, * 
Scss/on 1948-^9. The Administration of Estimate 

Sorrico. H.M. Stationery OiEco. 1949 
J iOG5. ’ ^nceit 
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tlierefore cliarged ivitli the expenditure it incurs, 
h direct and indirect; and as tlie various departments 

I subject to separate control responsibility ior increases 
i decreases is more readily traced and brought to 
) notice of those primarily responsible. The responsi- 
ity for the economical purchase of supplies rrill be 
th the supplying departments, and the responsibility 
• the cost of consumption of supplies rviU lie, as it 
doubtedly should, rvith those vcho requisition and use 
em. 

Motives of economy are thereby made considerably 
■onger. Purther, the divisions into which the expen- 
ture is resolved throw into relief the separate services 
sidental to the activities carried on, and the whole 
the expenditure falling into each of these divisions is 
some extent correlated. A change in the organisation 
■ scope of any one of the services is thus reflected 
ily in the expenditure and unit cost of that service 
id has no efieot upon the results shown by the other 
irvices. Hence from the viewpoint of control its precise 
feet upon the finances of the hospital is clearly 
iservable. 

Again, with the aid of cost accounts it is possible to 
'certain the differences which arise from varying con- 
itions, and, by an intelligent study of the constituent 
lements of cost in each case, to consider methods by 
hich, without in anyway impairing efficiency or limiting 
lie number of patients treated, economies may be 
ffected. 

These arguments in favour of the costing system now 
ecommended by the Select Committee on Estimates 

II have some weight, though this varies in different 
ases. All of them together, however, are less important 
han certain indefinable, but nevertheless very real, 
dvantages resulting from a system of accounts which 
oncems itself with matters of real interest to a keen 
nanagement and which leaves non-essentials alone. The 
[ffierence between a management- which is kept con- 
inuously and well informed, and one which is uninformed, 
ir half-informed, can no more he covered hy specific 
loints than the benefits of a good education can be 
severed by giving isolated examples of its practical nse. 
Che steady flow of relevant and reliable data throngh 
he minds of the management cannot fail to generate 
in understanding and enlightened comprehension which 
rill work itself out in sound policies that would otherwise 
le much less likely to materialise. 

' PRESENT DEFICIENCIES 

A statement of the objects and advantages of cost 
Accounts largely reveals the deficiencies and limitations 
jf the present system from the viewpoint of adminis- 
Iratire control. Any hospital recording system concerning 
financial and administrative activity is not productive, 
nor does it fulfil its potentiality for good, unless it fur¬ 
nishes the basis for an analysis of results which may be 
used hy the management for purposes of control. 

The present system of financial accounts throws very 
little light, from a practical standpoint, upon the causes 
irhich have produced the result it shows, A hospital 
comprkes a large number of departments and activities, 
^ which the conditions are fundamentally different; 
but the records do not show the expenditure incurred 
by each, and so it is not possible to judge the comparative 
economy of these various departments. The total cost 
of treating a patient in each of two wards in a hospital 
may be identical, hut the items making up this cost in 
each case may vary to a remarkable degree. 

‘ Another serious deficiency of the present system is 
that the natural division of overhead expenditure is 
not shown. For example, the heating service comprises 
wages of engineer and boilermen and the price of fuel. 
Water, and supplies of oil and other materials necessary 
for its maintenance. In order to ascertain the separate 


cost of this service—and it is essential that this cost 
should he known—all expenditme, whether direct or 
indirect, that is incurred upou the service has to he 
brought together into one account. At present, the 
expenditure on heating is diffused throughout the 
accounts—e.g., wages (imder salaries and wages, other 
officers and employees); fuel (under fuel, Mght, and 
power); water (under the heading for water consumed 
throughout the hospital); and materials for repairs 
(under maintenance of buildings, plant, and groimds). 
Expressed in this way the statement of expenditure on 
the individual items has no real significance ; for the 
items cannot be considered in relation to any service 
whereby their efficiency per se and their efficient nse 
can he measured. 

It has been said that hospital expenditure depends 
on hospital policy. This is a dangerous half-truth ; the 
policy may he quite sound, hut the admimstration hy 
which it is carried out may he inefficient and extravagant 
to a degree. The form of accoimts in use should he such 
as will bring the facts to light and so enable criticism 
to be usefully applied. 


Disabilities 


35. SUBARACHNOID H/EMORRHAGE 

When I woke on the morning of Dec. 30, 1939, I 
rolled over in my camp bed and stretched vigorously. 
After many civilian years I had been back in the Navy 
since August, my boss was my oldest friend, I was doing 
a job never done before hy any Naval officer, so despite 
my ignorance I could hold my own with the crustiest 
captain, and I was thoroughly enjoying myself. I was 
39 and very fit. There had been 20° of frost that night 
on the top of the hill behind Chatham, and the hoards 
of the unheated Army hut kept out the blast only where 
they joined. As I moved I felt an ache and cursed the 
hut for landing me with a stiff neck. But the ache soon 
developed into a pain, then qm'okly into a blinding 
headache and 1 realised that something odd had 
happened. I had just enough time to fling on some 
clothes and stagger 15 yards to the operations room 
before I collapsed. The duty corporal, dutifully alarmed, 
rang the R.N. hospital and I was laid out to wait. The 
pain was now intense ; I shivered violently. At last 
the ambulance came ; the young B.N.V.R. doctor found 
it difficult to write down my particulars, for by now I 
was barely conscious and certainly not clear-headed. 
I cared Kttle who was my next-of-lon, what my age, or 
where I lived. I do not remember arriving at the 
hospital, and little of the first day except great waves of 
pain, mercifully relieved hy coma; the surgeon com-^ 
madder could not have had much help from me in 
making the diagnosis : if I answered any questions I 
could not have been coherent. Nor can I remember the 
first lumbar puncture. I had it at 6 p.m., and the 
cerebrospinal fluid confirmed the diagnosis at once. 
From the second day I would beg for jnore, and for 
morphia. Each puncture brought inexpressible and 
immediate relief, hut after a few hours the pressme rose, 
and the pain returned. My eyes could hear no litfht! 
and there was a red haze round everything. In” all 
I had five lumbar punctures—on the first, second, third, 
fifth, and seventh days. My later memory put the 
number well into double figures, hut this mav'have been 
suggested by the enormous scab which came off in mv 
first real hath. 

_ In spite of all this I had no idea that I was serionslv 
ill. Not rmtil a visitor assured me that I would 
get better did it occur to me that I might not. Even 
then I never thought of it again. 
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It must Lave Leon during tliese early days tLat my 
dreams Legan. Hallucinations migLt Lo a Letter word, 
for tLey wore so vivid tLat I could not dislinguisL tLcm 
from reality until tLey Lad stopped. AltLougL I was 
not aware of it, tLo war must Lave been on my mind : 
it came into every dream. I rememLer tLom all except 
tLe first, wLicL, I was told later, I related at the time to 
tLo consulting neurologist—tLougL I do not rememLer, 
tLat eitLer. It was about naval oflicors riding fisli, 
porLaps an unconscious forecast of tLo “ frog-men ” of 
1946. AnotLer one distressed mo intensely because 
some important plans, wLich only I could deal with, 
wore missing. The clover cLiof sick boitb steward gave 
me a 'largo piece of paper, saying all the right tilings, 
and I was pacified. Once I was one of a party inspecting 
gun-sites in Sussex. It consisted of tLo gunnery com¬ 
mander (my friend in real Lfe) and the King Limsolf 
(I Lad served with him in tLo first war). We went to 
Eye (where I Lad lived 20 years before) and in the hotel 
I broke up the party by Laving a subarachnoid Lremor- 
rhago. TLo King was most coneornod and very kind. 
Another dream pul mo at the back of a room in which 
was a Lugo, brilLantly lit glass tank with several corpses 
in E.N. uniform swaying to and fro through the water. 
Unaware of my presence, some men—dark sinister shapes 
ag.ainst the Lghted tank—were watching this intently. I 
Icnow t.Lom to bo enemy agents and slipped away t o report. 

The most exciting'dream was thoroughly mixed up 
with reality. Once again the enemy was up to sotiio 
deadly stratagem and had to bo foiled at. all costs. 
I started to got out of bed. Two raw young stewards 
had been sot to watch mo at night and they made the 
mistake of using force. As will bo scon later, I responded 
only to cajolery. Held down on my back, I hit up at 
one of ihom and my knucldo split Lis lip and crushed Lis 
nose. It must have hurt. Ho lot go and I turned on 
the other, who did not wail, but fled. First blood to 
mo; in my dream they wore in league with the enemy. 
I was out of the room in a flash and into the batliroom 


which I barricaded. The alarm Lad now been given and 
more stewards wore sent for. My dream told mo, then 
or later, that I must go to a certain barber’s shop whore 
I should find some men in white coats protending to cut 
Lair, though they, were in reality dangerous spies. So 
I came out, to be confronted by four whito-clad men. 
TLo battle began. It was not a fair fight, although 
four healthy men were against one very sick one, because 
I was filled with an astonishing strength and hit very 
hard, Avhoreas they could only gi-applo. Ono by one 
they fell, or withdrew, leaving irio gasping for breath 
but a victor, at my feet the bodies of the slain. 
I remember a fooling of triumi)h at Laving n.arrowly 
averted a disaster. The night sister came along now. 
I liked her, for she was sweet and kind aild I know Lor 
instantly : enemy agents were invariably swarthy, sqUat, 
and hideous. For all sho know I destined her as my 
fifth victim, but sho put her arm round mo and said 
“ Como to bed now, there’s a good boy ” ; and I wont 


like a lamb. , 

TLat was tho last dream. Lumbar punctures wont 
on, with blessed relief. Tho LeadacLos became less 
intense and loss frequent: at night they wore dispolleo 
by ‘ Veganin ’ and tea. On about tho tenth day I camo 
off the danger list and on tho fourteenth began to got up. 
After 3 weeks I was transferred, shaky .and tired, to 
another Naval hospital, Avhoro I was admitted to tho 
“ bin ” This may have been a clerical error, for after a 
' few days I was ofiorod a transfer to tho medical ward ; 
but bv then I was finding tho company so agrcoablo that 
T refused it. My reflexes wore tapped or soratclied 
n,Av wore all over the place—and one psychiatrist put 
Shroimh an appallingly stiff test of mental arithinclic 
• rwhicL^I astonished myself by making no mistake. 
Siem '^s litUe wrong with my wits. I felt no worse 
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than anyone 'who Las boon seriously il]_jugt ea 
tired ,and with poor appetite; but progiess was stead- 

After 3 weeks there I went to Brooksby Hall a) 
Lad been turned over by its owner for use ns .-i IJj 
convalescent Lome. -We had Lord Beatty’s cook, 
butler; I Lad his bed. We were looked .-ifter by ]( 
lovoLos, one of whom played and sang Lko an 
A pub within easy and pleasant walldug distance ’ 
delicious cherry brandy. I was sorry when I was gi 
three months’ sick leave. 

My strength increased and I started a wangle to 
my job back. It would have succeeded but for « 
was later described as, an anatomical accident. i 
afternoon in a cinema I began to feel uncouifortabk 
my buttocks and down the left leg. I could not sit; 
When wo camo out I kept stumbling, and as I wnl 
homo my loft foot seemed to bo out of control. T 
night was bad, I could neither sit, lie, nor stand 
without a maddening discomfort. There was no pi 
So, although I know it would seal my doom, a call v 
out lo the E.N., Hospital, Chatham. 

My old fi’ien^, the surgeon commander, the cl 
steward, and, to my delight, the night sister, now 
day duty, formed tho reception committee on 
landing, lily room was blacked out and the appara 
for a lumbar puncture was on the trolley. They expec 
trouble and wore ready for it. I mumbled rat 
thickly that, this was something quite different, but 
needle went in just to make sure. It acquitted me, 
blinds went up, and perhaps the stewards, rubbuig tl 
jaws, breathed again. It was soon decided that a sr 
clot had broken away from the scab inside niy Lend i 
had floated along in tho blood-stream until it ontcrc 
small vessel and jammed, causing homiplegin,_witb 
effect of a mild loft-sided stroke. My face was immo 
on that side, my speech blurred, and I could use nij 
hand with difficulty. There was no treatment, esc 
that for a weelc I w'as given a sedative every 4 bo 
throitgh tho day and knook-out drops at night. Lo 
on my private doctor, hearing what I Lad been havi 
said “ Good God, that’s not a sedative, it’s an an 
thotic.” I LariUy over rvoko. A he.avy; A.A. batl 
nearby would sometimes open flio, but 1 often slept 
At the end of the week I was taken before tho siugi 
caiitain with tho result I expected. A nice touch in: 
congd was tho warning that if I stayed in tho hospil.ilaf 
tho date of my invaliding, it would cost mo 12s. 

Inactivity at home through tho days of Dunkirk r 
almost unbearable. Strength came but the paralj 
remained. My speech recovered first, then the la'^ 
but my foot dragged badly and even worse when D' 
tired. My face remained very stiff ; I stopped siffl'® 
oven when there was anything to smile at. Aaoft 
symptom was a loss of emotional control. Not ibi'| 
flew into rages or burst into teais, but if I read soincibj 
moving, or in a theatre saw a particularly iiio'’’ 
scone, I could barely control myself: tears would co' 
to my eyes, and my stomach would shako. Life bccJi 
intolerable with nothing to do. My civilian employ* 
denuded of staff, took mo back in Juno, six monl 
after tho liEomorrhage. It was pure charity, for at d 
I was useless. Two hours from door to door—^fivo nl 
ono air-raid—was too much. I was desperately f'' 
every night, my foot dragged, and only complote'rost 
weekends kept mo going. After six months or so 
began to pick up, and by tho end of another year I coi 
hold my own. I had been told that there was no ansv 
to my oir.ant blood-clot and that I should have to v 
for other vessels to talco over tho functions of the clogg 
one. Perhaps this was now beginning, 

My 100% pension was reduced in tho third year ."i 
again every year until tho seventh, when 1 was given £ 
and told to go aw.ay. 1 could hardly complain for 
then I wa.s as til as the ne.xt slightly n„f,t ,i 
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ily loss was tie constantly recttrring cost of repairs to 
left shoe. But " final settlement ’’ was perturbing, 
rhat.'’ 1 ashed, “if I get another hsemorrhage f"’ 
jT said that if I did. it would haxe been caused by 
events of 5 minutes. 1 minute, or even 10 seconds 
t. but not those of 1939. 

?o this day my control of the left foot is not perfect 
I my face is a little wooden. "When very tired-my 
leg sometimes tingles and twitches, especially in bed. 
c I take no precautions. I work hard, sometimes very 
d; by inclination I play no games, but I can walk 
day at my own pace. 1 sometimes carry heavy 
teases ; not long ago I decorated my flat.which found 
the weak spots in my shoulders and back. I can sit 
late and take a party with the next man—in short, 
lave -written o2 all my troubles. But it sometimes 
tes me to think that this dangerous and painful illness 
s as nothing, in its conseguenees, compared -with the 
itnitons segnel. which was neither dangerous nor painfnl. 

_ Public Health. _ 

Poliomyelitis - 

JCoTHTCATiONS in the ended July 16\vere : poliomyelitis 
I (To), polioencephalitis 5 (4), figures for the pre^dons 
ek being in parentheses. Thus the rise in incidence trhich tnis 
aporarily airested last -week has set in again. Cases trere 
lily distributed, but except for 2 in the IMgton district of 
mberlaiid there tvere none north of the IVest Riding, 
ily one case teas reported in the eastern counties. Multiple 
?es (poliomyelitis and polioencephalitis together) trere 
)oned from : London 13 (6). B^*rkshire 2 (0), Cheshire o (2), 
mtvuU 4 (5), CiunherUnd 2 (0). Devon 9 (11), Essex 3 (1), 
3ucester 6 (3), Hertford 2 (4), Lancaster T (5). Leicester 
(1), ^liddlesex 11 (5). Southampton 14 (2), Surrey 4 (1), 
ssex 2 (1), Warwick 2 (3). Yorkshire, West Bidmg 19 (iO), 
amorgaa 4 (3). 

The rise this year closely parallels that of July, 1947, 
lea an *• unprecedented prevalencewas forecast; once 
ain an unusually high incidence is to be expected, though 
sre is'a definite possibility that the curve ■u'ill flatten out. 

to now the large centres of population have not been 
dously mvob-ed. 

PoliO'Ttijditis I'ilm. —GO-minute film, *' Polio : Diagnosis 
d Management,** produced by the Crown Film Unit in 194$ 
r the ilimstry of Health and suitable for general-practi- 
)ner audiences and nursine, physiotherapist, and puhlic- 
alth stafis, is obtainable on 35 and 16 mm. on loan 
3m the Central Film Library, Imperial Institute, South 
ensington, if the organiser has his own projector : otherwise 
be shown on the Central Ofiice of Information Mobile 
Ciiits to professional audiences who can provide 
properly blacked-put hall, by application to the Regional 
hn Officer of the C.O.I. 

—^fri the memorandum on poliomyelitis 
r medical officers of the ilinisTTy of Health (L^r.cef. 1947, 

• 155) the following statement was made: There is, 

3W5ver, overwhelming evidence that a recent tonsillectomy 
the risk of a child contracting poliomyelitis, parti- 
^l^y of'the bulbar type. Prevalence of poliomyeUtis in an 
^a should therefore be an mdication for the postponement 
opeiations on the nose and throat whenever possible.’* 
te eridence was summarised by Glover {J/cn. Bud. Min. 

194S, 7, 150). Surgeons should clearly take the local 
Valence of noliomyelitis into account when considering 
desirability of operating on a particular child. 

The June Quarter 

The fall in the stiBbirth and infant-mortality rates in 
^gland and Wales continued during the second quarter of 
3is year. The stillbirth-rate (22-7 per 1000 total live and 
•fil births) was the lowest ever recorded for c June quarter¬ 
ed equals the low record for any quarter set up in the 
eptember quarter last year. The infant-mortahty rate of 
9 per 1000 related live births was also the lowest ever recorded 
Jr a June quarter; it has been bettered only once—^in the 
cptember quarter last year, when the rate was 2S. The 
ve-birth rate was 17*7 per 1000 total population compared 
^th 21-9 and IS-S in the second quarters of 1947 and 194S. 
he death-rate was 11*1 per 1000 total population : in the 
une quarter of last year it was 10*2, a record for the quarter. 


In England Now 

A Running Commenlarg by Rcripaidic Correspondenis 

I SPKTXG to the defence of my nnVn n-ivn colleague in 
general practice vrlio vras metapkorically tom to ribbons 
by the local postmistress (see I.E.X. of July 23. p. liO). 
Does not this story exactly illustrate one of the most 
unsatisfactory featines of the 2s.H.S. ? When I -svas a 
boy and got a hit of grit in my eye it rrould never have 
occurred to me to take it to the doctor except in the last 
resort. I can remember numerous E.b,'s removed ivith- 
out difficulty by members of my family, by other hoys, 
by schoolmasters, or. on one occasion, by a railway porter. 
The postmistress's e.b.. admittedly a large one. could 
have presented no particular difficulty because the 
district nurse -was able to remove it. Why then did the 
patient not go to the district muse in the first place ? 
More and more does a neurotic and “ health-conscious'' 
generation fly to the doctor about less and less. 

, ♦ * 

■ JIaking out my -weekly drug order under the 2s.H.S. 
gives me hours of happiness. In the past it was a hum¬ 
drum affair. One merely listed in the order-book what 
was needed, adding the magic letters JT.tTF.lff. to the 
various liquores and mistur® pro infantibus. or the 
maker's name'to the more recondite proprietaries, and 
the thing was done. Twenty minutes or less sufficed 
for it -without putting any strain on the ftontal lobes. 
I should mention that the job falls to me as medical 
officer of a small hospital -without pharmacist. 

Things are altogether different now. The head must 
he clear as well as the desk; the -wits as sharp as the 
pencil. Here is work for a superior intellect. Them 
are now not one hut six order-books, and handsome big 
vohxmes they are. iridescent with their brightly coloured 
pages. The sky-blue one is for tablets imd ampoules, 
and woe betide me if I enter any of these in the primrose 
hook reserved for capsules, pastilles, pills, suppositories, 
and pess.aries. Thoughts of homologous serum jaundice 
must not induce me to insert sera and vaccines on the 
deep yellow page less appropriately allocated to plasters 
and dressings, and to misdirect a proprietary article 
fiiom its pink preserve to the white list of drugs, chemicals, 
galenical, and gases is to coturt a charge of infamous 
conduct. Such are the hazards of a fascinating game. 

Tt seemed a good opening move to enter in the white 
hook the mists, pnivs. and ungs I had been accustomed 
to order, but that is promptly'vetoed by Rule 10, which 
states that formulEe must not be -written in the Purchase 
Order, but sent in as a Separate Statement so that “ at a 
later date steps -erill be taken to ensure insertion in the 
Catalogue and the allocation of a Code Xnmber and 
TJnit of Quantity.” The catalogue referred to is, like 
the order-books, in six bulky parts and is on the loose- 
leaf system—^that is to say, the pages are clipped together 
now but will soon be all over the place as one hunts 
through them for the necessary clues. Of these pride of 
place goes to the Code Xnmher, -without -which notliing 
can he ordered. Each number runs to seven figures, 
indicating that the sum of all articles obtainable already 
reaches millions, and no doubt it is going to soar steadily 
towards the billion mark as more and more code numbers 
are allocated. 

Bv comparison, the insertion of the code number of the 
hospital on the pages of every order (Rule S) is simplicity 
itself. There are but six figures here, showing clearly 
that the hospitals, dispensaries, kc.. in tliis recion are do 
he coated only in hundreds of-thousands. This highly 
organised numerical system should at once make 
redundant the names of indi-vidual hospitals, many of 

• which are either pompous or disagreeable anyhow. It 
should puzzle the enemy too in the event of war. 

Another essential clue to he sought for is the Unit of 
Quantity, Let ns see how it applies in the case of that 
very humble but necessary article, the cork, a few dozen 
of which in different sizes used to satisfr the needs 
of all my botUes over a long period. A chase often 
rfdetracked on a false trail at length runs them to earth 
in part 6 of the catalogue, page 104. where the code 
nmnbers lend the poor things rank and dienitw eqnal to 
that of the proudest mega of penicillinT Rule 5 (e 
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puts an end once and for all to the slipshod method of 
ordering a bag of mixed corks. Each of 11 sizes must 
now be ordered by unit of quantity, in this case a gross, 
so that to have some of each size means accepting over 
1600 corks, most of which I am never lilcely to use. 
Then there is the matter of cost. For corks ox'dinary 
it is inconsiderable, but were I to require hxilf a dozen 
corks red rubber I should be supplied with the inevitable 
gross at a charge of £1 2s. Od. The colmnn of charges is 
of course just a highly amusing abstraction in a health 
service wherein nothing is to cost anybody anything 
any more. Moreover a further stocking up of tliis item 
can be deferred until the summer of 1099. 

Yes, the ordering of drugs, &c., has become a 
stimulating' and thought-provoking exercise. To do 
it fuU justice I have set aside the whole of each 
Monday, and I hope the powers that be •will devise other 
diverting tasks for other days of the week. It is really 
time our patients Were told kindly but firmly that they 
can no longer expect the medical staff to devote more 
than one day in seven to their petty complaints, other¬ 
wise the essential business of the hospital must suffer. 

* • * 

The charming note on reflection and reminiscence by 
my follow peripatetic of July 9 and Dr. Kermish’s letter 
on hospital food in the same issue reminded me of an 
incident of my youth when we residents took more 
radical steps than merely to leave the dining-room. 

We—^and the nui-ses too—had fruitlessly and long 
protested over the appalling cooking to -which we were 
subjected. On the eve of one hospital managers’ meeting 
it was particularly revolting, so bad indeed that we sent 
the porter out for live fish suppers and a ewer of beer 
at a cost of 7s. lid. The so-caUed Irish stew and the 
tapioca pudding we -wrapped in several thicknesses of 
newspaper. Next day the senior resident waited on the 
managers’ pleasure and, explaining the circumstances, 
presented the bill for 7s. lid., requesting immediate 
reimbursement. When the storm subsided ho apologised 
for the necessity of demonstration and imivrapped his 
two parcels in the middle of the committee table. Their 
overnight stay had not improved the appearance of those 
loathsome messes. The managers took this as a personal 
insult and intimated that he was dismissed. The senior 
resident thereupon threw open the door and dramatically 
pointed to two (empty) suitcases on the mat. “ Gentle¬ 
men,” he cried, with anger which he had no need to 
simiilate, “ all our bags are packed and we -Hall see that 
the story of this is properlj’" publicised among the 
graduates ! ” Capitulation was complete, and the cook 
was sacked forthwith. The nurses threw us a party'to 
mark her passing. It was a veri/ good night. 

I am not advocating direct action, I morels' record this 
incident to demonstrate the extreme lengths to which 
malnoutishment may drive serious young men oven 
at the critical start of their careers. That we were all 
Scots may have had sometliing to do with it, for it is 
notable that your correspondent criticises the eatmg 
habits of the English. 

Jt- V * 


It was about noon when I—the weaiy -wife of a wearier 
G.p.—came round from the anaisthetic. It had been an 
acute appen^x, with the usual distressing symptoms 
and a da-wn rush by ambulance. Several pdlars or the 
practice had broken tlirough the cordon of nurses ana 
were sitting about commiserating. Lacking imagination 
they did not realise that so soon after a sxirgical M^mt 
the patient’s whole world is .an aching and flatulent turn. 
The Vicar was different. He made witty cracks abwt 
tombstone inscriptions of the late century and Jelv me 
amused and comforted. The pillars were solid, as one 
woxdd expect, and as I lay there it seemed to mo that 
the only thing that would shake them would he n niy 
gaseous^body rose gently from the bed and hovered at 
ceilinc level while anxious nurses stood below with 
flatus^tubes. I kept a Arm hold on myself—both ^^d 
n-nd suffering bod—and soon a nurse came and removed 
the nmai^ “How did they get in ? ’ she asked. 
J^^T -11 ^ryou a flatus tube. fVouId you hke an mjec- 
i-iL ? ” Dear nurse, I W'atched the hubbies willing at 
tiie teim and felt that not even nylons, cigarettes, or 
biack-^rket whisky could ever repay you. 


Letters to the Editor 


OSTRACISM OF THE TUBERGULOU'S 
Sir,—D r. B. G. Edlcstou (July 16) does a •'’■'t'' 
service by drawing the attention of the medical proL 
to the ostracism suffered by the tuberculous. Ther 
no doubt that weU-mtentionod but ill-judged prop ^ 
has produced grave misconceptions concerning thena' 
oi tuberculosis and that these have affected both the 
public and also many members of the medic.'il 
allied professions whose work is not directly coni 
ivith this disease. I recently heard of a c.aso'iu «’ 
a patient in an infectious diseases hospit.al was fount 
have pulmonary tuberculosis. The matron of 
hospital immedi.ately asked that the patient should 
moved because there were children in the hospital, 
also because some of her nurses were a hit run do 


This matron was an intelligent woman, and presuma 
she would have accepted a case of smaUpox or typ 
■without question ; but pulmonary tuberculosis... ( 

I would stress 'that we as a profession must a- ■ 
the responsibility for this state of affairs. Fifty yi 
ago consumption was regarded as invariably fatal, 
nobody bothered much about infection. It is med 
piropaganda which has completely reversed these id( 
.and has led to the view that tuberculosis is highly ini 
tious but easily cnr.ahle if recognised early. Noth 
could he further from the truth, and although si 
publicity may cause people to rush to the mass ra( 
graphy uuit, so that thoir disease may he discove 
early and “ cured,” it imposes an intolerable burden 
the 01 dinary tuberculous patient. If such a patieni 
known to be attending a clinic for supervision, if 
health visitor calls, or worse still if ho is suspected 
having been in a sanatorium, he is liable to be trea 
as a pariah by his follows. Nowadays, when or 
child who coughs is in danger of being X-rayed, ni! 
cases of primary infection are discovered whioh foime 
would have passed mmoticod. No doubt this is a g( 
thing, but the immediate result is that the parents 1( 
round for some unfortim.ate consumptive whom they ( 
accuse of having infected the child. 

In fairness to the tuberculous, those concerned v 
the prevention of tuberculosis must make a radi 
change in their propaganda. The fullest possible pt 
lioity should be given to such facts as the low incidei 
of the disease among children in tuberculosis colon!' 
and the comparative rarity of marital mfection. Tit 


who h.avo wide experience in the examination of conte 
can state that the diagnosed case rarely spreads 
disease, and th.it oven the patient -with a positive sput"' 
is harmless if he t.ikes aimjile prec.autions. The pat®' 
themselves should bo taught to observe these safeguar 
not merely as an attempt to make themselves Jess inf( 
tious, hut because, if they do so, they need hard i 
anxiety -whatever about infecting others. If evoryo’ 
in the community could be taught to cough into a Iwn 
kerchief, there is little doubt that pulmonary tuberouloi 
would be drastically reduced, if not eliminated. 

Dr. Edieston is right in suggesting that the genW 
hospitals should give a lead by accepting tubercido 
patients to their general -wards. The teachin"- hospita 
in particular, should set an examjilo to others, and y 
they are some of the worst offenders. As the opposite 
in these hospitals comes mainly from the nursing sta 
the following remark by Florence Nightin>Tal6 (The A 
of Nursing) is of interest: “ True mu-sing ignores iafe 
tion except to prevent it. Cleanliness and fresh a 
from open windows, -with unremitting attention to tl 
patient, are the only defence a true nurse asks or needs, 
Today wo may add a Mantoux test and an X rav—bi 
the principles remain the same. 

Brompton Hospital Sana! orJuin, A P ^ 

jMoiiii Hants. ^ OSTEK-CaRTBK. 
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SALARY SCALES 
5iK,—^May I support your correspondent “ Chairman ” 
last'iveek’s issue ? IS'oiv that hospitals are no longer 
i on a charitable basis they must be run on the basis 
a business. K in business an employee is required 
! employer decides ivhat salary iviU attract the man 
■woman he -wants. If he gets no satisfactory 
ponse to his advertisement he reconsiders the matter, 
rticularly -with a vie-w to upgrading the salary ; and 
i salary eventually oSered is that ■which will attract 
5 person he -wants. 

Hospitals are being cramped by the new principle 
salary scales. Por example, in my city I have little 
ficulty in getting domestic staff on the basis of the 
ary scales, but my colleague, the medical superin- 
ident of the mental hospital, which is some 4 miles 
t and off a bus route, has great difficulty. It is 
vious that if he was in private business .he would 
mediately offer more to attract people; he would 
ssibly even organise a bus service ; but -with salary 
lies laid do-wn he cannot do that. 

As a concrete example, we are having great trouble 
er cooks. Our nurses’ home caters for about 500, 
d as the living conditions of nursing staff are by no 
eaus good it is most important, to my mind, that'at 
y rate their feeding should be up to the best standard, 
it a chef at a hotel can get several pounds a week 
ore than we are allowed to offer. When we advertised 
the salary scale, we got two totally unsatisfactory 
plies. Our present cook, whose salary was decided 
fore the Act came into force, is lea-ving because the 
lary is too low. 

^0 business could be successfully run on this basis, 
business would immediately get a cook and pay the 
lary required, and it seems to me that if hospitals are 
Dt to be^inhibited they must be given full licence to 
igage people at the remuneration required to obtain 
le person needed at the particular hospital for the 
irticular job. Salary scales are very good things, 
tovided they are regarded as a minimum ; but when 
ley are absolutely fixed and rigid they become a 
lenace. 

StrPEKKTENDEXT. 

f* This subject is discussed in a leadingarticle.—^E d. L. 

foolproof blood-transfusions 

—^In his erudite letter of June 18 Dr. Wiener 
Tites of mishaps due to occasional errors by a highly 
rained technical staff. The chief dangers of blood- 
ransfusion, however, he in its -wide use by doctors who 
lave had no adequate apprenticeship in grouping, col- 
ecting, stoiing, transporting, and administering blood, 
®d do not f^y recognise the risks these operations 
avolve. 

Clinicians would be less confident in the safety of 
ilood, and therefore more eclectic in its use, if they kept 
a mind the many possibly weak links in the chain of 
IS production. I have seen errors, for example, occur 
rhere the donor’s blood-group was inaccurately recorded 
lecause infected serum was used for grouping. (All 
Kt Sera should, I think, be labelled -with the details of 
heir agglutinins and not only of their respective group- 
gglutinogens.) Or defects in the blood—arising either 
rom old age or infection—may have been masked by 
baking. (Once put in store, a bottle of blood should 
lot be shaken until a competent observer has carefully 
samined it for evidence of abnormahty.) 

Assuming the blood itself to be beyond reproach, 
here are still risks in transfusion which are insufficiently 
ippreciated. The idea that large quantities can be 
ransfused rapidly -without danger is based on war 
experience -with previously healthy young men, and is 
napplicable to the aged or chronic sick, for whom the 


choice of fluids, and the amount and rate of their adminis¬ 
tration, need careful consideration. A single pint of 
blood, especially if fresh, -will often improve a patient’s 
condition sufficiently to allow the vis medicatrix naUira 
to complete the cure ; but in such cases the likelihood of 
benefit must be balanced against the risks inherent in 
transfusion. For the less expert, there is much truth in 
the saying that blood should not be given at all imless 
five pints are needed. It has to be remembered that all 
reactions—and they are not as uncommon as they 
should be—increase the burden borne by the patient.' 
Even a mild reaction may provoke further hsemorrhage 
in a patient who has recently bled, and every kno-wn 
precaution must therefore be taken where a person has 
been previously transfused or may require transfusion 
later. V 

Blood-transfusion has in recent years developed into a 
mass-produced remedy which daily presents fresh prob¬ 
lems. In the hands of experts it is -virtually safe, and 
very valuable ; but there is little doubt that today, in 
this country as elsewhere, many deaths supposed to have 
occurred “ in spite of transfusion ” have really been 
caused by it. 

Administration of fluids is not a duty that should be 
“ relegated ” to inexperienced juniors. It is not just a 
problem of minor surgery. In fact, there are few risks 
in transfusion when the doctor fails to insert a needle 
or cann-ula into a vein ; they begin to mount once he 
succeeds. 

London, N.t. AIlLXEE. 

HORMONE TREATMENT OF THE SEXUAL 
OFFENDER 

. Sir,— ^The article of June 11 by Dr. GoUa and Dr. 
Sessions Hodge is of interest to me since it confirms my 
initial observations on the value of oestrogenic prepara¬ 
tions in the treatment of sexual offenders. 

Since 1940 I have used stilbcestrol in the treatment of 
sexual offendeis and for inhibiting libido in sexually 
aggressive psychiatric males committed to mental 
hospitals. I prefer stflboestrol because by oral adminis¬ 
tration I can better control and regulate dosage to meet 
indi-vidual requirements. In my original article I 
reported that the degree of the gyntecomastic reaction 
invariably produced in males recei-ving stilbcestrol closely 
parallels the extent to which the anterior-pituitary 
gonadotropins and the 17-ketosteroids are depressed 
the extent of the degeneration in the cells of the 
seminiferous tubules, the inhibition of spermatogenesis or 
azoospermia, and the degree of suppression of libido and 
the patient’s ability to mechanically stimulate penile 
reaction. As the breast reaction resolves, libido 
reappears, degenerative changes in the tubules cease, 
and the gonadotropins and 17-ketosteroids increase. 
However, when stflboestrol is administered in large 
dosage—5 mg. over an extended period—atrophy of the 
testes results and the changes in the size of the testes are 
permanent. 

The need for an objective therapeutic reaction to 
indicate the adequacy of therapy is particularly apparent 
in psychiatric male patients. In this group of patients 
1 mg. of stflboestrol is usually sufficient to depress hbido 
and maintain gynscomastic response. Here the advan¬ 
tage of stilbcestrol-induced testicidar atrophy over 
castration is that the climacteric symptom is avoided ; 
furthermore, any degree of testicular atrophy may be 
produced. 

Thetargetpointof stflboestrolactioninsuppressinghbido 

and penile reaction appeam to be, as Dr. Spence (Jime 25) 
presumes, the mhibition of anterior-pituitary gonado¬ 
tropin production. This could be tested by administering 
stflboestrol to the eunuchoidal patient with infantile 
atrophic testes, normal or high gonadotropins and 
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androgens in the urine, an^norni.al libido. We studied 
the cojnparative efleots of ethinyl oestradiol and methyl 
testosterone in a recent surgical castrate Tvith normal 
libido. In thte patient both hormones Avcre of equal 
value for the flushes and sweats, but ethinyl oestradiol 
failed to produce the sense of “ well being ” and metabolic 
balance which is maintained with methyl testosterone. 
The libido of the patient iiractically ceased while ethinyl 
oestradiol was administered. In view of the patient’s 
progressive weakness and weight loss during the period 
of oe.strogen therapy wo attributed diminished libido to 
his constitutional state; wo have found that in patients 
with severe male hormone deficiency the general con¬ 
stitutional effect of methyl testosterone must bo 
established before libido is stimulated. 

The reimrt by Dr. GoUa and Dr. Sessions Hodge 
clearly estabUshes that castration for the t.re.atmont of 
sexual offenders should bo abandoned. 

PhilndolpWa. CHARLES W. DUNN. 


PREGNANEDIOL IN URINE 


Sir,—Y oiu‘ editorial last' week on hormone assays 
gives an unfavourable impression of the value of 
pregnanediol estimation, which was discussed at the 
twelfth British Congress of Obstetrics and Gynaecology. 
My remarks in the discussion wore not reported by you 
(p. 164), and I would like briefly to restate them. 

Firstly, in answer to Dr. P. M. P. Bishop, the estimation 
can bo, and is carried out in my laboratorj' as a routine 
test by the technical staff. No special arrangement? 
need be made, and any specimen deUvered hero before 
lunch is reported on the same day. Secondly, in answer to 
Dr. G. I. Si. Swyer and Dr. A. C. Crooke, the results are 
inaccurate if the amount of pregnanediol is calculated as 
per unit volume of urine. The output per hour, however, 
is apparently constant over a .short period, and if the 
pregnanediol is calculated as per unit of time the results 
are much more consistent. My clinical colleagues find 
them of value. It is possible to arrive at the daily 
output on this constant houily excretion nithout the 
necessity of obtaining 24-hourly specimens. 

My series is as yet too small to justify publishing 
figures, but I hope later to present a full analj'sis of my 
results. 

David Stern 

St. Woolos Ho.'iaitul, Nowiiort, Mon. Pntlioloalht. 

PAIN 


Sir,—I n his interesting observations on the role of 
the cortex in the percejition of pain, a matter of great 
importance to Us, Mr. Theobald (July 16) brings to notice 
how in the excitement of battle a man may _bo unaware 
that ho has been Avounded. The most striking account 
of this phenomenon is to bo found in the pages of 
Lucretius, who describes it Avitli the oloqueuco of a poet 


and the rebsh of a schoolboy. 

“ So they record how tlio scythed chariots, reeking "dth 
indiscriminate .slaughter, suddenly chop off the limbs, and 
the severed part that falls is scon to quiver on tlio ground ; 
bnt such IS tlie quickness of the injury and tho eagerness 
of tho man’s mind that ho cannot foel tho pnm; and 
because his mind is given over to tho zest of battle, maimod 
though ho be, he plunges afresh into the fray and tno 
slaughter. And hero among the horses is ono unawnro 
that his loft arm, shield and all, has been torn oft by tlio 
wheels and dovourmg scythes and lost; and from anotnor 
tho right falls, and yet he mounts and presses on ; and tlioro 
is ono who has lost his log, but struggles to rise, while hard 
by upon tho ground tho djnng foot twitches its toes; 
and when a head is chopped off from a warm and Innng 
trunlc, it keeps for a moment the look of hfe and tho eyes 
remain open, until tlio last traces of the soul are 
HI G42-G56. (I follow Munro’s pimctuation m I. 646 and 
take pin and mens in 1. G45 to bo a liondiadys.) 

Who Bomaus iUustrato Mr. Theobald’s contention 
thft susceptibility to pain varies with environment and 


beredity. With their fortitude, stoicism,' ferock 
punishments, and hloodtliirsty aimisoments they ir 
have been much less sensitive than we are, even tlios 
us who have eschewed tho blighting influences of “ 
cinema, tho lurid press, and aspirin,” but not, I sup; 
of “ the other factors.” If only Mr. Theobald could 
us Avbat tiiese are, avo should bo wiser meu still! 

Orpington,,Kent. ‘ H. St. II. Veutci 

EPIDEMIOLOGY“oF POLIOMYELITIS 

Sir,—W ith regard to Dr. Lambert’s letter in your I 
of July 23, AVO Lave had some cases of pofiomy'’ 
here this year, tho fiist tAvo being notified in one ’ 
hold on June 18 although tlie dates of onset Avere Juni 
and Juno 11. Local inquiries indicated that there! 
been some transient obscure illnesses in^ tbo family 
in tbo ueigbbourbood, but there liad been no recogni 
case of poliomyelitis in the borough since the previ 
October. These other cases could not definitely 
regarded as poliomyelitis, but it seems likely that 
poliomyelitis virus was present in the borough h 
tho end of May" or the beginning of June, On June 
(a Monday) I bad a letter saying that tAvo dead hedge!) 
had been seen thi-eo days jireviously lying iu » ^ 
Avhieh road happened to be Avithin the affected area 
a little over lialf a mile from the tAvo recognised case 
poliomyelitis. The road where they Avore found is ii 
a public pork. I asked the refuse collection departra 
whether dead licdgohogs Avere at all commonly found 
roads or refuse bins, but I was told the occuncnce ^ 
exceedingly rare. I then telephoned the Virus 
Laboratory to see if they wore interested in view of 
coincident poliomyelitis cases, but they told mo 1 
Avere not. Nothing further was therefore done. 

I would add that tAro years ago Avhen wo had a-. 
80 recognised cases of poliomyelitis in the borough 
incidence of 36 per 100,000 population) there Averc 
reports Of dead hedgehogs being found prior to or dut 
tho outbreak. 

E. H. B. Smith Aim 

catloid, London, S.E.f,. Alodieal Ofliccr ot HMlIl 

MALE TOADS IN PREGNANCY TESTS 

Sir,—W e Avero very interested in the article of Jul] 
by Dr. Kloppor and Mr. Frank. MJnle Avelcoini 
the results of their experiments, avo note that 
did not refer to our account of 610 tests'—one of t 
first publications on this subject in Europe. 

As we there obseiwed, Ave found Bufo vulgaris eqc’^ 
satisfactory, but avo soon changed to Bana 'csctf'i'’ 
for the follovTiig reasons: (1) JB. vulgaris is"' 
available in every season of tbo year; (2) li. csciilf’ 
lias proved more sensitive, giving a positive rt*' 
with only 10-12 units of gonadotrophic hormone I 
6-6 units when hopatcctomiscd) ; (3) Ji. esGuUnta 

more resistant to tho toxic effects of some urino.s. Th' 
.findings may explain tlie high incidence of false nogad' 
from B. vulgaris as compared Avith our results (1 
than 1%). 

We have now made over 1100 tests iu aU se.isoi 
Progs caught in Avintor aio less sensitive, requid 
about 40 units of gonadotrophic hormone for a posn' 
result. Wo have been able, boAvever, to restore 
normal tbo sensitivity of biboniaiing frogs by gi” 
them 1 pg. ol thyroxine 24 hours before injection 
iho urine. After administration of tlij-roxiue posiii 
rosulls have soinotirne.s been obtained Avith as little 
ff-6 units ; but thyroxine does not increase tho seusitiw 
of frogs caught in any oilier season. 

I. Bach 

O TI Hospital, Budaiio st. I. SzMRK' 

1 . Hnoli, I., Szmuk, I., Robert, L., Kl/nger, U. Loiiwi, lOi^, t 
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pyOPERIGAIU)IUM 

[E,—^Dr. W. E. Gib'b’s article ^ called to mind four 
s of pyopericardium seen in 1940^1 at the Eoyal 
pital, Wolverhampton, Tvhere they -n-ere under the 
! of Dr. J. H. Sheldon. 

1.—man, aged 2S, tvas admitted on Dec. 27, 1940, 
i tiro days’ liistory of fever and pain in the left chest. Signs 
onsolidation ivere present at the left base, and he ivas 
ted for lobar pneumonia n-ith a standard course of sulpha- 
dine. On Jan. 5, 1941, pericardial friction developed, 

1 recrudescence of fever and precordial pain; tivo days 
r signs of pericardial effusion ivere present, and diagnostic 
ration revealed a greenish purulent fluid, of which about 
tnl. was withdrawn ; this contained pneumococci. The 
ihapj-ridine was continued, and after a further aspiration 
!0 rnl. fever subsided and the signs of pericardial fluid 
ppeared. 

ttempted aspiration on Jan. 21 showed a dry tap. At 
; time he developed- venous back-pressure, with congested 
b veins, tender enlargement of the liver, oedema of sacrum 
. ankles, and ascites. He was treated with digitalis and 
rsalyl, and during February these features gradually sub- 
id. He was fit for discharge on Hai-ch 6, and follow-up 
wed that he made an iminterrupted recoverj- and was 
eg a full day’s manual work without dj'spncea, hepatic 
irgement, or oedema. 

Iase 2.—A welder, aged 20, admitted on Jlay 25, 1941. 
lile at work a month previously he had been taken suddenly 
ivith severe gnawing pain in the front of the left chest 
uavated by breathing. Ho had become veiy breathless, 

I for a week had had a cough, worse at night, with greenish 
itvun, and also a sharp pain in the left shoulder wliich 
npelled him to lie on the right side during sleep. There 
i been no fever, but his pulse had been noted to be verv 
rid. 

On admission he was extremely pale and orthopnmic, with 
3id and laboured respiration. The pulse was of poor 
Inme, regular, rate 130 per min. ; the blood-pressure was 
/80 mm. Hg. His neck veins were engorged and there was 
ling (Edema of the lumbar region and ankles. There were 
ins (jf bilateral pleural effusion extending up to the third 
ice in both axillai. The cardiac impulse was diffuse and 
5 apex-blat was palpable in the fourth intercostal 
ace, 3 in. finm the midlin e. The area of cardiac dullness 
IS enlarged, extending to 3 in. from the sternum in the 
ud space and blending with the dullness of the pleural 
usion below this ; it was also enlarged to the right. The 
art sounds were distant, and pericardial friction was audible 
the second space. The abdomen was distended with 
cites, and the liver ballotable at the level of the umbilicus, 
le urine contained albumin and hyaline and granular casts, 
idiography showed enlargement of the heart shadow. The 
esence of bilateral hydrothorax was confirmed. 'The whito- 

II count was 17,000 per c.mm. (polymorphs 8S%, 
^hooytes 10%, monoc 3 'tes 2%). 

fhe pericardium was explored on the day of admission, but 
3 fimd was obtained. In iriew of the normal temperature 
® diagnosis seemed uncertain, and mercurial diuretics were 
•gnu. By Jime 3, however, the patient’s condition had 
rther deteriorated ; dyspneea was considerable, and cedema 
id ascites were becoming more pronounced (resemblmg 
shberg’s hypodiastolic cardiac failm'e). second aspira- 
3a of the x>ericardium produced a greenish purulent fluid, 
• oz. of which weis removed with great relief to the dyspnoea ; 
'®pus contained pneumococcu. ' 

The temperature now rose to 102—103°F. Chemotherapj" 
ith sulphapjuidine was commenced in standard dosage, and 
mcardial pus was replaced bj- sodium sulphapyridine suitably 
luted with saline; between June 5 and 15, altogether 
la oz. of pus was removed, and on June 24 a dry tap was 
ade. Heanwhile, on June 14, his course was interrupted 
V left-sided spontaneous pneumothorax. 

The last complication was infection of the originally sterile 
dema fluid on the left side. IVeekly aspiration of 2—3 pints 
purulent fluid from thjs side was followed, on July IS, by 
tercostiff drainage. The patient’s condition improved; 
b-resection was performed on Sept. 20 ; and he was well 
lough to be discharged on Oct. 17. He has since recovered 
impletelj-, 

J. Ltinrrl, 19iS, ii. S91. 


Case 3.—^-An infant of 15 months was admitted on June 15, 
1941. with right lower-lobar pneumonia for which he received 
snlphapiuidine. He improved rapidli", and the chemo¬ 
therapj' was discontinued after five days. He subsequentli' 
developed sligfit pjuexia (99^) and was thought to have an 
empyema at the right base ; but X-ray examination showed 
no eiddence of this, and on Julj' 2 he was discharged owing to 
a diphtheria outbreak in the ward. Three days later he was 
readmitted, waxy pale, and sh'ghtly cjmnosed; there was 
clubbing of the fingers; examination of the heart revealed 
notliing abnormal apart from a tachj’cardia of 120 per min.; 
wliile in the chest there was poor entrj' at the right base, 
and broncliial breathing in the right upper zone. Exploratorj- 
needling of the chest proved negative. The white'blood-cell 
count was 12,600 per c.mm. with relative Ivmphocvtosls 
(56%) ; radiography showed no abnormality. 

For the next three months the child went slowly downhiU, 
with slight fever and attacks of severe tachj'cardia (up to 
200 per min.) and cj'anosis lasting a few minuted, and in the late 
stages gross enlargement of the liver and microcytic anaemia 
(hsemoglobin faUing to 5S%). Repeated examination of the 
chest showed bronchial breathing on the right side and 
occasionally showers of crepitations, but' at no time were 
there signs of pericarditis. During second and third courses 
of sulplia drugs the fever subsided, but it promptly recurred 
after the course. 

-4utopsy revealed a well waHed-off abscess in the pericardial 
sac posteriorli', smears of winch contained many pneumococci. 

Case 4.—A boy of 16 for a week before admission on Hov. 28, 
1941, had had fever, loss of appetite, nausea, and headache. For 
five days he had had pain in the front of tha right chest 
exacerbated by respiration. Fever continued (temperature 
lOl^F) with profuse night sweats and considerable di'spnoea. 
Notliing abnormal was noted in the heart, but in the right 
chest anteriorly there nns a small area of pleural fiiotion. 
The urme contained albumin and a few pus cells. HTiite 
blood-cells numbered 17,000 per c.mm. (81% polymorphs). 

He was treated with sulphapjTidine as a case of pneiunom'a. 
but though the pyreHa settled progress was unsatisfactory. 
On Deo. 2 the heart sounds were faint and the liver enlarged 
and tender. The neirt day examination indicated a large 
pericardial effusion. Tlie liver was larger and there was 
some ascites and oedema of the anides. A^iration of the 
perieardhun on Dec. 4 i-ielded a tliin greenish fluid ; one pint 
was withdrawn and 8 g. of soluble sulphapj-ridine in saline 
injected. Cultures of the fluid grew htEmoIjrtic streptococci. 
Aspiration and replacement was repeated twice, the fluid 
becoming progressively more purulent; on the last occasion 
culture was sterile. 

The pyrexia Settled bi' Dec. 14, when a dry tap was made. 
After a long convalescence he was discharged on March 19, 
though even then there was some dyspnoea. I am infomied 
that he died of constrictive pericarditis about eighteen months 
later. 

These cases illustrate the varied, clinical picture of the' 
disease, and the difficnlties in early diagnosis ; Osier 
said that no serious disease is so frequently overlooked 
as pyopericardium. The most important cardiological 
toding is enlargement of the area of cardiac, dullness ; 
and perenssion is most valuable. Hypotension, with 
low pulse-pressure are common, hnt “ pulsus paradoxus ” 
is neither a constant nor a very convincing sign. X-ray 
examination may provide no guide unless more than 
about 500 ml. of fluid is present in the pericardial sac ; 
so exploratory pimeture is often necessary. Even now 
it is difiicult to see how the correct diagnosis could have 
been made in case 3, where the fluid was situated 
posteriorly in the oblique sinus. 

“ HypodinstoUc heart-failure ” develops as a result of 
pressure on the great veins entering the heart. 

The injection into the pericardial sac of alkaiine 
sulphapyridine is risky ; hut in the 2 cases where it was 
performed the risk was justified by the results. Xo 
doubt penicillin given in the same maimer will prove of 
great value. 

I wish to thank Dr. J. H. Sheldon for permission to publish 
these cases. 

St. Bartholomew's Hospital, 

London. E.C.l. 


K. IV. O. HEAxnrjELD. 
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MECHANICAL RESPIRATION 
Sir, —I read ■witli great interest Dr. Ritclije Rnssell’s 
letter of July 23. I sliall certainly get the publication- 
ho mentions to see -whether the Americans are able to 
do more than ive are. I mentioned the Oxford inhaler 
because many small hospitals might have an inhaler in 
the anresthetic department and could therefore start 
treatment with it immediately. The inflator is better if 
it is available. '' 

The McKesson resuscitator is timed with the respiratory 
rate -which suits the patient, but we find most patients 
need practice in its use ; once they have leamt to use it 
it is very satisfactory and its administration needs less 
skill than a manually worked apparatus ; it is also 
a great saver of nursing time. 

The illustration of the StiUe respirator in my article 
shows the advantages—namely, the limbs are free for 
physiotherapy, if tracheotomy is necessary it can be 
done since there is no collar, and catheterisation is an 
easy matter. The chief disadvantage is that the machinc_ 
is not fitted for aU sizes of patient, and therefore I sug¬ 
gested that a greater range of shields should be obtainable. 

I agree with Dr. Ritchie Russell that bulbar cases 
should not bo treated in a respirator, but if respiratory 
failure supervenes the only treatment is postural drainage, 
mechanical resphation, suction of mucus, and perhaps 
in some cases tracheotomy in addition. 

Western Hospital, t> 

Irf)ndon, S.W.O. URSULA BLACKWELL. 


GROUP-ANALYTIC PSYCHOTHERAPY 

Sir,—M ay I take up some of the points raised in 
your review of my book Introduction to Group-Analytic 
Psychotherapy (June 18) t 

First, my approach is not “ a mixture of psycho¬ 
analytic and ' supportive ’ measures.” It is a consistent 
development of a method and an integrated body of 
concepts ; and this book is an attempt to give an intro¬ 
ductory account of these, since they were first put into 
operation ten years ago. This method of group psycho¬ 
therapy represents a principle of orientation which I have 
designated “ group analysis ” or “ group-analytic.” I am 
aware that more recently a numb'er of group therapists, 
both here and in the U.S.A., refer to their forms of 
group treatment as “ group analysis ” or “ analytic - 
group therapy ” and the like, under which labels they 
practise a number of widely diflerent techniques, differing 
not only from my own but also from each other. There 
are also a great variety of group treatments going on 
which may be called supportive, but neither the one 
nor the other of these types of approach has had much 
influence on my o-(vn, either liistorically or factually, 
so far. 

In the second place you fall into the same error as 
most people, who think, when they hear of group 
analysis, that they must be dealing with a direct applica¬ 
tion of psycho-analysis. In my book I make a pomt ot 
showing that this concept is wrong. It is as desirable 
for psycho-analysis as for group analysis that this 
mistake should be avoided. 

Thirdly, I agree with you that the group situation 
exerts a strong supportive influence ; so also, in my 
opinion, does the conductor, whether he knows or wants 
it or not, in his capacity as an archaic leader (father) 
flgure. Any form of group treatment is bound to 
niobilise these forces in one way or another, whether 
blindlv or deliberately. In group analysis these suppor¬ 
tive energies are used principally to sustain the ^oiip 
te the analytic process, and not for their more immediate 
aerapeutic effect, great as this is. Direct supportive 
remarks and actions play no significant part in my 
and guidance, admonishment, reassurance, 
tub wMch VoTcredit me, are not in my repertoire 
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difficult patients from the group.” I think you fai 
distinguish between the group-analytic situation ^ 
and episodes described in my book to illustrate"/ 
dynamics, which took place in a totally different cr/’ 
This may be my fault for not having stressed the Jljl,,, 
sufficiently. 

Finally, as to “ casualties ”—by which is 
patients who stay away after one or two sessions. 1 
patients are not particularly common in my expeni 
but I cannot say in the absence of figures whether t 
are more or less common with me than -with i 
group therapists. Moreover, they do not leave ' 
spite of reassurance.” On the contrary, their " 
could easily be reduced if more influence were 
to induce them to carry on. The point I wanted ( 
apparently have failed) to make is that this seU-selei 
process, just because it is allowed to take effect, i 
good example of the diagnostic value of the 
situation, and its economy. In cases of this kind, 
economy is genuine because the consequences are wh 
favourable—to both the group and the particular ^ ..ii 
(the “ casualty ”)—^provided the situation is vu.... 
handled and followed through by the therapist. I „ 
some illustrative examples in the book. The ^ •' 
who is thus excluded by the group, or takes himBelf 
belongs usually to one of tliree categories: either h 
not amenable to successful psychotherapy at the tii 
or ho needs special individual attention ; or 'he * 
(at least ideally) bo absorbed into another group -w' 
ho might -well thrive. 

Lonflon, W.I. S- H. FOULKE! 


THE PLACENTAL BARRIER 

Sir,—T he follovnng results appear to be of 
interest in relation to the passage of hormones acro« 
placenta. 

A patient near term was found on vaginal biopsy to 
ohorionopitholioma. The Ascldieim-Zondek test was don! 
dilutions of I/IO,' 1/100, and 1 / 1000 , using 2 ml. for t 
mouse. The 1/1000 gave a weak positive reaction, the oil 
strongly positive reactions. Delivery w’as by section, ami 
first sample of tlie baby’s urine, passed within 48 hoof? 
birth, was examined ; undiluted, it gave a negative Asclilif 
Zondek tost. Three months later the test was again nogi'ti 
The diagnosis in the case of the mother ivas oonfirmed p 
mortem. 

In vieiv of the great quantity of hormone ))' ’ 
maternal cu’culation, these findings appear to show a 
tlio chorionic gonadotropin does not pass the placM’ 


Bernhard Baron Memorial Research 
LnhorntoriCB. Queen Charlotte’s 
Matcmitr Hospital, London. 


R. M. Caiiii' 
John Muuw^' 


GRADING 


Sir, —Many of the discrepancies iu the graditf 
consultants are attributable to the lack of criteria. . 
St. Helier Group Medical Advisory Committee 
that to be graded as a consultant a specialist ^ 
(1) have held an appropriate liigher qualification for 
or more years, (2) have had training and experience 
his specialty, (3) be capable of practising his speeW 
without supervision, (4) have held a hospital 
appointment prior to July 5, 1948, and (5) be recogni- 
by his coUeagues, in his district, as a specialiet. 

In considering the senior medical staff of our h' / 
the committee find that they are divisible into three v 
groups : 


1 . —Those who are entirely engaged m specialist ■ “ 

hold an appropriate higher qualification, and have a hosp 
appointment as a specialist, should without question' 
recognised automatically as of consultant status. 

2 . —Those not entirely engaged in specialist practice ^ 
holding an appropnato higher qualification and a spocia' 
hospital appointment and recognised by tlioir colleague' 
the district as specialists, should also have consultant ' 
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— (a) Those ■who hold a hospital appointment as a specialist 
:gh not holding an appropriate liigher qualification should, 
eason of their experience, he retained as senior hospital 
ical officers. (6) In exceptional cases practitioners -with 
lecialist hospital appointment of many years’ standing 
recognised by their colleagues in the district as specialists, 
not holding a higher qualification, should he considered 
:onsultant status. 

he committee feel strongly that some classification 
the above lines should be dratro np, approved, and 
;pted to guard us, not only from the Minister and 
satellites, but even, unfortunately, from some of our 
1 colleagues. p_ Kellv 

Hon. Secretary, St, Helier Group 
Medical Advisory Committee. 


Parliament 


■well as by the appointment of officials and that delays due 
to this centralised control marred the efficiency of the service ; 
and -whether he -woxdd simplify control.—Mr. Bevan replied: 
If the hon. member ■will send me evidence of delays and 
increased expense I ■will investigate them, but I am 
not prepared to consider unsubstantiated statements. 
!Mr. Doxner : I ■will certainly send the INIinister such evidence. 
Is he aware that the chairman of the hospital committee has 
resigned, and that the general ■view in Basingstoke is that the 
town is very much ■worse off since the healtH sera’ice ■was 
begun ?—^5Ir. Bevak : I doubt very much -whether that is the 
general -vi^w in Basingstoke. At any rate there are between 
10,000 and 11,000 voluntary workers in the hospital system, 
and this is the first resignation which we have had. Mr. 
Bonyes ; Is the ilmister a-ware that if he msits Basingstoke 
he will be able to confirm the truth of what I have said ?— 
Jlr. Bevar : I rnay even consider addressing a meeting at 
Basingstoke to find out -what the people think about it. 


QUESTION TIME 
Ansesthetic for Dental Treatment 

ir JoHK Medlor asked the Minister of Health -why, for 
tal treatment -under the National Health Service, an 
esthetic -was administered bj' a doctor without charge to 
latient on his list, -whereas for similar treatment by a 
rate dentist, the same doctor charged the same'patient a 
for such anEesthetic ; and -whether provision -would be 
ie for the right to receive an ansesthetic under the National 
jlth Service to be the same in the case of treatment by a 
rate dentist as in other cases,—^Mr. Arthur Blex*kixsop 
lied: Responsibility for providing an anesthetic for 
ital treatment carried out imder the National Health 
■vice rests on ihe dentist -who receives pajnnent for the 
ainistration of the anesthetic and makes his own arrange- 
ats vvith the anesthetbt. The treatment which a doctor 
■enquired to give a patient on his list does not include the 
niuistration of Ein anesthetic at a dental operation, and 
ire is nothing to prevent the charging of a fee for this 
vice where the dental treatment is given under a private 
augement. 

Medical Examination of Teachers 
ilr. Anthony Greenwood asked the Slinister of Education 
vmany local education authorities insisted upon candidates 
' appointment as teachers being examined by radiography.— 
'• ffEORQB Tomdinson replied: Some local education 
thorities require candidates for appointment as teachers 
undergo a medical examination before appointment, but 
™ ^ot know how many reqmre an examination by radio- 
‘pay. Mr. Greenwood : Would the Minister look into the 
itter again ? In view of the importance of preventing 
! spread of disease, ■would he consider publishing a list of 
’ aathorities which do not insist on radiography, so that 
soidates for appointment -will know the advantage which 
’y are missing and parents -wiU know the danger te which 
‘‘area are being exposed ?—Mr. Tosjdinson : Most of the 
adidates submit themselves for medical examination. 
^ more concerned about mass radiography, if it is to be 
'Phed, being applied to teachers after the 3 ' have done some 
Jcliiiig rather than before they have actually done any. 

New Hospital for Basingstoke 

■w- UoNNER asked the Slinister of Health when 

RMg on the new Basingstoke hospital is likely to begin.— 
'• Bevan replied : I understand that the region^ hospital 
ard is considering the pro-vision of a new hospital in Basing- 
’ke, hut progress must depend on its virgency compared 
°ther calls on the available money and building resources. 
Dox^jt: Is the Minister aware that some £24,000 -was 
'iMtarily subscribed in this town for a new ho^ital, and 
at there is deep dismay that apparently tills money is 
w absorbed in a general pool, -with little prospect of a new 
^tal ?—^Jlr. Bevan : They would not have been able to 
D[ach of a hospital for £24,000, or maintain it after it 
>s built. Monej' has to be found, and had to be found 

Act, for the maintenance of voluntary hospitals. 

■ Uonner asked the Minister whether he was aware that 
a Basingstoke hospital service was now responsible to 
mchester group, which was responsible to the region, which 
turn was responsible to the South-Western board ; that 
penscs of operation had been increased by this sv'stem as 


Redistribution of London Doctors 

Mr. J. F. F. Pdatts-SIidls. asked the Blinister if he was 
aware that in the borough of Finsbury there was only one 
doctor to every 3678 of the popvilation, compared with one for 
each 2935 in Islington and 2429 in Holbom ; and what action 
bo was taking to bring the number of doctors in Finsbury 
up to the level of the best London borongb.—Mr. Bevan 
replied t Redistribution of the available supply of doctors in 
accordance with the best interests of the public must be 
done graduaUj'. • The method of remimeration under the 
National Healtli Service, coupled with the powers of the 
Medical Practices Committee to close over-doctored areas 
to new entrants, should be sufficient to bring about the 
desired result. 


Obituary 


RICHARD WALTER MARSDEN 

ar.D., B.sc. aiAXc,, f.r.c.p. 

On July 10 Dr. B. W. Marsden died, aged 81, at his 
home in Withington, Manchester. He came of a family 
springing out of the Craven district of Yorkshire, hut 
be himself spent nearly all his life in Manchester, -where 
his father. Hehry Marsden, o-.p., was for several years 
a councillor of the corporation, and most of his medical 
work was done in the health service of the city. 

In 1887 he -took a b.sc. degree at the Owens College 
and in 1891 he qualified 'with the Conjoint diplomas. 
Ha-ving held a house-appointment at the Manchester 
Boyal Infirmary, he went to the New Bridge Street 
receiving office, and thence to the Monsall Fever Hospital, 
where he became superintendent. A period in medical 
consulting practice followed, when his skill in fever work 
gave a special call for his services and during which he 
acted as physician to the Ancoa-ts Hospital, and to the 
Consimption Hospital. In 1906 he was appointed 
superintendent of the Orumpsall Hospital and he held 
this post for 27 years. On the outbreak of war in 1939 
he was persuaded to imder take work at the Parkside 
Emergency Hospital, Macclesfield, looking after disabled 
soldiers. 

Marsden’s ■writings are mostly about fevers, on which 
be ■wrote two books : his Hhxis on Management of the 
Commoner Infections appeared in 1906 and his Practical 
Textbook on Infectious Diseases two years later. He 
was a firm believer in the antipyrexial treatment of 
fevers by water baths. As a teacher he excelled, and 
“ one feels it a pity ” (-writes a colleague) “ that he did 
not have more to do -with students. But in his hospital 
work the staff) medical and nursing, bad fall oppoi-timities 
of learning from him much that was useful to them. 

I remember well how in his typhoid wards Dr. Marsden 
showed a rash which certainly was not typical, and, after 
alloivmg the students to make wild guesses, quicklv 
settled the presence of scabies bv means of a needle and 
microscope.” 

TJp to the end he was an active member of the Man¬ 
chester Medical Society, of which he was for 8 years 
treasurer, 192S, as president, he gave an interestinc 
^oress m Changes in Medical Practice in the last Fortv 
Years. He was elected F.r.c.p. in 1929. 
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Dr. Slarsden was twice mirried ; iirst in 1916 to Mary 
Sharpe, who died in 1937. -Their thi'ee sons are all 
doctors : one a surgeon licut.-commander in the Royal 
Navy; another an assistant medical officer at the 
Manchester Skin Hospital; and the third a patholo^t 
at the Pendlehury Children’s Hospital. His second v^e. 
Iris Beatrice Wliittaker, survives him. 

BRIAN RAIT-SMITH 

B.A. CAAIB., M.R.C.S., P.F.A. R.C.S. 

Dr. Brian Rait-Smith, anajsthetist to St. Bartholomew’s 
Hospital, died at St. Albans on July 14, aged 45. 

After taking his b.a. at Cambridge in 1926 he completed 
his medical studies at Barts, where he took, the Conjoint 
qualification in tlwee years later. He held a resident 
appointment as anaesthetist there before he took his d.a. 
in 1935. joining the staff two years later. He also held 
appointments at the then British Postgraduate Jledical 
School, the Brompton Hospital, and Papwortli Hospital, 
Cambridge, and he was a consultant anaesthetist to the 
London County Council. 

The last ten years of his life were spent at St. Albans 
where at the beginning of the late wai‘ ho was trans¬ 
ferred to HiU End Hospital, Of these year.s a colleague 
writes : “ HiU End, at that time a mental hospital, 

was rapidly transformed into an E.M.S. establishment 
capable of dealing with every type of case. It was 
probably the only hospital in the country housing under 
the same roof fuU-scale orthopasdic, thoracic, neuro¬ 
surgical, and plastic units, ivhile at tlic same time dealing 
with E.N.T. and general surgery. At all these branches 
of his specialty Rait-Smith was adept, and he did some 
excellent original work on the ancesthetic problems 
involved in the many new operations of cardiac surgeiy. 
Some of his observations were recorded in a recently 
published paper on the subject. 

“ The later years of his life were marred by continuous 
iU health of which he made light, and although he knew 
that a threat hung over Ids head he did not aUow this 
knowledge to poison his outlook on life. An exceUent 
teacher, he hated humbug and with puckish humour 
could deflate the most swoUen-headed student in a few 
woi'ds. which however, left no permanent sting behind.” 


[JULY ,'jO, 1C 

His kindness to -his patients and his undeistandin; 
them was great and good ; his relations with' the mcl: 
profession were friendly and true. ■ A real Sco* ' 
loved his country and he spent his holidays in Fer^''' 

Dr. Macdonald leaves a widow and a son and a ’ 

CHRISTOPHER JAMES LEWEN SHARP 

31.0., 31. B. CABIB. 

Many besides old Londoners iviU have heard 
regret of the death on June 6 of Chris Shaip. 
at St. Paul’s School, where he was captain of c' 
and at Cambridge University, he completed his u.. 
studies at the London Hospital after the last 
taking the Conjoint qualification ’ in 1924 and his 
three years later. After holffing house-appe’ni, 
at the London he settled in practice at the Devon i 
of Sticklepath, where he was to spend the rest of hi: 

L. N. J., who knew liim pretty well for 45 year 
school,' as a field gunner in the first war, as an ui 
graduate, medical student, and doctor, writes : “ L 
of Chris as a sensitive person of high courage; bt ■ 
generosity, and perennial good humom’, who p' 
games well and the piano better than most amat 
Coming of-an artistic stock—he was a nephew of 
Sharp—^he was fastidious with a critical faculty ’ 
developed in many -directions. It amused him to 
as a fool, but he was, in fact, very far from being r ' 
bogus or pretentious persons had reason to drear 
bland Socratic questioning. Always convivial by ■' 
—ns a small boy he co'uld drink twice as much 
as the rest of us—he nearly lost his life during tbo 
war through digging out a teetotal comrade undei 
and poison gas. For this and other exploits he 
decoi'ated—^much to lus amusement. BTuIst he w 
hospital I visited him. He was on the danger list 
the ward sister on tiptoe and with finger to lip beck 
me to the bedside. He was temporarily blindea, 
blistered, and had bronchopneumonia. ‘ How ai’e y( 

I asked fatuously in a whisper. ‘ Oh, I’m very near] 
right, ol’ boy,’ he replied, ‘ and if I could get ontot 
and have a pint I should he quite all right.’ He r 
an uninterrupted recovery.” 

Births, Marriages, and Deaths 


GEORGE ALEXANDER MACDONALD 

3I.D. EDIN. 

Dr. G. A. Macdonald, a founder of the Lhndon College 
of Osteopathy, died on June 30 at the age of 57. The 
son of the late James Macdonald, at one time secretary 
of the Highland and Agricultural Society of Scotland, 
he qualified 3i.B. in the University of Edinburgh in 
1914, and soon afterwards, as a member of the special 
reserve R.A.M.C,, he w'as..called up for service. 
the rank of captain he served in India tliroughout the 
1914-18 war. , 

After the wav he studied for tivo years in the Kiiksville 
College of Osteopathy, where he obtained the degree 
of doctor of osteopathy in 1920. Later he practised 
osteopathy in Edinburgh in partnei’ship with his hrotbei. 
the late Dr. Kelman Macdonald, and in 1925 ho settled 
in London. His standing as an osteopath was i-ecognised 
by his colleagues and he was for many years president 
of the 'British Osteopathic Association. He made 
a well-known contribution to his subject in i tisi - 
patMc Lesion, written with W. Hargrave-\\ ilson a 
published in 1935. i., . ' 

G. B., to whom w^e are indebted for this memo , 
■writes : “ Macdonald -worked for the inclusion ' 

pathy in medical practice. He 
time when all qualified osteopaths 

q^lified as well. He felt a personal call to imple^t 

ttiis aspiration, and in spite of opposition he took a 

nart ffi founding, for medical men, the London CoU^e 

5f Osteopathy, of which he was the first dean. He 

Tnade a ci'eat contribution to osteopathy, 

tbe skill^ith which he practised it but also m Die lugh 

the sioii \viuu ivninl.nined in his work. Practice 

standard that 1 sympathetic 

jn ^London friends, and once his practice 

nature s rapidly, simply because of 

' k?l heS^that his patients derived from his treatment. 


BIRTHS > 

Ball.—O n Jiilv 10, at LIwjTiYpia, Rhondda, tho wilo o! Ca 
H. C. BnU, it.A.M.o.—a son. „ „ 

BekiaNS. —-On Julr 15, in London, the wilo of Dr. B. G. BeiU! 

n daughter. , 

Calmonson.— On July 21, in Sfaneliester, tho ivito o£ ur- 
Cahnonson—a daughter. 

Childs. —On July 20, tho ivifo of Dr. Aliohael Childs—a dansm' 
Eimser. —On July 19, the -wife ol Dr. T. A. Fraser—a dangliW. 
GRAiLvJi.—On July 22, in London, tho wife of Dr. Ian uiaM 
, a daughter. , 

HUTcniN.—On July IS, the wife of Dr. K. C. Hutchin—a a®", 
Jacobs. —On J-uly 18, in London, tho -wife of Dr. J. J. 31. 1^' 
a son. _ ., 

Leslie. —On July 19. at Sheffield, to Dr. Alary LesUe (n&B’ 
waite), the wife of Mr. G. F. Leslie—a daughter. ' 
LOVE. —On July 17, at Stockport, the wife of Dr. William 
a daughter. 

Swan.—O n July 15, at Stoi-rington, tho wife ol Dr. J. f. “ 
—a son. - 

Twining.—O n July 22, at Okohampton, the wife of Dr. h 
Twining—a daughter. 

MARRIAGES 

Cati^—^L-VR ivE.'—On July 12, at Dartford, Bomard Catr=' - 
to Blanche 1. L. Clarke. 

Gibson^Whiteleqq.—O n July 14, in Guernsey, Richard fa 
Gih|on, O.B.E., F.K.C..S., to Margaret Ciiamberlain TOuW'l 
MOSS; —On July 16, ia London, John 3Iosg, m.b., 

Smith. ’ 

'' ' —On July 16. at Oswestrj-, James jVJeLO 

■ 'i.c., jt.B., to Agnes Eug5m'e SJadden. 

—On July 16, in London, Alex®' 
I , to Diana Hose. 

WHITE—Cook.—O n July 16, at Hatfield Broad Oak John At 
Temple U hito, o.b.i;., jr.B.o.s., to Florence Cook. 

DEATHS 

CROS3LET.—On July 20, Leonard Crossley, m r, -n-afn 
DALRTMPLE.—On July 17, at Budo, Cornwall 'jo^enh P<t’ , 
C..V.G., O.B.E., L.n.c.p.E., lieut.-Colonel, k.a.m c retd needi 
DAVIES.—On July 19, at .Soutlisea, John Phuiffi Henry C- 
M.A., M.B. Camb., D.P.II. uuuii ncnxj ^ 

“*■ JolJn Joseph Rdt '• 

Herbert Watson Sooii 
WimoN.-oh July IS, at Normnnton. Charles Hnddon M,- 
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^ Notes and News 

'JSULTANTS’ AND SPECIALISTS' CONTRACTS 
I annoxincemenl by the Joint Committee -which we 
irised last week stated that the ^Ministry of Health had 
. that individual practitioners are free to leave imtouched 
lelete from the whole-time contract any of the clauses 
are enclosed in square brackets. The question has been 
whether similar considerations will apply to the part- 
jontract. In principle, the same considerations vriW 
to the part-time contract, but it will be appreciated 
n most cases the clauses enclosed in square brackets 
3 fundamental to the part-time contract. 

A GENERAL MEDICAL COUNCIL 
iiNG the lifetime of the present Parliament two members 
been nominated by the King to the General ^Medical 
il. ilr. J. J. Robertson has sat with the coimcil since 
^Ir. J. J. Hynd was elected tliis year but has never 
part in the proceedings. Hard on his appointment 
iirred to him* that he might be infringing the statute of 
^hich forbids an m.p. to hold an officfe of profit imder 
own. True, the statute is somewhat vague and does not 
ely define what is meant by an office of profit. Members 
3 G.M.C. receive'5 guineas for each attendance at a 
il meeting, and they are paid not out of the State 
but out of registration fees collected from the medical 
«ion. Nor is it always clear whether offices established 
n07 are held vmder the Crown within the meaning of 
^.ct. But the Attorney-General foimd ilr. Hjmd’s 
les not without substance, and on July 12 he introduced 
I to protect Mr. Hynd and Sir- Robertson from their 
ical infringement of the law. Other M.r.s who have 
1 the council in the past are safe from penalties, as any 
3 against them by now are statute-barred. The Attomey- 
'al stated that the present holders must vacate their 
ntments and in future'no ii.p. would be qualified to hold 
iffice, 

ElEW UNIVERSITY HADASSAH MEDICAL SCHOOL 
April 2S Dr.'Eli Davis described in our columns the 
undergraduate medical school which was opened in 
?alem on May 17, with 45 students. At a dinner held in 
on on July 21 by the Friends of the Hebrew' University 
jrusalem, the Minister for Israel said that though the 
3er of doctors in his coxmtry was three times as large as 
d generally be thought necessary, the niunber who 
young and vigorous was alarmingly small. The object 
e school was to meet the needs of the younger generation 
to pro%dde doctors fully familiar with local conditions, 
ould contribute to the welfare both of Israel and of 
ihouring countries. Sir Henry Cohen said that when' 
^versity was opened in 1925 a research institute in 
^biology already existed, and in 1938 the University- 
i‘'Sah Medical Centre came into being. All this time 
i was a demand for an undergraduate school to tram 
tants for doctors carrying on research, and also to give 
[esearch-workers contact with the young inquiring mind. 

considered the curricula of various countries, the 
crsity chose that of Great Britain as its pattern, increasing 
®ngth to seven years; and in 1939 all seemed in train, 
the war intervened and the school had only now' been 
ed. Having found a new freedom, he trusted that the' 
irsity W'ould realise that help from outside might be 
^ral as -well as material: as the real centre of the new 
5 the university must be independent of politics and 
siasticism of certain types; truth must be pursued 
out fear and expressed without hindrance, 
of. Samson Wright, who presided, and who read a message 
icouragement from Sir Henrj' Dale, o.m., said that even 
0 recent difficult years the medical research departments 
uiuvexsity had continued to receive help from the 
i^h Empire Cancer Campaign and the Medical Research 
icil: when understanding was regained on the spiritual 
intellectual plane the rest would follow'. Tlie university’s 
mt budget was about £700»000, of which its British 
^ had pledged themselves to raise £100,000, much of 
h -u’ould go to the medical school. He believed that the 
through the school, would serve not only Israel 
all mankind. 

t*. Redcliffe Salaman, r.n.s., recalled how, as an Army 
or, he had witnessed the laying of the university’s founda- 
stones in 1917. He described it as the one great focus 


of science and research between Rome and Pekin. Dr. A. Felix, 
* F.R.S., said that though 500 doctors had arrived in Palestine 
this year their professional level was unfortunately not 
high—which was hardly surprising ; and the immigrants 
of the next few years would be coming from countries where 
there were hardly any doctors. The difficulties in face of 
opening the school just now were enormous : any non-Jewish 
expert would have deemed it madness. But in all the ages 
Jews had made important contributions to medicine, and 
thej’’ would overcome the obstacles. 


University of London 

, Dr. C. F. Barwell has been appointed to the readership in 
bacteriology at the London Hospital; and Dr. J. J. Pritehard. 
to the readership in anatomy, and Dr. H. C, Stewart to the 
readerslup in pharmacology', at St. Marys's Hospital. 

The title of professor emeritus of anatomy' has been conferred 
on Prof. J. Kirk, on his retirement from the C6urtauld chair at 
Middlesex Hospital wliich he has held since 1937, 

At recent examinations the following were successful: 

'M.S.—branch I (surgery) : C. J. Lougland, P. P. Rickham 
branch IV (oiology, rhindlogyt and laryngology) rL. F. W. Salmon. 

—A. I. Black. J. M. Burbury, D. McC. Gregg, S. .T, Hinds, 

B. M. Jacobson, T. M. Prossor, Ram SingL, Z. L. Szur> 

University’ of Edinburgh 

On July 20 the following degrees and diplomas were conferred: 
J/.D.—^E. G. Barnes. A. E. CIaireaux,t J. VT. Fraser, A. D. 
GiUandeis,!lt David GUmour. J. S- Grant. Barnett Isaac«on,1t 
Marjory A. Keith,* C. K. McDonald, ^V. A. L. MacFadven, Carmichael 
Mackie, A. B. Monro,ll Mustafa Xiazi, A. W. 'Williams. J. H. 
Young, t 

C. M.—A. W. Wilkinson.* 

Ph.D. (in ilic faculty of 'medicine). —!Moharaed Mabfonz Abdel 
Aal, Barbara E. Clhyton, Helen X*. Duke, J. A. Lorainc. H. C. W. 
Stringer.l! 

-"If-R., CA.B.—Mary H. Aitken, J. A. D. Anderson, Oliver Archer,. 
P. G. Aimgle.5 X. E. Awunor-Renner, J. S. Barrett, J. A. Beattie. 
M. H. Beaubmn. Boleslaw Bendkowski, J. S. Berkeley, h. H. 
Berman, W. F. Blair, Dorothy S. Bleakley, Halina Bobinska. D. H. A. 
Boyd, J. D. D. Brown, J. H. Brown, J. B. B^o^Tn, T. A. Brown, 

I. A. Cameron, I. H. Cameron, MargaretM. Cameron, J. H. Campbell, 
M, A. Campbell, A. J. M. Carlin, Marion L. Clark, Matilda J. Clerk, 
W. P. Cockshott, Neil Conley, John Cook, W. F. Cou1sod.§ Isobel B. 
Craighead, W. A. Cranston, Janet S. Darling, R. D. McC. Davie, 
A. R. Da-^vson, K. S. Deas, Catriona Dempster, Pamela M. 
Dodson, AUco B Dohertv, Eleanor J. Durrand, FrancesM. Falconer,. 
Helen L, A. P. Fermie* Mary C. R. Fisher, H. M. Flett, Mary* L. 
Fraser, J. A. G. Graham, P, W. Grant, G. H, Hardie,,E. H. Harris, 
Muriel G. Hartley, Snsan E. Herdman. J. A. Hislop. Sheila S. 
Hume, R. S. M. D, Inch, T. T. S. Ingram, J. J. Ironside, Ailine M. W. 
James. D. A. Jolmson, I. M. Johnstone. Leon Kaufman, ^laigaret 
Kennedy, I. H. Kidd. Robert Kilpatrick,! J". D. E. Knox, Amout 
Koch, J. A. Krawiecki, Krechimir Krnievitch, Janet M. Lament, 

J. A. H, Lee, Anne P. Lerpinifere, Isabel J. Lim, j. A. Liver, M. D. W. 
Low, Elizabeth Y. McDonald, Morag S. ^lacdonald, Beryl B. 
MacKenzie, W. A. N. Mackie, SheDa L. McKinlay. I. F. MacLaren, 
Catherine M. U. MacLean.5 D.- W. MacLean, Edith M, McLean, 
J. D. F. McLean, K. F, M. MacLennan, T. J. McNair. D. M. MaePhee, 

D. M. MeSwan, Findlay Malcolm, Annie B. Mann,§ Helen F. Martin,. 
G. H. llDitheson, J. H. M. Miller. J. L. Miller, V. G. Milne, C. J, 
Morris-Mancor, Winifred A. Morton, Helen M. C. Mowat, 
Catherine R. Munnoch, J. H. Neill, J. E. Newsam, H. M. S. Noble, 
Bernard Nolan, Samuel Emmanuel Nii-Amu Otoo. J. A. Owen, 
Rosemary E. T. Philp, Hilary R. PuUon, Helen M. Roberts, A. D. 
Robertson, Elizabeth MacK. Ross, Joan M. Russell, Helen 
Scott, H. G. Seed, R. L. Simpson, Kiystyna M. Slawinska, Lesley D. 
Smith, J. S. Stark, Thomas Stevens, Sheila M. Stewart, I. B. 
Sutherland, H. B. Torrance. Dorothy I. Troup, Maigaret A. Tubbs, 
G. JIcD. A. Tumor, W. B. "Vallance,"!. R. "Vemer, Pearl A. Walker^ 
Edith J. Warner, Fhcebe M. White, John McA. Williams, G. W. M. 
Wilson, D. I. T. Wilson, Janet W. Worling, Marv E. S. Wylie, 
Gerard Young, Robert Yule.f 

SJSc. —Andrew MacFarlane (second-class honours).’! 

D. P.H. —R. S. F. Adam, Eustace Akwei, K. H. Black.li Jean A. 
Gemmell, D. W. Horn, J. A. Leitch.ll J. P. Sexton, Lotar Sheldon, 
J. L. Watson.il 

D.I.H .—Walter BoUiger, W. H. Graham,!! Ashit Kautha X’iyogi. 
D.T.J/. <£• H. —^Mary A. Ashton, Mark Davey-Hayford, A. H^ 
Dunnett, Somesh Chandra Ghosh, P. M. Kirkwood. Syed Abdul 
Mannan, Robert Park, J. M. U. Philip, Shih-Wen Wang.' 

—Agnes M. Maegregor, John Mackenzie. C. D. Prcston, 

D. F. Ross. 

D.MP.T, —^J. D.^ Crowley, John Milligan. 

2I.D, of the Polish School of Medicine .—Bronislaw Rozenhlat, 
Stefan Grzyhowski, Jerzy Klimczynski. 

Ch,B, of the Polish School of Medicine. —J. S. Biskupski, 
Konstanty ilaksimczyk, AUeja Lubicz-Sawicka, Aniela, Szwede, 
Leon Bnczek, Antoni Chrzaszcz, Cezary Cywinski, Jadwiga 
Dabrowska, Danuta Graezvk. Kaz‘ . 

Kawa, Alina Klosowska, Gertruda 
Tadeusz Krzyski, Wanda Kucha 

3Uchal Matuszewsld-Topor, Lud\vika Sawicka, Bronislaw Sklbinskil 
Maiga Starezewska, J. F. WJtek, 

• A^rded, medal for thesis. 

t Highly commended for thesis. 

* Commended for thesis. 

§ With honours. ' v 

Il In absentia. 

The Cameron prize in practical therapeutics was awarded 
to ite. Daniel Bovet, n.sc., director of the Istituto Superiore di 
Sanita, Rome, in recognition of his w orkonanti-histaminedrutrs.. 
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University of Manchester 

Dr. R. F. L. Logan has been appointed part-time'lecturer 
in occupational health, and Mr. Jolm Miller, b.d.s., lootmor 
in children’s dentistry and preventive dentistry. 

Royal College of Physicians of Edinburgh 

At a meeting held on July 19 with Dr. W. D. D. Small, 
the president, in the chair, the following were elected to the 
fellowship ; 

D. E. Sands (Sutton), A. \V. S. Thompson (Auckland, N.Z.), 
C. F. J. Cropper (Worcester). 

Diplomas of membership were conferred on the following: 

E. G. Londrum, J. I. Lipsohltz. E. W. D. Turner, E. M. M. 

Hunter, A. O. S. Iyer, A. P. Littlowood, W. Gordon, Muriel M. 
D’Souza, B. E. Cohen, .1. H. Taylor, J. O. Cralp, J. W. Farqhdnr, 
K. Ehaney, Q. Mundci, D. Cappon, T. C. Nohlo, F. W. A. Turnbull, 
J. S. Calder, E. T. Hitchie, E. S. Walker, A. B. Selnro. J. D. 
Matthews. ^ 

Heberden Society 

This society held its annual meeting at Oxford on July 16 
and 16, when the Heberden Round was taken at the Rad- 
cliffe Infirmary by Dr. Sidney Truolovo in the absence of 
Prof. L. J. R’ltts. Seven cases were presented for discussion 
by Dr. Truelovo and members of Professor Witts’s unit, 

Edinburgh Post-Graduate Board for Medicine ’ 

On Tuesday, Aug. 2, at 4.30 r.M., in the anatomy lecture- 
theatre of tile imiversity, Prof. Jolm McMichnel w'ill speak 
on the Principle of Venous Pressure Reduction in tlio 
Treatment of Heart-failure'. 

Payment of Part-time Consultants 
A Ministry of Health circular (R.H.B. [49] 100) makes it 
clear that a part-time consultant who enters into contract 
with more than one regional board or board of governors, 
is to be treated, for the purpose of determining total remunera¬ 
tion, as though all his services were rendered under a single 
contract. ' 

Appointments at Italian Sanatoria 
Temporary appointments at the Forlanini Sanatoria in 
Rome and Naples are offered by the Instituto Nazionalo 
della Previdbnza Socialo to doctors fr 9 m other countries 
who wish to study Italian methods of treating tuberculosis. 
Successful candidates will receive full board and lodging 
but they must find their own return faros and pocket money. 
Applications should be sent to the controller, education 
diwsion, British (iounoil, 3, Hanover Street, London, W.l. 


R.A.F, Medical and Dental.Branch Dinner 
.The aimual dinner ivill be held at the Dorchester 
Park Lane, London, W.l, on Friday, Dec. 2. F 
particulars will be found in our advertisement columns. 

International Nomenclature of Drugs 
The World Health Organisation is to formulate a . 
international nomenclature for new habit-forming and 
drugs. This action is being taken because of confusion. 
by the same drug being marketed imder more than one 

Alvarenga Prize 

The College of Physicians of Philadelpliia have 
tho Alvarenga prize for 1949 to Dr. O. H. W 
professor of surgery in the University of Minnesota, i 
contributions to "the mtiology and therapy of gagtri 
duodenal ulcer, 

Manchester Paediatric Club 

The fifth meeting of this club took place on July 18, 
Dr. Alton Goldbloom, professor of pscdintrics at 
University, delivered an address on Pitfalls in F 
Diagnosis. Tho second annual general meeting will b 
on Sept. 27. 

Ministry of Food 

Mr. Morley T. Parry, chief sanitary inspector, Nc-v 
county borough, has lieon appointed food hygiene ad 
officer at tho Mini8trJ^ His duties will include visifin; 
authorities and advising them, and he will work imd 
direction of Dr. W. A. Lethem, the Ministry’s ; 
medical officer. , 

Society of Chemical Industry 

The food group of the society is holding a symposk 
Amino-Acids and Protein Hydrolysates on Sept. 28 I 
in tho Senate House of the University of London, 1 
Prof. E. C. Dodds, f.b.s., will give the opening addr 
C p.M. on tho 28tli. Other speakers will include I 
Neuborger and Dr. D. P. Cuthbertson. Fimthor parti 
may be lind from tlio secretary of tho society, 56, 'i 
Street, S.W.l. __ 

Corrigendum : Redumid Huge.-—Commonting or 
note of May 14 (p. 847), Dr. Potr Wygodzmsky, niitl 
tho Argentine monograpli w'o were revieudng, points ou 
Chagas’s disease is not transmitted by the bite of the trial 
but through their dejecta which are rubbed in the oy 
enter tho skin through small wounds. 


World Health Organisation ' 

Less than a week after the end of tho second World Health 
Assembly in Rome the executive board of W.H.O. mot at 
Geneva to implement the decisions taken at the assembly. 
For instance, the board authorised the director-general. 
Dr. Brock Chisholm, to negotiate for voluntary contributions 
to implement the supplemental operating programme for 
1950, which is a part of the United Nations scheme for 
teohnical assistance to underdeveloped regions. * i 

The board also authorised tho director-general to ostablisu 
a regional organisation for Europe, after obtaining the consoirt 
of the majority of European member states, and to establish 
a regional office and to appoint a regional director on tfte 
basis of recommendations of tho regional comimttee ancl 
after approval from members of tho board obtainca y 
correspondence. 


Poliomyelitis in the United States 

At an emergency mooting recently called by le . . 
National .Foundation for Infantile Paralysis and reported by 
British United Press, Mr. Basil O’Comior, president ol me 
foundation, said that 37 States had ali-eady reported » con¬ 
siderable increase over tlie number of 

last year, w'hich was tho worst for more than .qo' 

In the week ending June 25, notifications numbered 409 
making this year’s total 2718 : the cormsponding figures 
S tS same time last year were 309 and 2006 respective^'. 
Sincri944 the average number of cases of infantile parMysis 
W risen by about 90QQ annuaUy. Mr. O’Connor disclosed 
^■hat the foundation, using accumulated reserves, had sp^t 
<^4- 500 000 above the amount received in contri- 

fimr’® mfghrbe needed; for tho only alternative would bo 
a^iwtailme^nt of the foundation’s research programme. 


Appointments 


An-uis, J. C.. M.D. Loud., r.n.c.s. : part-time orthopfcdlc 
St. Margaret’s Hospital, Epping. 

JcSTlci;, J. J., M.ii., ii.se. Glasg., d.I'.m. : deputy mcdionlso 
tendent, St. Mniy’s Hospltai, .Stnimiagton. 

MoNab, G. H., M.D., B.so. Edin., p.n.c.iMi.: pliysician sw 

'■ ■ jr.B. Loud., M.R.c.p., D.c.n. : con’' 

h area. . 

■ M.B. Dubl., I'.ii.o.s.B., n.o.M.s.: po'' 

Clinso Farm Hospital, Eiifleld. 

, ■ ■ Lond., jr.n.c.r.; consultant phr-' 

Ipswioli area, 

Eobinson, j. B., M.D. Lond., ivt.R.ci.p.: chest physidflt. 

^ Hartlepool and southern part o£ Durham Coimty. 

Wbjoiit, P. S., ji.B. Birm., -M.ii.c.o.a.: asst, obstetridfl” 
jjynrecoloeist, Oldohurch Hospital. 

Colonial Service: 


AKDlilteUN, IN Ji'. W., M.D. St. And.. D.IMI..- D.T.M. & It- 
director of incdionl sendees, Nieoria. 

Banniuia^n, H. S., ji.B. Edhi.: .m.o. (African), Gold Const 
Bbainu, G. I. h.. .M.B. Edin., d.t.m. & p, ; ndministratlm 
siiperscale ffrado B, Federation of Malaya. 

CANnAM, Pamuba, M.B. Loiid.: lady .'M.o., Uold Const 
CUAN, L. IL, M.B. Glaser., D.r.jr. : M.o., R-rnde A, Trinidad. 
CovcLi., K. J., J1.I1.C..S. ; M.O., Taneanjika. 

OtnutiD, P. G., ji.A., M.B. Abcrd., d.p.h. ; administrative 
supcrscalo srado A. Federation of Malaya 
^‘^RhodeshT' h-imi. : senior Ji.o., Nor 

Vincent®'’ of Medicine: 

McMAiiox. J. E.', II.A., M.B. piihl., D.T.M. & n.; adminlati 


MAliO.v, J, E., B.A., M.B. Dnhl., D.T.M. & n • ado 
si.o., Biiporscalo grade IS, I'cderntiou of tiiilnvn 
:nzies, G. M. M.. M.B.Abord. : ns“t. dircUM 

director of iiiodloal 


JIEXZIK-, —-— 

service'?, iSij?cna, 
SEtnv, F. h. G,, M.R.C.S. 


ol 


nsst. 


, ur., . Itncu. uHcccor of nioaical scr 


M.O., Circnftda. 
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RONIC AND UNEXPLAINED (EDEMA 

A. G. W. Whitfielb 

II.B. Bii-m., 1I.R.C.P. 

STAST PHYSICIAN-, tTYITBD BIKinXGHAAI HOSPITALS ; 
EER lY ilEDICIYE lY THE UYn-EBSITy OP BIBMIYGHANI 

_ W. !MEL^^LLE AeKOTT 
5., B.Sc., ir.D. Edin & Binu., F.R.C.P.E., 3I.R.C.P. 

:l\y to the hospitals ; peopessor of mediclye 

lY THE tTYn-EBSITA' 

loxic cfidema of the loiver extremities occurring 
ut any apparent cause must he ivithin the experi- 
of all general physicians and ivill prohahly hare 
encountered by the majority of general practitioners, 
ate et ah (1940) investigated 100 consecutive 
ients and 100 consecutive outpatients ivith vaiying 
es of oedema of both legs, and in 2. both of ivhom 
outpatients, no cause could be found. Of the 
ining 198 all but 4 ivere due to cardiac failure, renal 
se, obesity, varicose veins, h 3 -poprotemfemia. myx- 
aa, rheumatoid arthritis, bilateral femoral thiom- 
, hepatic cicrtiosis, postural causes, or lymphatic or 
us obstruction by malignant or leuhcemic disease, 
ather 4vrere attributed to chronic lymphatic obstruc- 
resulting from recurrent overt lymphangitis and 
ihadenitis associated ivith epidermophytosis, 
the " Questions and Answers ” column of one issue 
Brithh Medical Journal (1947) three practitioners 
aled for help ia diagnosis and treatment of oases of 
nic bilateral oedema of the legs for which they could 
no adeipiate explanation. In the answer all were' 
aosed_ as lymphoedema, and unnoticed attacks of 
ihangitis, possibly due to epidermophytosis, were 
ulated as the cause of the lymphatic block. Lymph- 
ma is the usual label attached to such cases, and 
igh it may often if not alway.s be a factually correct 
nosk it will be generally agreed that “ chronic and 
cplained cedema ” would be a more honest description 
re there have been no antecedent inflammatory 
odes in the legs. It would be better if the teim 
phcedema were reserved for cases in which there is 
1 a history or in which some cause for lymphatic 
mmation or obstruction is present, 
enisal of the literature suggests that chronic and 
splained oedema though not common is not excessively 
, and as nine such cases have recently been under our 
' 'ire thought it might be of value to record our 
irvarions regarding their clinical features. The 
ression that we have gathered from' the patients 
■ we have personally observed and from the numerous 
Hcatious on the subject is that at least four types 

CHKOYIG HEBEDITART CEDEilA 
he first, most definite, and most widely recognised 
5 IS chronic hereditary oedema or jNIilroy’s disease, or 
Xonne-lleige-ililroy disease. 

Mention was first called to the condition by Xonne 
M) who described four cases occurring in two genera¬ 
ls of a family and mentioned five near relatives who 
e similarly affected. In the next year ^ililroy pub- 
ed his well-known paper recording twenty-two eases 
™mg ill six generations of a family of ninety-seven 
hoy 1892), and later he added ^o more to the 
cfed members of this family and his follow-up 
ihasised the benignity of the condition (Jlilroy 1928). 
ge (1899) described eight cases in four generations of 
^®ily, and Rolleston (1902) drew attention to the 
dition for the first time m the English literature, 
irding three cases in a familv of eight. Since then 
pe and^ French (1907), McGuire and Zeek (1932), 
kes IFeber and Schluter (1937a), Braham and 
571 


Howells (1948), and uumerous others have described 
further cases. 

Eithey sex may he affected by this type of cedema 
which appears to be handed down as a mendeliaii 
dominant. The age of onset of cedema is variable : in 
twenty-one of the original twenty-two cases described by 
yiilroy (1892) it commenced af birth, but in the majority 
of the other recorded cases it appeared at puberty. 
A few have commenced in eaily adult life and Ellis and 
HaU (1933) record two that developed during pregnanc 5 '. 

Both legs are usually involved, but the oadema is 
sometimes not symmetrical and it may be confineff to 
one limb. It commences round the ankle and lower 
calf and increases and extends proximally or er a period 
of years after which it remains stationary. Usually the 
knee'or Poupart’s ligament are sharp upper limits for 
the cedema, but Richards (1931-32) has recorded an 
instance in which all extremities w-ere involved and 
cedema of the face and hands occuiied in one of the 
cases described by Ellis and HaU (1933). At first the 
cedema pits readily, but as yeais go by it gets firmer 
and pitting becomes less evident. The fact that the 
condition does not reduce longevity is stressed by aU 
writers and MUroy's (1928) foUow-up leave® no doubt on 
this point. 

Drinker and Field (1933) produced artificial lymphatic 
obstruction in the legs of dogs and showed clearly that 
these animals were imduly prone to streptococcal infec¬ 
tions in the oedematous limbs. This is probably the 
explanation of the “ acute attacks ” described by Hope 
and French (1907), McGuire and Zeek (1932), and Ellis 
and HaU (1933). These attacks, which tend to be 
recurrent, are always Belf-Umiting and usuaUy last about 
four days. They are characterised by increased swelling 
of the Umb, and localised pain, redness, and tenderness, 
together with pyrexia and considerable constitutional 
upset. They have always developed long after the 
onset of the oedema. Apart from the occasional occur¬ 
rence of such “ acute attacks,” the condition never 
causes any disabiUty except for the weight and 
unsightliness of the afected limbs. 

Opinion regarding the effect of pregnancy on thi® type 
of oedema varies. Hope and French (1907) state that 
it produces no alteration, but in a case recorded by 
Parkes Weber and Schluter (1937b) it was temporarily- 
increased during each of five pregnancies, and as stated 
above two of EUis and HaU’s (1933) cases developed 
during pregnancy. 

The oedema always subsides to some exteut with rest 
and is aggravated by physical activity. 

As regards treatmeut. the wearing of elastic stockings ' 
and sleeping with the foot of the bed raised are useful 
therapeutic procedures, hut Kondoleon’s operation has 
occasionaUy been carried out with some benefit. Thyroid, 
digitalis, and mercurial diuretics have often been tried, 
but none of them bring about any improvement. 

The underlying abnormality causing the oedema hi 
this hereditary group remains unknown. Many hypo¬ 
theses have been put forward, and an attractive explana¬ 
tion postulates a congenital varicosity or other anomaly 
of the lymphatics. McGuire and Zeek (1932) examined 
biopsy and Kondoleon operation specimens frbm one 
of their cases but found no stiikiiig abnormalities apart 
from oedema and fibrosis. They found exactly similar 
changes in post-mortem specimens from cases of cardiac 
and other forms of oedema. 

Two of our nine cases (nos. 8 and 9) belong to this 
p-oup. In one (case 8) the leg swelling began to develoji 
in middle life, which is milike any other recorded case 
of hereditary oedema ; hut the fact that a brother was 
cimilariy affected suggests that the patient’s (edema is 
of the true Milroy type. MTieu she was 'first seen the 
(edema had been present for sonTPyS^and pitted 
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poorly : 'lier hatuls ivcre also involved to a leaser dcgi’ee. 
A notable feature was tbe marked increase in lior oedema 
vine]), occnrred in assooiai.ion ivitb a general increase in 
body-weight during tlio year before she was seen. She 
has recently had an attack of erysipelas in one of her 
logs. I'ho other patient.' (case 9) corresponds exactly to 
Milroy’s description. The oedema was iireaent at liirth 
and when the child was seen by us at the age of .ten 
there was no other jihysical abnormality and there had 
never been any disturbance of general healtli. Her 
patern.al graudlather, now aged C6, and her paternal 
aunt', aged 40, have both had swollen legs since birth 
but neither has had any disability from tliis source, and 
both liavo led full and active lives. 


ClIKONIC (EDEMA OF MILKOY TYPE WITHOUT '' 
llEUEUITARY ELEMENT 


KoHe.ston (1902) in his pajier refers to a woman of 24 
with chronic oedema of the legs for which no explanation 
could be found and in which there was no hereditary 
element, and Parkes Weber said ho had seen several 
sucli cases (Paikes Weber and Schlutor 1937a). Homans 
(1933) terms them “sporadic non-filarial elephantiasis” 
and states that “ acute attacks ” never occur in this 
condition. 


Three of our nine cases (nos. 1, 2, and 3) appear to 
belong to this group. All arc females, and oedema 
commenced at 37 m case 1, 33 in case 2, and 17 in case 3. 
None of the previously recorded cases of chronic heredi¬ 
tary oedema apxiear to have commenced as late as the 
fourth decade. In each of our three cases the oadema is 
symmetrical and does not extend above tlio knee, Imt 
case 2 had swelling of the arms and face for a period of 
two weeks in 1940 and case 3 had swelling of the arms 
and face during a pregnancy wliicli also produced a 
marked increase in the log oedema. lifter delivery, 
however, the oedema of the face and arms subsided and 
that of tlie logs reverted to its usual mild degree. During 
the pregnancy there was no albumimiria, hyiicrtonsion, 
or headache to suggest that loxannin played any part in 
the aggravation of the oedema. In case 2 the oedema 
never disappeared after it first began to develop, hut in 
ease 1—a patient with a somewhat sedentaiy occupa¬ 
tion—a most unusual feature was that a mountaiucoiing 
holiday ui Wales caused the cedom.a to disappear 
tcrijj)orarily and a walking holiday the next year .also 
produced considerable diminution in the swelling. In 
case 3, despite its long duration, the oedema has always 
been intermittent. 

In two of tho patients ihe suheutanoous tissues of the 
lower logs were tender and had a lobiilated 'toxtiu’c, ami 
the skin of the nntefior aspect 2 )articulaTly on the latornl 
side was reddened. In aU three cases the cedema intted 
fairly well. In none of the ihi'oo was there any other 
relevant physical abnormality, and no family history of 
oedema, nor any ijorsohal or family history of alleigy, 
could ho obtaiiied. All the patients found that tlio 
oedema was worse at tlio oild of the day and loss when 
Ihey got up in tho morning. 

The duration of tho oedema was 4 years 3’ 

13 years in case 2, and 22 years in case 3. All tJi 
patients are loadmg a full and normal life; one is • 
commercial artist and two aio omj)loyed in a socre ai . 


pacity. . 

With regard to treatmont,. two arc weanug elastic 
jckings and sleejiing with tho foot of the bed rai^ , 
d these measures iiroduco some improvement, xn 
ird case is not suffloieiitly severe to reauire treat- 
mt. ‘ Benadryl ’ was tried in two cases and Anthisan 
one hut neither produced any improvement. rhj’TOHl 
IS also git^eii to one of the patients and raerctinal 
[,reties to. anoihcr, but these had no beneficial 


CUBONIC j CEDEJIA ASSOCIATED WITH ALLERGl" OE 
RESrONSE TO ANTI-IIISTAMINE DRUGS 
’ In two of tho patients that we iiavo' observed 
may be a factor in the causation of flic ccdenia. 
(case 4) was a woman who had suffered from aslt. ’ 
niittonlly throughout life and who also from timofc 
had pitting cedema of hoih ankles and lower, 
Tho oedema caused no disability and no cause for it 
ho found. It showed marked periodicity; tlieie 
no sign of it for several years and tlieii it would ' 
and persist for weeks or monihs. She has not 
seen since anti-histamine drugs have been a\ ' 
but on tho one occaSsion w'hen she sought advice ic,. 
her cedema'it showed some, response to ephedrinc. 

The second patient (case 6) is a ivoman, now 
who had siiliercd from persistent cedema of the 
face and hands for 16 years. She gave no person 
family histoiy of allergy hut she suffered horn n 
vasomotor flushing of her face and neck. Exli.iu 
hivcstigations revealed no cause for her codonia .iid 
was given a course of t.a.b. injections as an emp’ 
measure ■without benefit. BTion next seen eke said' 
she had consulted another jihysician who had diagt 
“ asthma of tho blood ” and iirescribed beuadryl, v 
liad produced striking and unequivocal improveme:; 
ber cedema though it-had never completely disappK 
This physician said that he had seen sevei'ol similsrc 
and it appears hkoly that a small number of ca:' 
chronic and nnexiilained cedema are allergic in 
and might appropriatelj' ho termed “ a fi.xed tj}* 
angioneurotic cedema.” 

Salvesen and Boc (1937) de.«crihcd a woiuan «! 
who had been a lifelong siilforer from asthma and 
developed cedema of the legs, face, and back togetlw-' 
ascites and a right pleural ollusiou one year before 
pubheation. No cause for this cedema could he found 
it. showed no response to thyroid, ‘ Salyrgam 
vitamin B, or costrm. Thoj’’ did iiot tiy ephedrinc. 


LIPtEDEMA 

Allen and Hines (1940) described five cases of dit' 
cedema of the legs which they termed “lipedf' 
AU the piatients were fcinalo and had had goner.ab5ciIi 
syinmotricnl enlargement of the legs since girlhood, 
enlargement was duo to an luiusuaUy large aniouii* 
fat in tho buttocks, thighs, and logs ; its causation 
obscure but heredity seemed to play a part, n 
writers, (piloting YounianS et al. (1934,1936), sugg**'" 
tlio major factor in the production of cedouia w •*“ 
cases is the excess of fat in tho subcutaneous t". 
of tho logs, which produces a lack of tissue tono^”^'■ 
iin excessive diffusion of fluid from tho blood in'* “ 
extra vascular sjiaces bofoie the extra vascular 
piessiiie rises sutlioieutly to piroveut further lossol 
from tho capillaries. Pitting (Bdema was norcr' 
striking and was usually evident only towards the ® 
the (lay, particularly during hot weather and * 
.standing. Aching in tho legs in the latter part ® 
day was a constant feature and tho legs below the 
wore' sensitive to pressure and to pinching. AH® 
limes (1940) pointed out that the condition did 
reduce expectation of life or inteifere with general IF* 
and tho only treatment possible consisted hi cfiod' 
reduce weight, massage, and tho wearing of 
stocldngs. 

Two of our cases (nos. 0 and 7) belong to this o'. 
Both patients woio females and had had tho condi 
since adolescence. It had caused no inconven' 
apart from the aching it produced in tho latter ' ‘ 
ihe day.' One of them often had to retire to bed > 
or put her feet up on a chan- hi tho evenings in m ’ 
relievo this symptom, and while she was serving 
. the W-R.N.S. in tho Mid^e East it hecaino so distrf 
that she had to be invalided home. Both tho pn*'' 


1 


■liANCEX] DR. ■WHITFIEIJD, PROFESSOR AUXOTT: CHRONIC AND UNKSPIJONED (EDEMA [ADGFST 6, 1949 227 


eriously distressed by the un.'ittxactive appear.xnce 
T legs and there is no doubt that this as iveU as the 
led them to seek medical advice. Tliough there 
gross excess of subcutaueous fat in their calves 
highs, neither patient showed any evidence of 
lised obesity and no other members of their 
;s had fat legs. 

in the cases of Allen and Hines (1940), pitting 
a was never gross ; it was always^ confined to the 
and lower calf and was usually evident only towards 
.d of the day, especially when^the weather was hot 
y had had to stand for long periods. Tenderness 
sidn andsubcutaneous tissues of the legs on xiressme 
inching was a conspicuous feature,^and both patients 
d redness and crazy-jjavement-hke seahness of 
in on the anterior and lateral aspects of the lower 

3 patient had two pregnancies without aggravation 
3 leg swelling. 

3 wearing of elastic stockhigs and sleeijing with the 
if the bed elevated were of some value in controlfing 
ng in both cases ; but neither massage nor thyroid 
iced any improvement, and anti-histamhie drugs 
L were tried in one case had no beneficial effect. 


DISCUSSION 

e tendency to describe all cases of chronic cedema 
hich no cause can be found as lymphoederaa is to 
precated. 

3 do not doubt that a proportion of such cases are 
to actual acquired lymphatic block, but in the 
ice of any history of lymphangitis or lymphadenitis, 
any possible provocative lesion such as epidermo- 
osis, and especially if the cedema is symmetrical, 
a mechanism seems unlikely, and the occurrence 
ansient or persistent oedema of hands aud face^in 
I cases clearly indicates that aU cannot be so 
lined. In none of the nine cases that we have observed 
there anything'to suggest acquired lymphatic block, 
t then is the explanation of the cedema ? 
possible explanation of the lipoedematous group 
lat these females develop during adolescence an 
ity which is localised to the lower extremities, and 
excels of subcutaneous fat in the. legs jjroduces 
istatic oedema as a result of lack of tissue tone. 

■ may be regarded as similar in nature to the cases 
neralised obesity in which leg oedema is so often seen. 

they 'Should develop an excess of subcutaneous fat 
leir legs at adolescence is uncertain, but probably 
an inherited trait. That another, probably small, 
P of cases of chronic and rmexplained cedema may 
fiergic in origin seems likely, though we have not 
proved this to our own satisfaction. As regards 
mo hereditary cedema, the published cases leave no 
>t that the cause lies in some inherited defect, 
gh the exact nature and site of this ahnormality 
uus a matter for speculation ; and why the oedema 
Id so often develop at puberty or later is difficult to 
irstand. It seems possible tbat the similar cases 
out any hereditary element have the same patho- 
as the llilroy type, for their manifestations are so 
much alike ; hut if this is so it is hard to explain 
tendency for the non-hereditaiy cases to develop 

■ in life. 

ukes Weher and Schluter (1937b) published two 
3 of chronic oedema associated with hypertensiou. 
do not think that this comprises another group, for 
case was hj^oprotekuemic and the other was clearly 
se of chronic hereditary oedema. The hypei tension 
3ars to have been purely coincidental. 
jl our patients found that their oedema was worse 
be cud of the day, and was aggravated bv standhig 


and hot weather and improved by rest. Some also noted 
an increase in their swelluig before menstruation. 'These 
features aie not to be regarded as peciiliax' to the dis¬ 
orders we have described, for they are characteristic 
of all cedematous states. We can offer no explanation 
for the temporary imijrovement which, occurred in 
case 1 iapparently as a result of increased physical 
activity. 

In two of our cases (nos. 3 and 4) the cedema was 
intermittent, but in all the others it was pereisfent; 
and after it had been present for some years it showed 
a tendency to become firmer and to jiit less readily on 
piessure. This is thought to,he due to fibrosis in the 
snbcutaneous tissues and is not regarded as a cbaracter- 
istic of any particular group of cases but merely as the 
natural resrilt of any chronic cedematous state. This 
fibrotic change gives the subcutaneous tissues a lohulated 
feel and makes them tender to pressure. The tenderness 
on pressure and pinching is particularly noticeable in 
cases of lipcedema, and this together'with the aching hi 
the legs which these patients experience suggests that 
the excess of fat may aggravate the tendency to fibrosis. 
It is in some ways reminiscent of Dereum’s disease. 

The tendency for the skin of the anterior and lateral 
asjiects of the lower leg to become reddened and scaly, 
seen in our eases of lipcedema, was also present in some 
of our other cases and is probably an anoxsemic, effect 
on the skin akin to varicose eczema and erythrocyanosis 
and not confined to hpoedema. ,A layer of cedematous 
tissue tends to insulate the skm from the warmth of the 
underlying vascular muscle. 

“We have little that is constructive to offer for the treat¬ 
ment of these cases. Elastic stockings and sleeping with 
the foot of the bed raised usually produces slight 
improvemeut. Massage seems to have so little effect 
that it is not worth the time and effort that it involves. 
Thyroid, digitalis, and mercurial diuretics are without 
any value, and it is doubtful whether Kondoleou’s 
operation is ever justifiable in any of the four types of 
oedema that we have described, though in true obstructive 
lymphoedema it may occasionally produce real improve¬ 
ment. We believe that there is a group iii which allergic 
mechanisms with histamine release may play a part, 
and anti-histamine drugs are always worth a trial, 
especially if there is au allergic backgroimd. 

CASE DET-ilLS 

Case 1.—Female, aged 41. Commercial artist. !Xo sisr- 
nificant previous illness and no personal or famil 5 - histori- 
of allergy". Xo family history of cedema. Increasing painless 
symmetrical oedema of legs for four years, worse at the end 
of the day, after stancUng. in hot weather, and before and 
during menstruation. A mountaineering holiday in. Wales 
in 1946 caused cedema to disappear for two weeks and a 
nnlking holiday in 194S produced marked temporary 
duninution in swelling. Examination showed sjunmetrical 
below-knee cedema which pitted well. Skin of anterior 
and lateral aspects of lower legs reddened and scaly 
dewing winter months. Subcutaneous tissues in cedematous 
areas feel lohulated and are tender. Xo other phj-sioat 
abnormalities- found. Hrme free from albxunin and 'sugar 
and no abnormality on microscopic exiimmation of the 
spun deposit. 

Radiography of the chest ; no abnormalitv of the heart 
or Icmgs. Electrocardiogram: physiological. * Blood-count : 
I'ed cells 4,690,000; hsemoglobin 11-3 g. per 100 ml.; 
white cells 7500 with normal differential coimt. Blocici 
chemcstiy; urea 33 mg., albumin 4-8 g., globulin 2 3 e., 
sodiiun 326 mg., chlorine ion 36S mg., and total cholesterol 
265 rag. per 100 ml. 

Xo response to th 3 ’roid. vitamin B^, calcium, beiiadrvl 
or anthisan. Slight improvement with elastic stocking's 
and sleepmg with the foot of the bed raised, ° 

r 2.—Female, aged 46. Secretarv. Xo pei-sonal or 

fanvly history of allergy and no familj- historj- of cedema. 
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Partial thyroidectomy for thyrotoxicosis in 1938. Incrensmg 
bilatera'l painless syimnetricnl cedomn of both legs since 
1930. Arms and face swelled for two weeks in 1946. Leg 
swelling worse at the end of the dej”-, but improved by rest. 
Examination showed firm symmetrical oedema below the knees 
on both legs wliich pitted only moderately well. Skin of 
lower legs reddened and subcutaneous tissues of lo.wer legs 
lobulated and a little tender—quite imlike pretibial myxce- 
dema (Trotter and Eden 1942). Exophthalmos still presfent 
but no other evidence of thyrotoxicosis or other physical 
abnormality. Urine free from albiunin and sugar and no 
formed elements microscopically. 

Radiographj^ of heart and lungs: no abnormalities. 
Radiography of legs : trabeoulated subcutaneous soft tissue 
swelling but normal bones. Electrocardiogram : phj'siological. 
Blood-count: red cells 5,110,000; Hb 14'1 g. per 100 ml.; 
white cells 9100 with normal differential coimt. Basal 
metabolic rate +24%, Wassermarm reaction—negative. 
Blood chemistry: urea 25 mg., albiunin 3'9 g., globulin 
2‘3 g., sodium 330mg., and total cholesterol 246mg. per 100ml. 

No response to benadryl or mercurial diirrotics. Slight 
improvement with elastic stockings and sleeping with the" 
foot of the bed elevated. 


Case 3.—^Female, aged 39. Secretary. No personal or 
family history of allergy. No famil 5 ’ history of oedema. 
No significant previous illness. Bilateral anldo oadomo for 
a few days about twelve times a year since the age of 17. 
During pregnancy in 1946 ankles, face, and arms became 
persistently swollen; swelling disappeaVed after doHverj^ 
and leg oedema reverted to its previous state. Examination 
showed slight oedema of both ankles which pitted'well. 
Urine specific gravity 1020. No albumin or sugar and no 
microscopic abnormality. 

Urea-concentration test 2-3%. 3-0%, and 3-0%. Blood- 
count : red cells 4,000,000; Hb 10-8 g. per 100 ml.; 
whlte_ cells 8950 with normal differential count. Blood 
chemistry: urea 33 mg., albumin 4-2' g., globulin 2-2 g., 
cholesterol 287 mg., sodium 326 mg., clilorine ion 373 mg., 
calcimn 11 mg., and potassium 20'5 mg. per 100 ml. ; 
alkaline phosphatase 3‘5 units.' Liver-fimction tests normal. 
CEdema not sufficiently severe to require treatment. 


Case 4. —Female, aged 40. Housoivife. Lifelong history^ 
of intermittent asthma. No other significant illness. No 
family history of oedema. Painless symmetrical ankle 
oedema for periods of weeks or months throughout life. 
Apart from moderate oedema of ankles and lower calves 
which pitted well, ‘no physical abnormality. Urine free 
from albumin and sugar and no microscopic abnormality. 
On the one occasion when she sought advice on account 
of her oedema it giaduallj^ disappeaied with ophedrine gr. 
’/j t.d.s. 


^ Case 5.—Female, aged 38. Housewife. No family history 
of oedema. No personal orfamily history, of allergy.' CEdema 
of right leg since 1933 disappeared for a year after a pregnancy 
in 1935. Left leg became swollen in 1936 and hands and 
face in 1937. All swelling disappeared for six months after 
pneumonia in'1942. (Edema worse at the end of the day 
and before menstruation; goes down a little dtirmg tlie 
night. Examination showed marked vasomotor flushing ot 
face and neck, firm symmetrical oedema of both legs wine i 
pitted poorly, and oedema of uTists, face, and conjimotu »• 

' No other physical abnormality. Urine free from albumin an 
sugar; specific gravity 1015. No microscopic abnormality 
in the spun deposit. , 

Radiography of heart and lungs showed no abnoimality ,' 
.neither did a skull X ray. Basal metabolic rate -f- i^/o- 
Blood-count : red cells 4.740,000; Hb 13'3 g. pei 
100 ml. ; white cells 10,850 with , normal diffeientiai 
count. Blood chemistry: urea 40 mg., 
globulin 2-8 g., total cholesterol 275 mg., sodium 300 n^., 
chlorine ion 37] mg., and potassium 23-5 mg. per ' 

Urea-concentration test 3-5%, 2-9%, and 
steroids 1-2 mg. in 24 hours. Erjdhrocyte-sedunentation rate 
20 mm. 'at 1 hour,(Wintrobe). 

No response to mercurial diuretics, salt-free die “ 
restricted fluids, or to t.a.b. injections. Marked response 
benadryl. \ 

Pase 6_^Female, aged 34. Housewife. No personal oi 

“'^eS i^^^oming 


cedematous round the ankles towards the end of Iht 
since puberty. Hot weather and standing aggravate 
swelling and pain. Examination showed gross inc 
subcutaneous fat of calves and thighs which wfrc' 
and felt lobulated. Pitting oedema round the anklMin 
evenings. Skin of anterior and lateral aspect of lower 
' reddened and scaly. No generalised obesity and no 
physical abnormality. 

Urine normal. No increase in leg ' swelling duriig 
pregnancies. No response to thjToid. Elastic b 
controlled swelling to some extent. 

Case 7 . —Female, -aged 38. Secretary. Eczema 
asthma ns a child. No other significant illness. M 
lind eczema and a brother has hay-fever. No family 
of oedomn. Since the age of 17 has had fat legs with 
and anlde cedema towards the end of the day, es 
if she stands a lot and in hot weather. When seir' 
the W.R.N.S. in Middle East aching and swelling so 
that she had to bo invalided home. Often has to go to 
early or sit with feet on a chair in the evenings 
of the aching. Examination showed gross excess of 
cutaneous fnt in calves and thigljs which was tends 
pressure and felt lobulated. Moderate pitting oedema 
ankles at the end of the day. Skin of lower legs red 

crazy pavement ” scales on anterior and lateral 
No other phj’sical abnormality. Not generally obese, 
free from albumin and sugar and noTnicroscopio abno 

Radiography of heart, lungs, and logs normal. E 
cardiogram : physiological. Basal metabolic rate - 
Urine-conoontration test 1005, 1010, 1025. Blood-art 
red cells 4,080,000 ; Hb Tl-8 g. per 100 ml.; white 
5300 with normal differential coimt, Erythrocyte-sed 
tation rote 6 mm. at 1 hour (Wintrobe'). Blood chem 
urea 27 mg., uric acid 2-8 mg., creatinine, l-S mg., 

4-0 g., globulin 1-6 g., total cholesterol 297 mg., 

337 mg., chlorine ion 375 mg., galcium IPS mg., and 
phorus 2'3 mg. per 100 ml., alkaline phosphatase 3'" 
Liver-function tests normal. 

No response to anthisan, benadryl, thyroid, or ma. 
Elastic stockings and sleeping with the foot of the bed 
produced slight benefit. 

Case 8.—Female, aged 48. No personal or family W 
of allergy. Venous thrombosis of left leg in 1929 folio 
' a blow from a tennis racquet. Always suffered 
h.vpersensitivity and a tendency to chilblains on the 
Menopause at 42. For some years increasing painless , 
metrical oedema of legs which had been markedly woW 
the past year in wliich she had put on much weight. 1®' 
the hands have also been swollen to a lesser degree, 
swelling worse at the end of the day and reduced by r« 
bonoy. Recent attack of erysipelas in one leg. Exonur 
showed symmetrical cedema of both legs wliich pitted 
and did not extend over the knees. The hands were®''* 
but no < pitting was evident. Physical examination ^ 
othenrise negative. The urine was free from albuH"'*'” 
sugar. I 

^ -Wears elastic stockings with slight benefit. A bro^'*^ 
similarly affected but no other family history was 

Case 9 . —^Female, aged 10. No personal orffamily 1®^ 
of allergy. Paternal grandfather now aged 65 and p®* 
aunt now aged 40 have had swollen logs without disturl 
of general health since birth. Patient’s legs were S' 
at birth and have remained so since. Worse at the w>il 
the day and in hot weather. Go down a little durin? 
night. Never any cedema of any other part of the 
No other symptoms, never any illness. Physical e.xamk' 
revealed bilateral symmetrical oedema of the legs e.xlen 
to just below the knees. Marked pitting ; no skin chn 
and no tenderness or lobulation of subcutaneoils tis. 
Heart, abdomen, and urine normal and no other phy 
abnormality. 

Had had much massage which produced sliglit but trai ' 
improvement. 

SuaiMART 

Nine cases of bilateral oedema of the leo-s not (h* 
any of the common causes are repoited and di8CU8‘'fi*' 

We are indebted to Prof. P. C. P. Cloako for lek 
case 9 to us. 

' References at foot of next page 
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n^servatr^ treatment of anurig 

UR®MIA 

G. M. Btill A. M. JoEKES 

D. Cape Town, M.E.C.P. B.M. Osfd. M.E.C.P. 

' K. G. Lotve 

3I.B. St. And. 

Tith. the technical assistance of B. Evans, b.sc. 

3 Hammersmith Hospital and the Postgraduate iHedieal 
School of London ' 

3X prognosis of annxic nriemia can he improved by 
treatment ontlined helotv. For the past two years 
lave investigated this type of nrsemia and studied 
r 30 patients with more than four days’ anuria each, 
nr interest was originally stimulated by the develop- 
t by Kolff of an artificial kidney (Kolff'and Berk 
t), and in the early stages the accent was on the 
-oval of retained substances after the full clinical 
iire of nrsemia had appeared (Bjwaters and Joekes 
5, Joekes and Bull 1948). More recently, as a 
ilopment of the dietetic control method of Borst 
8) and its combination with the control of water 
mee as advocated by Lattimer (1945) and others, 
.aave tried to prevent the development of the classical 
ical picture of ursemia. 

CLASSIFICATION 

iroadly speaking, there are two types, of uraemia 
m the therapeutic point of view: one in which the 
ney can excrete water but cannot maintain a normal 
teu. inimeur without special management; the other 
which negligible quantities of water are excreted. 
•'S this latter group, the anuric unemias, with which 
ire primarily concerned, and its particular importance 
that a large proportion of patients may recover 
"ipletely. 

TREATMENT 

fresented with a case of anuria, one shoiild first 
tude any obstruction which is total to the renal 
ris and needs surgical intervention. Secondly, factors 
'Side the kidney, such as general circulatory totur- 
,ces and alkalosis, which themselves may produce 
,4l failure, should be recognised and, if possible, 
-■ected. All other cases, including those which have 
req)onded to the correction of extrarenal factors, 
•Seated along the lines indicated below. 

;i PROGNOSIS 

Recovery to a level of renal function adequate for health 
:‘be expected in the following groups. 
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(1) Lower-nephron nephrosis, including the types following 
mismatched blood-transfusion, emsh S3Tidrome, mtravascular 
hffimolysis firom various causes, post-abortion anuria, and the 
lesion following protracted *' shock."’ 

(2) Toxic nephrosis, includmg poisoning by mercurj'. carbon 

tetrachloride, phenol, &c. ' 

(3) Acute Nephritis. —Complete recovery is possible in 
acute nephritis even where there is protracted oliguna or 
anuria with gross retention of nitrogen. Probably the 
mortality in the acute phase can bo lessened if the patient-- 
can be tided over the oliguric period. 

Eecoveiy to a previous level of reual function may 
take place in any chronic renal lesion after an acute 
episode precipitated by infection of the urinary tract, 
exacerbation of the underlying lesion, or extrarenal 
causes. 

Death may he expected in an anuric episode in a 
patient with malignant hypertension, bilateral cortical 
necrosis of the kidney, and Lohlem’s stormy subacute 
nephritis. A patient -with chronic nephritis which has 
steadily deteriorated to severe oliguria -will also not 
recover. 

PRINCIPLES OF TRE.ATMENT 

The pathogenesis of the various symptoms and sighs 
of uriemia have been adequately dealt -with hy Harrison 
and Mason (1937) and Bradley (1948). From a study of 
our patients -with anuric urfemia we have evidence to- 
suggest that, at least in this condition, the folio-wing- 
factors are the most important: Disturbances of 
water balance, toturbances of mineral balance, and 
disturbances of nitrogen balance. 

Waiei- Balance .—It has beeu suggested that water 
overload might play a part in the pathogenesis of 
ursemia. Many workers, including Lattimer (1945), 
Kugel (1947), Humphrey and Jones (1947), Thom (1948), 
CoUer et al. (1948), and Muirhead et aJ. (1948), have- 
appreciated the importance of water balance, smdl 
Lattimer (1945) re-viewing the treatment of 33 cases of 
urinary suppression, found that of patients given less 
than 2000 ml. of fluids a day none died, whereas of 
those given 3500 ml. or more 75% died. He sums up : 

“ the body is not sinalogous to a tank int-o which water 
can be forced until it finally bursts out through the 
kidneys.” Our own experience is in direct accord with ■ 
this -view. "We have not seen a patient with anuric 
ursemia dying in under fourteen days who has not shorm 
in life signs of water overload and at necropsy evidence 
of gross pulmonary or cerebral tedema. In anuric 
patients, in the absence of vomiting, water loss is- 
limited to extrarenal xontes—i.e., lungs, skin, and 
fseces. Under normal conditions this loss is 600-1000 ml. 
a day. We accordingly limit the fluid .intake in anuric 
patients to 1000 ml. a day. Any vomiting must he 
desdt with as indicated below. 

2lineral Balance .—Though electrolyte disturbances Me 
significant, we consider that toturhances of water 
balance are of much greater importance. In the absence "" 
of-diarrhoea and vomiting ^the body has no effective 
pathway for electrolyte excretion other than the kidney, 
and ad minis tration of electrolytes in anuria may lead 
to gross disturbances of electrolyte balance. Excess of 
potassium may cause sudden death from cardiac arrest 
(Hoff et al. 1941, Finch et al. 1946), and excess of sodium 
is probably harmful in other ways. We are -uncertain 
of the importance of excess or deficiency of chloride and 
bicarbonate but find it impassible to correct anion 
deficiency without at the same time mil oducing excessive 
quantities of cation. All our cases of protracted anuria, 
have had considerable disturbances of chloride and 
bicarbonate balance, but this has not prevented the 
onset of diuresis. For this reason our diet is electrolvte- 
free imtil diuresis starts, and no attempt is made while 
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Fis4 I—Mean data on nitrogen metabolism in 
5 controls: dotted line, usual rate of rise 
of blood'urea level in anuric patients nbt 
on regime; continuous line, rate at which 
blood'urea level would rise in anuric 
patients on regime, calculated by assuming 
retention of dally urinary nitrogen output* 


the patient is still anuric, to correct the electiolyte 
disturhances. During the diuresis accompanying Tecoveiy 
electrolyte loss may ho cousidorahle and must bo replaced 
quantitatively. 

WUrogen Metabolism .—The end-products of protein 
kntabolism other than urea are possibly toxic (Harrison 

and Mason 1937, 
Bradley 1946). 
Further, accom¬ 
panying the 
breakdown 
of tissue and 
most protein- 
containing foods, 
potassium and 
possibly other • 
toxic substances 
are liberated. For 
these reasons it 
is desirable 
to depress 
endogenous and 
exogenous nilTO- 
gen inetabob'sm 
as far as possible. 
It has long been 
known that a high 
carbohydrate 
intake depresses 
endogenous nitro¬ 
gen metabolism, 
and Borst (1948) 
has develox>ed a 
diet for use in 
urreinia which 
takes advantage of this fact'. The diet is nauseating 
by mouth, and we have found that it further 
increases tho Vomiting to which urmmic patients aro 
liable. Borst has had excellent results in his Dutch 
pktients, but im Biltish patients, with tho foodstuffs 
at present available. here, we have been unable to 
exceed an intake of 1000 calories a day. and not infre¬ 
quently the greatest possible intake has been 600 calories 
a day. For these reasons we have fed our jjationts 
through a pertaAnently indwelling stomach-tuho and 
have given 400 g. of glucose and 100 g. of fat 'a day 
in this way. This 2500-calorie protein-free and mineral- 
free diet cau be taken with little discomfort for periods 
of up to three weeks. 

SUMMARISED mOCEDURE 

On admission of the patient to hospital a stomach-tube 
is passed through the nose. (Plastic tubes 2-3 mm. in 
diameter and without a bulbous tip have the advantages 
over the ordinary Kyle’s tube that they are less irrita mg 
in the nasojiharynx, are easier 'to y>ass, and, bwause 
of their slightly greater rigidity, are much moi'e Qimeu 
to vomit out.) Through this tube the following Jhix u e 
is dripped at a steady rate' throughout the twenty- our 

hOUTS : 

Glucose .. 400 g. 

Peanut oil .. 100 g. 

Aencia q.s. to emulsifj’’. 

(Vitamins optional.) 

Water to 1 litre. 

AU vomit is collected, filtered through lint and ' 

to the stomach in-the same way. This ensues that the 
fluid intake is accurate, that there is no 
T,v vomiting, and that no loss of electrolytes ® 
tlwoii'rli vomiting. Serious disturhances electro^ 
SuSe torSg tie anuric phase may be readfly avoided 

by this regime. 
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_By, contrast, however, when diuresis starts, it I 
ivith it special difficulties in management, becau 
elcctrolyte-iegulating function of the kidney 
slowly. Urinary losses of the various electrolytes > 
he made good quantitatively, ,and, to the basic. 
of 1 litre of water, fluid is added daily in a volume, 
to the urine passed during the preceding twenh 
hours. It is desirable that the diip feeding sboiil 
di.scoiitinued and superseded by a low-protein diet» 
tho lu'ino outj)ut exceeds 1 litre a day. 

Because anajmia is knmvn to lead to diainiskecl» 
fuuction, fresh packed red cells are transfused d 
hmmoglobin concentration is below 70%. 

^ , i^rrECT or regime 

The effect of this regime has been examined in ' 
classes of patient: ( 1 ) controls with duodenal i 
in whom there was no evidence of renal dise« 
disturbance of niti-ogen metabolism ; ( 2 ) patients 
reduced renal fimotion but without anuria ; and 
patients with anuric uraemia. Information on 
nitrogen, mineral, and water metabolism ot t 
patients was obtained, and certain of the data 
jiresented. 4 ). detailed report will be published else"! 

Gontrols without Benal Disease 

Fig. 1 shows mean data on the nitrogen metal’ 
in 5 controls. The amount of urea excreted dailj 
determined, and the total volume of body wafer in 
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Fig. Nitrogen metabolism In malignant /lypertcnsion J 

blood-urea level on protein-free high-calorlt • 
and w Its subsequent rise when 10 g. of protein contain«nf '’*• 
N, was given. 

patient estimated, from the body-weight. The uf 
concentration of urea in the body water resulting' 
tho addition to it of the daily urea output gives an 
mate of the height to which the blood-urea level 
lise if the patient had been anuric (Borst 1948). 

There was a rapid reduction of endogenous ni' 
metabolism, as indicated by the steady 'diminiil' 
urea-nitrogen excretion to about 0-04 a ner 1 - 
body-weight a day. If these patients had been 
their blood-urea levels would have risen is sloulf 
17-7 mg. per 100 ml a day during thTfJi^ 
101 mg. per 100 ml. a day during the second T 
In anuric patients not on this regime mo have H 
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'erage'daily rise of blood-urea level to be about 
. per 100 ml. 

it Etna! Discnse 

example is shoBm in fig. 2. It rrill be seeu that, 
u the presence of very severe renal damage, some 
ion in blood-urea can be achieved. The patient 
data are presented in fig. 2 had malignant h 3 T)er- 
n and such, reduction of renal function that he 
d .on increasing azotremia on a diet containing 
10 g. of protein a day (see day 15 onxvards in the 
). He died about a month after the end of the 
L charted, -srith a blood-urea level of over 400 mg. 
30 ml., and at necropsy the diagnosis of malignant 
taision uifh gross renal damage rvas confirmed, 

is Uremia 

ring the six-month period ending 
Bcemher, 1948, vre treated 11 
its with extreme oliguria or 
a lasting 7-21 days. Data on 
patients are presented in the 
apanying table. 

the 11 patients 4 died. Of these, 

S and 9 were admitted comatose, 
t ventricular failure -with gross 
la, and died within twenty-four q ^ S 3000 - 
i of admission without regaining § 2000 - 
iousness. Case 6 was admitted on < j goo - 
ighth day of anuria, having had 
arotomy and splanchnic block 
previous day. On the day 
r admission he developed 
sral basal pneumonia and burst 
abdominal wound, and he 
tuaUy died of these compli¬ 
ns on the fourteenth day after 
mset of anuria, when his renal 
ion was improving. Case 2 
arly died after the start of 
sis. The cause of death was 
ibly a cerebral abscess. 

■e other 7 patients survived 
left hospital symptom-free and 
adequate renal ftmction. In no 
did extreme oliguria or anuria 
for less than seven days, and it 
remarkable that case 10 did not 
;ve an effective urinary output 
.‘the twenty-fourth day. By 
five urinary output we mean 
re of urine a day, because the 
s at this stage is of practically 
s-rme composition as plasma 


filtrate, and at a high level" of blood-urea 1- litre is 
needed on an average to rid the body of a- single 
day’s breakdown products of endogenous protein. This 
is further borne out by the fact that the start of the fall 
of the hlood-nrea level almost .always coincided with 
the day on which the diuresis reached I litre. The severity 
of the cases may further be judged-by the fact that 3 out 
of the 7 surviving patients were refeired to ns by 
physicians who regarded the prognosis as hopeless. 

The effeeriveness of the diet as xegard* its nitrogen- 
•sparing efiect is evident from the data presented."^ In 
every case there "was a considerable slowing of the r.ate 
of rise of the blood-tirea level after the regime had been 
instituted. After tbe same duration of antiria, or at 



«»• s note excessive iiuid 

intake on day 26 (thli v*a» immediately followed by coma, and the resultine dlsturbancl 
of water and electrolyte balance only passed off on the 32nd day). ^ 
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the'Same level of blood-urea, these patients ivero in very 
much better general condition than that we had been 
accustomed to see in,patients not on the regime. Often 
they were sufficiently alert to take an interest in reading 
or solving, despite long periods of anuria. This im]jrove- 
ment wo attribute to effects of the regime other than 
those on the nitrogen metabolism. ^ 

It is of interest that, when feeding by mouth was 
started again, it was imjiossible to maintain a high calorie 
intake, and in some cases it was difficult to maintain 
a sufficiently high fluid intake as well. This happened 
despite the fact that the diet contained protein _ and 
was not unpalatable, and it emphasises the superiority 
04 tube feedini^ over feeding by mouth in these cases. 

illustrative case-records 

Case 2.—A woman, aged 32, had had a sovoro hajmorrlmgo 
fromm septic mcompleto abortion on July 9, 1948, and been 
tiansfusod with 1 pint of incompatible blood. Anuria and 
jaundice had come on v'ithin a fow hours. 'Tlio patient was 
transferred to Hammeismith Hospital on the fourth day 
of anuria. 

On admission she was anaamic and slightly jaundiced. 
There was no evidence of water imbalance, but there worn 
signs of a septic incomplete abortion. Her temperature 
was 99°F. 

Course .—Tlie regime was started immediately. Tlie 
patient’s temperature lemained slightly raised. On the 
.seventh day she was treated with the artificial kidnej'. On 
the eighth day a blood-culture grow,Staph, aureus, and 
her temperature had risen. By the tenth day her tomporatuie 
had risen still fuither and was swinging in type. She became 
severely ill, and on the twelfth day she began to have fits. 
At this stage her temporatiue started to respond to penicillin 
and streptomycin, which bad boon given througbout. The 
volume of urine began to incioase on the fifteenth day, but 
the patient continued to have fits with increasing frequency 
and died on the eighteenth day. 

Blood-urea Levels .—The mean rise before the regime was 
instituted was CO mg. per 100 ml. a day ; on tho regime 
before dialysis 25 mg. per 100 ml. a day ; and after dialj’sis 
but with fever 31 mg. per 100 ml. a day. 


regime 20 mg. per 100 ml. a day; and during the 
week on the regime 10 mg. per' 100 ml. a day. 

Diatjnosis. —Lower-nephton nephrosis duo to intrai 
hannolysis caused by soap. 

Case 6.—A man, aged 47, with a doubtful f 
previous mental abnormality, had developed abi’ 
colic, vomiting, and sovoro diarrhcea on Sept. 30, 
It was not known for certain whether he had been 
from tho outset, but two days later, on his ai’" ' 
hospital, this had been definite. Fluids had been a’ 
tered in largo quantities, and on Oct. 8 a laparotomj 
splanchnio block had boon done. Tho patient was ■ . ' 
to Hammoi'smith Hospitol on Oct. 9. ' 

Oil admission ho was grossly overhydrated, as sk 
oodemn. His blood-pressure was 230/118 mm. Hg. 

Course. —The regime was started immediately.' Ci 
dation was noted at both hmg bases on Oot. 10, 
temperature rose. Penicillin was given. On Oct. 12, 
coughing, the jiatient ruptured his abdominal wound, h 
began on Oot. 11, but ho died on Oct. 15, which was pa' 
tho thirteenth day of his illness. 

Necropsy Findings. —Bilateral lower-lobe , 
laparotomy wound ; and lower-nephion nephrosis of'”'’ 

. cause. , 

Case 8.—A female, oged 20, hod had an abortion ■ 
on or about Oct. 18, 1948, On Oct. 20 she hod been 
to a fever hospitol ■with signs of incomplete 
generalised peritonitis, and sepsis of tho genital tract ' 
welchii had been grown from tho uterus, and large do« 
penicillin and sulphonamides had been given. Severe ol 
and urmmia had been noted within tuo days ofbor ■ 

~ to hospital. She had developed paralytic ileus, coma, 
purpura, and been transferred to Hammersmith Hi. 

on Oct. 29 . ,' 

On admission she was comatose, febrile, and very s 
ton's, and her skin had numerous purpuric spots and 
moses. Her blood-urea was 520 mg. per 100 ml. She 
four hours after admission. , 

Necropsy Findings. —Pigment nephrosis and k' 
pelvic peritonitis. 

Case 9,—A man, aged 25, had had an attack of, 
of unlmown cause in November, 1944. From December, u 


Necropsy Findings .—Pigment nephrosis. 
The uterus showed signs of recent'abortion. 
There was a cerebral abscess duo to apenioillin- 
lesistant stophyloeoccus. 
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, Case 5.—A woman, aged 24, had given 
herself on Aug. 28, 1948, ■when about three 
months pregnant, an intro-uterine douche of 
soapy water. Shock hod developed rapidly, 
and she had boon admitted to hospitol. She 
had remained shocked for about six hours. _ IM Jj 
About eight hours after tho douche she had 2000 

passed a fourteen-week foetus. Anuria had P S •§ 
been noted from the outset, and joundico ^ g 
from the next day. She was transferred to ^ 
Hammersmith Hospital on the fourth day 
of anuria. 

On admission them was no clinical evidence 
of water imbalance an'd no jaundice. The 
patient was tender in the iliac fossm, and her 
uterus was enlarged to two fingor breadths 
below the’umbilicus. 
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Course. —[le regime was started 
immediately. Diuresis began on the four¬ 
teenth day, slowly mcreaslng to exceed 1 
litre on the eighteenth day. , During the 
week succeeding tho onset of tho diuretic 
phase,' gross symptoms and" signs, including 
coma, developed which were believed to be 
duo to disturbances of water and electrolyte 
balance. However, when these diffieultios had 
been overcome, the patient made a good 
^ recOver3' (fig. 3). 

, Blood-urea Levels. —Tho mean rise before 
the regime was instituted was 57 mg. per 
100 ml. a day; during the first week on the 
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5—Nitrogen metabolism in lower-nephron nephrosis (cese^ll) ; 
te unusuelly repid fall in blood-urea level after start of 
;tresis. 

lad had frequent hamatemeses reqtiirmg blood-transfu- 
s. In isovember, 1948, he had been admitted to ho^ital 
1 the clinical picture of Banti’s syndrome, and on Kov. 8 
ortacaval anastomosis had been made. The operation 
_ lasted sis hours, and during its course 2 pints of 
incompatible blood had been transfused. The patient 
been treated rvith large quantities of intravenous fluids, 
peritoneal dialysis had been done from the third daj- 
^atds. On the fifth day he had become comatose, and 
the eighth day he vras transferred to Hammersmith 
ipital. ~ - ' 

'n admission he svas comatose, pale, grossly (edematous, 
jaimdieed, and had a venous pressure 4 cm. above the 
nal angle. His blood-pressure -was 130/60 mm. Hg. 

'ourst .—On the evening of the eighth day the parienr 
: treated on the artificial Iddney. but after ten hours 
tng vrhich time 26 litres of blood had been dialysed, he 
eloped a gastro-intestinal htemorrhage and died tvithout 
fining (Tonsciousness. It tvas of interest that the gross 
sma tras removed by the dialysis. 

''‘oropsy Findings .—Old and almost complete obhteration 
*he portal vein near the liver hilum; extensive collateral 
^iihition; recent portacaval anastomosis : and pigment 
'hrosis. 

lase 10.—A tvoman, aged 27, had given herself on Xov. 23, 
8, tvhen she about ttvo mouths pregnant, an intra- 
fine douche of ‘ Dettol ’ and soap, and had aborted next 
®ii^. Severe oliguria had probably started immediately, 
this is not certain from the history. On the eighth day 
patient had been admitted to another hospital, and on 
eleventh day she vras transferred to Hammersmith 
spitah 

hi eraminotion she vtas sometchat drottsy, but there 
^ no other signs or symptoms of urfemia. There teas 
ovidence of rvater imbalance. 

’our^e (fig. 4).—Diuresis tvas considerably delayed, starting 
the twenty-first day and only exceedmg 1 litre on the 
■n^-fifth day. However, her general condition did not 
eriorate until the twenty-seventh day, during the diuretic 
>56, tThen she had an epileptic fit. Otherwise her pregress 
5 smooth. 

3Iood~vr€a Lovsls .—The rise before the regime was instituted 
s 35-3 mg. per 100 ml. a day, and on the recime S-5 mg. 
' 100 mi. a day. 


Diagnosis .—Severe lower-nephron nephrosis following 
abortion. 

Case 11.—^-4. girl, aged 16, had attempted to procure 
abortion by syringing on ^ov. 30. 194S. Some hjemorrhage 
had foUotvW, and she had been shocked for about twenty- 
four hours. The feetus had been passed a few hours after 
the syringing. There had been severe oliguria from the 
outset. Despite penicillin given from the first day, the 
patient had developed uterine sepsis, and the uterus had 
been evacuated on the third day. The patient had become 
drowsy and (edematous, with profuse diarrheea and vomiting, 
and had been extremely ill. The-peniciUin dosage had been 
increased on the seventh day, and the patient was transferred 
to Hammersmith Hospital on the ninth day, by which time 
her temperature was settling. 

On admission the patient was (edematous, drowsy, and 
pale (Hb 44%). Her peripheries were warm, with a bounding 
pulse, and capillary pulsations in the fingers. Her plantar 
reflexes were extensor. Her uterus was palpable and tender, 
and there was tenderness in the iliac fosste. 

Course (fig. 5).-—^The regime was started immediately. 
The temperature settled rapidly and within two days was 
normal. After a profuse epistaxis on the thirteenth day 
the patient was transfused with 2 pints of blood. Diuresis 
started on the fourteenth day, and the further course was 
uneventful except for unexplained pyrexia in the fourth and 
fifth weeks. Improvement was unusually rapid. 

Blood-urea Levels .—^The rise before the regime was instituted 
was 35 mg. per 100 ml. a day, and on the regime 12 mg. 
per 100 ml. a day. 

Diagnosis. —^Lower-nephron nephrosis following abortion. 

DISCH55IOA' 

From a study of published reports it is impossible to 
gain an accurate figure for the mortality in lower-nephron 
nephrosis, but we cite the following estimates as an 
indication : Lucke (1946) estimated, the mortality to 
he 90% ; and Kildv^e and DeBakey (1942) found the 
mortality of all htemolytic reactions regardless of 
severity, occurring in a series of 43.2S4 blood-transfusions 
to be 57-7%. Both Lucke’s and Ejldufle and DeBakey's 
mortality figures are an over-all survey, whereas we 
have only included patients whose anuria had lasted for 
more than a week. In such a series an even higher 
mortality might he expected. We believe that, with 
the regime outlined, the mortality. should he 
negligible. 

We have evidence that the high carbohydrate content 
of this diet is important not only in reducing the break¬ 
down of endogenous protein hut also in reducing the 
concentration of potassium in the extraceUular fluids. 
We wish to emphasise again that the efiectiveness of 
the regime is not entirely due to its nitrogen-sparing 
effect, but that collateral effects on mineral balance 
are of equal or greater importance. 

Dialysis methods have their dangers and difficulties, 
and we believe that, where this regime is started early, 
dialysis should not he undertaken. Howe.ver, dialysis 
probably has a place in the treatment of the patient 
who is already in gross water, mineral, and nitrogen 
imbalance. Other methods of therapy, such as splanchnic 
block, spinal amesthesia, and decapsulation of the 
kidney, are of doubtful value, and their use must he 
assessed against conservative management. 

SHMMABT 

A regime for the treatment of annric mtemia is 
described which is based on accurate control of water, 
mineral, and nitrogen balance. 

During the annric phase the fluid intake balances the 
insensible water loss. The diet is completely nitrogen-free 
and mineral-free and high in calories to depress endof^en- 
ous nitrogen metabolism. To ensure an adequate 'and 
accurate intake of water and calories, a mixture of fat 
and glucose in water is given by intragastric drip. 
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During,the phase of “recovery-diuresis ” the manage¬ 
ment is modified to replace the urhiary loss of water and 
minerals. i 

If the conservative management is instituted sufficiently 
early without previous' overhydration, diuresis can bo 
confidently anticipated in anuria due to any recoverable 
renal lesion. The recovery may bo considerably delayed, 
and in one of our patients it took place after more than 
three weeks’ extreme oliguria. 

IVo wish to thanlv the sisters 'and staff of wards B 1, 2, 
3, and 4, and Miss Simmonds and iior staff in tlie diototic 
' dopartraont, for thoir patience and willing cooperation; 
Miss Patricia Burrows for assistance with the diagrams; 
the staff of the biochemical department for certain analyses ; 
and Pi’ofessor McMichael for his help throughout. 
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REMOVAL OF SIMPLE UNIVESICULAR 
PULMONARY HYDATID CYST 


N. R.' Babbett 


M.Chir. Camb., F.R.C.S. 

SURGEON TO ST. THOMAS’S ROSPITAE, LONDON 


Mt experience of pulmonary hydatid disease (now 
comprising nearly 50 cases) has led me to express some 
opinions on the pathology, diagnosis, and treatment of 
this condition.! As tiie cases have accumulated ideas 
have matured; and a technique for removing thn 
parasite from the lung has been gradually evolved. TJie 
object of this oommunioation is to report the details of 
' this part of the operation. 

In the treatment of a hydatid cyst in tiie lung thi'ee 
things must be achieved : to remove the parasite, to 
avoid contaminating the pleural cavity or the wound with 
hydatid fluid, and to deal with the “ empty sac ’’ in the 
lung. The most difficult of these is to get the cyst out of 
the body without spilling a drop of hydatid fluid, and the 
only Avay of'achieving this is to remove it intact with¬ 
out tearing, puncturing, or rupturing the laminated 
membrane. , 

Circumstances are more favourable to the surgeon 
in the case of lung cysts than when the parasite is lodged 
in other organs. ' The reason is as follows. In the 
ordinary course of events-if a hydatid in the lung is 
treated expectantly it grows until some comphcation 
occurs or the host dies. As the cyst wall approaches 
the surface of the lobe which contains it, the adventitia 
thins out, in the area where the laminated membrane 
abuts on the visceral pleura, until finally it cracks and 
the parasite is extraded spontaneously from the lung 
into the pleura. In this process the hydatid J^ome- 
times ruptures, but it often remains intact and falls 
to the bottom of the pleural cavity, where it gams a new 


inrrott N B.. Tbomns. D. Brit. J. Tttbeic. 1914, 38, 39. 
BOTCtt, N. R. Thorax. 1917, 2, 21. 


attachment to the host and continues to grow, 
tendency to herniate out of the lung naturally is imifj 
in the operation to bo described. The lamhiatcfl m 
brane is strong so long as it is intact, but a ne 
however fine, introduced into the cyst for aspiiatui; 
diy at operation, practically always starts a tear v 
results in rupture of the cyst before the parasite cm 
got out of the body. If the cyst leaks or ru])turc5 1 
difficult to [lack it off so as to prei’ent contaiiiiiiatioi 
the tissues with scolices or brood capsules. 


TECHNIQUE 

A technique which offers good hope of-success in 
case of univesicular simple hydatid cyst is as follow 


Tlio patient i.s given a general nncesthotic, and this m; 
tainod after a cuff tube lias been introduced into tlio traf 
to make an airtight circuit. The head of the table is lo 
so tliat if tiie cyst ruptures into the broncluis tho li 
drains from tlio lungs by gravity. Tlie appropriate he 
tliorax is opened, eitlier by rib-roseotion or an intorco 
incision placed at about the level of tho middle of tho c 
and tho pleural cavity is opened widely with rib spreadeis. 
plom-nl adhesions are present they ore divided so that 
lobe which contains the cyst is free. Tho affected lobe, 
wlioro a giant cyst is present, the cyst, is then enclosed i 
bag of thin mackintosh, made like a spongo bag, with stn 
at the top for gatliering up tiio inlet, but the bottom i 
open. Tlio bag is placed round tho lobe containing i 
cyst with tho strings at the liilum, and these are dn 
up moderately tightly to oncirclo'tho neck of the lobenith 
impeding respiration in the lobe or tiie blood-supply. 1 
botthm of tlio bag is then opened out, brought tlwough 
incision and spread out on the surface of the wound so t 
tho affected port is inside a waterproof container. Tlie 
not only gives some protection against occidental nipt 
but, lator in tlio operation, is on excellent rotmotor. " 
exact position of the oyst in tho lobe is now nsoortaii 
and in most cases tho adventitia will bo seen on tho sun 
of tho hmg as a patch of white membrane, _ If the hjoa 
has not grown up,fo the surface, the lung is incised otet 
cyst and down to tlie ath'ontitia. The stage is now set 
rozaoring tho cyst. 

Tho advontitia is partially incised by a straight cut wil 
knife. Tho' length of the incision should be about the s*' 
as tho dinmotcr of tho cyst mensnrod in the radiographs,» 
it should bo placed towards tho bottom of tho cyst os 
patient lies on tho tablo. Thp incision must be 
cautiously, because ns a rule the adventitia of lung cys'' 
not more than Vs m- thick. Tlie object is to form o so* 
in the advontitia and not to expose tho laminated mombi* 
throughout tho length of tho incision. If the laminated mf* 
brane is exposed it will bo obvious because of its cob''! 
whito faintly tinged with blue. Once tho laminated mo«l^ 
has been exposed in one spot the incision in tho nd«s'“;“ 
can bo extended by lifting it off tho cyst and outfit*’, 
blunt-pointed scissors for about an inch. No attempt fl*” 
bo made to expose tho cyst wndely. 

Tho surgeon’s job is now for the time being over; su”' 
now depends on not touching the parts until the cyst ha® 
extruded frona tho lung. This is achieved by tho amcsthal 
who steadily inoroasos tho pressure in the nnmsthotic ciK' 
so that little by little, over 10-30 minutes, the odvcati 
cracks to the full length of tho incision and tho hyl*^ 
gradually falls out of tho lung intact and lies in the mackiri 
bag. During this period there must bo no attempt to h 
matters, and if the surgeon cannot bo persuaded to I® 
well alone the safest instnunont for him to uso is a 
household spoon of appropriate size. 

Once tho cyst has herniated out of tho lung it lies in tho 
by the side of tho lobe wJiicli originaUy contained it. 
operation table should now bo tilted towards the surgoon 
that by tightening tho lower margin of the bag tho cys* 
lifted towards tho surface and rolls naturally into a porri 
held to receive it. Tho moment when a hvdatid rolls o 
of tlio lung intact is ono of tho most satisfying in surgery. 


consider tho best plan to adopt in relation 
loft in tho lung. This has been dealt with 
already mentioned. 


to the I 
in the p£ 
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, DIURNAL VARIATION IN THE 
FAT CONTENT OF BREAST-MILK 

ilAvrs Gunther* Jean E. STANiERf 

31,A.' 3I.D. Camb. M.A. Oxfd 

Members of Medical Research Council Unit, - 
Wuppertal, Qcnnany^ 

DIURNAL variation in the percentage of fat in cow’s 
: has lieen recognised for more than a century, 
a"giniilar variation in human milk has also been 
rihed by Plauchu and Rendu (1911), Denis and 
)ot (1919), Deem (1931), and Nims ot al. (1932). 
:e, in milking a mammary gland, the percentage of 
in the milk expressed rises continuously from first 
ist, the percentage of fat in the whole sample depends 



• I—Percentage of fat and volume of milk obtained ^.hourly 
iroughout 24 hours with injections of pitocin I unit (cases i and 2). 


pait on the extent to which the gland has been 
iptied. In the ordinary process of milking a cow 
6 total volume obtained is aSeoted by the “ letting 
wn ” process, which appears to he a driving forward 
'the alveolar contents brought about by the action 
posterior pituitary hormone on contractile elements 
the gland. Variations in the percentage of fat in the 
iole sample due to less or more hind milk being 
eluded in it can be greater than the usual range of 
urnal variation. • 


The secretion of fat in cow’s milk has recently been 
udied by a more exacting technique. An intravenous 
jection of ‘ pitocin ’ has been given at the end of 
‘6 ordinary milldng and the extra fluid available 
^pressed. By milking in this way at constant intervals 
iroughout the day and night an almost constant 
Ncentage of fat has been obtained in all mUkings 
ter the first (Shaw 1942). The ddubt which this 
ork cast on the reality of diurnal variation in women 
as increased for two other reasons ; (1) in all the reports 
i variation in the percentage of fat in human milk 
16 investigators had allowed a long night interval, 
hich in itself might have caused the percentage of 
it to vary; and (2) where the observations were 
irried on for three days the variation had almost 
isappeared by the third day (Nims et al. 1932). 

The present investigation was made to determine 
nether the percentage of fat in human milk showed a 
iumal variation despite complete and regular cmptyhig 
f the breast—i.e., whether the variation depended on 
aanges in the formatidn of the millr—and whether if 
iioie was such a variation, the percentage of fat could 


Obstetric Hospital, University College Hospita! 
Now at the Department of Biochemistrs-, Oxford University. 


be made more constant by feeding the mother by night 
as -well as by day. , 


diurnal VARIATION IN WOMEN RECEIVING NO FOOD 
' , SUPPLEilENTS ‘ 

The variation in percentage of fat during 24 hours 
was studied with the aid of pitocin injections in two 
wmmen (cases 1 and 2) on the tenth and eleventh days 
after delivery. The milk samples were always withdrawn 
from the same breast at intervals of 4 hours by day 
and night by the same investigators. The baby took 
the other breast 4-hourly, five times during the 24 hours, ^ 
immediately after the emptying of the breast used for ^ 
sampling. The babies were^not fed at.midnight. The' 
same technique was used at each milking-time : after 
the breast had been milked as dry as possible by manual' 
expression, one unit of pitocin was injected intravenously 
and the breast was milked again by further manual 
expression. In these two women the dose of pitocin 
caused a few drops of milk to run from both breasts 
each time, and a considerable volupie of milk, as much 
as a quarter of that already milked out, was obtained. 

The percentage of fat in the entire milk sample was . 
estimated in duplicate by,^the Gerber method. 

Fig. 1 shows the percentages of fat and volumes of 
milk obtained from the two women. 'Despite the almost 
constant degree of emptying, as shown by the approxi¬ 
mately level line for volume, there was a definite and 
regular variation in the percentage of fat in the mUk. 


DIURNAL VARIATION IN RELATION TO FOOD INTAKE ' 


The influence of food on these diurnal variations ws 
studied in six women (cases 3-8) by sampling the milk 
4-hourly for 52 hours and by giving the ivomen, during 
one o'f the two nights, food of sufficient calorie value to 
make the intake about the same throughout the ^4 hours. 
Three •women received the supplementary food during 
the first night of the experiment and three dhring the 
second. _TFe shpplements consisted of sugar and milk 
in cofiee,*and cakes made of flour, sugar, and margarine. 
AH the women were priiuiparse except one ‘who had 
home two children. The investigation was begun 
between the eighth and the eleventh day after delivery. 



'i’unitsPo"uH®y! "corumns reprTent^U'Torl'es’" „“m Jl.f ^he 










[august 6,1 


236 THE IANCET] dr. 6T7NTHEB, MISS STANIEIl: DltratNAI, VARIATION OF BREAst-MILK 



Ff£. ^Percentage of fat and volume of milk in case 4 given pitocin 
at initial emptying and at taking of first five samples only. 


The technique of ‘emptying described above but with 
doses of two units of pitocin 4-hourly was used throughout 
the investigation on case 3 (flg. 2). In cases 6-8 (figs. 4-7) 
the 4-hourly emptying was made without pitocin. In 
case 5 (fig. 4) pitocin injection was tried repeatedly at 
the outset; but, though it caused a few drops of milk 
t-o exude from the nipple, no extra milk could be expressed. 
Case 4 (fig. 3) received pitocin at the initial emptying 
and during the taking of the first five' samples; but, 
sinpe she felt faint after the injection .at 4 a.m., the 
pitocin was discontinued. 

Figs, 2-7 show the variation in the percentage of fat 
ip the milk withdrawn 4-hourly from these women 
during the two days. Since the time taken to vrithdraw 
a sample was an appreciable part of the 4 hours of an 
interval, the recorded moment of sampling was the 
time when the withdrawal was completed. In some 
instances this moment was as much as 10 minutes before 
or after the intended one. To take into account this 
small variation the volume of milk obtained has been 
divided by the length' of the interval. In figs. 1—7 the 
volume is given as the number of ml. of milk obtained 
per 1,0 minutes. The columns in figs. 2-7 indicate by 
their height the total calories taken, the darker portion 



at the base of each representing the 'caloiies talec 
fat. The stippled 'columns represent supplemcn 
food. In cases 3 and 6 it can be seen that, in spit 
the constant volumes obtained at each milldng, t 
was a pronounced diurnal variation. Only case 4 s 
no clear variation, and this may have been due 
omission of the pitocin injections after the fifth sa 
The six cases together demonstrate clearly that 
rise and fall in the percentage of fat in the milk did 
depend on the time of intake of food or on the am 
of fat it contained. There was a conspicuous risfi iu 
percentage of fat in the milli: secreted between 4 
and 8 A'.M. oven when 'the mother had taken no 
for 12 hours, except for breakfast eaten immedi 
before the 8 a.m. sample was withdrawn. Conve 
the percentage of fat fell during the day, when f 
was being taken. No evidence was obtained that! 
might have a delayed effect, for the changes were 
same whether the mother was given some or no 1 
durmg the previous night. Activity on the part of 
mothers also seemed to have no effect; for, though 
4-^8 a.m. rise in the percentage of fat followed the 
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morning duties, the)mothers merely fed their bal*^ 
that tiine, washed themselves, and returned to w 
They were most active in the late afternoon, 12 h* 
later, and then the porcen'tage of fat was falling. 

DISCUSSION 

The diurnal varicitioii in the percentage of fat ia. 
milk drom women who received pitocin is essenti 
similar to that reported by Deem (1931) a'nd Nims c* 
(1932) and resembles that of the women who, in 
present investigation, received no injections. The dct 
of the vniiation was very little, if any, smaller w 
the removal of milk was aided by pitocin than wliei 
was not. Ill the present investigation tlie richest 
was secreted in the morning, as it was" in those of D 
and of Nims ot al. The nadir seems to vary hetw 
8 P.M., midnight, and 4 a.m. 

In Eiiiiicie’s (1936) 10-day, study of five woin 
the percentage of fat in the milk varied according 
the diet. When the mothers lived on bread alone 
3 days the variation in the percentage of fat was v 
small; when the mothers received a mixed diet 
percentage of fat was highest in the morning will 
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•;oad peak in tlie evening ; and, vrhen for 3 days tlie 
rtkers ate only bread except for a daily dose of butter 
9 g. (about 1/. lb.) taken aU at one time, tbe richest 
■Ik vras obtained about 12 hours after the ingestion of 
s fat. • Euzicic concluded that the time of day per se 
J not affect the percentage of fat, but that the varia- 
ns depended on the diet. -Our findings do not agree 
^h those of Euzicic. 

The mechanism underlying the diurnal variation 
nains a subject of conjeetuie and is being further 
■ej:tigated. 

If the variation is of benefit to the baby, the reason 
not immediately apiJarent. Possibly the poorer milk 
the early morning enables the baby to take more 
id and so to replace the night’s loss of tvater. Curiously 
pngh, the customary routine of breast-feeding is likely 



to add to the disparity in the jjercentage of fat due to 
diurnal variation. The long night interval and the 
3-hourly or 4-hourly feeding during the day probably 
provide* the baby tvith nulk vrith a lorrer percentage 'of 
fat on Tvaking, since the breasts are seldom emptied 
then, and even richer milk at midday by inclusion of 
the rich residual hind milk from the early morning. 
The small volume of milk often taken at 2 p.ii. is perhaps 
a physiological response on the baby’s part to the richness 
of the milk at that time. 


SUMMARY AKD COXCLUSIOXS 

An investigation vras made to discover tvhether the 
diurnal variation in the percentage of fat in breast-milk, 
reported by previous workers, was caused by changes 
in the secretion of milk within the breast or by varying 
proportions of hind milk being included in the samples. 

A diurnal variation was found even though the breast 
was emptied at constant intervals and the emptying 
completed with the aid of intravenous injection 'of 
pitocin. This variation is therefore attributed to varia¬ 
tions in the composition of the milk being secreted. 
It was not related to meal-times, and was imaliected_ by 
the administration of food during the night. 

This investigation forms part of a study of the relation 
of diet to the composition of breast-milk which has been 
carried out in the Landesfrauehklinik at Wuppertal. Grateful 
acknowledgment is made to Prof. 2 a. J. Anselmino, director 
of the clinic, for hospitality, and to Dr. A. von Finck for 
assistance. Our warm thanks also go to Prof. E. A. AIcCance 
and Dr. E. Widdowson for much help and encouragement. 

Both investigators were in receipt of grants fix)m the 
Medical Eesearch Council. 


REFEREXCES 

Deem, H. E. (1931) Jrc)i. Vis. Cbnai,. 6. S3. 

Denis, AV;, Talbot, F. B. (1919) Amcr. J. J>is. ChaH. 18, 93. 

Mim', B., Macv, I. G., Brown. 31., Hnnschcr, H. A. (1932) Ibid, 
43, S2S. 

Planchn, E., Renan. R. (1911) Arch. Mid. Enf. 14, 5S2. 

RuZiCiC, U, S. (1936) Mschr. Kinderhciik. 67, 415. 

Shaw. J. C. (1912) J. Dairy Sci. 23. 1051. 


SLOUGHS OF THE TRACHEAL MUCOSA 

F. L. Tuba'ek 
M.B.Edin.. D.A. 

ASASTHETIST, LEICESTER THORACIC 11X11 

31cch has been written about the need for a gas-tight 
system when a-closed-circuit method of anresthesia is 
used. A'ery little has heeu mentioned about the dangers 
which may follow the use of the cuffed type of endo¬ 
tracheal tube. This type of tube is often advised to ensure 
tbat tbe circuit is leak-proof, and tbe cases described 
below give adeq^uate wamiug of the dangers inherent in 
this technique. 

Hewer (1946) has drawn attention to tracheitis as a 
complication of endotracheal ainesthesia, especially in 
operations on the thyroid gland : and it has been shown 
that the use of hiniodide of mercury for the sterilisation 
of tracheal tubes has caused the tracheal mucosa to 
Hough (Ransome 1947). Lundy (1944) believes that 
there are patients whose mueosie cannot tolerate any 
trauma ; hnt such patients must be rare. 

Hewer (1946) has also indicated a reliable method for 
ensuiing the proper inflation of these cuffs, and this was 
adopted in cases 1 and 2 described below. 

Case 1. —A woman, aged 25, vmderwent a left lower 
lobwtomy. with removal of the Engular process, for bronchiec¬ 
tasis on May 17. 1948. After operation her condition and 
progress were satisfactory, but she had a peculiar high- 
pitched wheezy cough, which seemed to be associated with a 
moderate degree of obstruction to the expulsive effort, as 
though the glottis were partially occluded, A slough was 
removed from the trachea by bronchoscopy on 3Iay 19. 
This gat e complete rehef from wheezing and obstruction, and 
the patient made an excellent recovery? 
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It was tliought in tliis case tliat tlie slough might he a 
hronehial cast, but it' was diffloult to see how it had 
escaped removal at the hrouchoscotiy which was done at 
the end of tho operation. 

Case 2, —woman, aged 27, underwent pnoumonectomy 
on June 10, 1948, for total broncliioctasis of tho loft lung. 
Her postoperative course was satisfactory, except that she 
had the higli-pitohod wheezing typo of cough, associated with 
partial expiratory obstruction, winch had boon noted in case 1. 
This cough made us suspect that a slough might ho present in 
the trachea, and on Juno 13'a slough was seen and partially 
removed by bronolioscopj'. Complete removal was impossible, 
because a small portion remained adherent to tho troclieal 
mucosa about 1 in. proximal to the corina. Theio was con¬ 
siderable improvement in tlio patient’s symptoms after this 
paitial removal, but there remained some wheezing, and her 
coughing was not entirely free from ombairassmont. At a 
second bronchoscopy, on Juno 17, the romaming portion of 
the slough was removed. At this time a roughened area of 
mucosa was seen on tho whole circumference of tho trachea, 
extending in a proximal direction for about 1 in. from tho 
place at which the slough had been adherent at tho piovious 
bronchoscopj.. 


This evidence was taken as sufficient to dispel any idea 
of bronchial casts, and attention was directed to tbe 
anajsthetic technique. ' 

In these two cases the cndotjachoal tubes woi’o no. !) 

‘ Portex ’ Magill tubes, and a lubber cnii had been slipped 
on to each one. Inflation was by tho method recom¬ 
mended by Hewer. Theio is no cvideiico that the plastic 
tubes were in any way resiionsible for the damage, 
and at no time was biniodide of mercuiy used in the 
sterilisation of tho tubes or cuffs. 

'The same technique had been used in <a largo series of 
thoracic cases, aud wo had not noted any such catas-’ 
trophes up to the time of the first case here recorded. 
There can be no ^onbt that tlie sloughs were caused 
by pressure; in short, the cuffs were too tightly 
inflated. 

There are ceitain diffeiences in case 3 which make it 
important to review tho technique used. 

1 Case 3.—A boy, aged 11 years, had his left lower lobe 
removed for broncliioctasis on July 20, 1948. Ho was uncoop, 
erative and bad to be urged to cough. On July 33 ho had 
developed the choracteristic cough, and bronchoscopy was 
done at once. A slough was found adherent td tho vocal cords, 
and bits of this wore removed. Again on Jiily 24 pieces of the 
slough wore removed, but a portion still adhered to the cords. 
His progre.ss was satisfactory, apart from the mtenso trouble 
we had in making him cough. During the night of July 27 
he suddenly became cyanosod and collapsed, and by the tune 
assistance arrived his state was such that bronchoscopy was 
easily done without an analgesic. A fairly large piece of slough 
had become wedged between the cords, and its removal 
immediately relieved the cyanosis. His further convalescence 
was uneventful, and his final recovery complete. 


A no. 6 rubber Magill cuffed tube was used, ou this child 
at operation ; the cuff was not inflated. Tho position 
which we adopt for lobectomy is a slight inoffincatiou 
of that described by Brown (1948), and the child s head 
was sharply turned to the right during the operation. 
There can be no doubt that the angle at which his head 
was turned forced the tube hard against the vocal cords 
and probably tho larynx and perhaps the upper centi¬ 
metre or so of the trachea, with tho unfortunate results 

described. , , 4 . 

An adult will probably cough up such a slough wthout 
much trouble when it becomes free to move m the 
trachea; if this were not so, wo should probably have 
heard more of these sloughs since cuffed tubes must often 
be used in patients undergoing upper abdominal section. 
In children, however, the glottis is too small to aUow 
tho expulsion of a slough such as we have described, and 
+no, o^crestion rapidly produced by anoxia only makes 

-ffl. «» 

efforts to congh and expel the foreign body. 


It is doubtful if these sloughs would have tea 
had the patients not been tioated in a'thoiacic 
for tho adults would probably have expelled their si 
and tho child would almost certainly have died 
a bionchoscope could have been bi ought. X 
would have lovealcd the true state of affairs, h 
unlikely that the cause would have been realised 
isolated case. 

I wish to thank Mr. B. Winter, assistant surgeon 
Jjeicestor Thoracic Unit, for his helpful oritioism and 
timely intorventions %vith tho bronchoscope. 
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MEGALOBLASTIC ANMMIA IN C(ELI 
DISEASE TREATED WITH FOLIC A 

M, L. Thomson H. AV. Dalti 

M.A., M.D. Aberd., F.R.C.P. M.B. DtiW 

rnvsioiAir riinviousnY paiho 

- Vera K. Wilson 

M.Sc. ilanc. ' 

niO CHEMIST , 

ROTAL MANCHESTER CHILDREN’S HOSTHAL 

In 194G we published a brief note on tiro ca' 
megaloblastic ancemia in cccliac disease,(Dalton 
194G). These have now been fully investigated as re 
analysis of fat in tho freces, glucose-tolerance 
blood-counts, maiiow biopsies, radiography oi 
gastro-intcstinal tract, Mantoux tesfs, examinati 
duodenal juice for trypsih and lipase, and exainui 
of faeces to exclude pai asites, &c. 

Case 1.— A boy, aged 2 yeais 2 months, was aclroil 
liospital on Aprd 23, 194C, iwth a history of losing 
and passing froquont palo bulky offonsivo stools. At 1 
of I year ho liad had diarrhooa and vomiting, ms an 
had then been unduly laigo and his motions offensvr 
bulky, containing mucus but no blood. He bad hcon t 
in nnotber hospital for some months. 

On admission ho was a miserablo wasted child vitfia 
distended abdomen (fig. 1). No other specific signs 
found. 



Fie* l.-~Case I on admission. 

Fie. 3.—Ca«c ( after three monthi- treatment with folic acid. 



- iascet] 


DR. THOJISOR' OTHERS : irEGAROBLASTIC AlfSSlIIA. AJTD EOUC ACTD [ATJGUST 6, 1949 239 


itiffalions .—The fecal fat ■was estimated on five occa- 
a eight months. An excess of fat averaging 49-10% 
d feces (maximum 56-14%, minimum 35-50%) ■was 
> on the three occasions ■when the patient ■was on 
■V diet. The excess of fat ■was in the free-fattj’ acids 
occasion and in the combined fatty acids on another, 
the patient ■was on a high-protein low-fat diet, the 
at averaged 18- 9%. of dried feces (maximum 20-37%. 
am 17-46%). Oral glucose-tolerance tests (Hagedom 
arisen 1923) done on six occasions in eighteen months 
ansistentlj-flar curr'es, the greatest rise in blood-sugar 
i9 mg. per 100 ml. Duodenal juice contained a normal 
ty of trypsin (Andersen and Early 1942). 2\o parasites 
)und in the feces. Radiography of the gastro-intestinal 
fter a barimn meal showed clumping of the barium in 
um. A Alantoux test -was negative. His red-cell cotmt 
)t. 9, 1946. was 4.500,000 per c.mm., Hb 79%. The 
11s varied in size and somewhat in shape, and stained 
. The mean cell diameter was about 8-0 a (lialometer 
i). Alany macroc.vtes were present (10-12 p by eye- 
nicrometer). Sternal marrow (Sept. 26. 1946) showed 
nucleated cells per c.mm. : 


CeUs 


Percentage 

Promyelocytes 


10*0 

Hyelocyte=5 . - 


4-0 

Metamyelocytes 


5-5 

Staff cells 


.. 7*5 

Polymorplis .. 


5-0 

Xo^inopliils ., 


. - 0‘5 

Basopliils 


0*5 

Lymphocytes 


17-0 

Xormohlasts .. 


.. 34-5 

Megaloblaste 


.. 11*0 

Unclassified cells 


,, 0*5 

Mitotic cells .. 


,. 0*3 

Giant FtaS cells .. • .. 


,. 0*5 

Monocytes «• 


,. 3*0 
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DAYS ON FOLIC ACID 
Blood response to folic acid (case I). 


rfmeut and Progress .—Folic acid 5 mg. daily was begtm 
d. 3, 1946, together -with iron and aimnonium citrate 
t-d^aad 

ins A, D, '““f 
C. Con- 
t clinical 
jvement 
•ed(ag.2). 

ct. 3, the 
weighed 
lb. ^ He 
till miser- 
ind silent, 
could be 
tded to 

only with 

difS-culty. 

>nguo Was 

idsmooth, 

Idn loose 
abby, and 
abdomen 
ided. On 
2 lGt he 

d stand 
PPorted 
talk, and 
■as much 

cheerful. On the 28th he would call out and play 
(P bed, and he now seemed happy. From Dec. 5 
acid o mg. was given twice weekly instead of daily. 

18, 1947, the child weighed 2S Ib., -was happy, 
pie to run about the -ward. Apart &om improved nutrition 
itality, the stcatorrhcea, abdominal distension, and radio- 
d appearances remained materially tmohanged, and the 
se-tolerance curve remained flat. On Dec. 9 the cluld 
Very fit, but his abdomen was still distended (fig. 3), 
feces contained 35-5°o of fat, and the oral glucose- 
mce ciu-ve was still flat. The patient was discharged 
^ 6, 1948, and in September, 1948, bis mother -wrote 
bis condition was satisfactory. 

2--—A boy, aged 1 year 6 months, was admitted to 
tal on June 25, 1946. He had been well until the age of 
ontiis, when he had had diarrhcea and vomiting for three 
ns. After this he had improved, but the diarrhoea had 


recurred. His 
stools had 
contained 
mucus but no 
blood, and his 
abdomen had 
enlarged. 

On admis¬ 
sion he -was a 
miserable 
wasted child, 

■with a I dis¬ 
tended abdo- 
me n 
i-isible 
tinal 
ments. 
stools 
yellow, 

and offensive, 
but not bulkj'. 

Investiga¬ 
tion s .—^The 
fecal fat was 
estimated on 
five occasions 
in nine - 9 

■Ynontbs. Each 
time an excess Fig. 4, 
in total fat 

was present, averaging 41-95% of dried feces (maximum 
52-30%, minimum 31-59%), and -the neutral fat was normal. 
The excess of fat was in the combined fatty acids on two occa¬ 
sions, and in the free fatty acids on three. Oral glucose- 
tolerance tests done on four occasions in. five months gave 
consistently -flat cur\-es. Duodenal juice* sho-wed a normal 
quantitj’ of trj-psin ; lipase -was present. Ho parasites were 
foimd in the feces. Radiography of the gastro-intestinal 
tract after a barium meal showed clumping of barium in the 
ileum. A Alantoux test was negative. A fractional test-meal 
showed complete achlorhydria. The red-ceU count on Aug. 9, 
1946, was 3,370,000 per c.mm., Hb 83% (Haldane). Aniso- 
oytosis -n as fairly -well marked, and a good many macrocytes 
were present. 5lost of the cells stained well; a few poly- 
■ chromasic forms were seen. Sternal marrow (Sept. 26, 1946) 
contained 47,900 nucleated cells per c.mm.: 
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DAYS ON FOLIC ACID 
—Blood response to folic acid (case 21. 



CcUs 



Percentage 


Promyelocytes 



2-0 


Myelocytes .. 



9-5 

_ 

Metaxn y el ocytes 



.. 13-0 


Staff cells .. 



.. 5*5 


Polymorphs .. 



.. 4-5 

- 

Eosinophils .. 



G-0 


Basophils 



.. 0*5 


Iiymphocytes 



.. 19*5 


Nqymohlasts .. 



.. 16-0 


Meg'aloblasts 



.. 20*0 

H 

Unclassified cells 



2*5 


Mitotic cells .. 



1*0 


Treatment and Progress.—PoUc acid 5 mg. daily was given 
^starting on Oct. 3, 1946, together -with iron and ammonium 
'citrate gr. 10 t.d.s. and vitamins A, D, and C. The response 
is^shown in fig. 4. At the start of this treatment he weighed 
17 lb. 7 oz., -was very miserable, and could not stand without 
support.. His tongue -was smooth and red, his gums spongy, 
and his abdomen not much distended.. There -was geneW 
wasting, severe pallor and a very poor appetite. On Oct 25 
the child weighed 19 lb. 6 oz. On the 29th he could stand 
unsupported, but still showed little acti\-ity though tem¬ 
peramentally more cheerful. On Hov. 16 he weighed 2o lb. 

4 oz. On Hov. 19 there was some deterioration in his general 
condition but his weight was maintaiued. On 2s ov. 2-’’ he 
developed measles. On Dec. 21 he weighed 21 lb. 3 oz.aadwas 
eating well; his general condition had impros-ed. On Jan. 10, 
1947, he was discharged from hoqiital on a maintenance 
dose of folic acid 5 mg. twice weeklv. 

On June 22, 1947, the boy was readmitted to hospital. 
Improvement had been maintained until two weeks before 
when he had begun to pass watery stools. He was irritable’ 
utmapp-v, and moderately dehydrated, -with a slightlv dis- 
tcnd^ abdomen. He was put on a cceUac diet, vitamins A ' 
and D, Hepaiglandol B ’ 1 ml. twice -weeklv, and folic acid 
o mg. weekly. The diarrhcea improved, red-cell count 
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on July 1 was 4,250,000 por c.inm., Hb 82%. On July 9 
ffecal fat was estimated as 39-00% of di-iod freoes. On July 16 
the patient weighed 23 lb. 8 oz., and on Aug. 6 20 lb. 2 oz. 
On Aug. 9 he was sent home. 

On Sept. 12, 1947, the child was again admitted to hospital, 
having developed generalised oedema two weehs earlier. 
He was now emaciated, with oedema of the face, limbs, and 
sacrum, and ho weighed 19 lb. 10 oz. His total serum-protein 
level^ was 3-30, serum-albumin 1-8G, and serum-globulin 
1-44 g. por 100 ml. ; albumin/globulin ratio 1-29. Blood- 
urea 45 mg. per 100 ml. The child was given double-strength 
plasma, followed by ‘ Casydrol ’ intravenouslj'- find high- 
protein ‘ Trufood ’ by mouth. On Sept. 20 his oedema was 
less, and on the 23rd the intravenous amino-acids and dextrose 
were repeated, considerable improvement follo^ving the 
infusion. On Sept. 27 the child developed tetany, which 
responded to calcium gluconate given intramuscularly. 
Further treatment with intravenous amino-acids, fohe 
acid, &c., produced no response, and his general condition 
deteriorated rapidly. The mdoma increased and death 
'followed the onset .of bilatei-al otitis media' and broncho¬ 
pneumonia. 

Necropsy Findings (Dec. 12, 1947).—Bronchopneumonia, 
otitis media, and duodenal ulcer wore found. The bodjf, 
examined 10 hours after death, was emaciated, -with slight 
mdema of the ankles, and pmcticajly no superficial fat. 
The middle ears contained thick yellow pus. Gram films showed- 
niunerous pus cells and pneumococci; cultures grew moderate 
numbers of Staph, pyogenes and coliform organisms. Both 
lungs showed oedema and inflammatory consolidation. The 
right ureter was dilated, but the left healthy. The duodenum 
had an ulcer measuring 7x4 mm. about 1 cm. from the 
pylorus, its long axis being at right angles to that of the 
intestine. Many segments of the small intestine wore dilated 
and atonic ; these were separated by short more Or less normal 
segments. 

Histology .—^Tho lung showed the usual appearances of 
bronchopneumonia. In the pituitai-y gland there was a com¬ 
plete obsence of acidophil colls. The liver and small intestine 
appeared to bo normal. 

COIDIENTS 

Tliese cases showed the classical signs of cooliacs disease. • 
Our hopes that folio acid would prove a cure have not 
been fulfilled. We cannot say that folio acid achieves 
any better blood response than might have been obtained 
with liver. 

The incidence of megaloblastic anwinia in cooliac 
disease is small. Wo have examined the marrow in 
11 cases without finding such another. However, a further 
case has been reported to us by Dr. M. Egan, and the 
presence of megaloblastic anaemia was verified by Dr. 
M. C. G. Israels. We understand that investigations at 
the Hospital for Sick Children, Groat Ormond Street 
(I. A. B. Cathie, personal communication), Edinburgh 
(innes - 1948), Liverpool (Hay 1948), and Sheffield 
(J. L. Emery, personal communication) have' nol dis¬ 
closed any further cases. 


SUMMAKT 

Two cases of megaloblastic aiiffiinia in, cooliac disease 
are described. 

After treatment with folic acid both children improved. 

In one case the improvement has continued, but 
in the other it was only temporary and the child 
subsequently died ; the necropsy findings are given. 

""We are indebted to the late Dr. C. P. Lapage for permission 
to treat case 2 with folio acid, and to Dr.'T. N. Fisbor for 
allowing us to make obsorv-ations on case 1. 
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VOLVULUS OF THE C^CUM PRESEN 
AS A STRANGULATED INGUINAL' HE 
H. D. Mooee 

. - M.C., M.B. Sydney, F.R.C.S., F.B.C.S.E. 

SUnGICAL KBOISTIIAII, KADCLIFI’E INFIKMARY, OXIC 

The hernial sac is the foremost thought of any s 
in the examination of the acute abdomen, and iv 
hernia is found it- usually explains the symptoms, 
at times enlargement of the sac is associated 
though not the cause of, the symptoms—it mi 
filled W'ith pus and an acutely inflamed appendix oi 
food and fluid from a perforated ulcer, or it ma 5 'c< 
clear fluid from a tuberculous peritonitis, causing t 
in diagnosis during an exacerbation. 

The following case underlines the importance of tli' 
beyond the hernia, even when it is irreducible, a 
thoroughly examining the intra-ahdominal portion 
gut involved, for the hernial sac, containing strangi 
boivel, masked a more serious condition. 

A man. aged 76, was admitted tb the Bristol 
Infirmary on the evening of March 23, 1948, with c 
' abdominal pain and an irroducible liernia which hsc 
painful-for six houi-s. He had vomited several tiinei 
only stomach contents, and had passed no, flatus or 
.since his pain began. The hernia, lyliich had been p 
for many years, bad previouslj’- given ho trouble and hm 
readily reducible; thoro was no history of previous n 
of abdominal pain, nor of effort, overeating, or dia 
before the onset of this illness. 

The patient did not look ill and did not seem to 
much pain. His tongue was slightly furred but J 
tomporatiu-e 98-4°F, pulse-rate 90, and respirations . 
min. There was a rounded, tense, and tender su'cHi 
the groin about 3 in. in diameter, which was diagnose 
strangulated inguinal hernia, with slight general, h 
localised, distension of the abdomen, and bowel soiindi 
beard in all areas. Rectal examination showed on 
empty rectum. Otliorarise no greater abnormality v-ns 
than would be expected with his years, which ho carriot 
A Ryle’s tube was passed into the' stomach, but only o 
fluid was drawn off. , 

Operation w-as begun, about on hour after aum, 
under local nn.-esthesia, 75 ml. of 1% procoino being i 
but was continued under general anoosthesia with cyolopr 
and oxygen, because the patient resented the hanclu 
his bowel. The incision was made parallel to the mi 
ligament, and the hernial sac was exposed and opened i 
usual way. It contained ctecum on the right, sms" 
and a Meckel’s diverticulum on tho left, all a mauve t 
and some bloodstained fluid. This hernia was direct, W 
opening into tho peritonoum large and not constrictnt 
bow'el. A finger inserted into the peritoneal cavity cawe** 
on tho mesentery of tho bowel, which 3vas twisted i 

Tho incision was enlarged laterally by cutting the®' 
and tho strangulated bow-ol woS dclivorod. It consi*' 
ascending colon and cascum, on a long mosentery, and 
3 ft. of terminal ileum, twisted anticlockwise through 
Tho ileum was untwisted, tlie how-ol (which regained itsp 
colour) returned to the abdomen, and tho wound ropn'l 

The patient’s condition by this timo -was not goon 
he had vomited, despite the previous gastric suction.^ 
a pint of plasma, given intravenously, tliere was cons_'4 
improvement, but next morning lie -was obriously fh 
bubbling rbonohi all os-or Jiis cho.st. Ho died 18 hoiiri 
operation. - - 

Nccroj)sy Finding.-!. —The peritoneal cavity coni 
100 ml. of foul-smelling brownish fluid ; the Inst 2'lt 
small intestine was much congested, witli a thin In) 
fibrin on its peritoneal siirfaco : and thoro\wns a 
diverticulum 2 in. long 2 ft. from the c.-orum. The t 
was congested and gros.sly oedematous, and the rest ' 
largo gut was much dilated and congested and cont 
blood-stained fluid. Both huigs showed gro.q.s congcstioi 
the right lung early bronchopneumonia in tlio lower lobi 
DISCUSSION 

Cteoal- volvulus without a hernia has often 
de.scribed,but I have been able to find onlVflvopiihl 
ca.ses of volvulus of the c.'eciini n.ssociafed with D 
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; atellani ^ described an example in a ■vroman ■srith a left 
~ oral hernia to her knee and symptoms of acute obstruction, 
sac contained cscum, ascending colon, and ileiun, but 
wed no obstruction at the neck. Csecal vohnilus Avas 
nd post morteta. - 

-’ohn’s - case was in a woman of 65 with a similar condition 
n verj' large umbilical hernia. Again there was no obstruc- 
1 at the neck of the sac and the torsion was intra-abdominal, 
ag a clockwise half-tmn (180°). ' Colm adds that Billroth 
-1 a ease with a right inguinal hernia and the bowel twisted 
mugh 360°, and Kaiser one with a right scrotal hernia and 
bowel rotated through 180°. 

;lacobsen ® reported a case in a man with a very large 
-ht inguinal hernia, who had had recurrent attacks of 
. ere pain for a year before his final illness. The bowel 
luced itself when the sac was opened at operation, and the 
ivulus was only found post mortem. There was a complete 
ist (360°) anticlockwise. 

-These cases illustrate, with the confusing addition of 
-hernia, the types of volvulus usually described: 

-1 acute, with symptoms of acute strangulation of the 
-wel; (2) subacute, with a history of some hours or 
•ys, in which the symptoms are moderate only, and in 
::iieh distension, which may be localised to the right 
'le together with a visible and palpable swelling, is 
^mmon; and (3) recurrent or chronic, characterised 
’ j pain and tenderness in the right side and a varying 
igree of distension, which is sometimes relieved bj- the 
'issage of much flatus. 

v The present case, apart from its association with a hernia', 

; unusual in that the man was 76 (the usual age being 
>-45), in the paucity•» of symptoms and signs, and in 
le lack of any predisposing cause such as overeating, 
wcessive eSoiH:, &c. 

^ l,t is of interest that, as in the previously reported cases, 
-lere was no obstruction at the neck of the hernial sac. 

. 1 wish to thank lilr. R. V. Cooke, r.u.c.s., for permission 
„) publish this case. 

: fatal coronary occlusion 

IN a girl aged 16 • 

' W. G. ^JlACDotTGALL 

ir.B. Edin., 3I.R.C.P.E. 

-KAIXEE IIEDICAL SPECIAUST, EDrXBUBGH EOYAL IXFUOLIET 

r SnccE coronary occlusion in children is exceedingly 
!are, the following example is of interest. 

In February, 1948, a female shop assistant, aged 16, was 
^^dmitted to Edinburgh Royal Infirmary under the care of 
‘4r. TV. D. D, Small. She had been well until fourteen days 
'teriously, when on hurrying home from work she suddenly 
t eveloped shortness of breath associated with a gripping pain 
pending widely across the front of the lower chest and upper 
c bdomen. She was compelled to proceed more slowly, and 
resting at home both pain and breathlessness were relieved, 
-^rnereafter these symptoms recurred daily whenever she 
lurried, and relief was always obtained with rest. On the 
-euth day after the onset she consulted her doctor but did not 
* 'Ccept his advice to rest at home in bed. That evening she 
rather more breatldess than usual but obtained complete 
elief when she w ent to bed. In the early hours of the following 
noruing she woke up with gross dyspnoea and severe pain 
u the middle of the sternum. These sjmptoms continued 
'luring the following thirty-six hours, during which she also 
' lad bouts of vomiting. She was then admitted to the ward. 

, Previous History .—^In September, 1947, she had had an 
attack of pain in the right ihac fossa associated with vomiting 
^and albuminuria. There was no liistbry of rheumatism, chorea, 
diphtheria, or scarlet fever. 

j On examination she was a bright well-nourished girl of 
< average body bvuld, dyspnceic, and cyanosed. The apex-beat 
"Ivas in the sixth intercostal space in the anterior axillary line, 
heai^rate 130 per min., rhythm regular, and pulsation 
forcible.' A gallop rlythm was audible in all areas, being best 
b^rd in the fourth left intercostal space close to the midline. 
The blood-pressure ivas 78/54 mm. Hg. Medium crepitations 

' 1. Catellani, S. Ana. Sara. 1S9S. 22, 70S. 

2. Cohn, JL JSerl. Uin. Wschr. 1911, 4S, 1273. 

3. Jacobsen, H. Acta citir, scand. 1924, 56, ISI. 


were heard at both lung bases. Tlie liver was not enlarged. 
Specific gravity of the urine was 1-030, and a trace of albumin 
was present. Peripberal vessels and ocular fundi were normal. 
Electrocardiography was not done. Radiography showed 
much cardiac e^argement and congestive changes at both 
hmg bases, with possibly a small efiusion at the right base. 
There was no peripheral mdema. 

Course .-—^The patient’s condition rapidly deteriorated, and 
she died twenty-four hours after admission. 

Kecropsy Findings '.—The heart weighed 400 g. All its 
chambers were much dilated, and there was evidence of 
previous hypertrophy in that the trabecular muscles were 
thickened, especiallj- on the left side. The heart mnscle was 
pale, soft, and very tliin. A large infarct ten to fourteen 
days old involved the lower part, of the interventricular 
septum, the anterior part of the apices of the left and right 
ventricles, and the posterior part of the left ventricle. In 
the upper part of the posterior wall of the left ventricle, 
toward the base, an extensive area of fibrosis indicated a 
previous myocardial infarction. At the apices of both ventricles 
small ante-mortem thrombi were attached to the ventricular 
wall. The mitral valve admitted three fingers, and no abnor¬ 
mality was present in valve cusps or chordae tendineae. In the 
area of infarction, one of the posterior branches of the left 
coronaij- arterj- contained a thrombus. The descending branch 
of the left coronary artery was carefully dissected, but no area 
of occlusion, either partial or complete, was foimd. The lungs 
were bulkj-. firm, and very cedematous. There were many 
small subpleural haemorrhages in both lungs and one larger 
baemorrhagio area in thejeft hmg. In the hmg tissue imder 
this large hfcmorrhage was a moderate-sized infarct probably 
two or three days old. On tracmg the pulmonary arterj- to 
this part of the lung a small ante-mortem thrombus was 
foimd. The liver showed cluonic venous congestion and many 
small yellowish areas resembling focal necrosis. Xo anatomical 
or pathological abnormalities were found in other organs. 

jjicroscopy of many sections of heart muscle showed areas 
of infarction of different ages—some less than two hours old. 
others seven to ten days and one small area of organised 
infarct more than three months old. Various vessels contained 
thrombi, and a small section of one of these vessels supplying 
the area of recent infarction showed a localised acidophil 
necrotic appearance, with polymorph infiltration. In one of 
the hmg sections recent thrombi were seen in the pulmonaiy 
vessels, but the vessel wall showed no sign of necrotic or 
degenerative change. In the kidnej-s, intestines, lymph-nodes, 
liver, spleen, and bone-marrow there was no evidence of 
primary- arterial disease, 

Discrssiox 


Evans and Graybiel (1948) discuss a fatal case of 
coronary occlusion in a girl, aged IS years 11 months, 
in which there was hypertensive heart disease and gross 
arteriosclerosis. ShiveUiood (1948) describes infarction 
in a hoy, aged 12 years, who was diabetic from the age 
of 2 years. The youngest patient in Cassidy’s (1946) 
series of 1000 cases of coronary disease was aged 26, and 
of Newman’s (1946) 50 Service patients with coronary 
thrombosis the youngest was aged 20. 

In the present case the earlier infarct situated towards 
the base of the heart appears to have developed without 
the production of classical symptoms ; nor did its presence 
have any adverse effect on physical activity before the 
onset of the terminal illness. ’The small area of arterial 
necrosis, which was considered too pronounced to be 
purely a-response to the thrombosis, was probably a^rue 
arteritis and responsible for initiating the thrombosis. 
In Newman’s cases 37 of 39 showed the usual degenerative 
changes, and in 29 of these there was no thrombosis. 
Leary (1941), on the other hand, believed that the 
pathological lesion in the younger group was a suh- 
eudothelial fibrosis, with necrosis of the intima leading 
to thrombosis. The present case confirms this view. 


I wish to thank Dr. IV. D. D. Small for permission to 
publish, and Dr. A. Cunningham for the pathological report. 
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the erythema, oedema and prinitus met with in these conditions. 
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' Splenectom}’^ and the Haematologist 

IvEEBEST in splenectomy does not diminisli. The 
chniqiie of the operation is 'srell enon^ settled ; the 
.-ihjects for discussion are 'vrliich patients Trill benefit 
^6m splenectomy, hoir can they best he chosen, and 
. rrhat cases should removal of an enh^ged spleen be 
v.-fosed. In some conditions there is no argument— 
ras for congenital hfemolytic icterus in the yoimg 
itient splenectomy is the only sensible' treatment 
id success can he promised rrith confidence; and 
1 the other hand no-one norvadays rrould consider 
^ •moving a spleen, hovever large, in clmonic myeloid 
'’nkjemia. Betrreen these e3±remes is a debatable 
;ld that is getting laiger. Bodlev Scott ^ has 
.,tely discussed th^ question from the physician's 
oint of vierr. For the surgeons, trro series of cases 
nblished in America veil illustrate this expanding 
^sld. Lattf. v and Nobceoss,- from Boston. Mass.. 
5t 83 splenectomies "vvith only - deaths—a remarkable 
cluevement, and even these 2, both patients rrith 
S’lanti’s disease, vbuld not, they think, nov he selected 
3T splenectomy. Of their patients, 20 had congenital 
||£emolytic icterus, 4 had splenic cysts, and 4 are 
I lassed as “ miscellaneous.’' Tn 25 patients splenec- 
f imy vas done for congestive splenomegaly and the 
esults are classed as " good ’' in no less than 17 of 
aem idiopathic thrombocytopenic purpura was the 
idication for 17, rrith 13 good resrdts. Splenectomy 
I ’as tried in 6 patients rrith acquired hsemolr-tic 
niemia, but in only one vas the result satisfactory ; 
.• vas also „tried in 7 patients rrith " panhsemo- 
c*rtopenia ” and 5 responded reasonably veil. The 
!cond series is reported by Coee and others ® from 
hicago. They list- 87 cases rrith 7 operative deaths, 
of them in cases of Banti's disease, 1 in a patient 
dth acquired hsemolytic amemia, and 1 classed as 
atypical aplastic amemia.'’ They also' have a large 
umber of cases of Inemolytic icterus and of tliromho- 
ftopenic purpura, mostly rrith good results. In 
•anti's disease, splenectomy vas done for 13 cases, 
ut they have only 2 “ good ’' results. The operation 
■as done in 5 patients rrith Felty's ^-ndrome (spleno- 
legaly, panhemocytopenia, and arthritis); in 4 
^ he blood picture improved but the arthritis vas 
naffected, vhile the fifth patient- died a year later 
y rith a malignant thymic tumour. They tried 
'' plenectomy for other odd cases rrith somervhat poor 
, esults. 

This rrillingness of surgeons to tackle cases that 
lot very long ago vere thought unsuitable for splenec- 
omy is based on changing vievs about the function 
if the spleen. The theory of “ hr'persplenism ” has 

^1. Scott, E. B. Brit. mcd. J. 1915>, i. 10G3. 

3. L.'ihtj-. F. H_ Xorcro==, J. rv. Ann. Surg. 19iS, 12S. 3G3. 

3. Cole. rv. H.. rvalter, L., Limarzi. L. R. It/M, 1949, 129, 70-3. 


been much discussed in America, especiaUy by Doa^t, 
Dameshek, and their co-rvorkers. This theory sug¬ 
gests that overactivity of the spleen may have a direct 
effect by an excessive destruction of hlood-ceUs— 
erythrocytes, gramdoerdes, or platelets—in the blood 
passing through the organ ; or it may act remotely 
by inhibiting the output of these hlood-ceUs from the 
hone-marrov or by inhibiting their matmation. In 
either case, hyperplasia of the bone-narrov rvill 
result, and, if matimation is disturbed, an imdue 
proportion of early types of cells may be expected. 
It is here that the hmmatologist plays a paid- because 
interpretation and accurate assessment of the hone- 
marrov picture is needed. Difficulty arises particu¬ 
larly in the purpuras and in so-caUed splenic 
neutropenia and splenic panhEemocytopenia. These con¬ 
ditions may be both primary and secondary. Before 
splenectomy is recommended for them the primary 
nature of the case should be established, and the 
hone-marrov must he shovn to he hyperplastic. 
Aladuration changes are more debatable—^for instance, 
as ve noted in these columns last veek (p. 202), most 
cases of thrombocTdopenic purpura shov only such 
changes as might be expected to accompany the 
hyperplasia. The secondary conditions include 
Hodgkin’s disease, lymphoblastoma, tuberculosis, or 
Gaucher's disease, or the effects of drngs. Lahex 
and Nobceoss have tried splenectomy for some of 
these, on the viev that removal of the overactive 
spleen vili relieve the anaemia and possibly the 
thrombocytopenia, and have noted at least, temporary 
benefit. The disease variously known as agnogenic 
myeloid metaplasia ” or myelosclerosis must be 
excluded—often a difficult Job—since in this the 
spleen takes over blood formation to compensate in 
part for a failing bone-narrov: splenectomy, as Gole 
and others found, is soon fatal, fri congestive spleno¬ 
megaly, opinion for and against splenectomy has 
varied widely. Lahey's most recent opinion is 
that ve may have been too hasty in the past in 
condemning splenectomy entirely ... in the earlv 
stages ve believe that splenectomy still has a real 
value, unless one feels that an immediate shunt 
should he done." Coee and others say that “ careful 
evaluation of the patient ... is essential and the 
deefeion for or against splenectomy is often difficult 
to make,’" but they recommend the operation for anv 
patient fit to stand the strain. Blaeemoee,® however, 
would restrict splenectomy to cases with ohstmetion 
in the splenic vein ; all others should have a porto- 
caval anastomosis of some kind. These anastomosis 
operations are not east-, as speakers at the Boyal 
Society of Hedicine in January made clear,® but more 
surgeons in this country are learning and applying 
the technique. Finally, Labey and Xoecboss would 
extend the indications for splenectomy to include anv 
patient who is known to have has an enlarged spleen 
for six months, has been exhaustively studied'by a 
competent hjematologist without the cause of the 
splenomegaly being found, and has no definite contra¬ 
indications. Study of these spleens, they rightlv sav. 
would do much to increase our knowledge of spleific 
pathology ; though that, by itself, would of course not 
justify a major operation in an otherwise fit person. 


4. Laher. F. H. 

5 . Blakemore, A, 
C. Learmonth. J. 

Fror. i?. 
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Jbid. p, 721. 
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How do surgeons find their Avay through this 
jungle of difficult diagnosis and still have results like 
those quoted ? The answer is that, if they are aviso, 
they do not try. Laiiey is frnnlc about it. “ The 
mortality of splenic diseases for which splenectomy is 
done,” he says,^ “ AviU bo controlled much more 
largety bj^ the hsomatologist than by the surgeon.” 
Mortality AA'ill dejjcnd on hoAA' Avcll cases ai'o selected 
by the lircmatologist, aa’Iio must take the responsibility 
for determining Avhether the lesion is primary, or 
secondary to sonie condition for Avhich operation 
Avould not be hcljd'ul. Conn and his colleagues saj' 
much the same. The ha3matologist, on Avhom these 
surgeons I’el^', is not a clinical pathologist: ho is a 
physician, a clinician Avho is capable of making his 
oAvn assessment and if neeessaiy a personal inter¬ 
pretation of the hrematological data and material— 
blood and marroAV preparations a7id so on—^in the 
light of the clinical picture as a Avholc. In this 
country hasmatologj' is often a subdivision of clinical 
pathology., and., as PinEY ’ lately pouitcd out, avo 
luwe too foAV lucmatological physicians and far too 
fcAV bods are allotted to this specialty. NcA’^crtheless 
the surgeon can obtain the necessary advice, if lie 
knoAvs AA'here to look for it, possibly'in his nearest 
teaching centre ; and the number of splenectomies 
done in the dark, Avithout benefit of hroraatologist, 
should steadily diminish. 


clinics are noAV undertaking minor repairs and 
saAting users this UAvlcAvard necessity. But in 
case a test bj^ a user of aids Avould not safegunr 
deaf from flaAvs in the instrument. Such tests si 
be objective not subjective, depending on mea 
mont not opinion. A scientific test is of c 
carried out before the instrument leaves 
factory. / 

Users have from the start complained of the v 
of the Imtteries, packed ip their solid leather case, 
case must j^be costly, and is felt to be umioccsi 
for, if the Aviro between the batteries Avero Iq 
men could distribute them in their pockets, 
Avomen in a suitable Avaist-belt.) Large ball 
Avere chosen,"as Avas explained at the outset, so 
users need onij' renerv them at long intervals; 
this advantage mn}^ -vvcll be offset by the m 
The B.A.H.H. also claim that medresco aids arel 
issued to patients Avith nerve deafness ivho 
harmed by the use of an electrical hearing-aid. 
latter poiht is more controversial, and tl 2 B erk 
docs not seem to bo clear. Children Avitb i 
deafness are not made Avorso by an electrical 
on the contrary, i.hoir hearing improves because 
aid enables them to learn hoio to hear. Adults ( 
no exact measiun of hearing in their heads: i 
they put on an aid they are astonished to find i 
it is like to hear properly: they have forgotten 
sensation. When they remove the aid they 
equally astonished to find how badly they hear, 
is hard to make a critical judgment in such cir( 
stances'and they are apt to behove that their hea 
is AA’orse than it Avas before they used the aid. 
thus natural to blame the aid for a supposed deter: 
tion of hearing. On the other hand, a damaged n 
may conceivably tiro more readily than a iiw 
one, and the lioai'uig-aid might thus bo floggii 
tired horse, even to the point of injuiy. The queJ 
could be ansAvered by' appropriate investigation, 
until there is objective eAudcnce of damage it sli 
not bo jArcssed as an objection to the aid. 

More serious, perhaps, is the allegation that 
aids are relatively scarce. Up to this July 27 
had been issued by' the Ministry',^ but the B.A.l 
estimate that some 150,000 are needed. At pw 
the chnics are croAvded, and Avaiting-hsts have I 
mounting steadily. We haA'e* heard of one 
Avhere it has boon necessary to close the AA'aitinj 
for the time being, and there is no prospect 
reopening it for nine months. This situation 
' hoAveA'er, bo seen in perspective. It is a Avast' 
time and money to give people aids Avithout at 
same time giving them proper training in their 
The present crisis is transient; in time everj 
AAull be fitted, and the pressure on the clinics 
.subside. , Tliere are not enough trained people i' 
aids luster than is being done at present; b'' 
Avould hardly' bo worth training large number 
meet the present strain on the chnics, since 1 
services Avould soon Imcome redundant! The t 
Avho haA'c Availed so long for this piece of serA'icc, 
be patient a year or so if the situation is explai 
to tlicm. ^ 

The B.A.H.H. express a fear that the nroduc 
of hearing-aids may become a ( Wrnnicnt moiiop- 
• 1. Seeifinccl, July l(j. p, ^ 


Hearing-aids 

Tjie undcrtaldng to supply a A\'ell-inade, serviceable 
hearing-aid to every' man, Avonian, or cliild in the 
country Avho needs it illustrates the noAV effort to 
ensure that' the benefits of medicine are acfcessiblo to 
all. If there are objections to the instrument offered 
—the ‘ Medresco ’ hearing-aid—they cannot be stated, 
too soon. On the other hand, they aa'IU never come 
too late; ’for the medresco is not an immutable 
structure and it is in process of development: mark n, 
noAv being manufactured, already' sIioaa's improve¬ 
ments on the original design. MeanAA'hile it is interest¬ 
ing to knoAV that both the research unit at Harvard 
University and the Medical Ilescarch Council’s 
committee on electro-acoustics conclude that it is 
piossiblo to piroduce a standard aid Avhich aa'III suit 
-the very' large majqiity of deaf people ns well ns any 
commercial aids on the market. 

Steps have already been taken to meet some of the 
complnhits about the medresco aid which have 
lately' been published in a leaflet addressed to Members 
of Parliament by' the British Association for the Hard 
of Hearing (B.A.H.H.). The leaflet asks why the 
aids Were fitted AA'ith the “ plug-in ” ty'yie of earpiece, 
from AA'hich the rubber nipple is apt to detacli itself 
and remain stuck in the meatus ; but arrangements 
have noAV been made to overcome this difficulty by' 
fittuig individual inserts. It seems that many' of the 
aids sent out until recently had loose sAA'itches, and 
made a grating noise Avhen the volume control AA'as 
used ; but avc arc told that these defects, too, 
been' overcome in the mark ii instruments. Ihc 
B A.H.H. further suggc.st that a test at the factoiy by' 
mi exnerienccd user of aid.s AA'ould have saved many 
neopie from having to return their 
sometimes twe^or tl ireo times— for correction._Some 

-- " 7. Pirioy, A. Lancet, I'JiO, !, 1023. 
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-'t it lias already been responsibly stated that the 
Temment do not intend to take over the industry. 

this TrfU go some Aray to safeguard existing users 
commercial hearing-aids, vrho ivill still be able to 
~ adjustments and repairs done by the .makers. It 
' ‘ms that, before the National He.ilth Service tvas 
~ mched. any person who was hard of hearing could 
idUy get an appointment at a hospital clinic where 
would be examined b.v a consultant: if his case 
imed likely to benefit by an aid he would then try 
nious kinds, decide which he preferred, and be 
: Ten a note firom the hospital to have one like it 
' a week's trial. If he bought it, he was given 25% 
.rscoimt. The association hoped this service would 
- continued alongside the issue of the medresco aid. 
rit there are obvious objections to such an arrange- 
-ent. Tne medresco is a sound workmanlike job. 
.wut the most powerful instrument for its size at 

- esent manufactured; but it is designed to suit the 
-j. not to attract the eye. Commercial aids often 

- ok neater, and some of the QO”,, or so of patients 
-ho would he suited by a mediesco might think 

, lother model preferable on grounds of appearance 

- 3ly. Xhe deaf have sometimes been treated very 
. aMrly in the past, and an important aim of the 
. iedresco aid is to protect users against exploitation. 

or would it be justifiable just now to use the limited 
_mined staff in the clinics to fit commercial aids. 

we have said already, careful training of the user 
. 5 essential with any kind of aid, and it is important 
aat it should he begun in the right atmosphere ; for 
' aough it is simple to measure the effect of an aid 
■' n. the patient's hearing, it may be difficult to make 
realise its full value. Hearing, like other sensa- 
ions, can onl.v be appreciated subjectively, and 
’"motional factors inevitably influence a patient's 
'pinion of his hearing-aid ; none so deaf as he who 
.hinks his aid a failure in advance. 

Experiments on Animals 

'* Host people in Great Britain regard lahoratorv 
' xperiments on animals as an tmpleasant necessity. 

- h^y accept the practice because so much good has 
j. onie of it -. but tbey bavemnsured by legislation that 
. j shall be used as sparingly as possible, kept in the 

-finds of those believed to be humane and responsible, 
nd safeguarded by legal restrictions from abuse, 
position has not been reached by following any 

- f’nnciple to its logical conclusion. Indeed, principles 
•carried to that extreme, and then used as rules of 
;"onduct, often prove cruel or sUIy or both, dearly 
. i t is as wrong to let a child die unnecessarily of diph- 
^ heria as it is to regard all animals as a lower creation 
; lesigned to suffer for the benefit of man. Though 
^ toth attitudes can be justified on principle, both 
.jfiend our humanity. We are thus compelled to 

this like other moral dilemmas, and pick our 
"^y tmeasily along a middle c^ou^se. never whoUy at 
'•peace with our consciences, but at least sparing 
cthem the final outrage of one gross evil or the other, 
r Gertainly the compromise owes nothing to calloiis- 
'■ness. As long ago as 1S71 the British Association for 
'Ihe Advancement of Science resolved that no experi¬ 
ment which can be done under an anresthetic should 
done without it ; that no painful experiment is 
justifiable for the mere purpose of illustrating a law 
-"Or fact already demonstrate (i.e.. such experiments 
should not be used in teaching); and that when, to 


obtain a new fact, it is necessary to undertake a 
painful exi>eriment. every effort should be made to 
ensure success, so that pain ft not inflicted nselesslv. 
The Cruelty to Animals Act of 1S76 was founded on 
this outline; it obliges tho=e who wish to conduct 
painful experiments, or ” any procedure calculated to 
interfere with the normal health and comfort of an 
animal," to obtain a licence from the Home Secretary; 
and it fiirther requires that an animal suffering from 
severe pain which is likely to endttre should forthwith 
he painlessly killed, whether the main object of the 
experiment has been attained or not. Horeover, 
there is now a well-grown opinion among scientists 
that animals should not be used in large numbers for 
painful experiments if the facts can he established 
equally well by the use of a few. Within this frame of 
regulations and customs it is possible to limit painful 
experiments to a very small proportion of experiments 
as a whole, and to ensure that the suffering experienced 
is not severe or prolonged. 

In other Western European countries, and in 
America, though most scientists doubtless impose on 
themselves the same humane scale of values, there 
are not the same stringent legal safeguards. It will 
alwaj-s happen that the tough-minded and the 
tender-minded will differ over what constitutes 
suffering for others, whether humans or animals, and 
there will thus always he a scatter roimd the mean 
of ordinary practice in the conduct of experiments. 
But there may also be examples at which the arerase 
laborato:iy worker and the ordin ny citizen alike revolt, 
as is shoum in our correspondence columns this week. 
Chabi£S Dap.wxx held that to inflict any pain 
which is not absolutely necessary deserves detesta¬ 
tion and abhorrence.'’ and all research-workers of 
integrity subscribe to this judgment. They know that 
to apply the criterion of necessity calls for unremittins 
care and attention; but they also know that it can 
and must be done. Since the pursuit of a new fact 
can sometimes engross the mind almost completelv, 
they recognise that they must always be on guard: 
and that wherever their keenness may have impaired 
their sense of proportion they should seek the help and 
criticism of colleagues. In the cases cited by our 
correspondents the essential criterion was not applied. 


The Alembership 

Two years ago an article on Satisfyin<r the Examiner 
advised wjk.c.p. candidates to : 


Read up to date rf>vietrs of medicine and .alU“d subjects. 
Get the latest copies of Bc-P rx -tfcdiciii<- 

(Baliunote). the Quart‘^rh-. Jonn al 'of Mcdo-:nc, and other 
quarterly journals m special subjects. Read Ah'froc.'. of 
World Afcaicinr. annotations m Thr Lonc-l. and th“ Jeeuires 
deU\-eredat the eoU'-ge right up to the date of the examijiafion 


bo long as examiners felt that they were tesTinc the 
candidate’s fitness to practise immediately as a^ con¬ 
sultant, quite abstruse questiouT could be legitimate 
But the Royal College of Physicians Last week accepted 
a report (published on p.' 252) which states War 
membership of the college should signify a knowledge 
of general medicme that justifies further training as'a 
consultant ’ and that the examination i« best taken 
early in training. Without pronosing radical chance^ 
the report makes valuable recommendations for the 
conduct of the examination and entrv to it. There is no 
question of lowering its standard'; bur rhe cleWr 
de^tion of its scope, and the other new arranc-ement-, 
will enable the sound c.andidate to approach it with 
more confidence. 
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Annotations 

_<_ 

NEGOTIATION AT LAST , 

At the beginning of March the medical journals ceased 
to accept advertisements from local authorities for 
pubhc-health appointments. As we explained at the 
time,^ this action was taken because the local-authority 
associations were shelving no disposition to enter a 
Medical MTiitley Council and discuss new scales of 
lemuneration fowdootors in the public-health service. In 
the light of the two .medical Spens reports, the Society 
of Jledioal Officers of Health and the British Medical 
Association had decided that the revised Askwith scales, 
as modified in January, 1948, were no longer appropriate; 
and since the Askwith agreement had thus in effect been 
terminated we took the view that advertisements could 
not usefully appear in our columns until negotiations for 
a new agreement were opened. 

' Hor reasons which we mentioned, the local-authority 
organisations had misgivings about taking- any active 
part in a Medical Whitley Council; and most of them 
would still prefer the establishment of separate councils. 
After a meeting last week, however, they told the Ministry 
of Health that (except for the Scottish associations, whose 
representatives could do no more than recommend) all 
of them were 

“ prepared to participate in the proposed Medical Func¬ 
tional Council provided that its constitution is so drawn 
and agreed as to provide for the remuneration and condi¬ 
tions of service of medical practitioners employed by or in 
contract with local authorities bemg decided finally by a 
separate committee without need for confirmation by, but 
subject to report to, the Functional Council.” 

This means that the local-authority associations are 
now willing to enter into negotiations under Whitley 
arrangements ; and, with the rest of the medical press, 
we are happy to resume publication of local-authority 
advertisements this wefek. It is assumed that, as before, 
' the remuneration offered will conform to the revised 
Askwith scale as modified in January, 1948, and that no 
distinction wiU b.e made between the payment of nien 
and women doctors. ^ 

The British Medical Association’s draft scales, which 
will now presumably be brought forward for discussion, 
were summarised in our issue of Jan. 29. 


ELECTRICAL AN/ESTHESIA 

The production of surgical ansesthesia by electrical 
means has long been an intriguing possibility. , It 
was d’Arsonval in 1890 who first noticed that high- 
frequency currents could produce anjesthesia, and a 
great deal of experimental work has since been published . 
on the subject. Longley,“ of the Burden Neurological 
Institute at Bristol, has welded this mass of ryritingS' 
together, adding the results of his own experiments. 
Pour well-defined types of ansesthesia can be produced 
electrically—local, spinal, spinal plus general, and 
general. Robinovitch ® was the pioneer of the first ; 
direct current interrupted 100 times-a second, with a 
duration of pulse of 1/1000 sec. is used, bothi anode 
and cathode being applied to the nerve-trunks, 
spinal anassthesia either direct or interrupted direct 
current is applied' between the. spine and some other 
na'rt of the body, usually the neck. In animals tonic 
immobility is produced, but the method did not show 
vreat promise in animal experiments and has not been 
used in man. Spinal plus general amesthesia is the type 
nroduced by Leduc’s ^ technique. An interrupted direct 
curreut is applied betrveen the loins and the be adj 

I ^;”see An«tht"ia!®u;'j. T. Gwathiney. New 

E 1302. 10, 7G9. 


animals become motionless and apparently deeply asl 
Leduo was so enthusiastic that he submitted* him 
to such a procedure and recorded Ms observations, 
reported that he became completely paralysed 
insensitive to pain, though consciousness was o 
dimmed. Ilis colleagues, however7~did not carry 
experirnent to the limits he had intended, and Ut 
maintained that had they done so complete line 
sciousness would have resulted. General anicsth 
is produced by passing a current through the h 
and Under the name of “ electric- stunning ” this t 
niqiie is commonly used in abattoirs before slaughf 
the principle is the same as in the electronarcosis t 
ment of mental diseases.® There is still doubt whe 
true general ana;sthesia—a reversible and controUa 
, immobility with,loss of consciousness—can in fact 
produced electrically. Many workers contend that o 
a generalised immobihty akin to that of curarisation 
obtained, and such criticism is difficult to refute sii 
relatively few experiments have been conducted 
man. It seems likely however that, with the present d 
elaboration and extension of electronic methods, advan 
will yet take place in this field.- 

CONSERVATIVE TREATMENT OF 
INTUSSUSCEPTION 


Reduction of an intussusception by pressure of fli 
mtroduced through the rectum has been practfe 
notably in Australia and Scandinavia, for inanyjM 
It has an obvious appeal, hiit the fear of Tupturiiig 1 
damaged gut has discouraged most British surge* 
from adopting the method. Two recent pripers emphas 
its relative safety. Nelson,® of Sydney, N.S.W., u 
the technique elaborated in Austi’alia by HipsJe; 
In an iU patient the procedure is liable to cause shw 
and Nelson advises that it should be carried out uni 
anajsthesia deep enough to 'give complete abdomn 
relaxation. He also does the reduction in a room m 
the theatre, so that if operation is necessary tbert ^ 
bo no delay. Saline is run into the rectum tbrougli 
no. 15 catheter passed about 3 in. into the bowel a 
retained by a firm ^ip of thd buttocks. The beigM 
the fluid reservoir is 3 ft. As the fluid is introduceil 
runs at first rapidly and then more slowly. The J)re5« 
is maintained for 2-3 minutes and the fluid is i'' 
allowed to return. The procediu-e can be repeated b 
or three times. Successful reduction is dingiw-' 
clinically and if there is any doubt it must he confi® 
by an exploratoiy incision at McBumey’s point, 
this fixed degi’ee of hydrostatic pressure there is sai*!' 
be no danger of rupturing the bowel; hut NelSoa** 
not recommend the method in cases admitted to boiP'® 


more man ^9= Hours alter the onset. In compif* 
successful cases, the fluid passes the ileoca3cal 
and flows into the small intestine." The uniform'^ 
tension of the abdominal cavity which results is tbow* 
definite sign of reduction. If the fluid is held up' 
contraction of the ileooajcal sphincter an indefinite s"! 
ing ™ay he felt in the right iliac fossa, and explor<>*‘ 
through a small incision may he necessary to coufi' 
or complete the reduction. In 102 patients, all 
2 years of age, hydrostatic pressure-was used iu 
majonty as a substitute for or prehminai'v to opcrafi* 
In 20 cases the intussusception was reduced witbc 
operation, and in a further 23 cases it wus found redne 
at operation. Of the 10 patients who died onlv i F' 
treated within 24 hours of onset; the reinainder if' 
not admitted to hospital until 32 hours to 3 davs at 
onset. . •’ 


de;;ribeJfresh"thr"^dWian°J^&.f^^ 

5. Paterson. A. S., aiilligan, rvTLi -* — 

C. Nelson, T. Y. jllcd, J. Aust, 1949 i it, IDS. 

7 . Hipslov, P. E. Ibid, 1020, ii, 201 ' ’ °"'' 
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' • dio-opaque euema is given and tiie intussusception 
frduced under direct vision on tte fluorescent screen. 

' ' examiner controls tlie flow of tlie medium by means 
. clip on the rubber tubing and the height ’of the 
T rvoir is about 5 ft. They have used ‘ Pharmabaryt ’ 

4 barium sulphate and 2% indifferent colloids) 

- m opaque medium. The immediate effect of the 
cl is to stimulate the colon to contract and push back 

i-_- enema. The flow is stopped until the bowel relaxes 
is then renewed. Eeduction is judged complete only 
~ n the fluid is seen to flow freely into the small intestine. 
..'-far as possible manual reduction is avoided; but if, 
.-iften happens, a lump the size of a walnut can stfllbe 
. - in the csecal region, the csecum is held in one hand and 
'^isage performed upwards with the other. In 3 of the 
consecutive cases reported reduction was still incom- 
,,ie, and the procedure was repeated under general 
, Asthesia, but all 18 were suceessfully reduced in the 
In other cases operation has occasionally been 
pried to, and no complication from the enema treat- 
" at has ever been found on opening the abdomen. 

dberg and ilorales attribute their success largely to 
'■ early stage and good condition-in which the patients 
re referred to hospital. Their patients were all under 
.'p';years of age, and they believe that reduction by 
;ma is easier in very young children. 

’ Considering the good resrdts obtained by early opera- 
' _n in intussusception, it is understandable that surgeons 
'■ atate to adopt any method of treatment that will 
,nd between the patient and immediate laparotomy, 
if preparations for operation are made before- 
' •ud and the procedure is carried out in or near the 
Jatre, a trial enema wiU scarcely delay operation at aU, 

- d under these circumstances Hamilton Bailey ® recom- 
y_*nds its wider use. The opaque enema seems more 
VMSonable than the blind introduction of saline. 

" THE LOCK HOSPITAL 

-;:The controversy over the closure of the Lock Hospit;d 
-■»'dudes two separate issues, tactical and strategic. 
• the tactical level the question is simply whether the 
. csdical interests of the inhabitants of London are best 
j. .rved by maintaining a hospital in Soho for the treat- 
ijj'int of venereal diseases, or by using its premises for 
.mological eases for which there is a shortage of beds. 
[;<'.-us is exactly the sort of problem that the regional 
; b "'spital boards were set up to solve, so that our hospitals 
, j > aU be used to full advantage ; and they must not be 
.-•’eventedfrom doing their duty by the fact that all such 
,.;'cisions are bound to cause pain to doctors who have 
■■.ywked for “redundant” hospitals and patients who 
[-■'we been in the habit of attending them. We cannot 
^ •, 'Ip thinking, however, that the Xorth-Westem Regional 
fospital Board, in making and reaffirming its decision, 
yris been influenced, by the strategic argument that 
p C-'nereology is, or is rapidly becoming, an obsolete 
eeialty, afid that special hospitals for venereal diseases 
j, i e outmoded. How far is this argument sound ? There 
always been something odd about linking two such 
.jfveree diseases as syphilis and gonorrhoea merely because 
rt ^le spread by the same means : the one seemed to 
.^si’long to urology and the other to internal medicine; 

J. id now that both are so vulnerable to chemotherapy 
^j,r>atiy believe that the time has come to stop segregating 
and the doctors who treat them. This view is 
"Tongly contested, however, by venereologists, who 
J (Relieve that venereal diseases, presenting special psycho- 
’gicaland epidemiological problemsare well treated only by 
. .j'eople who study them intensively : they say, with good 
Jason, that treatrnent with antibiotics is at a stage when 
"inch knowledge and good judgment are required,^® 
^ ' ud they very rightly point out that venereal 

H, Emcivcncv Siirverv. Bn-tol, 1944; p.-il.!. 

10. See /xjnert, 1949. i, 1009. 


diseases are still doing enormous damage at home and 
abroad. It is for these reasons that thirteen teachers of 
venereology, writing in the Times of Jidy 27, plead that 
London should have a centre for postgraduate teaching 
and research to provide the trained men and women still 
needed in this specialty, especially in Colonial territories ; 
and they urge that the Lock Hospital should be used 
for this purpose. On this strategic level it is by no 
means easy to accept the decision of a regional board as 
final, unless at least it is known to have the concurrence 
of the authorities concerned 'with postgraduate education 
and the needs of the medical services oveiseas. 

DOMICILIARY CARE IN OXFORDSHIRE 

The idea of bringing hospital care into the home has 
much to recommend it. Many old people and chronic 
sick, who when they are admitted to hospital are likely to 
occupy beds for long periods, are part cularly well suited 
for home care. A scheme for providing such care was 
lately started by Addenbrooke’s Hospital,^ Cambridge ; 
and St. Helier Hospital, Garshalton, has a scheme for 
the home care of old people. How the Oxford regional 
hospital board hopes to laimch at Swindon a more 
extensive experiment. Dr. John Lowe, chairman of the 
chronic-sick subcommittee of the board, is to make a 
pilot survey of institutions in the region and has already 
analysed -the cases in St. Margaret’s Hospital and 
Welfare Home at Stratton, of which he is medical 
superintendent. 

The hospital and home are joint users of premises 
which were originally a’ public-assistance institution, 
part of which has been taken over by the public-health 
department. The hospital has 236 beds, 108 of them for- 
chronic cases ; and the welfare home takes loO residents. 
The hospital is under the Swindon and district hospital 
management committee, while the home is ■under the 
Wiltshire county welfare committee, who, it is hoped wiU 
help to operate a joint scheme. One part of the plan 
is to increase the number of beds for the chronic sick 
by exchanging the welfare home writh the isolation hos¬ 
pital. The 80 beds in the isolation hospital are seldom 
used, and it is felt that these would suffice for a resi¬ 
dential home, provided a scheme of domicUiaiy care 
was arranged at the same time. The 150 beds in the 
present country home would better serve the needs of 
patients who must have active medical or nursing care.- 

The crux of the whole plan of course is the domiciliary 
scheme. This, the board point out, must integrate 
the arrangements for the chronic sick imder the various 
parts of the Act. Chronic sick in hospital come under 
the regional hospital board ; those in house, residential 
home, or hostel, imder the local authorities, who are 
also responsible for health ■visiting, home nui^sing, 
care and aftercare in illness, and domestic help ; while 
gener.al-practitioner service to the patient, at home 
comes rmder the executive coimcil. The board suggest 
that all these services might be integrated under a new 
officer, a senior clinician, who would work in close touch 
with the medical officers of health, the general practi¬ 
tioners, the “ four aitches ” (home, '.hospital, resi¬ 
dential home, and hostel), and the various voluntary 
organisations. He would be on the staff of the ueueral 
hospital and responsible for inpatient treatment. Under 
such a system appropriate cases could be-given priority 
on medical and social grounds ; and when a patient was 
discharged from hospital continuous care could be 
arranged for him, whether he went to his own home or 
into a residential home or hostel. Complete responsi¬ 
bility for the chronic sick would thus come under a 
single oiganisation, and the care given would include the 
services of the almoner, health visitor, district nurse 
and home help ; the loan of hospital equipment when 


1. See Lancet, 1949, i, CIS. 
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necessary; and special arrangomonts for o.atering, 
laundry, and transport. Tlio board also liotJO to set up 
special clinics for old people, for the diagnosis and early 
treatment of degenerative conditions. Dr. Lowe’s 
analysis of the 138 patients now in tbe' welfare liomo shows 
that they are there largely for social reasons—^Ijccauso 
they are widowed, or have lost their homes, or are awaiting 
a council house. Of the 3G women and 71 men dn 
St. Margaret’s Hospital ne.arly all need treatment, and 
there is a long waiting-list. The now scheme should 
ensure better care for far larger numbers. We wish it 
every success. 


PITUITARY EXTRACT IN RADIOLOGY 


iNTESTiNjVi shadows militate against good X-ray 
pictures of the gaU-bladder and kidney. In 1936 Collins 
and Eoot i recommended the use of ‘ Pitressin,’ iho 
pressor principle of the posierior iiituitary, to stimulate 
bowel activity and hence aid m the ehmuiation of gnu. 
Since then pitressin has been widely used b 5 ' radiologists 
to prepare patients for choleeystography and pyelo¬ 
graphy. In some countries this is apparently done as 
a routine, but here the jn'ocedure is normally reserved 
for oases -where gas shadows have actually obscured the 
diagnosis in ijrcliminary films. Mills and others - have 
lately reported two instances of prolonged myocardial 
ischiemia and two sudden deaths that have occurred at 
the Mayo CHnio after the use of pitressin for this purpose. 
They consider that there was a causal rcL-iiionship 
between the administration of,the drug and the untoward 
incidents and recommend that it should only be employed 
with the utmost discretion. Minor unpleasant.reactions 
to pitressin are familiar and have been reviewed by 
Kirklin and Seedorf.^ These include nausea, faintness, 
and abdominal cramps; but in spite of its wide and 
varied use over many years there has been only one 
previous account of a serious reaction, and this followed' 
a' water-pitressin test for epilepsy.^ It is well knowji 
that pitressin is a powerful vasoconstrictor of the 
coronary arteries,® and in patients with coronary disease 
changes' in the electrocardiogram similar to those of 
anoxia have been produced.® In view of those changes 
Euskin ^ suggested the injection of pitressin as a te-st for 
latent coronary insufficiency and in i)articular to diKor- 
ontiate angina pectoris from other chest pains. lie found 
a. close paraljehsm with the exercise-tolerance test but 
did not advise the general adoption of his pitressin test 
because of possible side-effects. In his patients the only 
reactions wore gagging, occasional slight voraithig, sliglit 
abdominal cramps, or an uncontroUablo desire to pass 
urine or faices. ' 

Before condemning the pitressin technicpie of gas- 
removal, which has a definite if limited place in radiology, 
it would bo well to examine the evidence in detail. 
Pitressui has been used in tens of thousands of cases and 
this is the first warning which has appeared. The Mayo 
Clinic cases are hot altogether convhicing, and the 
rvTitors of the report themselves studied the e.c.g. 
changes after pitressin hi 100 consecutive patients mthout 
finding any reaction or significant abnormality. Of their 
four possible examples of severe reactions, the iirst 
patient experienced substernal pain of ischromie t^o 
VL hours after the injection of 1 ml. (10 pressor units) 
of pitressin. 'The'pain recurred on and oS dunng the 
next 8 days and was followed by a severe attack on tlie 
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11th day with e.c.g. changes of infarction. He 
qiienlly. recovered. ,Tlie second patient died .il 
hours after the mjectiou, and necropsy showed 
coronary sclerosis with evidence of old occlusion 1 
recent infarction. The third patient was found 
20 minutes after his injection, but tliere w.ng no 
mortem examination. An e.c.g. taken 2 days befo: 
shown multiple ventricular extra-systoles hut no 
abnormality. The fom'tli patient had previously s 
from angina and collapsed 4 hours after his 'inji 
The E.C.G. taken subsequently did not reveal any o 
teristic pattern of hifarction, but he died on the St 
during an attack of pain, and terminal vent 
fibrillation was recorded. Necropsy showed cridei 
- old hut not recent infarction. EeactionS" to pit 
nsuaHy occur within a feiv minutes of the injcctioi: 
, Enslrin noted- that e.c.g. clianges produced by pit 
as .a test for coronary insufficiency occurred witbiii 
minutes and reverted to normal within 10-15 rail 
It may therefore bo doubted whether the re.nctio 
the blayo Clinic cases wore necessarily > duo to the 
tion, though the possibility cannot he ignored- Pe 
the rvise conclusion is that pitressin should not be 
as a routine hut only when specifically mdicatcd.nn 
in patients known to have had ischajinic pain or cvii 
of coronary disease. There are other simple inetbo 
dealing wilh gas., 

GIFT FOR ORTHOP/EDICS AT OXFORD 
Lord Nuffield lias given .-£50,000 to the Nuffield 0 
pacdic Centro at Oxford. The centre has two 
responsibilities—first, the treatment of its patieif 
the Wingfield-Morris Orthopajdio Ho.spital; audsccoi 
postgraduate training. The gift is to ho put at 
disposal of trustees for the use of the centre, 
fund win not relieve the regional hospital hoard ant 
university of tlieir oblig.ations to the hospital ana 
department; but it will onahlo tlie centre to offer sp 
facilities to iho orthopaedic surgeons and postgrad 
students who come from all parts of the Comnioiwc 

’ COMMITTEE ON HOSPITAL ADMINISTRATH 

TuE Central Health Ser-vices Council has app®’ 
a committee : 

(1) To roviow the organisation of the hospital tN 
under tho Notional Health Service Act, 194G, biitnotra“ 
concerning tho administration of individual hospitals, w 
make recommendations ; 

(2) To frame detailed terms of reference for a conn”! 
on tlie administration of individual hospitals. 

The members are.- Mr. F, Jtlessor, ji.p., cbairiwa 
the council (chairman) ; Sir Harold Wernhcr lt 
chairman); Mr. E. C. E. Bird; Alderman Bradlx 
Mr. P. J. Cable, e.h.a. ; Sir AHen Daley, r.n-C 
Mr. S. C. Pi-yers, e.h.a. ; the Hon. A. J. P - H®" 
»r.P. ; Mr. E. A. MickelwTight, e.h.a.; Sir •Owen-'I 
ho.ad ; and Dr. W. G. Patterson. Tho joint secretark= 
Mr. E. J. S. Clarke and Mr. E. W. Brvaht of the Jli"' 
of Health. 


Dr. T. Stacev Wilson, consulting physicia'' 
Birmmgham United Hospitals,' died on Julv 30, a* 
ago of 80. ■’ 


Dr. J. M. Mackintosh has resigned his appoint” 
as dean of the London School of Hygiene and TroF 
Medicine as from tho end of this year. He will conti 
to occupy the chair of public health at the school. 


We understand that a committee formerl inintlv 
the Institute of Professional Civil Servants the Ttlini 
of Health Medical Staff -dissociation Stid the Bri 
Medical .itssociation lias submitted ’to the Trca' 
proposals for revision of the scales of salary of med 
men women in J>lie Civil Service. ,> ui- * 
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Points of View 

? _ 

THE DOCTOR’S PROFESSION* 

1. The Doctor as Technician 

“ !-i many doctors—and their number includes some 
might claim to he Christians—the profession 
Tedicine is essentially the practice of a technique or 
' !■operating along ■well-recognised lines. In so far as 
moral considerations arise in it, they are concerned 
-with the doctor’s faithfulness to the la-ws of his 
i-'-aique, of -which he is the best judge." MTiy trouble 
■i'-member of an alieady overworked profession "with 
ters ■which are both extremely complicated and 
r';emely controversial in themselves and make no 

- rence anyway to 99 out of 100 decisions -which the 
r'T’age doctor has to make ? 

„ his attitude needs careful examination, even though 
. ay be held very confusedly by some of its exponents. 
-T'luse up to a point there is obviously a great deal of 
1 ; h in it.. It is clear that a large amormt of medical 
..■,3tice is a matter of the apphcation of a technique 
-:.ch can be learnt in fundamentally the same -way as 
of, say, an engineer. Doctors are practical men, 

• .:)have learnt a method of treating disease based on 
ory-taking and the eliciting of physical signs, and 
■en the residts of this examination) -who possess a 
ji ily distinct system of actions appropriate to the result 
, ithe examination. It is not too much to call "this a 
^j^'ctoique,” as indeed anything •which is the object of 
" .otice and experience is bound to become. To expect 
, octor, every time he is faced -with a case of coronary 
> ',ombosis, to recapitulate dn his thinking the -whole 
j ,;elopment of the profession’s -vie-ws about the disease, 
.’idiculous; he is bound to put into practice for the 
i'Bt part the rules of treatment -which he learnt as a 
dent and which he has modified in his o-wn experience, 
en the “ bedside manner ” in its best form must be 
•- nitted to be largely a “ technique ” : few doctors 

- tdd cafe to maintain that their thoughts about their 
,nJ;iBnts are perfectly represented by their manner! 

IS is not to say that this is -wrong—on the contrary it 
•.--Db-riously a great advantage if a doctor can economise 
energies by diverting as much of his acti-vities along 
^ [vople routine lines as possible. All we are concerned to 
If r imtain for the moment is that the doctor can be 
q-jarded as practising a technique, and, in that sense 
ly. can be regarded as a “ technician.” 

\ * 

a' ‘ MOBE THAN A TECHNICIAN ? 

! t-Tbus far there is httle cause for disagreement. The 
fft'rergence appears, of course, when it is asserted that 
Tjt 6 doctor need not consider himself as being anything 
pi'ue than a technician. Here, not only the Christian 
Jit, as we shall see, the classic tradition of medical 
fiiCactice itself, must take issue -with the doctor-technician, 
f There is some diSioulty in defining this attitude, 
cfi-though it has obvious affinities -with philosophical 
diuafism, it is not so precise as that and has had no 
herent exposition in the history of medicine. Tor that 
j,t«tter, there have been verj' few philosophers of medicine 
jjf any kind since Sir Thomas Bro-wne. But even if it 
generally undefined and implicit, this is nevertheless a 
jjj-'i^^Bpiead and formidable attitude in the profession 

J^Tour essays arising from discussions held imder the auspices 
If! Christian Frontier Council (8, The Cloisters, 

Windsor Castle). For permissron to print them we are 
I jO indebted to the Student Christian ilovement Press 
jf Ltd. (58, Bloomsbury Street, W.C.l) which is shortly 
tJ' publishmg them in full, -with others, under the title 
, I yAc Doctors Profession. This book is likelj- to appear 
ffl in October, and the probable price is 4s. 6d. 


today. It is that of the doctor who prides himself on 
his practicality and on being more interested in what he 
can do now on the strictly medical level than in what 
he would describe as vague and often irrelevant issues. 
It also makes such a doctor assume, whether consistently 
or not, that, while genetic and social and psychological 
and economic factors may have a right to be considered 
in medical practice and education, moral and spiiitual 
factors can safely be ruled out and that they need'-ho 
no concern of his. Indeed, he often suggests that it is 
an unwarrantable interference -with the autonomy of the 
profession to suggest that they have, especially if the 
suggestion comes from the clergy. 

It is worth examining this attitude closely, even if it 
is undefined, because, as in a practical working philosophy, 
it appears to he the only serious rival to the one main¬ 
tained in these essays. (Sociahst medical thought, 
which might he considered from some points of view to 
offer itself as yet another influential medical philosophy, 
can hardly claim to he that, as so far it has concerned 
itself simply with suggesting specific ways in wliioh the 
organisation of medical research and practice might he 
improved.) It is important also that full justice should 
be done to this attitude, and that for two reasons. The 
first is that those who hold it strongly suspect Christians 
of special pleading in relation to it and of being more 
concerned to prove the relevance of their peculiar beliefs 
to medicine than to deal faithfully -with all the facts. 
The second reason is that, as we have already recognised, 
up to a point there is a great deal of justice in the view 
that the doctor is primarily a technician, and it is 
important for tlieir o-wn understanding of the medical 
vocation that Christians should make full allowance for it. 

First, then, let it be freely recognised that no-one 
wishes to assert that medical technique is anything hut 
a highly complicated one. No-one would want to assert 
that the doctor’s work is on a level -with that of a garage- 
hand or that the human constitution can he as easily 
handled as a motor-car. All that is claimed is that, 
although the responsibility of the doctor to the patient 
may he infinitely greater in degree than that of the 
garage-hand to the car, it is not ultimately radically 
^erent in kind. That there is a substantial element of 
truth in the claim is obvious. 

Secondly, it does not foUow that the doctor who main¬ 
tains that he is no more than a technician necessarily 
holds his profession in low esteem or is prompted only 
hy motives of personal advancement. The reverse is 
often the case. It is true that it is possible to attain 
to considerable wealth and prestige through the practice 
of medicine, but it is far from being the easiest of roads 
open to those whose primary goal is to get rich and 
famous q'uiok. Every doctor has to 'undergo a long and 
exacting tr ain i n g, and the outstandingly successful 
doctor is rarely able to achieve his eminence hy any 
other means than those of exceptional ability and 
disciplined apphcation under the constant eye of intensely 
critical colleagues. Even the laziest and most indifferent 
person who strays into medicine cannot escape performing 
a considerdble amount of skilled and useful -work and 
accepting heai^ responsibilities under conditions of fre¬ 
quent inconvenience and unpleasantness. - Any criticisms 
made of the attitude of some doctors towards their 
profession must be tempered, therefore, by a generous 
recognition that even if they do regard themselves only 
as technicians they are technicians of a very high order, 
hearing peculiarly arduous technical responsibihties. 

Nor, thirdly, need it be maintained that the doctor 
who regards himself primarily as a technician is a 
philistme. He may see himself as a humble partner in 
a great enterprise of cooperative research and practice 
grateful for the inspiring privilege of belonging to a 
profession which has produced so many great men and 


THE doctor’s profession 


250 the hancet] 


so many beneficent discoveries and wbicb Las achieved 
such a high degree of skill in the fulfilment of its tech¬ 
nique. There is not necessarily any lack of very high 
professional standards along certain' fines among th,ose 
who take tliis attitude. This becomes the more clear 
when it is borne in mind that most medical advance has 
been made laigely under the impetus of the development 
of the profession itself lathor than through any outside 
agency. It is incorrect to assert, as some unsympa¬ 
thetic partisans do, that medical advances have been 
made only m the teeth of ecclesiastical obscurantism, 
but it can hardly be claimed, on the other hand, that 
many of them are the direct result of Christian inspira¬ 
tion. A very good case can be made out, as Prof. A. N. 
Whitehead has shown in Science and the Modern World, 
for the claim that modern science itself could only have 
arisen out of a Christian attitude towards fife which 
believed in the rationality of the universe; but it has 
to be allowed that that is not a tnith which is immediately 
obvious to a busy technician who has little knowledge of 
cultural history and who takes things as he finds them 
today. 

Fourthly, the doctor-technician will argue that in 
medicine knowledge is more important than good inten¬ 
tions. This has always been so and it becomes mcreas- 
ingly true as medical science advances and as a cure 
comes to depend more and more upon an accurate 
diagnosis rather than upon incalculable fortune. Surely, 
therefore, it is more important that the limited mental 
energy of the doctor should be spent on acquiring this 
ever-expanding body of knowledge than on pursuits of 
dubious usefulness which are extraneous to his work. 
The man who reads theology and exercises himself over 
leligious matters is likely to be diverted from giving his 
full energy to reading medicine and concerning himself 
with his patients. The frequency with which the advice 
is given to the young doctor to concentrate on his work 
and marry late indicates how difficult it is for the man 
of average ability to do anything apart from his work 
with any degree of serious appfication. AVliy jeopardise 
one’s professional chances and possibly damage one’s 
technical competence by introducing powerful and 
distracting non-professional influences like religion into 
one’s work ? This may seem to the Christian to beg the 
question both of the real nature of knowledge and the 
jirecise character of religion (is it pi'imarily a matter of 
good intentions ?) but it is certainly a widely held point 
of Anew, which demands to be met,. 

' LIMITING RESPONSIBILITIES 

On a deeper level, it may be contended. that so far 
as any ethical decisions are required in actual practice, 
they are the patient’s own concern, and it is an intolerable 
burden that they should be wished on to the doctor. 
To do so is likely to place the doctor in complicated 
situations.he wordd do well to avoid. Besides, ethical 
decisions taken by the doctor must frequently involve 
not merely a refusal to take a certain fine of action but 
a decision to take a definite line of action and to persuade 
the patient to take it also. Thus the doctor changes 
from disinterested servant to active propagandist, rvith 
obAuous dangers to the confidence with Avhich ho can be 
ren-arded by the patient. This is undoubtedly a con¬ 
sideration of gi-eat Aveight. The doctor can very easily 
■persuade himself that ho knoAvs what is good for the 
patient in all branches of his fife and assume that he, the 
o-reat healer, has dictatorial powers over the patient. 
The reverence in which the doctor is held by some 
patients and their readiness to depend upon him makes 
this all the more dangerous. 

Nevertheless, the Avay to overcome this danger is not 
simply to pretend that the personal factor, Avith all its 
moipl and spiritual implications, does not exist in 
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medicine. The doctor-technician can haidly cons’ 
mamtain that the personal factor is of no acco 
he has a constant interest in minimising its impo 
And because he refuses to admit that ho need La 
clearly defined prhiciples to guide him in this rca 
deals with any moral and spiritual issue either 
uncritical acceptance of conventional standards 
doing Avhat is most convenient and least troubleso 
himself. Thus he is able to persuade himself fha 
is no relationship Avhich is likely to arise in Ms \r 
Avhich ho will not be able to Avork out a technique 
Avill allow him to negotiate it -Avithout iiudui 
commitment.' His ideal, even though he im 
prepared to admit that in an imperfect world h 
not always be able to reach it, is to achieve a inec 
simplicity and objectivity in dealing Avith his path 

THE CLASSIC TRADITION 

It must bo emphasised in the strongest possible 
that this attitude is wholly opposed to the clas'i 
ception of medical practice. 'The Hippocratic 0 
no longer taken by doctors on qualification ii 
^country, bat it is regarded as the representative ei 
of the medical ethical standard. The Hippoerath 
runs : 

I SAvear b5’’ Apollo, the phj'sicinn, and Alsoulfipiu 
Health, and All-heal, and all tho gods and goddessei 
according to my nbilit3’- and judgment, I aWII keep tW 
and this stipulation—to reckon him who taught n 
Art equally dear to me as my parents, to share my su 
with him, and relieve his necessities if required; t 
upon his offspring in tho same footing as my own bn 
and to tench them tliis art, if thoj’’ shall wish to Id 
Avithout fee or stipulation ; and that by precept, li 
end every other mode of instruction, I AA;ill import a Kno' 
of the Art to my OAvn 'sons,and those of my tenclier 
to disciples hound hj' o stipulation and ooth accord 
tho Mav of medicine,'but to nbno others. 

' I Avill folloAv that system of regimen Avhioh, ncconi 
my ability and judgment, I consider for the 'benefit 
patients, and abstain' from AA’hatOA'er is deleterioii! 
mischievous. 

I Avill give no deadly medicine to anj' one if oskci 
suggest any such counsel ; and in lilco manner I w 
gn'e to a AA-oman a pessary to produce abortion. 

With purity and AA'ith holiness I will pass my Id 
practise my Art. 

I AA'ill not cut persons labouring imder the stone, k 
loaA^e this to bo done by men Avho are practitioners o 
AA'ork. ' 

Into AvhatoA'or houses I enter, I AA'ill go into them f' 
benefit of the sick, and AA'ill abstain -from OA'ery ao1« 
act of mischief and corruption ; and, further, fret 
seduction of females or males, of freemen and slaves. 

Whatever, in coimexion Avith.my professional prata( 
not in cormoxion Avith it, I see or hear, in the hfc ® 
Avhich ought not to be spoken of abroad, I Avill not dr 
as reckoning that all such should be kept secret. 

WliUe I continue to keep this Oath unA'iolatcd, f 
bo granted to me to enjoy' life and the practice of tl** 
respected by all men, in all times ! But should I iri 
andyiolate this Oath, may the reverse bo my' loti 

Most of the first sentence and the fifth are, of t< 
profoundly different in their appfication now. B" 
regarding these, what of the remainder is left, 
medicine has no sanction outside itself, Avhen thewi 
abortion and terminal narcosis are permissible, 
“ jiure ” and “ holy ” are epithets far less esteeiM 
tho profession than “ courageous,” “ distinguishcil 
“ prosperous ” ? The indenture of the doctor-teclii 
runs, one might say : 

I AA'ill practise medicine according to my' abildl 
jiidgment. I aaIII produce abortion, expedite ,deatb, 
kill the neAA’ly' born AA’hon it is medically' desirable. • 
respect the confidence of my patients, and AA'ill adbc 
society’s conA-entions in my relations Avith them. If I®" 
in these undertakings I expect to be prosperous and resf*’ 
if not, to be a failure and struck off .the register. 



E LAXCCT] 


THK HOCTOU’s monsPsioN 


[AUOUST C, 1949 2S1 


is soinotliiug of a caricature; yet tiio contrast is 
ncut to illustrate the point, rvc -wish to make—that 

■ cine oh these terms is inade(piatc medicine. 

TIIK CimiSTIAK ATTixunr, 

1 tliis matter, as may ho expected, the Christian 
take his stand on the classic tradition.of medicine 
’ condemn the inadequacy of the doctor-tcclmician’s 

■ oach. At the same time, it is unfortunate that there 
little that, as yet, can be said from a Clirisfiau point 
iew which speaks directly to the attitude of the 

' or-tecluiician. It is true that he is often aggressively 
-idiced in his consideration of the contribution of flic 
■ Btian faith to medicine. In particular, to claim, as 
•■requontly does, that the Church has retarded the 
' nice of medical science is very hard to justify. The 
rch has said very little in .any oflicial way about 
mco in medical science, except on certain subjects 
re the extent to which now developments in medical 
. .tice. such as the use of .abortion and sterilisation, 
he allowed to he at least problematical. If occa- 
, ally clerics have in the past at tacked any new dcvelop- 
ts, such as the use of an.'csthefics, they have not 
.'.’nmore vocal than conservative groups in the profes- 
,itself at the time. 'The irritation of hostile doctors 
1 - be due, however, to the fact that they arc either 
;Oycd by the superior attitude taken up by Christians 
irhat they are disappointed that Christians have not 
r 'B them very much help in an enteiqirise where they 
:'2ve they may reasonably expect help. Too often, 
•'fetian comment on medical issues is cither so general- 
ns to be vague and unconvincing or else so closely 
, .ted to a specific issue that those who do not approach 
-.101 Christian preconceptions cannot sec why such a 
is made about it. 

lore serious, however, is the complaint that Christian 
iment has been too often neg.ativc. The Christian 
l ies of the doctor-technician fasten on his active 
•■-ngdoing rather than upon his sins of omission. It is, 
riourse, easier to criticise in the light of preconceived 
idards than to indicate where the profession might 
'‘more good were its function not so narrowly con- 
■^■ed. Yet it is precisely hero that the most devastating 
.. istian criticism of the notion of the doctor-technician 
' '3 be found. 

..^..hus, it is surely becoming increasingly clear that the 
p'tor-technician, in trying to contract out of the moral 
'onsibilities which medical practice necessarily entails, 
ying in the face of the plain facts. The experience of 
3'^ scientific technicians in relation to the discovery of 
pmic power is a lesson to all rvho rvork in the.same 
^.I. There is no greater illusion than that which 
^^ames that men can safely be content to produce their 
jf'ilts without a thought for their consequences in the 
-of the world where we all, including the technician 
pr iself, live and seek well-being. Medicine has not yet 
f/'Tts atomic bomb, although the doctor has long been 
s' liliar with how great a power of life and death rests 
'f'h him. When the doctor contemplates the develop- 
jji'at of his own research along the lines of bacteriological 
,jirfare, radioactive gases, and genetic control, can he 
[piously believe that either the profession itself or 
in general will allow him to pursue lus way 
of any responsibility for his actions i 
u.f 

' / , AVOIDING MOEAL ISSUES 

J,' file doctor-technician, in fact, makes the naive 
umption that the development of scientific knowledge 
always good in itself, and that, if left to take its own 
, ly, it will always necessarily lead to good ends. But 
J..,3ntific technique, although it is the product of a 
jf'inite moral attitude and encourages in those who 
j,iploy it certain moral attitudes, is itself morally 
f'^ntral and can be employed for good or bad ends. The 


fact that, in ihc histor.v of medicine, it has been used 
for quite eonspicuously beneficial ends, is no guarantee 
that it always will ho so used. The Christian imder- 
stnuding of human corniplion prompts men to realise 
that they' dare not take.the moral foundations of their 
profo.csion for gi-anted and that the fact tliat sometiiing 
is now in reput ahlo hands doo.s not mean that it always 
will he. Almost nnj'thing that tiio hnm.an mind ha.s 
over envisaged as possible, no matter how dcviU.sh, has 
been attempted. 

Tlio doctor-tenbnician fails also to realise how radically 
ho is conditioned by his environment in trying to con¬ 
tract in the. way' lie does out of the realm of moral 
decision. All ho doe.s, in fact, is to make himself “ the 
sport of every wind of false teaching ” and the perfect 
instrument for the meek fulfilment of (he wills of strong 
men who arc (he enemies of iinmanitj'. What precise 
arguments would the doctor-teclmicilin uso against au 
order from Adolf Hiller to exterminate the .Tews and 
to make pri.soner.s-of-war endure torture to make an 
inloresting experiment? Will the tacit acceptance on 
the doctor’s ])avt of standards of mor.ality and integrity' 
current in society around him be sufficient to give him 
slanding-grmiml to resist attempts to force him to take 
action whieli mal;cs far shaiqier attacks on his scientific 
disinterestedness than anything which over-zealous 
moralists miglit ever suggest ? Knowledge is power, it 
is true, hut as Karl Jii.spers pointed out in a striking 
rectorial address on the reopening of the medic.al faculty 
of Heidelberg University' in 1945,' it is not necessarily 
power to those who discover it. As Hic atomic scientists 
have found out, powerful knowledge is a dangerous 
secret to carry around writli you when tliere are desperate 
characters who also possess political power about, and 
the one who possesses such a secret needs to know very 
clearly what his own standards are if lie is to prevent 
its exploitation for ends he would deplore. 

TECHNIQUE OF A SPECIAL OEDEE 

At the same time, the Christian should do full justice 
to the delicacy’ of this issue as it confronts the doctor. 
As has already been sufticicutly’ emphasised, there is a 
sense in which the doctor is a technician, who can he 
satisfied simply with providing those who caU upon him 
with efficient technical service and leaving it at that. 
A due realisation of his place as a technician on the 
doctor’s p.art may frequently act as a protection to the 
patient against unwarrantable inroads on his privacy 
and liberty by the doctor. It would be tiresome indeed 
if all doctors need visits by busy patients for treatment 
for sprained ankles as occasions for searching probes into 
the state of their souls. Likewise, the Christian needs to 
insist on the importance of technical competence on the 
strictly scientific level. No amount of personal devotion ■ 
or theological learning can make up for medical ignorance 
on the doctor’s part. 

The doctor, is a technician ; but because he deals, not 
with machines, but with human beings, hie technique is 
of a diffei'ent order from that of the usual scientific 
technician. Here the Christian teaching about the 
uniqueness of each individual comes into play. Any 
method of handling p.atients can lose its spontaneity and 
individual insight and become no more than a technique, 
and it can happen with busy Christian doctors as easilv 
as with anyone else. But what the Christian sees' with ■■ 
exceptional clarity is that the technical considerations 
which must and .should enter into his relation with Ms 
patient never finally exhaust that relationship. The 
patient’s physiology, psychological make-up,' and social 
and economic environment all have their part in helping 
the doctor to understand Mm, but ultimately it is the ■ 
individual in bis mysterious personal uniqueness with' 
whom the doctor has to deal. 

1. CTin'shmi-Vciy5 Zef/er, No. 247, Nov. 14 1945. 
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so many bcnoliceut discoveries and wliicli has achiovod 
such a liigh degree of skill in fho fitlfilment of its tech¬ 
nique. There is not necessarily any lack of very high 
professional standards along certahr lines among those 
who i.alce this attitude. This becomes the more clear 
when it is borne in mind ihat moat medical advance lias 
been made largely under Iho impetus of the dovclo])inont 
of Iho jn-ofession itself rather than through any outside 
agency. It is incorrect to assort, as some unsympa- 
tholic partisans do, that medical advances liavc been 
made only in the teeth of ecclesiastical obscurantism, 
but it can hardly be claimed, on the other hand, that 
many of them are the direct result of Christian inspira¬ 
tion. A very good case can be made out, as Prof. A. N. 
Whitehead has shown in Science and ilie Modern World, 
for the claim that modern science itscK could only have 
arisen out of a Christian attitude towards life which 
believed in the rationality of the universe; but it has 
to be allowed that that is not a truth which is finuiccUately 
obvious to a busy technician who has little knowledge of 
cultural history and who takes things as ho finds them 
today. 

Fourthly, the doctor-technician will argue that in 
medicine knowledge is more important than good inten¬ 
tions. This has always been so,and it becomes increas¬ 
ingly true as medical science advances and as a cure 
comes to depend more and more upon an accurate 
diagnosis rather than upon incalculable fortune. Surely, 
therefore, it is more important t.hat the limited mental 
energy of the doctor should bo spent on acquirmg this 
over-expanding body of knowledge than on pursuits of 
dubious usefulness which are extraneous to his Avork. 
The man who reads theology and exercises himself over 
religious matters is likely to be diverted from giving his 
full energy to reading medicine and concerning himself 
Avith his patients. I'hc frequency with which the adAuec 
is given to the young doctor to concentrate on his Avork 
and marry late indicates hoAv difficult it is for the man 
of average ability to do anything apart from his Avork 
Avith any degree of serious application. Why jeopardise 
one’s professional chances and possibly damage one’s 
technical competence by introducing powerful and 
distractmg non-professional influences like religion into 
one’s AVork I This may seem to the Christian to beg the 
(lucstion both of the real nature of knoAvlcdge and the 
precise ch.aractor of religion (is it prim.arily a m.atter of 
good intentions ?) but it is certainly a Avidoly held pouit 
of A'iew, Avhich demands to bo met. 


' limiting RESPONSIBILITIES 

Oil a deeper level, it may be contended-that so far 
is any ethical decisions are required in actual practice, 
hey arc the patient’s own concern, and it is an intolerable 
lurdeu that they should bo Avished on to the doctor, 
fo do so is likely to place the doctor in complicated 
iituationS-he would do aycU to avoid. Besides, ethical 
lecisions taken by the doctor musl, frequently involve 
lot merely a refusal to take a certain line of action but 
1 decision to take a definite line of action and to persuade 
Lho patient to take it also. Thus the doctor changes 
from disinterested servant to active propagandist, Avitb 
ibvious dangers to the confidence Avitli Avliu-li he can be 
ren'arded by the patient. This is undoubtedly a con- 
ndoration of great weight. The doctor can very easily 
nersnado himself that he knows Avliat is good Jor the 
natient in all branches of his life and assume that he, the 
healer has dictatorial poivers over the patient, 
i'hf reverence in Avhich the'doctor is held by some 
witients and their readiness to depend upon him makes 
aiis all the more dangerous. . 

Niovertheless. the Avay to overcome thi.s danger is not 
siinply to pretend that the personal factor, with all its 
moral and spiritual implications, doc.s not exist 


medicine. The doctor-technician can hardly con 
maintain that the personal factor is of no acco 
he has a constant interest in minimising its iiu] 
And because he refuses to admit that ho needl 
clearly defined principles to guide him in this r 
deals Avith any moral and spiritual issue eitbi 
uncritical acceptance of conventional standah 
doing AA'hat is most convenient and least trouble 
himself. Thus he is able to persuade hiinsclf fl 
is no relationship Avhich is likely to arise in bis 
Avhich he Avill not be able to Avork out a tcckiiiqi 
Avill alloAV him to negotiate it - without iiiio 
commitment.' His ideal, even though ho 
prepared to admit that in an imperfect Avorld 
not ahvays be able to reach it, is to achieve a iik 
simplicity and objectivity in dealing with his pa 


THE CLASSIC TRADITION 


It must bo emphasised in the strongest possil 
that this attitude is wholly opjiosed to the cla' 
coptiou of medical'practice. The Hippocratic 
no lorigcr taken by doctors on qualification 
.country, but it is regarded as the representative 
of the medical ethical standard. The Uippocra 
runs : 


T swear by Apollo, tlio physician, and djsculnj 
Health, and All-henI, and nil tho gods and goddcf: 
according to my obility and judgment, I will keep 1 
and this stipulation—to reckon him who ,tauglit 
Art equally dear to mo ns my parents, to share my s 
with him, and relievo his necessities if required; 
upon his offspring in tho same footing ns my onn 
and to tench them this art, if they shall wish to 
Avithout fee or stipulation ; and that by precept, 
and every other mode of instruction, I will impart n ki 
of tho Art to my own kons.'nnd those of my tcacl 
to disciples bound by a stipulation and oath acco 
tho law of medicine,'but to nbno others. 

I Avill follow that system of regimen Avhioh, ncoo 
my ability and judgment, I consider for tho 'boneli 
patients, and abstain' from whatever is doloteri 
mischievous. 

I will give no deadly medicine to any one if as 
suggest any such counsel ; and in like manner 1 
give to a womon a pessary to produce abortion. 

’With purity and Avitii holiness I will pass my 
practise my Ai't. 

I Avill not cut persons labouring under tho stono, 
leave tliis to ho dono by men Avho are practitionen 
work. ' 


Into whatever ]iouse.s I enter, I will go into then: 
benefit of tho sick, and Avill abstain from every v 
act of miscliief and corruption': and, furtlior, f 
seduction of females or males, of freemen and slaves 
Whatever, in connexion witli_my professional pro 
not in connexion with it, I seo or hoar, in tlio life 
Avliich ought not to bo npokon of abroad, I will not 
should b6 kept secret. 

Wlulo I continue to keep tins Ontli um-iolated, 
bo gmntecl to mo to enjoy life and tho practice of ' 
rospooted by all men, in all times ! But should I 
and,violate this Oath, may tho rovorso bo my lot! 


Aiost of the first sentence and tho fifth arc, of 
profoundly, dillerent in their .'ipplication now. I 
regarding these, what of tho remainder is loft 
incdicino has no .sanction outside itself, when thei 
" “'‘^^lo’Biinal narcosis arc pennissible 
r ^ cpifbets far less estcci 

tlio piofession lliau “ counigcoiiw,*’ “ clistirirnfiflli 

“ prosperous » ? Tho indenture of the docto" 
rims, one might my : aoctoi-tcc 


judgment. I will produce aboHion, cxurmfl 
kill tho newly hom when it is medically^ cIosirnlA 
respect the confidence oi my patients nni l-n 
society’s ton\-entions in my relations with the t/ 
in fhc.se undertakings I expect to he prosnAr,,.."’' , 
if not, to bo a failure and Kinick ofr.thi, rogi 
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lesides demanding liospital experience, the college 
) go further and refuse to recognise particular posts 
inlng purposes unless they satisfied certain criteria, 
1 exert strong influence to improve the educational 
af such posts. On the other hand, criteria of tliis 
Buld not be applied consistently to hospitals in the 
ions and Colonies and in foreign countries ; and 
y, 1948, no fewer than 128 entries were from 
as. 

things now stand, though candidates have not 
; spent a year as resident in a major hospital, 
ave usually had considerable experience. Of the 596 
lates last July [1948], only 16 were under twenty- 
ears of age. Of the 314 ex-Service candidates, 
it least two years’ military service, all but 14 had 
1 hospit.al post before joining up ; and of the 
ling 282 candidates, 212 had done moie than two 
postgraduate work in hospital, 
balance, the committee feel that, for the present, 
illege should not specify any particular land of 
ence as a condition of entry to the examination, 
lis conclusion their lesser reason is that the claims 
Services make it hard for many to follow a fixed 
imme ; their gieater, that restrictions ought to he 
ed unless patently nece^saiy. Especially would 
lesitate to pLice any new obstacle in the way of the 
ble minority who approach consultant status by 
unconventional path ; the physiologist and the 
il practitionei, for example, should not be denied, 
lulation, the chance to show their fitness to become 
:al registrars. Also the 'committee reject the 
ation that the candidate should be allowed to 
testimonhals to his merits : for this would expose 
canunation to suspicion of prejudice. They believe, 
rer, that in doubtful cases it would be useful for 
xamineis to have full information of past employ- 

• On entry, candidates should be asked to give 
Is of the appointments they have held, and also to 
aate a referee who (on request) could say exactly 
work these appointments have involved. 

PRIMAKT EXAMIXATIOX 

e committee were hot persuaded that it would be 
to precede the membership examination by a 
ary examination in anatomy and physiology, or 
her subjects. If this were taken before the student 
ed the wards, its relevance to the final examination 
d be small; and if it were taken at a time when the 
idate is mainly concerned with cKnical problems 
Juld probably promote cramming rather than the 
ed broadening of fundamental knowledge. No 
her of the committee wished to set another examina- 
dhiudle across the course of the consultant’s trainmg. 

CONDUCT OE THE EXAMINATION 
ten Papers 

lere are two papers, of three hours each. The first 
1 medical anatomy and the principles of medicine; 
second is on the practice of medieme, the principles 
Jublic health, and psychological medieme. The 
nittee think that the papers as nowadays set are 
fitted to test the knowledge of candidates of registrar 
IS, but they would like to see more questions asked 
ipplied physiology and applied pharmacology. It 
suggested that candidates should be offered a choice 
uestions, but the committee deemed this inappro- 
te in an examination designed to test basic rather 
i specialised knowledge. However, if all questions 

* to he answered, it follows that examiners must be 
tantly careful to keep them within the general range, 
a objection to an exammation of the basic type is 

the man with exceptional competence in some 
icular branch of medieme has little chance to display 
The committee were attracted by a proposal that, 
des answering the obligatory questions, the candidate 
dd have to write an essay, which would show what 


he could do with a congenial topic. (This introduction 
of an essay would incidentally be a symbol of the college’s 
belief that doctois should be capable of expressing 
themselves in cultivated English.) But the practical 
difficulties of the proposal aie very leal. If the candidate 
chose any subject he liked, or if the choice offeied were 
large, it might become usual to prepaie an essay in 
advance. If, on the contrary, the choice were small, 
the candidate might find no subject to his taste. 
Eoreigners would generally be placed at a disadvantage, 
which would have to be taken into account ; it ttould 
be hard to lay down criteria on which the essay.s should 
be marked; and the existence of a special essay paper 
might deter the censors from setting questions that need 
an answer in essay form, as has lately been their practice. 
For these diverse reasons, the suggestion was abandoned. 

It was agreed that transkations from French and 
Germ.in should be letained in the examination, though 
no additional time should be assigned them. Besides 
providing evidence of general education, they enable 
examiners to give credit to candidates who wiU be able 
to expand their • Imowledge of medieme by reading in 
these languages. 

Clin'ical ^ 

By common consent the clinical part of the examination 
is the most important; and it is heie that criticism is 
strongest. In brief, it is said that too little time is 
allowed for examining the patients ; that success depends 
too often on being fortunate in one’s cases and one’s 
examiner; that the results are correspondingly less 
predictable than those of other examinations; and 
that, on the whole, young candidates fuU of facts do 
better than the more mature. 

Even if held hy archangels, an examination rejecting 
so high a pioportion of candidates would certainly be 
attacked by some of the hundieds disappointed each' 
time, and by some of their teachers. The critics do not 
always endorse each othei’s criticisms, and many good 
judges seem to be satisfied with the iiresent examination 
as a seaiching test of competence. All examinations 
include an element of luck, and on the evidence before 
them the committee are not convinced that the lesulfs 
of this one have been more than oidinarily impredictable. 
Nevertheless, they lecognise that it has latterly been 
conducted undei gieat difficulties, and they feel that the 
grounds for criticism can and should be dimmished. 

At present candidates have forty minutes in which to 
examine a long case,” and are then questioned on it 
for fifteen minutes by one censor : after which they 
spend fifteen minutes with another censor who questions 
them on “ short cases.” The maximum of marks obtain¬ 
able is SO for the long case and 40 for the short ones, and 
a minimum of 70 marks must be obtained. Obviously, 
failure in the single long case usually spells fioilure to 
obtain the membership, and some of the committee felt 
that it would be easier to assess the candidate’s perform¬ 
ance if he examined two long cases of different kinds and 
if he could make his investigations without the sense of 
haste imposed by a time-limit of forty minutes. They 
were impressed, however, not only by the practical 
difficulties of doubling the number of long cases, but also 
by the argument that a good examiner needs no more 
than one case, of any kind, to tefl, him how the candidate 
sets about his work. The examination is meant to test 
method at least as much as knowledge ; and. if it puts 
a premium on readiness of judgment, that is defensible 
because this quahty is useful to consultants. A former 
censor has declared that '• in the routine and method of 
examining a patient, .and in the lecoguition and evalua¬ 
tion of 'obvious physical signs, the candidate must be 
right first time.” 

The committee cannot esc.ape the conclusion that 
whatever arnangements they may suggest, the status 
and efficacy of the examination will stiU depend chieflv 
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THE SIESIBEnSHII* BXAMINATIOrf 


What Jacques Maritain has said of the educationist is 
true also to some extent for the doctor: “^Vhat is of 
most importance to the educator is a respect for the 
soul as well as the hody of the child, the sense of his 
inmost essence and internal resources, and a sort of 
sacred and loving attention to his mysterious identity, 
which is a hidden thmg no teclmique can reach.” = 
Doctors who have learnt to look at patients in this way 
are able to testify how much this aspect of the matter 
has counted for in their dealings rvith them. 

Because of this, the Christian doctor believes that ho 
is within his rights when ho insists that moral issues 
must bo faced. There is a Christian attitude to life and 
death which it is neccssai’y to have clear and to come to 
terms with if familiar issues confronting the doctor in 
relation to the use of contraceptives, abortion, and arti¬ 
ficial insemination, vcneieal-disoase control, cufhanasia, 
sterilisation, and prefiontal leucotomy, as well as more 
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remote' questions like human experiment and t 
experiments, are to be responsibly dealt .witL. 
Christian has an attitude to health which makes tij 
it in more complicated terms than that of 100% 
globin and saturation ivith vitamin C and ivhicli e 
him to appreciate the value of people who may t 
from healthy by normal medical standaids 
political, moral, and social context in uhich fhed 
operates cannot be lightly taken for granted, a< 
were of no account; for it influences the dw 
decisions and procedure on innumerable points, 
education of the doctor is not a matter of indifle 
Its narrow specialisation and its system of era 
may itself have been largely mstrumental in m 
the rise of the doctor-technician inevitable rather 
any attempt on the part of members of the prof 
to reason out the matter. These are issues wliich 
to be taken seriously by every doctor concerned 
the efficient discharge of his jirofessional duties, 
though he wiU not always agree with our point of 
in relation to them. 


Special Articles 


THE MEMBERSHIP EXAMINATION 


rUNCTIONS AND CONDUCT 


In comitia last week the Royal College of Physicians 
•of London accepted the following report from a com¬ 
mittee i appointed last year “to consider whether the 
examination for the m.k.C.p. as regulated and conducted 
in the past can meet the needs of the future, and to make 
lecommendations.” \ 


The Committee’s Report 

Since the war the membership examination has been 
variously criticised by feUows, members, and candidates. 
In reviewing its functions and conduct the committee 
have kept in mind especially the following opinions : 

1. That neither this examination nor any otlier suffices 
to test competence as a pliysician. 

2. That the need to obtain membership ovorsliadows tlio 
years after qualification and stops young mon from 
making investigations, or gaining exporionco abroad, 
which would profit thorn more. 

3. That success or failure in this examination is governed 
too much by chance ; compared rvith those of other 
examinations, its results gio loss predictable. 

4. That it imposes undue strain on candidates, on oxaimners, 
and on hospitals. 


rUNCTIONS OF THE EXAMINATION 

The committee agree that ji-ecognition as a trained 
specialist should not depend wholly on the result of an 
examination ; indeed, more emphasis should rest ou 
•training received and on work well done. Ability to pass 
examinations does.not imply corresponding ability to 
practise modicino, and people who coucentrate on the 
technique of satisfying the examiners are liable to miss 
their best opportunities of education. At the same time, 
the decision whether a man is to advance in the profession 
should not be left entirely to his own teachers, whoso 
estimate of capacity can never be unaffected-by personal 
likes or dislikes. The committee therefore behove that 
in the selection of future physicians there is stiU need of 
an examination, conducted outside the medical schools, 
at which aU comers may prove their worth. 

At what stage of training should this be taken ? 

Manv of the criticisms of the present examination, and 
some of its shor tcomings, arise from difference of opinion 
' -— ,' « fim nnTnTnittco wcro XiORD lyToiiAN (prGsitlcnt)^ 
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about its purpose. On the one hand, membcrsliip ol 
college is widely regarded as the hallmark of the spec 
and the examination is looked on as a final test; m 
case it should pie&umahly he taken at the end ol 
five years’ postgraduate training now accepted as 
muiimum pieparation for specialist status. On tte* 
hand, teaching hospjitals more and more de 
membership as a qualification for the post of ifo 
or chief tissistant; and candid,ates are thus cncouraje 
take it early. No cxamin.ation can fulfil two such difff 
functions, and a choice must he made between tto 

Postpouoment until five yeais after qualification if 
h.ave several serious drawbacks. The prospect oi 
examination so long ahead would hinder develop 
along lines of personal aptitude or interest, and fort 
who want to specialise it would mean interference 
thok chosen c.areor. This objection could be paril.f 
by letting the candidate take the examination i 
specialty, such as dermatology or psychi.atry; h'd 
committee do not favour this big change. They' 
it better that the examination should generally pro 
specialisation. 

In tbo committee’s opinion, mombersbip of the co 
should signify a Icnowledge of gener.al medicine 
justifies further training as a consultant, and the cia® 
tion should therefore be ,1 test in gener.al mcdickf' 
a level higher than that required for qualificatie!'- 
should bo (taken early iu training, normally 
years after qualification, when most candidates ff®”* 
completed their term as junior registrar. 


■rhe committee see no need to alter By-laiv C- 
which states that candidates must be at least 23 y 
of age ; but they recommend that no candidate fh 
be admitted to tbo examination until be has been qnan 
for eighteen months. 

They carofuUy considered whether the college sh 
require the candidate to have lield bouse-appoiut"' 
for a given period, and whether he should pr<’ 
epdence of hospital work poiforraed to the safi“f‘F 
of his cluofs. Clearly, if tlio examination is taken 
yeais after qualification, tlie successful candidate 
have to prove himself by bis work duriiiff several y 
further training ; and there is therefore less reason 
Le sbouM do so before ho becomes a member. JS-'' 
this is the fact that many of those attaining the ino® 
ship turn at once to specialties, such a*8 psvcliie 
and, unless the college insists on their having lio.- 
experience of general medicine before the cxalninat 
some members may become specialists, without Im 
liad it at all. 
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;less, tlie committee would admit tliat no ordinary 
e can feel wliolly confident so long as lie thinks 
examiners are entitled to condemn him for 
lecondite information. A clear definition of the 
3nrpose of the membership examination should 
) be helpful. The committee beheve, indeed, 
lart from reducing the frequency of entry—the 
an do most to relieve the strain on candidates by 
that they are always examined in general 
;. The 'presence of a colleague tliroughout all 
vs should restrain any tendency for-examiners 
ler too far mto their own fields, and should 
much to suppress hopes or fears founded on the 
a of chance. 
miners 

gee that the buideu on the examiners must be 
tl, and the committee recommend that the 
1 of the clinical examination should be reduced 
days—-or four atTnost. If^ as proposed above, 
3 spent with each candidate is lengthened from 
0 forty minutes, and the examiners examine in 
le number of examiners needed will be consider- 
■ger. Hitherto the Censors’ Board have sought 
ors only among fellows who have previously 
IS censors ; but if the committee’s recoiumeuda- 
ipproved, the number of former censors available 
longer suffice. Under the by-laws of the college, 
r censors bear entire responsibihty for the results 
examination and they shoidd therefore continue 
uct, alone, the final viva. The committee advise, 
r, that the censors should, in future be assisted by 
ers appointed by the comitia on the nomination 
jouncil. These examiners need not have served 
ors, and should, in fact, be younger than most 
rs of the Censors’ Board. 
tspUah 

;al examination on the recent scale have likewise 
he endurance of the London teaching hospitals, 
lave had to provide suitable patients and accom- 
the candidates in the wards. Heavy work falls 
registrars responsible for the local arrangements, 
e committee think that the honoraria payable 
:se services to the college might properlv be 
iered. 

s been usual, and remains desirable, for the clinical 
ation to be held in hospitals where one of the 
ers is on the stafi. The appointment of a larger 
if examiners should mean' a larger choice of 
Is fulfilling this condition. 

her possible means of taking the load off the 
•U would be to transfer the clinical examination 
exammation hall at Queen Square. Having 
*ed this Solution in some detail, the committee 
ivinced that it would injure the character of the 
ation and would create formidable difficulties 
tice. They hope that it need never be attempted, 
committee recommend that in the clinical exami- 
Rome of the candidates should, if convenient, be 
led at regional board hospitals in the London area. 
B present, at least, they do^not think it necessary 
isable that the examination shoidd be carried to 
3ial, centres. 

PUBLISHED WOEK 

committee agree that membership -of the college 
be kept open to candidates of special accomplish- 
rho can suitably be excused the ordinary examina- 
They do not, however, recommend any change in 
levant regulation which requires submission of 
led work to the Censors’ Board. 

■COXCLU.SIOXS 

committee’s main conclusions can be I'ecapitulated 
ows. 


1. ilembership of the coUeae should signify a knowledge 
of general medicine that justifies further training as a 
consultant. The examination should, therefore be a 
test in genera! medicine, on a level higher than that 
required for qualification. 

2. Tlie examination shoidd be taken early in training, 
normally about two years after qualification. 

3. Xo candidate should be admitted to the exammation 
imtil he has been qualified for eighteen months. 

4. On entrj', candidates should be asked to give details of 
the appointments they have held, and also to rfommate 
a referee who (on request) could say exactly what work 
tlicse appointments have involved. 

5. Throughout the clinical examination, examiners should 
examine in pairs. 

6. The candidate should have forty minutes in which to 
examine his long case and should be questioned on it 
for twenty minutes, a short case being used in addition 
if the long one proves inadequate. Tiventy minutes 
should be allotted to the short cases, which should be 
two' or three in number, and during this time the 
candidate will be accompanied and questioned by the 
exam’mers. The maximum marks for the long case and 
for the short cases should be 70 and 50 respectively. 

7. In tho pathological viva candidates should no longer 
be asked to identifj' histological specimens, and little 
importance should be attached to diagnosis from pre- 
ser\-ed pathological specimens. The two examiners 
should sit together. 

S. The final viva should be used only for reideiving the 
merits of candidates who have not yet fully satisfied 
the examiners. 

9. Save in exceptional circumstances, candidates should 
not be allowed to sit the examination more than twice 
in twelve months. 

10. The duration of the clinical examination should be 
reduced to three days—or at most four. ' 

11. The censors should in future be assisted by examiners 
appointed by the comitia on the nomination of the 
coimcil. These examiners need not have sen-ed'as 
censors, and should in fact be younger than most members 
of the Censois’ Board. 

12. In the clinical examination, some of the candidates 
should, if convenient, be examined at non-teaching 
hospitals in the London area. 


INTERNATIONAL CONGRESS OF 
OTOLARYNGOLOGY 

SESSIONS IN OXFORD, CAXIBRIDGE, AND EDINBURGH 

After the main business of the congress, in London 
from July 18 to 23, members were offered a choice of visits 
to three other centres, where meetings were held on 
ilonday and Tuesday, the 25th and 26th. 

OXFORD 

The large number of members who visited Oxford 
were warmly welcomed, and here, as in London, the 
arrangements made for their accommodation and 
entertainment were distinguished by efficiency and fore¬ 
thought. The reception by the British Council at ilag- 
dalen, the tours of the colleges, and the motor-coadi 
trips to the Shakespeare ilemorial Theatre at Stratford 
Avere well attended. 

The academic programme opened with a discussion 
on Iniracranial Infections in the Taylorian Institute on 
Monday morning, with ilr. E. G. Macbeth in the chair. 

Sir Hugh Cairns emphasised the importance of the 
subdural space and pointed out what scanty attention 


The committee recognise that their proposals are for 
functional rather than structural change; but they 
believe that the total effect of these proposals, and 
especially of numbers 1, 5, and 9, would be to remedy 
the defects, or remove the grievances, to which their 
attention has been drawn. If, after a trial period, further 
action is seen to be necessary, it should he taken. The 
committee’s final recommendation therefore is that 
Avithin two years the membership examination should 
again he reviewed. 
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on tlio oxamineVs. Even wor^cing under present condi¬ 
tions, tlie ideal examiner can make full allowance for the 
fact that one candidate has merely had to collect snp- 
poiting evidence for a diagnosis apparent from the door, 
whereas another has been faced ndth an Tincooperafive, 
deaf, or aphasic patient whoso condition required days 
or weeks of hospital study before it was elucidated. Tlie 
ideal examiner discounts siiot diagnosis, rates the cata¬ 
logue mind at its true worth, sees iio disproportionate 
significance in ignorance of his own S2)ecialty, and is not 
antagonised by doctiine that he does not accept. But 
under present conditions, oven the ideal examuier must 
sometimes bo fatigued, and something less t.han ideal ; 
and it ought to be impossible for any candidate to 
attribute his rejection to the prejudice, antipathy, or 
im 2 )atience of one examiner questioning him alone. The 
committee therefore recommend that examiners should 
examine in 2 >airs throughout the clinical examination. 

The time allowed for questioning should be long cnougli 
to obviate .any impression of hurry, and the committee 
recommend that it should be extended by ten minutes. 
The candidate should have forty minutes in which to 
examine his long case and should be questioned on it 
for twenty minutes, a short case being used in addiction 
if the long one proves inadequate. Twenty minutes 
should be allotted to the short cases, which should bo 
two or three in number, and during this time the 
candidate will be accompanied and questioned by the 
examiners. The maximum marks for the long case and 
for the Short cases should be 70 and 30 respectively. 
The examination should be so org.anised that the time 
needed by examiners for discussing the candidate’s 
merits will not bo deducted from the time .allowed for 
questioning. 

Pathological Viva 

, An examination in pathology should be conducted by 
pathologists. The committee wish it to be clear that the 
' membership viva, conducted by physicians, is intended 
not so much to test the candidate’s Icnowledgo of patho¬ 
logy as to ascertain whether he ban apply that knowledge 
to clinical medicine. At present he spends ten minutes 
in examining histological slides, after which tavo exami-' 
ners, sitting separately, question him for ton minutes 
each : they confront him with pathoIogic,aI specimens. 
X-ray photographs, electfooardiogi'ams, or laboratoiy 
reports, wliioh serve .as subjects of discussion. The 
committed recommend that candidates should no longer 
be asked to identify histological prepar.ations, and little 
importance should be attached to diagnosis from pre¬ 
served pathological specimens. The two examiners 
should sit together. 

Final Viva i u 

The committee debated whether the fln.al viva should 
be abolished. They favour its retention, but hold that 
it should bo used only for reviewing the merits of can¬ 
didates who have not yet fully satisfied the ox.aminois. 


NUMBER OF CANDIBATES 

' Last July there were 596 candidates, compaied uith 
-161 in .luly, 1938. In the 'p.ast year the entiles have 
declined; but they rem.ain—and unless action is taken, , 
are likely to remain—at a level that makes it hard to 
aiT.ange and conduct a s.atisfactoiy clinical examination. 
Believing that the numbers should be subst.antiaUy 
reduced, the committee considered means to this end. 

A primary cx.amination, taken a year or two before the 
final would eliminate some of the less 2 >romising can¬ 
didates • hut the coininittco had already rejected this 
proposal on other grounds. Alternatively, it would ho 
iiossiblo to use pait of the memheiship examination as 
I sieve through which the candidate must pass before 
iubnissioii to the clinical. The committee discussed in . 
'iJrt cular a suggc.stion that any candidate nnsuccessful 
in the vTitten papers (or in the written p.apers plus the 


patliology viva) should be told to proceed no h 
which ivould save everybody time and tronlile, 
the disadvantages of this arrangement seem to on 
the adviintages. First, it would alter the prescii 
ce 2 ition of the written and clinical examin.itn 
a single whole, in which outstanding clinical .oceoii 
nicnt may compensate for weakness ' in tlio i 
Secondly, the educatioiml v.alue of the cliniciil 
tion is far from negligible, and candidates e,xcla(le(I 
fairlj^ complain of not h.aving a .run for tlieir r 
Thii-dly, separation of ,tbe written p.apois froi 
clinical, .and their use as a qualifying test, migli 
them imdue prominence in people’s minds .nut 
encourage candidates to'concentr.ate on book le.m 
The committee concluded tliat,.t]ie ovor-stiain i 
machinery of the 'examination should bo relic 
possible rvitbout altering its essential structiiro, .im 
tliink that the numbers can ho made inan.igeal 
simply lengthening the intervals at which c.inii 
' ni.ay present themselves. The present custom by 
manj’ attempt the examination once eveiy three n 
has been reasonably criticised on the ground tli; 
short intervening period of prep.aration is unlil 
have made a man an ap 2 >reciably better doctor; 
it has accordingly been .argued that nobody shoiiU 
on two successive occasiofis. The committee feci tlia 
a rule might bear hardly on individuals Fith little t 
their disposal, and especially on entrants from abro-i 
cannot st.ay long in this country. They therefore 
the proposal made by the Standing Commit 
Members, and recommend that, save in creep 
circumstances, candidates should not be allowed 
the examination more than twice in twelve ni 
The probable effect of this change can bo gfiuged 
the fact th.at in July, 1947, 166 out of 664 cand 
were entering for the third of fourth time within I 
months, while in July, 1948, the figure was 21 
of 696. 


STRAINS 

The Candidates 

The committee were told that the examination is 
of an ordeal than formerly. Candidates .ap 2 )roach f 
an .anxiety that sometimes lowers the quality oi 
hospital work. This state of mind infects others,a® 
current attitude towards the membership has 1)( 
morbid rather tlian natural. The mental str! 
enhanced (it was suggested) by bontiuuatiou o 
examination over several weeks, during vhid 
candidate must tlu'ee ,times steel liiinself ag.iin'd 
news. 


' in so lar as o.xcessive strain exists, it will be g* 
deplored. But the examination itself is much whiiti 
before the war, when it aroused less dread. Admit 
the large number of entrants has produced a ■ 
and sometimes perhaps a haste, that allows uiisucc 
candidates to suppose themselves inaccurately sort 
the machine ; but the major causes of omolional k 
must be sought in the circumstances of the time, 
coming of the National Ile.alth Service, and espt 
its terms of remuneration in different branches of p^' 
have generally streuglhened the motives for secarie 
inember.ship, ns a stop to consuKant status. M.i 
the older onndid.ates, liaving spent years in the Ser 
must gam their objcclive quicldy ; only by keeping 

appointinonfs 

they hope to follow their chosen c.arcor mid at tlie 
time perhaps supiport a wife and chilffreii 
The need to lefuse no chance explains why so i 
men, both senior and .lunior, have been presoiffiug * 
solves every tliree months-—an enteipriso fhni inus 
all but the most pblogmalic. U e.xS\riiv o 

and knouledge of incapacity jr ^o doubf con 
reason for nervousness in this as other examinfli 
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Ije a large receptor surface exposed to an air 
't -uliicli varies in velocity from one part to 

T, 

rucsday, in the department of anatomy, a demon- 
n of ancient anatomical hooks, anatomical speci- 
and radiographs of interest to the otolaryngologist 
Tanged by Prof. H. A. Harris and Dr. Hichael 
'i. An instructive series of slides illustrated the 
imount of elastic tissue in the ligaments attached 
stapedius muscle. 

{. J. S. JIiTCiTELi.. spe.aldng on Some Bevelopmenis 
dMherapp, expl.ained that the aim of clinical and 
.tory research in his depaitment of radiothera- 

■ s is to improve the treatment of cancer and allied 
es. The two main lines of approach are : (1) the 
ation to radiotherapy of the penetrating liigh 
T X radiation generated hy the 30 meT synchro- 

■ and (2) the combined use of radiotherap 3 ' and 
' itherapeutic agents. Huch further experimental 

■is necessary before the 30 meT synchrotion can 
<ed in treatment. Clinical trials of large doses 
trasodium 2-methyl-l : 4-naphthohydroquinone 
sphate Synkavit'). mainly in conjiuiction -with 
tive X-ray therapy, have been carried out in 240 
its vith various types of advanced malignant 
or. The compoimd is of low toxicity and is 
administered hy repeated daily intravenous injee- 
.it was given hy intramuscidar injcctiou in 130 
- and intravenously in 110 cases. Large mtravenous 
: produce almost immediate focal pain in the region 
. e tumour in some cases, especially where there is 
involvement. The compound produces a small 
. useful improvement in the palliative results of 
r therapy in some cases of advanced cancer, and 
all increase in survival time in cases of inoperable 
loma of the bronchus. Professor Ivlitchell presented 
' logical evidence, includhig ultraviolet photomicro- 
, lie studies, showing retrogression and degeneration of 
—ur cells attributable to the effects of the compound 
; > in certain cases of adenocarcinoma, in addition 
•monstrating the improved palliative effects of the 
I, lination of the compoimd and X rays. 

EDINBURGH 

• 1 Monday a discussion was held in conjunction with 
Scottish Otological and Laryngological Society on 
•nous ThrombopTilebitis and Us CoinpUcalions, in 
lepartment of Surgery, with Dr. G-. EwaRt Martin, 
dent of the Scottish society, in the chair, 
ifortunately, owing to illness. Prof. Xoraian M. 
j c, who was to have led the discussion, coidd not 
; 'ar,so theopeningpaperwas delivered by Dr. Berger 
j MAS.. Dr. Thomas dealt -with the complications of 
nibophlebitis which might be met with in c.ases 
biting a resistant strain of organism. He described 
aseptic thrombosis of the lateral sinus, which may 
^ uce a subacute external hydrocephalus (postotitic 
'••■ocephalus of Symonds) by back-pressure following 
, mbosis of the arachnoid granulations. This is seen 
Vrentriculograms which show diffuse subarachnoid 
,out no shift of the ventricular system. Treatment 
..loved consists of intravenous hypertonic^ saline 
.Hon and control of the cerebrospinal-fluid pressure 
I a lumbar tapping. TThere no improvement occurs 
ju btemporal decompression is advocated with a simple 
J iHte opening in the dura. Aseptic thrombosis of the 
,^bral venous branches of the lateral sinus is often 
-pt in onset, the patient first complaining of loss of 
j^an, or of seizures due to cerebral damage following 
jmbosis of the veins. Tentriculograms show localised 
.jibral involvement ■with ventricular shift and displace- 
,,'it of the third ventricle. In these cases antibiotics 
p given as a routine, and the cerebrospinal pressure 
j,tontTolled as before, using a ventricular tapping. A 


bone-flap decompression may be required. Turning to 
tbe septic complications of thrombopblebitis of the 
lateral sinus. Dr. Thomas referred to Gradenigo’s 
syndrome, which he thought was less commonly seen 
since the introduction of antibiotics, and which he 
regarded not as an apical petrositis from direct spiead 
hut as a thrombophlebitis of the petrosal sinus. He 
recommended approach hy elevating middle fossa 
dura. On the other hand, subdural empyema is more 
common m tbe present antibiotic era. especially after 
frontal sinusitis. Leptomeningitis, clironic serous 
meningitis, or pseudo-tumour cerebri is a basal meiiin^tis 
where the blockage results in an extensive internal 
bydroccpbalus requiring treatment by an appioacb 
between tbe tonsils of tbe cerebellum to tbe fourth 
ventricle. Dr. Thomas then spoke of cerebral and 
cerebellar abscess, now considered due to a thromho- 
plilebitie process rather than to a direct spread. He 
showed that tension within the abscess interferes -with 
the penetration of penicillin, but when the abscess is 
drained surgically, relieving the tension, penicillin 
can then ho recovered from samiiles of pus from the 
abscess cavity. 

Dr. A. Brownlie Smith contrasted his personal 
experiences of lateral sinus ilrromhosis in the pre- 
autihiotic and antibiotic eras. He felt that while 
diagnosis was often easy before The introduction of 
penicillin, many cases presented extreme difficulty, and 
complications weie frequent. Since penieiUin has been 
obtainable, tbe difficulty .of diiignosis has increased, but 
tbe serious consequences of tluombosis have diminished. 
He described a case to illustrate the difficulty of diagnosis 
in the pre-antibiotic period. A child was appaieutly 
making a satisfactoiy recovery after paracentesis for 
an acute otitis media when the temperature suddenly 
rose to 103’F and the child looked iU. Immediate opera- 
tion was decided on. and on exploration of the sinus, 
which appeared healthy, free bleeding was obtained. 
The ends of the sinus were packed off, and a piece of the 
vessel wall was removed. This showed the presence of 
a mural clot, and Dr. Smith showed several slides of 
the thrombus adhering to the wall. Some days later the 
child’s temperature again rose and the jugular vein was 
tied, after which there was an nnintermpted recovery. 
Dr. Smith emphasised that the sole indication for inter¬ 
ference siHgicaUy was the rise of temperature. Eeferring 
to his personal series of 29 cases of lateral sinus thrombo¬ 
phlebitis, Dr. Smith said that 22 were pre-antibiotic 
cases and 14 of these were complications of acute otitis 
media. There were 7 deaths (32%) in the 22 cases—I 
from the anfcsthetic, and 6 from undue delay in operating, 
either because the case was referred too late, or because 
the condition -cas not suspected until some days had 
el.apsed in hospital. Of the 7 cases since the introduction 
of antibiotics, all were associated with chronic otitis 
media, and 3 were in children under the age of eleven 
years. Xo deaths occurred in these 7 cases, and in 
no case of the antibiotic period has the jugular vein 
been ligated. Dr. Smith said that either lateral sinns 
thrombosis is disappearing as a complication of acute 
otitis media, or, if it arises, it responds to antibiotic 
treatment and remains undiagnosed. The cardinal 
features of rigors, positive blood-cultures, and laised 
c-S-F. pressure -svith a positive Queckenstedt test are 
not now seen, and one is dependent on the temperature 
chart as the only certain guide to the possibility of 
thiombophlehitis. An unexplained fever in the face 
of peniciUin treatment for acute otitis media is, in Dr. 
Smith’s opinion, an indication for urgent operation. 
Lastly, Dr. Smith wondered if the anticoagulants miuht 
have a place in the treatment of thromhophlehitis thus 
suspected, though if they were successful the diatmosis 
could never be established. He had no pemonal 
experience of their use. 
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it liad received at the hands of otological writers in the 
past. It was liable to infection as a result of osteo¬ 
myelitis of the skull, particularly of the frontal bones 
after operations on the frontal sinuses. Such i»achy- 
meningitis was generally due to invasion by anaerobic 
streijtococci or Strep. virida7is. Staphylococcal osteo¬ 
myelitis did occur, as a result of staphylococcal py.'cmia, 
but it was very unusual to find a staphylococcal irachy- 
meuingitis. Strep. virVdans seemed to possess some 
peculiar property which encouraged it to invade the 
subdural space. He emphasised the value of systemic 
penicillin in the treatment of this condition. Before 
this therapy wms available the death-rate in 19 patients 
was 100%. Since using penicillin he had saved 6 cases 
out of 13. Massive removal of large areas of the frontal 
bone was no longer necessary hr acute osteomyelitis; 
sJuaU jiatches of non-viable bone might still have to 
be excised after penicillin therapy. Ho demonstrated 
the X-r.ay appearance of subdui'al abscesses after they 
had been injected with ‘ Thorotrast,’ and detailed their 
treatment by the insertion of a catheter through a burr- 
hole in the skuU. Penicillin solution w'as then pumped 
through the catheter. lie stressed the importance of 
keeping a very^ close watch for several rveeks on the 
patient’s iirogress after the cessation of antibiotic 
ther.apy. Infection,might reeiir in the boire, the subdural 
abscess might loeulate, or a brain abscess might develop. 
Ho made a plea for the x)lanned approach to any 
intracranial infection. A careful clinical study, assisted 
bj' X-ray examination, should be supplemented by a 
determination both of the baetcriologj' and of the sen¬ 
sitivity of the bacteria to various antibiotics. Then, 
particularly when the disease was the result of infection 
by Ps. pyocyanea or other gram-negative bacteria, a 
massive short course of streptojnycin should bo given. 
He deprecated premature exhibition of antibiotics unl.il 
the results of the bacterial study wore to hand, since so 
many of the invadujg bacteria were ])rone to become 
resistant to treatment. 

His words recalled a phrase of Wilfred Trotter’s : “ It 
is particularly necessary, therefore, for those rvho possess 
the admirable temperament of the surgeon, to guard 
against allowing themselves to mistake mere senseless 
activity for true surgical determination and promjrtitude.” 

Mr. J. B. PuNNYirACKim described the modern treat¬ 
ment of brain abscess. He outlined the neurological 
surgeon’s approach to the disease—i.e., the deliberate 
delay until the abscess had been surro'unded by a thick 
capsule and then the excision of the abscess as though 
it were a tumour. He deprecated any ajjproach to du 
abscess in the teroporosphenoidal or cerebellar lobes 
through the infected mastoid cavity, and dwelt on the 
superior re.sults obtained by tapjjmg the abscess tlmough 
a separate burr-hole in the skull. The most djagnostically 
significant signs in a temporosphonoidal abscess were 
aphasia and a quadrantic homonymous hernianopia in 
the upper part of the visual field. The cerebellar abscess 
caused fairly obvious symptoms and signs—loss of tone 
and of muscular balance on the homolateral side of the 
body, and nystagmus. He showed that brain abscess 
, was'^still a grave disease by quoting the case-mortality 
rates, 44% for cerebellar, 32% for temporosphenoida 
and 20% for frontal abscesses. These figures leprescnfed 
a mass of cUnical material, some of which had been 
under treatment before the introduction of antibiotics 
and therefore one could look forward to considerable 

improvement mthe^future.ib^d techniqim of percu- 

taimous angiography, and ^Imwed seW ^ pHtes 
nf tliG residtiiig appearances m healtli ana m oram 
IsSss In his view this method of mvestigation was 
safer than ventriculography, but owing to ® 

/oUPToa around the abscess it was impossible to demon 

ft- 


in performing the arteriogram, and had not s 
death resulting from this drug. -It should uof lie 
patients w-ho were prone to asthma or other ra- 
allergic complaints. ' 

On <,ho second day Prof. W. E. Le Gkos Ci.w,s 
on d^exn-olcyical Studies of the Olfactory Systems, illii, 
his remarks with some admii'ahlo diagrams. Onega 
that the olfactory cortex, under the close examka 
the modern anatomist, had been found to be fe* 
sive than was formerly ihought. Ho dwelt on the 
imiiort.anco of the anterior commissure as a path 
olfactory stimuli. 

Hr. Gbaiiam Weddell then spoke on some c 
tions on the Innervation of the Epiglottis. Hedemone 
that tlie posterior or laryngeal smface of the ep' 
was covered w'ith numerous large nerve-endings, coa 
with a very lich network of nerve-fibres. Ho 
that these nerve-endings played a part in tlio re^pi 
reflex, and he described a physiological expe' 
wliich appeared to support this hypothesis. 

Mr. M. A. Allisob, whose paper was read by Ft 
Lo Gros Clark, demonstrated by means of slidei 
changes produced by partial or total ablation d 
olfactory ^bnlbs. 

CAJfBBIDGE 


Tbe programme in Cambridge was anaiigeil» 
the delegates, w'ho had had a very hot and busy if 
London, wight find some relaxation in combining 
work with visits to many of the old and more he 
buildings of tlio colleges and university. The''' 
though exhausting, showed Cambridge at its best, 
the coohiess of its cloisters and ancient iiitcriois 
deUghtful contrast to the blazing sun outsidp. 

The Vico-ChancoHor gave a reception in the 
Schools on Monday evening, and his guests could 
at win through its historic rooms. In the morainj 
Doan of Ely had welcomed the associate xnenihcrs w 
lovely garden and showed them round the Cpth 
and in the afternoon the delegates, after visiting 
of the 'colleges, returned to tea in Cains College 
Tuesday afternoon the Begins Professor ot “ 
and Lady Whitby held a garden parly in 
College, which made a delightful ending to the Cafflh 


VJbiv. 

The scientific side opened witli a short ucco 
the History of the University Medical School by SbP 
WinxBT. 

This was followed by a stimulating jjaper by Fr®!' 
Adeian on his recent work on the Analysis fh 
by the Mainnialian Olfactory Organ. He expln®**" 
the sense of smell has been investigated by recotW 
discharge of nerve impiulses in the fibres of the oli 
bulb and tract. The olfactory epithelium 
stimulated mechanically or by osmotic 
disturbances, but (bo normal stimulus is the move 
over it of a cuixont of air containing odorous Kflw 
Tbe intensity of excitation depends on the conceal 
of the substance and the rate of air flow, but tbe w 
importance of these two factors varies with 
substances, owing piobably to differences in tl'C 
of removal from the leceptor endings. Since tt* 
currhut is faster in the more accessible and slovW® 
more remote parts of the olfactory organ, the distri 
and time relations of tlie excitation over'tho wbok 
vary with iho nature of the stimulating maj 
Although there is some indication of differontiaf BeusH' 
in the receptors, the discrimination of smeUs 
rests mainly on differences in the general palk' 
excitation during each inspiration. As with 
sounds, therefore, the discrimination of smells'’h 
possible hy the clahorato struotnle of the sense 
rather than hy the variety of the recentora in it 
the oHactory organ the essential requirement is Hint' 
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Letters to the Editor 


: EXPERIMENTS OX AXIMAES 

IMiat amount of suffering is it legitimate to 
in tlie course of esi)eriinents on animals i The 
n has arisen from ^ study of some papers 
ed in recent years and describing Canadian and 
-an experiments calculated to inflict the maximum 
ry consistent -with the temporary survival of the 
5, -which are then studied physiologically. A 
machine has been designed in -which un anmsthetised 
fith pa-ws bormd together, are dropped 40 times 
nute. In one experiment 10 rats -were subjected 
^ falls in .17'/; minutes and died on the average 
lutes later; another 10 subjected to SOO falls in 
lutes died on the average in 47 minutes. The 
s -were hot unconscious. In another experiment 
gs, temporarily anffisthetised. had their thigh 
B contused by 700 to 1000 blo-ws -with a light ra-w- 
aaUet on each leg. The ancesthetic -was then at 
hscontinued; 25 of-the dogs died after intervals 
jg from 50 minutes to about 9 hours;^ References to 
apers describing these and other exceptionally 
1 procedures -will he given to responsible inquirers 
luest. 

should be the last to underrate the importance of 
meats on animals ; but that importance does not 
de all other considerations. There must be a 
to the doctrine that the end justifies the means. 
912 report of the Royal Commission on Vmsection 
■whose 7 signatories -were eminent medical men, 
mended the principle that is now embodied in the 
rale attached to British vivisection licences : “ If 
umI at any time is found to be suffering severe pain 
■ is likely to endure, such animal shall forth-with 
ainle«sly killed.” This rule applies even wheu 
lain object of the experimenr has uot been attained, 
therefore in-vite scientists to assert -wiih us that 
uents of the kind to -which -we have referred -at the 
ning of this letter are to he condemned as shocking 
normal human conscience. IVe suggest that in 
■mg his procedure every experimenter should 
stly consider -whether the infliction of the pain 
red is really justifiable in the interests of medicine 
lence, and try to devise techniques that vrill reduce 
mg to a minimum. 

Jonre R. Baker 

F. C. Baktlett 

A. C. Hakdt 

* E. Hixdle 

C. TF. HdEE 

, . IT. R. T\'ooij)kidge. 

^-~Bespite the attacks of antivivisectiouists, the 
isity for animal experimentation for the relief of 
m suffering ris more and more generally accepted, 
public realises that laboratory experiments per- 
ed -Under licence in this country, after their desira- 
has been justified to' the satisfaction of the 
mted medical authorities, are invariably conducted 
humanity. 

is because of the trust that has thus been accorded 
re general public that it is incumbent on the medical 
Ssion to refuse to condone, by. silence, imjustifiable 
tion of suffering on animals. A series of experi- 

3 have lately been recorded -under the title of 

4 of Chronic Fear on the Gastric Secretion of HCl 
ogs. I do not -wish at this juncture to discuss the 
tific validity of the experiments or the conclusions 
■n, but to call attention to the cruelty -with -which 
■were conducted. 

i en dogs Tvere used—^as a preUmiuary they -were operated 
render them incapable of barking. The animals "were 
m metal screen cages, and. in the words of tbe author. 


an attempt was made to induce and maintain a state of chronic 
fear in the animals by strong electric shocks administered to 
the animals throtigh specially constructed grids making up 
the floor of the cages. Combined vrith tliis form of stimula¬ 
tion, was an electric buzzer which might act either vrith or 
independently of the shock. The stimulus -was administered 
by a mechanical device permitting some randomisation 
of the intervals between the stimuli—74 stimulations being 
administered -within each succeeding twelve-hour period. 
During the night the grids were often short-circuited by 
faeces: otherwise, the dogs were stimulated at irregular 
intervals night and day. The experimental period lasted 
six months. During this period an occasional break of a 
few days allowed control measurements of HCl secretion to 
be performed on the resting animal. Otherwise, the arrange¬ 
ments for arousing in the dogs a state of chronic fear and 
intermittent pain for a continuous period of six months 
seem to have been effective. 

Science and humanity know no frontiers and no-one 
who knows the selfless devotion and humanity of our 
American colleagues would doubt that a more general 
knowledge of these experiments, at present hidden in a 
specialised periodical, would arouse -widespread indigna¬ 
tion. It Would surely, in some degree, involve us aU in 
the dishonour ^at such practices cast on medical 
research were we to ignore them for fear that atten¬ 
tion dra-wu to them might furnish ammunition for 
unscrupulous arguments of antivivisectionists. 

Xewlands, rreneliav, near Bristol. F• GOEEA. 

THE MEXSTRUAE CYCEE 

Sir,—^T he facts forming the basis for my belief that 
the suprarenal cortex plays an important part in the 
determination of sex are briefly as follows. 

lYhilst the constellation of chromosomes at fertilisation 
determines the genotypic sex of The zygote, an inter¬ 
mediate sex-determining mechanism has been evolved in 
vertebrates which gives anatomical and physiological 
expression to this genotype. That this intermediate 
mechanism is responsible not merely for sex differentiation 
hut also for sex determination in any hut the narrowest 
genetic sense is clear from the fact that the -undiffer¬ 
entiated gonad is ambivalent—i.e., capable of developing 
into either testis or ovary. The elucidation by Lillie of 
the “ freetnartin ” phenomenon and the experimental 
investigations of Danchakova, "VTolff, and many others 
have demonstrated that the sex-steroids can influence 
gonadal development, even to the 'point of complete 
reversal of the genetic sex. It can, therefore, he assumed 
that these substances, in so far as they occur in the 
early embryo, -willplay an important part as intermediate 
inductors in the normal mechanism'of sex determination. 
In human beings the only sources of sex-steroids before 
the differentiation of the gonads are the maternal plasma, 
the placenta, and the suprarenal gland of the embryo, 
which begins to differentiate at the 6 mm. stage, and 
shows a well-defined fceral type of cortex at the 10 mm. 
stage—i.e., considerably in advance of the differentiation' 
of the gonads. Abundant evidence suggests that the 
fretal adrenal cortex is identical -with the androgenic 
X-zone of the permanent cortex. These facts taken 
together -with the close anatomical relation of the supra¬ 
renal gland to the developing gonad and the weU-kno-wn 
association of adrenal abnormalities with intersexuality 
make it highly probable that the adrenal gland plays an 
important part in the normal mechanism of sex deter¬ 
mination, and Professor Znckennan’s comment (Jnlv 23) 
that such a belief ^cks scientific foundation is certainlv 
not justified. "Whilst the details of the mechanism are 
not yet understood, it may he assmned that part of the 
adrenal function is to counteract the effects of maternal 
and placental cestrogens. 

In stressing the importance of-suprarenal cortical 
hormones in determining the events of the normal 
menstrual cycle. I do not -wish to supplant the hard- 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


So the Jutes liave invaded Kent again, and have 
penetrated as far as Richmond, the only serious opposition 
having been offered hy St. Thomas’s Ilospital. But we 
had already invaded Copenhagen tliis summer, clean¬ 
shaven, it is true, and by steamer as befits modern 
dermatologists. The steamer was the Kronprins Frcdcrik, 
and austerity ceased from the moment we stepped on 
her comfortable decks. From Bsbjerg to Copenhagen 
one crosses three islands linked by bridge and train 
ferry. Danish farming um’oUed itself before our eyes, 
and having heard so much of its advanced perfection 
we were pleased and sm'prised to see so much of it done 
by horses. But Deiuuark is short of petrol and diesel oil. 

Copenhagen is a charming, leisurely city ; no huny, 
no bustle, and in consequence, as one of tlic party 
observed, no rosacea. Architecturally it suggests that 
the Age of Reason so far forgot itself as to have an affair 
with the Russian Ballet. Sober dignified 18th century 
facades have their silvery elegance mocked by a bulbous 
dome or a twisted sugar-candy spire in gleaming gilt. 
Hans Andersen’s little mermaid in bronze watches it 
all from her sea-wet rock. Unlike tlie Spartans’, her tidy 
wet hair needs no combing. 

Our first idsit was to the famous Finson Institute 
and its hospitable director. Prof. Svend Lomholt. We 
saw with envious eyes the superb light-therapy installa¬ 
tions in action, and were then given an admu'ablo disphay 
of cases, which included some Contincutal rarities not 
often _ seen in this country,- such as acrodermatitis 
chronica atrophicans. Professor Lomholt was enthusi¬ 
astic over his results with calciferol in lupus. The patients 
themselves were an interesting study, and the doctor- 
patient relationship seems 'to be as near perfect in 
Denmark as human nature can make it. i 


Another day was spent in the Rijksliospital with the 
genial Professor Ilaxthauson. An excellent clinical 
meeting was followed by a demonstration of sunple 
practical therapeutic methods. Success in treating 
skin diseases is 60% a matter of detail, and the doctor 
who can stop a patient scratching will do far better 
than an expert on the latest antibiotics. Professor 
Haxthausen combines inspired common sense witli 
scientific scholarship. One leaves his clinic filled \yith 
a happy zest at belonging to such a good profession, 
and a grooving enthusiasm for the Anglo-Danish entente. 

Life in Copenhagen is not all work. The Tivoli Gardens, 
in the middle of the city, have their restaurants and 
fun fair, with music and everyone managing to be happy 
without being raucous, A glass of Schnapps costs 2s. 
and adds to gaiety. If anyone is likely to ask you Qu as 
tu fait, toi, de ta jeunesse ? ” I should advise spending 
a bit of it in Copenhagen. We lacked only one thing 
—a word. “ Hospitality ” in' our country suggests Spam 
and a reconstituted egg. It has come down in the world 
since the Roast Beef of Old England da};s ; and is now 
a poor little undersized creature. It is absurd to apply 
the same word to the feasts we were given in Denmark 
Hospitality there is a noble animal, by LucuHus out of 
Garlantua. After three days of it we stepped on to our 
home-bound train like happy boa constrictoi’s. 


When mv thrice-weekly morning help, a farmei s 
daughter, told me not long ago that she felt tired and 
slack because she had been eating a lot of 
that it always had this effect on her, I m«rmumd that 
lettuce was supposed to induce sleep, ^er ® 

continued indignantly, had sa'd it was 
thoueh he hhilself had repoited that the uaitiesses i 
threafe he frequents on market days complained of 
heaviness and fatigue during the season of salad meak. 
I thrust away my vague feeUng ^-hout the property 
IcGuce and suggested that lack of sufficient othei 
nourfehment with the salad might explain her feehngs, 
md fl ^was denied. In fact, eggs, milk, cheese, and 


doubt fed liberally, for the establishment cate^ f 
hearty country inhabitants of our district and h u 
to muzzle the oxen—in other words, the wai 
I go in sometimes to buy the substantial fresh t 
sandwiches sold over the counter, and note that lb 
seiwed look more appetising and abundant tlnn 
I have had at pretentious hotels. 

Speculating on the nm'sery lore at the bad 
mind which had made me say that lettuce m 
sleep, I wondered what my books had to sav 
Ijuduca. The B.P.C. has an extractum 
prepared from the expressed juice of Laclm 
with a dose of gr. 5-15. “ Lettuce,” it says, “u 

sedative and hy-pnotic, and is used in UTitoble 
It also describes “ lactucarium,” or “ lettuce 
hard lumps of the dried juice which are green i\he 
and turn brown on keeping. The sedative sii 
seems to be the colourless, tasteless, crystalline lac 
I turned to the botanists and found that Rooler' 
“ The ^hickened juice of the eultivated lettuce, 
thridaee, is used as a nareotic, and preferred to 
in cases where there is reason to fear the sis 
action of the latter.” In Polkard’s enchanting 
I read : “ The old poets prescribed a bed of Let 
those who were unable to obtain repose; .ind 
states that Lettuces of all description were tlio 
cause sleep. Pope, referring to its sopoiiflc q 
has said of the Lettuce : ' 

‘ If your wish bo rest, 

Lottuoo and cowslip wine, probatum est.’ ” 

Doubtless om- grandmothers and theirs in turn 
recommended lettuce for .sleep since the time of 
although the news has not yet reached the 
judging from the mutterings of a girl of that 
she brought me a plate of it, saying in her own h 
“ Fancy eating grass.” Therefore lot all tlio 
colons to digest it and no allergy (a friend on 
“ covered with hives ” if she but taste it) eatlctt 
supper and need not poppy nor mandragora. 

» * » 

Tlie so-called dead languages are so very niucli 
in us that when we come across people from whom 
are totally absent the scales fall from our eyes 
crash. I do hope the nursing experience now J) 
won’t cut into the classics. I have recently hs® 
through masses of death-registrations, copied in 
lish ” from medical handwriting by an intelligenj 
European clerk. One in particular comes out ^ 
sectorasis or even as Atrix sedoroni, both of ffhicli 
good enough to start out as entities on their ovra- 
the pahn goes (and what psychopathological vis 
not opened up ?) to the case of the elderly Indus 
departed this world on account of “ Athens seek 
cardie and penal failure.” 

* * * 


The B.M.o. taking a class of'students round li< 
pointed with some pride to a girl who had been- 
fully treated for pneumococcal meningitis. 
does she squint ? ” objected a critical student. “L 
lier and find the cause,” replied the B.M.o. A fewB® 
^^*®. ^biident, having examined the girl, rd'J' 
rhere is paralysis of the external rectus inu'®, 
the pupil is fixed.” “ Wliat is the cause ? ” 
n.jr.o. Hervo damage resulting from incnin 
was the answer. The B.M.o. turned to the patient 
yoip eye, Nelly,” lie said. The gid 
switt lace-\vjping movement and before the nsto 
students had time to (hink, they saw in her outst 
palm—a glass eye. 

I ♦ ♦ * 


iioimaying m the liearfc of Wilts I was not' 
viUago and, jiot wishing t 
I m a stranger here myself,” applied for direct 
a typical sou of the soil wending his wearv wa 
hoe over his shoulder. I was met wuu o si 
the head and “No spik.” “ Rariez fHB 

I asked. “ No spik.” “ Sprecho^n ie T ^ i 
spik.” “ Farlate ib-iliano .'> ” No spik.®^*®? Wcli 
do you speak ? Ungarisch.” i 

1. Hooker. W. J. A System of Uotnnv t , 

•>. rolknrd, K, neat J.orc, Legends S,] 
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I consider that the basic procedure in the treatment of 
acute malaria in Africa consists in; (1) overwhelming 
the infection and so gaining rapid control of the attack 
with quinine either orally or. in special circumstances, 
parentcrally (quinine acts promptly on the parasite in 
the early stages of schizogony) : and (2) following 
through vrith a full course of one of the newer plasmocidal 
drugs. Dosage varie.s with the strain or species of the 
causal plasmodium. 

S.iii'W}'. William Keuk Blackie. 

Soutlicm Rliodcsia. 


DSTRACISM OF THE TUBERCULOUS 
—Wany of us working in the field of tuberculosis 
he concern of Dr. Edelston (July 16) lest ostracism 
tuberculous .should cause patients to conceal their 
. and thus disseminate it. But one of his remarks, 
qualified, is in my view misleading and contrary 
jral experience. He writes “ ft is time that it was 
1 that active ca.ses of pulmonary tuberculosis can 
sed in genei'al wards of general hospitals without 
aallest danger to nursing staff or to the non- 
nlous patients.” H.ad he added “ if adequate 
tions are taken ” one might be inclined to agree, 
•er, where cases of active pulmonary tuberculosis 
mitted sporadically to general wards it is uuhkely 
mior nurses or even avard sisters are aware of what 
.tions shoidd be taken ; nor are facilities for the 
ate disinfection and disposal of sputum and soiled 
isually available. Again, one wonders how often 
ulous patients in general wards are supplied with 
iual crockery, whether they are taught safe 
ing, and whether nurses tending them are urged 
ir masks. Wj' own feeling is that there is probably 
isfc to staff in a well-run sanatorium than in 
eral hospital where positive-sputum cases are 
•ntly admitted to the general wards. 
tr issue of July 16 also contained reports of papers 
by various distinguished authorities on tuberculosis 
rees and students. Dr. Marc Daniels, in his able 
mg-up, stated that it is now generally agreed that 
is a higher tuberculosis morbidity among hospital 
•rs than in the general population, and drew atten- 
0 the casual attitude towards tuberculous infection 
iny hospitals. 

purpose in writing is not to exaggerate such risks 
I't, which in my view are almost negligible in 
DUx-po=itive .subjects where adequate precautions 
iken. I feel, however, that the proposal in Dr. 
ton’s letter which I have criticised might, if acted 
lead to a perpetuation of the casual methods 
red by the above-mentioned tiuthorities, which 
only tend to maintain a higher incidence of tuber- 
i' dhease in hospital workers. 

;flalc Hospital, London, X.W.9. M • E. SXELL. 

QUININE IN ACUTE ilALARIA 

o'—The prevailing tendency amongst writers on the 
ment of malaria is to stress the virtues of the 
r plasmocidal drugs while showing remarkable 
erence to the establisiied properties of quinine, 
attitude is also prevalent amongst newcomers to 
oal practice in the tropics—so much so that one is 
od to conclude that the present-day teaching in 
;Cal medicine fails to stress the salient fact that 
me is stiU our sheet anchor in the treatment of acute 
ria. 

o=e of us who through years of practice in the 
cs have learned to respect the unpredictable vagaries 
Ticiou=ness of malignant malaria in the non- 
tne, continue to regard quinine as the most rehable 
Most effective of all the plasmocidal drugs in gaining 
ly control of an acute attack ; and this stUl holds 
after giving fair trial to all the newer plasmocidal 
Furthermore, the prejudice expressed in some 
pritative quarters against the use of parenteral 
>ne therapy—more especially against intramuscular 
rion—wholly unjustified. TTith the patient 
rated by the persistent and intractable vomiting 
the profound toxiemia that so often accompany 
.'is of acute malignant malaria, oral therapy is 
ly unreasonable; in such circumstances the 
nteral administration of quinine will not only save 
but will spare the patient hours—even days—of 
'e=s and suffering. 


SHOE LACES FOR THE STIFF-JOINTED 
Sin,—Air. Dundas Irvine’s patients (July 30, p. 199) 
can give up their search for an instrument “ to draw 
tight and tie shoe lace= ” if they use elastic shoe laces. 
These are supphed hy the .Soesi Co., 78, Upper Eichmond 
Eoad, London, S.W.15, in various coloiu's and sizes. 
Binninglmm. EoSE. 


Parliament 


Ambulance Services 

Air. Bauer White a.«ked tbe Alinister whst was the total 
strength of the ambulance services coming mthin the scope 
of the National Health Service in terms of personnel and 
vehicles ; and v hat were the corresponding figures for public 
ambulance ser\-ices on June 30. 1946.—Air. Bevak replied: 
The figures for the National Health Service (England and 
Wales) are whole-time drivers and attendants 7000 (approx.) : 
ambulances 3321 ; sitting-case cars S24. The correspondmg 
figures for public ambulance services before July, 1948, were 
obtained somewhat later than the date mentioned in the 
question. They ore 4275 ; 3925 (including a large number 
of works and colliery ambulances still operating outside the 
National Health Service) ; and 366. 

Hearing-aids 

Air. Gerald Williasis asked the Minister nbat percentage 
of ‘ Aledresco ’ hearing-aids have been found to be faulty.— 
Air. ARTHm. BLExms'Son replied: About 3% of the aids 
delivered to distribution centres are now returned as faulty. 
Of the aids issued to patients in the first year about 24^o 
have come in for serviemg or repair in England and Wales, 
but it is difficult to know how much of this represents original 
faults in the instruments. Air. Williams ; Has the Alinister 
any idea how long it takes to repair these hearing-aids, 
because there is a great deal of complaint about this matter ? 
—Air. Blerkccsov : A'erj' often the repairs are minor ser¬ 
vicing repairs. We regard the proportion of sets which come 
back for minor repairs and servicing as extremely small. 

Spectacles, Dentures, and Wigs 
Air. William Teelixg asked the Alinister how many pairs 
of glasses and how many sets of false teeth and how many 
wigs have lieen provided m the last 12 months ; and how 
many demands are still outstanding.—Air. Blexkimsop 
replied: At a very rough estimate, about d*/- million pairs 
of spectacles havq been supphed imder the supplementary 
eye service and between three and four million pairs are on 
order. No information is available as to the number of 
dentures. Up to Alay 20, 8000 wigs were ordered and 2600 
supplied through the Almistrj- of Pensions, on the advice of 
specialists. 

Birth-control Advice in the Colonies 
Air. E. w. Sobemseh asked the Secretary of State for the 
Colonies m which Colonies was appropriate birth-control 


QU'ESTION TIME 
Grading of Venereologists 

Sir Ermest Graham-Little asked the Alinister of Health if, 
in view of the fact that hy reason of the downgrading of 
venereologists the total of accredited specialists would be 
reduced to a number n-boUy insnSicient to deal with the 
increasingly anxious problem of venereal disease, he would 
review the position.—^Alr, Axecrix Bevax replied : Boards 
are at present reriewing their medical establishments in the 
light of the needs of the service. It would not he proper for 
the grading of existing indiriduals to be influenced by 
coasiderations of staffing requirements. 
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gained and solid knoAvledgo ooucoming the nclion of 
pituitary gonadotrophin and of the ovarian horiuouos. 
These account for the maturation of the follicle and 
corpus lutomn, for t.ho development of the endometrium, 
and for corfain side-effects on secondary sexual charac¬ 
teristics. This leaves, however, a residuum of phenomena, 
especially in relation to the mechanism and timing of 
ovulation and menstruation and in connexion rvith 
collateral cyclic changes afl'oeting the feinalo organism as 
distinct from those which are conflned to the sexual 
upx)aratus. These events which cannot satisfactorUy 
ho explained on a pituitary-ovarian basis are as constant 
aud integral a part of the menstrual cycle as follicular 
and endometrial mnt\iration. It is my contention that 
the scientific data availahlo (including some which were 
provided by the work of Professor Zuckermau) allow the 
conclusion that these constant aud important events of 
the normal menslrual cycle are largely determined by 
suprarenal activity. 

In'Jtituto, EniCIt CtJCIKINGHK. 

Ediiiburah Univorsilr. 


TESTICULAR PAIN 

Sin,—In his letter of July 2 Dr. Wealg claims to defend 
“ some fundamental tenets of orthodox surgery and 
physiology ” but at the same time makes some unor¬ 
thodox statements on anatomy. He asserts that the 
nerve-supply of the testis, its coverings, and the scrotum 
aie aU L 1-2. This is certainly not the mow of the 
authors of our'most orthodox textbooks of anatomy, 
who give (ho innervation of the testis as from the tent.h 
thoracic sogiuonti of the spinal cord through the renal 
and aortic plexuses, of the superior part of the scrotum 
from the lirst lumbar segment via the ilio-inguinal 
nerve, aud of the inferior and iiorhical iiarts from the 
(second) third and fourth sacral segments via (ho scrotal 
nerves and perhieal branch of the posterior cutaneous 
nerve of the thigh. The genital branch of the genito¬ 
femoral nerve supplies (ho croma^tor and a few filaments 
to the skin of the scrotum. The nerve-supply of the 
tunica vaginalis testis is not so clearly stated, but as it 
is devolopmcntally a iiortion of the jiariotal porilonouiu 
one may reasonably assume that its iunoiwation is from 
the overlying somatic nerves. 

The integrity of the genitofemoral nerve after operation 
in the case described could hardly bo uivcstigatod by 
attempting to elicit the cremasteric rotlox as suggested 
by Dr. Woale. It. was clo.arly st.atcd by Mr. Brown in 
his article that the oovormgs of the cord had been 
removed ; therefore the cremaster muscle was no longer 
present after operation and no 'ieflox could possibly 
have been elicited oven in the unlikely event that the 
nerve itself had been preserved. The view that the loss 
of testicular sensation was due to damage to tho ilio¬ 
inguinal nerve can also be ruled out smee Mr. Browi 
informs mo that ho always identifies and prcsoiwes this 
nerve when ojiorating on the inguinal canal, and furthoi- 
more that in this jiarticular case there was no post¬ 
operative anaisthesia in the cutaneous distribution ot 
the ilio-mguinal nerve. , , 

The segmental innervation of the ureter is froni the 
tenth to twelfth thoracic and first lumbar segments ot 
the spuial cord, and this explains tho descending-nature 
of true visceral paui in calculus obstruction of the urotei 
as successive segments are involved. That irrita-tion ot 
tho goiiitofomoral nerve can occur in this coUmlion is 
knomi, since the cremaster is sometimes found to be 
contracted on the affected side with consequent retraction 
of the testis. If the motor fibres in tho nerve can bo 
thus involved it docs not seem unreasonable to suppose 
that pain in tho scrotum or oven in tho thigh is d»o ™ 
similar irritation of tho sensory fibres m (ho At 

any rate tho anatomical pathways are present for ah 
three types of ureteral pain describod. 


rinally, one can perhaps understand the ocen 
(ostioular pam in tho cases of ruptured hydron 
aud ruptured abdominal aortic aneurysm, but ft 
mont that any retroiicritoueal lesion can give 
testicular jiaui seems too sweeping. Caieinoma 
head of the pancreas, although retroporitoiio.il, d 
seem to bo a likely or even possible cause of t 
paui. My views, however, arc based mainly on . 111,1 
grounds and 1 lo.Tvo it to others wiili wore 
oxporionco to make (beir coinmouts. 


Department ot Aimtomy, 
■University College, Dmiiloe. 


J. D. B. MacDouo 


ATROPINE AND CURARE 


Sir, —It is well known to pharmacologists tli.if a 
and curare have similar actions, but the aim 
atrojiiiio roqiiiied to produce ueuroinusculai Uck 
largo lliat, it is not of mueb iinporlauco cliuir.ill 
Sinha and I, working on tho rat diapluagn 
found reccnllj', however, that doses of atropim 
have a very small effect on the isolated di.iphws 
sensitise a propiaration to curare, so that a dosf 
piroviously was ineffective may increase tho ac 
curare almost twofold. Doses of atropiue and 
which sopavatcly are ineffective may together ] 
compilotc neuromuscular block. 

As atrepuio and curare are commonly used di 
this appears to be of some iiractical iinport.iiicD. 


Dcpartim-nl ot Pliyciolog.v. 
King’s College, Loudon, W.C.2. 


R. J. S. SlcDOl 


EPIDEMIOLOGY OF POLIOMYELITIS 

Sir.—O n rcadmg tho letter from Dr. D. 1’. 1 
(Julj’’ 23). in which ho mentions tho verminous cc 
of hedgehogs. I am I'omindcd of an incident sora 
ago. 1 found a fully grown hedgehog cioising 
road, captured it, and put it in a greonhouso u 
idea (hat it would help to keep) down pests, 
lively when captured, hut next day it was vcD’ k 
and I noticed that it had paralysis of the liindqt 
later in the day the paralysis had ascended to t! 
quarters, and on the following day, when atteinf 
feed it. with milk from a pipiotto, it was ohvie 
jiaralysis of tho iiharyugenl muscles had occurrw 
animal was infested with ticks. 

Shorfly after this I hapiponed to read an acf 
tho Jormml of Ihc American Medical ri.ssocin(K 
typo of a.seonding paralysis occurring m some I 
tho United St.ates which appeared to be duo to a 
of tick fastening itself to the najio of tbe nock, 
removal of tbo t.iclc .allows tbo jiationt to recover, 
out suggesting that this can bear any relation to 
poliomyelitis it might suggest something te 
uitorested in tbo tick as a source of infection ip' 
tbe obscure diseases. 

I .am told by a friend interested in natural 
tbnt if .a hedgehog is found in tbe open in dnylij 
almost alw.ays found to bo sick, and will soon di 
own exporioiico with captured hedgehogs coufiriu 
Plymouth. EdRIC IVE 




appeared on my lawn. It moved with diffiou 
ooo.asionally appeared to collapse ou tho nc 
leg as if tliero was some partial jiaralysis. 01 
it seemed well and drank some milk.' After a 
some half-hour it went into an adjacent coj 
reappeared on two subsequent oveninva at l!i 
time (an unusual time for hedgehogs to be abo 
I was hoping to tamo it J but affer its third 
dis.appoared. I should say it was not fullv 
Could it possibly have been suffering from polioin 

Graffliom, nciir J’otwordi, Susic-v. jj gj 


P.S.—I could supply to .anyone interested soin 

spoor. 
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1 Insurance (Medical CertificationVAmendment Regu- 
1949—may be had from HAI. Stationery OfRce 
tlirough booksellers. 

^.NCE BENEFITS DURING STAY IN HOSPITAE 
:e tile provisional regulations operating since July 5, 
patient maintained free of charge in hospital has had 
ional Insurance sicloiess benefit reduced by 10s. a 
)ut not below 5s.) after two months. If ho has a 
int who satisfies certain conditions, there has .been 
her reduction: otherwise, benefit has'been payable 
week after he has been in hospital for fourteen montlis. 
g on a report from the National Insurapco Advisoiy 
dee, the Minister of National Insurance has made new 
ons to come into force on Sept. 5. In future, after two 
in hospital, the benefit of a patient with a dependant 
reduced'by only 5s. a week, and there will be no further 
m if the beneficiarj>^ has arranged for all but 5s. of his 
to be paid to the dependant. Where a patient has no 
ants, his benefit will be reduced bj' 10.s. a week after 
inths in hospital. After a year it will bo reduced to 
t on discharge a resettlement sum will be available, 
lie second year it will be finally reduced to 5s. 
ints suffering from any form of respiratory tuberculosis 
I able to receive 10s. (instead of 5s.) wliile they are 
lital, but the amount which is paid over to their 
ants, or which can be paid on discharge, will be 
ondingly reduced. 


psity of Oxford 

uly 16 the following degrees were conferred : 

—J. P. Childs. 

—D. A. T. Tizard, R. T. T. Warwick, W. J. G. Symonds, 
Barr Brown, Richard Keily-Wisehniu, Sheila J. Tliorogood, 
I. M. Oriel, G. A. Rose,* D. G. R. Campbell,* G. de B. 
•Barberton,* J. W. Ycandlo-Hlgnell.* Susan E. Scott- 

• In absentia. 

rsity of Birmingham 

July 2 the honorary degree of d.sc. was conferred on 
•ward Florey, t.k.s., and Dr. -F, PeytOn Rous. The 
ng degrees were also conferred : 

—^E. B. C. Hushes (ex officio). 

SyJ. J. Elkes, Margaret D. Thompson* (with honours); 
Darruthers. 

., B.S.—^F. B. Buckley, Sheiia G. S. Bmnie, V. W. N. Drury, 
.ef" ’ • * . - . • N. Jones, AnnL. Reynolds 

M. onours); June JI. Astill, 

err ■ 'll, R. M. Butler. Wini&ed 

itnherlin. E. W. Clarke, J. A. G. Clarke, R. F. Crampton, 
ffi'eedy-Smith, J. R. Cross, D. H. Davies, W. R. Davies, 
Dingley, Margaret G. Douglas, F. J. Ensell, Thelma P. 
son, P, I). Rooper, Ivan Hyde, Marjorie E, Johnston, J. E. 
Jean w -v n -D-'+n t t o. 


D., F. J. MaUns, R. MeUor, B. 3 ' ‘ rds, 

Robinson, R. G. Robinson, D.'S. cns, 

otevens, Kennetb. Wade, L. E. M. 

er, Jean I. Whittle, Victor Zuck, " M, 

ngton.* 

•In absentia. ' 


A. B. L. Beznak, formerly professor of physiology and 
>f the faculty of medicine in the TJniversity of Budapest, 
appointed lecturer in physiology ; Dr, C. N. Hand, 
ch lecturer in bacteriology. 

1 College of Obstetricians and Gynaecologists 
a meeting of the coimcil held on July 23 Prof, Hildti 
'Was elected president in succession to Sir William 
^t. She will assume office in October. Mr. J. E. Stacey 
fr. V. B, Green-Armjdage were elected vice-presidents, 
ollowing officers were re-elected: treasurer, ^Mr. A. A, 
lell; hon. secretary, 5^Ir. H. G. E. Arthure ; librarian, 
. W. Roques ; curator of the museum, ^Ir. Aleck Bourne. 
J follonnng were elected to the membership : 

l. Backus, Jessie E. C. Baird, T. E. C, Barns, Anusya Bhagat, 
Blakey, V. Y. Bockner, Sndhir Chandra Bose, M. B. Bruce, 
Cummin, Mona M. Davin-Power, R. G. Denniss, Henry 

man, Thomas Dougray, h. W. B. Drabble, C. T. F. Ealand, 
Em’sley, G. M. Evans, J. J- Foley, P. S. Gardner, G. W. 
Id, H. K. B. Geiser, Elizabeth Gilbertspn, Marie P. S. Grant, 
Hammond, J. G. Harvey, John Henderson, J. A. Henderson, 
. Hendry, R. W. Hutchinson, E. W. Bangantileke, E. P. 
, P. G. E. King, J. M. King, E. W. Kirk, Joan E. M. Lambert, 
as Latto, J. G. Lawson, F. H. Leckie, E. M. Leyland, J. W. F. 
den, J. M. McCracken, Ian MacGillivray, H. N. Mansfield, 
'Millar, Rustam Moolan-Feroze, L. O. Morgan, M. R. Neeley, 
R. Picton, J. G. Reyuolds7N. A. Richards, Szulin Riterhand, 
. Roddic, J. H. Rontledge, Choudliuri Abdus Samad, E. M. 
er, OUve C. Sandys, J. W, F. Scrimgeour, Sita Sen, J. G. 

m, Norah P. Sherlock, Appacuty Sinnat'imby, J. A. McC. 

^♦.Doreen M. J. Stracey, A. B. Swarbreck, .T. L. Taylor, 
bboo Datta Teuarj-, John Watson, G. F. J. WUliams. i 




Royal College of Physicians of London 

At a comitia of the college on July 2S, with Lord ^loran, 
the president, in the chair, the following fellows of the 
college were elected officers for the ensuing year ; 

Censors: Prof. J. Crigbton Bramwell, Dr. J. Forest Smith, 
Prof. R. V. Christie. Dr. ^A. H. Doutbwaitc. Treasurer: Prof. 
W. G. Barnard. Registrar: Dr. H. E. A. Boldero. Assistant 
rcffistrar: Dr. W. D. \V. Brooks. Librarg committee : Dr. J. Bishop 
Harman, Dr. M. L. Rosenheim, Dr. R. R. Boraford, Lord Amulree. 
Finance connniitcc: Dr. G. B. Mitchell-Heggs, Dr. C. T. Potter, 
Dr. F. Averj' Jones. 

The following were elected examiners: - 

Chemistry: Mr. Alexander Lawson, ph.d., IMr. A. E. Kellie, 
rn.D. Physics: Mr. Stanley Rowlands, ph.o., Mr. J. E. Roberts, 
PH.D. Materia mcdica and pharmacology: Prof. E. J. Wayne, 
Dr. E. F. Scowen. Dr. Bishop Harman, Dr. R. R. Bomford, Prof. 
A. C. Frazer. Dr. V. J. Woolley, Physiology: Prof. W. R. Spurrell, 
Prof. J. L. DaSilva. Anatomy: Prof. James Whillis. Pathology: 
Prof. R. J. Pulvcrtaft, Prof. W'. D. Newcomb, Dr, Kenneth Robson, 
Dr. Arthur Willcox. Medical anatomy and principles and practice 
of medicine: Dr. K. Shirley Smith. Dr. C. B. Lovlck, Dr. E. R. 
CuUinan, Dr. T. C. Himt, Dr. Robert Coope, Dr, H, L. Marriott, 
Sir Horace Evans, Dr. A. V. Neale, Dr. J. C, Hawksley, Dr. F. P. 
Leo Lauder, Dr. WilUnm Brockbank, Dr. S. P. Meadows. J/iJ- 
irifery and diseases peculiar to ivomcn : Mr. D. H. Macleod, Mr. R. A. 
Brews, Mr. Arnold Walker, Mr. K. V. Bailey, Mr. Ian Jackson. 

Public health : Part J, Prof. J. M. Mackintosh ; Pari JJ, Dr. J. 
Greenwood Wilson. Tropical medicine: Section A, Major-General 
Sir Alexander Biggam; Section B, Prof, George Macdonald, 
Ophthalmic medicine aiid surgery: Dr . 

Dr. E. A. Blake Pritchard, Dr. Denis 
tneJiWrtC.* Part /, Dr. IV. D* Nicol; Part 
Dr. Noel G. Harris. Ixirimgology and ob • " 

Medical radiology,: Prof. Gilbert Stead, n.sc., Dr. Peter Kerley, 
Prof. D, Waldron Smithers. Ana^ihctics: Dr. Robson. Dr. 
C. A. Kcele, Dr. A. D. Marston, Dr. B. R. M. Johnson. Child 
health : Dr. Kenneth Tallerman, Prof. J. M. Smellie. Physical 
medicine : Part I, Dr. Jack Watson Litchfield, Prof. Sidney Russ, 
i>.sc.; Partll^ Dr. W. S. C. Copeman, Dr. D. O. Shields. Industrial 
health: Part /. Dr. J. A. Charles: Part 11, Prof. R. E.'Lane. 
il/wrc/jisort scholarship: Dr- M. L. Rosenheim, Dr. J, F. Dow. _ 

The following lecturers were appointed: 

Sir Leonard Parsons, F.n.s. (Harveian Orator)i Dr. E. R. CiiUinan 

.. — Papbons-Smlth (Lui * • 

s . Dr. E. E. Pochin 

Prof. J. H. Dil 

Rollestou), Prof. E. C. Dodds, f.r.s. (Bertram Louis Abrahams), 
Lady Violet Bouhani Carter (Lloyd Roberts)—all for 1950 ; and. 
Dr. T. F. Fox tCroonian) for 1951. 

Tlio Baly medal was awai’ded to Sir Edward Mellanby 
for his services to physiology and his work on nutrition witli 
particular reference to the accessory food factors. 


The following having satisfied the censors' board were 
elected to the membersliip : 

•^D. E. Aikenhead. m.p. Mmitoba, C. D, Alergant, M,r>. Lpool, 
Siva^ithumparam Bnln«5ingam, m.d. Lond., Joseph Baragan, 
M.B. Cairo, E. M. M. Besterman. m.b. Camb., J. E. Blundell, 
M.B, Camb., R. E. Bowers, >ld. Lond., J. F. Britto, >i.B. Bombay, 
D. E. St. J. Burrowes, M.B. Loud., L. J. Bussell, d.m. Oxfd, J, A. 
Chamberlin, m.b. Lond., Patricia Chippindale, m.b. Lond., E. S. 
Clarke, m.d. Cliicago, m.b. Durh,, H. R. Colquitt, M.B. Lond.. 
Lorna Cooko, m.b. Lond.. Christine E. Cooper, m.b. Camb., J. E. 
Cotes, B.M. Oxfd. C. J. Don, m.b. Lond., A. S. Douglas, m.b. Glasg., 

C. E, P. Downes, J. R. Edge, m.d. Leeds, R. H. EUis, 

m.b. Camb., J. D. Everall, L,Tt.c.p., P. R. Fleming, m.b. Lond., 
R. V. Gibson, m.b. Cnmb., J. E. MacA. Glancy, m.d. k.d.i., J. M. 
Gooch, m.b, Mclb., D. A. Gordon, m.b. N.Z., R. G. Gomall, m.d. Lpool, 
R. F. Griffith-Evnns, m.b. Lond., L. N. Gmnhaum. m.b. Camb., 
Stefan Grj'howski, m.d. Polish Sell. Edin., R. O. F. Hardwick, 
m.b. Lond., D. S. Harling. M.B. Edin., W, C. Harris, m.b. Lond., 
Walter Hausmami. ar.D. Vienna, J, C. Hogarth, m.d. Glasg., 
Marshall Hcruitz, m.d. Cape To^vn, Betty E. Howarth, m.b. Lond., 
June L. ” . G. Hutchinson, M.B. Mane., li.B.o.p., 

M. A. Ja • A. James, m.b. Edin., Oscar Janus, 

M.B. Man ■■ M.B. Cape Town, A. M. Joekes* 

B.M. Oxfd. E. R. Jones, M.B. Wales, A, J. Karlish, m.d. Rome, 

D. R.c,p., R. C. King, M.B. Lond., Anthony Knudson, m.b. Lond.,- 
J. B. Lyon, m.b. Camb., R. F. Mahler, ai.B. Edin., R. H. Meara, 
M.B. Camb., Khas Bin ]Megat Omar Megat, l.m.s. Singapore, 
Margaret Middleton, ji.b. Lond., E. W. Nation, m.b. Camb., K. A. 
Newton, M.B. Lond., J. A. Nightingale, m.b. Mane., Gerald 0*Gorman, 
D.R.C.P., Chunighai Vallabhabhai Patel, m.b. Bombay, H. K. 
Pawsey, m.b. Melb., A. V. Price, m.b. Lond., S. G. Tlainsford, 
M.D. Dubl., Surgeon Captain r.n., J, T. Rendle-Short, R. F. 
Robertson, m.b. Ediu., K. O. Robinson, m.b. Camb., b.r.c.p., 
Raghunath Sahu, M.b. Patna, F. D. Schofield, m.b. Camb., A. B.' 
Sclare, m.b, Glasg., G. A. Scott, m.b. Bclf., W. A. McD. Scott, 
M.B, Aberd.. major r.a.m.c., F. W. Smith, m.b. Mane., I. O. Stable. 

M.D. Melb., A. 524--- * 

H. T. Swan, ? 

Tinker, m.b, L ■ * 

M.B, Lond., A. S. Turner, m.b. x.z., D. A, 

Nakka Rangian Venkatswami, M.B>Osmania, G. R. Venning. 

R. G. Vine, m.d. Belf., D. G. VuUiamy, m.b. Camb., 
M. H, West, M.D. Lond., Donald W'^hitfleld, m.b. Camb., D. H. M. 
WooUam, Esme M. IVren, m.b. Lpool, E. A. W^right, m.b. Lond. 
R. J. Aoimg, M.B. Belf., flight-lieutenant r.a.f. 

Licences to practise and diplomas were conferred on those 
named in the reports of the Royal College of Surgeons below 
and in our issues of May 21, Jime 18, and Julj^ 23. ^ ^ 
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PUBLIC HEALTH—^BIBTHS, HABBlAaES, AND DEATHS 


information and assistance made available to those desiring 
it; and in which Colonies was it forbidden.—^Mr. D. R. 
Rees-Williams replied : In none. 

Foreign Workers 

Mr. G. H. Oliver asked the Minister of Labour whether 
he was aware of the low medical grade of many of the foreign 
workera admitted into this country and the resulting high 
rate of siclcnoss among these workers ; and whether, in view 
of the present difficulties in staffing and finding accommoda¬ 
tion in our hospitals and sanatoria, he would seek authority to 
have all foreign labour adequately modioall}' examined in 
the coimtry of origin before allowing their entry into this 
country.—Mr. Georoe Isaacs replied: Foreign workers 
recruited under official schemes for which I am responsible 
are nlreadj’’ required to undergo a general medical examination, 
and an X-ray examination to detect tuberculosis, before 
they are accepted and brought to this country. In proportion 
to the numbers recruited, the cases of serious sickness have 
not been numerous, but as these workers are mostly displaced 
persons the privations which they have undergone may have 
resulted in some cases in breakdown in health after their 
arrival. 


PubHc Health 


Poliomyelitis > 

The number of notifications in the week ended July 23 
was poliomyelitis 96 (112), polioencephalitis .3 (5). 
Figures for the previous week are shown in parentheses. 
This is the second time since the seasonal rise definitely 
began in the week ended June 11 that the weekly notifi¬ 
cations have been fewer than in the previous week. In 
1947 the rise was remarkably steady once it bad set in 
and the figure for the week ended July 19 (corresponding 
to the present week) was 193. This may portend a 
■flattening of tlie curve of incidence. Multiple cases 
(poliomyelitis and polioencephalitis together) were 
reported from the following counties : London 7 (13), 
Berks 3 (2), Cumberland 2 (2), Devon 7 (9), Essex 4 (3), 
Gloucester 2 (0), Lancs 8 (7), Leicestershire 0 (2), 
Middlesex 11 (11), Northumberland 2 (0). Southampton 
8 (14), Suffolk Bast 2 (0), Suffolk West 3 (1), Surrey 3 
(4), Sussex East 2 (2), Yorkshire, West Riding 17 (19). 

Film for the General Puhlie .—In addition to the film 
for doctors, “Polio: Diagnosis and Management,” 
mentioned in this fcolnmn last week, a short film for the 
general public entitled “ His Fighting Chance ” will be 
shown in ordinary cinemas from Aug. 8 onwards. This 
deals with the modern, technique of reabloment after 
poliomyelitis, and the commentator is Mrs. Roosevelt. 
The running-time is 10 minutes. Copies will he obtainable 
from^ the Central Film Library, Imperial Institute, South 
Kensington, from about Sept, 1. 


BirthSj Marriages, and Deaths 


BIRTHS 

Beynox.—O n. July 27, in London, the wife of Dr. A- E. Boynon 
GilAiocm^—On July 24, at Hayes, Middlesex, the wife of Dr. 
Lovmri^On at Hargoisn, British SomaUand, tlio wife of 

NAtmi-SIis’iinL^in^July^j! at’Komlord, the wife of Dr. T. N. 

Nauth-JIidir—a son. _ _n, Qr,Ti 

Simmons.—O n .Tulr 19, tho rrife of Dr. R. W. Simmons n son. 

. MARRIAGES 

BOWEit—^AiTcinsoN.—On Julj- 2C, in B 

Bower, M.n., to Paincln Marx GUristuie Aitcluson, .B. 
LvLn—ALunvELL.—Oa July 23, at Peppard, riiomas Keitli Ly . 

C.B.E., M.D., to Jane Bouverie Maxwell. vfl.l<ilosex 

MciKXCJOHN—AsnrORTfl.—On July 10 at Hayes, Middlesex, 
WilUam Melklcjolm, Jr.n., to Audrey Jean AsMortn. 

DEATHS 

July 22 , at Torquay, James Barr, m.b. Glasg., d.p.h., 

Lo-o Elwell Jobnaton, 
0 -xNS-Sn"^Juh-k atls'ortl. Oheain, Surrey, WilUam O'NoUl, 


Notes and News 


THE MATERNITY SERVICE 
.Practitioners will sliortly receive from local e 
councils a statement, prepared by the Standing 5 
and/'Midwifery Advisor 3 ^ Committee and ondorsed 
Central Health Services Council, which speaks of 
standing about the nature of the medical services a 
for tho expectant mother who is to bo confined in 
home. There is, it says, a widespread belief among 
practitioners and tlie public that the agreement b« 
doctor and a patient by udlich the doctor nnde 
provide maternity medical services converts the 
ivhat is commonly known ns a “ doctor’s ease ” 
doctor accepts full responsibilitj^ for the nntcnatnl 
the labour, and for the lying-in period. “ This was 
not the intention : it was not intended in any way to 
the importance of either the antenatal clinics or tho 
by the'introduction of the maternity medical senica 
the payment of a comprehensiv'e fee, a general prat 
undertakes to examine tho patient nt the time of 
and at about tho 3Gth week; to make a postnatal o\ 
about C weeks after confinement; and to provide ai 
tional medical attention if he considers it necessw 
response to a call from tho midwife. Ho is not req 
undertake the more frequent routine antenatal sti 
that is essential, nor to attend the labour, unless saci 
dance is considered necessary by himself or by the 
He may, of course, provide additional services if he so 
his remuneration being unaffected thereby. “The 
must undertake regular antenatal supervision even 
duplicates the examination of the general praotitionci 
tho doctor makes it quite clear that he accepts full 
responsibility for the case during pregnMC}’, labo 
lying-in period. The general practitioner maj’ o( 
assume those full responsibilities if ho considers it n 
But it is the hope of the Jlinister that, in domicihi 
wifery, the midwife will continue to be regarded fls thf 
attendant, supported by the antenatal clinic dur 
pregnancy, and working in cobperation with the 
praotitionor who has had the opportunitj’ to satisfy 
that there are no deviations from the normal in the 
general health during pregnancy' nor obstetric conipl 
toivnrds the end of pregnancy and will come to M 
trouble arises during labour or the lying-in period, t 
wdfe will consider hersolf to be acting as a pmcfisiag 
unless she has been informed to the contrary by the' 

REPEAT PRESCRIPTIONS UNDER N.H.S 
When a doctor considers that his patient’s treatmeu 
continue for longer than tho first supply of medicine' 
and’it is not necessary to see the patient again forsoi 
if at all, the doctor maj' issue two or more presenp' 
carbon copies of the same prescription bearing 
signatures) dated at suitable intervals. This applies 
medicines and dressings. The aim is to save the dori* 

LONG-TERM, MEDICAL CERTIFICATES 
New regulations laid before Parliament Inst week 
James Griffiths, Minister of National Insurance, allo") 
certificates for sickness benefit to he given at longer' 
in cases of protracted illiiess. Hitherto a chronics 
person lias been able to submit special intermedinle 
certificates at intervols up to eight weeks—but ow 
was not seeing his doctor for examination or t" 
more frequently. The patient -ivho had to sec hh 
evei-j' week for a reneived prescription or an injed 
to submit weekly certificates, though both tho doc 
tho patient Icneiv that tho illness was going to lastnlo 
The new regulations, which came into operation on 
extend tho intervals at which a special intermediate 
certificate may be given in cases of protracted illn' 
eight weeks to thirteen weeks, and enable such cei 
to bo given oven though tho sick person is being o’ 
or treated by tho doctor more frequently. This 
down some of the routine certification work of doct' 
will also reduce the number of times the patient hns 
documents to tho local National Insurance office 
The regulations have been made provisionally po 
rcpoit on tliom by tho Antionnl IrLsurance Advisory Co 
The comroitteo will consider objections to them wl 
sent before Au^ 20. to its -seerctaiy, „t 0, Cuivon 
London, HA. The prolinimury draft of tho rcgulntio 
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ORIGINAL ARTICLES 


:^VENTy-FIVE YEARS OF BILIARY 
~ _ SURGERY* 

Waltman Walters 
MJ3. 


The lay pubFc tegan to recognise the value of lahora- 
tory procedures in the diagnosis of specific diseases, and 
not infrequently "a patient vho •was having symptoms 
from a ituld degree of dysfunction of the gaU-hladder 
asked -whether or not “ X rays of the gall-hladder show 
stones.” 


ON or SUKGERT, MATO CUNTC, KOCHESTEB, MINNESOTA; 
•EOrESSOB or SURGERT in the MATO rOUNDATION 

1920-23, -when I was a fellow in the Mayo Foundation, 
iagnosis of lesions of the hUiary tract depended on 
valuation of a carefully taken history of the patient’s 
B, and on the results of a physical examination. The 
ry was considered to indicate disease of the biliary 
when a qualitative type of food indigestion had 
ned shortly after eating, particularly the gas- 
ing foods. This was especially important if attacks 
were pain in the right upper quadrant, or in the 
istrium extending through to the hack, were 
dated -with this indigestion. It was necessary to 
ide ulceration of the posterior waU of the duodenum, 

‘ crisis-like attacks of pain ; hut the more frequent 
ouse of this type of pain to ingestion of food, and the 
eastration of a otater shadow in the duodenal ulcer 
radiography, indicated that the lesion was in the 
ienum. 


TESTS OF LEVEE FTTNCTION 

have referred to the Eowntree-Eosenthal test which 
in the ’20s was about the only good test for determining 
the function of the liver in the absence of jaundice. I 
have also spoken of the clinical methods used twenty-five 
years ago in the determination of the cause of jaundice. 
Noteworthy advances have been made in the last few 
years in studies of hepatic fimction and hepatic disease, 
particularly in cases of jaimdice. Here again, however, 
the tests are vdluahle when used in conjunction with the 
hetter-kno-wn clinical methods of determining whether 
the jaundice is intrahep’atic and non-amenahle to surgery 
or is due to an extrahepatic obstruction, in which case 
surgical treatment is urgently needed. 1 should like to 
emphasise, however, that no single laboratory test can 
he relied on to give an index of hepatic fimction or to 
indicate the type oi dysfunction present if the resnits of 
the test are contrary to those of other laboratory tests _ 
or clinical tests. 


arman’s radiological demonstration of gastric and 
denal lesions was an outstanding contribution to 
giosis at that time (Carman and Miller 1917). He 
attempted to demonstrate an abnormally functioning 
-bladder by using X-ray exposures of varying inten- 
• Kirklin (1922) described the clinical significance of 
ositive shadow in the region of the gaU-bladder in 
le cases of cholecystitis, and Eo-wntree attempted 
iisplay the gaU-hladder by administering phenolated 
ogens, one of which (phenoltetrachiorphthalein) he 
I previously used to study the function of the Uver 
lel and Eowntree 1909). His test of liver function, 
iroved by Rosenthal (1922), is stiU a valuable aid to 
determination of hepatic function, 
n 1924 Graham and Cole began the study of chole- 
rtography after intravenous administration of difierent 
mbers of the halogen group. They were able to show 
tt concentration of the dye occurred in the gaU-bladder, 
i that with X rays it could be seen either fiUing or 
plying when normal, or failing to do so when diseased, 
adows made by gall-stones would be shown in 
my cases. Later, oral administration of the dye 
3ved of great value in confirming a clinical diagnosis 
feease of the gaU-bladder and likewise of excluding it. 
jaundice complicated the clinical history, if it followed 
■ attack of pain in the right upper quadrant of the 
tdomen and was fluctuating, a stone obstructing the 
mmon duct was suspected ; for such stones seldom 
Bt an X-ray shadow. If^he jaundice was painless, 

I intrahepatic disturbance “was distinguished from an 
•structive lesion of the pancreas, of the ampulla of 
iter, or of the duct itself, by the presence of bile 
the stool in the former and its absence in the 
tter. 

These clinical evaluations stiU form the basis of most 
irrect diagnosis of biliary tract lesions. Laboratory 
Sts, now as then, have their greatest value when the 
'suits are reviewed in connexion with the patient’s 
^tory of his disease and with the findings at the time 
c physical examination. One reason for this is that in 
>any cases stona: are pre.sent in a diseased ^ll-hladder 
at are not demonstrable hy cholecystography, although 
le disturbed function of the gall-bladder is evidenced 
y poor concentration of dye, and gaU-stones may 
e present in a gall-hladder that fills and empties 
itisfactorily at the time of cholecystography. 

Cliurcli Balfour lecture delivered at the Universitv of 
Toronto on April 28, 1919 
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The laboratory helps to pro-vide answers . to four 
questions : 

(1) Are other constituents of bile besides bilirubin present in 
the patient's serum ? If so, there is a strong possibility 
of extrahepatic block. 

(2) Does the blood contain an excessive amount of globulin, 
and is the albmnin-globulm ratio reversed 5 If so, some 
form of degenerative or distinctive disease of the 
parenchyma of the liver is probably present. 

(3) Does the bDe reach the intestinal tract ? If so, the 
likehhood of neoplastic obstruction is not great. 

( 4 ) Does the prothrombm-time fall promptly after the adminis¬ 
tration of naphthoquinone (ritamin K) ? If so, the 
parenchyma of the liver cannot be totally destroyed and 
there may weU be an extrahepatic block." 

These individual problems -Kill he considered hriefly. 

Blood lipids as a rule are increased in cases of obstruc¬ 
tive jaundice and decreased in cases of severe hepatic 
injury. The study of cholesterol, cholesterol esters, and 
alkaline phosphatase in the serum is not entirely satis-" 
factory because of technical difficulties. The simpler 
tnrbidimetric procedure of Kunbel (1947), involving a 
phenolsodium chloride solution, promises to give close 
agreement -with (he total lipid content; a high degree 
of turbidity'is found in ohstiiictive jaundice and normal 
levels in primary disease of the liver. 

The gamma-globulin of the se'.nm is increased in 
hepatitis and the serum-alhumin is decreased. The 
cephalin-cholesterol flocculation test of Hanger depends 
on these changes. It not infrequenUy gives positive results 
in cases of obstructive jaundice, ^e thymol turbidity 
and flocculation fets are less srihject to error. Knnkel 
has devised a still simpler and highly reliable method of 
chcckiDg serum-globulin by the use of torhidity which'is 
consistently found in hepatitis-; normal results are The 
rule in obstructive jaundice. 

The two simple tests devised hy ETinkel et al. (1948) 
may he used as a basic screening procedure of considerable 
value. The degrees of turbidity obtained -with the two 
tests are usually roughly reciprocal one to another, and, 
as Mrclagan (1944) said of simultaneous determinations of 
alkane phosphatase md thymol turbidity, these two 
turbidity tests will differentiate medical from surgical 
jaundice in about 3 out of 4 cases. 

The'best proof of complete occlusion of the bile 
passages is the demonstration of less than o mg. of nro- 
hilinogen in the fseces in twenty-four hoursT and of 
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NOTES AND NEWS 


[AUGUST 6, 


Royal College of Surgeons of England 

At a meeting of tho coimcil hold on Julj’- 2S, with Sir Cecil 
Wakoloy, tho president, in tlio olmir, it was decided on tho 
recommendation of the Eacult 3 '- of Dental Surgery to institute 
an annual dontal loctiiro to bo entitled tho Lord >Vobb- 
Jolmson lecturo. Dr. J. Hall Best, president of the _12th 
Australian Dental Congress; was elected to tho fellowship hi 
dental surgorj’-. 

Tho Halletb jirizo for 1949 was awarded to G. R. Anderson 
(Queensland). 

Diplomas of membership were granted to tho following : 


O. A. McCI. Aitkeu. G. W. Bninbritlgo, J. F. R. Ball, Qnzi Ahtlui 
Bari, Eleanor H. Barrington, A. T. Baiwood, Ijeon Borustelu. .1. A. 
Blundell, 1.1. Boinstoin, Christino A. Brntt, J. E. Breose, Patricia B. 
Broadhead, J). E. Bromi, 11. .T. Burns, R. A. Chostorllold, R. E. 
Citrine, B. G. Clarkson, K. R. ,T. Coates, Boujaniln Crawshnw, 
P. J. Crosland-Taylor. .T. R. Cross, Patricia A. Crowtiior, Tliohna W. 
Datlorn, Brenda h. D’Aroj-, D. ]\I. Darios, I. B, Davies, Doma C. 
Daiics, ,T. G. Elliott, Gerald Ellis, Valerio M. Ellis, K. A. Etliorlngton. 
ill. N. Forgnsson, Barbara M. Fessoj-, O. O. F. Ftooke. Gordon 
Fleet, E. A. Foreman, \V. G. 0. Fori'ostor, Yretto A. P. Friuiklin, 
Raymond Gathoroole, Patricia M. Gilbert, H. S. Qlntt, Delon 
Gordon, Hugh Gougli-Thomas, S. S. Grovd, A. O. Dagger, R. B. 
Hancociv, .Tosopliuio Harper, AV. H. Darner, P. H. R. Hawkes, 
K. JI. Herd, Patricia Derdrann, .T. J. B. Dobbs, T. D. lluglics, 
Sheila JI. H. Hngb-Musgrovo, Margaret M. Ives, Horry Jackson, 
O. H. James, W. B. Jeimott, C. H. Jones, Peter Kelly, Ian Kent, 
D. S. Kerr, Ann Kiln, AV. B. Knapman, N. B. Krcitman, Kozlmlorz 
Knezynski, J. AV. Latliam, Mary I. Lcgg, J. C. Dlnn, H. K. N. 
I/istor, Marcia McArthur, John Mander, A\'. K. Marshall. Pamela 
G. L. AV. Jlasou, Shanti Narain Matliur, D. G.-May, Jit SlirlmnkU 
Mehta, Margaret L. Melklo. B. R. Middleton, J. R. JUilard, D, D. 
Miller, K. E. Mortimer, G. M. Mullor, Q. F. Ncotliling, N. H. 


Joselou Rnnsome, .T. A. Rassoll, Regina Kelt, AU. j\r.'Savcr.v, Hcimuth 

J, Sklar.,Jmic M. Smith, Susan 
r. G. Sowerbutts; G. D. Stones, Medora 
Frederic Tavill, J. M. Thomas, P. AA. 
I. 51. AVobstor, Joan I. AVluttlc, AAb B. M. 

Young. 


The following diplomas woro granted jointly with tho 
Royal College of Plij’sioians : 

D.V.Ii .—Bashir Ahmad, Bashir Ahmad Bhatti, 5Iar.V' 

T. D. Ellas T T- --- T„„.. TT Griggs, A\’. B. Hadden, D. G. 

Levis, Gim 

<s A. F. H. .Stewart, S. AV. AAV 

Terry. 

D.M.li.n.—'D. Chisliolm, J. J, AVallis. 


Royal College of Surgeons of Edinburgh 

At a mooting of the college on July 27, with Mr, Frank 
Jardino, the president, in the chair, tho following were 
admitted to tho fellowship : 

C. E. L. Alien, I'A'edcriok Baar ' 

Cnmphell, Bnrjor Coras Dastur, Pa 
mend, .T. 51. B. Jeivcrs, D. H. King 
J. J. MacPhorsoi " .... 

Ahmed Radwan, 

Saadi, Nagaling 
Rahmdra Norayi 
Thorpe, H. S. IT 

Scottish Conjoint Board 

Having passed tho final examination, tlio following have 
been admitted licentiates of tho Royal Colleges of Physicians 
and Surgeons of Edinburgh, and tho Roj'al T acuity o 
Physicians and Surgeons of Glasgow i 

A. E. Barr, 5Iargavot H. liattr, Constance 
Bennie, 51. " " D. O- Broira, E. m m 

Brown AA^ . ' Cargill, S. L. CWiiciilu, f- 

DaHd^on. ■■ James Dcvmc D.^D 

Docliertv, k' Icrgnson, L. 5L Tfiii 

Vincont'GaUono. G. T. AA^ Gowdio. Joan F. j®ak?on; 

D. D. Hillicr. J. B. 5t. Hirst, Harold Jackson, J.aracs^>vCKwu, 
R. G. Jacomb, Rntli AA'. .Toolson, A’^alorio 
J. D. Kcir, RescmaiT C. Kennedy, R. C. Lf ... 

— ■ D. B. Murraj-, H 

■ . P.ago, Basil Rnebu 

■ ■ ■ itz Starer, Cornelius 

. T. H. AValkcr, B. T. 


.. -- c. S. 

. , prum- 

■ pPlico, 
■ ■ pmoud 
[iissoin 
Iluiunrn saveed, 
5t. Stratton, P. A. 


Royal Appointment 

Surgeon Rear-Admiral E. G. Hunt, O.B.E., '“J 

' appointed honorary physician to tho Iving m rotfred. 

Rear-Admiral J. A. 5Iaxwell, c.v.o., C.B.U., ^fho has rotueti. 

Nuffield Foundation Visitors . . 

Tho panel chosen this year to ps,t tho Co'omes ns mfomtal 
and unofficial consultants is ns folffiirs : Dr. L-R- . Lg^v . 
Prof R. C. Broivne, Sir Stewart B. 

Dr! Robert Lees, Prof. BrG. 5 Iaograitli, and Prof. B- W- 

Ellis (AA^est Africa). 


Royal Institute of Public Health and Hygiene 
On July 21 Blr. AV. E. Tamior, chairman of thee 
committeo of tho institute, presented tho Harben 
Lord Bo.yd-Orr, sr.D., r.n.s., foimerly diraotor-gencral 
United Notions Food and Agriculturo Organisation, 
Smith award to Dr. M. T. Jlorgan, medical olllccr of 
for tlio Port of London. 


Typhus in Afghanistan 
Nows of n louso-borno typhus epidemic in Afg 
has rcuclidd the AAffirld Health Organisation thro 
regional office nt New Delhi. This office is sending 
and n.D.T. to Kabul, and tho AVnshiiigton regioml 
of tho Pon-Amorioan Snnitar 3 ^ Bureau has supplied ad 
, vaccine direct. 

London Executive Council 
At a mooting of this council on July 28 it ivns 
that pa 3 mionts during tho first year of tlio National 
Service totalled £8,048.185 and that the administratioi 
wns onl 5 ^ 1-25% of the whole. Details of the evpi 
are ; medical services, £2,027,014 ; dontal services, £2, 
ophthalmic services, £1,093,707 ; pharmaceuticnl 
£l,918,rS8 ; administration, £108,084. Tho mimber of 
testa made in tho 3 ’oar wns 702,910,' and tho omoimt 
ophtholmio services is onl 3 '’ for glasses notuall)'' dispe 


Remuneration of Hospital Nurses 

In n memorandum to hospital authorities the J 
of Health says that considerable numbers of niirss 
hitherto been employed in hospitals at rates of renwa 
and undor conditions of service which do not aefaiu 
tho recommendations of tho Rushclilfo Committeo; 
has been notably tho case where nurse.s have been em 
through tho agency of nursing oo'dporations and 
organisations ivhich themsolves fix fees and charge 
missions.” Nou’ that rates of romunoratiou baie 
Bottled by tho ■\nntle 3 ' Council for certain classes of r 
the Ministry deems it essential thot all arrangements on 
these classes which arc not in anoordanoo with the 
rates and conditions shall be quicldy brought to « 
“ In no cii'cumstances should any now nursing e 
engaged often the receipt of tills momorandiM on 
diffeiing from those recommended b 3 ’ the Rushohuotom 
or agreed by the Anfitley Council, os the cose maj'w 


Beit Fellowships for Medical Research 

Sir Alfred Beit has resigned from the board, and Ik. 
Homby lias been olootod ns a trustee in his placO' 
Simonds has been oleotod a trustee in plneo of tiio lah 

du Paroq. Tlie following awards have been made: 

* * 
jUNioit FCLLowsnrrs 

D. V. Batcs. m.b. Camb. To curry out rosearcU 
function: at tho Dunn laboratory, St. Dartliolomews ii' 
London'. 

rA -n ^ To study tlio lucchniiism 

pituItniT laorinonos: at tljojjt*, 
anatomic Uuivorsity of Oxio^ 
B. CiNADpn, m.D. Loud. To investigate the foriu^ 
multiplo antibodies to a single antigen and to oxnmi“ 
])ropcrtios : at the Lister Institute of Preventive Medicine, 
J* '-C; DAYina, pn.D. Lond. To investigate tho nntvirc 
excitation of living cells by examining the closely siinil^ 
built-up fthna of materials ublch recent work suggest to ^ 
Bible for the permeability of coll walls ; at tho Koyal 
London. 


B'Se* Dond. To examine the hydroXy^ 
nuolcio acids : nt tho univorfelty chemical laboratory, CflJuuT 

A' pit.d. Birm. To study tho immnnoclion^*' 

baotoriiil nuclcio acid complexes : at tho A. 15. Hills labor- 
chemistry department, University of Birmingham. 

Jtj:s 7 : LAsenLLLS, fli.se. Sydney. To study tho motaboUe b 
of loiic acid and ji-aminobonzoic acid: at tho depart^ 
biochemistry, Oxford University. 

35. Rnip, n.sc, Abord. To studj" the pituitary groulh Iiom 
relation to inetabobc processes: at the school of bioebe 
Uiuvorslby of Cambridge. ul 

B. D. ^yvKi:, M.B. Sydney. To cniry out onantitntlvo eta 
the clectncnl activitj- of the brain in patients with 
system disorders: attho dcriarUnent of surgerv TToiverRitv of 
and Hadcllfre Infirmary, Oxford. ^ University 


Course on First-aid 

A fortnight’s course on first-aid and homoniirmnn is to 
on Sopt. 3 at St. John House, I 5 , CoIIingImm Go 
London, S.AA^5. under the direction of tho St Jolm Amh 
Association. Furtlior particiiiars mn^v bo had fror 
warden. 
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patectomised dogs could 1)0 kept alive for several 
ly the intravenous administration of glucose, 
vas given intravenously to jaundiced patients, 
as, tvifh an adequate intake of protein, and trans- 
of blood when necessary, were of the greatest 
1 making these patients better risks for operation, 
ar programme carried out after operation was of 
mportance. 

1 fields of surgery, when one’s interest is engaged 
)articular problem, and there is opportunity to 
ind operate on an increasing number of patients, 
1 judgment and the technique of operation 
'e. In my experience my desire to approximate 
is of the common duct after the excision of a stric- 
is led to a more diligent search for the lower end of 
mmon bile-duct in recent years, which has been 
ed by choledochocholedocostomy (union of the 
i the duct) in a much higher percentage of cases 
t had previously achieved. Moreover, since I 
ised that it should be possible to find at least a 
of hepatic duct beyond the liver, I have been 
I find one on many occasions, though at first, after 
Dg the hepaticoduodenal ligament, there seemed 
10 portion of the unstrictur^ hepatic duct beyond 
rer. By dissection into the hilus of the liver, 
ntly a narrow r im of duct can be identified. Then 
ction on this with Allis forceps the parenchyma of 
■er can be dissected away for a sufficient distance, 
t the duct is long enough to be anastomosed to the 
num in most cases. In 9 cases in the early series 
1 13 in the later, I was able to find a dilated intra- 
0 duct by insertion of an aspirating needle at 
m in the vicinity of the hilus of the liver. When 
i duct was found an incision was made into the 
substance along the needle and a catheter was 
uced to drain the intrahepatio ducts effectively. In 
I of these cases the pressure of the catheter against 
de of the duodenum ^dter operation produced a 
opening in the duodenum, and an internal fistula 
iped between the intrahepatio opening and that in 
lodenum. Six cases of this type have been reported 
irrin and me (1948). 

) operations which I have described for use in the 
cent of stricture of the common and hepatic 
. in spite of the seriousness of the lesion and its 
ications have given the following results: , 
f the patients on whom choledochoduodenostomy, 
iticoduodenost-omy or choledochocholedocostomy was 
firmed from 1924 through 1939 at the clinic, approsi- 
ely 62% were living and well at the time of follow-up 
940. 

f the group who had sufficient common duct above the 
dure, so that anastomosis to the duodenum was per- 
asd, apprommately 80°o were living and well (tValters 
Thillips 1949). 

CLKICAL AXD EABOEATOET HTVESTIGATIOXS 
isoussion of stricture in cases of obstructive jaundice 
5s me to refer to the opportunities for clinical and 
nuental investigation in snch cases and the practical 
lability and sometimes the far-reaching value of 
studies. 

'eral years ago, in dissecting the stump of the 
ic duct from the liver in order to give it sufficient 
i to anastomose it to the duodenum, a small 
ug was inadvertently made in the duct above the 
omosis. Leakage of bile occurred from this opening, 
bile accumulated below the Uver and was in turn 
lovement of the diaphragm drawn above the liver, 
en depressed'and rotated the liver in snch a way 
the circulation of the inferior vena cava was inter- 
with and a shock-like condition resulted. This 
ition was characterised by an increase in pulse and 
ratory rates and a drop in blood-pressure. The 
nt’s incision was opened in her room the evening of 


the operation and bile was seen to gush from above tbe 
liver. .After this the patient’s pulse and respiratory rate 
decrea-ced progressively and rapidly, the blood-pressure 
rose, and she recovered within a few hours from the 
shock-like condition, and in a normal period from her 
operation. 

The depression of the Uver intrigued my first assistant. 
Dr. Kil gore, and we discussed the problem with Dr. J. L. 
BoUman of our Institute of Experimental Medicine 
(Walters and BoUman 192S). He suggested that we study 
the problems in the laboratory by placing a rubber glove 
above the liver. "When the glove was inflated "with air, 
the liver was depressed and had partiaUy rotated around 
its h'gaments ; it occluded the returning circulation from 
the infeiior vena cava and the same changes in pulse 
and respiratory rate, and hlood-pressure occurred as 
had occurred in the patient. We could reproduce the 
shock-like condition at wfll by either depressing the 
liver or clamping the inferior vena cava. 

A few years later bleeding from tbe g.aU-bladder fossa 
in a jaundiced patient caused the blood to accumulate 
above the liver. IiVhen it clotted, the liver was depressed 
and rotated. Although the patient’s condition was 
extremely serious as a result of the shock-like conditions 
which have been described, she was brought to the 
operating-room, the incision was opened, and large clots 
were removed from between the Uver and the diaphragm. 
She improved immediately and recovered completely. I 
might say that she had not lost an excessive amount of 
blood, and loss of blood was not responsible for her shock. 

In this regard Dr. BoUman has told me of the studies 
made during the war on the causes of blackout among the 
dive-bombing pUots or among subjects exposed to 
centrifugal force in tbe human centrifuge as well as in an 
airplane dive. In both circumstances some downward 
drag and partial rotation of the Uver occurred, which 
was partly responsible for tbe drop in blood-pressure, 
and tbe decrease in the blood draining from tbe abdomen ' 
and lower extremities to the heart, evident in blackout. 
The blackout or shock-like condition was counteracted in 
part by the wearing of a very tight abdominal belt 
which prevented tber descent of tbe Uver. More recently 
descent of the Uver has been further prevented by having 
pilots assume a reclining position. 

Another problem which intrigued me arose in cases 
where biliary stricture was so complete that tbe only 
treatment'possible was introduction of a catheter into 
one or both intrahepatic ducts. MTien catheters were 
introduced into both ducts we were able to compare the 
output of bile and its constituents, bile pigment and bile 
salts, from the two lobes of the Uver, and to compare ' 
the findings with regard to the proportionate size of 
Uver, the amount of obstruction to one or both ducts, 
and the rapidity of recovery. Of practical importance is 
the fact that although the estimation of bile salt in the 
bUe is a better indication of hepatic function than of 
excretion of hUe pigment, yet the latter is a rough and 
reasonably accurate means of determining Uver function. 

In other words, the excretion of a normal amoxmt of 
normal-coloured hUe from the liver indicates good 
function. 

In recent years the pathological physiology of the 
common hUe-duct has attracted the attention of observers 
in many countries. Included among them are Mirizzi 
(1933) of Cordoba, Argentina, Bergeret and CaroU (1947) 
of Paris, Mallet-Gny et al. (1947) of Lyons, Prance, 
Best (1937) of Omaha, Nebraska, Overholt (1931) of 
Boston, McGowan et al. (1936) of Eochester, Minnesota. 
Several years ago McGowan and Butsch, when thev were 
working with Gray and me, became interested in studyino- 
pressure within the common bile-duct of patients who 
had had attacks of seerning bUiaiy colic after cholecystec¬ 
tomy and in whom stones in the common duct were not 
found at secondary operation. By the introduction of a 
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complete absence of iirobilinogen in the urine. These 
studies are exacting and difficult for genera] use. Duo¬ 
denal drainage if carefully done gives about the same 
information, provided that the position of the tube Is 
checked by screening. 

' Quantitative data on the degree of hepatic damage in 
the presence of jaundice are difficult to obtain. Deter¬ 
mination of the rate of synthesis of hippurio acid, at one 
time believed to be a reliable guide to liver function, hhs 
been largely abandoned. The response of an elevated 
prothrombin-time to vitamin K gives useful information 
in this respect, since a prompt response implies a fairly 
large number of functioning liver cords. If any reasonable 
response is obtained, it suggests the presence of fairly 
good hepatic parenchyma and an extrahepatio block. 

Where the laborstoiy aids mentioned give discoi'dant 
results or data at variance with the history and physical 
findings, biopsy of the liver with the Vim-Silverman 
needle may prove extremely helpful. It is especially 
useful in distinguishing the various residues of infective 
(viral) hepatitis and is always worth considering if such 
a condition is suspected. In my opinion it should be done 
under surgical supervision because of the danger of 
hcemorrhage. 

CLINICAL EVALUATION 

I have referred to the development of cholecystography 
and should like briefly to evaluate it when it is used in 
present methods of examination. At the Mayo Clinic 
great dependence is placed on the cholecystogram which 
demonstrates abnormal function, and equal importance 
is attached to the cholecystogram ■which discloses normal 
function in a case in which there is no history of disease 
of the biliary tract. When, however, there is a history 
of typical biliary colic, or a history of gaseous dyspepsia 
that has persisted in spite of attempts at control by 
medical means, wo believe that surgical exploration of 
the biliary tract, as well as exploration of the stomach, 
duodenum, and appendix, is advisable, even though 
radiological studies of the gall-bladder, stomach, and 
duodenum do not disclose any abnormality. Mention is 
made qf the stomach and duodenum because an ulcer 
on the posterior wall of the duodenum which has per¬ 
forated into the pancreas frequently produces oedema 
of the head of the pancreas, with secondary disturbance 
of motility of the pancreatic portion of'the common bile- 
duct and a mild degree of jaundice. Qonversqly _a diseased 
gall-bladder may produce symptoms that mimic in some 
respects those of peptic hlcer. This is due in_ part to 
associated gastrosp.asm or pylorospasra. In addition the 
diseased gaU-bladder may 'produce gastro-intestinal 
bleeding in the absence of gastro-intestinal ulceration. 
The reasons for this are not entirely clear. _ 

When the patient gives a history of biliary 
decision as to whether surgical treatment should or 
should not be employed ought not to be too greauy 
influenced by the absence of gall-stone shadows or tuo 
number of gall-stones appearing in the X-ray film; lor 
there is at least a 10%' error in this respect. 

In recent years there has been an unfortunate tendency 
to deny operation to patients who have had symptoms ^ 
of cholecystitis but who do not appear to have any stones 
in the gaU-bladder on radiography. This may be due to 
the publication of papers on the so-called medical treat¬ 
ment of cholecystitis. The fallacy of withholding opera¬ 
tion from this class of patients is apparent m view qi 
the foregoing discussion. To allow a patient who is m 
good condition, except that he or she has cholelithiasis, 
and for whom the risk of cholecystectomy is less than 
1% to proceed to the point of experiencing acute obstnio- 
tion of the cystic duct or of the common bile-duct, -with 
Jesultin^ coilioations which increase the risk of opera- 
tton and reduce the completeness of the surgical cure, 
seems to be unjustifiable. 


SURGICAL PROBLEMS FOR BENIGN CONDITIO 

Tbe relation of tbo hepatic artery and its 1 
to the hepatic, the cystic, and the common t 
varies more than any other anatomical relatio 
the abdomen. Unless extreme care is taken in e 
the structures of tbo bepatiooduodonal ligam 
anomalous hepatic artery or one of its branches 
injured and infarction of the right lobe of the i 
death may result. Likewise the attempt to contn 
ing from such an artery blindly may result in ai 
to the common bile-duct at a very high level. So 
the infection in the gall-bladder, with its extensi 
the hepaticoduodenal ligament, has produced si 
induration and oedema that the anatomic mar 
these structures are lost, and' a segment of comm 
is removed with the gall-bladder. In cases in w 
degree of infection is great, lind it has extended 
hepaticoduodenal ligament, all but those skilled in 
of the biliary tract would do well to be confei 
drainage and removal of stones from tbe gall- 
Cholecystectomy should be reserved until a lat 
when the cholecystitis has Brabsided. 

In the surgery of cholecystitis, one of the p 
most distressing to me has been the increasing fn 
with which it has been necessary to operate on ] 
whose common bile-duct has been injured at tl 
of operation on the gaU-bladder and a stricti 
resulted. This has necessitated an operation or op 
of considerable magnitude on patients who are 
good general condition. In many of these j 
previous unsuccessful attempts have been m 
repair, not only once but often twice or three tin 
sometimes four or five times. 

My colleague, SneU, recently returned from a' 
the English medical and surgical clinics. He vi 
ticularly impressed with the infrequency witli 
stricture of the common bile-duct was seen in tlies 
clinics there in contrast to our experience at tlif 
Clinio. 

,Wlulo I am on the subject of strictures, I ivisli 
that an accurate anastomosis restoring tlio 1 
intestinal continuity is of tbe greatest importance: 
oases. If possible tlie ends of the duct should 1)< 
tomosed after excision of the stricturo, or if 
not possible tbe duct above tbe stricture slioi 
anastomosed to either tbe duodenum or tbe jejiu 

Generally speaking, tbe results of each type of op' 
wfil depend on tbe accuracy of tbe anastomosie a 
degree of infection in the waU of tbe common hi 
and 'within the liver (Walters and Priedell J94S)- 
tion in these structures, especially with associated 
hepatic calculi, are the reasons, I believe, why conti 
sometimes occurs later at the site of the anasie 
and another operation for relief of the obstruo' 
required. .' ' 

in my first aeries of 98 cases in which oporafi 
stricture was performed between 1924 and 193 
mortality-rate was approximately 10% (Waltci 
Phillips 1949). In tbe second series of 88 cases in 
operations were performed from 1940 to January, 
the mortality-rate was 3-4% (2-6% per open 
This reduction in mortality-rate is a reflection ' 
advances made in tbo treatment of patients with ol 
tivo lesions of the biliary tract. Studies revealci 
elevation of the protbiombin-time of tbo blooi 
associated -with a considerable degree of disturbai 
tbo liver'and the tendency to h£cnioiTba'' 0 . 1 
protbiombm-time could bo reduced bv the ad 
tration of vitamin K or vitamin-K-lite g„ 
reduction indicated that the fiver cells werA nni 
diseased. It was found that vitamin K also nrov 
Borious postoperative bleeding. After tlif Avnerin 
work of Bollman, Mann, and Magatli (1926) who si 
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for tHs reason tEe position of tEe needle in tEe 
sEould be faEly central. 

oranien may face almost straigEt doirnivards, 

1 case tEe needle point may enter it only to jam 
its posterior lip. 

ling tEe needle to be in tEe nerve and tErongE 
men, ive may be Eindered in tEe fourth stage by 
sr difScultr, ■wEicE is ivell described by Van 
921): 

ie gasserian ganglion is a very much flattened 
ire, and is so situated that its narroiv margin is 
ted to a needle entering the foramen ovale. Should 
edie be introduced in a plane nearer to the vertical 
hat of the ganglion, it may readily enter the foramen, 
stead of proceeding on into the ganglion it n-ill enter 
ibarachnoid space above it. Or, should the needle 
n a plane nearer to the horizontal, it ■will probably 
V beneath the ganglion capsule, -where injection maj- 
de without effect.” 

■writers ignore the dimension of this “narro-w 
” Hartd (1914) gives it simply as 3 mm., 
:que (1927) as “ 3 mm. at the most.” The plexus 
laris -where it merges -with the ganglion is, if 
ig, the thinner structure of the t-wo, and is 
ly only 2 mm. thick. As it passes upwards and 
rds to the porus trigemini it becomes thicker 
■s broad ; but, on the other hand, the further 
die point is advanced beyond the foramen ovale 
ater the effect of any sEght error in direction, 
ganghon and plexus rest closely on the anterior 
of the petrous bone, which in this region, apart 
lie impressio trigemini, is flat. The needle, if it 
ay -wholly -within the ganghon and plexus, should 
lUel with this flat surface. If there is any angle 
n them it must be a small one, -which 1 propose 
ne the petrous-needle angle. Its value -will be 
ith a correctly sloping needle, positive -with one 
s too steep, and negative -with one that is not 
Rough. 

irtunately the inclination of the anterior surface 
petrous bone is extremely variable. Zenker (I9.3S) 
red the angle between it and a transverse plane 
g from the external auditory meatus to the root 
nose ; he found this angle to be 55' in the longest' 
and 90' in the shortest. Hence, if the petrous- 
angle is always to approximate to zero, the 
between the needle shaft and the horizontal must 
iry greatly from case to case. 

Allen’s analysis needs two additions: (1) by 
g very high through a large round foramen, or 
low through any foramen, a needle may run 
d -with the anterior surface of the petrous bone 
et come to he above or below the ganghon and 
5; and (2) a needle lodged right against the lateral 
!dial margin of the foramen may have its point 
y near the corresponding border of the plexus, 
are two more reasons why the needle point should 
hrough the'centre of the foramen ovale, 
sum up the conditions for a well-placed needle 

The site of the skin puncture must be such that the 
between the needle and the anterior surface of the 
:s hone (the petrous-needle angle) -will be zero or nearly 

The foramen ovale must be found, and entered 
lly. 

The needle point must be advanced into the postero- 
nr part of the plexus triangularis—i.e., 10-15 mm. 
-d the foramen. 

far we have dealt only "with the problems inherent 
rmal cases. Thdre are also some recognised abnor- 
ies which can ca-use difBculty or danger. Apterygo- 
lus bar, though usuaUy situated medially to the 
aen ovale, may he across it and so be an obstacle, 
foramen ovale may be fused-with either the foramen 


spinosum or the foramen lacerum. Hiirtel (1912) discusses 
these and similar anomalies exhaustively; Sunderland 
(1938) gives an exceUent account of them in Enghsh. 

PREVIOUS METHODS 

It would he strange if no-one had tried to solve any 
of these problems by a radiological demonstration of 
tbe needle in situ, and this has been attempted in 
several ways. 

Pollock and Potter (1916), desiring an aid to Harris’s 
lateral approach, inserted both a metal bougie into the 
eustachian tube and the needle into the cheek, and 
asoortained their relative positions by screening. For Hartel's 
approach they favoured soreeiring in a lateral projection 
•without the bougie. 

A paper by Dorrance (1917) includes, -without explanation, 
a lateral radiogram of a needle passed into the foramen ovale 
by the anterior approach. We are left to guess whether 
radiography played any part in his routine of injection. 

Hartel (1920, 1921) described a projection in the axis 
of the foramen ovale, which could show the needle almost 
end-on. His work was repeated and confirmed by Goetze 
(1921). Sicard (1924) demonstrated three cases in which, 
immediately after the alcohol, he had injected 1 ml. of 
iodised oil and exposed stereoscopic films ; the oil was found 
to ha'i'O spread remarkably widely in the subarachnoid space. 
This, with scant justification, he called eontrcle lipiodol^ 

Dogliotti (1930) wrote: “ It is often nd\isable, before 
attempting to enter the oval foramen, to take an X-ray 
picture of the base of the skull -so as to obtain the exact 
position of the point of the needle." He described tins 
procedure, which was to be carried out under light general 
aruesthesia, as “ rarely necessary but always useful.” 

Stiasny (1933) for a while used a single projection, which 
seems to have b^n not unlike Hartel’s. 

Kirsclmer (1933) and Zenker (1934), who sought to destroy 
the gasserian ganglion by means of mathematics, machinery, 
and coagulating diathermy, stated that stereoscopic radio¬ 
grams in the basal projection were occasionally helpful 
during their onslaughts ; but soon Kirsclmer (1930) declared 
_them mmecessaiy. 

Bnicke (1934) described a modification of Hartel’s pro¬ 
jection. Sgalitzer and Bnicke (1034) admitted that this 
projection did not show the depth of the needle. Before the 
alcohol, therefore, they injected O-S ml. of a tliin iodised 
oil and took a lateral radiogram. 'They saw the oil lyirm 
extracranially or intracranially, and so hoped to infer* the 
position of the needle point. 

Hartel (1935) had by now evolved a complex technique, 
which he described none too clearlj-. Using only his one 
original projection, he combined screening with repeated 
radiography of the needle at an unspecified number of slightly 
different angles. In his masterly hands the results Vere 
excellent. 

Putnam and Hampton (1936) used " a roentgenogram . . . 
taken along the axis of the needle guide ” (a brass sleeve inside 
which the needle proper -was afterwards passed). In their 
published example, however, the exterior end of the needle 
guide is seen well above and to one side of the other end, 
which lies in the foramen o\ale ; presumably this displace¬ 
ment is unintentional and its direction and extent are matters 
of chance. They added: “ It is advantageous to take a 
true lateral view also, to show the depth to which the guide 
has penetrated.” The insertion of the guide and the radio¬ 
graphy were performed under general anaesthesia. 

Lernoyne (1946) has recourse to radiograms *• if the foramen 
ovale is hard to find or if one has the least doubt about the 
precise position of the needle point.” He uses two pro¬ 
jections : a basal, and a lateral centred on the temporo¬ 
mandibular joint. 

Adler and Gal (194Sa an d b), in an effort to rise above the 
present lack of X-ray films in Himgary, use a pure screening 
technique -with two projections at a right angle. 

By no means all of these workers describe the posi¬ 
tioning required for their special projections. All their 
systems have drawbacks. Screening, so careful tests 
have convinced me, sho-ws the needle shaft poorly and 
the foramen ovale not at ah. It is a compheation'to be_ 
avoided, and if it is nsed -without radiography there 
■will be no permanent record of tbe needle p'osifion. 
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radiopaque substance tbrougli the T-tube which was 
inserted into the common bile-duct at the time of opera¬ 
tion, and by varying the pressure within the duct, these 
observers were able to demonstrate that the spasm of 
the sphincter of Oddi and of the duodenum increased the 
intraductal pressure and caused the pain of which the 
patient complained. They also found in the study of 
difEerent substances used to decrease the periodic increase 
in intraductal pressure that sublingual administration of 
glyceryl trinitrate was followed by' decrease in intra¬ 
ductal pressure which they were able to demonstrate 
radiographically and by relief of the pain. In a recent 
visit to European surgical clinics I saw at a clinic of 
Bergeret in Paris, at the Hospital of St. Antoine, a- 
unique method-for radioscopic study of the'activity of 
the common bile-duct at the time of operation. A tech¬ 
nician lies inside an enclosed operating-table, and a 
port-hole in the top of the table contained a viewing 
screen which enables him to make observations on the 
filling and the emptying of the ducts when a radiopaque 
substance is injected into them during operation. Spot 
films were taken at the proper time for immediate 
development and demonstration to the surgeon of the 
size of the biliary ducts, their ability to empty, and the 
presence of a stone or other defects. 


malignant lesions 


I shall not say much now about the mah'gnant lesions 
of the biliary tract, which are infrequent compared with 
the benign ones. But with modern methods of ana:sthesia, 
preoperative and postoperative' treatment, and the 
improvement in surgical technique, the attack on small 
localised lesions of the common bile-duct, and especially 
of the ampulla of Vater, has been astoundingly successful. 
This is particularly true of the obstructing lesions of 
the ampulla of Vater. My colleagues, Drs. Waugh--and 
Clagett, performed a large number of radical resections 
of the lower end of the common bile-duct and the head' 
of the pancreas and the duodenum during the war (Waugh 
and Clagett- 1946). My other surgical colleagues at the 
clinic and I have contributed some cases to the series. 
In aU, as reported by Waugh (1948) the average length 
‘of life followingN radical resection for carcinoma of the 
ampulla of Vater has been 24 months and several 
patients have lived beyond that time. On the other 
hand, when the malignant lesion involved the head of the 
pancreas, although a few patients have lived 'more than 

14 months, the average length of life has been only about 
8-9 months. In such cases, however, the patient’s jaun¬ 
dice has been relieved and some of them have obtained 
relief of the pain associated with the perineural cancerous 
invorvement in the head of the pancreas. The risk of 
this operation, however, is high and will vary from 

15 to 20%. 

In contrast are the results of the more conservative 
operation of the anastomosis of the distended gall-bladder 
or common bile-duct to the duodenum or jejunum. This 
' procedure, which has a low risk, relieves' the patient s 
' jaundice and itching and prolongs his life -• it is well 


worth while. . . , 

The two operative procedures which 1 have jyst 
mentioned have additional values. With the recognition 
that^many such lesions are amenable to removal, be 
surgeon can offer the jaundiced patient not only rebet 
of iaundice caused by most malignant lesions, but also 
the chance that the surgical exploration may reveal a 
benign rather than a mah'gnant lesion. If the lesion is 
mahgnant, the jaundice and the itching can usually be 
relieved and in some oases the lesion can be removed. 


COMMENT 

In the past twenty-five years the picture has changed 
from one in which clinical judgment received 
from laboratory procedures to one m which, although 


clinical judgment is still the most important fac • 
determination of the diagnosis of the lesioa ' 
location, the laboratory can give great help in id 
the type of' jaundice present and assessing the < 
of the liver. The improvements in anresthesia, 
administration of blood, vitamins, fluid, and el 
have permitted greater accuracy and less speed in 
operations. As a result the lesion may he re ' 
possible and necessary, or if removal is not 
the biliary obstruction may be relieved at a 1 
As preoperative treatment along physiological ' 
lowered the risk of operation, so postoperative 
along similar lines has promoted more rapid 
and ‘together they have lowered the mortality- 
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A SIMPLE RADIOLOGICAL AID T 
GASSERIAN INJECTION 


John Pensiah 

I M.B. bond., M.R.C.P. 

NEUROLOGIST, HCKTPOED COUNTY HOSPITAL; CUS 
ASSISTANT, NBUBOSimaiCAL UNIT, ST. QEOKGE’S 5 

. LONDON 

The piocedure discussed here is alcoholic g ' 
injection by the anterior approach of Hartel I 
In placing the needle for injection we can disf 
four stages : 

(1) Putting the needle point into the foramen ovafc 
it must be remembered, is a short canal. 

(2) Piercing the mandibular nerve, 

(3) Passing the needle point through the foramen. 

(4) Piercing the gasserian ganglion and the pk*’* 
angularia. There is good evidence (Cavina 1932) »» 
postoro-superior part of the plexus is the site 
smallest quantity of alcohol will produce the Fq 
aniestliosia. 


UJi l- lUULTlEtt 

Given a small foramen facing in a favourable da 
and just the right angle between the needle slia 
tlie horizontal, the first stage may bo followed 
even inevitably, by the next two ; but we do no 
see all these conditions fulfilled in one case. 

A large foramen may contain not only the man' 
nerve and the accessoiy mepingeai artery but 
vein or venous nelwoik of considerable size (Li' 
1036, Bergmann 1942), and so may admit the 
point witliout bringing it into contact with Ike 
Ho doubt it IS possible for tlie needle to skirt th( 
in this -way and yet to penetrate the ganglion, ba 
alcohol leaking back along the path of tlie nccc 
be able to I each nearby intracranial structures, 
better for the needle point to bury itaelf in n 
tissue at the foramen and thenceforth to lemain 
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Tig. Positioning for obiique viow. 


early parallel ivitli the floor. Tube and table 
justed for tilt and beigbt until tbis line and tbe 
f tbe central ray, as seen from tbe side, are in 
nsverse plane. We noiv look from above and adjust 
tient’s bead until ive see tbe needle mount lying 
1 . medial to tbe patb of tbe central ray, and judge 
edle point to be lying in tbat patb. Tbe sagittal 
of tbe skull is kept vertical to tbe floor. The 
f tbe needle and tbe patb of tbe central ray uow 
an acute angle in a transverse plane, and they 
ict at, or very near, tbe needle point. Tbe needle 
is medial to tbe patb of tbe ray but approaches it 
trace them both backvrards. Tbe outline of tbe 
en ovale -will sboiv up clearly betrveen tbe shadows 
maxilla and tbe ramus of the mandible. 

) fundamental differences will be noted between 
)blique view and tbe otherwise similar end-on 
itions of Hartel, Brucke, and Putnam and Hampton: 
displacement of tbe needle mount is recognised 
lessary, is made in a definite plane and a constant 
ioQ, and is of a small controlled extent; and 
is tbe needle and not tbe patient’s bead which, 
ut screening, is oriented to the central ray. 
both exposures a diaphragm of small apeiture is 
to produce radiograms about 10 cm. in diameter ; 
n both, for ease and uniformity of interpretation, 
mtral ray is kept normal to tbe film. With a collabo- 
I hope shortly to publish more detailed directions 
iically for radiographers (Gee and Penman 1949). 

pretaiion 

determine tbe position of tbe needle point, we first 
Ine the basal film (fig. 4). Tbis projection shows 
learing directly and obviously. It imderstates tbe 





Fig. 4—Basal view. 


depth because the angle it makes with tbe needle shaft 
is not tbe ideal 90° but usually much nearer to 45°. 
Tbe divergence of tbe X rays and tbe ensuing maguifi- 
cation of tbe plane of tbe foramen ovale counteract 
this understatement, but not completely. In most 
cases the needle depth as measuied on the film is to tbe 
true depth approximately as 4 to 6. 

We now turn to tbe oblique film (fig. 5). As we saw 
during tbe positioning, this does not give a tbeoretic.ally 
perfect view along tbe needle, because of tbe deliberate 
medial displacement of tbe mount. However, tbe 
silhouette of the foramen which it presents to tbe eye is 
practically tbe same as tbat presented to tbe needle point. 
Tbe shadow of tbe needle shaft is horizontal, and therefore 
its elevation can be directly seen regardless of depth. 

Combining these data, we ^ know tbe position of the 
needle point in all three dimensions. The bearing and 
elevation are probably accurate within 1 mm. and tbe depth 
rather less accurate. Fig. 6 shows bow tbis is achieved. 

Tbe petrous-needle angle must still be considered. 
In tbe oblique projection tbe central ray passes close 
to tbe ridge of 

the petrous - , 

bone before 

traversing tbe 

foramen ovale, 

and tbe film 

shows this < 

ridge as a faint 
but definite 
horizontal line. 

The foramen 
may be partly 
hidden behind 
the ridge, just 
clear of it, or 
weU above it 
(fig. 7), like tbe 
rising sun at 
various stages 
above the 
horizon. Tbe 
petrous-needle 
angle is zero 
when tbe lower 
edge of tbe 
foramen seems 
to be just 
resting on 
tbe ridge. 

A positive petrous-needle angle will usually make tbe 
foramen appear more roimded, and a negative one more 
sht-like. 

Tbe two projections supply each other’s deficiencies 
as follows : , 


If 



Fig. 5—-Oblique view. 


Informaiwn 
rcqutred 
Depth .. 

Bearing 

Elevation 

Petrons-necdle angle ., 
Shape of foramen 
as 'viemjd along 
needle shaft.. 


Gircn by based 
projedion 
. Tes 

. Yes 


No 

No 


No 


Giicn by obJiQitc 
projection 
No 

Yes. -when depth 
IS knoTTTi fronr 
basal Tiew 
Tes 
Yes 


Tes 


Adiustments 

The needle can now be moved. If tbe petrous-needle 
angle is at all far from zero, a higher or lower point is 
chosen for tbe skin puncture. If tbe needle has not 
entered tbe foramen, or has entered eccentrically or to 
a wrong depth, either it is adjusted, or it is left and a 
second needle is introduced beside it. As mentioned by 
Hartel and by Putnam and Hampton, tbe first needle, 
its position bemg accurately known, is a valuable guide 
to the second. ^ 

G 2 
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The radiography of unconscious patients is undesirable. 
Lateral projections do not show the foramen ; they 
therefore give only a rough notion of the depth of the 
needle, and no notion whether its position in the foramen 
is high or low. 

A perfect end-on view of a correctly placed needle 
would defeat its own object, for the momit of the needle 
would mask both its shaft and the foramen. AlTiere 
the projections are inadequate, iodised oil does little to 
improve them, informative though it may be in other 
ways. Stereoscopic films are elaborate and cannot 
usually be viewed in the wet state; they offer a three- 
dimensional picture of a sort, but it is a subjective 
and feeble sort, not to be compared with the certainty 
of two projections at a right angle. On the one hand, 
more than two pictures are superfluous, and, on the 
other, a single projection is not enough. 

Above aU, the proper function of radiology is not, as 
all but one of these writers imply, to guide the needle 
to the foramen ovale. Eeasonable experience and care, 
without technical devices, should be enough in 
this first stage. Hiirtel (1933) realised this : “ In these 
days I am no longer concerned with the problem of 
hitting the foramen ovale fair and squareth.at goes 
without saying. Instead I am concerned with finding 
the most central part of the gasserian ganglion.” lie, 
alone of the workeis mentioned, states that his aim in 
using X rays is to refine his existing technique and to 
make siu-e of placing the needle in the centre of the 
foramen. 

As for the tliinness of the ganglion and,the conse¬ 
quent importance of fitting the needle to the surface 
of the petrous bone, 1 have foimd no exposition of a 
radiological technique which lefers to these points. 



l_Guide lines, after Harris (nomenclature slightly 
fiooTr oart of figure shows side and front views of complete lines 
to?'^both anterioVand lateral routes (numeral, indicate order s 
wSich lines a'^drawn); i. parasagittal iine i 2. 

^’’pSpi, line ;/2i“Tn\'!" 8,‘ lleva*M°eT ‘r^^tor^TcrZ 
xyfioma Ime, , lateral point; M, meatal 

line; “{1*, jMrSr 2'5 cm.). Lower part of figure Is an abstraction 

of th^for'igoinr.twing only three essential line, for anterior route, 
with initial direction of insertion of needle. 


PRESENT METHOD 

Starting from the site of the skin pimc 
borrowing two useful terms from gunnery, w 
that the needlepoint has a depth, a boarin 
elevation. Two ordinary radiograms in suita 
projections ought to give all this information.' 
one piojeotion should bo perpendicular to t 
shaft to give the depth, and the other alon 
to give both bearing and elevation, but ' 
certain modifications will bo possible. The pe 
projection can be rotated, so to speak, about 
of the shaft until it too shows either the be ' 
elevation. Each piojection must .also outluieth 
ovale, which wiU then serve as a “ grid " or 
frame, and the position of the needle pom 
completely determined. There remains the 
needlo angle, to which we shall return. 

So much for theory ; the practical routine is a» 
Preliminary films of the skull are exposed and s 



fig, 2~PQsltioninf for basal view. 


the basal film in particul.ar may give warning o! 
abnormalities. For injection the patient, withoo 
medic.ation, sits in a high-backed chair in the 
room. The guide lines advocated by Harris (193 
draivn (fig. 1), and his modification of the ai 
approach is used. 

When the needle point seems to be in the foiame' 
minutes after puncture of the skin, whichever is s 
the ii.itient sits on a stool at the X-ray apparatus' 
the best results this must bo of tlie Lysholm-Scliof 
type, wliich among many advantages .allows the 
and tbe head table containing the film, to bo r 
together about one horizontal axis. Two 
now to be exposed. 

IPosiiioTii'iig and J^xposuve 

.Basal View .—^Tho first film gives a modified 
view, the path of the central ray being'parallel w 
usual path but a little further forw.ard and te 
the side of injection so as to pass through the fa* 
ovale. This position is quickly found. Looking i 
head from the side, one brings the zygoma poml 
1 and 2) into the same transverse plane as thoc 
ray ; looking from the front, one moves the head lat 
until the path of the ray lies in the same paias. 
plane as the centre of the eyeball on the side of inj( 

Obligue Vietv.^For the second or special obliqui 
the patient has only to turn towards the side of inj 
through about 140°, so that he nearly faces the 
table, and to lift his chin as high' as L can. A 
wedge-shaped ctmhion is put between the tabh 
his chin, so that the needlo mount is held just 
of the table; by pre.ssing his chin into the oushi 
steadies his head. The elevation lino (fiirg. i and 
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is a trend it is towards the cmntdative success-rate 
■%. La group 2 there is a steady upward trend, 
i may weU he due'to increasing experience not of 
rian injection hut of radiolo^ as applied to it. 
, 3 up 1 includes 6 injections in which success was 
IC ved hy the lateral approach through the sigmoid 
i of the mandible, and in 3 of the 6 this was the 
approach tried. Since the introduction of the 
logical method the lateral approach, which is 
raited to it, has been tried only a few times, and 

tabde I—akaiysis or etiectioks 


Keinjections 


: Group 

' First 
j injections 

! 

from gronp 

1 

! All 
injections 

1 1 

2 

3 

!-radiological 

.. 1 64 (58) 

6 (6) 

L - . ' 


1 70(64) 

. Uological 

.. 1 45 (33) 

7 (7) 

; 3 (0) 

, 2 (2) 

57 (42) 

".3 text) .. 

.. j 8 (7) 1 

0 

1 0 ' 

1 0 

. 8 (7) 

Total .. 

.. } 117 (98) 


18 (15) 


j 135 (113) 


Cases of tic donlourcris in parentheses. 


rl » 2 r successfully. Ji these facts influence our comparison 
--11, they can only favour group 1. 

,. 0 distinction has been drawn between patients, 
had already been injected by other workers and 
=e who came with imtouched ganglia. “ First injec- 
means a first injection from me. All injectors 
ji other people’s failures rather more difficult than 
, -h cases; the probability of an anatomical abnormalily 

- Teater, and the previously injected alcohol may have 
sed fibrosis. Both in group 1 and in group 2 the 
cess-rate is a little higher if only fresh cases are 

- en, hut the difference is unimportant, and nothiifg 
old he gained by complicating the tables with it. 

'tioth these success-rates of 50% and 80% may seem 
'.satisfactory, but they are artificial and hare no close 
ition to the patient’s idea of success. The follow-up 

examinations 
have shown 
that techni¬ 
cally inade¬ 
quate degrees 
of sensory im¬ 
pairment may 
be followed by 
long periods of 
relief. Patients 
to whom only 
procaine injec¬ 
tions could be 

Two-day success-rates by separate tens of may be 

^ Ejections. Hatched columns show percentages fre© from pam, 
I or whole sroups. and may even 

' . believe that 

'^eir faces are numb, for many months. A number of 
',e two-day failures might easily have been called suc- 
*,'sses immediately after injection. Such facts must be 
membered by anyone seeking to compare these results 
‘ dh those which other workers have obtained from 
.^lestionnaires. This is not to deny that the ideal result 
• permanent aneesthesia to all stimuli in all previously 
'itinful areas. 

’ To the patient, what matters is whether after an 
ejection he will want further radical treatment, and, if 
'jO, how long afterwards. The need for such treatment 
^•_the best criterion of a complete relapse. In.group 1, 
iT first injections for tic douloureux had to he followed 
^ly Second injections or hy sensory rhizotomies; in 
2, no first injections have yet had this sequel, 
^the following figures (which include 2 of the 4 early cases 
neviously mentioned as unclassiflable) give the details: 


Group 
1 2 


An first InjecHons for tic donloureux .. .. .. 58 33 

'Died m less than 3 months .. . - .. - • 1 0 

Mot yet folloved for 3 months .. .. .. .. 0 3 


Potentially in need of further radical treatment vlthin 

3 months .. . . .. .. .. .. .. ‘57 28 

Given further radical treatment within 3 months .. 10 0 


Not given further radical treatment within 3 months .. 47 25 

Died In 3-6 months.. .. .. .. .. . - 2 0 

Not yet followed for 6 months .. .. .. .. 0 3 


Potentially in need of further radical treatment in 3-6 

months .. .. .. .. .. . - .. 45 25 

Given farther radical treatment in 3-6 months .. .. 4< 0 


Not given tnrther radical treatment in 3-6 months .. 41 25 

Died in 6-i2 months .. .. .. .. .. 1 0 

Not yet followed for 12 months .. .. .. .. o ll 


Potentially m need of further radical treatment in 6-12 

months .. .. .. .. .. .. .. 40 14 

Given further radical treatment la 6-12 months .. 3 0 


Not given further radical treatment In 6—12 months .. 37 14 

AH patients given further radical treatment after first 
mjections .. .. .. .. .. .. ..-17 0 


By this criterion we find that in group, 1 the complete 
relapse-rate three months after a first injection for tie 
douloureux is 10 out of 57 (17%); in group 2 so far, 
with 28 cases, it is nil. 

Though significant, these statistics convey hut little 
of the precision, confidence, and power to reassure the 
patient which radiology confers. The average time 
devoted to an injection may he somewhat increased, 
but the time which patients have to spend in pain or 
suspense is greatly lessened. One can inject people 
whose fortitude would otherwise be insufficient. 

Besides helping at the time of injection the radiograms 
are valuable in conjunction with the follow-up, and this 
value wiU grow. As more long-term results are obtained 
and correlated with the needle positions which produced 
them, it should he possible to discover more exact 
limits of depth, hearing, and elevation within which the 
chance of success will he high. 

LIinTAXIONS 

Xot all X-ray departments are suited to this work. 
From the radiographer it demands experience of skull 
radiography, interest, speed, and a readiness to take 
several pairs of radiograms at unpredictable moments. 
From the injector it demands tolerance and understanding 
of the radiographer’s difficulties. 

A few very elderly patients, when confronted with 
the X-ray apparatus, present a combination of deafness, 
bewilderment, and stiffness of the cervical spine which 
makes the method hard to apply. In some of the same 
patients, and rarely in less elderly ones, the skull is so 
decalcified that one cannot outline the foramen ovale 


TABUE n—SEQUELS TO IVJECTIOXS 




Group 1 

Group 2 

Total 

Tiro'dap successes : .. ' 

Followed for less than 

33 (29) 


46 (36) 

79 (65) 

8 weeks 


2 (1) 

0 



Died Within 8 weeks 


0 

, 1 (0) 



JN'ot yet followed 

for , 




8 weeks 


0 

4(3) 



Total 

-- 

2 (1) 1 

5 (3) 

7 (4) 

FoUotrcd /or S treeis ; 


31 (28) 


41 (33) : 

72 (Gl) 
3 (3) 

Eight-week failures 

•• 

3 (3) 


0 - ' i 

Eight'xce^ successes : ' 

Died witl^ 12 months.. 

28 (25) i 

2 (2) 

0 

41 (33) 

69 (5S) 

^ot vet followed 

for 


i 


12 months 

. . 

0 

23 (19'i 


Total 


2 (2) 


23 (19) 

25*(21) 

FoJloieed for 12 months : 
Delap&es of tic within 

26 (23) ' 


IS (14) 

44 (37) 

12 months 

-• 

(2) 


(0) 

(2) 

Freedom from tic 

for 





12 months or more 


(21) ■ 


(14) 

(35) 


, Cases of he donloureux in parentheses. 
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The time required for positioning, the two exposures, 
development, and inteipretation is 10-15 minutes. The 
adjustments to the needle seldom take more than a 
few minutes. One pair of jBlms is invariably exposed 
as a record of the needle position finally used for injection. 
Even for the most difficult cases three or four pairs of 
films nearly always suffice. The total time spent on an 
injection is more than would be spent by non-radio- 
logieal methods in the easiest oases. It is probably 
rather more in those moderately difficult cases which 
form the majority, but in very difficult cases it is much 
less. 

kesults 

Between December, 1946, and March, 1949, I tried 
to give 135 alcohoho gasserian injections to 116 patients, 
96 of whom had tic douloureux. Those figures include 
every sort of failure, even 1 in which at an early stage i 
of the injection, when there was every prospect of 





cC^=<0> 

^ 10 SUPERIOR 

lateral 

INFERIOR 

El. foramen ovale with needles in eleven positions (>■''1; 

fnteT^uptcd X-ray beam for basal view ; dotted line, X^ray 

intcrrMp t view 2 A, basal views of three needles 

bearing but at various depths ; B. corresponding 
sect Sn, in plane of needles shown in A (each basal view Is 

vertical sections mpia e c, corresponding oblique 

?*”^iX?aUw”b«%«t"eYevaUo“^^ 



“ C 

FIffe 7—Petrous-needle angle : a, negative angle, “tun not yet 
foramen somewhat slit-flkc ; h, zero angle, “sun just risen.* 
men rounder ; c, positive angle, “aun more than risen/’ 
still rounder. Needle shaft has been'omitted from ditirtn 
direction is that of dotted lines, which Indicate X>ray • 
oblique projection. 


success, the patient forbade mo to continue, 
patients were' injected three times on the same sik 
12 twice on the same side. Two were injected os- 
each side; each of these four injections will be coi 
as a first injection. Seventy injections wore given' 
the introduction of the radiological method (gron 
57 with it (group 2), and 8, which will he ignored, 
its introduction hut without it (group 3). Gn 
includes every injection in which the rad' 
method was ever tried. More details are given in k 
the figures in parentheses being those for tic ’ 
Pour injections given early in group 1, and Lju^.' 
recorded, have had to he excluded as unclasu' 
We are left with 66 pre-radiological injection 
short-term comparison with 67 radiological ones. 


Criteria of Success 

Trigeminal injections must be judged on n, 
tests of sensory fimction made by the same obsen 
set intervals. In nearly every case in which at 
sight the injection appeared to bo a success 1 
examined the patient on the second day after iuje 
then at lengthening intervals up to the eighth 
again at lengthening intervals up to the sixth n 
and thereafter twice each year. My definition of su 
for the purpose of this paper, is that at least in a 
areas where pain had been previously felt there s 
be analgesia, or some greater degree of scnsoiy !< 
pinpricks. According to the interval after injecti 
which this definition is fulfilled we may speak of a 
day or an eight-week success. It has been pos?'' 
classify every injection, except the 4 early ones roeni 
above, as a two-day success or faOure ,■ 
classifiable also on the eight-week basis. 

The total number of two-day successes was 79 
tost the validity of this criterion of success, m 
observe^ the sequels to these injections (table lO 
figures in parentheses again refer to tic douloureu 

Prom table n we see that of 72 two-day 
69 (90%) wore also eight-week successes, and fb 
37 eight-week successes in tic douloureux 36 ( 
were followed by freedom from symptoms for t 
montlte or longer. These not very large numbers sti 
that in tic douloureux a two-day success, as d( 
here, moans a 90% chance of at least a year’s con 
relief. It seems justifiable to take the two-day sii' 
rate as a basis of comparison between the 
radiological and radiological groups. 

In fig. 8 these two groups are divided into batcl 
10 , and the percentage of successes in each hat 
shown separately. The cumulative success-rate k 
shown at the end of each group. R |,j,a 

lughost rate m group 1 (70%) is the same as the 1< 
in group 2. It caimot bo argued that the superi 
of group .2 IS merely due to increased cxphciencc 
the fluctuations m group 1 appear to bo random 


/ 
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: this method of calciihiting the death-rate does nor 
the list of dying from a primary infection, for in 
‘ iist year the number of children infected is small 
; lared •vsith the number infected bettreen the ages of 
■ -i 10 or 10 and 15. 

rrcBEF.CCLOSIS COJIPAEED rrilH OTHEE CAUSES 
OF DEATH 

le pediatrician compares mortality from tnbercu- 

- in children tiith mortality from other diseases 
ihfldhood. rather Than tvith total mortality from 
-rcnlods in the community. In table n the nnmher 

- eaths from rabercnlosis for 1945 is set beside the 

- ber of deaths from all causes in the same age-groups, 
ill be obvious that a comparison for the entire period 
>' years gives a false impression ; for the large 

Inity of deaths from other causes take place in the 

n—DBAXss mojr tubebcxxosis compabed rrrrs 


AIL deaths nr AGE-cnom 
(ESGIAXD AKD WAUEg. 1945) 



Deaths, all cav?'^? 

Death.?, ttiberc^^sis 

f^l yesr 

31.959 

SHT 

1-5 years 
5-15 F, 

6441\ 

559S/ 

10A‘\ ^ 

S97 C 

— 

44,;95 

2 ;os (5%) 


year, at a time when deaths from tuberculosis are 
,€ediagly few. The real significance of tuberculosis is 
'Sreat in the period 1-15, when it is responsible for 
0 of all deaths. 

X TWP.TW. age-geoups 

luring 1945 the 307 tuberculosis deaths in the first 
-T form a very tiny fraction of the total 31,959 from 
causes. There are, however, in this first year many 
ses of death.—prematurity, birth injury, and neonatal 
—^which are not operative in other years and 
ich indeed are largely limited to the first three months. 
'1945 in these first three months deaths from tubercu- 
ts were very few indeed, being only 22 among 22.5S0 
..tths. After this very special period of the &5t year 
“ deaths from tuberculosis increase, being 65 at 
> months and 220 at 6-12 months. Thu? of 9379 
iths at 3-12 months in 1945, 2S5 or 3% were due to 
Dercalngig. Their place, relative to the chief causes of 
tth at this period, is set out in table m. which shows, 

srr nr —chief causes or deaths rv rsTAs-rs 3-1- xosrss 
(SWGUAWD ASD WALES, 1945) 

Broacliitis and urv^'amaiuB;.. .. .. 3707 

. Euter-.tls sad diaiAcEa .- .. .. 1902 

CoEi^mtal maUonnatioas .. .. .. 716 

.. . . . - . . SOI 

Tiit>^Ti!(>=is .. ,. .. .. ., 25S 

Accidental mcdianical sufTocaticn .. 250 

Aleaslcs .. .. .. .. .. 23S 

ilenfcscooccal incnin^ti? .. .. .. 155 

tea aH allowance is made for the difficulty of certi- 
ation at this age, the overwhelming importance 
tespiratory infection and illnesses associated with 
atrhcea and vomiting. But it also shows that in 1945 
beiculosis killed as many infants a^whoopins-cough or 
tnries, and nearly twice as many as meninuococcal 
eaingitis. 

In table rv the six most important causes of death ia 
le age-groups 1-5 and 5-15 years are displayed. In 
•45 these causes were responsible for 72-2% and 69% 
aH deaths in the age-groups. In that year tubercu- 
ris was the third most important cause or death 
the agfes of 1 and 5, and in the school years of 
-15 it was^ second only to death from violence and 
-ridmt, being by far the greatest cause of death from 
dec lit e illness. Indeed, at school age, accident and 


‘TCaTt* TV-CAUSES or death is' CHILDHOOD SETORE AFD 

' AT SCHOOL AGE 

(ESGLAWD AWD WALES. 1945) 


Cause 

1-5 yr. 

C3ti==e 

•5—15 yr. 

Tefal '. 


crei’-? 


R^iratour disease 

1325 

Violence 

1S15 

Violence 

1162 

Ttibercnlo^^i? 

S9T 

Tobennlosis 

1004 

X)i«^ di^^estive 

463 

Ris. dfeeWive systea 


Respiratory 

S'tl 


s?o 

Dipbitena ,. 

3ol 

Whoopias-co-esh .. 

‘25i 

Rheumatic fever ,, 

205 

— 


— 

4073 


tuberculosis were together responsible for 4S% of all 
deaths. If we then consider the death-ratfe from 
tuberculosis under the age of 15 in comparison with the 
death-rates from other infections diseases as given, in 
table 9 of the Ke^trar-Cleneial’s Statistical Eeview and 
here set out as table v, the importance of mberculosis 
is again seen. In this connesaon it is interesting to 
recollect that in the epidemic of anterior poliomyelitis in 
the summer of 1947 o^y 267 deaths were recorded under 
the age of 15 years (Gale 194S). "When we think of the 
widespread anxiety caused by this epidemic, and of the 
fact that more than 2000 children a year stiU die from 
tuberculosis without any apparent public concern, there 
seems to be need to see the disease in a new perspective 
and to realise that in England and Wales tuberculosis is 
StUl the most lethal disease in chfldren of school age. 

SXATISTICF FOB E-EWCASTIE-OX-ITHE 

The problem in any parricnLax locality, however, can 
be studied only by knowledge of local figures. Leaving 


HBTr V—^DEATH-RATES FROM IXTECTIOUS DISEASES 
(FER lOfl.OOll tmKG UWDER 15 TEAESl 


Tear , 

Scarlet 
tever • 

Diph¬ 

theria 

■WhoopmC' 

coii?b 

Anterior 
Meades poho- 
inyeliti? 

Tuher- 

crolJsis 

1939 

15 

•09$ 

140 

34 10 


1945 

7 ‘ 

GT 

T9 

SO 4 

552 


the national data, let ns look at the part played by 
tuberculosis in Xewcasrle-on-Tyne. an indnstri.il city 
of 290,000 inhabitants, with a death-rate from tnhercu- 
losis in all ages about 50% greater than the national rate 
(1-03 per 1000 population in 1947). 

Table vi gives the total deaths and the four most 
important causes of death for the years 1939-47 inclusive, 
in age-groups 1-5 and 5-15, In the group 1—5, tuber¬ 
culosis is second only to acute respiratory disease, and 
in the school years it is the most important single cause 
of death representing 26°j, of all deaths. Indeed, it can 
be seen that in 1939-47 tuberculosis was the greatest 
single cause of death in children of 1-15, causing 23-5%, 
of aH deaths among them. About one-tenth of all the 
deaths from Tuberculosis in the city were at that age. 

The great need, for local study and assessment of the 
problem from year to year is emphasised by the contrast 
between the above figures and^ those published by 


TASLE VT-DEATHS IX CHILDHOOD E 20 E TCSERCUXOSIS 

(aewcastte-ox-texe, 1939-47 xsclusivs) 



Deaths 
in age- 
groim 
{aD 

causes'^ 

Acut** resp. 

dis. -with 
mea^Jes and 
TThoopAS^- 
con^ii 

Tuber- 

cuiosis 

Diph¬ 

theria 

Violence 

1—5 years 
5-15 

497 

523 

1ST 

30 

105 

135 

-65 

59 

-■> 

lis 


1020 

51T 

0^0 

127 

155 
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clearly. Some paraplegics cannot manage tlie accurate 
positioning wliicli is needed ; these will mostly.be cases 
combining tic douloiu’eux with disseminated sclerosis. 

Though it seldom happens, it is imsatisfactory when 
a large petrous-needle angle is found and has to he 
coiTected by trial and error, with two or even more skin 
punctures. "RTiat is needed is a radiological method of 
preselecting the site of puncture which will make the 
angle zero. Work is being directed to-this end with 
encouraging results. ' 

WARNING 

Eadiology emphatically does not offer any substi¬ 
tute for the time-honoured and slowly learnt uses of 
touch and inference. Still less docs it reduce the need 
for the precautions proj)er to aU deep iniections of 
I drugs. These are: to use adequate landmarks ; to 
move the needle slowly and without force ; to aspirate ; 
to inject the drug in innocuously small doses separated 
by pauses for observation ; and, when in doubt, to stop. 


SUMMARY 


The theoretical advantages of' combining alcoholic 
gasserian injection with radiology are obvious and long 
recognised. Previous attempts to combine them are 
hero reviewed and criticised. 

^ A new practical method has been devised on 
geometrical and radiological principles. 

This method, with two simple projections and no 
screening, quickly locates the needle point in all three 
dimensions of siiace and in exact relation to the foramen 
ovale. 

The positioning for these (wo projections is fully 
described; hero Harris’s guide lines find an additional 
sphere of usefulness.'* 

An analysis of 135 consecutive attempted injectidns 
is made, and of those 6C unaided by radiology are 
compared with 57 aided by it. The results with radiology 
are decidedly better and still improving. 

A warning is given against regarding radiology ns an 
alternative to traditional skill and care. 


I acknowlodae my gratitude to my teacher. Dr. Wilfred 
Harris,'for helpful ci-itioism of this paper ; to Dr. James Bull 
for two involunblo references to tho literature, for tests of tlie 
rejected screening method, and for export advice ot all stacos 
of tho work, which owes its inception to him ; to Pr. Douglas 
Gordon for experiments and guidance in positioning; to 
Mr. Wylio MclCissock for constant interest and frequent 
bncouragoment; and to Miss Vivian Gee and Miss Susan 
Bro^vn, past and present radiographers to the neurosurgical 
unit, St. George’s Hospital, for their patience and accuracy. 
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THE MORTALITY OF 

, PRIMARY TUBERCULOSIS IN CHILDH 

F. J. W. Milleb 
M.D. Durh., M.R.C.P., D.C.H. 

ASSOCIATE PHYSICIAN, CHILDBBN’s DEPAETME.NT, 
VICTORIA IffPIRMABY, NEWCASTLE-ON.TyNE; LECTOEa 
PiEDIATRIOS, UNIVEBSITX OP DURHAM 

Recent writing demonstrates great differem 
opinion about tuberculosis as a cause of deafl 
illness in children. Tho papers of Jloncricff (1 
Wilson (1047), Wallgren (1948), Gaisford (1946), 
Blaoldook (1947), and the correspondence which fo 
them, make it clear that physicians who work ii 
tuberculosis-service and are responsible for tho ca 
large numbers of adults , think that pffidiatri 
exaggerate the importance of tuberculosis, id 
pjcdiatricians feel that the tuberculosis service 
whole gives insulfioient attention to childhood iate 
and the toll which tuberculosis exacts from the c 
of this country. 

A' statement of the facts, so far as they aio ii 
may help to explain and reconcile the two views, 
data I shall chiefly use are taken from the Ecgii 
General’s Statistical Review for 1946, and from 
annual reports of the medical officers of healti 
Newcastle-on-Tyne from 1939 to 1947. My object 
show tho present position rather than the historical 
I shall consider children to the age of 16 years be 
that age usu.ally limits the period studied by 


TABLE I—deaths PROM TUBERCULOStS AT VABTOUS iC 
(ENGLAND AND WALES) 


Ago 

*( 5 -cars) 

103G 

1939 , 

1042 

191 

0-1 

1-5 

5-10 

10-15 

359 (02-G) 
104G (42-7) 
534 (17-9) 
585 (17-7) 

319 (53-5) 
915 (43-0) 
424 (14-9) 
4C2 (15-2) 

339 (.17-5) 
1058 (4C-0) 
457 (IG-S) 
473 (lG-2) 

307 ( 
1001 ( 

1 491 ( 

443 ( 

0-15 

2524 (27-8) 

2120 (23-7) 

2327 (27-3) 

2203 ( 

Pcatli*; 
(aJl nges) 

27,407 (07-3) 

26,623 (62-1) 

25,549 (05-7) 
(clviliau) 

23,401 (1 
(CO 


' Flgm-es in pareutboses nro tbo deatb-rates per 100,000 Ur 
tbo age-group. 


pediatrician, though it does not limit the period' 
primary infection with tuberculosis is important. 

Under 16 years, tuberculous disease is almost al' 
a result of primary infection producing patholo 
eUects either by direct spread from the primary f 
by implication of lymph-glands, or/ by generalise 
intermittent hematogenous dissemination. Whetb 
not wo call certain lesions post-primary is simp 
matter of terminology ; and it is generally accepted 
clinical disease, if it occurs at all, is usually mu” 
within a ye.ar of tho initial infection. 


Jiioiviaaixi IN CniLDIIOOD COMPARED 




TOTAL MORTALITY 
The tuberculosis mortality in England and Wab 
children in various age-groups, at S-yoarly inter 
1936—46, is set out in table i, which also shows the * 
number of deaths at all ages. It w-iJl be seen that 
these years the mortality under the an-e of 16 repres 
rather less than T0% of tho total nTortality from 
disease—wliich may explain the view current in 
tuberculosis service that tho problem nresented 
childhood tuberculosis is relatively small. The figik* 
parentheses represent tho death-rates per 100 000 h 
population m each age-group, and it wiU be noticed t 
in the age-groups represented, there is a ste-iJv f-ill f 
almost 00 100.000 in the first yea^ to 

age-group JO-15. It must be remembered, bowe 
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il mammary lympliatio oliain, tlie anterior medias- 
tras explored through the second or third mter- 
space in 50 consecutive cases. The material for 
gation from these cases always included a piece 
primary growth and tissues removed from'the 
y of the internal mammary artery, and usually 
role breast and axillary contents. Actual lymph- 
were recovered from the internal mammary chain 
patients. In 47 cases the intercostal space was 
ed immediately before or during a mastectomy, 

1 3 cases when this was done as a preliminary 
lure it showed such heavy invasion of the space 
urgery was abandoned in favour of radiotherapy, 
eries is continuous in the practice of one of us 
I. H.) except for the omission of those growths 
I 8 in number) judged' too advanced for any 
ion, and the addition of 4 unselected cases operated 
■ colleagues, where their indulgence and chance 
tted us to do an intercostal-space Tiiopsy while 
ivere performing a radical mastectomy. The first 
es have already been pubhshed (Handley and 
ray 1947), but case 1 hi that paper is omitted here 
se it was not in the consecutive series. All the 
its were operated on during the past three years 
at mortality. In 3 cases no axillary glands were 
ble for histological examination, and they were 
nted invaded on cUnical grounds alone, but apart 
this all our findings are based on histological 
ice. Tor the purposes of the accompanying table those 
iry growths which it was difficult to assign to the 
or the outer half of the breast were arbitrarily 
lered to be in the inner half. 

3 table shows that the internal mammary chain 
nvaded in 19 cases. In 16 of these the deposits 
in lymphatic glandular tissue, in 2 in the connective 
s adjoining the internal mammary artery, and in 
)hin the lum^n of a mediastinal venule. In 3 of 
19 cases the internal mammary chain alone was 
led, the axillary glands being free from growth; 
in 16 both axiliai'y and internal mammary glands 
invaded. The axilla alone was invaded in 15 cases, 
laudular deposits were found an37wher6 in 16 cases, 
dents with fairly large growths in the upper inner 
rant, in whom a frozen section of the second-space 
I had given a negative result, had deposits in the 
space j' but in general the routine was- to explore 
iecond space only. It is remarkable that, of the 
rimary growths in the inner half of the breast 
il showed glandular deposits, 12 had metastasised 
10 internal mammary chain and only 1 had invaded 
ixillary glands alone. i 

e accident occurred in the series. A very short obese 
toxvas subjected to an apparently imeventful interoostal- 
* biopsy. Towards the end of the radical mastectomy 
b followed there was great difficulty in maintaining her 
r. A needle was put intb the pleura and, after the 
ation of much air, her condjtion greatly improved. It 
luiprising to find it possible to wound the pleura without 
iccident being obvious, and more astomshing still to 
ver by radiography that the pneumothorax was bilateral, 
patient made an uninterrupted recovery from the 
ition after aspiration of the contralateral pneumothorax, 
ause of which remains -obscure. 

!AT0MT op INTERXAI. MAMMAST ETMPHATIC CHAIN 

ibbe (1918) is still the authority 'on this subject, 
internal mammary lymphatic chain is subject to 
! variation. It lies deep to the plane of the costal 
ilages and is plexiform round the internal mammary 
d-vessels. Lymph-glands are usually present opposite 
first, second, third, and sixth intercostal spaces, 
second-space gland being the most constant. The 
n drains the anterior chest wall, breast, anterior 
iastinum, and (it js to be presumed) the upper 
srior abdominal wall and periphery of the diaphragm. 


nVMTHATIC SPREAD OP BREAST CANCER IN RELATION TO 
SITE OF PREMilRY GROWTH 


Lymphatic Involvement 

Site of 

primary growth i 

Total 

Inner half 
, of breast 

Outer halt 
of breast 

Total cases 

17 cases 

33 oases 

50 cases 

All lymph-glands free from 




growth 

i „ 

12 „ 

16 „ 

Internal mammary glands alone 




inraded .. .. .. 

fj 

1 

3 „ 

Axillaryglnndsaloneinvaded... 

i M 

14 .. 

15 „ 

Both axillary and internal 




mammary glands invaded .. 

10 „ 

6 „ 

10 „ 


It commonly empties itself into a gland situated just 
above the medial end of the clavicle, and thence into 
the great veins, but this gland may be absent. In 
addition to macroscopic nodes, there are in the internal 
mammary lymphatic network many tiny nodes, each 
composed of a few lymphoid follicles only. 

STJEGICAL REMOVAL OP INTERNAL MAMMART LTMPH-NODES 

To expose the internal mammary chain is easy. To 
find lymph-glands is difficult because they are often 
exceedingly small. The method of approach is as 
follows: 

The chest wall having been exposed (either in the course 
of a radical mastectomy or by appropriate flitting of the 
pectoralis major muscle in the direction of its fibres) over 
the second or third intercostal space, an incision 1 ^/* inches 
long is made in the intercostal musculature,’parallel to the 
costal cartilages and midway between them, and extending 
medially to the very edge of the sternum. This incision 
avoids injury to the perforating arteries, two in each space, 
which run forward in contact xvith the costal cartilages. 
The fibres of the intercostal musculature are cautiously 
divided with a knife until the mediastinal fat appears or the 
lung is seen through the pleura to be sliding to and fro. 
Shaip instruments are laid aside, and dissection proceeds 
with two fine non-toothed dissecting forceps and gauze. 
The internal mammary vessels are embedded in fibre-fatty 
tissue and lie about 1/4 inch lateral to the edge of the sternum. 
They are picked clean, and a recognisable lymph-gland is 
often encountered, frequently in the superomedial angle of 
the space. All tissue removed deep to the internal intercostal 
muscle should be sectioned and will generally show unsuspected 
aggregations of lymphoid follicles. Oozing ceases with a 
temporary dry gauze pack, often within a minute, and 
definite bleeding can be checked with fine hfemostats. 
Wounding of the main internal mammary trunks is easy to 
avoid. A tear of the pleura, if recognised, is of no consequence 
when the amesthetist has been forewarned of the possibility. 
The intercostal space cannot be closed after/the exploration, 
since the intercostal muscles will not hold sutures. 

DISCUSSION 

The notes of the Middlesex Hospital cancer ward for 
1806 record that a woman who died of cancer of tbe 
breast had deposits in the internal mammary lymph- 
glands at necropsy. Tbe passage reads : ' 

“ May 16, 1806. . . a married woman with offspring, 
aged 86 , was admitted with a scirrhous breast and 
scirrhous gland in the axilla—the former commenced 
about 2 years ago, the latter a year since. 

Oct. 22. Opened. Near to tbe sternal end of the 
cartilage of the 2 nd rib (internally) there was a scirrhous 
gland about'the size of a small walnut. . . .” 

About 1880 it became common knowledge, as shown 
by 'inspection of successive editions of Qray’s Anatomy, 
that the inner part of tbe breast drained into tbe internal 
mammary glands. Littlp attention was paid by surgical 
pathologists to this knowledge, perhaps because surgical 
exploration of tbe anterior mediastinum held some 
risk before the advent of positive-pressure anlesthetio 
machines made a tear of the pleura hurtful only to the 
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Thompson (1947) from the Middlesex tuberculosis service 
—^figures used by him to show that the problem of 
childhood tuberculosis is of no great importance and 
undoubtedly proving his point in so far as Ealing and 
Acton are concerned, but fallacious if applied to other 
areas (table Vii). 'Ihe difference in ,the number of 
deaths from tuberculosis in children of school age is 
particularly striking, and further data from other cities 
(table viii) support the vicTr that school-children in 


TABLE VII-^deaths PROM TUBERCULOSIS 

(1942-4v'i inclusive) 


Placo 

Population j 

1 Dentils from luhorciilosis 

All ages 

0-5 

-15 

Total 
under 15 

Ealing and Acton 
(Thompson 1947) 

212,000 

' 450 ' 

13 

5 

18 

Newcastle i on-Trne j 

270,000 

1177 , 

58 1 

1 

72 

130 


Newcastle-on-Tyne have an abnormally large chance 
of infection. 


MORTALITY IN SPECIAI. GROUTS 

It has long been known that the mortality from 
tuberculosis is much higher in children of families con¬ 
taining an infective adult than it is in tire child population , 
as a whole, and the importance of ultimate familial 
contact has been shown repeatedly—e.g., by Cox (1929), 
by Blacldook (1947), and by my own figures from the 
tuberculosis contact clinic for children under the age of 5 
(Miller 1947). , ' • 

In Newcastle the number of children under the age 
of 6 is 18,000, but in 1941-45 one-third of aU the tuber¬ 
culosis deaths below that age occurred in a small group 
of nearly 400 children belonging to households which con¬ 
tained an adult with notified active pulmonary tubercu¬ 
losis. Of the 23 deaths in this group with family contact, 

9 were in children who were tuberculin-negative when 
first examined iu a “ contact ” clinic, and if effective 
separation had then been possible the deaths might have 
been prevented. It is evident that the contact clinic, 
especially for the veiy young children, could be an 
important means of reducing deaths and morbidity of 
tuberculosis if it were supported by some effective 
method of separating young children from infection. 

The other fact which is generally accepted is that, in - 
children up to 12, the younger the age of infection the 
greater the risk --of a fatal outcome of the primaiy 
infection. This has been shown by many authors, and 
my own small series of figures iu Newcastle prove its 
truth; and yet one. is tempted to ask how often this 
knowledge has been apph'ed. ' 


CONCLUSION 

I believe the facts presented here show the importance 
of tuberculosis as a cause of death in childhood, and 

TABLE vni -HEATHS PBOJI TUBEltOULOSIS, UNHEB 15 YEARS 


( 

'1945-47 INCLUSIVE) 

Place 

( 1 

Poiiulation ! 

-1 i -5 

-16 

.Total 
under 15 

City of Newcastle .. | 
Birmmgliam.. .. 

Manchester .. • • 

290,000 

1,076,000 

659,700 

8 

26 1 
1 29 

1 v27 

1 85 

1 

1 u 

57 

44 

79 

! 1G8. 

i 130 


nuhasise that it must be controlled if as a nation we 
tend to reduce the death-rates of children. I have m 
w uauer confined my attention to the mortality from 
herculosis in chUdhood ; but I am, of comse, only too 
,dscious that other factual knowledge wiU he needed 
fdro the fuU significance of the toease m childhood 
n he appreciated. These facts, in Eng and. have novei 
meaaired: we do not know the ineidenco of 


tuberculin sensitivity at different ages in various 
the country or in different social groups; ve 
statistics of morbidity from tuberculosis in cl 
and notification is certainly “ a guide to the ( 
ascertainment rather than the incidence of in 
(Bfinistry of Health 1946). In Newcastle we are 
trying to compilo information on these points 
studying the natural history of primary tulerc 
children in our own community; but we ca 
under any illusions. The only method of co 
tuberculosis in childhood is to prevent infection 
children are infected very largely from adu 
positive sputa. It is by the control of the 
adult that, ultimately, wo must seek to protect 1 


^ SUMMARY 

The main purpose of this article is to si 
tuberculosis appears so important to the p.Tt 
who is attempting to make childhood as free as 
from infective illness. Secondly, it demonsti 
importance of local study to meet local needs. 

1. In England and Wales iu 1946 one-sevent 
deaths of chil&en between 1 and 16 years vei 
tuberculosis. 

2. With violence and respiratory disease, tul 
is responsible for half the deaths between the 
1 and 6 years. 

3. At school age tuberculosis is the chief 
cause of death in England and Wales, 
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THE INTERNAL MAMMARY LYMPH 
m CARCINOMA OF THE BREAS 

STUDY OF SO CASES 

B. S. Handley 

' O.B.E., M.A., M.B. Camb., F.K.C.S. 

^ ASSISTANT SUItOEON, MIDBLESEX HOSPITAL 
SURGEON, ST. ALBANS AND MID-HEBTS HOSi 

A. C. Tkackbay 
M.A., M.D. Camb. 

ASSISTANT PATHOLOGIST, MIDDLESEX HOSPH 

It is wen known that early cases of carcinon 
breast—tbe so-caUed stage-i cases—sjiow a i 
from recurrence of about 25% within five 
radical mastectomy. Since stage-i cases are 
which the carcinoma is believed not to havi 
beyond the breast, this result is inexplicahl 
the methods of deciding how far the malignani 
has advanced are less accurate than has been i 
In deciding the extent to which carcinomatf 
breast have extended, surgeons and pathologii 
concentrated tlieir attention almost entirelv 
one lymphatic exit for carcinoma cells* from "thi 
of origin—i.o., the axillary lymphatic pathways 

We show heie that, the internal mammary ly 
pathways are worthy of greater attention tl 
hitherto been paid to them, and that in then 
least part of the explanation why radical mas 
in stage-i cases is not followed by 100% cure. 

present investigation 

To discover how often carcinomatous donosi 
primary growths m the breast wore to be fount 
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HE EFFECT OF WATER AND SALT 
INTAKE ON PRICKLY HEAT 

G. 0. Hoexe* E. H. Mole 

F.R.C.P.E. B.il. OsXd, M.K.C.P. 

the Clinical Jjahoratories, Royal Infirmary, Edinburgh 
CELT lieat is exceedingly common among wliite 
e living in a Fot climate, especially if the climate 
> liumid. It is usually considered a minor disability, 
he protracted discomfort, it causc-s may seriously 
working efBciency and even health, 
perhnents in a hot chamber at the TJ.S. Naval 
:al Eesearch Institute (Blum et al. 1945) were 
med mainly in delimiting the climatic factor'in 
jtiology of prickly heat, and no record has been 
I of any other controlled investigation under tropical 
tions. The experiment reported here was prompted 
le observation that an increase in intake of sodium 
ide was followed by severe prickly heat, 
octor who had been free from pricklj" heat on the North 
in coast travelled to Karaclii, India, by air, and at the 
time began to take extra salt because he felt he was now 
6 in a truly tropical heat. Though the climate was 
bly no worse than the one to which he had been accus- 
1, ho developed a very severe attack of prickly heat after 
daj-s. ' I 

rther doctor, whose duties were dmded between Karachi, 
lid place, and Cawnpore, a hotter but drier place, found 
It Cawnpore he was free from prickly heat and had to 
i» his salt intake to avoid hypoolilorremia, but that, on 
ling to Karachi by air, he developed prickly heat, which 
led only when he ceased taking the extra salt. 

reral other similar histories agreed in incriminating 
Iditional intake of sodium chloride as an setiological 
: in prickly heat, and in the late summer of 1946 
al cases of prickly heat were treated by reducing 
intake and increasing water intake. The prickly 
of the treated patients improved, and of the 
sated controls remained stationary; but, since the 
iier also improved at the same time, the result was 
idiisive. In 1947 the investigation was repeated 

in the summer, when the climate was, if anything, 
lily becoming hotter and damper. 

METHOD 

e subject'^ of the experiment were 10 members of the 
of the BA.F. General Hospital, Karachi, who 
nued their usual duties dtrring the whole period of 
avestigarion. They ate the normal staff food, which 
cooked with liberal additions of salt, but no addi- 
I daily prophylactic salt ration was taken. During 
'ds of increased water intake the subjects ceased to 
saft to their food at table and drank 8—12 pints of 
r daily in addition to their usual fluid intake, 
i^g such large quantities of water was difficult, and 
liuresis inconvenient, but the investigation of 1946 
suggested that an additional intake of at least 8 
daily was necessary for an effect on prickly heat, 
inuous supervision of the water-drinking over 
al weeks was impossible, but cooperation’ was 
dy excellent. Selection of cases for the experiment 
lot influenced by the degree of cooperation expected, 
ng periods of increased salt intake fluid was reduced 
.6 normal habit in this respect and additional table 
aken. The quantity was not measured, but the salt 
added liberally to all meals and sometimes to 
ang-water. It is estimated that 10-15 g. daily was 
I in this way. 

e subjects were examined at irregidar but short 
vals, and on each occasion the severity of the 
Jy heat was assessed. There seems to be no adequate 
:al description of prickly heat, and this matter is 

' itTi an expen5f.s grant from tbe Medical Eesearcli Conncil. 


too confused for discussion here. The most important 
features are the subjective sensation of prickling, which 
may occur even when the skin appears to be normal, 
and the objective erythema, which is distributed patcluly 
and may be symptomless. Superficial epidermal vesicles 
are often but not inv.ariably present. An arbitrary 
grading was adopted which took into account both the 
objective and subjective aspects, since discomfort in 
prickly heat may bear little relation to outward appear¬ 
ance. The days on which the men were examined aie 
indicated in the accompanying figure, where severity is 
shown by the height of the black areas. Fluctuations 
reported as occurring between examinations are also 
.shown. 
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surgeon’s pride. Halsted (1898) wrote of liis intention 
to explore tlie internal mammary glands in cases of breast 
cancer but appears to have gone no further. Sampson 
Handley (1922) explored the anterior mediastinum in 
6 cases and found lymph-glands in 2 , both of which were 
invaded. In 1927 he published clinical evidence to show 
that the internal mammary glands were probably 
invaded at about the same time^ as the axilla, and he 
advocated the routine use of radium in the intercostal 
spaces as a prophylactic. Scarff and E. S. Handley (1938) 
suggested that the mortality from recurrence in stago-i 
cases after radical mastectomy might partly bo explained 
by metastasis via the internal mammary chain, but that 
there was no microscopical evidence on this point. 

The axillaiy glands have received voluminous attention' 
in published reports and the internal mammary glands 
(which are a much more awltward problem) almost no 
mention whatever. Yet it seems clear that a carcinoma, 
when it is situated in the inner half of the breast, is 
likely to metastasise to the internal mammary lymphatic 
chain at the same time as, if not before, it has reached 
the axilla. Wlien it is in the outer half of the breast, 
the axilla is likely to bo invaded first, but this is followed, 
without much delay, by internal mammary metastasis, 
and patients who show extensive axillary deposits can 
be presumed, with considerable certainty, to have 
internal mammary deposits. These facts have hitherto 
neither been recognised nor accorded due weight. 

To compare prognosis, results of treatment, and other 
matlers in different series of patients, the system of 
staging oases of carcinoma of the breast has been widely 
used. ThoughsUt least five different methods of stapdng 
are in use, theire are, very broadly speaking, three 
stages : (1) stage i comprises carcinomata still confined 
to the breast; (2) stage ii comprises those which have 
spread beyond the breast but remain in its vicinity; 

' and (3) stage ni' oomprises those where more distant 
metastasis has taken place. Staging for scientific purposes 
is done on a combination of the clinical, histological 
and X-ray findings, and the point to which greatest 
attention has been paid is the liistology of the axillary 
glands. The internal mammary lymphatic chain has been 
ignored. Yet when cancer cells have reached the internal 
mammary lymphatic chain they are inside the bony 
cago'-of the chest, separated from the pleura by only a 
mfilimetre or two, and safe from the radical mastecto- 
mist. The unfortunate patient showing such invasion 
harbours a carcinoma which has spread beyond the 
immediate vicinity of the breast and she must bo assigned 
to stage III. If it is accepted that invasion of the 
internal mammary chain places a case of chreinoma of 
the breast in sH/ago iii, the effects of intercostal biopsy 
on the staging of the series of cases reported here is 
interesting. Without this evidence the cases would have 
been classified as 19 in stage i, 27 in stage ii, and 4 m 
stage m. In actual fact 'there were 16 stage-i cases, 
14 stage-ix cases, and 20 stago-in cases. 

Other indications have lately appeared that <mr 
knowledge of malignant dissemination has been insuffi¬ 
ciently applied to the practical problems of breast cancer. 
Andreassen and Dahl-Iversen (1949) have shown that 
their method of “preventive” dissection of the supra¬ 
clavicular region during radical mastectomies has yielded 
17% of microscopically invaded supraclavicular glands. 
If the axilla has already been invaded, this figure has 
to 33 %. If the axilla has not been invaded, the 
percentage is nil. They have concluded that, h the axilla 

invaded, the supraclavicular region should Im dissected 
at the same time as the axilla is cleared. But, if the 
Sternal mammary lymphatics are mvaded as early as 
tbev seem to be, this recommendation of Andreassen 
S-Iversen would probably not make much 
^ffercnce to the ultimate result, and it is possible that 
s^mrof the supraclavicular glands in Andreassen and 


Dahl-Ivorsen’s cases may have been invaded n 
internal mammary chain. 

Sapliir and Amromin (1948) examined Borials# 
of aU the axillaiy glands from 30 cases of ca 
of the breast in which prerious routine examinatia 
shown freedom from axillary glandular inv.ia(ii 
growth ; tumour cells were found in one or more 
in 10 of these cases ( 831 / 3 %). Had tho axilkf 
internal mammary glands from our cases been 
sectioned, tho number showing invasion mi^t 
have been increased by a similar percentage, 
begins to look as though the number of'cases ii 
the gi'owth is in 'actual fact confined to tlio b 
small. 

One or two points are difficult to reconcile mi 
importance which should’ attach to internal m 
invasion. It is, for example, uncommon to see 
recurrence at tho anteromedial ends of tho int 
spaces. Again, the actual deposits in the antorioi 
tinum are small by comparison with those oto 
in the axilla, and the largest invaded*gland obtami 
tho present series through an intercostal space 
small as a largo orange pip. It might also ho 
that primary growths in the inner half of the 
would he universally recognised as very much 
fatal than those in the outer half. Though some f 
have found that this is so, others have thougM 
tho inner-half growths canied only a slightly 
prognosis. There is, however, no histological e 
to suggest that tissue defence against malipiantia 
is more effective in tho anterior mediastbup 
elsewhere, and tho internal mammary lymphatic 
seems to he an adequate highway for the migrara 
carcinoma cells. 

Exploration of tho second intercostal space, * 
have described it, is not to be regarded as a metM 
treatment for carcinomatous deposits in .‘h® 
mammary chain but as a reconnaisanco designed 
fuller information about the movements of the caw 
cells. The results obtained have indicated a It 
in the treatment of carcinoma of tho breast for 
no ready answer suggests itself. The only mo'" 
dealing with internal mammary deposits so far p''|> 
is Sampson Handley’s (1927) technique of unp*' 
radium tubes in tho medial end of the intercostal 
and its efficacy has not yet been unequivocally pr 


SUMMARY 

The state of the internal mammary chain has 
microscopically investigated m an unselccted cods» 
series of 50 cases 6f carcinoma of tho breast. 

, In 19 cases deposits of carcinoma were found 1 
internal mammary chain, in 3 of which tho a 
glands had not been invaded. 

The internal mammary chain is involved at tho 
time as, or before, the axjlla is invaded when thepri 
growth is ih tho inner half of the breast. 

The technique of removing internal mammary e 
nodes is described. 

Our tlmnks are duo to Mr. W. Sampson HandtoJ 
P. H. Patoy, and Mr. C. J. B. Murray for porniis** 
oporoto on coses under thoir caro and,for thoir oonsk 
criticisms. Part of tho expense of this invostigntio' 
defrayed by tho Britisli Empire Cancor Campaign. 
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ition of cMoride deficiency and tlie prevention of 
y teat. 

SCM 3 IART 

•kly lieat is relieved l>y increasing fluid intake and 
ing salt intake. It can be made to relapse by 
sing tlie intake of table-salt. 

! evidence suggests tbat .tbe sodium ion is the 
ive agent in causing prickly beat, 
nowledgment is due to tbe Officer Commanding JTo. 10 
'. General Hospital. Karachi, for permission to cany 
lis work. Our thanks are also due to Dr. D. T. Kay and 
-t. L. Hoyer, previously squadron-leaders, R.A.T’.VJl., 
dowing us to quote from their unpublished work. 
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RECURRING PNEUMOCOCCAL 
. MENINGITIS 
A. P. Normax 

H.B.E., M.A., M.B. Camb., M.R.C.P.. D.C^ 

EESIDEm ASSTSXAKI PHYSICIAN, 

.. WESXinNSTEH CHILDREN'S HOSPIT.4L 

ecuerences of meningitis seem to be very unusual, 
igb they may become co mm oner notv tbat chemo- 
apy bas increa-sed tbe chances of recovery from' tbe 
al attack. Most of tbe few published examples 
> been pneumococcal. There are only two recorded 
.6. both in adults, of pneumococcal meningitis 
ffring without the presence of fracture or focal 
ction (Arbeiter 1943, Oaddock 1941). A third 
Jut 1945) in a duld of 7 years may have been tbe 
jel of a fractured skull at tbe age of 4 years. Relapses 
uring within a period of weeks are quite common 
,pelbaum 1945, Hopkins 1944, Craddock 1941, 
Tdge 1940, Smith et al. 1946). In tbe case reported by 
IS (1947) a child aged 1 year 11 months recovered 
n one attack of H. influenzes meningitis and developed 
tber attack eleven months later after an upper 
.Jiratoiy infection. 

h case of recurrent meningitis in a -woman aged 30 
5 recently seen at tbe Postgraduate Medical School 
.London (personal communication). Antral puncture 
;l bilateral Caldwell-Luc operations in 1942 were 
iowed by a foul discharge from tbe sinuses ; in 1943 
patient developed streptococcal meningitis and in 
,16 pneumococcal meningitis ; in tbe third attack, 
vrlucb she was admitted to Hammersmith Hospital 
January, 1948, meningococci were cultured from tbe 
■ebrospinal fluid (C.S.F.) No meningococci or strepto- 
-‘ci were cultured from throat swabs on any of three 
lasions; X-ray films of tbe sinuses gave no definite 
onnation : no evidence of cerebrospinal rbinorrboea 
nli be found in spite of a somewhat suggestive history. 
;covery followed treatment with snlphathiazole and 
niciflin. 

A boy aged 9 years was admitted to Oldcbuicb County 
ospital (personal commnnication) 4n July, 1942, 
neteen days after a fall followed by concussion; 
.-ray Examination of tbe skull bad shown no bony 
juiy. He was found to have j)neumococcal meningitis 
hicb responded to sulpbapyridine. In March, 1943, 
s was struck on tbe left mastoid region by a stone, 
id next day developed meningitis; pneumococci were 


found in the C.s.f. He recovered slowly but completely 
on treatment with sulpbonamides and was still fit and 
well in 1948. In spite of tbe negative radiograph it 
seems likely tbat this child bad bad a fractured base of 
tbe skull: tbe relation of injury to the onset of menin¬ 
gitis is notable in both this and tbe first case described, 
but its significance as a cause of tbe recurrences is not 
obvious. 

Tbe response to treatment in the foUoiving case raises 
some important questions. 

CASE-RECORD 

A boy, aged 4i/. years, fell on bis bead during ilarch, 1945, 
but did not injure himself severely and did not lose con¬ 
sciousness ; 2 days later he developed a headache with 

vomiting, drowsiness, and delirium, and on admission to 
hospital showed the classical signs of meningitis. The c.s.r. 
grew pneumococci tjqie xxv on culture, and pneumococci 
were cultured from the throat swab. He developed a herpetic 
rash on the right side of neck and back and a partial 3rd 
(left) nerve palsy, but after a very stormy interval completely 
recovered. Treatment from the day of admission consisted of: 

' Sulphamezathine ’ by mouth, 0-5 e. {our-hour)r for 8 days. 
Penicillin intramnscuiarlj-, 4000 units fonr-hourly for 11 days. 
Penicillin intratbecaliy, 8000 tmits daBy lor 40 days. 
IPneumococcal antiserum intrathecally, on two occasions. 

One morning in Xovember, 1946, lie was found comatose 
in bed, and on admission to hospital he had gross signs of 
meningitis. The c.s.r. yielded a pure growth of pneumococci, 
which wore not typed ; pneumococci were also isolated from 
the throat swab. He recovered completely in 3-4 days after 
treatment simultaneously with: 

.«• ';i’. ... ■ )•.••. i-'i . 1 ree-hotrrly for 10 days. 

I'-: ••"ui"’- . ; :! o ■■•dts four-hourly for 10 days, 

j’. ••! • ri’r.i’’- • • ■ ■ ’".i ■ " units daily for 10 days. 

On the morning of Sept. 2, 1947, when he was aged 7, he 
fell on his head again, and again apparently did not hurt 
himself'severely. However, at midday he had a severe 
frontal headache and by 3 p.m. was screaming with pain. 
He was brought into hospital unconscious and with signs 
of meningitis. The c.s.r. was imder liigh pressure and 
looked milky ; pneumococci type xxm were isolated from it; 
pneumococci were also obtained from the nasopharynx, but 
were not typed. He was treated with : 

” ' ' • ■ 'll, 0-5 B- tour-hourly lor 17 days. 

40,000 units four-hourly for 33 days, 
rathecaily, 40,000 umts daily on 

Sept. 3, 4, and 6. 

He rapidh' improved and liis temperature fell to normal, 
but on the 9th he relapsed and pneumococci were again 
present in the c.s.r. Therefore intrathecal injections of 
penicillin, 20,000 units daily, were given from Sept. 9 tmtil 
Oct, 3. In spite of this he relapsed se-s'eral times and 
pneumococci were grown from several specimens of c.s.r. 
On Oct. 4, a day after intramuscular and intrathecal penicUlin 
had been stopped, symptoms recurred and pneumococci 
were found in the c.s.r. He was then given a higlily soluble 
sulpbonamide, ’ Chemotherapeuticum,’ 1 g*. four-hourly for 
4 days and then 0-5 g. four-hourly for 7 daj-s. He improved 
on this drug but again relapsed the day after the dose was 
reduced to 0-5 g.; a heavy growth of pneumococci was 
obtained from the c.s.r. on *Oct. 11. He was gi\-en 10,000 
units of penicUlin intrathecally on Oct. 12 and 13 ; om the 
13tb 200,000 units were given intramuscularly six-hourly, 
and this was continued for 34 days. He had no further 
symptoms, and no pus or organisms were found again in 
the c.s.r. after Oct. 16. 

The level of chemotherapeuticum in the c.s.r. was 5-7 mg. 
per 100 ml. whUe he was on the higher dose of 1 g. four-hourly, 
and 4-0 mg. per 100 ml. on 0-5 mg. four-hourly. The pneumo¬ 
cocci were found to be fully sensitive to penieiUin on several 
occasions in the course of the disease. The level of the 
penicillin in the c.s.r. inhihited the OxfiJrd staphylococcus 
only at a dilution of 1 in 2 or 1 in 4. twenty-four hours after 
penicillin had been given intrathecally, on se\-eral occasions 
during the early part of treatment. He made an apparently 
complete recovery and is now normal physieaUy andmentallv, 
AU investigations directed to finding a focus of infection 
outside the meninges proved negative ; numerous radiographs 
showed no ei-idenee of a-fractured skuU, iufection in mastoids 

* A small quality ol this preparation was supplied bv courtcai- 
of Messrs. Roche Products Ltd. - J-c ^ c. cuurte-y 
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INCIDENCE or TRICKLY HEAT IN RELATION TO SALT INTAKE * 


Salt intake 

Palam (Delhi) 

I jraiu'iptir 
(Karachi) 


I9XG 

1917 

Salt In addition to that 
cooked V itli food 

No. in 
gi'onp 

Incidence 
of prickly 
heat (%) 

No. in 
! group 

Incidenco 
of prickly 
lieat (%) 

No s.alt 

7 


1 *' 

. . 

Salt as condiment only .. 

43 

1 

81 

25 

' 30 

Salt as Qondimout, pins 4 g. 
daily .. .. .. 

90 

1 

1 

30 

43 

Salt as condiment, plus 
8-30 g. daily .. .. j 

132 i 

92 1 

2G i 

1 

100 


• Unpublislied obscirations of D. T. Kay. 


RESULTS 

Tlio iuitial effect of increasing water intake in persons 
witli prickly lieat was sometimes an increase in discom- 
foit, but' this passed off in a few houia. After two or 
tkree days a definite improvement was usually noted, 
and in 8 of tbe 10 peisons tbo pricldy beat was eventually 
mucb iinjiroved or completely relieved (see figure). 
Sometimes improvement was delayed for as long as ten 
days, and tbo impression was gained that tbe rate of 
improvement was proportional to tbe degree of coopera¬ 
tion obtained in drinkmg tbe large quantities of water 
proscribed. 

In 5 persons tbo prickly beat was aggravated or brought 
on anew wben an increased salt intake was substituted 
for an incioascd water intake. Tins deterioration was 
moi'e rapid aiid more strilcing than the earlier improve¬ 
ment on increased fluid. In 2 persons (cases 2 and 3) it 
was necessary to cut short tbe second period of increased 
salt intake because of tbe excessive discomfoit produced. 
In aU 6 cases improvement with a high water intake was 
demonstrated on a second occasion. 

Tbe figure shows that tbo fiucluatious in pricldy beat 
did not always conespond with fluctuations in tbo 
environmental conditions. Some cases improved at tbe 
same time as others deteriorated. In fact all tbo investi¬ 
gations except those on cases 1 and 7 wore completed 
during May and June, wben tbe weather was slowly 
becoming hotter and damper. In spite of tbo notorious 
fickleness of prickly beat—^its tendency to inexplicable 
spontaneous remissions and relapses—it seems clear that 
it was rebeved by increasing water intake and aggravated 
by increasing salt mtake. 

Prickly beat was not produced de novo in 1946 or 
1947 by a short period of very high salt intake—e.g., 
100 g. in tbiee days—even though other symptoms 
developed which could be attributed to salt retention. 
Once a person bad already bad prickly boat, smaller 
quantities of salt seemed to cause a relapse. 

One of us (G. 0. H., case 1), after twice producing 
prickly beat in himself "witb exti’a salt and^ relieving it 
with extra water, took in successive periods sodium 
dihydrogen phosphate (0-2 grammojmoles), ammonium 
chloride (0-8 gramme-moles), and sodium citrate (0 4 
gramme-moles). Ammonium chloride was not followed 
by prickly beat, but each sodium salt produced prickly 
beat. In 1946 ingestion of sodium dibydrogen phosphate 
was followed by prickly beat m one of us (E. H. M.), 
who up till then bad been free, but an increased water 
mtake did not then relieve tbo prickly beat. Though 
tbe importance of tbo quantity of water needed was 
not then appreciated, it is interesting that the attack 
caused in cLe 1 by sodium citrate was uot rebeved by 
in tensive Tvater drinking for ten days. 

“ In increased water intake ’'f 

Loot in nnlv two cases (9 and 10) , m Dotn oi 
^b^se tbSo was a Japid deterioration. These were the 


only two cases in which alleratiou in ivaler 
intake was associated witb largo jUuctuations < 
weight. Observations recorded elsewhere slioi 
naturally occurring fluctuations in body-veigli 
tbo hot season were greater iu tbe people ivlio d 
spontaneous prickly beat than in those v 
apparently immune. 

OTHER OBSERVATIONS 

Fay and Susman (1946), in a naval vessd in 
waters, found that tbe incidence of prickly I 
00 % in those tailing a large additional ratioi 
(18 people), and only 25% in those taking no c 
or only a moder.ato amount (28 people). 

''D. T. Kay (1947, xmpubb'sbed observations) c 
several hundred B.A.F. personnel in India fo: 
beat and inquired into their personal habits, v 
environment. Tbeie was a bigber incidence o 
beat among those taking additional salt (see ta 

M. L. Floyer (1947, unpublished observations) 
at Cawnpore the experiment described boro. ' 
additional salt ration of 10 g. daily was stoj 
water intake increased by 15 pints daily. (In ti 
drier cbmate of Ca-mipore it was easier to inen 
intake than at Kaiacbi.) After a week tbo sevci 
beat of tbo 4 subjects 6f tbo experiment bad £ 
improved, whereas that of the 3 controls was t 
or worse. Subsequent observations were dii 
interpret, because tbe weather improved and coi 
in an attempt to lestoro tbe prickly beat was im 

DISCUSSION 

Tbo therapeutic restriction of fluid in piickly 
often been advised (TVcbrlo 1931, Eugo 1932, j 
1943, Myers 1944, Napier 1046). Eaine (1946) st 
“ it has been bstabbsbed by experiment that tl 
of sodium chloride bears no relation wbatov£ 
incidence of prickly boat ” but gave no evidenc 
statements do not agree witb our observatiof 
show that prickly befit can be made to relapse b; 
ing tbo mtake of sodium salts and is ustially/a 
reducing salt intake and increasing water iniak 
other factors are doubtless concerned, some 
win be discussed elsewhere, but clear-cut er 
still wanting for all of them except tbe climati 
1 Tbe mechanism by which alterations in tbe ini 
of vWater and salt affect prickly beat is obscr 
serial experiments in case 1 suggest that tbo so 
is the important agent. Tbo effective quantities 
and salt were so largo, however, that sodium 
may not bo tbe primary setiological factor. Tbe 
tiou of McCance et al. (1944), that in human del 
tbe intake of sodium chloride leads to an 
urinary excretion of potassium, illustrates th( 
secondary phenomenon which may have occum 
tbe experimental periods. On tbo other band, 
evidence, summarised by Gregersen (1941), 'wl 
gests that tbe skin can store sodium chloride, 
less than enough water to dilute it to isotonici 
might explain why an increased salt mtake sbi 
in some circumstances as a cutaneous lesion, 
boat is commonly assumed to bo merely a local 
of tbo skin, but tbe evidence suggests that, 1 
other cutaneous syndromes, it may also be a n 
tion on tbe surface of some general metabolic disi 

Tbe turnover of salt and water in a hot din 
be very large, and may vary considerably froi 
day, depending on tbo envbomnent and on 
exertion. Thus short-term nUcrations in salt a: 
balances can easily take place and may be rei 
for tbo spontaneous fluctuations in pricldy heal 
referred to. In tbo absonco of a fuller undorsta 
tbo relative importance of tlie chloride and sod 
it may not be easy to stiiko a balance betv 
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(ir narrow into tlio peripheral blood, hut this property 
1 .. st in the most highly pmifled extracts, 
iras now of great interest to ascertain whether the 
crystalline anti-pemicious-anajiuia factor* would 
/, my effect on the leucocyte-count of normal people. 
2,''oUowing experiment was therefore carried out in 
;^_'j^erworked nurse, aged 38, who had never heen 
[' ~ sly iU, and, in particular, had never had hepatitis. 

^' ,'hite-cell count was followed for eight hours on two 
" ~ "isive days. On the third day an intramuscular 
■ ■ ion of 40 pg. of the pure anti-anremia factor was 
at 8 A.ir., and the white-cell count was estimated 
i r .-g the first eight hours after injection. On the fourth 
0 ml. of a potent liver extract (‘Pernami’ •{■) was 
N ' i injected intra- 


300 

OOO 

OQG 

U' 

.I- 000 

> 

w-n‘ooo 
1. ^ 

(i:'Qoo 


B S 10 II 12 13 14 IS 16 17 anti-pernici- 
hours ous-anicmia 

, . . factor had 

fctons In wnite«ce11 counts after intramuscular ~ . 

rAT^'-ctlon of l2mt«of IWer extract (pernami) and HO eliCCt OH 

ti' 4 PE of B, 5 . the leucocyte- 

^ ■ count in this 

aal person. One of us (J. D. unpublished) had found 
er that folio acid in doses of 25 mg. intramuscularly ' 
*■ without effect on the leucocytc-count in normal 
ons. 



musculariy 
andleucocyte- 
"counts were 
made as 
before. The 
results are 
plotted in the 
digure, which 
shows that the 
crvstalline 




DISCUSSION 

^ either folio acid nor the crystaUiiie anti-pernicious- 
mia factor has led to a final solution of the .etiology 
i^.-'pathogenesis of pernicious anjemia. Ample evidence 
accumulated that there must he several factors 
jf, t not only a single substance the lack of which is 
j;i^ionsible for all the htematological signs of pernicious 
. j;-r;‘inia. This is more likely in view of the elegant work 
];'i,arsen (1948), who. by a minute study of the diameter 
j 3 i' 'he erythroc^es, showed that in untreated pernicious 
[j,- i ;mia both microcytes and megalocytes were increased, 
that after liver treatment the blood picture did not 
* im to normal but closely resembled that found in 
£.j;;^htitis and other forms of liver damage.- 

'Jfhether the rise in the white-cell count usually 
HI, -'erved in peinicious anaimia after injection of active 
^preparations is due to the factor fomid in crude 
extracts causing leucocytosis in normal human 
^^jf-'jects and animals—e.g., sheep—or to the anti- 
nicious-anmmia factor itself is not yet known. The 
J jH'^leriment reported here, clearly shows that the leuco- 
„,|.f'.'Osis factor of Dedicheu, fractionated ,by Laland, is 
identical with the pure auti-pemicious-anajmia 
'.-■rtor or with folic acid. 
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by Nyecaard & Co., 10 ml. ol this extract corresponds 
ifiiir to 100 B. of fresh liver. 
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BIOCHEMISTS AT THE HOSPITAL 

It has previously heen established (llanis et al. 1946) 
that the serum-cholesterol level depends on the capacity 
of the serum to hold cholesterol ; the blood-fat and blood- 
protein levels arc factors determining tbis'capacity. 

The present investigation was undertaken to ascertain 
whether the total fat content of the blood is raised in 
cases of high blood-pressure. tlTiile the investigation 
was in progress, wc found that 'Vt'acker and Pabrig 
(1932) claimed that the blood-lipoid level is raised in 
hypertony, but their statement was based on only one or 
two cases. Peters and llan (1943) reported liigb blood- 
cholesterol levels in some cases of hypertony of renal 
origin, but said that in a grouji of cases of e.ssential 
hypertony the blood-lipoid level was normal; they did 
not state the numbei- of cases examined or whether they 
were estabUslied cases of hypertony. Poindexter and 
Bruger (1938) found a defi-uite increase in cholesterol in 
arteriosclerotic and hypertonic patients, whereas I’age 
and others (1936) reported that there was no increase 
in such cases. 

It had aheady been proved conclusively that the 
increase in cholesterol is broadly proportionate to the 
increase in systolic pressure (Harris et al. 1946). In 
46 outpatients the average age was 69, the average blood- 
pressure 180 mm. Hg, and the average serum-cholesterol 
level 216 mg. per 100 ml. In 20 patients whose average 
age was 60, hut who bad an average systolic presstire''Df 
250 mm. Hg, the average serum-cholesterol level was 
273 mg. per 100 ml. More strikiiig still were the findings 
in inpatients. In 59 inpatients, ivhose average age was 
55 and whose average systolic pressure was 188 mm. Hg, 
the average serum-cholesterol level was 208 mg. per 
100 ml. In 27 inpatients whose average age was also 55, 
but whose average systolic blood-piessure was 241 mm. 
Hg, the scrum-cholesterol level was 231 mg. per 100 ml. 


IXl'ESTIGATION 

Total lipoid, total fat, phosijhatide, and total cholesterol 
were determined in a series of patients with high blood- 
pressure and in others with normal pressures. The 
glucose-tolerance test- was also applied in many cases. 

Total lipoid-was determined by Joseph’s (1939) method: 
fatty acids by Bloor’s (1943) : total cholesterol by 
Ireland’s (1941), as modified by him in our laboratoiy ; 
and glucose-tolerance by that of Hagedorn and Jensen 
(1923). These determinations were all done with the 
patients fasting. ^ 

In the cases of high hlood-pressure the systolic read¬ 
ings were 200 mm. Hg or more, and in the normal cases 
140 mm. Hg or less. The great majority of cases of 
hypertony were apparently not of renal origin, hnt the 
series included a considerable number of patients who 
apparently had a postmenopausal hypertony. 

The results were as follows : 


- high norjial 
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Substance 
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(mi7. per 
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Cholesterol .. 

35 
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35 
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37 
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21 
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23 

179-7 
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or sinuses, or any pulmonarj^ lesion, at any time during 
1946-47. 


DISCUSSION 

It is commonly accepted that meningitis may come 
about in one of tbe following ways : 

1. (a) Direct extension from tJie nose in olfactoiy norvo 

sheath. 

(6) Via the lymijhatios in purulent sinusitis. 

(c) Direct extension through bone. 

2. Hiematogenous spread from a focus in the nasopharynx 
or elsowliere. 

3. Extension from tho middle ear. 

4. Extension through perforating wounds and fracture of 
the base of skull. 


A possible cause of recurrences of meningitis might bo 
tbe persistence of a small abscess in tbe meninges, 
following tbe first attack. Sucb a lesion bas been noted 
at autopsy in a case of pneumococcal meningitis (Smith 
et al. 1946). This would certainly account for the 
obstinate tendency to relapse sboAvn in the last attack 
of tbe case reported bore. An abscess of this typo might 
have formed in tho period following the first, and 
inadequate, course of intrathecal penicillin, which,was 
given for 3 days only; it might explain the failure to 
obtain a cure later with 24 successive days’ treatment 
with intrathecal .penicillin. Tho long-continued and 
intensive treatment with intramuscular ponicilUn may 
have eventually succeeded because the penicillin pene¬ 
trated to the loculus through tho blood-stream rather 
than the c.S.f. But such an abscess must be dismissed 
as a cause of recurrences in any of the cases mentioned, 
in view of the change in typo of the pneumococcus 
which occurred in the present case and in the published 
ones; even a different organism was foimd in each of 
the three attacks in the Hammersmith case. 

It seems necessary therefore to postulate in these 
oases either an abnormal path of entiy for organisms 
lietween nasopharynx and meninges, or a periodic 
lowering of resistance which allows infection of the 
meninges to take place. 

All writers on the subject emphasise tho necessity for 
continuing the treatment long after apparent recovery 
in any case of pneumococcal meningitis. Appelbaum 
(1946) notes that the difficulty of treatment is probably 
due to persisting foci of infection. The case reported 
here again shows that intrathecal penicillin must be 
given for considerably longer than 3 days; it also 
Ulustrates tho uselessness of giving high doses by that 
route, a procedure which may lead to fits,, chemical 
meningitis, and other effects. The necessity for prolonging 
treatment is stressed by Smith et al. (1940) but tho present 
case suggests that their dosage of intramuscular pomedbn 
may sometimes be inadequate, a possibility imph’ed m 
their own paper by the statement that relapses were 
common. It is likely that tho final course of peiucilbn, 
solely intramuscular, was successful jiartly _ because or 
its duration but largely because of the high dosage. 
Bodian and Paterson (1946) have shown that the “foiT 
low scale of 1000 units per lb. of body-weight per day 
is sufficient to control most infections, but there is a 
strong clinical impression that in rare cases many tunes 
this amoimt may be necessary ; in the present oxamp 
the daily dosage was 20,000 imits per lb. of body-weigh • 
This increased dosage may bo needed when 
or recurrence of infection is duo to foci of imecti 
situated in places, such as tho meninges, which penic^ 
does not easily reach in sufficient concentration, it 
reasonable to suppose that in the present epo t 
concentration of penicUlin in the 
became high enough to penetrate to a pocket 
which had been dischargmg mtermittently into t 

subarachnoid space and was tbe'Sd 

in the C.S.F. It is, of course, sfdl possible that tne cim 

will have a further recurrence. 


SUJIKART 

A child had three attacks of pneumococcal mtn' 
at intervals of a year, of which the last attack 
extremely resistant to treatment. , 

The variation in the tyjie of organism in tbk 
other known examples of recurrent meningitis s 
that infection enters each time from outside the me' 
probably by extension from the nasopharynx. 

The case emphasises the necessity of giving int 
penicillin for not loss than five days in pueum 
meningitis. 

Acimowledgment is duo to Dr. B. W. Lncoy and Dr, 
Stocker of Westminster Hospital bacteriology depart 
tlioir work and liolpful criticism ; to Dr. Graham Bd 
bis kind permission to quota the history of the rase 
Ilammorsmitii ; and to Dr. E. Jliles for permission to 
that from Oldchurch Hospital, and Dr. T. N. Nauth Mii 
tho details. 
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Early in 1948 Eickes et nl. and almost siiniillan 
Lester Smitli’ reported tho isolation of iht 
crystalline anti-pernicious-anEemia factor (nanicQTi 
Bjs by tho American workers). Tho pure snbstsi 
said to be active in pornieious-anaimia pat'f® 
.amounts of the order of 3-6 jig. Though the P 
which Laland and Elem described in 1936 was cl 
active only in dosos as relatively large as 0-7 m?- 
the semi-crystalline and pinldsh preparation is^ 
Laland in 1939 in doses of 0-5 mg., astonishii)!'.' 
steps wore necessary to achieve the final puriftoatici 

Clinical trials ivith the pure substance by West ( 
Spies et al. (1048), and Ungley (1948) showed* 
was able to restore tho blood picture to normal aw 
to combat combined degeneration of the spiaal 
so far as can he judged from tho few' cases invesh 
regarding this pioint. 

Pow'ers .and Murpihy (1933) showed that liver c’ 
affected tho rvliite-cell count, pronounced Icucoc. 
appearing six hours after the injection of potent 
extract in normal persons. The leucocytosis 
essentially duo to an increase in tlie uoutrophil-t 
Laland (1939) and Dcdiclien (1939) showed that the] 
to produce leucocytosis ivns associated w'ith the 
anmmia principle through the process of purifif 
up to one of the very last stops, -The pinkish suhs 
of Laland mentioned .above, which was tho ! 
preparsitiou obtained before 1945, was devoid cl 
Icucocytotic action whatsoever, whereas this actiw 
found in another fraction soluble in phenol-hc 
(20: 80). This material (X PbPh) caused a di 
leucocytosis both in sheep and normal people in 
of 0'05 mg. (on a dry basis) per kg. of bodv-wei^lit. 

These oxpeninents sliowed that crude Iiver°ex 
contain a sub.9(anco which, in minute quantities 
a release of neutrophil polynuclear loucoevtcs fror 
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otal amounts of fat, cholesterol, fatty acid, and 
.tide in the seram \rere foimd to he significantly 
d in patients 'with high Wood-pressure, 
ihydrate nietaholism is impaired in hypertony, 
itein metaholism. _ 

sh to thank Mr. E. L. Plaekett. lecturer in statistics 
Jniversity of Liverpool, for working out our data 
illy; and Prof. H. E. Roaf, 'it.n., and Prof. Louis 
ad, D.sc., T.R.S., for their encoiwagement. 
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klAN SERUM CONTAINING ANTI-N 
AGGLUTININ 


Phansomboon Elizabeth W. Ikin 
SI.B. Bangkok B.Sc. Load 

A. E. Moubant 
MA., D.Phih, D.DI. Orfd 

‘iriraj Bospital, Bangkok, and Alinistry of Health Blood 
Group Beference Lahoralory, London 

ABO, Eh, and JilN Wood-groups of 213 Siamese 
s have recently heen determined hy us (1949). 
liminary tests carried out at Bangkok on some of 
lecimens it -was found that the serum of one 
.en agglutinated the red cells of another. Purther 
gation in London showed that the serum contained 
ti-N agglutinin. The specimen reacted better at 
temperature than at 37°C, sho-wing at room tem- 
re a titre of 8 with N ceUs hut only giving a 
ill reaction when tested undiluted against SiN 
Reactions were only slightly enhanced by 
ding the cells in hoidne albumin, 
person in whose serum tWs antibody was found 
lan of group O, 31, RjEj who said he had never 
2 d a transfusion. The antibody is therefore almost 
ily of spontaneous and not immune origin, 
have previously noticed that anti-M sera of human 
tinct from animal origin have a similar tendency 
st much more weakly -with heterozygous than with 
:ygous cells. Human anti-H sera are extremely 
.nd we know of only six wWoh have previously 
described—hy Singer (1943); Callender and Race 
, who refer to a serum of their oivn and to 'an 
'li hi d count of one found hy the late Dr. G. L. 
■ ; .\'!<, , and Holman (1947); De Kromme and 
er Spek (1948); and Gasser and Grumhaoh (1949). 
:e also aware of the existence of one other, not yet 
bed (Dick 1946), fotmd in a pregnant woman ; 
was no evidence in Dick’s case that the antibody 
if immune origin and it did not cause hmmolytic 
e in the hahy. ^ 
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Reviews of Books 


Textbook of Ophthalmology 

Vol. IV, Sir Stewart Duke-Elder, m.d., d.sc. St". And., 
PH.D. Lond., F.R.O.S., director of research. Institute of 
Ophthalmology, Hniveraity of London ; ophthalmic sur¬ 
geon, St.'George's Hospital. London: Henry Kimpton. 
1949. Bp. 1154. 705. 

The first volume of Duke-Elder came out in 1932, 
and it was at once apparent that here was something 
out of the ordinary. The author’s ability to arrange a 
mass of facts into an orderly and interesting tale was 
acclaimed everywhere, and we aU wondered whether 
the standard would be maintained. That was 18 years 
ago and vol. iv has just appeared. During those IS years 
a periodic masterpiece of medical -writing has appeared 
from the author’s hand and the present volume is no 
exception. Two more volumes are envisaged, and when 
the whole has been published we shaU have a work 
of erudition and genius hardly paralleled in medical 
literature. This volume deals wth the visual pathways, 
squint, errors of refraction, and clinical optical appliances. 
It opens ■with a warm tribute to Haiwey Cushing, and the 
reader is then taken completely through the neurology of 
■vision, ■with exceUent illustrations from the works of 
Cushing, Cairns, Jefferson, and others. The remaining 
sections cover concomitant and ‘non-comitant squint, 
ocular deviations and nystagmus, optical anomabes of 
the eye including aniseikonia, eye-strain, and visual 
hygiene, and lastly optical appbances. 

"Duke-Elder has become the standard reference book 
in ophthalmology in aU languages, and rightly so. The 
present volume is as good as we expected it to be, and 
that is saying a great deal. 

Sensory Integration 

E. D. Adrian, o.m., m.d., f.r.c.p., f.b.s., professor of 
physiology in the University of Cambridge. Liverpool 
University Bress of Liverpool. 1049. Bp. 20. Is. 

JIosT of Sheri'ington’s work on which was based his 
book The Integrative Action of the Nervous Sgsiem was 
done dui-ing his tenure of the Holt chair of physiology 
at Liverpool, and on the occasion of his ninetieth birthday 
the University of Liverpool instituted in his honour a 
Sherrington lectureship. The first lecture of the series is 
now published. In it Professor Adrian explains the 
rationale of Sherrington’s study of the nervous system, 
and finds in the general principles he revealed the reason 
for his pre-eminence. So far as actual detail is concerned, 
technical advances in pbaimacology. electrical recording, 
and the manipulation of nervous tissues have jdelded a 
rich harvest of knowledge about the way tbe nervous 
system works, but much of it bas bttle immediate bearing 
on the problem of integrated beba-viour. In the field of 
sensory physiology, however, the new techniques can be 
applied to the study of the whole organism, and Professor 
Adrian goes on to discuss the implications of the dis¬ 
coveries he and others have made about tbe sensory 
patterns, in the form of nerve impulses, which pass fi'om 
the peripherj' and have been shown to be reproduced in 
tbe cerebral cortex. However far we may be fi-om imder- 
standing tbe connexion between brain and thought, tbe 
physical aspects of cortical activity' are steadily being 
unfolded. 

Geriatric Medicine 

The Care of the Ageing and Aged. (2nd ed.) Editor: 
E. J. Stieglitz, m.d. Philadelphia and London : iV. B. - 
Saunders. 1949. Bp. 773. 60s. 

This book, whose first edition' appeared in 19l3, is 
a departure Horn the past tradition, of monographs on 
geriatrics. Ifascber, Tbewlis, Boas, MueUer-Deham, and 
Babson all -wrote with tbe personal experience of long 
years among elderly patients. Stieglitz has collected 
a team of 46 specialists whose contributions are bound 
together by' tbe chapters which he himself -writes. As 
might be expected, the geriatric inclination varies &om 
writer to -writer. The references are almost entirely" 
^erican and little notice is taken of workei-s who 
happen to live in Europe. In consequence, certain 
chapters are lackmg in orientation towards tbe problems 
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Tlie differences between the means of the hypertonic 
and the normal groups were as follows : 


Substance 

Difference 

Standard 

error 

Ratio 

Cholesterol 

ao -0 

13-S 

— 

Blpoid 

.. 28G-5 

.. 42-4 

.. — 

Fatty acid 

. . 20o-4 

35-2 

.. — 

Phosphatide 

.. .-IT'o 

17-2 

.. 2-8 


It will be seen that the differences for cholesterol, 
lipoid, and fatty acid are highly significant—^i.e., there 
is little doubt that these substances are increased in 
oases of high blpod-pressm-e. The difference for phos¬ 
phatide is less marked; but it seems hkoly that here 
also the amount is increased with high blood-pressure. 

Age and Total Fat. —Blix (1926) has found that the 
serum-fat level does not increase with age though 
arteriosclerotic patches are more frequent in the higher 
age-groups. Our findings tend to support this finding. 
Tables i and ii show that there is a definite relationship 
of total fat and' cholesterol to hypertony, and not so 
much to the different .age-groups. 

Effect of High-fat Diet on Serum-cholesterol.—-A 
high-fat low-carbohydrate diet raises the serum- 
cholesterol level. &. high-fat diet was given for about 
three weeks, and after an interval of three days the 
patients were kept on a low-fat high-carbohydrate 
diet for about three weeks.' In some cases we gave 


TABLE 1-SnaUM-LEPOID LEVELS IR PATIENTS WTH HYPEB 

TONY ♦ AND IN CONTEOLS f (NUMEEALS IN PARENTHESES) 


Total 
lipoid 
(ids. pot 
100 ml.) 


Aee-gronp (years) 



Total 

10-19 

1 

) 

20-29j30-39 

40-49 

50-59 

00-09 

70-79 

Hyper- 

tony 

Con¬ 

trols 

400 

aoo 
<500 
700 
■ «00 
900 
1000 
1100 
1200 
1400 
1500 
1000 

1 

(1) 

* ’ 

S! 

§i 

• • 

;; 

•• 

ij! 

i\h 

;; 

(2) 

l’(l) 

1 

1 

‘l 

3 

2 (4) 

4. 

V 

0) 

*1 

1 

3 

'l 

t 

1 

1* ■ 

! 

9 

5 

4 

1 

1 

1 

1 

. 

Total 

cfi'?es 

(11) 

(12) 

I (12) 

3 (3) 

14 (4) 

11 (1) 

4“ 

33 

(43) 

Mean 

level 

(080) 

(708) 

850 

(708) 

083 

(017) 

914 

(850) 

1105 

(650) 

1100 

938 

(700 






- 



— - — 

- 


• Blood,preasure 200 mm. Hu or more, 
t Blood-prossuro lAO mm. Hu or loss. 


first a high-carbohydrate low-fat diet, followed by three 
weeks of high-fat low-carbohydrate diot. The averages 
of four serum-cholesterol levels read in the last eight days 
of the period wore as follows : 


Case no. 


Senim-cholcsicroX levels 
Ima.per 100 ml.) 
Bigh-Sat aicl Lm>-fal diet 


1 

2 

3 

4 

5 
0 


12t 

100 

250 

147 

263 

210 


In cases C> and 0 tlio low-fat diet wag 
ho hiuh-fot for second period. 


91 

91 ’ 

182 

92 
189 
187 

Uivon for the first period and 


Plotz (1949) suggests that a high-fat diet predisposes 
to coronary occlusion in patients who previously had had 
.^Tonorv disease We should also lilce to draw attention 
to ttofact that the way to lower the blood-cholesterol 
level is to lower the fat intake. ‘ t,, , 

Effect of Insulin on Cholesterol and J’af.—-Blood was 


TABLE U-SERUM-CHOLESTEEOL LEVELS IN PATIE’CS 

HVPEETONY * AND IN CONTEOLS f (. 
PARENTHESES) 


Total 
oholo- 
storol 
(mp. per 
100 ml.) 

Affe-group (years) j 

! 7 

10-19] 

20-29, 

30-39, 

40-19 

1 

60-59^00-09, 

ro-roj 

nypa 

[ 1 

100 

(3) 

(5) 

(4) 

(1) 




1 1 

150 

(0) 

(3) 

W 

1 (3) 

2 (4) 

2 


1 .5 1 

200 

(3) 

W i 

1 (4) 

1 

0 (2) 

2 

2 

H ; 

250 



(1) 

1 i 


1 (1) 

1 1 

; 2 1 

300 1 




1 

2 

2 

(1) 1 

5 

350- 



' , 

1 

2 

1 


' 1 I 

400 






1 


1 

450 


1 




1 1 


1 1 

Total 





1 

1 



cases 

(12) 

(12) 

1 (13) 

.7 (4) 

12 (6)10 (1)| 

3 (1) 

31 ‘ 

Mean 



225 

276 

358 1 

300 ! 

242 ^ 

272 1 

Jovcl 

(175) 

ail) 

(183) 

(103) 

(192)j 

' (278)i 

1 

t (325), 

1 



* Blood-pressnro 200 mm. Hu or more, 
t Blood-pressuro 140 mm. Hu or less. 


table in that in each case the serum-ist 
serum-cholesterol levels fell. 

Ghicose-ioleranco Tests.—Of 32 oAses of higi 
pressure, 23 showed abnormal emwes—either the 
was higher than 170 mg. or the curve did not re 
normal fasting level within two.hours. 
wore on the borderline of abnormality, and only 6 
gave a normal curve. Diabetes is a well-rec. 
complication of high blood-pressure, but in all 
cases no sugar was found in the urine. Pf 9 pe 
with normal blood-pressure whose gluoose-tolcraate 
tested, all gave normal curves. 


COMMENTS 

We have previously established (Hairis _et al. 1 
that in oases of high blood-pressure there is a o 
retention of nitrogen; but at that time we eouM 
no explanation for this observation. 

The fact that carbohydrate as well as protem 
holism is apparently abnormal in hypertony aa 
that the anterior lobe of the pituitary gland, 
merely the pancreas, is concerned in the abn 
glucose reaction. Overaction of the anterior low 
rise usually to symptoms which strikingly resemble 
of liigh blood-pressure—^polyuria, deoreaso in 
tolerance, &c.—and it may ultimately be founa 
endocrine disorders, particularly those affecta^ 
anterior lobe' of the pituitary, may be one « 
causal' factors, or the causal factor, in essential 
hlood-prcssuxo. 

It is also known that the central nervous syfib 
concerned with endocrine functions. It is ink 
that the frightening of cats (Lyons 1931) cauSi 
serum-cholesterol level to rise—an effect whick 
abolished by sympathectomy. , 




- UF INSULIN ON SEllUJr*^—- 

_ Blood takon witli patient fasting: before injection and fit' 
intorTnls after mjeotion, still fa&tlns 



1 

1 


Serum lorols (mg-, per 100 ml.) 

Case 

Tlrao 

Insulin 




no. 

(lir.) 

(imits) 


1 



Lipoid 

Cholesterolj Phosphatide 

7 

0 

20 

1385 

231 

355 1 


2 

20 

1320 

223 

350 

360 

305 

8 

0 

1410 

284 

9 

2 

0 

20 

1200 

785 

255 

104 


2 

15 

740 

142 

• * t 

10 

0 

775 

1G4 


o 


700 

162 


11 

0 

15 

1255 

225 


4 


1016 

201 , 


_ 


-- - ' 

--- 

-~ _ 



• lly method of Follu and Wp. 
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CRYSTALLINE PENICILLIN G Glaxo contains over 95 per cent by weight 
penicillin G andbas a potency not less than 1,600 units per milligram. 

' It is exceptionally stable; in the sealed container refrigerator storage 
is unnecessary. Apart from its specif use in conditions where the purest 
form of the drug is essential, Crystalline PeniciUin G Glaxo can 
also be employed for general purposes if preferred. 


. In containers of 100,000 ; 200.000, 500,000, and f,000,000 vntts 

When an oil-v/ax suspension is required PROCAINE PENICILLIN G OILY INJECTION Claxo offers significant advantages 
over earlier preparations of this type. Following a Icc. injection, blood levels of penicillin are maintained for 24 hours 
in most cases. Very little deposition of particles occurs during storage and.the preparation remains fluid at" 
room temperatures. It can be readily withdrawn from the vial v/ithoutwarming. In lOcc.viah 
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of llie elderly. For example, the jnanageiuenf of ;i hemi¬ 
plegic patient is dismissed in 28 words : occupational 
therapy only receives one short paragraph : and there 
is no specific mention of the iwoblem of cor pulmonale. 

Yet much of this hook is above criticism. The first 
seven chapters cozrtain an exposition of the basic 
foundations of geriatrics and gerontology Avhicli is 
unequalled. Everything that Stioglitz writes is profound, 
thoughtful, and stimulating. The chapter on coronary- 
artery syndromes presents several novel and interesting 
ideas. Other sections are competent summaiues of 
existing knowledge in this field of medicine. The book 
contains a great deal of mforniation which will be of 
the utmost value to those who. have to diagnose and 
treat the diseases of eldciiy patients. It is well produced 
azid clearly illustrated. If there had been reference to 
the progress made by workers like Ilinisworth, McMicliael, 
AVarren, ITowell, and Cosin. it would he unquestion.ably 
the best book ever written on old age. 


Methods of Psychology 

Editor: T. G. AxDanws. London: Chapman & Hall. 

I94S. Pp. 716. 30s. 

It is impossible to examine this collection without 
realising that psychology has ceased to he an arena for 
contending schools, and is now a serious science equipped 
with methods ingeniously appropriate to its varied 
subject matter'. In his foreword Professor Andrews 
makes the salutary point that the facts and principles 
of psychology are always to be interpreted in terms of 
the methods used : though this is true of evei'j’’ science, 
it is particularly necessary to recall it in psycliology, and 
to desci'ibe the diverse techniques and tricks by wlrich 
investigators have brought into tlieir subject exactness 
and order. The book is divided into twenty-two 
chapters, each m'itten by an authority: E. G. AA^over, 
for example, deals with the study of hcai'ing,-S. IT. 
Bartley with vision,'and P. T. Y’oung with motivation, 
fooling, and emotion, while L. L. Thurstone returns to 
the metlioda of psychophysics. “ a discipline which is 
fmidamental to the problem of measurement in psycho¬ 
logy ” i he remarks furtlrer that tiro psyciiophysical 
methods transcend the older fields to which they have 
been applied and have become powerful tools in the 
solulion of important problems in political and social 
behaviour. Statistical methods are the only ones 
omitted from this hook : the reason is that, unlike the 
methods described here, they are fully dealt with in 
manj''' textbooks. Although intended for siudeni.s of 
psychology, the hook has few chapter's that are riot of 
direct interest to llie medical reader. The psychiatrist 
will turn chiefly to Sairl Posenzweig’s section on the 
appraisal of personality, 'Joseph Zubin’s on thd object ivo 
study of disordered persons, Andrew Brown’s on clinical 
techniques, and Helen Koch’s on the study of young 
children ; he will also find Theodore Newcomb’s ch.ipter 
On studying social behaviour profitable. Blany cu tire 
chapters seem at first reading insufficiently detailoa 
regarding the methods described : the hook is iioi 
meant, however, for research-workers but lor uniicr- 
graduates, and everv chapter has bibhograplij 

I'ernforccd by suggestions for further reading. J s 
an authoritative review of a vast toolshop, descrilni ^ 
lucidly the use of the various tools for the stuay 
mental function, this is a most vnhrahlc compennmm. 

Lehrbuch der Embryologie , ' 

AVaM'Kb BirANn-r, At.n., rn.n., locturor in nnnloiny.- 

■ medical school, Birmingliam ; fomody pro cssor 

anatomy, Univcnsitv of Cologne. Baslo: g ■ 

1949. Pp. 648. Sw. fr. .76. 

Tins new Goi-man book on human 
is clearly influenced by the work °f AA olf-HcidCo„ . 
ICollrnnnn, and Tondfirv, pays particular atfenlroi 
to experimental ernbryolob’- 

the rnenstrua xenomis and ovarian hypei'annia 

teste for omK The reni.ainder of the 

tests. P^!steniatic human ombi-yology. 


tion of its developmental physiology. But, 
.ipproxiiuntely a sixth of the book’is occupied 
developmental physiology and experimental emb 
it is surprising to find no reference to the works of 
Heynolds, or AA^rndle, or Barcroft’s Researches on P 
Life. The emphasis on experimental ernbryolw 
perhaps, overshadowed the .sections on sp 
ernbryolog.v, and there are occasional inaccur^M J 
omissions in the latter. Thus the “ crista dn 
is described ns the upper edge of the eustaebian 
the circumvallato papillar are reported as bciug 
lire sulcus terniinalis of the tongue, and no arc 
made of ATan Dyke’s and Klapper’s recent wort or 
fate of the ultimobranchinl body. On the other 
the description of the developnlbnt of the digestive , 
is lucid and eomprehensive. Improvements migbl 
made by meiitioning the importance of the 
cortex in the '.•etiologj'' of pseudohormnphr'odifl* 
describing the menstrual cycle before mentioning 
effect of tire corpus luteum and progesterone on the 
inctrium, and by adding a more detailed list of 
references given at the end of the hook. This ted 
df emhrvologj', while - emph.a.sising the important 
frilnrfions made to earlier embryology in Germany 
the application of the study of embryology to obt 
also ernbi'aces the progress made in America, as 
as in Europe, in tire last twenty years, and for 
j'cason it will ho pai'ticulariy welcome on the Conti 


Specs 

DM/Tr'cn. Mom. Inst, B.R.. F.A.D.O., Beg. Mfii ' 
St. Albans: AV. Cnrtmol. 1949. Pp. 49. 3?.M. 

This small booklet, vv'hich can bo read finm o 
to cover within the hour, gives all the essential u 
of spectacles. Tire general form of the hook /int 
ch.atty style make it easy to read, and it can best 
recormnonded to all who wish for further rnfomi* 
about the kind of glasses they .should wear or 
the glasses they are actually wearing. The anthor. 
prefer's to remain anonymous, has for some years em 
a busy medical sight-testing centre arid has 
a sound knowledge of the sort of qirestions that jk 
wish answered. -‘VJl the answers will ho foiinil w 
book. 


Nelson’s Loose-leaf Surgery: Renetca! Fagf» 

A"ork: Nolson&Sons. 1949).--TJiolatestrenewdlpagwlM' 
hook are concerned with burns, pigmented nnovi and nr’ 
innta, flie lymphatics, vagotomy as a treatment for F 
iiicor, tlio rectum and anus, livor-function tests, tlic ‘ 
uiethral operation for jrrostatcctomy, tlio operation d' 
rystoctomy, and the treatment of stoi’ility, to which bd 
an indo.x. All these contributions bring the subjocls”? 
date, roach the high genornl standard 'to which wo In"'® , 
nceu.stomed, and will be woloomod by all who pos'^o" 
useful wdrk. 


The Magistrate’s, Courts (Harmondswortli: 
Books. 1949. Pp. 223. 1.9. 0d.).—Both for the laynK'n’" 
shares the view that magistrates’ coiu'ts are the place 
“ they do the drunks,” and for the magistrate him'c'f' 
book by Mr. F. T. Giles should bo invaluable. Some 
of the bench have read Stone: ptbor.s, who possess 
staying-power, would bo veil /advised to road Mr. 
rho doctor, both ns citizen and potential witness, 
much nom him :, ho contrives to bo informative and enlrri 
jog' This is one of tlio Pelicans which many pcopk 
like to have bound in a less expendable form. 


A Surgeon’s World (London : Robert Hale. '■ 
Pp. .353. 12.9. Od.j.—Tliis book, by Prof. Max T)'"' 

is one of the now familiar success stories of Farcp 
immigrants who Imvo made outstanding medical corwr" 
themselves m the United States. Like other work.s in ' 
i/riire it combines the sontimontal stylo of bost-soIIingiVnirr' 
fiction, with tlio inside life-and-death stories beloved-nf 
general public ; and, like them, it fai!.s to toll us what F 
a surgeon is really like. It falls tar short, for instance of I 
gieat biography by Loyal Davis ol a great nrcdoce-=o' 
Dr. Thoi'ok s m Cbicngo, ,T. B. Jlurphy. Wo^do ho«r' 
gain a vivid impre.ssion of the jungle of Cliioarro Ufa in 
early .years ol the centi.o’, and the aufl o“4 , foiiglf 

concern for his juniors IS clearly demorisfmtr,). ^ 
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Counting our Blessings 

1 the melancholv induced by recurrent dollar 
and -vret Bank Holidays, perhaps the contem- 
n of death certificates is hardly the appropriate 
■iption: yet the Registrar-General’s Eevieir of 
X years 1940-15 ^ contains much to interest and 
;n us. Certainly ■we can draw comfort from tliis 
icle of the trends in the national mortality-rates 
the critical -war years ; for at least some of the 
icial effects of a war-time econom 3 ’^ may still 
from our peace-time austeritj'. The trans- 
tic thirst for om: best native brew may have 
ved us of its solace, but the death-rates from 
olism and cirrhosis of the liver have fallen 
itly since early in the war. There has been, 
a curious change in the age-sex specific death- 
' firom degenerative heart-disease—a condition 
•ally attributed to excessive stress and strain, 
een the wars the death-rate from this-cause 
rapidly increased; but during the late war 
trend slowed down among yoimger men and 
actually reversed among men of 65 and older, 

! among women of all ages—^but particularH 
een 35 and 50—^there was a dramatic fall. Ho 

convincing explanation can be given, but it is 
mably supposed that the state of full employ- 
/, witb the consequent relief from economic 
sties, combined with the levelling effect of 
rung on both undemutrition and overindulgence 
jninish cardiac strain. Again in diabetes meUitus, 
■ning may have had a beneficial effect. The 
ial rations allowed to diabetics permitted a shrewd 
sate of their number to be made on the basis of 
claims reaching the Miaistry of Rood, and from 
5 it -was deduced that some 4% of diabetic patients 
5 from the disease during a year. But there were 
Scant differences of specific age and sex groups, 
bth sexes the mortality-rate notably diminished : 
men it was 28%, and for women as a whole 
), less than before the war. For j'oung women 
reen the ages of 18 and 34, however, there was a 

2 increase in the diabetes death-rate' during 
1-43 and a complete absence of any later improve- 
t over the pre-w£ur figure. Between the wars, it 
iggested, young women were addicted to ‘ slim- 
g” by taking inadeopiate meals—a cult which 
c up their tuberculosis death-rate and diminished 
r mortahtj' from diabetes. How, with better paj' 
' canteen feeding, their diabetes death-rate has 
cased, while at the same time, and presumably 
the same reason, their mortality from aruemia 
I tuberculosis has decreased. Economic factors 
lisease, it seems, cannot be ignored. Depression 
ninating in suicide was at a peak during the 
rs of economic hardship of 1931—35, and the 
sequent fall in the frequency of suicide seems to 
'e accelerated in both sexes during the war. As 

lesistrar-GcneraVs Stati'^tical ReTiew for 1940-45. H.M. 
Stationery OfBce. Pp. 3SS. 6?. 6d. ' 


the Registrar-General suggests, a little crypticaU^q 
‘■'fuller emplornnent conduces to lower suicide fre¬ 
quency, even in groups whose work has become so 
.hard as to cause continual complaint.” 

This seeming preoccupation with social factors 
should not be allowed to obscure the results of thera¬ 
peutic innovation and sound preventive medicine, 
which are seen most strikingly among women and 
children. ^latemal mortality continued to fall 
throughout the war, largelj* as the continuing result 
of the introduction of penicillin and the sulphon- 
amides, blood-transfusion services, and better ante¬ 
natal and postnatal care. The results of the anti¬ 
diphtheria immunisation' campaign are evident in ^ 
the greath' reduced death-rate from this cause and 
in the much lower case-fatalitj- rate among children 
thus protected, to which Sir Wilsox Jauesox draws 
attention in his 1947 report reviewed on p. 298. 7 
The diseases of infancj' and childhood exacted a con¬ 
tinuously decreasing toll, so that the death-rates 
among girls between 5 and 14, for example, fell by 
about 40% irithm a period of ten years, while the 
proportion of girl infants reaching their 5th birthdaj’ 
rose from 85% in 1910-12 to 95% in 1945. 

Like previous ones, this Statistical Review is 
challenging because it raises at least as many questions 
as it answers. A survey of regional di&rences in 
mortality from exophthalmic goitre shows the 
existence of ‘ unexplained divergences in the' 
death-rates in the country as opposed to the town: 
for example, the rates were higher in coastal areas 
than inland, and on the west coast and in Wales 
than in the rest of the country. During the past ten 
years, too, there has appeared a large and increasing 
male excess death-rate from leuktemia, and in neither 
leukremia nor in the rapidly increasing death-rate 
from cancer of the limg do improvements in diagnosis 
provide a satisfactory explanatioil. ’In the regional 
differences in mortality—e.g., among infants in the 
first year of life and in respiratory tuberculosis 
—cause and effect may be more easily related, and 
some levelling of social or enviromnental conditions 
and perhaps of medical care is clearly indicated. 
Ominous signs of faulty hj’giene, such as the present 
death-rate from diarrhcea and enteritis, must also be 
recognised; for the aim of this and succeeding 
Re-riews -nill be served only “ when the national con¬ 
science has at last been aroused by the persistent ■ 
presentation of unpleasant statistical facts.” 


Prognosis in Disseminated Sclerosis 


DissEinxATED sclerosis is a common disease in 
the British Isles : and yet there is little reliable infor¬ 
mation on its prognosis. Two valuable studies have 
recentij' been made in Scandinavia, by Thxgesex ^ 
in Copenhagen and bj- Muller - in Stockholm, using 
different methods of case selection and follow-up. 

'Thvgesex has taken all cases of disseminated 
sclerosis and acute disseminated encephalomyelitis 
admitted to the two largest neurological clinics in 
Copenhagen -uitbin a year of the onset of symptoms, 
and has re-examined them eight to fifteen -rears 
after their first admission ; he has, however, excluded 
a previous retrobulbar neuritis as an initial symptom 
of the disease. Bds criteria for the diagnosis of 


2. Muller, R. Acta vied, scand. 1949, 133, suppl. 222. 
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■ in the English language. In this country 
■"-lare, perhaps characteristically, been content 

• ^_iss our National Health Service Act without 

ning to inquire into such abstract matters. 

; -• i om Boston, however, has lately come a small 
_:’rne,^ containing contributions by eight members 
J—le medical staff of the Massachusetts (General 
•rs: >ital and of the Harvard iledical School, which 
> opts to grapple with some of the issues in terms 

- “ -iigible to the lay public: and the first essay. 

- -le development of the hospital, by Dr. Edw.aed D. 

. . -r rmr.T. , is a thoughtful survey of the history of 
, — itals. Opening tvith a quotation from Plato ; 

-'r .rhen must we not maintain that Asclepius ... would 
. -attempt to protract a miserable existence by a 
-.ed regimen . . . thinking medical treatment ill 
owed on one who could not live in his regular round 
*.,.‘aties . . 

Chtrchill sharply comments that no hospital 
-- existed with the simple and logical mission 
' ■' ribed by Plato : “ Sickness is a matter of alarm, 

■ of logic.” He writes with a mind wide awake 
:r' ;he challenge now presented by the utilitarian 

■ ""^roach. " It is of more than passing interest.” 

:' ■ writes, “ to learn that in England, where- the 

'rwar need for industrial production is urgent and 
-.I'bur is in short supply, a logical concept of the 
-'-pital fimction in industry has appeared in a few 
'--'lers such as Birmingham," whereas in America 
far neither management nor laboirr has grasped 

• • ■ full utilitarian potential of the hospital as an 
-'.r>nvant to keeping the wheels turning in the 
'• •.-‘ustrial assembly line.” Passing from a survey 

- r.' he hospital as an expression of the Christian virtues 
. ;;-the relationship of the hospital and the medical 
„-fession. he -writes : 

i >• “ This blending of the interest of the doctor -with 
' ..;he function of the hospital led to a sense of responsi- 
'• lility and ownership. . . . Society, in turn, has -been 
I rT inly tco ready to relinquish some of its resiwnsibility 
.^,ind relax it’s efforts. The doctors are supposed 
C! o know what they ate doing, and comfort is taken in 
, he attitude that it is impossible for a mere layman 
o judge of such matters.” 

■-j^-'diis situation.” comments Dr. Chxtkchill 

‘has created a disturbing undercurrent of thought 
r .-.'hat only a few observers appear to notice. Is it 
veil for society, or in the long run. for the profession 
•T' that this trend continue ? Gan a not disinterested 
j;::;-'’pmfession he entrusted -with an agency of society 
ttat is becoming more vital today than ever before in 
history ? However sincere the efforts of the doctor 
,to prb-s-ide the best of care for his patients, the fact 
f^S- nust be faced that these same efforts provide him 
f f with the prestige and comfortable living which he 
^ ^'Claims. It is possible that the profession is uncon- 
,==ciousIy-drifting into a dangei-ous position not wholly 
y unlike that in which the Church found itself before 
. ii'' the Reformation. If one listens carefully, a faint 
£_v *iingmg of bells can be heard when some miracle of 
j.;-' medicM science is recorded in solemn protocol: 

- salvation in this world can he achieved only if you 
‘ consult your doctor.’ and the pain and anguish 

Xt' _ of the fixes of hell will overtake the ignorant or -wilful 
-is f -who fail to heed this admonition. The quest for 
individual survival in this world is fuHyas intense as 
_ J,; the older hope for personal immortality in the next.” 

.j-f It is diflicult, he recognises, to place the hospital 
jjic-zainst the background of social and economic history 

The Houiital in Conxemporarr Life. Eicht e=saTs bv members 
of the staff o£ the Massachusetts General Ho'spttaL Editor: 
. Nathakiel, W. I* aXov, sld. London t Oxford University 
iW" Press. 1919. Pp.-2SS. STs. 65. 


-without risking'false interpretations and conclusions : 
but if the forms taken by the hospital in the course of 
history are left standing only against the background 
formed by changing modes of expression of the 
Christian virtues and the progress of medical science, 
the impression created is unrealistic and incomplete. 
Prom such a setting Dr. Chwp.chill approaches the 
voluntary hospital of the eighteenth century in 
England: 

'■ It was not an outgrotvth of experience -with the 
great social and economic changes that were brought by 
the machine age. but a pre-formed pattern tbat has 
straggled valiantly during the nineteenth and nearly 
half the twentieth century to meet needs and cope -with 
problems that were unknown at the time of its origin. 
With all its shortcomings and inadequacies, it has 
X>erformed a mighty service by maintaining standards 
of ethical purpose and humanitarian ideals during 
a period of changing values. The blending of these 
attributes with the scientific medicine that developed 
so swiftly in the last half of the nineteenth century 
has estahlLsbed the pattern of Anglo-American medicine 
for the present century.” 

Kefleetion on what might have happened points a 
moral for our o-wn day : 

“ As a contrast it is of interest to consider what 
the course of medicine might have been if set by, 
the government of England at this time. Daring the 
eighteenth century iu England the government went 
on adding statute after'statute to the ‘'bloody code” 
of English law. enlarging perpetually the long list of 
offences prmishahle by death ; finally they numbered 
two hundred.’ This was the period of iron discipline 
and cruelty in the Royal Xa-vy and the Army. Any 
form of the ho^ital cast in the mold of the state of 
» that century might well have blighted the growth of 
the medicine that was to come, or warped it -with the 
impersonal and arrogant qualities that weio recogniz¬ 
able in the medicine of Germany. But the hospital in 
England was formed by society acting independently of 
the”state and it was this pattern that was transferred 
to the Colonies that have become the Enited States.” 

When he comes to deal with the hospitals in 
contemporary society. Dr. Chtrchill wisely refrains 
from dogmatism. He is refreshingly fine from the 
bias which to many of us in Britain today seems to 
characterise most American reflection upon the 
great social experiment now in progress here. His 
treatment of the subject becomes hesitant and 
thoughtful: and well it may. After noting that 
•• those responsible for the fiiture of onr social institu¬ 
tions are searching for frames of reference that 
distinguish essential functions from what may be 
organizational fetishes ” he returns again to the 
temptation to regard the hospital solely as a utilitv. 
The care of the sick in hospitals is a far more com¬ 
plicated matter than pro-riding utilitarian technical 
service. 

“ The hospital is one of the most complex and 
dynamic instruments of contemporary society. It 
is an interface where the logical concepts of science 
ha-ve made contact -with those powerfhl nonloeical 
actions of man that center in his survival and release 
from the fear of suffering.” 

It is tempting to go on quoting, but this is perhaps 
enough to show the quality of Dr. Churchill's 
essay. Dr. Xathartel W. Faxor, who has edited 
the volume and -written a final and useful snmmarr 
of the present situation-in the United States, is to be 
congratulated on his achievement in briusiiig together 
a group of men able to think seriously about issues 
that have been strangely neglected. 
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disseminated sclerosis were : (1) neurological symp¬ 
toms, especially those referable to the p 3 mamidal 
tracts, in a patient in whom reti'obulbar neuritis had 
pre^dousty occurred or was simultaneous!}- present 
(2) remittmg symptoms due to lesions of the pyramidal 
tracts, including, tracts mediating sphincter control, 
when no othei; cause could be found ; (3) remittmg 
parsesthesife when no other cause could be found ; 
(4) symptoms referable' to the p}Tamidal tracts, 
regardless of earlier symptoms of retrobulbar neuritis 
or the remitting or non-remitting character of the 
symptoms, when no other cause could be found; 
and (6) monosymptomatic forms wliich could be 
shown not to be due to syphilis or arteriosclerosis 
and Avere not associated AAuth notable changes in the 
cerebrospinal fluid. He admits that the exact status 
of acute disseminated encephalomyelitis is uncertain, 

- but tins diagnosis aves made in cases' AA’here there Avas 
mi immediately preceding infection, pyrexia, an acute 
onset Avdth rapid progress of symptoms, or prominent 
eneephalitic symptoms. Initially there Avere 84 cases 
of dissemmated sclerosis, 29 of acute disseminated 
encephalomyelitis, and -31 in Avhich disseminated 
sclerosis Avas tentatively diagnosed. At the follow-up 
it was found that .'5 of the cases of acute disseminated 
enceplialomyejitis had died (4 Avithin a year of the 
acute illness), 13 remained free of neurological S}Tnp- ■ 
toms, 7 had developed hito' typical disseminated 
sclerosis, and 4 Avere later considered to have enceph¬ 
alitis' lethargica. Of the 31 cases Avith a tentative 
diagnosis, 19 Avere later considered to be suffering 
from disseminated' sclerosis. This elimination of 
cases left 110 AAith a Arm diagnosis of disseminated 
sclerosis for consideration. Within fifteen years of 
the onset of symptoms a third of these patients had 
died. A quarter of tlie cases had run a benign course, 
13% of them being completely or practically free of 
symptoms after eight to fifteen years, Avhile in 12% 
there had been long remissions or tlie disease liad 
become stationary at an earlj'^ age so that the patients 
Aveie able to Avork at the time of the_folloAv-up examina- 
• tion. The lemainder of the patients AAore moderately 
or severely disabled. Some information on the 
ultimate prognosis could be deduced from the course 
of the disease in the first year or tAvo. In general 
the disease ran a relatively benign course Avhen the 
onset had been acute or subacute and Avlien there 
' had been a total or 'partial remission during the 
first year: in practically all the cases Avith an 
insidious onset and stearly progression during the 
first year the subsequent course Avas unfavourable. 
Changes in the cerebrospinal fluid AVere of no value 
in assessing the prognosis. t)n the AA’hole, the course of 
the disease aa'ss more benign in the higher age-groups. 

MliiiLEK has studied a considerably larger series 
of 810 patients, in AV'hom the diagnostic criteiia seein 
to haAm been .strict. The case material Avas obtained 
in a different AA'ay ; patients in Avliom tlie diagnosis 
was made in tAA’o ho.spitals in Stockholm and one in 
Unnsala during 1920-46 Avoro re-examined in 1946, 
ni- when the patients had died the .relatives Avere 
intervicAved. Of these 810 patients, ^3% had a history 
of more than ten years from the onset and or 

• twenty years. At the time of the follow-up 

190 patients {23-5%) had died, the great majority of 
i?Lry rLpiratory infections or toxiemia from 


' bed-sores ; m 


19 cases the cause of death appears 
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to have been unrelated to tlie neurological di -» 
6% of the patients had died Avitliin five yearn la 
initial symptoms and 34% Avitliin tweatj p 
TAVO-thirds of the patients in Avhom the obse ,J! 
period Avas at least fifteen years had become in 
Avithin this period. Muller found that irliei :V 
initial symptoms Avere cranial-nerve or bcniofy .'i 
turbances the outlook for remissions and a rel ' •'J 
benign course Avms decidedly better than 't 
disturbances of motility or of sphincter ’t 

occurred early. On their first appearance :! 

nerve and sensoiy disturbances cleared up in i 
quarters of the cases, motor disturbances in a - 
and .sphincter disorders in only an eighth. 11 y 
the initial symptom, if it persisted for six mo ^ 
complete remission Avas unhkely. IVlien disse ' J, 
sclerosis first appeared in older age-groups a 
progressive course Avithout notable remissions 
much more probable than the remitting type d ■' 
disease common in younger people. 

These studies give a valuable general pic 
the natural history of disseminated qclerosis ; but ‘ 
prognosis in an individual patient remains rem ' | 
difificult. The most that can be said is thatc ^ 
1‘apid onset, patients Avith initial cranial-nene 
sensory disturbances, and those in the y 
age-groups are likely to have remissions of the 
When tlie disease has a sloAxly progressive 
which is the commoner type in the older 
remissions arc unlikely. In the early stages , 
important not to take too gloomy a view, sm# y 
25% of Thyoesen’s patients there Avas reh 
little disability eight to fifteen years after the '■ 
of symptoms, exduding retrobulbar neinitis ‘ 
is a general impression that pregnancy and pud" ^ 
may precipitate relapses of disseminated solere® ^ 
aggravate existing symptoms, but ip his wd ,, 
Muller found no evidence to support this i(ic»- i 

Towards a Philosophy of the Hospiol .i 

AVhat one might call the philosophy of h 
proA'ision has been taken very much for f 
The hospital in history has been unaccoiw 
neglected by social historians, and medical liis 
liave too often been content Avith a few brief refr y 
to the hospitals of antiquity and of w 
Cliristendom. But now that plamiing—andp p 

to a large extent from the centre—has hoc# r 
but a necessity, it no longer suffices to go on® ' 
mattcr-bf-fact way. A sense of background and 
idea of tlie direction in which avo are niovi i 
indispensable. It may Avell come as soniethn^ 
a .sliock to realise that three different ideas d y, 
pm’pose of a hospital are current, and that tl® ji? 
signposts point to patlis tliat are far from con'f i, 
on the same destination. The first, and still do' tn 
idea, is that the hospital exists for the relief of s"ff f 
the second is that the hospital exists to assi''* 
doctor in the preservation, or maybe prolong* (J 
of human life ^ and tlie third, Avhicli is gaining '"j 
today, is tliat the ho.spital exists for the good of Jli 
community, understood in a sense that Avould 
of cuts in the hospital services if it could be sliov® 1 1 
resources of man-power or money could be “ ‘-4 
profitably ” used in prev-entive medicine Tb<"' V 
large and difficult questions Avith an obvious pr* '< 
bearing ; yet aa'c know of no reasoned disciU*' I 
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r to that of streptomycin. Clinical trials trith it 
'teen made by continental rrorkers. According to 
' rps and KalkoS ® it produced clinical improre- 
' in S0% of patients ■with luptB vnlgaris. Equally 
•aging are the reports of its efiect in intestinal 

- niosis and tuberculosis of bladder and of bone." 

' 9S is apparently efiective in early exudative cases 

- jnonary tuberculosis,® but not in miliary tuber- 
' 5 or tuberculous meningitis. The drug appears to 

neuhat toxic, since it may cause vomiting, albu- 

• ia. jaundice,' and cerebral cedema. These reports 
.be accepted-with reserve, for the investigations have 

een submitted to such rigid statistical control as 
.cent lI.E.C. trials -with streptomycin.® Evaluation 
accumulation of individual clinical experiences 
■'»variety of types of tuberculosis takes a considerable 
_ and the conclusions, being based on clinical 
ssion, are far less reliable than those formed by a 
of investigatoTS -whose indi-vidnal reports are 
sed by an experienced medical statistician. 

A RACKET IN NURSING 

E opinions expressed in our leading article of 
' 30 on the Dangers of Uniformity had no reference 
_'.ie Ministry of Health’s circular, dated July 27. 
dding the engagement of nurses at more than the 
lard rates.'® In this case the Ministry have excellent 
' 'ns for the action they have taken ; for the circular 
aaned to end a long-standing abuse. A cooperation 
^■aised to hire out private nurses for genuinely private 
is one thing; but -when hospital nurses resign 
hospital -work, join the cooperation, and are then 
1 back to the hospitals at a fee considerably higher 
the salary they -were receiving from the hospital; 

- ■when moreover they thereby'^ set themselv^ free 
'I hospital discipline by an attitude to authority 
''•h may be summarised as “ Very -well then. I shall 

- it is ob-rious that something must be done. This is 
a ne-w practicealready before the -war it -was causing 

''>■05 trouble in lundon hospitals. In a report as long 
"as June. 193S. the Toluntary Hospitals Committee 
•iLondon said: 

■' ‘■Many of the private cooperarions appear to have 
^ rtgrown their original funcrion (supplying of nurses for 
-rmporaiy private -woii either in the patient's own home, 
nursing-home, or private ward in hospital) and advertise 
r nurses to ra^e general duties in. hospitals. They have 
^■rge numbers (in one case, several hundreds) on their 
3oks engaged solely in general duties in hospitals. Such 
are employed to supplement the permanent hospital 
at salaries of £2 2'. or £3 3s. per week, plus residence. 
Kne years auo a few of the * special ’ and-smaller hospitals, 
rjwnencmg difficulty in keeping their stans at full strength, 

- nin'.oyed a small number of nurses from private coopera- 
rtonsin emergency and during holiday periods, but recently 
.. be practice has gro-wa and new agencies have sprung up, 

ften On a 10% or 15% commission basis, so that now 
' nndreds of nurses, attracted by the higher remuneration 
Jid greater fisedom from restraint, join the pri-vate coopera- 
tens expressly for hospital duties. Many of the permanent 
' tafr become dissatisfied and unsettled, feeling it an injustice 
cfcat temporary staff performing exactly the same duties 
hould 'oe getting m some cases more than double their 
alary, while free to termmate their engagement at any 
■tare hy giving twenty-four hours' notice. Moreover, the 
toi^ant changes in the staff make it extremely difficult to 

• naintain a good tone or high standard in the hospitals.” 

, ^itb a shortage of nurses, and disparity between the 
,fcs paid in hospital and the rates demanded and 
^tained for nurses hired out hy the cooperations, it 
naturally been difficult for authority to intervene. 
. reaching its decision to do so the ^Ministry has had to 

r. 6. Moncorp=. C.. KaB-oS, K. -W. Mctf. Klin. 1947, -42. S12. 

■- 1- Kavma, A. Pr. n«J, 1949, 57, 343. 

5 £. Heihneyer. E. DlsA. nrf. WsrA,-. 1949, 74. 161. 

. .9. Etmcrf, 194S, i, 552 ; Bril. ned. J. 1945, ii. 769. 

, 10. See ljcr.ecl, Aug. 6. p. 264. 


strike a balance between, on the one hand, the embarrass¬ 
ment that -will be caused to hospitals stfll desperately 
short of staff, •which have come to regard the employment 
of “ private ” nurses as a regrettable necessity, and, on 
the other hand, the probability that a good many nurses 
■win return to hospital -work under conditions decidedly 
more satisfactory to the hospitals. Taking into account 
the improvement in the rates of recruitment of nurses 
to hospital -work, and the some-what increased rates of 
pay, the Ministry has decided that the racket should no-w 
be ended. 

THE HYGE B.C.G. STATISTICS 

Dr. Tage V. Hyge’s schoolgirls in Denmark promise 
to become as famous in the history of B.C.G. vaccination 
as Dr. Heimbeck’s nurses at the UUevaal Hospital in 
Norway. In both cases several of the requirements of 
an experimental investigation are fnlfilled, and in both 
cases follo'w-np studies are being pursued. It -will be 
remembered that Hyge’s schoolgirls, numbering several 
hundreds, belonged to a large school in Copenhagen 
■where the story began in October, 1941, -with the 
discovery of a case of cavemons pulmonary tuberculosis 
in a girl of 15. This discovery led to systematic tuberculin 
and other investigations of the scholars and their 
teachers. Early in 1943 there -was an almost explosive, 
influenza-like, outbreak of tuberculosis in the school, 
and the source of the infection -was found to he a teacher. 
The children -were classed according to -whether they -were 
originally rnhercnlin-posirive or rnberculiu-negative, the 
latter being put in two groups according to ■whether 
they -were or •were not vaccinated -with b.c.g. Like 
Heimbeck. Hyge found a lo'w tuberculosis-rate among the 
originally tuberc-nlin-positive girls, and among those 
■who, originally tuberculin-negative, -were vaccinated 
•with B.C.G. On the other hand, the ruberculosis-rate 
■was very high among the originally tuberculin-negative 
■who -were not vaccinated -with b.c.g. 

From time to Time Hyge has published further observa¬ 
tions, and no-w, after an observation period of five years, 
he brings his figures up to date.' Of the 94 originally 
tnbercifiin-negative girls exposed to infection and not 
vaccinated -with b.c.g., 70 became tuberculin-positive, 
and 41 of them sho-wed definite signs of tuberculosis. 
Of the 106 originally tuberculin-negative girls exposed 
to infection and vaccinated ■with b.c.g.. only 2 devffioped 
pulmonaiy tuberculosis. Of the 105 originaUy tuherculiu- 
positive girls exposed to infection, 4 developed pulmonary 
Tuberculosis. Hyge concludes : “TTe ought therefore to 
vaccinate -with b.c.g. all -who are tuberculin-negative."’ 

REMOVAL OF THE AURICULAR APPENDIX FOR 
EMBOLISM 


Peeipheeai, arterial embolism is a common complica¬ 
tion of mitral stenosis, and in over 90% of such cases the 
emboli arise in a thrombus attached to the -wall of the 


left auricle, or more usually its appendix. The arterial 
embolus can be successfully removed, but recurrence is 
common because the a-oricular mural thrombus remains, 
and recurrent embolism is often fatal because the 
cerebral arteries are apt to he involved. The only 
radical cure lies in removal of the thrombus. 

American -workers = have sho-wn that in dogs it is 
feasible to resect the appendix of the auricle and that the 
scar in a short time has a complete internal coverins of 
endothelium. Following this approach Madden ® has 
operated on two patients. The first, a -woman of 3S, 
had had an embolism of the left common iliac artery, 
treated by embolectomy, in 1946. Over a year later the 
right popliteal artery -was similarly affected and success- 

1- June 17, 1919, p. 1055 ; JJccsJtt. ^lay 19, 1949, 


Bid; -I', 1947. 66, 337- 
3. Madden, J. I*. J. Ancr. Tr,ed. Ass. 1949, 140, 769. 
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SICKNESS AND THE N.H.S. 

The routine collection of stktistics can be justifled 
only by tbeir usefulness either in research or in adminis¬ 
tration. In this last respect at least, the work of the 
Social Survey ^ on behalf of the Ministry of Ilealth is 
now paying its first dividends. In the heated discii.ssions 
inevitable during the birth of a new health service, some 
cold facts may have a sedative effect. 

Since 1944 the lay interviewers of Social Survey have 
\ been visiting the homes of a small randomly selected 
sample of the adult population of England and Wales. 
Those interviewed are asked about their sickness experi¬ 
ence in the previous three months, the incapacity thus 
caused, and the frequency of consultation with the 
family doctor; and at the same time information is 
collected about age, sex, and economic status, so that 
incidence, prevalence, and incapacity rates can be 
' worked out for the corresponding groups of the poinila- 
tion. Similar surveys were conducted during the second 
six months of 1946, 1947, and 1948, and these permit 
comparison of the ostuuated frequency of iUness and the 
calls made on general practitioners durhig the three 
periods, before and after the coming of the National 
Health Service. Some criticism has been levelled at this 
type of morbidity survey; but, so far as those simple 
' measures are concerned, their consistency over the months 
suggests that their cmdence is reliable. Eor want of 
better, these results can be oiir present guide. 

The monthly sickness-incidence rates—i.e., the numbers 
of persons reporting some illness or injury during the 
month per hundred people mterviewed—woi’o in 1948 
almost the same as in the corresponding periods of 1946 
and 1947. Closely related to these are the prevalence-, 
rates based on the numbers of sicknesses or injuries 
suffered by those interviewed, and, as expected, they 
sTiow little real difference in prevalence in the three 
periods. On the other hand, incapacity-rates, which 
derive from the numbers of days away from work, or 
(among those not employed) the number of days confined 
indoors, did show some significant trends. For example, 
among elderly women (aged 65 and over), the incapacity- 
rate in 1948 reached the record level of 430 days lost per 
month by each hundred women interviewed. In general 
there was in 1948 an increase in the incapacity-rates of 
some 26% over the previous years, largely because of 
greater losses among women and people over 66. At least 
some of this increase in incapacity among older people 
may result from a caution advised by their doctors, 
whom they consulted much more frequently in 1948 
under the new rdgime. Though the consultation-rates 
for men between 16 and 64 changed little, women 
particularly the older ones—saw their doctors with a 
frequency greater by 10-26% than before. 

A long overdue interest in the welfare of housewives 
has prompted some comparisons between their sickness 
experience and that of other women. , Direct compansons 
are obscured by age differences ; but, though housewives 
do appear to report more frequent illness, they have 
fewer days of incapacity and consult them doctors no 
more often than do their sisters. Perhaps this might have 
been anticipated : when a houseivife is also a mother she 
can seldoni afford the luruiy of incapacity in the sense 


deterioration, and at the same time to justify tte 
of general pracl itioners that the new service Las in 
the demands on them. No doubt this increase w 
still more obvious if children were included in the 
It may be of interest to mention here the Gov 
Actuary’s statement = that since the middle »( 
there has been a gradual downwaid trend in the I 
short-term illness, which had risen durhig the vrar, 
figures, he concludes, “ suggest broadly that it 
aggregate the pre-war level of short-term inca 
had been regained jirior to the introduction of tki 
comprehensive scheme of National Insurance in 
1948.” , 


NEOMYCIN AND TBl-698: TWO 


Some tentative suggestions are made that there has 
been an increase in the consultation-rates among the 
noor of both sexes, and—a little oddly-^among better-olt 
^ • but the evidence of this is stUl insecurely based. 


EnoU'^h has been demonstr.ated in this report, however, 
mfieten the wilder statements about our national 


to quieten the 


pp. 20 mid 29 . 


TUBERCULOCIDAL DRUGS 

1 

Streptomi'Cin has two serious drawbacks as a 
therapeutic agent in tuberculosis —its neurotoxicity 
tbo relative ease with which the tubercle bacilliK 
acquire a resistance to it. It was hoped that thesv 
bo overcome' by tbo iisb ,of dfiiydrostreyitomyciii. 
although this derivative is less toxic than the 
substance, it jjrodnces resistance in the bacillus, 
sulphoues and p-amhiosaUcylio acid, though useful, 
loss effective than streptomycin. So we must sfill 
tuberculosis as a killhig disease for which a fully 
factoiy remedy remains to be discovered. Perbapsn 
has been more aware of the limitations of strepfo 
than Waksman, its discoverer. With his team at 2 
University, New Jersey, he has, dm'ing tbe last 
years, isol.ated many thousands of cultures, 
actinomycotes belonging to the genus Streptomyta, 
soils, composts, peats, and other natural siibStrat* 
the hope of finding a'non-toxic antibiotic effective 
the tubercle baefflus yet not producing msislaace 
protracted administration. These investigations 
resulted in' the discovery ** of a new antibiotic, n 
neomycin by Waksman, which appears to satisfy t_ 

. criteria. Tbe organism producing neomycin was ot 
from tbe soil and is related to a culture isolated at 
back as 1916 by Waksman and Curtis and design 
as Streptomyces fradicc (Actinomyces fradii). Tbe H 
biotic can easily be removed from the culture roei 
in which it is grown and concontrated by the motho* 
adsorption and elution that have been developed IM 
isolation of streptothricin and sti'eptomycin. h* 
basic compound, soluble in water, thermostable, 
active against numerous gram-positive and P** 
negative bacteria, especially mycobacteria. Tbe 
biotic has not yet been obtained in crystalline 
very little is known of its chemical nature. In'’^ 
tests and observations with bens’ eggs and miccl^ 
shown that neomycin is'as active against streptoffl.'* 
resistant, as against streptomycin-sensitive strain* 
tubercle bacilli, and that it is bnore active than slref 
mycin against some strains of M. tuberculosis. Nconil' 
has a relatively low toxicity and so far, apparentl.V.*’ 
not produced resistance in organisms sensitive to it. Ti 
results are indeed promising: but its true value caiiij 
be asse.ssed until there is enough of tbe antibiotic'' 
clinical trials. 

With the sulphonamides ns starting-point, Donia?^ 
and Ins collaborators in Germany attempted to prer*' 
a new senes of tuberculocidal drugs derived from 
carbazido. Tbo most effective appeared to be tbo tt* 
semicarbazono of ji-acetamidobonzaldohvfle or TBJ-f 
LevaMti,^ of the Institut Pasteur, pS®’fi°ds ttat 
experimental tuberculosis in mice tlio effect of this d 
is comparable to tlnat of p-aroin osnb'cvbV acid, tbo. 

2. Iloport ot tlio JliriiHtrj- of Honlth for tl,,. „ 

1948. Cmd. 77;i4. /h.JI. Statlonoy ojZ®",vnaca 
3 W'nksmaii, S. A., I/CchuvuHer, H. A. ^ P%nV 

1 Domn^,'k, G. Dtsch. mrd, JVsehr, ll/S', 

* Heeler. Chcniothciaplo bnkt4‘rl<3l}(‘r Infoi-fi 
5 . Levnditi, C. vial. IdVJ, 57 . 510 . 


jikcet] 


THE DOCrrOK'S PKOFESSION 


[ahgust 13,19-19 293 


Points of View 


be, -we shall try to indicate at least ho-w such a task' 
might he approached. 


DOCTOR’S PROFESSION* 
^Jasis of a Christian Attitude to Medicine 


-1 tons have to bfe trained to perform tasks of the 

- oncrete and practical kind. Bullet vounds and 
‘':'ted appendices are not subjects vhich readily 
r- sage a taste for abstract speculation. The result 
.~;most doctors are much more at home in discussing 
L'llar problems than in dealing vrith general prin- 

and are suspicious of the facility vrith vhich 
. _ phers and theologians discuss general principles, 
'^'^.Uy in relation to medicine. Such suspicions may 

- itly be justified, but they do not do avay rvith 
-.r cessity for discussing general principles, vhether 
ir tion toTnedioine itself or to life as a vhole. The 

t-matter of medicine, the human personality, is a 
-■-■is amalgam of mind and body, and on many 
' ^ of great medical importance it is impossible to 
a responsible decision unless the doctor knows 
his fundamental behefs about the nature and 
•£. Y of man are. 

• „night, perhaps, be argued^ that the progress of 
r,_il study itself has suffered because doctors have 
-•'nited a conception of what constitutes a practical 
^cieh to their subject, so that many aspects of it 
j-a neglected and discoveries are not made because 
r..|?lation of the different parts of medicine to one 
^.■;er is not deafly seeiiv The rudimentary character 
..!.:ch of the study of'social medicine may be taken 
>ease in point. Whether that is so or not, there 
’,-e no doubt that too little attention is paid to the 
.'-'Jn of medical practice to their fimdamental beliefs 
•' man and his nature, even among those who hold 
definite views. Christians themselves, as was 
our first essay, are often at fault here. Homan 
|,.,’lics have the great advantage of possessing a 
..J-Y'^efined position which enables people to know 
•.'..certainty where they stand ; but even they com- 
'ir state their attitude upon such particular issues as 
control, abortion, eugenics, and euthanasia with 
'.^•clarity and frequency than they do the fundamental 
'4 upon which those attitudes are based. Most 
' .stants have to confess that they have not given 
‘'Yung like enough thought to these subjects. Christ- 
■1-,^ niedicine today have a duty not merely to make 
more emphatically clear their position on familiar 
'^]oversial issues but also why they reach their 
-'Ion and how their underlying beliefs illumine for 
; their understanding of their work. 

'44^1 of the hesitation Christian doctors experience in 
this is due to the fact that comparatively little 
'4 ince is available for them. It is true that state- 
C'.'.s about the nature of man from a Christian point 
’> ew abound, and that many of these are detailed 
f^'admirable.^ But such statements' are inevitably 
(■' t man in general, and very little work has been done 
"I* 10 specific question of the Christian doctrine of man 
.1' affects the work of the doctor.® Clearly realising 
f-J- tentative and,humble any conclusions'reached may 


essays arising from discnssions held under the auspices of 
'.-ihe Christian Erontier Council (S, The Cloisters, Windsor 
.> .astlel. For permission to print them we are indebted to the 
,'';t^ent Christian llovement Press Ltd. (5S, Bloomsbury 
afreet, W.C.l) -which is shortly publishing them in full, with 
?-*'dnfrs, under the title The Doctor’s Profession. This hook is 
ikely to appear in October, and the probable price is 4s. 6d. 

,..-1 by Dr. F. XL R. Walslie, F.R.s., Lanccl, 1947, ii, 817. 

■'-'-c.'- ■ r ■ i ^-atements are. on the Protestant 
oner (Lutterworth Press, 1939), 
' :■■■ .-- Humanism by Jacques Xlaritain 

'-3-:. ji-.'i essay by V. A. Demant in 
194G). 

■•0 -Van. a Studu in the History of Heating, hv 

w.it' ^arhck (James Long lectures lor 1943), published hv the 
^.mghway Press, is an exception. 


iid- 

‘■■anC. , 
■•(G. 
■JPr a 


CHRISTIAN DOCTBIXE 

Christians start from the heUef that the universe is 
not a fortuitous collection of atoms, which possesses no 
more coherence than that which the unaided rational 
intelligence is ahle to impose upon it, hut is the sphere 
-of the operation of a God who has made-it and who 
guides and sustains it. This God has made known to 
mankind His own nature and His purpose for men in a 
great historical movement of self-revela tion which reaches 
its climax and fulfihnentin the person and work of Jesus 
Christ. All orthodox Christians would he at one in 
asserting that, in the light of this revelation, man’s true 
nature is seen to he that of a responsible person living in 
close fellowship "with God and striving to bring all his 
relationships with other people and with the world in- 
which he is set into conformity with God’s yvill as it is 
made knmvn in Jesus Christ. 

There would, however, he divergencies among 
Christians as to what this conformity involves in some 
- matters. In particular. Catholics would he divided 
from many Protestants on the question of the status of 
“the law of nature.” This, of course, is something 
different from what the average student of science 
understands by a natural law. Catholics would assert 
that there are certain fundamental truths about man 
and his relation to the universe in which he is set which 
can be apprehended by all men, whether they are 
Christian or not, although the Christian revelation con¬ 
firms and further illumines them. These txtiths range 
from the' assertion that there is an objective distinction 
between right and "wrong to quite concrete statements 
about the nature of the State, or of economic justice, or 
of the nature of the act of sexual intercourse. . Christian 
obedience involves not merely obedience to the express 
will of Christ, as declared by Him and as understood hy 
the ^urch which seeks to live in His Spirit, hut also 
obedience to the natural law. Protestants, however, 
attach much less importance than do Catholics to this 
concept of the natural law. Many Protestants would 
assert that they see no clear evidence for its existence 
and that the very use of the concept encourages men to ' 
claim divine authority for what are in fact highlv 
ambiguous human judgments. They would maintain 
that in trying to understand man’s nature they had to 
study the content of human experience in precisely the 
same way as other men did, with no finally determined 
norms except those which arose out of the revelation' 
given by Christ- Tins has nnportant practical consequences 
in regard to the attitude taken up hy differing'Christian 
groups on such questions as the rightness or wrongness 
of the use of contraceptives. 

Despite such differences, aU orthodox Chiistians would 
he entirely united in asserting two things : first, that 
although aU men belong to God the whole race of men 
have become estranged from Him and in so doing have 
cut themselves off from the source of life and health, 
thus becoming corrupted hy disease and mortality 1 
secondly, that through Jesus Christ men are reconciled 
to God, who makes avaUahle to them power to overcome 
the corrupting influence which lies behind disease and 
mortality. This imderstanding of human nature m the 
light of God’s dealiiigs -Mth men leads Christians to hold 
a distinctive attitude to fife and death and pain and 
health which is of gre.at significance for the doctor’s 
understanding of his task. 


eeverexcr for hcmax life 

Firet, the Christian doctor has an intense reverence 
for human Iffe as a, precious gift from God. In the 
be^nnmg “ He made all things good ”■ and made man 
m His own image as the.crowning glory of the Creation. 
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fully treated. Furtlier eniboU seemed likely, so after an 
interval of six weeks the left auricular appendix was 
excised. During the operation the heart stopped and 
cardiac massage was required, and a cerebral embolus 
probably occurred, leaving a left hemiparesis. But there 
was almost complete recovery, and there have been no 
further emboli. In the second patient, a man of 52, a 
successful embolectomy at the bifurcation of the abdo¬ 
minal aorta in December, 1947, was followed by resection 
of the left auricular appendix in March, 1948. The 
j>ostopei'ative course was satisfactory until the ninth 
day when the patient suddenly died. Pathological 
study of the resected auricular appendix showed that 
it was_ almost certainly the origin of the thrombus. 

The clinical diagnosis of an intracardiac thrombus 
may be very difficult, and no-one sign or symptom is 
pathognomonic. Madden says that the condition may 
bo suspected in cases of (1) coronary thrombosis with 
perqiheral arterial embolism, or (2) chronic valvular 
heart-disease with auricular fibrillation and either 
pulmonaiy or peripheral arterial infarction. In the 
eases with coronary disease the thrombus is usually 
ventricular, and it is only in cases of rheumatic heart- 
disease with mitral stenosis and one or more peripheral 
arterial occlusions that resection of the left auricular 
appendix is worth considering. 


YOUNG MEMBERS 


“ All education is social education,” Mr. George 
Tomlinson remarks in a foreword to a new Ministiy of 
Edubation iiamphlet,^ “ simply because we are members 
one of another.”' The pages which follow are a study 
of the meaning of citizenship, and its practice in the 
schools and in after-life. To bo a citizen in Athens in 
the fifth century b.c. was to have clear civic responsi¬ 
bilities. Today wo do not live so entirely for and in the 
State; and this may bo a good thing if it leaves us 
free to grow to bo citizens of the world. Nevertheless, 
the difficult art of living in a community must be acquired 
in a small way first, oven by citizens of a world State. 

The child encounters the rule of authority and Jaw 
first in his own home ; ho also encoimtors justice, and 
perhaps injustice. The kind of injustice—or what 
seems like injustice—^which most children experience 
at one time or another is the revenge of a parent 
exasperated by some trivial last straw. Perhaps this 
in itself is not such bad social training (though the 
pamphlet does not discuss it), being an jjpitome of 
society’s response to prolonged irritation ; and perhaps 
the child had better got used to it early, and learn to 
conduct himself with tact. But such moments of human 
failure apart, if he is to have a fixed sentiment of respect 
for justice later, ho should be able to count securely 
on justice as his portion in the home. Even more certainly 
ho should be able to count on aflectiou ; and if his home 
in , addition suiipUes forbearance and understanding 
he is in a favourable position to build up a stable system 


)f human values. . 

The pamphlet is remarkable in being the first official 
iocument for some time to relate these values directly 
to religion, and especially to Christianity. Despite 
the imperfections of Christians and Christian Churches, 
it suggests, Christianity has been the most enduring . 
fivilislnn- force seen in the world. Nevertheless the 
writer o'oncedes that the love of justice and truth, the 
anpreciation of beauty, Avith a sense of duty and com¬ 
panion, can be responsible for achievements “ of winch aij 
Imod citizens, without distinction of behef, may beproud. 

On the standards formed m the home the child must 
superimpose the udder and in some AV.ays more exacting 
t mdards of the school, since the moral values and ideals 
Im acouhes there arc generally lu ghcr than those of 
-y Tm -MlnistTV ol Education Pampldot no. 16. 
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society at large: “the transition from school lo , 
is often something of a moral shock.” The remeh 
this, the pamphlet suggests, is not less idealism io' 
and school, but more in daily work and daily p! 

Per hundreds of thousands of young people vod 
dull routine, and leisure means the cinema or tk ^ 
hound track, the palais-de-danse and the par r 
They are bored, listless, emotionally hungry. ' 
girls, especially, have no hope of escape from tie ' 
pattern except tlirough marriage, as Pearl J 
has pomted out.- Better use oi leisure time mil 
redress the balance; hut the real answer, the pa 
argues, is better human relations on the spot: 

“ To understand other people’s point of view; to 
orders persuasively as between one human being and 
and to give the reasons that make orders intclligibli 
acceptable ; ... to give a good day’s work os a ms 
ordinory honesty and to . . . reward a good day’s work . 
docent working conditions and a fair sbaro of the rowatdi; 
to make a bigger sacrifice'oneself than those asked of 
people and to take no credit for it—these ore the simplf 
maxims for tlie look of irhich the work of a big org 
may jolt along with unnecessary friction and waste." 


But of course they are not simple at aE. To achien 
atmosphere in an industry—or for that matter ii 
group of people worldng together, whether in a h 
a college, a ship, a theatrical company, or an 
else—is a complex feat, depending on such things * 
good win and determination of a small group, a « 
interest and purpose, and a ,tradition of serric* 
cooperation. It is a weakness of this pamphlet tl* 
takes universal good will for granted, and attendi 
the disruptive forces in society only sufficient!) 
imply that wo should he better without them. 

This one-sided approach is perhaps justified, how 
when the practice of citizenship in the schools is 
for teachers need no reminders of the disruptivof 
in their midst. In our preoccupation with the pio 
of our day, the pamphlet warns us, we must not w 
that they have a lilio fascination for the young, a™ 
carry into the classroom “ matters which aie heyond 
understanding and fail to ai’ouse the interest of child 
Tliey do need, hoAvevor, to know somethhig of the 
and national institutions through Avhich we arc gov 
earn our living, and manage our affairs : and an a 
standing of these things can he gained through 
studies, in which the children map their own neigh 
hood, examine its industries and agriculture, and stad) 
transport system and the goods it exchanges with 
.places. They may visit local institutions and indu 
and wider horizons still are opened when the 
“ adopts ” a farm or a ship, or when—^for exaffil^ 
a girls’ school council manages a scheme of psd*^ 
help in hospitals, homes, and small local shops. I'd 
tion for home life could w'ell extend to household ic 
which interest children of both sexes, and can he ufw 
introduce them to f.acts about items of food, eWh' 
and household eqiiqiment—where they comojrom ■ 
why some are soaree. Gardening, poultrv-ke6])ing> 
tlie care of pet.s, and questions of design and styk 
house equqiment, are topics round wliich tc.ioW 
explicit or implicit, can range. A .science courfc f 
toacli method, and is often used for that purpose 
but It can also be used to teach the scientific 
giound of our civilisation, and the effects of science 
Avoild food-production, population increase, soil cron 
and pest control. Sox education is n]ln^rpr^ its H 
among other studies ; but, as the London County Cou 
has put it m some locently published notes quoted m 
pamphlet, reproduction is an important but not 
preponderant feature of the living oro-anism at vof* 
it shouh take its place, but no irTore than Tts p!a«, 
the teaching of biology.” k' 


2 . EisinB Tuentv. London. 
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study of medicine is complete Tdtliotit it. But 
in tlie hands of those who are not influenced 
;h: Christian imderstanding of -the worth of each 
;tial in Grod’s sight are obvious. It can easily 
men in a contempt for all those elements in life 
dth which cannot be measured by statistics, and 
; j-jlect for the well-being of those minority groups 
ust frequently suffer if the standards of the 
y are raised, while it can often be appallingly 
1 to any who do not agree with or stand in -the 
j_ the fulfilment of its programme. The example 
. "totalitarian countries can, perhaps, be too easily 
1 the teeth of those in this coimtry who do not 
7'. Christian profession ; but it is the case that it 
.7)rmciples something very much like these that 
Tlountries have justified practices bke the sterilisa- 
■ the “ racially impure ” and the liquidation of the 

.. third challenge comes from the form of scientific 
’„-ism which is associated with the names of Bernal 
‘ )gben and which makes a ready appeal to scientific 
7-.aans, whether associated with medicine or other 
;,->s, whose point of view it represents and whose 
,/ts it is careful to foster. This attitude has its 
'.7n the individualism which has been a featme of 
_‘jan thought since the Eenaissance, but it has 
^ ■ new force in.our own day because of its extension 
'le realm of politics, often under Marxist influence. 
'56 man's spiritual nature is not open to investiga- 
" y the only kind of scientific method these writers 
' itmd, it is treated by them as of no account in 
2'5stimation of the worth of men. The individual 
- m is not a person with rights and responsibilities 
-'^own, who is striving to obey the will of God during 
-'def sojourn here on earth. He is merely one 
7' )le of the race Homo sapiens, striving constantly 
light of scientific reason to improve its lot, so that 
irtioular generation may justify itself to those yet 
ne as enlightened and progressive. The life of the 
ridual has no particular value in itself. Its value 
'--ds upon its social usefulness as determined by 
-'-ghtened ” and “ progressive ” opinion. It is 
.'^7 to the representstu'es of this point of view to 
• that they advocate the withdrawal of human 
r-' from all who do not fall within their definition of 
usefulness, but it is hard to deny that the logic of 
■?' position demands this, and the dissemination 
f eir philosophy does much to breed an attitude of 
■snipt for and indifference to the plight of those 
'^Consider weak, useless, or “ reactionary.” 

' SIGNS OF WEAKENING 

I •'Spect for human life is obviously much more 
•'.-ly threatened by challenges in the political and 
ary realms today than by anything which is liliely 
^ppen in the medical world. Nevertheless, doctors 
.;ot afford to be anything but intensely vigilant 
t this matter. The very basis of their profession is 
they are the gi'eat guardians and preservers of 
^-dcal life, and they must leave the work of the judges 
executioners firmly in the hands of others, 
fi the whole, it is true to assert that the great tradi- 
5-1 of the profession in this matter are being maintained, 
> there are sever.al ominous signs of weakening against 
'■■'h Christians must uncompromisingly fight. On the 
inside, the vigorous discussion which went on in this 
■‘try of the propriety of even using the residts of 
'iriments conducted by Germans in their concentra- 
camps on patients subjected to barbarous starvation 
j! exposure testifies to a healthy ethical sensitivity on 
fc subject.'* On the other side, all doctors are aware 

1. 4. See Lancet, 1946, ii, 798, 850, SS2. 961. 


of instances in which dying patients have had their end 
deliberately hastened ; and the attitude of many doctors 
to the killing of mentally and pht'sically defective infants 
and to illegal abortion is well kno'wn. The prevailing 
intellectual and spiritual attitude described earlier, which 
tends to breed in the average student an easy-going 
cynicism rather than definite convictions of any sort, 
often inclines to encourage a light-hearted attitude on 
his part to this solemn trust, an attitude which can 
easily be encouraged if life and death are treated 
flippantly by his teachers. 


DE.4TH 


The Christian’s attitude to death is, of course, closely 
linked with his attitude towards life. To the Chiistian 
death is not the collapse of the physic'al organism which 
carries ■with it the destruction of the personality ; nor is 
it necessarily, as a surpiisingly large number of people 
believe, the automatic release of the soul, whatever its 
relation to God on earth, into n condition of eternal 
bliss. Death for the Christian is the great crisis of 
human experience. It is the event which makes clear 
to the strongest and proudest of men that they are 
frail and mortal creatures who cannot Uve imto them¬ 
selves but are alw.ays in the hands of the living God. 
It is the great tragedy of our human existence because 
in it the deep rift between what we asphe to and what 
is iiossible to ns' stands most vividly revealed. It is 
also the gi’eat trial of the Christian’s faith ; for it is only 
when he stands face to face ■with the enemy that a man 
is able to know with assurance whether he believes in 
the power of the risen Christ and whether that power 
is able to sustain him through the darlniess. 

It is fitting, therefore, that the whole demeanour of 
the doctor in approaching death should be one which 
recogmses the gravity of a great and solemn mysfeiy. 
This is true of death in general, quite apart from the 
particular issue of euthanasia, which has already been 
touched upon. In treating a dying patient the doctor 
should realise fully that he is being present at an event 
of great importance, and do the utmost in his power to 
help the patient to make a good end. It is clearly 
essential that, provided he shows a proper common 
sense and sensitivity in doing so, the doctor should 
inform the patient when his end is near, and strive to 


mase proper provision lor tne patient to see a pnest or 
minister before it is too late for him to make adequate 
use of their ministrations. It may not be inappropriate 
to mention here that the provision made by Catholics 
for mimstering to the spiritual needs of the dying often 
proves in experience to be much more satisfacto^ than 
that made by many Protestants, who sometimes suffer 
from vagueness and embaiTassment. This is a mattei^ 
wMch should be looked at very carefully by Protestant 
mimsters. Provided he takes care not to obtrude his 
own personality unduly, the doctor himself can often be 
of great help to patients as they face death in these days 
of spiritual confusion and uncertainty. 'While the busy 
doctor who is constantly in attendance upon the dying 
can hardly be expected to be pondering constantly upon 
the ^ meanmg of death, he would be an insensitive 
Christian indeed if its challenge and test and promise 
did not frequently press home upon himself the question 
of his own relation to his Judge and his Eedeemei'. 

It need hardly be said that Christians should show ,-i 
proper reverence for the human body in death as in life. 
The mortal remains of immortal soids are not “ stiffs ’’ 
to be treated ^e so much horseflesh. The profession 
nas a high tradition in these matters, but it is a tradition 
which ran easily be dissipated by carelessness and . 
thoughtle^^, and it is worth taking trouble to ensure 
that standards of beha-riour in the dissecting-room are 
always maintained at a high level. 



- 2 f<i -=E 


DOCrrOB 1 ?EOTH.^O?r 


It DttL^t trS <^Brpis?Le'd that it i- the rle-ire to 
anS. p-'<^errer the diTiiie of life to maa vhl'^h i~ the 
tLLtlEia'e jn?tihea*ioTi of the profettfoa of roedicirie froto 
a Chix^ian point of vietr, and not. a- i- perhaps mote 
commonlr taid. the detfre to relieve pain and snlfeniic. 
The parable of the Good Samaritan, vrhich 1= feelf 
rreon'^ntlv mht:nd.er=*ood, f- not the orJv or the mo=C 
appropriat'=- text to jurifr the vrork of the Chrhtian 
doctor. The derfre to relieve pain and =t:£eTin^ is. or 
conr^e, ineJcdsd in the other, and i- itself parr of the 
Christian'- e--ential vorh of healing compassion ; Imz to 
give it the overriding pritnacv h someriiaes to leave 
or>sn. the door to dangerotts senrimentalitv. 

Christians believe that each individnal hmazn being 
is Tohn irelv precions in the of God, and that, becanse 
that fs so, the tree TreS-cieing fn God.s sight of each 
individtiai tvhir.h k not the same hi- immediate 
comfort or convenience) cannot be sacrinced to vLat i- 
conceived bv some to be the phv-ical veil-being of the 
race. This conviction of the infnfte vorrh of each 
partitnlar indrridnal i= shared vith Christians i<v manv 
people vho do not claim the C'hri=r«an name bat vhe^ 
sometime^ pat Christians to =hame bv their readv service 
of the —eafceri; and mo^ in,rigni£.cant of their fellcrv=- 
To the Christian, horrever, ir mast abtav- seem that the 
reasons =Trrh pecple give for ho!di.ng to their conviction 
are not verv veil groan ded. He voald sav that the 
reslisaticn that each indiridcal =oal, hovever poor or 
soc-iallv ir.eriecrtive it might i^e, h infiniteiv precdoas is 
no'^ one vnich can be rationallv dedaced from the 
ordinarv enperfeace of tro^e vho have Lmnanitariaa 
imp-tl-es bat cme vhich can onlv hrd an adecraate 
jas*i£ca*ion cm the bari.= of a hnovledge of vhat the 
divine predestination mean.-. 

The vord predestinafion " ha.= an ominoas soand in 
the lajman.'^ ear=, bat that i- largelv dne to a misander- 
standing. Chririiian. preclectination does not mean that 
God has chosen =ome to be Hi- clUttrea and rejected 
others, according to an. anaccoantable c&vzi'o of Hi* ovn, 
so that fhcr=e vho are not cho-en. do nor matter and 
deserve no condderation. It means that God has a 
paipo*e for mankind vhich He reveal* to the indfvidaai 
as a parpo*e in vhich he has a -pc<rr3c parr. Its natnre 
i* *ach as to enrphasi-e oar solidaritv vrith each other in 
the faihlment of that purpose, and to remmd tl- that 
even tho*e vho, to onr eyes, ^eem the weakest and merit 
tmvorrhy of cveattires, taay have a part to play in ir= 
fnlfilm^nt of vhi''h we may at present be nnavare. It 
i= becatL*e of thi* that the Christian in.-i.=ts that ve ^ve 
no right to treat E^tly the lives of those who perform 
no nsefni economi'-' or ^oc-ial ftmerion or who are nnhance* 
or menaces to their feBov*. He vrin. always remember 
that the diSerence betvreeii himself, in hi* pev-onal 


imiTy, and the worst and mo-t n.=eles.* of God’* cv^rttres, 
i* at best slight in God'- e-:es r and he wtO certainly not 
presttme to try to pa*= the judgment of God on the 
worth of the life of a feTLow-man while God permits iiim 
to live. Thm* Christian* treat with, great r^erve aH 
nropesafr for the s*<*riIi-ation of the ttnSr and tme-om- 
nxoirdsindy resi*t all proposal* for the legaEsatmr-i Oi. 
etitLana.*!a", at iea.-* as that i* commonly interpreted,^ 

It might be argtred that thi* i- contradicted by tne 
of a*- Lea.^ a largo majori-y- of Chri=tians, who 
wo5d be prepared to jnsrifr the wholesale -lighter o^ 



life be' 


—c.^c the forcible rfc-*rafnr, and if neces-aiy 



certain nember of lives are bonrd to i-r l/s 
hard i!ec-e**iry i* forced itpon it* of Iv’w- 
rest may livBf ann one where indiridnal* sr* 
sac-riSce them=elve* agaLn*t thefr wih* or vr 
knowledge either heezn^e they =erve no e’e 
social purpose or becanse they are hincr„r 5 
-ome elector* cormeive to be*the advance:! 
human race. 

THBEE CHailXnGB* 

Thi* reverence for each individual hnman In 
basic to the whole vocation of the doctop at 
1* weakened the relationship of confden's i- 
dec-.tor and patient-^Mch i* essential if il 
ta*k IS to be adegnately petforrred—^ 
threatened. If a patient ha* to approg-l ■ 
not with the expectation that the dfr'*or wT 
thing in hi* power to *ave him but wkL tl* 
that the doeVor may condemn him to defl, 
clearly going to do hi* ntmosf to avoid app~ 
doctor, llcrst doctor* recogirL*e thi* cleariv c 
many slip easily into modes of thinking wil' 
do challenge sttch a reveretifa for hfe. i 
challenge* deserve particular mention. 

The fcm challenge i* the frrrit of an appr:*r; 
der-ire on the doexor* part to relieve pain an 
at almow any co=t, 'it'hen a doctor *ees a r. 
may al*o be a hea'vy burden to hi* relatives,; 
and the cloctcjr himself, *n&iing naia from i: 
di*ea*e, he may be tempted, sometimes at tl* 
exf the patient himself, to cse the means wlM 
to hard to shorten the trial, .rnp^rfchfi 
ztiitnde may seem to have mcch rrith wfjeh tc 
it*elf. And in *ome carefcHy limited cm- 
few Christian doctor* wonld deny the preprirT; 
dcjses of pain-deaderJng drags who*e adm 
might possibly ha.*ten an inevitable end by a 
Yet tdtiraately tid* attitede 1* senrimearah an 
it i* .sentimer.tah dangerons. TVhat wa* *. 
abont the importance of rnaHng the Chri^dm 
emphasi* in medicine reverence for life rathe 
desfre to relier-e rafrerfng need* to be com: 
here- One of the first restrit* of the declire 
Chri=tian faith in any =ocIsty is the appears:: 
spread hnmanitarzan feeling in reaction ** 
xomewimt eeverytern ethical con.=ervatfem to 7 
established Cari*tiacity i* freonentlv prone. 
=een this in relation tc7 the pnci*hmen:* of cri' 
to the attitude of ptrblis opinion on .*exEal ' 
onr c,vm day. The reaction t* often justified : 
many great benefit* with it: hnt it ha* Ic-' 
^fined cAeria for di-tmgnkMng right from v 
oe=e.i.ing *m i* to take the ea*v wav ont. 
of im.ral confn-ion L^ke the present, for tl* 
free to ha*fe 7 i the death of hi* pati*nt sh; 
mspo-ed to do is nor only to have 
on. >.Le pzvent’^! coshience hut al-o to place an i 
respon.*fbility on doctor. 

challenge comes from anotle: 
.nich L- T^to yjoint, a healthy and prai*ew. 

^ greatly ermanced*coT.sc.io 
respom-ibilitv for prom 
iiem.h and ^ferial well-being of'the race a* 
and espeem-iv of the great tmprivile-^ ma*=€ 
wno are coa*ciom- of tM* respon-rbiir-h^^^,,, 

*rienti*ts, 

rremt-..Ti.. -no.^ a -.acnfictal ai-ref-^-,! - 

rignt* a* ind-widnal* in they to%e 

fel'ow*. .finch people are alwa-I A; ® . 
*.ati*tic.*, whi.h timerw h-ght c^ t'Le 


" T,A t than reah There 1* a clear cil**fncxma 

in which, rhrongh the evil acrions or men, a 



srtna: 


prar-ev-ortf-v T" 
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!study of medicine is complete ■witliont it. But 
r:jrs in the hands of those -who are not influenced 
’z.'-Christian .understanding of -the worth of each 
in God’s sight are ohvious. It can easily 
-.-len in a contempt for all those elements in life 
-rdh ■which cannot he measured by statistics, and 
,-lect for the well-being of those minority groups 
ist frequently suffer if the standards of the 
' are raised, while it can often he appallingly 
—~ to any who do not agree 'with or stand in -the 
- -the fulfilment of its programme. The example 
Z'otalitarian countries can, perhaps, he too easily 
the teeth of those in this country who do not 
',.7 Christian profession ; hut it is the case that it 
.principles something very much like these that 
.• 'luntries have justified practices like the sterilisa- 
„ '-he “ racially impure ” and the liquidation of the 


;-..hird challenge comes from the form of scientific 
P. sm which is associated with the names of Bernal 
gben and which makes a rea.dy appeal to scientific 
.7-ians, whether associated ■with medicine or other 
whose point of view it represents and whose 
ll.'s it is careful to foster. This attitude has its 
the individualism which has been a feature of 
.r.an thought since the Eenaissance, but it has 
'new force in-our O'wn day because of its extension 
. /e realm of politics, often under Marxist influence. 

'.e man’s spiritual nature is not open to investiga- 
t~ r the only kind of scientific method these ■writers 
''tand, it is treated by them as of no account in 
.-'stimation of the worth of men. The indi-ridual 
•"'n is not a person with rights and responsibilities 
f;Swn, who is striving to obey the ■wUl of God duiing 
■^''i’ef sojourn here on earth. He is merely one 
'‘-'•■le of the race Homo sapictis, striving constantly 
'‘■'’light of'scientific reason to improve its lot, so that 
irtioular generation may justify itself to those yet 
^'ae as enlightened and progressive. The life of the 
i^^^ual has no particular value in itself. Its value 
■y'ds upon its social usefulness as determined by 
•:ghtened” and “progressive” opinion. It is 
to the representatives of this point of view to 
L't that they advocate the -withdrawal of human 
r- from aU who do not fall within their definition of 
i' usefulness, but it is hard to deny that the logic of 
jy-' position demands this, and the dissemination 
T.7;ir philosophy does much to breed an attitude of 
yimpt for and indifference to the plight of those 
f-'Ccnsider weak, useless, or “ reactionary.” 


SIGNS OF -weakening 


,Tirspect for ■ human hfe is obviously much more 
f;'.!ly threatened by challenges in the political and 
ary realms today than by anything which is likely 
t^-ippen in the medical world. ^Nevertheless, doctors 
..;Dt afford to be anything but intensely vigilant 
t this matter. The very basis of their profession is 
|.;_they are the great guardians and preservers of 
-;,’icat hfe, and th^ must leave the work of the judges 
P executioners firmly in the hands of Others, 
f'i the whole, it is true to assert that the great tradi- 
,4 of the prof ession in this matter are being maintained, 
> there are several ominous signs of weakening against 
f S'k Christians must uncompromisingly fight. On the 
■j’'side, the -vigorous discussion which went on in this 
,; itry of the propriety of even using the results of 
• .Aliments conducted by Germans in their concentra- 
camps on patients subjected to barbarous starvation 
'tt exposure testifies to a healthy ethical sensitivity on 
psubject.'* On the other side, all doctors are aware 

y ^.l-See^iancrf, I9ie, U, 798, 850, S8'2, 961. 


of instances in which dying patients have had their end 
deliberately hastened ; and the attitude of many doctors 
to the killing of mentally and physically defective infants^ 
and to illegal abortion is weU kno-wn. The prevailing 
intellectual and spiritual attitude described earlier, which 
tends to breed in the average student an easy-going 
cynicism rather than definite convictions of any sort, 
often inclines to encourage a light-hearted attitude on 
his part to this solemn trust, an attitude which can 
easily be encouraged if life and death are treated 
flippantly by his teachers. 

DEATH 

The Christian’s attitude to death is, of course, closely 
linked with his attitude towards hfe. To the Christian 
death is not the collapse of the physic'al organism which 
carries -with it the destruction of the personality ; nor is 
it necessarily, as a surprisingly large number of people 
believe, the automatic release of the soul, whatever its 
relation to God on earth, into A condition of eternal 
bliss. Death for the Christian is the great crisis of 
human experience. It is the event which makes clear 
to the strongest and proudest of men that they are 
frail and mortal creatures who cannot live unto them¬ 
selves but are always in the hands of the li-ving God. 
It is the great tragedy of our human existence because 
in it the deep rift between what we aspire to and what 
is possible to us stands most vu-vidly revealed. It is 
also the great trial of the Chi-istian’s faith ; for it is only 
when he stands face to face -with the enemy that a man 
is able to know with assurance whether he believes in 
the power of the risen Christ and whether that powei- 
is able to sustain him through the darkness. 

It is fitting, therefore, that the whole demeanour of 
the doctor in approaching death should be one which 
recognises the gravity of a great and solemn mystery. 
This is true of death in general, quite apart from the 
particular issue of euthanasia, which has already been 
touched upon. In treating a dying patient the doctor 
should realise fuUy that he is being present at an event 
of great importance, and do the utmost in his power to 
help the patient to make a good end. It is clearly 
essential that, provided he shows a proper common 
sense and sensitivity, in doing so, the doctor should 
inform the patient when his end is near, and strive to 
make proper provision for the patient to see a priest or 
minister before it is too late for him to make adequate 
use of their ministrations. It may not be inappropriate 
to mention here that the provision made by Catholics 
for minis tering to the spiritual needs of the dying often 
proves in experience to be much more satisfactory than 
that made by many Protestants, who sometimes suffer 
from vagueness and embarrassment. This is a matter 
which should be looked at very carefully by Protestant 
ministers. Provided he takes care not to obtrude his 
o-wn personality imduly, the doctor himself can often be 
of great help to patients as they face death in these days 
of spiritual confusion and uncertainty. liYhile the busy 
doctor who is constantly in attendance upon the dying 
can hardly be expected to be pondering constantly upon ■ 
the meaning of death, he would be an insensitive 
Christian indeed if its challenge and test and promise 
did not frequently press home upon himself the question 
of his own relation to his Judge and his Eedeemer. 

It need hardly be said that Christians should show a 
proper reverence for the human body in death as in life. 
The mortal remains of immortal souls are not “ stiffs ” 
to be treated like so much horseflesh. The profession 
has a high tradition in these matters, but it is a tradition 
which can easily be dissipated by carelessness and- 
thoughtlessness, and it is worth taking trouble to ensure 
that standards of behaviour in the dissecting-room are 
always maintained at a high level. 
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It must "be cmpliasisod that it is the desire to cherish 
and preserve the divine gift of life to man -wliich is Ihe 
ultimate justification of the profession of medicine from 
a Christian point of view, and not, as is perhaps more 
commonly said, the desire to relieve pain and suffering. 
The parable of the Good Samaritan, which is itself 
frequently misunderstood, is not the only or the most 
appropriate text to justify the work of the Christian 
doctor. The desire to relieve pain and suffering is, of 
course, included in the other, and is itself part of the 
Christian’s essential work of healing compassion ; but to 
give it the overriding primacy is sometimes to leave 
open the door to dangerous seiftimontality, 

Christians believe that each individual human being 
is hifinitely precious in the sight of God, and that, because 
that is so, the true well-being in God’s eight of each 
individual (which is not the same as his immediate 
comfort or convenience) cannot bo sacrificed to what is 
conceived by some to bo the physical well-being of the 
race. This conviction of the infinite wortli of each 
particular individual is shaied with Christians by many 
people who do not claim the Christian name but who 
sometimes put Christians to shame by their ready service 
of the weakest and most insignificant of tlieir fellows. 
To the Christian, however, it must always seem that the 
reasons such people give for holding to their conviction 
are not very well grounded. lie would say that the 
realisation • that each individual soul, however poor or 
socially ineffective it might be, is infinitely precious is 
not one which can bo rationally deduced from the 
ordinary experience of those rvho have humanitarian 
impulses but one which can only find an adequate 
justification on the basis of a knowledge of what the 
divine predestination means. 

The word " predestination ” has an ominous sound in 
the layman’s oars, but that is largely duo to a misunder¬ 
standing. Christian predestination does not mean that 
God has chosen some to be His children and rejected 
others, according to an unaccountable caprice of His own, 
so that those who are not chosen do not matter and 
deserve no consideration. It means that God has a 
purpose for mankind which lie reveals to the individual 
as a purpose hi which ho has a specific part. Its nature 
is such as to emphasise our solidarity with each other in 
the fulfilment of that purpose, and to remind us that 
even those who, to our eyes, seem the weakest and most 
unworthy of creatures, may have a part to play in its 
fulfilment of which we may at present ho unaware. It 
is because of this that the Christian insists that wo have 


no right to treat lightly the lives of those who perform 
no useful economic or social function or who are nuisances 
or menaces to their fellows. Ho will always remember 
that the difference between himself, in his personal 
unity, and the worst and most useless of God’s creatures, 
is at best slight in God’s eyes ; and ho will cerl.ainly not 
presume to try to pass the judgment of God on the 
worth of the life of a fellow-man wlule God permits him 
to live. Thus Christians treat with great reserve all 
proposals for the stciffisation of the unfit and uncom¬ 
promisingly resist aU proposals for the legalisation of 
euthanasia, at least as that is commonly interpreted. 

It mi"ht be argued that this is contradicted hy the 
attitude'^ot at least a large majority of Christians, who 
would be prepared to justify the wholesale slaughter of 
laree numbers of human beings in war on the ground 
tb^ it would mean the sotting right of intolerable 
iniiistice and make life better for future generations, or 
wiio would permit the forcible restraint, and if necessary 
]3killing, of a madman running wild through a town 
Ind^sibly spreading a deadly infectious disease, 
wubmit taking Sdes in the familiar pacifist controversy, 
Y be cfaimed that this contradiction te more 

^fent than real. There is a clear distinction between 


certain number of lives are boimd to ho la,! 
hard necessity is forced upon us of killing som« 
rest may live, and one wheie individuals aref 
sacrifice tbemselvos against their rvills or iritli 
knowledge either hecauao they servo no cleaik 
social purpose or because they are hindrance* i 
some doctors conceive to be the' advancement 
human race. 


THREE CnAELENGES 

This rovoronco for each individual human life* 
basic to the whole vocation of the doctor, and 
is weakened the relationship of confidence be 
doctor and patient—rwhich is essential if the 
task is to bo adequately performed—is 
tbrentciied. If a patient has to approach the 
not with the o.xpcctation that the doctor mil de 
thing in his power to save him but with the un 
that the doctor may condemn him to death, th 
clearly going to do his utmost to avoid appro 
doctor. Most doctors recognise tliis clearly en 
many slip easily .into modes of thinking which, 

- do challenge such .a roverciico for lifo. Thn 
challenges deserve particular mention. 

The first challenge is the fruit of an apparently 
desire on the doctor’s part to relieve pain and. 
at almost any cost, "f^en a doctor sees a pafw 
may also be a heavy burden to his relatives, hi< 
and the doctor himself, suffering pain from an 
disease, ho may be tempted, sometimes at thos 
of the patient himself, to n^e the means which b 
to hand to sliorten the trial. Superiicitillj, 
altitude may seem to have much with wlu’cli loco 
itself. And in some carefully limited oircu 
few Christian doctors would deny the propriety o 
doses of j)ain-deadening drugs whoso adniia’ 
might possibly hasten an inevitable cud hy a Jen 
Yet ultimately' this attitude is sentimental, and, 
it is sentimental, dangerous. MHiat was said 
about the importance of making the Christian's ] 
emphasis in medicine reverence for life rather tl 
dosirh to reh'ovo suffering needs to he borne i 
hero. One of the first results of the decline ci 
Chn’stinn faith in .any society is the appearance i 
spread humanitarian feeling in reaction agaii 
somewhat over-stern ethical conservatism to whi 
established Christianity is frequently prono. V 
seen this iii relation to the punisliment of crimk 
to the attitude of public opinion on sexual ms 
our own day. The reaction is often justified ani 
m.'my groat benefits avith it; but it has lost i 
defined criteria for distinguishing right from wro 
its besetting sin is.to take the easy way out. h 
j w*^**^^ confusion 'lilce the present, for the d< 
feel free to hasten the death of his patient shoal 
disposed to do so is not only to haa-e damagiag 
on the patient s confidence but also to place an inh 
responsibility oh the doctor. 

challenge comes from another ! 
Tf m ta, ’ ** a pomt, a healthy and praisewori 

enhanced conscious 
af»nH>. ^ a^ ^ responsibility for promoli 
health and material avoll-being of the race as a 
and especially of the great unprivileged masses, 
who are conscious of this lesponsibihty am to hi 
in large numbers among doctors and sJioXS a. 
frequently show a sacrificial disieffar^rfnr he 
rights as individuals in their anS to sen 
fellows. Such people are alw-ivs f » 

statistics, avhich throav light on the 
man, than in the fate of na,-H • !' 

Prom many points of view, this aUitmii^^ i 
spread and often inspired by * 

course, realistic and praisewor^v 

“'uy, and no coB 
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TNITS IN HOSPITAL COSTING* 

J. E. Stone 
C.B.E.. M.C.. F.S.A.A. 

OR. DIVISION or HOSPITAU TVCrLITlES, KING EDWASDIs 
HOSPITAL FUND FOE LONDON 

^ )EP. Ihe accoimting regulations of the National 

- T Service Act. 1946. the maintenance expenditure 
~ ospital is req^uired to be set out under IS headings, 
.7 with a few appropriate subheadings. The expen- 
M- under each of these headings on outpatients is 
'■ ted. The resulting balances represent the supposed 

diture on each item for inpatients. Each of the^e 
7 items is then divided hy the average number of 
Jed heds. and the quotient i' the average cost per 
'ied hed.” This is the unit of cost to he used to 
'are hogjitals one with another. It was the method 
under the Kevised TTniform System of Hospital 
■' mts, and it has been the subject of severe criticism 
, any years. 

PEK OCCUPIED BED 

- reasons for this criticism are not theoretical; they 
V ‘ased on the experience of trying, without success, 
_;-,ate comparisons between things which were not 

•atahle. And many of the items are not comparable 
he basis of the occupied hed; for instance the 
mts deducted for outpatients are approximate, for 
„ lospitals maintain separate accounts of expenditure 
7. itpatients. Again the different methods of accounting 
preparation of .statistics in use are evident from the 
. Bents of witnesses before the Committee on Esti- 
.•s. Thus the unit of the cost per occupied hed 
be. and indeed is. tmreliable. and those who 
^'astand the peculiarities of hospital finance do not 
' pt it. 

NO COUPABISON 

- 'u ys take this unit and try to compare two hospitals. 

Aimual Statistical Summaries of King Edward's 
pital Eund for London [discontinued since the start 
• he National Health Service) show that the lowest 
per occupied hed in the medical-school hospitals 
; ip was £629, and the highest £967, a difference of £33S I 
; cannot account for this big difference unless we are 
: ashed with much more detail than is contained in 

■ general figures in the Summary and the published 
;; rants of the hospitals. It may be argued with reason 
'■■t it is not possible to burden the published accounts 
r ti a mass of detail. But the answer is obvious. A hos- 

il, whether it publishes the details of ifs accounts 
r not, should always he in a position to furnish 

, m- 

, t could do so, without any trouble, if it maintained 
ystem of cost accounts showing the cost of working 
h ward and department ; the unit cost of each: 
I the constituent elements of this cost. It'ithout 
;5 information, it cannot do so, and it is compelled 
fall hack on such replies as : “ we have a veiy'large 
ray department vhichdoes a lot of treatment work”: 
(•rar stores department was reorganised last year ” : 

■ new laboratory was opened which involved a big 

rease in our staff ”: “ the hospital has been 

'lainted; ‘"a lot more bedding was bought during 
3 year, thus increasing our expenditure unduly for last 
.ar ”—as if this kind of item were peculiar to any 
fC hospitak Inquiry might show that the other hospital 
-d done all these things, or some of them, but even 
scu such an inquiry would be inconclusive, for neither 
jspital would be able to produce informative figures. 

5'X^ond of a of three article*. Th® first appeared on J air no. 


Thfe wide range of differences in the nature and 
extent of speciahsed treatments and services available 
is another factor which renders this unit of cost practi¬ 
cally useless for making comparisons between hospitals. 
Some hospitals possess elaborate and up-to-date accom¬ 
modation. and apparatus for radiology and all modem 
forms of electrical .treatment: in others, these facUitie' 
may be limited, and the volume of work negligible. 
On the other hand it might well he that despite limi¬ 
tations the volume of work was even greater. One 
hospital may have 3 operating-theatres ; while another, 
with the same number of occupied beds, may have 6. 
Then again, there may he differences in the physical 
arrangements—area, lay-out, distribution of wards: the 
number, nature, and proportions of general and giecial 
wards ; the nature and extent of research work, and 
of social services. Whether medical records are looked 
upon as an asset or merely a routine job has a great 
influence on the cost of that department. The interest, 
or otherwise, which the authorities take in catering also 
influences cost. There are differences in the percentage 
utilisation of available heds, variety and sex of patients, 
and average length of stay. 

AN UNSATISFACTORY UNIT 

Where so many different kinds of services are concerned, 
the average cost per occupied bed calculated on the total 
expenditure for inpatients is meaningless, and the Volun¬ 
tary Hospital Commission, in its final report.^ described ^ 
it as “at best an tmsarisfactory unit.” Some hospital” 
activities may. of course, rightly be costed on this basis 
—e.g.. w.ards; though here again distinction must be 
made at least between (a) general and special wards, and 
(6) adult and cluldren'.s wards. But for most services 
—operating-theatres, dispensary, N-ray and electrical 
treatment departments, boiler-house, works department, 
nurses’ home, to mention only a few— it has no statistical 
value- Amhidance service is the same for a patient 
brought to the hospital for a four-day stay as for one 
‘brought for a month. Twice as many laboratory tests 
or examinations are not usually carried out for a patient 
who .stays in a hospital for four weeks as for one who 
stays only a fortnight. 

With a uniform system of costing, discussed in our first 
article.-real comparisons would he made possible. With 
the expenditure on each ward, department, or service 
available. N-ray department covdd be compared with 
N-ray department : Mtchea with kitchen : ward with 
ward : and not only on the total expenditure in each of 
these units, but also on the unit cost and its constituent 
elements. 

SUGGESTED BEAN 

It is not easy to determine exact units of cost: but 
the following tentative list, which is not exhaustive, 
may stimulate thought on the subject. The units costs 
suggested bear no relation to the subject matter of the 

expenditure—i.e.. provisions, surgery, and dispensarv_ 

but are determined by the nature of the services covered 
by the expenditure. 

1. Ward-.(a) Per occupied bed in re-pcct of all 

of expenditure i^hich varv 
directlv Tvith the number of 
patients under treatment—e.g,, 
proTi*ioiis.^ drug^*, and dre*>in|rs. 

(b) Per established bed in respect of 
all item* of expenditure ^bfeh do 
not neceS'arQy vary ivitb the 
number of patients under treat- ‘ 
ment—e.£r.» Iieatm?, E^rhtmz. 
and cleanmsr. 

2. Operatins: theatre* .. (a) Per operation performed (weisrht- 

may be necessary to allow for 
adjustment of major and minor 
operations). 

^ ^ ^ , Cf») Per hour operating-theatre in 

I.aooratones .. ^ , Per test or examination. 

1. Voluntary Ho*pital Commission. London. 1937 . ^ 

2- Lnncei, July 30, p. 212. 
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Apart from liis attitude towards , life jiiul death, 
perhaps the most distiuct.ivo of tlic attitudes of the 
Cliristiaii doctor is that rvhich ho holds i.owards suffering. 
Why do men suffer ‘I Many answers have been suggested 
to this perennial question, and wo shall hardly be 
expected to give a comprehensively satisfying answer 
here. 

The Christian knows, however, that sulfcring is ulti¬ 
mately duo to sin. In saying this, it must bo emphasised 
that sin is not primarily the overt acts of wrongdoing 
committed by particular individuals, for whicli pain is 
conceived of as a inmishmcnt, but the fundamental 
estrangement of the whole human race from God the 
source of its life and lioalih, an estrangement in. wliich 
wo all have ])art, rvhethor wo are called to great suffering 
or not. But by llis suffering and death upon the Cross, 
Jesus Christ has borne the burden of this sin and opened 
up the Avay of reconciliation between God and man. 
It is the tekimony of many who have borne groat pain 
in faith in llim tluit their suffering has been caught iij) 
in His agony, and, through the realisation that they are 
entering into an understanding of the burden He bore 
for mankind, has been turned into a privilege' and a 
blessing.'* 

Although suffering can bo thus transformed, that does 
not mean that it is good in itself. Ilowovcr much, ns tlio 
austere words of the Order for the A'^isiiation of the Sick 
in tho JBoah of Oonmoii Vraycr remind us, it may bo 
used as an occasion for the Lord’s correction and for 
self-examination and penitence, in itself it is the fruit 
of our sinful heritage, the sign of (he radical disharmony' 
Christ eaino to set right. Thus, although the conquest of 
suffering has in itself no redemptive power, the Christian 
doetor is cntitled.to regard his work in overcoming it 
and the disease from which it springs, as' part of that 
■reconciling work which Christ initiated and sustains and 
in which Ho calls His followers to share. Tlio doetor is, 
in however humble a way and however unworthy those 
to Avhom ho ministers may sometimes bo, tryijig to undo 
the effects of man’s estrangement from God, as our Lord 
Himself did in life works of healing, and in that task 
ho may confidently expect the divine blessing. 

“ Wo Imvo forgotten that Christ look a luimnn body nnd 
spent the greater part of His time on earth in hcnliiig'tlio 
sicknesses of it ; wo have not confcs.scd tlint the body and 
the eartli are ns much rodeomod and rogonorntod l>y Hint 
as our spirits or intellectual powers ; wo hove not confc.s.soil 
the meaning unrt power of tlio Kosurroetion. A man who 
fully believes in Christ’s ftogonoration must regard every 
physical study as a saerod study—physiology ns the mos 
sacred of ab." ‘ 


The hcnoficcnt discoveries of modern medicine ha^’o a 
closer relation to tho redompfive pmpo.so of Chnst than 
many even among Ciiristian medical inon allow, ihoy 
have come because men have learnt to look upon tho 
hiiman constitution and its environment in a 
wav, a way which, as the pass.ago just quoted jndicates, 
is in harmony with the Gliristinn belief m ‘ 

of mankind. A firmer grasp of that belief may bo Hie 
essential precondition of the further dove lopmcnt, 
enrichment, and purification of medical knowledge. 

Tt is in tho light of the doctor’s reconciling task that 
' thrquestion of tho methods which arc justifiable for the 

Involve ““V” ynostle Paul points out that the 

. VrlsHi ■ .'"--Ingis to put 

‘.'f,"?' •• tribulation 

'’ll',, ■ rood deal of 

-Sot 1 “'•T with It 

’hreo articles lii hhj wciin' uji Dlsiiblllticfl 

‘"u'nt'ovatn'piea ot®th^^khid’o^ttimdo tolvards aSuctl.m 


rolioviiifi of pain can best bo diseussed. It is easv 
lightly that suffering can he a -way to an enrif' 
Honnlity. The doetor knows that that is cerlaiil 
true of_ many forms of suffering, which ate ' 
oxliausting or oiierval.iiig or else so iutoiiso .as t« ' 
out all thouglit of every thing except themsdvK. , 
suffering as a prij-ilego is a gift of grace, possiiilt 
becanso with God all things arc iiossihlo. To. , 
suffering, or even to take ])lcasuro in suiTcriu?, 
refuse all rea-souablc means for the alloviatioii ofs 
is a toiiqiting of God and a deadly form of ' 
pride, if not of mental perversion. Tlie habit d 
intensely religions people of gloating over pii i ' 
fortiiiialely rarely to bo met with in tho modem "f 
cannot ho justified on Christian grounds. Attlw 
time, tho doctor will not go to all lengths to 
pain, Tho weapons gt. Ids disposal for this pu - 
verj' powerful, and may he dangerous not onir 
hut also, and more insidiously', to hunmn pe 
itself. TJic risk, for oxamplo. that his patient . ■ 
a victim to drug-addiction ns a result of his f 
“ kindness" must ho always in his mind. & 
romemher that our primary puiqioso on carlL i< 
make ourselves comforlahlo with tho minimum of -J 
nnd strain hut to prepiare ourselves for ofcrnity.aiil 
this may somotimes, thoiigli rarely, lead us to t ■,,, 
hard nnd painful way, in dealing with bodily .,1 
so many other matters, rather llian the “scadft 
the “ humanitarian ” one. 




PUnSnIT OF IIKALTU 


It might appear that tho Christian slioiild havo 
thing positive to say ahout the nature of hcaWi' 
from one pioint of view, is tlio doctor’s priiiuiiy 
Yol, so far, tho mitiirc of health reinniiislargolyim 
wliethor by Christians or anyone else. 3In'| « 
people who attempt (0 detine it are cranks, to n, 
simply by l-aking one asjiect of it nnd giving it csa,. 
iinportniico. A great deal of iVork clearly iic^ '1 
done on this matter before I’ory much beyono r 
observations about the avoidance of excess nn'i* ^ 
mens sann in corpora muo can bo said. We slian ( 
ourselves with one roiuarlc. Tho Christian^wiU ' 
tlio pursuit of bodily health an end in itself imj p 
even lake oxtravuigant steps to avoid tho risk otffl 
and injury. Ho AviU romcinber that ho lives in a f 
world and that ho cannot live fully and satistad 1 ' 
it without accepting tho ren.sonnblo rtsks of P® 
misery which such a life entails, ' 'This, in fact, b ‘■ 
inost doctors do without much thought in "■ 
llieir own personal habits of life, clicorfiilly a 
such haKards as risk of infection when tlioy aron , h 
able. There fe a healthy^ strain in CJiristiaa 
which refuses to treat the body and its needs and 'j! 
with excessive soriou.snoss. Tho Ciiristian doctcf” p 
disposed, theroforo, to regard a good deal of reff, ' 
modern medical practieo as a form of paiuiff''- ; i 
valotndiiiariauism, tho unlioalthy product of an unuf« '-j 
society. o 

' . ^ It 


■ ... in tlio Inst resort tlio roductioii of a countiy'' 
structiiro doponds upon t/10 willingiioa.s of a suflicicnfb'. 
proportion of its pooplo to discliargo n-liat aro Wf”' 
1.0 humWor fi---- _ 'piio citizens 

Britain aro al those of other coU 

-fromashgh . One symiitom 

for oxamplo, is i,no iiict tliat so great a majority of »!>? 
jn liOndon hospitals aro of Trinh biHh. if tjio 

of a national economy become loas willhlg to servo one « 
they bocomo cojlootivoly loss nbh to sorvo tho wofW 
bo sorvod by it, until thoir money doolinos in value ««<* 
aro tbon all domotod togothor—i.o., thov , nrtJi 

and some of them at h-sn gonfoo o^Lat fee 

rotnrn. . . . And-after all. itbs pooUrilfstico/'' 

; ' Bvglish IVee/c!y‘ July 2 S, T- 
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■ ' of diphtlieria prophylactic as now used, and feeling 
' '.hing should be done vrluch might conceivably interfere 
-le Access of the present immimisation campaign 

diphtheria, and not wishing to pre-judge the issue, 
:t_far not made arrangements for the free supply of 
r,''lactics acainst whooping-cough. However, it has no 
; - to interfere with the liberty of medical officers of 

- to recommend tlie use of such prophylactics obtained 
r ."'mmercial sources. 

, •.■.yeliiis _ _ ' 

-:r unexpected outburst began in the end of May, 

• "'-st six weela before the usual time, and had the 
’-."-'edented incidence of IS per 100,000, four and 
-•"times that of the largest epidemic (4 per 100,000 
-8) previously recorded. The peak occurred in the 
--'veek of September when 708 notifications were 
-ed. In the calendar year 7766 notifications (includ- 
-. ilioencephalitis) were made, and 707 deaths were 
'--ed to the disease. The case-fatality was 9T%, 
.,”iwe6t on record, though probably this figure was 

■ “;d by the well-recogniied tendency to notify mild 
_^ion-paralytic cases when the disease is prevalent. 

Jdst all that is unknown or imcertain some facts 

■ ' to have emerged recently. The age-distribution 
‘ ' of incidence and fatality is undoubtedly cbanging, 

• -there seems to he a progressive relative rediic- 
' 'in the susceptibility of children, especially those 

Only one-third of the cases occurred in children 
r 5; one-third were in children between 5 and 15. 

■- ly two-thirds of the deaths were in persons over 15. 

7 rooD-PoisoxrxG 

‘.i., e increase in outbreaks of food-poisoning reported 
jTjie Ministry continued, their number reaching 765 
; V pared with 59S in 1946 and 422 in 1945.) Among 
iweie 668 known to have been due to salmonellie. 

7 ’.e outbreaks, in which the syndrome was similar to 

* 7- produced by salmoueUte. were due to the Sonne 

atery bacillus. Moreover, S. parati/jilii A, B, and 
V'' .vhich usually produce illness with the clinical 
^ ire of enteric* fever, may cause outbreaks of acute 
'^ro-enteritis. Of tbe 765 outbreaks 55 were due to 
..hylococci or their toxins. These are usually to he 
^',1-rentiated clinically from the salmonellie type of 
(-:.;-poisoning by the extremely short incubation, of 
14 hours, which usually precedes the acute symptoms, 

- -'-rally without pyrexia ; the attack ends in rapid 
^i“very. 

- '_y its expert assistance to medicaL officers and piacti- 
’--''lers, the Public Health Laboratory Service has 

■’•tly stimulated the reporting to the Ministry of 
?reaks of food-poisoning of all types. So many people 
'adays eat communally in canteens that an infected 
7::Cle of food is likely to cause illness among a con- 
^ _ Table number of persons in any one outbreak. 

.1 i 0 prevent outbreaks the two most important points to 
' Jt on, besides the elementary one of scrupulous cleanlmess, 
.. (o) that all food-handlers .should thoro-aghly wash their 
and lower arms before touching the food, not only 
'y n they begin work but also every time their work is 
: •' rrnpte'd, and (6) that as far as possible the food should 
-aten as soon as it has been prepared. This latter pre- 
rthon is often difficult to secure m canteens, where meat, 
loVs, custard, and puddings, cooked the day before, are 
.r/m reheated before consumption. Unfortunately the 
, ,-tating does not destroy staphylococcal enterotoxm. If 
''.d has to be kept after cooking it should be placed in 
' ' ifrigerator as soon as possible to prevent the multiplication 
my bacteria it may contain. Several outbreaks have been 
jC -1 to defective refrigerators. 

I 7 VEXEUEAL DISEASES 

*7^ marked fall in new cases suggests that the war-time 
7'je of venereal infections may now have turned, and 
at efficient and rapid treatment, as well as a growing 
t^blic awareness of these diseases, will result in a pro- 
J^'essive decline. The efficacy of modem treatment is 


well shown by a decrease in infantile congenital sypbilis 
in spite of the record birth-rate in 1947 and the large 
increase in acquired syphilis during the previous year. 

Though the 1947 figures are encouraging, there is no room 
for complacency. For a fully employed people at peace, the 
number of now infections is stiU far too high, and, considering 
the efficacy of modem treatment, the faU should have been 
greater than it has been. Penicillin maintains its early promise 
as a powerful curative agent in both gonorrhoea and s^-philis, 
and there are still no signs that the causative organisms of 
either disease are becoming resistant to treatment. Never¬ 
theless, the very speed of its action and the ease with which, 
esjiecially in gonorrhoea, it banishes signs and sj-mptoms, 
too often breeds a spirit of unhealthy optimism, leading the 
patient to desert the clinic, sometimes recklessly to expose 
himself xritli an unknown consort, before there has been time 
for adequate tests of cure and the certain exclusion of a double 
infection. In such circumstances it is often impossible to 
distinguish between a true relapse and a reinfection. 

At one of its earliest meetings the Interim Commission of 
the World Health Organisation named the venereal diseases, 
in company with tuberculosis and malaria, as one of the three 
greatest enemies of the human race, the combating of which 
deserved the highest priorities. 

^ TUBEKCULOSIS 

Total deaths from aU forms of tuberculosis showed an 
increase of 3% over 1946, when a new low record was 
established. 

We are reminded that the death-rate from tuberculosis 
fails to tell the entire story, because tuberculosis, irnhke 
cancer or heart-disease, kills in young adult life or in 
middle age. In addition, account must he taken of the 
many years of activity lost by tuberculous patients before 
death or recovery ensues. The ever-mounting waiting- 
list for beds could be b.alved were enough nursing and 
domestic staS available. The increased number of new 
cases diagnosed is evidence of activity and awareness 
on the part of both general practitioners and tuberculosis 
officers. More than 650,000 civihans were examined by 
mass radiography during the year, bringing the total 
so examined since October, 1043, to 2,019,670, of whom 
more than 94% were found at the time of examination 
to have no abnormal chest condition. The finding by 
mass radiography of 267 cases of intrathoracic malignant 
disease is reported. 

A complete review of our general arrangements for the 
diagnosis, treatment, and aftercare of the tnheroulons, 
and of measures of prevention, is in hand. 

NUTKITIOX 

The nation’s food-supply, so far as energy-giving 
foods were concerned, was made worse in 1947 than in 
earlier years, by tbe addition, in November, of potatoes 
to the hst of rationed foods'. As bread had been rationed 
late in 1946 this meant that all the main sources of 
energy were now rationed. The rations, however, of- 
hoth bread and potatoes were fairly generous, and no 
evidence came to hand of real privation, though there 
was doubtless much inconvenience. 

Special attention was paid in the clinical surveys to groups 
of adolescents working in factories. Nothing of a disturbing 
nature was, however, observed. Indeed the nutritional 
state of the great majoritj- of the adolescents examined was 
very satisfactory. In view of this finding it seemed likelv 
that the brunt of any food shortage in families of adolescents 
and grown-ups was being home by the housewife. An attempt 
was accordingly made in London and other cities to assemble 
for nutritional assessment representative groups of mothers 
of families of adolescent age and over. -It was not found 
possible to secure representative groups, and while this made 
any general^statement about the nutritional state of this class 
of mother impossible, the nutrition of those examined was 
certainly less satisfactory than that of anv other group of the 
population. ‘ 

The nutritional state of school-children appeared to 
compare favourably with that of earlier years, but data 
from 1 / areas in difierent parts of the country showed 
for the first time since 1941 a slight hut definite decline 
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i. X-ray departmont 
5. Dispensary 
0. Kitchen 

7. BoUer-houso .. 

8. Social gendco .. 

9. Laundry 

10. Ambulance 

11. Nurses’ homo .. 

12. Corridors and stairs .. 

13. Gardena and lamis, &c. 


(a) Per oxamtaatlon (diagnoatlc). 

(b) For troatmont. 

(n) Per proscription. 

(b) Por outpatient attendance. 

(а) Per meal. 

(б) Per basic meal. 

(e) Por person tod. (Dlatinctlon 
should bo made betiveon staff and 
patients.) 

(а) Por lb. ot st'oara eoner.atcd. 

(б) Per lb. ot water cyaporoted. 

Per case or por yislt. 

(a) Per person—(i) staff; (II) patients. 

(b) Por basic article. 

Por mile run. 

Poruurso in residence. (Itatrainimr 
school is iuoludod a separato 
account should bo maintained, 
when the unit cost would bo—cost 
per nurse in tralninfr.) 

Per sq. It. 

Per sq. It. 


Tko main factors ivliicli influence expenditure tiro: 
(1) percentage of occupation of available beds ; (2) num¬ 
ber, and the salaries and wages of staff, wbicb account 
for 50-60% of tbe total maintonauce cost of the average 


hospital; (3) engineering and worts services 
20%); (4) cost of food (excluding cooking and 
(11%), drugs and dre.ssings (7%). Of these tliepe 
of occupation is affected not only by the inci 
disease but also by repairs, periodical paintk 
cleaning, during which wards may be closed w 
closed. It has a particularly important bearing 
cost per occupied bed. The number of aduiK 
the average lerigth of st.ay are in some measure a 
tioii of the intensity of work at the hospital and 
demands on the staff, and this in turn tends to 
the numbers of such staflt. The figures of tlie 
length of stay in hospital become of paramount 
tance in ascertaining, not only the cost per 
bed but .also the average cost of treating a pafial 
concltfsion. Thus the cost of treating a patient 
hospital where the average length of stay is con'i 
above the general, though the daily cost is comp 
low, may bo substantially greater than at a li 
where the average length of stay is low, but tie 
cost is high. 
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.STATE OF THE PUBLIC HEALTH 
UETROSPECT OP 1947 


The eighth year of austerity, 1947, was a testing 
year, writes Sir Wilson Jameson, chief medical ofllcer 
to the Ministry of Health.^ 

Its first three months formed a winter of o-xceptional 
severity, which had to be endured by n people who in addition 
to rationing of food wore faced witli an unprecedented scarcity 
of fuel. Tlioso three months of snow and bittor cold were 
followed in April by the heaviest floods for 63 years, whioli 
did groat damage, killed thousand.s of sheep /md lamb.s, 
delayed spring sowing, and threatened the prospect of n. good 
harvest, which was so urgently needed. Immediatoly after 
those four months of disastrous weather tlioixj followed 
a period of economic crisis with an over-increasing dollar* 
deficiency. So aouto was the crisis that restrictions more 
rigorous than any in the war yoai-s became necessary. Bread 
had to bo rationed for tho first time late in 1940; in September, 
1947, tho meat ration was reduced ; in October tho bacon 
ration was halved ; and in November potatoes wore rationed. 
A summer drought accentuated the previous flood damage 
to the harvest. A steep rise in the prioc.s of foodstuffs and 
cattle food followed disappointing harvests in many European 
i countries, duo to tho hard winter and hot drj' suimnor, and 
in certain crops, notably corn for animal food, in America. 
Affairs abroad were as depressing ns conditions at home. ^ 

Nevertheless, the British people made a great recovery 
in the later months. Production increased, and tho year 
closed more hopefully than might have been c-xpected. 
Vital statistics and^many of the low records of mortabty 
set up in 1946 were again lowered.” 


THREE INFECTIOUS DISEASES 

The three outstanding features of tho opidemiolo^ 
of 1947 are, first, the great reduction in the mortality 
and hicidence pf diphtheria ; secondly, the threatened 
invasion by variola major hi the first half of the jonr; 
and thirdly, the unexpected and distressing epidemic ot 
poliomyelitis. 

^ Th^ numbers of corrected notifications (78) of, and 
deaths (16) from, smaUpox were the highest for many 
veSr These seem to have been duo to two importations, 

H.M. stationery Office. Pp. 282. 5s. 

2. See Lancet, 1949, i, 10.8. 


of variola major; and the case-mortality was 19% 
imsati.sfactory feature was that 6 of tho cases 
m persons who, before aU others, should hare bea 
wore not, protected by recent vaccination—a 
a sanitary inspector, a nurse and a kitchcnmaid 
hospital, .a disinfector, and a medical student, 
departments should review the state of their emp 
annually as regards immunity. In many cases tlie 
features and rash were so much modified by p 
vaccination as to present gicat difficulty in di 
Tho new laboratory methods proved of great Ldl 
should 1)0 invoked in all cases of doubt. These I 
outbreaks were successfully limited, without 
vaccination, by tho arduous labours of tho varions 
stalls in listing, surveillance, and vaccination of cob 

Vaccination by tho multiplo-pressuro method was 
monclod by tho Ministry as tho method of ohoico lateb 
It is almo.st completely painless, involves a miiuim 
trauma, and is loss likely to bo associated with unduly 
Jocnl reactions or septic complications. It is lioped 1h 
use of tills method ivill inorcaso the percentage of 
vaccinated during tlioir first year, for tho importM 
primary vaccination in infancy to tho cliild and to tti< 
munity is well established. Pokponoment of primary' 
tion to a later ago; or until it becomes necessarj'forf 
travel or military service or from contact with 
probably entails far moi'o inconvenience and leo)& 
community quite uimocessarily vulnerable to smallpch- 


Diflithcria 

For the sixth successive year the number of d 
was the lowest yet recorded. Moreover, tho 244 d 
at 'all ages numbered but a little more than half 
(472) in 194G, and Jess than one-tenth of the a) 
m the ten years 1931-40. The number of cases ( 
in 1947 IS also the lowest ever recorded, less flia*' 
the number in 1946. For tbe ten years 1931-1* 
average annual number of original notifications 
f total of oiiginal notifications (If 

iox 1J47 therefore is nearly 45,000 below that av 
This meant a gi eat saving of ho.spital beds and ^ 
It released some 2600 nurses for other work, 
financial saving was considerable. Such are tlio : 
already reaped of the intensive immunisation eamj 

Dr.- Percy Stocks shows that tho protection aff< 
by unmunisation agamst dying from diphtheria 
considerably greater than the protection ^against 
tracting the disease. The practice of idminist 
“ boostmg ” doses, particularly at entry to sclmol,-" 
markedly nioroaso the protection against attach 

The UBG of combined diphtheria nnvi f 
immunisation ling many advocates • 
view of the excellent results ffiven hv +i Minis 

uy the distributioi’ 
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irvice mess made it,natural to try alcoliol as a 
but 1 am not a drinldug man and tlie return to 
) Tva« always so sbattering tliat I gave it up, 
p aougli mUd intoxication blended witb tbe anxiety 
’ a way as to make one feel more normal. 
t‘-e visual obsessions were terrifying, botb because 
-Y- apparent meaninglessness, and because of tbdir 
-Client existence. I often had the most acute 
!•: for instance, of a hammer and screwdriver 
r'cg away at my skull, or of my skull being forced 
7 end spat into, perhaps at a moment when an 
IV :r would only have noted " - 'jy„ 

'.-peration or talking to my ■ ■ ^ ' I 

. • :be Opening an abdomen, for instance, and would 
i‘He most vivid hallucinosis of eyes looldng at me from 
•ji the cavity. At night I was driven to distraction 
ViUghts of self-destruction—not by the wish to do 
Viby an accurate representation of suicide in various 
. sant ways—and I took elaborate precautions to 
. I, against this. Silly jingles and rhyming phrases 
.- 'emselves over and over again in my head. Every 
. j,id again, of course, all this boiled up to an unbear- 
,j. dtensity. Then I rang up the regional Service 
1 ntrist and got it ofi my chest with a good deal 
..ng and abreaction generally. This was a relief, 
7 ly for the time. He himself was an understanding 
'■■■but it was his duty to keep in the Sei-vice an 
'" who was still capable of performing his duties, 
'-j tat Was all the treatment I got. Perhaps he was 
j_At any rate I knew nothing of psychiatry then, 
~')tliing about treatment, which I assumed did not 
^or my sort of trouble. Oddly enough, my surgical 
^lid not suffer. If anything, I operated during this 
better than ever before or since, for it was the best 
'’•if occupational therapy. Only at the very end of 
■^■ar did I begin to feel imable to carry on, for once 
x[ke I had to get my anesthetist to sew up for me ; 

1‘'hough I am an atheist I several times prayed. 

an operation, for help in dealing with the life that 
.;i my hands. Lack of occupation was the worst 
and since periods of complete inaction always 
f up'in the Services they formed a recurrent terror. 

. vmg motor journeys from hospital and clinics over 
area were almost unendurable, as it was impossible 
. ■ anything but “ sweat it out.” Even reading, a 
.jcstandby, had become impossible. At any time 
.yrghtbe seized by the panic fear that, quite suddenly, 
v-iing in, the outside world would go wrong, that 
j.p[ould begin to hear or see quite abnormah and 
..liounds and' sights ; and sometimes these panic 
would become so acute that it was almost impos- 
to stop oneself running out into the road in flight 
^.llus formless terror. 

j '■en I had been ill in this way for many months 
ff of the illness began to change. One can’t 
.(■‘being frightened for ever, and depersonalisalion 
j;. This,, again, is difficult to describe to others, 
j^.night best illustrate it, perhaps, by saying that it 
feeling of anonymity. I remember that I felt 
the time, and very acutely at some times. It 
'j, U so odd. I might be having a conversation with a 
p or eating a meal, yet without any sense of my 
(/^entity or indeed of any identity. At such moments 
,,*?ht other human company desperately, for if otlftrs 
'jjnised me and knew my name and treated me as 
^ Son, then I must exist. Loneliness was unbearable, 
^j^ortunately the unit had attached to it a Catholic 
.J who knew something of my sufferings and tried 
, fare my burdens. My heart goes out to him now 
,j,«v6r 1 recall this period. But the depersonalisatioii 
me worse and worse, and there was an acute stage 
after three nights without sleep, a fimdamental 
j,,ation seemed to have-taken place' from the world 
I (, other people inhabited. After that I lived, talked. 


acted, but I felt like a walking gliost. I was in limbo. 
Everything seemed to happen at one remove. Listening 
to the wireless, I first registered the sounds and then 
had to translate them.' In London once, on leave, and 
looking into Lewis’s window, I noticed a hook entitled 
Yertebraie Phoioreceplors and thought miserably what 
.an .accurate description of my own eyes this was, so 
little was I moved or interested by what my retin .as 
recorded. 

And yet, all through this dreadful time, there was 
one in my mind who observed my derangement with 
detachment and with sanity, and I think this is what 
sustained mer Many times I thought of suicide, or 
longed for the help of religion. But I had no courage 
for the first or belief for the second. Though in the end 
I came to believe in my actual madness, the fact that 
part of my mind stiU seemed capahle'of critical comment 
saved me. Eventually I made a special journey to consult 
a psychnatrist who was an old friend, and was referred 
to a leading psycho-analyst, who made it clear quite 
casually that my iUness was nothing exceptional, that 
I was far from mad, and that I could he cured by 
treatment as an outpatient. This was the first time I 
had ever even entertained the possibility of' cure, and 
the effect was overwhelming. First I had to he invalided 
from the Service and then to find a suitably placed 
analyst, hut after a' couple of months these objects 
were secured and I began the strange, disturbing, but 
so rewarding process which lasted, with interruptions, 
for the next four years. 

My analysis was conducted by a woman, and I was 
able to go on with a minor surgical job in' the coimtry; 
hut it meant traveUing 25 miles each way every weekday 
evening for the first few months: The financial burden 
was severe, though-not, I imagine, as much as it would 
be today. This is no place to describe ■the process of 
analysis. It has its ups and downs, its periods of violent 
hatred or affection for the analyst—the negative and 
positive transferences, as they are called—and the 
times when we had to abandon it altogether for -a time 
for-lack of progress. But infinitely satisfying were the 
moments when intellectual understanding-,of the origin 
of a symptom fused with emotional acceptance to mark 
a step back to the real world, a step accompanied by ' 
a return of reality to tbe impressions my sense organs 
brought me. Kow that I was itT analysis and could talk 
it out, the fe.nr of madness gradually receded, though 
it was another year before it became inconspicuous. 
At the same time my social behaviour became more 
unstable, freed from its previous rigid restraint. At no 
time did I stop working, and I accomplished with success 
many activities outside the purely surgical field. 

Faihily life was difficult, of course, and my wife and 
children must have foimd it very trying at times. 
Looking back, I feel I owe my salvation first to a devoted 
wife and second to my analyst.'^ IITiat would have 
happened -svithont these two I prefer not to tliink about. 
Xow, cured and nearly a decade after falling ill, I occupy 
a busy, eminent, and satisfying position in my own 
field.' I have moments when the shadow of'a symptom 
returns, hut now 1 can always detect for inyseU the 
immediate cause in some recent happening or incident.' 
Above all, I would like to say here, analysis does not 
merely restore one to normal. It makes one normal 
for the first time. 1 feel now that I really understand 
life and living and that I have a real philosophy of life, 
and I wonder at the immature individual I used to be. 

I realise that neurosis is an untutored essay in self- 
analysis, and I have a profound contempt for the 
physical 'treatment, and particularly for the surgical 
treatment, of mental disorder. Above all, I have 
retamed enough of my experiences to he able to remind 
my students and nurses that a neurotic’s sufferinf's are 
real sufferings and his complaints genuine. 
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iu 'weiglit. TJio rations and allowances for tlie scliool- 
cliild, including school meals, had not changed materially 
smce 1945, and the proportion of children taking school 
meals had increased from 3G-3 to 50-4% and that of Ihoso 
taking school milk from 73 to 87-5%. Hence Iho cause 
of the dechne in weight is not clear. 

In introducing this 24th nnniml inport of o chief medical 
officer to the Jlinistry, Sir Wilson Jameson says tliat, ns 
before, it is the work of manjr nritors, named and unnamed. 
Dr. J. Alison Glovor has again been editor. 


Disabilities 


Poliomyelitis 


The number of notifications in England and 'Wales 
foi' the week ended Jtdy 30 wa.s iioliomyclitis 147 (00), 
polioencephalitis 22 (3). Figures for the previous week 
are shown in parentheses. Counties reporting more than 
one case (poliomyelitis and polioencephalitis together) 
wore: London 20 (7), Bedford 2 (0), Beitahiro 2 (3), 
Cambridge 2 (1), Chesliu-c 0 (0), Cornwall S (1), Dorset 

2 (0), Durham 2 (1), Essex 8 (4). Gloucester 3 (2), Hertford 

3 (1), Kent 3 (0), Lancashire 12 (8), Leicestershire 5 (0), 
Lincolnshire, Lindsey 4 (1), Middlc-sox 1.3 (11), Kolting- 
hamsliire 3 (1), Oxfordshire 2 (0), Soutliampton 7 (8). 
.Suffolk West 4 (3), Smssex West 4 (1), Warwick C (1), 
Westmorland 2 (0), Yorkshire. Bast Biding 2 (1), York- 
.shire, West Biding 21 (17), Denbigh 2 (0), Glamorgan 
3 (0), Monmouthshire 2 (0). . 

The rise in notifications was considerable, and it is 
unlikely tliat a consistent fall can be expected yet. Bu(. 
it must be remembered that, in comparison with 1017, 
the rise this year has hcon irregular, and that in the 
corresponding week of 1047 there were 302 notifications 
of poliomyelitis and 34 of polioencephalitis. In 1917 the 
peak was reached in the week ended Sept. 0 (30th week) : 
but notifications in the week ended Aug. 10 (33rd week) 
were almost as high, and there was a small recession in 
the two intervening weeks. 

March Quarter 

With its issue for the first quarter of 1949 the Begistrar- 
General’s Quarterly Beturn for England and Wales 
inaugurates a second ccntiuy of publication. A note 
at the beginning mentions “ an interesting social change ” 
since 1849—namely, that “ whereas in those days most 
marriages took place in the fourth quarter ‘ whicli follows 
harvest, includes Christmas, and is the marrjdng season 
in England,’ and most births were in the timt qu.arlor, 
nowadays most marriages are in the third quarter and 
most births in the second.” 

Provisional vital statistics for the March-quartor, 1949, show 
that tlio infant-mortalitj’" and stillbirtii rates wore ogoin 
tho lowest for any March quarter. Tlio • infnnt-mortaljty 
rato was 40 per thousand related live births, compared %vitli 
41 in the corresponding period of 1948 and an avorago of 64 
for the first quarters of tho ton years 1938-47. At 23-1 per 
thousand total live and still births the stillbirth rate was 
1-3 lower than a year before. The live-birtli-rate was 17'4 
■per thousand total population, compared with 18-7 in the 
March quarter, 1948. The doath-rnto of IS-O per thousand 
represented an increase of 2-7 over tiie record low rate for 
tlio same period lost year and was 0’2 above tho avorago for 
the March quarters of 1943-47. 

Population. —In the age-group 20-40 in the total popula¬ 
tion (including the Armed Forces) there is veiy little difference 
between the numbers of the two sexes (men 6,564,000; 
women, 6,541,000). From age 60 onwards tho women 
outnumber tho men by a million (women, 3,906,000; 

910 000), and from age 80 onwards women are nearly 
twice’as numerous as men (women, 412,000 ; men, 228,000). 
Persons under 20 years of age total 12,308,000; those aged 
20 years and under 00 number 24,592,000 ; and there aro 
6,816,000 people 60 years of age and over. 

Deaths in 1944 

Tino ln«t of the war-time arrears of the Medical Tables 

iho Ifst ot tne wai Statistical Keview, 

Thl^ for 194L appeared.^ Those for 1945, 

iQAfi, fl.Tid 1947 have already been published._ 

__ ofntiotiVnl Roiiow, 1944, Tables Part 'l 


36. ANXIETY NEUROSIS-I 

DuniNG the middle years of the second ir 
I felt myself becoming increasingly uneasv 
.sheltered occupation of a civilian surgeon, lia 
procession of house-surgeons and registrars c 
into tho Forces. - Eventually I volunteored, ai 
a surprishig amount of difficulty ivith my e 
and the authorities generally, managed to ’get 
of the Services in my own specialty. Loolii 
now, I suppose this guilty urge to get into 
Avas tho first symptom ; at the time it seemed t 
thing to do, though I am a very domestic ' 
and always unhappy away fi-om my wfe and 
Tho first month or tivo of training and postu 
novel and exciting, like going to school for t 
time ; and though, like everyone else, I had 
of being sent overseas and tho risks this implio 
Avorc not. unduly magnified. Then I settled do 
a long and Amry comfortable posting at a Serriceh 
and Avithout AA'aming tho thing stmek me. 

It is as difficult to describe to others what a 
anxiety state feels like as to convey to tho iaeipi 
tho feeling of falling in love. Perhaps the most 
teristic impression is tho constant state of cause 
apparently meaningless alarm. You feel as if y 
on tho battlefield or had stumbled against a wild 
in the dark, and all tho time you are conversi 
yo'iir fellows in normal peaceful surroundings a 
forming duties you have done for years. 
your head feels vagiie and immense and stuff' 
cotton-wool; it is difficult, and trying, to conce 
and, most frightening of, all, the quality of yow 
appreciation of the universe undergoes an 
change. 

I found the A'isnal disturbances most uni 
Everything looked flat, tAVo-dimensional, and 
I often used to stare at clouds and fields and w 
to come real again ; and even noAV, cured an 
afterAvards, these feelings of Ausual unreality Ik 
I recall that one ot yoiw peripatetic corresp 
once AVTote about the bitter complaints of his ni 
that eveiything looked like a theatrical hackdi 
is an accurate description. After vainly tiying 
back to normal seeing, and getting refracted 
improvement, I noted similar changes in fh* 
senses. As the long humid summer days .dragj 
with their loads of terror and obsession, henri 
became dulled, and I wondered if I A\’as drifli 
some limbo a stage removed from the outside 
AlAvays, at CA’^ery waldng moment wliich Avas not d 
Avith some urgent and difficult task, my niii 
haimted by the thought, first that I might I* 
mad, later that madness Ayas only a matter o 
In tho end, after a year of this, with mental distui 
of an unpleasant nature which 'will he mentione 
moment, I firmly believed that I was in fact m.i 
longed only to get homo for a few last Aveoks u 
family befm-e tho end. Another disconcerting ^ 
times terrifyiug symptom Avas a loss of control o' 
tliinkmg processes, and tho intrusion of though 
images of apparently spontaneous ori'^in. T 
itself became verbalised, Avhioh it had never 'been 1 
and grotesque and frightening images, often of 
hallucmatory intensity appeared. These Avero 
acute in the droA\-sy pre-sleep period ; but for c 
I was able to sleep squndly without dreaminS 
through the miserable days I longed for the niri 
release. I managed to do vrithout anv 4 x • 

the whole of tho" year, and then! +1' 

to fail, I had recourse to ' MedinaL The^atmo 
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Letters to the Editor 


THE r:m.b.f. 


-For the first time in the liistory of tlie Eoyal 
- Benevolent Fund, the chairman’s report is 
.'^mt to every member of the profession in Eugland,_ 
i. d, and “Wales. The committee has felt justified 
j -ig this step as the fund is essentially the profes- 
--iwn Benevolent-Fund and all members of the 
'on should be informed of the useful and valuable 
■- hich is being done to alleviate the distress tvhich 
r' iithin our otvn ranks. 


ah. your readers to consider the report as one of 
•_ 1 importance and to help the tvork to be continued 
, true spirit of brotherhood by giving generously 
3 vho are in adversity. 

Fund receives much help from many, but to 
T itho are not subscribers I make this appeal: 
;,e support your otm Benevolent Fimd by a sub- 
(.'•n, large or small. Help to make the Fimd 
of our great and noble profession by having 
sonal support of every medical practitioner.” 
Medinil Benevolent Fund. t 

Iliol House. Manor Field*s. EBB-JOHKSON 

7 London, S.W.a. President. 


.;OSTR.\CISM OF THE TUBERCULOUS 

_ ‘—Recent correspondence shows the need for a true 

• ration of the part played by the tubercle bacUlus 
community. 

jT^are de^erately short of industrial man-power, and 
; I the important age-groups 15-50, tuberculosis is 
rdy responsible for a mortality far greater than that 
•' t any other disease. This severe, and recurrent, 
-- ’[“c loss* according to a prediction of the' Royal 

- on Population, may become even greater, 
'umber of yoimg adults, aged 15—10. is likely to 

by 1.400,000 over the next fifteen years ! 
r majority of new c.ases of phthisis are being diag- 
in a stage too late for efiective treatment"; and 
•7 ®f all deaths from pulmonary tuberculosis throtigh- 

• ue country, half are still occurring vithin a year of 
•- arion. Delay in diagnosis leads to -. (i) death of 
-fitient; (ii) spread of infection, and further cases 
^ )ercnlo 5 is : and (iii) blocking of scarce beds with 
^ iced cases. The refusal of general hospitals to 

i cases of phthisis is largely responsible for the 
It unsatisfactory position. Success in our fight 
■■ 5 t this disease will only he won by tbe combined 
® of a team. The general practitioner, as the 
utor of diagnosis, is the most important member 
team. Thousands of young postgraduates, how- 
,, are entering practice with little experience of 
appreciation of the clinical fe.atures 
_ 'ly disease. As Dr. Foster-Carter says, “ the teaching 
' tals, in particular, should set an example to others.” 
importance of the dtiease to the community warrants 
jllocation of a proportion of available beds in every 
’^Kneral hospital. 

.j^der the direction of Dr. H. Joules, the experience 
fie Central Middlesex Hospital has shown con- 
^rely that, with adequate precautions, as stressed by 
' meU, it is quite safe to nurse patients in tnhercnlosis 
-^s in a general hospital. Patients suffering from active 
f;ionary tuberculosis are admitted to the tuberculosis 

- is from the JN illesdeu Chest Clinic. Emergency 

are kept free in the male and female wards, and 
I these are transferred immediately any open cases of 
' from the 'general medical or surmcal wards, 

sh cases are consistently found in every general 
.lital and are largely responsible for fbe itifection 

• usceptible ntirsiug staff.) Mantoux-nesative nurses 
snot allowed to work in the tuberculosis"wards. The 


beds are ^adequately spaced, with free ventilation; 
floors are oiled: aud nursing staff' must we.ar masks 
and goivns while making beds and attending to patients. 
Sputum pots are handled by porters and cle.ansed in 
steam sterilisers on the block. Both the Hantoux 
conversion-rafe. and the incidence of tuberculosis, 
amongst nurses at tbe Central Aliddlesex Hospital are 
thus kept well below the average for a hospital of this 
size. Lastly, there is no feeling of ostracism in the 
patients, who, together with the medic.al and the nursing 
staff, gain substantially from cooperation with other 
departments of the hospital; and practitioners of the 
area are encouraged to feel that early diagnosis will be 
followed by prompt treatment. 

The advent of b.C.g. tvill not obviate the constant 
need for such precepts in the future ! 


WiUesden Che^t Clinic*, 
l/ondon, X.AV.IO. 


C. H. C. Tohssaixx. 


SPLEKECTOMY AND THE HJEALATOLOGIST 
Sir,—D isputation concerning terms is seldom fruitful ; 
hut words have Their uses, which I feel are abused in 
your leading article of Aug. 0, when you first categorically 
state that ” the liiematologist. on whom these surgeons 
rely, is not a clinical pathologist ” and then proceed to 
define the said hrematologist as a “ clinician who is capable 
of making his own assessment and if necessary a personal 
interpretation of the hmmatological data and material.” 
This I submit, Sir, is a very perfect definition of the 
clinical pathologist : it is the end to which aR present 
training in clinical pathology in this country is directed 
and the aim of all those making through it their approach 
to medicine. The terms hrematologist ” and ” clinical 
pathologist ” are not, as you appe.ar to imply, incom. 
patihle. 

The Hoyal Hospital, Wolverhampton. S. C. DtKE. 


HEARING--AIDS 

Sm.—On the face of it. and to those without serions 
knowledge of the subject, your article Last week on 
hearing-aids would appear to be a reasoned essay, and 
presumably an attempt to answer the leaflet puhUshed 
by the he.aTing-aid advisory committee of the British 
Association of the Hard of Hearing, of which I was the 
author. 

Yon say that steps have already been taken to meet 
some of the complaints about the ‘ Aledresco,’ but The 
point at issue is that with all the moderu knowledge of 
he.-uing-aids there should never have arisen any cause 
for such comphiints. To produce, for instance, such an 
ugly ridiculous thing as the “ plug-in ” type of attach- 
ment for The earpiece, with its rrxbher nipple, when a 
standard moulded insert, made in manv sizes, was 
available at the low figure of Is. 9(1. each, was surely the 
height of folly. These ping-in types are still being issued 
with the promise of a moulded earpiece at some distant 
date. Many people issued with the plug-in type are 
buying the standard moulded type as "a temporary- 
measure against the time when they are properly fitted. 

_ Then, surely, a test by an experienced user of hearing- 
aids as they came off the production lines would have 
prevented many thousands of faulty aids reaching the 
hospitals to waste the time of exasperated hospital 
technicians. 

Before the introduction of the medresco, clinics were 
careful about issuing an electrical aid to cases of nerve- 
deafness : now these appear to be issued indiscriminately. 
Fortunately I do not suffer from nerve-deafness, but, 
since I mix with the hard-of-he-aring, I am able to study 
the reactions of a people suffering front severe nerve- 
deafness, In most cases, all thev get is a tremendous 
increase of general sound, and, although thev are able to 
hear someone speaking, .are xmahle to pick out the words 
The general increase in noise cannot he helpful to them 
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In England Now 


A Running Commentary by Peripatetic Correspondente 

It was intolerably hoi and ^ the carriage was full. 
The ti'ain dragged slowly along, stopping at short 
intervals as if to mop its brow. Convemation turned 
on the advantages of possessing a pair <of seven-league 
boots. In the circumstances tmanimity might liave been 
anticipated, but a boady-eyed little man in one corner 
—I noticed that he had pointed cam'—came down 
sharply on the other side. “ AA''ith all respect, gentlemen,” 
he said, “ have you seriously considered the arguments 
against ? ” Some of the more somnolent woke up and 
stared at him glassily but with faint iiiterest. “ You 
see,” the little man went on, “ the trouble with these 
boots is that you have to go seven leagues at every 
stride and that may bo inconvenient. If your destination 
is twenty-one miles away, or any multiple of twenty-one, 
you are, I agree, on velvet. But suppose you want to 
go to a place less than twenty-one miles away, or some¬ 
where more distant winch is not <a midtiplo of twenty-one 
miles away. You have to make a complicated zig-zag 
cross-country journoj’'. What is more, you nuist work 
out your, mileage accurately before you stai-t. And 
there are woi-se dangers. I once had a friend who ornicd 
a pair of these boots. It is a .sad story. lie wanted 
to walk from Land’s End to John o’ Greals but he mis¬ 
calculated the mileage. The unhappy result was th.at his 
last stride took him a mile out to sea and ho was drowned.” 

The train creaked into a sUilion and jolted to .a 
stop. " PoughiU 1 ” shouted the guard. The little man 
jumped to his feet. “ I get out here, gentlemen,” he said. 
“ Good-bye.” He nodded pleasantly, waved, and 
disappeared through the closed door. 

“ PoughiU,” said somebody. •“ AAUiat a curious name.” 

“ Yes,” said a bearded scholarly-looking man in the 
far corner. “ It’s a corruption of Puck’s Hill,” you know. 


The B.M.A. holds <a nice little party every year, but it 
is chicken-feed compared to the annual congress of 
the A.M.A. in Atlantic City. The city itself must be 
unique. Along its beautiful sands stretches the famous 
wooden “ boardwalk ”—for 8 miles. It is hot walking, 
so you can be pushed gently along this in a little wicker 
chaii’ by a perspiring darkio. if you've enough dollars. 
Alternative methods of transport were suggested by 
a_ hire advertisement for “ bicycles, tricycles, and 
bi-_sexuals.” Inquiry proved the last to bo a local collo¬ 
quialism for the tandem. The rest of the city consists of 
the booths and shops which line tliis celebrated thorough¬ 
fare ; the many piers* (Steel pier, Million-dollar pier, 
&c.) ; some hundred of'hotels, ranging from tbe super 
■ to the squalid ; and the largest convention hall in the 
world, into which 20,000 people can on occasion be 
packed. There are of course some other buildings, which 
include the continent’s largest sea-food restaurant 
(3200, excluding our party, were dining we heard 1), and 
perhaps a dozen score of churches and chapels, lying m 
wait presumably for repentant visiting sinners. An 
alternative measure of dealing with this problem appe.ars, 
however, to be provided by the unusually heavy amia- 
ment cawied by the'local police. The economic ■'de ot 
the city seems to be cleverly balanced between tne 
“ Blackpool ” component, which carries it through the 
summer, and the conventions and congresses, dear to 
the male American heart, which keep it populn e 
throughout'the rest of the year. 

, On onr way to the hall to register—it was Sunday 
•morning—^wo were edified to obseiwe ^, j. 

flying low along the shore, ”^Knock 

'Seemed at first the strange dence K.O.V.B. ( 

Out V.D. !). This was followed by another which more 
. -ommended us to buy and use —s 

./ Xater in the day they wrote happy 

We attended, together with 1^,000 other doctom and 
wives, the new president’s speech of 

hncked with an enormous reproduction of Sir Luke 

Bt sv/ 


relics of the effete social system favoured bi 
decadent so-called democracies.- Tliis seemed good 
so we stayed ; hut the rest w,as just ordinary p — 
stuff. The madrigal singers, who had been iwl 
and who were to have followed him, did not ap 
there were some more speeches. ' jj 

The exhibition itself was like our own Medical ; 
lion but on a colossal scale. There were alia I 
differences—for instance, the glamorous coll ' 
live serai-nudes who reclined on a beach fl 
U.V.L. ; I think they were advertising a 
Miami or something. Tlien there was the large 
car which a drug-house will present to the 
who UTites the prescription with the lucky num 
the ensuing year. The alcohol-omctcr (for home# - 
use). Tlic naval captain and army colonel who 
over a joint Service exhibit, each with a ‘C 
bottle and straw' in Band. Tlie queues of thinlf 
waiting for a “ handout ” of babies’ orange-j 
next door of ‘ Camel ’ cigarettes. Upstairs oue 
clinical demonstrations from a Philadelphia h " 
the colour television screens, or hear Iiigli- 
lectures on diabetes, arthritis (including (lom 
and cardiac failure. Out of hours hospitality rr* 
and we woi'C made extremely welcome. To coin# 
a good time was had by all. 

* * *■ 


" And what do you think of the llcalth 
doctor ? ” is still, apart from the “ What is realif 
■with me? ” ty'pe, the commonest question we g«t 
nowadays. The possible answers are many, W 
saves sending in bills ” seems as good as any. it 
a joy not to iiave to settle down the last weekrt 
quarter to send out a few' hundred accounts, 
methodically minded it may be simple enough, 
pieoplc like me w'ho arc invariably about 12 wceu 
in their entries it isn’t much fun. What n 
Victor!,a Bead is Mi-s. Jones? I suppose It 
would never forget her address, but it’s gone mo * 
go inquiring at all the front doom in the ®^eeotio 
wearing ,a glass eye w'ho hasn’t paid her hut "■ 
I charge Mm. Sinitli 7s. Od. for oue visit and m 
the next? Perhaps the latter was a night call or 
it was really my own exasperation. ,1 

ago and I’ve forgotten. Yes I’m glad bul-K 
over. Come to think of it, the actual monnon 
cash seems taboo now we are Bevan Bpr®-,,' 
innumorahlo foi'ms. M’'e may even ivrite 
service ” on our maternity .'iccounts, but ago 
discreetly left out. Poihaps that is why onr (1 
cheques W'ith the higher mathematical subi 
accompanies them are still a bit incomprehensihie 
ai'orage g.p. * * « 


I shall bo a lot more sympathetic with my 
patients in future. I have just undergone an cJ 
ti’aumatic experience and show all the cIub. 
symptoms of reactive depression. I have a * 
expression and appearance, complain of a low® 
spirits, cannot concentrate on my work, and 
diilicuit to respond quickly to a stimulus—a s! 
Icnown as psychomotor retardation. All these sTi' 
are eubjoctivoly appreciated as a continuous pwf*' 
tion with painful thoughts. Though I do not fee s® 
life appears stale and profitless; so I can reW 
stand why people can be tempted to end it. 
fulness and silly laughter of others seems uiirt"'' 
their sympathy is .a mockery and brings no co®. 
may ask a colleague to give me an ether abreactw, 
this treatment, the people who are the cause e 
misfortunes would be presented to my mind i'l ® 
rnqjmer that I could express fully my feelings of • 
sion towards them. If all w'ent well, this would 
my symptoms. But on second thoughts I migW i*® 
wait imtil the results are out, and anyway I O''*" 
another shot in six months’ time. 

* * * 


The anxiety of some of us about grading. , 
awai’ds, and so on recalls to my mind that in 1“’' 
pay of a surgeon in the Eoyal Navy was 15s. » 
raised m 1602 to 20s. ; that the trunmeter drew tl® 
pay as the surgeon ; and that the sm.aller ships 
given the choice whether they would cari-y a Sul'S®* 
a trumpeter—they could not have both. 
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I , s, senior medical officers, and junior medical 
; to tlie plain man it would seem possible to 
' ■ bese factors into a simple system of three groups, 

[, th its own salary scale, thus— > 

nsultants and medical superintendents ; 

.L. 'ecialists and senior medical officers ; 

.-gistrars and junior medical officers ; 

50 are the analogous grades in the two original 

then, was this not done i The answer is an 
5 hut a dismal one ; because it would not have 
u. n accordance with the professional values of 
At the moment the voluntary-hospital system 
. _ e ascendant, and voluntary-hospital ideals prevail 
r - current assessments and gradings, in the vaunted 
^-ance of medical counsel and the denunciation of 
1 control, and in the endeavour to degrade the 
1 superintendent. Nevertheless, eventually, the 
. ■ athority system will succeed : because it has been 
^; jd in the vice of official demands, tested and proved '' 
, ' furnace of official needs and requirements ; because 
' itional Health Service, when all is said and done, 
'fficial, wot o vblwwtavy hospitel, —a.w<L 

- S its destiny. HTse, therefore, should we be to, 

. 'a the medical superintendent and the consultant 
y iqual and co-extensive, similar though not identical. 

" would we ? I wonder. 

' A Local Authority Officer. 

; 

C LAGRIMATION AND MICTURITION ' 

r.f—^Dr. Vernon E. Piokles’s communication (July 9) 
the association of lacrimation and micturition, 
ninisoent of the euphemistic “ shedding a tear,” 
''jts me t6 say that for years it has been my practice 
,‘t patients suffering from epiphora, not if 
",,rition had been disturbed, but—so fruitful has 
,v.he inquiry—what particular form it took. Polyuria 
f^'rcreased frequency, of course, are the usual com- 
s, but idiosyncrasies vary ; the symptoms may be 
and questioning demands insight and sympathy, 
yn intuitive methods, though based upon long years 
'■[[ servation, cannot be commended scientifically, and 
^ ,aot prepared to formulate rules. 

'•‘er all, the association should not be surprising, 
“■^'ickles does not give the sex of his case, and tells 
ithing of his subject’s personality—an important 
ion where these functions are being discussed, 

' ,'the commonest cause of lacrimation is emotion, 
may or may not be conscious and produces variable 
according to age ; years bring a taboo. Hence, 
ips, the apparent rarity of the phenomenon recorded 
‘ F. Pickles. The effect of emotion upon the secretion 
jMe is also well known. In some mysterious way 
may account for the modem avoidance of the 
)ed onomatopoeic word “ piss,” which nevertheless 
'j.ound biblical sanction. Present-day children wee- 
^ it needs only the addition of a “ p ” and they 
(■'da tear.” May I go further and urge the desirability 
I’ nsidering to what extent lacrimal obstruction may 
. psychogenetic origin i But that is a far “ cry.” 

•' Greece curative weeping is practised for con- 
’'tivitis, and according to Dr. T. Stephanides,' 
1 tears fail to deal adequately with this and other 
itions the eye is bathed with fresh urine from a cow. 
b universal foster-mother becomes a pharmacy. 

I am not quite sure that the alternative “ fresh 
p*, leaves pounded into a mortar and placed as a 
press on the eye ” is not bringing the same ideas into 
Aionship; the product, often 'suggestively pale 
'• iw, of the vine is notoriously provocative of tears 
urine. 

fitsmoath. _Vr. S. IXMAK. 


DIVER EXTRACTS IN PERNICIOUS ANAEMIA 

Sir,—I do not propose to reply to aU the points raised 
by Pr. Ewing in his letter of July 23, but I would like 
to call attention to one or two. 

In the first place, there seems no doubt that liver 
extract resembles insulin and many other biological 
products in that certain patients respond better to (or 
are Jess worried by side-effects of) the products of certain 
manufacturers, apart altogether from the measurable 
therapeutic potency of the extract in question. 

Dr. Ewing seems to imply that American liver extracts 
are, in general, more effective than those manufactured 
in this coimtry, and that this is due to their being 
prepared from “fresh and healthy liver.” Perhaps, 
however, his attention has not been drawn to an article 
by Eickes et al.^ in which they report the re.sults of then- 
estimations of -ffitamin Bj- in six American commercial 
liver extracts for parenteral use made by four different 
manufacturers. These extracts show a variation m 
B ,5 content, between 1-2 and 14-0 microgrammes per 
rniilUitre, although aU were claimed to contain 15 U.S.P. 
units per millilitre. In another paper, by Haden and 
Bortz,= the clinical potencies of 15 U.S.P. unit Uver 
preparations made by different American manufacturers 
are said to show -wide differences. I understand that a 
paper wUl be published in the near future in which similar 
results of the assay of vitamin Bij in British and 
American commercial extracts wiU be compared and 
similar differences shown. 

Dr. Ewing’s suggestion that the opinions of repre¬ 
sentatives of commercial houses manufacturing liver 
extract in this coimtry on the satisfactory nature of the 
UvefS from which their extracts are made?would be 
neither competent nor disinterested, strikes me as 
curious. Surely the commercial firms would do every¬ 
thing in their power to obtain a raw material satisfactory 
for their purposes ! 

Weldon Dalrymple-Chasipnets. 

Mintstrr of Health, London, S.W.l. 


PREGNANEDIOL IN URINE 


Sir,—^T he obseivations made by Dr. David Stern at 
the Congress of Obstetrics and Gyn.-ecology. andwestated 
by him in your issue of July 30, were, I thought, of 
considerable interest. But for ^ the lengthiness of the 
congress discussion, no doubt the introducers would have 
been afforded an opportunity for response, in which 
case I would have said then, inter alia, what I propose 
to suggest now. 

If the constancy of pregnanediol output per hour (over 
short periods) as found by Dr. Stem, audits close correla¬ 
tion with the 24-hour output, can be confirmed, then 
clearly an important point will have been estabhshed- 
For such confirmation both his own further investigations 
(for he admits that his series is as yet too small to justify 
publishing figures) and. those of others will be necessary. 
I am doubtful, however, as to whether the value of this 
demonstration will be as great from the practical as from 
the theoretical aspect, since utilisation of the principle 
would involve the acciuate noting by the patient (in 
the case of an outpatient) of the time when the bladder 
was last emptied before the specimen was collected, as 
well as the time the actual collection was made ; and in 
addition the collection would have to be the entire 
bladder contents. Neither of these requirements would 
seem to be prohibitive, but my own. experience of the 
results of requests to patients to follow even simpler 
instructions leads me to conclude that imperfect 
collection, or inaccurate recording of times (or its 
omission altogether), are not unlikely and this would 


, XVlVtAeb* -Eb. JU.. 




Folkeis, K. Science, 1D48, 107, 396. ' 

2. Baden,\R. W. Amer. med. Ass , 1948,138, 870. 


1. Ixinceiy 1949, i, p. 115. 
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and this can he observed hy theu- nioveinenls^R continu¬ 
ally raising or lowering the volume of their aid, or, in 
fact, eventually switching off and lesorUng to-lip-reading 
and immediately being able to understand what is said. 

Your article states that the B.A.H.O.H. e.stiinatc the 
need at 160,000 ; this is not the case, the estimate was 
given hy the [Ministry of Heallh, and indeed it is a 
mysteiy how they arrived at this figure. It will be 
sui’prising if the eventual figure is not nearer the 500,000 
mark. 

We are asked to view the situation in perspective, 
although what is meant by this is not quite clear, and 
the statement is made that “ it is a waste of time and 
money to give people aids without at the same time 
giving them proper training in their use.” With this we 
heartily agree, but vnforlunaiehj that is exacily what has 
been done /rom the very commencement of the issue of 
mcdresco ; no training whatever in the use of aids has 
been given, and therefore tliis cannot bo used as an excuse 
for delay. You admit that there is a crisis, and stale that 
one chnio has had to close the waiting-list with little 
prospect of opening again for nine months. It can bo 
added here that the waituig-Usts for rciiairs are begmuing 
to reach the lengths of those for now aids. One year, or 
two, or even more is a long time to wait for an aid when 
you are old, for you may bo dead before you get it, or 
thrown, unknowledgoable and uiqiroteclod, on to a seller’s 
market to become the victim of unscrupulous advertising. 
Instead of protecting the hard-of-hearing against 
oxiiloitation, the present chaotic position is doing exactly 
the opposite. 

What has transpired since July 5, 1948 i The annual 
budget for the hearing-aid side of the health service is 
£6,000,000. In the first year some 27,000 hearing-aids 
were issued, and according to answers in the House of 
Lords and the House of Commons on Slay 10, over 
19,000 had then been issued and 7000 had been cither 
found to be unsatisfactory or require repair. Again 
according to Hansard, at that time some 41,000 had been 
manufactured ; what has. happened to the odd 14,000 
of this model called mark i is, as yet, unknown. It is 
almost certain that the whole of the first issue will even¬ 
tually find their way to the scrap-heai) because so many 
recipients are having to return (hem frequently for 
repah’s. 

We are also told, in Hansard, that an order for 100,000 
of the new typo called mark ii has been placed. ^ Some of 
the recipients are already complaining that this model, 
which is of the magnetic type, is not as powerful as the 
previous crystal type; and according to one ho8j>ital 
technician, quite a number of the earpieces have 
developed a fault within a short time of issue. 

To supplement the present very^inadequato service I 
.submit that, after competent medical examination, the 
hard-of-hearing be allowed the alternative of a grant of, 
say, £10 towards the cost of approved commercial aid. 
These are guaranteed for one year ; so that, for the first 
> year, all those choosing this method would not be a 
liability on the National Health Service. For the following 
four years any repairs up to, say, a limit of £3 per year 
should be paid for by the service. Then, at the oiicl or 
five years from the date of the flrsl. gi'ant, a further grant 
should bo allowed. Added to this (here is also (he cost ol 
batteries ; these are free to users of the medresco, ana an 
equitable amount should be allowed to those using a 
commercial hearing-aid. ' , 

The Ministry of Health have, so far, mamtamed tn, 
nnv system of grants would not be an economical pioposi- 
' tion 'Unfortunately they do not give any figures regardmg 
the cost of medresco. including the cost of repeated 
renairs, so that it is impossiblo.to make any companso . 

^ you reiterate, careful training in the use ot a 
he^iuSd is essential with .any tpe of ; imto- 
tuimtely this training has not so far been given. Expen 


enced users of hearing-aids aie prepared to u 
this task and it is to be hoped that the klinhtrj-ol 
will do something about this very important'sidi 
service. 

II. B. Bead 


4G0, Stulnes Road, 
TivJckenlinm. 


iiuiu ot ntanm 


GRADING AND DEGRADING 

Sir,—I n the House of Commons recently, 
to a question on the grading of hospital medial 
the Minister of Health said : 

“ It is wrong to speak of demoting. This is 

time that grading lins been done ; therefore there 

no demoting from a superior to an inferior grade."* 

The Mhiister’s statement, however, is not quite to 
hecauso the local authorities’ sj'stem of grading 
medical st.aff was in existence before the Nationsl 
Service; and (2) because the N.H.S. gradiaji 
—some say intend —definitely to demote nicdic.Tl 
tendents. , 

lu what were recently local-authority hospit 
today constitute the majority of hospitals in the 
the classification of hospital medical staff in 
use contained tho well-kuoivn grades of medical 
tondont, senior medical officers, and junior 
officers. In tho Minister’s classification, ns po 
ill tho Terms and Conditions of .Service, (he 
authority grades of senior medical officer and 
medical officer reajipear as “ senior hospital 
officer” .and “junior hospital medical 
the modical-superiiiteudent grade, which, corrtepon 
might luu’e .appeared ns “ chief hospital raedicalo 
is not represented as a separate and definite 
instead, medical supeimtendenfs nio to be i 
in .a variot.y of ways—namely, as consultant, ors.8 
or ; or, perh.aps, as p.art-time-cons«ltai« 

time-secretary, or pnrt-time-s.ii.M.O.-part-time-see 
or oven as part-timo-consullant-part-tiine 
secretary, or part-timo-s.ir.ir.o.-pnit-timo-assistaat 

tary ; or, quite possibly, indeed, very likelli 
timo-j.n..'u.o.-p.art-time-assistant-secretary : .a ** 
fusion of terms arising out of a sadder coni 
ideas concerning the functions of these local-a 
medical officers. 

Accordingly, a medical suiieriutendent 
himsoH graded as s.ii.jr.o.—and .alre.ady many 
superintendents have been so graded—^wliich, fi’* 
.anything at all, means a definite demoting ; fo*'* 
before the grading, he was the chief medical o 
his hospital, ho is now one of its senior medical 
and, it may be, lower in hospital status and n* 
•scale th.an Ins own dejmty or one of his assistant c 
officeis Avlio has been graded as a consultant. 

To maiutaiu, theiefoie, that no demoting' 
occurred, nor can occur, is to declare oneself, to 
least, as strangely oblivious of cxistin" facts aiio *’ 
happenings. 

Ihe Minister’s classific.itioii apnears to be tlif 
of an attempt to fuse two ideally different 
grading hospital medical staff—namely, the vol® 
hospital sy.stem, based on the etficiency of coiin'f 
the local-authority system, founded on the sullici^ 
control. On examination, however, the new clas**'' 
IS discovoicd to be not so much a fusion as a couft 
these two systems. ' 

Yet, counsel and control aie not incomp.atil'if’ 
It should bp possible to achieve a satisfactory sja 

Tlio primary elements m the voluntarv-hospif.al'- 
are consultants, .specialists, and registrars coW 
units Ill the local-authority ^tefn are med^ral 

1. See ^ 
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fONAI, HOSPITALS’ CONSULTANTS AND 
SPECIALISTS ASSOCIATION 


Obituary 


-I should he grateful if you Tvould announce 

- e above association lias institnt.ed associate 

- ship for those medical practitioners in the 

T, service: ^ 

* >. 

ho ore graded as registrars bj' a regional board ; 

' ho hold a post of registrar status, wiiether that ' 
scognised by a regional board or not; 
ho, in the opinion of council, are of ^inular status. 


memberehip fee is 10s. 6d., payable on joining 
tying associate membership until the termination 
calendar year nest^ after the date of joining. 
. te members vUl have representation on the 
rt committees of the association hut -will have no 
'Pufther information should be sottght, by pros- 
associate members, from the following regional 
j-atatives : 


ewcastle: 

- Jeds: 

- oeffleld: 

t 

, ast Anglia: 

'.W, Metropolitan: 

. ‘.E, Metropolitan : 

< .E. Metropolitan: 

' * "W* Metropolitan: 

onth Western: 

" Velsh (Kortb): 

Velsb (South): 

, lizmingham: 

ilanchestcr: 

'jirerpool: 


Mr. R. E. Jowett. 

Mr. Donald Watson, 

Mr. A. R. bister, 

Mr, R. R. Simpson. 

]Mr. b. Dongal Callander, 
Dr. J. W. Brown, 

Dr, P. H. O’Donovan. 

Mr. J. M. Ridley Thomas. 
Miss A. H. Baher, 

Mr, C- Hope Carlton. 

Mr. A. Ghfford Morson, 
Mr. Harold Dodd. 

Dr. F. Murgatroyd, 

Mr. J. B. Green, 

Dr. R. B. • 

Mr. J. R, H. Tnrton, 

Mr. I. Monro Robertson, 
Dr. H. A. Treble, 

Mr. T. Meyrick Thomas. 
Mr. Nigel Cridland, 

3»Ir. N. Ross Smith, 

Mr. H. S. Taylor-Young, 
Mr. G. N. Golden. 

Mr, 0. E. Kindcrsley, 

' Mr, L. Henry, 

Mr. W. H. Bradbecr, 

Dr. F. D. M, Hocking. 

Dr. H. S. Ben. 

Dr. W. Esmond Rees. 

Dr. A. I, Cheyne. 

Sir. B. G. Scholefield. 

Dr. F. M. Hilliard. 

Dr. Hugh Selbourne. 

Mr. A. W. Holgate. 


Inooln’s Inn Fields, 
-ondoD, W.C.2. 


jSfiGEL CrIDLAND 
Hon. Secretary. 


MEMORIAL TO SIR JOHN FRASER 

(-—There must he many -who ■would be eager to 
, 'bute to a memorial to Sir John Fraser, Bt., the late 
'Pal of the University of Edinburgh. These would 
■ e his old students, his patients, and all those who 
-te pleasure'of working “with him in the course of 
^lauy public duties to which he gave himself so 
;rmgly. 

•h the consent of Lady Fraser and her family, a 
J committee has been formed, to receive donations, 
■^md for this purpose. The form which the memorial 
take is a matter for suggestion and discussion; 
Jelt, however, that the income of the fund might 
hpUed in the provision of a scholarship, prize, or 
i grant to he awarded annually to some young 
^oa or surgeons of promise. 

itribntions, which should not exceed ten guineas, 
,d he sent to ilr. John Bruce, c.b.e., f.ii,c.s.e,, 
■Ttment of Surgery, Teviot Place, University of 
burgh, not later than Dec. 1, 1949. 


Edward V. Appeetok 
F. E. Jardiue 
J. M. Geahau 
James Leaemokth. 


HENRY HORSMAN McNABB 

M.D.5IAXC. 

hir. H. H. McNabb. consulting surgeon to the Royal 
Eye Hospital. Manchester, died on July 28 at the age \ 
of 74. Born in Bolton, ijancashire, he graduated &om 
the Manchester medical school in 1898. .i^ter a resident 
appointment at MonsaU Fever Hospital, he became 
junior house-gm’geon at the Manchester Eye Hospital, 
and 'he remained there oh the resident staff for 
about four yeai-s. ' He was then appointed honorary 
assistant surgeon, and in due course honorary smgeon. 
In 1940, when he retired to the consulting staff, the 
board of management paid high tribute to his long 
serruce, and gave him freedom of the hospital beds for 
bis patients. 

T. M. B., a colleague of forty years’ standing, -writes : 

“ I have never seen a finer technician in the art of ophthal¬ 
mic surgery than Harry McNabb. He had beautifully 
dextrous hands which he could turn to operate in any 
position, and to any experienced ophthalmic sui'geon 
it was an eye-opener to watch the skill ■with which he 
performed the most difficult intraocular operations. His 
colleagues, who are always close critics of a fellow 
surgeon, never (iisagreed that he was the premier operator 
of his period, and his many visitors from home and 
Continental clinics always paid enthusiastic tribute to 
his skUl. His clinical sense was high : there has always 
been a tradition at the Manchester Royal Eye Hospital ' 
that any difficult case should receive the opinion of aU 
members of the staff, and his view was much valued 
on these occasions. 

“ Occasionally he -wrote in ophthalmic jom'nals, but 
he was never a prolific -writer, because. I think, he 
rather disliked any form of publicity. He always 
attended meetings.of the Oxford Ophthalmological Con¬ 
gress, enjoying the discussions and perhaps even more 
the universal comradeship. He always took the greatest 
interest in the North of England Ophthalmological 
Society, of which he was an original member, and he 
became president in 1027. 

“ In his yoxmger days, McNabb was a keen cricketer, 
being a useful batsman, and a good spin bowler. He was 
a member of the Manchester Racquets Club, and he also 
played tennis. In his o-wn house, where he entertained 
many distinguished English and foreign ophthalmic 
surgeons, he was a delightful host. For some 20 years ^ 
he had home intermittent ill health with great fortitude, 
never complaining, and continuing his work almost to 
the last. A man without enemies, he -will always he 
remembered by his friends as one truly kind of heart.” 

Mr. McNabb married in 1915 Miss Bywater. They had 
two sons, the elder of whom died yoimg. His younger 
son is now an officer in a Scots regiment. 

RALPH PEMBERTON 

2I.D. BEKK'., P.A.C.P. 

Dr. Ralph Pemberton, professor of medicine at the 
graduate school of medicine of the University of Penn¬ 
sylvania, had been president of the International League 
against Rhemnatism since 1938, and it was a great dis¬ 
appointment to his fellow members that illness prevented 
him from attending the dongress held in New York this 
summer. They heard with regret of his death on June 17 
at the age of 72. i 

Pemberton was horn in Philadelphia and graduated in 
medicine at the University of Pennsylvania in 1004. 
For the next four years *he held internships at the 
ChUdren’s Hospital, the Pennsylvania Hospital, and the 
Philadelphia General Hospital. During these early 
appointments his interest in arthritis was aroused. The 
award of a Woodward fellowship in 1908 enabled him 
to study the dynamic pathology—as he termed it—of 
this disease working with J. B. Sweet at the Pepper 
laboratory he investigated the inhibition of pancreatic 
activity by extracts of suprarenal and pituitary glands. 
Two years of postgraduate study at Berlin and Strasbourg 
further -widened his experience, and when, after the 1914— 

IS war, during which he served as a major in the Medical 


^biipgh. 
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largely negative Iho value of this innovation. In the 
case of iniiatients, there seems to ho no good reason for 
not using 24-hour collections if one ivishos to record the 
24-hour output. •" 

The objections mentioned above m.ay or may not 
hold good'; on an entirely dilTcrent basis, however, is 
the now very considerable evidence, from widely differing 
source.s. that pregnanediol excretion, oven when inensnred 
in terms of 24-hom’ outputs, can vary to such an extent 
as to ) educe the clinical value of its measurement to a 
low level except in special circumstances. As I pointed 
out at the Congress of Obstetrics and Gynmcology, 
it appeared impiohahlo that this state of aitairs could 
ho ascribed entirely to technical inadequacies, while 
at the same time there wcio no solid grounds for believing 
that pregnanediol excretion at all closely paralleled the 
production of iirogestcrono (as had been shown most 
convmcingly by Professor Jlarrian in his pajior at the 
congress). I would reiterate now, what I suggested 
then, that a simple direct method of estim.ating the 
blood-progesterone would surely supply evidence of 
much more clinical value than could ever bo expected 
from the pregnanediol excretion in the urine, 

ObstetUo Hospital. University Collepo R T. Jf SWYlUt 
Hospital, Ijonilon, W.C.l. 


PREVENTION OF BURNS AND SCALDS 
Sir, —I read with interest the pa])er by Dr. Leonard 
Colcbrook (July 30). which has had considerable pub¬ 
licity, including a leading arliclo in the Jl/aiiclicstcr 
Gnardian. 1 was surprised to find that it makes no 
mention of the activities of the professional fire brigades 
in encouraging firo-proicction methods in the de.sign of 
domestic ^ apjilinnces and better appreciation of fire 
prevention among.st members of tlio public. 

Under the Fire Services Act, 1947, every fire brigade 
is responsible for giving, irhen I'oque.sled, .advice in 
respect of buildings and other pvoiicrty as to fno preven¬ 
tion, restricting the .spread of fire, and means of c-setipe 
in case of fire. Slany fire brigades are actively concerned 
in carrying out propaganda and publicity towards this 
end, and 1 should like to congratula(,o Dr. Colebrook 
and your joiunal on publishing this article. Wo hoiic 
that., together with the efforts of the professional firo 
brigade.s, it uill bring home to the public the constant, 
source of danger whic^ exists in every homo and the 
number of avoidable deaths which aio c.auscd year after 
year through neglect to takoireasonablo jn’cc.autions. 

Fnivnold Streot, K- UOARE 

Maiiciiestor, 1, Cliioi OfUeer. 

City of arniioliestcr I'Iro Uriffnclo. 

TESTlfcuLAR PAIN 

Sir,— Dr. AtacDougaU’s account of the somatic noryo- 
supply to the testis is accurate ; it strictly agrees udth 
Gray’s Anatomy. The visceral nerve-supply is not 
absolutely agreed on by all anatomists. In so far as he 
includes the renal and aortic jiloxuses, and therefore 
additional spinal segments, he merely iu'gues my pomt 
with greater eloquence th.an I do. For my point is that 
testicular pain cannot bo localised to a single hiv.ariable 
spot (point B, fig. 3 of Mr. Brown’s article), whether its 
path be along visceral or somatic or both sets of nerves. 

As ho says, the tunica vaginalis is presumably inner¬ 
vated from the overlying somatic nerves. My own 
is that the dio-inguinal nerve is re.sponBiblo most of all, 
because its couise betrays its elongation as the tunica 
va"inalis descends into the scrotum ; also, pain is not 
usually referred along the peiiuoal nerves, ylhat Mr. 
•Rrmvn actually calls “ tunica vaginalis pani —^i.e., 
the testicular pain of the intact body--Dr. 
would therefore assign to all the scrotal nerves. In this 
he unwittingly and fundamentally differs ^^om the ww 
he sot out to defend—namely, that the genital neiwe 
alone is wholly responsible. 


As pointed out before, stimulation of the 
femoral nerve at the jioint where the iiretuc 
cannot po.ssibl.y exiilain the descending nature oli 
pain any more than a station-master nt Xera. 
sec all the Plying Scotsman’s movements behirfnl ' 
and Edinburgh. Testicular retraction in caleuluic ^ 
tion by no means rofules this. The motor ,i ■ 
.are stimulated reflexly, not directly; so it hi/ ■ 
to adduce testicular retraction ns cvidonco ol 
nerve stimulation. 

East JJnnict, Herts. FnilX E. lb 


POLIOMYELITIS OR LEPTOSPIROSlSi 


SiR.—It is said that many cases of anterio: 
myelitis may bo expected this autumn. Hcnccvei' 
should bo noted that the meningeal foiin of lept- 
closely I'cscmbles mild, poliomyelitis without. ’ 
Infections with LcjtloRpira iclcrohwmorrhagk ’ 
cavicold are being recognised with increasiug ■ , 
in this country, and many of these cases occur 
autumn. 

The possibility that the meningitis may te •' 
Z. iclcroliwmorrhayUc should bo considered if tlit) 
has bathed in stagnant fresh-water, or if kfc 
' to come into eontact, at work, with waterwhici 
eontnminated with rat urine. Contact with aF> 
would suggest the chance of jnfection with L <’ 
The diagnosis c.an most easily bo couCnned tj < 
tlio patient’s scrum for the presence of Itfl' 
anti-bodie.s, which first appear about the 
of illness. Unfortunately, laboratory diagnisti 
usually practicable in the earliest stages of theokt- 

Oihor forms of meningitis may resemble polmir,' 
and bactci’iological examination of blood o: f' 
spinal fluid can detect the responsible micro-w? 
or virus in many instances. As regards polionj 
the diagnosis by laboratory methods cannot a! ‘ 
assured in mild cases. 

If leptospiral meningitis is the correct diagu®' 
lirognosis is improved, because death and 
disability are almost unknown. lu addition, 
nosis removes anxiety about poliomyelitis 
in the iiationt’s neighbourhood. 

,1. M. 


Group LnUor.atorv, 

Arcljway Uospitnl, N.IO. , 

Leptospira Roferonuo Lnbointorv, J. C. I>>'^ 

Wellfomo Itcscarolv Institution. N.W.l. 


MALE TOADS IN PREGNANCY TEST 
Sir, —As tlio letter from Professor Bach andh^', 
(.Tuly 30) may prove misloacliug to those who' 
see the previous letter by Bach ot al,^ wo slid® 
to pohit out that their soiies of CIO tests was apP 
performed on Rana eeculcnia, not on Bufo bufo- 

only reference to the latter species was the statoau 

“ though ivo have found it [bufo] equally sati' 
for the purpose . . . we have used the edible fro) 
escitleyiia." 

Bach and Szinuk say further that “ B. cscu^^, 
proved more sensitive, giving a positive result i)* 
10—12 units of gonadotrophic honnono.” Thisi*^ 
from Bacli ol at.’ who did not mention any gonada 
level for B. bttfo. Our finding,a that this Ep« 
give a jiositive response with 8 i.rr. of chorionk I 
trophiii, has since liocn confirmed, but tho 

further invo.sfigation. Bach ot at. quot' 


Mamim s lesults obtained on the giant South 


- - —amni, Duum 

Bie/o arenarum llonsol, whore (tio threshold v 
40 units One would expect the much si 
cscnlenta to have a lower thresliold than this. 

.1. F. D. Fe 


Pljysloloe}- Dopartinonf, St. Mnty'e 

Ilospitn] Medical Soliool. Ti' x Wont 

London. W.e. J. . A. u oio. 


1. RacL, I., Szinuk, I., Roiicrt, L. —" 

2. Frazer, J. F. D„ IVolilzoeon, F. X. 
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}J>-3nted by a Jilr. Monaghan of Denver, weighs only 
permits the patient to walk about and feed himself, 
s of a rubber-plastic plate held in position over the 
T''" chest. A small chamber inside the chest-plate 
.^iflated and deflated intermittently by a pump, the 
which can be operated from the electric mains or 
.btterj’ (the dimensions of which are not given) lasting 
^ ‘ four hours. 


MEMORIAL TO ROBERT MTLLAN 
t-i- day, Aug. 12, a tablet is being affixed bj’the London 
loimcil to No. 10, Bloomsburj' Square, in memory 
, lobert Willan (1757-1812). Willan was appointed 
.-~i to the public dispensary opened in Carey Street, 
-..jcoin's Inn, in 1783. In his Description and Treat- 
-■ Villaneous Diseases, published in parts between 1797 
7-8, he established a nomenclature of skin diseases 
„ - still more or less in use today. He lived at No. 10 
.'r, lO until shortlj' before his death. 

LIGHTING OP BUILDINGS 
-c'Juminating Engineering Sooietj>^’s Code for the Lighting 
■ T-ing Interiors is a "set of rules and recommendations 
both natural and artificial lighting for all types of 
■>rs. The society, whoso membership includes repre- 
^_-ss of the lighting industry and users of light, says 
; - '• recommended values of illumination are in general 
_ - ;han those recommended in some other coimtries; 

.'t this country we are not yet satisfied that there is 
...-'antage to be gained by raising levels above a certain 
The most significant change in fhe 1949 edition 
ode ^ is that the illumination charts are now printed 
IT. A useful addition is the list of British Standard 
ations on illumination and lighting fittings. . 


A CRANE FOR LIFTING PATIENTS 

. -t 

, VICE which enables one nurse to lift and turn a heavy 
J ; or a patient in a heavy plaster-cast, has been designed 
C. H. Cullen, an engineer. Tlie apparatus consists 
r _ ater frame of ' Duralumin,’ consisting of two uprights 
,’,,iing a crossbar to wluch an oblong frame is slung 
__^bed belting. The belting passes' over pullej's at each 
d leads to a winch, on one of the uprights, operated 

by a crank-handle. 
By means of this 
winch the frame can 
be raised or lowered. 
From the frame 
depend two broad 
canvas slings which 
can be passed under 
the patient and 
secured; and these 
slings pass over 
parallel rollers fitted 
to either side of the 
frame. The appara¬ 
tus, which can be 
assembled^ in ten 
minutes, stands over 
the bed. with one 
upright at the head 
and one at the foot. 
The slings are 
threaded round the 
patient and fasten¬ 
ed over the parallel 
rollers of the frame. 
The winch' can then 
be operated by a 
nurse, and when the 
patient is clear of 
,p. the bed he can be 

easily by pulling one of the canvas slings so that it 
round over the rollers. If a patient in a plaster-cast 
Pj. >lw lifted the distance between the parallel rollers can be 
so that the plaster is well gripped by the slings 
the patient is half turned, and there is no danger of 
^prolling over suddenly. The device is said to make easy, 
^.^ land c omfortable the moving and turning of helpless and 

trom the society at 32, yictoria Street, London, 
piJ.tV.l. I>p. 28. 25. Gd., post free. 



heavy patients. It should bo specially useful where nursing 
staff is scarce. 

The Cullen Crane has been patented and is made by 
Cecil H. Cullen & Son, Langford, Bristol. 


University of Oxford 

On July 30 the following degrees were conferred: 

Z>.il/.—G. P. Slaher-Loughnan. 

M.CIt.—G. 3. Fraenkel. 

B.3I. —6. F. Harris, J. C. F. Poole, R. O. Pavne, Patricia 51. 
Gllham,' Sahino 3. Strich, Alison D. Reid, D. J. WooUord,* T. C. 
Bams,* Ruth IE. Trilling:.* 

* In absentia. 

University of London 

At recent examinations the following were successful : 

ill.D. (branch J, medicine). —G. 51. Bailev, D. H. Bennett, A. C. 
Boyle, H. W. Bimje, N. R. Butler, J. A. Chamberlin. C. E. Dent, 
H. E. de Wardener, I. R. Gray, K. G. Green, T. A. Grimson, K. J. 
Gnrling, 5Iichael Hamilton, J. N. Harris-Jones, 51, F, Hart, 51. S. R. 
Hutt, Madeline K. Keech, D. R. Laurence, G. de J. Leo,^ G. H. T. 
Lloyd, John 5Iarks, D. B. Morgan. F. W. Nash, F. T. Page, Diana G. 
Paradise, R. G. Pitman. Nallarakuppillai Ponnampalam, T. A. J. 
Prankcrd,* D. L. Rees, T. A. Richards, 5ratthew Steel. S. J. Steel, 
P.-G. Swann, D. 51. E. Thomas. N. -A. Thome, L. H. Turner, Eric 
Waddington, R. S. Walker, J. R. Wilson, W. J. S. Wilson. 

J/.D. (branch II, pathology). —Rosemary P. Biggs,* Feroze 
Novroji Ghadially, C. L. Greenhury, R. F. Jenuison, Sylvia D. 
Lawler.t W. D. TiinscU, C, F. Ross, C. H. Smith, H. E. Vickers, 
K. W. W. H. Walton, Francis Whitwell. 

3I.D. (branch III, psychological medicine). —J. H. Rey, Alexander 
Shapiro, Fede 51. Shattock.* 

3I.D. (branch IV, midicifcry and diseases of women). —J. D. 
Martin, N. F. Morris, A. C, Pearson. 

3I.D. (branch V, hygiene). —Doris A. Craigmile, M. T. I. Jones. 
3I.D. (branch VI, tropical medicine). —David Lawrence. 

' * University medal. 

• t Distinction. 

Dr. Robert Knox has been" appointed to the chair of 
bacteriology at Guy’s Hospital medical school. 

Dr. Knox took the Conjoint qnallflcatton from St. Bartholomew’s 
Hospital in 1932 and his m.b. Lond. the same year. Two years 
later he proceeded to his m.d. and the m.R.c.p. After holding house- 
appointments and a chief assistantshlp at Barts he became 
demonstrator in pathology at the University of Cambridge, where 
he took Ids M.A. in 1035. Later ho joined the staff of the Imperial 
Cancer Research Fund and he worked at the 51111 Hill laboratories 
till he was appointed to his present post of director of the public 
health laboratory at Oxford under the Medical Research Connell. 
In 1945 the University of Oxford conferred on him the degree of 
M.A. Dr. Knox has published papers on bacterial tetrathionase and 
on the effect of penicillin on cultures in liquid and solid media. 

The title of professor of bacteriology has been conferred 
on Dr. F. B, Selbie in respect of the post held by him at 
iliddlesex Hospital medical school. 

Dr. Selb" ' ’ • . it the Uiffyersity of Aberdeen with 

first-class ' house-appointments in Aberdeen 

before he . ' Imperial Cancer Research Fund 

in London. In 1932 he took his M.D. with highest honours. In 
1939 he became assistant pathologist at the Bland-Sutton Institute 
at the Middlesex Hospital, and two years ago he was appointed to 
a readership in haoteriology at the school. - 

University of Manchester 

Mr. W. Sayle-Creer has been appointed honorary clinical 
lecturer in orthopsdic surgery. 

An annual prize in pathology has been established in 
memory of the late Dr. WiUiam Susman, lecturer in morbid 
anatomy and liistology from 1926 to 1948. The first award 
will be made in 1950. 

British'Society of Periodontology 

h This society has lately been formed to promote the study 
of periodontologj', and Dr. E. IV. Fish has'been elected the 
first president. The society wiU meet durmg the winter 
months, and papers, communications, or demonstrations will 
be presented. The initial membership is about 40. The 
hon. secretary may be addressed at the Institute of Dental 
Surgery, Eastman Dental Clinic, Gray’s Inn Road, London, 
W.C.l. 

Establishments of Medical and Dental Staff 

The 5Iinister of Health has asked the regional hospital 
boards and the boards of governors of teaching hospitals 
to tell him the number and type of posts wliich they have 
determined as the establishment of their hospital services 
for the immediate future. If a different establishment is 
contemplated witliin the next two years, the contemplated 
new figure is also to be stated. The establishments, the 
5Iinistry points out, are not subject to its approval, but it 
would be helpful to the Minister to know what is being done 
by boards and committees. ' 
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APPOINTMENTS—^BIKTUS, JIARIIIAGES, AND DEATHS 


fAtJousrrH I 


Corps, he once wiore settled in Philadelphia, ho quickly 
■won recognition. Soon .aftorwards he set up hi.s famous 
nrtiu’itis clinic at tlio Abington Memorial ITospital. He 
also joined the staffs of tiio Cliester County Ilospital and 
the Presbyterian Ilospital. 

His Arthritis anit liheumaloUt Conditions, which first, 
appeared in 1930, marked an important advance in the 
/ approach to arthritis, for his stmlies of the disturbances 
of normal physiology in the early stages of this group of 
diseases did nnich to remove tlic confusion surrounding 
them and to put their treatment on a scientific basis. 
His Medical and Orlhopcedic Management' of Chronic 
Arthritis (with B.,B. Osgood) appeared four veal's later; 
A formei' chairman of tlio Americaii Campaign for the 
Control of Ehemnatism, Pemberton was in 1940 awarded 
the gold key of tlic American Congress of Physical 
Medicine in recognition of his work on arthritis. But his 
reputation wa.s transatlantic and Iiis iionorary fellowship 
of our Uoynl .Society of Medicine was only one sign of 
the Burojienn esteem lie had gained. 


Appointments 


Unrcic. JI. D.. M.ii. GliisK., I'.ii.c.s.v.., r.u.v.i'.s., si.ii.c.o.o.: nsst. 

obstetrician mill irymecoloRist. Lanark County area. 

Ensin.vi;, J. P. O.. ji.u. Glafiir., I'.n.i'.r.s., M.ii.c.o.o.: eli/ef obstetri¬ 
cian ninl KyuiecoIoKist, Dualiarlon County area. 

HolL/vni). C. 13.. D.s.c., M.n. Jlttiie., d.a. : consulfiiiit aiin;‘<lbctlBi, 
Ips'vicli area. 

Tn.vNr.NT, It. A., .v.i).];., m.d. Glasf?., .it.u.o.o.o.; clifef obstetrician 
aiul pyna'colopist, Lanark County area. 

King Edward VH Convalescent Home for OlHcers, 0.sborne : 

Civil ConsuUing Staff: 

BenronD, D. E., Ji.n. Lond;, r.n.c.r. 

Brinton, D. H.. n.M. Oxfd, r.n.c.r. 

Brooks, W. D. h'., .v.a., d.ai. O.vfd, r.u.o.r. 

FRAsnibSir Francis, >r.A. Canib., M.n. Edlu., r.R.c.r., I'.ii.c.p.n. 
MAn.vHAyr, Bai,™. m.a., m.ciiir. Camb.. r.ii.o.s. 
Os.-yio-VD-CbARKi;. lln.VRV, c.n.i;., .ir.n. Dubl.. r.it.c.s.. p.ii.c.s.i. 
PoRiUTT, A. E., c.n.i;., xt.A., m.cii. O-vId, r.n.c.s. 

Ros-s, Sir Jamus, jt.s. Loud., I'.n.c.s. 


Births, Marriages, and Deaths 


BIRTHS 

Allek.—O n .Tuly 27, in London, tlic wlCe oC Dr. .1. Allen—a 
daufrlitcr. ’ 

Ashworth. —On .Inly Hi, tlio wife ot Dr. H. AV. Asbwortli-r- a 
dniiffliter. 

Conway. —On .Tnly 1!), In OlasR-or, to Dr. Lilian Comvny (u6v 
Donald), rife of Dr. HurIi Conivay—a daufrblcr. 

Bl'ILBY.—O n July 29, at lloddcsilon, Berts, tlie wife of Dr. b. G. 

• Beilby—nsou. , „ , 

DiGciLca.—On Aug. 2, at ■\VuIkden, tbo nifo of Dr. II. Dfeelcs 

Ebem-e.—O n July 30, tlio wile ot Dr. A. J. F- Ebcrlo—a dauchter. 
FAHiBAmN.—On AuR. 7, in London, tbc wile ol Dr. A. S. bairVmira 

I GnMMEBl,.—On Aur. 1, at Prestwick, tlio wife ol Dr. A. B. Gennnoll 

Gulson.—O n Aug. 3, at Aylesbnrj', tlio wife of Dr. Polor GImsou 

.Tnnrsii^.—On July 27, tbo wife of Dr. tV. H.,B- 

Lodge.—O n Aur. ,2, at YViabeeb, tbc wife ol Dr. r. L. LoURC 

““ft son. T> TT 

Ramsay.—O n July 30, at Londonderry, tbo wife ol Dr. K. u- 
Kamsay—a daupbtor. , „ ofm-n iiiAe 

♦ Stebn.—O n June 12. in Cape Town, to Dr. Edna Stem (uce 

Bowman), wife ot Dr. Alfred Stern—a f'on. , An>io.iiter 

SDlirVAN.—On Aug. 4, the wife of Dr. D. SulUTan—a dau^ cr. 
TnoMpaoN.—On July 25 , tbo wife ot Dr. P. R- Wc?ls 

Wbhs.—O n July 31, at AVlmbledon, tbc wife of Iilr. «• w. Mens. 

I’.R.c.e .—a daughter. , w t. Whlto- 

■WinTEHEAi).—On Aug. 2, at Snlisbuiy, tbc wife of Dr. U. L. i 
heart—.i daughter. ( 

• Amended notice. 


Notes and News 


BRITISH SOCIETY OF NEUROLOGICAL St ' 
Tms society held its 40th meeting in London, ot 
nnd 23, under tlio pro.sicIcncy of Prof. Lambert 15oj« , 
inga wore held nt tho Kntional Hospitnl,^Qucen Sq 
at Univorsity College Hospital medical Bchoo). T) 
largo attendance which included visitors from t!r 
' State.s, South Africa, Australio, nnd Europe. Dr. 
Saclis, of St. Louis, was made an honorarj- mcrabet, 
Tlio re.scarch unit from Queen Square describedt ' 
nourophj'siologicnl studios. Dr, Paul Biicy, cl 
.spoke on tlie surgical treatment of involuntaij' 
a subject of interest and importance at present a 
tho extravagant nnd seemingly unfoimdcd claims 
tile daily pro.ss for cortical oxoision operations, 
disease is incurnblo by operation, nnd the most tW 
hoped for is tho abolition or diminution of tromor. I> 
said that botli his own experience and that of 
American neurosurgeons had sliown that invoIimUiy 
monts cannot be stopped without excising tlie mo 
whicli naturally produces profound iveakness or 
tho nfTected limb. Dr. B. A. PI. Kiynnuw of Johann 
an account of liis experiences of removing the , 
homispiioro in hemiplegic epileptic children. 

At the society's dinner Dr. Sachs gave some 
reminiscences of Sir Victor Horsloj', under v.l»a 
studied; nnd Dr. Francis Grant, of Philndolpha 
about the organisation nnd present-day trends of nei 
in America. 

COLLECTIONS OF MICRO-ORGANISMS 
PROTOZOA 

In connexion with the British Commonweallh i- 
Conforonce, 1946, n specialist conforonoo was lioliioa 
collections of micro-organisms ; and this conieieiw 
mended that a directory of tho important culture w 
of tho Coromonwcaltlt should be propnred.^^ A oi 
tho collections maintained in tho United KingW 
Crotvn Colonies has noiv been compiled by the Uniw 
national committee of the British .Commonwcaltn 
of Micro-Organisms organisations ; and later the p 
speoios in the various collections are to be U' 
directory is obtainable, without charge, from the fW 
the United lOngdom committee, 3S, Old Queen Street, 
S.lV.l. . ' 

A catalogue of tho arthropods, liolminths, mon , 
protozoa of human and veterinary interest that 
tnined at institutes in tho United Kingdom has to" 
by tho Laboratory Animals Burcnii, Royal Yetonna. 
Royal College Street, London, N.W.l, The cat 
ho liad, gratis, on application to tho director of the 

SWEET RATIONING 

WriEN sweet rationing is leintroduced on Aug. R 
patients will still bo able to obtain, without su 
personal points, packets of glucose tablets for use ine 
These tablets are prepared speciallj' for medirina' 
pharmacists are nslrod to reserve them for custo 
they Icnow to be diabetics. 

By tbe terms of tho new Ministry of Food Ofrier, 
will not be able to have glucose barlev-sugar ordorea b 
on E.C.lOs. A doctor may, if he wishes, give a f, 

“ approved order ” (not being an E.C.IO) which may “ 
ilo a cliemist only, and tho barley sugar may then boo 
on payment by tlie patient. 


( MARRIAGES 

Bason—Towleu.—O n Aug. G, at Croyrton. Tliomns .Iota Easoa, 
r.u.o.s.v to Ruth Willaiid Toiler, M-n. V’rivTvt; 

TUVANS—MiTCiinLTi.—On July 31, in London. Carlton John » 

to Alcxa Mitchell, M.n.O.s. 

DEATHS 

RTTrLER—On JMly ^9. Hedley Orraondc 5-A*- 

ATig. 2, at RournoniouUt, Rhys ][^endrjU ClmrJes, 

HorraNSONi—o““juw’''91.’ at CauibrirtRc. Albert Hopkinson, 

PAWmS-on July 28, at Accra, Gclrt Coast. Ralph tVinnall Palmer, 

WnioN-On JMy' 30 , in Birmlnph|m. Theodore Stacey tVilson, 
B,3C. Bdln.. r.B.c.p., aged 8S. 


. A LIGHTWEIGHT RESPIRATOR 

There is no longer any doubt that lii'es may 
in the acute stage of poliomyelitis by tlio promfi 
lesp'iiator. Tho great variety and ingenuity of th( 
constructed for this purpose wore indicated by D' 
Blackwell^ m her paper of July 16. sj,o monti' 
compact cuirass ” respirator invented by Proresso! 
ot Melbourne, consisting of a rigid jacket enclosing th 
Tlie interior of the jacket i.s made airtight bv th 
rubber collars round the lower edge and raund'tlic 
for the arms and neck. Rhythmil compre° sfon of« 
is attained by alternately raising and lowering the 
inside the jacket.with a motoV-driven or mamio 
According to British United Piess, anothoi re^So 
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3PHYLAGTIG SULPHANILAMmE IN 
RHEUMATIG FEVER 

REVIEW OF 548 CASES 

YDREY E. RtJBBO ilARGAEET C. SOLMES 
3lb., Ph.D. Lond., Dip.Bact. M.So. Melb. 

H. Lawrence Stokes 
M.R.C.P., F.E.A.C.P. 

lie School of Bacteriology, University of Melbourne, 
and Children's Hospital, Melbourne 

UGH sulplionaniide tberapy for reducing the 
nee-rate in rlieumatic fever lias been well estab- 
by numerous American worbers, no report bas 
nblished from British or Australian sources except 
ion’s (1945). Further, in America, Wilson and 
lez (1944) carefully analysed statistically the 
published by five other groups of workers and 
ded that the final assessment of preventive chemo- 
y must be deferred, because the recurrence-rate 
it significantly lower in patients receiving chemo- 
y than in controls. More recently Wilson (1947) 
id this view, and Perry (1948) remarked that the 
. of prophylactic sulphonamides had not been 
ssive. 

INVESTIGATION 

value of sulphanilamide as a prophylactic to reduce 
icurrence-rate of rheumatic fever has been imder 
igation at the Children’s Hospital, Melbourne, 
1944. The material presented here fulfils the 
a which Wilson considered essential for an adequate 
tistioal analysis. The patients selected for treat- 
were chosen without bias, the same clinical criteria 
ised for the diagnosis of recurrence, and the results 
Nficnlated according to the method used by Frost 
f in his studies on pulmonary tuberculosis. The 
(roups of -patients were large enough to exclude 
ement of chance affecting the restdts. In fact, the 
number of 1536 person-years included in both our 
>1 and sulphanilamide groups is the largest yet 
^d by a single team of workers, 
all daily doses of sulphanfiamide have been given 
luously to 211 children aged 4^14 years for 565 
i-years, and over the same period 337 children have 
observed as controls for 971 person-years. The 
ihildien received 0-5 g. of sulphanilamide night 
noming, except those weighing less than 42 lb., 
were given 0-25 g. night and morning. Since in 
)ume there is no pronounced seasonal incidence of 
oatic fever, continuous prophylaxis was maintained 
ighout each year. Toxic manifestations due to 
'anilamide were carefully sought by examining the 
ren weekly for the first six weeks and thereafter at 
eek intervals, when white-ceU coimts were performed 
he general progress of the children was noted. In 
ew cases where abnormal findings were obtained a 
lets blood examination was made, 
lod-sulphanilamide levels were determined in some 
nts; but, since it was established that a daily 
;e of 1 g. maintained an average blood-level of 
Qg. per 100 ml., these routine tests were discontinued, 
lurrence was diagnosed on the appearance of one or 
major manifestations—^polyarthritis, carditis, and 
2 a—^necessitating complete rest in bed and admission 
ispital. A parent’s history of suggestive symptoms 
he absence of supporting evidence on clinical 
lination was not accepted as a recurrence, 
le bacteriological work consisted of the isolation of 
olytio streptococci by anaerobic culture from 
ited throat swabs (tonsillar and postpharyngeal 
3), _ serological grouping, and sulphanilamide- 
itivity tests on the organisms isolated. The hsemo- 
i73 


lytic streptococci were isolated by plating out throat 
swabs on 8% horse-blood-agar containing 1 in 500,000 
gentian violet and incubating anaerobically for 18-24 
hours at 37°C. It was found early in this work that 
anaerobic culture significantly increased the recovery- 
rate of hiemolytic streptococci, a finding consistent with 
the results of Fiy (1933) and Jones et al. (1941). The 
successful isolation of these organisms from identical 
swabs by aerobic and anaerobic techniques is compared 
in table i. 

In most cases where strains were isolated from the 
anaerobic plates only a few colonies were present and 
the profuse growth of other organisms on the aerobic 
plates obscured the sparse growth of the hmmolytic 
streptococci. Thus anaerobic incubation, besides improv¬ 
ing the haemolysis, retards the growth of contaminant 


TABIE I-COMP-XEUSON Or AEROBIC AND ANAEROBIC 3IETH0DS 

FOB PBISI-ARY ISOtATTON OF HADIOEVTIC STREPTOCOCCI 


Succe«3fiil 

Group A 

Groups: 

B, c. and G 

isolation 

Aerobic 

1 i 

Anaerobic , 

Aerobic 

Anaerobic 

No. positive .. i 

121 (63%, 

192 (100%) ' 

oS (?,'%) 

75 (100%) 


organisms and so provides a more sensitive method of 
detection, particularly when only a few streptococci are 
present. 

The organisms were grouped serologically by Fuller’s 
(1938) method of polysaccharide extraction and antisera 
of Lancefield’s groups A, b, c, and g. Sulphanilamide- 
sensitivity tests were made according to the technique 
of Harper and Cawston (1945) with concentrations of 
2 and 10 mg. of sulphanilamide per 100 ml. of the medium. 

Becurrenee-raie 

Before discussiag the influence of chemoprophylaxis 
on recurrence-rate it is essential to describe briefly the 
methods of matching the treated and control groups of 
patients. The following factors were investigated : 

(1) The age-distnbution in person-yeais for the two groups 
is shown in fig. 1, which shows that, except for those aged 13, 
the age-distnbution did not vary more than 5%, and in 
this respect the patients may be regarded as comparable. 

(2) It is weU known that the likelihood of recurrence 
decreases with the increase of time following a major episode, 
either a first attack or a recurrence. Hence it was of first 
importance to consider the time-interval between the start 
of prophj-lactic sulphanilaniide therapy and the occurrence of 
the last major episode. Fig. 2 shows the time-interval 
separatmg major episodes, calculated from an analysis of 
162 recurrences in children attending our c lini c over 1253 
person-years. It will be seen that the tendency to recur 
IS greatest during the first and second years followmg a major 
episode, and that the recurrence-rate thereafter is constant, 
but lower, during the third and fourth j ears. The increased 
recurrence-rate during the second year, which differs from 
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AGE(YEARS) 

Fig. l—AEG-distribution' in person-years for sulphanilamide eroup 
(hatched columns) comprisins S6S person-years and for controls 
(stippled columns) comprisins »II person-years. 
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Royal Institute of Public Health and Hygiene 

Dr. George Grahnm lins boon ftppointotl Hnrbon lecturer 
for 1949. IIo will deliver his looturc.'s on Jnn. 23, 24. nnd 25, 
1960, nnd lio hn.s chosen diabetes as liis subject. 

Rector of Malta University’s Visit 

Dr. J. A. Mancbc, rector of the Univer.sity of Malta, is 
spending three weoks in this countiy visiting laboratories, 
medical schools, and teaching hospitals to .seo teoehing 
methods. 

Regional Neurosurgeon 

Mr. J. M. Small, assistant neurosurgeon in tho United 
Birmingham Hospitals, has be . ■ ' ‘ ' 1 • ' i-cliargo 

of tho Birmingham regional 
International Union of Nutritional Sciences 

In connexion with meetings of tho committco of this body, 
to bo held in Coponhagon on Sept. 12 nnd 14, it has boon 
arranged to hold some scientific sessions and visits to institutes 
of nutritional intoro.st in tho neighbourhood of Coponhagon 
between Mondoy and Friday, Sept. 12 and 10. It is thought 
that these may bo of interest to a wider circle of nutritional 
workers. Further uifonnation may bo had from Prof. II. Dam, 
biologj'- deportment, Polytoclmic Institute, 0storvoldgndo 10 
L II. Copenhagen, Denmark, or Dr. Torben K. IVith, 
Eigshospitalot, Copenhagen, Denmark. 

Sprayed Pears 

Examinations made by medical odicor.s of health have shown 
that a small proportion of tho pears now arriving from Italy 
still retain a slight trace of an antiparasitic spra 5 ''. Tho spray 
can easily bo removed by wiping with a clotb,_ nnd tho health 
authorities are examining all tho pears now nrri\dng to ensure 
that this is done whore noco,qsnr 3 '' before tho fruit is offered 
to tho public. Tho Italian commercial authorities hove taken 
steps to prevent further consignments of affootod fruit from 
being exported. 

Exbibition for the Rheumatic 

Tho British Rhomnatic Association is holding an exhibition 
Sopt. 27 to 30, at tho Town Hall, Chol.son, which will 
inoludo a display of wheel chairs and a demonstration of tho 
work of the disablement section of tho Ministry of Labour, of 
“ Bomploy ” and of voluntary organisations in training nnd 
work for the disabled, and of aids and appliances for homo- 
therapy and physiotherapy. A confoi'enco, on tho welfare of tho 
rheumatic patient and tho interests of the hnndicap}>ed 
rheumatic, wUl take place concurrently with tho exhibition. 
Tickets for tho conference may bo had from 0, Tito Street, 
London, S.W.3. 

Medical Sickness, Annuity and Life Assurance Society 

Spealdng at the annual general meeting on July 25, Mr. B. J. 
MoNeiU Love, tho chairman of the directors, said that since 
the National Health Service started tho society had been able 
to help many members, both by advice on questions which 
arose out of tho superannuation rogidations nnd bj^ devising 
new policies to moot tho altered conditions. A private limited 
company, the Medical Sickness Finance Corporation, Ltd., 
had now boon incorporated to offer doctors hire-purchase 
facilities for cars or equipment. Tho corporation was operating 
from tho soci6tj'’s offices. 

New life assurances, ho continued, effected during the year 
amounted to over £771,000, a record in tho history of the 
society; while life assurance claims were less by £20,000. 
The total funds now exceeded £4 million. 

Central Council for Health Education 
' At the 22nd annual general meeting, hold on July 28, 
Dr. E. K. Macdonald, the chairman, pointed out that despite 
the reduction in kiio grant from tho Ministry of Health the 
council hod maintained its equilibrium and introouco 
several promising developments. During the year 
series of short refresher courses had boon bold at 1 - uniwrei^ 
centres in England, Wales, and Northern Heland. inr - 
Quarters of all local health authorities in England, « , 

and Northern Ireland were using the now exhibition _ 

which provided free portable stands with regular , 

material. The coimoil was also planning a 
dealing with specific disorders, which ^hS 

would-be,able to hand to patients at consultation. Th^^^ 
leaflets would contain mformation about ^ and 

would supplement the physician s ,J?®^Xme would 

which the patient could keep for roforenco. The senome 
be^perated in conjunction with local authorities. 


Royal Appointments 

Tlio King lias appointed tho following io hi 
hou.sohold: Lord Iforder, extra physician; Sit 
Walton, extra surgeon ; Sir Morton Smart, extra ' 
surgeon. 

Three Years of Family Allowances ' 

The Family Allowances Scheme was started f 
ago on Ang. (1, 1946. Now nbont 2,941,000 fnmihriof 
more children are receiving allowances at a cost ofWl 
a j'oar. Of tho families receiving allowances l.SjO.MO 
two cliiklron, 088,000 contain tlirce, 247,000 ct ' 
and 150,000 contain five or more. Tho famil}' 
largest allowance of £3 5s. a wcok consists of fonrtwn 
within tho age-limits. 

Institute of V.D. Technicians 
At the inaugural conference of this instiluk,' 
Mnnehester on Julj' 23, Mr. R. A. Henderson, 
secretary', said that' though vonereal-discaso ■ 
were perfoiming a very' exacting nnd highly 
of groat social nnd national importance, their 
yet been defined. The primary' fimption of the insf 
ho tho roeniitraont nnd training of male Si 
nurses for this work, and tho setting of oxnrainatiom" 
For recognition tho institute must gain the ,, 
venoroologists throughout tho coimtiy nnd that 
Medical Society for the Study of Venereal Di. 
it would not merit such approval unless it sot tl* 
possible standard. When these aims and object 
accomplished, V.D. tccimioinns could go to tiie i . 
aiitliority and ask for tho technical status which Ih 
of their duties warranted. 

Special Glasses for Colour-blind Drivers 
A now typo of three-colour spootnclo lens, ^ 
pally' to liolp the colour-blind motorist disfing^h 
■ trnftio signals, has boon devised at tho U.S. Air Iom 
of Aviation Medicine. Tlio now lenses, of which W 
halves are clear and tho upper halves coloured giwa 
enable tho driver to tell whothor tho green 
light is showing. The glasses (says British United ■ , 
based on tlio fact that, scon through a rod filter, „ _ 
ns almost black, nnd red or yellow almost white; 
green filter, rod loolcs black nnd green almost wlw 
moving Ids eyes slightly to tho right nnd tho left W 
will bo able to toll which fight is showing, wlido 
lower half of each Ions will prevent any int 
normal vision for other purposes. 

Water and Sewerage In Rural Areas 

A month ago tho National Federation of Women’s ■ 
wToto to ovory Member of the House of Commons 
House of Lords enclosing a copy' of tho water and 
survey' it published in 1944. On July 26 a ■ , 
received by tho Jlinistor of Health, spoko of the 
of improving tho ■n'ator-supplios to moot the , 
of agriculture ; and the disquieting lack of _ ■ 
local authorities smeo tho 1945 Water Act, in t, 
piped wntor-supplios in rural areas. Tliey urged . 
whole question should be given a very high pl®®® 
Governmont’s programme ; that Bmall-soale sclioiD^, 
ho grant-aided and approved to a greater extent than W 
tliat material for water-supply' works should bo put 
Prime Minister’s priority fist; nnd that tho Ministry ct ■ 
should speed up and simplify its procedure for dcaW 
looal-autliority schemes. Tho Jlinistor expressed ‘ 

• wholly in sympathy with the deputation, and ■ 
do nil m Iris power to speed up the work now go®? 
connoxion with water nnd sewerage sohomos. Ho , 
eraphntio that ho could not grant-aid local isolated -, 
but ho was equally clear that small-scale local sohemM 
up with bigger sohomos wore oligiblo for help. 

Sir Lionel IVliitby, regius profos.sor of pliysio i" 
Uniyoreity of Cambridgo, will bo visiting Canada t®,'' 
Umtod States from tho middle of August to tlio lE- 
of Ootobor, “ 

Spoofs to tho conforonco of; 

m/o ^ for Understanding tho Individual (i. 

J949, 1 , 636) has boon roprmted ns a booklet. 'It is ol 
from tho National As.soomtion of Mental TLonltl. 44,' 
Anno-stroot, London, MM, price 3(f. Hcaitli, 4.. 
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ind 6. Hence ive cannot offer any explanation 
in terms of age-incidence, age at the first attact, 
igth of time fietween attacks. Jackson'et al. 
vrhose lesnlts ate also quoted in table lu, noted 
' comment an irregular periodicity in recnrrence- 

ly, ire rvisli to drarr attention to tke significantly 
ecurrence-rate in Australian cliUdren compared 
lat in New York (Wilson and Lubsckez 1944). 
no personal experience of tke environmental and 
ictors operating in New York we cannot profitably 
this difference. The recurrence-rate 'in our 
3 more closely parallels that in the children 
Qg the University Hospital, Iowa (Jackson 
947). 



AGE(YEARS) 


^ftcuiTcnc^-Tates for different agct in sulphanit&mide group 
ed columns) comprising 211 patients aged 4-M years (56S person- 
and in controls (stippled columns) comprising 337 patients 
H4 years (971 person-years). 

BLSilOLTTIC STREPTOCOCCAL CARRIER-RATE 

ippears that ■rheumatic fever usually follows a 
ytio streptococcalinfection, provided certain 
J and environmental conditions are simultaneously 
t. The adoption of prophylactic sidphonamide 
y is based on this concept, and its success must be 
ed as further support of this view. Though our 
y object here was the clinical assessment of 
prophylaxis, it was thought desirable to determine 
[ect on the htemolytie streptococcal carrier-rate in 
itients over a period of about three years. Our 
IS are recorded in two ways: (1) a general 

=siou of the mfluence of prophylactic sulphanil- 
is obtaiaed by comparing the number of positive 
es obtaiaed in each group without taking into 


m—EECT7ESEXCE-RATES IX COXTEOL AXD PBOPHY- 
rACnC ETTLPSAKTT. A 'MTPE GBOUPS 
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64 

69 
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36 
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971 
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1 

115 

1 

IS 

ll-S 

3-2 
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•1 group; 337 patients compri'^ing 971 person-years, 
inilamide group : 211 patients comprising 565 person-years. 



considera¬ 
tion the 
number of 
childr en 
involved or 
the number 
of swabs 
taken from 
each child; 
and (2) the 
htemolytie 
streptococ¬ 
cal status 
of the 
patients 
from each 
group is 
assessed, 

based on only those children from whom eight or more 
swabs have been taken during the investigation. The, 
calculations yueld essentially the same results. 

The recovery-rate of h.emolytic srieptococci in the 
two groups (fig. 7) was as follows : 

PonVifd iSicati (%) 

Hccmolytic Con>roU Siilphanilamidc group 

etrcplococci (No. of swabs 2402) (No. of sivabs 1856) 

Group A 24 'd 13‘0 

Group B 1‘6 0'4 

Group c 3'6 4‘0 

Group G 6'S 7'0 

It will be noted that a considerable reduction in the 
rate of recovery of group -a streptococci was observed 
in the sulphanilamide 
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Fig.i—Recurrence-rates in relation to age at first 
attack in 341 patients. 
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group, compared with 
the controls. 

It is noteworthy 
that where sulphanil¬ 
amide significantly 
reduces the incidence 
of group-A htemolytie 
streptococci it has no 
influence on groups 
c and G. In group g 
this discriminative 
effect can he attri¬ 
buted to the natural 
resistance of these 
strains, in that G2% 
isolated from the con¬ 
trols were resistant 
in vitro to 2 mg. of 
snlph anilami de 
per 100 mb This 
contrasts with the 
(fig. 9). 

Of the children who had S or more throat swabs 
examined (table TV and fig. S) there was a significant 
increase in the non-carriers of group-A streptococci in 
the sulphanilamide group. Further, the transient carrier 
state (arbitrarily defined here as that of a person from 
whom group-A streptococci has been detected in 1-3 
swabs out of 8) was lower in the sulphanilamide group. 
Finally, the chronic or persistent ^ carriers (4 or more 
positive swabs out of S) differed by only S% in favour of 
the treated patients—a figure which cannot be regarded 
as significant in that the difference might he attributed 
to chance with a probability of about 40%. However, 
the chance of recovery of streptococci is heavily weighted 
in favour of the treated patients, since more ^abs were 
examined from these children. 

On the evidence presented we conclude that prophy¬ 
lactic sulphanilamide therapy tends to counteract the 
colonisation of group-A hsmolytic streptococci, but this 


A B C G 
GROUP 

Fig. 7—Recovery.rate of haamolytic strep¬ 
tococci from throats of rheumatic-fever 
patients : result of 1856 swabs for sul- 
phanilamide group (hatched columns) 
and 2402 swabs from controls (stippled 
columns). 

sensitivity of group-A strains 
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the findings of WiJson and Liibsciioj; (1944), can best bo 
explained by the fact that our patients are kept in hospital 
for an average of 4-S months after a major rhemnotic episode 
and our time-intervals are calculated from the onset of the 
rhemnatic attack. Thus the reourrenoo-rato in the first 
year does not cover 12 months but an avorago period of 
7-2 months. Fig. 3 shows that SS% of our patients wore put 
on sulphanilamide prophylaxis in the first and second j'cars 
following the last major episode. On this evidence it is clear 
that most of the patients in the prophjdactio group wbro 
studied while they were susceptible to roourroncos. 

(3) It is stated (Cohn 
and liingg 1943, Tarnn 
1944) that the more 
severe the initial attack 
the greater is the tend¬ 
ency towardsrecurrence. 
IVo have tried to assess 
severity of the initial 
attack in our two groups 
by considering the 
cardiac status and the 
duration of complete 
rest in bed of our 
patients. The cardiac 
status was assessed 
clinically on the sleep¬ 
ing pulse-rate, cardiac 
enlargement, nature of 
cardiac murmurs, 
valvular dysfunction, 
and involvement of 
other cardiac structures. 
The duration of complete rest in bed merely reflected 
the severity of the cai’ditis but was invaluable as a con- 
finnatory index of cardiac involvement and as a measure 
of the severity of chorea in the absence of serious cardiac 
complications. In table ii the two groups of children are 
compared on this basis, and it will bo soon that a close 
agreement is obtained. We may note in passing that, though 
most of our patients had only mild attacks according to our 
classification, those were serious enough to require an average 
period of 4-3 months’ detention in hospital. The recuirence- 
rates in our throe classes of so\-erity wore ns follows : 



YEAR more 

Fig.2.—Times of recurrences of rheumatic 
fever (162 recurrences in 1253 person- 
years). 


Severitu of first 
attack 
Mild 

Moderate or severe 


JVo. of patients 
303 
41 


JVo. reettrrino 

79 (2fi%) 
10 (25%) 


It wll be seen that our findings show no significant difibronce 
in the tendency towards recurrence following a mild, a 
moderate, or a severe attack. 

(4) In spite of consideration of the obvious factors which 
might explain any observed differences in the recurrence-rate 

in our two groups, it still might 
be said that less apparent factors 
had been inadvertently over¬ 
looked which collectively could 
invalidate our conclusions. For 
example, social environment, 
including the complex factors of 
home, school, district, and econ¬ 
omic epidemiology, has a recog¬ 
nisable influence on recurrence- 
rate (Taran 1941). Instead of 
trying to measure social environ¬ 
ment by some nebulous arith¬ 
metical or verbal yardstick, wo 
preferred to determine the sus¬ 
ceptibility to recurrence in our 
treated group by comparing the 
recurrence-rate of these patients 
before starting sulphanilamide 
therapy with that of the con- 
trnla Fiv. 4 shows parallel and closely identical recurrence- 
rates' in the two groups. In fact, the tendency towards 
'-recurrence was greater in the prosulphanilamido patients 
than in the controls. 

EESTOTS 

Having presented sufficient evidence to estabHsh the 
close identity of out two groups, we now present our 



rheumatic fever. 


TABLE rr—COMTARTSON- ov sevehity of first X 

CONTROL AND SULPHANILAMIDE GROUPS 


Severity of j 
first attack 

1 

Average stay 
in hospital 
(months) 

Control pronp 
(300 patients) 

Mild .. .. ! 


4-3 1 

87% 

Moderate .. i 


C-fl j 

10% 

Severe .. 1 


10-8 

3% 


findings on the value of prophylactic Bulph 
therapy. The results are recorded in table m 
fig. 5. It wiU bo seen that the reourrenct 
significantly less in the sulphanilamide group 
the controls. Combined results showed that for 
aged 4—14 years A recurrence-rate of 11-8% waso 
in tho controls, whereas one of only 3-2% was o 
in the sulphanilamide group. When it is iccaM 
these results are calc^ated from an analysis d 
recurrences in 971 person-years among the contuJ 
18 in oC5 person-years among tho snlphanilamide 
the statistical significance of our findings is ap 
Further, our results closely parallel the coa 
reports of previous workers, which show r 
rates of 2-2% for tho treated groups and l3-7°/« 
controls (Hench ct al. 1948). 

Tho recurrence-rates in children aged 14 yMi* 
6% in tho sulphanfiamide group and 4% in tLeM 
(table III). This difference is not significant and, 
had the dosage of sulphanilamide been inor 
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Fig. 4—Recurrence-rates for different ages in pre-suIphanUaie^ 
(hatched columns) comprising 183 patients aged 4*12 
person-years) and In controls (stippled columns) comp^* 
patients aged 4-12 years (880 person-years). 
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accordance with the child’s gain in weight, * 
favourable result might have been obtained. 

Another point worthy of comment is the f 
irregularity in tho recurrence-rates in each age] 
This finding is quite different from that of Wi)® 
Xiubsohez (1944), whose results are also - inclU" 
table III. It will be noted that these workers, P’ 
ably^ using the same method of calculation as 
obtained a gradual and regular decrease,in rce® 
rate as age progressed from 7 to 13 years, where 
figures show distinct peaks at 7, 10, and 11 year® 
have carefully examined our data from different 
of view in an attempt to discover the reason fn^ 
peaks and for tho discrepancy from the genera' 
of results reported by Wilson and Lubsohoz. 
found that the tondenoy towards recurrence is S’ 
in patients having a first attack at the a^e of 6 yW 
diminishes as tiie age at the first attaoklidvance-'. 
finding IS illustrated m fig. 6. 

Further calculation of recurrence-rates for the dH 
ages, based only on first recurrences and not on F’ 
leourrences, showed tho same peaks as indioaf 
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iwals Tvere onltivated anaerolically. and from 1331 
;lytic Streptococci ■were recorered. These organisms 
^ grouped serologically. This survey shovred a 
';d incidence in group-A streptococcal carrier-rate 
5 the treated patients, hut the results rvere less 
iitic than those obtained in the United States 
r training centres during 1944 (United States Xavy 
•tment 1944). Further, carrier-rates for groups c and 
\maff ected by prophyla ctic sulphanilamide therapy. 
■) two phenomena—^recurrence-rate and group-A 
r-rate—^thus exhibited a common decline under the 
' nco of prophylactic sulphanilamide. This evidence 
”ms the current concept that group-A hfemolytic 
ucocci are retiologically related to rheumatic fever, 
t must be emphasised that the presence of these 
isms in the throat is not per se a criterion of infec- 
It is now generally agreed that a high (greater 
"150 units per ml. of serum) or rising antistreptolysin 
'■ titre is a more valuable indication of streptococcal 
"ion than is isolation of the organism from a throat 
. (Commission on Acute Eespiratory Diseases 
, Keith and Carpenter 1946). It was impossible 
e present study to carry out mass antistreptolysin 
nons, and we have restricted the use of this test 
.!ute rheumatic attacks. Accordingly, the reduced 
;ence of hajmolytic streptococcal carrier-rate can 
•be regarded as suggestive evidence of a corresponding 
-ction in streptococcal infections. 
t spite of these favourable impressions two possible 
-Jtions to prophylactic sulphonamide therapy can 
dvanced. The first deals with the toxic reactions 

0 
b 
0 
0 
:0 
0 

A C G A C G 

GROUP 

^^-Resistance of hasmolytic streptococci to sulphanilamide in 
phanilamide group and controls ; stippled columns, sensitive 
3 growth at 2 mg. per 100 ml.) ; hatched columns, partially 
ostant (growth at 2 mg. per 100 ml.) ; black columns, resistant 
^wth at 10 mg. per 100 ml.). Number of strains tested ; group A 
i ; group C, 107 ; group G, 161. 

'to the drug, and the second with the development of 
slant organisms. 

lone of our patients experienced major toxic reactions 
ranulooytosis, Revere antemia, or exfoliative dermatitis) 
■ Very few developed minor efiects, snch as morhilhform 
ies and erythemas, dm’ing the entire period of study, 
do reactions, therefore, have been conspicuously 
mportant. Though this finding is consistent with 
experiences of most American workers except 
Well and Button (1941) and.Kuttner and Eeyersbach 
13), we do not recommend chemoprophylaxis unless 
ients can be observed at regular intervals and appro- 
ite laboratory examinations can be made. In this 
lie routine clinical and laboratory examinations were 
de on the patients up to the age of 14, when they were 
asferred to a hospital for adults. 

Che development of sulphanilamide-resistant strains of 
molytio streptococci has been demonstrated, and 
las been shown that this change is permanent in most 
Ihe cultures. There was no evidence to suggest that 
s mutation was associated with any loss or gain in 
ulence of the organism. The question now arises 
ether the clinical benefit of prophylaxis is counter- 
anced by the potential danger associated with the 
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Fig. lO^Development of resistance to sulphanilamide during 
prophylaxis. 

development of sulphonamide-resistant organisms. In 
answering this question we must consider the issue from 
two points of view, that of the individual and that of the 
community in wliich he lives. From the individual point 
of view we have shown that chemoprophylaxis is of 
benefit in that it offers a significant degree of protection 
against recurrent streptococcal implantation. From the 
community angle benefit must also he derived since 
prophylaxis effectively reduces the carrier-rate which 
in turn must reduce infection pressure irrespective of 
whether we are dealing with a semi-closed community, 
such as a convalescent home, or an open urban com¬ 
munity. The development of resistant strains, if there 
is no change in virulence or infectivity, cannot increase 
the infection-rate, since the incidence of infection is 
independent of this factor. Accordingly, resistant 
strains developing in a relatively small and selected 
group of the total population, such as rheumatic children, 
is not an epidemiological but a therapeutic problem, and, 
as already pointed out, penicillin provides a more than, 
adequate substitute in case of manifest infection. Once 
the decision is made, treatment should he pursued con- 
thmously over the recurrence-susceptible years with 
adequate clinical, htematological, and, possibly, bacterio¬ 
logical supervision. The development of resistant forms, 
particularly in chronic carriers, is no indication for the 
cessation of prophylaxis, since the treatment still affords 
protection against reinfection with sensitive strains. 

It may he asked which cases of rhenmatio fever should 
be selected for treatment, when should therapy be 
instituted, when should this ti-eatment cease, and what 
sulphonamide should he used i We consider that aU 
patients who have had undoubted rheumatic fever or 
chorea should, if circumstances permit, he given the 
benefit- of this treatment. It would be wrong to assume 
that it is indicated only for the moderate or severe cases, 
and that the mM cases in which the patients are dis¬ 
charged after three months’ stay in hospital with 'no 
apparent cardiac damage can be ignored, A typical 
case from our series was in a child who had a mild attack 
of rheumatic fever at the age of 7 years and developed 
a polyarthritis with an associated carditis. This child 
was kept in hospital three months and discharged 
perfectly well. A year later he had a reciin'ence almost 
identical in nature and severity trith his first attack. 
At the age of 12 years (five years later) he had a- second' 
recurrence and on this occasion shovi ed pronounced 
mitral and aortic valvular changes, which have persisted. 
It was only after this second recunence in 1944 that 
sulphanilamide therapy was begun ; and, while he was 
under treatment he had no further recurrences. This 
initially mild case is typical of many in which repeated 
recurrences eventually lead to a state of gross valvular 
damage. Accordingly, chemoprophylaxis must he con¬ 
sidered for all cases of rheumatic fever inespective of 
the severity of the first attack. 
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NON TRANS. CHRONIC 
CARRIERS 

Flp, 8—Group'A hanmotytlc strepto¬ 
coccal carrier-rate In sulphanlU 
nmido group (hatched columns) 
and In controls (stippled columns)^ 


antagonism is not comiilotoly snccossful, espooially in 
oliildren witli enlarged tonsils, who tend to become 
ohronic streptococcal carriers, 

SULFlIANILAMIDt; KDPISTANCD 

The reluctance of clinicians to introduce continuous 
Bulphonamide prophylaxis is partly duo to the fear of 
developing sulphonamido-rosistant organisms in the 
individual and in the community. This is undersland- 
ahlo in view of the unfortunate experiences in the United 
States Naval Forces (Damiosch J94G, Dolamalor el al. 
1946, Epidemiologjr Unit No. 22 1946, Roberg 1946, 
Wilson 1946) and the well-authontioated reports that 
(Irug-fastne.ss tends to develop after prolonged .and 
inadeguato dosage (Colobrook ot al. 1944, Hendry 

1042). KoAvovor, the 
arguments that called for 
caution in military estab¬ 
lishments in 1946 are 
somewhat, academic Avhon 
applied to a restricted 
portion of civilian com¬ 
munities in 1949. In 
treating rheumatic cliild- 
ron Avo are do.aling with 
a very small fraction of 
the total or child popula¬ 
tion ; hence the danger 
of dissemination of drug- 
resistant organisms is 
correspondingly small, 
and in the event of serious 
illness duo to sulphon- 
amido-fast organisms 
other chemotherapeutic 
agents, such as penicillin, 
are readily available. Though Baldwin (1947) did not 
encounter sulphadiazino-rosistant streptococci in child- 
ren given sulphadiazino prophylaotically, our exporienco 
has been someAA'hat ditforont. It Avill bo seen from 
the results of tests on 669 strains of hfcmolytio strepto¬ 
cocci by Harper and CaAvstou’s (1946) method that 
there Avas an increase in the number of rcsisl.ant 
forms isolated from the treated group (fig. 9). For 
example, in .a comparison of organisms from control and 
sulphaniiamide groups the fnoro.aso m resistant strains 
was from 6 to 29% in group A, from nil to 13% in group c, 
and from 28 to 66% in group e. 

These findings call for comment in an allompt to 
reconcile them Avith the olinical benefits already described. 
The first point to bo omphasiBed is that, quantitotively, 
prophylaxis lowers the streptococcal carrier-rate and 
hence lessens the risk of manifest infection and _ its 
sequelfle. Secondly, the development of sulphonamido- 
resistanoo is a gradual process during which the degree of 
infection appreciably Avanos owing to nai.ural defence 
mechanisms. This Avas avoII shoAAm in .a patient who 
contracted a gioup-A typo Woodbury infection shortly 
after the start of sulphaniiamide prophylaxis. The 
fate of this organism and its changing resistance are 
shown in fig. 10. , . 

Another aspect ot the problem of drug-resistance AVlucli 
received our attention Avas the permanency of this change. 
Twelve resistant strains were subculturcd daily m 
Riilnhonamide-froc scrum-broth for five Aveeks. ine 
sensitivities of the original and passaged cultures under 
iScal conditions are shown in table V. It aviH be noted 
that roost of them retained their original rcsist.ance 
after as many as 25 subcultures in the absence of 
fimbanUamido, and for this reason the ch.ange must 
f^re^^rded as permanent. These findings provide little 
^rt for discontinuing prophylaxis in the hope 
«Sere AViU bo a reversion of sensitivity dunng 
JeSio^y clssation of treatment. This contention is 


TABLE lA’--INFLUENCE OF niOl’IlYLACTIC SCD 

ON O-UmiER-KATE OF OROOT-A rLEjrOtVWO v... 


Tri 


Patients* 

group 

No. 

or 

chil¬ 
li reu 

No. 

of 

so nhn 

'Aver- 

ngo 

no. 

cliiia 

AA'crngo 

intemil 


Control .. 


008 

10 

2-5 

27% ' 

S 111 p h - 
niiilnmldo 

122 

1435 

12 

2-3 

58% 


Non-cnrrier, no pogltlvo ennlis. 
Trnnslcut vihtIct, ]-3 posJtlro 
Clironlc carrier, 4 orinoroposltiiosn'nlis. 

further supported by our observation of tlire 
who continued to h.arhour sulphanihiniidi 
organisms for several weeks after withdrawal ol 
.amide. Hence the indication for maintainini,; 
in the presence of resistant organisms is the 
olTorcd against exogenous reinfection hj' sifijit 
sensitive strains. 

DISCUSSION 

The object of the present study has been 
the A'aluo of prophylactic sulphaniiamide IIl. 
method of reducing recurrence-rate in rhcunii 
Wo intentionally refrained from expressing an 
this question imtil sufficient data had been 
to satisfy the most rigorous requirements of 
analysis. Thus the present work covers about 
a h.alf years’ observation of 648 patients, a tot 
person -years. During this lime 134 recurrencM 
wliich wore in a form severe enough to warrant 
to hospital and which fulfilled the diagnostic. 
Jones (1044). The patients wore divided into tn 
one receiving prophylactic sulphaniiamide and 
serving ns a control. The two groups were olosel.T 
particular attention being paid to (1) ago-disi 
(2) time of start of prophylaxis^ in lolati 
major episode; (3) severity of initial att.ack; 
susceptibility towards recurrence duo to cu " 
factors. 

The results of this study shoAved tho 
reourroiico-rato for ohildron aged 4r-14 years tol 
and that prophylaxis reduced this figure to 3'2“ 
figures are statistically sfgnffic.ant. 

On tho basis of these results and those of oft- 
there is little doubt that continuous prophylactic £ 
nmido administered in doses of 1 g. daily to 
patients Avho have had one or more attacks of * 
fever will significantly reduce the risk of 
recurrence. , 

Simultaneously throat SAvabs Avoro taken from 
visiting tho clinic during tho same period. 

TABLE V-STAniLITF OF SOTJ-UrANILAMIDE-IlCSISI 

OUOUr-A UmsrOLYTIC STREl'TOOOCOI AFTER Bl 

OELTUJIE FOB FIVE AVEEKS I 


Stl.llll 
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■al tumours of the kidney form a single group. 

, ted subdisTsion of this group of common renal 
s arises either from antiquated \-iews on histogenesis 
. ignorance of the wide range of structme to be seen 
;pr)up and even in one tumour. ‘ Grawitz tumour,’ 
aepliroma,’ ‘ clear-celled carcinoma,’ ‘ solid-celled 
ma,’ &:c., are not separate kinds of tmnours but 
•names which have been'pven to the single entity, 
"ma of the renal parenchjma.” 

'Ms view of renal tumours is accepted/by most 
"ists is, I think, true, but the reorientation of 
; to accord with this view of the unity of kidney 
IS (other than the embryonic nephroblastomas) 
-nterpret the findings of carcinoma cases with 
-hological findings as are cited below is slow to 
;e. 

-lUowing statements on tetiology and pathology 
-1 from Willis’s book. 

nee.—In WUlis’s own series of 1060 necropsy 
' ich were aU studied microscopically the incidence 
-loma of the kidney was 2t/.% (27 cases). This 

- it a tenth of the incidence of gastric, and a third- 
'of pulmonary, neoplasms. 

-'-About half the cases occurred in the fifth and 
’eades, the highest proportion being in the sixth 
It was rare imder the age of 30. WiUis’s 
»t patients were aged 29, 30. and 32. The mean 
'eath was 58. 

' -There was a preponderance of males over 
the ratios in published reports range between 
-1 5 ; 1 males to females. 

'of Tumour. — ^Toimg tumours are invariably. 

' in the cortex of the kidney. 

• 1 Factors. — There is a clear relationship between 

- aa and adenoma of the kidney, and there is 
.! for the almost invariable origin of adenomata 
jrplastio foci in damaged Idiieys. However, 

'f only some carcinomata arise from pre-existing 
yata. for in only a few cases do carcinomatous 
I'show evidence of nephritis or of arteriosclerosis 
.- usually accompanies adenomata. 

'' Structure and GroictTi .—The seeming circumscrip- 
--i expansive lobular appearance of the tumours ; 
•^iriable bulk, from ^mall adenoma-hke tumours 
masses weighing many pounds ; their yellow 
.^ge colour, rendered all the more variegated by ’ 
if fibrosis, necrosis, hffimorrhage, and cystic 
; and their grossly polypoid invasion of the 
,slvis and main veins are all familiar features, 
['iscopic Structure .—The cellular make-up is very 
■ (1) '• clear-celled ’’ type of growth is very 
' ive; (2) solid-celled papillary adenocarcinoma m 
'U: ( 3 ) anaplastic variants, spindle-ceUed or 

' rpkic-celled, and often diSuse and sarcoma-like 

- sarance, have led to many erroneous diagnoses' 
I “ sarcoma ” or “ mixed ” tumour (case 4) ; and 
.ily Vascular and hsemorrhagic tumours also used 

..a Eoruce of confusion in histological diagnosis 
.j’ithelioma,” endothelioma,” “ angiosarcoma ” 

' t- 

jsfafes .—These are .very fickle and unpredictable 
't behaviour. Some grow for long periods and to 
.vize= -ivithout yielding metastases (case 2), whereas 
-..'remain small and symptomless yet produce large 
metastases usually by the blood-stream (case 3). 
atic growths have caused many errors of diagnosis, 
^tephrectomy metastatic growths' may soon appear 
' lungs, bones, or elsewhere, or they may not appear 

- ix, eight, or ten years later. Perhaps more often 
ny other tumour renal carcinoma produces solitary 

£'.rs in bone, brain, or other tissues ; and it has 

• ;laimed (Smyth 1939) that surgical removal of 
/primary and secondary growths is sometimes 

re in «ruch ca=es, a claim which, it need scarcely 


he said, should not be made -until there has been long 
postoperati't;e freedom from recurrences. 

In about 50% of WiUis’s necropsy cases the lumbar 
glands were involved, and in about the same proportion 
involvement occurred in glands regional to organs 
containing metas'tases. Blood-borne metastases were 
found in the lungs in three-quarters,-in the liver in half, 
and in the skeleton in nearly half of fatal cases. Such 
metastases in the skeleton often simulate primary disease 
of bone. Metastases in the brain (see cases 3 and 4) 
occur in a quarter of fatal cases; hence carcinoma of 
the kidney is the third commonest tumour to give rise 
to metastases in the brain (after neoplasms of the lung 
and breast). 

CriXICAl. PICXUEE 

The classical clinical triad of hJematuria, pain, and 
tumour is now recognised to be found only late in -the 
disease if at aU. Hajmaturia, generaUy painless, is 
usuaUy given as the most frequent first symptom and 
one which requires fuU urological investigation in patients 
of carcinoma age. 

Of the cases presenting with secondaries, the lungs, 
the liver, the skeleton, and the brain are the common 
sites in order of frequency. Secondaries in the lungs 
often show a suggestive cannon-baU radiologicalxippear- 
ance but may mimic primary lung carcinoma (case 3). 
A review from the files of 6577 necropsies by Hale and 
Burkland (1943) revealed 54 carcinomata of the kidney 
presenting silently with the result that no evidence for 
the true diagnosis was found during life. 

PKOGXOSIS 

Judd and Hand (1929), in a re-view of 367 cases of 
carcinoma of the Mdney seen at the Mayo Chnio between 
1901 and 1928, found that 106 (51-5%) of the patients 
who had undergone nephrectomy were alive 3-20 years 
after the operation, 36% had survived 5 years or more, 
and 13% had survived 10 years or. more. They state 
that “ some were known to have metastases at the 
time of operation, and from the evidence at hand it 
would seem that the condition was arrested for a time. 
Therefore even in these cases nephrectomy would seem 
to ofier a reasonable degree of paUiatiou.” Abeshouse 
and Weinberg (1945), in a series of 34 cases of carcinoma 
of the kidney, found the five-year cure-rate to be 35^0 
and the ten-year cure-rate 20%. 

CASE-KECORDS 

Case 1 .—A man, aged 42, was seen on Oct, 24, 1944, 
complaining of recent faintness and giddiness, attributed by 
him to migraine though -without headaches, ilelcena had 
been observed, -without diarrheea. His friends had noted 
his pallor. 

Family History .—The patient's mother and his maternal 
grandmother had been obese and subject to migraine. TTig 
mother had died of carcinoma of the transverse colon. TTig 
father had died of ursemia after urinary calculus. 

Previous History .—The patient had been subject to mieraine 
from the age of ten years. The migraine had origmally 
been severe, with vomiting, but no-w usually consisted of 
left frontoparietal headache lasting for one or two days, 
-with nausea, and relieved by injections of ergotamine tartrate. 
The patient had had psoriasis. In May. 1943, when he had 
been examined for migraine, he had had abdominal obesitv, 
a blood-pressure of ISOHIO, and a trace of albuminuria, 
■with slightly imjiaired water-elimination test. 

On examination the patient was pale and had a svstolic 
blood-pressure of 130 mm. Hg. Xo other physicar signs 
beyond abdominal obesity v.ere found. 

Btood-colint. — Ked cells 3.160,000 joer c.mm., Hb 5-35 g. 
per 100 ml., cclour-mdex 0-57, white colls 10,000 per c.mm'. 
(polymorphs 70%). 

Stools were positive for occult blood. 

Barium Jleal .—^Findings suggested chronic gastritis -with 
no evidence of ulcer or neoplasm. An oral opacity with 
clear centre near the duodenal loop suagested a gall-stone 
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Propliylaxis should bo instituted •when a qiiiescont 
state has been reached after a major episode, preferably 
the first attack. This 'would probably bo about three or 
four months afior the onset of the episode, when the 
patient is about to bo discharged from the convalescent 
hospital. The start of prophylactic therapy at tliis 
stage ivill have none of the imtowai'd reactions -ivliich 
may arise if treatment starts in the acute phase (Jrasscll 
and Jones 1938, Swift et al. 1938). 

As to when sulphouamido prophylaxis should be 
stopped wo have little factual information. Baldwin 
(1947) found no evidence of increased susceptibility 
towards recurrence on withdrawal of sulpliadiazine. 

Our osporionoe, with few exceptions, has been restricted 
to the observation of children up to the ago of 14, when 
they are discharged from the clinic and prophylaxis 
becomes the responsibility of the hospital for adults. 
It is evident that the tendency towards recurrence 
decreases as age advances, but in unusual circumstances, 
such as entry into an environment of high infection 
pressure—o.g., a military establishment—rheumatic fover 
can and does recur in adults. Hence the decision to 
discontinue prophylaxis after treatment during the 
rocurrenco-suscoptiblo period must bo determined for each 
patient according tohis cardiac status and his environment. 

As to the choice of sulphonamide, wo have had little 
experience. The work reported here was begun in 1944, 
when the newer sulphonamides^wero unobtainablo, and. 
we have persisted with the same drug, sulphanilamide, 
to accumulate sufilciont data on its otlcctivcncss. More 
recently wo have boon using sulphadiazino in average 
daily doses of 0'6 g., but it is too soon to make any 
comparisons. In view of the close parallelism between 
our findings and those of American reports for sulpha- 
dlazine prophylaxis t.horo appears to bo little to choose 
between the two drugs. 


CARCINOMA OF THE KIDNEY 

E. D. H. CowxN 

M.D. Cnmb., M.R.C.P. 

uuMonu nusuAnen student or tot: CNirntrn 
or CjVMisniDon 

It has long been appreciated that carcinoma c 
kidney can be responsible for very varied clinical 
dromes, but as a rule there are pointers in oitlierspr 
or clinical signs to suggest a renal origin for ihep. 
iumour. 

I report hero 4 diflicult cases, with widely di" 
symptoms, seen in the last four years, wliichiv 
shown at necropsy to bo duo to renal carcineiM 
none of the 4 cases was the coivect diagnost 
clinically, despite biopsy specimens in 3 cases. It 
case only were there symptoms or signs referable t 
urinary tract. 

The cases are reported hecauso it is felt fiat c 
medicine lags hehind pathology in this disease ar 
rc-emphasiso the freguency of clinical and pathA 
misdiagnoses. This m.iy ho of more than acri 
interest, since a renal tumour can produce 1‘ 
syndromes at a time when it may well be remc’ 
by surgery (case 2) and the five-year siirrira! 
following ne])hreclomy is probably about 35| 
and Hand 1929, Abeshouse and Weinberg 1946). 

In each of tlieso cases tho diagnosis of carciata 
the Iddnoy came as a groat, surprise to ah the cliis 
concerned, and, though extensive investigations 
made in each case, in only one was pyelograpi; 
formed. Therefore it seems tvorlh while to 
pyelography in aU cases of suspected neoplastic oi 
when no primary growth can ho found. 

JETIOLOGT AND PATHOLOGT 


SDMMABT 


The fafluenoo of prophylactic sulphanilamide therapy 
in children with rheumatic fever is assessed on a clinical 
and bacteriological basis. 

The recnrronce-rato in 211 children aged 4-14 years 
who were maintained on small daily doses of sulphhnil- 
amido for 666 person-years was 3-2%. In a control 
group of 337 children, closely matched with tho treated 
group and studied simultaneously for 971 person-yoars, 
the recurrence-rate was 11'8%. 

The haomolytio streptococcal carrier-rate in tho two 
groups of patients was determined by repeated throat 
cultures, and a significant reduction of group a was 
observed in the treated group. 

SulphauUamide-resistanoe tests on 009 strains isolated 
from both groups of patients revealed that 29% gi'oup-A 
strains isolated from the treated group and 0% from tho 
controls wore resistant to 10 mg. of sulphanilamide per 
lOO ml. 


m 


The following conclusions have been roaobed : 
Sulphanilamide prophylaxis is of definite value 
reducing the recurrCnce-rato in rheumatic fever. 
Treatment should be available to all patients provided 
adequate clinical and laboratory control is exercised. 
Treatment should begin in the quiescent period 
following a major episode and should be continued 
at 'least dm-ing the recurrence-susceptible years 

i.e., up to tho age of 14 years. . • i a 

Toxic reactions to sulphanilamide are minimal an 
seldom a contra-indication- to prophylaxis. 

The development of sulphanilamide-resistant organism 

in these patients is not an indication to discontmuo 


'therapy. ,, rr • i. 

We wish to thanlt tho staff of tho records office, Miss M. Trie e, 
thrmedicol registrars attached to tho clinic for thoir 
"sttanco" and Mis! L. Nutting for drawing tho oharts. ^ 
Befereiices at foot of next column 


In computing data on renal carcinoma Wihh (. 
has emphasised the importance of using only 
necropsy cases in which tlio diagnosis has been epa 
by microscopy. Ho opens his remarks on caicinoi! 
the Iddnoy with the foDowing sentences : 

“ Excluding tho tumours of tiio ronnl pohas s’' 
embrj'onic noplirohlastomns, all of the remaining ffl.™ 
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peration specimen (case 2) of renal tumour, showing charac- 
-appearance of carcinoma of kidney. Note extreme similarity 
■I figs. 2 and 3, suggesting that " liver biopsy ** was actually 
.of large carcinoma of right kidney, since there were no 
"ries in liver at this date. 


of a gastric ulcer, and evacuation, of the patient 
q was arranged. In April he arrived at Xo. 1 British 
‘Hospital, Karachi, where he was treated -with diet 
dis with little benefit. He was placed in category 
ihree months. Hi.s sj-mptoms continued without 
a, though he gained about 1 stone in weight, making 
it 13 stone. In September he was further invest igated 
line hospital. Barium-meal examinations on two occa- 
qwed no gastric lesion. Tests for occult blood in 
Is were negative. “ Keurotic dyspepsia ” was diag- 
ind .the patient was invalided to South Africa. In 
, 1943, he reached Oribi, Natal. Pain was stiU 
f)us, though he felt better. A barium meal showed 
‘ abnormal. Tlie patient was placed in category C 
ic dyspepsia. In April he arrived in Mombasa and 
rted to H.Q. East Africa Command. Ho continued 
; spite of persistent pain. In May he was admitted 
2 General Hospital, Nairobi, where enlargement of 
X -was noted and entamoeba histolytica was found in 
ils. He was not jaundiced. He was treated -with 
lotions of emetine gr. 1. Aspirations of the liver 
-tempted -without success. The -patient complained 
jthlessness on exertion at this time. He -was given 
,lional six injections of emetine gr. 1. In August he 
insferred to the S3rd General Hospital, where liis 
as foimd to be palpable four finger-breadtlis below 
At costal margin. Radiography of the chest showed 
iphragm to move evenly on the two sides. Liver- 
a tests were normal. An unsucces-sful attempt was j 
it liver-puncture biopsy. The patient was placed in 
■y E by a medical board as a case of cirrhosis of the 
id embarked for the United Kingdom, 
patient reached England in November, 1943, and was 
. January, 1944, to the British Postgraduate School 
don for "fiirther investigation of une-cplained hepato- 
. He was then a slightly apprehensive thin man 
ig 10 stone 10 lb. in his clothes, -with no abnormal 
ll signs in any system beyond Iris liver, which could 
Wted four finger-breadtlis below the right costal margin, 
due iras normal. A blood-count showed 5,300,000 
Us per c.mm., Hb 95% (Sahli), white cells 9000 per 
with normal differential count. His erytlirocyte- 
ntation .rate was 1 mm. after 1 hour (Westergren). 

' Kahn, plasma-bilirubin, blood-phosphatase, fasting 
-sugar (90 mg. per 100 ml.) estimations were all normal, 
?raphy of chest and abdomen showed limg fields normal, 
domes of the diaphragm mo-ving freely, and no 
icencies of the liver shadow. Radiography of skull, 
and long bones showed nothing abnormal except a 
rarified area of the right parietal bone—? irregular 
ar groove. Eight stool examinations were negative for 
and ova, except two which showed cysts of endolimax 
• fat analysis was normal; and three stools were 
ve for occult blood. Bromsulphthalein and intravenous 
ose liver-tests were normal. A liver-biopsy specimen 
lefinitelj' abnormal, but, unlike any of the commoner 
lesions, chronic -inflammatory lesion (Prof. H. Dible). 
latient was referred by Lieut.-Colonel W. R. M. Drew 
ank) to Westminster Hospital. 

admission to Westminster Hospital in October, 1944, 
symptoms already described above the patient was 
r tliin, alert, and slightly nervous. The only abnormal 
cal sign found -was enlargement of the liver to four 


finger-breadths below the right costal margin. Tire right 
kidney could just be palpated. Laparotomy -was agreed on 
as being the most likely -way of elucidating the nature of the 
hepatomegaly. 

Laparotomy (Sir. G. T. SluUally, No\T 1).—A carcinoma of 
the right kidneys was found as big as a football and well 
encapsulated, with no involvement of the renal veins. No 
evidence of metastases was seen. The liver was normal in 
size, shape, and consistence but had been displaced 
downwards by the renal mass. The tumour was removed 
-with mueh loss of blood and -witli shock, wluch was treated 
with serum and blood-transfusions. 

Progress .—^Postoperatively the patient developed a throm¬ 
bosis of the right internal saphenous vein from the ankle 
to the knee. On discharge from hospital on Nov. 27 he had 
a serum-alkaline-phosphatase level of 6 units; and radio¬ 
graphy of the chest, long bones, spine, and skuU -was normal 
except for the (?) enlarged vascular channel of the right 
parietal bone. Comparison of a section fromithe operation 
specimen of the tumour -with the “ liver-biopsy ” specimen 
showed identical histology (figs. 2 and 3), suggesting “liver- 
biopsy” was in fact tumour biopsy, the tumour having - 
displaced the liver and occupied its site. 

In Jime, 1945, the patient had developed skin recurrences 
near the operation wound and of both iliac fossre, and radio¬ 
graphy showed fl shadow in the right superior mediastinum. 
The patient was given deep X-ray therapy. On July- 23 he 
died in hospital with signs of right pleural effusion and gross 
hsemorrhagie ascites. 

Necropsy. —Secondary- deposits -were seen in the liver, 
peritoneum, right kidney bed, iliac fossce, right pleural ca^-ity, 
and mediastinal glands. The left kidney was normal macro- 
scopiijally. There was no eridence of gro-wth in the renal 
veins or vena cava. The stomach appeared healthy'. 

Case 3.—A married woman, aged 65, had had a sudden 
onset of mistiness of vision of the right eye, -with no diplopia 
and no pain, in October, 1946. She had been seen by an 
ophtlmlmic surgeon, who had found no abnormality. -A. week 
later her right upper eyelid had drooped, and soon afterwards 
the patient had been unable to open her eye. This had 
been accompanied by pain behind the right eye and on the 
right side of forehead and head to the vertex, and to a lesser 
extent behind the right ear. Tliis pain had been associated 
-with numbness. It had com© and gone without apparent 
cause, but it had particularly been brought on by sneezing 
or by any sudden event, such as the banging of a door. 

Family History .—The patient’s father had died of old age 
at the age of 81, and her mother of cancer at the age of 89. 
There was no familial disease. 

Past History .—^The patient hod had attacks of diarrheea 
lasting from ten days to tliree weeks every month or so for 
twenty years, and she had passed feces and mucus in the 
attacks. Sometimes she had not been able to control 
defecation. -Varicose veins -with ulceration of legs had been 
present for thirty years. 

On Examination (Nov. 22, 1946).—^The patient was an alert 
woman of healthy appearance who -was an active housewife. 
Abnormal physical signs were confined to cranial nerves : 
(1) smell was said to have been defective from birth ; (2) the 
patient wore glas^ at all times, though crude clinical tests 
did not show any apparent defect of vision ; (3) there -was 
comjilete paralysis of all the extrinsic muscles of the right 
eye, -with complete ptosis and an immobile but not dilated 
pupil on the right side ; and (4) there was partial loss of 
sensation over right ophthalmic fifth nen-e. The size and 
sounds of the heart were normal. Blood-pressure was 180/85. 

Investigations .—Serum -\Vassermann and Kahn reactions 
were negative. Radiography of the skull did not reveal 
any abnormality. On lumbar puncture the cerebrospinal 
fluid -was clear, -with normal cytology and chemistry' and under 
a pressure of 85 mm. H-O, and gave a negative Wassermann 
reaction. Blood-counts showed normal numbers of red and 
white cells. 

The patient was discharged from hospital with the pro¬ 
visional diagnosis of atheromatous aneurysm of the n^ht- 
mtemal carotid artery. - ^ 

Readmission .—Six weeks later the patient -was readmitted. 
Ten days before, in outpatients, the left eyelid -was seen to 
be clo^g. This had progressed since and'-was accompanied 
by pam over the left eye. Five days before readmission 
tire patient had had a sudden haemoptysis of about pint. 
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The remainder of the gastro-intestinal tract was normal. 
A further barium meal by Dr. Cochrane Shanks revealed 
that the “ opaque gall-stone " was really a projection into the 
duodenum encrusted with some opaque material. A poljq) 
of the duodoniun was tentatively diagnosed. 

Laparotomy (Dec. 16, 1944).—^Mr. N. C. Lake reported : 
“ The patient was very fat and the whole operation was 
rather difficult on tliis aocoimt. I felt a mass the size of a large 
chestnut projecting into the lumen of the descending duo¬ 
denum. The mass was on the back wall and apparently 
very adherent to nn enlarged right Iddnoy. At one moment 
I thought it arose from the kidney but decided that the 
mass arose in the duodenum and had become adherent to 
the kidney pelvis. In the mass of fat I could not feel the 
left kidney (tliis was subsequently proved by pyelography 
in April, 1945, to be present). I opened the duodenum and 
examined the highly vascular mass which obviously invaded 
its posterior wall. I removed the more superficial portion 
of the tumom, but the deep portion was so fixed posteriorly 
(for reasons ivhich ultimately became clear at nocropsj’) 
that I decided against on attempt at radical removal. I closed 
the duodenum, did a gastro-enterostomy, and removed some 
stones from the gall-bladder (these wore non-opaque and 
had not shown on radiologj' of the abdomen.” 

The biopsy specimens were seen independently by three 
pathologists, Di‘. F.' KoUett, Dr. H. W. C. Vines, and Dr. M. 
Haines, who all concluded that a htemangio-endothelioma was 
present (fig. 1). 

Radiotherapy .—The patient was admitted to IVestminster 
Hospital in January, 1945, for radiotherapy to duodenal 
tumour (Dr. F. Allchin). A total tumour dose of about 
1870 r (Westinghouso) was given between Jan. 24 and 
April 18. During this time the patient had recurrent slight 
bleeding from the gastro-intestinal tract and n largo 
hsomatemesis (2 pints) for which 2 pints of blood was 
transfused. 

Further Investigation .—In March, 1945, a moss was palpable 
deep in the right hypochondrium close to the midlino, fixed, 
firm, and non-tender. Further investigation of the renal 
tract was undertaken with particular leferonco to the 
functioning of the loft kidney. In April nn intravenous 
pyelogram showed a vorj’ largo hydronephrosis of the right 
kidney with no localised deformity of the renal pelvis. The 
left side showed normal filling, with a slightly full renal 
pelvis. The dye excretion-rate was verj' slow. A urea- 
clearance test in May, 1945, showed 74% of average normal 
renal function. Blood-urea was 20 mg. per 100 ml. A trace 
of albumin was present in the urine, but no rod blood-cells 
or abnormal cells wore seen. '' 

Progress .—The patient was weak and an.'cmic but was 
now afebrile, with blood-pressure 110/65, and was discharged 
home convalescent on May 7, 19-15. Ho remoined well 
though weak till readmitted on Oct. 10 with severe recurrent 
heematemesos, necessitating 8 pints of blood by transfusion 
during the first week. During this week ho was sovorely 
ill with sustained fever and had two rigors (no evidence of 
incompatible blood-transfusion was present). Suddenly liis 



whenitwasdiaEnosedashacmanEio-endotheliomaol 

(X 150.) 


clinical condition improved, and this was acc 
a fall to normal of his temperature, pulso-rate, and 
On Oct. 29, a blood-count showed rod cells 1 
o.mm., Hb 56%. 

On Nov. 6, the patient dov-oloped a tompeia 
physical signs and no evidence of further blcc ’ 
culture grow a eoliform organism (? contnmi 
repeat blood-culture yielded no growth). The 
then became intermittent, with rigors, and the 
very ill and anaemic (Hb 31 %). A course of ‘ 
thino ’ was started. 

On Nov. 16, there were further frank 
4 pints of whole blood was transfused before 
—operation had been decided on, despite the poor 
because all other treatment had failed. There ir> 
chance that radical removal of the tumour or 
surgery could bo done, particularly since it was t 
that the left kidney was present and functioning 
there was no good evidence of secondaries. 

Laparotomy (Mr. G. T. Mullally, Nov. 17).—T1 
was found ih the second part of the duodenum 
neighbouring structures. The right kidney w 
enlarged. It was decided to attempt a radica 
The hepatic flexure of the colon was mobilised, 1 
the growth the middle and right colic arteries^ 
divided. The tumour mass, with the right id 
removed by dividing the common bile-duct, the 
third parts of the duodenum, and the body of tk 
The inferior vena cava was foimd closely appl 
tumour’s posterior surface and was dissected off. 



Pie. 2 —** Llvcr-biopsy ” specimen (case 2)- 


renal vein being aATilsod during tliis process. Ti 
died while still on the operating-table but some 
the groivth had been removed. S’/a pints of ' 
- transfused during the operation. 

Pathology .—A large yellowish tumour in the v 
of the right Icidnoy had groivn into the second P 
duodenum and formed a large polypoid mass. Sod 
from the kidney and the duodenum showed tlio i 
be a carcinoma of the clear-cell type ; the onla 
showed secondarj' deposits of this tumour and 
from portal pymmia. A lymph-node showed no i 


man, aged 29, was seen on^ Oot. 
_ complaining of epigastric pain in short bouts, with J 
relation to food or any other factors, except tliof 
to come on when ho was nenmus and liungrj’. 
empty feeling and well localised and had been p 
three years on and off. The patient also coml 
stitolios ’ of short duration at both costal ma 
after any sudden exertion. He felt weak and wos 
and tired on exertion. 

Family mstory.—The patient's father had died 
.“6® d4, and his mother of stroke i 

ot 6.J. His wife, aged 35, was alive and well. 

Previous History .—Tlie patient had enjoyed oxcett 
till September, 1941. Ho had had gynmeomnstia « 
ol 16, appondicoctomy more than 10 veais aeo, 
and donguo fevers, t ^ ® 

Hffiow.—pie patient took part in ti 
campaign m June-August, 1941. goptember, 
arrived in Iraq and almost at once developed f 
epigastric pain, unrelated to food and worse m the 
Food, occasional vonutmg, and the • r nlk 
no relief. In spite of the paffi the -fh 

until March, 1942, when ho was 
General Hospital. Barium-meal oxamffia^tim le" 
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1 : iCT OF PENTAMETHONIUM IODIDE 
N NORIVIAL AND HYPERTENSIVE 
PERSONS 

Ani^OLD 3L L. ROSEITHEIII 

• nd., ilJl.aP. 2iI.D.Camb., FJl.C.P. 

UTT MEDICAL ASSISTAST PHXS1CL42C AMD 

_:OISTRAR DEPXTTV DIRECTOE OF MEDICAL ITMET 

LTSTVEESm COLLEGE HOSPITAL, L0NT3OH 

'__ieir inTestigatioa of the pharmacological properties 
,,homologous series of polymethylene bistximethyl- 
„ dum compounds Paton and Zaimis (1948a and b, 
~T?onnd that both the pentamethylene and hexa- 
-:ene members paralysed transmission through the 
mic ganglia. / 

_ - 'amethylene histrimethylammonimn di-iodide (noiv 
as pentamethonium iodide) has the following 
' ' a; 

CH, CHj 

■ ; 21 ' 

r- ■* , _ - - 


• white powder, freely soluble in water. The solution 
'')le and is .steiilisahie by autoclaving. 

. in and Zaimis showed that, in cats, intravenous 
' on of pentamethonium' iodide caused relaxation 
nictitating membrane, excited to contraction by 
^-:ruiglionic stimulation, hut did not alter the eSect 
',%anglionic stimulation. It also caused a fall of 
_ pressure in cats aniesthetised with chloralose, 
" which was inhibited by the previous administra- 
' -J. nicotine. Pentamethonium iodide prevented the 
- ' cardia normally produced by stimulation of the 
,ieral end of the cut vagus. TVom these and other 
'C' 5 Paton and Zaimis concluded that, in animals, 
' iucipal site of the drug’s action was at the ganglionic 
'.^-se. Pentamethonium iodide does not stimulate 
, •intonomie gangha and is almost devoid of the 
^ing properties of the higher members of the 
. In fact, it antagonises the curare-like action of 
' lethonium iodide (Paton and Zaimis 1949, Orimne 
L 1949). 

a preliminary trial of its action iii man, Organe 



-—blood-pressure3mc! pulse-rate in a normal person before 
.rfl intravenous injection of SO mg. of pentame^onlum 

' »oe, showing the effect of posture. After the iniection. the subject 
intervals, for periods shown in black, until he felt faint 
had to lie down. 


injection; the blood-pressure, in the supine subj’ect, did 
not fall, hut postural hypotension was observed as Lite 
as 30 minutes after injection. 

We have been investigating, at the request of the 
Medical Eeseareh Council, the clinical effects and possible 
uses of pentamethonium iodide. Its action has been 
studied in normal people, in patients with hypertension, 
and in patients with peripheral vascular disease. Its 
effect on the peripheral circnlation is the subject of, a 
separate paper (Arnold et al. 1949). 

Pentamethonium iodide was used in a solution contain¬ 
ing 50 mg. to the miUilitre, and was given intravenously 
in doses ranging from 25 to 100 mg. It was injected 
within a period of 30 seconds, and the subject remained 
supine while xmder observation, except when tested 




MINUTES 


F*g* 2—Blood-pressure and pulse-rate In a normal person before and 
after the intravenous injection of ftO mg. of pentamethonium iodide, 
showing the response to immersion of the hand in cold water and 
to change of posture. 


for postural hypotension. It has also been given 
inttamusculariy in doses up to 100 mg. 

XOR5IAL PEESOXS 

In normal persons in the recumbent position intra¬ 
venous injectioa of pentamethonium iodide^produces 
no immediate subjective sensation. A transient feeling 
of warmth or fullness in the head, hands, or feet is 
occasionally noted within a few minutes of the injection ; 
this is never weU marked, and the tingling and coldness 
felt after injection of tetraethylammonium salts have 
been notably absent. Accommodation may he slightly 
impaired but not so much or so constantly’'as with, 
tetraethylammonium chloride. 

Objectively, suffusion of the conjunctivie is often 
seen, and sli^t cyanosis of the lips bn.g been observed 
on two occasions. Within a minute of the injection the 
ptdse-rate usually increases by some 20-30 heats a 
minute. Little, if any, change in the blood-pressure 
occurs unless the erect posture is assumed, when well- 
marked hypotension results. Postural hypotension can 
be observed up to ir/. hours after injection (fig. 1). 
Vasi^atation, as measured by digital and pulse volumes, 
begins within 2 miantes and is stiU present 60 minutes 
after injection. Digital blood-flow and skin temperature 
also increase (Arnold et al. 1949). Doses up,to 70 mq. 
modify hut do not abolish the cold pressor response 
(fiff- 2). The lack of change in hlood-pressnre after 
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Slio had boon blind in hor right oyo for tho past fortnight. 
Slio had booomo progressively weaker and more breathless 
and had lost weight (unluio\m amount). She lind lost her 
appetite and had boon too weak to walk. 

On Jon. 8, 10-17, tlioro was a ti-omondons chanljo in the 
patient. She was now slow, lethargic, and expressionless, 
and looked thin and very ill. Tiioro was complete bilateral 
oxtenial and internal ophthalmoplegia with fixed inactive 
pupils. There was no appreciation of light by tlio right oyo. No 
optic atrophy was seen. Tho vision of tho loft oyo was probably 
not impaired. Olyporsonsitivity of loft ophthalmic fifth nerve 
was noted, with slight impairment of sensation of tho right 
ophthalmic fifth nerve to cotton-wool and pinprick. Radio¬ 
graphy showed no abnormality in tho skull and a poorly' 
defined opacity of tho hilum of tho loft lung, extending 
towards tho periphery. Tho right eighth rib was partially' 
dostroy'cd in tho posterior axillary' lino, whore there was an 
associated mass of soft tissue. A small diaphragmatio hernia 
was present on tho loft side. A carcinoma of'bronchus 
with skull and I’ib secondaries was diagnosed. 

Progress. —^fi'ho patient’s lower jaw muscles became so weak 
that she could not keep her mouth shut, and she died in 
coma on Jan. 24. 

Necropsy .—Tlio .skull contained a soft mass of growth 
(4 X 3-5 X 3 cm.) apparently ccntied in tho sphenoidal 
air sinus, whoso walls had completely' disappeared. Tlio 
growth had o.xtendod rather more towards tho right sido llinn 
tho loft and had completely' surrounded tho right 2nd,' 3rd, 
4th, and fith nerves. On the left side tho 2nd nerve was 
constricted but not surrounded hy growth. Tho 5th nerve 
on each side was situated near tho margin of tho growth, 
its anterior division, especially tho right, being well within 
tho growth. Tho pituitary' M’as unrecognisable on tho soft 
opaque browniah-rod cut surface of tho mass, though it.s 
stalk was ivell preserved. The growth had also invaded 
the dura to appear as a cluster of close-set rounded 
purplish-rod nodules in tho medial part of the right middle 
fossa. 

Secondary growth in muoh enlarged bronchial lymph-nodc.s 
at tho hilum of tho loft lung had compressed tho loft vngijs 
norvo and its roourront lary'ngeal brunch below tho aortic 
arch and dofleotod tho loft phrenic norvo. Microscopy showed 
carcinoma in tho lymphatics around bronchi, near tho liilura, 
and witli a recent thrombus in a largo pulmonary vein. An 
ovoid, nodulo of growth took tho place of n length of tho 
right eighth rib, bulging mostly inwards beneath tho parietal 
ploura. Tho right kidney' contained a rounded somowhal 
lobulatcd mass which appeared to have penetrated tho renal 
capsule in one area and to have sj^road into tho circiunronal 
connective tissue. Tho renal pelvis, renal vein, and inferior 
vena cava wore not invaded, jracroscopically and micro¬ 
scopically this mass was a typical caremoma of kidney. 
Some small veins were filled with growth. 


Case 4.—A married woman, aged 02, was scon bn Sept. 2, 
1947, complaining of hoving had no energy and a poor 
appetite for tho past three months. 

Pa 77 i{ly Historij.—Bov mother and her father liod lived to 
over tho ago of 70. Her husband and daughter svoro well. 
There was no an.'emia in tho family. 

Past Hisionj.—Tho patient had had no serious illne.ss. 
Before this illness she had always been well and hod plenty 
of energy'. There svas no evidence of loss of 
any system. Tho patient had possibly lost a lit o ^voig 
Her usual food was a normal mixed diet. 

On cxaminatioti there was definite ancemia, with no 3^"” 
glandular enlargement, or splenomegaly. The only a " 
sign in tho central nervous system was loss of vi 
sense in both ankles. Tho patient was running a contmuous 
fever of 99-100°F with peaks to 103°F. 

Investigations .—On Sept. 9, 1947, a blood-count ® 
rod colls 2,000,000 per o.mm., Hb 5-2 g. per 100 mb, 

20 WWg-> reticidocytes 5%, and white colls 13,400 
fpol^erphs 82oi neut^^iphil 

10 / 1 A histamine test showed a noimal gastric secretion 
of Iwdrochlorio acid. Occult blood was absent from three 
' t Barium meal and enema revealed no abnormality. 

BUiruWn ^Sma. per 100 ml. Serum Wassormann 
rei^^tions negative. BiLd-urea 33 mg. per 100 ml. 

of lung fields, thorax, dorsilumbar spine, 
Td^f^moL showed n^. abnormality. The urine contained 
no albumin, colls, casts, or Bence-Jones proteoses. 


•ic 


A further blood-count on Sept. 23 showed o seve# 
rod cells 1,730,000 per c.mm., Hb 3-8 g. per 100 
normal mean corpuscular volume but decrensed 
content, giving a low moan corpuscular hamog 
centration of 2.5-3% (nonnal 32-38%). Tliis 
nnaimia occurred de.siiito mnssii'o iron and m 
therapy. Stomal marrow revealed normal coll ' 
an abnoi-mal myolo-orytbroid ratio of 1 :1 and ao 
of primitive colls. 

Scrutiny of breasts, thy-roid gland, and tho iS 
surface on Sept. 20 rovoalccl no ovidenco of ncoplaan ] 
and vaginal examinations wore also negative, 

Progress .—On Sept. 27, tlio patient was given a i, 
of 4 pints of packed red coils. On Sept, 30, a 
showed red colls 2,4.50,000 per c.mm., and Hb 7-5 g. 

Two weeks later, despite tho addition of liver ei ■■ 
folio acid to tlio iron tliorapy, Hb was 3-3 g. per ^ 
and reticulocytes 0-2%. Repeated blood-counta 
.steady fall in tho total granulocytes, with on ' 
primitivo cells and a slight but steady rise in the , 
number of lymphocytes. On Oct. 4 a transfusion of \ 
of iincked rod colls wore given. On Oct. 21 a W ' 
showed red cclhs 1,900,000 per c.mm., Hh 6-85 g. per 
and white cells 7700 per c.mm. On Oot. 24 the p«t 
in coinn, liaving liad generalised concisions in 
three days. 

Necropsy .—A careinoma of tlio upper pole of 
kidney wns found. There was no growth in the w* 
Tho only' affected gland.s wore eight loft para-noriit 




Growtii took tlio place of 00% of tho bono-mami* 


sternum, lumbar vertebra;, and femoar, with 


islands of normal red bone-marrow. Both suprnreni ; 
were ini-olved. There wore a few small siibcapsiilat 
in tlio liver. A subarachnoid liaimorrhage wns p ■ 
tlio lateral sprfaco of tlio loft cerebral homisphne 
sy'lvian fi.ssuro ,- a few very small blood-vessels w# ; 
hosed in tlio wliito matter of llio corebnun deep to 
and on the opposite sido (right). Microscopy t 
carcinoma of tho kidnoy of an unusual tyjio, harm? 
abundant rather cellular stroma and rolativoly t 
or acini, with tho result that many parts sunnlsM ; 
noclivo-tissuo tumour, but definite tubules ivere p , 
wore more obvious in some of the secondaries-^? i 
suprarenal glands—than in tho primary groiuii. 
spindlo-slmpod colls wore present; these wore ^ 
elongated epithelial colls. 


ST7MMAEY , 

> Of 4 cases of carcinoma of tho kidney, onep 
as gastro-intcstinnl bleeding, one as unexplnincd 


niegaly, one as a lesion of an internal c-irotid 
and one as Icuco-orytliroblaslic anreniia. 

In only ono of them was there any clinical euk- 
of renal .abnormality. 

All 4 wore misdiagnosed after extensive inve- 
and despite biopsy specimens in three. 

Tliis series is presented to illustrate tho eslwo 
difficulty there may he hoth for clinicians 
pathologists in the diagnosis of a not uuconnnonne 
diseiiso. Tliis is important, since surgical tre.it® 
carcinoma of tho kidney is more hopeful -thm • 
most neoplasms. 

Pyelography should be done in all eases whet® 
stases are present but no primary tumour can how 

My thanks are offered to Dr. H. Dunlop (ca-W 
G. T. Mullally (oases I and 2), Dr. L. B. Colo (cases 3 
and Sir Lionel Wliitby (case 4) for permission to 
their cases; Mr. N. Lake for his account of tho toff 
in. case 1 ; Prof. H. Dihlo for permission to repwtt" 
liver biopsy specimen in case 2; ^he pathological deP? 
of Westminster Hospital for the neoropsv finding^ ,“1 
1 and - and all the photographs ; and the pathologic''''- 
roent of Addonbrooko’s Hospital for the necropsy ® 
in on-sos 3 and 4. • . 
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;tion, since subjective sensations, paralysis ^ of 
idation, and bovel and bladder disturbances 
iss prominent. The dosage required to produce 
alent efiect seems to be only a tenth of that of 
'lammonium cbloride. It is recommended that 
il intravenous dose should not exceed 40 mg., 
loses up to 100 mg. have been -well tolerated, 
jmmendation is made because signs of coUapse 
asionaUy accompany a sudden fall in blood- 
' This has been observed in one of our cases 
^ been reported (Hever et al. 1949) in three 
ydsed patients in "whom pentamethonium iodide 
/ a as an antidote to decamethonium iodide. This 

_n be counteracted avith adrenaline, vhioh ive 

i ‘should always be at hand. Repeated injections 
necessary. 

■—-’-.h pentamethonium iodide is of value in the 
["'“■■'ition of hypertension, postural hypotension will 
' limit its use in routine treatment. It may, 

OF EFFECTS OP PENTAMETHONIUSI IODIDE, 
ETHYLAMMONIUII CHLOUIDE, AND SECONAL IN SIX 
TENSIVE PATIENTS 

(Blood-pressnies in mm. He) , 



C:!aso 1 

\ 

Case 2 I 

Clase 3 

Case 4 | 

Case 5 

[Case 6 

" "lood- 

184/92 

180/100 

194/100 

234/110 

218/118^ 

252/154 

•“ * blood- 
‘ V ^ after: 

‘ i* tthon- 
:'-;^lide— 

»,• * * • 

1 

- i 

90/60 

105/63 i 
115/54 

i 

147/90 

124/58 

109/60 

109/74 

I 6 O/IO 0 ' 
148/97 i 

127/80 ! 

1 

126/70 

102/62 

220/143 

225/139 

' 

‘’■..-hrl- 

y-'-iium 

. fc • *’.* * * 

:: 

132/80 

12^70 

153/03 

150/95 

120/70 

\ 

1 

133/73 

1 

1132/80 
‘130/68 
1110/58 

j 114/63 

1 

207/130 

* r/'' 

— 

— 

156/80 

126/70 

j 118/78 i 

184/122 


prove of value in the control of hypertehsive 
Pentamethonium iodide is a powerful vaso- 
and it is in the field of peripheral vascular disease 
j is most likely to be of clinical use. 


, C '' 
Jt-!- 


SUMMART 


.3 Si' amethonium iodide has an action similar to that 
\,',''''aethylammonium chloride, but is effective iu 
doses. Judged by the presenceL of 'postural 
asion and vasodilatation and the persistence of 
blood-pressure in hypertensive patients, its 
55 ' after intravenous injection, lasts for at least an 

xcessive fall of blood-pressure has been the only 
toxic effect so far observed, and it has been 
that this can be counteracted by Repeated 
ins of adrenaline. 

liEinks are due to Dr. W. D. M. Paton for his advice 
' a supply“of pentamethonium iodide. Much of the 
■ ■ ied in tins investigation vras kindly supplied by the 
ne Foundation, 
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ACQUIRED RESISTANCE TO PROGUANIL 
IN PLASMODIUM . FALCIPARUM 
D. R. Rbaton a. R. D. Adams 

M.B. Camb., M.R.C.P. M.D. Lpool, F.R.C.P. 

From-the Clinical Department, Liverpool, School of Tropical 
, Medicine 

After it bad been sbowh that Plasmodium gallinacetim, 
maintained by serial blood inoculation in chicks, could 
readily be made resistant to proguanU (‘ Paludriue ’) 
by repeatedly giving subeffective doses of this substance 
(Bishop and Birkett 1947, Williamson et al. 1947) it 
became desirable to find out whether proguauU-resistance 
could similarly be induced in the human malarial para¬ 
sites. This was shown to be the case with P. vivax 
•(Seaton and Lourie 1949) ; in this paper it is shown that 
the same is true of P. falciparum/ 

A strain of P. falciparum was isolated in Novemher, 
1947, from a patient who had contracted malaria in 
West Africa. This patient had heen taking proguanil 
intermittently during his infection, but without appar¬ 
ently increasing the resistance of his parasites to the 
level of ordinary therapeutic doses, since after he had'" 
come imder our care a single dose of 300 mg.'was sufficient 
to clear his peripheral blood of demonstrable parasites 
within twenty-four hours. Blood was taken from this 
man and inoculated into a neurosypbilitic patient and the 
strain has since been maintamed by intravenous blood 
inoculation in a series of such -patients. 

As a rule, proguanil treatment was started in the 
subinoculated cases as soon as parasites were found in 
thick blood-films, though in 2 cases ( 2 o ahd 6 ) the drug 
was given for some days before the patients were inocu¬ 
lated. Our aim was to adjust the initial treatment so 
that the doses given were insufficient to abolish the 
fever and parasitsemia hut sufficient to prevent the 
development of cerebral malaria. This treatment was 
usually followed by a ten-day course of daily doses of 
proguanil, based on the observation by Fairley (1946) , 


DEVELOFMENT OF RESISTANCE TO PEOGUANIE 
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* malarial blood after proguanil administration had 

t Giren mepacrinc or quinine. 
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DE. ABNOLD, DB. EOSENHEnr: PENTASEETnONIOTr IODIDE 


[ABOCS' 


injection, tto oocurrelico of tacJiycardia, the presence 
of postural hypotension, and the modification of the cold 
pressor resiionso are shown in figs. 1 and 2. 

'htpeetensive patients 

Poatamethouium iodide was given <o fifteen patients 
with various forms of hypertension in the medical 
wards and, by Mr. J. &. Dumoulin, to patients ivith 
toxffiinia of pregnancy. In hyporlensive patients a 
sharp fall of blood-pressure usually follows intravenous 
injection. Tins begins within a minute and reaches 
a maximum within 2-5 minutes. The fall lasts much 
longer than -with tetraethylammonium chloride, and a 
steady base-line is usually obtained (fig. 3). In a few 
patients the fall has been observed to poisist for several 
hours (fig. 4). Tachycardia of about the same degree as 
in normal people usually occurs, and postural hypotension 
can bo demonstrated. The subjective sensations'in these 
hypertensive patients are. again far less than with an 
injection of tetraethylammonium chloride. 

In the accompanying table the lowest pressures 
obtained in six hypertensive patients given various doses 
of pentamethonium iodido, totraethylammoniuin chloride, 
and ‘ Seconal ’ (a rapidly acting barbiturate) are com¬ 
pared. Those patients in whom tetraethylammonium 



MINUTES 


Flc» 3-^Effoct of an Jntravcnoui fnjcctlon of 50 me. of pentamethonium 
iodide on the blood«prcssuro and pu(fc<rato of a woman* oged 57, 
with benign essentia) hypertension. 


chloride and seconal produce a large fall in blood-prcssuro 
also experience a large fall with pcntamothoniuin iodido. 
A small fall is ushally obtained in tboso whose pressure 
only falls slightly with the other two di'ugs. Discrep.ancies, 
however, occur, and the effect obtained with penta- 
methonium iodido is occasionally suiprisiugly great 
(cf. case 2). The table also shows the effect of varying 
the dose of the drugs, and from these and other results 
it -seems that a dose of pentamethonium iodide will 
produce'a fall of blood-pressuro similar to that obtamed 
witlf about ten times the weight of tetraethylammonium 
chloride. In addition, this response lasts longer (figs. 3 
and 4). ' . 

Intramuscular injections of pontamethomum locuae 
have been used in only two cases and produced no local 
pain and no disturbance of bladder or bowel function. 
In a patient with chronic nephritis lyho had a, sudden 
rise m blood-pressure, associated with headache, vomiting, 
and papilloedema, intramuscular doses, ranging from 
20 to 75 mg-, lowered the blood.piessuro for periods up 
to 8 hours and rehoved the headache. In 'one other 
hypertensive patient, with raised intracranial tension, 
Stravenous injection of GO mg; produced an mmediato 
Ml in ccrebrospiual-fluid pressure. Similar losults have 
been reported with tetraethylammonium salts (Lyons 



HOURS 


F/g, 4^ProtractGd efflecC of an /ntravenous in/ectton 
pcntamcchonium iodide on the blood-prcssurc of a wo 
with benign essential hypertension. 


ot al. 1947), and this aspect of the action ^ 
drugs is under investigation. 

TOXIC EITECTS 

In ono patient, with toxtemia of pregnancy, 
fall in blood-pressurc was accompanied bi 
This reaction is similar to that occasionally 
with tetraethylammonium cliloridc, but such 
may bo more serious with pentamothonii 
Though tho blood-pressure responded well to 
" tho lasting action of pentamethonium iodid 
further fall of pressure requiring repeated in 
adrenaline (fig. 5). Tho reaction in this patici 
a largo initial dose (75 mg.), and it is now our 
stai’t, in any patient, with a dose not exceedi 
In ono other patient, however, on old man with 
and coronary vascular disease, an initial doso 
led to a fall in systolic pressure'from 134 to 7: 
though tho patient complained of no sympton 
blood-prcssuro rose spontaneously. In thrcf 
after repeated injections, a maculopapular mj 
rash developed. This cleared rapidly, then 
other symptoms suggesting iodism, and oni 
patients was subsequently given iodides with’ 
No otlier toxic effects have been observed. 

DISCUSSION 

Tho results so far obtained, in man, wi 
methonium iodide confirm that its action is 
that of tho tetraethylammonium salts bui 
potent and lasts longer. It is probably mon 
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-BISTBlBtmOX or DXPHTHEBIA ASTHOSIK CC KOBUAl 
r aX>OD SA5SPLES TP.Olt GUT’s Arnj ST. altege’s 
J^ALS, COOTASED WITH THE DISTUSBUnOR IK COSD- 


*' ' SAMPLES 

rp.QM 

■MOTHERS 

SCmCKtTESTED 

DimrsG 

^ ' n values 


Xranber ol cord-Wood 

sample^ 


Ti. >er mL) i 

A 

B 

C 

D 

E 

‘0*001 

•21 

*29 




01 

2 

0 




'.L 02 

6 

0 

, . 



^ . 04 

3 

2 • 5 

. . 



- - 1 

5 

3 

. . 



* .. 

6 

o 


. . 



11 

16 

1 

9 

is 


15 

17 

4 

14 

16 

•* r* 1 

IT 

16 

11 

13 

11 

~ ^ » 

14 

8 

10 

9 

5 


3 

3 

17 

o 

3 

. — 

3 

4 

6 

3 

o 


0 

n 

1 

0 

0 * 


0-113 

0-0925 ! 


. 


_c mean 

•• 


O-VST 

0-267 

0-203 




" cotd-Moodsamples at Gnj-’s Hospital; random samples. 
‘T. cord-blood samples at St. Alfege’s Hospital; random 

- -mples. 

•" »rd-blood samples from Schick-tested mothers at Gay’s 
ElLo^pital. 

. _ cord-blood samples over O-Oi rant permh at Guy’s HospitaL 
-- cord-hlood samples over 0-04 nnlt per mh at St. Alfege’s 
' ospital. 

»1, and, at St.'AIfege's Hospital, Greenwicli, and 
ditosin titrations at tlie TVellcotne Research 
■ ',,tories. 

“ paper deals with items 1 and 2 only, bnt we hare 

- ;e that hahies can he successfully immunised with 
_ ,frecipitated toxoid (a.p.t.) starthig at the age of 
,Vs, provided that their passive antitoxin content 

len below 0-04 unit per ml. Work completed so 
'. ws that the presence of t)-l unit of passive anti- 
ler mh interferes with active immunisation when 
it dose of prophylactic was 0-5 mL of a-B.t. The 
of active immunisation will he published' in 
.ater. 

• TECHATQUXS ^ 

[''.-■viion of Cord-blood Samples and Blood Samples 
..■■''abies. —^In all cases the cord blood was collected 
••■'.Jie placental end, immediately after division of 
"d and before delivery of the placenta. The anti- 
i was ^timated in the serum obtained from these 
-, B and from those taken from the mothers. 

babies were Med by heel-prick, using a fecial 
y' designed by ilr. F. Tottem, which is detachable 
he 3 X inch tube on which it is used, and is 
sterilised by boiling. The tubes containedpotassinm 
e in'solution, and the antitoxin was estimated 
plasma. 

^; Hojrin Titraiions .—Estimations of antitoxin content 
j-y made by the gnineapig intracntaneons method. 

yorking out the distribution of antitoxic values 
T-r considered sufficient to make titrations at approxi- 
„ -yj twofold differences, and such values (see table i) 
-/corded as the highest walne at which no reaction 
-ritained in the test.(e.g., a value between O-o and 1 
./Tded as 0-5). In the determination of the geometric 
of groups of figures, each antitoxic value was 
as the geometric mean of the two limits within 
it lay (e.g., a value between 0-5 and 1-0 unit is 
as 0-707 unit). When accurate estimations 
, ^-required tests were made at 10% differences, and 
ntitoxic values were calculated by means of a 
la taking into account the nature of the readings 
ae intensity of the reactions produced in the guinea- 
, >y the different test mixtures. Owing to the small 
^yies of blood samples taken from babies, close testing 
_^yiot possible except in those whose antitoxin content 

- ufficiently high to permit of the testing of a dilntion 
_ ;A serum. 


RE STILTS 

Distribtdion of Antitoxic litres 

Columns A and B in table i show the general distribu¬ 
tion of antitoxic values in samples of cord blood taken 
at the two south-east London hospitals some 8 miles 
apart; no ScMck tests had been made on these mothers, 
who represented a random sample of the population. 
Arranging these values into 7 groups (under 0-004 unit, 
0-004 to 0-02, 0-04, 0-1, 0-2, O-o, 1-0 unit and over) the 
difference in distribution between the two populations 
is not significant 5-719 ; P = 0-46). 

Influence of the Schich Test on Antitoxic Titres 

A group of expectant mothers at one of these hogiitals 
was Schick-tested during the 4th month of pregnancy 
and the positive reactors were immunised -Hith a.p.t. 
When the cord-blood samples were subsequently titrated 
for antitoxin, it was found that from 50 tested mothers 
who had been either Schick-negative (47) or positive-and- 
psendo (3) no sample contained less than 0-04 unit per 
mL and only one was below 0-1 unit; these women 
had not been immunised during pregnancy. Prom one 
other woman who had been recorded as ScMck-negative 
the cord-hlood value was less than 0-001 unit; she was 
excluded. The results of these 50 titrations are shown 
in column C of table i. Columns D and E give the values 
of the first 50 samples tested from populations A and B 
which contained 0-04 unit or more. The difference 
between the means of the logs of these values is not 
significant (t = 1-123 ; P = 0-267) hut the difference 
between the means of the logs of groups C and D is 
highly significant (t = 5-19 ; P = 0-001). The values 
given in column C were obtained from women in the 
same district as those in columns A and D, and there 
seems to be 
a strong 
possibility 
that the 
difference 
h etween C 
and D was 
due to the 
Schick tests 
made on 
group C some 
months 
h e f o r e 
delivery. 

G 1 e n n y 
and ARen ^ 
showed that 

the intracutaneons injection of a Schick dose of toxin 
into guineapigs and rabbits acted as a secondary 
stunnlns and appeared to be as effective as the snh- 
cntaneons injection of 1-0 mL of a toxoid-antitoxin 
mixture “ suitable for human immnnisation.” In 1926 
O’Brien - stated that several previously immunised 
cluldien who had reverted to^ the Schick-positive state 
produced more antitoxin and became ScMck-negative 
as a result of the test injection. An experiment has 
been started by one of ns (M. B.) in coUaboration -with 
Dr, H. J. Parish vrith the object of measuring the anti¬ 
toxic response of adults to a ScMck test, and the rate of 
loss of the antitoxin so produced. 

Safe of Boss of Passively Acquired Antitoxin 

Fifty samples of cord Mood were tested sufficiently 
closely to give a good indication of antitoxic value. 
Tests were also made on bleedings taken from the babies 
6—38 weeks later. The rate of loss of antitoxin was 
calculated for each observation by di-viding the age in 
weeks into the difference between the logs of the cord- 
blood value and that of the baby’s Mood at the time of 

-4Ilen, K. J. 'Em- Comb. 1922, 21. 104. 

O Bnen, R. A. Pc(h. Bairt. 1926, 29, 320. 
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that 300 mg. of proguanil given daily for ton days was 
sufficient to cure infections with the Now Guhioa Strains 
of P. falciparum with which he was ivorking, so that in 
most cases the parasites were subjected to doses of two 
orders of magnitude. The strain was subinoculaled in 
each case after varying amounts of proguanil had 
been given so that the parasites wore exposed almost 
continuously to the action of the drug. 

The progress of the experiment is' shown in the table, 
from which it can be seen that by the tenth passage the 
strain was resistant to doses of 1 g. daily for ten days, 
which is at the upper limit of toleration of the drug. 
The question when resistance first appeared is more 
difficult to decide in the absence of any observations on 
the behaviour of the strain on its first encounter with 
proguanil, but from the second passage onwards the 
strain resisted doses of proguanil (100 mg. twice weeldy) 
which we have found arc ordinarily sufficient to control 
natural infections with West African strains of P. falci¬ 
parum seen in Liverpool. But caution is necessary in 
drawing an analogy bctiveon the response to treatment 
of primaiy attaolcs of maffgnant tertian maian'a amZ the 
relatively late cases which form a considerable proportion 
of the naturally infected cases treated by us, for the 
amount of treatment needed to clear the blood of 
parasites may bo smaller hi the later stages of the disease 
than in the initial attack, as was shown for quinine by 
James ot al. (1932). The lospon^o of the strain to the 
ten-day course of proguanil was normal, in that parasites 
and fever disappeared before the fourth day, until the 
fifth passage when iiarasitrcmia continued till the sixth 
day of treatment. From the seventh passage onwards 
the strain was unaffected by proguanil, in that parasit- 
ajinia persisted duilng all periods of treatment, thougli 
the intensity of the infection was probably to some 
extent diminished by the drug. 


RETENTION OF RESISTANCE ON PASSAGE THROUGH 
MOSQUITOES 

Attempts were made to uifect batches of Anopheles 
stephensi on the patients bf the eleventh and twelfth 
passages to determine whether the resistance would 
survive the sexual cycle of development in the mosquito. 
Considerable difficulty was experienced in doing this, 
for in the first two batches of mosquitoes fed the develop¬ 
ment of the parasites ceased in the oocyst stage before 
sporozoite formation had occurred, although neither of 
these patients had been treated iviih proguanil. One 
.mosquito of the third batch was found on dissection, six¬ 
teen days after the infecting meal, to have spoi ozoites in its 
salivary glands; these were hiocula ted intravenously into 
a patient, who developed overt malaria ten days later. 
After a further four days proguanil, 000 mg. daily, 'was 
given for three days and then 1000 mg. daily for six days. 
Parasitaimia continued throughout this ten-day course 
thougli on the last day the parasites were very scanty. 
Fever and heavy parasitremia recurred four days after 
the proguanil was\stopped, and a course progu^il, 
1000 mg. daily for twelve days, was then bcgun._ The 
response was peculiar, in that fever and paiasitmmia had 
disappeared by the fifth day but parasites were agaun 
delected on the eighth day and fever recuiTed on the 
• tenth day. On the trvelfth day, beepse of the patient s 
general condition, me 2 )acrine was given.'_ ft is evident 
that the proguanil resistance was substantially imchanged 
by mosquito transmission of’the strain. 

DISCUSSION 

The possibility arises of the production of ^oguanil- 
' resistant strains in the field by inadequate treatment 
of malignant tertian malaria. At first sight it would ^em 
^oTe &that this might occur,than m benign tertian 
^n^.rScrthe resistance of our strain of F.falciparxm , 
devSed more rapidly and to a higher degree thau-was 


the case with P. vivax (Seaton and Lourio 1 ! 
more, the margin between the minimal effei 
the dosages ordinaiily used in treatment 
much smaller in P. falciparum than in P 
tions ; consequently the chance of unde 
former disease is correspondingly greater, 
hand, however, there is the extremely impoi 
tion (Fairley 1946, Mackerras and Ercoli 
ot al. 1949) of the sterUising effect of 
gamotocytes, which in the strains of P. fak 
examined prevented mosquito infection 
during the administration of proguanil k 
upon whom the mosquitoes are fed and fi 
afterwards. If these findings are genera 
the prospects of the accidental develc 
proguanil-resistant strain seem remote. 

SUMM,VRT 

A high degree of resistance to proguanil 
in a strain of P. falciparum by giving suhe 
of the drug to a series of patients in win 
iras maintained hy blood-inoculation. I 
was unaffected by mosquito transmission. 

The accidental production hi the field 
resistant strains of P. falciparum is thoi 
because of the sterilising effect of the dni] 
cytes. 

Wo arc greatly obliged to Dr. A. 0. F. Bi 
Alorgont, mid Mr. R. Ousby for their cooporatio 
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. CONCENTRATION OF DIPHT 
ANTITOXIN IN CORD. BL( 

AND RATE OF LOSS IN BABIE 

'RfoLLiE Barr A. T. < 

JlI.Sc. Loncl., A.R.I.C. - B.So. Lon 

or THE WELLCOME HESEARCH LABOEAT 
BECKENHAM 

K. J. Ranball 
M.D. Lond. 

A.SSISTANT PATHOLOOIST, ST. ALPEGE’s HOSPITAI 

During tbe early stages of an invest 
the best age at which to begin active imn 
children against diphtheria, two unexpected 
obtained. First, it was found that the ai 
of the cord blood may be considerably high 
of the -mother’s blood ; and secondly there is 
that the Schick test has a greater and ■ 
effect op antitoxin production than is genera 
The object of the work now in progress v 
data on the following points : 

(1) The distribution of vnlue.s of diphtheria 
the blood of newborn babios, passively 
placental transmission. TJse was made 
blood. 

(2) The rate of loss of this ontitoxin. 

(3) Tho effect of ontitoxin derived from oolo 
maintenance of passive imnuinitv 

(4) The degree to which the passive antito: 

' active response to an injection of pro 

(6) The age at winch babies can respond 
active immunisation. ^ 

The c^cal part of the work has been don 
past 2*/- years at Salomon’s Welfare Ce 
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T .'JoTved then! up for a longer time. The course 
,__'.se oi undulant fever is napredictahle. Thotigh 
_ '.arage duration can he calculated from an analvsis 
i numbers, there is no guarantee that a particular 
' "_ill conform to this average. Spontaneous rapid 
7 soon after admfesion to hospital is common 
~ and might easily he attributed to the treatment 
' at the time. Kelapse after apparent cure and 
j- ge from hospital is commoner still. 

_ comparison of large series of cases treated by 
' ove-mentioned methods ■with similar groups of 
ted controls has convinced me that the treatments 
■ “litherto have had little or no influence on the 
_ of the infection. Also, some treatments seem to 
.__nte or prolong the disease, 'while others expose 
' .Ttient to unjustified risks. 

discovery and introduction of the antibiotic 
"nycin by Duggar (194S) has given rise to new 
Through the courtesy of Dr.-^Linton, of the 
' e Laboratories Division of the American Qvanamid 
my, I have been able to treat 24 cases of undulant 
with this new drug, and my results confirm those 



DAYS FROM ONSET 

^ Fig, I—Effect of aureomycin In case (. 

. aned by Spink et aL (1948) in ilexico. It is true 
; the number of cases is r^tively small and the 
.'•d of observation so far too short to allow one to 
t with absolute certainty, but the results have been 
opressive that a prehminary report is Justified. 

a' ItATERIAL 

y series consisted of 12 males and 12 females, of 
from 11 to 55 years. Of these 24 cases, 7 were of 
^severe or “ malignant ” type, and 2 patients were 
Jst moribund; 9 cases were of the rmdulatory type 
, rhich waves of pyrexia follow one another ■with or 
.• lout intermission; 7 were of the continuous febrile 
which runs a relatively low but continuom tem- 
'tture for seemingly interminable periods; and the 
'■was a case of coxitis, afebrile at the time but ■with a 
"itive blood-culture. The series was fairly representative 
'he kind of case one encounters in ilita, ■with a 
Jponderance, perhaps, of the severer types. 

IIEXHOD 

..he time at which treatment was started varied: 
•atient was treated ■within fifteen days of the onset 
the infection, 6 patients ■within the first month, and 
within the first three months ; while in the remaining 
ases the infection had been present for over six months. 
2 of these the disease was over a year old and was 
11 active. 

In all but 4 cases the diagnosis was confirmed by 
fling the brucella in the Tslood before treatment, 
fortunately in 2 cases the culture was contaminated 
fl in the other 2 no gro'wth was obtained.) But in all 
6se 4 cases the agglutination titre was so high that 
ere could be no reasonable doubt about the diagnosis. 


Aureomycin has the great advantage that it is given 
by mouth, in capsules containing 250 mg. of the anti¬ 
biotic. In the first 2 cases the drug was introduced 
gradually to avoid reactions, and it was not until the 
fourth day , 
that the full F 
dose of eight 
capsules (2 g.) 103 

was given. As 
no reac-iions § 
were observed, ^ *01 
and as some g jqq 
of the earlv ^ 
cases ’^ere so q 
severe that ss 
delay might * g- 
have been 
fatal, the full 
dose was given 

from the start ^ , 

. , >. pic. 2—Effect of aureomycin in case 2. 

in all snb- 

sequent cases. The capsnles were given one at a 
time every three hours. "When an attempt was made 
to give them in twos, so as not to disturb the patients 
unduly, there were complaints of nausea, abdominal 
pain, and vomiting. In an attempt to economise the 
limited supply 2 children aged 11 ye.ars were given 
four instead of eight capsnles a day, hut the response 
war tmsatisfactory and the dose had to be increased to 
2 g. as in adults. 

Toxicnx 

There were no serious toxic reactions, though some of 
the patients were very iU before treatment was started 
and 2 had chronic nephritis. In some cases there was 
nausea, and, more rarely, vomiting and abdominal 
pain : 1 patient had dhirrhcea for a day. But these 
symptoms were slight and insufficient to deter the 
patient from taking the capsules. Sudden and well- 
marked elevation of the temperature at the beginning 
of the treatment, graphically termed “ spiking ” hy 
Spink et al. (194S), was observed in 3 cases where the 
temperature had been relatively low. There was a well- 
marked faU of blood-pressure in 2 of tbe severe cases,' 
which gave rise to some auxiety at the time, hut this 
might have been due to the severity of the infection. 
One patient developed urticaria on the tenth day of 
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Fig* 3—Effect of aureomycin in case 3, 

treatment, hut the itching was easily controlled ivith 
‘ Benadryl.’ ' . 

^ KESUXTS 

The immediate response was excellent in all cases. 
TVith one exception, in which the dose had to he increVsed 
to twelve capsnles (2-5 g.), the temperature became 
subnormal -svitbin a maximum of four davs after the 
establishment of the full dose of 2 g. As *a rule there 
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TABLE n —nrpnTnnniA antitoxin Contents op (a) ante-' 

NATAL SAMPLES OF BLOOD, (b) COBD-BLOOD SAMPLES, (c) 
SUBSEQUENT BLOOD SAMPLES FBOM MOTREES, AND (D) BABIES’ 
BLOOD 


Mother j 

1 

! -Antitoxin (units per mi.) 1 

' Ratio 

1 Days lietTveoH 

1 samples 

A 

B 

D 

B i 

! 1 

A to lijB to C' 

B to D 

1 1 


1 -5 

1 2-7 i 

1 

! 1 

i 

0 


2 1 

: 13-a 

21-0 

11-0 1 


1-78 1 

! 1 

-1 1 


3 ; 

! 22-0 

40-0 

17-0 


! 1-82 : 

1 <1 

- 4 


-1 

4-0 

0-25 

3-2 


1-50 1 

<1 

4 1 


5 

3-0 

0-7 

2-5 

2-8 i 

2-23 

1 <1 

3 1 

3 


5-75 

11-0 

5-25 

7-0 ! 

1-01 1 

<1 

3 

3 

7 

14-0 

ia -0 

14-0 

0-0 i 

1-30 

I <1 

5 

6 

. 8 

0-07 

0-12 

0-08 

j 

1-71 i 

<1 

0 


9 

5-0 

7-5 

4-3 i 

4-2 ! 

1-50 

<1 

1 

1 

10 

0-05 

0-95 1 

0-00 1 

0-50 

1-00 i 

<1 

1 

1 

11 

0-01 

0-08 

0-01 


i 2-00 , 

1 

8 


--- 




--- ^ 


_ 

L___ 

' w _ 


the ohservatiou. The results vci'e grouped together 
according to the ages of the habies at the lime 'when blood 
samples were takeu, and the average wcolcly rate of loss 
determined for successive groups of five observations. 
The average amount of antitoxin present at the ayeragc 
age of each group was calculated in terms of the amount 
present in the cord blood. The results so obtained arc 
plotted in the figure, and the best straight line calculated 
from the data is represented by the formula log A,, = 
log Ac — 0-20 — 0-065 W, where A^v is the antitoxic 
value of the blood of a baby w weeks old and Ac is the 
cord-blood value. The formula shows that there is a 
steady logarithmic rate of loss of 13-9% per week falling 
from an initial average value 30-9% below that of the cord 
blood: the latter is thus 1-68 times the effective value 
of the babies’ blood. On the average the antitoxin 
in a baby’s blood falls to half about every 4‘/- weeks, 
to a Mth every 11 weeks, and to a tenth ovei-y 15 weeks, 
starting from the initial titro 36-9% holow the cord-blood 
value. 1 

^ The amounts of diphtheria antitoxin found by ti(ra- 
-tion in the serum of the 50 babies at various ages, 
arranged in gi-oups of 6, are compared below with the 
values calculated from the formula given above. 


Average Age of Group 

Average Antitoxin Content as Percentage 
of that in Cord Blood 

Weckg 

Days 

Calculated 


Found 

0 

5 

23-1 


25-1 

1 8 

3 

17-9 


10-2 

10 

3 

13*2 


16-3 

12 

-v 4 

9*02 


11-4 

1C 

0 

5-OG 


3-78 

18 

h 

3-84 


4-23 

21 

0 

2»(il 


2-13 

25 

i 

1-47 


1-18 

■30 

5 

0’04 


0-74 

3C 

1 

0-28 


0-31 / 


taken at tho same time than to the content d 
blood. In tho two instances of mothers nos. J 
where the baby’s antitoxin content was much 
tho mother’s, tho ratios of titres between cord 
-mothers’ blood were tho lowest recorded 
titro of the baby’s serum (no. 10) was confirmed 
on a further samplo of blood taken 7 days h 
tests are being made on tho blood of babies. 

. ' STJJtMARV 

There was no significant difference in the ‘ 
of diphtheria antitoxin contents of 100 sample 
blood taken from each of two hospitals 8 mto 
south-east London. 

'\^’hon oxiiectant mothers were tested 
immunised at the 4lh month of pregnancy the 
mean of tho antitoxin content of tho suhseqa 
blood samples from those either Schick-negativ 
as posilivc-and-pseudo was over 0-5 unit per t 
than that of the controls selected at random 
same hospital, 

Tho antitoxin content of cord blood was ver 
ably higher than that of antenatal samples of tli( 
blood taken during labour, and higher that 

10 out of 11 samples taken after delivery; in 9o> 

11 cases the contents of the cord samples were 
highor than the mother’s after delivery. , 

There is a steady logarithmic rate of loss oi 
in babies which averages 13-9% per week, fal 
an initial average value 36-9% below that of 
blood. Tho average antitoxin content oi the 
babies > 10 days old is half that of the cord bio 
sequently tho babies lose half their antito- 
41/3 weeks. 

Wo should like to thank Prof. G-. Payhi 
who stimulated the commencement of this i 
with Dr. H. J. Parish, has shown constant 
also tho staffs of the obstetric departmhnts o£ S 
and Guy’s IIospitalB for their cooperatiou: an 
larly Miss L. Coombo, suporintendent health 
Salomon’s - Welfare Centre,’ without ■ffhoso 
this hivesugation could not have .been underta 

Thanks are also duo to Miss F. Anderson 
Cripps, Miss D. Dolnhoy, and Mr. A. Service foi 
assistnneo in the antitoxin titrations. 

AUREOMYCIN IN UNDULANT F: 

J. E. Debono 
M.D. Malta, F.R.C.P. 

BBOrESSOB OF MEDICINE IN THE BOVAL UNIVEBSIH 


Oonceniraiion of Antitoxin in the Cord Blood 

In the early stages of'the main experiment it was- 
frequently noticed that the antitoxin content of the 
cord-blood sample was sh'ghtly higher than that of the 
mother’s blood sample taken some weeks earh'or, hut 
there was no reason to expect the antitoxic titro to be 
still rising. 

Direct experiments are^ now. being made to compare 
the antitoxic titre of blood samples taken durmg labour 
(A), cord- blood (B), and samples from the mother (O; 
and baby (D) a .few days later; the results obtamod so 
Tar are given in table ii. It will bo^seeu that m eveij 
instance except one the cord-blood value was conside^ 
ably higher than that of the mother’s serum although 
in almost all instances the mothers were hied for. test 
less than 12 hours before delivei-y. The values given in 
table II all refer to tnothofs immunised during pregnancy 
to order to obtain titres sufficiently high to permit of 
' Sosrtesting. Sufficient material was available in each 
fase to Se that the values were tested to an accuracy 


. The treatment of undulant fever has aliva 
major therapeutic problem in Malta. In spite 
gauda to boil milk and the enforcement of W 
pasteurisation in certain areas, the disease is s 
prevalent. Though the mortality is relativelj 
infection can ho as severe as typhoid fever a 
a long ilhiess and a protracted convalescence, 
people especially, where spondylitis is almost 
there may be more or loss permanent crippling 

Tho treatments that have been tried are legi 
include vaccines given intramuscularly or infra 
filtrates such as melittoe and brucellin, n( 
protein shock from tho intravenous injection oi 
of T.A.B. vaccine, neoarsphonamine, acriflavine, 
preparations, and the whole series of the sulpl 
alone and, lately, in combination -svith trana 
stroptomyoto. 

Though occasional successes have -been ob: 
has been impossible to confiraa the sucoessfi 
reported from time to time. This mav have 
to the extra vwulenco and resistance of the loc 
of Brucella mehtensis or more probably to the 
we have tried those remedies on larger series 
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-reatmeut is simple and appears to be safe. It 
I ly be carried out at borne. The only drawback 
niifdt is expensive. 1 understand that the retail 
'!!■; aureomycin in Malta would work out at 6s. 
le, and that a complete treatment would cost 
-ainst this must be set an average of three months’ 
: .hospital and another three months’ invalidism, 
from this point of view the cost does not 
.vfjto be excessive, and one hopes that, as in the 
, ICjeniciUiu and streptomycin, large-scale production 
proved technique will soon lower the cost and 
... L ^ the supply. 

-.-anks are due to the Lederle Laboratories for supplying 
fi- 2000 capsules of ameomyoin free of charge, and to 
,.C. Malta, who handed me his quota of the drug 

’ given, me permission, to publish this paper. Most 
- y-r bacteriological work was carried'out at the Public 
: --^-Laboratoiy, and I wish to thank Prof. V. Mifsud and 
j! CXVgius for their help and cooperation. 


r-r.' 
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Reviews of Books 


biogenic Carcinoma and Adenoma 
M. Pried, m.d., associate attending phyrician, 
intefiore Hospital, Hew York. London; BaiUiSre, 
ndaU, and Cos. 1948. Pp. 306. 33s. 


S well-produced and freely illustrated work is of 
a q-Tilar interest at the present time, when an alarming 
^'p se in the incidence of pulmonary cancer is being 
I 'lised. Dr. Fried feels that the increase is more 
snt than real, and is due to such factors as 
-^ved diagnostic methods, public-health facilities, 
3.:^iawareness.” 

'■ ■jisiflcation of bronchial carcinoma is by no 'means 
but it can follow anatomical or microscopical 
^ j^iters, and conveniently enough these almost 
, de. Assessment of astiological factors, too. is 
radon in cobalt mines (Schneeberg) and 
C’ uum are now under suspicion, while the old 
,f>rites—^tobacco, tar products, silicosis, and viruses—- 
..s.nore or less exonerated for the moment. The 
' il aspect and course occupy several chapters and 
i-'Wed describes fully hyperbropluc osteo-aithropathy 
- latiou to pulmonary cancer. In a good account 
t'vperior-sulcus tumours (Pancoast) he admits that 
most are bronchial carcinomas wedged in the 
jTi-', some are derived from bronchial rests. The value 
• r . bronchoscopy and sputum-examination 
tressed and the dangers of aspiration biopsy 


Pried notes that radiotherapy rarely gives 
results,' and advocates radical surgery wherever 
.Me. The chapter on bronchial adenomas indicates 
he regards these, on the whole, as benign 
ppurs arising from the basal cells of the bronchial 
gnus membrane or from the mucons glands. A 
j if'concluding section on mediastinal tumours includes 
-Options of dermoids, neurogenic tumours, and other 
■ entities. 

^16 118 ainstrations are well produced, the photo- 
IJ-'ographs being particularly satisfactory. A number 
5£’ lustrative case-reports in each section help to cover 
C'Cts not fully dealt with in the discussion. The 
g'le forms an authoritative work on a subject that is 
. j^anding increasing attention. 

^ymetrites du>col ' 

jj:(2nd ed.) P. Dubed, H6pital Saint-Lazare. Paris: 
,Masson. 1948. Pp. 334. 650 Fr. 

jTlr-'r t^ monograph Dr. Durel gives fuU descrip- 
pathological anatomy, bacteriology, and 
^jitment of the infected cervix. Belatively little is 
of symptoms. There is an excellent chapter on 


1 

the interaction of the diseased cervix and pregnancy. 
The greater part of the book, however, deals with 
gonorrhoeal infection, and for the gymecologist _who, 
rarely sees overt gonorrhoea its value is correspondingly 
limited. 

Under pathological anatomy the English reader will find 
mucli with which he is familiar ; but Dr. DureLexpands the 
standard pathological descriptions into an ingenious, though 
possibly over-elaborate, classification of types. The colpo- 
scope diagrams are well thought out, though somewhat crude 
in execution ; indeed, many of the drawn iUustrations would 
be better replaced by photographs and photomicrographs. 
The full chapters on bacteriology contain much detail on the . 
morphology, staming, and cultural characteristics of the 
organisms concerned. 

Therapeutic measures are discussed in great detail, and the 
chapters on the use of antibiotic and chemotherapeutic drugs 
give full details of the physical and chemical characteristics 
of the different preparations., A section on the use of hor¬ 
mones develops into a discussion of their use in any gyneco¬ 
logical condition fortuitously associated with cervical lesions. 
Other therapeutic measiures described range from the 
commonly accepted tampons, pessaries, and douches, through 
intracenneal pencils (which are condemned) to methods i 
to which the British reader may not be accustomed—e.g., 
cervical massage, artificial pyrexia, thermal baths, radio¬ 
active waters, and dietetic regimes. There are good chapters 
on the use' of high-frequency currents, including diathermy 
and coagulation ; and here, with his passion for thoroughness, 
Dr. Durel even includes circuit-wiring diagrams. Conisation 
by cutting wire is not discussed at all, and the actual cautery 
and electrocautery receive scant mention. Hysterectomy is 
only discussed in so far as it is necessary for chronic adnexal I 
disease. 

If Dr. Durel intended to cover all current knowledge 
on appearances, bacteriology, and methods of treatment 
of cervicitis he has achieved his object; but his chapters 
are apt to be watertight, and fail to link up appearances, 
aetiology, and treatment. Only very rarely, does he 
express a clearcut personal opinion on the value of the 
various treatments. 

Child Psychiatry 

(2nd ed.) Leo Kahueb, m.d., associate professor.of 
psychiatry and of pediatrics, director, ' children’s 
psychiatry service, Johns Hopkins University and 
Hospital, Baltimore. Springfield, Ill. : C. 0. Thomas, 
Oxford: Blackwell Scientific Publications. 1948. 

Pp. 752. 45s. 

The second edition of one of the earliest attempts to 
present child psychiatry systematically is an important 
event, the more so as tire psychobiologieal school at'’ 
Johns Hopkins has seemed to many to provide the most 
“sensible” approacK to this controversial subject. In' 
his effort to be comprehensive, even at the expense of 
depth. Professor Kanner summarily 'dismisses psycho¬ 
analysis, thus (some will feel) discarding any serious 
examination of the dynamics of the situations lie describes. 
■While be gives a balanced account of the influence of - 
heredity, he interprets the psychological disorders of 
childhood in terms of crude environmental influences, and 
the profit motive in the chUd. Even with such a self-' 
imposed limitation, his choice of a purely symptomatic 
classification is hard to understand, being at odds ■with 
the psychobiological appeal, made early in the book, 
for a holistic approach to the physical, emotional, 
intellectual, and environmental problems of childhood. 

It is difiBcult to preserve the holistic perspective when, in 
a section entitled Problems of Behaviour, children are 
sorted out according to symptoms, under the headings 
of anger, fear, anxiety attacks, and hypochondriasis. 

In strong contrast to his appeal for unification are his • 
references to the child psychiatrist’s natural allies— 
parents, school-teachers, hospitals, and juvenile courts— 
which, on the whole, are unfriendly and even sarcastic ; 
while the work of the psychiatric social worker is 
dismissed in two pages of vague description. 

Professor Kanner’s critical qualities, ably displayed 
m comparative studies of the contributions of others 
seem to va^h before deeper psychological phenomena.’' 
famce his book will mevitahly be in demand among 
H 3 
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was some elevation of lemperaturo on tlio first day, 
a sort of hesitation for another day or two, and then a 
precipitous fall, as can bo seen from the following 
6 cases : 


Case 1.—A woman, aged 47, was admitted to liospital 
within olovoii 
daj's of tho „ 
onset of a very F 
sovoro “ mnlig- 103 
nant” infection, 
with toxromin, 102 

delirium, con-g,-,, 
gostion of both S 
lungs, blood- 5 100 
stoinod sputum, ^ 
albuminuria, ^ 
and periphoral ii| gg 

biroulatorj’’ 
failure. Sho 97 

reacted favour- 
a b1y and 
promptly to 
auroomycin A^EfTcct of nurcomycin In caio 4, 

(fig. 1). Bru¬ 
cella, present in tho blood boforo treatment, disappeorod 
after treatment -with aureomycin 2 g. daily for eight days. 
There was a lelapso four weeks later. Blood-culturo was 
ngoin positivo, and tliero was « wai'o of pjTe.xia lasting 
fourteen days, after which tho patient recovered spontaneously, 

Case 2.—A boy, aged 1 1 years, with tho " undulatory ” 
tj-po of infection, had already had two waves of pyroxia 
lasting about fourteen days each. Treatment was begun 
with four capsules (1 g.) daily; but, since tho response was 
not well marked, tlio dose was increased to 2 g. after two 
days, after whioh tho tompornturo came dorni precipitately 
(flg. 2 ). A relapse four weelcs lator was suocossfully treated 
treated with a fuller course. 



DAYS FROM ONSET 


Case 3.—A man, aged 48, husband of case -1, also bad a 
very severe infection. Ho was given 24 g. of auroomycin 
in twelve days (fig. 3). There w'os no relapse, and tho 
patient was back at work within throo woolcs of admission 
to liospital. 

Case 4.—A woman, agod 20, with tho imdulatory typo of 
brucellosis, was in tho middle of a wave wiion auroomycin 
was started. Tlioro w’as a prompt and satisfactory response 
(flg- 4). 

Case S,—^A woman, aged 24, had had imdulont fever for 

over a year. 
Her t.ompora- 
turo had boon 
subfobrile 
til roughout, 
with occasional 
pyroxial waves. 
Her spleen was 
enlarged and 
hard. Blood- 
oulturo was posi- 
tivo boforo 
treatment. Note 
■•spiking” at 
tho beginning ol 
tro'atm ont 
OVER A YEAR FROM ONSET (fig. C). After a 

Fig. S— Effect of aureomycin In cate S. course of aureo- 

myoin, blood- 

culture was negative and the tompornturo remained normal. 



Case 6,—A woman, aged 28, had been ill for six weolcs. 
Blood-culture was positive boforo treatment. After a fwo- 
Uminary hesitation, her temperature came down ropidly 
'and has remained low. 


The fall in temperature was often preceded by an 
improvement in the general condition, a clearing of the 
pulmonaiy congestion, and an increase -in appetite, and 
was followed b;^ a moio gradual reduction in tho size 

part of tho experiment, which included 
14 cases! treatoent was continued for eight ^ys, -nj 
the average total dose of aureomycin was 16 g. Since 


tho supply of niireomyciu was so limited, andtlie 
of patients clamouiing for it so great, it 
that this would he sulficient. This economy, 
proved to be a mistake, and 4 of tho cases 
lii 1, a very chronic case of 18 monllis’ duratia 
plicated by spondylitis and abscess formation, 
and the fever reappeared ten days later. In tl» 
there was a relapse after four, five, and Bcven 
In tho second part of tho experiment trc-atnieot 
from twelve to fourteen days, and solar (minimuia 
of observation is eight weeks) there have been no 
in tho,10 cases. 

An important and pleasing feature is tkit 
patients treated with aureomycin have been k 
tho rheumatism which so often complicates ti 
valoscont stage and can ho as troublesome as tk 
In 2 cases whore rheumatism was present befon 
mont (a case of coxitis and another of sacro-iliac 
with unmistakable radiological changes) tbe ps 
eased ahnost at once and recovery was greatly ac 

Tho blood was cultured immediately after tk 
mont in all cases. It was sterile in nU except 
tho boy aged 11 years, whoso treatment had been 
with 1 g. a day. 

This boy 
relapsed after 
five weeks and 
Tocoivod a 
Bcco'nd and^ 
fuller course of6 >01 
anroomyoinS jqq 
without dovel-^ 
oping 
allergic reac 
tion and with 
completely 
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Satisfactory 
result. Blood- 
culture was 
repeated at 
intervals of three or four ipeeks, and tbo j 
aro still being kept under observation in the ow 
department. In case 1 tho brucella reappeared 
occasion of a relapse four weeks after the end 
first treatment. In the other 2 relapses tho blood 
remained negative. 

Tho ^ agglutination titro continued to rise n 
cases whoio it was low. Tho orythrooyte-scdinif 
rate behaved erratically, as it does in unlroatci 
Tho loncocylo-count improved rapidly from tbo be, 
and in most cases tho loucoponia had disappeareo 
four weeks. There was no evidence of any desi 
of blood or .aplasia, and tho red cells and hva 
returned to normal with tho improvement in the 
•condition. 

So far as one can judge from the limited n«i 
cases, there was no dilforonco in response 1 
recent and old infections. Curiously enough d 
that relapsed included the oldest and tho most 
infections. 

CONCLUSION 

After a long and disappointing experience 
treatment of undulont fever one cannot hdf 
somewhat cauta'ous in expressing one’s opiniofl- 
wiihstanding'this, the results have- been so or 
so rapid, and oven dramatic that it is imposs 
deny that aureomycin has a specific action on J 
melitensis in vivo. It is too early to say whotb® 
eradicate the infection completely and for all tim 
cases, but it is certainly tho only effeolivo rei 
have used so far. . Tho failures can bo attribt 
-■ ’ . ■ - d . . and much work remains to 1 

'I’’- ■ 'fi' "ii'' also happen lh( 

strams of bruceUa may become resistant to, aurcc 
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RATIONALISATION 

The arrangement by which onr penicillin is made available to the 
-medical profession through seven well-known pharmaceutical houses, 
each with its highly organised distribution facilities, is a good example 
of rationalisation in industry. 

We at Speke are kept informed by our distributors of the needs of 
the profession 'and are constantly aware of our responsibility in 
supplying drugs of a high purity and potency. 
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‘ ipHANODORM ’ CALCIUM has been introduced for those patients 
^ who find the hypnotic action of ‘ Phanodorm ’ itself quite satisfactory, 
but the onset of sleep delayed. The calcium salt appears to be more rapidly 
absorbed, quickly inducing sleep which may be deeper than with the original 
preparation. In spite of this, “ hangover ” is conspicuous in its absence. 

Packings: lubes of’ 20; bottles of 50, 250, and 1000 
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sttidents, psycliiatrists in training, and pajdi.itricians, 
they should he aware that the superficial " common 
sense” approach may mask'an imderlying poverty of 
inquiry into causation. We still cannot predict con¬ 
fidently that a particular type of reaction will be shown 
by a loiowii child in a given set of circumstances ; nor 
do we know why a certain chUd falls ill in one way while 
' another child of comparable antecedents, subject to 
similar environmental influences, will react differently. 
The elucidation of these mysteries is a task of 
paramount importance to child jisychiatrists of all 
schools. 

Where there is little inquiry below the siu'faco, treat¬ 
ment methods must rely on manipulation of the envh'on- 
ment alone. This book, painstaking and thoroughly 
readable though it is, leaves too many questions open ; 
and induces a mood of disappointment. 

Sex in Social Life 

Editor : Symi. NEruLun-RoLi'E, o.n.E. London : Alien 

& Umrin. 1949. Pp. COG. 21s. 

This s>’mposium on the sociology of sex was ready for 
the press at the outbreak of war, and now appears in a 
reidsed form. Of the experts who contribute, those whose 
concern is with the scientific background are most at 
then’ ease. Dr. C. H. Waddington on sexual biology and 
Dr. M. Fortes on comparative anthropology being out¬ 
standing. In the sections dealing with hygiene and ethics, 
one occasionally longs for the horse-sense of certain 
other works. Tliere are passages in which insufliciont 
citation of evidence and confusion of fact with opinion 
diminish the authority of the writers, but in general the 
standard is high, though not equal to that of at least one 
recent American symposium. In books of this kind, the 
intended audience must at all costs bo kept in mind ; 
and to describe Trep. pallidum, for instance, as “ a wonn- 
like organism,” or to state that venereal diseases .are 
commonly contracted without promiscuity, though safe 
enough in the presence of a tr.ainod audience, is to court 
definite, risks in public hygiene teaching. It -would, 
howeveiv, be ungenerous to carp at a book which many 
will find infoimative and helpful, and which represents 
a sincere attempt to state the scientific background of a 
rational sexual ethic. 


Progress in Allergy 

Vol. II. Editor: Paul ILvllos. Bnslo: Kargor. 1949. 

Pp. 356. Sw. fr. 30. ’ 

The first volume of this work appeared befoi'o the 
war imdor the editorship of Paid KaUos. The second 
volume resembles the fii’st in having many contiibutors, 
but differs from it in being mainly in English instead 
^ of German. Since the editor has allowed each author 
to express his own -views, there is not always absolute 
' agreement. They discuss the immunological, chemical, 
and therapeutic aspects of recent adyaimcs in 
allergy, using the. term in the sense given it by von 
Ph-quet. 

G. L. Waldbott surveys the rotiologioal causes of urticaria. 
He points' out how difficult it is to determine tlio cause in 
many cases, especially when it is the residue of a mnQ- 
porsisting sorum-sickness in which there ore none of t lo 
usual landmarks of allergic disease. Drug sensitivity (c.g., 
aspirin) is common in the non-reactor group ; but not e-veryono 
will agree with his assertion that pollen is os importan as 
food as a cause of urticaria. • - r 

F. A. Simon’s experimental evidence of the sensitivity o 
potionts to human dander may throw light on the 
presented by the infant with eczema or seborrlirea. 1 
difficult to know where experimental findings can fit m 
the clmioal picture, for it was shown that a patient couJd 
■positive slun-reactions and circulating reogms for »n allerge 
present in the epidoi-mis of her thigh and her own scalp. 
Even a newborn inffint has allergens in ' 

Scratching may therefore be harmful not only be 
it carZs traina. but also because it favours auto- 

'^Professor Haxthausen, too, suggests that 


eczema that results from an overdose 'of tlio as 
difficulty is thot there are many causes, knoim ani 
■specific and non-specific, whicli influence an ollergii 

Animals may bo sensitised to bacterial antij 
tuberculin typo or slioiv on immediate response I 
products like brucella polysaccharide. ‘Dogs, li! 
can ns easily bo sensitised to ascaris antigen; but F, 
who reviews the subject of allergic diseases in a. 
the first to demonstrate spontaneous allergj- (a 
dog which had seasonal hay-fovor. 

Poster Kennedy postulates that tho dei 
diseases, including disseminated sclerosis, have i 
an antigen-antibody upset. Many cases of transiei 
retrobulbar neuritis, peripheral-nerve invoKeme 
lioadacho, and migraine, and some cases of epileps 
with symptoms of an ovoisonsitivencsa to proto; 

E. A. Kabat epitomises tho recent advances i 
chomistri' ; and aerosol, bronchoscopio, and .ml 
therapy are well summarised. 

One small criticism of this valuable Wi 
justified. The publishei's have not allowed j 
for each reference, and it is most difficult 
tho non-alphabetical jumble which appears i 
of most articles. 

Kaync, Pagcl, and O’Shaughnessy’s 1 

Tuberculosis ^ 

(2nd ed.) Editors : Walter Pa6el, m.i>. ; 

SisEMONDS, Ji.D.; K. MacDonald, Ji.D,; 
r.R.o.s. London: Oxford University Pa 
Pp. 720. 63s. 

The new edition of this textbook is inscri 
memory of two of the original authors, D; 
Ka'jTio and ’ Mr. Laurence O’Shaughnessy, 
died since the first edition appeared ten yeai 
revising it. Dr. Pagel has been assistec 
Simmonds, Dr. MacDonald, and Mr. Fatti. 

Recent work has made it necessary to alt< 
considerably, and the book is 100 pages long 
predecessor. It is a sound account of model 
.and practice, and carries a good hiblingra 
.arrangement remains the same, under the t 
pathology, diagnosis, prognosis, management 
all aspects of treatment), and epidoniiologf a 
tion. Two appendices cover clnssifioation 
present stete of knowledge of ^streptomycin 
clicmotherapeutic agents. The section on 
which includes the evolution, of tuberculosi 
occupies considerably more space than any otb 
but the’ account is so derailed, well dooum 
beautifully illustrated that the lack of balanci 
forgiven. Modern methods of diagnosis 
described, though the statement that inspec 
reveal a pronounced emphysematous ches 
nob have been made without qualification. " 
forms of collapse therapy occupy many I 
accounts of immunisation with B.c.G. and the v 
form an important part of tho section on 1 
The authors urge the need for a clean niili 
rural areas but claim that the building up of 
neg.ative herds on a Jai’ge scale is impuiot 
Denmark and the United States, however, it 1 
been accomplished. 


An Introduction to Medical Psychology ' 

L. Eiuvin Wexbekg, ji.s., director, buroou 
Eistriot of Columbia. London: 
Medical Books. 1948. Pp. 171 , I7s. 6d. 

The eclipse of Alfred Adler’s “ individual pS 
seems to have prolonged itself sufficiently to b 
as extinction. Dr. Wexherg, howeverf shoi 

to medical stui 
n Psycbology can 

into a body of teacbmg which takes accoun 
points of view and more recent studies 
contains six chapters—ranging from Tndiv 
Community to Methods a£d TechSanes c 
Psychology--and ^ commend Fteeff to 
dislike psycho-analysis but want 
from psychology which they can call ^ 
inevitably they get somethffic 
fashioned. respectable. 
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A'lind and Brain 

LT there have been several firesh attacks on 
ennial problem of the brain-mind relationship, 
s organised bj the BJB.C., 'n'hich produced in 
rd Programme a series of talks on the Physical 
f ilind. To Sir Chaeles Shebeen-gton. who 
the discussion, the physical changes in the 
nd the mental phenomena which accompam* 
re separated by a gulf that seems at present 
leable. “ It is a far cry." he said. " from an, 
al reaction in the brain to suddenly seeing the 
iround one. with all its distances, its colours 
aroscuro. . . . Aeistotle. 2000 years ago, was 
riTiow is the mind attached to the body. We are 
'^that question still.’"^ Prof. E. D. Adbiajk was 
IT from optimistic about our prospects of 
iing the relation between the brain and the 
'■ The real trouble.'’ he said. comes from the 
that there may be an important part of 
tore which can never be fitted in. however long 
y work at it." - An anonymous neurologist.^ 
jr, was hopeful that new knowledge might 
from a parallel advance in physiology and 
'logy. He jwinted out that a rat can be trained 
Jgnise a triangle and to distinguish it from a 
or circle. Such a rat, therefore, may be said 
fware of triangularity. This implies a process in 
tvous system by means of which a rat recognises 
igle and which is of the same kind as that by 
a human being recognises a word. This neural 
s, common to both animals and man, is the 
of abstract thought. The neurophysiological 
ition of speech and thought can be interpreted 
n terms of electrical patterns in the nervous 
1 organised both in space and time, and com- 
rsion of the brain-mind relationship will 
when we can understand the part played by 
patterns. If one looks at a tapestry through a 
•fring-glass one sees the individual threads but 
le pattern : from a distance one sees the pattern 
3t the threads. He suggested that in the nervous 
n we are looking at the threads, while with the 
we perceive the pattern, and that one day we 
discover how the patterns are made out of the 
Is. 

5 series concluded with the contributions of three 
sophers,' Lord SAiruEL. Profr A. J. Axee. and 
Gegbeet HxjLE. Lord Saaicel. who accepted 
.ualist hypothesis, had to admit that he saw no 
ion of the problem. Professor Ayee's solution was 
•y that the''problem does not exist, or, at least, 
it is merely the product of the terms we use. The 
iologist's story is complete in itself; so. too, is 

^ 1. Jjisienrr, May 5. 

r 2. Md, Mar 19- 

3. Und, June 16. 

4. JWd, June 30. 


the p^chologist's. But they wiU not mix. Each is 
an interpretation of certain phenomena and they are 
connect^ by the fact that, in certain conditions, when 
one of them is true, the other is true also.’’ His 
conclusion was " that mind and body are not to be 
conceived as two disparate entities between which we 
have to make, or find, some sort of amphibious 
bridge, but that talking about minds and talking about 
bodies are different ways of classifying and inter¬ 
preting our experiences. . . . Once we are fr^ed firom 
the Cartesian frUacy of regarding minds as immaterial 
substances. I do not think that the discovery of casual 
connexions between what we choose to describe 
respectively as mental and physical occurrences 
implies anything by which we need to be perplexed." 
Here Professor Ayes seems to be adopting a material¬ 
istic monism and to imply that the physiological and 
the psychological are tAvo different ways of looking 
at the same thing, from without and from within as 
it were. Professor Ryee also appears to be a monist 
since he complains that the difficulties all arise from 
the attempt to explain human beha\iour in terms of 
the two entities mind and matter. Everything would 
be much simpler, he thinks, if both these terms were 
dropped. 

This series of broadcast talks aroused wide interest 
and had educational and possibly even entertainment 
value. They were not perhaps very likely to go much 
further than Aeistohe. Like a somewhat uncoordi¬ 
nated attack on a wide front between -allies speaking 
different languages and using dissimilar weapons, the 
engagement resulted in no striking advance. The 
ph^ologists and neurologists may. indeed, have been 
left with the feeling that the philosophers evaded the 
issue; for even if the whole problem is a matter of 
terminology, this statement does not really make it 
any easier for us to understand the-.relation between 
one experience, which perhaps -wrongly we term 
physical, and another to which we erroneously apply 
the epithet mental 

X. WiEXEB has invented the term cybernetics® 
to describe the study of those' problems he believes 
to,_^be co mm on to certain electrical machines and the 
nervous system. The development of electrical com¬ 
puting and statistical machines has led to the discoveiy 
that such machines are able to perform many tasks of 
which hitherto the human mind alone was thought 
to be capable. H the machine and the brain carry 
'out these performances in fundamentally the same 
way. the machine may throw light on the organisa¬ 
tion of the nervous system. At a comparatively low 
level, self-regnlating mechanisms, such as the feed¬ 
back. which are utilised in mechanical as well as in 
electrical machines, seem to be paralleled in the 
nervous system by the processes which regulate and 
graduate voluntary movement and which are mani¬ 
festly disordered in patients suffering from tabes 
dorsalis or from lesions of the cerebellum. At a higher 
level the machine can be constructed so as to possess 
somet h ing equivalent to memory and to be capable 
of acts of abstraction which generate something which 
finds a mental equivalent in an idea or a -universaL 
WiEXEE is careful to say that the mechanical process 
Js not necessarily identical with the cerebral process, 
but that the machine's performance is a model of 


5. Crtemotic;. Xerv York, 1S4S. 


The Lancet] 


THE LANCET GENERAL ADVERTISER 


[August 20, 



,3 y4n absorbable hcemosiatk 

Gelatin Sponge A&H may be used to eontrol 
ha;morrhage when ligature is inadequate or impossible. 

It hastens the normal clotting mechanism, provides 
support for the blood-clot, and does not retard the 
process of wound repair. It js completely absorbed 
without iforeign-body or antigen reaction, and it does 
not inactivate penicillin or streptomycin. 

Gelatin Sponge A&H provides an effective ha;mostatic 
for use in many surgical procedures ranging from tlie 
first-aid treatment of surface wounds, especially tliose 
involving large veins, to the control of operation 
haemorrhage from oozing surfaces or of massive 
inemorrhages when tlie bleeding-point cannot be easily 
identified. 

By minimizing blood loss, the use of Gelatin Sponge 
A&H will increase the safety, and may widen the scope, 
of operative surgery in many fields. 
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1 mustard in prolonging the life of mice ■with 
■ iphoid leukjemia AKd."" Tliis effect -was seen 
^hen the drug “was given in the maximmn 
d doses and -was about the same as that 
ig treatment -with 4-amino y" methyl- • 
dutamic acid. (This latter compound is an 
jc-acid-drug -which ma 5 ' be more active than 
terin.) Lately a ne-w purine antagonist has 
^und by study of the nutrition of Tcfrahymma 
i micro-organism rrhich requires both guanine 
acil for gro-wth. Experiments sho^wed that 
0-7 - hydroxy-1 - H-v- triazolo- [d]p3Timidine. 
.is called guanazolo because it is a guanine 
le, is a po-werful inhibitor of the growth of 
ganism. Guanazolo ■was tested in mice and 
’ to inhibit the growth of a rapidly grotring 
anted adenocarcinoma." 

• study of growth inhibitors analogous to natural 
"^nstttuents has thus led to the discovery of 
al compormds -which are at least of interest 
- palhative treatment of leukiemia and cancer, 
ne of investigation is being followed and may 
'i the discovery of drugs of real clinical value in 
'lant disease. 


Cobalt and Red Cells 


i! idea that some of the less common metals 
.nportant in erythropoiesis is one that has 
'*aied at intervals for many years. Ir -was 
.ntly invoked to explain the occasional failures 
n to restore a normal blood-count; but we 
now that, in man at least, the true explanation 
ally poor absorption from the alimentary tract 
• chaustion of iron stores in the body. El-vehjem ® 
'is co-workers demonstrated that in rats, made 
dc by li-sing only on milk, hremoglobin would 
-^rate more rapidly on a mixture of iron and 
■ r than on iron ione ; but no similarly convincing 
ice has ever been produced to show that the 
of hiemoglobin regeneration in human iron- 
/“ncy ansemia improves if, in addition to iron, 
ve copper, manganese, nickel, or molybdemun. 
often recommended. 

2 case of cobalt is different; for cobalt deficiency 
i-wn to be responsible for an amemic disease of 
- and cattle in various parts of the world (described 
bush sickness” or “’enzootic marasmus”), and 
also known that in mnimals cobalt salts can 
.e a poIj'cythEemia largely due to an increase 
2 mass of circulating r^ cells. Thus Wixtrobe 
lis colleagues^ gave cobalt salts to rats which 
-developed amemia after sterile injections of 
ntine had been used to produce a local inflam- 
Ju: not only was the amemia abolished but 
of the rats became polycythremic. On the 
-■ hand evidence about cobalt as a stimulator 
Muan erythropoiesis has been little better than 
about other related metals, and it is therefore 
[Kting to have some further information about its 
ninman. In 1947 Weissbeceek and AJa-crer^® 
ied the results of giving a daily dose of 500 mg. 
ibaltous chloride by mouth to normal subjects: 


idder, G W., Davev V. C, Parks, K. E., "W^ood^ide, G. L. 
1949, 109, oil. 

Ivelxjem, Ck A. Phusidl. J?<t. 1935, 15, 471. 

'introbe, M. TX., Bubasb, 3. 3., 

R., Ashenkrucker, H., \Yorth. AAk Blood, 1947, 2 , 323. 
»eisebecker, L , Maurer, R. Khn TVschr, 1947, 2-1—25, S55. 


all showed a reticulocyte response, which was followed 
br- increases in the red-cell coimt, the hiemoglobin, 
and the circujating red-cell mass; but doses of this 
order proved vmpleasantly toxic. Robixsox, James, 
and EIark have now studied the effect of long- 
continued oral administration of cohalt to 9 patients 
■with chronic sepsis—^patients who had been injxued 
by war explosions or fti car accidents. They used 
much smaller doses (20-60 mg. daily of cobaltons 
chloride) and gave them for two to eleven weeks. 
Xone of the patients had severe anaemia : the lowest 
count was 3,420.000 red celk per c.mm. -with 11-0 g, 
hremoglobin per 100 ml.: none were given any other 
form of haematinic treatment, but aU were well fed 
—^by American standards. A reticnlocj-te response 
not exceeding 5% occurred between the sixth and 
tenth daV, and thereafter the patients, with one 
exception, showed increased red cells, haemoglobin, 
and circidating total hremoglobin; in the cases 
quoted, where the patient had 60 mg. daily for foiu 
weeks, the red cells rose to 5,190.000 per c.mm., the 
hffimoglobin to 13-5 g. per 100 ml., and the total 
crrculatiug htemoglobin from 470 to 670 g. The 
only tmto-ward symptom -was slight loss of appetite 
in 2 patients. Of a larger group of similarly affected 
patients who were watched as controls, none showed 
increases in blood values while the suppuration 
persisted. 

Bebk, Bebceexal. and Castle have approached 
the problem differently. They first gave cobalt to a 
group of 17 convalescent patients -R-ho were not 
aniemic. By experiment, the most effective dose 
was found to be 300 mg. of eohaltous chloride bj* 
month, on which most “of the patients showed a 
reticulocyte response about the tenth day, -with a 
rise in red cells and hasmoglobin. The only evidence 
of toxicity was loss of appetite, hut the red cells of 
one patient who had been treated for eleven weeks 
rose to nearly 7 million per c.mm. and it -was con¬ 
sidered advisable to reduce tliis by venesection. 
Previous reports ha-ving been thus confirmed, they 
went on to observe the effect of this dose in 32 
patients -with amemias that were refractory to the 
usual treatment—most of them secondary to lenk- 
jemia, nephritis, or other conditions. The results 
were maMv negative : it was particularly dis¬ 
appointing that 5 patients -with primary- refinctory 
amemia and a hyperceUular hone-marrow showed no 
response at all. Of 5 patients -with anremia associated 
■with chronic infection, 2 showed a rise in blood values 
after four weeks. The only notable success was in a 
leukremic patient receiving nitrogen-mustard treat¬ 
ment who after two months' cobalt therapy responded 
much better to blood-transfusion. After this experience 
the investigators are ■understandably cantiotis about 
the value of cobalt in the treatment of amemia. 
They think that in chronic infections the benefit 
accruing from a rise in htemogiobin may be offset 
by the loss of appetite. They see no indication that 
cobalt is useful as an adju-vant to iron or hver treat¬ 
ment, and their observations on pernicious anfemia 
suggest that in patients -with achlorhydria it may give 
rise to serious symptoms. 

There is reason to think that cobalt acts by forming 
oxygen-bindiag complexes -with amino-acids such as 

11. RobtCi-oji. J. C., James, G. W. iii. KaiX.'R XI. X'nr Ennl.J. 

Jlcd. 1949. 240, 749 

12. Berk, L , Barchenal, J. H , Ca-tle, W B i&id, p. 754. 





332 THE I.ANCnT] 


GKOWni-FACTOK iVNALOGUES IN CANCER TUBEATV 


the way in wliioli the brain may possibly work. 
Whetbor we should call the new pomt of view material¬ 
istic, ho said, is largely a question of words: “ The 
ascendancy of matter characterises a phase of 19th- 
century physics far more than the present age, and 
materialism ’ has come to be but little more than a 
loose sjuionym for ‘ mechanism.’ In fact, the whole' 
mochanist-vitalist controvorsj' has been relegated to 
the limbo of badly posed questions.” In this he seems 
to agree with Professor Ayer. 

A remarkable book ® has just been published by 
AKTiroE Koestlkr, hitherto better known as a 
novelist than as a •WTiter on neurologj^ and psycholog}'. 

“ Aitists treat facts' as stimuli for imagination,” he 
VTites, “ Avheroas scientists use imagination to coordi¬ 
nate facts. The aim of tliis book is, first, to show that 
such distinctions are not fundamental, that all the 
creative activities of man are based on a common 
pattern, and to present a unifying theory of humour, 
art and discovery, in which these are shown to differ 
merely in degree and not in kind. iSecondly, the 
attempt is made to show the possibility of a system 
of ethics wliich is neither utilitarian nor dogmatic, 
but derived from the same integrative tendency 
in the evolutionary process to which the creative 
activities of art and discovery are traced.” Koestler, 
begins witli an analysis of the nature of the comic. 
.Laughter, he maintains, whatever its immediate cause, 
is' always the result of the intersection of tivo planes 
of experience.' Prom the simplest'pun to the most 
complex humorous narrative there is always a double 
entendi'e. In this he was anticipated by HtranLiNGS , 
Jackson who described punning as “ mental diplopia.” 
Koestler calls this intersection of planes of thought 
” bisociation,” and he explains, that “the abrupt 
transfer of a train of thought from one operative field 
to another leads'to its separation from its original 
emotional change.” In this connexion ho discusses 
the nemophysiology of emotion and points out that 
“ emotional processes have a greater inertia than 
cognitive processes.” It is this that renders a psycho- 
physiological discharging process biologically valuable. 
Thus a “ self-transcending ” lino of thought may 
discharge the emotion generated by an aggressive 
impulse. This leads to an anal}'sis of the social 
' aspects of these impulses in a society whioh gives 
insufficient scope to self-transccndcncc. FinaUy, he 
applies his theory to the creative impulse in scientific ^ 
discovery and in art,' and accords to art a special 
r61e in providing occasions for self-transccndenco. 

This age Suffers from having a' culture which is 
literally incoherent, because it is divided into special¬ 
ties that so far are largely unrelated to each other. 
Koestler ’s theory may at times ho over-simphhed: 
this volume in any case is introductory, and 
is promised. His great virtue, however, is that h^ 
pliilosophy is integrative. The value today of a bold 
attempt to bring together thought and feeling can 
hardly be overestimated. In addition, he uses o^ro- 
lo2V and psychology to illuminate each other. Ho 
tliese svntheses are contributions to the new renais- 

that rebirth of a comprehensive system oi 

thoueht in which the present generation has to pi } 
the. painful bisociative part of mother and child, fir - 

and phoenix. ' ------ 

--Moomillan, 1949. 


Growth-factor Analogues in Cancer T 

The hj'pothesis that some therapeutio 
by competitive inliibitiou has been widclj 
during the last ton years and has hoen th 
point of searches for new remedies for bat 
protozoal infections. It is tlierefore not 
that growth-factor analogues should bo 
activity against cancer. An early examp 
investigation was the use of malonic acid- 
product of the intermediary metabolism of 
hyde and a knou'n inhibitor of succinic dek 
—which was found to retard the growth of sj 
mammary cancers in mice.^ 

The recent o.xtensiv'c work on pterins re 
until the observation that, whereas naturallj 
foUc acid inhibits the groivth of cancer 
synthetic folic acid has no inliibitory acl 
difference was shown to bo due to pol 
pteroic acids, such as teropterin, wMcl 
mterferc with the action of folic acid (raoi 
pteroic acid). Though teropterin proved 
against cancer in man, other derivative 
amethopterin (a methyl-folic acid) and ar 
(4-amino-pteroylglutamic acid),® have give 
ting results in the treatment of acute 
Aminoptcrin is a pterin in which a hydro 
of folic acid is 'replaced by an amino grou 
is one of the most toxic of s}'nthetio compoi: 
about twice as to.xic, on a weight basis, ns Ir 
acid. Used clinically, it has produced rer 
acute leukaemia of children and has^ ui 
prolonged life in a number of cases. This is 
larly interesting lead, because so httle can 
bo done for patients Avith acute leukremia, 
compounds of this t}'pe with similar t 
action but with less toxicity' may prove v 
tliis’disease. Meanwhile a constituent of tin 
molecule, p-aminobenzoic acid, has been 
have a leucoponio action when given to p 
large doses—perhaps because ^-aniinohei 
in high concentration has an anti-folic-aoi 
UTien given in small doses ji-aminobenzoic 
increase the biosynthesis of folic acid itse 
high concentration it might occupy and 
active centres normally taken by the larger 
molecule. 

As tmnours contain I’elatively high cone 
of nucleic acid, and of tlie purine and p 
constituents of nucleic adids, it is probable 
substances are of great importance for tl 
of malignant colls. Though they dre 
essential for both normal and malignant r 
have been used as the basis for designing 
tumour growth. The first compound of thi 
bo found effective was 2; 6 diaminopurh 
had been shown to act as an antagonist to 
in the metabolism of Lctclobacillus casei. T) 
derivative baS been found ® more effect 

1 . Boyland, E. Binchem. J. 1940, 34, unn 

2. Loiicntoubcrpror, R., Louebtenberffor, C n I 

&cit7icc, 1915, 101, 10*. -uaszio, iJ.. A- 

»!• Eai'bct', S., Elmnond, O. E** I^ftircor t? 

worn, J.’ A. A’cv Enhl. J. I-jlg',5^ 

75.C. Lancel, 1948, il, 837, 951. 7»7. 

4 . May, H. 13., Viillanco*0\voii, J. Lancri \(\aq •« pn? 

5. UitcIilnCH, G. H., Ellon, G. B., Vantlor 

J. biol. dhem. 1948, 174, 7C5. “““er-Worlt, U., 1 
0 . Bnrolienal, J. II.. Bomlich, A. Bvmv., r- 

nitchinpH, G. H., Rhoncl«, O. P./stookyS; S'cSncer'^ 
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dency of Prof. Gunnar Holmgren. The trans- 
3 f this conference, ■svliicli Lave recently Leen 
I as a supplement (no. 76) of the Acta Oto- 
gea, include a survey of the present status of 
j- in the United States, international standards 
metry, and the relation hetvreen otology and 
A short account of the second conference, 
IS held last month in Irondon, is given on p. 356. 

intended that this conference should, in any 
;e over the -nork of esdsting professional bodies, 
ponsoTS hope that it 'svill continue as a means of 
together,'quite informally, aU scientists 'srho are 
d in hearing, deafness, and speech. The rapid 
; made in recent years in electro-acoustics and 
nedical and surreal management of deafness 
is believed, best he consolidated through an 
tion that already comprises rvorkers from more 
een difierent countries. 

knowledge of electro-acoustics has turned us 
rorld of listeners ; and uhether Tve listen for 
iment, for entertainment, or for -want of some- 
tter to do, good hearing and good hearing condi- 
3 of ^eater moment to us all, in our everyday 
a ever before. It is estimated that not less than 
le population are hard of hearing and, in addition, 
n be but feu" vrho do not sometimes uish that 
istic quality of tvhat they are listening to could be 
d. Audiology, then, though it may be a new 
not a new science, but rather a means of bringing 
: scientists with a common interest in hearing— 
ct that concerns us all. As such, it deserves 
port. 

THE WAY THE MONEY GOES 
)ES being the season of mellow fruitfulness these 
I the days of reckoning. Finance is in the air, 
ide and outside hospitals the question is being 
. how the accounts for large bodies entrusted with 
Honey can best be kept. Last year the Public 
Is Committee -suggested that the Government’s 
rare on universities and colleges might more 
lately be covered by statutory authority than 
: Annual Appropriation Act. The Treasnry 
: that there were strong reasons against tins, 
nted-out that it had never been “ the pohey of any 
ment that the universities should be subject to 
ry regulations or that academic policy should 
trolled by the State.” Furthermore, academic 
ds on the maintenance of which grants must 
d, are hardly susceptible of statutory definition, 
a a formula be easily devi=ed which would 
tically measure the help needed. The uni- 
s themselves were apprehensive of any encroach- 
m their present position, and the Government 
itisfied that the present arrangements reconciled 
ity autonomy with the need to safeguard public 
In their report for 1948—49, which has just 
!d,r tlie committee admit that they are impressed 
e arguments. But there are no detailed accounts 
increasingly large sums involved-—the universities 
; over £17^/. million this year^as compared with 
ider £12^/. million last year—md the committee 
liat the TSeasury will consider whether, without 
ng the independence of the universities, further 
can be suggested to assure Parliament that the 
are wisely used. 

committee ab=o considered the finances of eleven 
tided bodies ranging from the Arts Council of 
Britain to the Medical Eesearch CounciL They 
: whether the time has not come when these 
should be converted into ordinary departments 
t to normal Parliamentary controL If it is wished 
htain their independence for the time being, the 
ttee recommend that their accounts should be 


made more informative. It should, for instance, be 
possible to compiare the estimate for each main item 
of expenditure on whhh the provi-ion for the grant 
is based with the figures in the account. The Treasury 
agree that there sTionld be no difficulty in arranging this. 

The tendency for Government assistance to dry up 
voluntary financial effort is noted with regret. “The 
degree of Government control must depend on the propor¬ 
tion of Government grant to total income, and the inde¬ 
pendence of these bodies, which is itself one of the main 
justifications of the grant-in-aid system, must he impaired 
if they are wholly or mainly dependent on Government 
grants.” The committee therefore suggest that voluntary 
subscriptions should he stimnlated either by limiting 
the duration of these grants or by making them pro¬ 
portionate to the subscriptions forthcoming. To spend 
money wisely is never as easy as it appears, rnd this 
report adumbrates some of the peculiar difficulties 
of spending puhUc money. But the independence of 
our universities and scientific bodies has a value that is 
not shown in a profit-and-loss account, and money is 
not always best spent when we know most clearly what 
it has bought. 

BILHARZIAU FILMS 

BrmAEziASis is one of the most serious debilitating 
chronic diseases, widely endemic throughout the more 
populous parts of Africa. Yet few educational films for 
doctor or layman have been made describing the disease 
and its ravages. The more welcome are two new films 
prepared for the government of Southern Khodesia. 
which had their premiere in England before a distin¬ 
guished audience at the London School of Hygiene and 
Tropical Medicine on June 30. 

Yesical schistosomiasis has been-known to exist in 
Egypt since 1200 b.c. : but not until 1851, when Professor 
Bilharz, who then occupied the chair in zoology at the 
University of Cairo, discovered the parasite in human 
cases was the cause of the disease made'known. Another 
65 years passed before Professor l^eiper made clear the 
remarkahle channels and stages in the life cycle and 
development and in the transmission of the parasite 
from man ro man. It was in 1915 too that g)ecific 
treatment for hUharziasis with antimony was first 
discovered. Epidemics of hfiharzial hjematnria affected 
Uapoleon’s troops in Egypt, British troops in the South 
African War, and Empire soldiers serving in various parts 
of Africa in the 1914 and 1939 wars. Eecent estimates of 
the incidence of bilharziasis among civil populations 
indicate that half of the population living in the lowest 
and widest parts of the Yile Delta suffer from B. Jiccma- 
iobium infestation. Although Egypt is the most severelv 
affected country in the Middle East the disease has also 
been recognised in the past 50 years among the inhabi¬ 
tants of villages bordering the Tigris and Euphrates 
900 miles from the months of these rivers. In 1918 the 
disease was first found to he endemic in parts of Palestine 
and in 1922 in Syria. Forty years ago the importation 
into Southern Ehodesia of large numbers of African 
labourers from the northern parts- of the continent 
resulted in widespread infection of the planorhis snails 
in the local rivers, with a spread of bilharziasis among the 
native population. Yow a fifth of the population of 
Southern Ehodesia is heheved to he infected with 
hilharzia. The Schistosomiasis Eesearch Laboratory at 
Salisbury has long been engaged on the problems of 
mass diagnosis and treatment of the disease amonc the 
populace of Southern Ehodesia. Pioneer papers from this 
laboratory, on intensive antimony and on ‘ Miracii D ’ 
therapy, have appeared in these columns. 

The African Schistosomiases was prepared under the 
medical guidance of Dr. D. M. Bkiir for showing to 
doctors, and this no doubt accounts for the excellence 
of the photomicrography of the parasite and tissue 
histology and for the extremely well pictured and 


1. StatJonery OfBce. Pp. 31. 
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Jiistidiiie and cysteine. Experiments on animals have 
shovTi that such complexes are relatively' stable in 
tlie body, and they may' act by' creating an anoxia 
in the bone-marrow. The respon.se to .such anoxi<a 
is knovm to be just -what i.s observed after treatment 
with cobalt—i.e., increases in tlie red cells and limmo- 
globin of .subjects who arc not amemic. In anaemia 
the stimulus of anoxia already cxi.sts, so cobalt has 
little or no further effect. 

Interest in cobalt has been further aroused by' the 
discoveiy that it seems to bo a constant constituent 
of vitamin Bjo—one of the substances that can 
transform megaloblastic eiythropoicsis to normo¬ 
blastic. In view of the anjcmia known to bo caused 
in cattle and sheep by' cobalt deficiency', it wa.s 
natural to suggest that the animals were .suffering 
from a deficiejicy’ of vitamin B^o, possibly' because 
their intestinal flora could not synthesise in the 
absence of cobalt. Tin's hypothesis has been tested 
by Beckeu, SniTrn, and LodsM.^** It was known that 

i;i. Orion, S. M., Bucelcro, M. 0. ./. biol. Cliim. 1!)18. 176. nCl, 
11, Ileckcr, J. K., Ijoobll, J» IC. ^ctcncc, 19J9» 110 , 71. 


cobalt deficiency in lambs can bo cured by 
them Math as little ns 1 mg. daily', but tliat 
cobalt is injected no detectable response o 
os long as seven weolcs, presumably because tb 
'does not reach the rumen in sufficient quan 
this syndrome were really' a deficiency,' 
of vitamin Bjj should .produce a remimion. 
dingly', lambs with conspicuous symptoms o 
deficiency' were injected with crystalline vh 
in doses of up to 125 prg.; but the symplo 
unaffected. Vitamin-Bi^ concentrates were 
to affected lambs for up to six weeks; but a 
results were negative. 

IVo are. left mtli the impression that, 
cobalt deficiency' is of real importance in 
it play's no part in phy'siological cry'thropoiesis 
Its action on the red cells of normal or mildly 
persons seems to he a kind of artificial stin 
and the therapeutic value of such stimuli 
.syndromes that are essentially deficiency 
must be very limited. There are usually more 
means of attaining tire desired result. 


Artaotations 


THE HOUSE COMMITTEE 


'I’lrn larger the gi’oup of liospitals uiidor a sitiglo hos- 
yrital mauagemeut committee or board of governors, 
the greater is tiro need for each of them to hai’o a house 
coimnittco to study' its irarticular iieod.s. Many such 
house committees have been sot up, their official status 
being that of feubcoimnittce to the ■ ■ • ' • • 

nilttco itself ; but (heir constitution, ■ ■ 
allotted to them, vary widely'. In discussing those 
iimctions la'-t October ^ vo remarked on the risk that if 
too much power was delegated to the house committee 
the result would bo irdiniiiistiation in tlu'ce tiers— 
regional board, management, committee, .arrd house 
r'oininittee—instead of the intended two. But we also 
urged that house coimnitteos, as “ the people on the 
.spot,” must have real aulJiority if they wore to be of au.r 
use. Wo suggested that their primary resyrousibilify 
might bo defined as “to malro recommendations to the 
Iio.spital management comrniltec on all matters affecting 


the welfare of the liospital.” 

While ' accepting the propriety of local v.aiiation, 
the Ministry of UcAllh ha."* now laid down some principles 
that it believes should be followed henceforth. The 
Minister hold^ that “ in large or widely scattered group.s 
lho‘ appointment of house committees can do much to 
stimulate and maintain a lively local interest in the 
liospital service, to give valuable opportunities lor 
v'oluntary public work, and to provide a field for rccriut- 
morrt, or a training ground, for future members of 
mairagoinont committees arid boards of govcrirors. 
Iir some areas (though the Ministry does not say so) 
the idea dl having Irottso committees has been attenuated 
almost to futility by confining theii’ membership to a 
few members of the management committee itsolr, 
meeting with all the usual otliccrs. Beminding thorn rhar. 
Birbcornmitteos need not all be drawn from the parent 
committee or board, the Ministry advises that Jocai 
oTo-anisations should be consulted in making a choree ot 
UQonlo to bo coopted, and pomt.s out tliat retirmg members 
of hoards and committees need not be excluded. 

On the vexed question of their purpose in the scheme 

- -' t7 1948, ii, 535. 


vnlue, llic Ministry snys, lies ratlier in over? 
daily conduct of the hospital and the welfare ol 
ami staff, and of making recommendations to the 
ment committee or board of governors for the 
to decide. Accordingly the powers delegated 
should never exceed the following: 

Gcncraf.—(i) Vrsiting, supervising^ the welfare cl 
and stotr, and malcing recommondatioirs to the m 
eonunitteo or board on the day-to-day running of tn 
(but not taking oxooufivo action), (ii) Kow 
flovpiopmeirts or new policy' to the mnnngemenl c 
or board. 

Financial. —(i) Manng'uig t)io individual 
of the managoment oomrnitteo’s or board’s mo 
(House committees cannot, bowe\'or, legally ncccp 
gifts. Theso nauat Ix) held in tiro name of tho ni» 
commit teo or board of governors), (ii) House C( 
sliouid not, Iiowovor, ho ompowered to inour on 
authority any expenditure from Exchequer funtb- 

Tho policy thus sot out by the Ministry, if i'> 
positively rather than negatively, should go f.rr 
houso committees with a life which some 
now lack. TJiero is a very real need for h'u 
hospitals closely with tho local coiumuuitios th 
and with caro and wisdom tho houso coinnii 
bo made into a strong h'nk rather than a wc.Tk ( 


AUUIOLOGY 


“ The science of hearing ” is the definition 
tho new u-qid “ audiology ” which has lately he 
to tho medical dictionaries. Hearing, and for ths 
lack of hearing, has been and continues to be i 
of prime interest and irnportairce to tho otolo 
physiologist, the psychologist, tho physicist, A* 
tionist and the teacher of the deaf, tire phonet 
tho sjieech-ihorapist, and the worker in social i 
AH these ists,” and inoto, aio concerned with 
but only too often they have tended to stw 
isolated groups, concentrating on one of its many 
ami the interchange of information between thes 
lias not alway'S been as free as it mi-'ht have b 
piovide _ a meeting-ground whore aU tho pm 
authqnties can pool their problems and the 
.solutions. It seemed that some new orcanisal 
needed ; and so audiology was conceived. 

Already m America there arc a professor of ai 
(Professor Cahart) and consultanuX^ndMoff 
Veterans Admmistr.ation. the chief of whoS 
Norton Canfield. Last year, the first Inter 
Conference on Audiology rvas held in’ Stockhota 
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iij.efl:6rts in all sorts of fields, in spite of the 
of the'State in social work since July 6, 

i - 

ATRIAL INFARCTIOIJI ' 

■" the frequency and great clinical significance' 
-•'■-'ition of the left ventricle is considered, the 
of the other heart chambers from' such lesions 
'•:rkable. According to Soderstrbm,'- however, 
4: y be much commoner than is thought. Being 
:r iss conspicuous than those in the left ventricle, 
:r-apt, he thinks, to be overlooked. He set out to 
-r.ite infarction of the auricles using autopsy 
’ ■ in which there was aurioitlar thrombosis ; and 
'•■f ible, incidentally, to study the general retiology 
i-iromboses in these chambers. A;part from the 
in the left auricular appendix:, found particularly 
^ ..matic heart-disease and probably caused by 
i^gnation of the blood-stream, auricular thrombosis 

- erally due to an underlying lesion—either a mural 
- ditis or a myocardial infarction. Discussing at 
j the relation between auricular fibrillation and 

-I uombosis, he concludes that the direct connexion 
_T; them has been exaggerated. Atrial infarction, 
'i is almost impossible to recognise with the naked 
1 even its histological diagnosis proved difiicult. 
td it very much more often in the right than in 
JTt auricle, the difference being accounted for. 
”,f, by the oxygenated state of the blood on the 
' .). Clinical recognition of atrial infarction is difScult 
Vit causes few signs and symptoms ; but cardio- 
changes may suggest its presence. The p wave 
-"[J abnormal in size or form, and the p-q interval 
j' ‘3 shortened; but a more characteristic finding 
".elevation of the p-Ta level, which Soderstrom 

- as diagnostic of infarction of the posterior wall 
• , Ight auricle. 

7r approved names FOR DRUGS 
ING the late war the General Medical Council 
from time to time lists of approved non- 
-•.-itary names for foreign drugs which were being, 
’.at to be, manufactured in Britain. The aim was 
•" ck the multiplication, of names for the same 
' aces, and since the war the British Pharmacopcsia 
ission has extended the practice to drugs devised 
J-' i as made in this country, 
ssuing its latest list (see p. 364) the commission 
IS that if any of the drugs given approved names 
: ■ entuaUy described in '.he B.P. these will be then- 
titles, though recognition of an approved name 
i'^mt imply that the substance will necessarily be 
ed in the B.P. The commission will consider 
' its from manufacturers and others for approved 
rf i for products which seem likely to come into 
isked use. Such a request should be accompanied 
p larmacological and clinical reports on the drug 
f'Tied and several suggestions for a suitable name, 

' ing any that are similar to existing trade marks 
ther current names. In coming to a decision the 
"ission’s nomenclature committee will consult the 
ti’ facturer’s representatives, but the final choice will 
I'rith the commission. If a manufacturer then issues 
ir'nig imder a proprietary name, the approved name 
' d appear on the label no less conspicuously than 
'proprietary one. The commission sets out the 
'' dng principles for guidance in devising new names : 
I’ues should preferably be free from any anatomical, 
f''Dlogical, pathological, or therapeutic suggestion. 

attempt should first be made to form a name by com- 
.T syllables Trom the scientific chemical dame, so as to 
j, ite the significant-groupings of the compound, 
j mes should, in general, not exceed four syllables. They 
be distinctive in sound and spelling from those already 

, 1 'ccardlal 'Intarctlon and Mural Thrombosis m the Atria of 
Ac Heart. By Xiis Sodekstkom. Ada med. stand. 1949, 
Puppl.' 217. ' 



m use. Names which are difficult to pronounce or to remember 
should be avoided, as should the addition of a terminal capita) 
letter or number. 

Names used in the V.S.P., the B.P.C., or in New and 
Non-Official Bemedies should receive preferential considerstioq. 
These terminations should be used : 

-ine (Latin -ina) . . for alkaloids and organic bases, 
-in (Latin -inum) .. for glycosides, glycerides, and 
neutral principles. 

-ol .. . . . . for alcohols and phenols (-OH 

group). 

-al .. .. .. for aldehydes. 

-one .. .. .. for ketones and other substances 

, contammg the CO group, 

-barbitone or -itone . for barbiturates. 

-caine or -aine' .. for local anresthetics. 
Correspondeuce relating to approved names sbould be 
addressed to tbe secretary, British Pharmacopoeia 
Commission, 44, HaUam Street, London, W.l. 

VETERINARIANS AND FOOD-SUPPLY 
Though the peoples of many parts of the woild go 
short of food, and the carrying capacity of the soU is 
being reduced, the population continues to increase, 
especially in the more primitive areas. As Lord 
Boyd-Orr pointed out in his opening addiess to the 
14th International Veterinary Congress held in London 
last 'week, many scientific developments are tending to 
accelerate these tendencies. He had great faith, however, 
in the ability of the agricultural and engineering sciences, 
if properly applied, to restore many of the eroded soils, 
and he regarded the activities of the veterihaiy services 
as almost wholly beneficial. This is generally true, because 
when man prevents disease in livestock it enables him 
to adopt better methods of breeding and management; 
and he usually does not allow domestic animals to 
multiply beyond his needs. In a wide survey of the 
veterinary profession’s contribution to the world’s meat- 
supply, Mr. C. S. M. Hopkirk desciibed how vaccines 
have been used successfully against cattle plague 
(rindeipest) by TJxtrra and later by the Pood and 
Agriculture Organisation. Work on rinderpest and aU 
the other diseases of animals and poultry, together with 
the study of animal nutrition and genetics, are obviously 
beneficial; although, when discussing the breeding and 
rearing of animals. Prof. X. Lagerlof argued that hormonal 
treatment which permits animals with functional sterility 
to breed may have its harmful side. These subjects 
and many others relating to animal production were 
discussed at the sectional meetings, and the congress 
certainly did much to stimulate improvement in methods 
of disease control which will have their eventual effect 
on the provision of foods for human consumption. "At 
its closing session it recommended strengthening of 
international veterinary organisation, so as to set up an 
active world-wide control capable of advising govern¬ 
ments on the urgent steps necessary to control animal 
diseases.^ .. « 

When the British Association meets at Xewcastle-on- 
Tyne on Aug. 31 it will hear a presidential address from 
Sir John Bussell, f.k.s., on World Population and World 
Food-supplies ; and much is likely to be said on this 
basic subject in the discussions that will follow. , 


Dr. W. G. Wn.r.ouGHB'T, formerly medical officer of 
health for Eastbourne and a past president of the British 
Medical Association, died on Aug. 13 at the age of 83. 

Sir Axax Newtox, past president of the Royal Aus¬ 
tralasian College of Surgeons, died in Melbourne, on 
Aug. 4, at the age of 82. 

On Aug. 11 the Red Cross conference at Geneva voted 
approval of the four new conventions adopted last year 
at Stockholm (see Lancet, 1949, i, 761). This vote does 
not, however, mean that all the 60 nations taking part 
in the conference will ratify all the treaties. 


1. Times, Auet. 15, p. 2. 


6 THE IiANOET] 


ANNOTATIONS 


[augudt 


•ibcd laboratory procedures. The life history of the 
site is Avoll done ; bo also are the techniques for 
atory and field diagnosis of the'disease from speoi- 
. of urine, stool, and snail and by quick skin and 
) tests of groups of villagers. The preparation and 
if cercarial antigen for diagnosis are clearly shown, 
venous and oral treatment are described in detail 
ueventive measures fully explained. The film takes 
linutes, and it would bo improved for medical 
inees if some of the less visible inacrosoopio views of 
)logical specimens, logothor with such unnecessary 
s as the ward collection of stool specimens and the 
aow between patient and doctor, were trimmed 
. The enunciation of the commentary was not quite 
These are minor imperfections in a well-prepardd 
veil-produced film. The second film. Still Waters, 
ended for lay audiences, runs 20 minutes, is spoken 
reddie Grisowood, of B.B.C. fame, and altogether 
s faster and more smoothly. It tolls a story of the 
rery by the nowlj’ arrived doctor of bilhiirzia 
ion on a Rhodesian farm and of the slops taken to 
ailootcd workers and to eliminate the hazards of 
ed watei’s. This film cannot fall to bo well received 
to bo cflectivo health propaganda among those 
nts of Southern Rhodesia who can understand it. 
films are obtainable in 10 mm. and 35 mm, size on 
er by purchase from the Public Relations Office, 
nment of Southern Rhodesia, 429, Strand, London, 


DANGER IN MONEY 

Most of us have only oho coinj)laint ahoqi 
notes ; but in Scotland ^ they are speculating j 
danger of handling them in large numbers. 11 
bactericidal effect of copper and silver s.olts« 
believed to keep our change relatively safe, papa 
lias no self-sterilising properties, and bank-n 
gather dirt and probably pathogenic bacteria 
Nisbet and Skeoch have examined 30 notes of 
denominations by rubbing them with swabs rao 
glucose broth. From tho swabs cultures vert 
broth and also on tellurite and blood-agar p 
the 30 notes 7 were found t-o be contaminated 
or more potential pathogens. Ilfcmolytic Et 
were isolated from 2 notes. Staphylococcus m 
5, and pneumococci from a £1 and a £5 note. C 
terivm diphtheria' was not isolated, and no special 
was made to I’ecovor Mycohacterivm iiiberculosit, 
some previous workers have reported both org 
paper money. Tho main source of these p.it 
of course, the hands ; but respirator}' coat 
may occur when we sneeze at our pay-packet or 
note is stuffed into a pocket contamhig, or cent 
by, a purulent handkerchief. 

Nisbet and Skeoch did not estimate the nn 
pathogens on each note, but presumably thej 
small. In banks and pay offices, where large n 
notes are handled and finger-tips are often liclf 
may be more danger. Tho dust arising diuing tLe 
of numerous ^rubby notes, or during tho sorting 
library book^ may bo considerable, and, as Xb 
S keoch point opt, there should bo adequate vei 
where such work is done. Disinfection of bat 
at regular intervals might bo possible, and a 
moistened with a suitable disinfectant fluid 
comfort the teller. Meanwhile most workers willc 
to study tho physical rather than the biological 
of the wad. 

VOLUNTARY EFFORT 
In tho wake of Lord Beveridge’s Toluntarn 
published last year, comes tho evidence ’—or tl 
incsentablo portion of the evidence—on which tb 
was mitten. Such a supplementary volume b 
ably a collection of scraps, which mokes it rather 
reading ; but this one was well worth publishing, '1 
a diiectory, though its account of some 409-500 w 
societies (all established in a big way) is eclipsed 
handbook lately republished by tho National 
of Social Service. Just as, in Vohtntary Action 
Beveridge was primarily concerned with friendly s 
A?’ ®'diting the Evidence, ho gives pride of f 
Mass-Observation reports on w'hat large niim 
ordmary citizens thought about the practice of 
aid, and about payhig their weekly pennies or e 
mto a friendly or a collecting society for tb 
of extra sick benefits and death benefits. One 
acuieycd by these painstaking interviews of 
samples is to show that nearly half the .people i 
reaUy understand fiiUy what they wore talking 
Some -were mdifforent about w'hether they paid 
Senuino voluntaiy friendly society or 
collecting busmess lilce the Prudential. Others ( 
Imow the meaning of the term “ Friendly Soc 
one woman m a northern town thoun-ht it was fOi 

S”ewes“sod°tl Doubtless these 

^ opmions to tho canvasse: 

„tic fever. But the narm aone uy hub merits aniTdemer:^* 

f caS is such that work meeting even with ” ^ W Tnnr- r "" 

Leirrce of snccess deserves close-attention. Not gpedal topics, M?. Ro°or' 

teresting should he the results of research now homg jt y j f co"-entlv for University <~ 

terestmg ^ America with pemcdlm as • I « cogently tor the continuance of vol 

•ODllYlactiC. -— a! 194.0. Ri 

n. '■ ■■•■-a tta 5 


EVENTING RECURRENCES OF RHEUMATIC 
FEVER 

r.N a now prophylactic or remedy is discovered, 
seldom ho accepted and applied until trials have 
made with a limited numher. of patients under 
lly controlled conditions, so as to ascertain, for 
lie, whethonit is likely to produo toxic symptoms or 
cko a resistant strain in tho causative organism, 
lis middle stage—between -research and general 
ation—belongs contemporary work on prophylaxis 
lumatic fever. Tho use of sulphonamides for this 
so has been under investigation hi tho United 
; for over ten years, and there have also been 
it three different centres in this country, yielding 
3 that are understood to ho less conclusive. Tho 
from Australia which W'o publish at the front 
3 issue describes observations on 211 treated cases 
study which began in 1944. Small doses of sul- 
lamide rvoro administered daily and continuously 
roup of cliildron immediately after acute rlioumatic 
es, and tbe recurrence-rate in this group proved 
3-2% ill 6 C 6 person-years, which compares favoiir- 
vith 11 - 8 % in 971 person-years in a control group, 
figures are comparable to those reported in 
ca and summarised by Barclay,and King-Lewis,^ 
there was a recurrence-rate of 1 - 2 % in 600 patieiit- 
ls in treated cases, and of 19-8% in 600 controls, 
fessor Rubbo and his colleagues w'ho did tins work 
toxic symptoms as “ minimal.” They demonstrated 
evolopment of a sulphanUamide-resistant strain 
molytic streptococci, but this did not seem to be 
itcd with any alteration of virulence or infectmty, 
ley therefore think that such a: use of a sulphonamide 
5 no eventual danger to the community. Largo 
h it is tho size of their series, and the period of 
ration, are insufficient to prove conclusively that 
mamidos should he used in the prophylaxis of 
But the harm done by this tbsease m 
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- '• aa “ unfit for -work ” form or milk-priority 
'' -ite, Nevertkeless, tlie danger of such influence 

- iflcation may he equally great on the other side; 

State, -with its greater powers, can firing more 
■i' pressure to hear upon a doctor on more important 
i-Mhan a private patient can. To take a firm line 

■ r..patient may mean losing that patient. To take a 
•"ae with the State may mean losing one’s jofi, or 

■ I'lmless the doctor has either a strong assurance of 
t -egrity of the State or has his freedom of judgment 
•adequately safeguarded. 

, l::ors should make it clear, to themselves and each 
to the State and local authorities, and to their 
} patients, that they are ofiliged fiy their ethical 
*’*.0 give an ofijective professional judgment on 
,-‘s of certification, no matter who is paying them, 

- hat their opinion, cannot fie altered to suit the 

- --yer. This does not, of course^ exclude an ofiligation 
. 1 1 doctor’s part to take a “ humane ” view, fiecause 
. ."i iso part of the doctor’s ethical code to fie humane. 

a hospital hoard of governors, or a local authority, 
,. J!'egional hoard employs its doctors to treat their 
...ts impartially as feUow-oitizens, as “ whole men,” 
is well to rememfier that it is they, and not the 
" Is of the organisations concerned, who are the 
_ ,r’s ultimate paymasters and employers. If no 
‘.e patient has the right to expect indulgences in 
.'it of certificates not supported fiy medical facts, 
-' 'partment of State or local authority has ihe right 
Band harshness from the doctor or to permit medical 
,to fie ignored. In either situation, the doctor has 
• ■ luty to insist on maintaining the integrity of his 
"ssional opinion.' 

'-■6 other dangerous potentiality is that pufilic policy 
■-'utain disputed matters, such as the use of birth 
‘' __ol or of abortion, may clash with the conscientious 
1 '“’s of individual doctors. The matter has already 
“'a in'connexion with certain public-health appoint- 
s; but the Ministry of Health has always shown a 
:.'.'ct for the scruples of the'medical officers and nurses 
.iJTned, and has issued instructions, for example, 
ti^no persons shall fie compelled to give birth-control 
as a routine duty. In the Parliamentary debates 
,-'('he National Health Service Act these assurances 
repeatedly renewed. 

, KESPOHSIBILITIES 

is clear, however, that 'with the “State” in one 
ri'i or another as his main, and perhaps in time as his 
, employer, the Christian doctor must have a par- 
arly vj^ant eye on his rights and responsibilities 
, ''elation to it and to his patients. An easy-going 
-.i'liescence in the conditions under which he has to 
jl'k WiU henceforward fie impossible for him ; otherwise 
(' Bay find that, either thi'ough malice or ignorance, 
[^r.dl fie made impossifile for him to do his proper work. 
P^'ainly he must not give in to the defeatist notion, 
ji^h ardent partisans endeavour to foster and which 
|.>;oatradicted by the practice of the large number of 
"tors already engaged in public service, that when he 
j.-'^mes the servant of a public body he vrill no longer 
j.:i, and in any case will not fie able to maintain, high 
.jiiidards of professional behaviour. To say that is 
j[|WiaUy the same as saying that under the conditions 
[,,• modem technical society he finds it impossifile to 
yt'rcise a Christian vocation at all, because it is as much 
0 pressure of the kind of society in which we are all 
as any overt action fiy the State which is forcing upon 
icj;' ^edical profession this much more centralhed 
jf.anisation of its activities. Diligence, courtesy, com- 
^•'•sion, and disinterestedness are certainly not needed 
in a Government or local-authority officer than they 
jj;' Ur a general practitioner. In fact they are more needed, 
jp. ensure that the patient'himself is not lost in a mass 


of red tape, and they will fie the more appreciated 
fiecause they will fie known to fie freely and spontaneously 
given. Any organisation is very much what those who 
run it make it, and doctors, whether they agree with a 
State medical service in principle or not, should do their 
best to work it with the utmost determinatiou to make 
the best of it. If they take a strong and adventurous 
line it is fairly safe to assume that they will he able to 
do far more witfi it tlian tliey ever realised. After all,' 
even on the most realistic level, they are not without 
powerful weapons in their hands to resist attempts to 
coerce them into doing things which violate their profes¬ 
sional code. A courageous readiness to maintain their 
professional integrity—^which always involves courage in 
a fallen world, whether among doctors or any other section 
of the community—^together •with a firm recognition of 
their conscientious duty to their employers, -wtU do 
more'to establish the best interests of tlie profession 
tmder the new relationsfiip tlian any tmseemly squabbles 
about fees and petty rights. 

This is not to say that under a new rdgime there -will 
not he a greater need than ever for doctors to have 
strong professional associations, to guard their liberties 
and to sustam individual protests. But these associations 
themselves, if they are to continue to speak -with 
authority and to command the sympathetic attention 
of the public, must have a •wide and imaginative concep¬ 
tion of the doctor’s vocation. Above all, there should fie 
a clear-eyed recognition on the doctor’s part of the vital 
importance of informed and responsible political institu¬ 
tions. Any body wfiiofi submits itself to a measure of 
State control in these days is giving hostages to fortune. 
Everything ultimately depends on the sort of master 
the State is likely to be. In modem England it isveason- 
.afily possible to hope that the State is likely to behave 
fairly responsibly towards those who have to serve in 
a medical service. It is the agent not the master-of its 
people, and the existing State services maintain high 
standards of professional integrity. At the 'same time, 
it is clearly essential, not merely that the “ puhUc rela¬ 
tions ” of the medical profession should be good, or that 
institutions like the “ Radio Doctor ” should exist, but 
that the doctor should have a clearly defined code of 
public duty and a critical approach to what is happening 
in society around him as it afiects his own position. The 
whole question of what the position of the doctor in 
society is becomes an urgently practical one. 


STAUDING OF THE PROFESSION 
Because this is so, it is worth realising the extent to 
which the high esteem, both social and professional, 
which doctors enjoy, is one of the distinctive products of 
modem times and not something which has always been 
mherent in the nature of things. There were small 
coteries of doctors of medicine and some outstanding 
surgeons gathered around the universities and the Court 
from the Middle Ages onward, but it was not until tbe 
19th century that fully qualified doctors became easilv 
available to the great majority of the population and 
that the social and financial status of the profession began 
to me. In tbe old days, the medical man whom most 
ordinary people had contact with was the apothecary or the 
barber surgeon. The apothecary was a relatively humble 
person in society, exercising a useful and humdrum 
function. He was not in a position to assert great 
authority ; nor had he the equipment to make strikinn- 
advances^ in medical knowledge. His sl-ill was very 
largely his o’svn, his native shrewdness and deftness of 
hand being increased by experience rather than trainm" 
imd bis knowledge was acquired not primarily from 
learned books and technical journals hut from his o-wn 
<ieve.opments and improvements by practice of a few 
smple and well-tried rules and remedies. His sochil 
status was certainly not among the gentry and was 
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THE DOCTOR’S PROFESSION* 
3. The Doctor, the State, and Society 


WiiAT is the general conclitiou of tlio ineclical piofession 
as it aiipears to tho Clirislian man who is inquiiing 
about liis duty in relation to it ? There is no doubt that 
in many of its aspects il. reaches a high level of excellence 
and is regarded as domg so by Cliristian public opinion 
in general. It is oommon in these days to hear indignant 
moralists a.ssert that they cannot understand how a man 
can be a good business man or a soldier and at tho same 
time a Christian, but it is rarely that anyone says that 
it, is impossible to bo a doctor and to bo a good Christian. 
Not only is the purpose wliich tho medical profession is 
dedicated to serve, clearly an admirable one, but, on tho 
whole, it is generally agreed that doctors achieve at least 
as liigh a degree of proficiency in their calling asany other 
professional group. Occasional criticisms are to bo heard 
of tho irrofession, whether from tho lips of Mr. G. B. Shaw 
or from disgruntled froqironters of outpatient dopart- 
rnents ; but, -nhere the criticism is responsible, il, arises 
jrartly as a result of tho high standards which the public 
has been taught by the profession itself to expect of the 
doctor. 


These high standards are so frequently taken for 
granted that it is often not realised how extensive thej' 
are and what a considcrablo ethical achiovonrent they 
represent in tho world as we know it. Although ho is 
no longer iroirnally required to take tho Hippocratic 
Gath, the doctor is bound to respect human life in all 
its forms ; to pieseiwe his patient’s health, his secrets, 
and tho honour of his familj'' to the utmost of Iris power ; 
to make discoveries revealed by his professiorr.al skill 
open to all; and to refrain from advertisement of his 
professional merits. There are other long-established 
obligations of the doctor that he still acceirts which 
are less clearly defined but none tho'less bmding, srrch as 
to relievo sufCoiing to tho utmost of his, power at all 
times, to give at least a proportion of his services in 
charity and without reward, and to show complete and 
disinterested honesty in giving .a profcsiSonal opinion. 
It is significant of tho strength of tho doctor’s code in an 
increasingly matoiialistio world that tho discoverers of 
poniciUin expected and received rewards for their laboiu's 
which were very slight indeed compared with what they 
might have received if they had put their discovery 
to cemmorcial uses. Apart from security restrictions 
during tho war, no restrauit was put upon tho dissemina¬ 
tion of information about tho drug except what was 
necessary to prevent commercial interests fiom producing 
inferior imitations, and it was made available to tho 
tramp as well as to the millioriaire. What is more, the 
world worrld have been genuinely shoclfcd if it had 
happened othorwdse. ' . ■ + + 

On the other hand, there are other aspects of the state 
of medicine today which prevent complacency. _ Wo have 
already noted the challenges wliioh are being made 
today with great force to many of the most cherished 
traditions of tho medical profession. Fmiher, hrgh 
though the profession’s standards and achievements are, 
ther^ are grave limitations of outlook and even profes¬ 
sional competence imposed upon the doctor by the 
character of medical education. Tho distribution ot 
doctors throughout the population in this coniitry is 
still very uneven, and this is more spectacularly time m 
^ ihoso less favoured parts of the world where we in this 
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country have special rc.spousibilities, such .is a 
Despite^the great ofiorts of hospitals and th 
fleing devotion of individual doctors, the 
money a patient has often makes some differ 
quality of medical attention ho receives and 
to tho conditions under which it is given. 

Tho great changes now taking place in f 
profession may do much to remove its ahnse 
also raise now problems of peculiar complent 
therefore wo can usefully consider what ' 
looking out for in a situation in which the 
pi,ay a much larger part in the life and work ol 
than ever before. 


INTENTIONS AND RISKS 


’The first point to emphasise is that the 
whatever his \news on the particular form o! 
service and however adversely it may affe, 
position, should do justice to the positive 
inspires tho State in sotting it up—that o: 
more efficient and comprehensive caie lor 
majority of people than they have prcviousl; 
discussion of this question must start from tl 
tion. Tho idea is to provide a more just a 
service. 


beconniy, so lar irom rccognismg tne state 
to ho avoided, many doctors welcome the opf 
serving tho State as a means of relieving, 
some of the pressures of financial ambition ai 
them an unambiguous duty to serve, not Ih 
a privileged group, but tho whole commimib 
At tho same time, it is clear that the inctu 
Slate on a largo scale into this realm involvci 
ex-ample, in a time of confusion of standar 
present, il is essential that some freedom in 
and personal a matter as the choice of dooto 
given to as largo a number of picoplo as pos 
unless all parties concerned are persistently 
is easy to seo how this freedom may graduall, 
in practice. Again thpro is something to bo < 
view that tho doctor’s freedom from clinical i 
in pubh’o services in the past has depenjl 
existence, outside these services, of a strong i 
body of medical men to w-hich they aie able 
Take away that body and tho position m 
much more diflicult. The C^stian with 
standing of tho corrupting power of institui 
have no external check on their power wi 
tho force of this argument. 

And there are other and more subtle diffloi 
might present themselves in an acute form t 
Chrmtian conscience. What happens if tho 
is himself under the orders of offleial superio 
and lay, receives instructions which offend his 
as a Christian man or cut across his conco] 
duty to his patients ? This question arises most 
in connerfon with certification, a medical < 
becomes inoieasingly important as the medi' 
to w^oh the public are entitled become i 
vaned and valuable. At least in routine 
matters, it may be doubted whether this 
hkely to be moro acute in a national med: 
toan It has been under tho conditions of priva 
Doctors are not always as candid about tl 
might be. It is an open secret that the temj 
“no to give way to the importunate ( 
the patient, especially on matters of second 
tance, without adequate medical iustifiration 
have been allowed to slip into the S of * 
they can hire a doeto/as ‘‘thoir » fin.tor 
it is to “put their case ’’ or to »tak^tbeh 
doctors themselves do not always re£ 
mvolves a grave misuse of profossirvn , . 

me factor 1, giving cviaiTrrUjJT 
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~ aa “ anfifc for -work ” form or aiilk-prioriiy 
- ite. li^evertheless, tke danger of sndi influence 
ification may fle equally great on the other side; 
3 State, vrith its greater powers, can hring more 
. 'pressure to bear upon a doctor on more important 
• ;han a private patient can. To take a firm line 
patient may mean losing that patient. To take a 
le with the State may mean losing one’s job, or 
.. unless the doctor has either a strongpssurance of 
_ 3 grity of the State or has his freedom of judgment 
; iequately safeguarded. 

_: ors should make it clear, to themselves and each 
to the State and local authorities, and to their 
5 patients, that they are obliged by their ethical 
'.o give an objective professional judgment on 
s of certification, no matter who is paying them, 
lat their opinion cannot be altered to suit the 
.'rer. This does not, of co'orse^ exclude an obligation 
' doctor’s part to take a “ humane ” "view, because 
' so part of the doctor’s ethical code to be humane. 
J a hospital hoard of governors, or a local authority, 
.egional board employs its doctors to treat their 
_Js impartially as fellow-citizens, as “ whole men,” 

. is well to remember that it is they, and not the 
' Is of the organisations concerned, who are the 
:’s ultimate paymasters and employers. If no 
'/e patient has the right to expect indulgences in 
'_'.t of certificates not supported by medical facts, 
_"partment of State or local authority has the right 
^nand harshness from the doctor or to permit medical 
" to be ignored. In either situation, the doctor has 
-.uty to insist on maintaining the integrity of his 
•ssional opinion. 

-•e other dangerous potentiality is that public policy 
-■irtain disputed matters, such as the use of birth 
■ _oLor of abortion, may clash ■uith the conscientious 
‘3 of individual doctors. The matter has already 
1 in'connexion "uith certain public-health appoint- 
" s; but the Ministry of Health has always shown a 
•' ct for the scruples of the medical officers and nurses 
-Jmed, and has issued instructions, for example, 
-no peisons shall be compelled to give birth-control 
36 as a routine duty. In the Parliamentary debates 
'he National Health Service Act these assurances 
t repeatedly renewed. 

EESPOXStBILITrES 

: is clear, however, that ■with the “ State ” in one 
or another as his main, and perhaps in time as his 
, employer, the Christian doctor must have a par- 
arly vigilant eye on his ri^ts and responsibilities 
'^tion to it and to his patients. An easy-going 
‘liescence in the conditions under which he has to 
'k will henceforward be impossible for bim ; otherwise 
Bay find that, either through malice or ignorance. 
Ill be made impossible for him to do his proper work, 
'ainly he must not give in to the defeatist notion, 
3h ardent partisans endeavour to foster and which 
ontradicted by the practice of the large n'umber of 
tors already engaged in public service, that when he 
omes the servant of a public body he will no longer 
i, and in any case wifi, not be able to maintain, high 
idards of professional behaviour. To say that is 
mally the same as saying that imder the conditions 
modem technical society he finds it impossible to 
Tcise a Christian vocation at all, because it is as much 
pressure of the kind of society in which we are all 
as any overt action by the State which is forcing upon 
medical profession this much more central^ed 
hnisation of its activities. Diligence, courtesy, com- 
sion, and disinterestedness are certainly not needed 
5 in a Government or local-authority officer than they 
! in a general practitioner. In fact they are more needed, 
ensure that the patient'himself is not lost in a mass 


of red tape, and they ■will he the more appreciated 
because they ■will be kno'wn to he freely and spontaneously 
given. Any organisation is very much what those who 
run it make it, and doctors, whether they agree ■with a 
State medical service in principle or not, should do their 
best to work it ■with the utmost determination to make 
the best of it. If they take a strong and adventurous 
lin e it is fairly safe to asstime that they ■wiU he able to 
do far more •with it than they ever realised. After aU, 
even on the most realistic level, they are not ■without 
powerful weapons in their hands to resist attempts to 
coerce them into doing things which violate their profes¬ 
sional code. A courageous readiness to maintain their 
professional integrity—^which always involves courage in 
a fallen world, whether among doctors or any other section 
of the community—together with a firm recognition of 
their conscientions duty to their employers, ■will do 
more-to establish the best interests of the profession 
under the new rehitionship than any unseemly squabbles 
about fees and petty rights. 

This is not to say that under a new regime there •wfll 
not he a greater need than ever for doctors to have 
strong professional associations, to guard their liberties 
and to sustain individual protests. But these associations 
themselves, if they are to continue to speak ■with 
authority and to command the sympathetic attention 
of the public, must have a wide and imaginative concep¬ 
tion of the doctor’s vocation. Above all, there should be 
a clear-eyed recognition on the doctor’s part of the vital 
importance of informed and responsible political instflu- 
tions. Any body which submits itself to a measure of 
State control in these days is giving hostages to fortune. 
Everslhing ultimately depends on the sort of master 
the State is likely to be. In modem England it is reason- 
uhly possible to hope that the State is likely to behave 
fairly responsibly towards those who have to serve in 
a medical service. It is the agent not the master of its 
people, and the existing State services maintain high 
standards of professional integrity. At the same time, 
it is clearly essential, not merely that the “ public rela¬ 
tions ” of the medical profession should he good, or that 
institutions like the “ Radio Doctor ” should exist, hut 
that the doctor should have a clearly defined code of 
public duty and a critical approach to what is happening 
in society around him as it afiects his o'wn position. The 
whole question of what the position of the doctor in 
society is becomes an urgently practical one. 

SXAXDIXG OF THE PKOFES5IOX 

Because this is so, it is worth realising the extent to 
which the high esteem, both social and professional, 
which doctors enjoy, is one of the distinctive products of 
modem 'times and not something which has always been 
inherent in the nature of things. There were small 
coteries of doctors of medicine and some outstanding 
surgeons gathered around the universities and the Court 
from the Middle Ages onward, hut it was not until the 
19th century that fully qualified doctors became easily 
available to the great majority- of the population and 
that the social and financial statiis of the profession began 
to rise. In the old days, the medical man whom most 
ordinary people had contact with was the apothecary or the 
barber snrgeon. The apothecary was a relatively humble 
person in society, exercising a nsefnl and humdrum 
function. He was not in a position to assert great 
authority ; nor had he the equipment to make strildnt'’ 
advances in medical knowledge. His skill was verv 
largely his own, his native shrewdness and deftness o'f 
hand being increased by experience rather tfinn trainin"-, 
and bis knowledge was acquired not primarilv from 
learned hooks and technical journals hnt from his own 
developments and improvements by practice of a fevr 
simple and weU-Wed rules and remedies. His social 
status was certainly not among the gentry and was 
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THE DOCTOR’S PROFESSION* 
3. The Doctor, the State, and Society 


WiiAT is the general condition of tlio medical professioti 
as it appears to the Clirislian man who is inquiiing 
about lus duty in relation to it 1 There is no doubt tliat 
in many of its aspects it reaches a Ihgli level of excellence 
and is regarded as doing so by Christian jniblic opinion 
in general. It is^common in these days to heai* indignant 
moralists assert that they cannot understand how a man 
can be a good business man or a soldier and at the same 
time a Christian, but it is rarely that anyone says that 
it is impossible to bo a doctor and to bo a good Christian. 
Not only is the purpose which the medical profession is 
dedicated to serve, clearly an admirable one, but, on the 
uholo, it is generally agreed that doctors achieve at least 
as Irigh a degree of proliciency irt their calling as any other 
irrofessiotial grortir. Occasional criticisms arc to bo heard 
of the profession, whether from the lips of Mr. G. B. Shaw 
or from disgruntled frequentcis of outpatient depart¬ 
ments ; but, where the criticism is responsible. It arises 
partly as a result of the high standards which the public 
has beerr taught by the profession itself to expect of the 
doctor. 

These high standards are so frcquentl 3 ' takerr for 
granted that it is often irot realised hors’ extorrsivo the 3 ' 
are and what a considerable ethical achievement lhC 3 ' 
represent in the world as we know it. Although ho is 
no longer normally required to take the Hippocratic 
Oath, the doctor is bound to respect human hfo in all 
its forms; to irreserve his patient’s health, his secrets, 
and the honour of his famil 3 ' to the rrtmost of his power ; 
to make discoveries revealed b 3 ' his professional skill 
open to all; and to refrain from advertisement of his 
pr'ofessioual merits. There arc other long-established 
obligatioirs of the doctor that ho still accojrts which 
are less clearly dofhred but none the'Iess binding, such as 
to relievo sulloiing to the utmost of his power at all 
times, to give at least a proportion of his services in 
charity and without reward, and to show complete and 
disinterested honesty in giving a profesSoual oijinion. 
It is significant of the strength of the doctor’s code in an 
increasingly materialistic world that the discoverers of 
peniciUhi expected and received rewaids for their labours 
which were very slight indeed compared with what they 
might have received if they had put their discovery 
to commercial uses. Apart from security restrictions 
during the war, no restraint was put upon the dissemina¬ 
tion of information ahont the drug except what vyas 
necessary to prevent commercial interests fi om producing 
inferior imitations, and it was made avaUahlo to the 
tramp as woU as to the millionaire. 'What is more, the 
world woidd have heen genuinely shocked if it had 
happened otherwise. , 

On the other hand, there are other aspects of the state 
of medicine today which'prevent complacency. Wo have 
already noted the challenges' which are being made 
today with groat force to many of the most •cherished 
tifaditions ot the medical profession. Further, high 
though the profession’s standards andhehiovemonts are, 
thoio are grave limitations of outlook and oven profes¬ 
sional competence imposed upon Hie doctor by the 
character of medical education. The distribution of 
doctors throughout the population in this country is 
sHll very uneven, and this is more spectacularly true m 
• those less favoured parts of the woild whore wo in this 
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counfry have special responsibilities, suck ,is U 
Dospile^he great efforts of hospitals and (b 
fleing devotion of individual doctors, the 
money a patient has often makes some diffc 
quality of medical attenlion he receives .iiid 
to the conditions under which it is given. 
The great changes now taking place in 1 
profession may do much to remove its aktise 
also raise now problems of iieculiar comploht 
Ihoroforo wo can usefully con.sider vkat ' 
looliing out for in a situation in which the 
piny a much larger part in the life and work ol 
than over before. 


INTENTIONS AND RISKS 

The first point to emphasise is that the 
whatever liis views on the particular form of 
service and however adversely it may afiei 
position, should do justice to the positive 
inspires the State in setting it up—that ol 
more efficient and comprehensive care for 
majority of people than they have previouslj 
discussion of this question must start from 11 
tion. The idea is to provide a more just ai 
service. 

Secondly, so far from recognising the State 
to ho avoided, many doctors welcome the opj 
serving the State as a means of lelieidug, 
some of the pressures of financial ambition an 
them an unambiguous duty to serve, not thi 
a privileged group, hut the whole commimitj 

At the same time, it is clear that the incui 
State on a largo scale into this realm involves 
example, in a time of confusion of standnr 
present, it is essential that some freedom in i 
and personal a matter as the choice of dooto: 
given to as largo a number of people as pos 
unless all parties concerned are persistently 
is easy to see how this freedom may graduall; 
in practice. Again there is something to ho £ 
view that the doctor’s freedom from clinical i 
in public services in the past has depend 
existence, outside these services, of a strong ii 
body of mcdic.al men to which they are nhlo 
Take away that body and the position m 
much more difficult. The Christian with 
standing of tho corrupting power of institut 
have no external check on their power wil 
the force of this argument. 

And there are other and more subtle diffiot 
might present themselves in an acute form t^ 
Chrmtian conscience. TOiat happens if the ( 
is himself under the orders of official superio 
and lay, receives instructions which offend his 
as a Christian man or cut across his coucop 
duty to his patients ? Tliis question arises most 
m connexion with certification, a medical c 
becomes increasingly important as the medi< 
to wmeh the public are entitled become i 
varied and valuable. At least in routine 
matters, it may be doubted whether this 
Mcely to bo moio-acute in a national modi 
toan it has been under tho conditions of priva 
Doctors are not always as candid about tl 
mignt bo. It IS an open secret that the temi 
strong one to give way to tho importunate ( 
tho patient, especially on matters of second 
tance, without adequate medical iustificition 
have been aUowcd to slip into the habft of th 
they can hire a doctor as “ their’’ 
it is to “put their case ” or tr-take fW 
doctors themselves do not always reai^ 
involves a grave misuse of professional ^rvici 
the doctor is giving evidence as an exj^t 
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-tie -whole social context in -which, -we live our 

may yet turn out to he a great boon, 
t this point^ perhaps, that something can most 
3e said aboxit the modem development of health 
"in -which some Christian people have sho-wn a 

• d of interest. The exponents of these ideas, and 
those at Pectham, are criticised sharply for a 
Tretentionsness in their claims and for the 
i scientific jargon in -which they present familiar 
f ordinary observation -with an air of great dis- 

At the same time, their -work has served to 
se the need for taking the laws necessary for 
health into account at the basic level of social 
;. It should be remembered also that it is in 
ore of a sound sociologic.al generalisation that 
is made it appears ob-vions because it enables ns 
1 a slightly different light certain familiar facts, 
re can be no doubt that the work of such pioneers 
e working at Peckhamt and Coventry have 
s see in a new way the importance of the family, 

, and the pattern of social U-ving in relation to 
1 health. Provided these activities are seen in 
■.portion and do not become a new fad. they oSer 
resting and rewarding extension of the ide.a of 
1 practicerwhich may have a considerably enrieh- 
ct upon the work of the profession in the future, 
rer may be said of the particular health-centre 
s which have been so f.ar attempted, the attempt 
,a new integration between physical, mental, and 
d health, which is impossible unless it is a social 
as an indi-vidual enterprise, is part of the Christian 
s concern, and it is likely to find a ready response 
community today. It would be a pity if a too 
'ly technical conception of his vocation prevented 
ctor from gi-ring due attention to these matters. 

doctoe-coxfessoe % 

other way in which the doctor’s position in society 

• his task today is the result of the operation of 
ifferent forces from those just mentioned. However 
the importance of indirect means of combating 
e may be, the day-to-day dealings of the doctor 
he patient remain, and certain aspects of life today 
give it a new significance. The doctor, as we have 
has great prestige in modem society, and he is 
led as the possessor of a mysterions and powerful 
g knowledge. If he possesses a sympathetic 
aality and a ready -willingness to listen to his 
it’s accounts of his difficidties and distresses—a 
guess which is deliberately cidtivated as part of 
technique hy some doctors in ordinary practice as 
as by psychiatrists—^then he is frequently in a 
on of embarrassing authority in relation to many 
patients. The situation is aggravated hy the mori 
piritnal confusion of the present day. There are 
eople in modem society to whom ordhiaiy men and 
!n are able and -willing to open up their deepest 
ms. The priest or minister used to perform this 
ion, either through the impersonal medium of the 
ssional or in that close intimacy of parson and 
le which was common when people lived most of 
lives in one place and where most of their leisure 
was spentJn acti-vities gathered round the church, 
now only a minority of people care much for the 
ions that priests and ministers exercise, and they 
r lack or do not seek the opportunity to avail them- 
s of their services. The power to give absolution 

sin, and direction for the spiritual life, is lightly 
rded by those wbo do not feel the need for forgiveness 
y to live the spiritual life. "What such people do 

Peckliain Health Centre is, of course, a re^earcli anititntion 
vhich tries to ascertain the cnterfa of health, and has only a 
hsht resemhiance to the Health Centres propo^^ed nndec the 
National Health Service, ^ho^-e main function xs curative. 


seek, however, is happiness here and now, and they ate 
firmly con-vinced that good health is one of the roads to 
such happiness. Two considerations lead such people to 
the doctor and prompt them to seek from him more than 
strictly professional attention. A lingering sense that 
certain actions they -wish to perform need to he justified, 
if not to God at least to themselves or to each other, 
leads people to the consulting-room to find a moral 
sanction. “ Tell me doctor, is not my life -with my wife 
ruining my health ? “ Can my nerves ever he right while 

my mother-in-law lives -with us ? ” “ Can I possibly 
hear the financial and mental strain of another baby ?” 
Most doctors are only too fa mi li ar with such questions. 
The other consideration is that many people who fail 
to find happiness on their own resources come to the 
doctor looking for help and guidance which cannot he 
found on the medical level alone, but which they are 
prepared to accept from a doctor and not from a priest or 
a moralist, because the doctor has the reputation of being 
a realist, upon whose practical judgment they can rely. 

What is the doctor to do in this situation ? It clearly 
raises great difficulties for him. He often finds himself 
-wiUy-nUly dragged into complicated aspects of the 
personal lives of his patients, so that he is, for example, 
the only outside person who fcno-ws of some tragedy in 
the life of a family or of some impending rupture in its 
relationships, and finds himself compelled to exercise a 
pastoral office for which he is untrained and for the 
responsible exercise of which be certainly has not the 
time. It is no wonder that, in sheer self-defence and 
■not on the. basis of any preconceived theory, many 
doctors take the view described in onr essay on The 
Doctor as Technician, and give the patients what they 
want, firmly ignoring any moral or spiritual implications 
in the situation with which they are confronted. Tet this 
is clearly an irresponsible attitude on the doctor's part. 
He may reasonably take the view -with many patients 
that it is not bis job to be a father-confessor, and that, 
in any case, he cannot take away from others the 
burden of the moral decisions they should properly bear. 
At the same time, he should nor shrink from these 
opportunities of giving guidance and help to his fellows, 
■with which the peculiar situation of Ms profession in 
these days presents him. 

There have been cases in recent times of Communists 
wbo have gone into medicine because of the opportunities 
of influencing people in the interests of their ideology 
which medicine provides. Christianity is not an ideolo^ 
in that sense, although Christians oMy too often use it 
as such. But the Christian doctor should use whatever 
opportunities come his way to help the wayward, con- 
feed, and lonely people of this age to a better under¬ 
standing of themselves, and, where he can, to find the 
way to the place where they can recover f ull and respon¬ 
sible manhood once more. The burden of such demands is 
a hea-vy one: but we are members one of another, and 
when people make demands upon ns, however inconveni¬ 
ent it may be, we cannot easily contract out of them. 


“. . . There are eight possible occasions a dav -when 
people eat j early morning tea, breakfast, second breakfast, 
elevenses, Itinch, afternoon tea, evening meal (whether in 
the form of high tea, d inn er, or supper), bed-time snack. 
Of couiKe, no-one gets through the whole eight of them," 
but this IS the general pattern: 

TTfdncrfay Sunday 

hat e early morning tea 
have breakfast 
hat e a second breakfast 
have elevenses 
have lunch 
liat e afternoon tea 
have a high tea, supper, or dinner 
have a late evenmg snack.*’ 
Mass-Ohsenviion Bullclin, January, 1949, no.'24 
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lower than that of the clergy. The barber surgeon came modern scientific knowledge is a unity. MTiat 

a groat deal lower down, for with him strong muscles enables the doctor, in sharp contrast tvitk o 

and a uon-squoamish stomach were fhe primary qualifi- tisfs, io a 2 )pear as the kindly benefactor of 

cations for opening an abscess or sawing a bone. It is not anything necessarily inhoient in fli( 

The modern medical profession has a very different method alone, which, as wc are so constantly 
standing in society. Even the humblest modern medical niay be used for good or ill. It is the fact 
practitioner is recognised as belonging to a mysterious knowledge is in the hands of a profession •nlii( 
and impressive closed corporation, which has v-ested in clearly defined standards of conduct from a gi 
it one of the most ohoiished forms of power in modern tion which was already well established before 
society—the power of knowledge, and knowledge of a impact of modern scientific development. The 
kind eagerly sought after by aU. kliraclcs were not the medical ])rofcssion in the last couple of 
,exi)ectod from the apothecary. Poj)ular imagination until quite recently, has been the extension 
tmned rather to fhe saint or to the witch or spellbinder standards to the whole practice of medicine 
for spectacular cures. Now, however, these expcctafions the extension of scientific knowledge. Witlioi 
are largely transfened to the medical profession, and in knows^whether the development of the profess 
many cases they appear to bo fully justified. The popular have been beneficent, or what tyranny and cj 
press is constantly announcing the discovery of some the medical profession might have indulged 
new drug or the performance of some remarkable feat of kind of unscrupulous use made of public gulh 
surgery, and the atmosphere engendered, both by the fear by certain kinds of purveyors of patent i 
press and by the numerous commercial organisations or the behaviour of illegal abortionists and 
which carry out medical research, encourages the belief reputable psycho-analysts, are only sh'glif indi 
fhat sooner or later medical research will find the right the road the profession might have taken, 
cure for every disease that flesh is heir to. considerations of the greatest importance b 

It is true th.nt, de.spito all this, an amazing amount of mind when medical education is being consii 
quackery still exists, together with distrust of the 

IH'ofession in some smqnising quarters. One doctor orroBTUNiTins or influence 

remarks that he takes it for granted that his wealthier The doctor, then, enjoys considerable antli 
patients aro linked up with some fonn or another of prestige in sociotj^ todaju This inevitably can 
quackery. Lord Euthorford, the great physicist, regarded ^ now op])ortunities and responsibilities, wkicli 
a butcher as his doctor and died of strangulated hernia, voiy uoll avoid accepting. Tiro in particular a 
And whatever may ho the ultimate reasons for the of mention. 

considerable populan'ty of Christian Scici)co, j)articular] 3 ’- First, his jjuhlic i)restige and the public rcco 
among a class wbich has had wide o.xporienco of dealings his expert eompotenco enables him to exercise 
with doctors, one of the reasons must, at least, be a able iiilluenco over the life and bcnlth of hi 


distrust of if not disillusionment with the medical profes¬ 
sion. Nevortlieless it remains broadly true that the' 
medical profession as a ivholo, wLalovor people maj' 
thinlc of particular doctors, is hold in high esteem in 
modern society hecause it holds the koj' to what many 
people regard as among the most desirable possessions of 
life—freedom from pain and disease and the jjower to 
jiut off the pangs of death. Adverse comment maj’’ 
occasionally bo heard about the fortunes earned by 
quacks out of credulous individuals, but doctors aro 
able to earn a far bettor living than tcacbors or parsons 
without calling doivn upon fbeir licads a quarter of the 
public criticism occasioned by a rise in the Burnham 
Scale or by the size of episcopal incomes. Of all^ tjqjcs 
of modern sciontifle knowledge, that of the doctor is hold 
-in the highest esteem. 

i \ 

BBIGIITEK SIDE OF SCIENCE 


The reasons for this groat advance in the position of 
the doctor aro several. Jledical knowledge is one large 
part of the great corpus of scientific luiowlodgo which 
has developed so spectacularly in fhe last couple of 
centuries. It is a part ivhich is more obviously and 
directly related to our personal lives than any other. 
The doctor is the best Itnown in the ividest circles of 
aU professional men. The quality of his training has, 
on the whole, developed with the development _ of 
his knowledge. And, not least in importance, medical 
knowledge is one of the few parts of modern scientific 
knowledge which is almost entiiely henoficial in effect. 
The aeroplane and the atom bomb are obviously highly 
ambiguous human achievements, but few people 
havo^serious doubts about the value of anaistbesia or 


^'^Tto^last point deserves a little further reflection. 
Would science itself stand as lugh m popular estimaUoi. 

h does today if it were not possible to set the discovery 
nf healbg S over against that of poison gas. or the 
aJrSS scal/ol against the devifish teclimcal nipnuity 
Soavy armLents ? Yet, there is a sense in which all 


and potential patients without their being av 
All (lie activities which today nre referred to 
health, including the improvement of water-st 
inspection of conditions under which food is 
enforcing of standards of housing and sanits 
all those other activities which make that pre' 
by the medical officor of lionlth one of the busioi 
government departments, have possibly doiio 
to raise the general standard of health as the d 
of jiliysiciaus and surgeons upon the pati 
consult them. The doctor also has many 
uidireot allies in working for the health of bk 
whetlier they be members of the ovor^growiiit 
' almoners, health visitors, and iisycliiatric socia 
or else teachers, broadcasters, advertisers, and 
of clubs and keep-fit classes. The idea was 
never more widely held or more powerfully 
than today that health is a good thing and 
everybody’s business, and not the doctor’s 
observe .a few simple basic rules. Quite imperso 
are working on the doctor’s side in this, wl 
than outweigl) the influence of the diseases of ei 
snob as constipation and mental troubles. Fo) 
it can hardly be a coincidence that rapid impi 
in the feeding and care of infants, extending to 
of society, have come at the same lime as a i 
birth-rate. Quito apart from the more adequate 
made by. the State for the physical needs of 
their scarcity has made most people both mo 
and more able to care for them aright. 

AU this needs to ho borne in mind when i 
to sontimentaUso over the decay of the doct< 
relationship as it used to bo in some sections of i 
the more leisured and less complicated days of 
and to deplore what is caUod tbo-incrensinir de 
ising tendency of ' modern society Hoahh 
doppad on tbo doctor-patient relationship alone 
raismg of standards m most matters is^achio’ 
succcssfuUy by indirect means. Most of , 
tatee " dom soon 
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CHIEF riNAN'CIAI OITICER 

modem hospital Tvith its rapidly grcsving and 
ated hnsiness prohlems needs the services of an 
sxperienced in finance and accounting, including 
iccoiuits, cost accounts, husiness methods, and 
of internal financial control. The accounting 
ons made under the Act provide for such an 
n the person of the chief financial officer. He is 
arly the servant of the finance committee, 
m he should report direct. This is provided for 
egulations. At the same time he rvill realise that 
rices must necessarily he at the disposal of all 
tees and executive officers of the hospital as 
1 requires them. It is to him that the hospital 
ties should look for information and guidance 
financial matters, and he is, 'or should he, the 
hy ■which they carry out in detail their financial 
md system of control. 

1 this, it uiU he obvious that the appointment is 
iortant and responsible one. Hot only must the 
he -svell versed in soimd h'usiness principles, hut 
-t tmderstand hue" to institute and maintain an 
t accounting system based on up-to-date methods; 

I institute a system of internal financial control, 
ly as afie'cting cash and its equivalent in services 
iterials, hut as afiecting each and every transaction 
vriU ultimately result in the receipt or payment 
; and hou" to prepare and operate a budget ■u'hich 
t as an instrument of administrative control over 
finances of the hospital. He must understand 
meuts and the investment of fimds, and ho'w to 
e int^gent periodical financial and statistical 
ents sho'vring clearly and fuUy the financial position 
hospital. He is responsible for the keeping of all 
of account and financial and statistical records, 
amination of accounts, their presentation to the 
i committee, and payment of salaries and ■wages, and, 
f to the direction of the committee, he has sole 
of all finances of the hospital. He is not a book- 
—^not a mere recording agent: he is a responsible 
and he should be clothed vrith the requisite 
ity. 

chief financial officer should exercise his control 
5 distinct places in the system—in the spending 
ments, and^n. his o'wn department. The heads 
spending q^partments should be made responsible 
I for carry 'g out duties related to the accounting 
s, such rai the time-recording of all employees, 
ing stor(ie_ received and issued, examination of 
K and ‘^oimts as to receipt of goods, and 
nation (?“ goods for quantity and satisfactory 
r. Control, therefore, begins with the certification 
e records, and it is continued when the records reach 
lief financial ofiicer for entry in the financial and 
3ts accounts, and ■with the preparation andpresenta- 
>f specified periodical statements to the finance 
ittee. Thus the term “ financial control ” really 
unity of control as exercised by the chief 
ial officer under the direction of the finance 
ittee. 

various executive officers are principally,concemed 
the invention, enactment, and execution of their 
al, public, and social services, and the chief financial 
watches these services coldly and critically from 
oint of view of cost. He is a watch-dog, not a 
-hound ; his financial organisation is mot intended 
j a drag on the wheel of progress, but to see that the 
al gets value for its money ; that there is no 
vagance or avoidable waste; that the most 
mical methods are used: and generally, by 
5m and financial ■vigilance, to serve the same 
ise as the profit and loss account in a commercial 
m. 


Disabilities 


37. ANXIETY NEUROSIS—II 


I HA'VE a bad heredity, which includes alcoholism. 
Strong emotional disturbances and theatrically violent 
family rows in my childhood made, I am told, classic 
provision for later instability. But I -was a useful 
citizen doing responsible work, physically and mentally 
on top of things, when, at the age of 30, I was knocked 
down by a car in the blackout. Without this accident 
I think I might have remained stable. 

I had a head injury and I spent five weeks'^in 
hospital. London was not, perhaps, a good place at the 
time for a quiet convalescence. I went on overworking, 
as everyone did then, and felt more and more exhausted. 
I had nausea, giddiness, faintness, and tachycardia. 
Examination showed that the symptoms were functional. 
I went to a psychologist who prescribed rest and relaxa¬ 
tion. I rested, failed to achieve relaxation, felt worse, 
and went back to work. A year later I was bombed out, 
and soon after that became unfi t to go on with my job, 
though I was still getting the work done well and few 
people knew I was as iU as I war. 

I could barely get myself to the office or stay in it 
until it was time to go. I was always exhausted, always 
cold ; my hands were clammy with sweat; I cried wealdy 
and easily. I was afraid to go to sleep ; but I did sleep, 
to wake with a constricting headache, dizziness, and 
tachycardia. To these now famUiar symptoms were added 
waves of p.-mic fear followed by depression. The panics 
almost ovenvhelmed me. I felt very much more frightened 
when I was alone and but a little less frightened with 
other people. There were only three with whom I felt at 
all safe and able to relax, though even with them I was 
behind the screen of my fears. At the height of'a panic 
I just -wanted to run—anywhere. I usually made towards 
one of these reliable friends (two of.thern were doctors), 
from wherever I happened to be. I felt, however, that 
I must resist this running away, so I did not allow myself 
to reach safety ■unless 1 was in extremity. One of mv 
de-vices to keep a hold on myself ar this time was to 
avoid using my Last chance, for I did not dare to think 
what would happen if it failed me. So I would merely go 
nearer to my bolt-hole and imagine the friendly welcome 
1 should get. This would often quieten the panic enouc'h 
for me to start out again, or at least not be a nuisance 
or use up any good wiU. Sometimes I was beaten and 
had to feel the acute shame and despair of askino- for 
company. I felt the shame even when I hadn’t to co^e=s 
to my need. 


One of the most distressing symptoms of fliig period 
which wp—and occasionally still is—associated with the 
panics, is a sensation of di-vided personalitv. There is 
ile 1 and there is He 2, though neither of them is reallv 
me, for “ I ” am detached and merely the battlem-ound 
for the two of them. Me 1 seems to be my intellect, 
■with a good bedside manner, reassuring and common- 
sensical. Me 1 chivvies the -wretched Me 2 alonv. Me 2 
is the sickly panic-stricken me, who can reduce Me I 
to catch phrases, rote repetitions, and cursin'^. So far 
Me 1 has remained on top even in the worst panics’ 
and is helped by occupation. I have never faUen down 
on a job, .and when I discovered that, as Ion'' as I felt 
reasonably safe, work helped, I kept mv brain busv 
I cpld not happily read modem psychological nov^ 
or books -with much genuine emotional content It 
was a bad day when I started Arthur Eoestler’s “ Arrival 
and Departure ” (I did not fimsh it) ; and “ Grime and 
Pmphment was a mistake at the time too. Historr was 
good, le.ammg some German was better. Tenses and 
declensions were magnificent repetitive stuff to clin" fn 
during pamcs, and to return to after the climax v^en 
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RESPONSIBILITIES OF FINANCE 
COMMITTEES AND THEIR OFFICERS ♦ 

J. E'. Stone 

, C.B.E., M.C., F.S.A.A. 

DIRECTOR, DIVISION OF HOSPITAL rACILITIES, KING EDWARD’S 
HOSPITAL riTND I'OU LONDON 

Regulations under the National Health Service Act 
require each hoard ■ ' 1 ' y. 

to appoint a finance . ■ ' ; ' ■ 

inent commiltee a finance subcommittee. Though no 
direct provision is made for his appointment, tho regula¬ 
tions state that “ chief financial oDScor ” means tho 
treasurer or other officer charged wiili tho duty of hceping 
the accounts of these bodies. Tho accounts ho is 
required to keep are: (1) a balancing system of double- 
entry ledger accounts recoidiug all the transactions of 
the hoard or committee on an income and expenditure 
basis ; and (2) proper records relathig to store accounts 
and stocktaking returns. Ho is also responsible to tho 
hoard or committee for tho pioper collection of all moneys 
due and tho proper payment of all debts, ior tho mnint 
tonanco and completion of all financial records and 
leturns loquired by the hoard or committee, or by tho 
Minister, and for the submission of accounts to the 
auditor. Ho is not required by tho regulations to 
bold a recognised accountancy or other professional 
qualification. 

Finance lies at the root of all hospital admhiistration, 
as indeed of most of our problems today, and the policy 
of every finance committee must ho guided by tho 
financial estimates approved by tho hoard or committee. 
Acting for its hoard or committee, tho finance committee 
is in effect a trustee for tho funds entrusted to it, an'd 
acting in that capacity it has two important duties 
to perform: (1) to account strictly for all moneys 
entrusted to its charge j and (2) to secure that in tho 
spending of such moneys the gicatest economy consistent 
with efficiency is exercised. 


DUTIES OF A FINANCE COSfMITTEE 

Such a committee is at once opposed to tho erroneous hut 
popular view that “ the finance committee is only tho 
committee which passes tho hiUs.” Rather is it tho 
duty of the finance committee to consider and 
approve the estimates of expenditure; to inquire 
into and report upon both over-spendings and under- 
spendings (the lattei'i are almost as important as 
the former ); to exercise a continuous control over 
current expenditure ; to consider periodical statements 
of expenditure and other financial returns ; to examine 
from the financial point of view aU proposals involving 
expenditure, whether of a revenue or capital natuio; 
to supoi-vise the methods of internal financial control; 
to examine aU financial clauses in contracts j to consider 
the financial basis'of aU arrangements with other 
authorities for the treatment of patients; to supervise 
endowments under their control; and to review salaries 
and waves and submit recommendations thereon, and 
, on matters of financial policy generaUy. The greater 
+bp efficiency of the control which can be exercised by 
coSee, the more efieotive will be the whole 
financial administration of the hoard or committee. 

The key by which to test the efficiency, or lasty, of the 
oRminiVtrative policy of a board or committee is generally 
S^fS in ttancLg orders. (These should be prmted 
•n booklet fmm and issued to members of boaids. com- 
!;!.-?r,^1od _responsible officers, for they lose mj^ 

on j»ir 30 

and the second on Ang. 13. 


of thoir effectiveness when they are contained i 
of places—scattered in minute-books or f 
miscellaneous papers.) For tho purposes of tl 
let us consider what these orders should c 
respect of finauco committees. All tLe s 
in tho list given below utII not apply to a 
committees, hut it is comprehensive enough 
tho selection of items appropriate to any eomn 


SUGGESTED ORDERS 

1. That tho whole of tho occoimt-keoping oftl 
slmll bo centralised under tho control of the chie 
officor, who shall bo directly responsiblo to 11 
committee. 

2. Thot tho chief financial officer shall instituU 
of internal audit and that ho shall report to t 
committeo from timo to time as to whether the 
being carried out in oil dopnrtmonfs of tho hospital, 

3. That all moneys received in the TOrioiis di 
of tho hospitol are regularly paid over to tho chi( 
officor and that tho system in force in each depart 
bo subject to examination by such officor. 

4. That certain speoifiod returns slmll be pre 
presented to tho finance committeo at stated tira 
will inclndo at least tho following: (a) the budge 
mont of estimated incomo and exponditiiro; (b) 
stntoraont comparing tho actual with tho estimsl 
and oxpondituro, showing clearly all cases of ovi 
and under-spending and explanations of tho ol 
corned ; (c) interim comparative stotements of i 
exponditiiro ; and (d) a summary of expenditure 
costs, on a departmental basis. 

5. Tlmt tho finance committee shall allocate or i 
deportment or spending committeo up to an am 
approved estimates. 

0. Tlmt no e.xccss oxpondituro over sanction t 
without submission of o report as to tho nocossil 
excess oxpondituro being mndo to the cominittoo oi 
committee’s approval by resolution has been obfai 

7. That a system of stores accounts bo institu 
view to securing effective control over all ci 
received, in. custody, and issued for consumption. 

8. Tlmt all work or articles tho cost of whioh ii 
to exceed £x slmll, unless purchased under a 
contract already approved by the finance commit 
subject of a resolution of such committeo as tin 
for incurring such oxpondituro. 

9. Tlmt pmrolmses may not bo made or worl 
outside contract o.xcopt on tlio authority of tho 
made after submission of roquisitions from the var 
ing committees or dopartments showing tho gooi 
required and the estimated cost, , Whore such co 
to exceed tho goods shall, Whoro praoticoblo, be 
or tho woik done by compotition. 

10. That orders for goods or work required to ho 
ho prepared in tho secrotary’s department, and 
orders shall be on official forms. ' 

11. That oil accounts, duly certified by tho he 
oppropriato spending dopartments, shall bo delive 
office of tho chief financial officer at least. . . clear i 
the dote of tho meeting at whioh they are to bo p 
pojTOont; and that all such accounts, salaries, ' 
shall bo subject to examination by tho chief final 

,submitted for approval. 

12. Thot all contracts, tenders, &c., shall be op( 

finance fcommittoe. 

id. Hint no expenditure of a capital nature by 
mittw or department of the hospitol bo incurred un 
has been made to the finance committee on th 
estimated cost involved, inolui 
tenonco, and a resolution passed by^the finonco 
approving such expenditure. 

14. The cliief financial officer shall ronort to t 
committeo any excess expenditure on contrach 
undertaken by own labour as soon as such 
ascertained to have boon incurred. 

15. That all motions which may involvo rv 

expenditure not otherwise provided for nr ' 

tiiro, or whicli would intorfore with the fin ^ 

hospital, shall stand referred to tlJ 
consideration and report to tho comm?rt"°“ 
any steps are taken. , committee or be 
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In England Now 


. iniTij Commentary by Peripatetic Correspondents 

-“loch was shallow, hut not so shallow that you 
i;ade it aU. “ Do ye wish a poat,? ” asked Wuilie. 
T;^sh a poat and he went off to look for one, leaving 
.'"Jug fiom the shore. By the time he returned 
.,;hree trout. “ I have found a poat,” he said, 

■ le’s no a very goot poat,” he added cautiously, 
-''pected the poat. She was one of those flat- 
--hd dinghy types'with a pointed nose, intended 
It one person only. Gingerly we embarked and 

- ;in the mackintoshes and fishing gear. Of comse 
^ .niel bitch elected to come too, so when we were 
‘ e had about an inch of freeboard. 

H you swim, Wuilie ? ” I asked. “ Not a stroke,” 
' ied, as though proud of the fact. We pushed 
at once began to take in water over the side 
r>m below. The bitch, resting her forepaws first 
;' gunwale aud then on the other, did not make 

- idiness ; each time she changed position we made 
L .a gallon. Our feet were soon awash, and the 
7 oag, floating around the bhmt end, was playing 
• polo with the mackintoshes. By this time we 

- omewhere in the middle of the loch and could 
'3 the bottom. “ Better make for the shore,” 
T. Each taking an oar we stood up and paddled. 

less 'imcomfortable than sitting up to the hips 
er. 

Jlnty yai’ds from land we foimdered. The hitch 
7 .'acefully in and swam ashore. Clutching my 

- is rod I enjoined WuUie to hang on to something 
ruck out manfully. As T did so I noticed that 

'• was laugliing fit to bust. “ Hysterical, poor 
I I thought—^and bumped my knee on the bottom, 
-.been sudmming for dear life in about three feet 
_ ter. WuUie, standing thigh-deep in the sunken 
; continued to laugh. Everything was retrieved 
/ one cTOtch. We stripped and dried in the sun 
-"ind. Next day my tobacco was again smokabje, 
-^ny matches strikable, and my watch—never very 
' e—^rather the better for the experience. “ I thocht 
;iss no a fery goot poat,” said Wuilie. 

\J » - * * ' 

-,5 morning one of my rare and prized private patients 
, aged himself from hospital in a fury because 
had refused to aUow his smaU children to visit 
JWe discussed the matter amicably, and he gave me 
^ir, after which I went to give Matron a piece of 
■'find. During the rather spirited interchange, in 
she defended the hospital rules—^wbich also, 
mtally and barbarously, forbid parents to visit 
vn—I oecame cloudily aware that some basic 
pie of the Hniverse was being unfolded. My 
rery that this was no less than the concept of Illness 
n coincided with, and was verified by. Matron’s 
' phant climactic remark about aUowiag children to 
Very sick parents who were not expected to recover. 
•'I see, we do temper .Justice with Mercy.” The 
rl and scales became almost visible and I staggered 

■ the room. 

-an armchair after lunch I speculated further on the 
ct. The theme has of course been expounded by 
lel Butler in Eretclion, where, you will recall, invalids 
’ sent to prison for their misdemeanour. Indeed, 
'ever patients are nursed, particularly perhaps by 
muses, this attitude is always latent and sometimes 
nes only too obvious when the nuisance is too much 
ii borne. Hence such behaviom- in mental hospitals 
‘e sa\v in the S}iake Pit. Dnpleasant as this is, and 
1 as it must be deplored on civilised grounds, I do 
Condemn it out of hand, for it' is largely a natm-al 
iefence reaction. 

'le interesting fact is that my own small children 
3 the same viewpoint. Show them some victim of 
some luckless and legless individual, some cripple 
aralytic, and their immediate and uniform response 
'Serve thempight! ” After a longish period of failiue 
'vercome this callousness by reasoning I now realise 
toe bottom of it. Ijet us consider matters from 
-hild’s angle. If it did not serve them right, if disease 
3 not smtable punishment for some crime, what 


pogsible principles of justice and order could reign in the 
TJniveise ? If-suffering is without cause then there are 
no rules at all and anytiring may happen to anyone at 
any time. No, “ Serves them right ” is altogether safer 
and sounder than these shifting sands. The philosophical 
and religious questions concerned are not for the likes 
of me. I will merely addiice in additional evidence 
Camus’s recent play Caligula, wliich has been rather 
nusimderstood on this side of the Channel, for the 
portrayal of the emperor’s vile and arbitrary cruelties 
seems to me to be based on the same human predicament. 
So unendurable does Caligula find the realisation of 
chance and meaningless suffering that he strives passion¬ 
ately to introduce at least some ordej- and responsibility 
into the scheme of things by inflicting the punishments 
himself. One can sympathise with, him. ^ ' 

Must we then conclude that crime and pmiishment, 
guilt and original sin, are concepts which, though not 
existing in the neutral Universe,'are developed in self- 
defence in the minds of children ? Before accepting this 
it would be as well to remember that the little dears have 
incorporated all these charming notions in their superegos 
as the result of our parental admonitions and punish¬ 
ments. If they’d been brought up on proper h'nes we may 
assume that they would display much more of a savage 
or animal indifference to death and disease. At this point, 
appropriately enough, the thimderstorm woke me from 
my Saturday afternoon nap. as if to remind me of 
the advantages of having Olympian Jove as a public 
blame-taker. 

. « « 


In company with some other members of the Society 
of Apniied Omphaloscopists (of whose scientific and social 
activitie-s I have told you on previous occasions) I have 
been assisting at the meeting of our French colleagues, 
the Reunion Amicale des Protteurs d’Arrieres. It has 
been time and francs well spent. I heard complaint that 
a visitor heard nothing new, but years of association with 
the omphaloscopists has convinced me that a few hours 
of boredom on a hard seat—and French lecture-theatres 
are no more luxurious than our own—are the small 
affliction which wins the gi-eat prize of uninMbited gossip 
■with our colleagues. The language difficulty was appalling 
to the point of absurdity, and it is small comfort that our “ 
neighbours are even worse linguists than ourselves. In 
the evening the president of the R.A.F.A. and his 
charming -wife filled us with costly groceries and delicious 
intoxicants, and, to your correspondent at least, to cross 
the domesHc threshold is the summnm bonum of tra-Jel. 
At other times we sauntered freely and ate most expen¬ 
sively, the two occupations in Paris most suitable and 
rew'arding to the elderly. How was the town? The 
Americans are stUl in the Select, the Palais ChaiUot is 
still the most comely of all modern buildings, the river 
still inns serenely under that arcade of lovely bridges. 
There are (of course) no new -writers, no new painters • 
but there are more forebrains working to capacity between— 
Montmartre and the Lion of Belfort than anywhere in 
Europe. And I met a young man working with improidsed 
apparatus in a dusty attic on a tweenymaid’s salary - 
if he lives we shall knew something. '' ’ 

♦ A * 


The following case-note was written by a Spanish 
refugee. I -wish patients who write in their mother toneue 
'were always as lucid. 

mu* 9,*^ toe 22nd Fibrery of 1945 Juan fold ill with high fiver 
The Dr. during a month could not understand his illness and 
pronostiqued gastrigue, a month later geve the true pronostio 
a pleimsie. So_ on 22.3.45 my -wife cononduced him frorn 
M— to the cUmca where he was opered at the same day of 
his amval. Prom his body went out IV. litre of pus and had a' 
pipe from m his back hole in order to let the liquid going out 
•but os he was allwavs in a high degree of fiver and the pus 
didnot go quick enough on 21.4.45 the Drs decided to enlarger 
the back hMe m accordance with the liquid remained still in 
the body. On 23.5.45 the Drs seeing that the prewous opera- 
tions have not been onough they made the last opperation 
at which they enlarged more the hole, whereby they did cut 
some pieces of hone. Then began the recovery of better and 
better state of health. A month later the back hole did ckSe 
iteelf and two months after he was unknown by the Drs who 
heMthy.’^** happily we tliink he is verj- 




' 344 lancet] 


ANXIETY NEOEOSIS 


[accost 


self-pity and despair threatened to take over.' The day 
on. which Mo 1 and Me 2 first hriefly coalesced brought 
a peace which perhaps only those who have been 
mentally ill can understand; though I expect a 
painless day to other Disabilities is an equally joyful 
experience. 

I went to another psychologist. I was anxious to 
cooperate and I think I did. Some relief came simply 
from knowing that my sickness was not uncommon, 
that someone could at least understand what .a panic 
could do, even if ho could not altogether appreciate 
what it could bo. It isn’t always much help, if one is 
physically iU, to know that a lot of people are ill in the 
same way ; but I found it ino.st helpful to know that 
my ileurosis was not an isolated or isolating thing. 
This is related, of course, to the fear of insanity ; and the 
assm-ance that I was not likely to lose my wits acted 
like a supporting plaster, though I could not at once 
rely on it and still very occasionally mistrust it. This 
khid of psychotherapy—a sharing of the private burden 
—helped me to recover enough to know that work would 
restore some self-esteem. Though my mental capacity 
was never affected, my confidence was low and my energy 
limited. I took a whole-time re5ponsiblc job, but I had 
to fight my symptoms eveiy moment of the day. I was 
in despair. The psychologist suggested that I should 
take on a job hi which ho was professionally interested, 
in addition to the one I was doing. Then I knew 
I was neither dying nor insane. I believed I might 
recover, I almost believed that oven disabled I was 
still a useful person. I took the job. That was one 
of the best bits of psychotherapy I have come across. 
A groat fillip followed: a doctor friend told mo “ the 
natural tendency of a neurosis is to recover.” This, 
I thought, sounded lilse ekporionco and not mere 
encouragement. I did Gone inth this iihraso and it almost 
replaced German verbs. 

For three years I had been unable to make a train 
journey alone. I now felt it was essential to my self¬ 
esteem to do so successfully. I arranged the journey 
carefully fiom one place of safety to another, had all 
my terrors beforehand, and travelled as if under 
light ana 2 sthesia. I cannot say I lost my fears as a 
result, but I realised I could do what I had been unable 
to do. 

Soon after this I had to learn to drive a car. I had 
always wanted to, but now I lacked confidence. I also 
knew what it was like to bo a pedestrian casualty. My 
instructor was sarcastic and gloomy, but I passed the 
driving test rvithout difficulty. Driving a car has been 
first-rate occupational therapy. That sounds irrespon¬ 
sible, but in fact the new responsibility widened my 
confidence, and fear developed into careful judgment. 
The vagaries of an old car ensured that the therapy 
was occupational. Waiting in traffic blocks brought 
at first a rcitum of panics—and there was no running 


away. ' . 

My deepest'terrors aU this time were my own ; out. 
my behaviour at home, where I felt safe to take off my 
cumbersome armour, was distressing, and I know that 
only a saint can play successfully the role of neurotic e 
' companion. That someone should play this part, 
is vital to the patient’s comfort. A neurotic is disablea 
in the very part he must use to effect his recoveiy. 
Sometimes he is as good at it as at lifting himself by his 
own bootstraps, and he is lucky indeed if lus.homo is 
a snringboard of unalterable afeotion, encouragement, 
Ld good temper. Mine is ; it remains resihent against 
despair, shame, and fear. I stiU do not ^ easy 
accent my neurosis as being no more my faffit than a 
^3s^ len-. Perhaps if I could wear a bandage round 
mv head I Miould feel less ashamed. Perhaps if P®®P 
Lv so freely “ You’re aU right. You just want to 
pull yourself together ” it would be better. It is, unfor¬ 


tunately, still necessary to try to hide one’i 
from most people. 

Growdh of msight has helped mo greatly. ; 
logy didn’t cure mo it gave me some idc 
the mind works to avoid, and protect itsel 
painful thoughts. I understood tliis and i 
personally as soon as I could. Now, like other D 
I have my methods. The essentials are my J 
depots—^people or places. The safety radius 1 
grows longer and longer. I am,still claust 
that rules out underground trains for me, 
the District Eailway. I find it difficult to mee 
and childhood friends, and to go to places 
lived or worked when I was veiy ill. But I hai 
to make short msits to give me a sense of ad 
and to follow them when I am ready for it b; 
visit. Both people and places are shrinking to th 
size. Depression usually returns about a w 
menstruation, and I have learned to remind n 
life will look different when my period begir 
when I am depressed or disturbed I can trace it f 
I associate my dream symbols easily now and a 
to recognise tbeparticularsourceof anxiety they 
I b.ave also learned that agitation or irritabil 
trifles usually hides a deeper anxiety which can 1 
into the open, where it is much less formidable. 
Icqrniug not to he a perfectionist—that it is i 
to admit to anxiety about things I have alvra 
told, myself’ are trifles to ho ignored. Many 
I find, arc common feare. 

If I am fearful of going anywhere strange t( 
friends I invito them homo instead, or mcci 
a familiar restaurant. I am grateful for their fo 
Strangers, too, can bo more helpful than tl 
and I have used them’ deliberately: a ch( 
conductor, a Idndly shop-assistant, can help u 
a mounting panic and bring the world into fo 
If I have something dilficiilt to do—^to make 
alone, to sit trapped under the drier in a hai 
or to make a public speech—I know I shall be 
and acutely afraid beforehand. I avoid tryi 
too high meanwhile, inion the time comes 
myself by recalling my past victories, romb 
that I can only die once and that it proba 
he so ba'd as this, and accept a slight rffum of Ji 
My family take ‘ Luminal.’ The actiil exper 
is not much worse than severe stage frilo ;, and i 
sees me to the wings I totter on. Su^arisingl 
seems to notice. If I am suddenly \ fikd 
what I could not do deliberately, I Mnallj 
to do it'first and have the fright aft(f> ards 
people do. ' 

I know that I have reached another stage i 
writers of other articles in this series have imp 
with their courage and resolution in accepting 
work of - limitation—oven though they ii' 
enlarge it. But I dare not accept my sicknes 
because it never stays an’ested. My very safe! 
become distorted and grow into symptoms tl 
T break down as I go along 

1 b\iila up ; otherwise the habits of responsf 
or avoidance of occasions of fear, can bo as 
as the fear itself. Indeed I feel tolerably > 
many of my symptoms now are the result 
pattern and that there fe less ground than I 
my teiTor of falling back into the paralysing pai 
So now I h ope to gt^omard from that. 

o rWi: “ fo''’ imperfect sta< 

a little biased observation point otninoiislv tn a 

winch the bulk of tho population (apart from tlv 
army of survivors from happier days) will of 

more highly educated imbooiles of Wer Iowp 
but nobody really believes 
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■7'-SA. and -will soon liave it arailalde for distribution 
~jr side of tbe Atlantic. f 

~ ' studies upon consecutive unselected cases ® Lave 
"been criticised on tlio basis of lact of “ controls.” 
~ ere interested to notice that Professor Boyd could 
•e a ■* considered opinion ” wlien Ms group bad 
-asly not yet used controls. TVe believe tHs is an 
'ice'of medical good sense, is in tbe most ancient 
'-uimaue tradition of oiu- profession, and enables 
people to receive belp mucb sooner than they 

- '.vise Avould. Our patients have altvays been private 
" its and vre tMnk there is a very obvious question 

- - dical honour involved in treating groups of private 
"-its as “ controls.” Controlled studio can be 

bating things. After an address one of us recently 
5‘ in Salt Labe City ive vrere confronted by an 
Tate controlled study proving that nitroglycerin for 

- Mef of angina bad no value. 

Tibope that tbe vride implic.ations of tbe Boyd report 
le realised by tbe ■whole Manchester school. 

tVlLFRID E. Shcte 

Hoa, Ontario. EtaE ^ . ShUTE. 


M:.ALl,EOtAR FRACTURES 
’ 1,—Mr. Herzog’s article of July 9 might have 
*Dked my temper, normally excitable on the subject 
'alleolar fractures, to a reply, bad I not felt that 

- annotation on the subject- did much to correct Ms 
3 and dratv attention to tbe importance of tbe 
tents around tbe ankle-joint in the mecbamsm of ' 

- y. In particular, bis diagram (figs. 3 and 4) showing 
■ possible shift of the fulcrum in adduction injuries 

• rs feom a failure to insert the collateral bgaments. 

• - Mcmm trill obviously vary in position according 
whether the flbular coUateral bgament remains intact 

of. Tbe pattern of malleolar fractures, so variable 
complex, is determined not only by tbe type of '' 
. eolar strain to which tbe joint is subjected but by 
■; sequence in wMcb tbe ligaments are ruptured, and tbe 
-• E clinical value of famibarity -with tbe radiograpMc 

- farances is tbe facility with wMcb tbe ligaments 
;-Tired, and tbe mechanism, can be worked out. 

; !not only builds up in tbe mind a correct appreciation 

le soft-tissne damage, wMcb, if tbe fractures involving 
articular S'urface are excluded, greatly outweighs 
n in importance, but also assists in tbe diagnosis 
gamentous injuries -without fracture, 
r fe suffer from a lack of agreement iu tbe terminology 
'•I in relation to tbe ankle, in regard to results and to 
[, banism. Thus tibial flexion, inversion, and adduction 
used synonymously by some authors, and with 
: erent riiades of meanmg by others. IVe have not 
' pted tbe easy French term •’ mixed obhque ” for tbe 
„ bsy “ first-degree external rotation fracture ” of tbe 
da. Mucb unnecessary controversy has arisen from 
^-infusion of meanings, and mucb from a'failure to Umit 
T' implications of the words used.- The distinction 
ween tbe direct side-to-side movement of tbe talus, 
.;'l tbe rotation around a horizontal anteroposterior 
#s implied, by qbductiou and adduction, is very 
f ■essary, and I have used tbe words medial and lateral 
ft to imply tMs. It is certainly possible that if tbe 
'de were supported externally tMs movement might 
-•tdt in the bimallcolar fracture described, in wMcb 
:b malleob were- fractured transversely at tbe level 
tbe tibial plafond, but such a combination of events 
-)uld come under tbe bead of direct violence during 
. icb anything is possible, and our more interesting 
, eculations are -usually limited to indirect violence. 

, a product of indirect injury, I have never seen tbe 
j.ion described, but a similar lesion may be produced 

j‘Shute, -W. E., Shute, E. T. ProcMKlincs 2nd Intemationnl Con- 
terence on Vitrunin'E, 194.^). Sbate, E-V. Scnitnor 

i ^ 1949, I, 3-2. 


by forced plantar flexion of the foot, though even then 
the fracture of tbe medial malleolus tends to be oblique 
in the lateral view. TMs explanation has weight of 
cadaver experiment to support it. 

It is, however, -with Mr. David Thomas (July 23) 
that I wish to cross swords. That tbe shade of Dupuytren- 
sbould agaia cross tbe fields through which be strode of 
right of personality and opportunity rather than by 
sdentific knowledge 150 years ago, proves bow difficult 
it is to'lity a ghost. On tbe strength of tbe patients' 
“ stories ” (my inverted commas) concerning 41 isolated 
fractures of -fbe fibular malleolus of wMcb 66% con¬ 
formed to external rotation type of injury (t-be figure for 
a -wider series is 70%) Mr. Thomas wishes to revive tbe 
theory that these are due to iuversion strain. Tbe 
sole fact adduced in support of tMs is tbe statement that 
“ inversion strain is by common experience tbe most 
frequent indirect violence to wMcb tbe ankle is subject.” 
"We cannot assume that this is therefore tbe most common 
form of -violence producing fracture, but if we -wish to 
draw such an analogy, we could take Thorndike ^ as an 
observer -with whom most others are in agreement, who 
states that tbe commonest sprain of tbe .ankle is a girain 
of tbe anterior tibiofibnlar bgament, and deduce from 
tMs that tbe commonest form of fracture is likely to be 
due to external rotation or abduction, the only means 
by wMeb this sprain can be produced. 

Maisonneuve- bad, 1 thought, settled this problem in 
1840, tbougb Ms conclusions were only very reluctantly 
accepted. As tbe result of a fortunate post.mortem 
examination on a fracture of the ankle, be showed that: 

1. The fracture line -was oblique from beliind down-wards 
and forwards. 

2. That there was an accompanying rupture of the anterior 
fibres of the capsule and the anterior fibres of the deltoid liga¬ 
ment. (It -was an external jotation fracture with displacement, 
and not tbe subperiosteal type.) 

3. Only external rotation opened up the fraotime line, and 
reproduced tbe deformity first seen. 

This can be confirmed by anyone who examines a suitable 
case under antestbesiawith the assistance of radiography. 

Are we' also to neglect tbe ntimetous cadaver; expeii. 
ments, and tbe b^t they riiedl Cadaver experiments 
are open to many errors, but on some points, such as tbe 
relation of the shape of tbe fracture line to tbe mecbamcal 
stresses employed, they are unanswerable. The largest 
series of experiments was made by Honigscbmied.’ 
In 17 cases of adduction strain be produced 5 transverse 
fractures of tbe fibula at or about joint level and 12 
cases of rupture of the fibular collateral bgament. By 
external rotation (22 cases) be produced 12 cases of the 
obbque or firrst.degree extem.al rotation fracture, S 
cases of diastasis, and 2 of ruptured bgaments. Strangely 
enough, 5 of these were low obbque fractures, and 7 
of them half obbque balf transverse—^i.e., tbe fractnye 
line escaped anteriorly below tbe level of tbe tibial 
plafond in tbe first group, and took a transverse course 
from the centre of tbe fibula to tbe anterior margin of tbe 
fibula at tbe level of tbe tibial plafond in tbe second 
group. In The preradiograpMc era Homgschmied was 
■anaware of these finer clinical variants ; and tbe fact 
that they are now encountered regularly, tbougb iu 
different proportions, iu any series lends weight to bis 
observations. I know of no experimenter^wbo has 
produced this fracture by inversion. 

Mechanical considerations based on the shape of tbe 
fractiu-e line are also .almost unanswerable. Tbe shape 
of tbe majority of fractures is bebcal (“ spiral ” is tbe 
common tbougb incorrect term) or shows a bebcal 
element. A bebcal fracture can only be produced by 
torsion, and I defy anyone to produce torsion of the 
fibula by iuversion. Maisonneuve’s analysis of - the 


xnjuries.' laonaon, 1942. 

2. Maisoimeuve. J G. Arch. ofn. Mtd. 1S40, 7, IC5, 435. 

3. Homgsclmued, J. H. JPscti. Z. Chxr. ISTJ, 8, -239. 
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Letters to the Editor 


MECHANICAL RESPIRATION IN 
POLIOMYELITIS 

Sni,—I liavo followed tlio contributions of Dr. Black- 
well (July 16 and 30) and Dr'. Ritcliio Russell (July 23) 
■\vilb close interest, but feel that readers who encounter 
severe bulbar poliomyelitis for tbo liist time may still 
be at a loss bow to manage a case to the best advantage. 
Respmatory embarrassment, wliicb may bo of peripboral 
or central origin, or occasionally of both, is usually 
complicated by pbaiyngeal paralysis and troublesome 
accumulation of secretions, by a tendency to pulmonary 
collapse and pneumonia, and by cardiac failure of 
central origin. Tbo cardiac failure may bo accelerated 
by posture, wbicb may aggravate oedema in tbo pons- 
medulla caused by tbo lesions inflicted by tbo virus—a 
condition soniowbat similar in its effects to that found 
in late post-dipbtberitic paralyses, lienee in bulbar 
cases frequent postural ebange, combined witb intclUgont 
use of tbe suction apparatus, is pioferable to contuuious 
tilting; it is safer -nben givbig gastric feeds by nasal 
tube, and it is more comfortable to tbo patient. A icconl 
case in a child of 13, cbaracteiiscd by allernating periods 
of coma and oxtromc motor restlessness, responded well 
to deUberato debydration, intravenous administr.ation 
of CO ml. of 25% glucose four-boiu-ljr (O injections), and 
systemic penicillin. 

Tbe Bragg'Paul apparatus, providing jiositivo pres¬ 
sures, may prove better for sucb eases than tbo Drinker 
as a source of sustained mccbauical respiration, wbile 
Eve’s tiltmg or similar impron'sod stretcher will servo 
for short periods ; a broncboscopic table is rarely 
available for tbo purpose oven bi largo hospitals. As 
regards tbo Oxford inflator, a serious defect is tbo absence 
of an easily controlled device for adjusting tbe degree 
of positive i)ressuro aiipbed to suit diffoiont ages and 
conditions. It should not be difficult to make a luodifl- 
cation incorporating both this and automatic control 
such as is available on tbo McKesson apparatus. Perhaps 
tbo Mmistr}' of Iloaltb might bo induced to sponsor 
supb an apparatus and a tilting bedstead witb cot sides 
manually or mechanically operated, and so- continue 
tbo tradition wlu'cb tbo London Count 3 ’’ Council started 
16 years ago when they secured a number of specially 
designed, stoutly constructed. Drinker-type machines 
wbicb stiU-give excellonjt service. 

William Gunn 


JlortU Western Hospital, 
London, N.W..3. 


Phrsloinn, infertions Diseases 
Department. 


LIVER EXTRACTS IN PERNICIOUS ANAIMIA 
Sir,—I iiavo followed witb interest the correspondence 
referring to tbe relative potency of British and Americ.in 
liver extracts, more especially because I have spent the 
past year in visiting various bfcmatological clinics and 
laboratories in tbo United States ; before that I Ba<iv 
Veiy many patients witb pernicious anaimia at tbe Wood 
oHnic at Edinburgh Royal Infirmaiy. I have seen 
nothing to suggest that there is any greater tendency lor 
tbe patients in Edinburgh to relapse while under trea 
ment with British extracts than for those at various 
’clmics in the United States to relapse while under 
treatment with American extracts. _ . 

I should also libo to add to the warnings given agamst 
anv attempts to label liver extracts at present m 
of their vitamin-Bjj content. It has boon suggeste y 
Stokstad et al.^ that.thioglycoUic acid and other reducing 
when added to the medium for the growth of 
iactohaoillus leiohmannii 313, increase m^y tunes the 
resDonse' produced by vitaium Bi*. -ftiy ow 
experience Ld t hat of others in performmg suc hj^B 


'■ - (AUOCStH 

suggests that there may be considerable variati* 
response to tbe addition of sucb reducing agents, 
dopendmg on variations in technique, in orga' 
in other constituents of tbo medium; it may 
tbo case that tbioglycoUio acid protects active 
B,. against destruction during autoclaving of the 
as has been suggested. Thus wo have here a 
m technique wJiicb may give a very marked 
in tbo apparent content of active vitamin B,,. 

Moreover, as has already been said in this 
pondence, it has been sboavn that several far 
replace vitamin Bjj in tbe growth of L. ladit 
and L. IcicJimmmii. Either these must be rem 
paper chromatography, or tbe vitamin Bu 
destroyed and a second estimation canied out. 

Finally, although rdtamui Bj. is an extremely 
bmmatopoiotic substance that lias been isolati 
bver, it is by no means proven that vitamin 1 
ptoroylglutamio acid are tbo only active factors i 
extract prepared for oral administration orparen 

Intensive investigatious of these matters are 
carried out at many centres and atpresent the only 
assay method of Uvor extracts is tbe clinical 
batcli bomg tested separately. MTienrit is decide 
a satisfactory assay method has'been developed 
labcUing of bver extracts in terms of their vit 
content, .and K it is considered that such lahellu( 
a true indication of anti-anmmic potency, it is' 
that exactly tbo same method of assay should bCo 
■ used. 

Meanwhile, if a doctor considers that the hver 
wbicb bis patient is having is not potent it w 
helpful if bo would send a sample, or at least a 
tbo brand and tbo batch number, to the cliiiio to 
tbo patient is referred, or to tbe manufacturers co 
so that further investigations may bo carried out' 
cases of idiopathic refractory megaloblastic anse 
very rare, and sucb a diagnosis can only ho nmdi 
tbo patient has been fuUy investigated and 
adequate test dose of a batch of bver extract tl 
investigator has already himself shown to bo fim.r 
in other jiationts witb true addisouian pernicious. 
Sucb has always been tbe practice in investiga 
those patients in Edinburgh. 

Ann Arbor, JUchIpran, U.S.A. RONALD H. GlRP"^ 

VITAMIN E 


Sib, —Wo were happy to seo in your issue of 1 
that Piotessor Boyd and bis surgical group at JIau 
have joined tbo lengthening bst, of those ■"’I 
vitamin E. Many British physicians have used i 
happy results in Buerger’s disease, and the latest 
on tbe subject—that by Peunook,r of Pittsl) 
tbo recent Row York conference—was also oncou 

We find ourselves at a loss to understand the 
but gratuitous reference in tbe opening sentence 
Manchester letter. I’bore can scarcely be mediciil i 
for it. Ab that wo have piroviously said about 
mittont claudication was to quote “ tbe work ( 
colleagues of ours and to add this one sentence: 
have bad a good result in tbo only case we have ( 
ourselves.” It would seem that those who adopt a 
and confirin it should bo tbe last to condemn it, P 
Iniiy when it points the way to a very simple and 1 
way out of a difficult problem.. 

We bebeve that good preparations of vitamin E 
are more expensive in England than bore. So' 
Wo understand that very soon this wib not bo s 
smee a prommeut pharmaceufical manufacturer 

niiub I received permissiou from your Si 
of Uealtb to import natural vitamin-E disfilla‘« 

“Sub r^toraational Coulcrc 

-• t saute, V. 
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-ere very painful. ’Xlie face became suffused and the 
^■:tiv® injected. About ten minutes later she complained 
" ise itchiness of the skin, especially the face and scalp, 
■at of coughing lastpd for about 1'/: horns after -n-hich 
oed fairly suddenly. 'She then became fevered, the 
Ature rismg to 105‘^F by 4 p.m. An hour previously 
'-thematous blotchy rash had appeared, involving 
"lUy the whole of the body but most marked on the 
"mbs. The rash began to fade after an hour and bad 
-,tely disappeared on the following morning, by which 
le felt quite well and the temperature was normal. 
.:her t.a.S. had been given, but aP 4.30 p.m. on Jifty IS 
’ of 3 g. was again given. An almost exactly similar 
' picture developed, but on this occasion the symptoms 
-need ten minutes after taking the drug. At 11.30 a.m. 
‘ 19th a further dose of 3 g. produced a similar chain of 
commencing witliin two minutes of the drug being 
^ Further doses at 2 p.m. and 4.30 P.M. produced similar 
- ns. A further 3 g. dose on July 26 produced the same 
Ime-nith the addition of \-omifing, the reaction beginning 
'iately after taking Phe p.a.s. A patch test using a 
'olution of P.A.S. evoked no reaction and tliere -was no 


•ohilia. 

; attempt -was then made to administer the drug tmder 

- of ‘ AnthUan ’ 0-S g. daily. On Aug. 23 0-25 g. PJL.S., 
•a the 24th 0-5 g. was given without ill effect. A dose 

- g. P.A.S. on the 25tb horvever resulted in a sinnlar 
r In though in modified form. It was then decided 
", anpt desensirisation, beginning with verj- small doses and 

sing the dose very slowly. Consequently on Sept. 16 
*-was begun in dosage of O'l g. at three-hourly intervals 
mes daily. Every five days the dose was increased by 
■ Eventually by Jan. 2S the patient was taking 15 g. 
,and this dosage was continued fer eight weete. Xo 
tets were observed at any time.' That the desensitisation 
>e permanent is shown by the fact that a further course 
z. daily was begun on Jime 14 without any toxic effects. 


;is interesting that the prominent symptoms of 
skin irritation, and ceaseless violent unproductive 
aiug •which, characterised the case reported by 
.Hemming and Stewart -were also observed in the 
. now reported. In view of the increasing t^e of 
. it is important to know that desensitisation is 
-ble should the necessity for it arise. Perhaps if 
r doses of the anti-histamine drugs had been given, 
— could have been given in full dosage much more 
dy. Again, more rapid desensitisation might have 
' achieved by increasing the dose more quickly in the 
stages. 'V\’e -were, however,-un-willing to try to 
'm desensitisation lest the unpleasant sensitisation 
-:ion recurred, thus forcing us to begin ail,over again 
-ren to abandon the attempt. 

' partment ot Tuberculosis, XOKMAS IV. IIORIvE. 

niTersdtr Edinburgh. 


E,—was interested in the report by Dr. J. N. Swanson 
rJ 23) on the occurrence of hypoprothrombinteima 
ng treatment -with-.p-aminosalicylic acid. In drawing 
; ntion some time ago,^ to the possibility of hypo- 
-hrombinremia, I suggested the simultaneous adminis- 
! ion of vitamin K "or its analogues for whatever 
’ ective effect they might have—especially to patients 
iving P.A.S. in'high dosage over long periods or in 
m hcemorrhages such as hremoptyses might he 
.ected. 

T. Swanson says that in several of his patients the 
;)d-prothrombm levels were determined by a method 
;ig viper venom as a source of thromboplastin. It 
‘ been repeatedly shown,-“ ^ however,-that this test 
‘ s not in fact measure the prothrombin • content of 
f plasma, and that the prothrombin percentages 
'lulated from its results are considerably higher than 
, true values obtained by using Quick’s method of 
vthromhin estimarion. The dangers of accepting 
aes based upon the snake-venom test have also been 


" 1. O’Connor, J. A. Posf-prad. med, J. 194S, 24, 455. 

S 2. R-, Marfarlane, R- G. din. Path. 1949, 2, 33. 

. 3. ilaivson, C. A. J, Lab. cZin. 1949, 34, 45S. 

4. Biggs, R., Macfarlane, R. G. Brit. mcd. J. 1949, ii, 296. 


previously stressed.® ® Probably the degree of hypo- 
prothrombin.'emia developing in Dr. Swanson’s patients 
while under treatment with p.a.s. was much greater than 
actually reported—a fact which adds considerably to 
the importance of his observation that a potentially 
dangerous hyproprothrombinffiniia c.an develop during 
administration of p.a.s. 

tVoodtord WcUs. Essex. JaMES A. O’CoJvSOR. 


THE' MEMBERSHIP 

Sir.—AH of us, particularly prospective candidates, 
will welcome the changes to be made in the member-ship 
• examination as described in yonr issue of Aug^ 6. But 
the committee have left at least one unresolved problem— 
that of a possible essay question—and have inserted 
a brief hut familiar lament over the standard of English 
hi The papers. That the standard is deplorable I have 
no doubt, but. this is scarcely surprising considering the 
conditions xmder which the papers are 'wi'iften. The 
candidate is required to produce four well-balanced 
polished essays of moderate length in three hours, an 
exacting task even for a professional -writer. Might. I 
suggest that if the time for the examination were 
-lengthened,to, say, four hours, and that if a limit were 
placed on the number of words .allowed per question (say 
700), then the candidates would be able to turn out more 
“ finished ” replies, and the examiners might .he able to 
broaden the scope of certain questions ? The examiners 
would stiU retaiu the opportunity to^test the candidates’ 
mental agility in the vivas, and -n-ould save themselves 
time and trouble in the correction of the papers. 

SI. Thomas’s Hospital, London, S.E.l. H- I'* KaT. 

VASOMOTOR RHINORRHCE-A TREATED WITH 
ANTHIS.AK 

Sir,—I n the paper you published last Xovemher" 
'we reported that 19 of 35 cases of perennikl vasomotor 
rhiuorrhrea treated -with ‘ Anthisan ’ derived complete 
symptomatic relief with reversion of the nasal mucosa 
to normal appearances. Six months after this initial 
course of treatment the patients were still all symptom- 
free without any further treatment. 

Fifteen months after' treatment we have followed 
up these 19 cases which were clinically and histologically 
cured. Of the 17 who reported (4 by letter), 14 were 
still symptom-free and 3 had return of symptoms. This 
means that of the 35 cases originally treated 14 (40%) 
had complete symptomatic relief for a period of fifteen 
months. 

The 13 jpatients who attended were examined, and the 
findings were as follows : 


Xo, 

Condition 
during the 
past year 

Appearance 
of nasal 
mucosa 

Xasal 

secretion 

Kesulfc of 
biopsy 


■well 

slightly pale 

dry 

negatiro 


weD 

-normal 

dry 

negative 

o 

occasional upset 

pale, allergic 

mitcoid 

negative 

4 

well 

normal 

dry 

negrativu 

5 

weli 

pale, allergic 

mucoid 

negative 

6 

well 

slightly pale 


negative 

7 

well 

normal 

diT 

negative 

S 

well 

slightly pale 

dry 

negative 

9 

'well 

normal • 

drv 

positive 

10 

occasional upset 

pale, allergic 

drr 

borderline 

11 

well 

normal 

dry 


12 

well 

normal 

drV 

borderline 

13 

well 

normal 

dry - 

b'orderline 


It will be seen that though 11 were free from symp¬ 
toms, in only 7 were nasal appearances compietelr 
normal, for in the other 6 the mucous membrane was 
somewhat pale and moist. In 5 cases nasal biopsv 

5. Lempert, H. Ibid. 194S. J, 155 . 

6. James, G. A. Ibid, p. 475. 

7* Lancdt 1948, ii, 806. 
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forces developed between llie malleoli can be proved 
matbomatically, but is most readily demonstrated by bis 
“ two book ” experiment. Place a ruler between two 
parallel books of equal weight and move it to either side. 
The book whose forward edge is pressed on by the ruler 
moves. Thus internal rotation-inversion or medial 
slide produces the vertical adduction fracture of the 
medial maUeolus, a comparatively rare injury, and 
external rotation-abduction the external rotation frac¬ 
ture. Of the first-degree external rotation fracture 
there ore throe clinical variants, met with in my series 
of 126 cases in the following proportions : 

1. Long sloping fibulor fracturo ■’ 
between the anterior and postoric 

to emerge anteriorly below tho tibial plafond, and showing 
an unquostionoble lielical element (30 cases). 

2. A shorter more oblique fracturo, with a loss marked 
helicol element (81 cases). 

3. A half oblique, half transverse fracture ns described 
previously (15 cases). 


These variations are most probably duo to tlio variation 
in the element of abduction in tho fracture, and the vary¬ 
ing degree of descent of the anterior tibiofibular ligament 
on the malleolus. 

If further evidence is needed, the additional fractures 
in the second-degree and Ihird-dcgreo cases frequently 
only allow of one explanation—external rotation under 
body-weight. Thus of Mr. Thomas’s four groups of 
cases, group 1 are external rotation fractures, groups 2 
and 3 adduction fractures, and group 4 duo to external 
rotation in which tho anterior tibiofibular ligament has' 
yielded, permitting a partial diastasis, and corresponding 
to the “ low Dupuytieu fracturo ” of many observers. 

I too have found that tho ■mechanism of mjury is 
often attributed by tho patient to inversion—^jiossibly 
because inversion starts tho fall which leads to either 
external rotation of tho foot on tho fixed tibia or internal. 
rotation of tho tibia on the fixed foot. Tho injury occurs 
so quickly that few patients can describe it, and 
practically none enlarge upon it. If badgered they 
fall back on the simplest mechanism they understand. 

I hate Nundermhiing the confidence of a doctor in his 
patient in days when there has boon so much tallc of tho 
loss of confidence of tho patient in the doctor, but I 
would like Mr. Thomas to join mo in being a complete 
sceptic with regard to the patient’s story in these cases. 

Northwhod, Middlesex. d. G. BoNNlh. 


COMPLICATIONS OF PARA-AMINOSAII 
1 ACID'THERAPY 

Sir, —In their letter of July 23 (p. 174) Dr. li 
and Dr. Stewart described some hitherto 
complications of p-aminosalicylic acid (p.a.s.) 
May wo add a further side-effect from our omi ei 

Zarafouotis and others ^ ohsorved a reducing b 
in the urine of patients treated with p-amin 
acid (p.A.n.) which could he identified as glue 
have ohsorved a reducing substance in the nr 

1- 3 days of p.a.s. treatment which usually di 

2- 3 daj^s after disoonthiuing the p.a.s. The 
substance may still bo detectable at a time n 
urine no longer contains p.a.s. In two of o 
tho reducing substance was still present 10 and 
after the end of p.a.s. therapy. In these two ( 
reducing substance was identified as glucose. 

Accoiding to published data,= ^ p.a.s, is not 
in tho form of'glycuronate in man. Bray and 
isolated a reducing substance from the urine of 
receivihg p.a.s., but no data have been publia! 
ceraing the presence and nature of the reducing s 
in Imnian urine during p.a.s, treatment. 

We have observed a reduction in rats’ urine 
administration of both p.a.s. and p.a.b. and ah 
aminobonzoic^acid, but p-aminohippurio acid,; 
benzolsnlphamide, and sodium oxybenzoatehadn 
effect. Wo showed,° with onr colleagues Koltay, 
and Majoros, that during excretion of the 
substance kidney alkaline-phosphatase activ 
significantly enhanced. The reducing substanc 
rats’ urhio was not investigated in detail. 

Turther investigations were carried out in 
tho method of partition paper chiomatograpliy c 
recently in this journal.'’ In no furtUeryase i 
prove the presence of hexoso or pentose, the 
urines were strongly reducing. Even glycurouo 
not demonstrable. 

On the basis of our cxiieiimeuts wo suppose tl 
treatment sometimes gives rise to nonnoglycmm 
suria. In the remaining cases some at present i 
metabolite seems to cause the reduction. A st 
probably tho same, is able to darken tho urine, 
not homogeutisio acid. . Further investigation 
progress. 

E. KeB 

SzcBcd XJnlTersity, HunBarj-. D. Hal! 


POLISHED FLOORS 

Sir,— ^Slay I call attention to tho poeuliai'ly_ foolish 
practice one finds everywhere in hospitals and institutions 
for aged ahd infirm persons—namely, making floors 

slippeiy. , , , -ii. 

Hospital patients are not as a rule famuiar witu 
slippery floors; they do not have them in their ow 
homes. In the day-time they manage fairly well; but 
in the night they get out of bed, entirely forgetting the 
danger, and often fall down, sustaining fractures, 
usually of the hips. Old people as a rule do not long sur¬ 
vive this injury. It is, of course, uncertam whether tins 
is the deshed result; but everyone quite certainly toows 
it is of very frequent occurrence. It causes a lob of 
“ work and worry to the resident doctors, often caUed up 
in the night to render first-aid; and a good deal of 
extra work for the nurses and expense in materials 
nspA on these fracture cases, also X rays. 

It seems that the sight of shining floors gives great 

satisfaction to medical superintendents, matrons, and 
B&tistacuon “ Qne of these said recently, 

“oh^ but nnpoUsbed Hnoleum looks bo dreadful." 
adjitive might more truly he applied by the victun to 

the ahppery floor. Veritas. 


Sir, —In your issue of July 23, Dr. Hemn 
Dr. Stewart describe a case of acquired idio 
to p-aniiuosalicyho acid (p.a.s.). This prompi 
report a further case of drug sensitivity ocenn 
patient _ being treated with pjl.s., particu! 
desensitisation was successfully carried out, tla 
being enabled to tolerate a dosage of 15 g* ' 
daily without toxic effect. 


Mrs. A, aged 28, was admitted to Southfield Sa 
under the charge of Prof. Charles Cameron on July 
She had bilateral pulmonary tuberculosis, mow ' 
m the left lung, and tho disease had progressed de 
rest Md the oai^ong out of pnoumoporitoneum oni 
crush. Oft July G, 1048, ‘ Paramisal ’ sodium (Herts 
couticals) was bogtm m a dosage of 2l g daily R ' 
by mouth m 10% solution filshly prfpared ond : 

^2th day of treat 
12,30 P.M. (ono hour aftor tho administration of 3 c. 
tho patient suddenly folt generally unwell and 
She was then seized with a violent intraSii nnn ni 
cough, hov eyes hogan to ache 

!• atonetisj 0, 3", 13,, AnArows f? \ '~~1 ~ ' 

2. iVay.B. L., Smith, P. ot I'M 

1’ J, ib4§. 42 , 

,i. Horroclm. E. H., Jianning-. G. B. 
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re very painful, ^he face became suffused and the 
vaj injected. About ten minutes later she complained 
3 itchiness of the skin, especially the faco and scalp. 

. of coughing lasted for about 17 » hours after which 
:d fairly suddenly. 'She then became fevered, the 
ure rising to 105°F by 4 P.M. An'hom: previously 
lematous blotchy rash had appeared, involving 
ly the whole of the body but most marked on the 
lbs. The rash began to fade after an hour and had 
ly disappeared on the following morning, by which 
felt quite well and the temperature was normal, 
er T..i.s. had been given, but at 4.30 P.si. on July IS 
' 3 g. was again given. An almost exactly similar 
lioture developed, but on this occasion the S3'mptoms 
red ten minutes after taking the drug. At 11.30 a.m. 
Jth a fiuther dose of 3 g. produced a sinular chain of 
:ommencing witlun two minutes of the drug being 
Further doses at 2 p.m. and 4.30 P.3t. produced similar 
;. A further 3 g. dose on July 26 produced the same 
e with the addition of vomiting, the reaction begiuning 
tely after taking the p.a.s. A patch test using a 
ution of P.A.S. evoked no reaction and there was no 
dia. 

tempt was then made to administer the drug under 
‘ Anthisan ’ 0-8 g. dai] 3 -. On Aug. 23 0-25 g. PJt.s., 
the 24th 0-5 g. was given without ill effect. A dose 
:. P.A.S. on the 2oth however resulted in a similar 
though in modified form. It was then decided 
pt desensitisation, beginning with very small doses and 
ig the dose very slowly*. Consequently* on Sept. 16 
IS begun in dosage of 0-1 g. at three-hourly intervals 
53 daily. Every five days the dose was increased by 
Eventually by* "jan. 28 the patient was taking 15 g. 
id this dosage was continued for eight weeks. Xo 
s were obser\*ed at any time.' That the desensitisation 
permanent is shown by the fact that a further course 
laily was begun on June 14 without any* toxic effects. 

interesting that the prominent symptoms of 
kin irritation, and ceaseless violent unproductive 
ig which charactei*ised the case reported by 
emming and Stewart were also observed in the 
)w reported. In view of the increasing use of 
t is important to know that desensitisation is 
5 should the necessity for it arise. Perhaps if 
loses of the anti-histamine drugs had been given, 
lould have been given in full dosage much more 
*. Again, more rapid desensitisation might have 
ihieved by increasing the dose more quickly in the 
tages. We were, however, -unwilling to try to 
desensitisation lest the impleasant sensitisation 
n recurred, thus forcing us to begin all over again 
i to abandon the attempt. 

tment of Tuberculosis, HOKMAS W. HoRSE. 

•ersitj* of Edinburgh. 

—I was interested in the report by Dr. J. N. Swanson 
23) oh the occunence of hypoprothrombinjemia 
treatment -with-p-aminosalicylic acid. In drawing 
on some time ago,’^ to the possibility of h^o- 
ombmfemia, I suggested the simultaneous adminis- 
L of vitamin K or its analogues for whatever 
tive effect they "might have—especially to patients 
ng P.A.S. in'high dosage over long periods or in 
hiemorrhages such as hfemoptyses might be 
ed. 

Swanson says that in several of his patients the 
prothrombin levels were determined by a method 
viper venom as a soiuce of thromboplastin. It 
;en repeatedly shown,= * ^ however, .that this test 
lot in fact measure the prothrombin • content of 
lasma, and that the piothrombin percentages 
ited from its results are considerably higher than 
■ue values obtained by using Quick’s method of 
rombin estimation. The dangers of accepting 
5 based upon the snake-venom test have also been 

O'Connor, J. A. Post-(jrad, mcd. J. 194S, 24, 455. 

Biggs, R., ilacfarJane, R. G. J. din. Path. 1949, 2, 33, 
Mnwson, C. A. J. Lab. din. Mcd. 1949, 34, 458. 

Biggs, R., Ma^arlane, R. G. Brit. med. J. 1949, ii, 296. 


previously stressed.® ® Probably the degree of hypo- 
prothrombinremia developing in Dr. Swanson’s patients 
while under treatment with p.a.s. was much greater than 
actually reported-^^a fact which adds considerably to 
the importance of his observation that a potentially 
dangerous hyproprothrombinfemia can develop during 
administration of p.a.s. 

Woodford -WeUs, Essex. JaiiES A. O’CONNOR. 

THE' MEMBERSHIP 

Sm,—^AU of ns, particularly prospective candidates, 
will welcome the changes to be made in the membership 
- examination as described in yonr issue of Aug." 6. But 
the committee have left at least one unresolved problein— 
that of a possible essay question—and have inserted 
a brief but familiar lament over the standard of English 
in the papers. That the standard is deplorable I have 
no doubt, but this is scarcely surprising considering the 
conditions imder which the papers are written. The 
candidate is required to produce four well-balanced 
polished essays of moderate length in three hours, an 
exacting task even for a professional writer. JlighkI 
suggest that if the time for the examination were 
-lengthened,to, say, four hours, and that if a limit were 
placed on the number of words allowed per question (say 
700), then the candidates would he able to turn out more 
“ fijiished ” replies,-and'the examiners might .be able to 
broaden the scope of certain questions ? The examinei-s' 
Would still retain the opportunity to^test the candidates’ 
mental agility in the vivas, and would save themselves 
time and trouble in the correction of the papers. 

St. Thomas’s Hospital, London, S.E.l. H. E. M. KaT. 

VASOMOTOR RHINORRHCEA TREATED WTTH 
ANTHISAN 

Sm,—In the paper you published last November’ 
'We reported that 19 of 35 cases of perennihl vasomotor 
rhinorrhoea treated with ‘ Anthisan ’ derived complete 
sj-mptomatic relief with reversion of the nasal mucosa 
to normal appearances. Six months after this initial 
course of treatment the patients were stiU. aU. symptom- 
free without any further treatment. 

Fifteen months after' treatment we have followed 
up these 19 cases which were clinically and histologically 
cured. Of the 17 who reported (4 by letter), 14 were 
StiU symptom-free and 3 had return of symptoms. This 
means that of the 35 cases originally treated 14 (40%) 
had complete symptomatic relief for a period of fifteen 
months. 

The ISjpatients who attended were examined, and the 
findings were as follows : 


No. 

Condition 
during the 
past year 

Appearance 
of nasal 
mucosa 

Nasal 

secretion 

1 

Result of 
biopsy 

1 

well 

slightly pale 

dry 

negative 


well 1 

‘normal 

dry 1 


3 

occasional upset 

pale, allergic 

mneoid i 

negative 

4 

well 

normal 

dry 


5 

well 

pale, allergic ' 

mucoid 


6 

well 

slightly p^e , 

V dry 


7 

well 

normal ! 

drv 


8 

well 

slighOy pale 

dry 


9 

well 

normal ‘ | 

dry 


10 

occasional upset 

pale, allergic 

diy 


11 

well 

normal 

drv 


12 , 

well ; 

normaJ i 

drj-' 


13 ! 

well 1 

t ' 

normal 

dry - 

! borderline 


It will he seen that though 11 were free from symp¬ 
toms, in only 7 were nasal appearances completely 
normal, for in the other 6 the mucous membrane was 
somewhat pale and moist. In 5 cases nasal hiopsv 

5. Lempert, H, 19fS, 1, 125. _ 

6. James, G. A. Ibid, p. 475. , 

7. Lancet, 1948, ii, 80G. 
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suggested some return of nasal allergy ; for 4 had some 
eosinophils present and wore consideied to ho borderline, 
and 1, which contained numerous eosinophils, was 
considered to be allergic. 

We ore indebted to" Dr. R. P. Ogilvic and Dr. lA. C. P. 
Campbell for their reports on the nasal sections ; and to 
Dr. i. Simson Hall for advice and criticism. 

Edinburgh. *!■ Peid. 

Dundoo. ' P. B. HuHTER. 

GUM-SALINE 


Sir,—I n connexion with Jlr. Gibbcrd’s letter of 
Peb. 26, I shoidd lilie to mention that in 1937 Dr. H. 
Staub and I published a paper ^ on the action of colloidal. 
carbohydrates on the circulating-plasma volume. Com¬ 
mon' starch, gum-arabic, and glycogen woio assayed. 
Experiments made in dogs showed that glycogen (the 
2 n'oparations of Eoebo and Merck were used) in w.atery 
colloidal solution (20%), in doses of 0-25 g. per kg. given 
intravenously, raised the circulating plasma volume on 
the average by,21-7%. Wo believed that the colloidal 
nature of solutions containiug glycogen would assure 
their retention in tbo blood-vessels. In another paper = 

I reported clinical obseivations on 4 cases treated with 
intravenous injections of 50-1C0 ml. of 20^ glycogen, 
dissolved in physiological salt solution ; i)erfcct toleraiido 
was observed. 

I suggest that more clinical trials should bo made with 
glycogen solutions (20%). Tbo solutions may ho of value 
as a means of temporarily maintaining blood-volume. 
Glycogen is inexpensive, non-toxic, and possibly in 
addition supports tbo general detoxifying function of 
the liver. 

OUP Phannnoologicat Doparlmonfc, EaLMAN MezET, 


SPONTANEOUS ALVEOLAR RUPTURE 


My further contributions appeared in 1928 and 
In my last iiapcr I mentioned that Guillot had 
two cases in early infancy in 18B3-82.^‘ My own. 
tions, since I am a pfcdiatrician, dealt witli 
rupture in infancy, and I observed that in 
horn infants the ifunotion of the elastic fibres 
lungs may ho impaired and the alveoli may fl 
rupture during attacks of cough. Alveolar. ^ 
nowborn babies following artificial respiration 
not of course be considered spontaneous alveolar. 
As to the heart, I de.scribed in infants ueakneN 
heart sounds due to interposition of air between ■’ 
and thoracic wall in the anterior mediastinui 
ciuncliing sounds described by Muller could not b 
As the mechanism and ffitiology of the eo-e'’" 
taneous alveolar rupture in infants and in 
identical or at least similar, I feel entitled to 
the above information. 


Dopnrtmonfc of Podiatrics, 
ColIoRO of Jfcdlcine, 
University of tho PlilUpplnes. 


Eugene Sm 


SAFETY IN THE SWIMMING-POOl 

Sir,—I rend with interest yotm leading ■ 
Juno 18 and Dr. Laws’s letter of July 16; I hav 
however, from personal experience, that ■” 
(produced by tho action of hypochlorites and 
can bo used very effectively in the bacteiiologicai 
of swimming-baths, especially those in tlie o 
Tho one in most common use is clilorami 
or chloramine-T (sodium p-toluen' iJji' 
which in salt-water baths is an excellent steriliser 
of t he interaction of tho sodium chloride and tl 
amino. If''used in fresh-water baths tho adfl 
common salt adds greatly to its otficienoy. . 

Noith British Lnborntorics, ' 

Samlesbuiy, linncs. ' Bootonc 


Sir,—I read with great interest the two articles in 
your issue of May 28, on Spontaneous Pneumo¬ 
mediastinum in Pregnancy by Mr. D. J. JlacEao and on 
Acute Mediastinal and Subcutaneous Emphysema by 
Dr. L. Eridjohn and Dr. P. G. Azzopardi. The impression 
left on tho reader is that tho aulhors of both papers 
regard Hamman ® as tho first to describe the aetiology 
and development of spontaneous interstitial emphysema 
in human pathology, although a few earlier writers are 
briefly quoted. May I tberoforo remark tbat I published 
four papers on this subject before Hamman, in the 
first of wbicb, entitled tbo Symptomatology of Spon¬ 
taneous Alveolar Rupture and its Consequences,* I 
thoroughly discussed the^ mtiology and symjjtoms 
observed in infants. I have never, however, claimed 
any priority in the description of the syudroyne, for I 
knew tbat spontaneous alveolar rupture and its con¬ 
sequences were well known to Rokitansky,^ the pioneer 
Viennese pathologist, as long ago bs 1847. Roger, a 
French pasdiatrioian, observed and published cases of 
spontaneous rapture of the alveoli hi 1802,® while 
Rauchfuss, the leading Russian pediatrician of his time, 
described very well the etiology and symptomatology of 
'' spontaneous alveolar rupture, in the first Gorman band- 
book of pediatrics in 1876-82.’ In 1888 Frietoh MuUcr, 
of Munich, gave a full account of tbo peculiar crunobmg 
sounds over the heart area. Dr. Fridjohn and Dr. Azzo- 
Tiardi say that “ the first description of the pe^a 
crunching sound is credited to Muller (McGuue and Bean 
1939) ...” but add that “ its full significance was 
lecognisedhy Hamman (1 937).” _ , __ 

1 m/d Suisse rom, 1937* 57, 4S0. 

A”' 


7. Gerbafd’8 Haudbuon - 

8. Bert, feliii. V^scfir. 1888. no. ii. p. 


POSTPARTUM PERITONITIS 

Sir,'—A s a general practitioner I hcsitnntly < 
following comments on tho case of fulminating a 
postpartum streptococcal peritonitis reported 
L. N. and M. H. Jackson in your issue of July 3 

(1) A four-hourly record of tho (mouth) f«‘o, 
would^piobably have shown pyrexia in the eatli* 
of tho illness. The jiulse-rate was then only SO c 

(2) Abdominal rigidity is often absent or > 
in puerperal peritonitis. Tbo signs on the whole 
indefinilo in the'earlier stages. 

(3) ,It seems umvise to rely solely on the sulp' _ 
in puerperal infection. On the first suspicion of n 
start penicillin therapy as well. Incidentally, 
good for tbo medical attendant’s peace of min 
if subsequent events prove bis fears to hai 
ill-foiindod. 

Birmingliam. 'VV. M. ChE 


^^^•“yln the case reported by L. N. and M- 
the patient survived for days after labour 
the temperature being raised on any of the 
occasions on which it was recorded. 

From 1906 to 1936 the London Hospital 
isolation unit for severe cases of pneiperal suf 
durmg tho last ten years of its existence I * 
majority of tho cases admitted. During this p 
thirty years, which ended shortly before the intre 
of modern melhods of chemothoranv iubt ov 
cases wore dealt with by this unit and the 
mortahty was 25%. The absence of ■nyrexia w 
being encountered in a few cases of fulminati 
gangrene infection, and sometimes as a termina 


Ji.inacrnenii. lyag. 39 mj 

10. Ibid, 1030, 46, 109. ’ 

11. Rev. franc. Pidial. 1930, 6, Tni 

12. Arch. ain. Mid. 1853, 2, iM.”*’ 
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■. Laving been present in tbe earlier stages of tbe 
Some years ago I -went tLrongL tbe records of 
it and did not encounter a single'case of com- 
; apyrexial streptococcal infection, altLougL the 
coccus vras the probable^ infecting organism in 

authors of this report, in addition to recording 
clinical happening, have drawn attention to the 
ty of diagnosing peritonitis in the early puer- 
. The majority of the 250 fatal cases in the series 
2 d from the records at the London Hospital came 
jpsy, and severe peritonitis, even generalised, was 
post mortem far more frequently than its presence 
en diagnosed at the bedside. Owing to laxity of the 
inal wall, rigidity is often absent .or very slight; 
ness is usually present but may be attributed to 
imed uterus ; and some degree of ileus is frequently 
itered apart from peritonitis. 
on.vY.i. Alae Brews. 

EXPERIMENTS ON ANIMALS 
—The letter signed by Major Humeand five others, 
r issue of Aug. 6, raises a problem which noue of 
aSord to ignore if we wish to retain the confidence 
steem of the public in respect of our reputed 
leness. My own views are fairly well Imown 
; my colleagues and go far beyond those sa 
ratdy set forth by Major Hume. Nevertheless 
IS to me there is a great deal in what he says that 
iurely appeal to quite a large number of doctors, 
am convinced that it would greatly redound to our 
in the eyes of the public if we expressed this in 
certain terms. Many, even among ourselves, are 
forget that when vivisectional research was intro- 
from the Continent into this coimtry in the middle 
t century it was the medical profession itself, 
sed throng the editorial columns of the British 
al JoumaJ, and more especially of The Lancet, 
protested most loudly against the unnecessary 
es involved, and I would strongly recommend 
e interested in the history of the subject to look 
> journals for the year 1863. 

long has it been asseverated by protagonists of 

1 experimentation that aU animals are treated 
he same care and consideration as that given to 
ts in hospitals and nursing-homes. A large part 

2 antivivisection propaganda is concerned vrtth 
ng this claim as mere moonshine, to give it no 
ir description. There have been in recent years 
e number of experiments in this country which, 
us to me, fall into the same category as those 
by Major Hume. I am prepared to give full 
ices if they are required by anyone. Briefly they 
le described as those involving the exposure of 
;sthetised animals to blast and poison gases, and 
cotised animals to traumatic shock and the effects 
ms of every description (observation being con- 
L for long periods). Other types of experiment 
e the introduction of various substances into Ihe 
us humour with consequent inflammation- and 
ng of the eyeball. All these, from their very 
2 , are bound to be accompanied by severe suffering 
■ severe, who is to say ? As G. W. Theobald wrote 
ir issue of July 16 “ pain is a subjective sensation 

can neither be measured nor defined.” 
i this brings me to the absurdity of the “ pain 
attached to British vivisection licences, on which 
my (including it would seem even Major Hume) 
to place reliance when defending vivisection as 
sed in this country from the charge of cruelty. 
IS : “ If any animal at any time is found to be 
ing severe pain which is likely to endure, such 
d shall forthwith be painlessly killed.” I have no 
tion in asserting that this provision is absolutely 


meaningless. TVho is to determine what severe pain is ; 
if the animal is suffering from it, what constitutes a 
period “ likely to endure ”—^how long is it, an hour, a 
day, a week ;. and who is to say if the pain is likely 
to endure or not ? It is beyond question that the interest 
of the experiment, the .bias of the experimenter, and 
enthusiasm in the case of one truly desirous of finding 
something which might, in his view, benefit humanity, 
would all be factors which would weigh heavily in the 
balance against the merciful treatment of the animal 
under e 2 q)eriment. 

Dr. GoUa expresses the opinion that the ;]^ublic realises 
that experiments in this country “ are invariably 
conducted with humanity.” Believe me, they are by 
no means convinced, though many scientific experi¬ 
menters would-like to believe it is so ; and the more 
the public becomes acquainted with the contents of the 
scientific journals the less convinced they will become. 
The only way to offset this is for a large number of 
influential authorities in science and medicine to do as 
Major Hume and his co-signatories suggest and express 
their detestation of thos& types of experiment, whether 
abroad or in this country, which, as he says, are shocking 
to a normal human conscience. 

Cambcrlej*. * . M. BeDDOW BaTET. 

' AIIGRAINE 

Sib,— It may interest some of your readers to know 
that I have had some success in treating migraine with 
isopropylnoradrenaline (‘ Neo-epiuine,’ Burroughs MTeU- 
come). It win abort attacks in many sufferers and seems 
to be a safe and convenient remedy. The patient should, 
of course, be completely at rest for ten minutes or so 
while the drug is being absorbed and acting. I do not 
suggest that this is an efficient form of therapy in the 
very severe bilious types of migraine, which require 
a much more thorough investigation and other methods 
of control, but I believe it to be a useful adjuvant. 
It has the great disadvantage of producing palpitations 
in most of these patients, which is alarming to them 
and may make them tmwilling to use the teig, as is 
the case in three out of five who have reported no benefit 
from it. Against this, twelve patients with established 
migraine find that it brings them a good measure of 
rebel and carry a supply about with them. ■ 

Birmingbam and iliiUand Eve K. M. HaT 

Hospital, Birmmgbam, 3. Clinical Keseareli Assistant. 

THE DOCTOR’S PROFESSION 

Sir, —^Parts of the second essay in this series (Aug. 13) 
are, I think, dangerous to put before young students ' 
and doctors who wfll eventually have to make vital 
decisions in future practice. 

1. Why is mankind in toto cut off from God and 
therefore corrupted hy disease and mortality ? Is this 
not rather a hopeless attitude with which to enter the 
world ? 

2. The article says : “ ‘ He made all things good ’ and 
man in His own image as the crowning glory of the 
Creation.” To preserve this divine gift of life is the 
ultimate end of medicine; yut (says the writer) the 
parable of the Good Samaritan is misunderstood. Bv 
whom 1 Am I to understand that I must allow pain and 
suffering to persist to the end that life may he prolonged t 
I think that there can be no misunderstanding tbat the 
writer imagines a Christian God sharing out the pain 
and suffering allotted to the world, more to some unfor¬ 
tunate souls than to others. Bather carefully he skirts 
round the question of euthanasia hy talking of pain- 
relieviug drugs which might hasten an inevitable end 
by a lew hours. I wonder what treatment he would 
give to an incurahle and inoperable case of carcinoma of 
the rectum t Would he claim that this was part of 
the punishment of mankind cutting himself off from 
God ? 
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3. With regard to suffering rvo again note that “ tho 
Christian knows . that sutloruig is ultimately duo to 
sin.” Yet, though we must not over-indulge and create 
a mental gloating in suffering, neither must we go to all 
lengths to alleviate that suffering by tho methods of 
modem medicine. • Did Christ, or for that matter any 
prophet, suggest that we sliould employ our knowledge 
of medicine in the modern sense of a “ go-slow ” method ? 
flow many of our patients, if wo are honest doctors, 
really become drug-addicts in tho strictc-st sense? 
How blessed is tho infiltration and nerve block in cases 
of inoperable growth and morphine to those in tho 
agony of wgeping through intractable i)ain-! 

The Christian, wo are told, lives in a “ fallen world ” : 
I cannot honestly see tho moaning of the statement. 
If I have a dental abscess or an acute appendix, is tlus 
tho ultimate outeoino of my being a unit of a “ fallen 
world ” ? Must I therefore bvo in this state of pain 
unaUeviated that I may not be numbered among the 
valetudinarian, the unhealthy product of an unhealthy 
society ? 

4. Finally, I would put this question to tho writer: 

Does ho consider the newly instituted National He.alth 
Service, providing indiscriminate care for alt, rich and 
Ijoor alilce, as tho outward expression of an unhealthy 
society ? . • ' 

Mnnoliestcr. H. J. A. SiMMONS. 

Sdk,—Y our venerable journal appears to mo' to be 
butering a phase which is not, I hope, indicative of senile 
decay. Some of your leading articles on tho National 
Health Service might have been culled from the Note 
Statesman, and now you favour us with outmoded 
evangelical articles on Christian ethics, more worthy of 
tho Church Times, Now these admirable periodicals are 
readily available to those who rvish to read them, but 
many subscribers to The Lancet must profcT that you 
would stick to your last and servo us with Medicine 
un'tinctured by cither politics or religion. ' 

Shorborno, Dorset. JoiXN WlIITTINGDALE. 


THYROID SURGERY 

SiK,—By way of supplement to tho interesting 
records' ]^ublished by Dr. J. W. LinnoU and Mr. J. E. 
Piercy (July 23), may I mention tho following cases 
which caused some diagnostic difficulty : 

(1) “Qoitre” as First Apparent Manifestation of Iteticulo- 
sarcoma in a Qirl of 18. —A girl of 18 was operated 
on for what appeared to be a nodulor goitre. Tliq histological 

* picture proved unusual: the thyroid gland was invaded and 
partly reploced by tumour-like tissue consisting of numerous 
atypical cells wuth largo irregular nuclei. No definite 
diognosis was given and molignonoy wos suggostoa. The girl 
was soon at intorvols and for about two years appeared to bo 
doing well. She was then readmitted with general malaise 
and wealcuess, and died shortly afterwards. Necropsy s ewo 
masses of enlarged lymph-gland in 

left lower lobe of tho lungs wos densely uifiltrated by tumour- 
like tissue. There were nodular secondaries nutho hyer. 
The thyroid region showed only fibrous ndhosiona. Bbstologicnl 
examination showed a. reticulosarooma. vnirldlo. 

(2) Late Secondaries ^after Thyroidcclomy.-A- 

aged woman was admitted severe pai found 

Tho lumbar spino was _ surgically X® Sy 

surrounded by tumour-Iiko tissue. She had 

specimen showed woll-differentiatod th^o n-oYnt illness 
, had her thyi-oid removed five years before Xnd was 

for “ goitreV’ No histological report of the thyroid gland was 

available. . ... 

Tubercnlosis of the thyroid gland is, ^ 

rare. On the other hand, chronic gian - ^igm^^which 

is not so rare. This shows gianUell ™ 

have been described ns ‘‘typical tubercles^ 
tuberculosis of the thyroid gland has been mistaken y 


diag’^V® n^Jpartmont o£ Pathology 
Institute of Laryuffolpgr and 
330, Gray’s Inn Road, London, vV.L.i. 


I. Fbiedjtann. 


RECURRENT MENINGITIS 

Sir,—D r. Norman’s article of Aug. 13 remiin 
a case of recurrent pneumococcal mcmiigitis 
obsei-ved over tho last 3 years. 

A woman, now aged 50, is suffering from ti| 
chronic otitis media, which heals for a timo and 
mtervaLs. 

Her first attack of meningitis started in Decern! 
about 2 days after an attack of otitis media with 
She spent sovorni weeks in hospital and to 
with sulphonamidos and penicillin, making i 
recovery. > 

Tho next attack was in Ajiril, 1948, following im 
upon another attack of otitis media. She was trt 
parenteral and -intmmusculnr penicillin plus snip 
and again recovered completely, after only 3 
hospital. 

Tho third attack was in February, 1949. Show 
pitnl 2 hours after onset, before the drum had p 
and after combuiod penicillin and sulphadiatino 
she left 2 weeks later fullj' convnloscont. 

In May, 1949, she had another attack of otitis 
was sent immediately to hospital before definiti 
meningitis dov'olopod. A radical mastoidectomy 
formed, but no gross ear disonso was found, Bndic 
slnill showed nothing abnormal. 

_ Tho patient is now perfectly well. 

Leicester. i 

- Public Health 


Poliomyelitis 

Notificatioks in Fiiigland and IValos di 
week ended Aug. 0 numbered : poliomyelitis 1 
polioencephalitis 22 (22). Figures for tho 
Aveck are shown in parentheses. Counties 'yiW 
cases (poliomyelitis and polioencephaUt^ 
were : Dondon 31 (20), Bedford 5 (2), Bcrtal 
Chester 3 (C), Cornwall 0 (S), Derby 2 (0), Be 
Essex 7 (S), Gloucester 5 (3), Hertford 3 (3), K 
Dancaster 12 (12), Leicester 5 (5), Lincoln Line 
Middlesex 16 (13), Somerset 2 (0), Southnnip 
Stafford 2 (1), Suffolk lYest C (4), Surrey 7 (1 
Mtest 2 (4), IVaiw’ick 5 (G), Yorks East Bid 
Yorks North Riding 2 (l),‘y'orks West Eidins 
Glamorgan 5 (3), Monmouth 2 (2), 

Some outbreaks ivith high attack-rates 
parativoly small communities are still being 
but tboz'o is also a generalised rise in prevalencf 
of 1947. Fortunately the notifications in the w 
rei'iew are 301 fewer than those of tho corn 
■week of 1947. The figures are 

Poliomiielitis Polk 

1947, wook ended Aug. 2 .. HB 

1949, week ended Aug. G .. 1G4 


Infectious Diseases in England and T 

Week ended Jul! 


Oorobrosplnnl fever 
Diphtheria 

Dysenterj' . 

EncophnIItis Icthnrgica 
Food-poisoning 
Measles, exoluding ruholln 
Ophthalmia nconatonun 
Paratyphoid fever 
Pnoumonin, primary 
Influenzal 
poIiocncophnlitlB 
FolIomyelitiB .. ' .. 

puerperal pyrexia 
Scarlet fever .. 
smallpox 
Typhoid fovor 
Whooplng-congh 
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Obituary 

MAURICE NEIVFIELD 
M.R.C.S. 

Xewfield, who died on Aug. 13 at the age of 55, 
man of talent and personality who, despite very 
ealth, did valuable work for medicine and the 
as author, journahst, and publisher. Aftm' service 
first world war he qualified as E.m.s.s.a. from 
g Cross Hospital in 1922 and took the Conjoint 
:ation the following year. He then held house- 
:tments at Charing Cross, and became a clinical 
nt both there and at the Hospital for Sick Children, 
lany opportunities of active practice'were closed 
i by ill health, and he turned more and more to 
d journalism. One of his early ventm-es was the 
medical section in the Wech End Book, and on a 
ierious level he produced, in 1928. under the name 
hael Fielding, a book entitled Parenthood : Design 
ident, which long remained one of the most useful 
its of birth-controL From 1928 to 1931 he was a 
er of the stafiT of the British Medical Journal, after 
he became publishing editor of the British Bncyclo- 
of Medical Practice and later managing editor of 
ih Hamilton MedicalBooks. He was also the editor 
Eugenics Eceiew. 

B. writes : “ By his wide circle of friends, Jlaurice 
sld will be remembered for many remarkable 
ies. Host prominent among them, at least for me, 
a indomitable courage in the face of a remorselessly 
)ping physical illness, and a shining vitaUty which 
dily afiliction could dim. His native vitality was 
ive and wholly extraverted. It showed itself in a 
iehght in bis friends, about whom he loved to talk, 
ring their peculiarities and expounding their idio- 
isies with humorous appreciation. (He seemed to 
Jouthis Mends as might a discriminating collector of 

I d’art, rejoicing in their rarity and their unique 
5) It expressed itself in what was no less than a 
mate interest in current affairs and events. It 
flashes of imaginative wit and humour to his con- 
ion, than which none was more entertaining ; but 
3 made him an unusually sensitive and attentive 
sr. 

Le had a penetrating intuition, a sort of sixth sense 
uple ; Ibis, combined with unerring tact and with 
lusually shrewd judgment, made him a perfect 
'. He took an almost fierce pride in everything that 
ited. His keen Ut-erary sense and the natural 
f of Ids thought ihade liim an unsparing critic of 
toddy phrase, of the effort-saving cliche, of the 
iiced or muddled argument. Yet his kindliness and 
nfaihng comtesy enabled him to effect almost 
al transformations in the material which passed 
gh his hands and to incm? jnothing but gratitude 
the many writers to whose paragraphs he gave 
ice and finish. He was a man of perfect uprightness ; 
i, he was more than usually conscious of the ethical 
lations of all actions, private no less than pubhe. 

II never forget a short disquisition, arising paren- 
ally from a quite different line of thought, about 
thics of editing. He once told me—and I have 
mt personal reasons for believing it to be entirely 
-that, by the punctilious exercise of the editor’s 
gative throughout some three decades of editorial 

he never lost a friend or had a quarrel. 

'here remains another quality which contributed to 
ivable character—an insuperable modesty. He 
writing under pseudonyms. He did not in the least 
his friends knowing about these pseudonyms ; but 
sliked publicity. Indeed, be shunned it much as 
unned commiseration in his illness. With medical 
igues he would sometimes discuss his symptoms : 
le would talk of them with the same amused and 
rolent humbur that he talked 'of bis friends, 
ver once heard him complain .-Or say anything 
writable. 

bore can have been few literary personahties with 
de a circle of affectionate and appreciative friends, 
so concealed themselves from the reading pubhe.” 

. Hewfield leaves a widow and a son. 


ALBERT HOPKINS ON 

, M.A-., JI.B. CAMS., B.SC. VICT. 

Dr. Hopkinson, who died at his home in Cambridge 
on Jidy 31, at the age of 85. was a blend of the Bed and 
the IVliite Bose ; for his father, Jplm Hopkinson, was 
a consulting engineer who became lord mayor of Man¬ 
chester, while his mother was a Dewhurst of Skipton, 
Yorks.' One of 13 children, he grew up in a tradition 
of family affection winch his own children enjoyed in 
turn. 

As a medical student at Emmanuel College, Cambridge, 
he took an active part in undergraduate life, gaining 
three college colours. Completing his clinical studies 
in Manchester at Owens College, he graduated m.b. Oamb. 
in 1889, and after holding a house-appointment and 
the Bradley scholarship at Manchester Royal Infirmary 
he settled in practice at Withington, Manchester. Here 
he worked for many years and was greatly beloved ; 
but after an operation in 1919 he decided to retire. 

.Settled back in Cambridge he was appointed a demon¬ 
strator in anatomy in the dissecting-room, where the 
present regius professor of physic was one of his students. 
After half a lifetime in general practice it was natural 
that he should make a point of stressing the appheations 
of anatomy, in practice. ■ Patient and painstaking, he 
took a keen personal interest in the undergraduates, many 
of-whom kept in touch with him long after they had 
gone down. A colleague, who became his medical adviser, 
writes: I can testify to the enormous regard and 

affection in which he was held by generations of Cam¬ 
bridge medical students between the wars. He was a 
han&ome man, of extraordinary charm and simple 
modesty of manner. Devoutly religious and unswerv¬ 
ing in his principles, he was full of kindly sympathy, 
and, like his friend, the late Sir Clifford Allbutt, 
representative of the most courtly tradition in the 
art of medicine," 

As a young man Hopkinson was an all-round athlete, 
and all "his life he was a keen mountaineer. For many 
years, with his fom' brothers, he was a member of the 
Alpine Club. When his climbing days were over, he took 
an especial interest in the Cambridge Mountaineering 
Club and a more active one in the University Swimming 
Club, swimming a mile when he was close on seventy. 

'Has family life^was^a vety happy one, despite the loss 
of a son in the first world war, imtil the death of his 
wife ten years ago. 

He is survived by two sons and two daughters. The 
civic tradition of the family has been carried on by his 
elder daughter. Lady (Lawrence) Bragg, who has lately 
held office as mayor of Cambridge ; and one of his sons 
is a member of the medical profession. 


Births, Marriages, and Deaths 


BIRTHS 

Herford. —On Ang. 6, the -wife of Dr. E. H. Herford, d.s.o. 
—a daughter. 

hlURLEY.—On Aug. 12 at Radlett, the "wife of Mr. R. S. Murley, 
M.S., F.R.C.S.—a son. 

O’Xeiul. —On Aug. 7, in London, the wife of Dr, Desmond 0*Neill 
—a daughter. 

Parker, —On Aug. 5, at Gillingham, the ^vife of Colonel D. J. P. 
Parker, i.sls. retd.—a daughter. 


MARRIAGES 

Godfrey—Greaves. —On Aug. S, at Chislehnrst, John Chailes 
Christopher Godfrey to Joan E^nnees preaves, l.r.c.p.e. v 
Stewart—Click. —On Aug. 6, in London, Donald Norman 
Stewart, m.r.c.s., to Jean Muriel Click. ^ 


DEATHS / 

Ashby. —On Aug, 6, in Leeds, Joe Edward Ashby, m.r.c.s., aged 59. 

Crisp. —On Aug. 12, at Gheauu Thomas Crisp, m.d . Edin. 

Foster.—O n Aug, 5, at Dauby, John Robert Foster, f,r.c.s:e 
aged SI. 

Lajddlaw, —On Aug. 9, at Cambridge, Janet Young Laidlaw 
M.B. Loud., aged 66. 

Leggat, —On Aug. S, at 'Wellington, N.Z., Alexander G6rdon 
Leggat, D.S.O., m.b. Glasg., d.p.h., of Nenhury. 

Newfield. —On Aug. 13, at Gt. Bardfield, Maurice Newfield 
M.R.C.S., aged 55. . * 

White.—‘O n Aug.'i, in Guernsey, Dighr Cooke MTiito, m.d. Dnbl 
aged 81. * 

WhixElaw.—O n Aug. 14, at Bathampton, Bath, James Charier 
Graham Whitelaw, m.a,, m.b. Camb., aged 43. 

On July 30. in Bath, James Txemlett Wills, m.b. Camb., 



364 the eakcet] 


NOTES AND NEWS 


Not^ and News 


MORE APPROVED NAMES FOR DRUGS 
The Britieli PliarmacopoBia Commission has issued the 
following supplomontary list of approved names : 


Approved names 
IsopronaUuo 


Monadoxlmo 


Meplieiiesin 


McpjTnmino innieiito 


Proiutthaziae 


Idienadoxono 


Decametlionium iodide 


Hcxamotliouium iodide 


Pontametlionium iodide. 


Ol/icr names 

Isopropylnoradrcnallne. 

Mudrine. Neo-Epinlno. , 

Neo-adrenal. Neodrcnal. 

Ammouiiuu salt of 2-inotljyl-l : 1- 
naphtlinQuinonc-l-oxluio o-enrhoxj-- 
motliyl other. 

Kapllon Soluble. 

1 : 2-dihydro.\T-3-(2'-methy]pheiioxy) 

propane. 

Slyaiiesin. 

N'-jj-mothosylionzyl-jV'-dlmetliyl arni- 
noothyl-2-amlnopyTidino hydrogen 
maloato. 

Anthhan. 

A'-(2'-diniothylnmino-n-proprl) phen- 
thiazino hydroehlorido. 

Phenergau. 

G-inorpholino-i : 4-diphenylhopton-3- 
ono hydrochloride. 

Hoptalgin. 

Deeamothyleno-1 : lO-bistrlmothylam- 
inoiilum dl-lodldo. 

CIO, 

Hoxnmothylono-1 
inonlum dl-iodidc. 

0 6 . 

Pentamcthylcno-1 : S-blstrlmothylam- 
inonlum di-iodido, ’ 

Cfi. 


C-blstrlmothylain' 


ADRENOGORTICOTROPHIC HORMONE 'iN 
ARTHRITIS ^ 

Accobdino to British United Press, n “ non’ hormone,” 
developed from hog’s pituitary glands by Messrs. Armour & Co., 
of Chicago, has had remarkably succe.ssful preliminary effects 
m arthritis, rhoumatio fever, and gout. Dr. John Mote, 
medical director of the company, who is quoted os the source 
of this report^ adds that supplies are limited. The horraono 
referred to is presiunably an adrenocorticotrophic hormone 
(A.C.T.H.). As stated in our lending article of July 23, a 
liormone of this tsqio, used at the Mnyo Clinic, gave results 
comparable tvith those of ‘ (Cortisone ’ (oompoimd J2), though 
the sideieffeots seemed to bo more troublesome. • 


CHILDREN ON THE ROADS, 

At a crossing in Western Avenue, Porivalo, them have 
been 5 fatal accidents since 1947.* After a fatal accident 
there in March, the Ealing Town Cotmcil suggested to the 
Ministry of Transport that a footbridge-two hundred yords 
away should bo moved to this dangerous crossing; but no 
action followed, and a child of ton was killed thoro,lnst week. 
The toll of life taken at such danger spots can bo con¬ 
siderable, and is of course exceeded by the number of n6n- 
fatal casualties. At a conference ~ arranged by tho'Podestrians 
Association in May, Subdivisional Inspector Anderson 
mentioned a junction in Southwark, ndicro 8 children under 
fourteen had been injured, in six months. The layout and 
traffic "signals wore inspected, Scotland Yard and the local 
police went into the facts, parents wore interviewed and m 
the following six months there was only one slight accident. 
Scotland Yard keeps a map to identify black spots, and 
measures are taken to reduce their dangers. A largo P**^ 
of the police force, he said, is immobilised daily seeing sohoo - 
children across roads ; and the police give talks and demon¬ 
strations at the schools. Novertholess, 4500 people wore killet 
and 150,000 injured on the roads last year; and foui- 
of peace have broughtjOOO.OOO road casualties. It seems tii 
it IS not always easy to get safety devices set up. f 

to the Quarterly News Letter (July,'1949) of the fsociation 
when thd Lambeth Road Safety Committee asked for a Tomg 
at a noint where several people had been injured, ®***^ * „ 
WOB .refused by the Jlinistry of Transport grinds or 
fiponomv : and a plan to install five now sets of traific-hg 
at Stockport, to ease the traffic problem, has also been turn 

sneakers at the conference considered 
' fiT^ tl” responsibility of J.is mother ; he ehould not 

;^gjg^ alono^in the sLot, and the mother sh ould^o 

Vomif- ' ■ ^ . 

. '■ Son.®- - 
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more aware of liim wlion she takes liim out shoppi 
suggested that old-fashioned reins for little ohildrer 
come bade. In some parts of London “ play str 
recently boon sot aside for children, through - 
traffic winch lias business in the street is allone 
But there are dangers in the system : motorists 
Butficiontly aware of tho sign to avoid the tumii 
chilth-on aro not on tlieir guard. Again, a lorry r 
at a warohoiiso in tho street, and tho driver nii 
witliout being awaie of small children clinging 
back or playing with tho wheels. Several ncoid 
kind wore described ; hi one case tlio driver, before 
had walked twice round his lorry sliooing oivn 
but ovon so ho had failed to notice a small child 1 
front and back wheels. 

Among doidces to draw children airay from ' 
the junli playgi-ound received high coinmondt 
untidy roomy playgroiuid where they can build 
things appeals to most children. Some of our r 
sites, used for this purpo.se, miglit not only sav 
attract some ohildron from pursuits that end in d 


RESEARCH IN OLD PEOPLE’S IVELFA 

Fob over a year a small group of people doing i 
in thoir' local old people’s welfare associations 
London have been meeting to discuss points'i 
interest. Tlioy have found many subjects wide 
with closer study, and they are convinced tliat 
group could profitably examino these issues and o 
timo will bring to liglit. They aro therefore i 
those interested to join with them to form a Ecse 
(Old People’s 'Welfare). The aims will be to erw 
for the discussion of modem i-iows on old poopl 
to study spooial problems affeoting tho aged, t( 
a national progi-ammo of social reform based oa 
of theso studies, and to provide information set 
Ronald Gardner, tho lionornry secretary, will nnsu 
sent to liim at 195, Clarence Gate Gardens, Lend 

A report on tho work of the group indicates t 
already being studied. They believe we must 
old people to stay at work longer, learn now jobs, n 
their output,- but it would be cruel, they suggest, 
old 'people to tliis programme under existing 
Studies of tho process of agoing might teach a 
its rate and mitigate its offoots, so that tlio el 
maintain their lioalth and work witliout physics 
Meanwhilo tho group hope to establish' an e 
service to retrain - the elderly for appropriate an 
jobs. Tlioy note that many old people living nl 
kept fit if their minor ailments are treated earl; 
hnldng up old people’s welfare organisations with 1 
of doctors thoj^ linve ensured tliat the old peoj 
doctor early and are visited regularly after disc 
hospital and during o’onvaloscenco. They find 
old people living on upper floors of houses or 
may not receive their full coal ration, and may 1 
of their rights or physically unable to attend th( 
to insist on tliom. Thoy may also have nowho 
coal; and, since tliey often depend on it for cool 
as warmth, deprivation is lilcely to nffeot their li< 
group have arrongod an ernergoncy distribution 
which the local authorities take part, and have n 
links between the fuel overseer and the O.r.W'. orj 

They are also interested in tho design, decoi 
equipment of old people’s oluhs, and are partioula 
that heating and lighting equipment should be < 
improve comfort and prevent accidents. Sev 
subjects are under consideration, notably the p 
care for the feet, proposals to provide a cheap 
service, and plans for bettor publicity about sup 
pensions and for the oftoroaro of old people 
from mental homos. Thoy are clearly a keen i 
minded group^ who will readily attract like spirits. 






In answer to a statement in a Sunday nows 
nearly one bottle of medicine in four prescribed 
National Health Service is wrongly dispensed b 
talcing part in tho service, tho Mimstor of Wnnitu la 
the following results of the test anolysM of dis 
drugs and drossmgs tmdor the service which were 
on April I, 1949. Durmg tho quarter .Sd Jun 
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■were tested throughout England and Woles. Of 
restdts of 748 were not known by June 30. Of the 
; 1005 cases, no action"^ was found necessary in 
just over 90%. The other 90 cases—i.e., just under 
ire referred to the appropriate committee of the 
I council to consider whether there weremny grounds 
jlinary action against the chemist. It is still too 
say in what proportion of cases such action will be 
ipon, but under Xational Health Insurance a similar 
ras in force, and for the year 1932. for which results 
!y available, out of 389 cases referred to the appro- 
DHunittee of the insurance committee, only 227 
in disciplinaiy action. A considerable proportion 
mples tested are drugs and dressings bought by the 
ready-made and not compounded in his premises, 
under the National Health Insurance Scheme, in 
of cases disciplinary action was found necessarj'; 
)ok the form either of a warning or of the with- 
of part of the chemist’s remimeration. 

OPHTHALMOLOGISTS GO ABROAD 
u the summer the Faculty of Ophthalmologists 
iged visits to both Italy and Scandinavia; 
y a party of 19, led by IMr. R. J. Buxton, travelled 
, where Professor Bietti gar’e talks and demonstra- 
id performed operations, including a keratoplasty 
iclooilodialysis (for the lowering of tension in certain 
glaucoma). At Genoa they were shown round by 
r Maggiore, seeing a number of new instruments and 
; experiments in colour-rdsion. Jn this and other 
here seemed to be plenty of assistants and rooms 
s for such experiments. At Florence the clinic of 
r Alajmo was visited, and the party watched a 
of operations, including sclerectomy for glaucoma. 
10 Professor Cavara demonstrated the extracapsidar 
n for cataract, which he finds as satisfactory as the 
sular and safer. Professor Leonard! in another hos- 
monstrated cataract extraction by suction apparatus, 
es Professor Lo Cascio performed nine cataract extrac- 
-45 minutes ; he too had given vip the intracapsular 
for the extracapsular. He showed the operation 
ichment of thb retina, using surface diathermy with 
lal needle-punctures. Finally at Bologna, in Professor 
do’e clinic, papers were read on pituitary tumours 
al infection in eye diseases. 

ig the Scandinavian tour, in June, under the leader- 
^.^W. Muirhead, a par^'' of 20 was received by the 
3f the ophthalmic clinics at Copenhagen, Lund, 
Stockholm, Oslo, and Goteborg. Lectmes, clinical 
trations, and operattee sessions were arranged, and the 
were made welcome in the homes of their Scandina^■ian 

TRAIbHNG ASSISTANTS IN SCOTLAND 
Department of Health for Scotland wiU shortly ask 
medical practitioners who desire to undertake the 
; of assistants in their practices, and claim special 
ts on this account, to apply for recognition as trainer- 
on^rs. Recognition will be given by regional selection 
tees appointed by^ the Secretary of State in consul- 
rith the representative organisation of the profession, 
itioner who has been recognised will himself engage 
stant, and wiU claim a training grant from his local 
re council. The grant will comprise : 

training fee for the practitioner himself at the rate of 
ear; 

coupment (up to a maximum of £700 per annum) of the 
aid by the practitioner to the assistant; and 
necessary, an ailowance for a motor-car for the assistant. 

ant will be payable only where a practitioner under- 
he training in general medical practice of a recently 
d doctor, and no increase in the number of patients 
practitioner’s list wiU be permissible on accoimt of 
gagement of the assistant. These arrangements do 
ily to the empleyment of an assistant, whether experi- 
r inexperienced, in a practice under ordinary conditions, 
nt will be payable in such a case, and the practitioner 
led will not require to be recognised by the regional 
n committee. Applications for recognition will be 
;o the regional medical ofiScers .of the Department of 
for Scotland, at Edinburgh, Glasgow, Dimdee, Aber- 
nd Inverness, who will act as secretaries to the various 
d selection committees. 


DISTRIBUTION OF GENERAL PRACTITIONERS 
The following amendments have been made to the Medical 
Practices Committee’s' classification of executive-counoil 
areas described in our issue of July 30 (p. 211). Schedule 1 
contains the names of parts where more doctors are needed ; 
Schedule 4 of the “ closed areas.” 

Schedule 1 ' 

XDDITIOXg A 

Essex. —Barking, Chelmsford with Great Baddow, Cliingford, 
Dagenham, Dovercourt and Harwich, Dunmow, Grays, Hem- 
church with Harold Wood and Uproinster. Laindon, Purfleet, 
Rainham, Hnyleigh, Romford and Gldea Park, Seven Kings, 
Tilbury, Walthamstow, Wlckford and Pitsea, Writtle. 

DELETIOX 

Soke of Peterhorough. —Whittlesey and Market Deeping. 

Schedule 4 
ADnmoxs 

Devon and Elder. —Combe Martin. 

Essex. —^Earls Colne, Great Bentley, Hockley. Hatfield Broad 
Oak, Ingatestone and Stock, Roydon, Southminster, Thaxted, 
TlUlngham, West Mersea. 

Warwickshire. —Alcester R.D. 

OPINIONS OF THE SERVICE 
A SURVEY by Mass-Observation, the results of wliich are 
.published in Netvs Review (July 28), confirms the public’s 
generally favourable attitude to the National Health Service.. 
Tliree-quarters of the people questioned had made use of the 
serr-ice during its first year : 49% had used N.H.S. doctors, 
42% dentists, and 17% oculists. Criticism was voiced mostly 
by the middle classes. Three-fiftlis of all those questioned who 
have had experience of the servdee feel that its introduction 
has benefited them ; about a quarter say that it has hindered 
or inconvenienced them ; while 1 in 6 reports that it makes no 
difference. People under 40 are more favourable than the 
more elderly. The commonest reason for praising the 
service, mentioned by 1 person in 3, is that it saves money, 
'Ihe major criticism is of the slowness and waiting now 
involved. “ Although opinions on the wisdom of the Health 
Service differ considerably, there is almost complete nnaniniity 
that the attention given to patients has not suffered in any 
way. .. . Many still seem ‘ mildly' surprised ’ by the excellence 
of the treatment.” The doctor’s attention to maternity 
cases and to cliildren’s ailments is usually the most highly 
praised. A small minority tell of ill-treatment or lack of 
interest. Very few, however, have found any difference 
in their relationship with their doctor. “ Complaints of a 
deterioration in attitude are few, and where they occur, 
are usually accompanied, not by criticism of the Health 
Service, but by criticism of the doctor whose humanity is 
governed by his pocket.” There is less unanimity about 
ho^ital treatment; but on the whole patients are satisfied. 


Royal College of Obstetricians and Gynecologists 
The Queen has accepted the honorary fellowship of the 
college, of which she is the patron, and she will attend the 
college in the autumn to be formally admitted. Her Majesty 
has sent a donation of £1000 to the appeal which is being 
made by the college for funds to meet the financial demands 
of its ever-widening activities. 


Faculty of Radiologists 

The following officers have been appointed for 1949-50 r 
president. Prof. B. W. Windeyer ; vice-presidents. Dr. J. L. A. 
Grout and Dr. J. R. Nuttall; warden of the fellowship. 
Dr. S. Cochrane ShankE ; editor. Dr, Peter Kerley ; treasurer. 
Dr. J. AV. McLaren j secretary. Dr. E. Rohan AVilliams. 

■Welsh National School of Medicine 

Dr. AV. F. Anderson has been appointed senior assistant in 
the medical unit of the AVelsh National School of Medicine. 
Dr. Anderson is at present lecturer in materia medioa and 
therapeutics in the University of Glasgow and assistant 
physician at Stobhill Hospital, Glasgow. , 


Institute of Neurology, London 

Prof, J. Lawrence Pool will give a lecture on Topectomy • 
Cortical Ablation for Treatment of Mental Blness on Friday, 
Aug, 26 at 5 R.M. at the National Hospital, Queen Square 
(Institute of Neurology), AV.C.l. 
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General Medical Council 

An election of one member of the council to represent 
medical practitioners resident in England will bo hold in 
November. 

Conference on Infertility ‘ 

The Family Planning Association will hold their annual 
conference on tliis subject at Edinburgh on Sept. 17 and IS. 


Empty Bottles 

In conjunction with plmrmacists i the Ministt)' t 
is laimching an appeal to secure the return of racdici 
used for N.H.S. prescriptions. It is estimated tb 
way the public can help to save £800,000 a year oi 
of the sendee. Hitherto the pharmacist hag rccei 
of 2Id. for each prescription,-to cover the costofthec 
From Sept. 1 he will receive only 1 Jd. 


L’Union Internationale centre le Peril V6n6rien 
The 2Gth general assembly of this organisation is to be held 
in Rome from Sept, 12 to IG. 

Industrial Nursing Service 
The Royal College of Nursing is holding a conference on 
this subject at the college. Cavendish Square, London, iV.l, 
on Oot. 7 and 8. Tickets may bo had from tho confoivnco 
secretary. ■ 

Introduction to Social Psjmlilatry 
The Social Psychotherapy Centro, London, is arranging 
a course'of ten loctiu-os on this subject to begin on Oct. 12, 
Further information will be found in our ndvortisemont 
columns. 


Association of Army Psychiatrists 

The 7th reunion of Army' psychiatrists will take place at 
Slater’s Restaurant, IS, High Street Kensington, London, 
W.8, on Saturday, Sept. 24 at 7.30 r.M. Partieulai-s may be 
had from Dr. J. C. Penton, the Old Farm Hoilso, 1, Gat-ehill 
Road, Northwood, Middlesex. 

No. 2 General Hosjpital 

Tho third reunion dinner of this hospital will bo hold on 
Saturday, Oot. 8, at 0.30 for 7.10 r.tt. at Simpsons-in-the- 
Strand, with Colonel E. Scott in tho chair. Tickets (l4s.) 
may bo had from Mr. A, E. Porritt, r.n.c.s., 10, Upper 
Wimpolo Street, London, W.l. 

Electronics Symposium, 1949 
Tho Soientilio Instrument Manufacturers Association hold 
their symposium tliis year at Examination Hall, Queen 
Square, London,AV.C.l, from Not'. 2 to 4. Thoro'will also bo 
an exhibition of British scientific and electronic instruments. 
Ticimts may be had from the secretary of the assooiation. 
17, Princes Gate, S.W.7. 

Paris Course on Renal Disease 

An advanced courso on medical disorders of tho kidnoy -is 
to bo held at tho Hdpital Broussais between Oct. 24 and 29, 
under tho direction of Prof. Pasteur Vallorj^-Radot. Further 
information may be had from Dr. Rone Wolfromra, Clinique 
Medicale Propedoutique, Hflpital Broussais, 90, rue Didot, 
Paris 14”. 


V.D. Study Group to visit U.S.A. 

An international group of exports met iii Washington on 
Aug. 15 to begin a tlireo-montli study of venereal diseases m 
the United States. They will present a-report at tho third 
session of the W.H.O. expert committee on venereal disease 
which meets in .Wasliington from Oct. 10 to 20. Dr. Sidney 
Laird, venereologist for Ipswich, is a member of tho group- 


London Hospital 

A postgraduate course will be hold at tho Iiospital • from 
Oct. 26 to 29. Former students who wish to attend ehould 
write-to Dr. A. E. Clark-Kcnnedy, the dean of the medical 
school, as soon as possible. The annual dinner irill ti^e place on 
Thursday, the 27th, at 7.45 p.m., at the Trocadero Restaurant, 
Piccadilly Circus, W.l, iwith Sir Eardloy H^^and ui wie 
chair. Tickets (21s.) may be had from Dr. R. B. Bomford, 
6, Devonshire Place, W.l. 

Liverpool Hospital Regional Board 
‘‘Ttotppottmen'Sto" 

'^th the medical officer was authorised to 

'• ''^''E®ate°tho^o“ibiUty of obtAining additional temporary 
SKcomm^odltion f^r use during the ivinter months. 


N.A.P.T. Colonial Awards 

Scholarships offered by the Notional Associafioi 
Prevention of Tuberculosis to enable colonial d 
study anti-tuberculosis methods in Groat Britain 1 
awarded to Dr. R. K. Ricliardson (Trinidad) an 
A.’ W. E. Moreiro, Dr. Abbas bin Haji Alias, and 
Din bin Ahmad (Federation of Malaya). A prii 
guineas for an essay by a medical officer in the se 
colonial government, on the Control -of Tiibercul 
British Colony, has been awarded to Dr. Vincent 
(Northern Nigeria). 

Medical Auxiliary Workers 

Mr. T. 0, L. Nicole, of the Ministry of Healtli,has 
Mr. J. G. Paterson as secretary of the eight commit 
the clioirmanship of Sir. V. Zachary Cope, r.it.c.s. 
sot up by the Minister of Health and the Socrctar; 
for Scotland to review questions of recniitmont, t 
qualifications of medical auxiliary workers in the 
Honltli Service. Vnconcios on tho committees have 
filled by tho following appointments : Laboratory Tci 
Prof. L. p. Garrod, r.K.c.p., and Dr. J. F. M 
Almoner: Prof. Clifford Wilson, m.d. 

International Scientific Film Congress 

Tho third Intomntioiial Scientific Film Congw 
hold in Bnissels from Sept. 30 to Oot. 6. In conjun 
tho congress, there will be a soiontifio film festival, 
include four public sessions with films dealing mtl 
education, and scientific documentary. _ TJiero wm 
screening of medical films, when tho audience ivfllbs 
to those arith medical interests. The Scientific Fat 
tion of Great Britain is considering the ffims to bo 
as tho British entry in tho festival. IVlfilo tho assoc 
knowledge of most of tho major films, it would i 
information about privately produced films whi 
bo suitable for inclusion. Full details should bo s 
office of tho association at 4, Great Bussell Street 
W.C.l. 

Second International Conference on Audiolog 

Prof. Guimar Holmgren (Sweden), presided 
conference which mot in London on Julj' 15 and ll 
first day papers wore read by Prof. Maurice Sourdilh 
Dr. E. P. Fowler, jun. (U.S.A.), Prof. E. Luscher 
land), and Dr. Harvey Fletcher (U.S.A.). On tlie & 
Sir Wilson Jameson opened a sjnmposium on th( 
audiology carried out in England by the Ministr}' < 
tho Medical Research Council, and others. Othoi 
included Dr. C. S. Hallpiko, Mo'diool Research 
Ur. W, G. Radley, G.P.O. Research Station; ^ 
Dadson, National Physical Laboratory; Dr. T. ' 
Department of Education of tho Deaf, Manchester P 
Mr. Micliael Reed, Ministrj- of Health; Dr. J. E. A. U) 
Ministry of Education ; Miss Edith MffiotnaU, Roya 
Throat, Nose, and Ear Hospital; hlr. R. Scott S 
Ear, Nose, and Throat Hospital; J 
Wilkms, the Social Survey; and 5Ir. Terence C 
Medical Research Council. In addition, there wa9_ 
stratmn of ‘ Modresoo ’ hearing-aids and the. Mi 
Health pattern pure tone audiometer.' Dr. Eelco 
(Holland) is retiring from tho soeretnrvship and 
IS to bo taken by Mr. Terence Gaivtliorno (England). 


Appointments 




psychobfficfti medicine, Charing Cross Ho?Tdfni T^n( 
Tuniax, ,SijiqN, M.n.bond., si.it.o.? 

Onnaton Rod Ooss Memorial i 

GnASoow VicrroniA Hospitai, Group - Taplow. 

JIcEuen, \V. G., sr.n. Glasp., i>„v.; „ 

WISILVUT, H. Y., M.B. Glass., n.A.; no?'? "“““f 

non-rosidont amestl 
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•PORTUNITY FOR ADTONTURE* 

F. A. E. Ceew 

, D.Sc., Ph.D. Edm., E.R.C.P.E., F.R.S. 

SSOB or PTTBUC HEA1.XH rfT THE T7KIVEESITY OF 
EDrVBHBGH 

^011 "wlio liave so recently been admitted to the 
)'Wohip of the profession of ifedicine this must 
)e the day of all days. It is highly improhahle 
i •sviU ever encounter another that includes -within 
span so great an abundance of that all-pervading 
iluted joy -which comes only from the successful 
nent of the manifestly impossible, 
ignificance of the ritual of this ceremony -will not 
caped you. You -will be a-ware of the dramatic 
rphosis that overtook you -when the magic cap 
y touched your head. Tou now stand in relation 
mdergraduate that you were as does the infant 
unborn. The umbflical cord which formerly 
fou to your alma mater has been cut and you 
itered a larger world, to the conditions and 
tances of which you -will be called upon, largely 
!, to adjust yourseM. The only bond which now 
rou to your university is the emotional. Now 
)ur undergraduate years are ended, yon may 
I begin to enjoy them. 

THE TEACHEK TESTED 

have been -vigorously tested and have been found 
. Xow that your examinations are finished that 

• teachers is. about to begin. How we shall fare 
decided not by the extent and variety of our 

al knowledge and skill—^vast as these are in certain 
es—nor yet by yours, but rather by the quality 
award graces that you have cultivated and which 
present lie hidden beneath the gowns -with which 
e draped, by the kind of culture and character 
you, -whom we have taught, display when you 
Imparted hence and have claimed your various 
in the open society which you -wiU serve, 
to be regretted that with these particular attributes 
'6 we are but little acquainted ; -with their develop- 
fe have unfortanately not been greiitly concerned, 
ow so very little of you and you of -ns. There are 
easons for this. Tou are so many, we so few. 
)f us are separated from you by a gulf that cannot 
iged ; for we belong to a generation that enjoyed, 
members, and clings to the world before the wars 
ife was gracious and hope unshackled. “We are 
ly adjusted to the tortured world which we have 
thed-to you and which is the only one kno-wn to you, 
are separated also because so many of you, 
utiy enchained by your ingrained respect for 
ity, have remained or have become semi-articulate 
company, your urgent thoughts being enmeshed 
inadequate vocabulary. Tow that you have 
d from our dominion it is imperative that you 
at once begin to repair this grave deficiency, 
assess the power of speech, -fhe spring of man’s 
itual progress. But there is no profit in this 
3ion uiiless it is transmitted into the ability to 
Be. At all times you -will require words, and the 
ivords in the right order, for conceptual thinking 
! than for the expression of feeling, 
have certainly ofiered you instruction -without 
You are now qualified—qualified to depend for 
uofessional opinions and judgments upon the mis- 
reted findings of the laboratory report. You are 
ighly competent to blunt by misuse any instrument 
icision that medical science may place in your 

• But as we bid you farewell and the best of good 

address to new medical graduates of the "nniTePSitv 
i-dmburgh on July 20. 1949. 
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fortune, some of us find ourselves wondering whether or 
not we have done all that we could or-ghould have done 
to advance your education. Have you^'as the result of 
our intervention in your affairs, become or remained 
capable of critically observing, of skilfully experimenting, 
of discriminating between the true and the false ? Have 
we made yon more capable than before of entertaining a 
new idea, a friend, and, especially, yourself ? -Have we 
by our advocacy and example taught you to loathe 
intolerance, intellectual dishonesty, and inaccuracy 1 
Have we in our heha-viour persuaded you to avoid malice, 
bitterness, and en-vy and to cultivate a constructive 
discontent concerning not only things in general hut also, 
and especially, yourself ? Have we played a part in the 
fashioning of your secret ambition 1 Have we taught 
you to seek, not wealth, not security, but the imder- 
standing heart i 

If not, then we must crave your pardon. Thus far 
yonr immaturity and upbringing and the circumstances 
of the academic milieu have impelled yon to respect 
yonr teachers. Soon you will he in a position to judge us. 
We can hut hope that in the future, if we have failed you, 
you may find it possible to forgive us. 

'This should not be impossible"; for the generation of 
your teachers has lived in a time of quite exceptional and 
-violent change during which threatening peril corroded 
every one of the prized products of human achievement. 
We have been required to assume nnnsually hea-vy 
responsibilities in respect of tbe sifting and transmitting 
of ideas and ideals. In tbe confusion of dreadful war 
and in tbe conflict of -uneasy peace some of -os bave failed 
to formulate any clear pbilosopby of life or to construct 
and adhere to any firm standard of values. In a world 
of flux and insecurity we have remained uncertain, and aU 
too often we have avoided contemplation in busy acti-vity. 

It may well he that we in our distress have so instructed 
you that some of you are no longer capable of educating 
yourselves. If so, then indeed we have done great 
harm ; for the practice of medicine is the vocation of an 
educated person. The little that yon know of technical 
matters -will soon become obsolescent, and so unless yonr 
education proceeds nothing lies ahead of yon save success 
—success as measured by yardsticks other than those in 
accord -with the ideals of our profession. It is imperative 
therefore that your general education, so seriously 
retarded hy the crowded content and the furious speed 
of the medical curriculum, shall now he resumed. 

MEDICIXE AXD PEOEEE 

To break a bottle on yo-or bows iu this way as you 
are launched into the sea of professional hfe is a matter 
of pleasant simplicity. But to pro-vide yon -with the 
charts for yonr several voyages is indeed difficult, if not 
impossible, for yon are to adventure into unkno-wn 
waters. The place of hledicine in our society, the social 
function of Medicine, has latterly become so vastly 
changed that our experience is not a trustworthy guide. 

The theory, content, aims, and function of Medicine 
in any age or place are reflections of the social theory and 
the social aims that prevail in that place at that time. 
Thus, for example, in its beginnings Medicine was a 
system of propitiative ritual exercised in intervention 
between puny frightened man and angry a-wful god. 
With the passing of time and the changing of man’s 
conception of Tature and of himself, Medicme became 
one of the means whereby man sought to establish 
harmony between himself and his external physical 
world. Today and in this country, the interests of 
Medicine are beco mi n g focused upon the disharmonies 
which exist between the biological nature of man on the 
one hand and, on the other, the social structures and 
institutions, the political and other creeds, and the 
Monomic systems which man has invented, iledicine 
is rapidly becoming a social science and as such is 
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regarded as one of the most jmtent instruments that a 
modern society can use in its enterprises in social 
engineering. 

The major ohjoctivo of Governments in this country 
in recent times has been and is Ihe creation of tho Welfare 
State. This phrase reveals in tho clearest possible manner 
that the preservation and augmentation of tho health, 
happiness, and oiBcioncy of ihe people have become a 
prime preoccupation of good government. The incopiion 
of the National Health Service can only mean that 
Governments have been actuig on the vraiTantable 
assumption that only by liarnessing tlie rviUing and whole¬ 
hearted loyalty of our profession io tho ideas and ideals 
embodied in the project of a Welfare State can this 
objective be achieved. Jledicino is now being employed 
as an instrument, of social policy. 

Wo are required to place at tho dispo.sal of tho 
legislature our export Irnowledgo concerning tho nature 
and variety of human needs in respect of health, 
happiness, and efficiency, and eonconiing also tho ways in 
which these needs may bo satisfied by adequate social 
and political action, in order that in increasing measure 
legislation may implement recommendations derived 
from and based upon- medical knowledge. Wo, and 
especially you, are invited to bo tho architects of a now 
world fit for Homo biolpgiens to live in. 

Very shortly you wiU become entangled in di8i)utation 
concerning this health service as it now is. You will bo 
mvitod to be offended by the peculiar behaviour of 
flamboyant personalities, seemingly intoxicated .by tho 
fumes of their own rhetoric. You will ho encouraged 
to assess tho value of this scheme by tho extent of the 
financial disadvantages it confers upon you. If you 
are wise you will reserve judgment and give your atten¬ 
tion to the ways in which this service, being imi)rovcd, 
can provide tho optimum conditions in which the practi¬ 
tioner of medicine can do tho greatest good. Bo critical 
of tho exaggeration that is characteristic of tho partisan. 
Bo critical also of tho unwillingness of older generations 
to endure that disturbance wliioh change involves. 
The service is by no means perfect, far from it—tho hopes 
and, intentions of tho visionary are always more 
magnificent than are tho realities that omorgo therefrom 
—^but it is not a dismal failure. It is merely unfinished, 
and displays the deficiencies of tho incomplete .and still 
evolving. The important fact is that tho general 
conception of a national health scheme claims tho support' 
of the majority of the people and of our profession. 
That this is so indicates that wo as a people are far 
advanced in our social evolution. Wliat is asked of you 
is that you should help repair the imperfections and 
deficiencies in tho interests of tho people as a whole, 
and in so doing assist in the evolution.ary development of 
your chosen profession. Tho sohomo will certamly 
fail unless, entering it, your spiritual equipment is at 
least tho equal of your technical armamentarium. 


RIGHTS, NERDS, AND DANGERS 

The inteUeotual atmosphere of this country is changing 
fast. Humam'ty is eagerly groping towards an ever- 
expanding dignity. Human rights and human nee s 
are beginning to overtop all else in governmental con¬ 
siderations. A planned economy, careful of mdiviauai 
liberty, is talcing shape. .. . 

It is for reasons such as these that so much of poniics 
is medical knowledge applied to the affairs of » 
population. 'No previous generation of medical , 

has ever been presented with such opportumties for high 
JdveXrc, for fnU self-expression in dedicated service 

ATiea^o^ YOU lurks danger—danger that derives from 
vastneSB of the machinery"for the employment 
fMedToiir and danger that tho "intense speoiahsation 
^tSn Silane creates. Large-scale organisation is 
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in this age unavoidable ; it has become 
, condition of human survival. But sucl 
organisation inevitably brings in its train f 
overriding huroaucratic authority. Since t 
is so rife within Medicine it follows that for 
of our opinions and judgments wo have to 
authoritative statements of others. You w 
become involved in the everlasting conflict 
rival claims of authority aud intellectn: 
For these reasons also it becomes imperatii 
education shall proceed and that to your kn 
shall add rvisdom. 

You are now conseoRated to Medicine am 
us tho great and ancient tradition by wliick 
science have hccomo inextricably intenvovc 
moral ideals. You are now wiUingly bo 
' nippooratic Oath and by it you have dedicat( 
to a life overflowing rvith beneficence and fi' 
promise of intellectual and emotional satisf; 
have joined tho elect and the highly favoi 
records of human accomphshments testify 
no other activity, save perhaps'from that 
of religion and morals, has mankind rcce 
good than from tho ministrations of Mci 
have a far greater chance of achieving nobilitj 
than tho majority of your fellow men, for a I 
well-doing moulds tho nature of the person 
You rviU thus enjoy great_ privilege. Bev 
abuse it. 

Wo send you forth with our blessing, jla 
care the reputation of this school." Yon re 
content merely to preserve that ropntatio 
he your aim and your pleasure t# advance it. 

THE SEVEN SINS OF MEDIC 

Riciiaed Asheb 
M.D. Load., M.R.C.P. 
rnVSlOIAN, CKNTEAI. JUDDLESEX uosri 

There is an unlimited number of medico 
am going to catalogue and comment on se 
in tho hope that those students who wish tc 
may do so and those who wish to indulge i 
enlarge their repertoire or refine their tocl 
seven sins are obscurity, cruelty, bad ma 
specialisation, love of the rare, stupidity, at 


Both in -writing .and in lecturing clear siy 
words aro best. Obscurity is bad, not only 
difficult to understand hut also because it 
with profundity, just as a shallow muddy pc 
deep. Hero is an example from a recent s 
writers wanted to say: “ We judge men’, 
their workhig-places and their homes,” but tin 
their moaning in this sentence : “ It is genera 
that the evaluation of tho nutritional statn 
munily should include assessments of the en 
conditions Tinder which individual membe 
work. As Mr. Ivor Bro-vwi ^ has poinlci 
■writing produces a slow weak oozo of words 
keen forcefffi jet. Tho double negative is 
way of making a simple statement harder to 
and if we read “ It is by no means far from i 
that the absence of tubercle bacilli is not 
detected,” fe-sv of us can say whether tuhercl 
present or not (nor do we care). 

_ I warn students taking histories against 
simple English of their patients into the iaq 
textbooks. If a patient says ‘‘ if 1 
I feel I’m done for,” these vciy jAfoid 

1. Just Another Word. London, 1943 . 
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BAD HAK^JERS 

If students do not leam good manners Tvliile tliey are 
learning medicine tliey uili be at a great disadvantage 
in dealbig rvitb patients, nurses, and colleagues. 

Toxcards Palienis .—I once asked a student to examine 
the abdomen of a patient lying in an outpatient cubicle. 
He dashed into the cubicle vrbere she lay, fiimg back the 
blanket, plumped bis band on her abdomen, shouted 
“ Gosb, ■what a beauty ” (be vas referring to the patient’s 
enlarged spleen and not to her personal appearance), and' 
dashed out again. Such heha-riour must he condemned. 

Other forms of bad manners are (1) impatience in 
taking a history from a sloiv-vritted patient; (2) making 
jokes at the expense of the patient; and (3) reading the 
patient’s newspaper which lies on his bed and displays 
headlines far more exciting than the story the patient 
is telling. 

Toxcards jVurses,—Students will find that a courteous 
good morning to the sisters makes their access to patients 
and to ward equipment much -easier. (In America the 
remark “ Good morning, sister,” is equivalent to saying 
“ How goes it, honey f ” and should be avoided.) Too 
many students or house-men call for a nurse in the 
manner of an impatient diner calling for a waiter. 

Toxvards Medical Sfajf .—^Years ago a student would 
take his hands out of his pockets even if a registrar 
passed him, and almost grovel at the sight.of a chief. 
Perhaps the senior staff had too much majesty and pomp 
in those days, hut the pendulum has swung in the other 
direction today. At any rate, I advise students not to 
examine an abdomen with one hand in the pocket, 
because it is an inefficient way of palpating; it will 
irritate physicians and give a had impression in the 
examination hall. In general, students should aim at a 
reasonable respect for their seniors hut avoid an oily 
deference. I further caution them against had manners 
when they become more senior, and suggest such 
courtesies as asking their colleagues’ permission before 
seeing a case in their wards, and writing and con¬ 
gratulating them on their publications or appointments. 


, es rather than ” The patient complains that 
imhidation ^p a moderate incline he suffers a 
)f impending dissolution.” 

CBEELTT 

y is probably the most important and prevalent 
the list I have chosen. Usually it is due to 
lessness and not deliberate. Mental cruelty is 
r and arises in three ways : (1) by saying too 
(2) by saying too little ; and (3) by the patient 
ngotten. By saying too much we often burden 
t with a load of anxiety which adds to the illness 
trying to relieve. Many times I have seen 
; who felt well till they were told they had high 
ressure or a heart murmur, and since that time 
len afflicted witbi every grievous symptom which 
e gathered from hearsay, from patent medicine 
lements, and from “ The Home Doctor.” Before 
i patient anything of his iUness it is essential to 
: whether it will help him or harm him, and with 
practice one soon learns what it is wise to say. 
aying too little one can cause the fear of the 
n ; the gaps may he filled in by the patient with 
g inventions and superstitions. That is why 
qilanation should he given to the patient who is 
|ed from hospital, both so that some of his 
ess fears are removed and so that if he gets 
be care of another doctor be can ^ve a moderately 
e account of what he has had. The doctor 
know what fears and superstitions are common 
patients so that he may aUay them and prevent 
cruelty. Bor example, a patient with shingles 
irly always been told by his grandmother that 
Y meet in the middle you die,” and the assurance 
iither •wLU they meet nor will he die may give 
■uch relief. Patients with mild arthritis are 
terrified of becoming ” crippled irith rheu- 
and similarly many patients with bronchitis 
4iberoulosis; in these cases reassurance is more 
mt than medicine, and it is the doctor’s duty to 
these fears if possible. 

y, forgetting the patient, I refer to that kind of 
i teaching and discussion where the patient is 
as if he were unconscious, or discussed as if he 
lay on the necropsy slab. It must be remem- 
that patients have ears, and that sotto-voce 
rings about polysyllabic diseases strike needless 
nto their hearts. 
d Cruelty 

-investigation is a form of physical cruelty. If a 
dying of secondary cancer and the primary cancer 
)n be discovered at necropsy, it is cruel to make 
3 days uncomfortable by playing at “ bunt the 
r ” as one might play “ hunt the slipper,” and it 
xtra work to the radiologists and pathologists. 
B dying of heart-failure are happier without 
catheters, arterial punctures, and other tests 
I of those who judge a patient with heart-failure 
cardiac output in litres per minute rather than 
number of stairs he can climb, 
are some minor cruelties which can easily he 
1. Do not give mersalyl in the evening, so keeping 
Sent awake passing urine all night. Do not do a 
lal test-meal on a patient with pernicious ancemia 
le is admitted with a h®moglohin in the twenties ; 
s hmmoglobin up -crith liver treatment first—^his 
lydria will keep. Do not play at “ pushing the 
sonian ” ; there are enough signs of parkinsonism 
piose a case without pushing him in the back to 
w far be totters forward. Do not put sticking 
■ on bairy limbs ; yon can easily sbave tbem first, 
t wheel elabora'te troUeys to a patient’s bedside 
art sticking needles in him until you have given 
word of reassurance and explanation. 


O-VEB-SRECIALlSATIOX 

It is right that a doctor should have special interest 
and knowledge about one subject. It is wrong for him 
to show special indifference and ignorance about all 
other subjects. A good doctor should he a jack-of-all- 
trades and master of one. For example, a surgeon 
should he able to advise a patient with simple obesity 
about her diet and not refer her to an endocrine clinic ; 
a gynecologist should be capable of treating a mild 
iron-deficiency anremia without referring her to an 
anemia clinic ; and a physician ought to squash a small 
ganglion on the hack of the hand with his thumbs (or 
hible). I have known an eye surgeon after seeing a case 
of retinitis pigmentosa write in the notes : “ This might 
be part of the Laurence-yioon-Biedl syndrome ; is there 
any evidence of polydactyly ? ” For an ophthalmologist 
to feel himself incapable of counting fingers is surely the 
limit of over-specialisation; and, if nothing is done to 
stop this tendency, we shall have one physician who 
specialises in the first heart sound, and the other who is 
only concerned with the second. 

Perhaps the worst feature of specialisation is that it 
makes-doctors feel they are doing wrong to deal with 
even the simplest case if it lies within the protected area 
of somebody else’s specialty. Par-ticularly is this the 
case with psychiatry, which is regarded by other doctors 
with a mixture of suspicion, reverence, and ridicule. In 
Isoel Coward’s ” Blithe Spirit ” a character, referring to 
psychotherapy, says : “ I refuse to go through months 
of expensive humiliation in order to find that at the a<^e 
of ten I was desperately in love with my rocking-horse?” 
A surgeon or a physician faced with a patient exhibitino- 
some “ functional ” symptoms is likely to take a similar 
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attitude, feeling that the origin of the simplest psycho- 
neurotic symptoms lies huriod in an unoharicd swamp 
in which only the expert can poke with impunity—a 
swamii crawling with complexes and repressions, w'hore 
nothing is what it. seems and everything symholiscs 
something indecent.' This is a foolish attitude to take,: 
a sensible physician or surgeon should bo able to give 
wise counsel in the simpler case of neurosis. 

Further, there is a complication of specialisation— 
that it allows bees to remain undisturbed within their 
masters’ bonnets so that the allergist, looks at the w’orld 
I'hrough allergic-coloured glasses and beams myopically 
at a world where evciylhing is allergic. 

DOVE or TIID KAHE (.srANOPIIIIJA) 

This sin is more prov.alent among students, because 
they lack the experience that tcaishes which illnesses 
are ■common and which are rare. It is responsible for 
the failure of bookworms to pass exams. Headache and 
vomiting are more often duo to migi'aine th.an to cerebral 
tumour ; nose-bleeding is more often due to pielring the 
nose than to multiple hereditary hoimorrhagic telangiec¬ 
tasis ; and wasting of the small muscles of the hand 
occurs in old age and rheumatoid arthritis more often 
than in motor-neurone disease or cervical rib. 


COJnrON STUPIDITY 


By this • I mean the opposite of common sense— 
common nonsense in fact. There are many kinds of 
this particular sin, but I think the commonest tyiie is 
what might bo called therapeutic automatism. No ill¬ 
ness has a rigid code of treatment which must bo advised 
in all circumstances ; one must cut one’s therapeutic 
coat according to the mental and economic cloth of one’s 
patient. It is mere foolishness to order an elaborate 
diet for a busy working-class woman with insf.nictions to 
add on the fourth day P/j oz, of steamed red rauUot 
to the graduated scheme prescribed. I saw the finest 
example of therapeutic automatism as a medic.al student 
when I was skating one winter on the local squire’s pond, 
watching all the quality displaying t.lioir sldll. Ji woman 
fell and broke her tibia. I longed to treat, her, but I 
was only a student, “ She mustn’t be moved till the 
doctor comes; wo must treat hoc for shock,” cried all 
the bystanders. From within the squire’s house maids 
hurried out with hot-water bott.lcs, while sympathetic 
ladies lent their furs. Musquash was piled upon 8e.alskin, 
and nutria lay upon mink. The stricken woman groaned 
beneath this furry mound. “ 'rho treatment of shock 
is always warmth ” repealed the ladies (who had taken 
their red-cross course), but 1 had learned physics during 
my Ist jr.B. and felt that another factor w.as at work : 
‘‘ Waimth may bo good for shock,” I thought, “ but it 
also molts ice.” It was only 'at the last moment that 
these zealous first-aiders were persuaded to abandon their 
treatment and drag the lady off the ice ; otberwiso tho 
patient, together with a valuable collection of furs, inight 
have been lost, I mention this to show that patients 
should never bo treated by rote and rule, for there maj 
be special circumstances. 


SI-OTII 

Medical sloth can be physical or nicntal. Physical 
sloili oxifeis more lliaii v>c like to admit. ^^Ucn bloo - 
banks and standard aiiparatus made transfusion quiet 
and easy, the number of iransfusions quadrupled m < 
few years, which makes it regrettably apparent that tuo 
.easiness of treatment rather than its urgency may decide 
whether or, not it is given. 


causc.s the omis.sion of blood-pressurc 
leodlo toucLs the bed-clolhes. it is tempting to pretend 


not to notice it). Physical sloth may also 
ovenvorked nurse who, tired of counting 
adds one more twenty to the row of twcnfics 
the chart, and this may stretch the doctor’s 
belief greatljE 

Menial Slot?!. ’ ’ 

This is commoner and more important. Es 
history-taking is sloth tlio great danger. If 
hot, the patient deaf, the doctor in a Lurr 
history garnished with roininiseenccs amlinrci 
requires eiiormons patience and concentratio 
the essence from it. One form of unconscio 
worth sjiecial mention. Do not accept thi 
diagnosis when taking a history—^find out Lis 
Ehenmatic fever at the age of 10 years is imp 
the patient’s statement that ho had it needsani 
IIo may have been one day in bed with a j 
anlde which his aunt said was rheumatic fevci 
other hand, may liavo been twelve weeks ii 
fiitiing joint pains of great severity starting r 
tliroat. Similarly with diet (so important a 
kwtory in caswis, et de not wiito “ 

or “ fair,” but find out What exactly your f 
at each meal, and you will be astonished 
women are living on bread and margarine an 
Clips of tea. 

Lastly, beware of sloth in thinking. If J 
lazy to think for yourselves, you will fall an e 
the less thoughtful papers and publioatioi 
accepting the myth and inumpsimus against i 
Forbes “ has so ably warned us. If you i 
healthy doubt (without being unduly sceptica 
have the experience of the Queen of the 
lolanihe: 

“ On firo that glows 
With boat intonso 
I turn tho hoso 
Of common sonso 
And out it goes 
At small expense.” 

Please, adopt this attitude with everything I 
and realise that much of it may he nonsense 


CONTRIBUTION OF THE EMPLO 
HISTORY TO CLINICAL DIAGN 

A. MEnaEJomi 

M.D. Glasg., D.P.H. 

SOMIJTIME Ol’ THE nrEDICAI. BOARD TOR 

. AND A&BESTOSrs 


vv/jon you como to a patient s iiouso, 
}ijm ■what sort of pains lio }ias, "vhat caused 
many days iie has boon ill, whether tho bowels 
and what sort of food lio oats,’ So says Hippo 
work Affections, I may venture to add ono 
tion: what occupation docs ho follow?^’— 
Haiviazzini (1700) (trans. W. C. Wright, 1940). 

The influonoo of occupation on health, somoti 
ing in speoifio diseases of tradesmen, is 
cstahhshed and recognised in our common 
such expressions as painters’ colic, potters’ r 
lung, boUonnakors’ deafness, hatters’ sli 
weavers’ cough. Accordingly, tho occupatioi 
(or, better, the employment history) is of d 
importance in clinical practice. But of a woi 
not sufficient to inquire “ what occupatioi 
follow for, as observed by BramwcU and K 
to take an adequate history is far more diffic 
make an adequate physical examination 
considerable clinical exporienco to elicii ond't 
its true value all tho evidence which ono b 
from interrogating tho patient,” 

, e. roiUt.-, J. E. 19,10 „ gy2_ 
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‘ lazzini’s suggestion, shrewd as it is,_ marks only a, 
advance, because it fads' to emphasise that the 
from which a workman may suffer does not 
irily reflect his present occupation, hut rather 
previous'occupation or indeed bad conditions or 
formerly prevailing in the same employment 
’ e 1935). So the recording of the occupational 
involves a definite technique which should he 
•ed at the lust consultation and should not (as so 

- -happens) await the direction of evidence suhse- 
.y reVealed hy radiographic, biochemical, blood, 

‘'ntum examination. The history should commence 
• age .of leaving school and should itemise the periods 
■- lature of employments in chronological order to 
*• Each separate employment—and m particular 
'>even this may have to be subdivided into periods 
I'.'uld be amplified by reference to the raw materials, 

- )oIs, the processes, the general environmental con¬ 
's, and any protective devices in use. Hours of 

■“ shifts, meal-hours, wages, and the occurrence of 
. ',r illness in fellow workmen—all are important. 
3ntally workmen engaged in certain specific risk’s 
'' on their person some intimation of the risk ; a 
.>■ ice which might usefully be extended to. certain 
_• adustrial diseases. Examples are : 

The Worker’s Register in Silicosis and Asbestosis. 

L'Form 1893, Ministry of Labour and National Service, 
I, to workmen exposed to anthrax infection. 

; Identity discs worn round neck or wrist by caisson 
t-rs. 

ieason of critical episodes this practice might prove 

■ lin cases of diabetes, epilepsy, and renal insufficiency. 

the overwhelming majority of cases.the employ- 
history will provide no substantial contribution to 
iiagnosis; but it will never fail to assist in the 
ment and management of the patient, as implied in 
u to work, rehabilitation, and tesettlement. The 
pline of the practice is invaluable, equalled only by 
. ast phase—attendance at the necropsy. The time 
iculcate and develop the technique is during the 
■^-e period of clinical instruction in the wards and out- 
’'mt departments, and there are few surer and quicker 
IS of gaining a patient’s confidence than the display 
j,.^telligent knowledge of his job. 

^do not propose to elaborate this theme, but rather 
''Jilustrate it by reference to some interesting fatal 
3 of sihcosis. 

. SILICOSIS IN GKAVEDIGGEKS 

' I certain parts of England—Cheshire—and Derbyshire 
jes were and still are prepared in solid sandstone 
>]■ The excavation is achieved by workmen using 
f'ttmatio hammers and drills; in the narrow cell, 
'licularly in dry weather, the intensity of the dust 
f d is very high and even the use of water does little 
.'ontrol it. - ' 

hree workmen, employed at a cemetery near Birken- 
i for 23, 26, and 27 years, died of massive silicosis, 
eh in two cases was complicated by tuberculosis, 
eral other cases were diagnosed in life. While these 
' kmen were classified as gravediggers, they were in 
drillers in silica rook. 

5 

' TUNNELLEKS 

'luring the war deep shelters were excavated in the 
^ crops of sandstone near Birkenhead. The drilling 
undertaken by casual labourers with no previous 
. insure to a silica risk. Three cases were obseiwed in 
^ich death occurred from massive silicosis, one cpm- 
iated by tuberculosis, after D/.-3 years’ work. In 
' 1 ^ instance the disease did not become apparent 

■ (ing the course of the employment, but appeared only 
^ile the workman was unemployed or engaged in some 


harmless labouring. The occupation in each case was 
recorded as general labourer. Similar cases have 
occurred, anfl. others may yet appear, among labourers 
employed,in excavating underground petrol reservoirs 
and ammunition dumps. 

SOAP-PACKEKS 

Scouring powders composed of fine siliceous sand mi xed 
with washing-soda or soap-powder are in daily use for 
household cleaning. As a rule these are prepared and 
packed mechanically in modem factories, but occa¬ 
sionally, m the neighbourhood of natural deposits of 
suitable sand, the work is carried out by hand in tumble- 
down sheds. Three women aged 18, 24, and 38 years, 
after 2-5 years’ work died of silicosis accompanied 
by tuberculosis. During life these cases were treated as 
simple tuberculosis, and only when death occurred was 
attention focused on the nature of the materials which 
they had been packing. 

BKICKLAYBHS 

This occupation is usually associated with housing, 
but many bricklayers are regularly employed in coal¬ 
mines, foundries, and pottbries. In the last two they 
are engaged not only in buildirig but in the dem'oHtion, 
repair, and rebuilding of furnace and oven linings. This 
involves the cutting and fixing of special refractory' 
bricks, 80% sflica, in closely confined spaces where dust 
control is practically impossible and protective helmets 
and masks intolerable. The silicosis risk is of a very 
high order, particularly during demolition of old refrac¬ 
tory linings. Our necropsy records contain two cases of 
advanced sflicosis, from this cause but several more 
were identified ctmically. 

PEEPAEATION OF COLOURS .AND GLAZES , 

To the industrial toxicologist the work of the colour 
grinder and mixer and leadhouse worker might suggest 
poisoning by arsenic, chrome, merciuy, lead, or some 
rare metal; but the possibility of silicosis might easily 
escape notice if careful investigation were not made into 
the ingredients and processes. In the preparation of 
ceramic colours and low-solubiUty lead glazes (fritted 
lead; lead silicate), powdered silica is an important 
constituent, and the workman is exposed to the inhala¬ 
tion of the siliceous dust during mixing and grinding. 
Moreover, before the introduction of mechanical handling, 
the work was often carried out under very unsatisfactory 
, conditions. Seven cases of death from silicosis or 
silicosis accompanied by tuberculosis appear in this 
series. It may be argued that investigation of the 
pulmonary disease would have included an X-ray film , 
whereby the condition would have been recognised. 
This is only partially true, for in one case sudden death 
followed coronary-artery occlusion while two others died 
of acute pneumonia and one was treated as simple 
tuberculosis. 

SAGGAE-MAKBES / ' 

Saggars are fireclay boxes in which pottery is “ placed ” 
for biscmt firing. The handling and manipulation of 
fireclay is not considered to involve the risk of silicosis, 
though this does not preclude the possibility of other 
forms of pneumoconiosis. Quantities of grog, however, 
such as broken saggars (crusted with placing sand or 
flint) or ground earthenware pitchers, are frequently 
added to the fireclay, thereby exposing the workmen to 
the inhalation of free silica. In eight necropsies among 
saggar-makers evidence of silicosis was noted. Over a 
period of 15 years this may appear insignificant, but 
it should be remembered that the number of such 
■workmen at risk is very small. 

Otker unusual cases of silicosis weie observed in con- 
nexion with crusbing poultry grit in which sandstone 
was added to the limestone, grinding of fireclay slabs on 
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an emery disc grinder, among sanitary fireclay setters 
wlio used powdered flint as a parting powder, and 
among potters’ dippers and glost placers. The details 
of these, however, need not bo presented, for enough 
has been said to suggest the importance of a compre¬ 
hensive employment history. No doctor can bo expected 
to be familiar with the details of aU bidustries, but every 
opportunity should be taken to study those within the 
area of his practice. That is only possible by visits to 
the factories, mines, and other places of employment. 

SUMMART 

The employment history is invaluable and indeed 
indisiieusable in chnioal practice. It is not sufficient to 
name the workman’s occupation ; the recording involves 
a precise technique which should be impressed on the 
student throughout his clinical studies. i 

A number of unusual cases of silicosis in gravediggers, 
tunneUers, soap-packers, bricklayers, colour mixers and 
grinders, leadhouse workers, and saggar-raakora, is 
presented by way of illustration. 

My thanks are due to Dr. Charles L. Sutherland and the' 
members of the Medical Board for Silicosis and Asbestosis, 
1931-46. 
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FUNCTION OF THE M.D. DEGREE 


Raymond Whitehead 
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READER IN rATHOLOOY, UOTVEnStTY OF yiANCimSTER 


A bachelor of medicine of a British imivorsity may 
proceed to the higher degieo of doctor of medicine by 
examination alone, by examination and thesis, or by 
thesis alone. The candidate is seldom free to choose 
which of these methods he will adopt; most universities 
pieseribe a single method, usually examination and 
thesis or thesis only. In recent years there has been 
considerable criticism of the arrangements for the M.D.; 
the critics include both examiners and candidates, and 
between them they represent many universities. Some 
think that the M.D. by examination dupbeates other 
higher qualifications, such as the M.R.C.P., and D.P.II., 
and that the M.D. should bo obtainable only by thesis;. 
others condemn the M.D. hy examination and thesis 
because it entails a division of energy between study and 
research ; objections have been made to the narrow 
interpretation of medicine that excludes surgical topics 
as subjects for theses ; the appropriateness of awarding 
gold medals and other distinctions with the degree has 
been questioned. These criticisms suggest that the 
M.D. is imperfectly adapted to current needs and deserve 
careful study. \ 


REQUIREMENTS FOR THE M.D. 

Table i shows that the requirements for the M.D. vary 
widely from one university to another. 

Though London prescribes examination as the normal 
avenue to the degiee, Ihe regulations permit a thesis, 
which may exempt the candidate from part of the 
examination, or, in the special case of pathology, from 
the whole of it. Of the 4 universities requiring the candi¬ 
date to proceed by thesis, 3 make further sripumnms: 
Pa-mbrido'e may allow or require an examination, Dublin 
reauiies an oral examination on the thesis and on general 
•medicine, and Manchester may require an oral examina¬ 
tion on 4e thesis only. Of the 8 universities reqmrmg 
exTmffiation and thesis, all except Wales may wmye 
the examination. Ireland requires published work if 
Samffiation does not fonn part of the procedure. 


- When a thesis forms part or the whole of I! 
ment, preidous approval of the subject h 
required, and exclusively sm-gical topics are i 
prohibited ; Edinburgh, St. Andrews, and I 
' implication iirohibit theses in chemistiy, pliTsif 
and zoology. The range of pennitted topics i 
widest at Manchester, the requirement teinj 
“ on some subject coming within the scoj 
Faculty of Medicine ” ; this of course nllovB 
surgeiy and also in subjects not taught !o unde; 
—for example, medical history—and both su 
historical theses have in fact been accept 
universities reserve the right to examino caiij 
the subject-matter of their theses,but such an e 
is rarely required as a routine. 

THE M.D. BY EXAMINATION 

It could be argued that no doctorate should 1 
merely hi recognition of advanced study, aiu 
highest academic title should bo resented for 
have demonstrated their ability to make 
observations or carry out original research. I 
bo a theoretical argument against the 3f.B. by 
tiou and would certainly ho supported hy the 
tho non-medical faculties. Theory and tradil 
ever, ought not to he allowed to outweigh 
considerations, and if the M.D. hy examinatio 
useful, or could bo made so, it should ho contit 

Tho most serious objection to the M.D. hy ex 
is tho fact that it is an imsuccessful compotitc 
qualifications, such as tho M.E.C.P. If the 
examination were a generally recognised alte: 
tho M.R.C.P., it would he unobjectionable—tj 
reason why'one typo of institution shoidc 
monopoly of a particular type of qualificatio 
fact tho M.D. hy examination and the M.E.C.1 
alternatives. Tho generally accepted higher 
tions in clinical iliedicine are the M.E.C.P. 
corresponding Scottish and Irish diplomas (incl 
Glasgow fellowship), and in seeking a liigher apj 
an M.D. in medicine might well be at a disi 
compared with holders of these diplomas. If 
in modioino were to be an acceptable alfeinat: 
various higher medical diplomas, the M.D. r 
would have to be standardised -witlun narrc 
Similar objections could be made to the M.D. 
health, a subject in which all practical i 
adequately met by the D.P.H. 

In defence of the M.D. hy examination it 
argued that its object is not to furnish the 
with an officially recognised-certificate but’to i 
and reward higher study for its own sake. Tl 
is that anyone seeking a higher'qualification i 
medicine would naturally prefer a certificati 
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ut tie realm and conveying substantial privi^ 
second defence vrould be tiat tie !M.D. 
ions are of a' iigier standard than membership 
ions. It is probable, though not certain, that 
e standard is higher—on this point it rvould be 
g to have the opinions of examineis and 
» Evith experience of both types of examination, 
oination for the London IM.D. in psychological 
is officially stated to be of a “'distinctly 
standard than the examination for the L.P.M. 
courses seem to be open to the universities : 
Id convert the iM.D. by examination into a 
: qualification acceptable in lieu of the M,E.C.P. 
r higher d^lomas, or stilien the requirements, 
iltogether from the field of specialist certification 
filing examinations as an avenue to the M.D. 
md possibility, that of stiffening the require- 
vould imply the recognition of two distinct 
postgraduate attainment: a lorver, marked by 
iiip and other diplomas, and a higher—^for 
es of mature experience—marked by the M.D. 
ponding course seems to be favoured by some 
in connexion vrith the parallel problem of the 
and the Ch.II. degree. Of the three possibilities, 
le least desirable and the ease against it must be 
it length. 

eed of postgraduate examinations in medicine 
gery and their various special branches rvill 
e questioned ; on the other hand, it is extremely 
rrhether two levels of attainment ought to be 
:d. Preparation for a membership or feUorvship 
tion entails the prolongation far into adult life 
ligature attitude to knovledge. Although the 
e is acquiring practical experience in his field 
ling -widely, his reaction to -what he reads is 
bly diSeren-t from that of the laboratory -worker 
rch student. In the main, the examination 
:e has greater confidence in the printed -word 
re respect for authority,- he rims the risk of 
g a pedlar of other men’s opinions, and can 
igainst it only by obtaining some first-hand 
ce of research. The M.R.C.P. or P.K.C.S. -who 
such experience may thro-w off any ill effects of 
d study, but the medical laboratory "worker has 
antage of an earlier start. The standard of 
ge represented by the !M.K.C.P. and F.R.C.S. 

> be accepted as sufficient for all practical pur- 
examinations of still greater difficulty "would 
scholasticism that -would be against the interests 
the candidates and of medical science, 
ion of the M.D. by examination -would represent 
in the -withdrawal of the universities from the 
technology and -would be in line -with current 
ly policy. In this connexion it is interesting to 
the possibility of a further differentiation in 
between the -universities and the medical cor- 
s. The Goodenough Committee ^ thought that 
tion with regard to postgraduate medical quali- 
was unsatisfactory; they concluded that 
5 requiring university courses—those in public 
clinical pathology, bacteriology, and tropical 
5—should be awarded only by universities, and 
ponsibility for all other postgraduate medical 
s should be assumed by the Royal Idedical 
. The Royal CoUege of Simeons of England 
wn a lively interest m technical qualifications in 
branches of surgery (including dental surgery) ; 
other hand, the Royal College of Physicians of 
seems to confine its interest to general medicine, 
h the membership may be granted on published 
Clinical medicine is no less diversified than 
sm-gery, and a case could be made out for granting 


nq^h Committeo (1944) Report ot Inter-Departmental 
mitten on Medical Stools, London. Chap. 20. 


the M.E.C.P. in special branches of medicine—^prediatrics, 
for example—as well as in general medicine, as at present. 
The institution of such alternative routes to the M.R.C.P. 
would facilitate the abolition of the'M.D. hy examination 
and would have two further advantages : hy allo-wing 
the candidate to concentrate on his future specialty it 
would enable him to reach a higher standard of know-i 
ledge ; and it would make possible a special examination 
for research physicians who at present seem obliged to 
devote an excessive proportion of their time to preparation 
for the ordinary M.R.C.P. 

THE Xr.D. BT EXAXnXATIOX AXD THESIS 

There is even less to be said for the !M.D. by examina¬ 
tion and thesis than for the M.D. by examination alone. 
The M.D. by examination alone may at least be equiva¬ 
lent to a recognised diploma ; it is doubtful whether as 
much could be said of the examination part of the M.D. 
hy examination and thesis. The chief objection to this 
method, however, is the distraction of the candidate 
from his research in order to prepare for the examination. 
Candidates for higher qualifications are as a rule hea-vily 
engaged in some branch of medical work, and the time 
and energy that they can give to study or research are 
limited. The preparation of a thesis is likely to absorb 
aU tbe candidate’s leisure for many months at least and 
should not be done under the shadow of an examination. 
Furthermore, the prescribed subject of the examination 
may have no* direct bearing on the candidate’s line of 
professional work; it is unreasonable, for example, to 
require a medical laboratory worker to stand ah examina¬ 
tion in chnical medicine. The non-clinician is as fuUy 
entitled to proceed to the doctorate in his o-wn faculty 
as the clinician and should not he made to feel that he 
really ought to seek it elsewhere. 

The present compromise of exempting candidates who 
produce meritorious theses from examination is unsatis¬ 
factory, because the candidates must prepare themselves 
for a possible examination long before the date on which 
exemption can he'granted. If a thesis does not reach 
the required standard, the proper course is to "withhold 
the degree. The attainments tested hy examination and 
hy thesis are very different, and mediocrity in both tests 
should not be regarded as equivalent to excellence in 
one of them. 

THE 3I.D. BT THESIS — 

1 

The preparation of a thesis is a most valuable form of 
intenectual trainmg. Even though the scientific results 
may he of no great impoitance, the -writer of a thesis 
learns many things that -will he useful to him throughout 
his future career. He learns how to find out what has 
been written on any subject, how to use the Index 
Iledicus, and how to obtain reprints, microfilms, and 
photostatic copies of aj-ticles not availahle locally. He 
must grasp the essentials of publications in foreign 
languages and is probably obliged to grapple -with 
statistical methods to interpret his own findings. Through 
reading and ahstracting a large niimher of papers he 
learns to read critically, and in presenting his oivn results 
he practises the arts of -writing, of tahnlating data, and 
of choosing illustrations. The work itself teaches bim 
how hard it is to observe accurately and acquaints bim 
-with the common souices of error. If thesis work is a 
training in discrimination and criticism, it is no less a 
moral discipline, for scientific work, like other kinds of 
exploring, needs a stout heart as well as a clear head ; 
once hegim, the task cannot honourably he abandoned 
and ienax proposUi must he the candidate’-s -watchword, 
or, if need be, bis epitaph. ' ’ . 

Supervision by an experienced woiker is highly 
desirable. Without expert guidance, the novice in ^ 
research is likely to ivaste much time and to take manv 
-wrong turnings. Help of this kind is perfectly legitimate'; 
candidates worldng in universities or large hospitals 
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should have no difficulty in finding it locally ; others 
may obtain it from professional tutors. Advice is needed 
at every stage of ihe ivork ; the candidate who accepts 
it gracefully and works cousciention.sly will he a better 
doctor than he was when he started, for the benefits of 
thesis work do not depend on the topic investigated, and 
, the gi’eatest of them is not specialised knowledge but an 
independent mind. 

Every canctidatc has his own difficulties and these are 
best dealt with individuaUj; by his supei'visor. One 
difficulty—that of wiituig—is probably common to all 
and deserves a few ivoi'ds here. The presontation of 
results is as important as the conduct of the work itself 
and needs as much study. The man who is wcU read in 
general literature will have less trouble than others, but 
every candidate should study the technique of scientific 
writing. Textbooks and pamphlets on the subject arc 
available; if studied with care, they will help the 
candidate to set out hi.s work to the best advantage. 
The finished work should bo read by one or more critics 
for the detection of obsciuity, repetition, mannerisms, 
and lack of balance—faults that no writer’, however 
exirerienccd, can with certainty delect in his own work. 

It is not desii’ablo to restrict the topics of M.D. theses 
to p,arficular departments of medical kipowlcdge. The 
e.xistenco of soirarate degrees in medicine, surgery, and 
obstetrics (in Ireland only) no doubt underlies the opinion 
that M.D. theses should be on topics cither in or closely 
relevarrt to clinical medicine. In this connexion it is 
important .to distinguksh beticccn two of the several 
meairings of the woi'ds “ medieme ” and “ medical.” In 
a narrow sense they denote the field of work of the 
British physician and the American intoi’nist—namely, 
clinical medicine as distinct from surgery and obstetrics. 
In a broad and no less legitimate sense they apply to all 
br'anches of science and irractice connected with health 
and disease; they arc so used with reference to the 
profession itself,'its education, journals, societies, official 
bodies, and university' facnlfie.s. It js in this cotripre- 
herisivo sense that the word “ medicine ” should bo 
understood in rel.ation to the M.D., and any topic of 
irrofessional interest to medical men should bo admissible 
as the subject of a thesis—in other words, the M.D. 
Should be the doctorate of the whole faculty. 

The division of medicine (in the broad sense) into 
separate subjects is convenient for teaching, but research, 
work is not always easy to classify. Specialists in 
difl’eront subjects often'use the same techiriques, and it 
may be •difficult, for example, to say whether a particular 
thesis is surgical rather than physiologic.il—aior does'it 
matter,' provided there are no departmental limitations 
on the topics i^ermissiblo for the degree. Physicians and 
Burgeons are nowadays largely concerned with the same 
problems, and the prohibition ofi surgical theses cannot 
be justified on scientific gi’ounds. It may bo that the ^ 
fundamental objection is not to surgery, but to descrip¬ 
tions of surgical technique ; if so, descriptions of uth<n 
kinds of technique should logically bo banned.. It is, 
however, unreasonable to assume that the desciiption o 
a new technique is necessarily less irnportant than a 
record of work carried out by an established technique , i 
the prohibition .of theses ,dealing with technique is 
- scientifically unsound, and every thesis tecluuca 
non-technical—should be judged on its , 

true that surgical theses may count 
of'Ch.M., but surgeons who a 

associ.ated examination shoidd be free to s 

, *^Therris^^'l)^^ection to interviewing a 
'connexion with his thesis, and universities 
r^erve the right to require an interview. This nght, 

however; shoid be exercised o^yj^Sirther"" 
S.""rpr?ctTc:: m;^ltrr^^ rarely be needed. 
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and when required should be solely for 
questions arising out of the thesis; it slioak 
made an occasion for examining candidates in 
or spocial.subjccts—^if it were, it would bo oj< 
same objections as procedure by examination 

Medical education, postgraduate as veil a 
graduate, is so dominated by formal examiia 
the M(D. by thesis should be carefully saic^ 
provides the only opportmiity for the medica 
develop his mtellectual powers on individual 
genial lines, nnhampeied by regulations ands. 
his work is done at leisure, and his reading—no 
than the examinee’s—^is coordinated and pin 
thei'c is a wclJ-defined objective in view. Ever 
graduate slionld have the opiportunity of takin! 
by thesis alone, and the universities that denv 
amend their regulations. Even if the M.D. by 
tion is retained in its present form, or 6ti 
developed as a specialist qnalifioafion, prw 
thesis should always ho an alternative, and t 
elect it should receive the respect duo to 
originality, and intellectual independence. 

DISTINCTIONS WITH THE M.D. 

Table ii shows that distinctions may ho aVJ 
the M.D. by 12 of the 18 universities grantm 
degrees. .... 

Distinctions with the M.D. have been enber 
grounds that they are not appropriate to a wgl 
that they may encourage a spirit of pot-kiu 
that theses are difficult to grade. Those vli 
distinctions inappropiriate are perhaps mflacnc 
custom of the non-medical faculties, which do t 
the recipients of their higher degiees. h 
I remembered, however, that the M.D. is o* 
comparable with higher degrees in the ai 
facultios-'-at least, not with other' doctor 
such doctorates —for example, the D-Sc 
stantial amount of puhhshed work of high 
normally required and in practice they are op 
professional research-workers of mature expo 
established reputation. The D.Sc. is a disl 
itself, but one could liai'dly claim as much fov 
the M.D. is granted for work of limited scope 
'defined tbeme, comparable with that expocti 
M.Sc. or Pb.D., and the requirements aio 
stringent than for tbe D.Sc. The D.Sc. is aw 
for first-class work ; to insist on a similar st: 
the M.D. would bo unreasonable, if only bcca 
'great length of the undergraduate ciuricn 
degrees of merit may be justifiably distinguisl 

It is true that theses are not always easy t 
and inevitable that there should be differences 
as to their quality.; Such differences should ni 
removable by correspondence behveen the in* 
external examiners. The function of the ex:amii 
he limited to'reporting on the ineifts of a the 
making recommendations regardiuo- distincti 
awaid or non-award of the degree "and any ' 
should be a matter for a committee. Exporienc 
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it suitable committee for tbis purpose iroulil 
a. of fhe faculty, Ni-Mcb. is large enougb. to 
bias on tbe part of the examiners; an 
aiiuer ivbo knorvs that be may be subjected 
g oral examination by bis colleagues is likely 
liis report uitb great care. A small com^ 
i be less able to cope ivitb a persuasive and 
dvocate—^wbetber for or agauist tbe candi- 
ge committee .often proves especially belpful 
grading of a thesis, and tbe most valuable 
s to debates on such questions are often 
jmbers irbo are entirely detached from tbe 
ndidate, and tbe examiners, 
uld be little difBculty in classifying a thesis 
r or as above tbe average but not ftret- 
vortby of acceptance—a grading that could 
by the aivard of a gold medal, a commenda- 
lass. TVbere finer distinctions are made— 

, by recognising two degrees of commenda¬ 
tion to a gold-medal class—^tbe possibilities 
lent are obviously greater, 
btful wbetber M.D. candidates are in fact 
V a spirit of pot-buntbig ; if they are, tbe 
;ly to be exorcised by tbe first few mouths’ 
cost of them would be only too pleased -with 
isor’s assurance that they have a reasonable 
assing. In support of distinctions it can be 
t theses midoubtedly differ in quabty and 
m be graded with a fab degree of accuracy— 
fc can be recognised, it is difficult to see why 
it be rewarded. Apart from actual awards, 
jxistence of a system of distinctions may 
lood work and deter candidates from treating 
ations as a matter of routine. Tbe objections 
:o far been made to distinctions are not sub- 
lugb to w.arrant any material change in tbe 
awarding them. Jlinor adjustments might 
for example, a simplification of tbe grades— 
■sities not awarding distinctions might well 
betber they are not depriving their abler 
)f a legitimate piofessional advantage. 

SUMSIART 

nrements of tbe British universities for tbe 
!e are described and discussed in the light of 
icisms. ' 

). by examination is not serving a clearly 
ofessional purpose. It could be made an 
to tbe H.R.C.P. or be granted only for 
:s of a much higher standard; tbe best plan, 
rould be to abofisb examinations as an avenue 
)., a course that would be facilitated by tbe 
i of special branches of medicine as alternatives 
medicine for tbe M.R.C.P. 

D. by examination and thesis entails an 
e division of tbe candidate's energies and should 
inued. 

D. by thesis affords a valuable intellectual 
aat should be open to aU medical graduates; 
s that do not give candidates the option 
ding by thesis alone should amend their 

5. 

ions on tbe subject matter of M.D. theses 
jsbable, and any topic of piofessional interest 
1 men should be admissible. Oral, examina- 
hesis candidates should rarely be needed and 
confined to the subject-matter of the thesis, 
can be graded with sufficient accuracy to 
e award of gold medals and other distinctions ; 
es not awarding distinctions may be depriving 
ler graduates of a legitimate professional 
e. 

debted to many unu ersity officials for mfomiation 
of. S. L. Baker for reading the manuscript. » 


TEACHING OF PHARMACOLOGY IN THE 
U.S.A. 

Debmot B. Tayloe ■ 1 

B.A., il.B., B.'A.O. Dubl."^ 

lECTUREK IN. PHAStlACOEOGV. KING'S COnUEOE, VNlVEKSnrV 
op EONDON ; TRAVEIXING FEIiOW, BRITISH POSTGEADU.ATE 
MEDIC.AL PEDER.ATION OE THE UNIVERSITV 

In 1945, with the aim of improving the design of oiir 
own practical pharmacology classes, a study was made 
of a selection of tbe teacbbig methods and materials in 
nse in British medical schools. YTien. hi 194S, I spent a 
year in America I took the opportuiiit.y of making a 
coriesponding study there. The differences berweeu the' 
teaching of pharmacology and therapeutics here and in 
the U.S.A. were so conspicuous thar tbe scope of the 
investigations was extended. Tbis brief account cannot 
convey my deep appreciation of tbe excellence of 
American teaching methods. In all or almost aU 
of tbe schools pharmacology is tangbt hi the second 
year. A common distribution of the subjects hi the 
curriculum is as follows ; 


First or 
fre^hniaH year 

Second or | 
sopboTQore yeari 

TMrd or 
junior year 

Fourth or 
•senior year 

-- 

Anatomy gross 

Pharmacology { 

Pathologj 

Pathologj' 


Histoloerr 

Pathology j 

'Medicine 

Medicine 


Xervous system 

Bactenologr- j 

Surgery 

Surgery 


Biochemistrj 

Mediemo ! 

Ol)«tc tries 

Obstetrics 


Physiology 

Surgery ^ 

Public health 

Public health 

0 

Medical 

Obstetrics i 

Piedlatrics 

Piedlatrics 



psydiologv j Legal medicine j 


The general arrangement of the curriculum is well 
expressed in the buUethi of infonuation of the College 
of Physicians and Surgeons of Columbia University. 
“ Beginning in the first two academic ye.ars with a study 
of the basic sciences, particularly anatomy, physiology, 
biochemistry, bacteriology, pharmacology, and patho¬ 
logy, tbe student prepares himself for an understanding 
of the problems to be eneoimtered in his later efinieal 
work. The third and fourth academic years are devoted 
to mastering the methods of diagnosis and treatment of 
patients and acquiring a knowledge of disease patterns, 
emphasising in particnlai the more important fields of 
medicine, surgery, pedhimcs, obstetrics, and psychiatry.” 

The teaching of experimental pharmacology is par¬ 
ticularly impressive. The experiments are advanced and 
no expense seems to be spared to provide useful .and 
cogent material to illustrate the principles of the subject. 
Large numbers of dogs, cats, and rabbits are used in tbe 
practical classes. The following list of the experimental 


animals used per 100 students 
the expenditure. 

taught 

gives some idea 

School 

X>ogs 

Cals 

Eabbils 

A 

S3 

' 200 

120 

B 

37 

100 

160 

C 

-100 

50 

100 

D 

140 

24 

104 

E 

200 

— 

64 

F 

r.0 

— 

200 

G 

150 

106 

— 


The cost of food, maintenance, and purchase of 'experi¬ 
mental animals for tbe practical pbarmacology class of 
school A comes to about £3000 per year. 

Therapeutics is partly taught separately to pharma¬ 
cology in that considerable contributions are made by 
the various specialists on the staffs of the departments 
of medicine, sitrgery. Ac. The catalogue of one school lists 
the following departments as p.articipatiug' in the com-se : 
internal medieme, prediatrics. nervous diseases, diseases 
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of tlio clicst, deimatology and sypliilology, ladiology, 
general surgeiy, ortliopaidics, ojilitlialinology, otolaryn¬ 
gology, inology, proctology, fjtoinatology, and olistctrics 
and gynrecology. The largo joint clinics were an inter¬ 
esting feature noted at some schools. At these a patient 
would he presented and the case reviewed and disemssed 
for about an hour and a half hy thieo or four staff 
memhers of various inteiested doparlinents. These 
chnios wore well attended and pioduccd much lively 
discussion. 

In the table the ii.arl-time teachois and icsearch fellows 
and assistants have not been included in calculating 
either the horns pf toachhig or the nuinboi of inedic.al 
students per member of the teaching staff. These pai (- 
time workeis play a useful pait in keeping research 
going while the full-time staff aie teaching, prep.aring 
classes, and busy with administration. Some of them 
do a little teaching themselves and their joint efforts 
often make a valuable contribution to department 
duties. Figuies for technical speci.olists and as.sistants 
were not available. Many of these people have university 
degrees and all are skilled operatois or analysts. 

In their lepoH on “ The Essentials of an Acceptable 
Medical School ” Ihe House of Delegates of the American 
Medical Association lecommendcd that “ For each 25 
students in a class there should bo at least one full-time 
assistant in each of the prccliuical departments.” The 
figures show th.it, with negligible c.vceptions, all the 


American departments studied comply Tritli tin 
ment. It is clear that there is a very generous 
of full-time teaching staff and that this staf 
backed by part-time staff, research assistants, 
assistants, and technical specialists. Prom a; 
hmiled observations, it appeared that most 
pharmacology departments either have at 1 
scfuare feet (not including animal rooms) of 8 
at their disposal or will have it shortly. In no 
it necessary to nm experimental classes more 
to accommodate all the medical students. In 
of the departments studied the teaching of haw 
student pharmacology occupied one term. The 
with two exceptions, took two terms. In inoit 
the total time devoted to pharmacology vas 
of the time devoted to physiology. An Mnerica 
student spends about 5% of his total medical r 
clock hours at pharmacology. Phannacology, 
is a subject of major importance, accorded ti 
with anatomy, physiology and biochemistry. 

I v ould like to express my indebtedness to nianj 
for their kindness and hospitality and also for Ihs 
and instructive frnnloiess of their discussion and 
I nm especially indebted to Prof. John Pulton 
Donald H. Barron, whoso phj'siology dep 
Yole was to mo during my stoy there an c 
liberal organisation, and leadorslup tliat I ™ 
remember. 


ST,tm''ING or AXtDRICAN PlbVRMACDI.OGr DEPARTJIEXT.S 


Anierlcnn medtcal 
school 

Toaohi 

Full 

time 

jg staff 

Part 

time 

Rcscaroli 

fellows 

and 

assts. 

StudCQts 
por yenr 

Lecture 

hours 

per 

studoiit 

Esperf- 

niontal 

class 

liours 

per 

student 

Experi¬ 

mental 

(SlasB 

multipll 

cation 

Total 
hours 0 ) 
pharma 
oology 
doDO by 
student 

Total 
hours of 
- student 
tcachlnf 
done by 
staff 

1 

stmit 
per fan 
Unit 
tcncltf 

1 

Oalifornia 


11 

1 


70 

44 

100 

(?) 

141 

241(?) 

C 

Chicago 


5 

34 

13 

55 

40(?) 

40 

2 

80(?) 

120 

11 

Colorado 


3 

4 

.» 

CO 

. 


.. 


•• 

20 

Columbia 


r, ^ 

. , 

1 

125 

72 

48 

2 

120 

108 

25 

Cornell .. ,.. 


s 

4 

2 

80 

. 



121 

121 

10 

f 

Dulio 


3 

1 

,, 

70 

. 



121 

121 (?) 

23 

Harvard 


"8 

2 

G 

130 

84 

58 

2 

142 

200 

1C 

lovn .. 


3 


.. 

00 

GO 

45 


105 

150(?) 

20 

Jefferson 


^ G 


1 - 

100 

80 

128 

2 

208 

330 

27 

Johns Hopkms 

• • 

8 


1 

70 

40 

40 

\ 2 

SO 

120 

9 

Loma Linda 

• • 

8 

# 

* ‘ 


80 

1 

40 




10 

Maryland 


8 


5 

70 

100 

100 

2 

212 

318 

9 

Michigan 


5' 

1 

12 

115 

48 

90 

2 

141 

210 

23 

Minnesota .. 


4 

- 

.• 

100 

99 

00 


■ ■ 


25 

Now York .. 


s 



120 

30 

lOO 

2 

130 

230 

15 

North Carolina 


3 

1 


45 

SO 

00 

2 

140 

212 

15 

Oregon 


J 

1 

3 

05 

110 

00 

. 

170> 


22 

Pennsylvania 


10 

7 

2 

108 

00 

111 

2 

171 

282 

11 

Rochester 


IG 

19 

•• 

Go 

i: 

0 

1 

120 

120 

4 

Southoin California . 


5 


3 

GG 


•• 


170 


13 

Stanford 


, 5 


3 

CO 

^55 

110 , 

K?) 

105 

198 

12 

Tomplo 


» 7 

,. 

3 

100 

CO 

94 

2 

154 

248 

35 

tJtabi. 


8 


4 

49 

, 48 

145 

1 

'193 

103 

0 

Washington .. .. ' 


4 

1 

•' 

50 

70 

54 

2(?5 

124 

178 

12 

Western Reserve .. 


5 

•' 

5 

70 

1C 

8 

1 

108 

108 

15 





2 

CO 

G4 

48 

2 (?) 

112 

100 

20 

■Wisconsin 











Yale .. 


G 

2 

1 

.1IT« 

60 

nnlile. 

70 

•Basic m 

70 

3 (lJcaI stuc 

1 - 

lent toad 

40 

ini- nnU^ 

140 

10 


., = Fisuiesilot I'cnciii} onw.ixu.-.- - ~ - --- 

Thi^taWelsmainlr based on medical school cataloaacs and the flgurcs arc appro.vtoato only. 
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PROS AND CONS 


‘ uld first JT-B. cjramvtafiou be taJ:e:n at school or vniversiOj f The first two articles printed below express 
\'j views on this question xehieh. though not neir, has been discussed with fresh rigour during the past few years 
' me of the unirersities hare had relatirely more vacancies in the first than the second year—pccasionalhj xrith the 
Tresuh that a student xrho has passed the' examination from school has studied for it agnin at fte ■(7itKrsifg. In 
xd pair of articles two university teachers voice differing opinions on postgraduate qualifications, centring their 
' its on the JfJI.O examination, xehieh xeas the subject of a report last month by a commiUee of the college. 


THE FIRST MJB. 

r discussion of the proper place in rrliicli to teacli 
smedical subjeers of pliTsics, cbemisTry. and 
-, must first deal 'vriti. certaiu fundamental aspects 
-leal rraining. 

. ig the last half-centUTT it has become increasingly 
" hat the system of medical education is tending 
'aid more to produce individuals possessing (at 
-.’hen appropriately examined) a mass of poorly 
'ted factual data and a steadily diminishing 

■ y for critical assessment and broad constructive 
ng—^in brief to inculcate hnouledge tvirbonr 
1 . It bas even been proposed that there should 
bnVnds of medical men : (1) a numerically major 

' trained along strictly vocational, and inevitably 
£, lines in a technical medical school; and (2) 
t minority tvho rvould receive a university type 
rning trith its implications of broad foimdation on 
1 science and development of the critical faculty. 
rowp tvould presumably form a sort of ofiBcer class 
vhich alone vronld be drarvn the medical academic 
^the qieeialists. and the investigators. IVirh any 
proposal I disagree compktelv -. nothing vrould 
‘ ter calculated to destroy medicine as a profession, 
■ndue of the doctor to the community does not 

■ ith Hs care of the individual patient but indudes 
' Buence he has on the life and thought* of his iellotrs. 

ny out this faction. eSectirely he has to be an 
ted person, not merely a techniciaii; he must 
te To appreciate the habits and behaviour of man 
acial animal in relation to his past, his present, and 
ture: above ah. he must have critical potters tvhich 
nable bim to separate the grain of truth from the 
of spedous and meretridons polemics tthich is the 
It coin of political propaganda. Furthermore, any 
educational dicboromy presumes the feasibility 
)arating the two groups before the age of twenty v 
he science of psychological selection is at present 
ed for this tash. 

THE IJABBOtV AXD THE UKOAI) 

late years vocational instruction has been intro- 
1 into school education ; and the last two years at 
are now often devoted, to fairly intensive study 
smah group of subjects—for iastance, chemistry, 
cs, and biology—to the detrimear of broad cultural 
tug. This trend has been greatly encouraged by the 
m of awarding scholarships and—in England but 
n Scotland—by tbe possibiliTy of exemption from 
edieal subjects in the university, enabling the 
it student to pass directly to the prediniehl subjects 
latomy and physiology. 

le British Medical Associatiorfs admirable report 
ledical training i expresses in degant terms profound 
iproval of this practice. tVlule agreeing completdy 
this viewpoint. I do not believe that there is 
asic merit in the conventional classical education, 
eby the scholar gains a substantial Imowledge of 
n and Greek to the exclusion of trainiug in science, 
ly the lessons to be learned from a study of the 
ics are of two kinds. The first is the intellectnal 

e Training nf a Doctor: Tvrort ot tUe mcUicat cnrricnlum 
■otnnuttce ol the Lonflon. 19iS. Sc" Xanc^, J9iS. 


disdpline and exercise derived from mastery of a foreign 
language-valuable training but one that can be equalled 
by study of a modem language or indeed of any coherent, 
body of factual data. The second and much more 
important lesson is concerned with, insight into the 
intellect and behaviour of man and with the incnlcation 
by precept and example of tbe classical qualities of 
restraint and toleration base on the concept of man 
as an intellectual and moral animal. In this respect 
the lesson of the chissics is also the lesson of human 
biology, which in its broadest functional sense is the 
study of the whole range of adjustments whereby man 
achieves the equilibrium with his environment which 
Herbert Spencer has described as the ultimate aim of .aU 
biological endeavour. This second advantage of the 
classical training could equally well be won from a study 
of English translations of the relevant texts, and the 
enormous time saved by excluding 'ancient linguistics ■ 
could be devoted to an integrated cultural currienlnm 
embracing English language, mathematics, a modem 
language, and general science including biology. Instmc- 
rion in. history should not be the conventional record of 
dates and dynasties but tbe story of mankind in rehtrion 
to an environment, mrbuleut both in its purely external 
material aspect and in its internal mor.tl aspect, as 
epitomised by endless conflicts of ideologies and ‘‘ -isms." 
Such a presentation would at last integrate the useful 
aspects of the classical tradition into the broad stream 
of general science. 

THE anssrxG e _ 

An essential facet of the training should be mathe¬ 
matics. It is astonishing that whereas an intimate 
knowledge of the mother-tongue is always regarded as 
an. indispensable aim of good education, no such obliga¬ 
tion seems to be attached to the language of space and 
number. An honours degree can be obtained without 
knowing much more about mathematics than is needed 
to obtain correct change in the tram. Even among 
those who have had some mathematical training conT- 
paratively few know anything of the laws of Chance 
or the methods of ass^sing rignificance and correlation 
in numerical data. Tet knowledge of this sort is a 
prerequisite to understanding of the quantitative agiects 
and trends of populations of measurements, whether they 
relate to morbidity and mortality or to political economy 
and sociology. 

Some of the conventional content of mathematics 
as taught to the senior forms could with great cultural 
advantage be replaced by elementary statistics, tbe 
examples for which could be drawn from the biologv 
class. For instance, the method of assessing the 
significance of the difference of yields of two plots in the 
school garden seems to me to involve much less intellectual 
effort on the part of the teacher and the taught than the 
intricacies of Greek grammar or some of the theorems 
of solid geometry. At the same time trainin g in statistics 
is cultural in the widest sense, for it introduces the 
pupil to some of the fallacies as well as" some of the 
precisions of the quantitative approach to phenomena. 

A commum'ty with a high proportion of people with this 
knowledge has gained some immimity to the pertv 
specious misconceptions which mar so much popuhu- 
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I consider that premature speciaUsin in school educa¬ 
tion has liad a most harmful oilect, and that a return 
to a broad culliu-al pro^amme with htllo or no vocational 
bias is a vital necessity. Probably the biggest obstacle 
to reform is the lack of suitable teachers. Most of those 
who are already teaching are themselves the victims of 
premature specialism, and find it difficult to take part 
in, a comprehensive, closely knit, cultural syllabus; 
indeed they are often imbued with blind devotion to 
their own subject, a study, of rvhich they conceive as 
the only gateway to educational salvation. 

THE DEVELOPING MIND 

If the schools arc to provide a wide education it iviU 
be impossible for them to instruct future medical students 
m chemistiy, physics, and biology up to tJie standard 
where university training in tlicsc subjects can bo 
obviated. That it now often can bo obviated is the 
clearest proof that schools are failing in their duty to 
ensure education suitable not only for earning a bvelihood 
but for citizenship. 

This practice of giving prcmedical instruction in 
schools ignores a most important distinction between 
school aiid university training—an inescapable distinction 
because it is based on differences boiwcon the adolescent 
and the adult mind. Up to the ago of 17 or 18 a consider- 
able element of didactic authoritarianism is jirobably 
necessary in teaching, since the average young mind 
finds difficulty in grasping the full implications of the 
scientific method ivith its emphasis on accuracy, 
quantitative observation, the designed cxpoi’iniont, and 
controls and statistical tests. In science there* are no 
opinions, no ideologies—only facts, moasuromenls, and 
correlations upon which are based hypotheses with no 
transcendental merit of their omi but depending on the 
observations they claim to integrate. To dnstil tliis 
attitude is the first and most important duty of university 
education, and it must remain its exclusive prerogative 
not for any petty monopolistic reasons but _bccauso 
it is only in an institution where devotion to research 
and discoveiy exists on a parity with teaching that 
such a tradition flourishes. Instruction at university 
level has another quality which distiuguishos' it from 
schoolroom Iciirning—that is, continual oAiphasis on 
the unknown. In fact it has been said whimsicafiy that 
the .educational function of a university is to teach 
what is not known. Engaged equally on research and 
teaching, fho university teacher avoids that ^element 
of didactic authoritarianism which, useful as it'may bo 
in the schoolroom, stifles inquiry and is the negafion 
of the scientific outlook. 

Universities rightly insist that their teachers shall 
engage, or shall have been engaged, in research, partly 
because this is a leaven which converts instruction into 
inspiration and instils love of learning and veneration 
for truth. Such an outlook is the only sure protection 
against that > didactic materialism and intrusion of 
political ideologj' which, under the name of Jlichurmism, 
with dts denial of the incontrovertible prmciples of 
mendelian genetics, threatens the scientific hfo of the 
U.S.S.K. and ultimately that of the whole world. Even 
in the university, chemistry, physics, and bio ogy 
should not bo taught to the medical student as vocational 
subjecis but in common with students destmed foi other 

Thiis my contention is that the premedical subjects, _ 
while taught at school as part of a broad cultuial 
IXbus,' must also be taught at the university aiM used 
fOT instilling'the scientific method. Devotion to f«ch an 
” - — -1 against medicine deteriorating 

■ ' ■ , all that has been achieved in 

' the long struggle to bring scieime to the aid of chmeal 
prLtke^and to put an end to the mass.of medieval 


empiricism and mysticism which under such 
as the “ art of medicine ” or “'clinical mstinct' 
patient and doctor alike. 

W. AENon 

^ Professor of Sledlcine, University of Bl 

♦ ♦ 

Any inquiry into the relative merits of te 
suhjeefs of the first m.b. examination—namek, 
chemistiy, and clomeataiy hiolo^'—at school 
versity should be^.-with the question: Ofv 
is^istnictioii in these subjects to the medicaht 
is the' place occupied hy such instruction at 
adequately filled 

There are of course good reasons for ret '' 
subjects as part of medical education. Anyone 
spend his life in the field of human biology 
bo acquainted -with the elements of these thi 
sciences ; and this need would continue era 
doctor did, not constantly employ the clemcn 
niques of physics, chemistry-, and biology in the 
of his practice. Moreover, it is essential that ii 
clinical training the student should learn to d' 
between facts derived from observation and ei 
and extensions beyond the facts or conclusions dr 
them about which it is often necessary to p 
open mind. Anyone who has engaged in clinical 
will Icnow how readily “ it may b6 ” becomes “ii 
how confused the average student becomes v 
fronted with a problem whoso solution requires a 
of the objective and scientific judgment v 
prchmiiiary training should have instilled.i 
the student should understand when he is c: 
inductive, and when deductive, reasoning so flu 
recognise that which requires furthei;. ohsen 
experiment befor e it can he accepted as est.nhlifl 

■ TEACHING SIETHODS 

Unfortunately medical education today fall 
deal short of complolo success in nil of thc't 
This is not a matter of curriculum hut rntherof i 
The perennial discussions whicli have as the 
the improvement of rncdieal training have ol 
almost entirely concerned with the number ol 
to bo taught and their relation to one another ra 
■with the lectui'or’s approach to his 'subject 
.teaching techniques and methods of pr<" 
llero is a wide field for observation and exj 
and the immediate need is for a method by ' 
results of different teaching methods can bo c 
All too often the first-year university courses in c 
I physics, and biology, far from instiUing a lov 
respect for, scientific methods of thought, see 
student to oll'cr a mass of in'elovant and a; 
unrelated facts. Yet there is substance to tho i 
that this IS because the average student reachini 
school IS ifi-oquipped to profit by.the kind of 
that should benefit him later, and that in 
stiMcnts got the kind of instruction they desen 
Tins imphes a defect in tho previous ,eda 
school; and certainly tho student should bo 
into contact with scientific discipline before li 

benefit fully from 
advanced teachmg which it should bo tho^busin' 

Snl f first-yoar clasi 

medical faculties are necessarily large^with bs 
opporrimity for individual instruclou and E 
yet to teach scientific habits of thoimlA anrtho ( 
between mduotivoand deductive reasonW as v 
tween experimental facts and cohciSm dro 
thorn requires mdivldual instruction Sul sui 
and discussion in small groups qu, ’ 
instruction at present fivo^n"i„\tTrsfT 
medical school is not to in.p.pi 
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he student for tie study of physiology, bio- 
and anatomy -with ■vrhich medical education . 
regins. 

1 -THE schools’ KESPOKSIBILITT 
•eparation, reguiring a habit of mind rather 
ickgrormd of knowledge, should begin early; 
"senior science teachers at schools are best 
give the necessary individual instruction with 
ttention to the difficulties of particular students, 
ruction is already given in the upper forms of 
hools, where the teaching of science some- 
rhes a high level; hut a large number of schools 
unable to offer training m medical physics, 

', and biology. 

training in science begins with the making of 
■iservations; from these are drawn conclusions 
hdity is examined by experiment. In this way 
*nt is gradually introduced to the experimental 
; and the restdts of a number of experiments are 
I in the construction of a hypothesis, the useful- 
-'hich can he tested by further experimentation, 
roach is generally more valuable to the medical 
in his clinical work than the more common 
)f instruction in the basic sciences of enunciating 
and then setting the student an experiment 
proves ” it. 

points are mentioned in order to underline the 
ice of the earliest instruction in science and to 
) the plea for a secure foundation in science 
le student faces the problems and readjustments 
Tsity life. The responsibility of preparing the 
for the first xc.b. examination is small compared 
s task. If the form of the first m.b. examination * 
nnged this responsibility could be discharged 
chools. The student should then arrive better 
i to undertake the more advanced biological 
of physiology, biochemistry, and anatomy, 
dy of which involves not only the continued 
ion of- the scientific discipline, to which he 
lome accustomed at school, but also detailed 
anding of the workings of the human body. 

THE PKECLIXICAL TEABS 

ching plan designed to subserve these ends would 
cessarily contain all the material at present 
1 in the first-year medical course. For example, 
t not be practicable to include organic chemistry ; 
)ng with elementary statistics and genetics, could 
ided in the early part of the university course, 
it five terms of which would then be devoted 
lUy to biochemistry, physiology, and anatomy, 
the sixth term free for the most difficult, and at 
in many respects the least satisfactory, period— 

, the introduction to the study of disease, 
le proposal to transfer, in modified form, the 
ar medical subjects to school education were to 
ipeoialisation at an earlier age, it would stand 
ined; for even' today the prospective medical 
; is required to specialise too young. In the 
ts of a more liberal education the medical school, 
1 of its responsibihties for teaching elementary 
i, chemistry, and biology, could introduce a number 
tive courses into the first year of study. The 
ty of these should he non-medical—^for example, 
natics, social science, pohtical economy, philo- 
and psychology. If this conception be correct, 
le statement that instruction in physics, chemistry, 
iology should properly be imdertaken only by 
rs who also prosecute research is somenhat wide 
mark. The initial stages of medical education, 
nting in the first m.b. examination, require qualities 
instructors somewhat diSerent from—^though by 
ans excluding—a capacity for original work. 


Only when he has learned to appreciate the scientific 
method is the student equipped to undertake the study 
of the more advanced biological sciences, where so much 
is uncertain and so much improved. Only by enlisting 
the cooperation of the schools can more time he obtained 
for teaching the basic medical sciences, the further study 
of which is the greatest need in medical education 
today. 

Haeold ScaeboeotjGS 

Eeader in Medicine, TJniveraitj' of Birmingham. 

THE MEMBERSHIP 

■■ Education is the development of the reasoning'faculty 

in man and the gift to lum pf means to nse tins to the 

best of his ability."’—C. M. Bowni.' 

It is customary for teachers to blame their difficulties 
and failures on their predecessors : the imiversity oii 
the secondary school, and the latter on the elementary 
school. My own experience leaves me in no doubt 
that the troubles of postgraduate education are engen¬ 
dered in the curricula of the undergraduate schools. 
The overburdened imdergraduate, coping with over- 
departmentalised segmentation of medical knowledge, 
has too often failed to achieve any real mental synthesis. 
This -will never he corrected until we have reoriented the 
curriculum around Medicine as a science in its own 
right. *' It is not profitable to study theory without 
some practicnl experience of the facts to which it 
relates.” " Physiological, biological, physical, chemical, 
pharmacological, and pathological _theory must he 
studied in relation to the problems of medicine itself, 
interest being roused by demonstration on the patient. 
This has become onr task in the postgraduate 
period. 

It may he objected that medicine, as well as bemg a^ 
science, is an art based on experience of the natural 
history of disease, and that the direct study of the 
sick and their symptoms is not necessarily scientific. 
There is here no hard and fast line of demarcation. 
The observationaf faculties of a trained cliniciiin may 
form the basis of quite secure logical deductions even 
though the facts are intractable to any form of numerical 
measurement or graphic registration. The leaming of 
this part of medicine takes a lifetime of experience. 
With the inevitable progression of modem medicine, 
however, empiricism gives way continually to science : 
thb deep sighing respiration of Kussmaul is related to 
the degree of diabetic acidosis, and jaundice -without 
bile in the urine becomes the sequel of hiemolysis. The 
old and permanently valuable clinical correlation remains, 
but it is better understood. 

The imponderable character of the art renders this 
part of medicine pecuharly prone to dogma and empirical 
rides. The nature of our work as clinicians fosters 
looseness of thought, for we are in the unfortunate 
position of ha-ring to give explanations of many incom¬ 
prehensible phenomena, if not to students, at" least to 
patients or their relatives. If we are to turn out com¬ 
petent specialists, we must not only ground them well 
in the art hut teach them that progress in understanding 
can be attained only by the apphcation of meticulous 
observational and scientific method. Contact irith the 
scientific approach -will sharpen the powers of observation 
of our budding specialist, develop his critical faculties, 
and enable him to perceive innumerable weaknesses in 
our systematised “ knowledge,” even in some of the 
most hallowed and respectable of onr beliefs. In certain 
instances the yomig man, so exposed, will take the - 
opportimity to seize the initiative, -will demonstrate 
his o-syn capacity for originality and logical thought, 
and -srill be easily marked out as a potential leader. 

1. Eeflections on Our Age. London, 1948. 

2. Livuigstone, B. The Future ol Education. Cambridge. 1944. 



370 TitB lancet] 


raos AND CONS 


Tlir ISAMINATION BDBDDN 


Tlio principles of poslgradnato training of tlio spooialiat 
laid down l)y tlio Eoyal College of Physicians envisage 
the proyisiou of just such ojiportuiiilies for the acquisition 
of scicutiflo discipline. The biggest hindrances, however, 
in this admirable scheme aie postgraduate examinations, 
'While examinations may bo a necessary evil in the 
undergraduate iioriod, a rigid code of foimal tests 
imposed on a developing adult mind may be a serious 
insult. Boards of examiners have the best of intentions ; 
but, rightly or m'ongly, examinations perpetuate the 
textbook complex of the undergraduate, and put a 
premium on the often outmoded textbook ideas of 
yesterday. Young men dare not dwell too deeply on 
their research interests lest they develop “ dangerous 
ideas ” in the eyes of their examincis. Higher qualities 
of scholarship, capacity for original thought, and special 
aptitudes in particular branches of medicine handicap 
rather than help in the higher examinations. Formal 
examinations are not suited to the questing mind and 
are more readily passed by tho^ with good momorics 
and simple faith. 

Take the conveise side of the picture. Success in 
the momhership may 2 >i'ove the practical performance 
of a young man today hut it docs not guarantee that 
his standards will ho maintained next year or—^more 
important.—a decade hence. So we come hack to the 
necessity of recognition by colleagues of high clinical 
capacities gaiiied by experience : only in this way can 
wo choose our future specialists. No examitration label 
or diploma con replace this judgment. The positive 
recognition of oxcellonco is infinitely better than the 
negative method of excluding those who falter before a 
monstrous examination harrier. ' 

THE EEMEUr 


Wo live in a jjeriod of oim professional history in 
which wo have slipped our cables from many valued 
traditions. AVe should also have the coimago to jettison 
a few that are less worthy, in order to unburden the 
matuiing minds of our youug graduates. Abolish the 
need for vinlliple higher degrees and diplomas. Against 
the haclcground of the necessary experience accept the 
demonstration of academic oxccUenco by thesis, by 
jmhlished work, or by discussion before our alert Ic.amed 
societies. Our universities, cmdd help by greater unifor¬ 
mity and vigilance over the granting of doctorates, 
and a successful m.d. by thesis should bo an alternative 
channel To specialism. Lot our hospital hoards cease 
the reitotated demand “ m.r.c.p. essential,” though they 
might suggest that -a higher degree or diploma was 
desirable. Wq should get rid of the necessity for special 
coaching and cram courses ; these can never be an 
educational credit to any.countiy. Study for'oxamina- 
tions cramps and liarasses excellent yonng men from 
our Dominions. Lot these men rather acquire method 
by studying the example of our ghtod teachers; let 
them acquire a philosophy of medicine in our country, 
where the individual has a dignity higher than in naost 
others ; and let them learn techniqne, ontlook, critique, 
accurate observation, and biological ^nso from our 
leaders in medical science. Let them refresh themscli^s 
in the living stream of new knowledge and mqu^, 
and aboUsh the necessity for stagnation atnong the 
backwaters of the outivom kiiowlodge of - 

Our colleges would do well to ponder h . . 

Dr. Alan Gregg,^ recently addressed to the American 
College of Physicians; “A way to raise the ^oncral 
perfo?manc6 of specialists s to 

control on behalf of excellence, variety, and freedom to 
go beyond our present knowledge. 

> ■ John McMichael 

Professor of Medicine, 'Univcisity otEonaon._ 


3. Gregg, A. Ann. intern. Med. 1913, 34, 810. 
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Depend upon it. Sir, when A nwn Jojowl* 
hanged in a fortnight, it concentrates liia 
fully.”—S amuel Johnson. 

It has been well said that the art of coiive 
to its lowest level when sustained' by iju 
answer. Similarly at examinations the bumaa ’ 
prostituted lor a purpose blatantly utilit ’ 
normal people enjoy examinations and nobody 
submit^ to tho depravity of acting as au ei 
from a' sense of duty or out of regard ior the 
reward. 

Confidence in the reliability of scholastic e 
for children lias been shattered by A'^alentme's* 
sm’voy. Further it must not boforgotten thalaii 
tion result constitutes a pronouncement on the 
of tho teachers and examiners. Uninspired and 
native lecturers no less than bigoted and o' 
examiners have much to answer for. Not' 
a “ follow-up ” reveals the poor prognostic si^ 
a formal examination. Indeed there arc times 
onlooker might well ask : Quts ctistodici ipsot 
These ohsevvations are merely part of a widet' 
expounded as long ago as 1570 by Eoger Abc 
to Queen Elizabeth; 

“ This I know, not only by rending books in nr 
also by oxporionco of life abroad in the world, 
wliich bo commonlj' tho wisest, tho best learned, 
men also wlion they bo old, were never co 
quickest of -eft wlion Ihoy wore young.” 
Nevertheless Johnson’s dictum has awideap 
and most certainly embraces tho subject of era 
Much as wo may deplore tho custom of era 
have to admit that it galvanises tho sluggard into 
’and rivets his attention on tho need for propfi? 
grated study. There is room for doubt as fo the 
bility of assessment by examination in tho Iw 
but there can bo none about tho need for exam 
tho applied sciences iucludiug tho practice o' 
Such bodies as tho Institute of Naval Arclut 
lustitfito of Chart ored Accountants, tho Genera 
for Medical Education, and tho PharmacooticM 
are monuments proclaimmg tho misgmng v® 
tho public regards tho individual’s declared m 
however laudable these may be. Oiganised socie 
to these and a score of similar institutions as 
of proficiency in professional callings matonally 
tho wefi-hoing of tho State. Such coiporations 
their obligation most conveniently (though not 
sivoly) by means of the formal examination. 


SPECIALIST AND GENERAL PRACTITIONEi' 

These considerations have an important 1)M 
medical qualifying examinations, hut they apPv 
special force to the award of postgraduate 
wliich specialists are now expected to possess. _ 

Notwithstanding the old gibe that a spociah'st® 
who knows more and more about less and lossi ‘ 
no doubt that he continues to enjoy a higher si 
the eyes of the public than does the general prart 
Tliis state of affairs has been thrown into sliarp 
by trends in tho development of the National 
Service, though few within the medical profession 
the average layman’s view of the relative import 
tho general practitioner on tho one hand and the sP 
on the other. A moment’s reflection must shovr ft 
decision to specialise is rarely determined by oufsf 
intellectual ability : rather is, it the result of a 
preference for some branch of medicine and tho 
accident that resources are available. Moreoro' 
aoctor on ttio threshold of Ids career max be swa 
the conviction that tho ’^do sweep of gouernl P 
and the exacting demands winch it makes on P^ 
l.Yalonttee, C. W. The RoUalrnty oL 
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'wtole sBlject of medicine. At tMs stage lie may have 
little more claim to merit than a promising craftsman or 
an efScient tradesman ; many years must elapse hefore 
he can acquire the "wide clinical experience ■which 'he 
needs—^to say nothing of maturity, judgment, shrewd- 
ness, insight, tolerance, and many other ■virtues, not the 
least valuable of which is a sense of humility. 

Happily there are still men and women in the profession 
of medicine who are a law 'unto themselves and who 
make no pretence at conforming to convention unless 
such action can he justified on first principles. This 
small minority includes some of our ablest research- 
workers and teachers, and a heterogeneous group of 
practitioners who have discovered in medicine a useful 
introduction to literature or art, religion or philosophy. 
Some of these, possessing the precious gift of originality, 
are destined to make important contributions to medicine. 
To ■urge such intellectuals to submit to further formal 
examination is to be guilty of philistinism in a particu¬ 
larly ofiensive form. Augustine Birrell has adequately 
commemorated o'Ur valued if eccentric brethren : 

“■. . . it m-ust be owned that great creative and inventive 
genius, the most brilliant gifts of bright fancy, happy 
expression, and a glorious imagination, well nigh seeming 
as if It must be inspired, have too often been found most 
unsuitably lodged in ill-li\Tng and scandalous mortals.” 

Staklet Alsteab 

Professor of Materia Medica and Tlierapeiitics, 
Universitj- of Glasgow. 


Lce ate beyond his compass. As a corollary it 

■ stated without hesitation that the intellectual 
sf general practitioners as a body is at least equal 
of their contemporaries who have sjoecialised. 

THE MEMBERSHIP 

■ comparisons, if odious, are nevertheless pertinent 
examiners for a specialist diploma cannot set 

andard to match the capabilities of a superman. 
j.CJ. should he ■within the grasp of any doctor 
average ability and'native ■wit who is willing to 
to the discipline of intensive reading and authori- 
Bstruction. This attainment is not to he regarded 
ething reserved for a specially gifted minority, 
ploma^ is a professional high-jump -within the 
enee of most yormg doctors who are prepared to 
rhe necessary' sacrifice ; hut such an athletic 
lance becomes increasingly difficult with the 
of the years, and many are too old at thirty, 
t the exammers do demand is absolute proficiency 
knowledge and technique tested in a qualifying 
ation; and a candidate who is fotmd wanting in 
;ory and practice of such fundamentals must 
no mercy. 

e second phice the examiners expect the-candidate 
V his familiarity -with physiological mechanisms 
oducing them naturally and effectively into his 
ion of the principles of medicine. This reqnire- 
novides the most searching test of the whole 
ation, and insistence upon it largely accotmts for 
h prestige of the membership diploma. Far from 
mfair it sets a premium on orderly thinking and 
5 the coup-de-grace to those who have not schooled 
Ives in the elementary principles of logic- TJnfor- 
ly many worthy candidates find this hurdle 
iarly difficult. Though well read and highly 
ent, they suffer from a peculiar form of mental 
wMch renders them incapable of mobUising the 
ition under examination conditions which "include 
torable time-limit. 

and certainly least is a knowledge of rarities, 
m things most commonly occur, said Samual Gee ; 
is aphorism is never forgotten by examiners who 
their business. Contrary to popular behef, rare 
s do voi occupy a large part of a specialist’s 
g day. He is much more often engaged on 'unusual 
stations of common maladies ; and he -'will he 
;ed as a specialist mainly for his capacity to cope 
these unexpected and puzzling developments, 
heless in a postgraduate examination it is perfectly 
hie to test a candidate’s knowledge of bizarre 
mes and clinical oddities. To do so is merely to 
ate the demands which -will occasionally he made 
lim by the general practitioner. As -with other 
of the* examination, the importance attached to 
ind of knowledge is subject to the examiners’ 
ion ; and it cannot he doubted that these assessors 
Iways be experienced consultants -with a weU- 
ped' sense of perspective. The M.K.C.P. examination 
is conducted -with certain general principles in 
rather than a set of rigid rules, is a flexible instru- 
iesigned by and for a very peculiar people. 

SEEECxrSG THE COMPETEXT 
le the M.P..CJ. may set proper standards for those 
rofess to he specialists, it would be puerile to suggest 
ossession of this or any other diploma should be 
ed as the sine-qua-non for advancement in all 
lised branches of medicine open to the physician, 
samination can at best serve to select physicians 
re professionally competent in the sense that has 
lescxibed ; it would be palpably absurd to suggest 
rben a man of five and twenty has obtained this 
f approval from the college he can claim to be 
ing but a beginner in a particular branch of the 


Reviews of Books 


Essentials of Orthopcedics 

Ehiup Wzles, m.s. Loud., ras.c.s., pji.c.s., orthopcedio 
surgeon. Middlesex Hosnital, London. London : J. & A. 
ChurcbiU. 1949. Pp. 4S6. 42s. 


Goedox Osxleke, mjl., m.b. Camb., d.a., late senior 
resident anEesthetist, Hill End (St. Bartholomeir’s) 
Hospital. London; J. & A. CburduU. 1949. Pp. lOS. 
7^. Gd. 

The practice of antesthesia. like that of surgery, is 
gradually becoming the pro-vince of those who have'bad 
special postgraduate training. However, just as the 
general practitioner -will probably always be called on to 
perform certain simple operations, so -will he continue to 
be called on to administer simple anesthetics for them. 
It is clear then that this ability must stUl be acquired 
during the medical course. Most of Dr. Ostlere’s book 
deals, as it should, -with the practical side of anastbetics, 
teUing the student in a conversational but lucid manner 
just what premedication to give, how to administer the 
common anesthetics in a simple way. how to keep a 
good airway, and how to avoid or treat the more common 
troubles that arise during the administration. He is 
evidently an enthusiastic teacher and he can hardlv 


Sectiox'3 on orthopedics in the standard surgical 
textbooks have, -with more rigid specialisation, become 
superficial, and hitherto most orthcmedic textbooks have 
been too abstruse or too compact 'to be of much use to 
the struggling student. This eminently readable and 
well-selected book ’should prove most useful, for it is 
simply -written, covers a vast amount of bone and joint 
disease in its weU-illustrated chapters, and is authoritative 
■without being dogmatic. Early chapters deal fully -with 
the problems of postural defects, which must surdy try 
the ingenuity of those in general practice ; they are' so 
common and so difficult that it is -wise to allot a good 
deal of space to them. Chapters dealing -with the 
deformities and diseases of the various joints follow, and 
a final relatively short section covers infections, tumours, 
and diseases of bone and the nervous orthopaedic afifec- 
tions. These sections are all most carefully compiled, 
and little is m issing. Since the author "has -wisely 
refraiued from including traumatology, diseases of bon^ 
and joints appear in their true perspMtive, not lost in a 
welter of strains, sprains, and breaks. ffLis delightful 
book -will undoubtedly go into further editions. 

-Anaestlietics for Medical Students 
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inevitabty, less efficiently than before. Manj^ aro 
earning appre.ciabty less. Instead of encouraging the 
growth of partnership practice, the Act has made it 
increasingly difficult and unprofitable for a doctor to 
take an extra partner. Payment by level (and not 
over-generous) capitation fee with a permitted 
maximum of 4000 patients does little to encourage 
a doctor to keep his list small enough for careful, 
vigilant, and unliurried service to lus patients; nor 
does it secure any effective recruitment to the under- 
doctored areas. True, tlio general practitioners have 
themselves suggested an increase in the remuneration 
to be paid for the first 1000 patients on a principal’s 
list in the hope that this will make small lists less of 
a liabilitj'^ and provide better partnersliip prospects. 
But the implementation of this proposal hangs upon 
securing extra millions from a reluctant Government; 
and oven should this be secured, if doctors are to bo 
redistributed i-eally effectively there •null still be need 
for progressive reductions in the permitted maxima 
on fists to a figure much nearer three than four 
thousand patients. Without these reforms we are in 
danger of accepting standards of practice lower than 
those we know are needed. 


The negotiation of amendments of this sort is a 
matter for discussion betAveen the Government and 
the doctors. But there is another side to the 
question of recruitment to general practice that 
concerns the profession alone. The general practi¬ 
tioner sometimes feels that he is regarded as the 
Cinderella of the profession, not only by medical 
students but also—only too obvioual 3 '—by consultants 
in the teaching hospitals. It is a strange anomaly 
that despite the large proportion of medical students 
who eventually enter general practice, their education 
and inspiration dhring the most receptive and forma¬ 
tive years is left almost exclusivel}'^ to men who have 
themselves never been in general practice and have 
little understanding of its needs and difficulties. Who 
can be surprised that the student does not often 
gain a true appreciation of the opportunities and 
satisfactions which general practice can offer, nor- 
sometimes even the training Avhioh Avill best fit him for 
liis eventual vocation ? In a memorandum of evd- 
.denCe - submitted in 1943 to the Goodenough 
Committee, the British Medical Association said : 


“ Complaint is frequently made by general practi¬ 
tioners that they did not receive as students the 
knowledge that they later found to be essential in their 
daily .practice. It is said for example, that .teaehmg 
given in children’s illnesses, nutrition and metetics, 
infectious diseases, and psychonem'oses is 'otten quite 
inadequate. In some schools the studerw is not 
given the opportunity of mastering the technique or 
such surgical procedures as a general pvaenuraer 
may properly be called upon to imdertako. . - . Ane 
Association suggests that medical educ<ation wqum he 
assisted if suitable general practitioners were mpv 
to advise on aqd be associated with the traimng or i 
student. Medical faculties or medical school ^m- 
mittees might with advantage include one or 
general practitioners in their membership. An 
function of these practitioners would bo to ®dyise o 
the curriculum, so far as it related to subjects of 
particular importance in general 
ensure that adequate attention was Siven to them • ^ • 
In the actual teaching general practitioneis coma 
render valuable belp. ^ _ 


rlsh Medical ' 
itted to the 
ihooJs. Lona( 


—idum ol B-ddcnco aub- 
Conimitteo on Modlcol 


Veiy few medical schools have so far 
steps to implement this policy, but t 
emphasis rightly laid on social and en 
factors ill the production of ill health h 
revival of the suggestion that the experiei 
practitioner has his part to play in medic 
Some even go further, saj^ing that gene 
uiU not get its rightful place, nor the fu 
tioners their proper training, until clmin 
practice are established in our medic; 

■ At first this suggestion seems fancif 
cannot limit or define a separate facultj 
practice—its field is as vide as medicine 
would it bo possible to find anj'^one pi 
teach all the subjects the future general 
needs to stud 3 ^ Yet the suggestion sht 
dismissed vithout examination, and p 
vithout trial; for it ma}"^ perhaps oflei 
uniqucl 3 % the very opportunit 3 ' needed foi 
from the academic side the future devel 
advance of general practice. The doc 
for such a post would need to bo v’ell e.v 
general practice, and to be capable of 
experience to advantage and convejing jl 
his students. Ho should continue to sp 
his time in general practice; for, divorce 
regular contact with practice, his teac 
quicldy become outmoded. When eventn 
health centres, some could he used for the 
of medical students. Indeed thought 1 
been given to establishing, in association av 
J iospitals, Ainiversity health centres which 
for teaching. This must be acliievejd ^ 
displacement of doctors alread 3 ’ practis 
neighbourhood ; indeed it will almost ( 
necessar 3 ’’ to build the centre round a cl 
of men already established, reinforcing 
specially recruited colleagues as opportunil 
is at such a centre as tliis that a professo 
practice aa'ouW ideall 3 ’- have his headquai 
liere and in the homes and the Avorkpl 
patients served bj’- the centre that he and hi 
would demonstrate to students the mi 
problems, and the philosophy of general p 
the medical school itself his role avouM b' 
to the students, perhaps particular!}’ on 
maladies, the dietetic eixors and the pet 
infanc}’, and the host of other,subjects avI 
dnil}’ responsibilit}’ of practitioners hut 
neglected for weightier subjects. He sli< 
that the students are afforded ample opp 
gain proficiency in the techniques of genoi 
He should advise on studies and on exi 
He Avould Avatch over the need for pi 
instruction ^ for general practitioners, ai 
also play his part in reversing the groAvin 
taken tendency^ to exclude the general ] 
from all participation in the hospital iS 
itself another Avay in Avhicli general praeti 
changed to its great disadvantage and aai 
no gain to the patient. He Avould be able i 
the instruction of the departments of 
preventive medicine, and in particular b: 
an understanding of the repercussions thi 
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.. ae and family, inseciirity or amdety, 'vrorry or 
. • ■ e on the health of the individual. Above all 
r i incidcate appreciation that the patient is 
a case but a person and a member of a 
a consideration that is instinctively in the 
.'lector's mind, shaping his orvn backgroimd 
A.dy accounting for his value to the commmiity. 
'7,' Ms point of vantage in the university, the 
..Ir of general practice'Would exert an influence 
~ ^ denied to the general practitioner. Such an 
“ ’i, permeating and reorientating the student 
-uuld help to bring a new dignity to general 
, and ensure for the country a steady stream 
-7)rs well prepared and well satisfied to enter 
rpractice. 

yj The New Bacteriology 

;--itream of knowledge is no man-made canal but 
i brook whose long quiet pools are divided 
~ i and sparkling sticMes. So it is that methods 
■action in medic'me pass from teacher to teacher 
..r5 change beyond some new facts, some new 
..-iks, and sometimes a new illustration. Change, 
.--t comes, springs from one man who risks 
” he conservatism of students and the wrath 
.C-nfiners. Mall raised anatomy from a slut 
lamel house and married her to physiology; 
,'.e nest of fledgings fostered by Elliot Smith 
".rer Street has perpetuated her respectabUity. 
.,ictum by Virchow changed the teaching of 
''jgy throughout the world—^not entirely, per- 
',:o its ultimate benefit. It was the principles 
,than the practice of medicine wMch led Osleb 
',;e the wisest of aU. textbooks. These are signal 
and they would be more numerous were it 
y: the conunon and proper caution in experiment 
y expense of others. Pedagogy, like therapeutics, 
',eld for hasty empiricism. Thus special interest 
es to the proposals for the reform of bacterio- 
- teaching made by Prof. Robert Cbuickshaxk 
y inauguiM address on succeeding to the chair 
' teriology at St. Mary’s Hospital.^ 

• re must classify the sciences, bacteriology is a 
" 1 of botany and the physician does no more than 
' parts of this science which bear on the cause and 
' )f disease. But since much of our knowledge 

■ idamental bacteriology arose from inquiry into 
’ims of hmnan disease, the teaching of tMs subject, 
'e practical class at any rate, has retained a 

ical aspect. Bacteria are so long and so broad ; 
^ metabolise this or that; a staphylococcus 
't in clumps and a streptococcus in chains; 
■' move {pace Pupee) by waggling flagella. A 
T the kings of Judah would be more useful in 

■ al practice. True, the student learns to stain 
'lercle bacOlus; but we are convinced that few 
Aments are used less often in the surgery than a 

iscope, and it is probably better so. The 
inatic lecture will, of course, mention such 
■'ical topics as the Schick test; but to most 
tints this remains a procedure whose use is 
ed to medical officers of health and whose descrip- 
' is popular with examiners. The teacher of 
tology cannot overlook the effects of bacterial 
ition, and cmnling mnemonics remind the for¬ 


getful of the distinction between a tuberculous and 
a typhoid ulcer of the bowel. That the student 
does not emerge on the wprld ignorant of all the 
gifts to mankind of Pasteur and Koch is due to 
those who teach him medicine and surgery, and, above 
all, to the long-suflfering superintendent of the hospital 
where he “ does his fevers.” 

Before he came to St. Mary's, Professor Crihck- 
SHAXK was 'director of the Central Public Health 
Laboratory; and like others who have tried to put 
their knowledge of bacteriology at the service of their 
fellow doctors, he is unhappy at the prevailing 
ignorance of the applications of bacteriology to 
medicine and surgery. The laboratory has functions 
besides the examination of sputum for tubercle 
bacilli, and there are reasons other than fear of 
'“missing a dip.'’ Tor swabbing the throat of the 
patient with tonsUhtis. Techmcal advances give 
more and more assistance in the diagnosis of infectious 
disease and the detection of their origin. Through a 
variety of causes, originating as much in financial 
stringency as in spec'ialised knowledge, the very 
treatment of some infectioiis now falls within the ambit 
of the bacteriologist. So it is that Professor 
CkihCKSHAXK's views have a strong practical bias, 
and Ms suggested course might fairly be called 
“ bacteriology as applied to medicine.” We think 
that the cMef importance of his suggestion lies, not 
in any omissions, but in a dissection of the subject 
as it now stands and the assignment of the parts 
to their logical places in the curriculum. The botanical 
aspects, morphology and physiology, he would 
promote to the first year of study with the rest of 
botany; surely among the smaller forms of-life the- 
student might learn as much about an anthrax 
bacillus as about a slipper animalcule ? He suggests 
that the next occasion on wMch the student should 
meet bacteria would be in general pathology. The 
relation of host and parasite is a subject stimulating 
to teacher and pupil, and it is taught today 
exceptionally well; inflaunnation. immunity, and 
allergy are the algebra of infectious disease, and the 
closer these are linked with the reaction of the organism 
to the rest of its environment the better. But Professor 
GkeiCKSHASE is probably right in assuming that the ■■ 
next step—^the relation of the parasite to the com¬ 
munity—is hardly taught at all. To the practitioner 
inummity must be a matter of rule-of-thumb with a 
bias in the direction of safety. Yet the spread of 
disease and the means of limiting it are problems 
of every daily round. Prophylactic chemotherapy, 
the danger of nasal carriers of streptococci, the 
“ sterility ” of water in the operating-theatre—^these 
are everyday matters far more important than the 
thirty-nine causes of an enlarged spleen. There is 
real need for a course in preventive medicine along 
these lines; and, more than most subjects, it lends 
itself to practical illustration- Bacteriological tech¬ 
nique as usually taught is of the least importance, 
but mutual tuberculin testing and cultmes finm the 
canteen crockery will profitably relieve the tediiun of 
the professorial voice. If any subject must be 
sacrificed to make room for this, we would suggest 
the lectures now designated “ hygiene '’; bilh of 
mortality and hoppers, short or long, have httle place 
in the busy doctor's thoughts. Lastly, the place of 
bacteriology in the diagnosis and treatment of disease 


1. St. .ilcrv*s Sosp. Ga^. 1949, 55,35. 


376 THE I.ANOET] 


STATUS OP PHAHMACOLOGT' 


must somehow be integrated in clhiical teaching. 
In sonie textbooks tlie section^ on, say, the diagnosis 
of typhoid fever suggest tliat this improvement is 
overdue. Nevertheless the patient is still a sick 
person, and it is no part of the bacteriologist’s duties 
to usurp the functions of the ply'^sician. Laboratory 
findings, like X rays, are no more than specialised 
physical signs, and the absorption of such aids 
to diagnosis into the curriculum involves every 
department of a medical school. 

We doubt whether Professor Cbotcksiiank will 
claim an}'' great originality for these views. Similar 
opinions have for some years been common gossip 
among those who teach bacteriology, but it was high 
time that they were put on paper clearly and publicly. 
We foresee three main grounds of objection. First, 
there is a feeling that the unashamed abandonment 
of “ pure science ” in favour of its applications is a 
sacrifice to Mammon. Yet we do not believe that 
imperfect knowledge of the bacterial capsule is more 
reprehensible in the ph 3 'sician than ignorance of 
radiological optics; the medical education is a 
technical one in which all possible use should be made 
of the scientific method, but tliis should not preclude 
the gleaning of useful information from any credible 
source. The second objection may well be that the 
newly quahfied student -will know no bacteriology. 
But this is a science that has passed far beyond the 
standard of the M.n. examination, and he who would 
spend his days as a gram-stained ■wretch will be the 
better for his house-appointments and the serious 
studj' of bacteriology as a postgraduate subject. 
“ The examiners ” summarises the last objection, 
which is one that has been raised to every change in 
methods of teaching, Tlie examiner’s first care 
is to ensiwe that the successful candidate is fit to 
practise medicine ; if he does not know liow to 
immunise a child against diphtheria he had better 
wait for three months. 


Status of Pharmacology 

In no period of medical history has knowledge of 
drugs advanced so rapidly as in the last quarter 
century; and the present plienoraenal rate of progress 
• shows no sign of abating. One result of the enormous 
increase in the potent drugs available to the physician 
has been a health}' tendency to regard diagnosis no 
longer as an end in itself but as the necessarj'’ pre¬ 
liminary to treatment. But there is some danger of a 
new therapeutic niliiUsm arising from disapp^t- 
ment or even disaster foUoiving the use of these 
ne'wer remedies. All active drugs may be ®ifh®r 
ineffective or dangerous if incorrectly used, and the 
fine new weapons which science has given us (^n often 
become lethal in the hands of the ignorant. > .rharmi^ 
cological principles must be thoroughly understood 
if the modern drugs are to be applied rationally an 
effectively and if the results of 'tlierapy and the c auns 
made for new drugs are to be intelligently assesse . 
Practical therapeutics, rvhich involves 
than the use of drugs, must be taught msnn^ y 
clinician at the bedside, but the teaching of phnrmaco- 

therapeutics will fail if it is not superimposed on a 
sound knowledge of modern pharmacology. « »s tne 

function of the pharmacologist to provide tins 

knowledge. A medical man wiU be learning the use 
of drugs all his life but the pliarmacological laboratory 


[aitcistJ!, 

affords him Ids only formal opportunity fo 
essential facts concerning the actions, and 
of action of cb-ugs and the principles 
them, and such knowledge becomes morei 
ever}’- year. 

England is behind most other lending co 
the attention given to pharmacology in tlie 
curriculum and in the staffing and facilitits 
it by most universities. In Germany and thf 
States it has long enjoyed independent sta 
extensive and well-equipped institutes—on 
page Dr. Derwot Taylor shows how generoa 
provisions for pharmacological teacliing in 
universities. In England teaching and r 
pharmacology have too often been regarded i 
activities of tho physiology department andi 
to autonomy have been stoutly resisted, c! 
physiologists. In the last few years, however, 
outside London has been rapid. By the 
of the forthcoming session all but one of (hf 
provdncinl university medical schools will 
independent department and chair in phar 
or in pharmacology and therapeutics, thas 
these schools into line, after many years, 
Scottish universities. London itself is slow to 
pharmacology ns a major subject. There 
chairs of pharmacology in the university, 
one of tliese, at University College, is in a de 
training medical students. In only three of 
nine preclinical schools is the pharmncolog 
ment independent. In one of the remainiwf 
included in the department of therapeutics, 
five it is stiU a subdepartment of physiologj 
representation on the academic board of th( 
school. Some recent appointments to re 
have been a stop in the right dii'ootion. 
sliips are not enough. If young men are to c 
aged to take up pharmacology' as a car 
professorial appointments should be made 
delay'. The University of London should 
whether the time has now come to foimd chan 
schools -n'here the work and ability of the pre 
of the department warrants it ; to separate 
cology entirely' from physiology in tlios' 
where this has not y'et been done ; and to 
a policy whereby', at the end of, say, a five-ye 
pharmacology in aU the London schools 'v 
equality' of status ■with the other medical sc 

The present scarcity of pharmacologists 
hinder these developments, for recruitmci 
subject ■v'ill be encouraged by an increa; 
senior posts—in fact, this is the only way 
the gi’owing competitive demand for plianni 
Industry alone Would gladly absorb more 
■\vhole present supply of trained men. X 
difficulties of accommodation stand in 
Apart from minimum space requirements for 
the accommodation for teaching can usually 
with other departments pending the pro 
independent teaching laboratories. 

More time as well as better facilities are 
if the medical student is to acquire the safe 
of knowledge wliich will prevent him from 
danger to the community. Time should be 
cutting out the obsolete, the obsolescent, 
unduly recondite in other subjects and in v 
logj' itself. It is human pharmacoLS 
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^nce to the medical student, and it is doubtful 
• extensive practical coui-ses involving complex 
_ experiments, such as are in favour in the 
' States, vould give him an appreciation of 
... cological facts and principles commensm-ate 
_ leir cost in effort and money. Much. of the 
of such comses can be more effectively dealt 
demonstrations. Many of the basic principles 
action, and much of the detail and of the 
r_methodology' of pharmacology can and should 
■“ trated by experiments on man and vriU then 
‘j interest of the student as animal experi- 
' “seldom do. In research, too. there is much to 
—e in human pharmacology' and in applying to 
- quantitative methods vhich have proved their 
--n general pharmacology and for the develop- 
" hf vhich British pharmacologists -were largely 
"sible. This is work for ■wliich medical schools 
■- juliarly suited. Where man is the chief object 

■ iy pharmacology is likely to be taught as a 

immediately apphcable to him and to the 
t^ns of practical medicine, the pharmacologist 
■■7e clinician vtLI meet on an equal footing, and 
iration in teaching and in research ■will become 
3er of the day. This desirable state of affairs 
-' ome about exceptionally in spite of difficulties, 

■ r cannot become general until pharmacology is 
.■•'the status it no'w deserves. 


TOO MANY COURSES I 

--EE the end of the ■war the needs of medical officers 
77'ilisedfrom the Forces were met mainly by the offer 
'"r'S-l hospital posts for those going into general 
i.*;e and of class-S posts for those aiming to become 
,-tants. But there was a consider.ible demand 
r.e the regular demobilisation scheme for post- 
',.»te instruction which would help in obtaining 
' I diplomas in such subjects as public health. 

' ^ rial health, radiology, and anccsthetics. XJnfortun- 
-Hhe controversy over the new health scheme bred 
> minds of many the idea that they must at all 
'':avoid entering general practice ; the possession of 
oma seemed a passport to a specialist or consultant 
, Candidates for the higher ffiplomas of st.e.c.p. or 
l-i- came principally from those holding class-3 posts 
"istrars, whose numbers had been greatly swollen by 
'eation of supernumerary ” posts. Many, however 
'' Jt desire a hospital post and believed that a diploma 
• ne specialty could be obtained ■with less efiort and 
< d an easier'way of escape. An officer who expressed 
ire to work for a diploma in radiology was ofiered 
,-■58-1 post and was almost automatically promoted 
. ;.ss 3 after six months even though his knowledge of 
'.'CS might he meagre. A course in public health did 
' equire residence, and a substantial grant could be 
'ned from the Ministry of Labour. 

''iversities responded to the demand by establishing 
" postgraduate eourses or reviving those that had 
.. in abeyance during the war ; for the session 194S-A9 
f 70 special courses were ofiered in fourteen university 
j-'es. These universities are now faced 'with a con- 
. able drop in the number of applicants. The future 
■ublic health and industrial health is obsctue and at 
not financially attractive, while in other 
le immediate post-war vacancies have been 
and the number of future appointments on 
'•ital stafis, though uncertain, is likely to be less than 
anticipated. Thus the number of candidates for 
' omas is returning to normal and represents those 
i- are genuinely keen on this type of work. Clearly 


the number of postgraduate courses is in excess of demand. 
For some courses there have been no applicants, while 
for others only four or five students have entered. A 
glance at the list of special courses on p. 391 reveals 
their multiplicity. A good case could he made out for 
concentrating instruction by common agreement in a 
few centres that have special resources such as whole¬ 
time teachers. University authorities are apt to view 
■with disfavour postgraduate courses that do not pay 
their way; hut they may be reluctant to give up such 
postgraduate teaching, which they naturally wish to 
provide for their past students, who in turn find it less 
expensive to attend courses near their homes. But the 
multiphcation of courses also causes great waste of time 
and energy. Instruction for One diploma may require 
the services of five or six lecturers, who are disheartened 
when, after much preparation, they meet a class of only 
a few students. The problem is more acute in provincial 
universities than in London, where there are post¬ 
graduate schools and institutes separate from the under¬ 
graduate teaching schools and where numerous attrac¬ 
tions can be found for the hours of leisure. 

The large and efficient provincial medical schools, -with 
their rich clinical material, facilities for research, great 
precUnical departments, and close contact -with the 
science faculties, may well decide that their real place 
and finest work in the postgraduate field is in training 
and encouraging students of promise who have been 
selected as trainee consultants. The whole-time clinical 
professors and their coUeagnes have very great respou- 
sibUities in providing the consultants of the future, and, 
through their contacts ■with the other hospitals in then- 
regions, maintaining the highest standards of practice 
and research. Except in some selected centres with 
whole-time staffs or special institutes, instruction for 
certain diplomas (the diploma in clinical pathology is a 
good example) and refresher cormses for general practi¬ 
tioners might well be left, ■under the guidance of the 
rmiversity directors of graduate studies, to the large 
so-called non-teaching hospitals, whose staffs have 
aheady sho-wn themselves keen and competent to 
undertake postgraduate training of this sort. 


B.C.G. FOR STUDENTS AND NURSES 


Two years ago the Tuberculosis Association, acting, 
with the Joint Tuberculosis Council and the National 
Association for the Prevention of T'uberculosis, submitted 
a memorandum ^ to the Minister of He.Tlth appealing 
for a trial of b.c.g. vaccination on selected groups. This 
suggestion was accepted, and a letter lately received 
from the Ministry (and the Department of Health for 
Scotland) by hospital authorities suggests that action 
will not be delayed much longer. In Norway, which with 
other Scandinavian countries has done much of the work 
on which the case for b.c.g. rests, compulsory vaccination 
of certain groups has been ■willingly accepted.- Here 
vaccination is to be voluntary, those who refuse it being 
considered as controls. The Ministry proposes that the 
vaccine—which is to be imported from Denmark—• 
should first be offered to medical students and nurses 
who are foxmd to be negative to a tuberculin (preferably 
Mantoux) test. Specialists ■will be able to obtain supphes 
for individual contacts "with kno'wn cases of tuberculosis, 
and others exposed to special risk, bur the general public 
are not yet included in the scheme. Elsewhere the vaccine 
devised by Calmette and Guerin has been used exten¬ 
sively for twenty-five years, and its more impatient 
advocates -will find sardonic amusement in the Jlinistry’s 
statement that “ no certain claims can yet be made for 
this form of immunisation under conditions here, but it 
is now considered to warrant trial.” 


1. Lancet, 1946, ii. 13S, 
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Points of View 


THE DOCTOR’S PROFESSION* 

4. Medical Education 

Ip ilio ])i'ovious nvguinont liolds, it is clcnv tliat lEo 
odiicatiou wliioii. l]io doctor receives is of the ulinost 
iinportaueo and ought to bo iiioro adequate in at least 
two diveciious. First, the medical student, needs a 
nmch cloaror undorsi anding of his taslc in relation to 
tlio general life of society around him than ho has over 
had in tho past. Secondly, ho should he helped to 
obtain some criteria by which to make pidgmonts upon 
tho otliical problems wliich confront him in Iiis work, 
some training in how to handle and direct responsibly 
tho increasing ])owcr8 over life and death which are 
placed in liis hands, and, above all, an approach to his 
studios which makes him begin by considering i)atients 
not as lahorafory specimens but as living individuals. 


Tlin SOGIAI, OUTLOOK 

I'ho first need i.s increasingly rvidely recognised today. 
Tho development of the study of social medicine and 
tho ])rolonged discussion of tho establishment of a Slate 
medical service have both jirompled the mcdic.al pro- 
fos.siou to think more Boriously than over before about 
its jelation to society. At the same time, this now 
awaicness is not yet very clearly rellccted in tho method 
of medical training. The'strong recommendations of 
the Goodonough report i on the subject of social medicine, 
like those of jirovious ollicial reports to which it refers, 
are still more in tho nature of pious aspirations than of 
dofiuito ])roposala rvliich have an immediate prospect of 
being implemented. Such a situation is perhaps inovitnblo 
in a largo and ill-dcfmcd Hold, and there are many 
encouraging signs of dovoloi»ing interest in tho subject 
which will find o.\'])ro.s8ion in curricula before very long. 
Aniat is more alarming, however, is the superficial nature 
as yet of so many social medical sUulics. While the 
careful and thorough researches ’ of such workers ns 
Prof. John Ryle of O.vford are » notable exception, 
social medicine as it is made available to studouts is 
st.ill too often little more than a series of obvious goiioral- 
isations culled from textbooks of iiopular science, 
.gcograjihy, and sociology. JIuch of the suspicion doctors 
have of social medicine as a subject may bo partly due 
to thch pliilisthio conservatism ; but it is also partly 
duo to a recognition t.hat it has not. yot sucecoded in 
being much more than a moans of recording ivhat 
jmhlic-hoalih work and ordinary social observation liavo 
already taken for granted, lllueh greater emphasis needs 
to bo laid ujion tho fact tliat, because society and tho 
medical iirofcssion are both living organisms, tho pro¬ 
fession’s concoxitiou of its task in sociofcy should iiovor 
hocomo static. Tho natural tondoiioy of tho sludout is 
to assume that his task as a doctor will ho the same .as 
that of tho generation hoforo liim. This tondcncy is 
stronglheuod by tho fact that it is t.ho honorary i>hysiciau 
or surgeon with a largo private practice who is tuo 
dominant teaching inlluenco in the medical scJioo. 
It can ho kept in proportion only if a cloav imdorstaiK ii g, 
of tho changing social function of nicdicmo alloc s o 
toacliing of the whole school. 

INSULATED STUDIES 

It is, however, when the second sot, 
sidorod that the ile»cieucio^o£o xiHtiug medical cdiioati^ 

our.o'iHays nrlsltinr from '(lioistoris'' 
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become most manifest. Formal nicdioal cdii 
still almost entirely technical in characlor. It 
that tho-sludont may learn a great de.al about Ik 
patient relationship from observation of Lh cla 
visits his patients in tho wards. This jiradia 
is such a distinctive feature of English incdica! 
of teaching incdicino at tho bedside, is in itself ad 
Tho unconscious educational influence of shark 
on-going life of a great institution like a tcacliiug 
must also ho very considerable. Whether it 
uurccopfivo t.yiio of student learns anything frei 
however, is loft entirely to chance; and, creep 
rare instance.^ whore tho teacher is a in.an of out 
qualii.y, wliat oven fho good student Icnnis ia 
bo unsystomatio and undigested. Wo have 
grave dangers fo wliich fho conception of Ihf 
merely ns technician leads. Does prcscnt-iky 
edneafion do enough to help the doctor to 
anything hut a technician ? 

jMost medical schools are ])nrt of niiivcrst 
medicine is righfly proud of its fitlo as a lean 
fession. Tlio Goodonough report assorts boldly: 

“ Rj’ its iiiitiiro and standard tho training eliouli 
f.bo studont with a university oducation on broad ai 
linos. A mere fccbnicnl training will not fit art 
porfonn his future professional work properly, 
liavo a iinii’or.sity oducation if bo is to enter 
practice vitli on outlook beyond tho confines of« 
iialion RjdlabuM, with a woll-discipUnod mind, ini 
intorcsts and an intolligonco able to movo iiitli (k 
of bmnan Icnowlodgo." 

As the report itself recognises, however, to | 
more title of university education to what tho 
Tocoives in tho medical school is itself no f 
tliat those dcsirnhlo gifts will ho obtained. J 
hnniiin interests nnd tho intolligonco which b 
develop with fho dovolopwotil of knowJedgoinij 
sidedness coino only if the student is in jicrsoiwl 
both with teachers who try to see their subji 
the roniul,” in relation to other hrnnclics of 
nnd to fundamontal huinim intorcsts, and I'l 
students who nro pursuing quite diflcicnt stw 
similar spirit. Jfost medical schools are insiilati 
by geogi’njihy, ns in London, or by presstn'e 
as in most oilier places in Britain, from cffcctivi 
with other fnoulfics of tho nnivorsifios of ivliieh 
part. Tho result is that few of Ihoiii kiio'V a 
goiuiino university quality. Tho other facidlies th 
suffer from being over-specialised and tcchuic.ul 
ajiproacli, and often have little to offer the 
student in tho way of a synoptic viewpoint oi 
ho is in olTcctivo contact with them. If the ' 
to bo more than a lechnician and to bocoiuo a rc 
person in tlio use of his skill, it can bo douo oi 
conscious otforf^—an effort which involves fh: 
tho nature of medical education itself, oliin'S* 
must ho linked to a now conception of 
oducnlioii as a whole.’ 


the mateuiai.istic bias 
ior oxamplo, one of tho gioatost ditllcultie' 
wayf of a medical oducation lies in tho iiatar' 
subjects studied. The nature of seioiitiflc W 
such that it not only gives those who use it—i 
beliefs they may 'fonn.nlly possess—a practii'a' 
favour of what is commonly tofinod inatoiiaW 
also it constantly oiicouragos tliom to lose sigh 
distinctive nature of human poisoualitv itself 
mystery can never ho adequately analysed by* 
categories alone. ' The otlucnlioiial discipline of 
oxponenco itself, as well a.s tho intbicnco of old 
life do nv ed from other Bouice s^iiiy frequently 

2. See Sir Wnih.r JloSoily, 27ic Cr/ais v,. 

for tho L'liil^tlaii J.raiillor CouiSl ' i V 

Loudon, lillii. ICs. “>moii, pj, g.o.j 
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-'-ct tfiis tendency, 'wHcli in tlie nature of tlie 
'-aevita'ble, and, if properly liandled, need not be 
'r-. It« proper bandling, borvever, involves that 

- lent should be rvamed against the dangers of 
Ln of outlook to vhich his continnal preoccupation 

intific studies lays him open. Unless he strives 
eract these dangers he vrill nm the risk of being 
.^ioctor, because it is those aspects of human 
ities that are imponderable from the scientific 
::: view which are sometimes of greatest importance 
; iercise of the healing art. 

. add be remembered also that if the temptations 
ical materialism are counteracted for the doctor 
fact that he necessarily has a great deal of 

- -experience and is constantly dealing with people 
_. ents of crisis in their lives,-they are made more 
^ y other circumstances peculiar to the doctor’s lot. 

' jtor, like other scientific students, is brought at 

- ressionable age into an atmosphere dominated 
_ ’ scientific attitude, which has many virtues 
'jy great prestige and which appears to produce 
■_5re impressive proof of its vahcSty by its magnifi- 

suits. But his poation is made peculiar to some 
by the fact that, both in the medical school 
.1-erwards in practice, his life is quite exceptionally 
j He has little time to reflect upon his experience, 

.' the only criteria he has received from medical 
, ion for judging human experience are those 
:'ed by the scientific attitude it is not surprising 
e tends either to discuss all matters affecting 
i'- life and destiny in terms of the narrow philosophy 
■X among scientists, or, more commonly, to ignore 
,. ompletely in the practical atheism of an extremely 
xistence. It may be added that it is the testimony 
.my medical men that the necessity of treating 
.'1 bodies with cold objectivity in post mortems 
,;oerations also encourages them in a certain insen- 
and lack of imagination which first arise as a 
^ 6 mechanism against violent assaults on their 

- <s but which often harden into habits of mind. 
j ' doctors testify to the importance of thh last 
", in their own experience. 

SrrRITTJAL nXITEKATES 

-'s makes the doctor ill-disposed to examine the 
or otherwise of the Christian faith, and makes 
/nclined to prejudge the issue one way or the other, 

' ■ thrusting it aside as irrelevant or holding it in a 
: er unrelated to his scientific experience. As one 
' r puts it: ' 

A man who is a Christian must have studied and 
krstood Christianity. That is to say, ho must know 
lething of the Bible, and he must understand what is 
3nt by the many difficidt and sometimes misleading 
' ms used. Little is left of either time or energy, ftom 
. < life of the science student or worker, for reflection on, 
study of, these things. Scientific study, induces a 
'found ‘failure of conception.’ From his unfamiliarity 
'h religious concepts, the scientist comes to have the 
,'St fantastic ideas about what Christians mean by, for 
s imple, ‘ God,’ or ‘ prayer.’ It is little wonder that be 
uses to believe in them.” ® 

' is a fact of grave concern to Christians, but it should 
^f concern to others also, because it means that this 
ession, which holds such great powers in its hands, 
'1 constant danger of being imperfectly educated 
'ss it makes strenuous efforts to overcome the 
erfection of the very discipline which it has itself 
,doped in recent times as a means of education. 

'fe have emphasised that the beneficent development 
, application of medical knowledge and s kill , in 
, trast to m any other forms of science, are not an 

-Paton, W. Supplement to Christian News irlfer, Xo. 195. 
Xov. 17, 1913. 


accident hut have been possible because they have 
been handed on in a great moral and educational 
tradition, where certain standards of right and wrong 
in relation to the proper handling of human beings, 
which "were the more powerful for being only semi- 
consciously held, were accepted and enforced by a strong 
puhUc opinion. That moral and educational tradition 
is still strong, despite what the Xazis and others have 
done; hnt it is sharply challenged and quietly under¬ 
mined within the profession, and the standards of public 
opinion have become equivocal. So far from the public 
demanding a certain moral and inteUectnal standard 
from the profession, it frequently looks anxiously to 
the profession for a lead and is sharply critical of it if 
it docs not provide one. In such a situation, with medical 
knowledge, power, and prestige still growing rapidly, 
we dare not have doctors who are spiritual illiterates 
or moral savages, any more than we can have doctors 
who are qnaclm or charlatans. 

The suggestions which follow do not claim to he 
either original or exhaustive. Also they are very general¬ 
ised and will not apply with equal force in aU situations. 
Yet they do indicate some ol the places where Christians 
who are anxious to maintain and develop the great 
traditions of medicine can throw in their influence with 
particular confidence. 


A GEXEBAL EDTJCATIOX 


First, it is a matter of urgent necessity that the 
medical student should receive a much better general 
education than he often does at present. How this is 
to he accomplished is a technical question of great 
complexity, involving a reconsideration of, among other 
things, the school examination system. It seems clear, 
however, that it is had for the medical student to 
specialise in scientific studies closely related to medicine 
quite so early in his schoolboy career as he is normally 
expected to. ilany would argue in favour of abolishing 
the arrangement hy which the first ir.E. examination 
can be taken in school, and of lightening the preclinical 
course to allow the student to look around and assimilate 
more of what the wider life of the university has to 
offer him.^ In particular, many doctors complain that 
the loading of the student’s memory with a mass of 
detailed information about such subjects as botany 
and zoology prevents him from receiving training in 
that synoptic approach to his studies which is peculiarly 
important for the doctor. ’They woifld cordially support 
the categorical statement of the Goodenongh report 
that “ throughout the course the main emphasis shmdd 
he on the inculcation of fundamental principles and 
methods, rather than on the implanting of a mass of 
purely factual knowledge, much of which the student 
will soon forget ” and that a ruthless pruning of the 
cnrricnlnm is urgently necessary. This can he done 
without seriously weakening the quality of the factual 
discipline provided hy medical training. 

One practicable arrangement, which has obtained 
for a very long time in the Scottish rmiversities, is to 
offer a combined degree in arts and medicine, which is 
so organised as to enable the student to complete it 
in a shorter time than if he read for both degrees separa¬ 
tely, Alternatively, as the Goodenongh report suggests, 
special inducements should be offered to students who 
hare already graduated in other fields to study medicine. 
Obviously it would be impossible for more than a small 
minority of students to undertake such courses, hnt 
even if as few as 1% of doctors did so—and presumably 
they would be among the abler students who would he 
likely to arrive at positions of leadership in the pro¬ 
fession—^it might make a great deal of difference to the 


' iraiuuiK m a uocior (Eondon 

tto pouft^ manr useful and practical suggestions to make oi 


380 the lancet] 


TItE doctor’s profession—PUBLIC IIEADTn 


■wliole tone of tlie profession’s "ffork and set flie unmis¬ 
takable stamp of a genuinely learned profession upon 
its work. 

CONTACTS 

I 

Secondly, the medical student needs active encourage¬ 
ment to make closer contact witli the members of other 
faculties in the university. Medicine is an absorbing 
subject, and the average medical student suffers little 
from the apathy which affects students in other faculties. 
Medical “ shop ” is the most fascinating form of “ shop,” 
and medical students find it notoriously difficult to taUi 
about anything but their own medical experience. To 
live with and to share in the interests of other students 
is a great safeguaid against the dangers of this, as well 
as being of great benefit to the other students. 

The measure of contact medical students liave with 
members of other faculties varies considerably from 
university to university. In Oxford, it is very clo.se. 
In places like Edinburgh and Birmuigham it can be 
fairly close if tlie student takes advantage of the 
opportunities open to him. In the Loudon medical 
schools, with the partial exceptions of University College 
and King’s, it is generally non-existent. It is hard to 
see how medical education can claim to bo university 
education when the student is dejirived of one of the 
primary requisites of such education—intellectual and 
social cooperation with scholars pursuing different 
studies. 'Ihis is a serious enough state of afiairs on the 
undergraduate level. MTiat is oven more alarming is 
the fact that often such coiiperation does not exist on 
the pi’ofessional level either. In London, for example, 
most members of the staff of medical schools never have 
occasion to meet other teachers in the university at aU. 


THE PARTS AND THE WHOLE 


Thirdly, students should bo trained to see their subject 
as a complete unity, with the relation of its different 
parts to each other and to other branches of knowledge 
defined. Even the first of these is often not properly 
done, partly owing to the growth of specialisatiou. 
“ The bearing of anatomy and physiology and the other 
basic sciences on clinical studies has been obscured. 
Wilde the latter have‘tended to be conducted in water¬ 
tight compartments, frequently in a more or less hap¬ 
hazard order,” says the Goodenough report. The second 
has hardly been attempted at all. Yofthe relation 
between medicine and the phymcal and biological 
sciences, anthropology and sociology and geography and 
psychology, philosophy and theology, is clearly of the 
greatest importance, and., can hardly be indetoitely 
neglected if medicine is to retain its right to be considered 
a learned profession. 


. MORAL ISSUES 

fourthly, medical students should receive much more 
systematic and responsible guidance than they receive 
at present about how to deal with the familiar moral 
issues which arise so frequently hi connexion i^h their 
work. This is not necessarily to claim that Christian 
views, in so far as they are well defined on such matters 
as euthanasia, abortion, and artificial insemumtion, 
should be taught to students as authoritative, “ 

is to claim that students should be made familiar '"’ith 
these views, in lectures at least as carefully prepared 
as any others that they receive, “ud encourag^m the 
responsible and critical discussion of them. 
medical teachers, whose number is far ’ 

have a special responsibility to see that this is doie. 
To say that it is inappropriate that these 
isLL should have a place in the medical curriculum is 
simply to say that the medical school is unable to 
a coirehensive preparation for 

these issues constantly anse m practice. The same 
Ss with ever-increasing force in modern sociefy of 
'fh^eaching of the ethics of certifacatioii. 


[aucdstS;, 
THE SENSE OF VOCATION 

Fifthly, and above aU, medical education sk ’ 
to inspire those rvho undertake it with a sense of 
vocation and of belonging to a great profe.-siot 
high standards of puhhb service and personal n' 
which it is the specific duty of each doctor to end 
to maintain. This is especially true in these days, 
students often come forward for training viii 
motives and a more highly developed sense of 
jirivileges than of their responsibilities. Here, of 
the personal influence of the teacher is the inostim 
factor, especially on the clinical side, and the respo 
of teachei’s in these matters cannot be overeinp 
Kot least important in a comparatively Incraht 
fession such as medicine is the necessity to 
students of the suarb of wealth. MTiat Prof. 
Polanyi has said to scientists in general has itsp 
application to doctors : “ The success of a 

man is measured by the amount of nioacy he 
The success of a scientist should be measured 
amount of money he refuses to earn.” * In thi 
nexion it is important that medical schools the 
and not merely the small religious groups most ini 
should remind students of the possibilities of 
in and the contribution to medicine made by 
missions. 

With modifications and developments along sue 
a medical education could become what, at its 
is not far from becoming even now, one of ihf 
forms of general education that are availahl 
along with its existing virtues, it can provide i 
cultural background, a stronger sense of soei 
personal responsibility, and a training in deeper 
sensitivity, it will indeed he equipped to pre 
generation of doctors who will be more clearly thi 
.among the most useful of all servants of huinaait; 


Public Health 


Poliomyelitis 

In tlio week ended -‘Vug. 13 notifications in Engh 
Wales were: poliomyelitis 236 (104), poUoencep 
(22). Figures for the previous week ore sliown in 
Notifications in the corresponding week of 1941 veM 
myelitis 508, polioencephalitis 56. 

Comities with multiple cases (poliomyelitis 
encephalitis together) wore : London 30 (31), Bedfoi 
Berkshire 2 (3), Buckingham 2 (1), Cambridge 2 (0), 
3 (3), Cornwall 6 (9), Devon 0 (6), Dorset 2 (1), DuM” 
Essex 19 (7), Gloucester 7 (5), Hereford 4 (0), Kei 
Lancs 23 (12), Leicester 4’(5), Middlesex 10 (15), Nora 
Northampton 2 (0), Northumberland 4 (1), NottingM 
Somerset 4 (2), Southompton 13 (9), Stafford 4 (2) 
7 (7)', East Sussex 5 (2), West Sussex 4 (2), Wonvicl 
Wiltshire 2 (2), Yorks, East Hiding 2 (2), Yorks, WesI 
04 (17), Glamorgan 3 (6), Monmouth 4 (2). 


India Decides on Opium Prohibition 
At a conference of provincial and State excise minis^ 
in Dellii early in August, Dr. Matthai, Indian finance i 
stated that the policy of the central government was re 
of local consumption of opium to scientific and nisai 
poses and prolubition of oral consumption of the n 
and of opium smoking. The mooting was conn 
formulate plans to reduce cultivation, production, oni 
of the drug. It decided on total prohibition of opiM 
Indian Union in the next ten years except for 
purposes. Every year from now on there will be a eon 
reduction by 10% of provincial and State requiren 
opium, based not on demand but on the raininium 
necessary to moot tlie needs of addicts and for medn 
A census of addicts is to be taken soon in each consum’ 
It IS also proposed to reduce the supply to addicts 
annually so that at the end of the doeado oral consi 
\nll be vutually u’lped out. 

5. Quoted in 
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Medical Schools 

^ 3roRD 'C'>nvi 2 isrrT the mnnher of nevr students 
cted bv decree ; and the number for the coining 
Tis been fixed, as it "was last year, at 55 men 
■svomen. Ex-Service men and vromen are only 

- ;d over and above these numbers if they vere 
lefore Jan. 1. 1929. The various colleges put 

the names of the students they -wish to be 
jd to the medical school, and preliminary accep- 
” _*y a college is essential for any prospective medii^ 
' 5. All students entering the school in the future 
. required to take the second public examination 
Ure the war; the course normally taken to satisfy 
■rjgnlation is the final honour school of anim^ 

- logy, vrhich takes up one year after pacing the 
ay and physiology examination for the B.ar. degree, 
tablishment of a clinical school in Oxford enables 

.ts to qualify at the Badcliffe Infirmary as an 
"itive to transferring to a teaching hospital in 
--n or elsewhere. A students’ club has been opened 
.* er House, in the Infirmary grovmds, which gives 
• ,and reading facilities, and sleeping accommoda- 
; or those on duty in the hospital. This social. 

istrative, and teaching centre will be completed 
, lecture-room and a class-room which are soon 
" constructed in an adjoining building, and by the 
ion of sporting fecilities for students in the medical 

‘‘he HsivERsrrr or Gajibbidge the most important 

- concern the further development of the depart- 
of human ecology in which a chair is to be 

. ished &om next October. There is also a good 

- eot of an early start on the erection of a permanent 
,Jig for the department. It is hoped that the 

ing 1701 be sited on Benner’s ground and that it 
le combined with a gymnasium suitable not only 
''killed gymnasts hut also for remedial exercises. 

in the atmosphere of healthy athletic activity, 
^ced from hospital surroundings, the university 
b service wiU have full scope. This service has 
in full operation during the past year and has 

out some 3700 X-ray examinations and 1700 
,al examinations on volunteers from among imder- 
.-lates and the staff of the university. The mass- 
, graphy apparatus and team have been kindly 
■d by the East Anglian regional hospital board. 
..results have been such as to suggest that at least 
y examination should he made compulsory. The 
rtment of human ecology is also interested in the 
'lopmenk within the teaching hospital of a home 
, and nursing service, with which wUl naturally be 
d the study of the problems of the aged and infirm 
synonym for the unpleasing word geriatrics is under 
ideration). The reader in human ecology has been 
ged in epidemiological studies, and in cooperation 
.. the CQuuty medical ofiicer of health has been 
to make a preliminary analysis of the distribution 
afectious diseases in schools in the county. The 
, ersity department of radiotherapeutics has pursued 
Itch designed to improve the treatment of cancer 
allied diseases by the combined use of radiotherapy 
' chemotherapeutic agents ; the department expects 
lave a 30 M.e.V synchrotron installed in the near 
fe. The department of experimental medicine has 
ied out studies on various aspects of undemutrition— 
vbly cedema, renal function, and skin conditions, 
ih of the work has been conducted in (iermany. 

staff of Addenhrooke’s Hospital, which has been 
ngthened by the election of a thoracic surgeon and 
rdiatrician, now regularly give courses of instruction 
Various special subjects for postgraduates, including 
eral practitioners. The long vacation course in 
hentary clinical methods for imdergraduates has 
■n completely reorganised to cover adequately the 
irmediate period between preclinical and clinical 
:k in accordance with the recommendations of the 
aeral Medical Ckiuncil. Undergraduates also have the 


opportuni^ of attending an introductory course in 
psychology during the last long vacation term of their 
residence. 


London Schools 

Loxdox UxrvERSirr hears a different relation to its 
medical faculty from other universities : whereas they 
have one school of medicine each, London has twelve 
autonomous schools, each of which is closely linked with 
one of the teaching hospitals, as well as University, King’s, 
and Queen Mary Colleges, aU of which take medical 
students for some part of the preclinical course. All 
the medical schools are now open^^tc men and women 
students. 


The preclinical course at Uxtyersitt Coixege is 
based on the belief that medical and dental students 
are best prepared for their future life by education of 
a university type. This principle is being put into 
practice by introducing various courses and classes whose 
aim is to provide an understanding of scientific and 
logical method and practice in the use of these. Experi¬ 
ence shows that students do not learn these things 
unless they are specially taught how to do so, and the 
faculty is very conscious of the need for defining the 
aims of preclinical studies and investigating the methods 
of achieving them. 

Ktxg’s COTJ.EGE has in its medical faculty one of the 
largest schools for preclinical studies in London. Its 
members share fuUy in the social and athletic activities 
of students from aU six faculties of the college. Clinical 
studies are pursued at King's College Hospital, 
St. George’s, or IVestminster. .^rangements are made 
by which patients attend the college for clinical 
demonstrations in applied physiology given by clinicians. 
Hostel accommodation for a limited number of men 
is available at King’s College HaU, Champion HHl, 
xS.E.5. 

The arrangements made hv the joint committee 
of Qgeex JLart College and the London Hospital 
Medical College are working efficiently : and now that 
Queen Mary College holds its own special internal fii^ 
examination for medical degrees the teaching sub¬ 
committee has organised the instruction in physics, 
chemistry, and biology to fit in closely with preclinical 
teaching. All available places are taken bv London 
Hospital men and women; during the 194S-49 session 
<6 first medical and 12 premedical (Conjoint) students 
passed through the departments. 

UxTVEHsrrx College Hospital and Ukiveesite 
C oixEGE Hospital JIeoical School are graduallv 
settling down imder the new system of dual control. 
It is often felt, however, that somu less formal machinerv 
.should exist for cooperation between the teadiers in 
the school and those in charge of patients in the hospital 
considering that they are often the same people. Students 
are beginning to benefit from the facilities of the 
St. Pancras ** wing **; they find valuable clinical material 
among the aged and chronic sick and are now attending 
re^ilar demonstrations in the mental observation unit. 
The London Hospital for Tropical Medicine is now an 
part of the TJ.C.H. group, so postgraduate clinical 
teacbmg m tropical medicine wUI be included in the 
group’s activities. 


^ J-he 3ledical College of Sr. Bartholo:x£EW’s Hospital 
is S^adily recovering from the disorganisation caused 
by the war. The selection of new students from the verv 
large number of candidates has in itself become a majc^r 
problem. To mcrease the entry would lead to over- 
CTOwdmg ; and much time has to be spent in interviewing 
^nn from whom each year no more than 

100 sl^ents ran be chosen. This work is done hv a 
committee, which considers the new entrv one year in 
advance and completes the main part of its'work between 
Fehraary. With each advance in sSence 
the undergraduate cumculum tends to become more 
and more congested. Kecent attempts at simplification 
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have met ■vvith some success. In the preclinical years 
the institution of internal university examinations has 
gone some way to prevent the students’ work becoming 
too diffuse. By a firm allocation of the major part of the 
clinical students’ time to general medicine and siu-gery, 
it has been possible to ensure that the many exacting 
and rapidly developing branches of medicine do nob so 
encroach on then' limited time that the wood is obscm’od 
by the trees. The effort to ensure that the very .large 
numbers'of undergraduate students do not get lost in 
the thickets of modern medicine and its applied sciences 
leaves little time to give formal teaching to postgraduates; 
nor does the college attempt this on a major scale. A 
course for the final fellowship is held twice a year and 
is hmited to 25 students. A course for the primary 
fellowship is held at similar intervals. 


orthopjcdics and urology during the first t«ete 
of the clinical course. Three months will te 
entirely to the study of pasdiatrics, including 11 
residence at the Belgrave Hospital for Children 
sion course wffl be held twice a year immediately p 
the M.B., B.s. examinations. The museum 
re-catalogued and many of the specimens re 
New teaching specimens are regularly being 
special feature is being made of post-mortem de 
tions, and the post-mortem department hi 
re-equipped to provide for this. Library faciht 
been increased, and provision has been made 
undergraduate and postgraduate work. An ' 
weekend postgraduate coiu’se, open to former 
of the school and to local medical practitioner 
annu.ally in October. 


The new extensions to the school at CiTARiNa Cnos.s 
Hospital have now been in use for two years ; they are 
providing most satisfactorily for the preclinical students. 
Last March, for the first time, an internal second m.b. 
examination was hold in the school and the results were 
most gratifying ; of the 44 candidates, 38 satisfied the 
examiners in anatomy and physiology^ and were able to 
begin the introductory clinical course in April. The 
facilities of the school and hospital are practically 
restricted to undergraduate students. The only post¬ 
graduate training provided is for old students returned 
from National Service who arc worldng for higher 
qualifications, and in the radiology department where 
throe students arc admitted each year for part 2 of the 
D.ir.R. or D.M.R.-D. courses. The plans for the now hos¬ 
pital and medical school to bo built on the Northwick 
Park site at Harrow have now been submitted to the 
Ministry of Health and to the university. 


St. George’s Hospit.al, with 130 clinical students, is 
one of the smaller schools. The firms are small; the 
number in each is approximately 8. Women have been 
accepted for training since 1945; they have done 
extremely well. The principal factor limiting intoke 
is the size of the pathology laboratory, which can accept 
at the most 40 students. The new midwifery depart¬ 
ment has a large enough turnover to j)rovide all the 
cases needed by undergraduates. Introductory comses 
to link anatomy and physiology with clinical work are 
held ; these include instruction in methods of examina¬ 
tion, and emphasis is placed on the normal and variations 
in the noimal. 


At Guv’s Hospital Medical School the aim has a,lways 
been to encourage students to accept responsibility as 
early as possible, rather than' to spoon-feed with too 
much organised teaching. There are, however, lectures 
and demonstrations organised by the directors of the 
departments of surgery, medicine, obstetrics, paediatrics, 
and anaisthotics in order to cover the whole cmriculmn. 
The object is to make good doctors rather than good 
examination candidates. There is a full range of house- 
appointments for which students may apply when they 
qualify, and every encouragement is given to men ot 
promise to obtain the higher. degrees and diplomas. 
House officers, and students during selected weeks ot 
their course, live in the college ; and ^ there are two 
hostels where a limited number of semor students can 
live near the hospital. It is a condition _ of entry to 
the medical school that students should 
union which covers all athletic and intellectual activities 
and includes membership of the students duo. 

King’s College Hospital Medical 
the clinical training for men and womenstu OxforeP 
for the medical degrees of the Umversities of Orfoid, 
Cambridge, and Lo^don.^^The^ weehn^ 

ofbachlloi-of medicine and bachelor of surgery is tojn 
in the faculty of medical science at King s CoJUeg^ 
Strand, where students are 

October and have the advantage or working lor rn 

S‘S "SS!S “I 
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Apart from instruction in tuberculosis and m 
aU teaching at the London Hospital is cent 
the hospital itself. The tutorial system by i\hi 
student is allocated to one of the first assistai 
acts as his tutor, is working satisfactorilj’. T1 
ductory course, designed to help students in the f 
from preclinical to clinical studies, continues 
a groat success. By a system introduced during 
year, all students are on duty in the wards 
weeks during their clinical training. This “ bac 
patient ” movement has so far succeeded Tf 
Students are on duty for five hom'S on ordinary \ 
and three hours on Saturdays, choosing tlieir ov 
to lit in with their lectures and the requu'emen 
ward in which they are working. 


At St. Mary’s Hospital Medical School a 
biochemistry has been instituted. In view of thei 
number of students and in order to strengtbe: 
graduate teaching, readerships are being estab 
anatomy, physiology, pharmacology, and bad 
For the second year, a certain number of stndi 
have passed their 2nd ar.B. examination ba 
selected to take a special honours b.sc. degree in 
or physiology before commencing their cliniMi 
A revised course of clinical lectures lasting t’ 
has been introduced. It is expected that this wi 
assist tJie clinical students to cover the 
systematically. .fUl students who have attainc 
ciently high standard in their final exanunal 
given special opportunities of studying for highe 
and diplomas. In order to encourage original w 
postgraduate research fellowships are awarded < 
During the past year neiv research laboiatoi 
been equipped in the biochemistry department 
medical unit. A new common-room for women ^ 
a new kitchen for the students’ restaui-ant, and 
graphic department for the use of the medic; 
abd hospital have been opened. 


, The Middlesex Hospital has now been fully 
for more than a year, and in fact there are n 
beds for teaching than before the war. Faci 
instruction in the clinical period are enhanced 
the majority of students being attached to tin 
Middlesex Hospital, WiUesden, for at least tlnee 
instruction. Two improvements in the cUbi^ 
mve been recently introduced. Students n< 
three weeks* resident instruction in infectious 
North Eastern Ilospital; and sti 
^cently students have been enabled to visit j 
H c^pital for instruction in pulmonary tubei’culc 
nnportant step forward has been taken by tli^ 
in increasing the number of registrars. This me 
more men can receive postgraduate instruefciot 
\uew to becoming consultants or specialists. 


xne jttoTAL Ebee 


-tlOSPITAE \School of w 
school, and accepts betfl 

ffi/thP fofin entrance exai 

ior tlie 1960-51 session, and candidates will be 
by an interviewing committee. An arraneen: 
recently been made for the sharifag of social ant 

building m Hunter Street to accoLnSe the h 
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'-•s. Cainical teacTiing is ^ven throughout the 
V Is associated with the Boyal Free Hospital group, 
'^'-has over 700 teaching heds. 

Ing the past year St. Thomas’s Hospital Medical 
■^'r has hecome a corporate hody. Good progress 
’.'-•'ery from the chaos of war has continued, and much 
auction has heen accomplished. Tjahoratory 
Vias heen increased by the utilisation of basements, 
new photographic miit opened. The hospital has 
I '.-er 500 he& open apart from others available in 
rited hospitals. With the opening of a new tempor- 
- partment, outpatient teaching is conducted under 
. improved conditions. The chairs of anatomy 
edicine have heen filled by new appointments, and 
iership in therapeutics established. The fi n a l 
comse has proved its worth both to old Thomas’s 
-md to candidates from the Dominions. This at 
•-.t affords the only postgraduate teaching for outside 
LUts; the number of beds is insufficient for both 
1 -aduate instruction and a full undergraduate 
A very successful series of chnico-pathological 
j ags, on the lines of those held at the Massachusetts 
-- al Hospital, has taken place with many well-known 
;;ans as guest speakers. The new metabolic research 
i's nearing completion, and this year the school has 
over the direction of all clinical pathology in the 
. :al. Student life is thriving in a wide field of 
^ties. with outstanding victories in sailing, squash 
^ts, and bridge. It is hoped that the new athletic 
d at Cobham will help to bring success in other 
i of sport. 

has been agreed- that the West Doatdon Hospital 
'.;»1 School shall join the British Postgraduate 
.^:al Federation as soon as it is in a position to accept 
,;,Taduate students for training as medical and 

• cal specialists. The school is not taking any more 
^igraduate students, the last entry having been in 
r^ber, 1948, and probably the frrst postgraduate 
..snts will be admitted in January, 1950. Since the 
'.ol is to fulfil its obligattons to all its present mider- 
!‘aate students, it will not be able to devote its full 
'Jirces to postgraduate teaching until 1952. The 
. ils of the postgraduate training”have not yet been 
.:ed out; but it is known that the university requires 
.'lool for the training of general physicians and general 
.eons, and this work will be allocated to the West 
_,3on Hospital Medical School. As far as possible, the 
’ ling will involve practical work in the wards and 
'patient department, and in the early stages of training 
..students will be attached to the physicians and 
]!;eons as medical and surgical “ firms,” with duties 
'dar to those at present carried out by undergraduate 

lents. 

.his year the Westmixsteb Medical School has 
. brated its centenary. All old students were invited 
;elebrations extending over three days and including 
aef course of postgraduate lectures given by members 
•the staffr of the Westminster group of hospitals. 
,A year, too, an f.k.c.s. course is to be held for the 
s time at Westminster and the designated hospitals. 
1 course—one of eight weeks beginning on Sept. 6— 
limited to 20 postgraduate students. The number 
undergraduate students has mounted steadily to the 
sent total of 140, and the problem of selection from 

• enormous number of applications is becoming 
reasingly difficult. The clinical facilities at the 
lignated hospitals make it possible for an increasing 
■ount. of instruction to be given outside Westminster 
■spital itself and thus to' deal more easily with the 
)wing number of imdergraduates. Students on general 
hs already attend All Saints’ Drological Centre ; the 
•diatric firm is at Westminster Children’s Hospital, 
d a new surgical firm will shortly be formed to work 

the Gordon Hospital. The teaching of psychiatry 
s been reorganised. There is a resident course on 
ectious diseases at the Western Hospital. A fort- 
jhfs resident course for final-year students has been 
stituted at King Edward TII Sanatorimn, Midhurst, 
lere the students attend in groups of four. Only in 
e inching of pathology has the problem of over- 
owding arisen, and this has been solved by spreading 


instruction in that subject' over a longer period of the 
clinical course. The school has recently acquired a new 
sports ground at St. Ebba’s Mental Hospit^, Epsom. 

At the School of Dextal-Surgery of the Royal Dextal 
Hospital of London, the ciuriculum for the first two years 
iaclodes the studj- of dental mechanics, dental prosthetics, 
the properties of dental materials, general anatomy and 
physiologj", and special anatomy and physiology. The 
anatomy and physiologj- courses axe held at King’s College 
in the Strand. For the second two years students attend 
lectures and clinics on general medicine and surgery at Charing 
Cross Hospital Medical School, and lectures and practice in 
dental surgery at the dental school. 


Other English Schools 


At the IJXiVERSiTY OF DuRHAii competition for 
admission to the medical school has heen more intense 
this year than at any time since the war. The vast 
majority of candidates have applied for admission to 
the second-year course, in which there will not he more 
than 30 vacancies. Women students are being accepted 
in the approximate proportion of one to every four men. 
This means that although there is no fixed quota for 
women there is nevertheless intense competition for the 
places availahle, and over-adl it i& estimated that this 
year it will be possible to admit about one candidate 
in ten. The universitj- have been compelled to make 
drastic reductions in the number of ■first-year students 
this year, in order to ensure that next year there wiU be" 
more vacancies to meet the greatly increased demand 
hy well qualified candidates for places in the second year. 
It may prove necessary next year to dispense altogether 
with the first-year course. In undergraduate teaching 
the present arrangement of holding the 2nd ji.b. examina¬ 
tions in anatomy and physiology as separate parts is to 
he discontinued. In 1951 there ■will be a return to the 
system whereby the examinations in anatomy and physio¬ 
logy are taken together after five terms’ w'ork, to form 
part I of the 2nd ii.B. examination. A rearrangement 
of the final examination ■will also take place in 1950-51. 
Surgery is to be taken in part n of the final examination 
in June of the final year, in company ■with medicine and 
paediatrics. Midwifery and gynsecology remain as part I 
of the examination taken in the preiuous December. 


At the Hxiversity op Bhoiixgham: * the increased 
number of students has enforced duplication of pl’actical 
classes in the preclinical years. This has caused further 
embarrassment to the depleted staff. Tbe experiment 
of teacbing anatomy and physiology as an integrated 
subject continues to attract great attention and has 
'earned the congratulations of other medical schools. 
The innovation of encouraging honours b.sc. students to 
carry out original investigations as they extend their 
knowledge of the basic subjects has also proved a success, 
and substantial contributions to research have already 
been made by this means. The anatomical and dental 
museums are being reconstructed so that self-explanatory 
demonstrations may he presented to students from time 
to time. By a redistribution of space, greatly increased 
accommodation has been pro-vided for the teaching of 
surface _ anatomy. The building of the experimental 
anatomical research laboratory is proceeding slowly. 
On the clinical side the regional hospital iToard has 
given many examples of its desire to cooperate -with the 
university by providing members of the university 
teaching staff with opportunities for practice and for 
teaching rmdergraduates and postgradmates in hospitals 
under its authority. A st-anding joint committee con¬ 
sisting of representatives from the university, the hoard 
of governors of the teaching hospital, _and the regional 
hospital board has been formed to ensiue this close 
collaboration. A new departure in the department of 
bacteriology is the introduction of an honours (b.sc.) 
school which ■wall help to- meet the m-gent need in 


‘ The entrance requirements for the Uni-rersities of Manchester 
Liverpool, Leeds. Sheffieja, and Birmingham are laid down in 
tae_ pamphJet, C/nirrr^ify Entrance EcQUirtmenis J 95 J-~J 955 
copi« of lyhich may he obtained from the Secretary to the 
Jomt JlatMidation Bo^, 315, Oxford Road, Manchester, 13 
The pamphlet also inclndes the rcqtiirements in force np to 
19ol. Addihonal faculty requirements mav, however bo 
imposed: details ran be obtained from the dean of the fac’ult^ 
ot znedjc 22 ie in each unirersity* 
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and it is hoped tliafc constz’uction will start this year. 
A full-time medical officer in charge of students’ health 
has been appointed, and all lirst-year students are 
required to be medically examined. This_examination. 
consists of (a) general physical and clinical examina¬ 
tion, (6) Mantoux test, and (c) chest X ray. The 
examination must be repeated before entering upon 
clinical studies. 

The National UNU'ERSiTr op Ireland has colleges 
in Dublin, Cork, and Galway. 

At TJniversitt College, Dublin, the number of 
applicants for entrance appears to be falling .slightly, 
but the demand is still very heavy. During last year 
brief courses, intended for general practitioners, were 


[ACOCSt Ti, 

held in special branches of medicine—pulmonan 
culosLs and venereal disease. Although the a 
was small, the college is so convinced of the 
of courses of this kind that similar arrange 
being made for the coming year. 

At UNmsRSiTY College, Cork, an entrance 
tion in chemistry and physics must be passed by 
entering for the premedical course, by a 
which came into force in 1948. 

At University College, Galway, students 
pass the preniedical examination within two , 
starting the course ; and they must pass the ' 
secojid medical examinations within two years of 
the previous examination. 


Degrees and Diplomas 


EXAMINING BOARDS 


English, Scottish, and Irish Conjoint Boards 

The Examining Board in England of the Uoyal College 
of Physicians of London and the Boyal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of l.r.c.p., jlr.c.s. Candidates 
satisfying the hoard’s regulations in regard to the 
preliminary’ examination in general education are 
eligible for .admission to the premedical examination in 
chemistry, physics, and biology, and arc required to 
complete the professional curriculum subsequently at a 
recognised medical school. New regulations, published 
in 1948, apply’ to aU new entrants and certain others, 
and will apply’ to all candidates from Sept. 1, 19.50. 
Under emergency’ regulations, introduced in the war, the 
medical course is reduced from 57 to 54 months, and 
candidates are admissible to the last subject of the final 
examination after 30 months of clinical study instead 
of 33. The regulation permitting a candidate to enter 
for one part of the final after 24 months of clinical study 
still holds. Some other war-time concessions are still 
authorised in the regulations ; for example, clinical study 
may he undertaken at any hospital provided the dean 
of the candidate’s school is satisfied as to the instruction 
available and signs the certificate of study’. Other 
modifications will be found in the emergency regulations, 
copies of which, with a calendar showing the dates of 
examinations, may he obtained, free of charge, from the 
secretary to the Examining Board in England, the 
Examination Hall, Queen Square, London, W.0.1. 


The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Boyal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
. obtain the diplomas—designated by the letters l.b.c.P.e., 
L.B.O.S.B., L.B.E.P.S.G. —of all three bodies. Candidates 
may work for the examination of the Scottish Co^omt 
Board at any of the recognised medical schools or Ureac 
Britain and Ireland. The course lasts six yearn ana 
includes, in addition to the preliminary examination m 
the natural sciences—i.e., chemistry, physics, and biology 
—three professional examinations : the first in aimtomy 
and embryology, physiology, biochemistiy, and bic^ 
physics ; the second in pathology and bacteriology ana 
pharmacology ; and the final in medicine, 
wifery, forensic medicine, and public health, 
may be bad from the registrar, 18, Nicolson btreec, 
Edinburgh. 

The Conjoint Board of the Royal College of 
of Ireland and Boyal College of Surgeons m Irelanu 
accepts candidates for the l.b.c.p.i. and L.M., L-R.c. ■ • 
and L.M. from most of the recognised medical schooE at 
home and abroad. Full details of the regulations can be 
obtained from the registrar, Boyal College of Surg 
in Ireland, Dublin. 


jthecaries’ Licences 

'Rp Society of Apothecaries of London grants a 
^ to candidates who pass the pwma^ 

mffiatioriwhich is held quarterly) and the final 


examination. Final examinations are held 
except in September. The minimum period of 
is normally five years. The four parts of Uc 
examination may be taken together or in an? 
Regulations and a schedule of the required co 
study may he obtained from the registrar, Apo 
Hall, Black Friars Lane, E.O.4. 

The Apothecaries’ Hall of Ireland grants tie 
L.A.II. Dubl. to students who have passed tia 
professional examinations. Intending candidata 
furnish evidence of having attended an approved 
in practical and theoretiCcal phannacy. The 
confers on holders the right of registration • 
Medical Bogisters of Ireland and Great Britain 
nations are held three times yearly, in March, 1 
November. Further information may be had 
registrar, 95, Merrion Square, Dublin. 

UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 
All the univei’sities in the United Kingdom, 
Nottingham and Reading, offer baccalaureate 
in medicine and surgery, conferred on the 
examination. ' 

HIGHER QUALIFICATIONS 

Those who have graduated in medicine and s 
at liberty to seek higher qualifications if they w* 

Doctor of Medicine and Master of Surgery 
Graduates holding a bachelor’s degrees can t 
degree of doctor of medicine or master of siM^ 
universities with medical faculties in Groat Bnt 
Ireland confer such degrees. London, Universitf 
the M.D. in general medicine, and in'pAthologyil' 
logical medicine, midwifery and diseases oi, 
hygiene, and tropical medicine ; the M.s. is outaffl 
general surgery, and in dental surgery, ophtha 
and laryngology, otology, and rliinology. At the 
sity of Durham the degree of doctor of suigevj I 
is offered in addition to the degree of master oH 
(m.s.). Liverpool offers the orthopfedic dep’ 
M.CH. ORTH. 

Master in the Science of Obstetrics and 
Midwifery 

The Irfeli universities gi-ant the degree M.A-® 
Society of Apothecaries of London grants the ® 
of midwifery (m.m.s.a.) upon examination in 
pcediatncs, and public health. The examinati® 
held in May and November, and regulations 
obtained from the legistrar, Apothecaries’ Halt 
Friars Lane, B.C.4. 


MEMBERSHIP AND FELLOWSHIP 

The Royal College of Physicians of London 
the membershm (m.r.c.p.), which is obtain 
examination. Examinations are held four Umes 
year, and medical graduates and Iicenti-ite« of the 
over twenty-three years of age may sit q Det 
be obtained from the SecretaX 1 S 

Physicians, Pall MaU E st, LondoX Fe' 
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-.;ge are elected annuallr at a general meeting 
'•jUege. 

~toyal College of Surgeons of England grants a 
to those passing the primary and final FJi.c.S. 

. tions. The primary examination is open to 
ao hold a "qualification registrable in the British 
-■ Begister and to graduates in medicine and 
of universities- and medical colleges recognised 
: coxmcil. Subjects of the primary examination 
itomy (including normal histology), applied 
..igy. and the principles of pathology. The final 
^'ition can be taken in general surgery, ophthal- 
' or otolaryngology. To be admitted to the final 
y ition in general surgery candidates must produce 

- 2 of having been engaged in acquiring professional 
Ige for not less than three years after taking a 

“irf medical qualification, and of having held the 
. e resident surgical posts during a part of that time. 
;_ite3 for the final examination in ophthalmology 
T aryngology must have been .qualified for three 
_nd must have held general and specialist resident 
•inring an aggregate period of eighteen months, 
t-mary examination is held in January and July; 

! final examination is held in May and November, 
liege also grants a fellowship in dental surgery, 
imary examination is open to those with a dental 
-nation registrable in the British Dentists Begister, 
" graduates and diplomates in dental surgery 
dversities and licensing bodies recognised by 
tuncil. Subjects of the piima’ry examination are 
d anatomy, and applied physiology and the 

- 'les of pathology, with special reference to the 
•ind jaws, and of the final examination surgery, 

athology and bacteriology, and dental surgery, 
of the regulations and fhll particulars may be 
ed finm the examinations secretary. Examination 
Jiaeen Square, I^ondon. TT.C.l. 

' ical graduates who have been registered, or 
3 for registration, for at least three years may 

- for examination for membership of the Boyi 
a of Obstetricians and Gynrecologists (ji.r.c,o.g.). 

(ulars of the regulations may be obtained from 
'ecretary, Boyal College of Obstetricians and 
lologists, 5S, Queen Anne Street, London. ‘W,!. 
^fellowship (F.B.C.O.G.) is granted to members 
ire judged by the council to have advanced the 
. e and art of obstetrics and gynsecology. 

duates may become members of the Boyal College 
ysicians of Edinburgh (ii.e.c.f.e.) on passing an 
'nation, particulars of which may be obtained from 
-ecretary, 9, Queen Street, Edinburgh, 2. The 
E are selected from among the members by the 
il of the college, and receive the designation 
P.E. 

lowship of the Boyal College of Surgeons of Edin- 
I (Fm.c.s.E.) is granted to medical graduates who 
the required examinations. Dnder new regulations 
i come into force at the beginning of next year the 
ination will be divided into two parts—the first 
natomy and physiology and on pathology and 
riology, and the second on the principles and 
ice of surgery and on one of four special subjects 
chosen by the candidate. Dnsuccessful candidates 
,appeared for examination on or before March 15 
'rear may still elect to be examined under the existing 
ations. Particulars of the regulations may be 
ued from the clerk of the college, Smrgeons' Hall, 
vicolson Street, Edinburgh. 

ve Boyal Faculty of Physicians and Surgeons of 
|ow grants, after examination, a fellowship gun 
ician and a fellowsliip qua smgeon registrable by 
G.^I.C. as an additional qualification (f,r.f.f.s.g.). 
i^ion is by examination and subsequent election, 
lidates for the fellowship in medicine must have 
in possession of a recognised medical qualification 
ot less than three years, and must have been engaged 
ag one of these years in full-time clinical work in a 
gnised "hospital and have spent two other post- 
uate years in approved medical work. The examina- 
• comprises a clinical examination in medicine, written 


and oral examinations in the principles of medicine 
and medical pathology, and written and oral examina¬ 
tions in the practice of medicine and therapeutics. Candi¬ 
dates for admission to the fellowship in surgery are 
required to possess a recognised medical qualifica¬ 
tion and to pass a primary and a final examination. 
The primary examination consists of written and oral 
exa min ations in anatomy, physiology, and pathology and 
bacteriology. For admission to the final examination 
candidates must have been, in possession of a recognised 
medical qualification for not less than three years and 
produce evidence that they have been engaged, after 
qualifying, for one year in full-time clinical work in a hos¬ 
pital approved by the council and for a further two years 
in the study of surgery. The final examination comprises 
a clinical examination in smgery. written and oral 
examinations in surgical anatomy and surgical pathology, 
and written and oral examinations in surgery. Altema- 
"tively. candidates may submit themselves for examina¬ 
tion in one of the foUoiring subjects : obstetrics and 
gynfBCology, ophthalmology, or otorhinolaryngology. 
Details may be had from the secretary of the Boyal 
Faculty of Physicians and Surgeons, 242, St. Vincent 
Street. Glasgow, C.2. 

Membership of the Boyal College of Physicians of 
Ireland (ji.r.c.p J.) is granted on the result of an examina¬ 
tion. the details of which may be obtained from the 
registrar of the college. 6, Kildare Street, Dublin. 
Fellows are elected by ballot from among the members, 
and receive the designation f.r.c.p.i. 

Graduates seeking the fellowship of the Boyal College 
of Surgeons in Ireland (PJi.c.S. 1 .) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
Further pjirticulars may be obtained from the registrar, 
the Boyal College of Surgeons in Ireland, Dublin. 

The Faculty of Badiologists offers a fellowship (fj.r.) 
to medical graduates of five years' standing who have 
spent at least one year in general clinical work at 
approved hospitals, hold a radiological diploma, and 
have practised radiology exclusively for at least two 
years after obtaining that diploma. Candidates are 
required to pass an examination and submit a thesis. 
Candidates who hold higher medical or surgical qualifica¬ 
tions may be exempted from the examinations in general 
medicine, general surgery, or pathology. Full particulars 
may be obtained from the warden, the Faculty of 
Badiologists, 45, Lincoln's Inn Fields, London, ^.6.2. 

SPECIAL DEGREES AND DIPLOMAS 

The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 

Ancesthetics 

The English and Iri sh Conjoint Boards offer diplomas 
in aniesthetics (d.a.). 

Bacteriology 

Diplomas in bacteriology are granted by the univer¬ 
sities of London and Manchester. 

Child Health 

Diplomas in chfid health (D.c.H.) are granted by the 
National University of Ireland and the English and 
Irish Conjoint Boards. 

Clinical Pathology 

The University of London offers a diploma in clinical 
pathology (d.c.p.). 

Industrial ^ledicine 

The University of Edinburgh, the Boval Faculty of 
Physicians and Surgeons of Glasgow, the Society of 
Apothecaries of London, and the English Conjoint 
Board offer diplomas in industrial health (d.i.h.). 

Laryngology and Otology 

The English Conjoint Board offers a diploma (D.Z.O ) 
for those who have made a special study of the ear, nose. 
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pharynx, and larynx. The final examination for the 

p.R.c.s. may be taken in otolaryngology. REGISTRATION 


Obstetrics and GynEecology 
The Royal College of Obstetricians and Gyntecologists 
grants by examination a diploma (d.obst. r.c.o.g.) to 
graduates irith postgraduate hospital experience in 
general medicine or surgery and in obstetrics. The 
University of Dublin also offers a diploma (d.g.o,). 
The liigher qualifications granted by the Irish universities 
and the Society of Apothecaries of London have already 
been mentioned. 

Ophthalmology 

The English and Irish Conjoint Boards issue a diploma 
in ophthalmology (d.o.m.s.). The final examination for 
the P.R.c.s. may bo taken in ophthalmology. 

Orthoptedics 

Liverpool University offers the degree of m.ch. orth. 
Physical Medicine 

The English Conjoint Board offers a diploma in 
physical medicine (d.phys.med,). 

Psychological Medicine 

The Universities of London, Belfast, Bristol, Durham, 
Edinburgh, Ireland (National University), Leeds, and 
Manchester and the English and Irish Conjoint Boards 
offer diplomas in psychological medicine. 

Public Health 

A diploma in public health (d.p.h.) is granted by the 
English Conjoint Board and by all the universities of the 
Umted Kingdom, except Cambridge, Oxford, Reading, 
Sheffield, and Nottingham. 

Radiology ’ 

The Faculty of Radiology'grants a fellowship (f.p.r.). 
The universities of London, Bristol, and Edinburgh and 
the English Conjoint Board offer two diplomas—one in 
me(Mcal radiodiagnosis (d.m.b.-d.) and one in medical 
radiotherapy (d.m.r.-t.). Liverpool University offers a 
new diploma (dip. rad.) obtainable by examination after 
a two-year course on diagnosis or therapy: after a further 
two years diplomates may he awarded the m.rad. by 
presentation of a thesis. 

Tropical Medicine 

A diploma in tropical medicine and hygiene (d.t.m. 
& H.) is granted by the University of Edinburgh, by 
Liverpool University jointly with the Liverpool School 
of Tropical Medicine, and by the English Conjoint Board. 


Tuberculous Diseases ^ 

Examinations for the diploma in tuberculous diseases 
(t.d.d.) of the University of Wales have been resumed. 


DENTAE DEGREES AND DIPEOMAS 

There are schools of dentistry at the universities of London, 
Belfast, Birmingham, Bristol, Dubhn, Durham, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, ShofSeld, and St. 
Andrews ; and at the University Colleges of Duhlm and 
Cork, in the National University of Ireland. London Univer¬ 
sity offers a b.d.s. and an M.s. in dental surgery; it also 
prepares students for the l.d.s. of the Royal College of Sur¬ 
geons. This college has lately instituted a fellowship in 
dental surgery (r.u.s.) which is also to he instituted by the 
Royal College of Surgeons of Edmburgh. St. Andrews oflers 
a B.D.S., and Edinburgh University an l.d.s, and a b.d.s. 
Leeds grants an l.d.s., a baccalaureate degree (b.ch.d.), 
and mastership (m.oh.d.). Glasgow Umversity and the 
TTniversity Colleges of Dublin and Corli grant a B.D.S. and a 
uTs; and Trimty College, Dublin,_offers a s.DENT sc. and'a 
Tir dENT.SC. All the other umversities mentioned offer d.d.s., 
TJ T, a and M,D.s. ; St. Andrews offers also a diploma m public 
,lflr)Vistrv (v P.D.). Licences in dentistry are panted by the 
f?>llLe of Surgeons of Edmburgh, the Koyal Facility 

^^a diploma in orthodontics (d.d.o.). 


N o-ONB is a legally qualified medical practitic 
his name appeals on the Medical Register ic 
General Coimcil of Medical Education and L 
of the United Kingdom. The council is a sta 
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f k ^ 3908, ofirhom 1380 were 

to the foreign section of the register (1337 
from temporary foreign registration). Doctors to 
registemd by virtue of Defence Reguiation 32b 

^“7® ’^eeifenabled to 
aumission to the permanent register nrorided i 
are resident m Great Britain ; and at th^md of 
only 84 names remained on the temporary foreigi 


aial;u.iuui BGiauuiS Zfi f-li« /t _ , 

Both forms of registration are IncomTSf?®*?' 
hare boon received from almost all schoofs 



eCCET] 


POSTGRADUATE EDUCATIOX 


[AUGUST 27, 1949 389 


Postgraduate Education 


1 ' In London ' 

■ nt board bas been establisbed to effecb cooperation 
' tbe British Postgraduate I-Iedicai. Pedera- 

_University of London) and tbe three Boyal 

in providing postgraduate education in tbe 
and dental specialties in London, supplementing 
divisions at tbe undergraduate medical schools 
j-U:bing hospitals. Each of tbe three Royal colleges 
"s coiuses of lectures in tbe clinical aspects of 
jecialties, and tbe Royal CoUege of Surgeons 
s, in addition, courses of lectures and demonstra- 
1 the basic sciences for potential surgical and 
specialists, and in ansestbetics. Each Royal 
provides expert advice and guidance on suitable 
1 appointments and programmes of study for 
I ites for its higher qualifications and other grad- 
.dsiting this coimtry for'further study, and the 
• of the staff of the central office of the federation 
ilahle to all postgraduates. 

British Postgraduate iledical Eederation is a 
of the University of London. It includes the 
idnate iledical School at Hammersmith Hospital, 
is university departments of general medicine, 
surgery, and pathology, and institutes in the 
.^al clinical branches of medicine associated with 
; ecial hospitals. In addition to the Postgraduate 
! 1 School, the institutes included in the federation 
.^lose of psycbiati'v, neurology, child health, 
ilmology, larjugology and otology, diseases of the 
^ cardiology, orthopsedics, dermatology, urology, 
acs and ^uKcology, and dental surgery. These 
: various stages of devdopment. and the numbers 
-'ients that can he admitted to the clinical practice 
: le of the hospitals are limited. Appointments of 
;3Use*officer and registrar types in the hospitals 
• istitutes provide the most vffiuahle form of post- 
^ite education, and there are opportunities for 
■ch by selected graduates. At aU the institutes 
s of instruction are given throughout the academic 
they are suitable for graduates in the early 
of their specialist education and also for those 
-■lave completed their practical training. Two or 
< years of hospital ■work in general medicine and 
'■■'il surgery after graduation are normally ad-visahle 
! commencing work in the special branches. The 
at the institutes is of an advanced type and 
Bciently comprehensive to enable graduates ■with 
lie practical experience to prepare for higher 
es and diplomas. Emphasis is placed on clinical and 
itory teaching, supplemented by lectures and 
'nstrations. 

/1 Postgraduate 2Sedical School of London is associated 
the Hammersmith Hospital, Ducane Road, W.12. It 
Diversity departments in. medicine, surgery, and patho- 
The teaching in the clinical departments, based on 
‘■work, is continuous and is supplemented by lectures 
g three ten-^week sessions starting in January, April, and 
>er. A course for the unii^ersity diploma in climcal 
ilogy, lasting one year, is a-vailable for a limited number 
lected students. The department of radiology of the 
tal pro-rfdes courses for the diplomas iu medical radiology 
e university and the Conjoint Board. All these courses 
■f. iu October. Long-term and short-term tuition in 
1 thetics is provided for a small number of students. 

^ B Institute of Cardiology is associated "with the IXational 
■t Hospital, lUestmoreland Street, 'W.l. Seven appoint- 
of the registrar type are offered each year to physicians 
aining as cardiolo^sts ■who already have a soimd groimd- 
■■^n general medicine. General physicians may enrol for 
_.ime or part-time instruction for one term of approxi- 
*ly three months. There are three terms annually, 
mencing in January. May, and October. Three intensive 
ses of lectures and demonstrations," each lasting a 
.fight, are held in February, July, and Hovember. 

-.® ^^^^ttute of Child Health is associated with the Hospital 
.3)ck Children, Great Ormond Street, and the Postgraduate 
^ucal School at Hammersmith Hospital; the Queen 
r'abeth Hospital for Children, Hackney, also participates 


in the clinical teaching of the institute. The institute provides 
tuition throughout the year in three terms of three months 
each, commencing in January, ilay, and September, and in 
addition a series of lectures by specialists and experts in 
various spheres is given each term. 

The Xnstifule of Dermatology is associated with St. John's 
Hospital for Diseases of the Skin, 5, Lisle Street, HT.CJl. 
Clinical teaching takes place in the outpatient deparnneut 
twice daily. There are also facilities for study and tuition 
in the pathological laboratory, but owing to the restricted 
accommodation no "ward instruction is possible yet. A short 
course of lectures is given in the summer months, and a 
longer and more systematic course in the -wrater. Clinical 
assistantships are arranged for more adi"anced students. 

The Institute of Diseases of the Chest is associated "with the 
Brompton Hospital, S.IV.3. Shadents enrol for three months 
or more on what is at present an approximately half-time 
course. In special cases a whole-time programme can he 
arranged. Courses consist of climcal work in "wards and out¬ 
patient departments, lectures, and demonstrations. There 
are three terms annually, commencing in January, April, and 
October. 

The Institute of Laryngology and Otology is associated "with 
the Royal ^vational Throat, Xose, and Ear Hospital at Gray’s 
Iim Road and Golden Square, W.C.!. A comprehensive 
full-time course lasting twenty -weeks is held twice a year, 
commencing in January and July- A part-time advanced 
re\"ision course lasting 10-12 vreeks, suitable for students 
preparing for the higher qualifications, is held twice yearly, 
approximately from February to May and from September to 
Xovemher. There are a number of appointments open to 
students, after completion of basic training in the specialty, 
which give good opportunities for acquiring and extending 
clinical experience. 

The Institute of Xeurology is associated "with the National 
Hospital for 2\ervoiis Diseases, Queen Square, 'Vr.C.l. The 
teaching is mainly by attendance on the hospital practice, and 
there are three terms annually. More advanced students are 
appointed as clinical clerks in the wards or attached to 
special departments and the research laboratories. Two 
whole-time courses in clinical neurology are held annually in 
the aurnmn and spring terms. Dunng the summer term 
there is a course in neurosurgery. Two courses of "weekly 
cliifical demonstrations are held regularly. 

The Institute of Obstetrics and Gyncecology is associated "with 
the Queen Charlotte’s Maternity Hospital, the Chelsea 
Hospital for Women, and the department of obstetrics and 
gynrecology at the Postgraduate Medical School. The teaching 
is based on -ward -work and is supplemented by lectures and 
demonstrations dunng three ten-week terms commencing in 
October, January, and April. Short intensive courses of a 
fortnight’s duration, held twice a year, are suitable for 
students preparing for -the higher qualification. A limi ted 
number of posts suitable for junior specialists receivina 
advanced training is a-cailable. 

The Institute of Ophthalmology is associated "with the Moor- 
fields, Westminster and Central Eye Hospital. In addition 
to teaching by means of hospital practice, a routine lecture 
and tutorial course, lasting 4^ months, is held twice a year 
commencing in ilarch and October. Clinical teaching and 
lectures are given at a higher level for advanced students. 

The Institute of Orthopaedics is associated with the Royal 
National Orthopaedic Hospital, Great Portland Street, W.l. 
The practice of both the central hospital and the countrv 
hospital at Stamnore' is open to postgraduate students. 
Selected students have opportunities fojT taking an active 
part in the work of the institute and the hospital and of 
spending in the institute up to two years of their training. 
A comprehensive basic course of six months' duration is 
held each year, commencing in October. Twice a vear, in 
April and Seprember, a one-week course in advanced* clinical 
orthopredics is held. 

The Institule of Psychiatry is associated "with the Maudskv 
Hospital, Denmark Hfil, S.E.5, and the Bethlem Roval 
Hospital. Training normally covers 2-3 years after experi¬ 
ence elsewhere in general medicine, and is based on responsible 
hospital duties ■under supervision. Regular series of lectures 
apd demonstrations are pven throughout each of the univer- 
rity terms; clinical training confmues throushout the yea- 
and includes seminars and case discussions; 'Students who* 
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elec rophysiologicnl, and Decombe/beLf folfowe”bv^ *«” 

V”'- - p-~''i 

fourteen weel«’ r),„.o+;-- ?.’ ” •^•A- Tlireo courses 


?r’/ '"V “ -nonriotta Street W 0 9 ti-- 

of fourteen weeks’ duration are I,Ti’ ' ■^‘ .. courses 

m January, April, and September ®°”'™cncing 

course suitable for students tokinrr fV', “i<^o»sivo hvo-weok 
held m September and March Limite^'’^*^ examinations is 

Md ™.ii,, oo.™.i4>i 4;i, «r. 

tram dental practitioners in the sne^^a^ *' 'f « to 

and therapeutic dentistry, botli for ehnd^ 
means of clinical experience whLi i 
research. Opnortunitip« fn,. r demonstrations, and 

available in 01 ^ 0 ^ tnse^vatl”'^"'^?^" «‘"dent’s are 
and preventive dentistry the enur dentistry, poriodentia, 
twelve menths in duration. varymg from four to 

^rangemenli* we^l'^ m^°adTOnJe Thol*'® 
them universities, governmcnls ^ m ° sponsored by 
receive flist considemtion in i he nil o^cial bodies 
Established specialists from ''''acancics. 

short time, who wish to see a relatively 

tl^ country, arc always welcome^^ ufev^ Practice of 
visiting coUeagues, and the exnerts h7ff'“ ^'^S^^rdod as 
are always ready to receive them and ^P^^cialties 

them in then- work and tcacbinH fn n “^company 
courses for general ■practif-inTini?-* addition, refresher 
teaching hospitals in London ^''*'™tigod at non- 

The federation has a coni™ 1 borne counties. 

3, Gordon Square, London w 

sho^d be directed. An ^OfortmllinO inquiries 

^aduate acthdties in London and on of post- 

is maintained. J-ondon and other university cekres 


students may elect to'make^'^°°”‘^- *’>' 

trial health ;'(2)ltLfetks^ study of: (i 

(’ 1 ) tropical hyg10ne rAV^ el^°nP^ ' 

bealth is recognisedtn narf ''‘r? i''' 

tion for the diploma 
tunities are given "fov 0d5f ’’ 

industrial establishments. factories and 

baSmioTog°;and°in^trOn•"^"°’^®“ ’ ' 

a short co'uLe in medLTl‘sStSr° 

apphS°"r^s\i^^^^^ ■" ^ 

rrYGiEvJ°Jff^r« Public IlE.an 

heaUb courses for the cerlificato in. 

Anril and n ‘'^PP™-ximately at the ! ’ ' 
Pebruarv diploma, “ 

couiso for I ho Ihe institute also ■ 

fwmrt Us thoin industrial health, the 
healOi whflo f, «io certificate in 

July Em. ho,?‘‘^‘'/°'’ 2 begins in K’.o 

Bocietaiy pq D “*^5" be had ■' 

Bocietaiy, 28, Portland Place, London, W.l. 


a series °oV^d^'anTC™ postgm^^^ T holds 

some on pathology, bfochf^i^isf^ including 

the^Secretary of the College, Pall Mall st^ndo^ 


arrlige??^'^™ oturfsT^d^^ bas 

held at the ^legL In sort®, 1 ‘^°“0“strations to be 
l6cfcures will hra ^ twQ series, each of 24 

the same tLo d ScaWon^fo°°‘°^°" f 

at selected bospftob In .arranged 

of 45 lectures win ho • “'“®stbesia two senes, each 

addition cZses ^tendmI®oJ“ October and March; in 
two years iro hmvJS a period of from one to 

January '\n^ Between October and 

be a S^drfv? and May, there will 

anatomy apnlied practical demonstrations in 

in OTS^T’dental Pathology. Lectures 

EebrSy-Crrh • o^ '^ib be held in 

strationJ on fhr.’ ^°‘=b'“®s and practical demon¬ 

dental snrrroTor^^ application of the basic sciences to 
Snaiw ^lYof^ be held in July and January- 
fTiP vah?’ ■; . courses are arranged during 

the Witn?e *be Institute of Cbdd Health, 

jSSI? ,°rs.»“s5 s 

ayailable for ad^ce on postgraduate orthopmdic training Slems^ w ?/ “edicalf iSdustK^® 

Pl2?]5'nSySP»Vono-A>,itr»B OB « 

theory_and tccbnT;„’?*’?.T/^°® trainimr in nivnlic 


adidts^nn(?'t^"^m^°*^^ Clinic the psychotherapy 
coi^cents wht!^*^’“ •'? oiifcpatiente, based on 
in tlie^mst^i,^ characterised the clinic’s r 
is befnP ..w’nn doyeloped, and particular 
theM^iHn * 1 ® youp psychotherapy. In a” 
Sftnte of the clinic and the associated'” 

,. of Jfmuuu Relations are studying r' 

groims^' seWi^® -^bese include lathers’ •” 

mp ,to‘=bniqucs, and techniques for: 

^sfehMonfesfrelations in industry and 
dcparhncfit thp”f f,°'’*?^osteal procedures. In thi 
aSr* Ml n no activities iviil begin' 

special reference ^ outpatient psycho' ’r, 
of particinant« Sroup methods for a limited 

-IccCe di'Klof eo?'“ ; and ( 2 ) 

psychology for ^+rr^®® psychopathology and 
PHfftoncc“de»arL«^“‘'^P®5'‘=^batrists. In the 
available fo^a lim/f iy^f^oiatio training is at i 
educational nsveh^i “'““ber of psychiatric i . 
psychiatric social^ ‘^bbJ -psycliotherapist& 

clinic have in Trlri-/^°^bcrs. Both departments ' 

tioners, onc“a 3for 
regular feature • u,i weeks, likely to bei 

number of senior l.r„e^® conferences open to a j' 
'(c) open case workers on. request! 

workers. Further inf limited number of 

training secretary '9 “'>'5” bo had fro® 

There are a Un V Street, W.l. 

professional training of opportunitia 

Hotian Relations ^ ^b® Tavistoce L^o^iw*- 

discussions will he r P'^Offramme of open L ' 

activities of the instifnf'r””"?®®'^ later. The U 

social asneefq oP — _ t centre on the psychologic'^^ 
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Kn all aspects of psychiatry. Completion of the 
'■ -JO the satisfaction of the training committee 
the student for election as an associate member 
' - ’ritish Psycho-Analytical Society. In addition to 
:q course designed for those intending to specialise, 

■’ -tnte gives briefer courses from time to time on the 
i--ion of the principles of psycho-analysis to medical 
s. These are advertised in the medical press. 

^.■CoETH LoN-DOX POSTGKADU.ATB iVfePICAL IXSTI- 

- -olds courses in advanced medicine, advanced 
‘ ‘ and obstetrics and gynaecology ; and instruction 

^ [ in pathology, anaesthetics, and radiodiagnosis. 

instruction is given at Bearsted llemorial 
.■'1, Chase Farm Hospital, ATorth Eastern Hos- 
' forth Middlesex Hospital, and the Prince of 
V.' General Hospital. During the coming academic 
: lere ivill be eight-week courses in advanced 
L-ie suitable for those taking the ai.R.c.p. examina- 
;ht-week courses in advanced surgery suitable for 
--raking the r.E.c.s. examination, and two-week 
V- for those taking the d.obst. e.c.O.g. examination. 

"r information can be obtained on application to 
._m, Dr. J. Browning Alexander, the Prince of 
General Hospital. London, JC.lo. 

PEiiowsHiP OP Postgraduate Medicixe, which 
office at 1. 'Wimpole Street, London, provides 
• ' information on postgraduate work, and arranges 
‘ '.1 of instruction as follows : 

Veekend courses, occupying the whole of a Saturday 
di Sunday. These are given in various hospitals in 
' !h subjects as infectious diseases, geriatrics, the rheu- 
' itlo diseases, ear, nose, and throat diseases, and clinical 
: .'gery. 

'purses specially suitable for, though not restricted to, 

■ udidates for the n.A., d.c.h., n.oBST.R.c.o.o., li.R.c.r., 

' d T.B.C.S. (primary and final). These include general 
-.sdioine, neurology, general surgery, proctology, mid- 
i'fery, children’s diseases, amesthetics and anatomy, 

- lysiology, bacteriology, pharmacology, and pathology, 
’•'imo are full-time courses, lasting 1-2 weeks. Others 
' B spread over longer periods, taking place either in the 

omings, afternoons, late afternoons, or evenings 
^.ey are intended particularly for postgraduates not 
iee for fuU-time study. 

In Scotland 

.-‘iEdixburghPost-GraduateBoard for Mediccxe, 
tenting the university and the Koyal Colleges of 
.'cians and Surgeons of Edinburgh, arranges pro- 
imes of graduate studies. The hoard offers courses 
yemal medicine, general surgery, medical sciences, 
advanced obstetrics and gyncecology, and refresher 
2 s for general practitioners. 

; o courses in internal medicine, lasting 12 weeks, are 
^'starting in April and October of each year. These 
IS comprise lectures, lecture-demonstrations, clinical 
'ing, and clinical pathological demonstrations ; they 
■'litable for graduates wishing to specialise in medicine 
10 require a refresher course in the current outlook 
•temal medicine. 

m courses in general surgery are held each year, 
'ing in March and October. These courses are of 
•'"eeks’ duration; they include lectures on surgical 
ology and selected surgical subjects, as well as 
Tal demonstrations and ward visits for the class 
haU groups. In addition to the Edinburgh Royal 
mary, other general and special hospitals in the city 
'erate in the provision of clinical teaching facilities, 
comprehensive course in the medical sciences of 
omy, physiology, and pathology is held in the summer ; 
hours of instruction are given in this course, 100 of 
:h are devoted to practical work; and in connexion 
t it a series of twelve open lectures are given by 
ing authorities in their various specialties, 
he course in midwifery and gyuEecology is constructed 
larily for those who already have considerable 
etience in this specialty and are preparing for the 
•C.O.G. 

■eneral-practitioners’ courses have been completely 
*gaiused, with the teaching either at the bedside or 


by means of lecture-demonstrations. Emphasis is laid on 
recent advances in' treatment, and free discussion, as 
well as constructive criticism by members of the course, 
is encouraged. 

Open postgraduate lectures of wide interest are 
organised in conjunction with the courses in surgery 
and medicine.. An increasing number of overseas gradu¬ 
ates are attending these courses and it is -the intention 
of the hoard to provide a hall of residence as soon as 
possible. Courses are often hooked up several months 
in advance, so those intending to apply should do so 
at an early date. Applicants should write, giving 
particulars of their medical qualifications and post¬ 
graduate experience, to the Director of Postgraduate 
Studies, Surgeons’ HaU, Edinburgh, 8. ^ 

Glasgow Tjxtversitt offers full-time intensive post¬ 
graduate courses in medicine and surgery twice a year. 
The comses run concurrently, are each of eight weeks’ 
duration, and begin, in mid-April and mid-October. 
These courses consist of clinical meetings, pathological 
demonstrations, and lectures; they are primarily 
designed for candidates training for the higher qualifica¬ 
tions in medicine and surgery. Courses in paediatrics, 
ophthalmology, dermatology, and other specialties are 
organised when the demand arises, and are-advertised 
from time to time in the medical journals. Recognised 
training in diagnostic and therapeutic radiology is also 
available. 

For general practitioner's refiiesher. courses of a fort¬ 
night’s duration are held four times a year ; they consist 
mainly of clinical demonstrations, but include also a 
few lectures on modern therapy. All inquiries should be 
addressed to the Director, of Postgraduate Medical 
Education, The University, Glasgow, 1^.2. 

SOME FURTHER POSTGRADUATE COURSES * 
Anaesthesia ^ 

Courses in aufesthesia are held at Bristol and Liverpool, 
and in dental ansesthesia at Glasgow. 

Bacteriology 

The London School of Hygiene and Tropical Medicine 
and Manchester Urdvei-sity run courses for the diploma 
in bacteriology. 

Child Health_ 

Courses in child health are held at Bristol. Glasgow, 
and Liverpool. 

Industrial Health 

Courses for the diploma in industrial health are held 
by the Society of Apothecaries of London, the Roval 
Institute of Public Health and Hygiene, and Edinburgh, 
Glasgow, and Manchester universities. Manchester 
University holds a refresher course for industrial 
medical officers. 

At Roffey Park Rehabilitation Centre residential 
courses lasting one week are held for doctors and others. 
’The syllabus is divided broadly under two headings : 
(1) maintenance of fitness at work; and (2) rehabilitation 
and resettlement. Classes are modelled on the lines of the 
open discussion group. Inquiries should be addressed 
to the secretary. Training Department, Roffey Park, 
Horsham, Sxissex. 

Medical Statistics 

Coupes in medical statistics are held at the London 
School^ of Hygiene and Tropical Medicine, and in 
statistics (for a university diploma) at Manchester. 

Medicine 

Among the imiversities providing courses in medicine 
are Idverpool (with a course taken by those studvins 
for the jr.D. and m.r.c.p.) and Sheffield. 

• Obstetrics and Gynsecology 

A part-time course in obstetrics and gynEBCologv is 
offered by Liverpool Univereity, and a coiuse for‘the 
diploma in gyncecology and obstetrics bv Trinitv CoUeee 
Dublin* * ' ® * 


• The lists given in this section are not eThanstive, 
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January, and aEo between October and psychiatric socLl wo?i psychotherap: 
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‘ - 

the iMtitute of Institute of Child Health^ 

iMtit “e of mow7“^« Otology, and the 

f- LUoIogy. Specialists are available for 
consultation on postgraduate training in general surgery 
dental siugery, and anaesthetics. Facditils al^S 
^•p'^V®® postgraduate orthopmdic training 
through the Postgraduate Orthopmdic Committee which 
has its headquarters at the college. 


At St. Mark’s Hospital, City Boad, London, E.0.1 
surgeons wishmg to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for 1-4 weeks’ whole-time 
study. Intensive courses, each lasting two weeks, are 
held in conjunction with the Fellowship of Postgraduate 
Medicine'three or four times a year. 
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.. all aspects of psychiatry. Completion of the 
o the satisfaction of the training committee 
."T^''‘the student for election as an associate member 
'^rit^h Psycho-Analytical Society. In addition to 
i ‘' h course desired for those intending to specialise, 

' •' -*tute gives briefer courses from time to time on tho 
1 7 -jon of the principles of psycho-analysis to medical 
* - “ 5 . These are advertised in the medical press. 
■l.T.- 

jJoRTH London Postgraduate jMedic.al Instt- 
rr olds coui'ses in advanced medicine, advanced 
‘ and obstetrics and gymecology; and instruction 
in pathology, anaesthetics, and radiodiagnosis, 
v'.. instruction is given at Beareted llemorial 
.■“171, Chase Farm Hospital, Horth Eastern Hos- 
■ forth Middlesex Hospital, and the Prince of 
r General Hospital. During the coming academic 
•lere viU be eight-week courses in advanced 
r e suitable for those taking the M.R.c.p. examina- 
;ht-iveek courses in advanced surgery suitable for 
' c-aking the p.r.c.s. examination, and two-week 
i" -Hor those taking the d.OBST. e.c.O.g. examination. 

• information can be obtained on applicaGon to 
.^,_in, Dr. J. Browning Alexander, the Prince of 
^, r General Hospital. London, H.lo. 

Peulowship op Postgraduate Medicine, which 
. .^Dfdce at 1 , Wimpole Street, London, M'.l, provides 
■information on postgraduate work, and arrancec; 

■ “ . of instruction as follows : “ 

_.,.'Bekend courses, occupying the whole of a Saturday 
.‘.^l Sunday. These are given in various hospitals in 
,7 h subjects as infectious diseases, geriatrics, the rheu- 
^ r ' Aic diseases, ear, nose, and throat diseases, and elmical 

j 1 ^ * 

L .'jiurees specially suitable for, though not restricted to 
r.,.ndidates for the d.a., d.o.h., d.obst.r.c.o.o , wrcp’ 
d Fm.o.s. (primary and final). These include general’ 
.'.•dicme, neurology, general surgery, prootologi% mid- 
, fery, children’s diseases, ansesthetios and anatomv 
. •-,yBiology, bacteriology; pharmacology, and patholocv 
I ji'me are full-time courses, lasting 1-2 weeks Othere 
‘''3 spread over longer periods, takmg place either in the 
3rmngs, afternoons, late afternoons, or evenincs- 
particularly for postgraduates not' 
36 for full-time study. 






In Scotland 


z 

. -? BdinburghPost-Gr.aduateBoard PORMEDlmw. 

...rentmg the university and the Royal Coilerr^ fp 
..ycians and Surgeons of Edinburgh arran™^ ® 

1 f!i-nes of graduate studies. The board offers^con^°' 
e'^mal medicine, general snrgery, medical scie^e? 
, uvanced obstetrics and gynrecoloev anfl 
.A JS for general practiGonem. refresher 

■::^o courses in internal medicine, lastine 12 wooi- 
f.'i'Statting in April and October of each Tear 
,--’ 5 comprise lectures, lecture-demonsGations 
y mg, and climeal pathological demonstratinn’o^*^'^ 
j!’ utable for graduates wishing to specialise*^ mediA®^ 
i 10 reqnne a refresher course in the cmrent^^ui 
„r'temal medicine. “ outlook 

-yo courses in general surgery are held.pnnu ^ 
sf’^ing m March and October. These com^ ^ 
f >eeks’ duration; they include lectures^®® 

.'fology and selected surgical subjects ®™fical 
('■lal demonstrations and ward visits for tl, ®^7 
<;.QaU groups. In addition to the EdiulWhD®^®? 
,pma^, other general and special hospitalg^\®°T^ 
, erate m the provision of clmical teaSiW 
f comprehensive course in the medical 

■ ■ . ipathologyjsheldfothesi^p^ 

m are aevoted to practlcS^or]f.*il^a®°“^®’ ^^0 of 

i it a series of twelve open lecture,^ connexion 
•mg authorities in their various 
l^he course in midwiferv and gyna;cnlo<r,- • 

'aaiuly for those who alr^dv ha^ constructed 
^erience m this specialty and, me ‘=.°nsiderable 
k.c.o.G. ^ preparmg for the 

. leneral-practitioners’ courses havp 

^.fgamsed, with the teaching either at the b’^d*®*^ 


by means of Icctiu'c-deinonstrations. Eraplirisis F laid on 
recent advances in' treatment, and five discusoion, as 
well ns constructive criticism by iiiombeit. of the course, 
is encouraged. 

Open postgraduate lectures of v-ide interest aio 
organised in conjunction with tho in surgery 

and medicine. An increasing mimbe> of oi orsoas gradu¬ 
ates arc attending these coui-sos .ami ii, is the intention 
^^of the board to provide a hall of le-idenrc .m soon as 
possible. Courses arc often booked up sp\ ei'al months 
in advance, so tliosc intending to apph bhoiiicl do so 
at an early date. Applicants should ivnt.>. giving 
particulars of their medical (juahlication-j ami posL 
graduate CAperience, to the Director of Fosigraduate 
Studies, Surgeons’ Hall, Edinburgh, t-. 

Glasgow Universitv offers fuli-truo intensive posL 
graduate courses in medicine and siii'ien twice a year. 
The courses run concurrently, tnc p.ich of eight weeks’ 
dumtion, and begin in niid-April .ind inid-Ortober. 
These courses consist of clinic.nl m-'cLiiigs, pathological 
demonstr.ations, and lectures; they .am primarily 
designed for c.indidates training for the bight i' ii’.ialifica- 
Gons in medicine and sui'gory. t'um’^eb m p.cdiatrics, 
ophthalmology. dciTnatology, and other opecialtics are 
organised when the demand .aiiscb. .md aie advertised 
from time to time in the medic.il jouiu.iL. Recognised 
training in diagnostic and therapeutic i iJiologi is .also 
available. 

For general practitioners refresher course* of a fort¬ 
night’s duration are held four times a vear ; they consist 
mainly of clinic.al demonstration*, but include ateo a 
fmv lectures on modern tlrerapv. All mquu'ies should be 
addressed to the Diroctor. of Postgraduate Medical 
Education, The Hniver^ity, Glasgow, M .2 

SOME FURTHER POSTGILVDUATE COURSES * 
Anresthesia 

purses in anrestbesia are held at Bristol and Liverpool, 
and in dental aniesthesia at Glasgow. 

Bacteriology 

The London School of llvgicne and Tropical Medicine 
and Manchester Universitv run coui'ses for the diploma 
^ bacteriology. 

Child Health 

Courses in'child health ai'e held at Bristol, Glasgow, 
and Liverpool. 

Industrial Health 

Courses for the diploma in industrial health are held 
by the Society of Apothecaries of London, the Boya 
Institute of Public Health and Hygiene, and Bdmourgh, 
Glasgow, and Manchester universities. Manchester 
University holds a refresher course for mdustnal 
medical officers. 

At Eoffey Park Rehabilitation Oenti-e reriden^ 
purses lasting one week are held for doctoi-s and oth^- 
The syllabus is divided broadly nnder two heato^ • 
( 1 ) mamtenance of fitness at work; and ( 2 ) rehabihtation 
and resettlement. Classes are modelled on the Imes o 
?P®?. <Ilscussion group. Inquhies should 
te the secretary, Training Department, Boffey Jr'arA, 
Horsham, SusseL 

Medical StarisGcs 

Courees in medical staGstics are held at the 
Eohool of Hygiene and Tropical Medicine, and m 
statistics (for a university diploma) at Manchester. 

^^edicine 

•^^ong the universities providing coui’ses m 
are Liverpool (with a course taten by those studying 
br the ir.D. and st.r.c.p.) and Sheffield. 

' ^^stetrics and Gynsecology , ^ 

A part-time coui'se in obstetrics and 
offered by Liverpool Vnivevsity. 

in gynsecology and obstetrics by Tr y 
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Health Services at Home 


PUBLIC HEALTH 


-Tuduction of the National Health Semce has 
effect on the duties of the medical officer of 
, environmental hygiene. These responsibilities 
'Ted over the last hundred years from the basic 
, :ervices introduced vith difficulty and by slov 
the instigation of the first jt.o.H.s. Originally 
yH. Tvas closely concerned with the detailed 

■ of all this sanitary vrork, but the passage of 

- led to the general acceptance of much that was 
j secured with difficulty and spasmodically 

spress personal intervention. Health depart- 
’-e now organised to allow the m.o.h. freedom 
:h detailed work which can be effectively per- 
y trained lay officers or even transferred to the 
c.other departments, as in water-supply and 

- isposal. Xaturally the extent of this devolution 
. 'asibility varies widely. Rural water-supplies 
'-ration remain a constant concern of the m.o.h. 

ervision of housing conditions, again mainly 
sanitary inspectors, is a health-department 
~ lility. All this work must remain under the 
ontrol of the M.O.H., and he must also supervise 
^ of water-supplies even though their production 
is concern. Though less concerned personally 
!-ailed sanitary work, he now supervises a far 
Id than his predecessor of a hundred years ago. 
^1 of infectious diseases has always been'one of the 
icerns of the M.O.H. The old emphasis on isola- 
now been replaced by the pror-ision of modem 
' treatment but there remains the active home 
■'a. Bacteriologists have made great advances 

■ dentification of different strains within certain 
pathogenic species, and these new techniques, 
to epidemic control, have given the ir.o-H. an 

"nit of precision in much of his epidemiological 
The_ application of specific prophylactic measures 

■ various of the acute infections is now a major 
t of health departments: and already the control of 

as diphtheria and enteric fever is in sight, 
ylsational Health Service Act has profoundly 
' the work of the M.O.H.S of counties and county 
'"■s—^local health authorities as they now are. 
, ive Ceased to hold any responsibility for adminis- 
of hospitals, except that some individuals are 
''s of hospital management committees. After 
cal (jovernment Act of 1929 came into force, 
I administration occupied the time of these 
in some sense at the expense of preventive 
'16 in which they have been specially trained. 
: tele^ it will rest very largely with them to secure 
; >3rdination of hospital and preventive services at 
-aagement-committee level; indeed their influence 
-• point is crucial. Ao other medical men will he 
,1 placed to survey the whole field of medical 
.-r in an area. Regional hospital hoards usually 

■ igular meetings of liaison committees of ir.o-H.s, 
< _y on the 3I.O.E. of theTocal health authority to 

line the urgency of social grounds for admission 
-ents to hospitffi. especially maternity cases and 
- -onic sick. Local heffith authorities, tmder part 3 
Act, provide clinic and other services for mothers 
teschool children, domiciliary midwifery, health 
• r. home nursing, immunisation and vaccination. 
. inces, care and aftercare, and domestic help ; and 
^have preliminary schemes for health centres. 
' has heen rapid growth of some of these services, 
-ilarly amhnlances, home nursing, and domestic 
Their intrinsic importance is great, and their 
caution to the hard-pressed hospital service no less. 
.o.H. is the officer on whom the administration of 
services falls. Their complexity and the need for 
knowledge in day-to-day administration has led 
'counties to devise schemes of divisional adminis- 
a which are of particular importance to the student 
; se of their effect on the path of entry to the public- 
'-1 se^ce. specially where divisional county posts 
imbined "with the offich of ai.o.H. to one or more 
•y districte." 


mo- 
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'o the service win probably not. as 
’gb the clinical side but through 


assistant administrative posts concerned with control of 
infectious diseases and organisation of clinic services. 
Thus there will be far less likelihood of medical officers 
who have taken postgraduate qualifications in public 
health devoting the rest of their professional lives to 
clinical work in a limited field. The very fact that 
those who undertake clinical preventive work -uill also 
be engaged in curative work will bring the administrative 
medical officer responsible for the organisation of clinic 
services into far closer contact with his professional 
colleagues. It is probable that experienced general 
practitioners will play an increasing part in the clinic 
services of local health authorities. For many years 
there will, of course, he whole-time officei-s engaged in 
clinic work, but it does seem likely that the public- 
health officer of the future will be usually concerned with 
organisation rather than with routine clinic duties. This 
redistribution of work coupled 'with the pro-vision hy 
local health authorities of health-centre buildings for 
general practice should help to produce an ever closer 
association between ji.o.h. and general practitioner—a 
voluntary association arising from a knowledge of the 
help each can give the other. 

The curriculum for the diploma in public health now 
provides a first part which is suitable for men engaged 
in tuberculosis or venereal-diseases work t a certificate is 
given to those who pass the examination for part 1 
only. The couise for part 2 provides for those who 
intend to take the diploma and enter the public service. 
Possession of a d.p.h. is necessary for anyone now 
seeking appointment as a medical officer of heffith. 


IXDUSTRLAL MEDICAL SER\'ICES 


The complexion of the industrial medical services is 
likely to be altered in the near future : and whether it 
is to assume a more roseate or more pallid hue -will 
largely depend on the report of the committee which 
has been set up under the chairmanship of Judge Dale. 
The formation of this committee was announced by the 
Prime ^Minister on June 1. when he said that, to secure 
that the country's limited medical resources were used 
to the best advantage and with regard to economy, it 
was essential that these services should he organised so 
as to ensure that there was no duplication or misdirection 
of effort. ^ The council of the Britidi Medical A^ociarioa 
,on May 2S published a memorandum on a comprehensive 
occupational health service. It is likely that there -will 
be as many schemes as there are interested bodies. 


3.1 present the mam (.Tovemment department super- 
"vising the health of industrial workers is the factorv 
department of the Ministry of Labour and Aationffi 
Service. This department, which up to 1940 worked 
under the Home Office, dates from 1S33 and administer 
the Factories Acts (193# and 194S) with regulations 
on accident and sickness prevention, hours of work. 
amemtie.=. and canteens. The staff numbers about 350. 
of whom 16 are doctors. All members of the depart- 
ment- whether lay or medical, take part in. activities 
directed towards preventing iilne^ and maintaining the 
health of the factory population. The medical inspectors 
are stationed in London, Birminaham. Sheffield. Liver¬ 
pool, Bristol. Manchester, Glasgow. Leeds, and Wolver¬ 
hampton ; and from these centres they are able to deal 
with fhetory health and conditions in any part of the 
country. Under them 1750 general practitioners give 
part-toe service as ‘'appointed factory doctom" 
tpreviously call^ examining surgeons), examining all 
young entrants into industrv and periodicallv all tho-#e 
engaged in specified dangerous processes. 

A iwent survey by the factory department of the 
meffieffi sepric^ in different kinds of factories showed 
that of-_3. 1 69 factories in Britain 4499 have arranae- 
ments for medical services other than those supplied hv 
^ . ^Ppumted^ fac,,qry doctors. General medical super- 
provid^ in 2525 factories, and supervision of 
nmt-aid and ambnlance-room services in 25il. while in 
— j. ■'('^Hous groups of workers are given periodical 
medicM examinations. There are schemes for loolring 
thi>ee trading estates—Slouch. 
Brideend,_ and Hffiington. The Slough scheme covers 
of ^luch 33 employ fewer than 26 workers - 
factories, of which 15 emplov 
fewer than 26 workers, while at HiUington 69 of 126 
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factories employ fewer theau 20 workers. It has been an 
oft-repeated criticism of the industrial medical services 
that^the workers at small factories are not catered for, 
and these three group-services might well form a model 
for a national service. 

Whole-time service in factories is given by 63 doctors 
who are also appointed factory doctors and by 180 
who are not. Of the total number of factories 4499 
(1-86%) have medical arrangements other than the 
statutory examinations of young persons, the percentage 
increasing ivith the sizes of the factories. These figures 
perhaps give a false picture of the position if the close 
watch kept by the factory department on conditions in 
all factories is not kept in mind. 

Apart-from the factory department, other Government 
departments deal with various aspects of the industrial 
medical services. For instance, the Post Office, wliich 
employs more M'orkers than any other department, has 
had a medical service since 1855 ; and since it deals with 
engineering and manual workers in addition to office 
staffs, it is partly an industrial medical seivice. The 
Ministry of Fhel and Power has a mines medical service, 
described below, and the National Coal Board also has a 
staff of medical officers. The Minisfry of Supply medical 
service deals with the health of the workers in the Royal 
Ordnance factories and in the research stations such as 
Porton and Harwell. The Ministry of National Insurance 
has on its staff the former Silicosis and Asbestosis 
Medical Board, -which deals with the diagnosis and 
certification for compensation of cases of silicosis and 
some other forms of pneumoconiosis. There are about 
20 whole-time medical officers, who carrj’’ out these func¬ 
tions in addition to making pre-employment and periodical 
medical examinations of workers in certain industries 
liable to produce silicosis and asbestosis. A board con¬ 
sisting of three doctors was sot up in Manchester in 1941 
to issue compensation certificates to cotton-workers who 
develop byssinosis. >• 

In addition to investigations and research into indus¬ 
trial diseases conducted by medical inspectors of faclories, 
mines medical officers, and works doctors much funda¬ 
mental research into environmental conditions has been 
carried out by investigators of the Industrial Health 
Research Board of the Medical Research Council. 
Clinical and field studies made under the segis of the 
council’s Industrial Pulmonary Diseases Committee 
include inquiries into the pneumoconiosis of coalminers 
and the byssinosis of cotton-workers. The London 
Hospital department for research in industrial medicine 
was established by the council in 1943, and a few years 
later, in conjunction with the Ministry of Fuel and 
Power, a bureau for research into the pneumoconiosis of 
■South Wales coalminers was set up at Cardiff. Other 
research units have been established at Birrningbam and 
Porton to study various aspects of industrial problems. 
Research into industrial health matters is also being 
undertaken by the various university departments 
mentioned below. 

University chairs devoted to industeial or occupational 
medicine have been set up at Manchester and Durham 
and readerships at Glasgow and Edinburgh. The chairs 
of social medicine at Oxford and Birmingham include 
industrial medicine within their terms of reference, and 
the University of Sheffield haS recently appointed a 
professor of social and industrial medicine. Students 
are likely to hear more about industrial and social 
medicine in their undergraduate courses. Postgraduate 
courses are held in London, Birmingham, Sheffield, and 
Manchester. Diplomas in industrial health (d.i.h.) harm 
been instituted by the Society of Apothecaries, the 
' Conioint Board of the Royal Colleges of Phygcians and 
Surgeons, Edinburgh University, and the Faculty of 
Ph-^icians and Surgeons of Glasgow. Full-time courses 

for Hie ffiploma are provided by the Soemty of Apothecaries 

of T.ondon the Royal Institute of Pubhc Health and 
; Sy^en? and Manchester, Glasgow, and Edinburgh 

^ ^'A^t^iation of Industrial Medical Officers was 

'f vears at^o by doctors interested in industrial 

formed some years a„o oy^^ established in various 

herfth ^ Q^ry • the British Journal of Industrial 

sp^foLd by the A.1.AI.O. in conjunction 
^th the British Medical Association. 
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MINES MEDICAL SERVICE 

The Mines Medical Service of the Ministrrofr 
Power since its inception in 1943 has coii;.4 
chief mines medical officer and his deputy at '■ ’ 

- and a mines medical officer' in each of the t 
coal-producing regions of the country. Th» 
have been selected prhnarily on accoual ■ 
experience of and qualifications for mining 
work ; and by virtue of their special knovle' 
environmental factors in mines they act in an 
and consultative capacity to the Minister of I 
Power and his administrative officers, H.M.' 
of mines, mine managements, other Government 
ments, medical bodies, and others concerned. 

The work of the mines medical officers is di 
securing that the health of the mine-wotkets e 
tained at the highest level, particularly in ti’' 
occupational factors. They are therefore co 
supervision of medical arrangements (including' 
at mines themselves, and with ensuring that 
treatment and rehabilitation are available w 
workem following injury or illness, and that 9 
are used to the best advantage. Where the r 
a necessary service falls' short of need, it is thw 
propose improvements. They are also conceii' 
investigation and research into illnesses • ■ ■■ 
commonly among miners. 

During the war years, the Ministry of Fuelanl 
medical staff was necessarily concerned wift 
temporary work, such as the medical .aspects of 
ment and couseiwatiou of man-power. Certain, 
schemes, however, were put into effect, . 
among which is that whereby worlunen whoais 
at the mines, where they are often not readilf bi 
to a doctor, can have morphine administered wj 
specially selected certificated first-aid men crap!' 
the mines. Long-term policies were also develop 
some of tliese arc now well established,'siith 
arrangements for medical examination of all' 
to coalmining below IS years of age and toe 
examination, including X ray, of aU entrants, 
of age, to the South Wales coaffield. AnothKi- 
ment of significance is the pro-vision at cerwia 
medical-treatment centres staffed by State.'; 
nurses working under the direct supervision oi 
Where this scheme is already operating it is,, 
workers with early treatment of a very high t 

Since Jan. 1, 1947, the National Coal B 
operated the coalmines of tlie country in ’ 
with certain statutory requirements, one ol ^ 
to secure the health of the persons they eoP' 
implement this requirement, the Board are m 
of engaging medical staff to advise them on w* 
health and to exercise medical supeivision y 
employees by continuing the development of the - . 
imtiated by the Ministry of Fuel and Power, 
work of the National Coal Boai'd doctors devei; 
Mmistry’s'Mines Medical Service will bo freed w 
more of its attention to additional constructm 
which has had to be left in abeyance while tenip‘ ^ 
immediate problems were dealt with. . 


PRISONS AND BORSTAL INSTITUTION 
® larger prisons whole-time medical ■ ' 
appointed, and at the most important ones * 
nodical officers are assisted by one or Hioj® ^ 
officer. Salaries are in accordance with tue.t 
Cml'oorvico scales, and appointments are t .. 
nnfm'nished quarters are provided at most 
moderate rental. Preference is given to ' • 

practical experience of psychological medicine 
all-round knowledge of general medicine and ^ 
Api^mtments are made by the Civil Service Cowf" 
G, Burlington Gardens, London W1 to 
inquiries should be addressed. ’ 

At the smaller prisons no whole-time mediw' ‘ 
are employed ; local practitioners are usually "P' 
as part-time officers. Further partSrs 
appointments can be obtained from Vup 
n^^ioners, Horseferry House^a^Nom^^th|^^Pn , 
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Services Abroad 


. - -COLONIAL MEDICAL SERAaCE 

CTES ia tLe Colonial Medical Service occur in all 
;.tlie Colonial Empire, the ^eatest mmiber being 
^ -il Africa and Malaya. Candidates must ordinarily 
;- jb subjects bolding medical qualifications regis- 
. the Lnited Kingdom and should have had at 
;-‘lve months’ postgraduate experience in hospital 
s--.ppointment. Candidates for the permanent 

• nnst he tmder 40 or 45 years of age, according 

- jge of compulsory retirement in the territory to 
, ey are appointed’. In AVest Africa this is 50 years, 
iiost other territories 55 years. Contract appoint- 

jr short terms are available for candidates -who 
■“_ye the age-limits or "who, -while being -within 
■ynits. do not wish to commit themselves to a 
career at the outset. Officers appointed to the 
'int service are normally required to take a course 

— cal medicine and hygiene either before going 

or during their first leave. 

~al officers are -usually appointed in the first 
'r for general duties, which require all-round 
' and a balanced outlook upon both preventive 
-'■ative medicine. Such duties often imply the 
t'of a district hospital and responsibility for the 

— administration of a district, although many 
are employed on clinical duties in the large 
s. Some posts are concerned purely with pubhc- 

rwork, and for these the possession of a d.p.h. 

. al experience in preventive medicine is necessary. 

'- general field there are ample opportunities for 
: investigation, and subsequent specialisation is 
!:,ged. Opportunities are offered wherever possible 
;-cets to study for postgraduate qualifications in 
'iAnch of medicine, surgery, or public health. 

-■ge number of specialist appointments exist which 
-•■Tnally filled from -within the service by officers 
he necessary aptitude and qualifications. For 
, ppointments a very high standard of professional 
i-aent is required. Senior administrative appoint- 
'rare also almost invariably flUed by the promotion 
, tng officers. The'Colonial Medical Service is -unified 

• .tout the Colonies and promotion takes place in 
'ministrative or specialist branches either in the 
-Ty -where the officer is serving or on transfer to 
^r. The scope for promotion is therefore con- 
')Ie. The total of the establishments of the various 

ment medical departments amounts to some 
' uropean medical officers and an even greater 
iff of officers appointed locally. 

, 'ers possessing qualifications or experience in 
,ogy -would be considered for appointment to the 
tory establishments. AVorkers in the laboratories 

- out pathological and biochemical examinations, 
inical, forensic, and public-health purposes. In 
ranch has been carried put a great deal of the 
ch work which has led to important advances in 
.nowledge of tropical medicine and local health 
ms. There are a fimnber of vacancies for women 
-s, especially for those -with special experience in 
tics, school health, child welfare, and nutrition, 
igh their employment is not necessarily confined 
.se subjects. 

nually in tropical and subtropical countries diseases 
ar to hot climates predominate in the general 
•n of morbidity; but the whole gamut of patho- 
'1 conditions found in temperate climates occurs in 
•opics, and doctors in the Colonial Medical Service 
spected to keep abreast of the trend of modem 
al opinion in Britain. 

late years progress in the control of tropical diseases 
seen so rapid that European can now live in 
Jrt and in hygienic surroundings in areas which 
iecades ago were notoriously unhealthy. There is 
however, a great deal to be done; and -with the 
asion of medical ser-^-ices to raise health standards 
colonies, the Colonial Medical Service offers special 
rtuniti‘’-= and ample scope for initiative and original 
:<-i: in clinical subjects, preventive medicine, 

I'! re ; ■ arch. Full particulars of terms and conditions 


of service- may be obtained from the Director of 
Recruitment, Colonial Office. Sanctuary Buildings, Great 
Smith Street, London, S.AV.l. 

SOUTHERN RHODESIA MEDiaAL SERATCE 

The government of Southern Rhodesia maintains a 
' medical and public-health service -with an establishment 
of 19 whole-time administrative, specialist, or public- 
health officers and government medical officers.' The 
rates of pay for the whole-time officers are : 

c I t •CT Annual salary 

Secretarj- tor Health .. .. .. £2130 

Director of preventive services ; director of \ oionn 

curative serriees .. .. .. ..j ..laOO 

Hegional medical officer of health; 2 direc- -) 

tors of laboratories ; medical supcrinten- ! t __ 

dent, leprosy hospitals medicalsuperin- f -roJa-Abo to £1, ,5 
tendent, mental hospital., .. .. J 

Senior schools medical officer ; 2 radiologists f 

I to £1775 

Nutrition officer; radiologist; pathologista, 
psychiatrist .. .. .. .£l-t-0-r£60 to £1510 

hospital. .. £1240^60 to£1360 

Schools medical officer (man); 2 schools! , 

medical officers (women).. -1010—£36 to £1181 

Government medical officers are graded as follows: 

2 senior government medical officers .. £1595-£60 to £1775 

4 senior government medical officers .. £1120^60 to £1510 

11 government medical officers .. .. £710-^230 to £1070 

In addition to the salary scales sho-wn. there is a cost-of- 
li-ving allowance varying from £167 to £213 a vear on a 
shding scale. Children’s allowances are also paid. 

AVhole-time medical officers and the six senior govern¬ 
ment medical officers are not permitted private practice 
but are allowed consultant practice. Government medical 
officers, except those stationed at Salisbury, Bulawavo, 
Dmtali, Gwelo, Gatooma. and Qne Que* are alloifed 
private practice, the value of which varies from £100 
per a nnum upwards, according to the station. The 
duties of government medical officers include supervision 
of the 16 government hospitals and 82 native clinics, 
and attendance on police, boarders in government 
schools, and prisoners.' They also undertake medicolegal 
work and public-health duties. Leave mav he granted 
at the rate of one-eighth of service, and inav he taken 
in periods not exceeding 184 days at a time. iStudy leave 
may also he granted. After two years’ service medical 
officers under the age of 45 can be appointed to the 
fixed establishment, and contribute to a pension scheme 
The retiring age is 60. On appointment, government 
medical officers are usually stationed at Salisburv or 
Bulawayo, where they are paid an allowance of £oqq 
per annum in compensation for not being allowed” to 
undertake private practice. They are usuaUv required 
, to do relieving duties at various out-stations until 
appomtoent to a permanent post. Appointments in 
Great Bntam to the service are made through the Hish 
^mi^oner for SoutW Rhodesia, Rhodesia Houl'e, 
429, Strand, London. AV.C.2, who -will supply further - 
details on request. ‘ 

SUDAN AIEDIGAL SERVICE 

Srs-CE 1947. in pursuance of its policy of huflding un 
ttie profe^onal services from tmined and quahfied 
Sudanese, the Sudan government has suspended recruit 
ment of British officials on pensionable terms At 
opportunities for appointment of 
British doctors on short-term contracts for up to siv 
years ; the contracts may be reneyrable. These ho 
general-service poste and wiU he open to men probably 

I® salary -wiU be a good deal 

higher than for the long-term contracts, and for a 
-with special qualifications, or above the age of 40 
be in the re^on of £Ep00 a year. At thi’end of’tw 
SIX years’ contract these officials wifi qualifv a 
gratuity eqmvalent to six months’ pay. Candidpf^ 
must pass a strict medical examination. Free 
by air or by sea are prorided by the government oTthe 
officials appomtment. As regards leave passages them 
« a ^yer^ent air charter system wberebv offiefiS 
and their famihes are provided with free passa^f ^ 
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the United Kingdom ; but those not wishing to take 
advantage of this charter may he given a leave passage 
allowance. No income-tax is payable in the Sudan. 
There is, in addition to the basic salary, a cost-of-living 
allowance varpng from £B100 to £E390 according to 
the number of dependants. An offlcial’s ilrst term of 
sendee is usually about eighteen months, after which he^ 
qualifles for leave. If he travels hy the air cliarter' 
system he is entitled to SO days in the United Kingdom ; 
otherwise he is entitled to S5 days between departure 
from and return to the Sudan. Accommodation is nob 
pro\dded free, but rent is paid on all government quartern. 

MEDICAL MISSIONARY SERVICE 

Christian medical men and women who wish to offer 
their services where the need is greatest will find oppor¬ 
tunities in medical missionary work. There arc uni¬ 
versity medical schools, central and rural hospitols, 
and many opportunities for public-health work and 
research. Christian missions can claim to have given 
China a modern medical profession. In India and 
Pakistan they have helped to maintain high ethical and 
professional standards, and have specialised in nursing 
education. In Africa and ofcVier primitive regions they 
have pioneered rural health services and the training 
of suboi-dinate staff. AH over the world (he work is 
becoming integrated with the government scriiccs though 
still mainlaining its identity. For undergraduate candi¬ 
dates for the serWee there arc hostels in London and 
Edinburgh, and al.so various scholamhips. At least 
eighteen months or two years of resident appointments 
is advised for all, and special diplomas or higher degrees 
for some. Special missionary training is also required 
by some societies. Service is for terras of from two to 
six years according to the country and climate; there 
are opportunities for postgraduate study during furloughs. 
Offers for life service are e.xpcctod, but short terms arc 
considered. Salary is on a missionary subsistence basis 
with allowances, free passages and quarters, and pension 
provision. There arc schools for missionaries’ children 
at homo and in many of the fields. Applications from 
students or qualified men and women should bo made 
either to the secretary of one of the denominational or 
interdenominational missionary societies, or through 
the local branch of the Student Christian Movement 
or the Intervarsity Fellowship, or to the Chairman, 
Medical Advisory Board of the Conference of British 
Missionary Societies, Edinburgh House, 2, Eaton Gate, 
London, S.W.l. _ 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 

Tins association was founded in 1942, and its member¬ 
ship includes the student body of most medical schools in 
Great Britain and Northern Ireland ; the Iri.sb Medical 
Students’ Association is affiliated. It is a purely profes- ■ 
sional body whose sole object is to promote the intei'csts 
of studente, by providing a means of communication 
between those at different universities and with other 
professional organisations and Government departments. 

Tile Briiish Medical Students' Journal undertook a 
new r61e recently when the editorial hoard organised^ on 
behalf of the B.M.S.A. a conference of editors of medical 
Student magazines. Similar conferences are to bo held 
each year. The other publication of the B.M.S.A.— 
the diary—was introduced last autumn. It proved very 
popular and is being republished wth a number of 
improvements. 

The main contact between the association and 
Government departments during the past year has been 
with the Ministry of Education. In consultation with 
the Ministry’s representatives the B.M.S.A. has been able 
to explain to students the position of those mth fui'ther 
education and training grants. 

The organisation of clinical conferences continues to 
fip one of the most important aspects of the association e 
work Four or five of these are now held every year m 
vm-ioiis parts of the country, when a hundr^ or so 
students from many different medical schools meet foi 
several days of concentrated work and 
^Ifts am made not only to the important hospitals and 


[auocsi:;, 

medical centres in the district, but also to cte 
industrial centres of medical interest. 

Efforts on behalf of medical students fc 
medical schools who desire to visit the hospiff, 
countiw, and vice versa, have been especmllyeiiv 
The conference of deans has agreed to the eit' 
foreign and British students for the siunma 
provided the deans coucemod give their i 
testimonials ; and the regional hospital kri 
been very generous in responding to a request!' 
should open their wards to visiting foreign stal • 
is hoped that thus some return may he majj 
great hospitality shown to medical students (r 
country when they travel abroad. The 15.51^ 
contact with most other national medical 
organisations, but is not connected Tvith aa; 
nation,al student organisation. Correspondencs 
be addressed to the secretary of the associatioB. 
House, Tavistock Square, London, W.O.I. 


EMPIRE MEDICAL ADVISORY BUREt 

The British Medical Association has set up 
Medical Advisoiy Buieau with a view to m 
stay of overseas medical visitors to tlus. «, 
profitable and pleasant as possible, by irekoiii 
and providing a personal advisory service. Tk 
which is at B.M.A. House, Tavdstock Square, 
W.C.I, caters mainly for Dominion and Colonii 
men and women who are staying in this cot 
postgraduate education or other purposes. Irf 
is obtainable about postgraduate education aw 
of study for higher qualifications ; and inquiie 
put in ’ touch with tlie organisations and a' 
providing postgraduate education. The ns 
wishes to see something of the latest medical v 
own specialty can be put in touch with the ap 
experts. 

A register of suitable hotels and lodgings hb 
by the bureau, and every effort is made to he 
to solve the problem of finding somewhere to 
social functions and in other ways doctors 
Dominions and Colonies are enabled w ij 
other and prominent members of the profess* 
country. General information about tr.we 
facilities, exhibitions, theatres, <fec., may a® 
The bureau can be of greatest service to the yi 
writes as long as possible in advance of ami 
information on the following lines : projecte 
arrival, mode of travel, whether accompamea 
period of stay, objects of the visit, and m ij 
assistance is desired. On arrival a letter of mi 
from the local hon. secretary of the visirors 
association, although not essential, woMd he^ 
Themedical director of the bureau is Dr. B. A. >- 
to whom all communications should be address 


THE MEDICAL WOMEN’S FEDBRAT 

ilM. qualified medical,women arc eligihlc a® 
of the Medical Women’s Federation, which 1 
local .associations aU over the coimtry and m 
Ireland, as well as a large London associafcw 
overseas association linking up members au 
world. The federation is non-political. I*’ 
medical meetings for its members and P,® 
quarterly journal reviewing subjects of specif 
to women doctors. These naturally cover a,] 
of social medicine, including maternity and chil 
women in industry, the care of children and c 
and delinquent children, the management o 
schools and day-nurseries, women in prisons, c 
approved schools and remand homes, the n 
child, and many related subjects. Advances in 
and gynmcology, and psychological studies of w 
children are also naturally of special interest j 
doctom ; and recent work in these branches oi 
is reviewed in the journal. From time to 
federation undertakes social studies and put 
results. It IS .also a,ble to protect the intcre 
members by presenting arguments in any, ca: 
there has been discrimination against womer 
The fe^rations headquarters are at Tavistc 
North, Tavistock Square, London, W.C.I. 
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In England Now ' 


Commenlary by Peripatetic Correspondents 

-i- I- 

j summer of 1914 at a farm in the hills in mid- 
."reh hours’ journey from my hospital. I was 
a woman who had been in labour for over 
11 "’'he diagnosis was twins. There was no window 
..dro6m, the temperature was over 100“^, the 
a wick dipped in oU, and I had two charcoal 
, for my instruments. My anesthetist was a 
, ;i'ter who had never heard of anesthetics and 
help was a doddering old crone of SO-odd, deaf 
'nd hope. I used forceps and delivered a head, 
y round to replace my forceps in the steriliser 
uming back found that the head had retracted 
.-'-appeared. I was a bit shaken but thought, 
- easy, the other twin is across the shoulder and 
_ I as a spring and withdrawn the head.” I there¬ 
'll led the first head up, brought the second head 
. d delivered. At this stage my amesthetist, in 
" i' to my shout of “ Stop pouring you fool! ” 
A,.nan was far linder) stopped work and I took 
aan’s heel on my forehead and hit the wall 
.A ne. When we got straightened out I found the 
;_'Qead had gone back. Now, I am of Scotch 
, m but I wordd Willingly have given £5 to have 
'teacher. Dr. Peter Horrocks. to take on. But 
wishful thinking, and after decapitating both 
. at last delivered a Siamese twin joined ail 
-'-re side. 

- ^take it that if you deliver two heads and both 
""you have quite possibly to deal with Siamese 

■ I have not seen this symptom mentioned as an 
' the diagnosis, and it may be useful to anyone 
"-’rith this unusual condition. As a matter of 
, the woman recovered and had normal deliveries 

- -rds. 

!' * * * 

r-'a pity that the noble art of the bedside manner 
. Qore popular Trtth the present student generation, 
r. en-necked shut, grubby hands, and stubbly chin 
male student or the drooping petticoat line of 
j posite numbers may seem to their owners signs 

i, gress, witnessing to the fact that superficial 
^.mces are no indication of the brain underneath. 
Aiay be true, but to the patient, his mind fuddled 
|.aess and incapable of deep reasoning, they are 

fCe of irritation; one cannot blame him if he 
Y is physical imtidiness with an xmtidy mind. 

j. -dy the man with an over-confident breezy manner 
^fiiothing-to-worry-about school—does not gain the 

t’s real confidence as does the more diffident 
;,almg one, who spends fifteen minutes gazing at 
uTng abdomen, “ anxious to do the thing properly,” 
yy confirming the patient’s own view that his 
'len is the most pecidiar and important in the 

r * * * 

ying our years as students most of us developed 
e ideas on what we would not like done to ourselves, 
^luncture, even in our unskilled hands, was no 
; hardship. Abdominal paracentesis, the removal 
Aches, and pneumothorax refills, with or without 
.hesia, though momentarily painful, were soon over, 
terisation and urethral dilatation were procedures 
^"oposed not to incur in the near future. But the 
idea of having a needle slipped between our spinous 
.sses into the deeper recesses of our back at once 
ed the usual cutaneous responses to unpleasant 
tions. In postgraduate life, we came to include 
ffioscopy in the same category; not because it 
fs produced trauma but because we had seen 
gh examples in which it did. We had watched 
-tient straddling a straight-backed chair while a 
eman forcibly conducted a frontal assault with a 
straight weapon ; we had leant heavily on the 
Iders of a frail old body, whose efforts to reject 
.ube returned him to the ward labelled “ uncoopera- 
‘U'fi we did not forget the delightful county 
cillor, who. fairly early in the proceedings, rose 


from the table and, in bare feet and long shirt, padded 
out of the theatre, anathematising the profession. 

But my turn came, and I was glad that the ansesthetiat 
effectively ensured that my cooperation would not 
entirely depend on my control of my reflexes. Passivity 
was in fact only once strained after the initial spraying, 
swabbing, and intratracheal injection. That was when 
the operator looked towards the left upper lobe. There 
was no doubt about the mechanical advantage enjoyed 
by the hand pressing gently on a bronchoscope in position. 
The thoracic inlet or the angle of the jaw provides a 
fulcrum, and the range of movement produced in my 
somewhat ankylosed neck really surprised me. So, 
though my flesh no longer creeps at the mention of the 
bronchoscope, I propose visiting a manipulative colleague 
for a little intentional neck-wringing before again placing 
myself so completely at another’s mercy. 

♦ * ♦ 


Many—^perhaps even most—practitioners nowaday^ 
rely maiidy on commercial circulars for their information 
' on new drugs and therapeutic procedures. These 
circulars are attractively produced and usually contain 
a clear summary of recent work on the preparation con¬ 
cerned ; but, inerdtably, many of them are biased. 
The proper time to learn to appraise published work 
is as a student, when there is easy access to teachers 
who will point out the fallacies. If this habit is not 
cultivated during student days, how much harder it 
will be to acquire it afterward when in practice, with 
few advisers and less time to spare. Any student who 
has not acquainted himself with the following books 
and journals in his medical school library has inevitably 
missed the university bus ; The Tissues of the Body, 
by W. E. Le Gros Clark ; Recent Advances in Pathology, 
by G.Hadfield andL. K. Garrod ; Nature', Physiological 
Revieics ; and, of course. The Lancet and B.3I.J. Some 
critics will say that this sort of reading is not necessary 
or even desirable' for the future general practitioner. 
I cannot agree, for it is the only way to learn how to 
judge the evidence for oneself—and incidentally to realise 
how ephemeral is the greater part of modern therapeutics. 
« * * , 


The Oriental candidate was leaving nothing to chance. 
He had appreciated .that his examiners were simple- 
minded old gentlemen. “ Anorexia,” he wrote, “ is the 
condition when patient complains of no hunger. The 
patient says that he or she is not feeling hungry and 
is not inclined to eat. His appetite is always nil. The 
commonest cause of anorexia is having had a big meal.” 

A boisterous (Occidental) colleague tackled the question 
with gusto. ” I am glad,” said he, “ that an essay is 
requested and not the usual direction to discuss the 
subject. Eor this affords me the opportunity to recom¬ 
mend that the stomach shotdd be treated with becoming 
respect, and I heartily commend as an object lesson the 
instructive conversations between Nat Gubblns and bis 
gastric diverticulum.” Another " essay ” was at least 
coHunendable for its brevity and frankness together with 
ita unplied appeal ad misericordiam.' “ Anorexia mearts 
loss of appetite, and since I do not know the mechanism 
of appetite I cannot do justice to anorexia.” 

I often wonder if the examinee who ends his paper 
with “ no time for more ” really supposes that he will 
earn some sort of bonus. The truly dramatic touch is 
added by a half-completed sentence or even word, as 
if the pen had been wrenched from the grasp by an ' 
adamant invigilator. To me it is distastefully reminiscent 
of the " thanking you in anticipation ” bluff. Examiners, 
may be simple-minded old gentlemen but hardly as 
sunp. ... 

* * it: ' 


During an ** at liome ” at a famous medical scliool 
1 was impressed by the interest visitors showed in the 
small collection of historical relics—they even preferred 
ftese to the monsters which have such a fascination 
tor lay people. It occurred to me that all medical schools 
should have and take a pride in such a collection 
recording its past, not just for parents and charming 
sisters to adnure but also for the inspu-ation of itl 
students in their more receptive moments. 

1 a historical collection one is apt to forget 
that the present is the past of the future. So present-dav 



398 the lancet] 


IN ENGIiANP NOW 


common objects which will bo interesting in years to 
come should be preserv'ed at the same time, such as 
complete sets of class-cards or notebooks. "Wniero there 
is a iJhotographic department, this can contribute to 
keeping a complete record of the hospital and school; 
or the aid of cijithusiastic amateur photographers could 
be sought. Everybody should lend a hand. What a 
record it would be, for instance, if we had a complete 
set of candid photographs of famous lectmei’s of the 
past in action. An occasional charge on school or club 
funds could bring in a shorthand-writer to make verbatim 
reports of lectm-es—not special addresses but ones taken 
at random, so that the future historian would see just 
what lectures to students were like. Ajid might not some 
students who have the diarjf-writing urge (and capacity) 
keep a detailed day-to-day record to Ulustrate the 
everyday incidents and life of the place ? 

If a medical school feels it is too much trouble to pre¬ 
serve and display reminders of its past at least it should 
not consider it below its dignity to keep a scrapbook, 
seeing-that the Boyal College of Surgeons has done the 
same—and fascinating volumes they are, too, among all 
the other ti’easures of Lincoln’s Inn Fields. 


» ♦ ♦ 

The undergraduates of this university have had a 
variety of schooling ; of say twenty students, thi-ee or 
fom have been to public schools, seven or eight to 
grammar schools, and the rest to secondary schools. 
At a discussion group the other day the subject raised 
was the best type of education to ad\Tse parents to seek 
for their sons. Now these men were fourth-year medical 
students and had had plenty of opportunity to compare 
themselves one M’ith another. What surprised me was 
the vehemence with which they advocated a boarding- 
school education for boys, especially when an only child 
is concerned. The basis for their attitudd seemed to be 
the necessity of boys being taught responsibility. William 
Temple put the matter crisply at the Arnold centenary 
celebrations : “ If you are to develop in people a sense 
of public spirit, it can only be done by making them 
members of a community in which they have a real 
measure of responsibility, so that they know that the 
tradition of the community is entrusted to them.” 
If we are to obtain the full benefits of an extended 
education, those who guide our schools should put this 
principle into practice. As boarding-schools are impractic¬ 
able on a nmnerically large scale, it is up to our second.ary- 
school headmasters to introduce the-” run by the boys 
themselves ” system to the greatest possible extent. 

* ♦ ♦ 


There was no necessity for the si.b.o.p. candidate to 
be preceded by a man playing the bagpipes to advertise 
the land of his birth. Apjirt from his accent, his contri¬ 
bution to om’ consultation consisted of non-committal 
' phrases with qualifications to satisfy all possible con¬ 
tingencies. 

“ Is that a diastolic murmm’ one hears in this 
situation ? ” “ Well, I wouldn’a say that it wasn’a.” 

“ Do you think digitalis would do any good ? ” “ Well, 
perhaps it might not do him any harm,” ^ 

‘‘ Would it be advisable to have those bad teeth 
extracted ? ” “ Well, it might not be a bad idea.” 

At the end he requested some information about the 
quality of his performance. We examiners are propped 
to parry this'inquiry with the conventional regret that 
the regvdations proMbit any such premature revelation. 
But he was so curiously persistent that I hinted that ms 
anxiety was excessive and that in due course he wqula 
hear officially if his further participation in the examum- 
tion was required. . “ But that’s just the point, _ ne 
explained. “I am going back ^o Edinburgh torngh^ 
and I’d like to know if I ought to take a return ticket. 

* * * V 

During the war years there Avere good reasras for 
appointing student house-officers : not offiy f 

some useful work, but, for a man who felt that he had been 

gSf £ ggoSeS’StiSS.XuSS Kear/to 

IS past, teacners proAuncial teachmg hospital 

students are stUl encouraged to flU gaps in house-surgeon 


appointments. .Five yeais is all too short .a tiiiK' 
the theoretical basis of medical practice, and a 
has not learnt his theory AVell as a studeat willn 
it later; whereas a man Avho has never perf 
lumbar puncture or set-up an intravenous' 
student AviU certainly le.arn to do so during Ills 
job, when he can always obtain adiice or 
from the r.m.o. or n.s.o. Our teachers inusi 
producing the man who will be the best d 
years after leaving scliool and not the one who 
teclmical competence, but least basic unde 
in five yeais. 


I have been “ reA'iewing the literature ” again 
a job ! It isn’t only that the papers on one’s 
seem to be intentionally distributed over every 
on earth but that so many go out of their vroyto 
their message and obstruct the reader. TIA 
kind of thing: 

Pardoy’s Disease 
A. B. P.AKDOT 

M.D. HccUmondwlko 

It is interesting to note that the lifeiahite 
relatiA’ely rare and aotiologically obscure diso.ased 
adults has tended to grow considerably since the 
of hostilities (cf. Hitler, A. in Mein Kampj] ia 
(Eisenhower and Churchill 1045). Interest trass 
by the publication of an unselected series of 3 
Pearce (10-10); and further cases have since 
subject of iiiA’-ostigation by Breivor (1946), Stewa 
Gm’ney (1047), Daiw (1047), Widdon (iDli), 
(1948), .and Coblcy et al. (1940). 

JEliology and Pathology. —Prior to the ap 
these reports the aetiology of the lesion was sp 
.and following them authoritath'e opinion has v 
the Adew that it is unknown. It cannot he dr 
it has been suggested that the disease is due to i 
but confiiination of this has not yet ocoutm 
. allergic hypothesis, though stiU occasionally prot 
unfortunately does not account for the pathog 
all the morbid processes which ai'o recognised as 
following the onset of the disease. Post-niortca> 
is slender ; and the best that can he said is' 
difficult to credit that the rapid onset is aui 
to a physical basis AAdthout the supciimposiiW' 
chemic.al phenomena early in the morbid P" 
The Avhole matter of the mechanism and co 
between the lesions on the one hand and the s 
and signs on the other would seem to be indet 
and sub judice. It may be hoped that tiw 
application of radioactive isotopes the problem 
be elucidated. 

Clinical Picture. —The disease occurs m(^t ^ 
in young adults. In his series of 3 cases Pear 
shoAved that the incidence AVas about 60% d' 
giving a female-to-male ratio of 2 :1. B o®’ 
statisticians, hoAvever, that this difference in sex 
inight arise through the majority of young m 
indixuduals being required to imdergo a period t 
in the Forces ; and the objection has been i 
by Donner and Blitz (1949), ,who in. 
of 2 oases brought to light an equal distru 
incidence between the two sexes in Germany, 
Li^tkorpen (1033) stresses, conscription no long 
^ JJiagnosis, Prognosis, and Trecdment. —The 
thorough history and exai 
which, as is now generally appreciated, wus 
^bo nail-bed—Pardoy’s f-es' 
(Pardoy 1947) vieAV, my disease 
aiiterentiated from more common disorders 
procedure. The prognosis is not unfaA'Ourol 
phonanudes haA^e been tried ; but the most 
remits haA-e been reported from phalloidomyci' 
(1943) Was able to demonstrate that 
substance wore injected iutrahepatically a lO' 
rate occurred at three months. Ingenious as ( 
mque is, it has to bo remembered that Avitliout 1 
recovery has never failed to occur in 7^1, days. ■ 
facilities for the mjection of antipballinic sera 
bo aA^ilablo prior to carrying out this treatr 
our (Pardoy, personal communication) AueW, 
be reserved for cases whore the diagnosis feeqi 



Notes and News 


^ - SOURCE OF CORTISONE (COMPOUND E) 

■ ^nce Hencli ^ and his colleagues at the Ma 3 *o Clinic 
-^1 that rheumatoid arthritis dramatically improves 
-■ment -nith 17-hydrosy-ll-dehydrocorticosterone 
^ d E, ‘ Cortisone ’) chemists have been trying to 
’--■vr methods of preparing the drug and searching 
-' -er sources of rav material. The 'present source 
I'jholio acid, obtained from ox-bile. The preparation, 

! entails 30 chemical stages, all rrith a small jdeld, 
imething like 12.500 tons of beef cattle is required 
' e enough bile to make sufficient cortisone to treat 
-.tic patient for a year. The scarcity of cortisone, 
'.ibeing produced only at the rate of 200 g. a month 
^ erck Laboratories, at Rahvray, New Jersey, may be 
, y the fact that it now costs £1500 a week to treat 
\ait.- Since the dose is 100 mg. daUtu the present 
I output is onl\- sufficient for the prolonged treatment 
_3dd patients. Even so this would cost the almost 
'-ible figure of £400,000 a month. The need for 

■ ces of supply is thus readily understood. 

. me is a compound containing a cyclopentenophenan- 
. ucleus, which is also present in vitamin D, the 
of the adrenal cortex, the sex hormones, the bile 
le saponins, and the cardiac glv'cosides, such as 
' Kendall, who isolated cortisone, obtained it from 
j far back as 1929, Jacobs and Heidelberger,’ of the 
" ler Institute for Medical Research, isolated a cardiac 
r, sarmentocymarin, from the seeds of a species of 
■ithus, Strophanthus sarmento^iis. From this by 
- as they obtained a sarmentogenin, although for many 
-lere was considerable confusion over the identity 
species that yielded this substance. More recently 
• •!» of Basle, who spent nine months in -Africa collecting 
as of strophanthus, has definitely identified S. sar- 
as the source of sarmentogenin. The importance 
' ompound is that it is more nearly related to cortisone 
lical structure than is desoxycholic acid. American 
's have now converted sarmentogenin into cortisone 
'Ocess involving 20 stages.* This is still a formidable 
-is, but a great improvement on the 36 stages necessary 
-'conversion of desoxycholic acid into cortisone. Unless 
•horter synthesis is devised the seeds of S. sarmenio^is 
■•the raw material from which cortisone will be obtained 
future. Supplies of the plant, which is a vine that 
tJn the trunks of trees in Liberia and other parts of 
'should be practically unlim ited. It crm be propagated 
' eds and cuttings and if necessary could be cultivated 
lirge scale in -Africa. It might even be grown in other 
rial regions, though when plants are grown out of their 
■ habitat the yield of drug obtained from them may fall, 
■ire already under ■way to try to cultivate S. sarmen- 
1 -American possessions with a suitable climate. It is 
mial but takes about five years to bear seed, so until 
tion is well established cortisone is still-likely to be 
The possibility that other species of strophanthus 
t'ield sarmentogenin should not be overlooked. One 
is certain; tudess some new and novel source of 
■ne, or an allied substance, is discovered, arthritic 
ts in this country will have to wait a little time for 
upplies of the drug. 

enoeorticotrophic hormone (a.c.t.h.), which seems to 
indirectly, much the same effect as cortisone, is reported * 
' ’ 'at the rate of 60 pounds a year by the Armour 

1 Chicago from hogs’ pituitary glands. This 
... ..u.„d treat 2000—4000 patients, but the present 
t is being allotted entirely to American hospitals for 
d trial. 

TWO NEW JOURNALS 


introducing the first quarterly number of the Jmimal 
Facultij of Radioloffists the editor (Dr. Peter Kerley, 
?d by Dr. F. Campbell Golding and Dr. Frank Ellis) 
ms that it will mainlj- be devoted to clinical radiologj" 
riU aim to establish a closer link between members of 
iculty and radiological colleagues at home and abroad. 


acb, P. S.. Slocnmb, C. H., Bames, A. R., Smith, H. L., 
‘olley, H. P., Rendall, R. C. Proc. Jlcro Clin. 1949, 24, 277. 
ee Zoned. July 23, p. 159. 

IT Pork Tirne^. June 1, 1949. 

•ubs, W. A., Heidelberger. M. J. t/ioJ. Cfiem. 1929, 81, 765, 
IT rort Times. Aus. 16, 1949. 
td. July 2S. 1949. 


The Mnnok of the Instifitte of Laryngology and Otology, of 
which the first issue has appeared, is designed to record the 
work done in the institute itself and at the associated Royal 
National Throat, Nose, and Ear Hospital. Contributions are 
invited from past and present members of the institute. 

ROUND ANT> ABOUT STEPNEY 

IVinifred Stamp’s biography * of Dr. Harry Roberts tells 
much of bis lively mind, humanity-, wit, and incorruptible 
determination to go his oyvn way (though he always managed 
to do it without harm to others) : and it also tells, uninten¬ 
tionally, much of IVinifred Stamp. 'Those who knew the 
people in this short arresting book recall gratefully her gift 
of telling a story—used splendidly- here—the generosity of 
her mind, the ease of her friendship, and her superlative 
cooking. Dr. Roberts was as different from ordinarj- people 
as his house -was different from ordinary houses ; and though 
it has not been possible to crowd into 163 pages more than 
an outline of his odd and impressive character, the picture is 
done so deftly that his friends yvill say again and again. 
“■ There he is : that -was Harry ” ; while those who never met 
Iiim -will find themselves waiting pleasurably for the next 
characteristic bit of behaviour, the next bold stroke on behalf 
of some oppressed group or other. HLs life as a doctor in 
Stejmey. his long career as a journalist, his considerable 
political influence, his green thumb, and the group of friends 
who shared his adventures all find their place in this book: 
but its chief charm lies in the sense of comedy which carried 
these friends through the extraordinary situations to which 
Harry’s versatility continually introduced them. 

University of Cambridge 

On -Aug. ‘20 a special congregation yvas held to ayvard 
honorary degrees to members of the first International 
Congress of Biochemistry noyv meeting in Cambridge. The 
degree of n.sc. was conferred on Lord -Addison who was 
presenied as the father and patron of medical studies, on 
Prof. C. F. Cori of the AVashiugton University school of 
medicine, on. Sir Charles Harington, r.n.s.. dir^tor of the 
National Institute for Medical Research, on Dr. Kaj Lin- 
derstrom-Lang. of the Carlsberg Laboratory, Copenhagen, 
on Prof. Arne Tiselius. of the Royal University of Uppsala, 
and on Dr. Jacques Trefouel, director of the Pasteur Tnrtitute. 

Edinburgh Post-Graduate Board for Aledicine 
. On Monday, Aug. 29, at 4.30 p.ji., in the anatomy theatre 
of Edinburgh University, Dr. C. H. Andrewes, rJB.s., will 
speak on Influenza in Perspective. 

Royal Institute of Public Health' and Hygiene 

Dr. Rene Sand, professor of social medicine in the University 
of Brussels, will deliver the Bengue lecture on AYorld Trends 
in the Teaching of Social Medicine and Public Health. He 
is to speak at the Institute, 2S. Portland Place) London, W.!, 
on Thursday. Sept. 15, at 3 P.3i. 

Royal Free Hospital 

A clinic on rehabilitation will be held by Dr. Howard Rusk 
of New York at the hospital, Gray's Inn Road, London, 
W.C.l, on Wednesday, Sept. 14, at 2.30 r.Ji. Those who 
wish to attend should notify the medical rehabUitation unit 
at the hospital. 

Medical Research Council 

'The council have made the following travelling awards for 
the academic year 1949-50 : 

RoekefeUrr Travdling FeUorrships in JJedicine 

Air. W. J. Atldiisoii, Alackenzie Mackinnon research fellow 
(Royal College of Surgeons), National Hospital, Queen S<luare, 
London. 

Dr. Ruth E. AL Bowden, lecturer in anatomy. Royal Free Hospital 
school of medicine, London. 

Dr. R, Daley, first assistant, cardiology department, St. Thomas’s 
Hospital, London. 

Dr. J. Dawson, lecturer in hiochemistry. University of Leeds. 

Dr. C. E, Lumsden, senior lecturer in pathology,'University of 
Aberdeen. 

Dr. J. S. Rohson, assistant, departments of medicine and clinical 
hiochemistry. University of Edinburgh. 

Dorothy Temple Cross Research TrareUing FeXloveships in Tuberculosis 

Dr. A. J. Robertson, medical registrar. Royal Tnfir mery Liverpool. 

Air. J. D. Wade, surgical ofiicer, Welsh National Memorial 
Association (sully Chest Centre). 

TmreiZ ■ - , _^rrangemert vrith the 

Genfre ■ . . . . ■ ■ .’n Fronre 

Rf• 1 ■ . . uslty of Bristol. 

Miss ’ s. ' ■ research unit, psycho¬ 
logical - . ■ - 

1 . Doctor Himself. London iHamish Hamilton- 1949. Pp.lGS. 10s. Bd. 
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APPOINTMENTS—^BIBTHS, MAPREIGES, AND DEATHS 


[Acacsir 


'Soutjli-East Metropolitan Regional Tuberculosis Society 
A mooting of this society will bo held at B.M.A. House, 
Tn\dstock Square, London,, W.C.l, on Satinday, Sopt, 10 
at 10.30 A.isr. when Mr. R. C. Brock will speak on tho 
Socondarj’^ Effects of Tuberculous Mediastinal Ljunphadonitis 
with special reforonco to Disease of tho Middle Lobo. 

Vitamin B,3‘ 

A solution of crystalline vitamin B ,2 is now being marketed 
imder tho name ‘ Anacobin.’ Supplies arc restricted ; and 
tho manufacturers, the British Drug Houses Ltd., urge that 
it should be used only for patients who are intolerant of liver 
extracts or who have a personal or family liistory of allergy. 

War Pensions Review Tribunals 

Tho Ministry of Pensions announces that applications 
for review of cases by tho special review tribunals will not 
be accepted after Nov. 30. These tribunals wero sot up in 
1940 to enable claimants whoso appeals had previously been 
disallowed to have their cases reconsidered in tho light of 
certain High Court judgments which had affected pension law. 

Course on Rheumatism 

A weekend eourso on the chronic rheumatic diseases, 
with lectures, ward rounds, and practical demonstrations, 
will bo held at tho rheumatism unit, St. Stephen’s Hospital. 
Fulham Rond, London, S.W.IO, on Oct. I and 2. Tho 
course is being opened by Sir Ernest Bock Carling, and tho 
following will tako part: Dr. Francis Bach. Dr. Graco Batten, 
Dr. Pliilip Ellmnn, Mr. A. Timbroll Fisher, Dr. Jackson 
Richmond, Dr. David Shaw, Dr. A. G. Signy, Dr. C. C. 
iVorster-Drought. 

Chartered Society of Physiotherapy 

Tho annual congress of this society will bo hold at St. 
Pancras Tomi Hall, Euston Road, London, N.W.l, from 
Sept. 14 to IS. Dr. J. A. Charles, deputy chief medical 
officer of tho Ministry of Health, will give tho opening lecture 
on Progress Reports from Homo and Abroad, and Sir Harry 
Platt tho foimders’ lecture on the Causation and Proventiou 
of Deformity. Lord Hordor will bo in the chair at tho dinner 
which will take place at the Savoy Hotel on Saturdajq tho 
17th, when Mr. Aneurin Bevan will bo tho principal guest. 
Further particulars may bo had from tho secretary of the 
society, Tavistock House North, Tavistock Square, W.C.L 


Appointments 


Auu.vdkl, L. V.. L.i!.c.p.E., D.L.o.: E.x.T. ‘.nrgeon F 
'Hospital. 

liiCKioim, H. .7.. M.B. Loud., r.a.c.s.: nsst. tfioriki. 
regional thoracic imit, Brondgreen Hospital, tiTm. 

Bujj.ouoii, .Tonx, M.n. Loud., n.A. ; visiting antpstMi.* i 
area and regional cliest surgical unit, Liveniool 

Cocioii-iix, William, alb. Abcrd., d.m.ii.-d. ; a«-t r. 
Stirling, Clnckinnimaii, and Falkirk area. 

Dwirjs, K. 11., M.A., M.n. Cainb., D.r.ji.; psyebato* 
brooke’s Hospital, Cambridge. 

Fnnn.M.vN, D. M. I., m.d. Lpool, m.b.o.p. : visitinggcntnl 
Rninbill and lyinwick Hospitals. 

FansinVATnii, D. G., m.a.. m.b. Camb., M.n.c.r,: i 
David Lewis Northern Hospital and Liverpool StaiiVr 

Hic'ihe, G. C., Jt.n. Lond.: asst, pathologist, Swlniloi 
hospitals. 

Jon.vso.v, R. T.. o.n.i;., ala., alb. Camb., r.a.c.s.; n'-l 
surgeon. Jlanclicstcr Royal Inflnnary. 

Lacic. C. a., ALA. Camb,. Ai.n.c.s., n.p.Ai.: rioline 
physician. Magdalen Hosiilfal, London. 

Lnn.MLvo, D. N., Ai.n.c.r.: chest physician, Soulliportairi 


areas. 

Lnwis, C. L., ALB. Leeds, d.m.b.-t. : radiotlicrapid, S 
district group of hospitals. 

jriLxi:, xVdaai, Ai.n.n., ai.b., b.sc. Abord.: phj'siciaii-ai 
Kingsoat Mental Hospital, Aberdeen. 

Morto.v, R. B., M.n. LoiuL, D.P.M.: psychiatrist, Ef 
jiital, Sussex. 

PAnnuu, W.R., L.n.c.p.v... radiologist, Dry™ 

County Hospital, Durham ; and Noucastle oii-Tr» 
Iiospital board. ' 

Recs, G. J.. Ai.n. Lpool, d.a. : visiting anicsthctkt, 0 
and regional chest surgical unit, Liverpool. 

Sanderson. N. D.. ai.b. Edin., d.t..m. & it.: mcdlcnlsa 
Angus hospitals. . , 

Small, J. M., At.n. Birm., r.n.c.s.; surgeon, rfSionsi 
neurosurgery, Biriningbam. 

TEAmLE, L. J., M.n. Lond., r.n.c.a.: asst, thoracicsMS”*' 
thoracic unit, Broadgreon Hosjiitnl, Liverpool. 

Trubta, .TosDPn, At.T>. Barcelona : ortliopmdic sing™ 
Jforrls Ortliopirdic Hospital, Oxford. 

V.vuoiian-.Tonrs, Ronald, alb. Birm.. We: 

tlmlmic surgeon, Nomiort and East MonniontLun 
jronmontlisliiro, and RJiymney and Sirhow 
of hospitals. , . 

WiLKiNso.v, P. E. D. S.. Ai.D. Lond., M.n.o.p.: J 
Aylesburj’ and High Wycoiuho group of hospUCR 


Colonial Service: x . . , o 

Baiinob. M. a., .M.n. Edin.: alo. (African), Goia >- 
Black, J. J., ai.b, Glasg.: senior m.o., Ueshba;, ...iwili 
Hoar, C. E. W., m.b. Loud., n.o.r.: pathologist, 
Luck, L. C., l.b.c.p.e. : m.o., British Guiana. 
JfcLETCuiE, J. L., M.n. GInsg., d.t.m. & n.: senkt s'x 
Tam, E. A., M.D. Catnh., d.t.m. & n.: asst, director 
services, Kenya. 


Births, Marriages, and Deaths 


Refresher Courses for General Practitioners 

Financial holp may now bo had by general practitioners 
attending special short com-sos offered by universities' and 
medical schools and consisting of 3 half-day sessions at the 
'Weekend or during tho week. Under this now arrangement, 
which supplements those announced lost year,^ a doctor 
may tako m one year a maximum of sovon courses of 3 sessions, 
or any combination of such courses with 11-session courses 
which does not exceed 22 sessions. Tho course fees are paid 
direct by the Ministry; and travelling expenses and sub¬ 
sistence aUowanoe may bo reclaimed by those qualifying for 
grant. 


Registration with General Practitioners 
' Application forms (b.c.1) for registration u’ith a general 
medical practitioner under the National Health Service are 
to be withdiwvn from iiost offices and jAublic libraries. They 
will still be obtainable from executive coimcils, from doctors 
surgeries, and (on tho registration of a birth) from tho registrar ^ 
of birtlis. This step is being taken, says the Ministry m 
Health, because of evidence “ that the readiness with which 
the form is at present available encourages some persons 
to use that form when it ought not to be used—e.g., for 
a change of doctor (when tho medical card should be used). 
When this happens, there is a potential risk of inflation m 
the executive council’s registers if the form E.c.l is not 
completed fully and accurately. . 


The 1949 edition of the Register of Special perapists is 
^Btainable gratis by doctors on application to the R^istrar 
ofthrSoard of Registration of Meffioal Auxiliaries, B.M.A. 

House, Tavist ock Square, London, W.G.l. ___ 

1 . Sec Lancet, 1948, ii, 662. 


births j 

Bei'an-.Tox£s.—O n Aiig. 14, at Sivnnsea, the nite ci P' 
BevaH'Jones—a son. . ^ onimi 

CuniTT.—On Aug. 14, at Sleaford, the u’ifo of Dr* 

“^a son. ,, t n. 

Daly.— On Ang. 13. at Neivenstlo, StnCs, tho wife oi a' 
Daly—a daugliter. . _ v a B 

Deane. —On Aug. 10, at Gorloston, tho wife of Dr. K. * ■ 
—a daughter. . „ pH 

Denton. —On Aug. 17, at CardilT, tbo wife of Dr. i • » 

Dnuiiv.—On Aug. 13, in London, tlio wife of Dr. W?'' 

—a-8on. r 

Ellis. —On Aug. 17, at Harrow, tlie wife of Dr. R- 
daughter. , 

Hetreed.—O n July 22, nt Minna, Nigeria, the uife el 
Hctrccd—a son. „ v 

KELSEV.— On Aug. 17, at Hove, the wife of Dr. B 


—tv euil. 

KE.VXEDA-.— On Aug. 12, tlio wile of Dr. David 
JlANN. —On Aug. 17 , in London, tho wife of Dr. F- “ 


daughter. , 

SCAIIBORODGII.—On Aug. 1C. tho wife ol Dr. 0. Scnrlio'' 
daughter. 


MARRIAGES , 

—On Aug. 12, in London, ''ViHk® 
onol n.A.Ai.c., ,to Dosirfie Maurer 


Medill —BnooKE.—On Aug. 19, nt Purioy. Ernest firk' 
Ai.n., to Joan Dorothy Brooke. 


DEATHS „,, 

CnissELL.“On Aug. 15, in London, Gordon Frank Obi-^rB- 


GiiEEN. On Aug, 19, Philip Withers Green Arn.c.s* ^ ..t 

jAcraoN^rATLOit.—On Aug. 18, BasilJohn irrancis Jack-f® 


Beaconsfleld. Daniel Stanley Outf 
Symons.^ Aug. is, at Bournemouth. Anuio DorotliW’ 

^"’^MSirond., DmuLfago'd 83^”"'^“’ George WB’ 
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ileamrlule lalioratoiy -^rork—more exact and less 
diversified than tliat of the clinician—^Iias clearlj- estafi- 
lislied tliat many enzyme systems take part in tke total 
use of carboliyi'ate; it is almost certain that insulin 
acts primarily by stimulating the enzyme hexokinase to 
change imutilisable glucose into a phosphate compound, 
which becomes available as fuel. And other experiments 
have shown that insulin deals with an inflow of carbo¬ 
hydrate food not only by increasing immediate combus¬ 
tion in the diabetic but also by storing an excess—^partly 
as glycogen but mainly as fat. And we know more 
exactly the processes by which, in the diabetic without 
insulin, these stores flow out into the blood and urine as 
sugar and ketones. But the clinician has long felt or 
known that insulin makes carbohydrate available and 
the details of how it acts have not yet made therapy 
more easy or efScient. 

To the clinician the major question at present is how 
to use the various types of insulin as physiologically as 
possible to suit the fife of diabetic man. Jt was in some 
similar purpose and not in abstractions that Banting 
found his stimulus. To keep a 
laboratory diabetic animal jQive 
by insulin is relatively easy. But 
the good clinician must strive to 
direct a fife of normal efficiency 
and happiness to suit his patients’ 
habits, desires, and temperament ; 
must aim at normal longevity; 
must be aware of the complications 
that other illnesses and environ¬ 
mental changes produce to change 
the usual rhythm of insulin action 
and the diabetic life. It is no 
business of his to interfere too 
much, to change or distort the life 
of a diabetic in his charge, except 
to prohibit really harmful habits 
and factors. TTith this in mind, 
let us turn to some clinical problems 
concerning the action of insuhn, 
in which the humanitarian atti¬ 
tude must never be forgotten. 
And may I add that we claim 
no ultimate knowledge of living 
processes, and that our clinic^ 
therapies, however successful, are 
based on many obscurities of cause 
and effect which cry for elucidation. Afay I be excused 
too for confining myself here mainly to my own often 
unpublished experiences. 
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INSULIN THERAlPY 

SUCCESSES AND PROBLEMS * 

E. D. Lawresoe 

AIA., ALD. Aberd., EJR.C.P. 

_ ; TO KTXG'S COIiEGE HOSPETAl,, I.OXDOX, IX CHABGE 
^ or THE DIABETIC DEPABTStEXT 

ns certain from all Banting’s lines of research 
was essentially interested in the discovery of 
therapies to relieve the suffering and diseases 
nd: immediately interested in practical humani- 
iorts more than in pure researches on physio- 

- ecrets such as glycogenolysis or the twitchings 
I’s gastrocnemius. As a clinician he could, of 

-lave been the most successful in the world and 
ave had the richest and most interesting of 
i. Not only had hfe and Best discovered insulin 
. boratory, but they were the first to apply insulin 
n treatment. Clinical facilities seem to have been 
for him in Toronto, but clinical teams went 
isly to work on the thera- 
,se of insulin, with Campbell 
'tcher at the General Hos- 
d klackay, HipweU, and Dr. 

- Christ —himself a diabetic 
e Christie Street Hospital 
her centres. Banting was 
'involved, but not in clinical 

at these centres. In his 
work he was again in a 
' position, because his early 
; and interests had been 
inantly surgical; and he 
■dly qualified for full medical 
in spite of demands of 
cs from everywhere. 

so ultimately laboratory 
h claimed the rest of 
g's working life. But his 
drive and stimulus arose 
le suffering sick. 

SUCCESSES 

marvellous effect of insulin in 
ig vigoroushealthto diabetics 
ao scientific proof but only 
stimony of severe diabetics 
ied by its use. This was movingly shown by a 
id meeting of the Diabetic Association held in 
1 in 1946 to honour the memory of Banting. 
lOut Banting,” said their diabetic chairman, “ this 
g could have been only a gathering of ghosts 
ning their fate.” 

ly the use of insulin is steadily increasing in all 
ies : in Great Britain, for example, between 1942 
48 it rose as shown in the graph. This increase has 
doubts'about the future adequacy of supplies. No 
if the needs for insulin of countless untreated 
ics in India and China were suddenly imposed on 
t sources of production these needs could not be 
but by the time a realistic and rational demand 
from such backward countries I should think the 
;ases of countless Chinese pigs and even sacred 
cattle wiU be forthcoming. It is true that, even 
he problem of less wasteful collection of pancreas 
:tter generalised methods of extraction should be 
nfly m mind ; but I do not see that diabetics 
fear that in another 10-20 years their insulin 
ements wili not he met. Alan’s scientific ingenuity 
live any such problem when it arises. 

Banting memorial lecture ot the Biahetjc Association 
ered on Julv 22 at Erne’s Colleee Hospital, London. 

D 


rXSULIX TKEATHEXT PHTSIOLOGICALLT rUPEEFECI 

One main problem in insulin treatment is that no 
type of injected insulin can act physiologically to 
produce a rhythm of carhohydrate metaholism siiniloT 
to the normal. In non-diahetio people the hlood-sugar 
level is raised for 1-2 hours after carhohydrate food and 
then rapidly returns to normal, remaining there without 
any hypoglyctemia. AVe do not know whether this is 
due to a mcely adjusted extra secretion of insulin to 
meet the amount of absorbed carhohydrate—a reasonable 
concept—or to an inherent liver rhythm of glyeogenesis ; 
and we shall not know this, nor the answer to other 
important problems, until an accurate method of 
estimating blood-ins ulin is discovered. 

All types of injected insulin given, as they should 
he, to_ suit normal habits as nearly as possible, are 
very imperfect. The long-established treatment with 
a morning and an evenmg dose of soluble insulin 
has given, and gives, wonderful clinical resnlts ; hut 
the moment msnlin action is exhausted in a severe 
diabetic hypergNc.-emia and ketosis comes surgmg back 

K 
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in 1-3 hours—quicker indeed than the next dose of 
insulin acts in their reduction. In severe cases we can 
make a nearer approach to normality by giving two 
doses, morning and evening, of partially delayed insulins 
—the original protamine insulin without zinc (‘ Eotard ’ 
of Hagedorn) or globin zinc insulin, which I think identical 
in time action. Since 1937 it has been our practice at 



Rise In the use of insulin In Great Britain4 


King’s College Hospital for severe diabetes to use a pre¬ 
breakfast mixed dose of protamine zinc insulin (p.z.i.) 
and soluble insulin, and the results, while reasonable in 
the control of hyperglyoaimia, have certainly been good 
as regards nutrition. For milder cases, one adequate dose 
a day of any type of insulin, but preferably a delayed 
form, may be very satisfactory—probably because the 
patients still jiroduce some endogenous insulin. But lot 
me emphasise that no-one who does not know the different 
actions of various insulins, in strength and timing, can 
ever use insulin with full ofBcieucy, whether for physio¬ 
logical control or for the strength and comfort of his 
patients. 


VABIED INSULIN NEEDS AND'ABSOLUTE DIABETES 

I shall now discuss the different insulin requirements, 
both variable and constant, of different types of diabetics. 
From this discussion I exclude the middle-aged obese 
“ diabetic ” free of ketosis, whom I have described in 
many papers (Lawrence 1941, 1946) as suffering from, 
I think, a ftmdamentally different typo of sugar dis¬ 
turbance, to be treated by.reducing diet and not with 
insulin. What follows refers to the severe wasting case, 
with ketosis as well as glycosuria, who must have insulin 
for health and even for bare survival. 

In my experience the same acute need for insulin is 
seen in the young (under 36) and in real old age (over 70), 
when again a newly developed diabetes is usually sovoroly 
ketotic. (What a contrast to the usual mild obese t^e 
of 40-66 years !) In treatment of these cases increasing 
doses of insulin are given in the first few days until the 
blood-sugar becomes normal at the period of maxim^ 
insulin action, some hyperglycmmia and glycosuria 
being present at other times. The dose must then be 
"reduced from perhaps 40-80 units a day (10-20 in a 
4-year-old) to much less, some 20-30 units in an adult. 
After this the insulin requirements may remain level 
for a long time ; but in another group of patients they 
continue to decrease, and very occasionally insulin may 
be stopped. In these new treated cases we may hypo¬ 
thecate that the function of the beta cells of the pancreas 
—or at least their production of insulin—^was only h^ 
destroyed, and that the reduction of hyporglycarmia by 
exogenous insuhu allowed recovery, very extensive n 
never complete. There is no doubt from animal experi- 
■ meats that hyperglycemia progressively destroys islet 
function, and all my ohnical experience bears this out. 
There are other types of mild diabetes, made temporarily 
severe by sepsis or other compheating endoerme factors, 
in which the patient may come off insulin and mdeed 
seem almost cured of the disease. Unfortunately wo 
cannot foUow even in animals the islet changes that 
mi<^ht correspond to these changmg ohnical phases. 

However we may theorise, the vast improvement rfton 
seen pTticulaily in young children, leads to-great 


[sots, 

difficulties and psychological stress for parratj. 
seen several children of from 2 to 6 ye.irs oldn 
dose of 2 units, even 1 unit, of soluble insaln 
units of p.z.i. produced hypoglycaimia, vliicbn 
the omission of insulin and roused in tlio pa 
of a cure. Some of these children hare rem 
of sugar for some days or weeks, but all Ian 
in spite of careful diet. It becomes easier toj 
when they need more insulin and ulliniatdj 
stable dosage in relation to diet and activity. 

In young adults the same thing may Iwpp 
have been puzzled by seeing this more freq 
young soldiers (1940-46) than ever before, 
reached my attention I could not bo sure that 
diabetes, and that some mistake in diagno'i 
been made. Discovered with acute thirst (but 
of North Africa and India produced thirst), 
been found to have urine heavily loaded 
records often unavailable), and treated most 
with large doses of insulin ; after which tbej 
intense hypoglycaemic symptoms leading nlf 
the reduction and necessary omission of tl 
In 2 of 7 such cases, after tluee months witlio 
I could not be sure about their diabetes evi 
glucose-tolerance test; and the reality of th 
was proved only by their relapse after sir 
months to a condition requiring faiily largo a 
insufin. Perhaps'this serious relapse could! 
prevented by a continuous moderate dose of i 

The majority of Service cases, like civilian c 
recover enough to give up insufin ,■ but these e 
temporary recoveries present a problem which 
approach with vague explanatory hypotheses,: 
hut not publishable. And now lot mo turn to i 
average insufin case. 

THE AVEBAGE CASE : ? TOTAL DIABET 

Sometimes in three months, and usually 
three years, insulin cases generally comedo a 
stability of insulin dose on similar diets. Ma 
not much over 30 imits (I think the sniallei 
but most require 40-60 units a day. This dc 
quite strictly by the amount needed to make t 
sugar normal fit the height of insulin activityi 
any such patients can avoid hyrerglycmmia 
suria at times when insulin action ,is weak or 
On this criterion all delayed insulins are k 
than two or three doses of soluble insulin. ' 
require a high concentration of absorption and 
of active insulin which only soluble insulin ca 
although I place retard and globin insulin pr; 
the same category. In their insulin requirei 
are almost permanently stable over many yeati 
exercise reduces the need for insulin, while a 
infection or <i pregnancy usually increases it > 
they tend to come to a stable level in stab 
stances. It has been said that long-standinj 
require less insulin as many years go on .s hi 
remember that the insulin unit was made s 
the 1930s, I think this proposition doubtful. 

■t kave thought for many years that sucl 
proMce no insulin from their own pancreases, 
not be proved without <a method of blood-insuli 
but the idea is supported by the diabetes stiu 
surviving human cases after total pancri 
From such it appears that the diabetes producf 
some 40 units a day on a regulated diet. S 
pancreatectomy up to 30-60% of the ingested 
reapp^r unahsorbed in the fwces, it seems le.i 
infer that some 40-60 units a day is prohahlv tl 
normal production of insulin from the panoroa 
noticed too m several cases whore diabetes is 
on chronic panel eatitis, resulting in noor a 
how the msulhi requh-emonts rise,_and wei^-ht 
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tion Tvitli that of 640 units giren as S ml. (Le., SO tmits 
per ml.) and have heen unahie to ohserve any diSerence 
in speed, strength, or duration of action. Vhen insnlin 
is given intravenonsly these cases shotv an equal resis¬ 
tance. I should mention that is too tteah in circula¬ 
tion to be of any use. though I admit I have not experi¬ 
mented Tvith a depot injection of thousands of units. 

The plan of treatment foUoved is essentially the same 
as in non-xesistanT cases : insulin dosage is pressed 
rapidly until hetosis first disappears, glycosuria is reduced 
to a minimum, and the blood-sugar is controlled so that 
there is no hypoglyc-umia at the time of maximal insulin 
action—a tricky process. I do nor pretend to knovr 
tthen a dose of 600 units produces its maximum action. 
tVe-usnally find that the patient needs the biggest dose 
before breakfast (e.g., aoonr 600 unitsh much. Iks before 
supper (200-^0n units), and sometimes vre must add a 
sm^ (I) dose of 100 units at lunch. "iVhen a controlling 
dose is reached, he it 600 or 1600 units a day, a balance 
bettteen food and insulin is reached. An incraise of 200 
units produces typical hypoglycremia. an equal reduction 
a relapse of sugar and ketonK. But alttays in our cases 
a point has heen reached uhen less and less insulin, 
controls the sitnarion and ultimaTely the dose necessary 
for control returns to an average one. This reducing 
phase is full of danger of hypoglycsmia unless there is 
close and regular supervision. 

Can vre ^ve any erplanation of this rare and strange 
phenomenon 1 Neither onr experience, nor any published 
■work I kno-w, gives any satisfactory reply.’ In the 5 
cases I have seen, all complicating septic or.,endocrine 
conditions ■were excluded, as far as possible ; hut most- 
cases have sho'wn. a rise in erythiocyte-sedimentation 
rate during this resistant state, ■which disappeared ■when 
it ended. Severe diabetes does not afiect tie sedimenta¬ 
tion-rate. and this finding may have significance. Xone 
of these patients has sho^wn any local or general aHeigic 
manifestations to insnlin. A few have been examined, 
by the rabbit technique- for reanant; components in 
the plasma, -with negative restdts. It has been suggested 
that in these resistant phases the patient develops anti¬ 
bodies. reagins, call them what you ■wilL which react with 
injected circalating iustilia and make it almost inefiective. 
Lowell (1944) has published the most suggestive—hut 
fax from convinciDg—article on this Thetis. Like so 
many problems of medical science, it stands unsolved at 
present, a fascinating challenge to speculation and 
sirring experiment. And we need never fear that hv 
solving one problem we shall solve aU those thar make 
scientific medicine so fascinating. Bor, when we have 
lound an answer to one immediate problem, it al'wavs 
proves to be only penuliimate, leading to another. We 
reach another stepping-stone in a river too wide to see 
the further baoik. This is what makes medical science 
a stimulating and ■vivi^dng. though sometimes an 
overtirinsr, uursnit. 


osorption produced by oral pancreatic extracts 
ih-carhohydiate low-fat diet, which checks the 
,3, It has been very obvious agaia how a low 
f total diet, and particularly carbohydrate 
.•equires very little insulin, hut a higher level of 
a soon requires much more insulin ■with a vast 
ment in eneigy and w eigb r. 

was particularly clear in experiments on myself 
; have never published. In 1923 it seemed possible 
-e mi^t cure diabetes or recreate pancreatic 
•t by keeping the blood-sugar normal, or below 
for a long time. For six months, therefore. I 
a very low diet (16 g. carbohydrate. 70 g. proteiu, 
fat), ■with all the insnlin I could stand, only 
- a day (S and 7). After six months of this ■weary 
;e I ate more, and my requirements rose to 
5 ; 1 became if not fighting, at least playing, fit. 
•ears later I put myseii hack on the previous low 
£t 10 lb. in ten days and rerotned justifiably to 
tier dose of 15 units a day. From this one tiionld 
aer that the dose of injected insulin needed ■varies 
lute diabetes with the intake of food and the hody- 
AEen abundantly proved thi.s in pre-insulin 
'v his undemutiition treatment of canine and 
diabetics. Insnlin requirements in absolute 
cs are largely a function of weight and food 
and a vast r^nctio'n of insnlin is sometimes seen 
wasting conditions of terminal carcinomatosis or 
of anorexia nervosa. 

SXXKEHB rssnxs- SESISIAXCE 

t3 now turn to one of the greatest obscurities in 
treatment, the patient who requires enormous 
of insulin, 506 tmits or more a day. I am not 
eg to those cases in which complications—usually 
ons—require temporarily a huge increase in insnlin 
*ck ketosis and prevent coma. What T have in 
are long periods of vast unexplained insulin 
trfth a return later to average requirements, 
q’cantitative needs of such patients are as clear 
he average case. If they require 1600 units per 
5r control, 1200 'units ■wQl produce hypodycmmia 
60 permit a relapse ■with ketosis. And so they 
e quantita'iively like an averase case, hut 
The do=age m'ultiplied lO-SO times. The most 
pensive and important paper on this condition 
'Smeio (194S) who reviews 54 published cases. 

TC is no type, age, or nutritional state in which this 
ince especially develops. The first patient I studied 
lad of 25 who needed 400 units a day from 1924 
27. and then gradually rcTtrmed to some GO units, 
ichhe has remained ever since. From 1944 to 1947 
_5 other snch ca=es (unpnhlishedl, hut I have seen 
in the last twelve months, so the condition is very 
I have not seen an ■uncomplicated case which was 
ant at the beginning of insulin administration. In 
sxperience they respond to average amounts of 
n aT,first, do well clinically, and then develop the 
n-resisrant state mO'tlr in about three months. 
of This are loss of weight, thirst, and much giyco- 
and ketosis on the previous eSective dose. The 
n must be boldly raised merely to prevent coma, 
me cases, raising the insulin from 50 to, say, 100-150 
a day -will control the diabetes. A comulicating 
r may be found : but the real resistant cases I am 
concerned -with do not respond so easily and require 
r hundreds of units a day even to save life, and 
inly TO restore health. At this stage inpatient 
ment is essentiaL and the use of the highlv concen- 
d insulin solntion (320 units per mL), kmdly 
axed by blessrs. Boots Pure Drug Co., has -been most 
able in reducing the uncomfortably large bulk of the 
1 preparations, I have compared the action of 640 
; soluble insulin given as 2 mL of the special prepara¬ 


CAKDIOVASCCXiH AXD OIHXii COHFLICAXIOXS 
The diabetic state gives rise to very inrerestintr 
organic changes in many systems of the hodv, and aS 
the resnlts no^ed are, at least to me. setiologically 
nnsolved prohlems. The vascular eSects are th^ moti 
important and devastating, and on these I shall concen¬ 
trate in a moment. But hefore this I would note the 
interesting changes in the eye focus, the acute cataract, 
and the sometimes temporary lens opacities that occur 
with ^hetic phases of dehydration and rehydraiion, 
apart from the retinopathy which all too often'develops 
after years. Evanescent or prolonged peripheral nenrith, 
and its ohscnre relation to the mtamini complex is 
another problem. ~ 

Tlere is no doubt that, as the yeais go on, diabetes 
produces -widespread associated deseneratious urimarilv 
in the vascuLar system. We knew that these occurred hi 
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the elderly mild cases, hut the long surrival of the young 
effected hy insulin shows in many the same disastrous 
^pattern of complications. Twenty years ago I taught the 
students that many elderly diabetics developed a triad 
of retinopathy, albuminuria (with or without hyper¬ 
tension), and gangrene, commonly all present together. 
And now to watch this same picture, though without 
gangrene, develop in more and more young patients is a 
tragedy and a challenge. 

It seems probable that the same type of vascular 
degeneration must be induced in most of the organs, 
whether it be first noted clinicaUy as retinal haemorrhages, 
slight albuminuria, or mild hypertension. One often sees 
in the eyes some punctate retinal aneurysms (see 
Ballantyne, 1948, for full description and histology)" for 
five to ten years before other complications appc.ar, the 
rest of the cardiovascular systems remaining stricfly 
normal. These hffimorrhages may come and go, and I 
have seen them—and sometimes even exudates and 
massive cholesterol deposits—completely disappear, 
never to recur. Ophthalmologists are apt to disbelieve, 
because they do not see such cases unless they watch 
patients for yeais at a diabetic clinic. I have a large 
group of them, mainly at 55-70 years of ago. Another 
imfortunate group, mostly betNveen 30 and 40, before 
any arteriosclerosis or h 3 p)ertension is present, develop 
a quicldy progressive retinopathy, with large haemor¬ 
rhages into the vitreous from bursting irregular veins 
and new preretinal vessels, and may be nearly blind within 
two years (retinitis proliforans). Another group, mostly 
those with long-standing diabetes from childhood or 
later, after a few retinal htemorrhages over a year or two, 
or even before any ha^moirhages, begin to develop 
slight hypertension, often before albuminuria ; and I 
^ look with grave suspicion at a blood-pressure rising from 
110/70 to 125/90 as one commonly sees in these young 
adults. And in another few years we find their renal 
and hypertensive elements progressing rapidly until the 
fuU syndrome of renal failure or hypertensive disasters 
is complete. The universality of intercapUlafy nephro¬ 
sclerosis (Kimmelstiel Wilson syndrome) is now recog¬ 
nised. The early retinal diabetic picture is obscured 
by added renal features, with arteriosclerotic changes, 
oedema of retina, choked disc, and woolly exudates. 

Similar observations have been reported from studious 
clinics in every country, and the subject was discussed 
at the American Diabetic Association in 1948. Dr. 
Prisofila White (1948) reported 92% affected in 220 
patients originally imder 10 who had suffered for 20 or 
more years from diabetes developing in their childhood, 
and Dr. Dolger (1948) reaffirmed his finding of 100% 
affected of all ages after 26 years’ duration. Our experi¬ 
ence at King’s College Hospital is bad but not so devas¬ 
tating, and I know 7 patients, myseff included (29 years), 
who are free of such vascular stigmata. And I know of 
one case of 39 years’ duration completely free of all 
vascular complications. So while one ease shows lesions 
at an early stage—4^/. years is the earliest clearly dated 
case in my experience—others may escape for another 
30 years, without any fundamental difference in their 
diabetic state. The innately different quality of vascular 
resistance must play a part in diabetic as well as other 
types of vascular degeneration. One sees a similar state 
of blood-vessels at 40 and 86. i 

Kicketts (1948) made a very balanced assessment of 
nossible causes in this vascular situation and found no 
causative agent beyond the prolonged diabetic condition. 

- As it is not obvious how hyperglycajmia per se would 
cause vascular change?, other thinkers look for a common 
causal factor for both the diabetes and the vascular 
rWeneraton. I myself suggested four years ago a 
Smon hidden basis, perhaps pituitary, produemg 
vascular degeneration and diabetes ; for-1 had never 


[sm, 

seen vascular changes in the pure and prim 
islet and pancreatic destruction, found in h 
tosis and hi chronic and relapsing pancreatitis, 
this idea has been shaken by two 
describing retinopathy in relapsing pancreati' 
1947) and in hmmochromatosis (personally 
mo from Australia hy Dr. Stawell). These 
seem to me to dispose of the above hypothesis 
mo back to the diabetic state, probably hype 
as tbe primary and direct_cause. This leads t 
question. Does clinical experience show that 
controlled cases develop vascular complicatio 
and more often than the better controlled 1 

I think they do. The first complicated 
cases I saw were in the most wildly mic 
revolting from excessive parental anxiety ot 
the exuberance of adolescent freedom—and 
reasonably well whether their average hloo 
300-600 or 100-300 mg. per 100 ml. The Bos 
has assessed poor control in their childre 
incidence of coma and finds more complicatio: 
cases. But one sees retinitis equally common 
long-standing cases in middle-aged people i 
have such exuberant hyperglycmmia, but wh 
sugar runs from 200 to 250 ml. for years, o 
before diabetes leads to troublesome sympton 
disturbance from retinitis is quite often their 
sign of di.abotes ; indeed, in 1945 at Kin? 
Hospital 15% of the newly diagnosed cases al 
retinopathy. And so I think that it is years 
glyoremia that we find associated with vasculs 
and I do not know whether a high or mode 
makes much difference. 

Unfortunately we do not know whether 
c.'Emia in diabetes would prevent these con 
though that seems to me likely from the sma 
of very mild cases I have seen for years will 
near-normal glycasmia and no vascular com 
But the majority of the diabetics I treat 
normoglyc.'emic for most of their hours, and 
unlikely that other people’s patients are dine 
mild patient controlled and nearly aglycosui 
has usually a near-normal blood-sugar r.an 
about 130 to 200 mg. per 100 ml. The averager 
on 30-50 units a day is strictly orthoglycmru 
a few hours, at the height of insulin activil 
certain other times has blood-sugar of aboU 
This might he prevented by giving small doses 
four or five times in 24 hours, hut it cannot be 
by any possible treatment with only one or two 
a day without perpetual risk of hateful bype 
And so in my cases, and I think all others, 
hyperglyommia are constantly present. ^ 
confidently claims to maintain a physiologies 
hlood-sugar in (the average insulin case has, J 
no wid© or accurate experience. 

And is it, as 15-20 years go on, this hype 
Which induces vascular change ? Other 
cholesterol and lipoid abnormalities, general i 
or vitamin .deficiencies, protein and mineral 
seem almost ruled out. But we are left guessing 
how hyperglycmmia does harm. Could it do 
mere physicochemical effect of excess circulatinj 
Or does a mildly defective 'nutritional sta 
endotnefial degeneration f Is there solne 
process peo^ar to vascular normality whicl 
interferes with 1 The diffictJty of the subject 
justify the formation and investigation of any 1 
which might bear on it. 

Experimental work on animals, that illuminr 
has so far been of little help in the problem o 
degeneration. Dragstedt (1945) reports iindu 
sclerosis m depancreatised dogs, and Lukens a 
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* 'pillaiy glomernlosderosis in a dog diabetic 

* I do not think retinal lesions have heen 
Is, perhaps they have not heen seriously 

■) *re long-term nature of such animal 
- es them very difficult and tedious. 

OXHEE PROBLEMS 

’ems fascinate and puzzle me as a 
, ention a fevr more -worthy of study. 

•• continued insulin injections is 
‘ \ different patients. Some sho-w 

-ge except a slight local fihrosis. 
Others develop huge fihro-fatty lumps, 

* men and children develop disfiguring areas 
,,iiy in injected areas and sometimes in nearby 
ected parts. In a few individuals the insulin 
produces local allergic effects, and very rarely 
and generalised allergy. 

iculiarities of diabetic jiregnancies are being 
y -studied at present, and it is held by the 
hool that imbalance of the hormonal picture of 
j- is the cause of frequent maternal toxaemia 
ieath of the progeny. Besearch is in progress 
lentres, but the problem remains sub judice. 
•ocial prohlems arise for diabetics from the long 
rhy life that Banting has given them, and in 
clinician is intimately concerned. Brief mention 
lade of a few. The question of their employment, 
jerannuation, and life assurance—stiU often 
by pre-insulin prejudice—is gradually being 
1 their favour. Special Banting memorial 
ent homes and educational homes for difficult 
ihildren have been established, initially by the 
t drive of our unique Diabetic Association of 
md the doctors,concerned "with it. A happy 
effort, -which has also begotten today's memorial. 

, COXCLTJSIOX 

are the particular qualities of mind and spirit 
1 to scientific, discoveries such as Banting and 
IVhat makes men devote themselves to such 
d pursuits -which -we must consider the quint- 
f human progress t JCever direct financial gain : 
umanitarianism ; partly ambition to make a 
d satisfy the po-wer complex by success ; but 
[ think, the need of the inq-uiring mind to explain 
wonder. This inquisitiveness, this search for 
ion, for a logical pattern of cause and effect is 
a human mental processes, from the puzzled 
of a child to the adult questionings of the 
and the philosopher. Banting always had the 
of scientific inquiry and imagination to a high 
i quality difficult to define. It seems to consist 
ly in a critical refusal to accept current theories 
ianations ; to look at kno-wn facts themselves in 
nd personal -way ; to notice contradictions and 
ncies in existing thought ; to build in the 
Son a new explanation and then to work on this 
our and -with an open mind, to prove or disprove 
hypothesis by controlled experiment. And the 
he hardest and requires faith, hard work, dour 
qualities, all of which the two discoverers of 
reeded in the highest degree to bring Banting’s 
fruition. 

tain the -open mind is a difficulty which leads 
.tray in scientific work. It is all too easy to become 
a favour of our o-wn hypothesis, the darling child 
magination ; to invent experiments to prove our 
to neglect disappointing discrepancies that 
ict: and so, by neglectmg facts, to give birth 
-ror which may take ten years to expunge. It is 
r to act like a la-wyer pleading and pro-ving his 
1 not like a factual scientist who must be ready to 
limself disappointingly -wrong. 


I conclude hy honouring the memory of Banting, ' 
whose example of sane imagination and -vigorous 
determination should live in our lives today. ' 
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THE GUILLAIN-BARRfi S'iTSTDROME OR 
ACUTE INFEGTHTl POLYNEURITIS 
C. P. Fetch 

Id.D. Camb.. 5I.K.C.P. 

PHXSICLVX, ST. HELIER HOSPITAL ’ 

GuiUain. Barre, and ,Strohl (1916) described a severe 
form of flaccid paralysis in two soldiers who had com¬ 
plained first of abnormal sensations in the feet, then of 
weakness of the legs which made walking diffictilt. 
Later the legs and then the arms became paralysed,-with 
some involvement of The trunk and, in one case, of the 
neck. The cranial nerves, however, were not affected. 
There was no fever and no preceding fllness. In spite 
of the apparent severity of the condition at its height, 
both soldiers -completely recovered, lea-ving hospital 
after forty-one and thirty-three days. Examinations 
of the cerebrospinal fltud (c.sjr.) revealed normal 
pressures, normal cell-counts, and negative YTassermann 
reactions, hut an increased concentration of protein, 
reaching 250 mg. per 100 ml. in one case and 85 mg. 
per 100 mL in the other. No e-vidence of diphtheria 
was obtained from throat swabs, and there was 
none of alcoholism. These workers drew attention to 
six features that they j-egaxded as important: motor 
impairment, abohrion of tendon-reflexes -with preserva¬ 
tion of cutaneous ones, parresthesiie -with ordy sli^t 
objective sensory change, pain on pressure over muscle 
masses, slight modification of the electrical reactions, and 
hyperalbuminosis of the c.S.f. -without ceUidar reaction. 

For this clinical picture the name of polyradicnlo^ 
nenritis was proposed, since it was held that, though the 
symptoms were due to a polyneuritis, the alterations 
in the c.S.f. denoted an inflammation of the spinal nerve- 
roots in their intrathecal course. Polyneuritis of toxic 
origin was well kno-wn but was not thought to affect the 
C.S.F. Osier had described an “ acute febrile polyneuritis ’’ 
of unkno-wn cetiology which presented a similar course, 
but a sharp fever (103T) was a characteristic feanire, 
whereastheFrench caseswere afebrile. Since 1859thename 
of Landry had been attached to a type of acute ascending 
flaccid paralysis which differed in being usually fatal. 
Polyradiculonertriris therefore was offered as a new entity. 

Some years earlier Laurens (1908) had collected from 
reports published between 1859 and 1905 eighteen cases 
which are of interest in this cormexion. though many 
of the descriptions were -written before the introduction 
of lumbar prmeture. Laurens grouped them together 
because of the facial paralysis, which GuiUain did not 
at first realise could occirr hr his polyradiculoneuritis, 
and in some cases the rest of the rllness is briefly aUuded 
to, but eleven of the eighteen are described hr such detail 
as to leave no doubt that we are reading of what GuUlain 
et al. (1916) called polyradiculoneuritis and other workers 
the Guillain-Barre syndrome. Other descriptions ante¬ 
date that of GuUlain et ak, hut Lauretrs’s coUection is 
the most striking. 

SrmUar illnesses in Allied troops -nere subsoquentlv 
noted. Holmes (1917) reported " about twelve ” cases of 
symmetrical flaccid paralysis which he said “ mi<’ht 
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1)6 provisionally included under Sir William Osier’s 
title of acute febrile polyneuritis.” It seems that the 
pyrexia -was not well marked, and he noted: “ It has 
rarely been possible to observe the degree or typo of 
fever at the onset.” In the light of subsequent experience 
it seems unjustifiable to separate this group on the 
basis of fever alone. Case-records are not given, but the 
paralysis was often preceded some weeks earlier by a 
brief infective' episode, such as, an influenza-ljko attack 
or a sore throat. Hesitant micturition was noted, but 
catheterisation was never needed. Facial paralysis was 
usually present, dysphagia sometimes, and diplopia 
on three occasions. Two patients died of pneumonia, 
the rest recovering completely. Lumbar puncture, 
done in three cases, showed no abnormality of cells or 
other constituents, but the c.s.F.-protein is not stated 
and may not have been estimated. In the opinion of 
many workers these cases fall into the Guillain-Ban-4 
group. The name “ acute febrile polyneuritis ” did not 
'persist. 

Bradford ei al. ^919} mado a more elaborate stu&y on 
British troops in Franco, summarising their findings in 
some thirty cases, which they stated were of the same 
type as Hobnes’s. There was the same symmetrical 
flaccid paralysis, with abolition of the tendon-reflexes 
and little objective sensory change. The facial nerves 
were involved seventeen times, the sixth once; dys- 
jihagia and palatal paralysis were rare. The proximal 
Umb muscles were most affected, a point which in my 
own experience is significant. Fever does not seem 
to have been well marked. Pour c.s.f. examinations 
were made and said to be normal, but again no c.s.F.- 
protein levels were given. Eight patients died, and from 
glycerinaled emulsions of the spinal cords of thi-ee of 
these a similar disease was said to be produced in 
monkeys {Maeaens rhesus) by subdural inoculation. 
These workers were thus led to propose a new name : 
“ acute infective polyneuritis.” The transmission experi¬ 
ments have been much criticis^ and have never been 
successfully repeated, but the name has persisted in 
British writings, where it must bo regarded as synonymous 
with the Guillain-Barro syndrome. ' 

The French did not admit the identity of the two 
condition's, holding their syndrome to be always benign, 
but' this distinction could not be maintained. "With 
increasing knowledge it was recognised,that death could 
take place, especially from respiratory failure and if 
pneumonia developed. The supposedly characteristic 
o.a.F. findings turned up in other illnesses and were not 
always present in cases that wore otherwise typical. 
Guillain for a long time resisted aU modification of his 
original specification, and stated (Guillain 1936) that he 
preferred to exclude aU fatal' cases, all febrile ones, 
and aU those -with a c.s.r.-protein level less than 100 mg. 
per 100 ml. . He accepted the frequency of seventh- 
nerve involvement, however, and his ten now case- 
records included examples of it. Later Guillain (1938) 
admitted the possibility of death in somewhat grudging 
terms. As regards the c.s.f. he agreed that the 
changes were never in themselves pathognomonic. 
Other contributors expressed similar views. 

In America the term acute infeoti-ve polyneuritis 
is less commonly used than the eponym Guillain-Barrd 
syndrome. Many other names have been suggested. 

CASE-RECORD 


The following .is a typical case of benign flaccid 
paralysis closely resembling that described by Guillain 

ei al. (1916). . 

f-ace 1 _A married -woman, aged 33, was admitted to 

hospital on June 13, .1947, tmable to move her legs and with 
arms and faoe. Her illness liad begun fourteen 
wea.cness . in her toes, first in the second 

ntrS toe^cTlhe Telrf^ot, then in the. oorrespon^g 
and ttura s geven days before admission she bad 


ones on the right. 


noted Bovoro weakness in her legs, and since four 
she had boon unable to walk. At this stage then 
tingling in her hands, and it hod become difficult 
tlie left side of her face. Shortly afterwards the ' 
her face had become similarly affected, and mti 
come a slight difficulty in swallowing and taK 
had been no disturbance of sphincters, no antecei 
and no sore throat. 

On examination she was a web-developed to 
bilateral facial paralysis of the lower-motor net 
The other cranial nerves appeared normal and t>. 
obvious impairment of speech. Hio fundus oculn 
on both sides. In the arms there was weakness oti 
affecting the proximal groups and those of tho eto 
most severely, with tho result that the grip ms p 
some extent but tho patient could not lift her am 
bod. Tlio biceps, triceps, and supinator reflexesi 
bilaterally. There was no objective sensory loss! 
cotton-wool, or vibrating tuning-fork in any part o 
Wcalmoss of tho trunk prevented the patient fror 
unaided, but tho abdominal reflexes were nil presc 
legs tho proximal groups of muscles wore also mo 
xvith tho result that tho patient could not lift lier 1 
bod or extend her loiee against gravity, but 
flex and plantar-flex her foot at the ankle poivf 
large muscle masses were soft, and normal tone i 
ICneo and nnklo reflexes were unobfoinahle; i 
reflexes wore flexor. No abnormality was discovi 
other system. There -n-as no fever, and tho H 
was 140/90 mm. Hg. 

Zaimbar Puticinrc. —The c.s.r. on the day nUe 
was undbr normal pressure and gave a negative) 
reaction. Tho c.s.r.-protein level was 120 mg. ] 
on June 13, 450 mg. per 100 ml. on Juno 27, i 
• per 100 ml. on July 25. On the same dates tho 
less than 5 per c.mm. 

Progress .—After admission the patient began 
slowly, -with no treatment'except anourine by me 
daily. The left side of the face was the first to di 
recovery, which were noted in about a fortmght, 
arms regained a little power.' About a month alto 
on July 14, 1947, tho administration of neostig 
b.d. -was started. It was continued for. five a 
which time tho patient became able to sit up a 
did not appear tliat tliis was more than would 
at iier previous rate of progress. At tho end t 
abdominal colic and disturbance of bowel tui 
troublesome in spite of atropine sufficient to pr< 
moutlj, and neostigmine was therefore stopped, h 
‘ continued, and physiotlierapy was begun. Six 
admission tho patient could Uft her legs Straight U 
tho left side of her face moxmd well, and raoi 
returning to tho right side. She could wallt » i 
Aug. 11, 1947, two months after admission: 
reflexes wore still absent, and tho right side of t 
still paralysed, tho left side and the arms 
On Ang, 20, 1947, the patient was walking outsio 
and a faint response to tho supinator reflex was 
Sept. 1, 1947, nearly throe months after ndii 
patient was walking a quarter of a mile, tlie ngh' 
face was practically normal, and there was a si 
response in biceps ond ankle jerks. On Sept. 1- 
was discharged from hospital, without further a 
the reflexes but otherwise well. 

This case and. seven others are summari 
accompanying table. Each of these patients 
symmetrical flaccid paralysis involving paytii 
proximal muscles of the limbs, and reaching 
forms to the cranial nerves, -trith a predfleoti 
seventh (cases 1, 3, "7, and 8). Affection o 
cranial nerves except tho first and eighth 
reported, and the symptoms' suggest that the 
involved in case 1, hut such involvement is 
transient compared with that of the seventj 
oedema seems only to have been recorded i 
cases (Ford and Walsh 1943). I have oncf 
sixth nerve affected, in a case not included 
the present series subjective sensory changes n 
onset, hut there was little objective loss t( 
tests. Tendon-jerks were always lost in tl 
''hmh.s, the abdominal reiiexes eing usually 
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SC3^I 

ART OF 

CASES 







(rr.) 

Extent ol paralysis 

Duration* 

(days) 

Eesrdt 

' c-S-F.-pTotein 

(mg. per 100 mLl 

Antecedent iUness 

33 

A13 liiiib5.ri^litaiidleftface,aTid 
pliaiyux 

105 

Dis- 

charved 

walKn^ 

' 120 on 14th day; 450 on 
\ 2Sth day ; 55 on 56th day 

^one " 

65 

■\Tj Irmlvg 

125 


j 300 on. 40th day^; 500 on 

1 60th day; 240 on 75th 

5 day; 160 on 99th day 


■£>*, 

ATI limb? aad left face 

lit 


. :> 100 on 12th day 


61 

■\TT limbs 

76 


S5 on 16th day 


33 

All limbs, partially 

54 

.. 

; 65 on 44th day 

' “ Fin ” a weei -beJore 

’ 4S 

Lers, and arms partially" 

47 ^ 

>» 

1 45 on 23rd day 

One-day fever 3 Tveehs before 

23 

AS limbs, and left face 

125 

»• 

• 45 on 1st day 

_ A cold 2 "weeks before 

13 

-AS limbs, and right and left face 

7 

D:-od 

. 140 on 5th day 

A cold 3 vreeis before 


C.S sho^cfi !es? tlian 5 ceHs per c-aim. in all speclEiea-. 


plaatar reflexes flexor. Tlie extensor plantar 
claimed Tiy some to te present in tie earlr 
d.to afford evidence of implication of the upper 
nrone, vas not seen. Sphincters vrere nnaffected, 
0S5 of voluntary muscle potter and the enforced 
icy produced at times a little difficulty ttith 
on in the most acute phase. There ttas never 
len muscle tveakness began, hut in four cases 
5 a history of a febrile illness a fetv tteeks earlier. 

ttas normal in all respects except the C.S J.- 
level, tthich ttas usually raised, sometimes 
cheparalysisimproved (cases 1 and 2). Eecovery 
plete except in case S, ttho developed convulsions 
spiratory. function-ttas still good, and died 
In 1S9 cases previously published 3'4 patients 
%), but this mortality is heavily tteighted hy 
ire to recognise mild cases. Both sexes are 
affected, and the condition may develop at any 
remes of 2 and 7S years having been recorded. 

: cases are the rule. I have not met the chronic 
polyueuritis described by some ttorkers—e.g., 

: (1940)—as the same condition, hnt it seems to 
erent disease. 

PATHOI-OGT 

ontribution of morbid anatomy to the under- 
: of this disease is slight. In those dying at 
ht of the paralysis—e.g.. case S—as -R-ell as those 
)f unrelated intercurrent disease, the scanty 
ied lesions found post mortem give no clue to 
igin. Necropsies have been recorded hy at least 
vrorters, from Laurens (190S) to Lesvey (1945). 
al findings have been a polyneuritis Tvith various 
of degeneration and. less commonly, infiamma- 
ruch peripheral nerves as have been sectioned and 
pinal roots. Tha-anterior-hom cells are the next 
ften mentioned site of change (Holmes 1917. 
d et ah 1919. De Jong 1940, Letrey 1945). and 
1927) and De- Jong (1940) found the lesion 
1 to these cells and the homologous bulbar 
Degeneration of the long tracts is less common 
: been snpposed to be secondary (Eoseman and 
1941). Honeymdn (1937) found no significant 
ality in a detailed examination of the nervons 
in four fatal cases. Case S of the present, series, 
the investigation is not yet complete, promises 
little. It must be remembered that in a disease 
not often lethal post-mortem evidence may be 
■ misleading. 


nvo diseases are distinct. Holmes (1917) listed some 
of the most belpfnl diagnostic features, and subseciuent 
experience has added to them; Dagnelie (193S) gives 
a good summary. The differences are as follotvs ; 

(1) Patients trith Gmllain-Barre syndrome are afebrile 
and paralysed vrhen first seen. If it is possible to relate 
the onset to an ohvions fever, such fever has usually 
developed tvro or three -weeks previously. Patients -with 
poliomyelitis are usually febrile at the onset of the 
paralysis and for a fetv days beforehand. 

(2) In the GmHain-Baixe syndrome paralysis spreads 
at times v,ery rapidly, but- more often slowly, ttkereas 
the paralysis of poliomyelitis is classically maximal at 
the oi^et. though it may extend, especially to the 
medulla, in rare instances. 

(3) In the Gufllain-Barre syndrome the paralysis is 
symmetrical, or perhaps ascends a little hi^er on one 
side. The proximal musdes axe most affected in the 
Hmbs, and the trunk tends to escape. In poliomyelitis 
a single limb, two on the same side, or odd groups of 
muscles are often affected, as is the trunk. 

(4) Subjective sensory symptoms are greater and more 

persistent in the Gufllrin-Bane syndrome fbnn in polio¬ 
myelitis, hut genuine objective sensory loss is nor a 
feature of either disease. " 

(5) Eecovery, though sometimes slow, is complete 
in the Gufllain-Barre syndrome, in contrast to the residual 
paralyses which are pathognomonic of poliomyelitis. 
There is not usually much muscle -wasting in the Gufllain- 
Barre syndrome. 

(6) The C.5J. in the Gnillain-Barre syndrome usually 
sho-ws at some period an increase in protein -without any 
increase in cells. In poliomyelitis there is typically 
first an increase in cells and later in protein; but an 
increase in protein may be the only denarture from 
normaL Jervis and Strasburger (1943) described a fatal 
case_ which never had more than seven ceUs per c.nim. 
but in which the C.S.F.-proteia level rose to' over 1200 mg. 
per 100 mb in the fourth week. Necropsy showed lesions 
of poliomyelitis. These workers had made a “ tentative 
diagnosis of Gufllain-Barre syndrome ” and emnhasise 
the ditnculty in diagnosis, hut the onset -with maximal 
paralysis and a temperature of 102 T should have 
aroused considerahle doubt. Nicholson (1946) described 
three cases of poliomyelitis in which the c.S.F.-urotein 
level "Was i4. 6i, and 54 mg. per 100 ml. on the seventh, 
fomrth. and fifth^ day of the disease xespectivelv, cells 
being 5 or less per c.mm. Isolated c.s j. findings'should 
therefore be interpreted -with reserve. 


mFTEEEXTIXL MXGXOSIS 
^oTfomuriitis 

n^on -with acute anterior poliomyelitis causes the 
liificulty, .but usually the chnicai pictures of the 


From Other Folyneuritis 

Barely do other forms of polyneuritis present difficnlrv 
Diphtheritic polyneuritis is' marked hr the c.an;'ai 
iafection. and. though the c.s.r.-urotein'level is often 
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raised ■vsdtliout cells, tlie distiibutiou of the, paralysis 
is different. In faucial ^diphthotia, for example, .the 
local paralysis of the palate and the paralysis of accom¬ 
modation appear first, and may sliU be present at the 
onset of general weakness. Facial palsy is not common 
in diphtheria. 

The remaining forms of polyneuritis are classically 
accompanied by a normal C.s.r., but Boudouresqnes 
(1938) has pointed out that any of the infective varieties 
may on rare occasions show an increase of c.s.F.-protein. 
He summarised the infective forms as mainly motor and 
acute, and the toxic types as mainly sensory and chronic. 
There are obvious exceptions to this rule, but where 
■paralysis is due to a metallic or organic poison it does not 
show the rapid onset and steady recovery found in the 
GiuUain-Barrd syndrome. Lead paralysis begins in the 
extensors of the wrist and is said to be greatest here even 
in the very rare case in which it becomes genoraUsed. 
Alcoholic polyneuritis and the allied types due to 
aneurine deficiency occur in special circumstances and 
again do not show the same march of events as the 
Guillain-Barre syndrome; the c.s.r, was normal in 
sixty-nine alcoholic cases out of seventy examined by 
van.Bogaert et al. (1938) and in one iiersonal observation 
of mine. ■ i 

TREATIIENT 

There is no specific treatment lor the Guillain-Barrd 
syndrome, and the tendency to rapid improvement 
makes the assessment of remedies difficult. The most 
important point is that the paralysis may involve the 
respiratory muscles and render artificial respiration 
necessary. Hence a mechanical respirator, or “ iron 
lung ” is at times useful. ’ 

Aneurine .—Since the discoveiy of the effect of aneurine 
deficiency in impairing peripheral nerve function scarcely 
a case of polyneuritis has escaped the administration 
of this substance, and most of those described here are 
no exception. It is hard to say how much it assists 
recovery, but it is harmless. 

Fhysioilierapy .—^The benefits of physiotherapy are 
obvious and easy to understand. 

Neostigmine. —■Eeports from America emphasise the 
value of neostigmine, which was tried because of a 
presumed analogy with poliomyelitis, whore it is said 
to diminish muscle spasm. Test (1946) described a 
dramatic improvement in a woman, aged 22, within a 
few hours of its administration in doses of O-S mg. four- 
hourly ; but the patient stayed two months in hospital, 
which is a fairly usual time for a case not so_ treated. 
Shaffer (1946) described a similar improvement in a boy, 
aged 8 years, treated on the same lines. He includes 
a graph of the maximal range of passive movement in 
various joints before and after starting treatment with 
neostigmine, and the inciease recorded is considerable. 
Before treatment, however, measuiements seem to have 
been made once a day, in contrast to eighteen times a 
day after it was started ; hence suggestion possibly 
played some part. This child also spent two months 
in hospital. I am not impressed by the part alleged to be 
played by muscle spasm in the GmUain-Baixe synwome, 
and my trial of neostigmine did not produce sufficient 
benefit to encourage me to continue it. 


SUMMART 

The'description of polyradiculoneuritis by GniUain, 
irre, and Strohl in 1916, subsequently mo<Med by 
ifilain in 1936, is identical with that of the acute infective 
ilvneuritis of English workers and the polyneuritis 
ith facial diplegia of Laurens and American workers. 
Its cUnical picture is strilringly characteristic, 
co-nition rests on this. Its featmes are a syminotacal 
iccid naralysis with abolition of the tendon-lefleMS 
id with vTCll-marked subjective sensory symptoms 
fho^ mucl objective change. The patients are 


[sept 


afebrile but may have had an antecedent ’ 
Facial paralysis is common, but affection o! 
cranial nerves unusual. 

Complete recovery is the rule, but rarely i’ 
may die. 

Am increase in c.s.F.-protein is usual hut cot 
nomonic. ' 

There are no specific pathological ilndiigi, 
neuritis and degeneration of nerve-roots may ‘ 
with occasional changes in the cord. 

The mtiology is unknown, and tho L.’.. 
unproved. 

Differentiation from poliomyelitis is impe 
not difficult. 

Treatment can only be symptomatic. 
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The effect of pentamothonium iodide (> 
bistrimethylammonium di-iodide) in normo' 
tensive people has been discussed by Arnold an 
heim (1949). The presence in this country oi 
Goetz enabled its action on the peripheral oken 
he studied with his digital plethysmograph. ■' 
time available has allowed only eight persons to t 
—two normal, two hypertensive, and four with P' 
vascular disease. The results obtained in th» 
and the production of commercial preparations 
drug have prompted the>present report. 

The value of continuous records of the pulsO' 
digital volume, and arterial inflow as ineaswios 
peripheral hlood-flow has been fully described 
(Goetz 1946, 1948, 1949).'' The digital plethys® 
permits the simultaneous recording of change* i 
digits and also of respiration and sliin te"'. 
The pulse-rate can ho obtained from the tiacinj 
some cases frequent blood-pressure readings were 
with a mercurial sphygmomanometer. Tho '' 
produced by pontamethonium iodide have been' 
in the reoumbont subject. The driw has bce“ 
intravenously in doses of 40-60 me.'’over a pf 
30 seconds. 

^ KESULTS 

The normal response to an intravenous doso of j 
of pentamethonium iodide is shown in fi<T. 1, 
a graph prepared from the continuous 'reeoid- 
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lime and digital volume begin to increase within 
s of the start of the injection, and full vaso- 
1 is reached within, a few minutes. Vasodilatation 
or at least an hour and is accompanied by some 
in temperature. Immediately after the injection 
t-rate rises. In the normal recumbent person 
ittle or no fall in blood-pressure. Kgs. 2 and 3 
ngs frpm the records on which fig. 1 is based, 
a-volume in the big toes was doubled, rising from 
o ± 0-04 ml.'- (fig. 2). The increase in the rate 
al inflow, measured by the venous congestion 
stz 1946), is weU shown in fig. 3. 
nethonium iodide thus produces well-marted 
il vasodilatation. This can be counteracted with 
16 . Adrenaline was given by intravenous drip 
rmal subject before and after injection of the 
. similar efiect was observed on both occasions. 
5 [ig. of adrenaline was injected over a period 
minutes, eight minutes after the injection of 



le effect of an intravenous iniectlon of 50 mg. of pentametho> 
idide on the circulation of a normal man» and the effect of a 
ntravenous dose of adrenaline on the vasodilatation produced 
tamethonium iodide. ' 

of pentamethonium iodide, there was a fall in 
ad digital volumes, a fall followed by a sharp rise 
i-pressure, and a fiuther rise in pulse-rate (fig. 1). 
iew of the fall of blood-pressure it is known to 
a in patients with hypertension (Arnold and 
.eim 1949), the effect of pentamethonium iodide 
peripheral circulation was studied in two such 
In the first the blood-pressure feU from 264/140 
104 mm. Hg after the injection of 50 mg. of the 
ad well-marked peripheral vasodilatation occurred 
. In the second patient there was a smaller fall 
d-pxessure (from 260/154 to 214/136 mm. Hg) and 
act on the peripheral circulationwas'much slighter, 
effect of pentamethonium iodide was studied in 
itients who had had either a cervical or a lumbar 
thectomy for peripberal vascular disease. In only 
,se did the drug fail to produce some increase in 
rolume, and tliis patient was examined when the 


Before injection After 3 min. After I hr. 



Seconds 


Fig. 2—Tracings obtained with the optical digital plethysmography 
showing the increase in pulse-volume following an intravenous 
iniection of 50 mg. of pentamethonium iodide." The lower tracing 
records the pulse-^volume of the left big toe, the middle tracing'that 
of the right big toe, and the upper curve is a record of respiration. 


vessels had not yet regained any vasomotor tone after 
the vasodilatation caused hy lumbar sympatbectomy. 

That pentamethonium iodide may prove useful in the 
study of peripheral vascular disease is iUustrated hy the 
following case : 

A woman, aged 43, was admitted to hospital with mild 
diabetes and intermittent claudication in the right calf. 
No pulsation could be felt in the right dorsalis pedis artery, 
but pulsation was readily palpable in the left dorsalis pedis 
and in both posterior tibial arteries. The flush of a reactive 
hyperremia test reached the base of the left big toe in 4 seconds 
but took some 14 seconds on the right side. 

The patient was given 50 mg. of pentamethonium iodide 
intravenously. Half an hour after the injection the pulse- 
volume had risen from ± 0-001 to ± 0-010 ml. in the right 
big toe and from ± 0-002 to + 0-015 ml. in the left. During 
this time the skin temperature on the dorsum of the right 
foot had risen only 1-2°C, while that on the left rose 2-4°C. 
In the big toe the pulse--volume normally reaches at least 
0-02'ml. in full vasodilatation (Goetz 1946). It was clear, 
therefore, that either the pentamethonium iodide had not 
achieved full vasomotor release or that arterial disease was 
present in both legs ; but the change following the injection 
suggested that lumbar sympathectomy would improve the 
circulation in the right leg. 

This operation was performed and the patient was investi¬ 
gated again eleven days later. At this time the right foot 
was warmer than the left. The pulse-voliime, at rest, in 
the right toe (± 0-013 ml.) compared favourably with that 
obtained preoperatively after injection of pentamethonium 
iodide (± 6-010 ml.), while that in the left (± 0-002 ml.) 
was unaltei/efl. After the postoperative injection of 50 mg. 
of pentamethonium iodide, the pulse-volume on the right 
side showed_no material change, while that on the left rose 



Fit.3— TractnE. similar to those in fig. 2. showing the increase in 
digital volume of the big toes during venous congestion tests before 
and after intravenous injection of 50 mg. of pentamethonium iodide 
;n_3 normal man. The sharper rise in digital volume after the 
injection indicates an increased blood-now. 
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to ± 0-012 ml. (fig. 6). Immersion of the hand in 
ioe-oold -water led to no change in the right but a 
considerable decrease in the volume of the left pulse. 
This suggested that 60 mg. of pentamethonium ipdido 
had not blocked all vasoconstrictor impulses, but the 
injection of a further 25 mg. did not lend to a further 
increase in the loft pulse-volume. 


Before sympathectomy 


After sympatiuct,., 


•.ininnii niiiniimii 




DISCUSSION 


Prom a study of tlie effect of pentamethonium _ 

iodide in animals Baton and Zaimis (1949) BBI 
concluded that it paralysed thB transmission of 
impulses through the autonomic ganglia, ha-ving 
an action Similar to that of tetraethyla'mmonium l-lrH 
salts. Arnold and Eosenheim (1949) found that j 
the drug produced a faU of hlood-pressuro in ilmi 
hypertensive patients. This effect -was, again, ' 
similar to that of tetraethylammouium ohlorido the 
hut lasted longer and was accompanied by fewer 
subjective sensations. This protracted action was also 
shown by the development of postural hypotension in 
a normal person more than an hour after injection. 

Tetraethylammonium salts have been used in the 
investigation and treatment of peripheral vascular 
disease (Berry et al. 1946), hut their value has been 
questioned (Boyd et al. 1948) because, with skin tem¬ 
perature and skin resistance as an index of vasodilatation, 
the results compared unfavourably with those following 
sympathetic block. It appeared possible that the 
protracted action of pentamethonium iodide would make 
it more useful than tetraethylammonium chloride in the 
investigation of peripheral vascular disease. 

The effect of pentamethonium iodide on the peripheral 
circulation was therefore studied nuth the optical digital 
plethysmograph. In normal people peripheral vaso¬ 
dilatation has been demonstrated. This begins within 
a minute of intravenous injection, reaches its maximum 
within 3 or 4 minutes, and persists for a considerable 



e» 5-~The. effect of pentamethonium Iodide $0 mso before erdiNr 
lumbar sjrmpathectomy« on pu}se*vo)ume in the rifht and tefth 
of a woman* aged 43* with intermittent claudication in the rl|M 
before Infection ; b« after injection. The upper tracing is from di 
the lower from the left big toe. 
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timo,\ being stiU present after an hour in one j- 
The degree of vasodilatation, as judged by pletl, 
graphy, could not he appreciated by recording tb 
temperature, which responded rather yootlr 
confirms the contention put forward by Goeti (' 
1949) that skin-temperature readings are unsatii 
in assessing peripheral hlood-flow, and that es '* 
of arterial hlood-flow in terms of skin tempeia- 
practically impossible. 

In normal people the peripheral vasodilatatic® 
accompanied' by little change in blood-presstut 
patients with hypertension the vasodilatation W 
with a faU in blood-pressure. ^^Adrenaline counts 
this hypotensive action, and its effect on tbc pen; 
circulation was investigated in a normal penon 
the influence of pentamethonium iodide. Tboiigi 
a minimal intravenous dose of adrenaline -ffas pi'- 
caused a definite rise in blood-pressure and a t ' 
vasoconstriction. In this respect pentamethoniuni 
does not prevent the peripheral action of adrena® 

The effect of pentamethonium iodide has ab" 
studied in the sympathectomised limb. The ocount 
some vasodilatation, when intrinsic vascular ton 
been regained, was unexpected, and the possioiik' 
some direct action on the peripheral vessels as' 
been excluded. 

The dose of pentamethonium iodide required too 
all vasoconstrictor impulses has not yet been dete® 
and we are now investigating the constancy' aaa 
of its vasodilator action in peripheral vascular diseo-^ 


' SUMMAET 

The peripheral vasodilatation produced bj P' 
methonium iodide has been studied with the opticabT; 
plethysmograph. ' 

In normal people vasodilatation begins rritti* 
minute of injection and persists for at least an bo'^'- ^ 

The value of pentamethonium iodide in the inrf' = - 
tion and treatment of peripheral vascular disease i' _ 
being studied. , , 


The pontomethonium iodide used in tliis investignkoo 
kindly supplied by the Wellcome Foimdation. Our, ‘ 
are due to Mr. V. k. Asta, medical artist at Unf'''. 
College Hospital medical school, for assistance 
preparation, of the charts. 
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,\'GE OF STAPH. AUREUS IN THE 
TERIOR NARES OF HEALTHY 
CHILDREN ' 

A. C. CteOJEFE 

5I.A., iI.D. Camb. 

•g. rS BACTEBIOEOGT, EKITEBSmT OF lOKDOH, AT 
gEEGE HOSTETAE ilEDICAl SCHOOL; BACTEEIOEOGIST, 

S bejg’s college EOSPITAE 

-OT some 'knotvledge of fhe incidence of a 
5c micro-organism in the healthy hody it is 

r. o assess the significance of the organifm -when 
^ diseased tissnes, and to estimate accnrately 

xes and importance of self-infection and 
-.ction. 

Llong heen recognised that Slaph. aureus may tie 
^ the nose and on the skin of healthy people; 

ah (1944), reTietring fhe pnhlished reports, 
timates of the nasal carrier-rate of Staph, aureus 

- from 22 to 45%. These variations are no donht 
'ly to different sampling techniqnes and partly 
mces in the populations sampled. It is interesting 
that, -whereas ililes et al. found a carrier-rate 

■% among patients strahhed on admission to 
the;!—observed a significantly higher, rate of 
-among patients sampled during their stay in 

- and 64% among the nurses. 

nation about the incidence of Staph, aureus in 
^ of children is relatively scanty, hut both 
i'( 1937) and McFarlan (1938) agree in finding 
ntly hi^er rates among children than among 
in hospital—ie„ 58-4% in children as against 
in adidts and 57-5% as against 41-9% regiec- 
Dr. A. M. Thomas and I (unpublished tvorh, 
y Miles 1941) found that the nates of about 
f healthy infants bom in hospital are infected 
iaph. aureus -within the first two -weeks of life, 
present survey of the incidence of Staph, aureus 
nares of healthy children vas undertaken to find 
a: there is a gradual fall in the carrier-rate -with 
ing age. as suggested by the above results, 
in recorded a hi^er incidence (60-5%) between 
es of 13 and 19 than in either adults or younger 

ai, but found no change between the ages of 
12 years, though he states that there was “ a 
sharp variation around the mean of oS-4% ” ; 

per, however, does not contain the figures upon 
he based this observation. 

AIAIEEIAL A2vD hethods 
population studied consisted of four groups of 
m. 

up I comprised 156 children aged from 2 weeks 
years, whose noses were sampled -within a few 
of their admission to hospitaL This sample was 
cted but for the fact that children "with signs or 
:oms of infection of the upper respiratory tract 
excluded. It included 71 patients -with congenital 
nines of the lip and palate, since no sigifificant 
mces in nasal carriage were found between them 
ormal children. 

up 2 comprised the entire population of a small 
ntial school of 40 children aged 3-15 years. 


Group 3 was composed of 138 children, aged from 
2 -weeks to 5 years, attending an infant-welfare clinic; 
several of these children were swahhed on many occasions, 
hut for the purposes of this survey the result of only 
the first swah has heen included, though this was not 
always taken at the first attendance at the clinic. 

Group 4 consisted of 112 habies aged from less than 
1 hour to 2 weeks, from whom 255 swahs were taken 
in the maternity unit of a general hospital, where in the 
past several small onthreaks of impetigo neonatorum 
had taken place; there was no major outbreak during 
the four months (January-April) in which the survey 
was conducted, though occasional “ sticky eyes ” and 
three mild cases of impetigo were noted during this 
time. 

Technique of Sampling .—The nose was sampled by 
passing a swab moistened with peptone water or nntrient 
broth throng both nostrils ; the skin hy rubbing a 
moistened swab over a circular area, 2-5 cm. in diameter, 
on the back of fhe right -wrist. The swabs were inoculated 
on TO one half of a 5% horse hlood-agar plate -within 
t/i-2 honrs of sampling. Plates were examined after 
inenhation overnight at 3'1‘^C-, all staphylococci were 
tested for coagnlase acti-vity by the slide technique 
(Cadness-Graves et ah 1943), and those negative hy tiffs 
test were tested in 10% plasma broth. AU. coagtffase- 
positive strains were classed as Staph, aureus irrespective 
of their pigment formation or hcemolyfic activity. 
Though the findings of Schwahacher et al. (1945) suggest 
that there may he a somewhat closer correlation between 
vimlence and production of a lysin, it is certain that, 
by using the coagnlase test only, most if not aU of the 
potentially pathogenic staphylococci -will have been 
recognised, because coagulase-negative strains do not 
produce a lysin (Schwabacher et S. 1945). 

EESHTTS 

Carrier-rates in the First 14 Bays of Life 

The carrier-rates for the first 14 days of life were 
computed from data gathered in the maternity unit of 
a single hospital and can in no way he considered to 
represent a random sample of the infant population as 
a whole. Conditions in such units are very different 
from those of home nursing in that there is a greater 
risk of cross-infection. 

The unit was housed in a block apart from the maiu 
hospital and contained a main S-hedded ward of about 
24,000 c.ft. capacity, one 2-hedded ward, and two 
single rooms; the infants were bathed in a common 
nursery. At the beginning of the survey swahs were 
taken daily or at two-day mtervals ; hut, "when it became 
evident that 90-100% of the children were alreadv 
infected by the end of the first week, and since in no 
instance was a negative swah obtained in the second 
week once Staph, aureus was established, the routine 
was modified, and swahhing was mainly confined to 
the first few days of life to ascertain how quickly the nose 
was colonised "vrith Staph, aureus. No accurate estimates 
oil the daily carrier-rates can therefore he given after 
the fourth day. There was, however, a progressive 
increase from 8-6% on the first day to about 100% at 
the end of the first week, over 50% of noses being 
colonised by tbe third day (table i). These figures 


TABLE I-XASAE CARRIAGE OF Slaph. aureus IK TUT: FIRST 3IOXTH3 OF LIFE 


\ 


Days of ape 



1 

Slonths of age 


0- 

1 - 1 

2— 1 

S-4 1 

1 ! 


1 1- 

i 2- ! 4-6 

: children sampled - - | 

nd percentage < ~ rtan- 
i eimri canying: Slaph, 

35 

50 ! 

j 

j 

47 

I 3S 

-2S 

12 

22 j 

i 

j 34 j 21 

nis 

3 ' 

11 ! 

26 

^>55%- 7*3 

1 op 

o- 

3-C 

11 

51%= 

13 1 

•55% = 10*5 

' 13 ! 8 
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TABLE n-^NASAL CARRIAGE OF SCaph. aUrCUS IN THE EARLY 

YEARS or LIPE 


1 

1 

, 'Years of age 

j 

V.- 

2 — 

4- 

0- 

8 - j 

10 -u 

No. o£ chil¬ 
dren tested 

78 

05 

39 

31 

17 

16 

No. and 
percontago-, 
' S(± stall- 1 
dard error) | 
of carriers 

1 

18 

(2J% 

± 4-4) 

19 

(29% 

± S-D) 

15 

(3S% 

± 7-4) 

18 

(44% 

± 7-4) 

IJ 

(CS% 

± n-e) 

9 

(60% 

± JS C) 


= 24-21 ; N = 5 ; P = 0-001—l.o., Rimilnr dllTereiicos lictwoen 
those gi’ouRS would not bo obtnined by obnneo more than onco in a 
thousand times. 


approximate very closely io those obtained by Torroy 
and Eeeso (1045). 

About 20% of the plates inoculated from swabs taken 
on the first day were sterile, compared with 4% and 2% 
on the second and third days respectively. The total 
growth on the first two days was invariably scanty' 
and was composed for the most part of micrococci, 
non-hannolytic streptococci, and diphtheroid bacilli, a 
finding in agreement with the work of Kneeland (1930) 
and Torrey and Reese (1945). A further interesting 
feature brought out by .repeated swabbing was the 
rapid increase in the numbers of Siaph. aurmis .appearing 
in the cultures ; whereas only a few colonies of these 
organisms wore generally isolated from the first positive 
swab, a profuse growth, often a pure culture, w'as 
invariably obtained within three days of this finding. 
Similar heavy growths wore obtamed from all except 
one of the swabs taken in the second week of life. 


Oamer-rates in Infants Aged from 3 Weelcs io 6 Months 
Of the children examined in the first 0 months of life 
95% were attending an ipfant-welfare centre; the 
remainder were patients sampled on admission to 
hospital. From the carrier-rates shorvn in the second half 
of table I it is clear that there was a rapid fall from 
91-6% in the third and fourth weeks to 38-2% in the 
fourth and fifth months. It is uncertain what relation 
these figures bear to the general population, since 70% 
of the children attending the clinic wore born in hospital, 
35-5% at the same hospital as the inf.ants of-group i; 
26% were born at' homo ; and the remaining 6 % weio 
born in private nursing-homes. The number of home- 
bom babies was, unfortunately, small, but the fact 
that one of two home-born children gave a nog.ative 
swab in the first month and that all six were negative 
in the second month (table in) suggests that in these 
children the rates in the early weeks of life are lower 
than those of hospital children of the s.ame age. No 
gross differences in carrier-rate were, liowovor, .apparent 
between children born in hospital and at homo in the 
age-groups 3-6 months and 7-12 months. 

TABLE III-OOjrPABISON BETWEEN NASAL OABRIEK-BATES OF 

OHILDBEN BORN IN HOSPITAL AND AT HOME 


Ago of child 

' PJaco of blrtli 

! Homo 

Hospital 

2-4 weeks 

5-8 weeks 

2- 8 -weeks 

3- 0 months 

7-12 months .. 

3-12 months .. • • 

1/2 

0/6 

, 1/8(12-4%) 

5/10 

2/9 

7/19 (46-4%) 

i 9/10 

1 13/16 

22/26(44-6%) 

10/23 

2/8 

12/31 (44-7%) 


Numerator = uo. m emmreu ean vmB -- 

iHriAminator = total no. observed. ,, 

PorceStages carrs'lng S/ap/i. aureus are in pnrontheses. 


Carrier-rates in Children Aged from 6 Month hi; 

The Staph, aureus carrier-rates in cMldieot; 
6 months to 16 yqars were obtained from tW 
hospital admissions, an infant-welfare cto, 
residential school. The pooled c-irrier-rata' 
groups (table ii) show a gradual rise from'*' 
children aged from 6 months to 2 years to t 
children aged 9 and 10 years. Tliougli tki 
in each age-group in the three poptdation< 
small for comparison between groups, if issigcif- 
the same rismg trend was found in cacli popi 
\ 

RELATION BETtVEEN NASAL C.USRIAGE OF 1 
AND INFANT 


To determine 14 'hetber the malomal carriagt' 
aureus influenced the rate at which infantj 
infected with this organism, swahs were td 
the uoso and wrist of 64 mothers ■n'ithin t, 
hours of admission to hospital, usually on tlie L 
delivery.; 37 (58%) of,the mothers were aa'-j! 
and 8 (13%) wore skin carriers of Staph, amv 
Table iv sots out the carrier-rates of inlanti. 
d.ays in relation to the carrier state of tk 
Though for each day the carrier-rate iras i 
higher in the cliildren of nasal carriers, IheyMeti 
that these differences could readily hare oca 
chance ; and, whereas it is possible that, if laigeu 
were sampled, colonisation rvilh Staph, aurm 
shown to bo more rapid in the chUdren of a 
may^ ho inferred with certainty that in this K. 

TABLE IV—RELATION BETWEEN irATEBNAJj'‘,fc,^®^ 
AND DAILY CARRIER-RATE OF INTANTS 


Ago of 
child 
(days) 

Matomal nasal carriage 

Positive children 

NcgatlTo children 

No. 

■ ' 

% carrrlng 
Staph, 
anrem 

No. 

% carrring 
SInph. 
aureus 

0 - 

12 

26>0 

8 

m 

1- 

22 

22>7 

17 

Jf'C 

*’— 

20 

S7'D 

12 

so 0 

3-4 ;; 

18 

SS-3 

11 

72'7 


For whole group, x' =■ 2-0047 : N = S : P = 0 
OB groat os these might ho obtained by chaiioo in 
somplOB ol similar size. * 


I 


factors wore of greater importance in the coi 
of infants’ noses than was maternal infection- ^ 
This conclusion is strengthened by data * 
from an outbreak of neonatal imphtigo in the 
twelve months later. Staphylococci of the BaaJ 
type (47B) were isolated from both the nose m 
of aU six affected infants and from the noses of 
of six healthy childi'en. Less than half the 
yielded positive nasal swabs; these strains i''" 
typed, hut the odds would bo very great aga*® 
ch.ance occurrence of staphylococci of the saw® 
in the noses of more than one of theso t 
(Wdhams 1946). Most of the infants, therefo^ 
infectod from other sources. It is 
that t^e 47B was recovered from the wrists of fof j 
one of whom subsequently developed a whit''''^ 
wfiicJi staphylococci of the same type were 
nurses were nasal carriers of Stap^\ 
- ? i none of them were type 47 B stapt.F 

Isolated. TTio _ 


isolated. The original source "o^f the om-i" 
undiscovered ; it is, however, highly probable 
hands of nurses provided a ready voliicle for ih 
of the infection. 


DISCUSSION 

The data presented hero cannot be consilfi',' 
necessarily characteristic of a random sample'* 
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:on of staphyfocQccat antitoxin levels in serum (Bryce and 
1932) with nasal carrier-rates : interrupted line, percentage 
containing 40 or more arbitrary units of staphylococcal a 
in per ml.; continuous line, nasal carrier-rate of children. 


lopulation. The carrier-rates tor the first two 
of life Tvete estimated only for infants horn in 
le hospital. Hoirever, conditions in' this unit 
ot materially different from those found in most 
ity units, and there is considerable evidence to 
. that similar high, rates of nasal carriage obtain 
t hospithls. Thus, in impuhlished investigations 
d rates over 80% in tvro other institutions, a 
f afiairs similar to that observed in the hJevr York 
al by Toixey and Reese (1945), and that observed 
unit investigated by Duncan and Vi'alker (1942), 
Slaph. aureus mas found in the throats of 95% 
dren vrithin S days of birth. Other investigations 
emity units have largely been carried out during, 
r, outbreaks of staphylococcal infections ; McParlan 
reported a carrier-rate of 80% among 41 babies, 
mhom had “pemphigus,’’ and Dr. E. J. Stokes 
aal communication) found rates of 80-100% in 
mdon and numerous Hertfordshire maternity units, 
evidence from a small number of babies smahhed 
first and second months suggests that the nates 
t colonised -(vith Staph, aureus with the same speed 
igularity in infants bom at home as in those horn 
spital. This might he e3q)ected on the grounds 
esser opportunity for infecrion ; for, whereas the 
oir of Siaph. aureus in the home is probably largely 
d to the nasopharynx and skin of the mother and 
in hospitals there is a vast pool of potential 
ion in the noses and on the skin of infected infants, 
sir fomites, and in the dust (Hohhs 1944, Knott 
llaikley 1944). The evidence presented here indi- 
that infants in hospital are not usually infected 
leir mothers hut more commonly indirectly from 
babies, with the'hands or clothmg of attendants 
he air as probable vehicles of infection. A similar 
jretation might be made of Duncan and Walker’s 
)'findings that staphylococci were nsuaUy found 
e throat of the infant earlier than in the breast-milk 
e mother. Further, by the serological and phage 
ig of Staph, aureus Elliott et ah (1941) and Hobbs 
:) have produced strong circumstantial evidence 
n^es who are persistent and profuse carriers mav 
rise to outbreaks of neonatal staphylococcal infec- 
It seems therefore highly piohahie that carrier- 
similar to those in table l are usual in hospital 
nts, and it is certain that infants are more often 
ted from the hospital environment than from their 
lers, 

view of the work of HaRman (1937} the findhig in this 
ey, clearly illustrated by the accompanying figure, 
gradual rise in the nasal carrier-rate for children aged 
1 2 to 10 years was unexpected, as was the very fow 
lence in those aged from 6 months to 2 yeais. This 


is of greater interest in the light of Dr. E. E. 0. William’s 
finding (personal communication 1947) of a gradual 
fall with age in the incidence of Staph, aureus in the 
noses of adults. Swabbing hospital outpatients on their 
first attendance he obtained nasal carrier-rates of 
53%, 52%, 43%, and 38% in the second, third, fourth, 
and fifth decades respectively, and 45% for ages over 
50 years. 

It is tempting to speculate on these variations in the 
nasal flora. The initial high incidence in the first weeks 
of life, which is perhaps true only of children bom in 
hospital, probably results from "the entry of highly 
susceptible individuals into a heavily infected' environ¬ 
ment. That newborn infants' are highly susceptible to 
Siaph. aureus is home out by tbe difierenoo between 
adiilt and neonatal lesions and by the lack of localisation 
which cbaiacteTises the severer types of staphylococcal 
infection in children. The low incidence of clinical 
staphylococcal infections among the mothers of infants 
with septic staphylococcal lesions is a strikiag feature of 
most outbreaks of severe impetigo neonatorum and 
suggests that this high susceptibility of infants is due 
mainly to a lack of cellular immunity, since at birth 
children are endowed with circulating staphvJacoccal 
antitoxin acquired passively from their mothem (Brvce 
and Burnet 1932, Murray 1935). 

The fall in the nasal carrier-rate in the first two years 
may bear some relation to the fact that most young 
^Idren live in a small closed community ; immunity 
is perhaps acquired against the strains present in these 
surroundings, the subsequent rise in incidence bein»' 
possibly the result of the child’s gradually inoreasinv 
contact with fresh strains of Staph, aureus in the outside 
world, particularly in a school community. The gradual 
fall with age of the incidence of Staph, aureus in the 
nares of the adult population, as noted by Williams, 
may be a reflection of an increasing immunity, but 
may, on the other hand, result from a less intimate 
contact with the community than occurs during school 
years. 


It IS mteresting to compare the staphylococcal anti¬ 
toxin levels found by Bryce and Burnet (1932) in human 
sera wth the nasal carrier-rates for the same a'^es. 
The interrupted ^e in the figure summarises their 
findings; tbe rapid fall in antitoxin level in the first 
few months of life is, no doubt, due to a loss of congenital 
passive immunity (cf., diphtheria and scarlatinal anti¬ 
toxin) ; gradual rise in the age-gronp 2-10 years 
however, bears a well'inarked resemblance to that 
obtained by plotting the percentage incidence of Staph 
aureus m the nose against age, but it is a matter for 
conjecture whether it is in any way related to the factors 
causmg the m nasal carrier-rate in this age-group 
Bryce and B^et (1932) isolated white sta^ylococei 
^ of healthy people and 

sngg^ted that such strains might play a part in hiinghn^ 
about this immunity; Staph, aureus of appareStl? 
nOTmal toxicity, as judged by the coagulase test, will 
presumably have the same eSect when carried in the 

is possible that tbe nasal 
carnage of these organisms may be beneficial in stimu¬ 
lating defence mechanisms, it must he remembered that 
as ^age t^mg has shown, many wounds become infected 
with staphylococci previously carried in the person’s 
own nose (Williams and imes 1949}; 
staphylococcal a antitoxm is a response to the stimulus 
jeTSon s own nasal staphylococci,'it does not 
MeXn marked immunity to wound 


m the anterior nares 
sL^eJed ^ i>een 




/ 
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' In oMldren born in bospital tbo nose ivas colonised 
mtb Staph, aureus very rapidly, the incidence increasing 
progressively from 8-6% on tbo first day to about 100% 
at the end of the first week. 

After the ago of a month there was a steep fall in 
the carrier-rate to 23-1% between the ages of 6 months 
and 2 years ; thereafter there was a progressive rise to 
64'7% at 10 years. 

Evidence collected from a small number of children 
bom at home suggested that in the early weeks of life 
the incidence of Staph, aureus in these children may be 
lower than that found in hospital childron of the 
same age. 

The sources and channels of infection are commented 
on and the relation of the staphylococcal carrier-rate to 
antitoxic and antibacterial immunity is discussed. 

I wish to tlianl:: Dr. V. D. Allison for t 3 rping mony strains 
of staphylococci and Dr. A. A. Miles for his continued interest 
and advice. 
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SERUM-ENZYME CHANGES IN 
PERFORATED PEPTIC ULCER 

Henry Wapshaw 
M.D. Glasg., F.E.F.P.S., F.R.C.S.B. 

ASSISTANT SURGEON, V'ESTERN INmiJrAllY, GLASGOW 

The difierential diagnosis between perforated peptic 
ulcer and acute pancreatitis is sometimes difficult. In 
■previous times, the need for early operative treatment 
was considered equally clamant in both conditions, so 
it made little odds if the one was mistalcen for the other 
before operation. Now that acute pancreatitis has come 
to be regarded as a self-limiting disease, this problem 
has assumed a different complexion. It is true that 
ordinarily a perforated ulcer can be confidently diagnosed 
at the bedside, but in the few atypical cases where doubt, 
arises the surest way of deciding the issue short of 
laparotomy is to carry out one of the tests of pancreatic 
function.. This investigation was prompted by the 
discovery of a case of perforation in_ which the serum 
diastase and lipase readings were so high and the symp¬ 
toms and signs so obscure that an erroneous diagnosis 
of acute pancreatitis was made. The following are the 
salient features. 

A middle-aged' man, who had suffered from indigestion for 
many years, was seized with severe upper abdoininw pom 
for 4? hours before his admission to the Glasgow Western 
Infirmary. liTien first seen there, his general condition was 
•noor and his skin had a cyanotic tinge. The abdominal signs 
were those of a generalised peritonitis. The value for dmsta^ 
was 740 Somogyi units per ml. of serum and for lipase 4'1 ml. 

of N/20 NaOH. . 

The patient was given morphine and mtravenous glucose- 
saline. but he died two hours later. 

At autonsv, an anterior perforation of the first part of the 

At aumpsy - - There was widespread pentoiiitis. 

wb°^n'^^on^l covering of the pancreas was congested and 
overl5d“ patehes of fibrin but the gland itself was healthy. 


. TABLE I —ENZVmi EEADINQS IN 30 OASES 0? 
PEPTIC ULCER IN ORDER OF DURATION Of 


Case no 

Site of 
perforation 

Duration of 
Illness 
before study 
(hr.) 

Sorum- 

diastase 

(Somogyi 

units) 

(normal 

70-200) 

12 ■ 

Stomach 

2 ’/i 

ICO 

5 

Duodenum 

2 */> 

4G 

2 

Biiodcnum 

3 

177 

26 

Pylorus 

3 

145 

28 

Duodenum 

4 

9 

Duodenum 

4 

' 145 

29 

Pylorus 

4 

15 

Duodenum 

4 

1 53 

7 

Duodenum 

i'U 

184 

16 

Stomach 

5 

133 

21 

Duodenum 

5 

76 

4 

Duodenum 

6 

65 

10 

Duodenum 

6 

84 

18 

Duodenum 

7 

88 

17 

Duodenum 

7 

66 

14 

Duodenum 

7 

355 

SO 

Duodenum 

7 


25 

Duodenum 

7 

168 

23 

Dnodomim 

7 

106 

22 

Duodenum 

8 

306 

20 

Annstoraotio 

nloot 

9 

106 

11 

Duodenum 

9 

266 

. 8 

Duodenum 

lO'l, 

248 

6 

Duodenum 

11 

66 

13 

Duodenum 

11 

266 

19 

Duodenum 

12 

88 

24 

Pylorus 

127i 

88 

3 

Duodenum 

15 

(died) 

640 

27 

Duodenum 

24 

(died) 

177 

1 

Duodenum 

48 

(died) 

720 

i 

Tho patients were nil male. 
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So far as can be ascertained, raised serum-lipas 
havenot been previously recorded in this condition, 
there are two references to aberrations in the serum-dt 
level. In a mixed series of 17 cases of perforated 
ulcer, Prohsteiu and others (1039) noted a veil- 
increase in tho serum-amylase level in 4 patient* 
these 4, 3 were treated surgically and no lesion 
from tho perforation was fmmd. A presumptive . 
of acute pancreatitis was made in the fourth caso^ 
operation was therefore done. The patient died 
autopsy revealed a perforated gastric ulcer attacM 
but not penetrating, the surface of the pancreas, 
ulcers in the other 3 patients with raised readings 
Jay close to tho pancreas, whereas all the other cn 
anterior perforation gave normal readings. On 
basis Probstein and his colleagues concluded that lo 
diastase estimations might not only aid in the recog® 
of cases of acute pancreatitis but woidd also hw 
locate a perforated ulcer, if there was one. _ n 
(1942), on the other hand, has produced evidw^ 
disordered pancreatic function / in cases of nm 
perforation. His studies were confined to the 
diastatic index. Out of 40 cases, he found 4 ■'rift 
Biderahly raised values. Each of these 4 patients 
operated on, with one death, and in none was thi'’'® 
demonstrable signs of pancreatic disease. 

Smee It seems likely that the enzyme aherra 
described above might weigh against operation, 
ticularly ^ the chnical findings presented at 
de^Sr^’ ‘decided to study the problem in 


material and methods op studt 
The series comprised 30 oases of perforated f 

I oa +situated anteriorly 
unrelated to the pancreas. Tho distribution of thekf 
accordmg to site was ; duodenal 24, pyloric 3, ga®*”* 
and anastomotic 1. All, except the one already 
their perforations closed, 
iodometri" terhmqt:%efcrib:d“ y S 
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normal mdices is 70-200 arbitrary units of diastase 
if serum. The range is -wide, hut the values for any 
■son remain constant under physiological conditions, 
gly, the method is suitable for the detection of small 
3'from the normal. 

rum lipolytic activity was estimated by the Loeiven- 
itbod as modified by Cherry and Crandall (1932). 
les are depressed in terms of the amount of alkali 
to neutralise any fattj’ acid resulting from the action 
rum lipase on an ohve-oil emulsion. The range of 
r was taken to be 0—1-5 ml. iV/20 JTaOH per ml. of 
rhich agrees with that accepted br Comfort and 
1 (1940). 

COMyCEXT OK RESULTS 

nzyme readings are given in table i. The cases 
to fall naturidly into three groups ; (1) the 13 
during the first six hours, (2) the 15 studied 
the seventh and twelfth hours, and (3) the 3 
;r. In each of the first group, the chemical findings 
in the normal limits for both tests. Among those 
ne under observation during what may be called 
ical phase of their illness there were 4 with 
raised readings (cases 8 , 11, 13, and 14). The 
fres were also raised in cases 13 and 14 but in 
the others. Of the 3 cases in the third group, 
gave normal enzyme readings, whereas the 
n the remaining 2—case 3 of fifteen hours’ and 
t two days’ standing—were substantially elevated, 
ignificance of these results can only be appreciated 
paring them with those of cases of acute pancrea- 
i recently published work in which the same tests 
nployed (Wapshaw 1948) the increase in the 
e activity of the blood in acute pancreatitis was 
0 be greatest during the first few hours, the 
5 thereafter showing a steady decline. The return 
lal levels occurred between the third and seventh 
ihe findings in two representative cases are given 

i H. 


I—EKZTME nSDETGS tX 2 PATEEETS WnH ACUTE 
PAXCEEATmS 


iio?is 

Time of 
oTjserration 

Seemn-diastase 

1 (SomoByi 

j amts) 

Senim-hpaso 
(ml. .Y/20 
KaOH) 

subacTite 1 

Gtfilir. 

5000 

9-S 

eatitis 1 

3rd dav 

[ 460 

5-8 

1 

etb day 

220 

3’0 

: acute j 

14th hr. 

! 4000 

5-0 

trliage : 

2Dd day 

‘ 2100 


peatic 

3rd day 

1 «5 1 

0-5 

rosis 

Tth day 

320 

0-5 


e who have carried out serial observations on cases 
lis “ colourless jaimdice,” as Garrod (1920) was 
J say, have with few exceptions reported similar 
Taking these figures as a measure of the 
in that may be expected in acute pancreatitis, it 
seen that, there are only 2 perforation cases out 

30 studied—cases 1 and 3—with findings that 
lause real difiiculty in diagnosis, 

t significance can be attached to the positive 

31 Do they really denote pancreatic dysfunction i 
ns reasonable to infer from the analysis that 
itis, which usually sets in about the seventh hour 
ieed caused death in the 3 late cases, may have 
iie damaging factor. But further study of this 
ect of perforated peptic ulcer is needed before 
! conclusions can be drawn as to its causation and 
icy. 
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A METHOD OF CENTRAL STERILISATION 
OF SYRINGES IN HOSPITAL 

JOHK MuHKAr 
3I.D. Comb. 

rUKECXOR pF PATHOLOGV, QtTEEX CHAKLOTTe’S ilATERXITY 
hospital, LOXDOX 

It is generally accepted tbat the usual methods of 
sterihsing and storing syringes in hospitals are far from 
satisfactory, and the staffs of many hospitals are trying 
to organise a syringe service, if not a complete central 
sterilisation unit. 

To prepare all-glass syringes by tbe metbod recom- 
mendedby tbeMedicalKesearcb Council^ meansputtrugup 
each syringe separately in a glass test-tube. Th^ method, 
though satisfactory in the laboratory and perhaps, with 
care, in small 
units, is cumber¬ 
some, time-con¬ 
suming, and 
expensive for 
large hospitals. 

The greatest dis¬ 
advantage of the 
test-tube method 
lies in the large 
number of Jl rai. 
syringes used. In 
some big hospitals 
it has proved 
impossible to 
provide in dividual 
packaging of the 
small syringes and 
needles in this 
way. 

To overcome these difficulties, a simple method has 
been devised for sterilising many syringes together in 
a box. These boxes can be easily and cheaply made of 
copper, plated if necessary, with a hinged Hd and hasp. 
Inside are two pairs of ^/i inch ledges, an upper pair 
running from front to hack, and a lower pair running 
from side to side. All-ghiss syringes are himg through 
holes in a removable metal shelf resting on the upper 
ledges, with their needles mounted and plunged through 
a thick pad of gamgee tissue supported at the level of the 
bevels of tbe needles by the lower ledges, as shown in 
the accompanying diagram. ,This pad is made from a 
piece of gamgee tissue sewn over a rectangular wire 
frame and fits snugly all roimd to the sides of the box. 
For use, the cleaned syringes are dropped through the 
holes in the shelf, so that their needles penetrate the 
cotton-wool pad, and tbe box is sterilised in the hot-air 
oven for an hour at IfiO^C. The needs of each ward 
must be investigated, and boxes of an appropriate size 
to carry the reqm’site number of syringes to cover the' 
average day’s work can he made. 

■Hie needles are .protected mechanically and hacterio- 
logically by the pad of gamgee tissue, and the complete 
outfit will remain sterile for at least a day, even though 
the lid is often opened. Jn practice, it seems necessarv 
for the set to he resterilised at the end of each day, 
and for each ward to have two boxes, one in use and one 
being sterilised. The ward personnel would then only 
need to rinse out a syringe after use and place it in a 
separate receptacle. 

Hypodermic syringes (1 and 2 ml.) axe conveniently 
sterilised in sets of twenty, in boxes measuring 
6 X 0 X 6 inches, and twelve 5 and 10 ml. syringes can 
be accommodated in similar boxes if the depth is increased 
to 8 inches. It is unsatisfactory to sterilise larn-e and 
small syringes in the same box. ° 

1 Medical Research CoodciI War 3Icmo no. 15. 1915' 






416 tue LjVncet] 


MR. BARBER: OVARtAX PREGNANCY 


It may bo thought, \vith reason, that tho initial oxpenso 
is against tho introduction of such equipment; hut, since 
most authorities agree that a centralised syringe service 
is ideal, the method here suggested involves no more 
expense than does tho preparation of syringes in separate 
containers. On the other hand, adoption of the system 
should result in a great saving of labour and a reduction 
in breakages of syringes. 


OVARIAN PREGNANCY 
A. H. Barber 

M.A. Oxfd, M.B. Birm., M.R.C.P., F.R.C.S. 

GYNmCOLOGICAI. SURGRON, DOUND.UIV TAllK OKNBRAL 
nOSPITAU, OLDltAM 

TnouGB tubal xiregnancios are common, pregnancies 
in the abdominal cavity occur much less often. There 
can be no doubt that many abdominal pregnancies start 
in the tube, and the fertilised ovum, instead of being 
conducted down to tho uterus, is expelled in tho reverse 
direction through tho abdominal ostium as a tubal 
abortion. Tho ovum then falls through gravity into tho 
pouch of Douglas, and this is what seems to have 
happened in the case recorded by Nicolson.* More 
recently Billington and Goodcliild - have reported the 
remark.ablo case of a young native woman in Uganda 
who appears to have had a primary, pregnancy in the lefi 
ovary and was deUvered of a living chUd, Laparotomy 
was apparently performed at tho request of tho patient, 
and what proved to bo tho uterus had not unnaturally 
been hitherto regarded as a fibroid. 

Though an attempt has been made to determine tho 
incidence of implantation of fertilised ova in tho peri- 
toneal cavity, records of operations are insufficiently 
detailed to allow, of division of these cases into those 
which are primary and those which are secondary to 
tubal abortions. QuiUiam ^ states that about 11 reports 
of abdominal pregnancy have been published annually 
in the past thirty years, aud ho estimates that about 1 
abdominal pregnancy ocours in every 12,600 pregnancies 
of all types seen in hospital practice. 

True primary abdominal pregnancy must, however, be 
much more rare ; and since tho possibility of tho implan¬ 
tation of a fertilisod ovum on t.he poritoireum has not 
yet been satisfactorily demonstrated, it seems that all 
true primary abdominal prognarreies must be situated 
in the ovary. In tho following case the pregnancy was 
in tho loft ovary. 


• case-record 

A primigravida, aged 33, was first scon at Boundary Park 
General Hospital, Oldham, on Nov. 18, 1947. Sho was then 
about 4^/i months pi'ognant, the date of hor last monstnml 
period hoing given as Juno 20, 1947. Six years previously 
she had boon treated olsowhoro for sterility. She was sent up 
to hospital booauso sho was having a very slight daily loss 
of blood x)er vaginam, and her doctor had felt a mass in the 
right iliac fossa. ^ 

On examination sho appeared to have a nonnal pregnancy, 
its size corresponding to tho period of'gestation. Nothing 
abnormal was noted except a smooth rounded moM about 
the size of a small orange in tho right iliac fossa. This was 
considered to' be a fibroid attached to the right side of tho 
uterus ond projecting into tho broad ligament. 

Tho patient felt perfectly well and had no suggestion oi 
pain or discomfort. She did not intend to come into hospital 
for delivery but had placed herself rmder tho care of a midwilo 
who was lier cousin. This rolationsliip made the midwife 
porticulai'ly careful, and sho therefore arranged for radiography 

RmfiooraWiV.— The patient was radiographed at Asliton- 
imdor-LvnoHnfirmary on Fob. 23, 1946, and Dr. Blair KarBoy 
mpOTted as follows : “ There is a single foetus of some 30-32 


5. Qnimnm, T. A. Post-grad. nu^. J. 1948, 24, 4SZ. 
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weeks’ development. It is attempting to present asm 
but tho head lies well back and slightly over to thelA 
suggestion is thoreforo that there is some soft-fLssue 
in tho right anterior quadrant of tho pelvic inlet. ? 
pricvia is theroforo a possibility if not a probability,’ 

Bocatiso of this report tho patient was agaui rent to 
on March 5. Tlio fibroid could still ho felt on tlic neb 
hut tho head was cntoring'tho polris, and there 
reason to anticipate any trouble. More to nllny appre 
tlian for any other reason it was suggested that the 
should come into hospital for delivery, and it ms 
that sho should attend tho antenatal clinic. 

On March 16, however, she was admitted to hospiiii 
emorgcncy. Slio had been ill for about a week with' 
and on admission had a^ temperature of 104°F, 
considerable respiratory' distress, and tubular 
was heard at both bases. Tho patient looked toxic, 
albumin in tho urino, and hor blood-urea was Jt 
100 ml. Sho was doubtful about recent fcetal mo\e 
tho foetal heart was queried. Penicillin was given and 
her femporature camq dorwi, her general condition 
improve. There seemed now no doubt that tho 
dead, and a bougie induction was unsuccessfully 
by a resident obstetric officer. Prowously, rectal es 
by tho midwife liad shorvn that tho head was wh 
fho pelvis, and no obstetrical difficulty was anticipsloi 
tlio patient did not go into labour, a further e 
was performed, and it was quite clear that tho head 
tho pouch of Douglas, and that the “ fibroid ” was m 
body of tho uterus. 'Tlio patient, however, was fartm 
laparotomy to bo considered, presenting a picture of 
toxmmta, wliich ivas attributable to protein ahsoiylia 
tho dead feetus. She died on March 29, two days 
o.xpocted date of delivery. , , 

Necropsy (Dr. C. H. Addorloy).—^Though abdomm* 
nancy had been diagnosed, when tho abdomen w» 
somo of tho onlookers tlionght there was a uterine p 
so closely did tho mass simulate a normal uterus. Thop 
situated on tho back of tho loft broad ligament and 
on fho loft ovary, presented anteriorly, and wncie 
grow ohovo tho level of tho broad ligament it vasp® 
reinforced by omentum. Running obliquely across 
wore the loft tube and round ligament, and thore 
adhesions to other abdominal structures. A woll-d 
full-term male foetus xvoighing 6 lb. was removed. 


DISCUSSION 


TJlis case presents several features of unusual u 
There seems no reason to doubt that the' p 
ocouiTcd in the left ovary, though unfortunat 
section of the sac was taken to prove the pif^ 
ovarian tissue. It seems certain too that a i 
living child could have been delivered had a 
mother developed influenza, the toxa3mia ho® 
appeared to bo respionsiblo for the death of tbo 
Thereafter the patient developed signs of sovoro to 
.apparently duo to protein absorption from the 
foetus lying in tho peritoneal cavity. Billh'S'® 
Goodchild “ obtained a living child in similar 
st.ancos, and both in their case and in this one the 
was regarded as a fibroid. 


rnougu sucii cases are extremely rare, it seeui- 
able, whenever an apparent fibroid is felt in ptep 
particularly in either iliac fossa, to entertain the 
bility of tbe pregnancy being ovarian ; slight I' 
at intervale throiigliout tlio pregnancy gives 
support to the diagnosis. It is just possible that i 
examination early in pregn.ancy would liave rovM" 
abnormality; there is no doubt that late in P^’^c 
the condition is most difficult to diagnose, e® 
since tho placenta is anterior and produces a hi. 
tissue at least equal in thickness to that of e ” 
uterus. And this case proves conclusively that 
graphy does not help. There must he few fllmf- ^ 
fuU-term extra-uterine pregnancies in existence, <9^ 
one was taken almost by accident. It is true that Pi' 
Hartley detected some odd condition and noted 
tissue itructuro in tho right anterior quadrant o' 
pelvic wall. The possibility of oxtra-utermo 
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)ccur to the radiologist, and Dr.'" Hartley has 
me that, had the suggestion heen made to him 
cian, he does not thmk he ‘would have accepted 
as a very extreme possibility. 

SIMPLE (ESOPHAGEAL CAST 
J. M. Wuxcox 

M.C., M.B. Camb. 

Department of Medicine, Postgraduate Medical 
School of London 

AGEAL easts are exceedingly rare. Patterson 
ported a case and found records of 17 others, 
ek to 1877. No further examples have heen 
since 1935. 

!on thought the most likely mechanism "was a 
) oesophagitis, followed by excessive epithelial 
ion, sporadic separation of the mucosa, ulcera- 
he cardiac end, and eventual invagination and 
i of the cast. In the present case neither the 
lor barium swaUo'w suggests achalasia, but the 
trongly supports the idea that separation and 
1 begin at the cardiac end of the oesophagus, 
g to Beattie and Dickson (1943), mucosal 
id even casts are a -well-recognised sequel to the 
ig of corrosives, and some of the cases collected 
rson probably had similar causes—e.g., swaUow- 
shlorai, chloroform, very hot fluids, or neat 
1 spirit (one case each). Sometimes it is doubt- 
1 was cause and which eSeot—e.g., the sticking 
IS of bread or meat. In one case there was an 
re tendency. Usually ‘there is no adequate 
ion. In 3 oases there was recurrence; two 
1 case, and three casts in 2 cases. Casts have 
own to follow diphtheritic oesophagitis (Baw 
nd membranous oesophagitis may develop in 
acute and chronic conditions (Adami and 
1910). 

CASE-RECORD 

rglish housewife of Huguenot descent, aged 40, 
ight up an oesophageal cast m 1933. Durmg the 
» years she expeBed two more casts, and in 1948 
cast. In. the mtervening ten years she t-wice had 
I thought were premonitory ssTnptoms, consisting of 
1 , but casts were not shed. 

ih occasion there has been the same tram of events, 
.tely after her tea she develops a burning sensation 
he xiphoid process. This burning rises to the upper 
the sternum. Excessive saliva then begins to flow, 
le tries to swallow, but it is pamful to do so, and the 
ems to stick half-way down. This stage lasts about 
hour. It is foUowed by a pecuhar “ turning over ” 
1 m the abdomen; she is unable to swallow the 
ly more, and she vomits up a “tube,” which hangs 
r mouth but remains attached to the back of her 
On the fir^t occasion she tried to swaUow the tube 
t could not do so ; so she bit it through and swaUowed 
' that was left. On the second and third occasions 
the tube through ■with scissors. On the last occasion 
I uBed the whole tube away. 

'ch time she has brought up a httle blood with the tube 
'lom half to one hour later has vomited about half a pint 
,oodstained fluid. There has been no further vomitmg 
it on the last occasion, when she contmued to vomit 
for a fortnight but brought up no blood ; lying on her 
"ade aggravated this vomitmg. 

"ter bnnging up the tube saBvation continues. She 
' to swaBow the saliva but finds it causes so much retro- 
aal pain that she gets nd of it mto a tovfel or basm. Pain 
salivation becomes less after a fortmght, and after about 
vreeks she feels normal. 

uring the first few days she takes only a Bttle soda- 
''m and milk. She then graduates through semi soUds 
. normal diet. The serm-solids—e.g., ‘ Farex,’ ‘ Brand’s 
once ’—at first seem to stick at about the level of the 
nd costal cartUage, causing pain just to the nght of the 
mum. Stretchmg the arms above the head and leanmg 


backwards seems to help the food? go down. In the early 
stages fliuds are more pamful to swallow than semi-solids. 

The patient’s general health is good. Between the episodes 
she has no dysphagia or dyspepsia. She has noted for three 
or four weeli before each episode a general sweUing of the 
abdomen, the effect of which is that her clothes are tighter 
than usual round the waist. This swelling subsides when the 
cast is brought up. There is no associated pain or difficulty 
■with swallo-wing. For about eighteen months in 1945-46 
the patient had intermittent discomfort in the right hypo- 
chondrium, diagnosed as cholecystitis. It cleared spon¬ 
taneously and radiography did not reveal gaB-stones. She 
has never had any skin trouble or abnormahty of the nails. 
.,She has not passed casts of the respiratory tract, bowel, or 
uterus. She is rather liable to sore throats, and has three or 
four attacks a year, but they are never severe. She has not 
had laryngitis. She eats a normal mixed diet and is fond of 
hot tea and coffee, but she does not take them unduly hot," 
she thinks. / She also likes moderately hot pickles, which she 
eats only occasionaBy. She takes no alcohol and is a non- 
smoker. 

Previous History, —She has had no serious illnesses. There 
have been two pregnancies : one m 1932 ended m miscarriage ; 
one in 1943 was normal. Since then the patient has steadily 
put on weight. There is no family history of the passage of 
casts. Her mother had dyspepsia ; her father and brother 
are well; a sister died of appendicitis at the age of 8 years ; 
a half-sister is weU. 

On Examination.—An intelligent woman of obsessional 
type. 'Weight 11 st. 9 lb., height 6 ft. 1 ‘y. in. General appear¬ 
ance healthy. Skin, nails, and hair normal. No dryness or 
scaling of the skin. Oral mucosa, tongue, and teeth normal. 
Pharynx (four weeks after the last episode) a little mjected. 
Tonsils smaU and pitted. No abnormal lymph-glands. 
Respiratory and cardiovascular systems normal. Blood- 
pressure 130/95 mm. Hg. Abdomen fat, with rmld epigastric 
tenderness. No masses felt. No distension. Central 
nervous system normal. 

Investigation. —Barium swaBow normal in upright and semi- 
prone positions. No constriction or ulceration of oesophagus. 
With barium meal in the stomach there was no regurgitation 
„mto the oesophagus. Outlme of the stomach showed a weB- 
marked rugal pattern. Emptymg normal and duodenum 


Low power 



Hi|;h power 


Section of asophaccM cast, lumen uppermost, showinc tips of papilla 
K2 
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normal; some coarseness of jejunal .valvulm conniventes. 
Blood WasseiTnanli' and Kahn reactions negative. Tlie 
patient was not vilUng to undergo msophagosoopy. The 
temperature at which she drank a hot beverage months 
after bringing up the last cast was 59-6°C ; this is almost 
exactly the mean foimd in an investigation' of 236 modicnl 
students, where two-tliirds of the observations fell between 
54° and 66°C (Hunt 1947). 

Tlie most recent cast xvas not examined because it had 
disintegrated bj’’ the time the patient came to hospital. The 
cast brought up in 1934 was examined at the West London 
Hospital and is a thin-walled tube about S in. long and in. 
in diameter. Mierosoopicall 5 f the wall is composed of laj^ors 
of squamous epithelium only. Some of the cells are 
cedematous. Photograplis of the section are reproduced 
(see" figure). They show the typical appearance of oesophageal 
lining. There are no signs of inflammation. 

JETIOLOGY 

There are no obvious causal or iireeipilating factors 
in the iiresent case. Three of the episodes occurred in 
September, and one in June. It is difficult to see any 
significance in this or in the fact that each episode has 
occurred after tea. The patient can offer no satisfactory 
explanation. Three episodes have been preceded by 
some mental strain : change to a responsible job ; Munich 
crisis, and the loss of a favourite dog ; and husband ill 
.■with a series of carbuncles. She has had other and 
more severe strains ivith no ill effects. 

I wish to thank Dr. J. C. S. Paterson for permission to 
publish the case ; Dr. F. Avory Jones for helpful adinee ; 
Dr. R. G. Waller for the pathological report on tho specimen; 
Dr. J. M. C. Corrall for tho radiological report; and Dr. K. 
Staynes for doing the drinking test. 
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PERFORATED JEJUNAL DIVERTICULITIS 
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ASSISTANT SUKGUON SUHGICAL BEGTSTKtVIt 



Excised seement of upper jejunum, showing several 
Including one gangrenous and perforated. 

Multiple diverticula of tho jejvmvun wore found, tm 
forming part of tho abscess wall. One wns . 
perforated and contained a faicolith. Tho _ 7 
of jejunum began 40 cm. from the duodono-jejiiiwlj 
tho intestine both above and below the affectfd 
being normal. The loop wns resected, end-toenJ 
mosis xvas performed, and tho xvound was clo’M 
drainage. ‘ i 

Progress .—Convalescotice was uneventful, and tw 
returned liome on tho twelfth postoperative day. 
later lie wns in good lienlth and had gained well oior 
in weight.' ' ■ j r 

The Specimen .—Tlie excised segment consisted w 
of jejunum showing nine diverticula, all on the 
border and all projecting from tho same S'® 
mosonterj'. The perforated gangrenous ■ 
measured 5x4x3 cm. and had a neck 1 c 
,4 fmcolith occupied the greater part of,the t 
Tho narrow neck wns not blocked, but possibl)'' 
ma,x' have been caused by a “ bnll-vah'O ” action,^ 
inflammation resulting, leading to gangrene and p 

/ 

COJOniNT 


radcliffb iNnnjiAHY, oxronu 
Diverticulosis of the jejunum is an occasional 
incidental finding at laparotomy and necropsy. Since 
the contents of the bowel at this level are fluid, and the 
mouths of these diverticula are usually wide, inflammation 
in them is rare. In 1945 Walker reviewed 19 reported 
cases of jejunal diverticulitis and added 3 more of his 
own ; additional cases have been recorded hy Benson 
et al. (1943), Rudder (1943), Shutkin (1945), Scholefield 
(1946), and Williams and Walker (1946). The followmg 
case is therefore the 28th reported. 

An agi'icultural labourer, aged 57, was admitted to the 
Eadcliffo Infirmary on June 24, 1948. Three days prevKmsly, 
while xvorking in the fields, he had developed a dull ache in 
the centre of his abdomen. He had continued workmg to® 
day and the next, in spite of the central pain persisting an 
beoomuig stabbing. On the day of admission ho had oaten 
his noimal breakfast but could not work, becat^e the pam, 
which had remained central, had increased. In the pas 
year he had lost a stone in weight. Neither the prewous 
liistory nor the family history was relevant. 

On examination the signs of general peritonitis were ywesen . 
Tenderness was most dofinito in the left lower abdomen, 
and a straight radiogram giving no assistance, a provision 
diatmosis of perforated colon diverticulitis was made. 

Operation .—Under general aniesthesia a fixed mass was fe 
in tho left iliac fossa. The abdomen was explored thro^ 
n. left lower paramedian incision. General pentomtis 
InfiLcd Ld a mass consisting of a loop of hypertropmed 
and pelvic colon wag found. Fibrinous adhesions 


Wasting appeared to he the only common > 
mtiological factor in 4 cases of diverticulosis f-. 
Kosedale and Lawrence (1936). Our patient 
a stone of weight in tho past year, but this ” 
restored after operation. , 

' van Ravenswaay and Winn (1943) state fliat 
syniptoms of acute jejunal diverticulitis are mo-' 
^ found in the left upper .abdomen, or sometime' 
para-umbilieal region. In the present case sp, 
were most marked centrally and in the left lover" , 
„The formation of a concretion in anffininflamo', 
diverticulum is rare. Walker ( 1945 )'statea that a; 
tion had not been found in a case of jejunal dtier® 
nor was one reported to ho present in any of m 
cases we traced. Walker described a concretmo 
uiflained ileal diverticulum. Tho presence of a rei"' 
in the inflamed jejunal diverticulum in the pres® 
appears to bo unique. 

We arc indebted to Dr. G. A. C. Summers for the pU 


Bensom R. E., DLvon, C. F.. -n'.augli, J. M. (1943) An»-' 

Rosedalo R s., Lawenco, E. R. (I93G) Amcr. J. Sura. ^ 
Rudder, P, l, ( 1943 ) Sttrperj/, 14, 921. 

Scholefield, J. (1940) Brit, med, J. i, 813 
Sliutmii, M. IV. (1945) Gastiocntcrotogy, 5 190 

forTos:™"''’ G- (I'om Amer. J. 

Walker, R. M. (1945) Brit. J. Surg. 32 4'',7 
■WiUinmB. C., Walker. J. B. ( 1940 ; rirginia med. Mon. 
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■JTRAVENOUS PROCAINE FOR 
OSTOPERATR^ ATELECTASIS 
A. H. M. SiDDOXs 

M.Chir. Camb., F.B.C.S., :m;.K.C.P. 

* StTBGEOK, ST. GEOSGE’s HOSPECAi ; THORACIC 
.^HRGEOK, BOYAI. CHEST HOSEITAI., EOHDOK 

EeIsEST La^TOATj 
iLE.C.S., D.A., FJF'.A.B.C.S. 

AyrSSTHETLST, ST. GEOEGE’S HOSPITAL 

< last fe'\T Tears much lias been ■written about tbe 
uses of intraTenons procaine, and the subject 
ntlj" reviewed by JIushin and Eendell-Baker.^ 
r.has been recommended as a drip-infusion to 
m in the postoperative period.^ 'We have had 
'lerience of this use of the drug, but "we formed 
cession that to obtain much beneficial effect it 
ssary to give quantities rather too near the danger 
irief intravenous injections seemed to avoid this 
•since the administrator could watch for signs 
ty and immediately stop the injection, 
f the main factors in the astiolo^ of postoperative 
-ns is believed to be the patient’s inability to 
iolently enough to clear the bronchial tree of 
is. For patients -with postoperative atelectasis 
i-wing technique has therefore been adopted, 
on as atelectasis is diagnosed, and pro'vided thd 
s general condition allows it, he is placed in a 
, in his bed to encourage drainage from the 
portion of lung. The procedure is explained to 
i it is emphasised that success depends on his 
to cough -vigorously and so clear his chest as 
rely as possible. Procaine is then slowly injected 
lously. The injection is continued -until the 
feels “ numb ” or shows any signs of stimulation 
lervous system, such as dizziness, pins-and-needles 
bands or feet, or muscular twitching. TVhen the 
il effect is obtained, the patient is told to cough ; 
same time the side of the chest is percussed 
ty to help shift the bronchial secretions. In 
B -who seem imable to cou^ strongly enough by 
uy effort the larynx might be stimulated, 
dose and rate of injection must be judged lor 
ise by the response to the drug ; 20 ml. of 0-5% 
.6 is dra-wn up into the syringe, and about half of 
usually injected over 2-3 minutes. If possible, 
idle is kept in the vein during the coughing and 
ion. More procaine can be injected a minute or 
r if the first attempt at clearing the bronchial tree 
it seem to have been successful, 
lave not given barbiturates or any other drugs to 
against toxicity, feeling that they might mask 
iscular twitching which is a valuable indication 
cient dosage. It is advisable to have a rapidly 
barbiturate, such as thiopentone, ready for 
iate injection if convulsions develop. We have 
lad to resort to this, nor have we tested the patient 
land for idiosyncrasy to procaine, 
ommon -with other forms of treatment for atelec- 
16 success of procaine largely depends on its being 
within a few hours of the condition developing, 
nlikely to be of any benefit when atelectasis has 
stablished for several days, or when pain is not 
portaut factor in preventing effective coughing. 
I well be used prophylactically when there is a 
1 risk of atelectasis, and -we have used it in this 
her upper abdominal and thoracic operations, 
have tried this method in many cases during the 
VO years and have been gratified by the results, 
ive noted no nntoward effects, though we have at 
feared, when the patient has coughed very violently, 
recent abdomina l iuciri on might dismpk 

lojtun, W. W., KenacU-Baker, h iMncd. 1949. i. 619. 
IcLacljlIn, J. A. Canad. med. Ass. J. 1045, 52, 3S3. 


Re'sdews of Books 


Preoperative and Postoperative Care of Surgical 
Patients 

Hugh C. Ilgextritz, a.b., f.a.c.s., formerly 

assistant professor of surgery, Louisiana State Um%'ersity. 
London: Henry Kimpton. 1948. Pp. 898. o2s. 6<1. 
Care of the Surgical Patient 

Including Pathologic Physiology and Principles of 
Diagnosis and Treatment. Jacob Pexe, ji.d., surgeon- 
in-chief, Beth Israel Hospital: professor of surgery. 
Harvard Medical School. Philadelphia and London: 
W. B. Saimders. 1949. Pp. 544. 40s. 

The non-operative aspect of surgical treatment is 
more important today than it has ever been. Research 
in such matters as shock, chemotherapy, bums, and 
thrombophlebitis—to mention but four of the subjects 
it touches—^hak widened the possibilities of treatment in 
the suigical wards, and added to the responsibilities of 
the surgeon. With further perfection of operative 
technique and -with the greatly increased safety of anies- 
thesia, surgery is more adventurous than ever before, 
and so it is -vitally important that the surgical team should 
know and use everything that can add to the patient’s 
chances. There is so much that can be done to convert 
the poor risk into a good risk. Tbe -undergraduate must 
spend his clinical years learning the pathology and 
diagnosis of disease : the young resident is keen to acquire 
skill in operating ; but the aim of the surgical team as a 
whole must be the ultimate safety of their patients. 
The enthusiasm of the team must, in the long run, he 
not for beautiful operations performed -with a perfection 
of surgical technique, hut for surgical wards filled -with 
patients -who are making smooth recoveries from major 
surgical procedures, and who -will be discharged fit. 
The type of doctor who is capable of acquiring the most 
perfect technique may not be the same as he -who can 
raise the therapeutic standards of his -wards. Therefore 
it may be no bad thing that the scope of the non-operative 
side of surgery should he brought into -fche limelight hy 
the publication of books dealing exclusively -with the 
care of the patient outside the operating-theatre. 

The two textbooks here re-viewed, are both hy American 
professors of surgery, and both are written with 
enthusiasm. Professor Hgenfiitz, who aims at giving the 
physiological basis for every therapeutic measure 
described, has produced a detailed but very readable 
work. While it is no ready-reference book for house- 
surgeons, it -will certainly appeal to the young surgeon 
who wants to base his treatment on up-to-date informa¬ 
tion. In the excellent chapter on postoperative com¬ 
plications, special care has been taken -with the section 
on thrombosis and thrombophlebitis and the residts of 
treatment -with heparin and dicoumarol. L-ung com¬ 
plications are also well described: but the six pages on 
postoperative retention of urine might be quoted as 
an example of over-enthusiastic thoroughness. Trans¬ 
fusion receives due attention, and the complications 
introduced hy the Bh factor are well explained. The 
figures quoted as the average blood-loss in common surgical 
procedures—594 ml. in biliary-tract operations, and 
SOS ml. in radical breast amputations—are surely higher 
than even the most meticulous honesty could enjoin. ^ 
Prof. Jacob Fme covers a rather -wider field in shorter 
compass. His introductory chapter on surgical diagnosis 
contains just those pearls of wisdom which will endear 
him to the young houseman. This book is essentially 
practical, and less theoretical than that of Hgenfritz, 
though the physiological issues are covered quite clearlv. 
’Ke hoxpe-suigeon -will find in it just the sorts of infoima- 
tion he is always heedmg—for instance, a table of blood- 
chemistry tests and their normal values—and bv such 
neat devices, enticir^ him on to read the text,‘it -will 
educate him in surgical therapeutics. 

Hgenfritz, 'while very fairly discussing the advantages 
of early ambulation, leaves the final impression that it is 
just a little cranky, and the old way is best. Fine, on 
the other hand, has no hesitation in recommending 
that the adult patient should be out of bed the dav after 
operation “ regai-dless of age.” Hgenfritz, even if he 
allows his patient to get up, forbids him to sit in a 
chair; Fine has no objection to his sitting. Hgenfritz 
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relies a great deal on postoperative narcosis, and advises 
three-hourly narcotics to be given for two days after 
operation ; Fine, in an excellent section on pain and 
sedation, forbids the administration of morphine for 
1 restlessness or apprehension. 

Professor Ilgenfritz’s book will appeal to the surgeon 
whoso aim is to understand thoroughly the physiological 
basis of sui-gical therapeutics ; Professor Fine’s to the 
practical and inquiring mind whoso concern is with the 
immediate clinical problem. 


Diagnosis of Viral and Rickettsial Infections 

Editor : Fkank L. IfoiisrALL, jim. A sjnnpo.sium hold 
at tlio New York Academy of Jlodicino, Jan. 20 and 30, 
1948. Now York ; Columbia University Press. London ; 
Oxford University Press. 1940. Pp. 153. 2I«. 

This book comes close on the heels of another’American 
publication, Diagnoslic Procedures for Virus and PiclccUsial 
Diseases, which appeared only a year ago and is also the 
work of a panel of experts. Comparison of the two books 
is inevitable. They are of a shnilar size (though not 
thickness) and could easily be mistaken one for the other. 
The earlier book, edited by T. Francis, jun., is rather 
more than twice as long as this one and covers a greater 
number of diseases ; the prices are similar. In both 
volumes G. Pako has dealt with Ijnnphogranuloma 
venereum, G. K. llirst with influenza, and H. N. Johnson 
with rabies ; otherwise the contributors are different. 
The earlier book gave very full accounts of the diagnostic 
procedures concerned and was therefore largely designed 
for experts : the Uorsfall volume, on the other hand, 
describes the techniques more succinctly and readably 
and is directed rather to enlightening the student and the 
practitioner as to their uses and limitations. The 
practical value of the book is lessened by an oxtraordinniw 
omission: in Great Britain the ilrus disease most 
urgently demanding laboratory help in diagnosis is 
variola ; and for that wo look in vain. Yellow fever 
too is omitted, though other tropical or exotic infections 
And a place. 


Biometrical Genetics 

K. Mathek, d.so., rir.D., r.n.s., professor of genetics, 

University of Binniiighnm. London: Jlothuon. 1049. 

Pp. 102. ISs. 

How to reconcile our knowledge of the behaviour of 
segregating hereditary traits with the genetics of charac¬ 
ters showing continuous variation has perplexed many 
people. Mendel and Bateson exclusively studied segre¬ 
gating traits ; Galton and Pearson, on the other hand, 
studied mainly the genetics of continuously variable 
characters like stature, head-shape, and intelligence. It 
is now'generally believed that the gcnetical background 
of these and other continuous metrical characters is 
raultifaotorial; that is to say, they result from the 
cumulative actions of many genes, most of which lia%m 
small effects on the particular measurements concerned. 
Professor Mather postulates that, besides the" ordinary 
genes for segregating characters (major genes), there are 
also special genes I’csponsible for continuous van.ation 
(polygenes). These polygenes have small additive 
effects and are assumed for the most part to bo looted m 
the hoterochromatin of the chromosomes, which has 
usually been thought to bo inert. Armed wth this hypo¬ 
thesis," Professor Mather proceeds skilfully to analyse the 
results of some breeding experiments in plants and flies 
and to estimate how much of the variation in OTrtam 
traits is due to genetlcal factors and how much is duo to 
environment. The disturbances due to dominance ot 
some genes over others and to linkage arc ingemously 
disentangled, though the phenomena of sex-linkage 
are not dealt with. 

In human genetics, non-segregating traits are extrerneiy 
important both in physical anthropology and in medicme. 
< 4 nsoeptibiHty to disease, on account of diathesis or 
hereditary constitution, usually shows continuous varia- 
Hon andprobably can only be analysed geneticaUy on a 
mnltifactOTial basis. Professor Mather’s demonstration of 
Whnt can be done in randomly breeding systems, to whmh 
what approximate, follows with some 

human iSd down by Fisher. The limito- 

ampbflcatio ^ jjjan, where onvronment is 

Sr ^oZfenfotrand mating hardly ever at random, 
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arc mentioned. Many readoip may find th 
disagreeing with the author’s assumptions ' 
nature of polygenes, and others will find the 
the subject too formal for their taste. His irort 
however, stimulate further investigation of th 
of hmnan metrical traits, which have been m" 
neglected in recent years. 


Psycho-analysis 

(2nd cd.) Edwabd Gloveb, m.d. London- 

Press. 1949. Pp. 307. 15«. 

This is a good deal more than a second edition 
epitome that appeared in 1939 : it is now three 
times aS/ long, and has a lengthy added cLi; 
“ psychosomatic and allied disorders.” Tlio .jj 
though more elaboi'atc, exliibits tho same 
vigour as before. Dr. Glover’s well-known 
to the deviations from Freudian theory devo', 
Dll'S. Klein are discernible enough, but tiie tooe 
book is not controversial. Doctoi-s, social wotb 
students of comparative psychology, for whom n 
is intended, will find it a well-organised, unco . 
account of the theory of psycho-analysis which. 
in this country until comparatively recently and 
still widely accepted among psycho-analysts cL 


Die Prlmare Tuberkulosc bei Erwachsemi 
Klndern und ihre Entivicklung 

Dr. Mod. St. J. • Leitner, Privatdozont fih 
Modir.in, dor Univorsitiit Bern. Bomo: Huber 
, Pp. 167. Sw. fr, 16. 

Dr. Leitner recognises three stages in the ^ 
our knowledge, between the two world wars, 
progress of pulmonary tuberculosis. In the b’ ’ 
of this century tho old view of tho gradual 
an initial apical lesion still prevailed. Thcni l^ 
the result of tho rapid improvement in X-ray to 
there followed tho concept of a relatively apup' 
tho disease with an early infiltration (Fr’’ •. 
the subapjcal region of the lung. Lastly the 
recognises ns a third phase, beginning about L 
concept of an early hromatogenous apical spHi" 
a primary lesion elsewhere. With this new i 
mind, and on the basis of an experience gai® 
scries of 206 cases examined in the University i 
Berne, ho has written an instructive account oi 
tuberculosis and its development both in tho 
in tho adult. ' 'on 

Tho patients ''were folloivcd up for 2-;S ycs“ 
their first admission to hospital. Oomplicatioii- 
and late, are recorded, and the results up to^ 
given. Dr. Leitner is impressed with tho 
tuberculosis so often presents itself as an acuk' 
such as influenza or pneumonia, andYroni 
acute phase, with its tuberculin sensitivit); - 
blood picture, and characteristic X-ray 
traces the disease thi’ougli the stages of 
nodosum, pleural effusion, and the other post-, 
stages, to the early hacmatogenous apical ’esW 
insists that observation in hospital should no 
when the clinical manifestations of this aouW. 
subside and the blood picture returns to 
should be continued until radiography shows « 
improvement, when the patient can bo referred > 
the outpatient clinic. Tho value of sanatoriuin w 
for tho early lung lesion does not, in his opin'O"' 
of any doubt; and the claim for hospital trcT 
other forms of tho dise.ase is, he believes, oqunUy- 
for though it will not always prevent tho carlT^ 
togonous spread, it often will do so, and is 
important safeguard. His experience of strcptc 
justifies some optimism. i 

book ho drives homo 

that observation must be continuous until li6s'"'L 
place—too often a counsel of perfection in these 7 
Dut readers will share'his behef'^' 
13 an end to be kept constantly in mind. 

Of tbo International 

Mental Health, 1948 (London.- H.K LewE IW®-^ 

vohimes"‘''Tho™^'’T'^ o°nvonient paF'f 

volumes. Xhoso who wish to refresh their momorV r' 
was said during the congress by oponSc SoA’»' 
discussion wiU welcome tWs full and'^Sil cZpi'“''' 
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When Convaleseence 

begins . . . 

the problem of finding a sfimuianf that is both • 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure vine, acceptable to the 
most delicate and made from grapes grown on 
ferruginons Australian soiL 

Supplies are unfortunately limited for the present, 
but every effort vill be made to meet urgent cases. 


aiirgoyne’s 

TINTARA BURGUNDY 

A naturally pure wine—no added alcohol or sugar 

P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 

Phone: CITy 1616 
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f NEODRENAL 

~ BRAND 

'SOPROPYL ADPENAUNP 


THE NEW ‘ ORAL’ ADRENALINE 


A potent bronchodilator: well 
tolerated : prompt in action : 
adrenaline injections unnecessary : 
superior to ephedrine. Issued in 
the form of tablets for sublingual 
use and a spray solution for oral 
inhalation. 

Literature and samples on request 



SAVORY & MOORE LTD. 

WELBECK. STREET, LONDON, W.l 

Telephone: WELbeck 3555 (20 lines) 
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For Coughs following “Colds,” etc. 

ENYLIN’ 

ec to rant 

c. - 

The ability of ‘ Benadryl ’ to relieve the cough and 
other distressing symptoms, associated with the “ common cold ” 
represents still another clinical application of this remarkably 
versatile drug. The value of ‘ Benadryl ’ in controlling these 
symptoms is connected with its antispasmodic and broncho-dilator 
properties. 

In ‘ Benylin ’ Expectorant, ‘ Benadryl ’ is combined with 
proved expectorants in a raspberry-flavoured syrup, which is 
readily acceptable to both children and adults. 

‘ Benylin ’ Expectorant not only relieves coughs, but is 
also effective in alleviating nasal stufliness, sneezing, 
lachrymation and bronchial congestion. 

Each fluid ounce contains: ' 


‘ Benadryl ’.So mgm. 

Ammonium chloride. 12 grs. 

Sodium citrate. 5 grs. 

Chloroform. 2 grs. 

Menthol . ^/r° gr. 


Dosage :—Adults ; 1-2 teaspoonfuls. Children; teaspoonful. 
In 4 , 16 and 18 fl. oz. bottles. 


PARKE, DAVIS & CDMPAMY 

HOUNSLOW, MIDDLESEX Telephones TlOUnslmo 2361 (.11 lines) 

Inc. U.S.A. LialnhtvIM. 
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Research 

liould not be misled- by the fact that the 
learcb ’ has now become a slogan to secure 
id private funds for activities sometimes 
ectable than fiaiitful.” So says the president 
DckefeUer Fomidation.^ IVhat then do we 
research ? Paul Fbeedsiak has made a 
tempt to answer this question, and anyone 
' in research will find much stimulating 
n his small book, The Principles of Scieniifi-c 
■ Pheedvcait has had a long career in 
electrical research, and much of what he 
ugh applicable to ph 3 ^sical research, cannot 
id in medical—especially chnical—research ; 
hould like to quote some of his ideas and 
bow they^apply in the medical field, 
lok begins with the history and philosophy 
ific research, and this differs notably fi-om 
iry of science as a whole. Then follows a 
in the mental approach. “ One of the greatest 
2 s between scientific and non-scientific men- 
he says, “ is the care taken to avoid 
ited assumptions and baseless inferences.” 
joes on to divide scientists into two groups ; 
iT, who accept aU previous knowledge, and 
smaller group who recognise that existing 
s knowledge is not completely valid or per- 
y true ; it is onl 5 ^ in the latter group that the 
sntists are found. This is not, of course, an 
tdtation to ignore aU preceding work; jmu 
ippraise previous work unless you knotv about 
3 problem is how to acquire the necessary 
ge without having one’s mind “ set ” in the 
This problem certainly arises in medical 
, and the trouble is that, unless they have 
science degree at their university, doctors 
d little training in the assessment of evidence 
I drawing of conclusions at the level needed 
arch. This defect in training is responsible 
kness in what PREED^iAiir calls “ finalising ” 
:ch—^i.e., knowing when the time is ripe for 
ig "the material and results and drawing 
ions or proposing a hypothesis. 

'atience and thoroughness without abilitv to 
ie can produce only an endless accumulation of 
which remain dormant. . . . AhUity to finalise, 
lut the capacity for patient and thorough work, 
pve at best a succession of brilliant ideas that 
1 -unless they succeed in inspiring a more solid 
tigator ; they are like flowers without roots.” 

les of both these faults can be foxmd in most 
rs of specialist medical journals. ]?ee_ed3Ian 
I set out methodically the points of the correct 
approach to research problems. In medicine, 
ts very, variable material, we cannot help 
ig that a less sj^stematised approach is better ; 
dding medical researcher may well learn more 

ard, C. I, Rockefeller Foimdation, York. Annual 

3ort for 1948 ; p, 10 . 

imon, P, Tho ^mciplcs of Scientific Research. London: 
cDonald. 1949. Pp. 222. 15s. 


from SiNCiiAiR Lewis's Martin ArroivsmitJi 4han from 
Fkeedsiax's rules. • 

Then there is the question of singleness of purpose 
and avoidance of frittering away time and resources 
on other imderstandablj’^ tempting activities. 

“ It is not an accident that so many scientists 
engaged on research appear to develop blinkers which 
shut out so much that is worth seeing ; not an accident 
that the wives and families of so many pioneers lived 
through years of poverty; not an accident that so 
many promising young scientists abandon the research 
they'love. ‘ temporarily,’ to earn more in other branches 
of acthuty where science is better paid, only to find 
that when at last their resources have become adequate 
nothing can give back the vanished years. It would 
be an impertinence to suggest to' young scientists 
devoted to research what sacrifices they should make. 
But it is the act of a friend to teU them that, in this 
countrj" at any rate, they may have to face the need 
to make sacrifices and may have to ask themselves 
whether these are worth while.” " '' 

This is certainly true in medicine. The pure laboratory 
worker can devote himself single-mindedly to the 
inquiry in hand, but the clinical worker has always 
to consider the claims of his patient as well—and these 
often conflict with the research programme. The 
advent of the National Health Service has exaggerated 
another liability of medical research-workers, particu- 
larlj’ departmental heads—attendance at committees. 
Professors of clinical subjects seem to be automatic 
choices for regional boards and similar bodies; j'et, 
as Witts has pointed out, if thej’ are to fulfil properly 
their obligations to teaching and research they should 
not be spending time in this way when others, 
without their special responsibilities, are available. 
In addition to teaching and research, care of patients, 
and committee attendances, some undertake private 
practice as well. It is not surprising that few can 
do sj’stematic research tmder such conditions in 
any generation there are few men like Joffis" Hunter 
-^and he succumbed to coronary occlusion. Then 
again, how can we hope to attract the right men 
into research when an adequately paid career in the 
National Health Service seems to depend so much 
on ascending the ladder by the prescribed route, 
and when better paj' is ofiered at the higher grades 
—^paradoxically better for part-time than whole-time 
work—^than can be hoped for in a research career ? 
The recent increases in the salaries of mnversity 
teachers have gone some way to redress the balance, 
but the gap is still large enough to demand serious 
sacrifices,- and this is particularly true of research 
grants and fellowships. 

Peeedxiak’s chapters on the^planning and organi¬ 
sation of research are naturally taken from the field 
he knows ; medical work can rarety be planned in 
such detail. He has much to say about team-work 
and about desirable and undesirable kinds of teams. 
He gives an amusing example of the “ political ” 
and the " Socratic ” method of dealing with the 
earnest junior who thinks he has discovered an error 
in accepted teaching. He is not afraid to tackle the 
thorny question of giving credit where credit is due. 
Beexal has said: “ Perhaps the most convenient 
chiefs are those amiable scoundrels who establish a 
kind of symbiosis with their research-workers, choose 
good ones with care, see that they are well supplied 
with apparatus, attach their own names to aU their 
papers, and when at last they are foimd out, generally 
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logical complications to an operation which is already 
difficult enough. Moreover, material for a graft will 
not as a rule be available unless it has been stored, 
awaiting use, for some days or v'ecks beforehand, 
PniRCE and his colleagues',^ after recalling and apprais¬ 
ing the great variotjr of storage methods hitherto 
tried, now suggest that the best results from vascular 
transplantation are to be expected fi-om grafts which 
have been stored in the %’iablo state. Their test of 
viabilit}'^ is to cultivate fragments of stored vessel in 
an adequate nutrient medium containing embiyonic 
extract. The outgrowth of fibroblast cells and 
possibly of fibroblast-like endothelial cells from the 
cxplants, combined with orthodox histological examina¬ 
tion, gives acceptable evidence of the grafts’ well¬ 
being. 'The method of choice, they believe, is to store 
vessel segments not less than Ij cm. long in a 10% 
solution of homologous scrum in a balanced and 
buffered salt solution containhig sufficient penicillin 
and streptomj'cin to bring each to a final concentration 
of 60 units per ml. The temperature of storage, 
which apparently is not critical, should lie a little 
above freezing point, and the storage vessel, a simple 
conical flask, should be tightlj'' stoppered. Viabilitj'^ 
is preserved for as long as seven weeks, and during 
the first three weeks the rugonr of outgro^vth from 
the test cultures may even exceed that from the control 
fresh material. These workers find that storage in 
diluted serum is superior to storage in plain salt 
solution or neat serum, or to storage in the frozen 
state after quick freezing. 

Whether foreign grafts are acceptable remains as 
uncertain as before. In four trials of each, the same 
workers ® grafted pig and baboon or human vessel 
segments into defects made in the abdominal aortas 
of dogs. One of the grafts of pig origin was functional 
after 30 daj's, and another after 4*4 months"; the 
rest were more or less thorough failures. The con¬ 
clusion arrived at is that the use of such heterografts 
might bo practicable in some combmations between 
donor and recipient but not in others. The results 
were much more favourable ivith homologous grafts 
after varying periods of storage. Sixteen homologous 
grafts in dogs, ■with material which after storage for 
1-70 days had been left in situ for two months or, 
longer, gave results classifiable from a qualified “ good ” 
to a bald “ excellent.” Stored human vessel seg¬ 
ments were then tried in nine children, eight of whom 
had a cyanotic typo of congenital heart-disease; the 
grafts were used to shunt blood from the aorta or one 
of its branches into the 'pulmonary artery. A con¬ 
siderable fall of the red-cell count combined with 
improved exercise-tolerance ivas recorded in five cases 
after follow-up periods of 2-5 months ; one patient 
did not improve ; and t%vo died, on the 2nd and 16th 
days after operation, though the vessel operation 
was not directly implicated. Peibcei and lus 
'colleagues are already engaged on a fuller clinical 

less encouraging experimental report has been 
.published by Williamson and Mann.® They 
exchanged both arterial and venous transplants 
between the members of thr ee pairs of dogs, eaeh dog 
E. 0-.. GU’SS, R. E., Bill. A. H., Morrill, K. Ann. Surg. 

' pi®*®' DiU. A. H., Pcirco, K. 0. Surg. Ognec. Ohslct. 

3 . w?iKon.'’a-S., Mann, F. C. Arc?.. Surg. 1917. 54, 629. 
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receiving one arterial and one venous graft rf 
logons origin. Six venous grafts and four 
grafts -ivere found to be non-functional wlien, 
56-02 daj's after operation ; one arterial graft 
a functional state, and one other partly ' 
They conclude that, whereas autogenous''. . ' 
tion of vessel segments'is'feasible; homologoL 
plantation is not yet justified. The 
contradictory reports 'of these two types ’ 
some variable other than a purely immunolnf''' 
must govern the fate of homologous rcisel 
The graft is mechanically most -vulnerable ji' 
the inflammatory process associated uith the. 
to foreign grafts is niost intense—at the ^ ‘ 
w'hcre native and foreign tissues unite. The 
of grafts may^ delay’- the onset of the " 
reaction provoked hy them (possibly by slo\riii| 
vascular invasion) until union at the suture' 
secure. 


Annotations 


POLIOMYELITIS AND, TONSI i ■ lU . 


Tun St. Paucras coroner has lately inv'’«d; 
death of two ymiing brothers, aged 7 and 4 ytif' 
developed polioencephalitis soon after their ton-ih 
removed. Tons'illectomj’- was performed on Aug.5 
child fell ill on the ]81h and tho other on tlio ' 
the inquest a medical witness cited tho waniinf 
by medical officers of tho Itlinistiy of Healths 
when tho incidence of poliomyelitis was high,* fW' 
is “ overwhelming evidence that a recent !■ _ 
increases tho risk of a child contracting py . 
particularly of tho bulbar type ; where p'’’ ", 
prevalent operations on the nose and tluoat 
possible, be postponed.” • 

Not everyone holds with this advice. At the 
meeting of the Brilish Medical Assocl.-ition last, 
vic-w seemed to bo that tho risk, if it existed, vasn 
as to call for prohibition of the operation." m- 
McFnrlnn, however, said that recout toiisiU 
inoi cased tho danger of the disease assumiugthc 
form, and asserted that during epidemics abstenti 
tho operation might eliminate some of these soycte 
though it might not reduce the risk of clinical a 
with tho virus. And Dr. Stanley Bank's “ claiu'W 
tho pjohibition of tonsillectomy was tho only 
pieventive measure. 


xnv laccs pomimg to enhanced risk trom u”’- 
liave been marshalled by Glover,^ whoso ni' 
o-xperienco in North America suggests thaGton'iU^ 
(recent and possibly remote) very probably 
risk of cliiucnl infection with tho viius, and 
certainly iuoioases ILo risk of the dangerous 
^over quotes, among othois, Anderson’s ^ V 
' '' ' , -wheio it appeared a’ 

■ liad an attack-lato ino' 

2 /- greater, and a chance of getting tk® 

typo 40 times greater, than other childicu. 

In 1 elating such leports as this to the death of 
Xiondon boys, it has to ho home in mind that tliul 
outhrc.ak has been characterised by an imusuala’i®' 
multiple oases in families » ; and tho coroner to ' 
attribute tlio two deaths directly to toJisUk''* 
Nevertheless this tragic incident 


may 


inciM'' 


1, iaticcl, 1047,ii, 155. 2. Ibid, 1048 1| 72 3 

1. Glover, J. A. Mori. Bull. Mm. IlWr i,:.p j,'r a inig.7,1' 

S. AnUorson, J. A. A. Bcrlial. 1015, 27 C8 ‘ " 

C, Znnee/, July JG, p, 22 . 
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ice to operate 'wlien. poliomyelitis is abroad : and 
etter on. anotber page Mr. T. B. Layton comes 
Tongly on tbe side of ivaiting nntil tire disease is 
3r prevalent. 

CASUALTY WAITING TIMES 

le busy casualty officer diving from case to case 
e spent by patients in -waiting for his attentions 
ke the frwihkliag of an eye ; to the sick or iniured^^ 
sitting on a bench, any delay seems interminable, 
ive judgments, ho-wever, are out of place -when a 
can be measured by the clock. Mr. Patrick 
n, F.E.C.S., has found out exactly ho-w long 
5 spend in the “front surgery” of Guy’s Hospital 
raiting for examination, primary treatment, and 
l.^ The general impression of the medical and 
staff -was that most people spent less than two 
n the surgery, and that if a patient spent more 
nr hours there it -was due to something avoidable. 
)urs, at first blush, seems a good long time for 
jr injured person to sit, or even lie, about; four 
altogether too long. Xet analysis shows that 
not squandered by the examining officers, 
rding to established routine the patients (unless 
re ambulance cases) enter and sit in the hall, 
irse sorts them into the sick and the injured, 
their temperatures, and enters the personal 
lars of each patient in the surgery book and on 
, which she gives to him. He then waits until 
een by a dresser who takes his history, examines 
ists his urine, and takes his blood-pressure. Half 
fcients were seen by a dresser -within ten minutes 
ring in the surgery, and 80-90% -within half an 
The dresser, having examined his patient calls 
patient officer (o.p.o.) who also examines him, and 
issary fills in a form for the X-ray department, 
rer 60% of patients were seen by the o.p.o. -within 
r minutes of arrival, and 70% -within forty minutes, 
iography is needed the patient then walks, or is 
i, to the X-ray department; and when the film 
:ea taken returns to the surgery to wait for its 
y and examination,by the o.p.o. The time spent 
X-ray department proved to be uniformly short: 
er 80% of patients the X-ray examination -was 
jte -within ten to thirty minutes of reaching the 
ment; dess than 5% spent fifty minutes there, 
me over seventy ; and this included cases, by no 
Uncommon, of multiple injuries requiring several 
)f skull and spine which coidd not be taken in less 
brty-five to fifty minutes. Allo-wing for the time 
by the patient in getting to the X-ray department 
o fifteen minutes) and the time required for the 
,of the films and their examination by the o.p.o., 
)0% of patients radiographically examined spent 
tra hour in the surgery ; and no great reduction 
1 average time, Mr. Clarkson thinks, can be expected 
it sacrifice of proper care. Once the diagnosis is 
1, treatment—which, in the case say, of a hand 
, may include a twenty-minute toilet of the woimd, 
full-dress repair in the theatre under anmsthesia— 
s, and after this the patient goes to the injection 
for antitetanic serum and penicillin. If he is 
go home he then returns to the desk for his card to 
mpleted; if not he may wait to be admitted or 
! sent dsewhere. Those needing a hospital bed 
apt to wait longest: 5 cases (0-3%) out of 1500 
id waited over five hours on this account; but no 
; they waited in comfort in the rest and observa- 
■oom. Only 103 (7%) spent more than three hours 
e surgery, and most of these were patients who 
id prolonged observation. 

e analysis shows clearly enough that from the 
>Ts’ point of view no time is wasted ; every stage of 
1. flosp. Gac. July 16,1949, p. 218. 


the admission and examination procedure has its p-ur- 
pose and is designed for the ultimate benefit of the 
patient. On the other hand, upwards of two to three- 
hours spent on a hard chair or bench in a draughty 
admission\hull, alongside an outer door in constant and 
noisy use, must seem long to a patient -with an aching- 
head, a lacerated hand, or a crushed foot. IVhat is 
needed, at Guy’s as elsewhere, surely, is a comfortable 
casualty waiting-room,’furnished perhaps with tubular 
deck-chairs, and tubular-and-canvas arm-rests and leg- 
rests, and "^certainly (Uke the torture chamber in The 
Gondoliers) -with aU the illustrated papers. 


DISEASE FROM DOMESTIC ANIMALS 


'Both cats and dogs, though more resistant than man, 
are susceptible to tuberculosis. Cats are mainly affected 
by the bovine type of tubercle bacillus, probably derived 
from taw milk, whereas dogs are more commonly infected 
by the human type. TTith “ open ” lesions of the lung, 
intestine, or skin, large numbers of bacilli may be dis¬ 
seminated. Speaking at the annual Teterinary Congress' 
last month. Dr. J. Winsser, of Leyden, remarked that in 
Holland, as in Brit.ain, small domestic animals commonly 
live in close contact -with adults and children; some¬ 
times they sleep in their owners’ beds and even receive 
food from their Ups. Dr. M'insser himself developed a 
tuberculous ulcer of the finger, due apparently to 
infection from a dog; and dogs and cats have been 
found at necropsy to be suffering from the same type of 
tuberculosis as patients in the o-wners’ families. In most 
of the bo-rine-type cases, however, a common sotirce of 
infection seems the most likely explanation, and where 
the human type is implicated the disease is probably 
transmitted from man to animal. 

Leptospirosis, especially the variety caused by Lepto¬ 
spira canicola, is very common in dogs; in Britain surveys 
have revealed evidence of past infection in up to 40%.’- 
}Then they become infected many of these animals show 
no symptoms of disease but become healthy carriers ; 
the leptospirae establish themselves in the kidney tubrdes, 
and are shed in the urine ; finally the organisms die out, 
but for some months the dog is a source of danger to 
other dogs and to man. Cases of canicola fever are now 
being recognised more often in this and other countries. 
In its early stages the disease often resembles polio¬ 
myelitis, and the possibility that the two conditions' 
may be confused has lately been discussed in these 
columns.^ An interesting report ® from Holland describes 
how a laboratory worker became infected with L. baTlu m — 
a species hitherto found only in its carrier host, a field- 
mouse (Mas spicilegiis). Investigation showed that a 
high propoition of healthy, tame, white mice from certain 
dealers were excreting this organism, though other stocks 
were completely free. Of late years salmonellosis has 
been diagnosed in a number of cases of enteritis among 
dogs, and to a lesser extent among cats. Salmonella 
typhi-mxirinm is the organism most often isolated, but 
tVinsser lists over twenty other salmonella types which 
have also been found. Only rarely, however, has food¬ 
poisoning in man been traced back to infections in dogs. 
The danger of contracting psittacosis from imported 
psittacine birds has been eliminated almost completelv 
by appropriate regulations, but a closely related -rinis 
which is carried by pigeons is known in England and 
some other countries and has recently beei^isolated 
by Dr. 'Winsser in Holland. Complement-fixation tests 
indicate that in the Xetherlands this “ ornithosis ” 
■virus fa -widespread among pigeons, especially the hominn- 
varieties. Though less -virulent for mice and men than 


■ y' u. m a aiscussion on lentocn 

at the conference. Stnart, R. D. ret. liec. 194C, 58, 131 . 

2. Alston, J. M., Broom, J. C. Lancet^ Aug. 13, p 30G 

'"Jgfa/isr'l.’ A- ch. J. Mic^obioUSerol. 
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■ true psittacosis, it Las caused pueumonia in pigeon- 
fanoicrs and their families. Fungal infections of the 
skin are very common in animals, and many are readdy 
communicated to man, producing ringworai of tlio naked 
skin. The lesions are easily and rapidly cured, and the 
condition should perhaps he looked on as a minor incon¬ 
venience rather than a disease. Winsser notes the 
possibility of transmission of streptococci, Twitia eclthto- 
coccus, and toxoplasms from dog to man. Mention should 
also be made of ihe role of dogs as reservoirs of,Lcish- 
vmnia infanlinn, the cause of infantile kala-azar along 
the Mediterranean littoral, and of Trypanosoma crusi 
which produces Chagas’s disease in' South America. 
But his most unexpected omission is rabies. In time 
past, and even now in many countries, tliis disease would 
be given pride of place as the most dangerous member 
of this group. 

It appears that rabies and psittacosis arc the two 
diseases communicated to man from household pots 
that can constitute a grave risk to life. In Britain at 
least, legulatious have been framed and administered so 
successfully that the risk of these infections is now 
negli^ble. This central legislative action has been 
effective because the general imblic appreciates its 
value, and, with a few exceptions after the first world 
war, has not tried to evade its application. Infantile 
kala-azar, Chagas’s disease, canicola fever, and food¬ 
poisoning provide public-health problems of a different 
type, and they can probably best be handled at the 
periphery—by 'close liaison between vcterinai'y and 
medical praotitionois. Thus, while our pets may from 
lime to time unwittingly cause us luui, they cannot be 
accused of conspiring to destroy us. 


CURARE IN SPONDYLITIS 

In rheumatoid arthritis and the allied condition of 
ankylosing spondylitis the pain gives rise to a reflex 
protective muscle spasm, and this in turn, though il 
splints the aflected joint or segment of the spinal column 
more or less effectively, also produces a good deal of 
pain and stiffness. A self-peipetuatmg circle is sot up, 
and the reflex arc concerned develops a lowered threshold 
which means that normally minimal sensory stimuli will 
excite further spasm. It was natural that the intro¬ 
duction of curare and allied drugs into clinical practice 
would lead to attempts to intemipt this circle, and 
earlier reports on d-tubocurarine for the spasticity of 
cord injuries and other conditions have been given by 
Schlesmger.i Schlesinger used an oU-wax suspension of 
the drug to produce a continued relaxing action, and' 
now Norcross and others “ describe results with a similar 
preparation in ankylosing spondylitis. They gave a 
3 % suspension of d-tubocurarine chloride in a mixture 
of wax and peanut oil, starting with a small dose at 
intervals of 24 hours or less and finally establishing an 
optimum maintenance dose given every 72-96 hours, 
which was just enough to abolish clinical evidence of 
spasm. In spite of the potential dangers of setting up 
. a body depot of more than twice the therapeutic dose, 
^hey did not experience any major toxic manifestations, 
' though it is necessary to be prepared to deal with these. 
Jlinor troubles—diplopia, myasthenia, or dysphagia 
respond at once to neostigmine, but major respiratory 
distress might well require tracheal intubatmn or even 
artificial^ respiration. The 6 cases treated benefited 
considerably. Electromyography demonstrated a lessen¬ 
ing of motor-unit activity ; pain and spasm were reduced 
or relieved, movements improved, and spinal deformity 
partly corrected. __ - 

12. B. Arch. Neurol. Psydnal. lOiG, SS, 530; Vull. 

.1. xoiosfm M.. Bourns, H. M., LocU.e, L. M. U. .Boer.- 
,^iss. 1941), 140, 397« 
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It is difficult at the moment to assess (be i 
indications for such treatment, other than as an at. 
when other therapy has failed, but it would be a 
the rather remote prospect of greater snpp" 
cortisone ^ damped enthusiasm for further rt.-u: 
this field. Clinical practice in this country rift 
drugs,such asmephenesin (‘Myanesin’) confirinsthi 
have some value in Stiff’s disease and rheumaloidar 
'’generally, and more work on these lines seciib 
required. 

ESTIMATION OF STREPTOMYCIN SENSITO 

In estimating the streptomycin sensitivity oi a 
of tubercle bacilli infected material is Srst a 
on solid medium and the organism then grome 
liquid Tween-albumen medium of Dubes and 
If a nongi-anular inoculum can be obtained i 
way it is sown into a series of tubes of the liquid e 
containing vaiying concentrations of streploi 
and the sensitivity of the strain can be reported 1 
later. The test takes about 2 months—a long v 
a laboratory report even in such a chronic dw 
tuberculosis. Another disadvantage is that i 
lesistant mutants may flomish in the liquid id 
contamiug streptomycin and thus mask the real 
tivity of the mass of the infecting organisms. T( 
come-these difiScuIfies Holt and Cruickshsat' 
added streptomycin, in suitable concontrahoi 
tubes of the medium used for primary isolation 
bacilli. Streptomycin may be added before o: 
sterffising the medium but the potency of the Ml 
is reduced by about a third on heating. Spccin 
sputum from 68 hospital patients, none of whomh 
streptomycin, were homogenised by the Jm 
technique and inoculated on one tube each of Lori 
Jensen medium with and without streptomycin, 
were 60 positive cultures from these patients i 
also grow on - the medium containing strepto 
In no instance, however, %vas the amount oi 
^ as great or its appeai'auce as early as on the corr( 
' ing cultm’o Avithout streptomycin. WTien the t’ 
bacilli gi-ew on the streptomycin-contains ® 
groAVth appeared so late an^ so sparsely in cob; 
Avith the control medium that there was little di 
in saying that the strain was sensitive in 3^ 
When knoAvn streptomycin-resistant strains Averoc 
in the same way the groAvth was practically k 
on the two slopes. Some difficulty Avas encounterc 
tubercle bacilli were present in very small nuinber 
inoculated material, and it was considered adris 
subculture and repeat such tests. In anothci 
40 specimens of sputum, from patients on strept 
therapy, were inoculated on solid media cob 
10 and 30 units of streptomycin before steiilisat' 
the results checked by sensitmty tests in the 
Tween-albumen medium. Both methods gave t 
lively similar results. The fluid medium gives 
accurate end-point, but the method described b 
and Cruickshank is sufficiently accurate for 
purposes and it avoids the danger of judging the cb 
of a whole bacterial population by the additioi 
few persistent offenders. 

In Australia Anderson ^ has used a similar ter 
for .assessing the sti-eptomycin sensitivity of stniii 
solid medium with potato agar as base. She poJi 
that tne method of homogenisation of infective B 
is important in such tests because if the bacJ 
unevenly distributed in the inoculum false rep 
sensitivity may be made. Pathologists are famik 
positive cultur es on only one'tube of solid median 

3. Soo Lancet, 27 p 399 -- 
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5. AntiofcOD, r. M. Med. J. Atwl. 1919, 
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365 hare 'been given 'svbat Tvas considered to be 
icid inoculnm. This usnally happens ■(vhen the 
e scanty ; it may occur Tvhen they are numerous, 

1 found that viscous sputum could best be 
lised'srfth a fevr drops of normal sodium hydroside 
a submitted to acid digestion. Whether this 
is as satisfactory as the Jnngmann technique 
fying sputum it is difficult to knotv but it is 
emember that all such methods probably have a 
ect on the tubercle bacillus. 

ler rapid method ® of performing sensitivity tests 
rubercle bacillus is to use a modification of the 
ture technique of Pryce. Material is smeared 
? surface of slides which are then immersed in 
Ibumen meditim containing varying concentra- 
; streptomycin. After incubation at 37'C for 
stained smears are compared with samples 
without streptomycin. This method may be 
ith pure cultures or with heavily infected material 
ot likely to help when there are few bacilli in the 
materiiJ, 

[lever method is used it is necessary, as the 
m Trudeau Society insists, to isolate and study 
; of the infecting strain before a patient is subj ected 
domycin therapy. Halving the rime taken for 
ity tests should help to foster this collaboration 
1 ward and bench worker. 

THE MENTAL HOSPITALS 

lilinister has disclaimed only five mental hos- 
Manchester Eoyal Hospital; Cheadle. Cheshire : 
lod House, (Gloucester; St. Andrew’s Hospital, 
mpton; and The Ketieat, Tork. Bethlem Eoyal 
the Maudsley Hospital in July, 194S, to form a 
mit which is designated as a teaching hospital; 
lical school forms the institute of psychiatry in 
tish Postgraduate Medical Federation of London 
5ity. 

leir report " for 1948 the Board of Control note 
he number of patients under care remained 
ably steady: 144,725 in 1948. compared with 
! in 1947. Some 97% of these were in hospitals 
in the Minister of Health. Last year the board 
d® that at the end of 1947 the number of patients 
ic wards overcrowded “ on the basis of recognised 
rds ” was 14,668, compared with 16,662 at the 
1946. This year the figure has evidently risen, 
y state that the overcrowding in former county 
)rongh mental hospitals at the end of 1948 was 
compared with 11-7% at the end of 1947. Over- 
ng is still attributed to lack of beds and staff, and 
ard report that at the end of 1948 the Mental 
. Service was still denied the use of 3034 beds, 
lly diverted to the E.M.S. or Service Departments 
r-time purposes, and not yet returned. Moreover, 
>eds are not in use because of the scarcity of 
, and 2694 beds are “in process of reinstatement.” 
rill staff be available when thev have been 
ted? 

: year the board made the encouraging announce- 
;hat, in 1947, 54-5% of the total of 39.223 admis- 
vere of voluntary patients. It is not possible to 
ite from the figures given this year what the 
tage of voluntary admissions was in 1948; it 
tell be lower. The figures given throughout the 
are somewhat scanty. This is probably due, as 
ard explain, to “ the absence of detailed information 
^ movement of persons snffering from mental 
er in former public-assistance institutions and 

Drnmnoiid, M- -imcr- JFferr, 19^9,59,599. 

ty-filtli Animal ■Report, for 194S. Rondon: R.'NT. stationery 
ice. 1949. pp. y. zd. 

Ap-ncai Eei>ort, for 1947; seo 194S, 


pnhlic-health general hospitals now designated as mental 
hospitals, and in premises not vested in the Minister of 
Health hut deemed to he mental hospitals.” The year 
under review was one of great changes, and no doubt 
the board were working under difficulties ; nevertheless 
the medical profession and the public need to have a 
full and clear idea of what is happening in the mental 
hospital service, and would welcome a much more 
detailed account next year. Overcrowding deserves 
particnlar consideration, for it can aggravate existing 
mental iUness and hinder recovery. For th^ particular 
evil the pleasant social activities described here—music 
therapy, art classes, whist drives, concerts, and other 
entertainments or occupations—are no remedy. 

'The Board note that medical certificates of insanity 
are often inaccurately or incorrectly filled in—gust as 
they were when the Commissioners of Lunacy reported 
to the Lord Chancellor in 1846. A study, made iu 1948. 
of 6156 admission papers of temporary and certified 
patients led to 384 being returned for amendment on 
medical grounds and 1291. for amendment for technical 
reasons—not a very reassuring finding for the mentally 
sick and their friends. 


THE KING’S FUND 


“ Menus for patients on light or special diets are 
seldom planned,” the fifty-second annual report ^ of 
King Edward’s Hospital Fund for London notes in a 
section on hospital catering. Those on light diet get 
an unchanging midday meal of steamed fish, mashed 
potatoes, and milk-pndding. Mo cooked dish is provided 
for their supper, and the diet mTi5t_ often be inadequate 
as well as monotonous. As the report points out, patients 
on light diet need highly nutritions meals rich in protein 
to bmld them up. One meal a day, and that nntempting, 
will never do it. ’The catering in many hospitals, the 
fund's visitors find, still fails to meet the nutritional 
needs of patients, and this failnre is usually the result 
of an old-fashioned system. The req)onsibitity for 
catering is often divided, between the matron and the 
steward, the matron being responsible for staff mentis, 
cooking for patients and staff, service to staff and to 
patients once the food has reached the wards, and 
kitchen stafling; and the steward for the patients’ 
dietary (using standard menus prepared by a committee), 
transport of food to the wards, ^ hnying, and stores. 
The result is that staff meals are planned more 
carefully than patients’ meals, and there is little 
opportunity for anybody to introduce new dishes into 
the wards. 

The King's Frmd have long held that catering should 
be a hospital department in the hands of a single experi¬ 
enced officer. The chef too should be experienced, and 
should be paid at rates similar to those he would receive 
in hotel or restaurant. The advice of dietitians should 
be available, and the equipment for raking the food to the 
wards adequate. The fund, who have said all this manv 
times in many different -erays, encourage progress bv 
means of a dietetic advisory service. Mmv London 
hospitals have appointed catering officers, on whose 
initiative the Hospital Caterers’ Association has been 
formed with Sir Jack Drummond, F.E.S., as president. 
Since trained caterers and cooks are scarce the fund is 
about to found a rrainihg centre at Sr. Paucras Hospital, 
now part of University College Hospital. It will be 
bnilt on a bombed site, and is To offer a model of layout 
and equipment. In time it will rum out cooks'and 
caterers in plenty. This fits in aptly -svith a new 
ilinistry of Health circular - urging better rraiaine of 
hospital cooks. The Ministry recommend two courses 
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ANNOTATIONS 


providod 1)7 the City and Guilds of London Institute 
as being “ most nearly applicable to hospital work.” 
The King’s Fund course will doubtless be planned 
diieotly for hospital pui’poses. 

The committees of the fund are in the almost unique 
position' of having moie money to spare than usual. 
State responsibility for the maintenance of hospitals 
has freed tlie fund from many financial commitments, 
and given them the use of their money for other purposes. 
One now departure is to provide and expand ancillaiy 
sendees to reUovo hospitals, such as homes for the aged 
sick. The experience of their Emergency Bed Service— 
which last year could not find beds for some 3600 paticnls, 
most of them over GO—has impressed the fund with the 
urgency of tliis need, and they aie helping voluntary 
bodies to provide homes with nm'smg facilities for such 
patients. They aie also willing to subsidise bodies who 
wUl set up homes linked with hospitals, to which old 
patients chn bo trausfeiTod when they no longer need 
active treatment. Even in old age we feel the need of 
incentives; “ to get well enough to go to the homo ” 
might, if the home is good, prove a stimirlating ambition 
for bed-ridden grandparents. 

Many other undertaldngs are recorded in the fund’s 
report. Convalescent homes are being helped financially 
and encouraged to raise their standards ; the Nursing 
Recruitment Service continues to do much rewarding 
work; the stall college founded to prepare newly 
appointed ward sisters tor their duties is now in full 
swing,- and the fund ofi'er scholarships to nurses to 
travel abroad, training grants to almoners, and training 
schemes for administrators and medical records olBcors. 
Hospital accounting, now under such keen discussion, 
has long been among their foremost studies and they are 
pressing cogently for the adoption o'f a departmental 
system of accountancy. 

MORTALITY IN EUROPE 


The career of the chief of the health statistics section 
of W.H.O., Dr. M. Pascua, has given him a breadth of 
experience of the vital statistical systems of Europe 
second to none ; for that reason his introductory com¬ 
ment on its snares and delusions adds much to his recent 
report i on international comparisons of mortality 
experience in Europe. Much depends, for example, on 
the elficienoy of death registration ;' under-reporting of 
deaths, particularly iu infancy, is, or was, coromon in 
some countries. National differences iu definition may 
cause appreciable diffeiencos in moi tality-rates ; thus 
what might have been termed a stillbirth in one country 
would have been classified as a neonatal death in another, 
with the net result of an increase in the over-all death- 
rate in the second instance. Pascua is a little dismayed 
by the failure of the death-rates given in national publica¬ 
tions to tally with those calculated iudcpendently from 
the data about deaths and population given in >the same 
publication. Shifts in population, selective migration, 
and changes in age-structure following new trrads _m 
the birth -1 ate all tend to distoit the picture. Despite 
his own depressing catalogue of imperfections, Pascua 
believes that good use can bo made of such data, and this, 
the first of a series of such articles, lends substance to 

his plea. . 

' The maiu emphasis of his review is on the relative 
declines in total moitahty which have taken place in 
■manv ' European countries. Generally speaking, there 
has been a steady fall in the death-rate in all the countiics 
surveyed, and this fall, though checked by the two world 
wars and the 1918 influenza pandemic, has gone on to 
allow the recent achieveme nt of record low levels of 

t ..f WnTtfl-litv la Europe durmg the Twentieth C^tury* 

anJ^tol Sta^Usti«i Report, 1949. 2, no. 4. 
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mortality. Indeed the Netherlands rate of U 
is a historical n-orld record. Of fifteen counfa 
a crude death-rate of more than 15 per thou 
annum/at the beginning of the centuiy, noto! 
death-rate above this level in 1947, only hvoTf 
the end of world war ii. The rate of fall, of co 
not been consisfent in pattern in all these 
steepest in Spiain, Italy, and the Notherlaud!, 
the Scandinavian countries and Switzerland, 
so in tho British Isles, Belgium, and Franco, lli 
re'duction in mortality has taken place in (he di 
infancy and childhood ; litlle, if any, progro." 
made among the killing illnesses of middle and 
Yet without such advances the present rate of 
ment in total mortality must slow down, for, 
around 1900 only 7-5% of tho English and Wei 
lation were aged GO years and over, hy flic cm 
this proportion had risen to 15-2%. 


All these changes in mortality experience ai 
ably reflected in an increase in the “ expectatioi 
(in its actuarial sense of how many years a 
likely to live if the age-sox specific death-rate 
at a specific period continue to prevail). In Spi 
1910, tho “ expectation of life” at birth was 
years. That did not mean that a Spaniaid bon 
was likely to live 41 years ; tho expression is 
useful way of summarising the mortality esp« 
Spain in 1910. MTiat are termed “gencrati 
tables have been constructed by applying toai 
“ cohort,” horn in, say, 1880, the age-sex speed 
rates which would have prevailed during theii 
—e.g., for the first years of the table, the death 
children aged 1, 2, 3, 4, or 5 years in 1881; 18 
&c. From the life table thus obtained for pcopl 
1880, tho “ expectation of life ” does sumnii 
conditions prevailing during their lifetoo ac 
nearer to the lay conception of the meaning of tl 
than does the usual Jorm. Some intor^tingi 
such “ generation ” life-tablo construction aK 
for men born in England iu 1840, for example, t 
tation of life on this basis was 39-5 years; for tl 
in 1860 it -was 42-8. Buffer most purposes th( 
tioual usage, which summarises mortaUty at on( 
time, is a moie useable index of public hc.iltl 
momeut. Progress, or lack of it, can thus bo con' 
measured in terms of changes in the expectatio 
Compared with 1910, the expectation of life in S 
increased by 9 years to 49-8 years by 193(* 
similar, if less strildng, advances wore made hy 
countries. 'In 1930, considerable differences bet 
fifteen comitries still persisted. The northern lai 
Sweden in particular with an expectation of hf 
years for men at birth—contrast vividly with I 
Spain with their expectations of 63-8 and 49 i 
increasing age, however, this disparity decreas 
at about age 60 the differences arc much sni-‘ 
1 altogether at 70. It is in infa 

childhood that the northern countries gain thei 
tage. With the remarkable consistency which 
tenses these data, the sanie phenomenon appear 
• vf of tWe expectation of life for females 
m me tbeso show a supeiiority of two years over t 
nation, but with advancing years 
p y giadually decreases until it is not much m 

hmion r].e®f®u ®oe how large i 

« and child deaths has) 

of the centoy;^ death-rates since i 


of the Sorio^y appoint 

E. 0. Dodds, r.n.s. P°®'^aoanes m succession 
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Disabilities 


38. TRANSVERSE IklYELITIS 
tEan nineteen years Eave passed since my 
paralysis. It Eegan on tEe tEirty-tEird day of 
nia. from rvEicE after Eeing serionsly ill I Ead 
so as to be looking forward to an early 
;nce at tEe seaside. 

jming. as I lay in bed. I felt an acEe in tEe 
was tronblesome from tEe onset, got steadily 
ring tEe day, and by evening had become a 
n, surging in waves round my waist. I was 
5 pass water. In the evening my buttocks 
inrestEetic, and after this both legs rapidly 
aralysed, the last movement to disappear being 
the big toes, which showed a well-marked 
response. I slept well under the influence of 
.' Nest morning I awoke to find myself com- 
aralysed and insensitive below the waist and 
> rai=e my shoulders from the bed. 
iwed the situation, being fully aware of the 
ee of what Ead happened, and made up my 
ce and for all, to accept it without reserve, and 
no time in useless regret. This serenity of mind 
issociated cheerful outlook survived through all 
lies that were to come. It was interrupted only 
Vhen I was alone on a dreary February evening 
ater, a sudden consciousness of my utter help- 
came upon me, and I could have shrieked in 
iteria. I turned my thoughts to something 
and the mood passed quickly. It recurred for 
ief moments two days later, 
become very thin, so I had been put on a water- 
days before the onset of parilysis, for con- 
of nursing. After, the onset I decided to live 
jes, about eight daily, as ‘my sole nutriment, 
lays I was emaciated, little but skin and bone, 
lid my surgeon that at this rate I would die in 
[S. He agreed, unless I took nourishment, 
my wife if she thought it worth while my con- 
to live if I remained paralysed. She unhesi- 
said “ Ves,” so I asked for Benger’s Food and 
not to die of starvation. 

* * * 

le twelfth day a great event took place i a 
ished brain surgeon kindly came to see me 
ultation. He was an adrnirable consultant — 
IS, full of understanding and kindness, and very 
-and I shall always revere his memory, Even- 
le gave me his verdict. “ 1 have now got -a 
e grasp of your case,” he said. “ It is very rare, 
not seen more than two like it. The lesion is 
lall, no bigger than a split pea, about the level 
ninth or tenth dorsal vertebra, a little to the 
and posterior to your spinal canal. The rest of 
ohief is collateral and recoverable. I have no 
at is to happen to you. I can only teU you that 
3 absoluie reason why you should not ultimately 
almost completely, except for a slight weakness 
: right leg.” Tim wonderfully accurate clinical 
, given when I was still completely paralysed 
ae waist, and expected to die at any moment, 
jd indelibly imprinted on my mind and was the 
of mv faith and hope during the months that 
d. ‘ * 

V days later I could move my big toes, and move- 
pread to my other toes, the ankle, knee, and hip, 
r but continuous succession, until,' three months 
he onset, I got out of bed and walked in front of 
mantelpiece holding on by both hands. From the 
of the first month I had daily massage and 
rements. lly weight had slowly increased. 


With the return of movement came spasmodiof the 
of my legs, especially in the evening and durh^ 
night. These were very disturbing and som^ the 
violent. They were'preceded by an aura, a sting iFhat 
region of the buttocks, very variable in site. T-m- 
threatened to interfere with sleep and I was fortunate er 
detect the chief exciting cause—hbt feet and cool lege 
I found that if I once got ofi to sleep I could have : 
good night, though I seldom slept more than an hour 
at a time, being awakened by severe jerks. The night 
nurse would come in and tiiru me over on my other 
side, usually after cooling my legs, and I would fall- 
sound asleep before she left the room. I usually was 
wide awake, sometimes for ten minutes, twelve times a 
night, hut in spite of this enjoyed my night’s rest and 
never had any hypnotics. I feel sure this was a factor 
in my recovery. After a few weeks the jerks began to 
dimmish, but they persist to some extent tn this day. 
I felt as if I were not lying flat iu bed hut on a slope, 
with my feet a foot or two higher than ms’^j^^ad. This 
peculiar sensation lasted three years ; slo'wiy the slope 
became less ; and I shall never forget my relief when 
at last I seemed to he lying flat once more. 

* * * 

My nurses were unremitting iu their kindness and 
care, and I escaped without the suggestion of a hed-sore. 
1 did not escape a severe urinary infection, with ropy pns. 
For some weeks I was catheteiised, the bladder being 
rarely allowed to fill above 15 oz. When the use of the 
catheter was dropped I was found to have an automatic 
bladder with residual urine. The bladder was then 
washed out daily for a time, and the residual urine 
became gradually less ; but as the urine did not become 
sterile either with washing out or medicine, both forms 
of treatment were soon omitted, and the bladder acted 
periodically and automatically. My howek were the 
cause of much trouble. They were not constipated- 
spastic, or incontinent, but they did not act on their own: 
and after an aperient I had httle control of them and 
an enema was unsnitahle in the early stages. 

A special piece of luck fell to my lot just before I gor 
up, when 1 happened to read an advertisement of 
Hilliard’s micturition ha^.^ I sent for one at once, 
found it ideal, and have worn one ever since. They are 
made of soft rubber and never chafe. They enable a 
man with an automatic or incontinent bladder to take 
his place (so far as that disability is concerned) as a 
normal member of society. The hag is unnoticeable in 
the ordinary way, but the wearer cannot safely sit on a 
low chair or the low seat of a motor-car. 

My automatic bladder settled down to a maximum 
content of 4 oz. Three years later, during a single week, 
the maximum rose to 5 oz. Three years after that, 
again during a single week, it rose to 6 oz. There it has 
remained. It empties usually at 3-4 oz., leaving 
residual urine which can he almost entirely expelled by 
suprapubic pressure. If it decides to act when I am 
walking, the first indication is often a loss of power in 
my le^, slowing down my" already slow pace, and 
indicating that either the lumbar centre cannot carry 
both loads (walking and micturition) or that there is an 
antagonism between the two mechanisms. At night the 
automatic bladder is much more difficult to manaire. 
My method is my own invention. 1 lie on my side with, 
the genital organs in a small kidney-dish, partly filled 
with cottoa-wooL 'When I wake, if the bladder has 
acted, I empty the wet cotton-wool into a receptacle bv 
the bedside and replace it with fresh. My bladder may 
act during sleep or may wake me. Once I f all asleep 
I do not change position unless I wake. I am always 
awakened three to ten times a niuht, hut this has not 
interfered with my he.alth. The problem of dealing with 

1. itado by Hilliard & Sobj-, 123, Doaela- Street, Glassov.-. C.2. 
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sfactorily solved. An enema every 
lag to bed, ensures that all is well for 


en several odd features about this 
as if my legs up to the knees were 
ifight stockings, which made movements of 
/difficult and which lasted for several years ; 
f my de Morgan’s spots, which reappeared 
and an almost complete loss of the sense 
1 in both feet up to the ankles (even now 
I wish to know if my feet are cold, I have 
th my hands). 

.e' day during my late convalesceneo I got a nasty 
gut. I was standing on a Scottish moor admiring the 
/few when suddenly 1 was laid flat on the ground as if 
■'I had been shot. This was clearly a dangerous thing to 
happen and I at once tried to find the cause and the 
remedy. Owing to the immobility, my right leg had 
given a sudden and violent jerk, and my left leg, caught 
completely o'STts guard, had simply collapsed. I have 
never stood stock-still since, hut keep my legs moving 
imperceptibly. My locomotor troubles and my gait 
remain the chief and voiy obvious evidence of my illness. 
My walking is never automatic but always reinforced by 
a voluntary impulse, and I am always, so to speak, on 
guard, lest I stumble and fall, I used to pride myself 
on walking without a stick, but finding that it was a 
useless effort I have long used a light strong stick with a 
rubber tip, which enables me to walk more safely, quickly, 
and steadily. My natural pace is not above 1^/, miles 
an hour. If I try to double the pace, I tiro quickly; and 
if my legs are cold they soon become very tired. But, 
with all my care, I often fall. My reaction is quick and 
I am expert in escaping injury. This necessitates 
unremitting care. The chief causes of falling are 
inability to lift my feet high enough, which makes mo 
trip over carpets, rugs, steps, stones, and simiiar 
obstacles; a sudden turn with loss of balance and 
failure of my slow-reacting muscles to save mo; attempts 
to support myself when unsteady by grasping unsuitable 
objects (a hot pipe, a screen, a mobile table); and a 
trick of catching my right too behind my loft heel when 
walking. A light blow on the knee will stun the leg 
and cause me to fall at once, and it is highly dangerous 
to catch my stick in a hole (for instance, in a grating). 
Getting up after falling is a highly sldllod acquired art. 
During my first year 1 could not take enough exercise 
to make me reaUy tired, but I had for years a peculiar 
localised form of fatigue. This extended from my feet 
to 3 inches above the knees, equally in both legs, and 
was so severe that my legs felt only one desire, never to 
move again. The feeling was periodic, usually arising 
after slight exertion, and was worse in the morning. 

I could use my legs as I wished, by voluntary effort, in 
spite of it. It slowly diminished and is now occasional 
and seldom severe. 

My own, psychological reactions interested me. I had 
heard nervous patients describe a feeling like an electric 
shock run through them from head to foot—now I was 
to experience it myself. If I had a sudden fright, the 
electric shock passed from my waist to my feet. At an 
early stage in my illness I could trace the course of my 
larce intestine from the caecum to the sigmoid flexure, as 
passed along it. 'As I sat in a chair mth my legs 
,-Tnssed mv legs were more prone to jerk ff 1 was 
annoyed I could walk better if I was happy than ff 
' I had been upset. AU these effects steadily diminished 

iS’Jed tTwoik after 10'G months. During all 
thLriryears I have periodicahy endured str^s that 
Lx an average man—long operation days and 
S, driving a car long distances m a single day, 
playffig two rounds of golf, and so on. 


__ " [SlTt 

At every stage and in every way Iielpiag 
been held out to me, hut those, I have le 
never be allowed to prevent independent eSoi 
the moment when I first walked in public, rifi 
in one hand and my nurse supporting tie other 
behold pitying almost tearful eyes watching i 
movement, I have had to resist the debilitatijj 
of human sympathy. One gets adapted to 
abilities, and learns to accept with good iuma 
sense of grievance the troublesome mishap.*, 
forgot my sin^lar good fortune—that 1 am 
above the waist and that since my sense ol 
intact I can walk and live a normal life. 

! 

Special Articles 
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MEDICAL LIBRARIES IN HOSPII 

A COMMITTEE OF THE MEDICAL SECTIOX 
LIBRARV ASSOCIATION 
The reorganisation and re-grouping of hos] 
taking place as a result of the National Heal: 
Act opens the way to a bettor-organised librai 
Hospital autborities are being encouraged t 
for aU kinds of readers—doctors, nurses, 
auxiliaries, and patients—and it is already app 
they are faced with many problems. The nec 
and guidance is urgent 

Medical librarianship is a highly specialisf 
and the present great expansion of library 
likely to lead to a serious shortage of trained 
This shortage should only be temporary. TJ 
Association has recently instituted a special 
tion in medical librarianship, and, as opporti 
acquiring the necessary knowledge and experiew 
the staff difficulty should not bo so acute. For 
the organisation and control of many kbi 
probably be entrusted to members of the ad 
staffs or to part-timo workers who are unlu 
conversant with scientific hterature and W 
methods. 

The purpose of these hints is to help those 1 
the immediate task of organising and running 
library. No attention will he paid to the q 
patients’ libraries, since it is generally agreed 
are best administered by the pnblio libraries in 
tion with the voluntary agencies that have g 
good service in the past. Library provision for i 
medical auxiliaries presents special problems 
engaging the attention of the professional erg 
more directly concerned, and will not the 
considered here. 

Ee^onal hospital boards which are tki 
establishing libraries for professional staff shoal 
what library services there are already in fi 
Medical library provision throughout the count 
uneven. London is better provided than any ; 
m the world, and there are excellent medics 
in the ^eat provincial centres. Outside the la 
the existing library services' are incomplei® ‘ 
maccMsible. The specialist and the resear 
uauafiy have access to the large medical librari' 
the Pptzsh Medical Association, the Boyai 
Medicme, or the Medical Research Council, ant 
the National Central Library to the genor£ 
resources of the country. Universit-^ medic 
hbranes provide excellent services in each reg 
use of these services should be encouraged and d 

the small tropessional librart 
The need m individual hospitals is fyr a s’ma 
for quick reference by the staff. Tke snecia 
interest of each hospital must be considered in 
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'stoct of the library and in maintaining a snit- 
-'t of current books : and the advice of a small 
e of the specialist stafi should be regularly 
The care and maintenance of the library vrill 
much attention as building up the initial 
"^lost medical textbooks go onr of date trithin 
-rs and are superseded by nerv editions. Expendi- 
■ urrent books is therefore a recurring charge, and 
'^cogent reason for great care in book selection. 

- r the library trithin manageable limits and 
"^^it as a live tvorking unit, superannuated books 
E rdiscarded from time to time. 

I'-v;. should be grouped according to subjects, so 

_leis can readily consult them. All difficulties 

destroy interest in the library. Part-time 
•~~issistance is essential, to keep proper library 
An alphabetical card-index of the books must 
1-r, to serve as a catalogue and as a record of 
s. Some books—dictionaries, directories, and 
“.i-should be clearly marked : For reference only ; 

removed. AH other books should be available 
•“'jtring. A duplicate record of loans should be 
■pt alphabetically in the names of both the books 

■ 'Dorrotvers. Simple rules should be made covering 
-■-od of loan aHotved and shotving to -whom the 

- " of borrowing is extended. Several hospital and 
■'.-'society libraries at present extend the privilege 

KtoTs in their district. The needs of auxiliary 
St also be considered. 

T, JotrEKixs 

lieals, -svhich are an essential need of the scientific 
;;^-present special problems of selection, subscription, 

- "age. It -utII not be possible, and it is not neces- 
, .r hospitals to attempt to build up large stocks 
^^-ical journals. Some 2000 medical periodicals 

■ 'lished each year and only the largest libraries 
,;,)rd to acquire and keep anything approaching 
r e stocks. The publication of union-lists of 
' -als. the extension of schemes for cooperation and 
i.-rary lending, and the ever-growing use of 
■■ , ‘Photostats,’ and microfilms have done much 

.. e periodical literature more accessible. It is, 
-r, very important to be able to refer at once to 
when any point of treatment or diagnosis is in 
and if the hospital library can apply part of its 
•t,. to the purchase of current journals this should 
e. An expenditure of £50-£100 a year would 
j;;» a valuable nucleus, but periodicals take up a 
-^.reol of space and it costs money to have them 
Just as he likes to choose his books the specialist 
'.mt to choose his journals, and he will probably 
'-'be to some of the more important. Members of 
,!dical staff should be encouraged to present to 
^' ary the journals they no longer require for personal 
';;?recise records must be kept of the incoming 
cals, to ensure that volumes are complete. Care- 
'' ction should be made before binding for permanent 
''y. Tolumes not required permanently in the hospital 
: eMly be transferred to a larger central library. 

A GUTDIXG BOOK-iaST 

f Tected list of books in English which are in steady 
d, giving alternative tities under each shbject- 
i'g, has been compiled by this committee with 
; .vice of leading authorities in the various depart- 
of medicine. Encyclopsdic works and hishly 
.'.'Used monographs have been deliberately excluded 
;/'his list, as it is assumed that they will he ohtain- 
..>1 the large central libraries. Copies of this book- 
td further advice on medical libraries may be had 
the honorary secretary. Medical Section of the 
< .y Association, Wellcome HistoricalMedicalLibrarv, 
':nstoa Eoad, London, 
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during the whole of the 


. _ . „ . , ts. Thev are in the end the 

A Sunning Commentary iy 

At first sight they didn't loell. deplored the diminu- 
ladeed only half of them were },emg one of the danger 
Kurhaus, half hotel, half hospital Up.,,. Tn'c crr-fve 

doctor, nurse, masseuse, and techt ~ 

hint that illness lay inside its walls, 
fectant, white walls, iron bedsteads. T. B. Lattox. 
graced this establishment. Instead, 
ordinary pleasantly furnished ones, tlllOX 
enticed both sun and .patients, and the g, , ^ . 

them in charm. Cardiacs, rheumatics. senes or 
gastrics, and neurotics nudged elbows wi clearly the 
makers in tbe dining-rooms and lounges. Th\n position, 
was that of silence between 2 and 3.30 p.m:. o uin the 
10 PJI.. resented neither by holiday-maker nor of 
The usual hospital discipline was replaced by a fjj 

tive fi*edom. Unde'r tbe doctor's and nurses’ imobfi; 
supervision patients took their own temperatS: 
measured tbeir own fluid outputs, kept their medici ^ 
in their rooms and took them as prescribed, ordert 
their own lives, and helped with their own treatment. 
Bed-ridden patients were few; the word “ chronic " 
had no place in the KuvTtaus vocabulary. Temperature 
and fluid charts were kept only where sliictly necessary. 
Patients were encouraged and expected to live as normal 
lives as possible. AH bad that kind of disability where 
the patient can learn to live in a normal society within 
the limitations imposed on him by his body and mind. 
Here, where so little stress was laid on iifn esg and so 
much on the hope of recovery and the knowledge that - 
disability was not synonymous with an nnhappy or 
Txseless life, patients learnt very quickly to find their 
feet among normal people again-—an art which some 
had previously neglect^ through lack of a healthy 
atmosphere in which to practised It was a long-term 
job; some clung to their ailments, but most responded 
well and the results were so worth while that one came 
away wishing there were more of such places in our 
own cormtry.“ 

* * * 


My Watch being wrong the other morning. I arrived 
at the station a few minutes early for my Victoria train. 
A London Bridge train came in first and I watched idly 
as the crowd threw themselves into the carriages. 
Suddenly I found myself coimting heads. Of as biir a 
sample as could be noted in the short time, about one 
passenger in three was out of breath. At this station 
the train times are a little erratic and it might have 
been that a few moments earlier arrival caused the sudden 
rush. But the Victoria one rolled in a minute late, and 
again there was an estimated third of the trav^ers 
visibly breathle^—and the station approach climbs 
only the slightest of hills. My cmiosity was roused 
sufficiently to repeat the obseiwation ne’xt dav. with 
almost the same result. 


It is a lair gUes that these speed merchants are soaring 
the seeds of a fine crop of coronary thrombosis, mvo- 
cardial degeneration, and for that matter peptic ulcer. 
Most of the entrants in the morning race are regulars, 
and they probably start most days bv bolting an 
inadeqtmte breakfast. Then in the train, as soon as'they 
get their breath back, or before, they light cigarette 
or pipe. Since most of them are at least approaching 
middle age. they are asking for trouble. 

“ To what end.” I asked myself. “ is this desperate 
daily dash ? ” If punctuality at the office is so important, 
then surely punctuality at the station is as important, 
and therefore worth a couple of minutes’ margin to catch 
the train with certitude and comfort. There is no 
spotting spirit about it, as their grim faces show. 
(Admittedly their expressions may onlv be evidence that 
they have scanned the daily paper; the onlv item which 
I do not find depressing is the crossword.)' I pondered 
the problem—and was suddenly brought up short. "Mv 
pn^ was pounding it was 95 'per mmute Todav I too 
tod run that last bit. Being earlv vesterdav ha'd onlv 
a fluke due, as noted above, to' mvwatcb being fast 
ae day before I had missed my second cup of tea and 
the day before that I had almost lost the train. The 
huger I had been pomtingat my feUows turned inexorablv 
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Letters to the Editor 


^.itliose G.P.i. but lie had a 
lie told me that be had just 
so I asked liiin how many people 
^^''Well, I’m not sure exactly,” he said. “ but 
^'Cnty-four men twenty-four daj's to mix the 
^..etrd for the sandwiches.” 

^ ♦ j»( ★ 

One thing about the Board of Control, they don’t 
lose heart. In their latest report they remark : “ In 
tlieii’ -Eeport of 1840 to the Lord Chancellor the Com¬ 
missioners in Lunacy wrote ...” (then follows criticism 
of admission documents) “ . . . The situation is still 
unsatisfactory.” I liavc always-thought of the Master 
in Lunacy as an awe-inspiring person, hut in future I 
shall see him heaving a long-sufforing sigh ns the 
centuries roll bv. 

* ♦ » 

We made him a gift of ourselves cn bloc. 

We gave him tlio liospitals, stock and Lock. 

And under the Criminal Justice Act _ 

We gave liim Broadmoor, with staff intact— 

Warders, hoarders, hats, and trusties— 

As a simple act of criminal justice. 

* ♦ ♦ 

“ . . . and the psychiatrist’s report said she had 
righteous cramp.” , , * 

Sin,—I hesitate to criticise so distinguislicd a colleague 
as Dr. Pardoy (Aug. 27, p. 398) hut, putting personal 
feelings aside, I must let him have it straight, cx liumcro 

^'^Brfore launching my main grouse, however, I would 
mention his inconsistency. He admits, apparently, that 
the disease was first reported by Thomas 1 earce (himself, 
smoly! a lover of “ fair ” play), professor of vetermaiT 
surcorv at Widdecomhe University, yet he refers to it as 
liis- disease. One has no wish to argue here as to wlio 
owns the copvrigbt. This can, and unless Dr, P. is 
prepared to climb down, will, be done at the proper 

‘^'X^'one'coi^d'’ffS^ his article on literary 
• it is admirably lucid, very informative, W'ltten 

^fusion is sheer 

thTsametoeaseof^esuhje^^^ 

my SIX colKagues and c cotiology of the 

tipn be described as a yog^^^ example of it, 'vas 
disease iP toaumatic lordosis. Permission 

diagnosed during life a inteiment (which almost 

for P.M. was refused,.but ater mre ^ confirmed 

spontaneously occurred) vas^irf a 

the presence of ' oaner of tliis year should 

FinaUy, please n°te that my paper m y 
be cited under the ‘'^"thorshi^not^4^^^^^^^ 

Cohhleigh e omn., Cobbleigh, m.Wid.c.v.s. 


POLIOMYELITIS FOLLOWING TO. » 

SiK,—The death of tivo children from i 
poliomyelitis after tonsillectomy 'laises i 
groat importance in clinical medicine. For 
I taught it as the “ principle of the domii 
It may ho enimciated thus : “ when a pati( 
from two diseases, both of some sever 
trcatiiicnt for one of them interfere with 
in the other; and if so which is tlio 
‘ domin.ating ’ ? When this problem is bi 
the treatment of the other is the one 11 
the p.atient owing to the presence of the dO' 
should that treatment bo forgone, or sh 
that file presence of the dominating Icsi 
taken ? ” 

I learnt lliis in the early twenties fro 
cularly fierce Guy’s man. Dr. E. W. C 
North-Western Fever Hospital, in relation 
in a case of diphtheria. It was the first tii 
nosed this, and I said to the A.jr.o. in chat 
“ Well, we had better get on with the job 
to get the theatre ready.”- “ Ko,” sa' 
Blaclavcll, now physician at the Western 
must go and talk to the medical supenn 
. “ I do not see why that is nece-ssary,” sale 
know about that,” she said, “ but here 
So wo went. “ A^Tiat about that,case f ’ sa 
“ She has a mastoid,” said I. “ TNTiat^do 
ho asked. “ Oh ! we’ve got to operate,’ si 
a pace forward, thrust his face into nun< 
advanced like the 100% he-man of the p 
day, and almost growled at me : “ Mr- h- 
guarantee that that patient will die i 
operate ? ” “ No, Sir, coriainly not,^^ 1 
said ho, ‘‘ I will not allow you to do so. I- 
the Ivindly urbane teacher that he usually 
on : “In every case of diphtheria, ovei 
severity, I am quite certain that there ni 
dampgo to the heart-muscle that no ana 
be given unless otherwise death is certain- 

In the subsequent 20 years that I rcmaii 
service I never operated on a mastoid, exci 
either in his or any-other liospital to which J 
in a patient suffering from diphtheria, and 
rule to septic scarlet fever and measles in ni 
The exception was a woman ot about 35 Wit 
paralysis and her bed propped high, on wh 
with Dr. Goodall’s consent, under loo; 
Again I had the assistance of Dr. Ursula. 

Septic scarlet fever lias, for a time. 
Diphtheria is conlroUod by the State ; au 
can modify measles into harmlessness ; 
principle remains and is capable of nio 
extension. It was a few years later that I 
following form. If an operation is advise 
who, during the period of convalescence, 
to commimic.ablo disease w-hich may impah 
of the operation, is this so imperative that 
he taken or should it be deferred until 
catching the communicable disease has p- 

The operation was tonsillectomy, and 
cable disease measles. It was a year in wl 
a big epidemic, and wo had eight cases of 
had developed after tonsUlcctomy and suh 
mastoiditis. Wo lost four of them. This so 
mo that of all forms of inflammation of t 
cleft the tonsiUectomy-measles-mastoiditii 
the worst. After that year I never took out 
a measles epidemic from a child that ha< 
had measles. 
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poliomyelitis is rife tut also during tie Trhole of tie 
'ivinter all over tie country. ^ 

Finally tiere are tie parents. Tier are in tie end tie 
persons responsiile for tie operation ieing done. Tint 
very wise little old man. Lord Snell, deplored tie diminu¬ 
tion of parental responsibility .as being one of the danger 
signals of today. ' These cases bear out iis grave 
warning. 

M sea. T. B. Latton. 

THE DOCTOR’S PROFESSION 

Sm.—May I express my admiration for this series of 
essays ? In my opinion they state very cle.arly tie 
views of the minority who occupy tie Christian position. 
Although they are unlikely either to edify or to win tie 
approval of readers who divorce religion or the fear of 
God from living, they nevertheless deserve a place in 
The Laxcet. which claims to be a journal of medicine. 
Medicine untinctured by either politics or religion is 
a specialty which deserves a journal of its own. 

Hffl End Hospital, Sr. Alban=. F. C. StaixtekaSS. 

Sir. —^Modern medicine owes much to Christian 
thinking and more to the Christian men and women 
who have been, and are. leaders in the profession. It 
was therefore surprising to see that two correspondents 
were protesting about the series of articles under the 
above title. In this generation of advancing materialism, 
with its many ngly forehodings. it is surely high time 
that we were considering again our work as doctors in 
the light of onr historic national faith. This is reason 
enough to welcome the articles. We have no business 
to allow others to do our thinking for ns. 

Dr. Simmons {Ang. 20) appears to me to misrepresent 
the writer of the second article, who is singularly careful 
not to overstate his case. 

1. The Christian doctor does not enter the world with 
a “hopeless attitude.” The reverse is the truth. He 
is aware of man’s corruption but is far more aware 
of God’s power and plan to overcome that cormption. 

2. If a doctor is concerned merely to relieve p.ain ‘‘ his 
attitude is sentimental and. because it is sentimental, 
dangerous.” No-one would suggest that it is a Christian's 
duty to withhold relief for physical pain and sufferintr, 
but, like the Master whom he feebly follows, he does 
desire first and foremost to preserve the divine cift of 
life. 

3. I do nor agree with all the article says about snSering 
but the writer does not fail to condemn those who 
refuse to use “ all reasonable means ” for its alleviation. 
The mystery of suEering is a very deep one; it cannot 
be fully expLoined in terms of pain and disease on a 
physical leveL Yet the Christian believes that he 
can see a little further into its meaning than the 
materialist. 

4. The answer to Dr. Simmons’s question is—^Tes, 
we are an unhealthy society if we pay too much attention 
to the needs of the body and in so doing neglect the soul 
of man and the demands of God upon him. 

Iver, Bucts. C. G. ScOEEE. 


Y'ho work only in hospitals where commuaicahle 
-re not admitted are not faced with this principle 
.ninaring lesion. In the 35 years that 1 was on 
of Guy’s I never had to deal with it in that 
but now the same problem that I had with 
-as arisen with poliomyelitis and tonsillectomy, 
eard of this a year ago—some may say longer— 
Ida and it was discussed at two of the sections 
tI.A. annual meeting in 194S. In the section of 
ogy Dr. Banks made an appe.al to all those who 
- on tonsils to desist when poliomyelitis was 
in epidemic form. At the section of disexises 
iroat- and ear, however, two leaders in our 
were unable to accept this guidance. One 
1 the operation of tonsillectomy as being so 
t that he would not defer it, and the other 
that not everyone in Canada believed that there 
•Jinical association between the two. 
e have had it brought to onr very door. What 

■ do about it ! The ideal is that everyone who 
j tonsils should use his own clinical judgment 
5t from all operations in any year in which 
litis is prev.olent until it is no longer so, even if 
ns putting o2 aU tonsfilectomiK from the early 
ontil the end of February. It is not a question 
te scientific proof ; but one of probability. But 
> one of death and mutilation. There is no 

everyone to become convinced by personal 
le. 

rgmnent that tonsxUectomy will not allow of 
U not hold water. My predecessor at Guy’s. 
. Steward, used to shut down aU operations at 
ats from October to March—a practice in which 
d him and extended to all such operations about 
ago. since when I did no operations on tonsils 
he winter months. No-one came to any harm 
And those who claim that a tonsil operation 
done at once have long been confuted by the 
lists which they have allowed to pile up all over 
try. 'If they reidly believed that these operations 
lent they would have clamoured years ago for 
ssaiy accommodation. 

le administrators help us ! Not hy ordering. In 
le reports in the press it seemed to he suggested, 
e excellent memorandum circulated by the 

■ of Health last year was an order to desist. This, 
)t. was faulty journalism : but it continued by 

a pathologist on the postponement of the 
'u. If he was accurately reported this pathologist 
o have gone beyond his subject. There is no 
cicai evidence whatever that tonsillectomy leads 
ion of the body by way of the wound produced, 
ience is clinical entirely ; and it is for ns clinicians 
le. We are less likely to persuade those who do 
ognise the nrinciple of the dommating lesion if 
“ople start to dictate. It is. however, the bnsmess 
linicians. For every climeian today sometimes 
icxoss a case in which tonsillectomy may need 
ration. 

; is a way in which the administrators may use 
fiuence. Under no circumstances must they be 
to put pressure on clinicians to perform operations 
their better judgment. This must be opposed 
er it arises. But they may be entitled to call a 
lere the opinion of the majority of the profession 
ist operations being done, as I think mu>t be the 
■re ; and they can do it by withholding beds, 
lere a loophole ^ould be left for the climeian 
le exceptional case. And that ought to be met 
insistence on a second opinion, not from another 
)r on tonsils but from a physician of bis own 
ig. Some such administration as this might well 
up not only to stop tonsillectotny in times when 



Sie,—^I have read with great pleasure the admirable 
and timely essays in this series. As it is wellnish 
impossible for those n n in structed in Christian ethic to 
appreciate them, I should like to suggest a few thonshts 
to your two correspondents who re^tered some classic 
arguments in disapproval, 

Whittingdale (Ang. 20) prefers yon to serve your 
readers with medicine “ nntmctnred by politics or 
rehgion.’" It is not impossible to dissocLate medicine 
faom politics because political principles rarelv 
interfere with the theory and practice of medicine. 
On the other hand, religious principles {partienlarlv in 
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relation to questions arising from sterilisation, abortion, 
birtli prevention, and euthanasia) are challenged at every 
turn. Pefiance of these 'principles prompted the Nazis 
to liquidate their disabled and perpetrate unmention¬ 
able atrocities for the salie of their own monstrous 
eugenics. Ilonco it is a good thing for your journal to 
bring to the careful consideration of its thoughtful 
leaders the very necessary interconnexion botiveen 
these two great branches of knowledge. 

Dr. Simmons objects that there is a hopelessness about 
the attitude or belief which claims that man is cut off 
from God in toto and is therefore corrupted by disease 
and mortality. Man is not entirely cut oil from God. 
If this were so, the situation would indeed bo black. 
The Christian believes death and disease to be the 
logical outcome of man’s original rebellion against God. 
Christ efiected a reconciliation. But the consequences of 
a crime may continue long after the criminal has been 
forgiven. It would take a long essay lo present the 
closely reasoned arguments for this belief in the fall of 
man and its dread consequences. Suffice it to say, man 
certainly 2oo7^s fallen. Even now within his own nature 
there exists a conflict between duty and desire which is 
the result of his old sad rebellion. This is the common 
experience of us all and a cause, I believe, of many 
neuroses. 

Dr. Simmons asks whether he must allow “ pain and 
suffering to persist to the end that life may bo prolonged.” 
No, indeed. In the first place pain is not allowed in 
order that Ufo may be preserved. Life is preserved 
and consequently pain is endured. The Christian doctor 
is bound in charity to aUeviato severe sufforing'as much 
ns ho is able. lie can never appropriate to himself the 
right to extinguish his patient’s life. ' - ' 

Your correspondent suggests that the Christian 
doctor “ must not go to aU lengths to aUeviato suffering 
by the method of modern medicine.” If by this ho moans 
tha!t >tho Christian doctor is not entitled to employ a 
lethal dose of sedative to vanquish pain, ho is right. 
He blesses the nerve block in cases of inoperable cancer. 
So do we all. 

EinaUy Dr. Simmons asks whether the writer of the 
essays regards the National Health Service, providing 
indiscriminate care for aU, rich and poor alike, as the 
outward expression of an unhealthy society. This is a 
Vbry sad interpretation of the writer’s meaning. There 
appears to be no contradiction in the existence of the 
National Health Service and the principle “ Love thy 
neighbour as thyself.” There is certainly nothing 
unhealthy about the principle of Inutual love and its 
application to the present health scheme—or any other 
scheme that attempts to serve society and promote its 
welfare. 

In conclusion, may I emphasise the importance of 
constant vigilance lest the groat religious principles 
which govern our lives should be aUowcd to fade out 
of the field of medical science 1 If they are ignored, we 
shall have an undisciplined science open to mortal abuse. 


Lancaster. 


F. S. Rickards. 


Sir, —-As a Dancet subscriber I confess to sharing 
the irritation felt by Mr. Whittingdalo (Aug. 20) on 
accormt of your articles under this heading (though 
for a different reason). I would like emphatically to 
protest against his view that Christian values have nothing 
to do with medicine, for this is what I take him to moan. 

I believe that sickness of men’s souls brings them 
to the doctor as often as—if not more often than— 
sicluicss of their bodies, when they, having no idea of the 
fundamental cause of their symptoms, turn to the doctor 
rather than to the minister of religion ; and that in these 
circumstances the patient is fort^te whose doctor is 

competent to diagnose soul-sicJ-^ , d^.^ eous 

enough to be frank about it. 


[sm 

I should like to ask Mr. m’uttiiigdale wlm 
would give to a patient who yearns to giw 
or tobacco, yet has no will-power to do so; 
out that Dr. J. A. Hadfield, in his Pstjehh^ 
(p. 96), states that religious conversions kn 
(instantaneously) the same effects as sucoe 
therapy (which may well be prolonged). It 
pointed mo to Begbie’s book Broken Ea 
actual examples of the changes for 
conversion can work in men and women. 

'Tho doctor who is not a Cliristian-'-tLat is 
constantly careful about beams in his own », 
competent to perceive spiritual causes of s, 
others. I think therefore that space in i 
journal might properly bo devoted to sliowiii! 
as can bo shoivn, that Christian belief is not ’ 
less than the diispassionate investigation, a 
of tho thought, words, and deeds of daili 
teaching which claims to bo Truth. Tlie 
would follow might well be immense. 

tVinfrltb, Dorset. P. P.J 

Sir,—I wish to thank you for the excellent 
essays in this series. As a Christian trying, 
forcntly, to apply my religion to daily voil Sf 
practitioner, I find it invaluable to havotln 
so clearly discussed. 

I disagree with Mr. MBiittingdale (An? 
assumes that these articles are “ outmoeled ” 
you of “ senile decay.” P,-for one, continuet 
to your journal bccause^jon continue to pubt 
with n wider viewpoint such as these and th 
Disabilities series. 

T r 

Fornfioroneli, Hants. 

Sir,—I t is unfortunate that your co 
Mr. MTiittingdalo (Aug. 20), should have ein. 
Oliurch Times as an example of the kind ol 
which specialises in “ outmoded evangelical 
Christian ethics.” Those who happen to 
of that worthy journal will be surprised a™ 
hear tho word “ evangelical ” used in this 
Incidentally, the journal in question has 
distinguished for its interest in ethics, 
ptheiwiso. 

Tho series of articles on tho Doctor’s Profc« 
it should be understood, is, tho work, not 
or ecclesiastics, but of members of our pm 
strike many as neither “ evanwlical ” nor ei 
but plain common sense. Myi impression n 
American parlance, “ there ain’tVo flies’’o” 
have written them. This is no\tlie ffO'* 
obscurantists. It is because so ma^y hnro 
do look, for that anomaly, a “ Medipino 'J'’*' 
either politics or religion,” that sonio at Ic'*’ 
impelled to sot~iorth this holistic coJie®?*'*’** 
practice. 

I admire their courage, and hope 
reveal their identity. 

Lcnmlneton Spa. 

—Congratulations on tho second >'>’'^'4 
heading. It was inevitable that a con don^ ’ 
of Christian ethic and its relation t thol 
medicine should be misunderstood by ho=®^^ 
already know its main tenets. Wit i 
expression “ faUon world” that Dr. Sinimo"'' 
much, let him realise that the facts ar 
s^er more or less during their lives, an 1 
die. The Christian doctrine of “ the fall 
tion of why this happens. .j 

The questions of the purpose of suffer =• , 
of man’s existence, the presence or absc 
deatli—all these have haunted men thi 
On the answer a man gives to these quest 
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les mV 'behavioHr here have any eSect on my 
death * depends a man's practice of life and 
tails of a man’s practice of medicine. That 
Whittingdale's implicit insistence that medi- 
.finenced hy religion, or nnconnected vath it, 
ons. 

Qo vras God) did not snggestvre employ go-sloT 
medicine. It is merely that the first aim of 
- to safeguard the gift of life : its secondary 
"elieve snfieiing. Consider surgical operations, 
-increase sufiering temporarily for the purpose 
ife. 

. P. S. TvT£EI)T. 


a professing Christian and as a doctor long 
tf the significance of social. personaL spiritual, 
IS states to medical retiology and therapeutics, 
■elf in general agreement tvith Dr. Simmons 
asm of one important paragraph in the second 
_ his series. I refer to the paragraph headed 
' Doctrine ” onp. 293 (Aug. 13). The nvo vietts 
aature (and hence of the origin and nature 
ufiering; and sickness) there described are. 
ssert, only ttro of several alternative Christian 
j my jnind. the ideas implicit in the doctrines 
depravity and of the existence of an 
stinction betvreen the natural and the snper- 
. ire not only inteUecrually incoherent bnt 
'ih-Chrisrian. 

H. E. COIXTES. 


ame of your correspondents seem to find the 
Christian ethics diScnlt to sttallovr and uonld 
see them omitted from your columns. In my 
L.\\cxt is to 'oe congratulated for putting 
' readers an Anglican statement of Christian 
' lich, thonsm not acceptable by alL shonld in 
ji concepts be a vholesome guide to doctors 
the name and a positive antidote to scepticism, 
'ism, and nihilism. 1 believe that those "‘pro- 
^ inteUectuals vho. in these feverish and strongly 
- ve times, have broken rrith. or have never 
■■ opportunity or the patience to embrace, the 
' f our traditional beliefs and practices, indudmg 
=.sboiv unmistakable evidence of immaturity of 
it, mind, personality, or what yon wilL 
swiT A. Wtts WnmAHS. 


, ily inclination to congramlate yon on the earlier 
~ this series was strengthened by reading the 
' -am Dr. Simmons and 'iir. Whittingdale. who seem 
•'derstand the authors' argument, which was 
p least designed to set the ” problem of pain'’ 
'mper persuective, ’The sn’oject has been well 
‘ n a book of that title hy C. S. Lewis ; and more 
f ^larTtn d'Arcv in The Fatn of this ITorld and Ific 
Je oj God. It is a problem to which the Christian 
hough to many unacceptable, is relativdy simple. 
hriwia-n answer, however, may well seem non- 
the man who does not accept fundamental 
beliefs; to such a one an uncomfortable 
ethic is “ outmoded,’''as thongh absolute truth 
kroyed by the lie of the moment, or as though 
, mended for its existence on acceptance in a 
-jtic age by a majority. The fact is that God made 
jld made them for definire ends- This is the basis 
■^tural moral law. It is a fact which cannot be 
L by a sneer, nor altered by its unaeceptability 
T or TO many. It is a fact which should not be 
" i to the relative ob=curity of a church paper read 
_ few, smce it is a vital part of the ethical 
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TUBERCULOSIS IX CHILDHOOD 
SiE,—In his article of Ang. 13 Dr. ililler cites 
unequivocal evidence that tuhercnlosis is of importance 
to the psediatrician. However, this hardly jnstifies his 
assertion, as a pediatrician, “ that the tuhercnlosis 
service as a whole gives insufficient attention to childhood 
infection and the toll which mberculosis exacts from the 
children of this country." Pointing ont that the mor¬ 
tality from tnbercnlo'is under the age of 15 years accotmts 
for only lO^o of all mberculosis mortality, he suTsrests 
that this may explain the view current in the tuheren- 
lo=:i5 service that the problem presented by childhood 
mbercnlosis is relatively smalL" 

Tuberculosis physicians have greater justification than 
this for not paying any greater attention than they do 
(which is not negligible) to this disease in childhood. 
Every p.udiatrician will presumably agree that the good 
health and survival of the parents are an important 
factor in the healthy upbringing of cbildren. More widely, 
tbe health of a community is related to its economic 
stability, and both depend in h erently on the health and 
working capacity of young adults. Stocks ^ has shown 
that in 1945 the number of expecred working years lost 
because of deaths from mberculosis was 565,3rt0. in com¬ 
parison with 354.600 for cancer, and 26S.200 for fatal 
accidents. Tuhercnlosis damages the prodnetive capacity 
of this country more than any other single disease, 
almost equalling in its ravages the loss of expected 
working life caused by cancer and fatal accidents 
together. The mbercnlosis physician, realising this, and 
having a wider perspective on the disease generally 
than the psEdiatrician, is justifiably apt to diiwr more 
attention- toward young adulthood—the 'oread-winners 
of the nation and the family. 

During the last fifty years in this country, by far the 
steepest decline in mortality has been among children. 
’The mortality-rates quoted (from Hart and 'iVright *) in 
table I show that the declme among young adulTs. 
especially females, afiords least ground for sarisfacrion. 


rxBir: i—HOB TA Urr rx excixwd xs-d waixs tboa: besthli- 

TOST TTBSSCtXOSlS ?SE 100.000 nrvXXU, Sr XGE iSB SEX 
PUstSG 1S91-1936 


age (veais) sad s.:x 

Teas 0-4 ' 5-14 * 13-14 25-34 ^ 35-44 j 43-54 55-64 

_ 4l'. r ’ M '■ V i At 1 F F ■ P i AT j F ( U F 

1S91-1900 44 3S 20'37’141144237 192310122314 164•’5'’1^4 

1901-10 .. 35 <30 >15-29 112 111 197145^245155'275131 23S 105 

1934 .. S! 6 5i s’ 72 99 9i| Sl'icnj 60^139 4711S 35 

1933 .. 6 7 ) 4> S 64 93 90j So’lOe^ 57^126* 42117’ 37 

1935 .. 7 7 ; 3 7 59 S5 S4' 75 9S] 53 125^ 4112i' 36 

_! ■ » ' 1 ' ■ 1 ‘ 


Dr. Miller observes that in 1945 the mberculosis mortalitv- 
rate in the age-group 0-15 years was 25-2 per lOO.noo 
living. However, for the same year the correspondins: 
mortality-rate (civilian plus non-civilian deaths* related 
to the estimated total mid-year population) amont voune 
adults was as follows: - . 

Js- (I'cr*) i'Ciii Fc-iOts 

20-24 .. .. 67 .. <)6 

25-29 .. .. 70 .. S3 


In other words, although tuberculosis killed 25 out of 
every 100.000 children, it was more than three times as 
deadly among the “ young parents ” of the population. 


1. Sttxis. P. 1949, 30. 5n. 

“ Hart, P.’fi’A., Wiirit, G. P. TUb?rcal3si, aEd 
la FagiaEd. ToEdoa, 1939 . 
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To assess the devastation caused Iiy tuberculosis more 
completely, one must compare tbo number of deaths it 
causes -with the number of deaths due to other diseases 
iu various age-groups. Miller has done this for children, 
and table ii (derived from the Registrar-General's 
Statistieal Review for 1946) shows the number of deaths 
from certain common causes in selected adult sex-age 


to be found in the evor-gioiving lifetah 
There seems to bo less and less need 
“reinfection,” and “ superinfecliou ” in ( 
of phtlusi.s. 

Gaisford has advocated tiiberculin-fe-li 
ren as the prime measure for solving tb 
primary, tuberculosis in childhood, Eiti 


Age (rears) and sex 


Cause 
of death 


Tuborouloais 


Cerebral 


Heart diseasoa 


Respiratory 

diseases 

■Violoneo 


All causes 


20 

-24 

40 

-44 

GO 

-04 

M 

F 

i\r 

F 

M 

P 

905 

1642 

1250 

018 

nil 

330 

(34%) 

(56%) 

(15%) 

(12 ti) 

(•<%) 

(2%) 

120 

07 

1150 

1508 

5390 

5109 

(4-S%) 

(3-4 %.) 

(17%) 

(20%) 

(21%) 

(27%) 

11 

11 

100 

218 

1080 

2119 

(0-4%) 

(0-4%) 

(2-3%) 

(4-2%) 

(C-5%) 

(11%) 

105 

197 

1004 

74 4 

7074 

4754 

(C-4%) 

(7%) 

(15%) 

(14%) 

(2/*%) 

(25%) 

132 

143 

7 or, 

393 

3949 

1009 

(4%) 

(6%) 

(10%) 

(7-0%) 

(15%) 

(5-4%) 

077 

138 

815 

277 

930 

435 

(20%) 

(5%) 

(12%) 

(5-3%,) 

(3-6%) 

(2-3%) 

2045 

2832 

0799 

5271 

25,740 

'19,120 


groups,(civilian plus non-civilian excluding operations of culin testing is certainly most necessary, 
war). These are arbitrarily selected to represent what ' problem is post-primary disease in adults' 
might be called “ young parenthood,” “ middle ago,” Tuberculosis physicians will readily ar 
and “retiiing age”—i.o., 20-26, 40-45, 60-66. The six jlfiller that the only method of controUins 
causes listed in table ii account for 75% of the deaths in childhood is to prevent infection—hen 
, -, „ occupation with controlling the infective ai 

TAunn I1~DEATHS IU 194G AMONG sEUEcTED AGE.Gitom..s thelcss, thcir picoccupatiou'with adults d» 
FROM SIX COjrjION CAUSES, EXCEUDINO DEATHS DUE TO 1, ai ^ i mi „Ul. 

OPERATIONS OF WAR. Tirc PERCENTAGE OP DEATH.*. coiicem With Children, altli 

wiTHiN-THE feux-AGE GROUP DUE TO EACH CAUSE IS SHOWN ®hshtly diuerout aspcct. General practi 
IN FABESTsnsns ' refer children with the vague symptoms di 

—----——— infection to the children’s department rat 

Ago (ycare) and sex tuberculosis jibysiciau. However, the tube) 

-—-- is constantly searching for uninfected cLildi 

old^Mth 20-24 40-44 GO-04 contacts of known cases, and so ho discovert 

--- number of recent primary infections v 

Jt F M F M p probably keep under surveillance for tvo o 

Fuboroulosis'.. mi mi ili nii iii” or perhaps longer, after puberty. At pret 

(5^%) iS5%) (i^%) 02%) (4%) (2%) approxiinatcly 130 sucli cliildren iincler si 

Cancer .. 120 07 1150 1508 5300 5100 this clinic. Tudce since the advcid oi l 

(4-s%) <s-4%) (ir%) (20%) ( 21 %) ( 27 %) the discovery of tho primary infection Dc 

Cerebral 11 11 100 218 1080 2119 f P^fCtitionor hi this to^ 

bmmorrbaeo (0-1%) (0-4%) (2-3%) (4-2%) (c-s%) (11%) tuberculous menmgitis early and SO bring 

Heart diBoasoa 105 197 1004 741 7074 4754 res^t from chemotherapy. _ . 

(c-3%) (f%) (J^%) (44%) (2?%) (2s%) The tuberculosis officer is conceniea VI! 

Respiratory 132 143 705 393 3949 1009 from the Pr®V®ntke ^ 

diseases (6%) (s%) (10%) (7-s%) (is%) («-4%) tunately, lack of B.c.G. hiimpers our emeiei 

Violoneo .. 077 138 815 277 930 135 this group. In Ecadiug there 016 J 

(2G%) (J%) (12%) (s>3%) (3-6%) (2-3%) contact cliiiQi'en under surveUlanco, onv 

All causes .. 2015 2832 0799 5271 2.5,740 /l9.120 “T weU 

_sputum-positive cases ; such cluidren are us 

before they are discovered. These children a 
in the age-groups that have been selected. Obviously, tested at regular intervals, and besides ( 

by causing one-third of the male deaths and half the “ timing ” of primary infection such tests a 

female deaths in the 20-24 ago-gioup, tuberculosis is tho mont of the sputum-uegative patient in t) 

disease most damaging to tho productive capacity of A third group of childion are referred to 
the community ; and thus the attention of tho tuborcu- this town from the infant-welfare centre, vi 

losis physician is rightly focused on this age-gi'onp, who of •children under 6 years are undergoiiig r 
are also the patients most likely to benefit from modern ^ cuUn tests. All the tuberculin-positive 
treatment. ' passed on to the tul)orculosis service; ^ 

What is the relation between primary infection and need be done about the primary infect 
the development of' significant illness from tubercle endeavour to find the infective source, 
bacilli 1 The yirognosis of primary infections generally, I do uot think that piediatricians and 
at all ages except infancy, is apparently good—most physicians differ in ^their concern for ck' 
people undergo Mantoux conveision uneventfully, extent that Dr. MiUer fears. The pmdiatnc 

This is in sliaip contrast'with phthisis, which kills with sick ^bildien, and to him tuberculosis i 
more than half its victims- within three years.® largo in differential diagnosis. The tulierc 
Wallgren ^ believes that the symptoms of primary seeks, by epidemiological methods, to preven 
infection occur six weeks or so after actual infection, and in children. We have not yet attained tlif 
there follows a three-month period duruig rvhicli the when we can reproach ourselves for the oc( 
malignant generalised forms of the disease may super- primai’y hifectioii ; the tubercle bacillus fiu 
vene. Then comes the pleurisy period, from about before middle age. 

three months to seven months after the manifestation i Roadingr. ^ jj, Ta 

of primary uifection. After this phase there remains 

the risk of skeletal tuberculosis—a hazard which con- MERCAPTAN IN THE'BREAI 

three Tears after the manifestation of the ,^5 I"®* received a simple tw 

the first ture y , develop later with fi®™oiytic disease of the newborn without ] 

Stio^b^tween primary tuberculosis 

?• TKsn? A®’ W. F. Srit. 1940, 1, 


in the age-groups that have been selected. Obviously, 
by causing one-third of the male deaths and half the 
female deaths in the 20-24 ago-gioup, tuberculosis is tho 
disease most damaging to tho produotivo capacity of 
the community ; and thus the attention of tho tubercu¬ 
losis physician is rightly focused on this age-gi'onp, who 
are also the patients most likely to benefit from modern ^ 
treatment. ' 

What is the relation between primary infection and 
the development of' significant illness from tubercle 
bacilli 1 The jirognosis of primary infections generally, 
at all ages except infancy, is apparently good—most 
people undergo Mantoux conveision uneventfully. 
This is in sliaip contrast' with phthisis, which kills 
more than half its victims- within three years.® 
Wallgren ^ believes that the symptoms of primary 
infection occur six weeks or so after actual infection, and 
there follows a three-month period duruig rvhicb the 
malignant generalised forms of the disease may super¬ 
vene. Then comes the pleurisy period, from about 
three months to seven months after the manifestation 
of primary uifection. After this phase there remains 
the risk of skeletal tuberculosis—a hazard which con¬ 
tinues roughly three years after infection until the 
Tvrimarv complex has healed. In those persons with 
uriroarv infection in adolescence this stage corresponds 
to the period of post-primary pulmonary tuberc^osis. 
WaU-ren fihds that most cases of phtlusis occur durmg 
first three years after the manifestation of the 

primS 

""""SlvdewT/thf Stio^between primary t»^“eul«siB 
jMhisl foUows in the wake of the primary infectio njs 
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■was normal before transfusion, garlic could 
' leteeted in ir -witliin a ferr bonrs of tbe blood 

ao'Wn that Professor Davidson "was interested 
tliar odour of the breath in cases of severe 
ze and that he was of the opinion that mer- 
' “ :ht be responsible. The possibility of more 
determining the substance ■was discussed, but 
■^ evident that such an investigation would be 
' lit. 

- 1 we have detected “ garlic " in the breath of 
~ h icterus gravis neonatorum foUo^wing trans- 

- was of especial interest to note it strongly 
cases "without jaundice, which did not, pre- 

have such severe hepatic disturbance. The 
s pursued no further, however, and the odour 
■- reath of patients Treated by replacement 
1 was not noted. 

r '5 that mercaptan—if this indeed is the cause 
nsive odour—may appear in the breath of the 

- vhen the signs of liver damage are much less 

in the adult; but it is difficult to see why it 
pear after—^and not before—^transfusion "with 
' - e blood. Has this been observed by others in 
_ ■ ‘ disease of the newborn, or in babies without 
"tion who have been transfused in the neonatal 

" - ■'nt of Child Life and Health, '*7. It* pAKQtJHAE. 

^ Jversitr of Edinhnrsh. 

•X-SUTURE TECHNIQUE IN INTEGTIONS 
OF THE H-\ND 

n their article of July SO, 3Ir. Arden and bis 

- 5 describe a technique, based on previous work 
'-on and others.^ of incising the affected part. 

• ■ out pus, and. making a careful search for any 
. If present, the sloughs are excised completely : 

'* an essential step in this method.” 

, IS no doubt that excision of sloughs is an essential 
'' e healing of infections which have been present 
ugh to produce necrosis of tissue, and in such 
.' ances the advice ^ven is sound. But Hr. Arden 
,■' colleagues do not make sufficiently clear at 
: ige in the progress of a band infection they 
.. le careful search'for sloughs. In my experience 
' ‘ r difficult to judge how much tissue is an actual 
■;'nd how much tissue is going To recover, when 
'g an acute infection of the hand even "with the 

- tourniquet's bloodless field. In my experience 
; e majority of hand infections are seen by the 
• before a slough has formed. 1 feel that if the 

le of excision-suture in infections of the hand is 
'ip enthusiastically and indiscriminately—as is 
. happen with a new method—grave results may 

- ■especially since hand infections are often treated 

• 'e-surgeons of short experience. 

•j erious complications followed in the 100 cases 
d by Hr. Arden and his colleagues ; but they had 
'uses on chemotherapy, "with the infected hand 
Jised—^factors which they themselves admit 
r^bly reduced the incidence of serious comphea- 
, Exploration of infected hands for sloughs, unless 
lously performed, must mevitably break down 
_ ive barriers and Tend to spread infection. Anyone 
iractised surgery before the days of chemo- 
V remembers the tragic case (sometimes m a 
ae) where injudicious mcision of a finger resulted 
' strous lymphangitis or even septiciemia. Artempt- 
hnnt for sloughs in a finger which is really the 
'if lymphangitu. and not a pulp infection—a 

" Ion, J. B * Mimero, J- D., Scott, J* C. Bore Ji 
IS, 30B, 4U9. 

^vcl. A- B. Infections of tbe Hand. London, 1939. 


distinction not always easily made, as Kauavel - pointed 
out—^may have unpleasant effects even today. 

Following a paper hy Air. T. I. 'IVilson ’ read at a 
recent meeting of the Aledico-Chirurgical Society of 
Edinhnrgh, Air. W. Quarry Wood presented a series of 
405 cases of infected hand treated conservatively hy 
chemotherapy without any operative treatment except 
for pricking a residuM purulent hhsterthere was no 
case of necrosis of hone or any other complication, and 
all the cases made complete recoveries ■without any kind 
of disahOity. These cases were in nurses, and the 
majority were Treated from the earliest stages ; hnt. as 
Dr. Temey pointed out. there were a large number of 
advanced and gross infections of the hand among them, 
which had arisen from concealment of the symptoms. 

With such satisfactory results from conservative treat¬ 
ment. I am not convinced that the drastic procedures 
advocated hy Air. Arden and his fellow workers are to he 
preferred ; I have no doubt at ali which method I should 
choose it I were the patient. 

'Edmbnrsh. JaEES A. KOSS. 


HEARING-AIDS 

SiK,—I read ■with interest Air. Bead’s letter in your 
issue of' Ang. 13. Discussing the ‘ Aledresco ’ aid. Air. 
Read claims that '• no training whatever in the use of 
aids has been given.” If this were true tbe 4000 aids 
issued in this clinic during tbe past year could have been 
handed out in less than a month. ’The time represented 
by the remaining eleven months was taken up mainly in 
trying to provide the training which Hr. Read says is 
not taking place. 

Kojwl National Throat. Xo=e, EdITH WHETX a T . T . 

aud Ear HospitH, Louden. Director of Deafne-« Aid Clmlo. 


SPLENECTOMT ANT) THE H.FAEATOLOGIST 


Sm,—Tour leading article of Ang. 6 calls attention to 
so many important points th.'it it is the more lamentable 
that there is no reference to the value of spleen puncture. 

In the past, with no easy method of obtaining bone- 
marrow during life, we did the best we could by dra^wing 
inferences as to the state of tbe bremopoietic organs from 
tbe character of tbe blood-picture ; but now, in any 
obscure anremia. marrow puncture is done, and it is 
indisputable that diagnoris has become more accurate. 
Tou appear to suggest that, in tbe investigation of 
splenic disorders, blood and mbrrow examination are all 
the diagnostic aids at our disposal: this is. of course, 
not so, because spleen puncture is almost as easy and as 
safe as marrow puncture. Admittedly, only in certain 
eases is xt essential for diagnosis ; |bnt m these ir is often 
tbe only method of reaching a definite decision. The 
method is by no means new, hating been tbe subject of 
a monograph as long ago as 1936 while much more 
recently it has been discussed by Aloescblin.'' Indeed, 
I woxdd say that spleen puncture should nOw be regarded 
as a routine hrematological procedure where there is no 
contra-indication. 

In the same article, yon appear to agree "with me « in 
deploring tbe scarcity of bfematologic.il physicians ; and 
yet yon do not criticise the modification of tbe m.b.cj*. 
examination, which -will no longer demand a fcnowledffe 
of microscopy (p. -254). If those who=e " knowledge of 
general medicine justifies further training as a con- 
sidtant ” (p. 252) are not to demonstrate the possession 
of some knowledge of h.umatology, it is difficult To 
imagine where the h.Tematologie.iI'"physicians of a new 
generation are to tome from. Of course, it may he that 
they -will have to train themselves, as we of the present 


3 'WB-on, T-1. £rdini>. mfd. 1949, 56, 49 

Uonctioa de I 3 rate. 

5. Aloe-chlm, S. Die iMiizpTiiiLtion^ Ba^^e 1*^47 
G. A. Ixrricei, 1949, i. 3053. 
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generation have had to do. That would, in my opinion, 
he exeellent, hut I have the gravest douhts whether the 
modern “ planner ” would he prepared to leave that 
amount of freedom in his clrcumscrihed world. 

London, W.l. A. PiNET. 

PARA-AMINOSALICYLIC ACID^N TUBERCULOSIS 

Ser, —In the following case of tuberculous ulceration 
of the tongue and epiglottis, a 'dramatic result was 
obtained by administration of p-aminosalicylic acid. 

A man of 42 was admitted undor my caro on Dec. 18, 1947, 
with bilateral tuberculous disease of tho lungs. There was a 
small tuberculous ulcer at the tip and a larger ulcer on the 
right margin of the tongue ; tlie epiglottis was free of disease. 
The sputum contained tubercle baoilU. Tho patient was 
submitted to a general sanatorium regime. Locally tho tongue 
was treated with 10% ‘ Promanide ’ spray, and tho marginal 
ulcer was cauterised by Mr. W. H. Bradbeer. At tho end of 
Morch, 1948, he was discharged to attend to urgent business. 
His weight, which had been 9 st. 12 lb. on admission, was now 
9 St. 13 lb. ' ■ ' . 

He was readmitted on Oct. 14, weighing 9 st. 2 lb. His 
general condition had deteriorated. The ulcer at the tip of the 
tongue had healed but the marginal ulcer was larger and was 
intensely painful; the epiglottis was now ulcerated and 
swallowing was extremely difficult. 

On Nov. 6 he began to take by mouth tho sodium salt of ' 
p-aminosalioylic acid in a mixture containing to each 3 g. 
of the drug 1 drachm of sjt. aurantii and water to oz. 
The patient received five doses of 3 g. between 0 am. and 
6 P.M., with a single dose of 6 g. at 9 r.M. Locally, 
the ulcers were sprayed twice daily with a 10% solution 
of the drug. 

Within three days the pain subsided and appetite returned. 
The ulcers steadily decreased in size. By tho beginning of 
April, 1949, the tongue had healed firmly and tho ulcer of the 
epiglottis appeared to be quiescent. Clinically and radio* 
logically the pulmonary lesions were unchanged. The sputum, 
which had been negative for tubercle bacilli on Dec. 13, 
1948, was positive on Feb, 14 and again negative on April 27, 
The patient was discharged on May 5, weighing 9 st. 13 lb. 

In my experience p-aminosalicylio acid, prescribed 
in the way described here, gives rise to very few trouble¬ 
some symptoms ; nausea and diarrhiea bave always 
been transient and bave subsided promptly when the 
medicine was discontinued for 48 hours. Ih my opinion 
the preparation may he safely administered in the home, 
and I shggest that early cases awaiting admission to a 
sanatorium should receive a course of it while having 
bed rest at home. 

George T. Aeeebton. 


THYROID SURGERY 
Sir, —In the absence of 'Mr. Pierty, ivtc 
I should like to acluiowledge on his teh 
my own. Dr. Friedmann’s kind, reference 
of Aug. 20 to our recent article (July 23). 
him that wo are not ignorant of the esistem 
tuberculous ” or “ giant-cell ” thyroiditis, 
that in the past it must have often been 
tuberculosis of tho thjToid ? As a mat: 
was only tho realisation of the already > 
length of our article which prevented i 
moment from making a brief reference to 
and thus forestalling the criticism which 
would otherwise he forthcoming. The 
examined and reported on by pathologis 
experience in thyroid histology. 

London, w.l. ' 


TorqnaT. 

PREVENTIONi OF BURNS AND SCALDS 

Sib, —In your issue of July 30 Dr. and Mrs. Colebrook 
discussed prevention of burns and scalds in the homo. 
They did not mention one very dangerous practice—-i.e., 
the use of inflammable materials for “ homo work ^on 
partly finished factory articles such, as rubber and crepe 
soled footwear. One young woman in my experience 
lost her life from the accidental “ spillage ” of a solution 
supplied to her husband for “ borne work,” and now a 
greater disaster has occurred in Bristol from the spilling 
of a solution for fixing heels to shoes.^ 

It should be possible—and it certainly seems desirable 

_to forbid the use of rubber solution in “ home work.” 

Unfortunately it is always a temptation for those on a 
low rate of pay to take up easy “ home work ” such as 
the finishing of rubber shoes, to help out them eammgs. 
It is not realised how high a risk attaches to the process. 
It may he aU right in a properly designed and equipped 
factory where all the workers are properly tramed, but 
should be prohibited hi the home. 

Epping, Essex. 


1. Eccnina Standard, Aug. 25, p. 1. 


, WHY NOT GENERAL PRAGT) 
Sir, —Our hearts are uplifted by yonr 
last week with its vision of what might 1 
cast into despair by the realisation of rea 
tho shape of things is being determined 1 
consultant thought which is imbued wit 
segregating all “ cases ” (not sick peep 
specialised pigeon-holes, abd appointing te; 
to cope with each resultant fraction.' 

In this scheme the general practitioner 
except as a preliminary sorting clerk, 
has developed to tho point where the gyn 
not prepared to allow a general surgeon 
ovary. (The South-West Metropolitan rej 
hoard is giving effect to this by concentrati) 
logical cases into one hospital.) _ ; 

In blunter English, they want wardsfu. 
women, with no subject of conversation bn 
sterility. The psychiatrists, of course, w 
out the danger of this, and the logical con( 
reached when trigonometry teachers witl 
tibiro all go to Tooting, where they ca: 
tangents. This process is well knoivn in 
world, where it is called “ breaking down 
is the fimdamental basis of mass productn 
type car may bo the perfection of thoughtf 
the individual product often has irritating d 
parts were fixed by people with no respons 
whole. 

Is this to happen to medicine ? The onl; 
a whole view are the general physician am 
practitioner. The first is nearly extinct; 
being ^adually throttled. We suffer Iron 
specialist who thinks himself omniscient, £ 
tho mighty are very ready to listen. He 
G.p.’s mistakes but none of his good worl 
unbalanced idea of his value. The G.R. hi 
far better position to get a balanced view 
of the specialist and is not naive enough to 
the specialist never makes mistakes. Thesi 
in fact, are not infallible ; they too are hue 
tbis degradation of Iho g.p, is no rei 
It IS in progress. In my town we have one 
G.P. hospitals in the country. It has a visitir 
staff from London teaching hospitals, who 
lAe working with us. Our consultative 
department is of inestimable value, both to 
and to us as doctors. Our Wards are hap 
our patients are neighbours who have manj 
mutual interest. 

, ^ thm, buUt up over many years, is to ei 
end, not because of the ignorance of some non- 
committee, but because the medical nUTrionn 
Frank Marsh. to the regional hospital hoard 
their heads in shame) is ' ■ w - 


’^ith this 
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* r. centration camps. The local doctors are to 
' t; the consultant staff can go. The hospital 
-' -1 for selected specialties and staffed hy expert 
-cal people may he admitted if they fit the 
** i-hole ; otherwise, the conveyor helt wiU take 
lother part of the county, where their par- 
’ '•ase is dealt with. Presumably the woman 
■-‘i is who also has a hernia and a running ear 

- ' ;he fate of Csesar’s Gaul. 

■ --opeal to those who are pushing these ideas to 
'-"oment and ask themselves if they really pay 
1 ' r lip service to the conception of the family 

- "Because we must know, now, where we stand. 

' -four vision of the future. Sir, translated into 

■ Surrej-. W. Edwards. 

ANXIETY NEUROSIS ' 
til.'have read with interest'the two illustrative 
1 anxiety neurosis appearing in your issues of 
; id 20. I am convinced from my own experience 
Ijtions of various doctors to this type of disorder 
"pf the greatest obstacles to the treatment and 
■'urotic illness lies in the difficulty many doctors 
iccepting the validity or the reality of these 
'ces, and all the misery they produce. They 
deny the existence of anxiety of an intensity 
' on beyond that encompassed by their own 
" e, and they fail to understand that feelings 

- dered may be strong enough to overcome a 
^•ocial responsibility comparable with their own. 

-'en forced, by overt changes in the behaviour of 
int, to admit that something is wrong, most of 
' ard it as a sort of moral lapse to be covered up, 
d away by reassurance or by a fatherly homily 
'4ing up one’s socks.” Owing to his excessive 
patient is only too ready to reinforce a moralistic 
and he makes further attempts at repression, 
-■lay be superficially successful but which really 
conflicts and symptoms. Some will then 

- irrational or antisocial behaviour, which excites 
■'affled doctor a desire to chastise. This may well 

tor in the present disproportionate popularity of 
onvulsive therapy and such mutilating operations 
otomy—^nOt to mention the general corrective 
'i towards patients in mental hospitals. ^ 
ims that these reactions in the doctor result from 
wareness or misunderstanding of the nature of the 
state in a neurotic or psychoneurotic illness ; 
a his fear of feeling helpless if he once admits 
le patient does have such difficulties, and that 
;an, in fact, interfere greatly with his personal 
ess and to a lesser extent with his social conduct 
iefulness. Patients are testifying to facts, and 
despread incidence of emotional difficulties in the 
mity at large-bears them out. To deny these 
i unscientific. Doctors must accept them if they 
have a better understanding of the causation, 
ent, and prevention of mental illness, 
i writers of the “ Disabilities ” articles made it 
dear that an anxiety neurosis is an illness affecting 
lotions, and not primarily interfering with either 
elligence or the social responsibility of the patient.' 

90% of the disturbance consists in subjective 
inal phenomena of an extremely unpleasant nature, 
are not manifest to the casual observer, or are 
nt only in the guise of “ peculiarities ” such as 
ability, bad temper, indecisiveness, or obsessional 
Thus if a major breakdown is to be avoided, it is 
lal that the doctor should listen to, believe, and 
erionsly what the patient says, 
n attempt to explain to some of my colleagues the 
tive clinical picture of my own anxiety state, I 


wrote down-the following observations, which may be 
worth repeating in support of the evidence in the 
articles. The subjective symptomatology could be 
defined as thei changes in the “ general view of life,” 
which rose and fell, with variable frequency and velocity, 
but with invariable continuity and order, within the 
following span: (1) ecstasy; (2) enthusiasm(3) 

pleasure ; (4) tolerability ; (6) intermittent rmeasiness ; 
(6) frank low-grade anxiety; (7) spasms of severe 

anxiety with fear or guilt; (8) established anxiety with 
periods of panic ; (9) “ intolerable ” or “ hopeless ” 

anguish; (10) fatalistic' unreality with compulsions. 
Each of these stages had its accompanying .physical, 
intellectual, and emotional aspects, which I will not 
describe here ; but the weU-dcfined directional pattern 
indicated the organisation tmderlying a genuine patho¬ 
logical entity, and this gave the lie to the “ black 
magic ” explanation which I, and others of my acquain¬ 
tance, had been wont to accept regarding neurotic 
symptoms. 

There was nothing, at least in the first seven or eight 
stages, fundamentally different from the experiences of 
many people under various-extemal stresses and strains. 
The unusual features were the duration and severity of 
the disturbance (stages 7, 8, and 9 being predominant for 
hours or days at a time, and hardly twenty-four hours’ 
consecutive “ tolerability ” being experienced over a 
period of many months) ; and the absence of any 
rational explanation, in the material circumstances, for 
the panic reactions. Psycho-analysis provided the 
rational explanation by linking up the buried conflicts 
of the past with the panics of the present; and when 
emotional as well as intellectual fusion of these is 
attained, the panics do not have to be conquered—^they 
dissolve. 

A PEDI.OW-STrFPEEEE. 

CHRONIC AND UNEXPLAINED fEDEMA 

Sir, —With reference to the article by Dr. Whitfield 
and Professor Amott in your issue of Aug. 6, I should 
like to suggest an additional method of treatment for 
chronic oedema, which has proved, in my experience,^ 
more satisfactory than any of those mentioned. 

It consists in the use of radiant heat apphed to the 
legs for about half an hour, followed by careful massage 
and some exercises against resistance. This should be 
followed by bandaging the patient’s legs and allowing 
him to walk about freely. 

London, W.l. P. S. FlEISCHMANN. 


MIGRAINE 


Snt,—^Dr. Hay’s letter of Aug. 20 draws attention to 
the fact that—contrary to the opinion of many— 
migraine is not entirely resistant to therapy. 

Vasoconstrictors and anti-histamine drugs when given 
early enough will prevent the onset of attacks in some 
cases but they do nothing to alter the pathological 
condition which is the cause of the disease. For the 
patient it is the perpetual fear of headache that is so 
depressing, since no future arrangement is ever safe 
from interference. 

Migrainous attacks can be divided broadly into two 
classes: (1) those with an imderlying endocrine dys¬ 
function (typified by the “ menstrual migraine ” of 
women, but present in men too) ; and (2) those associated 
with hhtamine sensitivity, wMch by some unknown 
mechanism appears to result in hemicranial arterial 
dilatation. 


It is true that some cases resist aU forms of therapy. 
But the success of treatment with anterior-pituitary-like 
hormones in cases of endocrine migraine,'^ or with hista- 


1. Moffat, W. M. J.Amcr. mcd. Ass. 1937, 108, 012. 
Lancet, 1942,1, 44S ; 3Icd. Pr. 1944, 211, 302. 
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mine or neostigmine desensitisation in those giving a 
positive intradermal test,- is encouraging often enough 
to warrant universal trial in place of the routine “ aspirin 
and bed.” This type of therajjy is diiocted to eradicating 
the attachs, or at least reducing their nunihcr and 
severity, rather than to aborting a headache when it 
arrives. 

London, W.I. Nevil Leyton, 

A LIGHTWEIGHT RESPIRATOR 

Sir, —The account of the Monaglian respirator given 
in your issue of Aug. 13 (p.'308) did not describe its 
mechanism. It acts on the principle of alternating 
negative and normal pressures rvithin the dome of the 
cuirass, tlirough Avhich .movement of the abdominal 
wall and anterior part of the chest effects descent and 
relaxation of the diaphi'agm and some expansion of the 
chest. It is therefore meiely a limited application of the 
principle wdiich operates in the Drinker respirator. 
There are six sizes of cuirass. I recently saw and tried tlie 
machine in the IJ.S.A. and feel that it has a value in 
cases which require some assistance but not complete 
dependence upon a respirator. 

AVestern Hospital, W. HOW^LETT KeLLEIIER 

London, S.AV.O. Plij-slctan-Supcrintendont. 

PROS AND CONS 

Sir, —^Professor Alstcad’s statement, in disciicsing the 
membership examination last week, that “ nobody 
Avillingly submits to the dejiravity of acting .as an 
examiner save from a sense of duty or out of regard for 
the financial reward," must not be allowed to go 
unchallenged. 

It has been my privilege and pleasure to examine for 
one of the specialist diplomas, and my term of office 
was not only enjoyable but also instructive. Meeimg 
one’s colleagues, and learning from them and the candi¬ 
dates, has been a stimulating experience which has done 
much to remove my sense of isolation as a provincial 
teacher. I hope examining boards, wlicn appointing 
their examiners, will keep this aspect in mind and 
recognise the value of an examinership to younger 
provincial teachers. 

Ex-Examiner. 


OSTRACISM OF THE TUBERCULOUS 

Sir, —I am grateful to Dr. Poster-Carter (July 30) for 
his generous support of my plea for the tuberculous 
(July 16). ■ 

The evil is not confined to the British Isles. I have 
personal knowledge of a family of healthy people w'ho 
were emigrating to the IJ.S.A. to join rcl.ations long 
resident in that country. No symptoms or signs of 
disease were present in any member of this household ; 
but because an obsolete, calcified lesion w.as discovered 
in the wife’s chest her visa was cancelled, the family s 
plans ruined, and a stigma placed uiion them that they 
may never outlive. 

A naval pensioner for tuberculosis was discharged 
from the Service with his disease quiescent, and obtamqd 
work as a clerk with a gas undertaking. VMiilst so 
employed he unfortunately developed signs of reactiva¬ 
tion and w'as admitted to a sanatorium, from which he 
was ultimately discharged with a selective artihcia 
nneumothorax and with his disease quiescenL Ho was 
now fit to return to work; but a deputation or his 
feUow workers told the manager that if he came back 
they would leave, as they had no intention of takmg 
^Lculosis back to their families. The ™anafer. m 
suite of medical reassurances, timorously gave in 
rSeLd the matter to London. There the matter rests. 
The patient is left in agony of mind, fearful 


cause and hy the influence of ignorance, piq 
uncharitahleness his livelihood may bo talea 

Sir, these problems are now a national («. 
they ought to he de.alt witli at national leal 
culosis is a scourge of no less magnitude ik. 
gonorrhoea, and diphtlieria; and it is difficult I 
stand W’hy, when tlie menace of venereal ' 
shouted from every hoarding and neirspipe 
Ministry of Health, the quiet facts of tnbcri' 
the truth about its infectivity and means ol 
not similarly advertised. Tuherclo is indeed i 
tliat walkoth in darkness ; and it will contiaw 
despite the efforts of workers in this spccjaliy, 
blaze of light is thrown upon it. 

Finally, may I reply to the adverse crititia 
Snell (Aug. G) 1 My suggestion that “active 
pulmonary tuberculosis can bo nursed in geu 
. . . without the smallest danger ’’ plainly sUte 
and the need for precautions is so ohvionssi 
require mention. There are unavoidable Iia 
waUcs of Hfe, and that of tuberculous infeeba 
which the nursing and medical professions 
take. The relatively higher incideuco in tbf'e 
doubtless due partly to the absence of routincp 
in general hospitals. In two such hospit-ils 
I am associated no Mantoux testing at .'ll] 
until it had been repeatedly insisted on; 
omission did not prevent ’complaints being in 
Mantoux-negative probationers developed piim. 
plexes. General hospitals are casual 
ignorance but by reason of theii' firm comid 
pnlmonaiT tuberculosis is no business of Ibcii' 
it should never snUy their wards. 

No-one, except possibly the general he'P 
quarrel with Dr. Tonssaint’s pertinent rciuarli! 
issue of Aug. 13. Those of ns irho are k«" 
than ho w3l continue to hope that one 
general hospitals wiU accept their share of w-' 

B G EUEI-'I 

Chest Clinic, Folkestone. ^ 


HOSPITAL UISOlTEEMi ^ 
Sir,—M iss McManus said not long ago: , 

is necessaiy in aU walks of life, Services, hu® 
the home. It instils into the minds,of stwei 
the need for complete accuracy and reh’ahihtji 
young®iiurses carry life and death in their hs^ 
But discipline in hospital is n^ot i elated to 
home, business, industry, or other prdfession' 
ficantly, I think, hospital discipline and c'l' 
a mongrel—half military, half conventual, 
stuff about discipline strengthening the tai 
“ carry life and death ’’ needs looldng 
too, have a hand in carrying life and ^ 
bus-drivers, passenger-train drivers, and 
men. But does the bus-conductor deferents 
his hands behind his hack and esc'ort the dm' 
from the bus, opening the door and Manding 
till the driver is seated f Does the univorsitj 
mterest himself if his medical students refuse 1 
Does the medical superintendent decide w* 
doCTors may wear whiskers, moustache, coloi^ 
or the wrong studs ? I remember a nurse hen 
the dinner-table on pay-day : “ Now you can g' 
buy studs the same as those the other nurses In 
1 W'as at a training-school W'hich, to 
phrase, thought itself the whole cheese.’’ ^ 
was mlloxiblo. Wo wore required to accounl 
lateness if half a minute overdue • wo were no 
to appear without cuffs, cap, and full reg.'il' 
sittmg-Toom ; to be-seen sniokiuE—oven oil 
town or caf6 or cinema—rendered us liable * 
dismissal; senior nurses ignored iunior nue 
passmg m corridors—it was all in fact like 
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- ’rody of a gii'ls’ scliool. is urges -were terrified 
rs and staff nurses. Kotv how reliable were 

/\.es? 

^ js of tbe number of patients, work bad to 
' at tbe time expected by tbe sister of tbe 
'' miraculously, it always seemed to be done 
was perplexed, and wondered wby I alone 
“"wasb sixteen cbUdren in twenty minutes, 
^‘juy ” nurse came to belp me, and tbis is bow 
. ' A basin—one basin—was brought into tbe 
• et on tbe enamel table. Then sbe went round 
“ cbildren and collected “ face-clotbs.” (These 
"-5 of old blanket curiously transformed into 
like a strip of cold porridge or tripe.) All face- 

- -e put together into tbe basin, then wrung 
"mg to each child. DeUgbting in tbis catcb-ball 

cSldren jumped and caught tbe cloths, gave 

- a “ diebt ’’ as we say in Scotland, then stuffed 
!gy bits of'blanket into their lockers. Tbe job 
•.in tbe appointed time—^before sister returned 
- I assure you that nowhere is white paint and 
.) tenderly nursed than in that hospital. 

not multiply instances. I think nursing is a 
' t job, and it is incongruous and unrewarding 

■ our training on either tbe nineteenth-century 

girls’ prep-school. I know nurses are Httle 
schoolgirls when they start, but need we do 
yo keep them still schoolgirls at sixty 1 

Eachxel. 

-THE SEVEN SINS OF MEDICINE 

■■ hope someone has told tbe students who 
to Dr. Asher, whose address you published 
T , that: (1) cerebral tumours are not common, 
: lot rare either ; (2) some of them are curable ; 
r refore you dismiss every case of headache and 
■- vrith the word “ migraine,” from time to time 
-contribute to a horriWe and unnecessary death; 
:aine, despite Dr. Asher’s implication to the 
. is sometimes a symptom of a cerebral tumour ; 
patients ■vrith rare ^senses need diagnosis and 
and (6) if you have any love of faiowledge, 
•bound to be both a lover of common things and 
A Lover op the Eaee. 

ELECTRICAL ANiESTHESIA 

-As an electrical engineer interested in the 
■gical effects of electric currents introduced into 
y, I particularly moticed the annotation on this 
ip your issue of Aug. 6. 

•regard to Leduc’s work in 1902, I shordd like 

■ attention to relevant contemporary investiga- 
Kouwenhoven ^ reports that neither he nor other 
ators have succeeded in reproducing Leduc’s 

while Hertz® has found that ansesthesia was 
i in neither animals nor man. The patient 
be rendered unconscious and breathing would 
nless the shock was carefully controlled, 
aming the electrical stunning mentioned in the 
•ion, its principal use in abattoirs in this country 
be slaughtering of hogs ; the consequent increase 
id-pressure is greater, and thus gives better 
g, than -with other methods. 

lis connexion the term “ narcosis ” is preferable 
cesthesia ” as the unconsciousness rarely lasts .for 
lan a few minutes after the shock, and in practice 
Tent cannot‘be passed conthiuously through the 
Moreover, unless the current is carefully restricted 
w value, con'vulsions are likely to occur, 
ord. T. J. AVtxX. 

-enliovcn, "W. B. J. Jr?icr. Inal, etecl. Engrs, 1949, 68, 199. 
. J. Kcv. Pal/i. comp. 1933, 33. 3S5, 


Obituary 


HIBBERT.ALAN STEPHEN NEWTON 
KT., xr.s. WEtB, F.K.C.S., F.H.A.C.S. 

-Sir Alan Ne-wton, a former president' of .the Royal 
Australasian College of Surgeons, who died on Aug. 4. 
was one of the acknowledged leaders of sm-gery in 
Australia. 

Hibberfc Alan Stephen Newton was horn in Melbourne 
in 18S7, tbe son of Hibbert H. Newton, Clerk of Parlia¬ 
ments, Victoria, and be was educated at Haileybury 
College, Melbourne, and the University of Melbourne, 
where be graduated m.b. in 1909, obtaining first place in 
tbe final honours lists and the Beaney scholarship in 
surgery. After holding posts at tbe Melbourne Hospital 
as resident medical officer and as registrar he was 
appointed an honorary surgical chnical assistant in 1912. 
In tbe same year be obtained tbe W.s. of tbe University 
of Melbourne. Before his ^ 

appointment the following year 
as surgeon to outpatients at 
the Melbourne hospital he spent 
several months in London 
working under Sir Victor Hors¬ 
ley at University College Hos¬ 
pital and at Queen Square. 

During the 1914-18 war, 

■with the rank of captain and 
later of major in the A.A.M.O.,' 
be served for a time in a 
casualty-clearing station in 
France, and in 1919 he was 
attached to the 3rd Australian 
auxiliary hospital at Hartford ; 
it was while holding this 
appointment that he obtained 
the fellowship of the English iBcmiu 

college. 

After his return to Australia he resumed his appoint¬ 
ment as surgeon to outpatients at the Melbourne Hospital, 
and in 1927 he was appointed surgeon to inpatients and 
lectvirer in c lini cal surgery. 

Although he had one of the busiest surgickl practices 
in Melbourne, Ne-wtonhad many other interests. He was 
associated with the early formation of the Melbourne 
Permanent Postgraduate Committee, and he was one 
of the prime movers in the foundation of the Royal 
Australasian College of Surgeons. Its development owes 
much to his influence, and he held the offices of censor- 
in-chief, -vice-president, and from 1943 'to 1945 of presi¬ 
dent. He was also a member of the councils of Trinity 
College and the University of Melbourne, the board of the 
Walter and -Eliza Hall Institute of Medical Research, 
the medical .hoard of Victoria, and the council of the 
Victorian centre of the St. John Ambulance Association. 
He was an honorary feUow of the American College of 
Surgeons and a fellow of the British Association of 
Surgeons. In 1936 he was appointed knight bachelor. 

During the late war, with characteristic -rigour, he did 
not spare himself despite his failing health. Prom 1939 
to 1945 he was a member of the Central Medical Coordina¬ 
tion Committee and for three years he was deputy chair¬ 
man. He was appointed consulting surgeon to Army 
Headquarters in Melbourne, and from 1940 to 1945 he 
held the highly important post of chairman of the 
Medical Equipment Control Committee. In 1942 he was 
as quick to realise the rital necessity of getting all the 
quinine possible out of Java, as be was later to appreciate 
the need to speed the manufacture of other essential 
drugs such as sulphaguanidine. 

In his later years, Newton’s health did not permit.him 
to continue his practice, hut in 1947 he was appointed 
Stewart lecturer in surgery at Melbourne, and here he 
carried on with determination but at last succumbed 
to an illness-which had almost carried him off a year earlier. 

An Australian correspondent adds : “ A general smgeon 
of great merit, Ne-wton was particnlariy interested in the 
surgery of the thyroid. He was devoted to teaching and 
in this he excelled. His students, who held him in great 
affection, flocked to his ward-rounds and lectures. A 
man of outstanding personality, he had a tall and 
imposing presence and a grand manner. He had a great 
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influeuce oa tlie development of surgery in Australia, 
particularly in Melbom'ne, and so long as there is a Royal 
Australasian College of Surgeons there is likely to he a 
special shrine for Newton.” 

In this country Newton had also many friends, and 
his British colleagues Sir Gordon Gordon-Taylor and 
Prof. C. Lambert Rogers write: The death of Al£in 
Newton has robbed the southern hemisphere of its 
dominant surgical figure. From the first he seemed to 
have been created in the heroic mould : fortunate in his 
parentage and forbears and in his educational back¬ 
ground, he was destined to take the lending place, 
assm'ed and unquestioned, in whatever profession he 
chose. His particular vintage year of medical under¬ 
graduates at Melboui'ne HniA’ersity was briilinnt, yet in 
this galaxy of able young men Alan Newton secured each 
session the premier place with ever-recm'ring, almost 
mathematical certainty. 

A visit to England in his early postgraduate period 
brought him into close contact with such stimulating 
personalities as Victor Hoisley and Ai-thur Hurst. The 
atmosphere of Horsley’s experimental 'neurosurgical 
laboratory remained an unfading influence with him, and 
in the early years after the first W'orld war he continued 
in Osborne's physiology department in Melbourne the 
work he had begun in University College, London. The 
catholicity of his surgical interests, however, may be 
gauged from his writings, and although his name is 
perhaps pre-eminently associated with thyroid surgery, 
his communications to the medical press—he was most 
loyal to the Medical Journal of Ausiralia —embraced 
almost every aspect of surgical work. In the treatment 
of the mundane hernia his operation was based on the 
method first described by his fellow citizen and former 
^acher, Hamilton RusseU : he could deal with a gastro- 
iejunal ulcer with the consummate artistry of Moynihan 
or Bland-Sutton ; his successful end-to-end suture of a 


E ancreas ruptured by a playful pony’s hoof rightly 
elongs to the annals of abdominal surgery; as a good 
anatomist, who had also been a lecturer on stirgical 
anatomy in Melbourne University, he displayed a 
preference, where possible, for the incision along the 
outer border of the erector spinaj for the exposure of the 
kidney rather than the carnivorous Morris Incision which 
bisects the’unfortunate patient. His paper on gunshot 
wounds of the crardxun, in the British Journal of Surgery 
in 1919, doubtless bore the impress of Harvey Cushing 
as weD as Horsley, for he had made contact with the 
great American nem'osurgcon in the Ypres salient in 
1917. In all Alan did his gentle, precise, bloodless, yet 
rapid technique revealed him to be one of those natmal 
surgeons whom the tissues obeyed. 

Nature had endowed him with the gift of stature and 
he commanded notice in the crowd and in the councils 
and assembUes of men. None who have uttaiaed the 
dignity of the woolsack of the Royal Australasian 
College of Surgeons can have worn its presidential robe 
more correctly or fittingly on conducted meetings with 
more decorum ; and yet we wonder whether he may not 
have achieved more in his efforts to promote the prestige 
and influence of the college which he had so much at 
heart during the many years when he was censor-m-cmef 
and the power behind the surgical throne. He possessed 
all those qualities which make for leadership, but he was 
more than a leader, he was a statesman indeed. 

It has sometimes been said that orators are not often 
successful statesmen, but Alan Newton’s sagacAus sur¬ 
gical statesmanship was beyond all cavil. His able 
ebairmansbip, his marvellous vision and rapid ^cision 
in connexion with the Medical Equipment Control 
Committee made him one qui do re puUica, opnme 
meriius cst. 'Those who have listened to his oratory wiU 
remember his addresses for all time, for the mastex-y ot 
nhrase, the wondrous imagery of words, the impeccable 
Emffish, and the sentences that flowed with almost 
contemptuous ease, commanding attention and sweepmg 
away opposition like a river in spate, placed him m a 
Sass to which Moynihan or Paget belong. 

“Ho does not die who con bequeath 
Some influence to the land ho knows. 

Alan Newton mamed in 1919 Ma^ Cicely 

wfeteff of Headingly, Yorkshire, who survives him 
with a son and a daughter. 


THOMAS CRISP ENGLISH 

K.C.M.G., M.B. BOND., F.U.C.S, 

Sir Crisp English, consulting siugeon to Si 
Hospital, died at his Norfolk home on Aug ’ 
age of 71, We owe the following mcnioiist 
colleagues: 

» y » 


When I fii’st joined St. George's HospM- 
year student. Crisp English had just finished 
appointments and soon afterwards, iu 1003, \ 
final P.K.c.s. examination while still under i 
I entered the wards he had just been appoinW 
sm’geon at the early age of 26, and he soon 
mark as a forceful teacher and 
a brilliant, speedy, and accurate 
operator. He was, at that time, 
always willing to take risks 
and to embark on new and 
difficult procedures. As far 
as I am aware he ivas the fiist , 
surgeon at St. George’s to 
perform gastrectomies—in 

those days for malignant dis- > 

oases only—and to remove 
the gasserian ganglion for tri¬ 
geminal neuralgia. I was his 
house-surgeon when he was 
senior assistant surgeon and I 
owe much to him for the help 
and advice that he gave me 
then and later. He was always 
ready to help his juniors by 
advice, by actual assistance 
at operations, and more valuable still by ' 
the use of his beds for their cases. 

During the 1014-18 war English, after a si 
of service in Fi'ance, was transferred^ to Saloi 
he served with distinction as consulting 
in France he did much to emphasis^ tne 
advocated and applied, by Owen B-iebaTos 
only rational treatment for abdominal worn 
early operation. After the war his 
became so large and burdensome that flo 
himself in his hospital work with the 
and accurate perfoimance of relatively mw 
procedures and tended more and_ more to a 
interferences likely to be fraught with diffleme; 
Though continuing to teach he left a consioera 
of his I'outine work to his juniors. Outside ta 
English had few interests and apart finni ’ 
in his younger days he had no inclination towa 
I’Bcreations. He was, however, a past ■ ^ 
Goldsmiths Company and took a great mi;- 
work of that body over a long period. Dari 
few years he had been in failing health and 
was accentuated by the death of his wife, i 
was devoted, some tlu’ee years ago. 


juy iirsc meotmg with Sir Crisp remau*^ 
my mind. He had come to a west countri 
consultation and after it was over I bad W 
to show him blie way back to the railway sM 
return journey. He was wearing, I pai’tioularl} 
though it is nearly thirty yearn ago, a long 
coat with an astrakhan collar, and with 
step, charming manner, and distinguished 
entirely fulfilled the picture which my youM 
tioa had conceived of a London consults 
Eater as dresser and house-surgeon I 
mm better and like many others in this positio 
many kiridnesses from him, but he was neve 
open ms heart to more than a very few ouh 
mtunate family circle. Inseparable in bis 
from his wife and daughter, to whom he W 
his work Was his hobby, though he beca 
gardener and it gave him great pleasure that 
to cultivate a pink rose of much beauty whicl 
the Lady English ”, rose. ^ 

Gifted with an exquisite pair oihan^a his 
when operating, in their precision and "^eatd 
]oy to behold and an education to 
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,^ut speculate wbat fields he might not have 
~ had he maintained the wide range of surgery 
-ed in his early days and not narrowed his 
the main to the right lower quadrant of the 
'.i Knighted but a short time after his 39th 
Le came to have perhaps more national figures 
'-patients than any other surgeon of his genera- 
ras characteristic that he never talked about 
' Tiished patients or mentioned their names in 
nversation, and this natural reticence perhaps 
rhy it is not more generally known that he 
■ laved the life of Mr, Winston Churchill at the 
: famous Dundee election in 1922. Appendicitis 

- diagnosis, and counsels which might have 
''advised postponing the operation until the 

Sir Crisp insisted on operating immediately 

- .hat night he removed a gangrenous appendix 
ted a tube. The patient, fractious at his 
ion, travelled to the Korth a few days later 

: lis drain still in situ fought and lost the election 

- leel-chair. The great statesman has put it on 
' ,t he returned without a seat, without prospects, 

lut his appendix. 

V. H. K. 

of Dr. Thomas Johnston English, Thomas Crisp 
IS educated at Westminster School and St. George’s 
where he held the William Brown scholarship, 
lifying in 1900 he was in the same year awarded 
ison scholarship of the Royal College of Phj’sicians 
ears later the Jacksonian prize of the Royal College 
as. In 1903 he obtained the P.B.C.S., and in 1904 

( end. Besides his appointment at St. George’s he 
6 staffs of the Queen Alexandra Militaiy Hospital, 
the Hospital of St, John and St. Elizabeth,'King 
TI’s Hospital for Officers, the National Orthopaedic 
and the Grosvenor Hospital for Women. An earlier 
'ent was that of medical officer in charge of troops 
wer of London. During the 1914-18 war he served 
;.mg surgeon in France, and later, as consulting 
' X) our Forces in Salonika and in Italy. He was 
'd four times in despatches. From 1918 to 1919 he 
v'mber of a War Office medical board. For these war 
•he -rras appointed c.si.G. in 1917 and promoted 
^.he following year. He was also a knight-commander 
jier of George I of Greece, and a member of the order 
iva of Serbia. A Knight of Grace of St. John of 
n, he was a member of the chapter-general of 
-r. After his retirement he published Patients and 
titis in 1946 and Diseases of the Breast in 1947. Sir 
ugbsh married Miss Annie M’Leod, in 1905. She 
946 and they are survived by their only daughter. 

' WILLIAM TURNER WARMTCK 

M.A., Sr.B. C.43IB., P.K.C.S. 

!W. Turner Warwick, senior surgeon to the 
ex Hospital, died in the hospital on Aug. 21, 
ige of 61. 

carted his medical studies in the medical school 
1 1911 when he was an entrance scholar. At 
ige he had already obtained an honours degree 
hematics, and a half-blue for athletics. His 
'-school career was distinguished and rapid, 
qualifying in 1915 he was awarded the Broderip 
ship. After a number of house-appointments he 
the R.A.M.C., serving in France. After the war, 

' resident surgical officer at Leeds, where he came 
the influence of Moynihan, and at St. Mark’s 
al, which started his life-long special interest in 
diseases. In 1920 he took the f.b.c.s., and two 
later ,he was appointed surgical pathological 
ir at iliddlesex, an appointment which profoundly 
ced his medical outlook. In the Bland-Sutton 
•te of Pathology he worked under the director— 
e James McIntosh—and in close association with 
oUeagues as Dodds, S. L. Baker, Xdonel "Whitby, 
carff. In 1923 he was appointed as a general 
n to the honorary staff of the hospital, a few years 
aking on in addifion the department of proctology. 
;be outbreak of war in 1939 part of his work was 
arred with the Middlesex sector to Northwood 
tal. Owing to the simultaneous transfer of part of 
adiotberapeutic activities to the same hospital. 


his opinion began to be sought by his radiological 
colleagues on a wide variety of surgical problems con¬ 
nected •with cancer. And at the time of his death he had 
huUt up a big reputation in this field. It was because 
of the same interest that he followed ^mpson Handley 
as director of the diagnostic and ad'visory cancer clinic 
at Bournemouth. 

D. H. P., to whom we are indebted for this memoir, 
•writes : “ Warwick’s specialty was proctology. IHs 

•written contributions to the subject were not numerous, 
hut among them were two important articles on 
colostomy. He was an early convert to the simultaneous 
combined technique of abdominoperineal excision, and 
he had interested himself in the technique of preserving 
the anal sphincter in carcinoma of the rectum. A keen 
attendant at proctological meetings, in discussions 
he usually presented an original point of view which 
was always received by his colleagues ■with interest 
and respect. In -wider fields he was one of the first in this 
country to recognise the new -vistas opened for cancer 
surgery by the modern meticrdous technique, a technique 
in its turn rendered possible by modern aneesthesia, 
supportive therapy, and chemotherapy. It was a matter 
for general comment among his colleagues how well 
cases of, for example, extensive resections of the mouth 
and jaw, extensive resections in the pelvis, or hind- 
quarter amputation used to do in his hands. Careful 
deliberate surgery was admirably suited to his tempera¬ 
ment. The superficial and flashy were abhorrent to 
him. Colleagues consulting him on a difficult case could 
be assured of an opinion which was always profound and 
often original. His early training in mathematics had 
left him with an independent intellectual outlook, later 
conditioned by a deep tmderstanding of pathological 
processes. 

“ Apart from proctology and cancer, he was particu¬ 
larly interested in varicose veins, and his book, published 
in 1931, on the rational trea-tment of varicose veins 
and varicocele is a classic. His work on varicocele pro¬ 
vides the only satisfactory explanation yet given of the 
cause of the condition. He was also attracted by the 
problems of bone growth and gave a Hrmterian lecture 
on the subject in 1942. 

“ He was always interested in students and the 
problems of teaching, but as teacher he was hindered -by 
a hesitating delivery and a difficulty in putting his 
ideas into simple language. He was a good examiner, 
especially aware of the generally neglected problem 
of increasing the efficiency of examiners and examina¬ 
tions. In committee he was -wise ; at times his tendency 
to dig in until his point of -view bad been properly 
considered could be trying, but it was -usually a point 
of -view worth considering. His work as chairman of 
the medical committee of his hospital during the difficult 
period of transition from voluntary hospital to national 
hospital was outstanding. 

“ 'The most dehghtful of colleagues, he had a strong 
sense of humom and a shy but unaffected personaUty. 
As often -with men of commanding stature, his gentleness, 
kindness, and simplicity of bearing were striking. Some 
men go on ma-turing all their lives. Turner Warwick 
was one of these. And when he was struck do-wn he 
stood higher in the esteem of his colleagues than ever 
before.” 

Mr. Turner Warwick married in 1921 Miss Joan Harris 
who is also a doctor, and they had three sons and a 
daughter. His eldest son, like him, is a blue and a 
Broderip scholar. 


JAMES FERGUSON 
C.B.E., B.A.. 3I.B. B.-Cr.I. 

Dr. James Ferguson, late medical officer of health for 
Surrey, died at St. Helier Hospital on Aug. 27. He was 
born at Muckamore. co. Antrim, in 1879 and educated 
in Belfast at the Royal Academical Institution and at 
Queen’s College. A foundation scholar in classics, he 
gained an honours degree in arts in 1902, before qualifjlng 
in medicine in 1908. 

His early training in pubhc health was received in one 
of the best schools of experience in England—imder 
Dr. J. J. Butterworth of Lancashire. From the post of 
chief assistaht there he was appointed, in 1929, medical 
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officer of liealth to the Surrey qouuty council and he 
served in that capacity until Ids retirement in 194C. 
From that time ho acted as a pu'incipal medical officer 
of the Ministry of Health, an appointment in which his 
long experience of hospital and liealth services was of 
gi'eat value. He was created c.n.E. in 1040, and was an 
honorary physician to the King from 1041 to 1944. 

At the time of Dr. Ferguson’s appointment to SuiToy 
the transfer of municipal hospitals was taking place, and 
so the creation of a county hospital service was one of 
the most urgent duties of the now medical officer. lie 
threw himself heiU't and soul into this work and became 
a leading authority on hospital planning. The St. Helior 
Hospital is a monument to his judgment and skill, llie 
nui'ses’ homo has been named Ferguson House and it 
will be a memorial to his work. Dr. Ferguson was a 
keen supporter of voluntarj' organisations ; in addition 
to his cooperation with the voluntary hospitals he 
devoted much of his time to service with committocs, 
one of his special interests being the welfare of the 
blind. In his own professional sphere ho served iictively 
on committees dealing with hospitals and the welfare of 
nurses, and on the preventive medicine committee of the 
Medical Rescarclr Council. He was also a member of 
the medical advisory council of the Nuffield Tj-usb 
and Foundation. 

During the whole of the late war Dr. Ferguson lived 
and worked in the danger areas, giving liis support and 
strength to the maintenance of hospitals and civil-defence 
services. His unhurried speed was always effective in 
promoting morale. Ho had no oratorical gifts, but Ids 
soft Ulster speech and gentle persuasive ways carried 
many a stubborn alignment. He had a happy life, at 
home and at work. One of his constant joys was his 
relationsldp of mutuhl trust with tlie Suri'cy county 
council, and the years of unbroken friendship with his 
fellow officers in tlieii' public-l»ealth service. For seven¬ 
teen years he was the devoted servant of a great local 
authority whoso inembci's regarded him with affpetion 
and respect. 

Dr. Ferguson is suiwived by his uafe and daughter. 


Public Health 


Control of Milk Production ' 

Kequlations, made jointly by the Ministries of Food, 
Health, and Agriculture and Fisheries re-enact with 
amendments the Milk and Dau'ies Begulations, 1920—43, 
and the Milk (Special Designations) Begulations, 1930-48. 
These new regulations, which come into force on Oct. 1, 
give effect to provisions in the Food and Drugs 
(Milk and Dairies) Act, 1944, and tlio Milk (Special 
Designations) Act, 1949, in which the Government 
prescribed measures to improve the standard of purity 
of milk. 

Under the Milk and Dairies Begulations, 1940, the 
Minister of Agrievdture and Fisheries becomes responsible 
for the registration of daiiy farmers and faisns, the 
inspection of cattle on dairy farms, and the cnforcenient 
of the regulations on dairy farms (unless tlioy relate 
to diseases communicable to man). Loca.1 authorities 
are still responsible for the provisions which *5;PP*y , 
milk distributors other than dairy fanners, and mytiio 
registration of these milk distributors and of dairies 
other than dairy farms. Local authorities continue to 
bb reponsihlo for tlie provisions relating to diseases com¬ 
municable to man. As regards infected milk, the present 
powers are extended to enable a medical offleor m licaltn 
to stop the sale of milk, or to requhe milk to he divertea 
for heat-treatment, if there is evidence that it is ‘^ectim 
with organisms pathogenic to man. wi. 

health may also require milk to be 

treatment if ho has reasonable grounds for suspccti g 
*^Under The Milk (Special Designation) 

£ “tabeVuhn-tested” may be used only for milk 
ffom an attested herd. 


The IMilk (Special Designation) (Pasttar. 
Sterilised '7 i049, aulhoiisc 

the special ■ ■ steurised" and'‘s‘ 

milk, and ■ ^■ jiriale licences ms I 

special designations “ tuherculin-tested milt 
iscd) ” and “ tuherculin-tested milk (sterilisrfi 
Oct. 1, 19.50, pasteurised milk will be sold only: 
or other containers, and from Oct, 1, 1951, fr 
or other containers must be flllod nl the pi 
premises. 

Poliomyelitis 

In the week ended Aug. 20 notifications 
poliomyelitis 273 ,(230), polioencephalitis : 
Figm’cs for the previous week are shown in _ 

Multiple cases (poliomyelitis and polid 
together) were reported from the folloning i 
London 35 (30), Bedfordshu’e 4 (2), Bcrbhii 
Buckingham 2 (2), Chester 0 (4), Cornwall S |i 
0 (1), Devon 0 (9), Durham 2 (3), Essex 10 (19),( 

6 (7), Hereford 2 (4). Hertford 3 (1), KentO (G),; 
29 (23), Leicester 7 (4), Lines Lindsey 3 (1), 1' 
(10), Norfolk 3 (3), Northants 6 (2), Nortlit 

7 (4), Nottingham 10 (4), Oxford 3 (1), Some: 
Southampton 11 (13), Stafford 0 (4), SurrepU 
East 2 (6), Sussex West 3 (4), M^arwick 4 ( 
shire 4 (2), Yorks, West Biding 50 (34), R 
Momnouth 2 (4). 

The Ministry of Health draws attention 
previous remarks on tonsillccfcomy in an 
poliomyelitis is prevalent: “ Surgeons shoo 
take the local prevalence of poliomyelitis int 
when considering the desfrability of operat 
particular cliild." (See Zoned, July 30, p. 215. 


Appointments 


B.vii,lb, H. tv. C., M.B. Bolt., r.ii.o.s.E.: surecon, Cc 
CO. Dorrj', Northorn Ireland. 

Bnonv, M. B„ m.i>. Shell’., n.r.st.: director of rcsoarei, 

Hospital, Chichester. . _, 

Bdttlu, R. li., si.R.c.s^ n.r.M.: consultant psycamin 
Mental Hospital, Camhs. »,.r 

CnnisTii:, A. L. M., M.u., wap-““ 
pathoioRlst. NorfolK and Norwich Hospital. 
Coleman, R. N.., M.n. Blrm.: nsst. pothologisl, M 

CooirE!’’!?.' ■ ■ : pnrt-ttoo elinl' 

Ej'O, Ear . . Hlvorpool. 

Ooiu.-n:Ln, H. ■ ■ . n.A.: specialist 

West Curaherland hospitals. 

Cullen, C, H., at.on. Bolt., r.n.c.e., F.n.c.s.i. = 

Leigh Inflnnary, St. Helens Hospital. Booed a 
&c., Lniios. , „ c 

Graoie, a. P., M.n. EiUn.. ].'.]i.o.s.n.: accldoot offleer,. 

Hospitnl and Hopo Hospital, Lancs. , . 

Hew AT, J. K., m.d. Halhousic, n.r.M.: physician, ado 
F arohani. ^ , 

Hewitt, J. O., M.n. Belt., ».A.: anaisthotist, Colcra 
Doit}', Northorn Ireland. 

Hollanb, C. B.. n.s.o.p m.b. Mano., n.A.: speciaUst 
Ipswich area. 

HUIISON, K. R.. Ji.n. Durh., jt.R.c.o.o. ; ohstetridao 
logiet, Lurgan area, t-o. Armagh, Northern Iro‘M 
justice, j. j., Ai.n., n.BO. Glasg., d.p.m. : psyciiiatris 
Hospital, Stannington, NorthuinherlniKl. , , . 
KiRivUOUSE, E- S„ M.u, Hnrh.: specialist yoncrcologis' 
group o£ hospitals, 

IClukwin, B. N., M.u. Durh., d.m.r,-d. : radiologist, 
Wanshock hospital groups. „ 

LEuiNonAJi, L. A., M.n. Aboid., ai.r.o.o.o. : toinporarj 
KimrocologiNt, Boltoi). . 

McNab, G. R., M.n., B.so. Ediu., f.r.o.p.e. : phy® 
™ ^Pd^ioh Sanatorium. 

M.vy ON-%1 iiiTE, R. M., M.n. Loud,, m.r.o.p., n.c.n.'• ! 
Ipswich area, 

Oiiu, O. .r. K., M.n. Bolt., n.A.: aiia’sthotist, BallyJd' 
Antrim, Northorn li eland. 

^''^”aJspitai radiologist, Dryhiira 

Pattctoon, ,V. H., n.A., M.v.Camh., M.n.c.o.a.: odsj 
?(>****^’ Omagh area, ro. Tjtouo, Northern 1 
; part-timo special 

PEnERDV.G.B., M.D. Durh., d.p.m.: asst, spoclnlisl 
w Hospital. 

PLMnLETr, G. W., M.A.,.M.II. Camli., D.Jt.R.-b.; radlolo! 
Hospital, Thornton Heath. 

BAirmuY, LmiAN, JI.U.C = ... » r,.. trrnfCC 

Gcorgo V SprJngllel . 

SieWpSKT. O. j m.u. ". cons 

plijsician, Ipewioh * 

K, \V., JLB. Ouui., AJ.ik.ki.fQ P r , nlit'fllul 
area, oo. Horry, Northern Irolaiid. ''' ' PMSlci 
Wilson, W. W., m.u. Mano., iMt.c.q. • ci,i 

Christie Hospital and Holt Radium' Ins^t"! W 
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- Notes'and News 


OVERDOSE OF AMPHETA^kllNE 
grateful to Dr. Richard Worsley for the following 

id 2’/j years, was seen in. the casualty department 
is Public Dispensary and Hospital at 2.50 pjr. 
i. The mother .'stated that one to two hours 
the child had swallowed some energy tablets 
son had acquired while serving in the Forces in 
le produced a small unlabelled tube which still 
en tablets. The full tube would have held twenty 
id the mother did not know how many the tube 
aed before the child got hold of it. The tablets 
5 mg. amphetamine sulphate tablets, and some 
or analysis. A stomach wash revealed no trace of 
The child appeared normal in all respects and was 
after the mother had been instructed to bring her 
if she noted am-thing unusual. At about 11.4.5 pji. 
vening, the mother returned with the child, who 
veractive and wotdd not stay in bed. Both had 
st of the 3 miles to the hospital. The child was 
o the ward. On examination no abnormality was 
cept overactivity and refusal to stay in bed. At 
she was given chloral hydrate gr. 5; she settled 
A.it. and slept until 4 Aat. At 6 AtM. this dose 
ed as the child was noisy and restless: she was 
: at S A.1I. and remained so throughout that day 
along her food nonnallyT After a further dose of 
o PAi. the child slept for an hour and then liad a 
iht's sleep without further sedation. She was dis- 
om hospital next day, Au^ 24, quite normal in 

f’s condition did not cause any real anxiety to those 
Some of the tablets were undoubtedly absorbed, 
nsonmia and excitability were compatible with 
letamine intoxication. 

HE INDL4H MIDDLE-CLASS BUDGET 
there the Indian middle class has suffered more 
■om inflation since 1939 than any other section of 
unity. This is brought out by a report on family 
mong middle-class State employees of undivided 
ntly published by the central government. This 
a sample of 5009 persons drawing less than Rs. 500 
1 , suhivided according to residence in four major 
seven regional groupings. It gives an illuminating 
:o their hving conditions. Since it covers budgets 
1946 it is somewhat out of date, but has the advan- 
ing on the conservative side inasmuch as the impact 
u is now more severe. It has the additional merit 
g Pakistan as well. 

ng to this report average f ami ly incomes ranged 
159 per month in mral Madras to Rs. 2S6 in Delhi, 
and allowances of the head of the family accoimting 
of the total. The average was depressed by the 
n of regarding all clerks—sometimes on a monihly 
ry as low as Rs. 30—as members of the middle class, 
ess, it was found that only one in five of the Madrasis 
in five of the Delhi residents had surplus budgets, 
ntage of families in debt varied from 37% in the 
' over 75% in Calcutta, the main causes of indebted- 
i sickness and marriage expenses. Resident dei>en- 
family earner ranged from 4-5 in Bombay city to 
bar and Orissa, and non-resident dependents from 
idras to 1-4 in the United Provinces. The report 
that “ expenditure was nowhere in reasonable 
dence with family income.” Up to half the income 
t on food, milk,^and fats. In housing government 
are far better placed than the general mass of people, 
they lived at an average density of 1-9—2-S persons 
; the cost of 10% or a little over in cities was not 
, but the quality was deplorable. Fuel and clothing 
12—15% of the income. The miscellaneous residue 
Jo xvas expended on travel to work, children's edaca- 
et and household recjuisites, postage, medical bills, 
rvants, laundry, share of a sweeper, &c,; outlay on 
pansapari, and holidays was relatively modest, yet 
s little margin left for a rainy day. 
details make depressmg reading. !Xor is there any 
and immediate remedy. Continuous wage pressure 
5 to the inflationary spiral. Permanent improvement 


of middle-class incomes, as indeed of others, can only come 
from greater productivity. Richer classes in India, apart from 
war-time profiteers, may be poorer than they were, but have 
greater scope for economy. Among the labouring poor there 
is xmdoubtedly distress; but the organised worker at least, 
aided by arbitration tribunals and cost-of-living awards, has 
to some extent been cushioned against the worst effects. The 
middle classes have standards of respectability to maintain 
and relatives and dependents to support. Among them 
government employees are in a comparatively prix-ileged 
category, and the disabilities they suffer weigh more heavily 
on less privileged secfions of the middle class. 


MODERX PATTEkXS IX aAXCER RESEARCH 


Brpjj’s-EYE views of medicine are unsatisfactory unless 
the bird appointed is something of an eagle : for it takes 
a widely ranging eye to see enough of any field to survey it 
fairly. The Xew York Academy of 3Xedicine’s lectures to 
the laity have long been given by accepted eagles ; and the 
set of six lectures published in March of Medicine. 19iS,^ 
are authoritative little surveys of the atom in civil life, food 
and civilisation, on being old too young, perspectu'es in 
cancer reseatch, psychiatry for everyday* needs, and the 
interrelation of pure and applied science in the field of 
inedicme. AH of these are worth reading, by doctors no less 
than by laymen, but in his discussion of cancer research 
Dr. Cornelius P. Rhoads, director of the Xew York Memorial 
Hospital, is perhaps specially adept in bringing an'exuberant- 
subject into perspective. 

Cancer is rightly being examined in many ways at once: 
growth in general is being studied by chemical, physical, and 
biological methods, and so is the behax-iour of cancers, without- 
reference to ctue ; at the same time new methods of control 
and cure are being devised, and existing methods of diagnosis 
and treatment are being steadily improved. In spite of- some 
equivocal evidence it is not possible to indict a virus finally 
as a cause of cancer in mammals ; and even if it were. Dr. 
Rhoads asks, what would have been gained in terms of cancer 
control ? The finding' would only suggest, he thinks, that 
cancer might be contagious, and that patients should be 
isolated to avoid infecting others-; and, since we know from 
experience that this is not so, we should not be much further 
on. In other words, discovery of the cause will not necessarily 
lead direct to the cure. Genetic studies have produced another 
kind of puzzle. X rays can catise mutations in strains of 
bacteria, amcebs. moulds, insects, and even mammals; 
and they can cause mutation of normal cells into cancer 
cells. The unusual thing is that the mutant cancer cell is 
more competent than the ordinary cell—” viciously com¬ 
petent,” as Dr. Rhoads puts it. “ The cancer cell.” he says, 
“ is better able to survive in the environment in which it is 
bom than is its parent- strain of normal cells.” Some dietary 
studies complicate the picture further: it htis been shown 
that a dye which caused cancer of thejiver in animals will 
only do so when ribofiavine is absent firbm the diet. Again, 
a low-calorie diet- reduces the incidence of cancer in mice ; 
and this is true however the cancer is produced—whether 
spontaneously or by chemicals, or by tdtraviolet hght. The 
important factor seems to be reduced endocrine activity. 
Thus it may be (and microscopic studies support the suggestion) 
that cancer cells are formed and lie dormant for long periods, 
and they only become active when some change in the 
chemistry of the body fiuids gives them their opportunity. 
Ctmcer control, then, might be a matter of preser\-ing some 
chemical state which restrained the growth of cancer cells ; 
and indeed we have found already that cancer of the prostate 
and the breast can be irregularly and temporarily controlled 
by altering the endocrine balance. 

Some cancers can be controlled by direct chemical means: 
Hodgkin’s disease, leukemia, and lymphosarcoma, nowadays 
regarded ns cancers Of the blood-fortmng sj-stem. respond to 
two different groups of compounds—^the nitrogen mustards 
and methane. Or a radioactive substance may be used to 
attack the cancer firom inside ; thus thyroid cancer has been 
treated with the radioactive isotope of iodine. Dr. Rhoads 
suggests that we need intensive study of the synthesis and 
meiaboKsm of •steroid hormones resembling those formed 
by the sex glands and the adrenals; study of chemical 
agents which are now weakly active in controUing cancer, 
^d an empiric search for new ones ; and the pursuit of new 
isotopes capable of killing cancer cells without forming 


■ ColmnOia Univetsitr Press. London; 

Oxford Lniveratv Press. 1019. Pp. 1C3. Hs. 
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dangerous concentrations in normal cells. Meanwhile, thanks 
largely to better and earlier surgical intervention, and 
advances in rodiothorapy, the death-rate for cancer adjusted 
for the age of the populotion “ is clearly and sharply on the 
down grade.” The whole prospect is much more hopeful 
than it used to bo ; pieces of the jig-saw are being collected 
at a prodigious rate, and one doy will inevitably St together. 


Society of Apothecaries of London 

At recent meetings of the court of assistants, over which 
Prof. E. C. Dodds, f.b.s., the master, presided, Mr. Duncan 
C. L. Fitzwilliams was elected master from Aug. 24, and Dr. 
Frank Howitt and Dr. G. Roche Lynch wore elected wardens. 
Dr. J. F. Carter-Braine took his seat on the court of 
assistants. 

The following examiners were sworn in: Mr. Anthony Charles 
and Mr. Norman White (midwifeiy); Mr. Paul Haas, o.sc. 
(chemistiy). Dr. Thomas Hunt was appointed examiner for 
the diploma in industrial health. 

R. M. Haines was clothed by the master with the livery. 
The following wore admitted to the freedom of the society by 
redemption : 

P. 0. Blaahorfr.’L. H. Lampltt, Sir Stanford CndcLll. T. Brain, 
K. J. Franklin, Konnetli Robson, J. C. N. Wnkoloy, E. B. Boland, 
H. B. O. Cardow, Sir James Walton, A. J. Svalton, E. J. CrJst>, 
A. E. M. Woolf, G. H. Hogben, E. T. B. Fiotebor, EdJth C. HudgeiJ. 
G. B. M. Cordlner, Sir Goorgo Aylwon (Lord Mayor), S. W. Davidson, 
N. K. Barrett, C. B, Perry, W. P. Cleland, J. G. Scaddlng, A. W. 
Spence, P. R. Allison. 

The following wore granted the diploma in industrial health 
on examination: 

J. A. Herd, C. N. D. Cruicksbnnk, C. Crowley, G. G. Mathow, 
W. G. AVhito. 


The diploma of l.m.s.s.a. Lond. was granted on 
examination to the following: 

H. <T. H. Bench. J. L. Jarvis, D. Bodpatli, G. E. Hanks, F. W. 
Botiof, M, P. Onrdow, K. 0. Horroeks, E. M. Tiger, H. V. White, 
M. P. M. Couplnud, K, J. Aspinoll, C. J. G. Monzlos, C. K. Mar, 
M. C. H, Jackson, H. E. G. Dj'or, F. Walton, F. E. Bramwcli, 
E. B. GoodnU, 'D. J. Joubert, G. B. Stephenson, tV. G. Burn'll 
Holmes, 0. T. Cecil, G. A. R. Girl, P. B. Poole, A. K. Kantarjlan, 
L. Kador, J. D. Morris, C. T. Jones, E. W. Mella, M. C. Gilbert, 
A. S. Murad. 

Edinburgh Post-Graduate Board for Medicine 
On Tuesday, Sept. 6, at 4.30 p.m., in the onotomy theatre 
of Edinburgh tJruvorsity, Prof. D. V. Davies is giving a lecture 
on Synovial Membrane in Health and Disease. 


Scottish Intelligence Survey 
Speaking in Oxford at a summer school of the National 
ITnioa of Teachers, Sir Godfrey Thomson, v.sc., professor of 
education in the University of Edinburgh, announced that 
the Nuffield Foundation would finance tlio first 5 years of the 
20.year plan for testing the intelligence of Scottish school¬ 
children. Tlie children are to bo selected from among those 
bom in 1936 in every type of family. 

Royal Photographic Society 

The annual exhibition of this society will he held at 
16, Princes Gate, London, S.W.7. This year the exhibition 
is to be divided into two porta. Pictorial, colour, and steroc^ 
soopio exhibits will be shown from Sept. 9 to Oct. 2, ana 
scientific, nature, record, and technical exhibits' from Oct. 
8 to 26. 


National Association for the Prevention of Tuberculosis 
A joint meeting of the association and the 
Medical Officers of Health will take place in B.M.A. House, 
Tavistock Square, London, W.C.I, on Thursday, Sept. 15, at 
. 2.30 P.AI., to discuss social and aftercare armugemonts by 
local health authorities under the National Health Semic - 
The following will open the discussion : t 

Dr. G. W. H: Townsend, Dr. W. Alcock, Dr. Neville Irvine, 
and Miss Anne Topley. 


Preventive Dentistry . 

The Ministry of Education has set up a Working Par^ o 
direct and organise on investigation on 1^°P 

Xt of tho local application of a solution of Suor^^ to 
school-children’s teeth. The members are: B. 

M.D., F.D.S., Ministry of Education (chairm^): „ • . ’ 

VU.D., Miss J. R, Forrest, l.d.s., oiM W. G. t^onmr, 
fIs., Ministry of Health; G. J. 

T n S department of preventive dentistry, .' 

B k'T oi^end, f.p.S., West Riding local education ^xAhorvty, 
Younc F.D.S., London County Council; and 
Bducation {secretary). 


('tr 

King’s College Hospital Medical School 
Sir Hugh Cairns will deliver the inaugural ti 
opening of the 120th session of the medical sek 
Hill, London, ^.E.-'i, on Friday, Sopt. 30, at Sri 

A Second Pair of Glasses 

To relieve the present difficulties in the 
the Minister of Health has decided, after consult! 
appropriate organisations, to introduco i,,, 
will enable ophthalmic medical practitioners an 
opticians, at their disorotion, to postpone orda 
pair of glasses which, although necessary ^or 1 
of vision, is not urgently required for the pJ' 
and daily needs. 

Churches Council of Healing 

Tho London joint committee of this count 
during tho autumn and winter months, two 
lectures, one on the devotional side entitled 
Wholeness and the other on the medical and 
entitled Health and Healing, The lectures tpU 
Friends House, Euston Rond, London, N.lV.l 
particulars may be had from Mrs. Michael Thomi 
Manor, High 'Wycombe, Bucks. 

Medical Defence Union 
At tho amitial meeting of this body on Sept 
will consider a recommendation by the coi 
ordinary annual subscription should be 
to £2, except fpr those joining wthin throe / 
tion, who for each of tho first three years 
pay only £1. Since ^947 expenditure hM 
portly owing to the public’s inoreosod litigioi 
award by the courts of damages on a higher se 
tho war. ' __ , 

Dome Dehra Parker, n.Ts.^., M.P., has h 
Northern Ireland minister of health and local 
succession to the late Mr. William Grant. 

Prof. Alexander Kennedy will leave by ni 
on Sopt. II for a six-woek visit arranged ' 
Council. He bos been invited by the govenm 
to advise thorn on mental health ond psychiatr 
and tho presontotion to the "Fiotorion parliai 
dealing with this question is being delayed unU 

The proceedings of the First Internotioni 
S.O.O., held last year in Paris and Lille, ^ h 
published. They are obtainable (price 750 ■ 
of tho congress and 1000 francs for others) froh 
tation centre of tho b.c.o. department, Ini 
25, rue du Dr. Roux, Paris 1G‘. 


Births, Marriages, and Dc 


BIRTHS 

CUM,.—On Aue. 22, at Nonvicli, tlio wife of Dl 
daughter. 

HjVMITjTOn.—O n Aup. 20, the tvife of Dr. X J. Howii 

Jox*LE9.p-On Aug. 23, at Northampton, the wife 
JoUos —a son. 

Kx'XI.e.—-O n Aug. 1C, in London, the wife of 
a son. 

McAfee.—O n Aug, 19, at West Klr'by, the wife of I 
—a flaugJitor, 

Nabamio.—-O n Aug. 2B, in London, the wife <J 
iNnoarro—a son. 

Tno-iirsox,—On Aug. 23, at Nairobi, tho wife of Dr- 
—a daughter. 

UNSWOUTU. —On Aug. 21, nt Bolton, the wife of Pr. 
—-a son. ^ 


BOLTON-^HATX.^On Aug. 31. at Ashton-undcr-Lrc 
•r>v, Barbara Hall, m.b. 

^ London, 

Thorpe Kedfoorn, to Shufamltli Shaflr. 


ecT^T.^’ Serke, Percy 

Duyrr.-pOn Aug, 23, at Oldham, James Toflenh 3 

^’ergnson, c.: 

SnAVE.-Lon Aug. 22, Edward Simpson Shave, .w.n.i 
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DYSMENORRHOEA * 

A. J. Weigley 

M.D. Lond., F.R.C.S., F.R.C.O.G. 

LL PHYSICIAIT AUD mCTUBER OX S^D^Vl^EllY AXD 
iES OP WOMEN, ST. THOMAS’s HOSPITAI., 
LONDON 

fOKRHCEA seems to l)e as old as the MUs. It 
lally thought to he due to obstruction and 
d by abdominal massage and cervical dilatation 
fies or with pessaries. Soranus (a.d. 98-138) 

L rest, massage, fomentations, compresses, 

. douches, with massage and remedial exercises 
he menstrual periods. Congestive dysmenor- 
lears first to have been suggested by Aetius 
rth century, and membranous dysmenorrhcea 
ribed by Morgagni in 1779. !^om ancient 
ratively recent times the theses of Hippocrates 
aus were accepted almost in their entirety ; 

the nineteenth century no writer did much 
i repeat them. 

! Simpson described an operation for thS relief 
lorrhcea in which he cut the wall of the cervix 
lally with a hysterotome. In 1872 Hegar, 
nd Battey, in August, each performed a bilateral 
;omy (normal ovaries were removed) to cure 
xhoea. 

edicinal treatment of dysmenorrhcea in the 
h century included valerian, oxide of ziac, 
im, prussiate of iron, quinme, ergot, salicylates, 
of muriate of iron, tinoture of guaiacum, 
s, ammonium bromide, Teratrum viride, bella- 
Sanguinaria canadensis, ammonium acetate, 
m, cerium oxalate, viburnum, and ulakambal. 
anents tried in recent times are guite as varied, 
g to the Quarterly Gumidative Index Medicus 
and 1947, these have included acetyloholiue, 
Edrisal,’ endometrial extract, resection of the 

nerves, genital hormones, ‘ Pavatrine,’ 
rh’ phenylpropylethylamine, stem pessary, 
rmones, ‘ Donnatal,’ resection of the superior 
ric plexus, disinsulised pancreatic extract, 
Jrcises, ephedrine, vitamin-B complex, loosening 
contractures, pregneninolone, and deproteinated 
ic extract. This second list well illustrates the 
lonfusion in the treatment of dysmenorrhcea. 

CLASSmCATION 

(1938) wrote : "... Dysmenorrhcea .. . has been 
ed into primary and secondary, essential and 
latic, spasmodic and congestive, intrinsic and 
, ovarian and uterine, obstructive, mechanical, 
itory, habitual, temporary, neuralgic, accidental, 
gical, vagotonic, &c.” He criticised the terms 
y ” and “ secondary,” and “ intrinsic ” and 
ic,” because they imply two types of dysmenor- 
le in which the fault bes in the uterus, and the 
which the fault lies outside. The uterus should 
darned, for in both types the hypercontraction 
Jordination, which cause spasmodic dysmenor- 
id the vascular imbalance which is the foundation 
;stive dysmenorrhcea, are secondary to nervous 
nonal abnormabties. Davis almost absolved 
us and its possible abnormabties in development, 
ize, &c., from being directly associated with the 
ion of pain. Kevertheless, since classification 
kind was essential, he adopted in this book the 
natic division of “ spasmodic ” and “ congestive,” 
e pseudopathological one of “ primary ” and 
iary.” 

“.postgraduate lecture given at the Boyal College of 
etricians and Gyuiecologists on Xov. 19,1948. 


Blair Bell (1934) had diSerent ideas about the classifica¬ 
tion of dysmenorrhcea ; he wrote : 

“ Such classifications as ‘ spasmodic ’ and ‘ congestive ’ 
should be cast aside, for they are evasive and fiitUe. The 
advantages attaching to a pathological classification of 
disease have never been better shown than in the subject 
under discussion, wherein a proper pathological knowledge 
has placed the methods of treatment on a scientific and 
satisfactory basis.” 

In spite of this he made the veiy error he deplored, by 
dividing his subject into “ intiinsic ” and “ extrinsic.” 

“ SPASMODIC ” DTSMEXOEEHCEA 


It may be thought that the spasmodic type of 
dysmenorrhcea is universaby accepted and there can bp 
no possibbity of doubt about its existence. Has not 
the muscular spasm been seen at operation ? Has it 
not been demonstrated radiographically by Schultze 
and others (cited by Davis 1938; p. 45) ? And have 
not records been made of the variations in uterine 
pressure which coincide with the contraction and relaxa¬ 
tion of the organ ? Have not these contractions been 
demonstrated to be synchronous with the pain ? 

To these questions I'^would reply with others. Has 
the actual spasm been observed at operation ? Could 
not the pale bloodless areas, supposed to be bloodless 
because the spasm has driven all the blood out of the 
vessels and the tissues, be due to ischaimia produced 
by intense vasoconstriction ? Do the radiograms of 
Schultze really demonstrate spasm ? What is the effect 
of the presence of a small hydrostatic bag, acting like 
a foreign body, within the uterine cavity ? Is it cert ain' 
that by this means an accurate record of the strength and 
frequency of the muscular contractions is obtained ? 
Is there no chance that the presence of the foreign body 
influences the results obtained ? I know that Moir (1934) 
has sho'wn different readings in patients who have and 
who do not have spasmodic dysmenorrhcea. But still 
' 1 wonder. 


JJERVOUS CONTROL OP UTERUS 

MTien we consider the nerve-supply to the uterus, 
and the ways in which muscular spasm maybe produced, 
the picture becomes even more confused. In the first 
place, spontaneous strong rhythmic contractions of the 
uterus have repeatedly been observed when it is separated 
from all its nerve-supply.' This, however, does not mean 
that the uterine contractions are not affected by nervous 
influences. Though many believe that the uterus possesses 
two sets of autonomic nerves, others are most emphatic 
that the existence of a parasympathetic supply is far 
from proved, and insist that this question is stiU sub 
judice. 

Be that as it may, we must now ask what is the action 
of the sympathetic nerve-supply on the uterine muscle. 
Keynolite (1939) cites Cyon, an early worker, as having 
observed that he failed completely to obtain either motor 
or mhibitory effects from stimulation of the peripheral 
ends of the cut sacral nerves—a fact later confirmed 
-Anderson (cited by Reynolds 1939 • 
p 272) and many others. Cyon did note, however, 
that contraction of the uterus resulted from stimula- 
central end of the cut sacral nerves • this 
effect had been produced via the pelvic plexus ' The 
only motor response from stimulation of the peripheral 

nerves was contraction 
of the rectum and bladder. Section of the presacral 
nerves, lea-^g the sacral inneivation intact, cut all the 
sensoy pathways from the uterus, and Revnolds con¬ 
cluded that the sensory nerve connexions of the uterus 
passed to the central nervous system by way of the 
abdommal sympathetic system. ^ y i ne 

Hitherto no distinction has been made between the 
character of the motor responses of the uterus when one 
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/ group of nerves is sliniulaled, and the response of the 
myometrium when oilier components of the uterine 
innervation are stimulated. So,far as wo have gone, 
the only assumption that wo could make is that the whole 
uterus contracts when any of the nerve groups supplying 
it is stimulated. For many years, however, it has been 
suggested that difiereut oflects could ho obtained in 
different parts of the uterus by Stimulation of this, or 
that, group of utormo nerves. Nearly 100 years ago it 
was suggested that stimulation of the norvus origens 
caused contraction of the longitudinal fibres of the body 
of the uterus, and at- the same tim6 by inhibition 
caused relaxation of the cervix, wherolis stimulation of 
the presacral sympathetic nei-vcs produced exactly the 
opposite results. Salgannik (1935) suggests that the body 
of the uterus is innervated mainly through the hypo¬ 
gastric nerves, and the cervix through the sympa¬ 
thetic. Several workers failed to obtain any muscular 
response from stimulation of the peripheral ends of 
the out sacral nerves, and in Eeynolds’s (1939) own 
words: “ Hypotheses which are based upon the 

assumption that the uterine musculature is innervated 
by the sacral autonomies are without merit, so far as 
our present understanding of the innervation of the 
uterus is concerned.” 

To add to our confusion, it appears that different motor 
responses may bo expected according to the level in the 
sympathetic chain at which this stimulation occurs, 
and that aU effects of stimulation, however and wherever 
brought about, may be entirely different in the non¬ 
pregnant uterus and in the pregnant uterus. 

This brief and confusing review of the neuiomuscular 
relationship of the pelvic nerves and uterine muscle 
has not been produced in any spirit of criticism of those 
many workers who have spent an enormous amount of 
time and painstaking labour in attempting to solve an 
obviously extremely diiBcult problem. Wo have seen 
that the uterus can contract, so to spealc, on its own; 
that there aie described two sets of nerves, sympathetic- 
and parasympathetic, and that the existence of the latter 
is disputed; that opinion is by no means unanimous 
about the response to stimulation of the peripheral or of 
the central ends of cut nerves ; and that any apparent 
constancy in any response may be dispersed if the nerve 
is stimulated at difiereut levels, and altered completely 
according to whether the uterus is, or is not, pregnant. 
My only conclusion—and this 1 omph'asise is the opinion 
. of an onlooker—is that I am quite unable to accept, in 
the light of present knowledge, any relatively simple 
explanation of the causes, routes, means, call it what you 
will, of uterine contractions, spasms, colics, or relaxa¬ 
tions ; nor am I at aU convinced of the production of 
uterine pain by spasm. 


Fain \ 

The problem is not tied up only with a nerve stimidus 
and its hypothetical response. Leriche (1937) and 
many others have told us that other and very important 
factors must also bo considered. We are dealing with 
living people and must take into account the variable 
reaction to pain exhibited by different people, and tho 
state of mental or physical health of the person at tho 


We are only beginning to study and to understand 
what may bo called the physiology of pain. The further 
our researches extend into this subject tho greater appear 
the fallacies of pieconceived ideas. Tho part played by 
vasoconstriction and vasodilatation in tho production 
and relief of pain is assuming an evor-mcrcasmg 
i-muortance. For instance, any alteration in the condi¬ 
tion of tho peripheral circulation by moans of excision 
S the perivLcular nervous plexus, or by its infiltration 
with uroLaino, can be made to abolish the pain m a hmb, 
SSn of which pain appealed typical of some 
‘l an. .nr. ™ .vUl l.»r mneb 


more about tho association Ijotwoea vasoconsfrit' 
dysmenorrhoea in tho near future. 

Endocrine Glands 

Recently pointers have been given io tlie pan 
in tho production and diminution of pain by th 
glands, especially the- suprarenal glands and Ibi 
in tho constriction and dilatation of Wood.v 
at tho same time tho possible influence oi tb 
chemistry, as suggested by the painful conto 
associate with a diminished blood-calcium contei' 

CONGESTIVE DTSMENORRIICEA 

Congestive dysmenorrhoea is now divided into 
and secondary. Tho primary type presumes i 
primary congestion. I do not believe that thi 
or that it is a possible cause of tho pain, 
describe the condition say that it is characi 
severe pain felt during the first two or three 
menstruation, and at the same time the amount 
ing is usually greater than the normal, 
statements taken together do not, and never ni 
sense,- for, if there is congestion it will be 
by bleeding, which immediately relieves tensioi 

KELATION OF DTSMENORRHOCA TO TOTAL 
CONDITION 

Let US recall an easily overlooked fact, 
must still embrace the whole subject; the 
tendency to specialisation the more likely is H 
forgotten. Thus, tho very fact that all teachin 
possess, in addition to many other special dep 
a department of gynsecology inevitably inHw 
students, and (I am sorry to say) many of fbeir 
also, to look first, or perhaps only, to the pdr 
for tho cxiilanation of any or all of the sympt 
appear to originate from some disorder of the' 
of tho ovaries. 

My teaching on any disorder of menstniation 
amenorrhooa, scanty menstniation, monori 
dysmenonheea, is that'' questions must he ask 
search made to find out whether tho symptom 
likely to result from some general medical 
rather than some intrapelvio abnormality. Th' 
association between amenorrheoa and such c 
as diabetes, hyperthyroidism, an acute fehiil 
an operation, mental shock, and a complofo c 
mode of life is known to all of us ; but it is o! 
looked. Likewise, we all have seen menon 
metrorrhagia accompany such diseases as tl 
anmmias, thrombocytopenic purpura, and scvc 
tension. We may have been surpiised and gif 
tho rapidity with which the symptom disapp® 
a patient has taken our advice that to look afh 
and family and to follow an arduous employe 
beyond her strength and that her outside woi 
be discontinued, at least for a time. How eas, 
ignore the patient’s medical and social hac 
and to search for and find a hypothetical disoU 
position, size, or shape of the uterus ! If this soi' 
can happen with concrete symptoms, such as 
rhoea and monorrhagia, I am sure tho temp' 
mofc to the uterus or its nerve-supply for the 
tJie less definite symptom of dysmenorrhoea i 
great or even greater. 


Pclwo Dysmenorrheoa docs f 

endometriosis, a condition which, though 
IS no vciy lare. There is a definite a'le-incii 
the pain, which may be noted for a few days 
onset of menstruation, reaches its mavimmn 
first three days of the period. IbnormM 
are found on e.vaminalion. ormai pUf 

VicHne Fibroids.—In a similar manner dv«ii 
may be found in association with a uterine fi 
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PELVIC njELAlQIATION 

congestive dysmenorrliosa accompanies any 
r subacute inflammation in tbe pelvis. Again 
of afiairs is uncommon but certainly not rare 
o be overlooked. Tbe pain at tbe time of 
ds may be the dominant ssTnptom about •which 
int seeks advice. It too bears a definite 
dp to the period. Usually starting some days 
:e period is due, it reaches a maximum just 
6 onset of the period and is often relieved by the 
menstruation. It is as if a state of tension is 
. by the addition of the premenstrual and 
leal hyperamia and relieved by the loss of blood, 
lin is something definite in the history, and 
I physical signs should be apparent on 
ion. 

ENDOCBINE UIBALANCE 

w leave the certain kno'wn demonstrable causes 
I to consider the probable but slightly less definite 
rate to the student and perhaps to the teacher 
ditions that appear to be closely associated -with 
rrhoea. 

« 

sia or Imperfect Ilaiurity of the Uterus 
must only be diagnosed on definite evidence 
L from the history, symptoms, and physical 
id not from the history, symptoms, or physical 
iVe are not justified in diagnosing hypoplasia 
bistoiy alone, or on some possible and usually 
isputable physical abnormality. The dysmenor- 
ost have existed from the onset of menstruation ; 
:t is usually at a later age than usual; and the 
between the periods is rather longer than normal 
lot constant. Menstrual loss tends to be scanty 
iompanied by a variable amount of pain. The 
may be of normal intelfigence and mental standard 
normal, or definitely subnormal. Physically, 
leral development, especially of all secondary 
iraoteristics, is incomplete ; if this is not so, 
a no right to make the diagnosis and no basis for 
J the appropriate treatment'. Breast develop- 
■poor, and hair distribution incomplete. Eectal 
ation, or vaginal examination under amesthesia, 
how that the uterus is definitely not fully 
led. 

BeU (1934) and many others emphasise the 
tion between the imperfectly developed uterus 
smenorrhffia, but they did not (or do not) draw 
m to the fact that the small uterus is only one 
station of a much more important general state 
mplete maturity. It may be that the imperfectly 
led uterus has a shorter cavity than is normal, 
i acute flexion is a sign of imperfect development, 
s far -wiser not to direct the attention of the patient, 
a student, to these local and relatively imimportant 
rities, but rather to emphasise the more definite 
clinical picture. 

le condition that has been described is thought 
•resent, some benefit to the patient and consequent 
from her symptoms may be expected from the 
istration of CBStrogens. Thus, a fairly large dose— 
fiboestrol 1 mg.^—should be ordered and the patient 
ited to take one tablet twice a day from about the 
0 the 27th day of the cycle for about three months, 
treatment is going to help, the success ■wifi soon 
parent, and for the second three months the dose 
e halved, and thereafter treatment discontinued, 
igens are not given in the first half of the cycle 
ise cases, owing to the risk of their suppressing 
tion, an event not to be desired in a young and 
ti.aUy healthy girl. An initial freedom from pain 
5 first few months of menstruation in these cases 
een thought to be due to the fact that ovulation is 


absent to begin -with, but this suggestion is entirely 
hypothetical. 

Membranous Dysmenorrhwa. —The second type of dys- 
menorr^®^ that may -with reasonable certainty be asso¬ 
ciated "With dysfunction and imbalance of the secretions 
of the endocrine glands is membranous dysmenorrhoea. 
Morgagni (cited by Davis 1938; p. 128) described this 
nearly two hundred years ago, and Beck-with Wliitehouse 
(1926) drew our attention to its importance and nature 
in many papers and in his book on gynsecology. The 
patient is usually a healthy active girl or woman whose 
early years of menstruation were usnally free from pain. 
For no known reason severe and intermittent or persistent 
dysmenorrhoea develops, colicky pain being felt on 
menstruation. Occasionally the patient may associate 
the most severe pain -with the expulsion of clots or 
lumps. 

MTiitehouse showed that, whereas the expulsion of a 
complete endometrial cast of the uterus was rare (the 
presence of this cast was previously necessary for 
the original diagnosis of membranous dysmenorrhoea), the 
endometrium was expelled much more often iu several 
large pieces of tissue. This tissue examined micro¬ 
scopically, showed definite pathological changes : the 
endometrial membrane was much thicker than normal, 
and the increase in thickness was due to a considerable 
overgro-wth of the compact layer, the so-called pre¬ 
menstrual decidua. The growth of this tissue is under the 
control of the corpus luteum, and this association had 
been observed at operation for some years before its 
exact nature was understood. 

Ordinary antispasmodio drugs, or simple cervical 
dilatation and endometrial curettage, had been of little 
help to these patients, who often were treated by 
hysterectomy or later by X-ray sterilisation. In the 
knowledge that cestrogens lessen the activity of the 
anterior part of the pituitary gland and by this means 
may decrease the production of luteinising prolan, the 
suggested treatment is again cestrogen therapy. The 
dosage is, as before, on the large side, but the time of 
administration in the cycle is slightly difierent, in that 
treatment should start rather earlier in the cycle, about 
9 or 10 days after the onset of menstruation, and should 
continue imtil the 26th or 27th day. 

I believe that a large, even a very large, number of 
patients should have come under this category who have 
been erroneously diagnosed and treated a's cases of 
spasmodic dysmenorrheea. The menstrual loss may be 
assessed as normal or may be obviously excessive; it 
is never scanty. MTutehouse likened this condition 
and its symptoms to a pseudo-abortion, and bis com- 
paifeon is probably accurate. But, having reached this 
satisfactory state of afi’airs as regards our accepted 
pathology of t^ type of dysmenorrhoea, we must 
remember that it is certainly possible for a patient to 
pass an endometrial cast, abort an ovum, or even give 
birth to a fuU-sized baby at term -without experiencing 
any pain whatever ; but such events are rare. 

Other Conditions of Endocrine Imbalance 

As regards the other endocrine glands of the body, 
all have been in their turn singly or severally blamed for 
their part in'the production of dysmenorrheea. Thus, 
the pars anterior in the pituitary gland in its control 
of the ovarian cycle has been an ob-vious target for 
attention, as also has the posterior part concern^ -with 
the production of pituitrin, whose oxytocic properties 
provide an easy explanation for. spasm. The enlar<Te- 
ment of the thyroid gland in the few days before menstrua¬ 
tion has suggested a possible relationship to dvsmenor- 
rhoea. The production of muscular spasm. foUo-wino- a 
lowered blood.-calcium level, immediately sugcrested 
a reason for implicating the parathyroid uiands.^Even 
the 4hymus gland (cf., the use of ‘ Thymophysin ’) 
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•was tliought to lia've a tonic eflect on the uterine muscle. 
All these glands have had their day, and doubtless that 
day will return again and again as the years roll by, 
but I am pretty certain that it is unlikely that any 
one of them will bo found to be responsible for 
dysmenorrhosa. 

PSTCHOGENIC PACTORS 

Da-vis (1938) devoted only tlircc pages in his book to 
the emotional aspect, and as few lines are allotted 
to it in some modern textbooks on gynEccology. It is 
generally agreed that the psychogenic factors must bo 
considered, but there is no general agreement about 
their importance. I suggest that at present an cntii-cly 
insufficient consideration is given to this aspect of 
dysmenorrhosa by most doctors, whether they bo in 
general or specialist practice; and the specialist seems 
to be the greater sinner. AH of us must have seen 
cases where the jisychogonic factor was the obvious 
cause of the dysmenorrhosa—e.g., tho patient who is 
married and anxious because no pregnancy follows 
normal married life. Tho folly of a failure to recognise 
the true state of affairs, and in conseciuonco tho treat¬ 
ment of the 'Wi’ong condition, needs no emphasis. 

In every case of dysmenon'hcea a careful inquiry on 
common-sense lines into the social, domestic, economic, 
occupational, and habitual background should bo made, 
and hi my experience this often, and without any special 
training in the higher ai-ts of psychology, brings to light 
some oiroumstanco of importance. I think it nothing 
short of a tragedy that the teacher should try to fit 
each case of dysmenorrhooa into the pigeon-holes labelled 
spasmodic, congestive, and membranous, and 1 use 
none of these thieo labels. There is no need to accept 
the Freudian outlook, which would regard each case of 
dysmenorrhoea as the expression of some repressed 
sexual instinct, but a proper appreciation of tho neuro¬ 
psychic factor is essential to the proper understanding 
and management of dysmenorrhoea. 

Maledumlion 


always dealing ivilh a symptom and not via s' 
that we should pay far more attention to tier 
back^’ound, and that we should mak s‘ 
examination as well as a pelvic examination. 

Aitiispasmodics. —TI^o treatment of obvions tn 
dysmenorrhoea is obvious ; we must treat tli 
which is often missed altogether. The o ’ 
is that of the young woman who is apparentljia 
physical health, mentally sound, and presto!-; 
month with “ spasmodic ” dysmenorrhoja. 1 
already stated that I am perfectly certain tl 
diagnosis is made far too often and too readily . 
however, even I am forced to make it, hov dol 
treat tho condition ? Usually the patient ks 
tried, and failed, to get relief by the use ct tb 
spasmodic drugs, such as aspirin, ‘ Veganin,’'(‘ ’ 
&c.; but that does not mean that she shouli ■ 
them altogether, 

Ailention to Bowels, —It is useless to treat V 
rhoea in the presence of chronic constipation; 
treatment of constipation does not consist in fief 
of this, that, or the other purge, aperient, or' 
Often tho pain at menstruation has gradually i’ 
as the bowel action slowly returns to normal. 

Physiotherapy. —The next line of attack isfo:^ 
aid of the physiotherapist; by this I mean 
patient is instructed in remedial exercises nnd n 
vised regularly in their performance. Dnvb' 
dismissed tho successes claimed by such ad" 
this method of treatment as E-rving, Bell, and Par 
stating that they probably erred on the side or . 
and that tho great majority of cases treaW 
relatively sUght. 'This may or may not be tRf- 
no uncritical assessor of physiotherapy—hut I 
and I continue to see, really severe cases of “ ,, 
dysmenorrhoea relieved completely of pajn by * 
of treatment. I would use the word 
dare not do so. Occasionally this method lansi r- 
now only a few cases remain and they are tu '• 


Occasionally wo meet the case of a girl whoso 
dysmenorrhoea seems to bo the result of what can only 
be termed maleducatiou. She is, in my experience, 
always an only child and always accompanied by her 
mother, who has also had dysmenorrhoea. Prom tho 
onset of menstruation tho menstrual period has been 
given undue importance. Tho girl has stayed away 
from school, and may even have been kept in bed for a 
short time. I believe that these patients consciously, 
or subconsciously, welcome this relief from tho_ daily 
round and are genuinely resentful of any alteration of 
the routine. Any suggestion that less attention bo paid 
is certainly not at all welcome, and the management 
has to be most carefully undertaken. The mother needs 
quite as much handling as the daughter, and all sorts of 
legitimate subterfuges can be used. 


iUiy 

astly, the discomfort of menstruation can OMily 
;umod into a severe pain in any patient who is suffer- 
fxom true debility, whether this he the result oi imess, 
rwork, or worry. The treatment hero is the 
it of the cause, and again I emphasise the fe,tuity or 
treatment of the pelvis, or in fact of any treamont 
itovor, that ignores the cause. And yet how often tins 
pons ; indeed wo may ask how often we ourselves 
6 done this. 

have not mentioned tho pin-hole os, the uterus ■mtli 
rink congenital retroversion of the uterus, sclero¬ 
tic ovaries,^ and many other possible and impossible 

lormalities. treatment 

Tie subject of dysmenoiThcea, and therefore the 
iont X oomplaffis of this symptom, ^^ould be 
Schid with the knowledge that we arc almost 


uurvjuux uuuiuLiuu, 

Cervical Dilatation, —Twenty yeare 
dil.atation operations were performed each i 
St. Thomas’s Hospital for “ spasmodic " dji 
In tho last ten years, not 10 cases have been so i 
in any one year, and in 1946 only 3. This may 
to a fall in the number of cases presenting tp 
at hospital, the success of other methods of o'' 
tion and treatment, or the fact that our . 
the subject has become impopular or out of ua 
the result that the patients have gone, or hai 
sent, elsewhere. I am sure we may dismiss 
and I suggest that the second suggestion is pro*’''' 
most important. 

Presacral Sympatheclomy.—AB a team, 
formed a presacral sympathectomy hut five tifflO' 
this is only because wo have not had any neef' 
consider its more frequent performance. 

Other Treatments.—In the treatment I havo oo 
I have not mentioned such methods as heho»' 
diathermy, ionisation, protein shock, vitamins, flOM 
psychotherapy, radiotherapy, or hysterectomy- 

DISCUSSION 

Sorne writers on the subject beh'eve that tho 
tion of dysmenorrhoea is most likely to be found’ 
orders of the endocrine glands. One prohaWe 
of this IS that overgrowth of the corpus lutoum?’® 
too great a quantity of progesterone, which kafc 
endometrial membrane possessing a thick compa'’’ 
of decidual-bko tissue, tie expulsion of which k f 
or m toto, may bo accompanied by coheky P 
contractions of the uterus. Another probailo 
IS dysroenorrhma associated with imperfect derckj 
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lent and of lier uterus, and apparently relieved 
:en therapy. 

Heged examples are far more difBcult to accept, 
ice, on the assumption that cestrogens sensitise 
e muscle to the action of the oxytocic principle 
isterior parr of the pituitary gland, and that 
me has the opposite efiect, it has heen suggested 
es that too much cestrogen in circulation causes 
rhcea. It has often heen noted, however, that 
ipathia hremorrhagica, where there is an 
i overproduction of ,the follicular hormone, 
lotoiiously absent, even though strong con- 
of uterine muscle may he observed during 
sion of the blood-clots. Progesterone therapy 
ilief of dysmenorrhoea has often been advised 
1 , and the results, on the whole, have been 
ting. 

ssible relationship between other ductless glands 
ful uterine contractions is based on so flimsy 
ion as not to deserve serious consideration, 
we come to associate endocrine dysfunction 
listurbance of the innervation of the uterus, 
into very deep waters. The large ganglion 
the paracervical ganglion of Prankenhauser 
:e after removal of the ovaries and regenerate 
rogen therapy. This phenomenon may reconcile 
nologists and the endocrinologists, 
is undoubtedly some truth in all these theories 
restions ; but when the few certain causes of 
1 pain, such as inflammation, can be excluded, 
no generally acceptable explanation for the 
g cases. If we agree on this point, we shah, be 
e to make serious mistakes by labelling these 
■ either “ spasmodic ” or “ congestive.” If 
is we, our pupils, and our patients will receive 
iier stimulus to concentrate on the pelvic organs 
Dst likely site of the cause. "With every succeed- 
there "uill be less and less likelihood that the 
as an individual human being, will be considered 
ored with a view to finding some physical and/or 
d (I put them in this order lest 1* he thought 
) biased, but I believe they should be the other 
ad) ahnormality or upset that may have some 
perhaps a most important one, on the symptom, 
let me earnestly plead that this general examina- 
>nld always he performed carefully and not 
orily before attention is directed to the pelvis, 
^e a pelvic examination is necessary—even when 
ve we have discovered some abnormahty in the 
which seems to be the probable, or perhaps 
cause of the pain. 

;ve my teachers, even though they were ignorant 
scoveries made in the last twenty to thirty years, 
y generation a more sensible and wholesome 
iu and outlook on dysmenorrhoea than is given 
teachers today, ileigs and Sturgis (1947) devote 
^ 3 pages on the treatment of dysmenorrhoea to 
1 sympathectomy. What impression can be 
tvhen this article is read by the practitioner or 
? There is only one possible answer, and that 
the treatment of dysmenorrhoea i« presacral 
lectomy, and this is becoming the usual answer 
mination candidates. Indeed tbis presacral 
iectomy seems to be tbe sole treatment adopted 
; American clinics, and seems likely to become 
er home before long. If this happens we shall 
g backwards—^not forwards. Let ns rather, as 
Sell exhorted his readers, *• temper surgical 
with physiologic mercy.” 

UEFEKEKCES 

Blair (1S34) "Priiiciples ot Gyacecolo^j'- London; p. 306. 

Vysmenorrbcea: Its .jSioJogj-, PattoIosT, 
treatment. London. 

Coniinufd at foot of nox! column 


IMERCURY POISONING 
FROai FINGERPRINT PHOTOGRAPHY 

An Occupational Hazard of Policemen 

JoHx N. Agate Moxa^xt Bvckell 

AI.A., WJ).. Camb., M.R.CJ’. B.Sc. 

From the Department for Beseareh in Industrial ATcdicine 
(Jilcdical Beseareh Council), The London Hospital 

IiiPKESSiovs of fingers have heen found on rehes from 
ancient civilisations, but there is no lehahle evidence 
that they were used for identification. Purkinje (1S23) 
was the first to classify fingerprints, but no immediate 
use was made of his ideas. In ISSO Sir William Herschel 
described bow, as an administrator in the Hooghli district 
of Bengal, he had been using fingerprints for about 
twenty years as a safeguard against impersonation and 
repudiation of signatures. Nevertheless, it was Faulds 
(1880) who first suggested that fingerprints might he 
used for personal identification, particularly of criminals. 
In the next decade both Fanlds (1894) and Sir Francis 
Galton (1892) separately evolved systems of classification. 
Then Sir Edward Henry, formerly of the Bengal -Police, 
adopted (lalton’s classification and began systematic 
detection by fingerprints ; in 1901 he set up the 
finger-print bureau at New Scotlxmd Yard, 

METHODS OF DEVELOPLSG LATEST FISGERPKISTS 

Pohee methods of recording and comparing fingerprints 
have not greatly changed since they were first used. 
Prints are still taken from the fingers of suspects by 
covering them with printer’s black ink and pressing or 
rolling them on cards. Dark coloured powders have 
occasionally heen used. The process in either case is 
simple and without risk. Detection by fingerprints 
depends on the comparison of such ink^ impressions 
with latent fingerprints left on furniture, doors, or 
movable objects at the scene of a crime. Such prints, 
left by the fihn of sweat and grease on the finger-tips, 
have often to he developed and photographed for greater 
ease of comparison and recording. Developing is done by 
applying a finely divided powder—a light-coloured 
powder on a dark background, or a dark powder on a 
light background—with a soft flat squirrel-hair or camel- 
hair brush, and tbe excess is brushed or blowu off. 
Insufflators have heen used, hut wi^h less success. The 
powders used in the past have included aluminium, 
willow charcoal, acacia hLack, Lampblack, powdered 
graphite, and white lead. The last named was the cause 
of a case of chronic lead poisoninn reported hv Nvfeldt 
(1937). '' ‘ ' 

This man had worked for the police in Denmark for twentv- 
sis years developing fingerprints. He was thoucht to have 
inhaled the white-lead powder. Sis years after' starting to 
use it he developed colic and neuritis. Twenty years later, 
while still usmg it, he suffered from arthralgia and swelling 
of one knee, and punctate basophilia was found in his 
blood. 

The povyder most commonly used in British and United 
States police forces is mercury-with-chalk or grey powder 
(hydrargvTum cum creta -B.P.), prepared in the usual 
Way by triturating one part by weight of metallic mercury 
with two parts of chalk in a mortar. This powder seems 
to h.ave a particular affinity for the sweat-formed Latent 
prints, and produces a good image for photographing. 


i-m. WKIGIEX; BEFEREXCES—confirmed 
Lcriche. B. (1937) La Chimnne de la Donleur. Pari= 

Sturgis. S. H. aSiD Progress in GynMoIogy- Xew 

XIoiP. C. (1934) Trans. Edinb. dbslei. Soc. 54, 93. 

Satoumik, G. (1935) Gtmec. rf Obst/l. 31, 39. 

VVhitehonse, Bedrwith (1926) J. Obstel. Gunae. 33. 607. 
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A compotoiit police autliovily estimates that 90% of all 
developing pf latent prints in Great Britain is now 
done with tliis powder. 

Police forees in this country do not all place the same 
reliance on detection hy fingerprints. In most forces 
detectives are recpiired to undertake fingerprint work 
as a minor part of their duties. The Lancashire 
Constabulary, however, sets particular value on such 
techniques, and employs a body of men who are specially 
trained for fingerprint duties. They are members of the 
criminal investigation department who also perform 
ordinary detective duties. 

The nion with special training consist of a detective 
chief inspector and some 32 detective sergeants and 
constables. At their headquarters some men .search files 
of prints, while others develop and photograph latent 
prints on sm.all objects brought in. The remainder of the 
men arc stationed at scattered points throughout the 
county and arc called in to take fingeriirints at scenes of 
crime. With such specialisation it is inevitable that these 
men should ho working with grey powder for long periods 
—certainly for several hours each week—since all 
broaking-in offences in the area aro investig.ated in 
this wfiy as a matter of policy. 

The jiowder is dry and finely divided. It is applied 
liberally from a weU-loadcd brush. The brush itself is 
often oloanod by rubbing against a couveniouT; door-post, 
and powder rises in a cloud. At tho end of the operation 
excess iiowdor may bo left lying about in the room while 
investigations aro going on. Some detective sergeants 
and constables wear gloves at work, but none wear dust- 
masks. Grqy powder has been used in this w.ay in tho 
Lancashire Constahul.ary since 1930. Bocont consumption 
of it there had boon at the rate of 5 Ib. a month, and tho 
risk of chronic mercury poisoning could not he ignored. 


JIERCCRT AS OCCOPATIONAL HAZARD 


Poisoning by metallic mercury probably dates from 
its first use as a tberapoulio substance over two thousand 
years .ago (Almkvist 1929). It bas been knoivn as an 
occupational hazard since Bom.an times, when quick¬ 
silver w.as mined in Spain. Mercury amalgams wore used 
in refining precious metals and in fire-gilding in tho 
Middle Ages, .and their use g.avo rise to tremors. In tho 
nineteenth century there wore serious outbreaks of 
morcurialism in makers of miiTors and among workers 
in tho felt-hat industry (Haiuillon 1926), wlioro tho condi¬ 
tion is known as “ liatters’ shakes.” Jloro recently the 
disease has been studied in tho hatters .and h.attors 
furriers trades by Hamilton (1921) and Neal qt al. (1941), 
and among thermometer makers and chemical workers 
hy BuckcU ot al. (194G). Other trades in which there is 
,a risk of morcurialism aro tho recovering of the mot.al 
from ore, tho manufacture and servicing of eleotno 
meters, the making of surgical dressings contammg 
mercury salts, the bronzing of field-glassos, photo¬ 
engraving, the maldng and use of laboratoiy appar.atus, 
and the preparation of pharmaceutical products contain¬ 
ing mercury. 


STiiPTOMs or seercttkt poisoning 
Siovialilis.—Tho foremost symptom in tho early out- 
i-eaks was stomatitis, with retracted spongy bleeding 
wns, loosening of tho teeth, fcotor ons, and salivation, 
his last symptom gave rise to tho name of sahvation 
ires ” for the onorgotio mercury inunction practised 
tr Svdenham and later by John Hunter (Almkvist 1929). 
^n^ton ( 1921 - 22 ) .and others suggest, however, that 
f- f-..n is seldom found, at least among hatters with 
ihvation is ® Tvlecoto (1912) held that the most 

ironic vmre to be found in 

iTmouS but recently more emphasis has been put on 
10 characteristic tremor. 


' Tremor .—^This is of a coarse intention type, 
the whole of one or both hands or arms, and ft: 
involving tho Hps, tongue, eyelids, lover k!. 
muscles elsewhere. In severe cases it may af i* 
gait, speech, and handmiting. It is easily dis- 
able from tho fine tremor of thyrotoxicosn j- “ 
characteristic movements of parkinsonism, 
JUretliism.—Tho third principal maniiesfafiois. "i 
psychological disturhaneb known as eretliism. r ip 
(1929) attributes the first use of this terra to Jokk ir 
of London (1768-1820).^ In this condition tto; i!! 
becomes 'diffident, timid, and easily, omkwa'ri i. 


blushes easily; he may become short-tempered ast 


to being watched. More serious mental dMt'' '.i' 
used to bo scon in severe chronic mercury inlof 
Albuminuria has been mentioned by some t J 


but denied by others. A specific blood ’j 


thought by some to occur, but Brigatti and Bslil 
deny that there is a specific anaemia attrik '' y 
mercury poisoning. J'' 

ODINICAL INVESTIGATION p 


When tho possibility of mercurialism arise 
fingerprint work in the Lancashire Constabnlin . 
recognised, tho officer in charge of tho men and 31' 
tho 32 memhors of his staff volunteered for Ij 
Mercury excretions wore determined by analysin;!! i- 
Bpccinieas of orino. i 

A record • had been kept of the number d ■ i 
investigated by each m.an in the past fqir ywr 
since the developing of latent ^gerprints 
.average l-H/- hours per crime, some estitnalM' ^ 
degree of pxposru'e can he attempted. In 
must vary greatly with tho circumstances of ^ 
Each man kept an accurate record of his exposaic ^ 
the fortnight preceding tho examination. _ 

Of tho 32 men, 7 exhibited tremor,_ with oi^ . 
other evidence of mercurialism. This tremot.^ 
was coarse and distinctive though usually bo. ^ 
Bovoro, affected tho hands in every case, m 3 
affected also tho lips and tongue, and in 3 m® • ; 
One man had so severe .a tremor that he , , 

a full cup to his lips without spilling it. His IB-' - 
ns follows: , i 

A doteotivo sergeant, aged 45, had joined the 1. 
ago of 21 and spent tho first eleven years of ms sc 
foot-patrol duties. In 193C he was trained at tno ; 
doparfmont, ond, after a fow months, he was ;i 

thvision whoro he had to investigate about 300 cnia 
for threo years. During this time ho bocatno a 
wrccic ” and gave up smoking to try to cure himssU, 


success. lie was then unable to field a glass of wa'M 


spiUing ib, and oven las ton-year-old child romavl 


•Ucil«'- 1 


tremor. Before long ho found that giving evidonco , 
was “ becoming a nightmare ” ; ho could not stana - , 
answer questions M-ithoufc ombarrassmont. . A'* ‘ 

*ho early years of the war crimo diininisii^ ^ ^ 
division, and his symptoms scorned to bccomo loss 
In 1940 and 1947 they bocamo worse again, reflect'i^'S^. i 
desccnco of broakmg-jn offences, bdt they wore not ^*^ 1 * 
in 1936--39. Of lato ins exposure and his synpto 
lessoned, because more men liad been able to help ^ 
various timefe his gums had boon very tender, but 
Ho did not cornpiain of excessive salivation. 

0/i examinution five of his teoth woro loose, and « 
present his liands, tongue, oyolids, and rectus ' 
inusoics. Tho tremor "was coarse and irregular, ® ' 
tion His speech sounded tremulous and^sonj' 

halting. i-Xis gait was normoJ, but his hand\mting^'^^®^' 
irregular compared with a specimen of sov’-enteen years ^ 
and writing roquirod great concentration. His ‘ 
appeared normal. Tho tondon-rofloxos wore brisk. 

The history of this case is remarkable in 1'*®* • 
seventy of the man’s symptoms had a direct relatkB' 
to thq intensity of his exposure, even though ' 
interview’ ho did not attribute tho symptoms to bis’'' 
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! I I 

! Evidence of ' Estimated i Urine 

I mercnrialism j exposure (hr.) j 


il 

:* 

' 

' 

Tremor 

1 Pre- 

Pre¬ 

ceding 

2 

Tveeks 

Tol. o£ 
24-to. 
speciicrn 
(ml.) 

Aler- • 
CHIT 
(as- per 
24 hr.) 


_ ' 

- j 150 

15 

1040 

300 


— 

60 

1 

1500 

51 

, 

- 

- ' 300 

7, 

2230 

44 

IS. 


- 100 

6 

1760 

54 



- 1 100 

10 

1695 

44 

' ‘ 


- , 20 

3 

1360 

45 

‘ 


- 190 

20 

1500 

2S 


_ 

- 150 

20 

840 

26 

rr. 


- 400 

28 

1940 

106 

rr. 


- 1 200 

S 

1880 

101 

, 


— ' 300 

7 

2100 

109 

. 


- 1 13 

0 

1240 

42 



- j 1000 

40 

1780 

89 


_ 

15 

0 

2030 

81 


_ 

- 1 45 

0 

3720 

89 


_ 

- 30 

V. 

1900 

114 

. 

_ 

- * 30 

0 

2340 

65 


_ 

- ! 1000 

4S 

3420 

65 


4- 

? ; 250 

7-/. 

1200 

96 


u. 

- i 230 

9 

1400 

31 


a- — 

-f 1 250 

6 

510 

33 


.A. 

- 1 159 

6 

2040 

16 


_ 

- i 35 

’/. 

2060 

35 


, _ 

- 1 100 

7 

2180 

436 

— 

- 1 40 

0 




1 

1 — ' 30 

0 

1540 

15 


- -r 4- 

J-XJ- I 300 

0 

1110 

35 



-i-T 1 300 

0 

2260 

143 


_ 

216 

12 

2040 

79 



- 60 

7'/, 

1770 

113 


! — 4- 


0 

1510 

75 


1 — 

1 - 1 90 

1 1 

7'/, 

1120 

S6 


tremor liad Tjeen at its rvorst he had heen 
te drinker of heer, hut notv he took less and 
T for it. His emharrassment in the courts 
indicates mercurial erethism, and the periodic. 
s o^f the gums can also he considered a specific 

the other 6 positive cases there tvas evidence 
: present erethism. One constable volunteered 
tvas “ getting hypersensitive,” had profuse 
at the slightest mental stress, blushed easily, 
becoming short-tempered with children; he 
erately severe tremor of hands and eyelids, 
lushed easily, was embarrassed when questioned, 
Tcmor of hands, lips, and tongue. In the other 
symptoms and signs were milder, but could 
ess be attributed to mercuxialism. All the 
nen drank beer from time to time, 
caminations revealed no evidence of bleeding 
stomatitis. One man with tremor had loose 
d others too had noted loosening of teeth from 
me. In one case every tooth in the man’s mouth 
, but this was not considered sufficient evidence 
irialism, since he had no tremor or signs of 
As a group these men were intelligent and 
jstomed to have their teeth attended to. 

' esposube to bisk 

afiected men had all had protracted exposure 
)Owder : 2 had heen exposed for thirteen years, 
five years, 1 for seven, 2 for five, and 1 for four 
n the last 3 cases the expostrres were 250, 250, 
hours per year regularly. In the remainder 
s had heen more vanahle but bad often reached 
1. Thus in the preceding year, for which accurate 
5 were available, one man was exposed for 160 
t all the rest were exposed for 250—460 hours, 
itrast there was another group of men each with 
lated exposure of less than 100 hours a year, 
these were employed searching the files at head- 
, but they were also on a roster to investigate 
nes of crime. None of them showed any sign of 
ilism. 


Eleven men had recently been exposed to risk at the 
average rate of 250 hours or more per year. It is signifi¬ 
cant that this group included all the 7 men with mer- 
curialism, and of the other 4, 1 had been at work like 
this for only eight months. Two men were exposed 
regularly for 3'/.-4 hours a day while powdering and 
photographing small articles in the headquarters photo¬ 
graphic room. In spite, therefore, of exposures of some 
1000 hours per year, neither man was affected. The 
amount of time they spent in powdering was small; 
their work appeared to he more crrcumscrihed, and they 
may have heen applying powder less liberally than did 
their colleagues elsewhere in the county. 

TJEIXABT AEEBCUBT ESXIilATIOXS 

Twenty-four hour specimens of urine collected with 
scrupulous attention to cleanliness were estimated hy a 
modification of the dithizone extraction technique 
(Milton and Hoskins 1947). The excretion of mercury 
varied widely from case to case, lying between lo and 
456 fig. per 24 hours, with a mean of S4-5 jig. In a group 
of 14 normal persons previously investigated (BuckeU 
et al. 1946) the mean was 31-5 pg., with limits of 5-90 pg. 
The accompanying table sho'svs that excretions in the 
present group bear no apparent relation to the declared 
exposures to risk measured as hours of work, whether 
recent (in the fortnight before the investigation) or more 
remote (in the preceding year). 

Five of the men with clinical mexcurialism had 
excretions below the general average ; the most obvious 
case of all had a low excretion. The 2 men whose excre¬ 
tions were highest were normal on examination. It is 
true that they had both heen at risk intermittenlly for 
twelve years or more, but 2 others exposed for the same 
time had low excretions. 

Xote was taken of the amalgam fillings in the teeth of 
these men, hut no relation could he demonstrated between 
the number of fiffings and the excretion of mercury. Xone 
of the teeth had been filled recently. Storlazzi and Elkins 
(1941) foimd that the mercury in urine almost dis¬ 
appeared by a week after dental fiUings bad been done. 

Kone of the urine specimens contained albumin. 

DISCTTSSIOX 

The abnormalities discovered among this group of 
policemen must be attributed to chronic mercury 
poisoning. Thus an occupational disease of great anti¬ 
quity appears in a new form, for we can find no published _ 
reference to a similar outbreak. Fortunately most of 
the cases were mild. If there was a danger of chronic 
mercurialism in the developing of latent ^gerprints bv 
this method, it is reasonable that evidence of abnormality 
should have appeared, as it has done, in members of this 
particular bureau, for it is unlikely that exposure like 
this would be encountered in many other police forces in 
Great Britain, nevertheless, from time to time a great 
many men engaged on such duty must be at risk 
to a lesser degree, and the possibility of tmusnal individual 
susceptibility, so often met with in toxicology, must not 
be overlooked. 

The officer in charge of the bureau told us of incidents 
which suggested that earlier cases may have »one 
unnoticed. In particular, there had been a colleague of 
somewhat eccentric habits who could not tolerate°bein<^ 
watched at work. This was remarked on long before the 
possibility of mercurialism had heen sugo-ested. In 
retrospect the story.of this man nnmistakablv suggested 
erethism. * 

It is difficult accurately to define these exposures to 
mercury-with-chalk powder. But, when careful estimates 
are made in terms of average number of hours per vear 
it seems that exposures of 250 hours or more constitute 
a re.al risk. In one case the recent exposure had heen 
much below this figure. 

n2 
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In individual oases the amount of mercury excreted in 
the urine is clearly not a reUahle guide either to the 
degree of exposure or to the presence of overt mer- 
curiahsm. This is agreed hy other workers (Neal et al. 
1941, Smith and Moskowitz 1948). Nevertheless, the 
average excretion of members of this group was nearly 
three times the normal average, and 9 men had excretions 
above the highest figure in the control series cited above. 
The high average figure for the group at least bears out 
the clinical iin&ng of mercurialism among some of its 
biembers. 

The route of absorption is probably by inhalation of 
fine dust, but it is possible that some mercury vapour 
can bo inhaled from the powder left lying about. The 
men’s hands are covered in powder while they are work¬ 
ing, and direct absorption through the skin or transference 
of imwder by mistake to the mouth might also occur. 
The men all try to wash after worldng with powder but 
cannot always do so. . 

PREVENTION 


VITAMIN by mouth IN PE ” 
AND NUTRITIONAL MACROGYTICiL ,,I 
AND SPRUE* ’ 

Tom D. Spies i 

, M.D. Han'aid 

HEAD or DEPARTMENT OP METABOLISM AM 
NORTHWESTERN UNIVERSITY JIEWOU. 

CHICAGO ; DIRECTOR, NUTRITIO.N’ CmiC, 
imXMAN HOSPITAL, BmMINQaVM, iU J 

Robert E. Stone ‘■ 

iVI.lD. Harvard 

CLAYTON FOUNDATION FELLOW; ASSOCIATE I 
NUTRITION CLINIC, lULLMAN IIOSHItt 

Gwilleemo Garcia Lopez Fernando ^ 
M.D. Havana JI.D, p, 

ASSOCIATE PROFESSORS OF GENERAL PATHOIOOI, I 
OP HAVANA I 


Masks and gloves are not a practical solution to this 
problem. It seems best tbat tbo use of grey powder 
for developing latent fingerprints should be abandoned, 
provided that a good substitute can bo found. At tbo 
time of this investigation Detective Chief Inspector 
Campbell, the officer in ebargo, was already experimenting 
to fihd an even more efficient powder than mercury-with- 
chalk. Ho has evolved one which is technically an 
improvement, .since it will fiuoresco more brightly in 
ultraviolet rays, and contams no mercury. The Chief 
Constable decided to make a change forthwith, and, 
from, the day after this investigation, forbade the use 
of grey powder throughout the area. It is suggested 
that other police forces should follow this example. 


SUMMARY 

The standard method of developing latent fingerprints 
with morcury-with-chalk powder is described. 

Out of 32 men engaged regularly on such work, 7 wore 
found to have evidence of chronic mercurialism. • 

This appears to ho a now form of a long-established 
occupational hazard. 

Exposures in excess of 260 hours per year aro con¬ 
sidered to constitute a definite lislc. 

Urinary mercury estimations were of no assistance in 
diagnosing individual cases or estimating exposures, but 
tbe average excretion of the group was abnormally bigb. 

Wo aro most grateful to Sir Archibald Hordorn, o.b.e.. 
Chief Constable of Lancashire, for permission to conduct the 
examinations, for his lively interest, and for tho prornpt 
action which was taken when the hazard was siiorvn to exist. 
On the suggestion of Mr. J. N. Aldington, th.d., of Preston, 
Detective Chief Inspector Campbell, of the Lancashire Con¬ 
stabulary, brought this matter to our attention, and wo wish 
to thank him for his kindness, enthusiasm, and invaluable 
help, and mombors of his staff for tlioir cooperation. We wish 
to thank Dr. Donald Hunter, Director of tlio Department, for 
his help and encouragement, and Miss S. Pratt and Miss G. 
de Gabriele for toohnioal assistance. 
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In the last few years great progress Las 
in the imderstanding of chemical compounds 
promote blood regeneration in pernicious 
Three distinct chemical substances have beeni 
shown to' bo effective—^folio acid or ptcro,, 
acid (Spies 1947) j tbymine or 5-nietliyl ur*> 
et al. 1946); and vitamin Bit (West 1948, S 
1948). The chemical structures of folk 
ihymino are known, but the complete nt 
vitamin Bi- is still imknown. Vitamin Bin = 
adequate amounts, 

4 


protects tho 
nervous system 
of persons 
Avith pernicious 
.maimia, which 
neither folic acid 
nor thymine does. 
Tho excessive 
amount of thy¬ 
mine required— 

about 16 g. daily_ 

makes it imprac¬ 
tical as a tbera- 
poutic agent, and 
it wiU not be dis¬ 
cussed further 
here. Folio acid, 
though not a 
complete treat¬ 
ment forpor- 
niciouB anaimia, is 
especially useful in 
nutritional macro¬ 
cytic anmmia and 
sprue. 

Recently vitfimin 
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Dis Has been JSO- macrocytic an/emia) to vitsnU"' 
Jatod from fiver mouth, a similar responic. ’ J , 

extract (Rickes *n‘'-?m°usculaV'i'n;e«?on ofH («’' 

et al. 1948a) and s“‘^n 7„'’iMrstVdy' 

from streptomycin 

residues (Eickes ot al. 1948b) and has been shoi« 
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ireight, tlie most potent anti-antemic substance 
'Spies, Suarez, et al. 1949). Given paren- 

— promotes prompt regeneration of blood in 
"utb pernicious aniEinia, nutritional macrocytic 

'and sprue. Tbe effect of giving vitamin B,. 

Ti to persons vdth. these three types of antemia 
-tudied intensively in our clinic, and the results 
reported helov. Investigators haveivondered 
-patients irith nutritional macrocytic anjemia 
-.-i vrould r^ond better to small amounts given 
n than tvould patients irirh pernicious anfemia. 
TrXpeiience this has not been true (Suarez and 
rjS, Spies, Garcia Lopez, et al. 1949). 

ilETHOD 

"patient used in testing vitamin Bj. Teas an adult 
1 infections and severe complications of any 
srsons iiho gave histories of being difBcult to 
^ re like-wise not selected. The following four 
, were satisfied in each instance: macrocytic 
•nmic ancemia; a red-cell count of 3,000,000 
' er c.mm .; a eolour-indev of 1 pr more; and . 
~ astic arrest of the Memal bone-marrow. 

' patient was restricted to a diet free from meat 
' t products during the whole study. Base-line 
yions were made daily on each patient for 3-30 

- ceding -vitamin Bj. therapy. Some of the patients 
.. erved throughout several periods of treatment; 

'each treatment period there was an interval of 
ks, depending on the red-cell counts and the 
•, general condition. 

• nethods of blood determinations (Spies 1947) 

' !n published so many times from the clinic that 
•' not repeated here. 

only been possible here to indicate the effective 
ange and summarise some illustrative case- 
' - Ten cases (including cases 5 and 8 below) 
crystalline B,.; the remainder received highly 
concentrates. 

^ EERRICIOUS sy-T.MT.4 (16 CASES) 

;.— Aamn. aged 49 (see figure). Hsmopoietic response 
■in Bj. 450 pg. by mouth daily -for ten days : 

Bed cells Hb 

(mill, per (a. per Rdiculoartes 

^ c.mm.) 100 mZ.) (%) 

.2-27 ••. 8-0 .. s 2-6 

vte peat (10th day — .. —•, - - 35-7 

^tment) 

‘ after treatment . - 3*35 .. 11-3 .. 4-0 

2.-^A man aged 70. Htemopoietic response to (ine 
.■itamin Bu 30 pg. by mouth: 

Red cells Hb Rdiculocvies 

.2-24 .. 10-0 .. 0-S 

.lyte peak -. ,. — •. — • • 2sone 

after treatment .. 2*15 .. 9-9 .. 1-0 

?(udy c/Zer 2 ITeeZis’ Inicrcal 

opoietic response to one dose of -vitamin Bj. 50 pg. 
th; 

Red cells Hb Rdiculocvies 

.1-99 .. S-5 .. 0-2 

cyte peak .. .. — -. — . - Ttone 

s after treatment .. 1-S6 .. S-6 „. 0-4 

iudy after 2 TTce/As’ Interval 

opoietic response to one intramuscular injection of 
/. Bj. 25 pg.: 

/ Red cells Hb Rdiculocvies 

.2-06 .. 10-2 .. 0-2 

eyte peak (7th day — . - —■ .. 10-2 

injection) 

daj-s after treat- 2-76 .. 12-0 .. 0-6 

e'^tudy after 6 Weelzs’ Interval 

^lopoietic response to ■\-itamin Bj. 800 pg. daily by 
“ for two days : 

Red cells Hb Rdicutoetdes 

^ .1-2S .. 4-2 .. 1-0 

‘^Jcyte peak (0th dav — .. — .. 21-0 

^ treatment) 

■ days after treatment 2-S2 .. S-2 .. 0-0 


Case 3.—A -woman aged 77. Hmmopoietio response to one 
dose of vitamin Bj. 100 pg.Tjy mouth : 

Red cells Hb Reliculocitlcs 

Initial.2-70 .. 11-0 .. 0-8 

Beticulocyte peak {6th day — .. — .. 2-6 

after treatment) _ , 

Ten days after treatment .. 2-Sl .. 10-4 .. 0-4 

Second Study after 2 ITccfcs’ Interval 

Hsmopoietic req>onse to one dose of -vitamin Bj. 400 pg. 
bv mouth: 

Red cells Hb Rdiculocvies 

Inifial.2-70 .. 11-3 .. 1-0 

Beticniocyte peak (4th day — .. — .. ' 2-0 

after treatment) 

Ten days after treatment .. 2-81 .. 10-9 .. 0-2 

Third Study after 2 VTeel-s' Interval 

Haemopoietic response to one intramuscular injection of 
-vitamin Bj, 45 pg.: 

Red cells Hb Hdicvdocyies 

IniUal.2-64 .. 12-0 .. 0-6 

Beticniocyte peak (1th day — .. — . ■ 2-4 

after treatment) 

Twelve days after treatment 3-02 .. 11-3 .. 0-4 

xniRITION’AL MACKOCTTIC Ah'JEHIA (17 CASES) 

Case 4.—A man aged 6S. Haemopoietic response to 
-vitamin Bj., 150 pg. by mouth daily for twentyyiays : 

~ Red cells Hb Rdiculocvies 

Initial.2-51 .. 9-1 .. 4-3 

Beticulocyte peak (9th day — .. — .. 25-1 

of treatment) 

Twentieth day of treatment 3-55 .. 12-1 .. S-4 


Case 5.—A woman aged 56. Haemopoietic response to one 
dose of -vitamin Bj, 500 pg. by mouth : 

' Red cells Hb Rdiculocvies 

Initial.2-40 .. 9-3 .. 1-0 

Beticulocyte peak (7 th day — i. — .. 10-9 

after treatment) 

Twelve days after treatment 3-03 .. 10-1 .. 2-4 

Second Study after C Weehs' Interval 

Hsemopoietio response to r-itamin Bj. 150 pg. daily by 
mouth-for twenty-seven days : 

Red celts Hb Rdiculocvies 

Initial.2-37 .. 8-6 .. 2-4 

Beticulocyte peak (11th day — .. — .. 13-3 

of treatment) 

Twenty-seventh day of treat- 3-47 .. 11-1 .. 3-2 

ment 

TROPICAL SPRUE (14 CASES) 

Case 6.—A man aged 69. Hmmopoietio response to one 
dose of vitamin Bj. 500 pg. by mouth : 

J^cd ccJJs Hb Hdtculo^i/ics 

Initial.. .. I'oO -S-G .. 0*2 

Reticulocyte peak (9tli day — .. — .. 9-0 ' 

after treatment) 

Ten days after treatment .. 1 *53 .. Z0*0 .. 0*S 

Second Study after 3 TTcc^’ JiUcrval 

Hjexnopoietic response to '^utamin 150 by mouth 
daily for forty-five days : 

lied ccUs Hb Hciiculocidcs 

Initial.1-53 .. 9*4 .. 0*S 

Reticnlocyte peak (IStli and — .. — .. 7-0 

. IPtti days of treatment) ’ -* 

Forty-fifth day of treatment 2*3S .. 114 .. 0*1 


Case 7-—A man aged 62. Hsemopoietio response to one 
dose of vitamin. Bj* 30 pg. by mouth : 

Hed cdl$ Hb HdicuJoc^/ics 

Initisil.. .. 1-29 .. 2*7 .. 14 

Beticulocyte peak (9th dav — 3.4 

after treatment) 

Twelve days after treatment 1*30 ,, 6*2 .. *0-2 

iSceond Study after 3 TTec/:^’ Interval 

Hsemopoietio response to one dose of vitamin Bj. 500 u.g. 
by mouth: - vcf* 


Initial., 

Reticulocyte peak .. 
Ten days after treatment 


Hed cdls 

Hb 

Hcticulocidcs 

1-Sl 

S-7 

04 

— * 

— 

.. Xone 

2*30 

s-s 

0*1 


Third Study after 6 WceJ^s' Interval 
Hsemopoietio response to one dose of %’itamin B.. 1500 un 
by mouth: * ‘ 


Hcd cells 

Initial.. .. . j.jg 

Reticulocyte peak (Sth dav — 
after treatment) 

Twenty-one days after treat- l*S6 
meat 


Hb 

Hdiculocidcs 

4*S 

0-S 

— 

9*0 

7-1 

04 
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Case 8.—iriAD. aged 72. Hremopoiotia response to one 
dose of vitamin Bjj 30 pg. by mouth : 


1 

Bed cells 

Bb 

Beticulocytes 

Initial.. .. 

.. 2-45 

10-4 

0-2 

Rotioulooyto peak .. 

. . - 

— 

.. None 

Ton days otter troatmont 

.. 2'56 

10-1 

0-2 ' 


Second Study after 4 Weehs' Interval , 

IJjemopoiotio response to one dose of vitamin Bjj 300 pg. 
by, mouth : 

ited cells lib Beticulocytes 

Initial.1-92 .. 8-4 .. 0-2 

Rotioulocj'to peak (Gth day — .. — .. 3-2 

niter trontinout) 

Ton days after treatment .. 1-94 .. S-O .. 0-2 


Third Study after 2 U'ccls' Jrltcrval 


Hromopoietic response to idtamin 
mouth for twenty days : 

Bj„ 160 

(Xg. daily by 

Bed cells 

Jib 

Beticulocytes 

Initial.. .. .. .. 1'71 

7-3 

0-2 

Reticulocyte peak (8tb day ' — 


2-2 

of treatment) 

Twentieth dny ol troatmont 1'5S 

G-9 

0-4 


Fourth Study after 2 Ifcc/rs’ Interval 

Hremopoiotic response to intramuscular 
30 pg. daily for tlireo days : 


vitamin B,. 


Bed cells 

Initial.. .. .. .. l-l" 

Itctleulocyto peak (TUi day — 
after treatment) 

Eleven days after treatment 2-78 


m 

7-8 


BcliculociJtts 

0-4 

20-1 


9'4 


0-2 


M'^e are making special studies on this man. Ho does not seem 
to absorb any substance effootively from his alimentary tract. 


NON-TROPICAL SPRUE (2 CASES) 

Case 9.—A man aged 64. Hmmopoietic response to one 
dose of vitamin B^ 50 pg. by mouth : 

Bed cells lib Bcticuloeiitcs 

Initial.• 2'30 .. C'ii .. 1-0 

■Uetioulooyto peak (3rd day — .. — .. 3'0 

after treatment) 

Four days after treatment.. 1'73 .. G’3 .. 3-3 


Second Study after a Week's Interval 

Hmmopoietic rc.sponso to vitamin 450 pg. by mouth 
daily for sIn days : 

• Bed Cells lib Beticulocytes 

Initial.1-73 .. 7-1 .. 3-0 

Retlculooyto peak (4Ui dny — .. — .. 9-1 

of treatment) 

' Fotirtoon days after treatment 2-32 .. S O .. 2-7 


CONCLUSIONS 

The minimum, maximum, and optimum doso of 
vitamin Bu varies from jiationt to patient and from 
time to time in the same patient; therefore no routine 
of treatment can be followed satisfactorily. The best 
method •n'iU have to bo found for each case. As soon 
as possible, the patient should have a diet that supplies 
adequate calories and a liberal amoimt of protoui of 
high biological value. 

Vitamin Bjj is more efficacious per unit of weight 
'when given paronterally than when given by mouth, 
‘as is showp in cases 2 and 7. Irrespective of ago or any 
other condition, vitamin B,, should always be given 
paronterally when the patient has soyere c.ardiac failure, 
severe neural degeneration, or a severe aUmontary 
disturbance, lu most extremely iU p.atients the iuitial 
treatment at least should be parenteral. Nevertheless 
tliis report shows that vitamin B ,2 given by mouth 
in adequate amounts is' often efficacious. It must bo 
recognised, however, that some patients have macro¬ 
cytic anromia Math megaloblastic arrest of the bone- 
marrow which does not respond to liver extract fobc 
acid or vitamin B.-, whether given paronterally or 
bv mouth. There wore several such patients m the 
iras^t scries. - On the whole, most p.atients respond 
slowly when vitamin B,. is given by mouth m an a™®™* 
sKo limes by weight that required for parenteral 


(“Sriot Moot oteorpUon. ond con to 


• supervised by a physician, thus eliminating tb 
hility of interference -whore the patient has 
an aversion to injections. Moreover, thonglim 
seen a patient who is allergic to vitamin B„ortie 
concentrates of it, almost certainly such a pi 
eventually ho foiuid. Some p.atients acquire a 
to parenteral liver extract so that injcctiow 
reactions vai-ying in intensity from mild t« 
In such cases oral admmistration is often e 
vitamm Bj. hy mouth may ho useful where i 
reacts severely to injections of the substance. 

Tills study was aided by a grant from the Katioul 
Foundation, Inc. The vitamin Bj, -was supplied 
Augustus Gibson, of Merck & Co., Ino., Sir. IV. E, 
and Dr. H. Sidney Newcomer, of E. R. Squibb 4' 
Dr. E. Gifford Upijolm and Dr. Earl L. Burbidge.oflii 
Company. 
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URINARY EXCRETION OF RADIOAC 
IODINE AS A DIAGNOSTIC AID 
THYROID DISORDERS 
A. Stuart JIason R. 

M.B. Cambr, M.B.C.P. B.So, bond, A 

rmST ASSISTANT, MEDICAL ASSISTANT MT 

AND ENDOOniNE UNITS BADIOTHEIIAri' DSl 
’ LONDON HOSPITAL 

The increased availability of radioactive i 
recently led to its use in the assessment ol 
function in man. Methods have heen 
determining tho uptake of iodine hy the In. 
disappe.ar.anoo from the blood, and its excretion® 
Most investigators h.avo administered rndiD.-icliF 
by mouth, and it has heen shown that, iu 
least 98% of tho tracer dose -will he rapidly .ikd 
tho blood-stream (Hamilton and Soloy 1"^' 
justifies tho assumption that .all tho dose'is a 
and dotonuinations of activity can therefore boo 
as 41 percentage of the doso administered. Alttia 
thyroid function is .accompanied by change^ 
uptake of iodhie hy tho gland and in urinary G 
The proportion of a doso of I’.adioactive iodinef 
in the urine has heen shown to vary inveree'. 
thyroid activity, and this has been used as a w, 
tost in thyroid dysfunction. Bulk saiiipka e 
collected over 24 or 48 hours are sufficient k ^ 
difference hi tho percentage of <a tracer ic® 
excreted by normal and thyrotoxic subjects (A‘ 
tD48). M.arinolli et al. (1948) noted 
difforonee is best shown hy measuring the cxcK 
radio-iodino from the Clh to the 24th hour nftcis 
tration of a tracer dose. Keathig et al. (IS’^'*' 
mtensiyo study of tliese curves, developed a f ^ 
calculation to provide an index of iodine upt'A® • 
tliyroid. 

The present investig.ation has been undcij,*'- 
determine whether tho urinary e.xcretion of ra<b^‘ 
“s a routine diagnostic test uF 
with thyroid disease. It was reali^d that dir«‘ 
tion of thyroid uptake, in conjunctimi with 
of Wood-iodmo (Myant et al. 1949), gives a "'"rf 
picture of thyroid function than do urfman' 
for routine use a method must he simpl^nd 
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~~lie patient. Kadioactivity in urine can te' 
.'5, accnrately -svitli very low doses of tracer 

■ nrtlier, the method involves less apparatus and 
V space than does direct thyroid cotmting and 
ay distnrhance of the patient. To determine 

‘ 'nethod of using the urinary excretion of radio- 
’ - an index of thyroid activity. Keating's method 

■ -.ting thyroid uptake was compared with excre- 
~'ies measured on hulked samples of urine, 
"-ictors, other than thyroid acnvity, which might 

• - excretion of radio-iodine were also investigated. 

lEEIHOD 

;:.ome preliminary trials a standard dose of about 
r;uries of P’-. measured according to the iledical 
•- Council (194S). was adopted. This was found 
r.: urinary excretion suitable for measurement in 
, of thyrotoxicosis ; in people with normal or 
' id thyroid function the dose can be reduced to 
.-'’juries. The irradiation of the thyroid by a 
’ curie dose can be calculated from the figures 
r. ^MarineUi et al. (1948). If all the dose is taken 
thyroid weighing 25 g. and evenly distributed 
'Ut the gland, the thyroid will receive about 5 r 
■st day and a total of about 60 r in three weeks, 
not all the dose willhe taken up by the thyroid, 

■ etion from the gland will further reduce the 

- t received. In a normal person there may be 
50% collection by the thyroid and a dose of 

..mries wfll have a “biological” half-life in the 

• if about six days instead of the physical half-life 
'days : in this case the thyroid radiation will be 

r in the first day, with a total of about 12 r. 
'to other parts of the body will be at a very 
»wer levd. The radiation' hazard with such a 
1:3 considered to be negligible. 

-ladling of P’t was carried out with precautions 
. -o those outlined by the ilinisTry of Supply (1949). 

. lisite dose of Ptt (carrier-free as supplied) w-as mixed 
tub of distilled water to which about 50 pg. of inert 
^.odide had been added. A mixture of radioactive 
. ith inert carrier iodide is always advisable to reduce 

• te tracer material by adsorption on to glassware Ac., 

. small amonut of carrier iodide is not sufficient to 

roid activity. As a standard solution for comparison 
■'icrivity witb the urine samples. 5 ml. of the prepared 
5 added to 45 mi. of sodium iodide solution (1%). 

- aining 45 ml. of the dose -was drunk by the patient; 

' ler was rinsed with distilled water, and this was also 
'^ered. The dose was usually given about 2 hours 

- eakfast, and complete urine collections were made 

9, 12, and 24 hours later. Inert sodium iodide 
• (10 mL) was added to each sample of urine directly 
een pass^. 

volume of each urme sample was recorded, and 
' ivity was measured on a 10 ml. sample. The agree- 
' i duplicate samples was very satisfactory. A glass 
lounter of the type describe by VeaH (194S) was 
; conjunction with conventional quenching and scaling 
-The total activity of each sample was compared 
e standard solution and was expressed as a percentage 
, ose administered. 

ainimise contamination errors in the counter, the 
' •were counted in order of increasing activity, beginning 
' e last specimen passed and ending -with the standard. 
. ach measurement the counter was carefully rinsed 
;'iert iodide solution, and a background count was 
.,d. Tilth this technique the background count was 
-mod at a reasonable level. 

^ vance m-ust be made for the “ dead time ” of the 
■ with high rates of counting. In practice this correc- 
as negligible, since coimt-rates -were below 3000 per 

■ If necessary the standard was diluted to give the 
Jrrder of count-rate. Tor convenience, counting-time 
t apt short, an accuracy of about 5'^^ beinsr found 

nt. An accuracy of up to 1% can be obtained by 
, mg the counting-time when oiily one or t-wo samnles 
. ^ counted, but after longer counting-times decon- 
.ition of the counter is more difficult. 


P,E5rL,T5 

A comparicon of tbe 24r-bour excretion of in nrine 
was made in 54 patients in whom tbe clinical evidence" 
clearly indicated normal, increased, or decreased thyroid 
activity. Excretion studies were also made on 16 
patients in whom tbe clinical diagnosis of thyrotoxicosis 
was donhrfnl. In 9 patients excretion tests were 
repeated, and the results were reproducible within the 
variation seen from case to case in the normal people. 

A Total of 2S excretion tests was performed on 16 
normal subjects convalescing from some tmrelated 
disorder; these included 12 men and 13 women, aged 
14r-60 years, free from any evidence of intestinal, 
thyroid, or kidney disorder. Seven cases of myxcedema 
were studied, 3 with weU-matked clinical features of 
the disease. There were 22 patients with undoubted 
evidence of increased thyroid activity; these indnded 
4 males and IS females aged 16-67. On the clinical 
assessment, inclndmg the basal metabolic rate (B.irm.). 
thyrotoxicosis was severe in 7, moderate in. 11, and 
mild in 4. 

The 24-hour excretion of radio-iodine yaried from 
a to 26% of the administered dose in. thyrotoxicosis, 
and from 28 to 72% in normal people (fig. 1). This 
gave a reasonable difference between the means for the 
two groups, but there was a wide scatter in the normal 
series. The values in myxcedema were within the normal 
range. 

A more satisfactory separation was obtained by sub¬ 
dividing the 24 hours of observation. In the first 6 boras 
after administration of P*^ the percentage excreted 
was not much different in normal people and in thyrotoxic 
patients; hnt the subsequent period, of excretion, from 
6 to 24 hours, showed a clear separation between the 
two groups. During this period the amount of P*' 
excreted by normal people varied from 10 to 25%. 
whereas the highest amount excreted by any thyrotoxio 
patient was 4:-5%, and most of them excreted tmder iJ%. 
Purther, percentage excretion over the 6-24 hour period 
was more closely related to the clinical assessment 
than was 24-hour excretion. The difference between 
the normal person and the hypothyroid patient was 
nor so weilanarked ; thus over this period the myxcede- 
matous patients gave a percentage excretion varying 
from 26 to 39%. 

In the whole series it was found that a 6-24 hour 
excretion of under 4% of The tracer dose indicated definite 
thyroid overactivity. Excretion of over 25% was 
characteristic of myxcedema. 

Our figures for radio-iodiue excretion were analysed 
in an attempt to confirm Keating's findinns ^and to 
compare the results of his more ^borate method of 
calculation with the examination of hulk sample 
described above. In general it was found that the 
summed urinary excretion plotted against time approxi¬ 
mated to an exponential form, and a mean exponential 
curve could be drawn through the actual values. Any 
gross variation of one sample from this mean curve was 
always found to result from an error in nrine collection : 
so inspection of the curve provided a useful check on 
the accuracy of the collections. Typical curves obtained 
for the three groups of patients are shown in fig. 2. 

There are, however, variations from exponential form 
towards the end of the excretion' period. In normal 
persons and in myxcedematons and “ doubtful thyro¬ 
toxic ” patients a mean exponential can he drawn to 
indnde ah individual urine samples throughout 24 hours, 
hnt in undoubted thyrotoxicosis the excretion is of 
exponential form only in the earher stages, after which 
follows a period of roughly linear excretion. In general 
^e greater the degree of thyrotoxicosis the more qnicklv 
does the exponential phase of excretion cease. Keatin's 
et ah (1947) concluded that the amount of excretion 
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after tlio exponential phase was related to the degree 
of thyrotoxicosis, hut our results do not hoar tins out. 
' The rate of thyroid uptake of iodine was next calculfitod 
by Keating’s method (see appendix). In this calculation 
it is assumed that the total tracer dose is absorbed very 
quicldy into the blood-stream, and that the removal 
from the blood only takes place via the kidney find 
the thyroid. Renal excretion follows .an oxpononti.al 
form and it is assumed that the thyroid uptake follows 
a similar pattern—^i.e., the rate of removal of iodine 
from the blood-stream by either org.an is proportional 
to the concentr.ation in the blood. Each route of loss 
will be characterised by its own rate factor, the total 
r.ate factor for disappearance from the blood being the 
sum of J enal and thyroid rates. The thyroid-rate factor 
is an index of the speed of thyroid collection of iodine 
and should p.araUel thyroid activity. 

The thyroid rates in the groups already described 
are represented in fig. 1, The normal range was 0-066~0-l 
per hour. In myxcedoma it varied from 0-006 to 0-04 
per hour, the higher values being obtained in the less 
severe cases. Theie was a wide range in the thyrotoxic 
group, from 0-28 to I-IS per hour, and the greater the 
olhiical severity of the thyrotoxicosis the higher was 
the thyroid rate. The thyroid rate of the mildest case 
of thyrotoxicosis was more th.an double the highest 
normal rate. The mean normal value was about 0-08. 
In this series myxoedema .always g.avo less than h.alf, 
and thyrotoxicosis more than three times, the moan 

D NORMAL 

a THYROTOXICOSIS 

0 MYXCEDEMA 

doubtful!S final classification normal 
CASES \D final classification slight HYPERTHYROIDISM 
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HI 1 Urinary excretion of radio-lodinc by normal people and In 
Fig. I—Urinary thyrotoxicosis and myxtedema. 



Fig. 2—Urinary excretion of radIo*iodIne in different 5 t«« ^ 

esdema; B,normalhealtb; C.sllghthyperthyrofdljm; C ,.4 

thyrotoxicosis; E, severe thyrotoxicosis. jj 

normal value. In severe hyperthyroidism ftf / 
rate was above five times the me.an normal. 

Doubtful Gases of Thyrotoxicosis 

Excretion tests were performed^ m 16 j 
whom the diagnosis of hyperthyroidism w' 

The presenting symptoms included norrousnce'i ,, 
cardin, sweating, Joss of weight, and, in some n- 
enlarged thyroid. The change in b.m.e. m tw ^ 
was of doubtful significance. Badio-iodmo ^ i 
(fig. 1) fell within the normal limits in 10, 
between the normal and hyperthyroid excrew 
in G. Chnical assessment based on observation is. 
and on subsequent progress showed a dost)> 
with the excretion results. Thus, in the o® i 
within the normal range the symptoms .iw' ' * 

more directly attributable to an anxiety ' 
i-espondcd satisfactoiily to non-specific ' a, 
tbe 6 cases outside tbe normal range the 
mont favoured mild hyperthyroidism in 6; alif^ 
h.ave improved without specific anti-thyrom ■ 

The results of radio-iodine excretion •'« 

important group iudic.ate that no shaip m> ' ^ 
draivn between normal and increased tlijTom v 
but they do appear to provide a means o 
nating between symptoms attributable to M 
state and the very similar symptoms assocu «, 
hyperthyroidism. ' 

to 

rOSSIBLE SOUKCES OF ERROR ‘i 

Radioactive iodine was administered to a " ! » 

patients to investigate the possibility of 
from renal failure, previously administered i®®' * 

sweating, generalised anasarca, defective ao'" >'« 
and biliary excretion of iodine. The folloim>£' 
wore obtained. , ' 

A recognised source of error in assessia? ‘ '^ts 
function by measuring excretion of radio-ioim’j . 
impairment of renal function. Eour cases el 
Bright’s disease with renal failure (impaired conci® 15 
power and nitrogen retention) were investigate ’#o(, 
all only a small proportion of the dose was 
24 hours (fig. 3 ). Tfio excretion figiires were 1‘, at 
18-D, and 26%, which give a false impression e*'' jV 
overactiyity. This impression was partially c' 
by tbe 0-24 hour oxciotiou of T-c 8-7 12. 

The curves of radio-iodine excretion’could bon'l'''' ''"s! 
on an exponential basis in 3 of tijo 4 patients,*'' 
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■'n'ere aboRt 0-01 per hour, or -R'eU l)elow the 
ie. The thyroid rates ttefe arottad the lotver 
rmal, shorring that this method of analysis 
onahle correction for considerable alterations 
, ction. 

! lerapy before administration of radio-iodine 
j se the excretion of radio-iodine and may 
/ normal excretion curve in a patient rrith 
yrotoxicosis. The foUotving case illustrates 


hide -sras administered for 3 veeks in a moderately 
of hyperthyroidism. The radio-iodine excretion 
then vrithin normal limits, with a (>-24 hour 
■ 29-3% and thyroid rate of 0-04 per hour, though 
if thyrotoxicosis were still manifest. 

of the excessive sweating often associated 
""otoxicosis it was decided to measure the 
i of in the sweat. One normal person 
^ous exercise for 2 hours, and another for 
tfter a dose of and sweat was collected 
rag one arm in a StaUard-Bunyan hag ; 10 ml. 
k. of sweat from these peoples contained only 
id 0 012% of the ingested dose. It was not 
L, therefore, that loss of tracer iodine in the 
•rid introduce a significant error in determining 
inction. Excretion of P’^ was also measured 
' le of two patients whose common bile-duets 
•-g drained surgically. The P*’^ content of a 
oUection of bile was 0'5% and 0-6% of the 
^ inistered. 

-:w cases the early excretion values were low 
J appeared to be a delay before the excretion 
■ame exponential in form. This was found in 



^"Jnary excretion of radto>iodine by patient •with renal 
failure. 

' rmal people (fig. 4, curve A), and a more pro¬ 
delay was shown in two tests in a severe case 
■arrhcea (fig. 4, curve b). This efiect may be 
ed -with slow absorption from the gut. If all the 
' finally absorbed, neither the total urinary 
'a nor the calculated thyroid rate will be aSected. 
iver, a part of the dose is not absorbed, a false 
xe will be obtained for urinary excretion which 
I to a false high value for the calculated thyroid 
^he rate factor for the disappearance of P^^ from 
3d -win, however, he unaffected. Though some 
s detected iu the feces of the patient with 
hoea, no disparity was found between the thyroid- 
ctor and the 24-hour excretion either in this 
or in the normal people with delayed excretion, 
ucluded that snch loss as may occur with ahsorp- 
fects is unlikely to introduce significant error in 
"erpretation of urinary radio-iodine excretion, 
ated tests in a patient with and without fever 
no significant difference between the two results, 
se of constrictive pericarditis, with serous effusions 
>me generalised cedema, radio-iodine excretion 
Trmal in all respects, and was not significantly 
when a second tracer dose was given immediately 
(he removal of 4 pints of pleural fluid and an 
on of ‘ Iseptal ’ which doubled the urinary output, 
onal factors did not appear to alter the excretion 
n any way. 


DISCESSIOX OF EESXJLTS 

The 0-24 hour excretion, 6-24 hour excretion, and 
thyroid-rate values in normal people and patients with 
thyroid disorder are compared in fig. 1. . A close corre¬ 
lation is found between the 6-24 hour excretion and 
thyroid rates for all groups of patients. The normal 
range of 20-10% in 6-24 hour excretions corresponds 
to a range of 0 06-0-12 in the thyroid rate. The 6-24 
hour excretion is as reliable as the calculated thyroid 
rate merely as an aid to the diagnosis of thyrotoxicosis 
and it is more simple for routine use. In severe and 
moderately severe cases' of thyrotoxicosis, however, the 
thyroid-rate values give a wider scatter (0-48 to ITS) 
thim the 6-24 hour excretion, since the latter falls 
below 2-0% in these cases. For this reason the thyroid 
rate gives a more accurate quantitative indication of 
thyrotoxicosis. 

In distingnishing between normal people and patients 
with myxcedema both methods gave some assistance, 
hut neither is really satisfactory, and it is felt that 
further work covering the 24r-4S hour excretion period 
is necessary. 

It must he remembered that the clinical picture of 
thyrotoxicosis is not absolutely related to the degree of 
thyroid activity, since individnal sensitivity to thyroid 
hormone may vary and other factors contribute to tbe 
clinical picture. Thus, in a thyrotoxic patient the 
pattern of radio-iodine excretion indicates the degree of 
thyroid activity and not necessarily the clinical state. 


StnniAET AXD COXCXtiSIOXS 

The estimation of urinary excretion of radioactive 
iodine, P’t, administered by mouth is a valuable diag¬ 
nostic aid in thyroid disease. The method can he made 
simple and safe enough to justify its use as a routine 
procedure. A dose of 10 microcuries has been, found 
sufficient and is recommended as a maximum for this 
investigation. 

Measurement of excretion ia bulked urine samples 
collected between the 6th and 24th hour after adminis¬ 
tration of the dose provides a reliable diagnostic test 
for thyrotoxicosis. In the present series a 6-24 hour 
excretion of under 4% indicated definite thyroid over- 
activity, excretion of 10-25% occurred in normal people, 
and over 25% was typical of myxcedema. 

Plotting of the urinary excretion curve and derivation 
of the thyroid-rate factor as suggested by Keating et aL 
(1947) gives a more satisfactory separation of the 
thyrotoxic from normal persons and provides a better 
estimate of the degree of overactivity than does measure¬ 
ment of a hulked sample. The results in myxosdema 



Fij. Delay In exponential form of 
radio^iodine by: A, normal person; 


curre of crinary excretion of 
B, patient with steatorrhcea. 
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are of diagnostic value but are less clear-cut. In ibe 
liresent series the range of the calculated tliyroid rate 
Tvas 0-005-0'04 per liour in inyxoBdema, 0'066-0-12 per 
hour in normal people, and 0-28-1-18 per bour in 
tbjTotoxicosis. 

Tbe melbod provides a satisfactoiy^ diagnostic aid in 
cases of doubtful tbyrotoxicosis. 

Loss of radio-iodine in sweat and bilo is unliJcely to 
be greater than 2-3% of tbe dose and will not appreciably 
affect estimates of thyroid activity. Impairment of renal 
function makes inteipretation of the excretion curve 
difficult and may invabdale tbe result. 

Wo wish to ncltnowloclgo tho oncouragomont and interest 
of Prof. Clifford IVilson and Mr. Franlr Ellis, and tho help of 
Mr. W. S. Hnrtnoll, who has assisted in the radioaetivo assay. 

APPENDIX 

Adoptmg Keating’s termmology, if Q, is tbe proportion 
of tbe dose finally excreted by tbe kidney, and r is tbe 
rate fad or for disappearance of iodine from tbe blood, 
fben tbe renal-rate factor is given by Q,, and tbe tbyroid- 
rate factor by r(l — Q,). It is possible to derive tbe 
tmlues of r and Q„ and tberefore of tbe tbyroid-ralo 
factor r(l — Q,), directly from fbe curve of urinary 
excretion. Thus fbe value of tbe tbyroid-rato factor is 
obtained independent of renal fimction. 

Tbe method of analysis given by Keating may bo 
expressed matbomatically as follows : 

If Qi) is tho proportion of tho tracer doso in tho blood 
after a time t, then ; 

rato of loss from tho blood into tho thyroid = riQu 
» >» >* » » >» i> *» Icidnoy = ToQ]} 

and total „ „ „ „ „ „ = —(rt-i-r„)QB 

. = tQb 

and Qb — o~'‘ 

where r is the rate factor for disappoaranco from tho blood, 
and rt and Tu are tho thyroid-rate and ronal-rato factors 
respectively. The rate of appearance of labollod iodine in 
the urino 

= “ + r„QB = + r„o-"‘ 

Integrating this gives 

Qa=-('';o-'‘)-h A. . . (1) 

whore A is tho integration constant. 

For t = O, Qb = O, so A = -f ^ 

For t = 05, Qb = tho proportion of tho doso which is finally 
oxcroted = Qj. 

So A = Qi, and Tn = rQ,. 

Theroforo r„ = rQ, and’r, = r(l— Q,) as given in tho text. 
Equation (1) booomos 

Qn = Q, (1-e-rt) ... (2) 

This is tho equation for tho curve of iodine excretion with 
time. Q, may bo obtained by drawing in tho cuivo and 
judging its asymptote. Equation (2) may bo rowitten: 

logo (Q« — Qb) = (logo Qt) — rt- 

If then tho values of (Q,— Qn)—i.o., the amount si ill to ^ 
excreted in tho urine—are obtained from tho estimotod Q, 
and tho obsoivod excretions, and tho natural logarithms of 
these values are plotted against time, a straight lino graph 
will bo obtained if tho excretion curve is of oxponontjal 
form. Tlio sloiJo of this straight lino gives tho value of r, 
tho total rate factor. In practice tho values of Q, — Qb aro 
plotted against time on log-linear graph paper, This involves ' 
the use of logs to base 10 and r is given by; 

logic Qf — logic ^ 1 ______ 

^timo for Q, - Q„ = 9^^ ]og,„e ^ t'™® for Q,-Qb=-J^J ^ XO-4 

It may bo foimd that this second plot does not load te a 
straiglft line. Howoi'cr, it is usually possible to alter tho value 


of Q, slightly' until tho points do lie olong a 
Tho log plot thoreforo provides a method of 
original estimate of Q,. 
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It bas long been knoyvn that thyroid tiv® 
in its great capacity to concentrate iotoe, 
recently bas the development of _radioac 
teolmiques made measurement of this capacity 
able. Tbusi an additional and much iiecdcac , 
of thyroid fimction' should now be availaWt 
the thyroid’s avidity for iodine proves a vaM 
tbe gland’s functional state. A tracer dose oi 
iodine, small enough to be an insignificant I 
patient’s usual daily intake of iodine, can oc a 
and its fate followed accui’ately by measnnas 
activity. Normally, about half tbe doso is co . 
in tbe thyroid and the residue is almost entirf. 
in tho urino ; tho radioactivity appeajmg la 
‘thyroid or the urino can be measured to 
index of thyroid function. . , c 

In 1939 Hamilton and Soley pubb'shod tM 
observ.ations made with I^^*, and many ods 
have used this isotope to assess the avidity ot 
for iodine. Tbe rise in concentration of i 
in tbe gl.and may bo measured dbectly in n 
tracer doso bas been given (Hamilton and y- 
1940, Hamilton ot al. 1943, Werner et ah 1 ^ 
measuring the plasma levels of N” ^ 
accumulation bi the thyroid, Pochin (I*)'*®) 
tbe thyroid’s rato of clearance of I”* 
which bo finds a more Sensitive index of 
Either of these procedures is technically “ 
present. Hertz and Roberts (1942) sugges'f" 
urinary excretion of I»i alone might 
clinicai indo.x of thyroid fimction j and ta'-' b 
bas been examined by Keating et al. (19*0' 
et al. (1048), and Skaiiso (1948). These vo" 
used relatively Inrgo doses of and 
carrier, and thou' “ normal ” groups ineludf 
with Cancer. A standardised method suffiO" 
and vnUd for routine clinical adoption has aj • 

, established. McGonahcy ot al. (1949) studio' 
of radio-iodine in the blood and found thf 
no bettor index of tliyj'oid function ths 
urinary excretion, 

— Wo report boro some further studio 
434 unnary oxorolion of inu by 30 normal 
typical ibyrotoxic patienfs, and 3 W 
patients, and suggest a practicable form for a oli- 
Ibo radiation exposure from iho small dose P' 
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I_ 

_ iliat often used in X-ray diagnosis. Urine 
i for 4S hours in four subdivisions tvhose 

_.jneasurement facilitates the detection of 

r~ from the normal range outlined. 

METHOD 

", ' of Patient 

■ - ■ scertained that no thyroid extract, iodides, thio- 
)r anti-thyroid drugs had been given recently, 
-as given by mouth in the early morning after an 
fast. Xo solid food vus allowed until an hour 
1=6 had been drunk. During the period of collection 
t and uctirities -were allowed, sedatives -were not 
jid the patient -was encouraged to drink enough to 
‘ juate-samples of urine at the times of coEection. 


m iodide 10 ug. containing 10 microcuries of 

■ (Elated to 50 ml. and transferred to the dose 
ml. of the dose -was then pipetted directly into 

- —?o potassimn iocEde solution to serve as the standard 
abacjuent urine estimation. The patient drank 
directly from the bottle, which -was then rinsed 
i -water and the -washings -were also drunk. This 
■was design<“d to avoid errors due to adsorption 
an to glassware. 

■ hscs the residue in the bottle "was estimated; 5% 

otassium io(Ede -was left in the bottle for 24 hours 
' xcihauge between adsorbed and inactive iodine 
' ution. The total activity of this solution -was not 
' t 0-04On of the dose. 


•' of Urine 

ras coEected for 4S hours after the dose -was drunk, 
rly investigation samples -were taken roughly e-vety 

- the first S hours, and for the rest of the 4S hours 
-ues desired by the iwitienr. Later in the investiga- 
. pies were pooled into four coEeetions ; 0-S, S-12, 
■, d 24—4S hours. 

tales studied urinated directly into the specimen 

- Females used bedpans for the most part, but a 
: atheter -was passed in some, and in others urine -was 
; trough a speciaEy arranged funnel directly into the 

bottle. 

a patients examined -were in hospital when tested, 
"s taken to ensure that the urine coUecrions were 
I and accurately timed. Six coEections whose 
iss -was in doubt were excluded. 


m of Activity in Urine 

ancentration of radioactive iodine in the urine -was 
d (Erectly -with that in the standard solution, by 
f the Geiger-Aluller (KJunter described by TeaE (194S) 

; nating E(juid samples. The acti-vity in each urine 

■ -was then express^ as a percentage of the dose 
r-ered. 

- Ily, when fre(iuent samples -were coEected in aE tests, 
npie was (counted for five minutes, and so the counting 
ned-with the concentration in the sample, the standard 
3m the first 8 hours being about l-o%, from the 24th 
out 10%, and from the 4Sth hour about 30% ; but 
adard error of the four pooled coEections computed 
ese data -would be less than 7%, and that of the total 
in less than l-5°o- I-ater, when only the four pooled 
3ns -were measured, counting errors (Ed not exceed 

■ limits. FinaUy, when the foEowing conirentration 

ire was adopt^ for -weak samples, aE counts involved 
lard error of less than 3%. ■ 

of Concentrating P®i in Urine Samples 
method involves the precipitation of the -urinary 
as sEver io(Ede, which is then redissolved in a much 
• volume of so(Eum iodide solution. The resulting 
n is (xmsiderably more dense than the standard solution, 
msequently a greater proportion of the radiation is 
ed before reachmu the sensitive -volume of the counter, 
■ection must therefore he added to the countmrr-rate 
ed before it is compared -with that of the standard. 

I'*! -was =uppli(i<i tiy Oak Ridse National Ea"boratorie5 thrcugh 
e Medical ReseaTch CouaciL The dose is measured m terms 
' the nucrocune adopted by the M-R.C. for 1919. O-wing to the 
acortamty of ahsolate meavurements of radioacti-rity there 
.ay he considerahle variations Is’t'ween the milts n=ed' hv the 
anous invesUcators. This umt equals about 0-7 Oak Sidge 
iicroccr.es as supph*^ in 19 4S. 


By using standard 
quantities of reagents 
final solutions of 
constant density are 
oDtained; hence, the 
correction to be appEed 
is the same for aE sam¬ 
ples. The method is 
accurate to 1% but is 
not reEable -when there 
is albuminuria or after 
bacterial decomposi¬ 
tion ofthe urine. Delay 
in processing samples 
should therefore be 
avoided. 

To 5 ml. of a solution 
of sodium ioiEde con¬ 
taining ll-Sg.per Etre 
(equivalent to 10 mV . 
of iodine clement per 
mh) ameasured volume 
of urine is added, 
usuaEy 50-200 ml. 

Suflicient nitric acid 
(sp. gr. 1-S4) is added 
to keep the sample 
permanently acid 
during the pre(npi- 
tatioa process which 
follows; this is 
indicated hy the 
addition of 1 drop 
of starch solution. 

To the solution 5 ml. 
of sEver nitrate (20 g. 
per Etre) is added drop 
by drop -with (ronstant 
stirring in the cold. 

This quantity is 

sufficient to precipitate aE the iodide and a Ettle of the chloride 
present. The solubEities of sEver icsEde and sEver chloride 
are such that precipitation of the chloride is delayed untfl 
precipitation of the iodide is substantiaEy complete. The 
blue colour of the starch io(Ede is, of course, discharged at the 
end-point. 



8 12 


24 

HOURS 


4B 


Fig. 1—Results of two tests at II months* 
interval on a normal man. The dose of 
radioactive iodine (10 microcuries of 
|isi yrith 10 px. of potassium iodide) was 
given by mouth at 0 hours. The curve 
shows the chansinj rate of the urinary 
excretion of I'”. Normal observations 
fall within the area enclosed by inter¬ 
rupted lines (see fig.ZB). 


If the reaction is properly performed -with clean (grease- 
free) utensils, the precipitate should be granular and 
should settle (manritativelv ovemight. Centrifuging is often 
necessary. 

When completely settled, the supernatant E(juor is removed 
as far as possible -with a finely dra-wn out tube (xiimeoted 
to a -water pump. With practice this can be done -without 
lo^. , 


To the sediment is added 5 rol. of soiEtim ioiEde solution 
(-Ily g. per Etre) which is sufficient to dissolve the sEver 
io(Ede. The solution is then remo-ved -with a dropper to a 
20 ml. volumetric flask, nnri the transfer is completed by 
rinsing -with a further 5 ml. of scxEum iodide solution intro¬ 
duced in smaE quantities -with the dropper. The flask is 


TABUE I—BEStTLlS OF T!FeF vrVTi TESTS OX TU F . SAME PEOPEE 


Subjects 

o 

> X 

^ * 

c H c- 
— 3 

Percentage of administered 

excret-ed 

0-S Ixr. ( 

i 

S-12 hr. 12-24 hr. 

24-4 

^ hr Total 
wur. 

.Vorma? 


s 

^ ’ 

s 


5 

-E 5 1 V.- 

TTZai ^ 




2 



~ ~ 







F5 ' 


Xo. 1 

3T ’ r 

36*0 

l-O 

G 0 

2 3 6 9 1-5 

S 7 


Xo. 2 .. 

29 11 

455 ^ 

1 S 

G4 

0-7 5 5 0-7 

2-0 

1 0 62 6 • 4 o 

2^0. 3 . , 

?9 1 9 

• 

• 

7*1 

1*1 S 6 IS 


2 0 

Woman 








TTlth 








myx- 








cedema 

,33 6 

i t 

41*5 

1*5 

10-S 

4-6 20-2 ^ 0 7 

IS 5 

4-4 91 0 2 0 


• Specimea lost during one ot the=e periods. 
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2—Results ^of the radloactivc-iodine tests in the three groups studied : A. thyrotoxic patients; B. normal n;( 
C, hypothyroid patients. The resuits of the test on each person were obtained as for fig. I, and each single observati 
of the rate of excretion has been^ plotted as a dot, Tho^arca enclosing the normal observations (B) has alio he 
outlined in A and C. 


made up to the mavk B'ith distilled ■water and, on shaking, 
the transient repvooipitation of silver iodide is reversed. 
An aliquot of this solution is then measured in the counter. 
The specific gravity of the solution will be 1‘177. The density 
correction required will vary with the tj^io of coimtor used. 
With the Tiventieth Century Electronics counter typo SI.O 
tho observed coiuiting-rate must be multiplied by l-OO before 
comparing with tho standard. 

The counter tube is washed with a solution of sodium iodide 
(30 g. per litre) which is sufficient to dissolve traces of silver 
iodide precipitated in tho annulus of the counter. 

SELECTION OF CASES 

Normals 

Three groups 'were selected : 

(1) A group of 10 normal male doctors, aged 24-37, 
who were in good health and had at no'time had'thyroid 
disease. These were tested while they were engaged 
in normal hospital routine duties. 

(2) A group of 10 male patients, aged 24-47, who 
had not previously had thyroid disease and wore not in 
hospital because of endocrine disorder. They were 
ascertained to * be afebrile,- -with hormal erythrocyte- 
sedimentation rates and no renal disease, and had 
not received thyroid, iodides, anti-thyroid drugs, or 
sulphonamide before the test. 

(3) 10 normal women, aged 22-GO, including 5 hospital 
workers in normal health and tested at work, and 6 


drugs, except 3 who had received 
thiourabil some months previously. 

All these patients had a raised ba 
(b.m.r.) ranging from -f- 18 to + 74^ 
the goitre was 3 times tho normal gla' 
the gland was estimated to be 
size. Two patients had heart-failu 
none had manifest renal disease. The 
were : exophthalmic goitre, 14; toxic 
recurrent toxic goitre, 6 (3 after oper 
thiouracil), 

HTFOTHTROrDISM 

Tho 3 patients tested were chosen a 
of hypothyroidism. Two patients, 
had developed spontaneous hypothyr 
probably primary, since no evidence 
injections of thyrotropic hormone wa 
patient, aged 33, had secondary hypo 
anterior-pituitary necrosis following pt 
rhago. Tho b.m.r.s of these cases were 
— 29%, the blood-cholesterol levels v 
400 mg. per 100 ml., and aU the f 
showed changes typical of hypothyroid 
Tho subsequent clinical course and re 
of the patients with thyrotoxicosis an 
has confirmed the initial diagnosis. 


TABUS IT—SUMMAB'V OP RESULTS 


Group 


onnal men at work . 
ormal male patients . 
orma! women 
ggregrato of normals. 
hyrotoxlo patients . 
ypothj-roid patients. 


No. in| 
grouif 


10 

10 

10 

30 

20 

3 


Poroontago of aaminlsterca I‘»> oxorctod In urine 


0-8 )ir. 


Mean S.D. 


39-1 

38*3 

3T-9 

38*5 

8-G 

31G 


6-0 
3-3 
5'1 
0*9 
3 S 


8-X2 lir* 


Ronee Moan; 


49*7 
29-3 
49-5 
26*5 
14'3 
27-2 
49*7 
2G-5 
171 
2-8 
43-5 
21*2 


7-0 

6-1 


70 

G-9 


0*5 

6-5 


S.D. 


1- 9 
1-8 

2- 3 
2-0 
0-1 


12-24 lir. 


24-48 lir. 


Range Moan S.D. 


9-8 

3-5 

7-7 

3-0 

10-2 

M 

10*2 

3-0 

2-1 

0-1 

11-5 

a-5 


G 8 


7-0 

0-7 


'15-0 


1-9 
1 9 


Rango|Moan 


10-0 
4-4 
10-8 
1-1 
11 f{ 
3-8 
11*0 
3-8 
1-C 
0-1 
17-8 
10-7 


3-1 
2 0 


4-3 

3-2 


20-3 


1-7 

1*4 


2-8 

2-2 


0 9 


S.D. Rnng' 


7*1 
1-5 
1 2 
0-1 
9-4 
1-7 
9-t 
0-1 
3-1 
0 3 
22-8 
18-5 
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TABIE m-COMPARISON OP VAITTES OBT.VINED IN NORMAL PERSON 


oiirco 

i 

Ko. of 1 
normal i 
persons : 
studied i 

• 1 

- Carrier j 

iodine 1 

(Pg.) j 

! 

i 

1 

Jisi 1 

(microcnries) | 

1 

i 

Total excretion 

1 (percentage of dose given) 


In 24 hours 

1 

In 4S hmvrs 

i 4 Mean 

Range 

j Mean 

t 

! 

Range 

iL (1947) .. 1 

4 ' 

100 ' 

100 ! 



64-0 

i 

G0-0-71-0 

al. (1948) .. 1 

30 i 

2-200 1 

100-2000 1 

i .. 


1 60-0 

1 

23 0-9S-0 

i) 

i 15 i 

100 

100 1 

i (50-3 

. 4S-3-71-5 

t (io-e 

J 

52-7-S4-1 

.(194Saandb>.. 1 

1 so ! 

i “ carrier-tree ** 1 

40-100 1 

j 52-0 

2S O-TG-O 

1 

1 


2S .. .. ; 

1 30 ’ 

1 10 t 

10 ] 

1 

\ 52-4 

! 37-2-04-5 

1 00*3 

1 

i 

37-G-68-7 


REsIIXjTS 

ipare the maiu characteristics of the three 
thyroid activity, freqiieutly sampled urinary 
rates of' ivere first studied. The mean 
‘i rate during the time of coUection of each 
' as plotted against the mid-time of the period 
, Since the collections ivere frequent, this gives 
\ pprosimation to the true excretion-rate. For 

_oidicated shortly, it then appeared that the 

dficant-data for routine use ivere the fractiofis 
durmg the intervals 0-8, 8-12, 12-24, and 
=^^Rirs from administration- of the dose. The 
therefore also presented in this form, 
the tests ivere repeated on 3 normal men 
voman ivith hypothyroidism they shoived a 
.. - )ry correspondence (table i). 

'Uhyroid Frmciiori 

J-. icretion-rates for 10 people are shown in fig. 2b, 
result for a typical person in fig. 1. It vrill he 
,t the decrease of excretion-rate with time is 
, , exponential, and that the group as a whole is 
_.^'0mpact. There is no significant difference 
; the results obtained with the 10 men in good 
.'in_d at work, the 10 male bed-patients without 
j,.--disease, and the 10 women with normal thyroid 
(table n). It therefore seems that the excretion 
j differ significantly between the sexes and is not 
rrribly influenced by modemte exercise. Further, 
)us correlation was discerned between the amount 
e excreted in 48 hours and the volume of urine 
1 or the age and weight of the subject. 

, - xicosis 

LTr excretion-rates for the 6 patients studied are 
/,-in fig. 2 a. These excretion-rates decrease more 
>-■ than -those of the normal persons during the 
hours, and between the 8th and 12th hour they 
,^ 1 -hest from'the normal range. From the 24th to 
‘h hour the observations tend to lie -vrithin the 
' mvered by the normals. 


Hypothyroidism 

The excretion-Tates of the 3 patients tested are initially 
normal but decrease more slowly, with the result that 
only after 24 hours are they clearly above the normal 
range (fig. 2c). 

CHOICE OF ORINAST SAMPLES FOE A SIMPLIFIED 
' TEST 

Study of the excretion-rates shows that excretion 
in patients with thyrotoxicosis differs most widely from 
that in nonnals during the period S-12 hours, while 
the few observations in hypothyroidism show the greatest 
difference from normal excretion during the period 
24-48 hours. 

The labour involved in this test comes mamly from the 
number of samples to be estimated. It therefore seemed 
that the different characteristics of thyrotoxic and hypo-, 
thyi-oid patients could be most economically demonstrated 
by collecting the urine into four samples, excreted during 
the periods 0-8, 8-12, 12—24, and 24-48 hours. The 
percentage of the dose excreted during these periods 
by the 3^0 normals, 26 thyrotoxic, and 3 hypothyroid 
patients is shown in table n and fig. 3. The mean 
excretion of the thyrotoxic patients between the 8th and 
12th hours is only a tenth of the mean for the nonnals 
during the same period. Between the 24th and 48th 
- hours the mean excretion of the 3 hypothyroid patients 
is five times that of the normals. 

DISCUSSION 

The evidence now available suggests that changes in 
thyroid secretion sufiicient to produce a typical clinical 
syndrome are accompanied by equivalent changes in the 
thyroid’s avidity for iodine. This would he expected, 
since iodine is one of the essential constituents of the 
thyroid hormone. 

The inactive thyroids of hypophysectomised animals 
collect less iodine than normally (Lehlond and Sue 1940, 
Leblond 1944), and the overactive ghmds of animals 
previously injected with thyrotropic hormone (Hertz 



8-12 HOURS 


12-24 HOURS 


24-48 HOURS 





GROUPS 


normal males (10) 

NORMAL MALE PATIENTS (lo) 
NORMAL FEMALE PATIENTS(IO) ' 
THYROTOXIC PATIENTS (26) 


MEAN 


^.HIGHEST 

VALUE 

f 2XSTANDARD 
t DEVIATION 


^LOWEST 

VALUE 


Fig. 3—Summary of the results of the BToups studied, when theexcretion 
IS measured in four periods (0.8, 8-12, 12-24, and 24-48 hours). The 
total urinary excretion of I'” has been measured in each period and 
expressed as a percentage of the dose. For each period of collection 
the results of each group studied are shown (as identified in the 
hey). For each group the mean, the limits of ± S.D., and the range 
of the measurements are shown. 


hypothyroid PATIENTS (3) 

mean 


INDIVIDUAL 

VALUES 







I 464 the laxoet] 


JIB. ABNOTT AND OTHERS : RADIOACTIVE IODINE 


et al. 1938, Hertz and Eolierts 1941, Keating ot al. 
1945, Leblond and Gross 1948) or exposed to cold 
(Leblond et al, 1944) collect much more iodine than 
normally. 

Stanley and Astwood (1949) have shown that in normal 
man the injection of thyrotropin is followed by an 
increased uptake of iodine. The available clinical 
measurements of the uptalce of radioactive iodine by the 
thyroids of patients with chnicaUy definite thyrotoxicosis 
or definite hypothyroidism have given abnormal results 
in these conditions, an abnormally rapid and high 
uptake being found in hyperthyroidism and an abnormally 
slow and decreased uptake in hypothyroidism (Hamilton 
and Soley 1939, Hertz et al. 1942, Hertz and Roberts 
1942, Hamilton et al. 1943, Rawson et al. 1944, Keating 
et al. 1947, McAi'thur ot al. 1948, Skanse 1948, Werner 
et al. 1948a and b, Pochin 1948). These observations, 
though very encouraging, do not indicate whether 
all clinical abnormalities of thyroid function show a 
measm'ably abnormal uptake of radioactive iodine, or 
whether any other conditions, such as clinically non- 
toxic goities and non-thyroid disease, wiU produce 
such abnormalities. We are now examining these 
questions. 

Precautions must be observed both in interpreting the 
percentage uptake of tracer dose of radioactive iodine 
as an index of the thyroid’s avidity for iodine and inter¬ 
preting that as an index of thyroid secretory function. 
Clearly the proportion of an administered tracer dose 
which reaches the thyroid will depend not only on the 
thyroid’s avidity but also on the concentration of iodine 
available in the body fluids when the tracer is added. 
Iodine excess due to iodide administration, or when 
too much carrier iodide is administered with the tracer 
dose, may lead to an apparently defective uptake. 
However, where there is no reason to suspect an abnormal 
intake or loss of iodine by the body, an alteration of the 
uptake of radioactivity by the thyroid can probably be 
inteipieted as due to a correspondingly abnormal avidity 
of the thyroid for iodine. Our results with the test show 
that iodine intake in the diet does not ordinarily vary 
sufficiently to invalidate this measurement of iodine 
uptake, for the people we studied were not specially 
selected and their diet probably varied over the r^inge 
likely to be encountered in this'locality at the present 
time. 

Drugs such as the thiouracil series, thiocyanates, and 
thyroid extract greatly interfere with the thyroid’s 
uptake of iodine. It is probably not a serious limitation 
that radio-iodine excretion should only be used as an 
index of thyroid function when such drugs have not been 
administered recently. However, Stanley and Astwopd 
(1948) have shown that the reduced uptake of radio¬ 
iodine by the thyroid after thiouracil has been given 
■can stUl be measured and used as an index of thyroid 
activity ; the difference between the thyrotoxic and the 
normal similarly pretreated with thiouracil, however, 
is probably too small to be demonstrable except by direct 
. measurement over the thyroid, such as they used. 
Rawson et al. (1944) found an increased uptake of radio- 
iodine by a patient who had myxoedema and a goitre, 
both due to administered thiocyanates. No data are 
available of the uptake by normal human thyroid gl^ands 
tmder less protracted administration of thiocyanate o 
elucidate this anomalous finding, but it is ^ 

be necessary to measure thyroid activity 
conditions. Administration of thyrroid extract supp 
thvroid activity and so thyroid uptake of ratouo . 
Skmse and Biggs (1948) have reported pseudothyrotoH- 
cosis due to self-administered thyroid; the epical “8" 
tbvrotoxicosis were associated with a high B.M.K., 

" Sc ^low uptake of radioactive iodme Such an 
m^ual association correctly suggested that 
^ excess circulating thyroid hormone was exogenous. 


[smu 


Thus a low thyroid'Uptake of iodine assocW 
thyrotoxic picture should suggest previous 
administration, while a high thyroid uptalt li 
associated with myxoedema should suggest 
administration of thiocyanates. 

There are further disadvantages when tlie ti 
thyroid is inferred from observations on th 
Renal disease, heart-failure, and oedema 
influence both the uptake of the labelled dm 
thyroid and its excretion by the kidney. Vi 
factors can alter the excretion sufflcientlj- to 
this test is now being investigated; prelimiiun 
tions are that the influence of these factors i 
at least in cases where the test might be required, 
the measurement of the urinary excretion of 
dose of radio-iodine pan give only au iniex i 
uptake, it has several practical advantages or 
measm'ement of the uptake of ladioactirilt 
thyroid gland. If the thyroid uptake is observed 
25 microciu’ies or more of 1*^^ must be used and 
tions made at times dictated by the test; mote 
apparatus is necessary, and it is difficult to 
record obtained. On the other hand, obserr 
the urine can he made after giving only 10 
of I'®* and do not disturb the patient. Tie 
ments can ho carried out rapidly, accurately, 
ease at times convenient to the operator. The 
of urino is a familiar procedure but subject i 
famih'ar errors unless special care is tal 
creatinine can he estimated as a check on the 
of collection. 

Our observations on the urinary excretu 
general agreement with those aheady availabh 
et al. 1947, McArthur ot al. 1948, Skanse 194 
et al. 1948a and b). Though their results i 
entirely translated into the form in_which ours 
presented, table iii compares their values ot 
normals. 

The slightly smaller excretion found I’l' 
(1948a and b) and ourselves might be due to 
carrier dose, geogi’apbical differences, or the cr 
for selecting normals. The range of 
studied by McArthur et al. (1948) was rather 
included patients with extensive neoplasfi 
Their series also included persons receiving mil 
thyroid, wMoh might explain some of tbeii hi 
The overlap of their thyrotoxic and hjT®®^ 
into the normal range may well be due 
characteristics of their “ normal ” group; 
overlap was found by-Werner et al. (1948a 
Skanse (1948). 

Fmther study of more cases of hypotbyfo^ 
of mflder thyroid disorder is required before tl 
of this test can be appraised. It is clear froiu 
that, ^ provided the urine collections are acc 
test is more sensitive when the 48 -hour cc 
subdivided; and we find that four subdiv 
sufficient. ^ Thyrotoxicosis is' best revealco 
excretion in the S—12 hour period, and bypo 
by that in the 24-48 hour period, and 
samples with .others decieases the sensitivi 
test. 


Keating and others (1947) have suggested 
matioal treatment of tfie curve of urinary 
over 72 hours, which permits estimation of tb 
rates of removal of IJ=i by the thyroid and by t 
Wo have found that our results conform to tb 
only for about the first 10 hours of the norn 
dnd for as httle as 4 hours of some hypertbyn 
men the anMysis is confined to so short a pc 

^ impossible 

Bufficie^ly frequent urine samples with accui 
results from only the early part of such a curve 


/ 
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r ' . precisely. In vierv of these'objections ue 
I'T'/forgo the advantage of having an index of 
. j ;tivity independent of renal fnnction in favour 
■..•‘T hod rve have described. 

" ing out such a test as this the radiation hazard 
home in mind, for the long-term efiects of 
are not yet ftdly hnotvn. "VlTien radioactive 
": ‘given, the thyroid receives hy far the most 
' i-radiation. The approximate radiation dose 
' - '-to this gland can he calculated from an estimate 
--S and knovrledge of the fraction of the radio- 
0 -treted in the first 48 hoars (Hertz 1948) ; in the 
n it is assumed that the rest of the radio- 
: •' distributed uniformly throughout the thyroid. 
'■'Assumption, if 10 microcuries of is given and 
. -JA-reted, a gland -of mass 20 g. receives about 
; r If of this during the first ueek. In the same 
---:walls of the bladder and kidney pelvis receive 
'Hr and the blood about 0-004 r. This thyroid 
considerably greater than the dose-rate of 
y;-day -which has been agreed as the permissible 
■ -:ody exposure for -workers exposed over an 
period (Ministry of Supply 1949). It is, 
7, comparable -with the dose delivered in routine 
..Tic X-ray procedures. For instance, Martin 
stimated' that in the course of a barium-meal 
• jtion the skin receives an average of 5 r per film 
'"‘.vand 10-20 r a minute during screening, so -with 
7,-IS and two minutes’ screening 45 r would be 
-ito the skin ; thus the thyroid tested as described 
'7, "receives radiation about equivalent to that 
' ' hy the skin during a barium meal. Many 
^■s have used 100 microcuries or more of I'^r 
’ ir tests, but we feel that such large doses should 
' ''led in diagnostic procedures. 

S-UMUARY 

'I'-urinary excretion of has been followed for 
• -'ts after the administration by mouth of a tracer 
' 10 microcuries of 1 *^^ with 10 (rg. of potassium 
•; 30 normal adults, *26 adults with obvious 

'ixicosis, and 3 adults -with obvious hypothyroidism 
udied. 

-;-<i)ated tests’ on 4 persons have shewn close 
. 1 ent. 

e was no evidence of correlation between the 
... 7 excretion of the and the patients’ sex, age, 
'..ight, or -with moderate variations in exercise during 
^ t, or -with the volume of urine excreted, 
j-'parison of the three main groups of normal, 
. -'oxic, and hypothyroid has confirmed previous 
"7'ations that the rate of fall of urinary excretion- 
" t gives an indirect index of thyroid activity. 
,,-iple and sensitive differentiation can be made 
' ‘ en these three groups by measuring the urinary 
' ion ‘in the four periods 0-8, 8-12, 12—24, and 
hours. Thyrotoxicosis is then best characterised 
7 w values in the 8-12 hours period, and hypo- 
idism by high values in the 24^8 hour period, 
‘'.‘ther experience with this test is required, particu- 
iu cases of mild thyrotoxicosis and hypothyroidism, 
7^ if renal and circulatory disease. 
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TRANSORBITAL LEUCOTOIMY 

SOME RESULTS AND OBSERVATIONS 

John Walsh 
ar.B. X.TJ.I., D.P.M. 

DEPUTY IIEDIC-An SUPEEIXTEXDEXT, TONE VAIE 
HOSPITAL, TATTXTOX 

Tb-VNSOBBital lencotomy, a modification of the con¬ 
ventional leiicotomy of Moniz (1936), was first adopted 
by Fiamberti (1937), who pierced the skull through the 
superior orbital plate. Fiamberti (1947) recommends 
this operation because of its convenience as opposed to 
the restrictions which a potentially dangerous operation 
of tte Moniz type imposes. Early in 1946 Freeman 
(194S), in America, operated hy this method -with 
promising re.sults. He introduced it to this country at 
the Burden Xeurological Institute, Bristol, in July, 1948. 

Briefly, the operation consists in passing a p^ointed 
shaft flu'ough the superior orbital plate to a depth of 
about 6 cm. in the brain and, hy mo-ving this instrument 
from side to side, cutting the white matter in the pre¬ 
frontal area. The objective is the connexion between 
the thalamus and the anterior prefrontal area. Meyer 
et al. (1947), from an analysis of retrograde degeneration 
in the dorsal medial nucleus of the thalamus, concluded 
that the central p.art of the pars parviceUnlaris—^i.e., the 
main part of the dorsal medial nucleus—projects on to 
corticM areas 9 and 10 of Brodman. These are the areas 
which transorbital lencotomy is designed to isolate 
(Freeman 1948). 

I report here some observations on the operation of 
transorhital lencotomy and the results obtained in 
eight women 9-10 months after operation. The tech¬ 
nique used was, in the main, that described hy Freeman 
(194S). Electrocon-vulsive shook as an anfesthetio was, 
however, abandoned after the first two cases, except 
in case 7, where it was used for demonstration purposes 
at a meeting of the south-western di-vision of the Royal 
Medico-Psychological Association. 

Early in the series it was found that the rounded shaft 
of the leucotome tended to become firmly fixed in the 
orbital plate, and for this reason a modified leucotome 
was used towards the end of the series. This consisted of 
a flattened oval blade 18 cm. long, tapering to a fine 
point -with a slight bevel. It was marked at 4 cm. and 
7 cm. from the tip. It was 4 mm. wide and 2 mm. 
thick at the 7 cm. mark. This leucotome pierced the 
orbital plate more easily, and there was very little 
resistance to its movement from side to side. 

There were no postoperative complications of any 
importance and the only visible sign of operation was 
swelling and discoloration of the orbital tissues which 
disappeared in 7—10 days. 

The patients were aged 33-72, and all were'' in a 
■ chronic stage of psychosis : schizophrenia 5, agitated 
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melancholia 2, and chronic mania 1. No postoperative 
improvement can ho recorded in any of the cases. Two 
patients died of intercurrent disease 6 and 8 months 
after operation, and their leucotomy lesions wore 
examined. 

LEUCOTOMY LESIONS 

Case 1.—woman, aged 62, with agitated moinnoholia, 
underwent operation under thiopentone anoesthosia on 
Sept. 12, 19i8, and died of acute pneumonia on May 9, 1949. 
Dr. Tumor MoLardy reported os follows : 

“ The well-fixed bram showed no external abnormality 
beyond moderate onajmia. JExnmination of tho orbital pre¬ 
frontal regions revealed, a leuootome entry slit 4 mm." broad 
in rostral parts of the middle orbital gyri in oitlier Jiomisphore. 
Tho left one was centred 2'9 cm. from the midhne ; the Tight 
one 2-7 cm. from tho midline. A transverse section of the 
left hemisphere perpendicular to gyrus rectus and 0-5 cm. 
posterior to the entry mark revealed a sht-Iiko lesion of the 
same dimensions as tho entry mark situated in the digital 
white matter of tho inferior frontal gyrus, 1-8 cm. from tho 
midlme. A parallel section 7 mm. more posteriorly revealed 
a lesion of the same length, hut now of 1 mm. cystic breadth, 
situated in the digital white matter of the middle frontal 
gyrus, l-O dm. from the midlino. This lesion terminated 
some 3 mm. more posteriorly in tho cortex of the superior 
frontal sulcus, at tho level of tlio rostral tip of tho genu 
corporis callosi, and 4 mm. rostral to the tip of tho anterior 
horn of the lateral ventricle. Tho lesion on tho right side 
was practically identical in position, extent, and dimensions, 
likewise remaining almost porallel to tho midlino and showing 
no macrosoopiqal evidence of a sweep through tho central 
white matter.” 


Case 2.—A woman, aged 34, with schizophrenia, imdorwont 
operation under thiopentone anaisthosia on Sept.-12, 1948. 
She was transferred to another hospital “ not improved ” 
2 months later and died there of myocardial degeneration 
on March 20, 1949. Dr. R. M. Nonflan, of Stoke Park, 
Bristol, examined tho leucotomy lesions and found much tho 
same as did Dr. McLardy. There was a loucotomo track 
extending 5 cm. in length towards tho gonu corporis callosi 
and parallel to tho midline. On tho right side there was no 
evidenao of fanning out and tho track showed a cj’stic breadth 
of 1-3 cm. On tho loft side there was a similar but broader 
track, reaching 8 mm. cystic breadth at 3'cm. depth. This 
was tho nearest approach to fanning out. 

As a result of his findings, Dr. Norman asked whether 
the frontal poles on heing transfixed (at least on the 
right side) moved with the leucotome or if the fibres 
were compressed and not cut by the leucotome. The 
macroscopical appearances in both these cases suggest 
that something of this kind happened. Maxwell (1946) 
states that tho elasticity of different brains varies. 
Operations on the cadaver may be misleading. 

The evidence so far suggests that transorbital leuco¬ 
tomy does not sever the white fibres in the anterior 
prefrontal area as anticipated. In these circumstances 
it is difficult to understand tho clinical improvements 
claimed as a result of this operation. 

It seems that to cut the white matter of the prefrontal ‘ 
area by the transorbital route, a leucotome somewhat on 
the lines of the McGregor-Crumhie instrument will be 
necessary. This bas tbe advantage of exerting pressure 
in the opposite direction while cutting and thereby 
prevents the brain moving with the leucotome. 


CONCLUSION 

In the present series of eight cases no definite clii^al 
mprovoment followed transorbital leucotomy. The 
lecropsies on tho two patients who died of mtercurrent 
iisease showed that the operation had not achieved its 
jurpose of cutting the wMte matter of the prefrontal areas, 
rhou'i'h the transorbital approach to the prefrontal area 
s easy, the future of transorbital leuimtomy depends 
ja further modifications designed to ensWe the greates 
possible severance of white fibres in tbis area. 

My" thanks are duo. to Dr. K. C Bailee medwal soponn- 
«ndont, for permission to imdertake this vora 


[sa». 

onoouragement; Mr. H. E. Pearso, surgeoa to ti, 
and Somerset Hospital, for surgical suggestioia 
design of a modified leucotome ; and Dr, S. K, 
aniesthetics and help in various ways. 
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PERFORATION OF INTESTINE 
FISH-BONE 


Ehic H. Teavees 
M.B. Edin., F.R.C.S. 

StJBGEON, TEES-SIDE HOSTITAIS 


It is remarkable, in view of the probatle 
wifh which sharp indigestible foreign bodies are 
liow seldom these appear to perforate the' 
Macmanus t collected 95 cases from pnblishN 
and his own experience, nearly half of vbich 
to metaUie objects ; hones; mainly fish-bones, 
for the next largest group. He found that 
crecal region lyas the site of perforation in tbr« 
of the cases and discussed tho pathology and ft 
fall hi mortality in the present century. 

Probably a considerable number of such casi 
reported, and it is partly with a "view to ij" 
the experience of other surgeons that 1 r 
foUoiving case. 


I A man, aged 42, seen in consultation at his home, < 
of a continuous pain of 24 hours’ duration, iritha 
stabs, in the right iliac fossa. There had been 
abdominal pain, no true colic, no nausea, and ac 
His appetite had been normal despite tho pain, 
been no bowel or urinary abnormality.. 

Ho was very tender in tho right iliac fossa, 
was well-marked muscle-guarding in that area, 
examination was completely negative. The fc 
pulse-rate, and respiration-rate were all normal. ■ 
was clean. It was clear that there was acute m 
within tbo peritoneal cavity, and acute nppea 
provisionally diagnosed. The patient was odmitteo 
and operated on 1 '/» hours iator. 

Operation :-—The abdomen Was approached thro' 
iron incision carried into the rectus sheath, b’b® 
toneum was incised, the peritoneal cavity in the 
fossa was found to be entirely obliterated by dolicot 
adhesions. A finger was inserted and was i 
pricked by somothing lying medial to tho CtCciiu 
dissection showed this to be the point of a. slei 
lying Avithui tho terminal ileum’ and projecting ' 
wall. After isolation of the area the point was grasj 
object pulled through the bowel wall, which was t 
Appendicectomy was performed and the abdoi 
without drainage. Convalesoonoe was uneventfi 
patient was discharged home on tho twelfth po 
day. 

The patient, closely questioned about tho possh 
having swallowed anything such as a fish-bone, sail 
ally that he could not remember ever having 
anything unusual at any time. 


1 am indebted to Prof. E. Ai Spaul, of the d 
of zoology in the University of Leeds, for the 
report on the foreign body -. “It appears to 
ray from a bony fish, (cod, salmon, turbot, 
IS vei^ probably from the outer edge of one of 
possibly a dorsal fin—or from the tail, but B 
the former. These rays consist of proteins oi 
keratin nature. It is possible that the fish iva 
preparation for the meal and the sharply pc 
of the ray pierced tho gut waUothmiuL t 
might have been more acute.” 


1 


1. SlRcmamig, J. E. 


-^mcr. J. Sura. 1941, 53,3 
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’ll Malfonnatioiis of the Heart 

Tacssig. xi.d.. associate professor of pediatrics, 
Hopkins University. Xeir York: Commonwealth 
London.: Oxford University Press, 1947. 
8. 55 -s. 

Taussig is well recognised for her work on cya- 

- ■^-disease. In this long and well-produced work. 

of congenital cardiac ahnormalities are con- 
i detail. Her detailed clinical ohservations and 
~ studies have greatly advanced the radiological 
'non of these cases. Diagrams and radiograms 
“ the features of each condition, and helpful 
igratns demonstrate the circulatory alterations, 
."httle reference to kymography or cardioangio- 
though their recent development has been 
“nspired by Dr. Taussig’s work. But as she 
it, most of the diagnoses can be established on 
and radiological grounds. A short chapter 
' surgical correction of some of the malformations, 
'ides the principles and results of the operation 
the names of Blalock and Taussig. James 
classic httle monograph on congenital cardiac 
,ations does not seem to be mentioned in the 
s; but such minor criticisms apart there can 
ng but praise for the observation and knowledge 
d by the author of this book. 

- durch Hypnose 

Lothas Fbesacheb, of Graz. AJenna : Haudrich. 
). Pp. 45. Sch. 6. 

OSIS as a method of psychological treatment 
rome associated almost exclusively with the 
lal nervous disorders. Dr. Fresachei- holds that 
<y are the mentally healthy usually the best 
i for hypnosis but it can achieve its best results 
id to symptomatic treatment in chronic physical 
He alk> describes its use as the principal method 
oach to psychosomatic illnesses. The failure of 
is to substantiate the excessive cla ims made by 
>f its exponents, as well as the discovery and 
>ment of the psycho-analytic and related tech- 
has diverted m^cal men from this method, in 
f the striking resnlts which are to he obtained in 
ises. Patience and continued practice are necessary 
the best results, and the case is put for the 
oment of medical hypnotism as a specialised 
» not of psychotherapy but of medicine, and for 
reference to its use in the student curriculum, 
'esachcr’s views on the indications for hypnosis 
fen in detail, and his description of its use in 
onditions as inoperable cancer, heart-disease, and 
c eczema, and as an analgesic in childbirth, are 
ilatly interesting. In conditions' in which there 
cge psychogenic factor, such as impotence, nervous 
oea. and functional amenorrhoea, he advocates 
e of suggestion alone after full physical examination, 
echnique d«cribed is entirely orthodox and free 
theatricality, and in spite of his enthusiasm he 
s a sense of proportion towards his subject. His 
□pathological views are open to criticism, but in 
he brings refreshing originality and common 
to this hackneyed subject. 

s is a short readable hook in which the arguments 
early e^resed, and it will be of interest to the 
ft physician seeking to take a wider view of his 
it. 

Mind in Action 

Imc Bekxe, 3 £.n. London: John^Lehmann. 1949. 
'p. 348. 155. 

. Berne's book is rather more lively than the 
>ntionaI_ e:^osition of psycho-analysis .without 
; but it is no more easy for the tongh-minded 
ic to accept. Taking a leaf out of the aUegorists’ 
, he gives the characters in his case-histories signifi- 
names : Kex Bigfoot is in trouble with his CEdipus 
em; Wendell Meleager dreams frequently that he 
I his mother’s brother i and others with names 
bscure as they are quaint—Ludwig Farhanti and 


Don Chushac. Pinlly Porenza and Simon Seifoss— 
titillate the reader’s curiosity as though he were reading 
a roman-a-clef. It isi.a pity that Dr. Berne has not been 
as explicit as his great forer unn ers : there was no doubt 
as to what Sir Epicure Mammon stood for, or Mr. Facing- 
Both-Ways. The book contains some practical advice, 
adapted for the English reader, on how to choose a 
doctor for nervous disorders; there is also a series of 
appendices on extrasensory pei-ception, intuition (in 
which, from the example given, the author is evidently 
endowed much beyond the common run of mankind), 
and other such phenomena, as well as on " man as a 
political animal.” 


Le traitement des tumeurs malignes primitives du 

maxillaire superieur 

Maecel Dabgext : Maecel Gigxoux ; JeaxGaiuaed. 

Paris: Masson. 1948. Pp. 216. Fr. 500. 

The preface of this book is written by Prof. Lebn 
Berard. who traces the history of the treatment of cancer 
of the maxilla, pointing out that it can be divided into 
two periods—^before and after 1900. The fii-st resection 
was performed by Gensoul at Lyons in 1S27. Since 1900. 
operative technique, anssthesia. irradiation, and anti¬ 
biotics have altered the outlook for some of these 
patients. In the Anticancer Centre of Lyons the authors 
have treated a large series of cases, and they present a 
very complete study of this disease. They develop their 
theme logically, starting -with the anatomy of the part 
and a detailed consideration of the malignant tiunoum 
of this region. The various methods of treatment axe 
discussed, including aU the types of surgical excision, 
electrocoagulation, irradiation, and combined s.urgical 
and irradiation treatments. The authors advise a block 
dissection of the regional lymph-nodes in the neck, as 
a prophylactic and therapeutic measure. Treatment in 
a series of 207 cases is reported, and they assess the 
results of palliative and radical treatments, relating 
them to the type -of neoplasm present. Of 120 patients 
treated with a view to cure, using various methods, 
there were 24 survivors at five years (20 %). Prostheses 
receive _ attention._ and the good results obtained are 
shown in photographs. This is a complete and informa¬ 
tive treatise on malignant tnmonrs of the maxilla. 


Obesity 

Edwaed H. Kvxeaesox. u.d., F.A.C.P., associate professor 
of medicine. Mayo Foundabon ; ClUFroRn F. G.isnxEAU, 
3IJ>., fellow in medieme at the foundation. Oxford: 
Blackwell Scientific Publications. 1949. Pp. 134. 17s. 6d. 

This splendid little monograph on obesity contains 
some 422 references, and in addition advises the reader 
to read articles by four other authors—a kindlv but 
unnecessary gesture. The book, as the preface explains, 
is more for the practising physician than for the investi¬ 
gator. A fuU chapter has been written on the mtiology 
of obesity, including its psychological and endocrine 
factors. Contra-indications to weiqht-reduction are 
disenped. A very full chapter on dieting is given, and 
this is rightly considered the most important therapv, 
though some drugs are mentioned. A method for pre¬ 
dicting weight loss is described in detail. This excellent 
custom, commonly followed in -imerica and rarely in 
this country, is^ a real factor in helping the patient to 
adhere to his dietary programme. 


Die .Angst des Kindes 

Maeguebite Loosei-Usxeri. Berne: Huber. 1948. 

Pp. 164. Sw. fr. 15. 

Dr. Loosli-Usteri. an educational psychologist on the 
staff of the Institut Jean Jacques Konssean in Geneva, 
has here set herself to unravel the skein of anxietv which 
often torments the normal as well as the maladjusted 
cMd; she seeks also to examine the ways in which 
adults help the child by means of education and 
psychotherapy in his stmgale asainst anxietv. Further 
«ian this, she considers the” positive function which fear 
ftuffls. Dr. Loosli-Usteri beheves that she is at variance 
Freud m her view that anxiety is an irreducible 
datum of psychic life, but it seems doubtful whether 
she has ^sped the development of psvcho-analvtic 
theory on this matter. She finds in Janet's" observations 
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on anxious adulis a close correspondence to her findings 
in maladjusted children. She has used the children’s 
spontaneous utterances, then* play,' drawings, fantasies, 
and remarlcs during an interview ; she has also di'awn on 
her exceptionallj’^ thorough experience with the Horschach 
test, applied to children. Her hook provides a valuable 
study of a fundamental problem in the iisychology and 
psychotherapy of childhood, and has the merit of being 
free from complicated theoretical preconceptions,' 


La Fecondazione Artiflciale nella Donna (Milano; 
Istituto La Casa, 1949. Pp. 100. L. 150).—^In tliis booklet 
by Sobostiano di Francesco artificial insemination, whotbor 
A.r.ir. or a.t.d., is utterly condemned on religious, otlucal, 
psychological, and juristic gi'Oimds ; and everything is said 
to bo wicked that dmiates in the slightest from the usual 
mode of coitus. ' ' 

Medical Etymology (Philadelphia and London: AV. B. 
Saundor.s. 1949. Pp. 203. 27.?. Cd.).—Prof. O. H. Perry Popper 
givc.s hero the derivations of words used in medicine, under the 
.separate headings of proolinienl subjects (subdivided into 
anatomy, physiological chemistry, physiology, pathology, 
bacteriology, pharmacology and therapeutics, and parasito¬ 
logy), clinical subjects (subdivided into medicine, surgery, 
pajdiatrics, neurology, gjmoicology and obstetrics, ojihthal- 
mology, dermatology, otplaryngology, psychiatry, and 
radiology), and dontisfiy. It is difficult to see what is 
gained by this arrangement, which makes necessary the 
addition of an index of more than 25 pages. Eponyms. 
except for general remarks on them, are rightly disregarded 
in a work of this sort, which deals strictly with etymology 
and not wiljh the present meanings of the words. 


I New Inventions 


GUIDE IMPACTOR FOR USE WITH ' 
CAPENER-NEUFELD NAIL 

Tnseuting a nail plate (Capcncr-Noufcld pattern) for 
the treatment of a pertrochanteric fracture of the femur 
is not always easy, because the nail, not being caunulated 
cannot be inserted over a guide wiro, as in an ordinary 
nailing operation. It is also difficult to make a nail plate 
so that the punch attached for insertion and the nail are 
in the same straight line. Usually the screw-hole for the 
attacliment of the punch is about inch hclow the 
apex of the V of the nail. 

The guide impactor hero illustrated, which has been 
made by Messrs. Down Bros, and Mayer & Phelps Ltd., 



Avcrcomes these difficulties and allows the naU ^ 

ho inSd along a guide wire. The impactor co «i^ 
+wr. tubes of different diameters welded together— 
Toor corresUndiog to the diameter of the punch. 
If^^tmnller the diameter of which is that of tlic 

TiSo\ a fixation screw on the larger tube to 

aad With pu«ab attached and the guide in position is then 


r - 

slid on the guide wire. 'VVhen the nail is being 
in, it is ncce.ss<ary to depress the punch towui 
to keep the point of the nail in contact witb tl* 
wire. - ' 

Kxotcr, ' • ' 0. Dramsf.t 

SACRAL REST FOR USE IN SYNCHRO' 
COMBINED EXCISION OF RECTUM 
The synclu’onous 'combined technique is i 
method of choice in many centres for pe 
abdominoperineal excision of the rectum. An 
condition for the smooth conduct of this operatoi 
accurate fixation of the patient to the tatk 
litbotomy-Trendelcnhurg position by means tl 
leg supporks such, as those devised by Lloyd I 



which ensures for both abdominal and perinea ' 
satisfactory' access to tboir respective ^ 

Particular importance attaches to the prcciM 
of the sacrum relative to the end of the ^blo > 
ho so situated that the sacrococcygeal 
about an inch clear of the tabic—no „ 

It is further customary to raise sacrum on a 
sized sandbag with the object of flatteni 8 , 

lumbar lordosis and tilting the pelvis upwards 
the pei’incal dissection. ’ ,, u in fiit 

Several disadvantages, however, attach to 
a sandbag for this purpose. First, it provides n 
bard support for the thinly covei'ed i„ 

Secondly, unless special care is exercised it “ 
be knocked off the table on'to the floor as tne p- 
pulled down into correct position before the s 
operation. And thirdly', even though the . 
firmly supported' it may slip slightly towords i 
end of the table when the patient is 
Trendelenburg position, which may confront tiio y 
operator with exceptional difficulties, i., 

the sandbag to the end of the table and cow 
latter two_ disadvantages have not been very s 
and I believe that a better plan is to use 
designed metal sacral rest such as that snowu 
accompanying figure. , 

This rest can bo firmly fixed to the tail end ot 
by strong screw clamps so that it becomes insei 
frorn it for the duration of the operation and ycy 
quicldy detached when the operation is compk, (. 
sloping convex sm'faco is upholstered with ' 
rubber and provides a comfortable bearing P®'? 
sacrum, while its distal edge is clear cut aDil^; 
oyerlianging, facilitating access to the perinem ■ 
The rest has been used with satisfaction for 
synchronous combined excisions at St. Mark’s Be 
where it is now regarded as part of the standaw/i 
inent lor this operation. It was made to'mv sped” 
by Messrs. A. L. Hawkins & Co. Ltd 15 Now 
Street, London, A'V'.i. '’ ’ 

.1. O. GoLionEn, cn.si. Edin . f.b.c.S’ 

Assistant Surceon. St. Jlnrv'a i 

, Hospital for Hiseases S tl,? nSotum, 

1. Llord-Havles, O. V. A„ncc(, 
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foundation of trouble-free weaning 


The popularity of Fares is based on sound results ... practical success as an infant 
Vfeaning food over many years. Here is a food that provides a sensible balance of protein, 
fat and carbohydrate; a sufBdency of mineral salts; and adequate vitamin nutrition 
—all factors of first importance in the infant diet. Three cereals are blended in Fares 
with estra iron, caldum and vitamin D, forming a bland smooth food ideally suited 
to the young digestion. Indeed, Fares mixed with milk and sugar can be given to 
babies just as soon as they turn the scales at 15 lbs., even if this happens as early as the 
fourth month. Fares is ready cooked and is therefore %'ery quiddy prepared. Itis un¬ 
flavoured, too, which means that it can be mixed with strained vegetables, bone broth, 
fruit juias and so on. And, inddentally. Fares is very economical.* 



F A R. E X Ready-cook'ed 3<ereal food *j£)oz. cottons, )/- 

•V 

CLAXO LABORATORIES LTD,, GREENFORD. MIDDLESEX. BYRon 3434 
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This publication provides complete 
details of all the Cow & Gate Milk 
Foods. 

Analyses, calorific values and dietetic 
indications, etc. 

is a book of easy reference. ' 
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’ A copy Vviill b'e sent on 
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and/Research Department. 
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Emplo5^meiit of Elderly Persons 

lie signs of a civilised eommunitr is that it 
me of its time and vealth to the proper 
elderly members. This ivork has nsuaUy 
i unobtrusively by the elderly person's 
id in general that holds true today, as 
has shoivn in his survey of Wolverhampton, 
has heen a grooving and understandable 
t the State should intervene to an increasing 
he housing shortage has made the accom- 
of aged relations in their families' homts 
cult than ever, ■while, ■with the shortage 
ic help and the greater opportunities for 
nt offered to those vho ■would have cared 
it has become harder for the elderly to lead 
nt lives. In a reasonably stable 'world it 
difficult to refuse more State help, but 
esent economic stringency other questions 
xmsidered. To ■what extent can the State 
sive us all a comfortable retirement, and at 
should this retirement begin 1 Under the 
w men become eligible for pensions at 65 
m at 60. The pension is small—^26s. a -week 
made up of a 10 s. old-age pension and a 
ment pension. In cases of need the Assistance 
n add another 11 s. a ■week, making a total 
1 income on vhich only a somewhat austere 
)ssible. But, as Dr. Tagge points out on 
page, if the elderly person decides to 
h his ■work and earns more than £1 a ■week, 
retirement pension is ■withheld imtil the age 
hen the promise of an extra Is. a ■week for each 
y contributions paid a sufficient incentive 1 
3 Xuffield inquiry," for instance, came the 
n that he should receive a lump-sum pay- 
dl the pension he has forgone. Many ffims 
■workers retiring ■when they have reached 
ble age, ■while other employers, including the 
tire their employees at 60. The nmnber of 
aching pensionable age has risen from some 
• in 1900 to about 6,000.000 no-w, and since 
3very probability 'of this increase continuing 
nated that by 1970 a fifth of the population 
ntitled to a pension. The recent increase in 
ol-leaving age has removed many potential 
from among the younger age-groups, and 
iced ■with the serious question of ho'w long it 
lossible for a diminishing nmnber of ■workers 
fiddle period of fife to support not only an 
1 nmnber of their yoimger contemporaries 
a steadily increasing number of their elders. 
leneraUy accepted, though difficult to prove, 
increased expectation of fife has been accom- 
by an extended enjoyment of health and 

1 . J. H. The Social Medicine of Old Age, Tondon, 194S. 
■ople .Report of a ^Nnffield survey committee under the 
uanship of B. Seebohm Rowntree. London. 1947; p. lu3. 


■vigour, and that among those of pensionable age and 
over there is a large reservoir of men and ■women ■who 
could stiU contribute substantially to the nation’s 
■wealth. But before discussing the economic implica¬ 
tions of tins presumption it is necessarj' to assess the 
health value of continued ■work. Those ■who have 
■worked among elderly patients mostly agree that 
occupation, pro'vided it is not in excess of their mental 
or physical po'wers. is good for the elderly. Tor 
example, at Basle it has been found that over 90% 
of elderly persons ■who are admitted to the cantonal 
hospital ask, after a fe'w ■weeks, to he given ■work, 
and for these employment is foimd, up to their 
capacity, in the adjoining hospital, ■where they ■work 
as'porters, lift-men, cleaners, menders, and so on. 
They are paid a small ■wage in addition to their pension, 
and improvement in their health and morale is the 
rule. The popularity of occupational therapy in 
institutions ■where aged persons are housed is e-ridence 
that some form of congenial activity is ■welcomed 
even by the very aged, ■while the medical results are 
striking. Dining the late "war, ■when labour ■was 
scarce, a large number of elderly -workers -were retained 
in indnstrj'^ for several years after their usual retiring 
age, and reports showed that both the qualitj" and 
quantit 5 ' of their -work -were good, and that their health 
did not suffer. Since the -war some firms have arranged 
to retain many of their elderly -workers'in employment. 
■whUe an interesting experiment of this sort is about 
to start at Wolverhampton. In America similar 
experiments are being carried out in several industries, 
and evidence is accumulating to show that elderly 
people are often capable of being trained in nevr 
■work. Useful research into such capacities of the aged 
is being done by Sir Fkederic Baktlett, f.k.s.. at 
Cambridge. In the years bet-ween the -wars, and before 
that, large-scale unemployment -was endemic in this 
country, and the trade unions -were anxious that the 
retirement of elderly -workers should not he delayed, 
for they rightly argued that it -was preferable for them 
to retire on pension than for 5 -ounger -workers to be 
supported by ” doles.” But uo-w, "when the Govern¬ 
ment has annoimced its adherence to a pohey of full 
emploj-ment, and so far has been successful in carrying 
out tlfis pohey, there is less need for the trade infions 
to adopt such restrictive practices. The detailed 
■working of any scheme for employing the elderly is 
bound to be complicated, hut uith good ■wifi on both 
sides such questions as hours of ■work, payment, and 
the promotion of younger men and ■women should 
he solvable. Elderly -workers -will not all be fit to 
■work a frill 5 or 5^/„ day -week, and it need not be 
too difficult to arrange their conditions of employment 
satisfactorily. During the -war a considerable amount 
of -work (outwork) “ was done h}' old people in their 
own homes, and at the beginning of 1944 no less than 
30.000 outworkers, about half in the London area, 
were fireeing full-time workem in factories for work 
which was best done in factories, or wlfich could be 
better performed in factories.” ® The problem of 
work in homes, hostels, or hospitals has always been 
that of finding a market for the goods so made, but 
one or two successful experiments in marketins bv 
a central body have been carried out, and this practice 
could well he extended. 


3 . The Xatipn ana the^c^ : a ReiK)rt of a Committee of Liberals 
to the Lihcral Party Excentive. jjiucrute 
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A recent surv’-ej’^ by the Ministry of Labour shows 
that about 60% of all ivould-be pensioners continue 
to work after thej' have reached pensionable age, but 
this percentage includes agricultural and otlier country 
workers who are well knoivn to go on working until an 
advanced age and does not state how long these 
workers continued at their emplo 5 TOent, so the value 
of the siHvey is limited. It has been esthnated that 
in a few years retirement pensions ivill cost the country 
about £500,000,000 a year in unproductive expenditure 
a sum which cannot be contemplated uath equanimity 
in our present economic state. Nobody wants to 
reduce the pension rate, but are there the same 
objections to an increase in the length of working life? 
This latter alternative must^ be combined ivith the 
>strict proviso tliat no-one of pensionable age shall be 
compelled to work if they do not wish to and that 
no employer shall be compelled to employ an elderly 
person whom ho does not consider fit for work. The 
Times of Aug. 29 says : “ there is no doubt that the 
movement towards earlier retirement ought not to 
be talked of for the time being and that aU provisions 
affecting the employment of the elderly need to-be 
reconsidered.” When medical opinion is so closely 
paralleled by economic necessit}’-, would it not best 
serve the interests of people of all ages to offer our 
younger pensioners stronger inducements to keep bpsi'^ 
a little longer?' 


Whooping-cough: Prevention or Cure? 

With the passing of the major pestilences—small¬ 
pox, typhus and plague, typhoid and cholera—^from 
our country, more attention is rightly being given to 
control of the common childhood fevers. Of the four 
most important, scarlet fever is now a mild infection, 
diphtheria is being rapidly brought under control, 
and deaths from measles have declined sharply in 
the past quarter of a century. Whooping-cough has 
yielded least to araeliprating measures, and this 
protracted debilitating infection with its major 
incidence and mortality in early childliood is today 
tiie most challenging of the acute specific fevers. The 
evidence that' whooping-cough is caused by Hasmo- 
philus pertussis, of which all strains are apparently 
antigenically identical, and that a clinical attack 
confers considerable immunity, suggests that the 
disease could be prevented by a vaccine. However, 
though vaccines have been on the market for manj’' 
years, there is still doubt and controversy about their 
prophylactic value. The first step forward was made 
in 1931, when Leslie and Gakdneb ^ showed that 
only smooth (phase 1) strains were protective experi¬ 
mentally ; and a strong indication that a vaccine 
made from freshly isolated strains had some prot^tive 
value was given by the experience “ 

Islands, where, in an epidemic 3 ^ear (192J), 
the inoculated escaped infection compared wtu 
1-8% of the uuinoculated, and infection was classified 
as moderate or severe in 46% of the uninoculated but 
in only 2% of the vaccinated group. American 
workers like Sauee and Hendeiok claimed greater 
ZTess mth larger doses (tliree or four weekly injec- 
?k,nrtotaUing 80,000-100,000 millibn organisms), but 

others reported failure.^____ 

A. D. J.OM-.CanZlW. 31. 123. 

2;ScoLc;Hs.T.' J,fct.OPr.me,76,5. 


A difficulty in assessing the value of aij 
lactic or therapeutic agent is to provide t 
untreated controls, identical^ as far as is 
possible, with the treated group. The first 
of this kind in Britain, done on nursery c 
a British vaccine, failed to show any protec 
so, at the request of the hlinistry^ of Health 
Research Coimcil committee organised 
controlled trials in different areas of E 
Wales, using both American and Hiitfeh 
A preliminary statement on the progress of 
is published on p. 476. It appears that ia 
groups of young children, totalling 4691 
controls, in Oxford, Manchester, Leek, 
London area, the incidence and severity of 
cough in the test gi-oups were appreciably li 
the control groups, and in the 7th trial 
slightly more favourable in the test grou 
was considerable variation in the prophyhet 
of the vacemes from different sources, tl 
for which are not clear, nor is there yet a 
laboratory method by which the antigeni 
of a vaccine can be effectively assayed, 
however, that one particular type of v 
decidedly better protection than the otlieK 
omen, since, if the method of preparafi 
vaceme is made known to other manufad 
seems a good chance that effective vaccke 
be generally obtainable. Straws in the vi® 
of British vaccines are a report by 
pertussis incidence of 32% (mostly raw 
among 84 inoculated children intimately i 
the home to infection, compared irith 90/ 
similar group of uninoculated ^ controls, 
results obtained by Holt ^ ip Keighley'^ vw 
tion of 1000 preschool children apparently 
a considerable degree of protection. 
also attaches to the possibility of combiran 
vaceme with diphtheria toxoid. Two recen 
Bell,'’ following up his admirably control 
gations in Norfolk, Virginia, indicated tha 
precipitated mixture of diphtheria toxow 
tussis vaccine, in two doses with 4 week 
not only gave a better protection against i 
as measured by the Schick test, than did f 
but also conferred substantial protects 
pertussis. The combined vaccine seemW' 
effective in infants aged 2-6 months s* 
children. 


Meanwhile, the search goes on foy * 
whooping-cough, for which so manj^ 
visits to the gas-works to aeroplane trips, na 
been advocated. The early hopes from sulp 
and the antibiotics have not been fulfilled, 
bronchopneumonia responds poorly t® 
amides or penicillin but better perhaps to str£ 
Polymyxin (aerosporin), for which beneficii' 
aborting the infection has' been claimed, ' 
disappointing in an extensive trial by KJ 
his colleagues.® There was no improvenieD* 
of 46 moderately or severely ill ymung di** 
6 of the 12 wlio apparently responded were 
their lourth week of illness. Half of a sm*'' 


4. lyolt, H. JI. Med. Offr, Juno 2a. igin u or^.'l 

5. Uell. J. A. J. Amcr. vied. Ass. 1049 137 ' inno ' 
C. Kapinn, S., Fischer. A. K., Kohn. j’. l ’ 
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ire cultures continued to yield H. pcriussi-s 
id after therapy. Toxic e’ffects included 
ia in about half the cases and pyrexia rrith 
iion in most* of those given the drug intra- 
r. The nev antibiotics, Chloromycetin and 
in, areboth active in vitro against- 3. perl n-ssls. 
;iiv of their beneficial efiect in such bacterial 
IS enteric and undidant fever, it seemed 
) test their therapeutic action in pertussis. 

L others-' found that aureomycin not only 
rat- also prevented death in mice injected 
iraUy uith many lethal doses of H. pertussis, 
re effective ■when given.in small doses tuice 
r eight days than in larger doses for a shorter 
n a small group of 20 children uith clinical 
treated at home with a total dosage of 
kg. body-weight, in divided doses over four 
lays, the results were distinctly encomaging. 
response was obtained in those treated in 
paroxysmal stage, which again emphasises ^ 
s of earlv bacteriological diagnosis with 
or pemasal swabs.® Tjnpubbsbed experi- 
rofk susaests that chloromycetin, which is 
I manufactured synthetically in this country, 
ly effective against- pertussis, and no doubt 
ities will be found for testing one, or both, 
dru23 clinically during the coming winter, 
pects are bright, and perhaps within the 
ade whooping-cough wiU have ceased to 
rifying disease for the mothers of young 


Diagnosis of Thyroid Disease 

ACTIVE iodine is now being used for the 
of thyroid disease at several centres in this 
The tests are based on the facts that iodine 
ential part of the thyroxine molecule; that 
highly concentrated by the thyroid; and that 
id caimot distinguish betweenthe common form 
(I^') and its radioactive isotope (P^). By 
eiing a minute “ tracer dose of radio-iodine 
ortion taken up by the thyroid in unit time 
5stimated. There are reasons for assuming 
5 proportion indicates the rate at which the 
is making thyroxine, and also that thyroxine 
e thyroid at the same rate as it is being made, 
i rate of entry of radio-iodine into the thyroid 
IS an index of the rate at which thyroxine is 
:he thyroid. 

ite at which radio-iodine is taken up by the 
can be measured in several different ways, 
ave already been reviewed in these columns.® 
the choice is between measuring the rate of 
. of gamma rays by means of a Geiger counter 
)ver the neck, and measuring the amount of 
ivity in the urine at intervals after adminis- 
of the radio-iodiue. The first- method gives 
fired information more directly; the second 
1 measuring the amount of radio-iodine which 
entered, the thyroid and is therefore excreted 
rine. PocHix and Ms colleagues have refined 

r. A-, Pittman, 01=on, B. J. Pud?. EWu IVash, 

?. 64, 5S9. 

kshank, P*. Xcnrrf, 1S49, i, 176. CockbnnL W. C., Holt, 
D. Jfon. 3uU. Min . Ulih. P. H. L. S. 1945, 7, 156. 
a? article, Lcncfi, 1949, i, o‘2S. 

t, K. K., Pochin, E.. Goldie. E. A. QucH. J. Med, 194?, 


the first method by shnnltaneonsly estimating the 
concentration of radio-iodine in a sample of plasma. 
By combining this estimate with the data obtained 
ftoni the counter over the neck, they can calculate a 
*■ thyroid clearance-rate,’" which measures the rate 
at- which-the thyroid is removing radio-iodine from 
the plasma. TMs procedure is necessarily rather 
elaborate, but- at a meeting of the Royal Society of 
Medicine in May Mtant and Poems suggested two 
possible variants wHch might be more suitable for 
routine work. One of these involves comparison of 
the counting-rates over neck and tMgb an hour after 
a dose of radio-iodine : the other a single estimate of 
plasma radio-iodine two hours after administration 
by mouth. The minary tests described in the present 
issue by two groups of workers are also technically 
simple but have the disadvantage of involving admis¬ 
sion to hospital and the accurate collection of urine 
samples. Rach of the existing techniques is capable 
of demonstrating large differences between normal 
subjects and typical cases of myxoBdema on the one 
hand and of thyrotoxicosis on the other. To the 
clinician a really, accurate and reliable estimate of the 
rate at wHcb thyroxine is made would obviously^ be 
welcome. But this would not solve aU diagnostic 
difficulties, and indeed it might create a new one: 
while some of the difficult “borderline” cases would 
be readily assigned to the normal or the abnormal 
group, a few would be likely to remain imeomfortahly 
pois^ between the two. Statistically normal distri¬ 
butions do not have sharp upper and lower limits: 
at each end- of the scale there are a few exceptional 
indi'viduals who yet must- be reckoned normal. On 
the other hand, there are very wide variations in the 
severity of thyrotoxicosis, and it seems a likely guess 
that the mildest- cases will have no more active 
thyroids than a few exceptional normal persons; 
indeed such an overlap has already been demonstrated 
with radio-iodine, and its existence is probably no 
reflection on the technique adopted. There are other 
grounds for expecting a continuous gradation in 
thyroid activity, fiom the normal to the thyrotoxic, 
rather than a sharp separation into two distinct classes: 
for clinical experience suggests that patients can reacts 
very differently to comparable degrees of thyroid 
overactivity. The best example is the elderly woman 
with long-standing nodular goitre and auricular 
fibrillation; conunonly no other sign of tbyrotoxieosis 
is foimd and the basal metabolic-rate may be only 
slightly raised or even be wholly normaL In some 
cases of this type thyroid activity may turn out to 
be within normal limits. Yet if such patients are 
treated by subtotal thyroidectomy, regular heart- 
rhythm is usually restored. Thyroid activity may 
not have been excessive compared with that of 
normal people ; but it was excessive for the particular 
patient. 

Examples of this sort prove nothing, but thev show 
that we should be wary of accepring the measurement 
of a single physiological function as an absolute 
criterion of disease. To have obtained a measure— 
even an indirect measure—of the rate of thyroxine 
production is a fine acMevement, but xmtil it becomes 
possible to measure also the subject's responsiveness 
to thyroxine there will stiU be a place for clinical 
judgment. 
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CHANGES IN GENERAL PRACTICE 


In 'a report to the Minister of Health the Medical 
Practices Committee for England and IVales has given 
an account of'its stewardship durmg the first year of the 
National Health Service. From its favoured position 
the committee has been weU jilaced to observe the 
change that is taking place in general practice, 
particularly, as it aliects the distribution of doctors. 
As the following extracts. show, the committee is 
satisfied that a healthy change in distribution is already 
beginning and is likely to continue without any sanctions 
other than those imposed by the changed economi^ 
situation in districts which pi'eviously attracted more 
than their due share of practitioners. • 

“ Tlie number of gonornl practitioners in tho service by 
July 6, 1948, was approximately, wo understand, 20,000.- 
There had in fact been about 2000 now entrants into general 
practice in the few months immediately prior to the appointed 
day. This increase was largely due to the impact of the Act 
and uncertainty in the minds of the profession. Some genuine 
concern at the possible activities of this committee iryas wp 
believe a strong factor in the decision on the^part of praotil 
tioners to attempt to settle a place of practice' before tho 
,Aet came into force. A natural reaction to this'has been 
manifest during the past j'ear. Some of these now oiitrants 
into practice Jiave doiie well and have succeeded in establish¬ 
ing themselves. Not all were wise m their choice of location. 
Some of those who chose tho more desirable residential regions 
have been obliged to contemplate and to seek transforonco 
to other areas or other employment. Tho same effect of 
economic circumstances though to a lesser degree has boon 
noted with established practitioners. Shioo tho appointed 
day m areas desirable from a residential point of view many 
retiring practitioners have not been replaced'; the'throe- 
man practice may have become a two-man practice and tho 
single practice-dispersed.” 

“ IVhat it is desired to emphasise is that tho impact of the 
Act itself and tho economic circumstances of medical practice 
wliich flow from it are already exercising an effect upon the 
distribution of general practitioners in England and Wales. 
This committee is in a favourable position to assess this 
movement which is in the direction desired and is being 
achieved without coercion by any statutory body.” '• 

“ Partnersliips are multiplying and new practices are being 
started. DifSculty in obtaining suitable premises from which 
to conduct a practice alone prevents this process from being 
accelerated. Many assistants have become partners of' or 
successors to t-heir principals and tho comimttee considers 
' that preliminary apprenticeship as an assistant is still tho best 
method of entry into general practice.” 

“It became evident that in certain executive-council areas. 


or parts of them, it would be a waste of jnedioal man-power 
to allow additions to tho medical list of the executive council 
concerned for the purpose of practising in those parts and that 
such 'areas should bo closed. In a few areas the position 
was less evident, and tho committee felt a decision might well 
depend upon day to day circumstances and that these areas 
should bo designated as ‘ doubtful.’ The applicants to 
practise therein would bo warned that the chaiwe of establish¬ 
ing themselves in practice was likely to be diflieulb and that 
permission to make the attempt would not necessarily lollow 
upon such application; the committee would act upon 
Information before it at the time of tho application and mighty 
then declare the area closed.” 

“ This committee has never opposed a desire that a rep ace- 
ment should be allowed for a doctor leaving any practice, 
whether the desire was expressed by an executive comic.l 
r practitioner himself, his partners, or occasionally on 
representations by outside bodies.” - 

“The committee has never refused admission to { 

for thrpurpose of storting a practice against the ^vice of the 
IxeSe Council concerned or the local medical comm.t^e- 
Tho committee in carrying out its statutory duty h , 

Jv^r hX compelled to admit applicants 

Sr^gatast the advice of some Executive councils that they 

be rehised.” 


/ 
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The oomniittee goes'on'to give some .lot 
way in which, in conjunction with ewutit 
and local medical committees, it has devised 
which, vacancies in practices _ could ho 
committee re-emphasises that preliminary app 
as an assistant is stiU tlie best'method of ent 
general practice. - The death or retirement o; 
often necessitates the appointment of a sue 
among those not previously practismg in 
When this has to he done it seems that -. 

“ in most cases now the executive council piepi 
list of the most suitable candidates and after 
those recommends the candidate for selection. Ei 
it might appear that the executive council has overi 
salient point in an application Which might proie 
to bo a decisive factor or has failed to give what the 
considers to be proper consideration, of tlio « 
ns a'Whole, the hledical Practices Committee 
recommended candidate.” 

In some cases the Medical Practices Committfe 
it expedient to interview candidates itsell 
doctors inWrriewed it says :, “ We have been 
I by tho keenness of most of the-^'apph'danfs 
noted that generally tho competition is 
practices in tho southern part of the counti 
observation makes it rt little more difficult 
share the committee’s owir confidence that fli* 
of distribution will in time all solve thcnisolvc 
An appendix to tho report gives the c( 
views on the classification of different pal 
country into areas which should now ho it 
“ closed,” “doubtful,” or “ open.” A fon 
{a subdivision of this last section)' might 
classified as “ wide-open,” for in it arc me 
districts where the committee regards the p 
more doctors as a matter of priority. The cl. 
of the various districts lias already^ been 
hut tho committee emphasises that its dec 
not immutable. . 

An accompanying circular from the Ministiy 
upon executive councils the need for uigen 
attract doctors to tho “ wide-open ” 
such steps as advertising for a spocinen ^ 
doctors to set up practice, offerhig at the . 
an assurance of tho fixed annual payment to 
while they are establishing themselves. A gu 
this payment wiU of coiu'se be a help to the 
newcomer, hut the executive councils may 
that then- best efforts to extend their so 
frustrated by theidifficidty of finding, 
for mcoming doctors. It is in just such •'no-'’ 
that the early provision of health centres W 
been so useful. 


MERCURY HAZARD TO THE POLK 

PoK two thousand years cumulative poisoi 
mercury and lead have had a way of turning 
guise of new hazards. In 1823, Purldnjo, tho 
anatomist and physiologist, famous for his wo 
cerebellar cortex and on vision, was the 
out that fingerprints could be accurately clnssu 
suggestion that they should he used for peisor 
fication came much later. A fingerprint bnreo 
up at New Scotland Yard in 1901, and now, 
fingerprints are taken from the fingers of eui 
covering them with printer’s ink and pressing 
cards. Detection by fingerprints depends on 
parison of such inked impressions with latent fir 
found at the scene of the cr-itrio. Before thO 
photographed latent fingerprints are developed 
dusted with a finely divided powder such as al' 
willow charcoal, acacia black, lamp black or ] 
graphrte. White lead was at one tune used, 
turrately rt has been drscarded, for it has cm 
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" in a policeman vrlio •crorked 'Kitk it. In Great 

■ )day perhaps 90% of all fingerprints developed 
id' nith our old friend “ grey powder ”— 
mm cnm creta B.P .—containing a third hy 

metallic mercury. It is not surprising that 

• spend their time, often in confined spaces, 
uttering such a-powder about with a brush or 
:r should sooner or later show evidence of 
'•nercurialism, and on p. 451 Dr. 'Agate and 

■ keU report the finding of such evidence among 
of the Lancashire Constabulary. 

-ive Chief Inspector C. Campbell, of that cou- 

• % when looking for a more efiicienf* fingerprint 
'consulted a scientist friend, who, on hearing 
cmry ■(vith chalk was being used, told him that 
was dangerous aiid put him in touch with Dr. 
Himter’s department for research in industrial 
1 at the London Hospital. Agate and Buckell, 
ihers of the department, investigated matters on 
and found that 7 out of a group of 32 Lancashire 
u regularly using grey powder had symptoms 
.s of chronic mercury poisoning. Exposures of 
■s or more a year at this work appear to constitute 
e risk. It is probable that exposures have not 
ached this magnitude hi other police foices, for 
ire lays particular stress on the value of finger- 

hut other cases ■wiU almost certainly come to 
Fortunately the poisoning in the cases reported 
severe. Prevention should not be difficult, for 
iwder will now join white lead in the list of 
j too dangerous for this purpose, and substitutes 
ig found. IlTiat thousands of years it takes to 
)me the fact that lead and mercury are cumulative 

I 

UNIVERSITY TRENDS 

946 the -Barlow Committee on Scientific ilan- 
:alled for doubling of the universities’ output of 
tes in science and technology. The country’s 
io situation is such that the main hope of 
ig the present standard of living lies in the 
iment by technical means of the limited resources 
le on this island. Quite apart from national 
rations, the medical profession has a vested 
: in advances in pure science, for each new tech- 
)r fresh conception of life or matter soon has its 
issions on medical practice. At the university 
not disregard the leavening eSect of students of 
nanities on the philosophy and ethics of our often 
imically min ded profession. 

response of the universities to this call for expan- 
1 the post-war period can be gauged from the 
account 1 hy the University Grants Committee 
academic year 1947—48. Since 1945 the student 
tion of the British universities has risen hy 57% 
le pre-war figure—^from 50,002 to 78,507. Quality 
as quantity is of crucial importance, and the fact 
f some 15,000 graduates last summer only 60% 
n honours degree has excited some commeuL It 
en suggested that with the remov.al of economic 
s fo university education (80% of Oxford under- 
ites ate “assisted”), many have been admitted 
her studies who are unable to profit froin the 
dion given. Beyond a certain point—say the 
3% ou the intelligence-test scale—satmation may 
ckly reached and nothing further can he achieved 
gets and exhortations. 

never the truth, of these qualitative surmises, the 
dative pattern of post-war trends in university 
don is now clear. In 1947—IS'the percentage distn- 
L of men and women full-time students over the 

rcrslly Grants Committee; Koturns Irom Universities and 
liversitj Colleges In Beeelnt ot Treasmy Grant for tTie 
ademle Vcar 1S47-48. H.M. Statlonfirv Office. Is. 6d. 


various suhject-groups was as follows : men, arts 39%. 
medicine 21-o%, pure science 19%. technology 16T%, 
agriculture 3-8% ; women, arts 62-7%, science 17%, 
medicine 16-4%, agriculture 2-4%, technology 1-5%. In 
recent years these proportions have been fairly stabler 
Compared with 1938-39, the arts faculties retain a remark- 
- ably constant proportion of the students (45%), but there 
seems to have been some shift from medicine and den¬ 
tistry to'wards pure science which now engages IS'5% 
instead of 15-3% of the total. In absolute numbers the 
result of the drive towards scientific studies is even more 
striking : whereas students of medicine and dentistry 
have increased from 13,636 to 15,907, science students 
have increased from 7661 to 14,544. 

Within medicine itself the distribution of these 15,907 
students is interesting. While Scotland and Wales have 
4157 and 326 students of medicine, London 'with 5844 
accounts for more than half of England's total of 11,424. 
London diSers too in its male/female ratio, which is 5 :1 
comp.ared with'3 : 1 in other British miiversities.' 

« 

QENTISATE FOR SALICYLATE 


The cause (or causes) of rheumatic fever is still 
undecided, though there is a vast mass of evidence 
relating it fo infection with hffimolytic streptococci. 
The impressive success of Hench and his associates * in 
treating rheum.atism -with the cortical steroid, ‘ Cortisone,' 
suggests that in the future tre.atment 'wiU he directed to 
correcting associated metaboUo distmhancesi Meanwhile,' 
we must make do rvith remedies that are to hand. 
Sodium salicylate usually controls the pain and swelling 
of rheumatic fever; hut eSective doses almost always 
produce the well-known toxic effects involving the 
gastro-intestinal tract and the special senses. It now seems 
that sodirim gentisate is equally effective and produces 
few, if any, toxic effects. 

In vitro, sodium salicylate inhibits the enzyme, 
hyaluroaidase, in very high concentrations, while the 
biological oxidation-prodnct of salicylate, gentisic acid, 
does so-® in a concentration of a few pg. per ml. In 
the belief that increased hyaluronidase activity might 
he responsible for the hreakdo'wn of interfihrillar cement 
in rheumatic disease, Meyer and Eagan ® concluded that 
gentisic acid would he worthy of trial in rheumatic fever. 

O COOKtt OHi'^ ^COOXa 

OH t^'oH 

Sodium salicylate Sodium gentisate 


Their results were quite definite. In five patients 
■with acute rheumatic fever sodium gentisate iu doses 
similar to those of the salicylates led to disappearance 
of pain, swelling, and heat m the joints ; a fall of tem¬ 
perature fo normal; and a decrease in the blood-sedimen¬ 
tation rate. In one patient witihdraw.al of gentisate 
after 3 days’ treatment was followed ■withiu 44 hours 
hy a return of acute joint symptoms, which responded 
promptly to renewed administration of the drug. Four 
patients with persistently active rheumatic fever— 
so-caUed “ chronic rheumatic fever ”—^responded equallv 
weU to salicylate and gentisate. The two drugs were 
also equally effective in seven patients -with rhenm.atoid 
arthritis. In patients receiving as much as 10 nramines 
of the drug per day, Meyer and Eagan only once observed 
toxic manifestations—^in a patient recei-ving S g. per dav 
who developed some epigastric distress which subsided 
immediately ou withdrawal of the gentisate. Xone of 
the’ patients complaiued even of tinnitus. One patient 


1. ’ Hench, P. S., Slocnmb, C. H., Barnes, A. K., gmifh H T. 
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■with a chronic duodenal ulcer could not tolerate 
salicylate, -whereas gentisate caused no gastric irritation. 
Even more striking are the results of Camelin and his 
colleagues,^ in France, -who -have administered up to 
■ 18 g. of sodium gentisate ^ without producing toxic 
effects. They find that the drug does not lower the alkaline 
reserve and need not be given in combination ■with, 
bicarbonate. 


A SEARCH FOR FOSTER-HOMES 
Next to adoption, the Curtis Committee '* preferred 
boa'rding-out to any other method of providing a child 
with a substitute for its own homo. They noted, 
however, some of the reasons why suitable foster-homes 
are scarce—among them, the dread parents have of 
becoming attached to a child who may afterwai'ds be 
taken away, their dishlie of interference from the child’s 
own parents, their fear of inspection and criticism, and 
the small amount of the allowance. Miss Mary Maw, 
who has just published, imdor the auspices of the 
National Association for Mental Health, tlie results of 
an experimental search for foster-homes,® finds that 
most of these objections stiU stand. Her experience 
was gained in 1947 in a small municipal borough (poimla- 
tion 90,000) and its surrounding villages in a rural and 
thinly populated county, and she compiled a central 
register of foster-homes. During the eighteen months 
spent on the experiment 30 children were placed through 
this register, which was used by voluntary bodies, tho 
public-assistance committee, the health and education 
authorities, tho cluld-guidanco clinic, and the probation 
officers. At the end of tho experiment tho children’s 
committee took over the register for the use of their 
newly appointed children’s oflSicer. The study added 
only 36 now foster-homes to those already in use ; and 
this rather small bag is in itself significant of the 
unforeseen hazards of the chase. 


Many people, it seems, would like to have a child,— 
childless couples, parents who have lost an only child, 
those with an only child -who needs a playmate, those 
whoso childien have grown up and left home, those who 
have had only boys and want a 'girl or vice versa, single 
women or "widows (often living alone), and comfort.able 
families who feel they could make another child welcome. 
But these prospective foster-parents much more com¬ 
monly want to adopt a child than to accept one for 
boarding-out.' Foster-children who have groivn dear to 
their protectors may be removed. Sometimes their own 
mothers get posts in which they are able to keep them ; 
sometimes a voluntary society responsible for the child 
may recall him at a given age to enter a training home 
'or residential school. This practice, which has been the 
cause of much unhappiness, has recently been modified, 
she says. Only a few foster-parents can face a partiM 
relationship with the child—those, she finds, 'who “ by 
reason of their own stability and satisfactory adjustment, 
are able to regard the situation "with detachment and 
refrain from a possessive attitude.” Such good parents 
can give an' “ unaffected, imcritical, and ungrudging 
welcome ” to visiting relatives ; and are in fact 
like wise grandparents who do not complicate the'child s 
loyalties, but take him and his situation as they find 


hem: - . 

In most people, however, many imconscious anxiettes 
jreiudice the relationship. The foster-parents, romantic- 
illv loncinc to pour love out on a child, may overwhelm 
aim -wHE their possessive' affection. He rebels, and 
Masses dramaticaUy from the class of ewe lamb to that 
8eS“ tooth. Perhaps the child is iUegitimate : 

— -- ——7 «,,cover. P.. Pellerttt, J. Lafurntt, J., Colraulfc, *B. 

Paris. 1949 , 65 , 826 . 

5 . Eeport of tho Care of Children Committee. H.M. StationciT 

- ^Foster Homes, Obtainable troxn tho nssoclaUon 

“• ^3tQueen°iS^eStreet,’London,W.l. 
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then overyipeccadUlo may bo hailed as tie 
a bad heredity. Perhaps there is guilt ' 
natural mother deprived of her child: the 
feels she has stolen the baby. ■ Perhaps ti 
parents, unconsciously ashamed of their on 
fertility, doubt their capacity for succeafu 
hood ; -then, if self-blame is displaced, tho chili 
the_ scapegoat. Perhaps the couple, anxious 
their only cliild with a companion, hir 
a child of the same age; then. the 
jealousy between tho two children irill lead t 
fighting. 

Nevertheless, when all these drawbacks an 
owned, it remains true that many children 1 
good foster-care, and a search for approprii 
homes is never wasted labour. As 3h'«s .U 
“ it is not necessarily the most intelligent 
iHiPPFi warm-hearted people, not afraid of 
warm feelings, who make the best foster- 
people, that is, who not only feel affection bu 
gift of persevering in it. 


STANDARDISATION OF CARDIAC 01 


The introduction of measurement in clinici 
always leads to broad advances in the parli 
Mathematicians and phUosdphcrs realise that 
of measurement is ever completely accura 
biological work wo think ourselves fortunate i 
has a standard error of less than 6%. Cn 
they may be, blood-counting and sphygno 
led to enormous progress in medicine, but it 
time before tbe demand for greater detail t 
closer critical examination of tbe accuracy a: 
of the techniques and of the significance 
^ standards. The introduction of methods for t 
'mate measurement of cai’diac output in he 
led to a clearer understanding of what goes 01 
vascular disease, but these advances^ have 
with only tho most elementary attention 
standards. , 

It is widely accepted, as a result of stuon 
cardiac catheter, that the cardiac output 0 
recumbent resting man is about 6-6Vs htres pe 
This figure, however, may he considerably 
excitement causing acceleration of the heart-i 
the patient is not in a strictly basal condition 
to double this value may readily bo 01 
Taimer ® has tried to improve accuracy by 
normal data obtained by three different tc 

(1) the ballistocardiogram,^ which allows caJ 
the cardiac output by measurement of tho ^ 
of blood ejected into tho aorta with each J 

(2) cardiac catheterisation ; and (3) the 

method.® By the last technique cardiac 
calculated from the rate of uptake of inhalci 
as blood passes through the lungs : this metha 
has now been discarded because of inacourac 
it produced some interesting results and rove, 
riends before more accurate methods wore 1 
Tanner has shoxvn that there is a reasonable 
5 cardiac-output figures obtain* 

tomstocardiogram and by catheterisation. H 
tne validity of some methods of expressing r 
America it is >u8ual to express cardiac output i 
square metro of body surface.- ® Tanner poin 
tms ratio may. lead to error, since the equafi 
these two measurements may not, in fact, gii^* 
Ime passmg through the zero point of an ordii 


1 . Aloivuoliaol, J., Shttrpoy-Sojinfer, E. p nwi Hearth 

3 . Tanuor, J. M. ibid, 1919. 28, SG7 ' ’ 

4. Stare, 1., Schroedcr, H. A. Ibid, io4o lo 137 
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be necessary to constfuct a very complicated 
equations relating cardiac output or strolce 
)t only to measurements of tody .size but to 
:-rate, and otlier important factors. Tanner 
nay be important to establisli standards, since 
1 cardiac output may be early indications 
I is soraetMng the matter rritb the heart. It 
at Starr ® bas demonstrated abnormalities in 
ocardiogram in patients rvbo later developed 
irt-disease, 'but other methods of estimating 
itput do not yield any such early diagnostic or 
! indications." 

fficult to imagine that standard conditions for 
: the cardiac output niU be easily achieved in 
linary clinical diagnostic investigation or in 
It is impossible, for example, to achieve basal 
; in cardiac dyspnoea or indeed in conscious 
iman subjects rvho are undergoing complicated 
1 investigations. For this reason there is sdme- 
be said for the usual method adopted in this 
of simply expressing cardiac output in the 
ore obtained under the conditions in rvhich the 
5ns rvere made.^ An approach along'the lines 
by Tanner mU no doubt be of great importance 
uture date, l^orv, however, as Tanner admits, 
ivailable from the various techniques are rather 
r for the establishment of satisfactory standards, 
too little of the way in which various factors 
ige, heart-rate, venous filling pressure, and so 
uence the output of the heart. Clearly these 
afluences will have to be taken into account 
time comes for the creation of standards and 
e ” values. 

HE MEDICAL COLLEGE AT BAGDAD 
great days of Arabian medicine, Ehazes and 
I taught and practised in Bagdad, and Bach- 
JS paid a salary of s.ome £300 a year for bleeding 
ing the immortal Haroun-al-Easchid. But, as 
ran says in a report to the committee of manage- 
the Examining Board in England, the lights 
when the llongols sacked Bagdad in 1258, and 
t lighted again until after the 1914—18 war, 
iq ceased to be a backward province of Turkey 
ime an independent country. Eord Moran has 
iting Iraq on behalf of the board to advise on 
our Boyal Colleges should recognise the Eoyal 
of Medicine, Bagdad. His report shows a 
School full^of promise but hampered by the lack 
i-ersity, and by the difficulty of attracting good 
o teaching. Most of the doctors quali^ing 
0 practise in Bagdad, where rewards are highest, 
not anxious to work either in the country 
or in the basic sciences. The cure for this 
ism (which, Eord Moran reminds us, is by no 
onfined to Iraq) is to be found, he believes, in 
ty standards and the university spirit, 
g 1948-49 therfe were 296 men and 39 women 
; at the Medical College of Bagdad. About 
mts now enter yearly, but the wastage is very 
)f 603 students admitted to the school between 
id 1942, only 212 (35%) graduated and at 
only about 40 qualify yearly. The population 
is 4,500,000, and the number of doctors now on 
ister 528. If a standard of 1 doctor to 3000 
1 is to be achieved, another 1000 doctors are 
One cause of the heavy wastage is the low 
d of education in the secondary schools, and 
lese become more efficient the best hope lies in 
selection of students. At present the medical 
accepts the Iraq secondary school certificate ; 

I. Amrr. J. med. Sci. 1947. 21*. 233. 

, E. A- jtm., Warren. J. V., Brannon, E. S. Amer, Heart J, 
5. 35, 529. 


but it would be better. Lord Moran thinks, to require 
prospective medical students to pass a matriculation 
test conducted by the college itself. 

Many of the medical school buildings are modem and 
well adapted to their purpose, but some need improving. 
According to law, every newly qualified doctor must 
seixe as a resident for two years : but in practice there 
are only 15 vacancies for some 40 graduates, and those 
who fail to get one either join the Army or go into 
private practice. Some 5 or 6 of the successful 15 are 
chosen to speciaUse at the end of their term of office, 
and to these a ladder of training is open. They become 
second grade tutors for three years, while working for 
their ii.u. or M.s. If they fail to get one of these 
higher qualifications they leave and go into practice. 
Those who succeed become firet-grade tutors for three 
years and must take a specialist examination ; on passing 
this they become assistant-professors, and after eight 
years’ teaching in this rank, if their coritributions to 
medical journals are worthy, they become associate 
professors. In this office they await a vacancy to be 
elected professor. 

Looking-at the work of the college all round, and 
taking accoimt of the difficulties of the situation in 
Iraq, Lord Moran recommended the committee of 
management to advise the Boyal Colleges to recognise 
the medical school at Bagdad for a year ; and this the 
committee has done. 

PHYSIOTHERAPY SERVICE 

A CIRCTJI.AR issued by the Ministry of Health to 
hospital authorities indicates the lines on which the 
provision of physiotherapy should be organised. The 
circular states; 

“ The Minister is adi-ised that the maxiTnum benefit of 
modem physiotherapy is to be obtained under specialist 
supervision in fully staffed and equipped hospital depart¬ 
ments. Furthermore, the shortaee of adequately trained 
personnel, which will continue for an indefinite period, 
makes it imperative to concentrate them in hospital depart¬ 
ments where their services can be employed to most advantage. 
-Accordingly, physictherapy in the Xational Health -Service 
should be provided only under specialist prescription as uart 
of the hospital and specialist service, and responsibility 
should be accepted by regional boards only for treatm'-nt 
prescribed by hospital speciahsts and carried out under their 
supervision. General practitioners who consider that their 
patients require physiotherapy will normally refer them to 
a hospital.. . 

The system formerly in use in some rural areas of 
contracting with public organisations or with private 
physiotherapists is to be discontinued and replaced by 
full-time or part-time clinics in suitable towns or villages, 
conducted by physiotherapists based on the nearest 
hospital with an adequate physiotherapy department. 
These clinics will make use of existing halls or other 
suitable buildings. Physiotherapists now in private 
practice may be offered full-time or part-time contracts 
in the hospital service. Hospitals are asked to give 
careful consideration to the possibility of appointinEr 
blind physiotherapists to vacancies on the staff of 
hospital departments and associated clinics, particularly 
any situated near the blind physiotherapist’s home. 

Evening clinics are to be organised to save loss of time 
to patients who need treatment though still at work 
(said to number some 10-15% of the total). Domiciliary 
treatment will be provided only exceptionally ; and 
hospitals will accept responsibility for such treatment- 
only when it has been prescribed 'by a specialisL 


Dr. F. T. Bees has been appointed director-general 
of medical services of the Ministry of Pensions in 
succession to Sir Francis Prideaux who retires on 
Sept. 20. 
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Special Articles 


WHOOPING-COUGH PROPHYLAXIS 

PEELIMINART STATEMENT BY THE lYHOOPING-COUGH 
IMMUNISATION COMMITTEE, MEDICAL RESEARCH 
COUNCIL 

In vieiY of the conflicting reports on the cfflcacy of 
pertussis vaccine in wliooping-oougli prophylaxis, tlie^ 
Medical Research Council ivas asked by the Ministry of 
Health to investigate the problem and report on the 
value of prophylactic immunisation against whooping- 
'cough of children in England and Wales. 

As part of the investigation, the I^Tiooping-Cough 
Immunisation Committee organised a scries of controlled 
field trials in vliich the experience of children inoculated 
with pertussis vaccine could be compared with that of 
control children. The results of some of the early trials 
have aheady been published.^ The evidence obtained 
suggested that the pertussis vaccine used in these trials 
was of no value in whooping-cough prophylaxis. - 

Further large-scale trials have now been carried out in 
coUaboratiou with the medical ofHcors of health of Oxford, 
Manchester, Tottenham, Wembley, Edmonton, Leeds, 
and West Ham, using a number of different vaccines of 
both British and American origin. 


METHOD 

Each trial was planned in a similar manner. Children, 
mostly between the ages of C and 18 months, whose 
parents agreed that they should take part, were divided 
by the method of random sampling into two groups. 
The children in one group—the test group—^were inocu¬ 
lated with the pertussis vaccine under trial, while those 
in the other group—the control group—^were inoculated 
■with an “ anti-catarrhal ” vaccine containing no Hcemo- 
‘pMlus pertussis. After inoculation the children in both 
groups were kept under close observation for at least 
two years, by monthly home visits made by specially 
appointed nurse-visitors. Those children who came into 
known contact with whooping-cough or who developed 
symptoms which might be those of early whooping-cough 
received special visits in order that a bacteriological 
diagnosis might be made. Since it was essential that 
observers should not bo influenced in their clinical 
assessment of the disease, efiorts were made to ensure 
that neither the doctor, the nurse-visitor, nor the parents 
should know whether the child under observation was in 
the lest or the control group. ^ 


RESULTS '' 

Seven of the early trials, comprising a total of 4691 
test and control children, have now been in progress for 
over two years, and from a preliminary analysis of the 
results the following general conclusions may be drawn : 

1. In each trial the random allocation to test and control 
produced t-wo equivalent groups of chil^en, comparable in 
age, sex, duration of breast-feeding, size of family, and 
incidence of infections other than whooping-cough. 

2. In six of the trials the incidence and severity of whooping- 

cough in the test groups -were appreciably less than in the 
control groups. In the seventh trial the results m the test 
grohp wei'e only slightly more favourable. \ , 

3. There was considerable variation in the prophylaotio 
DOtency of vaccines from different sources, and fbere was 
probably also some variation in the potency of different 
batches of vaccine from the same source. 

4 One particular type of vaccine, not at present readily 
available, was found to give decidedly better protection 
against the disease than any of the others tested. _ 

rMS^^^riMTITlirTopley, E., Fisher, M. Hrit med. J. 1945, ii, 
205. 


FURTHER INVESTIGATIONS 

The reason for variations in the proplij-lai 
of these vaccines is not clear, nor is there j 
a conclusi'vo laboratory method of assay bj 
property of a vaccine can be accurately a«sc 
investigation is in progress in which the 
value in children of a number of different vac( 
compared with their immunising properties 
laboratory testa. With this aim in ■riev, 
already been begun in Manchester, Oxh 
Poole, Walthamstow, and Leyton. 

No investigation has so far been made ol 
combined pertussis-diphtheria prophylactic 
considered desirable to avoid the inclnsioni 
that might complicate the issue and to do 
might possibly harm the diphtheria imv 
paign at a stage when the true value of nt 
immunisation was unknown. 

This preliminary statemeiit has been 
account of the interest shoira by health anil 
outcome of these investigations. A detailc 
now being made and should be ready foi 
early in 1950. 

Members of tlte committee and the medical oil 
concerned irish to record their gratitude to thorn 
of parents who have collaborated and are still ci 
tile investigation, and who, when control groo 
essential, have volunteered to take part in the 
that their clilldren' would not necessarily rec 
vaccine. 


“PURIFICATION ” OF VACCINE 

Douglas McClean 
M.B. Lend. .f 

BACTERIOLOGIST l/C VACCINE LYMPH BEP 
LISTER INSTITUTE OF PREVENTIVE MEI 
ELSTBEE, HERTS ' 

Reports from European and American 
indicate that the action of phenol in i 
bacterial contamination of crude vaccine 
the preparation of vaccine lymph is not gew 
Some of these papers describe the treat 
vaccinifer, or the vaccinial material, Wj 
tyrothrycin, or formalin (Gernez et al. 191' 
Nelis and Lafontaine 1948, Sevin et al. 1' 
advocate spraying the vaccinated surface oi 
harvested pulp with a detergent antiseptic I 
The writers imply that the only altemi 
methods 'of “ purification ” they desci 
slow “ maturation ” of the lymph in ' 
of glycerol with or without the additii 
cloves. 

None of the -methods described 
satisfactory results. In our experience a 
‘ Roccal ’ (a quarternary ammonium dete 
same composition as ‘ Zepbiran’) is addei 
pulp it acts as a bacteriostatic rather than f 
agent; subsequent cultures made in a nn 
neutralises the residual roccal in the lyn 
high concentration of viable organisms, 
used to spray the vaccinated area during tli 
period it reduces the yield of virus. 


vx... *• VAj 

. been used since 1941 as a routi 

at Llstree to obtain the rapid “ purification 
^mph, and it was also used by the Govorni 
Establishment from about the same dab 
ceased production. At no time has thei 
mdication that vaccine lymph issued with 

rapidly than similar material without this 
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Te any evidence that treatment of the crude 
:Jp with 1% phenol causes material destruction 
■ '®- 

1941, I believe, the Government Lymph 
aent had relied on the slow destruction of 
iting organisms hy storage with glycerol,and 
,3S. At Elstree we had for many years treated 
, s of crude pulp with a stream of warm sterilised 
:,ed with chloroform vapour. This method was 
Dut involved two or three exposures of an 
- to the vapour on successive days and caused 
reduction of viral potency; further, the 
4 Tn solution had to he “ hloivn ofi ” by a 
sterile air rmtU a negative isocyanide test 
"ned before the lymph could he glycerinated, 

, and. issued. The whole process, including 
inimals for potency, tooli about three weeks 
'date of trituration of the crude pulp. During 
nge of information on methods with the 
-;nt Lymph Establishment in 1939, Lieut.- 
'. D. H. Stevenson, then director, informed me 
had obtained encouraging preliminary results 
mol; we confirmed their results and -by 1941 
ed the method described below as a routine 

METHOD 

uitable grinding machine x grammes of crude 
iulp is tritm-ated with 2x ml. of 1% phenol in 
'.tilled water. The resulting mixture is incubated 
for 48 hours, and the bacterial examinations 
-by the Therapeutic Substances Eegulations are 
de. During this examination the vaccinial 
is stored at ± 4°C; it should not be stored 
C before the glycerol is added, since freezing 
'occulation of the suspended matter. If the 
^terial-oount is higher than is desirable, or if 
^gnisable non-sporing pathogens are still present, 
srial is returned to the 22°C incubator for a 
i4 hours, which is almost invariably sufficient 
'ee a satisfactory result. 

1 at a concentration of 1% does not destroy 
'.poring organisms or anaerobes such as Ol. tetani. 
ious colonies or organisms of this type are seen 
re they must be individually examined, and 
cnee of B. anthracis and Ol. ietani excluded by 
'll tests. On the other hand, phenol destroys 
lolytic streptococci and Bact. coli ; staphylo- 
■e destroyed more slowly. The Therapeutic 
ces Begulations now in force permit the issue 
ine lymph containmg not more than 20,000 
as per ml. after the exclusion of recognisable 
ns ; at Elstree no lymph is passed that contains 
lan 5000 organisms per ml., and indeed, most 
contain considerably less than 1000. Moreover, 
storage before issue there is always a further 
tial destruction of organisms. 

i the bacteriological examination is satisfactory, 
of glycerol is added to the pulp-phenol mixture ; 
e final concentration of phenol is about 0-4%. 
The lymph is passed through a sterilised wire-mesh 
;auge 32) with aseptic precautions before it is 
in bulk below — 10“C. 

icy tests are carried out by scarification on the 
back of a white-skinned rabbit; twofold dilutions 
: 1000 to 1 ; 16,000 are tested, and it is usual 
lin confluent or semiconfluent lesions up to and 
ig the higher dilution. Two dilutions of a labora- 
andard lymph of known potency are included 
very batch of tests. These potency tests are 
•d at least once after the lymph is dispensed 
'.pillary tubes or other containers for issue. The 
ication ” and bacteriological and potency tests 
necessary, be done in fourteen days. 


^ SUMMARY 

The routine use of phenol to obtain the rapid reduction 
of the bacterial contamination of vaccine lymph is 
described. 

The procedure is extremely simple, and lymph so 
treated can be issued for vacchiation a fortnight from 
the date of trituration of the crude vaccine pulp. 

The quartemary ammonium detergent roccal, used 
either as a spray on the vaccinated area or in the 
treatment of the ground vaccine pulp, acts as a bacterio¬ 
static rather than a bactericidal agent. It is therefore 
less suitable than phenol. 

Xote .—Since submitting this note for publication I 
have learnt ^ that Gins (1924) and Lehmann (1937) 
recommended the use of phenol in the purification of 
vaccine lymph, and that Stevenson and Butler (1939) 
stated that 0-5%, phenol could be used to prevent 
accidental contamination of vaccuiia cultivated in the 
embryonated egg. It is nevertheless still true that the 
use of phenol in the routine preparation of vaccine 
lymph is not generally knuwn. 
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A STATE PRACTICE IN SWEDISH LAPLAND 

A. E. BERifL Harding 

D.M. Osfd,-M.R.C.P. 

Medical practice in Swedish Lapland has many 
features which contrast strongly -with practice in most 
parts of England. Yet the general similarity of plan 
makes the contrasting details worth studying. 

Sweden is divided into 500 medical districts, imder the 
supervision of 24 regional doctors. Each of these dis¬ 
tricts, most of which have a -population of about 5000, 
is in the charge of a State doctor. In most areas there are 
also private practitioners, but in remote places where the 
population is widely scattered and difficult of access, 
few private doctors are to be found ; m VUhelmina, the 
village in Swedish Lapland where I spent a fascinating 
week, there are none. i 

The organisation of a State practice is as foUoivs. 
Doctors receive their salaries from the State. Then- 
houses are provided by the community, the building 
costs being paid partly by government grant and partly 
from local rates. A small rent is charged for the part 
of the house used solely for personal purposes. The 
house in which I stayed, built in 1946-47, has, for profes¬ 
sional purposes, a separate entrance leading to a small 
wailing lobby, oS which is the nurse’s room, where 
patients’ names and particulars are taken. Beyond is 
the doctor’s room with a small darkroom leading out 
of it, and a good-sized examination room excellently 
equipped for minor smgery. The -writing-table, chairs, 
and other furniture are provided by the community ; but 
couch, instruments, and aU medical equipment are the 
400101*8 property. The private accommodation consists 
of 2 living-rooms, a sizeable hall and landing leading on 
to a big balcony, and 4 bedrooms with laboiu-savinn- 
devices. ° 

Two State doctors have charge of the district of 
Vflhelmina; each is responsible for an area of about 
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3800 sq. km. A woman doctor lias charge of tlio wild, 
scattered, northern part, while a man takes care of the 
southern which includes the village of Vilhelmina ; since 
his area is the more compact he is more acrossihlo and so 
lias charge of the hospital. When one of these two is 
away, the other cares for everyone in hoth districts and 
in the hospital. Patients from hoth areas can consult 
either doctor, and they do so freely; hut owuig to the 
immense di.stances neither doctor visits outside his or 
her area. 

PAYMENTS 


Doctors are paid a Hxed annual salary, which varies 
inversely with the population of the district, because 
each patient jiays a fee every time ho visits either the 
outpatient department or the doctor’s surgery; there 
are no hooked accounts. The State fixes an upper and 
lower limit of fees, and the doctor is left to decide the 
amount which shall he paid within these limits. "When 
patients are unable to afford a fee the dodtor is paid by 
the community, or by the sick club if the patient is 
insured. 


Patients pay for all drugs, which are obtained on 
prescription from the surgery or from the outpatient 
department; doctors do no dispensing. To patients dn 
poor circumstances insulin and liver extract are issued 
free. Liquid paraffin, aspirin, and so on need no prescrip¬ 
tion and can be bought as desired. Proscriptions for iron, 
and those containing less than 15 mg. of barbiturate per 
dose can bo used repeatedly by patients at their own 
discretion for six months after issue ; thereafter a fresh 
prescription must be obtained, AU other prescriptions 
can be marked “to bo repeated once, twice, or thrice.” 
The government exerts some control over’the price of 
drugs and the composition of proprietary preparations. 
Inpatients receive all drugs and treatment free,, but 
normally pay a small fee for board and lodging; when 
this is beyond the patient’s means it is paid by the 
community. In the small district hospitals there are no 
private rooms. Anyone needing penicillin is almost 
invariably admitted since hi tins widely scattered 
district daily visits'by nurse or doctor are out of the 
question. 

The hospital at Vilhelmina is a well-equipped modern 
building jilanned ioi\ 18 general and 0 maternity cases, 
with some extra rooms .reserved for emergencies or 
infectious cases. During the winter these extra rooms are 
brought into general use, and extra beds are put up in 
the wards, the jiumber of patients often rising to as 
many as 30. An X-ray plant is operated by the'district 
doctors, but cases needing elaborate' technique—for 
example, gastrojintestinal investigations—^have to bo sent 
to Dmea, 260 km. away. This can be reached by train ; 
but some patients are sent by car, the cost boing borne 
by the sick club or by the community if the patient is 
badly off and not covered by insurance. A simple out¬ 
patient department is equipped for general work and for 
such specialties as ear, nose and throat, and eye work, 
all of which are undertaken by the district doctors. Both 
doctors do aU the operations for the district; anaisthetics 
nre given by the nm’ses. Only cases needing specialisbd 
team-work are sent to Dmea ; serious emergencies are 
transported free by military plane. 

A certain amount of emergency dental wort is done 
by both doctors, but a new dental clinic is shortly to be 
onened and a resident dental surgeon has already been 
appointed. In this clinic there will also bo accommodation 
for maternity and child-welfare work, which is now done 
at the doctors’ surgeries. A tuberculosis dispenpry 
Urvino- several districts is under the care of a tuberculosis 
officer^ who is responsible for organising sanatorium 

artificial pneumothoraces are done by the State doctors 
at the district hospital. 


NURSING 

Visits are not paid to anytliing like the ssi 
as in England; after the first,visit, much adu 
by telephone. Visits may involve ver,v t 
journeys, culminating as often as not in 
through the forests or over lonely mountai 
a map and compass .are the doctor’s vade 
supply of emergency drugs is carried, hut o 
are usually posted from Vilhelmina. Very full' 
are given at the time of the visit, and supe 
ho loft to the nurse, who often accompanies 
on these long journeys. 

Nursing is done by five trained nurses aild 
wives. Two midwives and one nurse live andir 
village of Vilhelmina, using hired cars vhen 
two other nurses, who live in the village, hare 
cars and attend to patients in the surroundiiis 
while a further two nurses and two midirir 
mountain villages in the north and south dist 
their work on foot and ivith the help of local 
work of the niu’ses in the village is muck thesai 
of our district nurses, hut the others have dutiei 
preventive type, infant welfare and geaeral 
forming a great part of their work. They al 
stitches, open boUs, and treat other minor troi 
saving the doctors many a long journey. A 8 
can act as an invaluable “ sorting office,” deci 
a call by the doctor is necessary. 

In a district such as Vilhelmina' a Stato dorh 
a person of many parts; groat self-reliance 
capabilities are indispeusahlc. On paper ap 
these posts must have done 8 months’ p 
work, but actually doctors are seldom appoia 
they have had 6-6 years’ practical experience 
special departments of hospital. Some esp 
district work, such as can bo obtained he' 
duties, is also necessary. Private practice is no 
as giving suitable experience. 

Employee's who are injimed while at woik, 'H 
the government or for a private employer, oi 
to a weeldy benefit. To secure tills, a certmC' 
be obtained from the doctor only at 
end of incapacity, no intermediate forms hein? 
Hitherto insurance against illness has been oc 
voluntary contributions to sick clubs, apart no 
ment employees who are compulsorily insurci 
State scheme. After 1950, however, everyoi 
obbged to join a sick club. In towns doctors ai< 
to give fortnightly certificates, hut in the coui 
the interval is left to the discretion of the <io 
usually issues two only, as in the case of accii 


When the amount of paper work done by' 
Sweden is compared with that done by an Engb 
with his weekly certificates and his endless i* 
soriptions, it is clear that our Swedish co*!*- 
spared an enormous amount of clerking, 
their hands free for genuine medical work. Tba 
use is made of their expensive training, of tbcii 
ei^enence, and of their initiative and persona 
relationship between doctor and patient is ono i 
consideration and respect; doctors are li6‘“ 
esteem, and the idea' of going to a doctor to < 
pr^cription “ as of a light ” never comes into tb 
L>are it be whispered that the Swedish *>' 
appear to have greater trust in the comnio" ‘ 
mtegrity of both patient and doctor than has' 
evmced m England since 1911 when the 
concerned itself with general nr^cfirfi ? Tb® 
attitude has produced a State scheme a-recalilo' 
and doctor ahko. The doctor is free to make b 
lus knowledge and craft for their prop^ 
prevention, detection, and treatment disease 
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opening session of the physiology section of 
h Association for the Advancement of Science, 
;stle-on-Tyne last ■week. Prof. E. A. Peters, 
;sident of the secrion, observed that much had 
ten and said ahont adult nutrition, but veiy 
at adolescent nutrition. 

. C. Spence said that vrhile physiolo^sts had 
much, the practical application of their work 
ed smaller than they had hoped, hievertheless 
he physiological advances had been assimilated, 
resTilt the nation had been fed infinitely better 
te war than in that of 1914-lS. Perhaps this 
3 evident in a large industrial city like Isew- 
an in other places which had not suffered so 
letween the wars. 

3 and infant-mortality were good indicators 
5S. In Newcastle the infant-mortality, which was 
100 in 1927, had fallen to 3S per 1000 in 194S. 
rickets—a still more delicate indicator—^was 
a severe form in 5% and in a slight form in 16%, 
it had virtually disappeared and the student 
alk the wards without seeing a single case, 
nrrounding villages there was no diificnlty in 
he 40-year-old how-legged miner ; hut his son 
ight-legged, tall, and healthy, 
rar groups most liable to suffer from poor 
. were the young infant, the rapidly growing 
it, the sacrificing mother, and the solitary old 
he rapidly growing adolescent was in a transi- 
eriod during which, he was tmder neither the 
)f a mother nor the supervision of a wife. He 
n nomadic, knowing Ettle about values and less 
atrition, amsdons to learn the technique of his 
t caring little what milk was and still less what 
i pasture. 

sor Spence decried “ the tyranny of the norm,” 
ved that the onset of adolescence or pubescence 
;cnr at any age between lOV* and.l6‘/., and that 
reflected in the enormous variations in the diet 
cage. At 16 a hoy or girl might still he a child, 
maturity-age was preferable to the chronological 
orking out dietetic needs. Children in this age- 
ere, judged by mortality-rates, peculiarly liable 
rculosis—girls at first more than boys, though 
3 death-rate among hoys overtook that of girls, 
adolescents attacked hyNerophthahnia, though 
had been deficient for more than a year, the 
; deficiency was brought out only after eNtra 
—^nsnally 4r-6 weeks in a coalmine, 
vey of 1000 Newcastle families representing a 
;tion of the local community had shown that the 
ies of preparing food in houses which were 
r as bad as any in England, was overcome by 
lestic good sense of tbe mother. 

met at school and emveesiit 
L. Scott, medical officer of Christ’s Hospital, 
!d the diets and the nutritional state of his 
y dressed schoolboys in the two post-war periods, 
jved that his SOO boys were a good cross-section 
lower and middle classes, particularly as there 
upper income-limit beyond which entry was 
These boys of 9-19 years were placed in junior 
until 11 years and thereafter in. houses of fifty, 
ding, which had always been central, had greatly 
jd. Boys were weighed at the beguming, middle, 
1 of term. Quite often it was found that those in 
:ular house were not up to the average ; and this 
be traced to an unjudicious captain's putting his 
I undue physical strain. Tet the over-all picture 


was that of greatly increased height and weight. This 
increase must he due to some factor in the school regime, 
and he believed that this was dietetics. At one time the 
consumption of bread was 19 oz. per day and now it 
was down to 10 oz. Dr. G. E. Friend had been 
responsible for increasing tbe milk allocatioa from 
7—10 oz. a day before the 1914r-lS war to ahont 1 pint 
a day between the wars and during the date war. The 
boys had not suffered through the loss of fresh meat, 
which had to some extent been made good by corned beef, 
tinned meat, and fish. 

During a month’s survey of one house of fifty hoys, 
he had found that they supplemented their diet, on 
average, to the extent of 250-300 calories—mostly in 
the form of carbohydrates. Like Professor Spence, he 
emphasised that a hungry hoy would not necessarily 
eat anything put before him : potatoes especially were 
often refused, and the refusal of a particular dish often 
spread more quickly than an epidemic. The schoolboy 
must he understood if his needs were to be satisfied. ' 

Dr. E. Passmore, speaking of bis experience among 
undergraduates at Edinbui^h. said that some of the 
senior members of the univeisity were complacent, using 
the argument that what had been good enough for them 
was good enough today. The mid-term holiday was still 
called “ meal Honday,” and some undergraduates still 
celebrated it by returning to the croft to bring back their 
sack of oatmeal. Probably they needed it. for their only 
extra allowance was oz. of national milk cocoa a 
day. Yet a considerable proportion of undergraduates 
were still growing. 

A dietary survey had shown that some undergraduates 
were eatiag little more than 2000 calories, whereas 
others were eating up to 4500; and there was a good 
deal of bartering of rations, particularly cheese. He 
wondered whether the apparently greedy eaters needed 
this extra compared with the small eaters, or, as he put it. 
whether some individuals could do more ndles to the 
gallon than others. 

Statistics showed that undergraduates ran an increased 
risk of tuberculosis. The primary cause of bad feeding 
was ignorance, supported by national tradition; and 
medical students were often no more enlightened than 
others. Of the students, 10% had less than 3 oz. of 
irnit and fresh -vegetables daily. The landlady, he had 
found, was often more efficient than the mother; and 
this was almost invariably so when the student came 
from a broken home. 

Dr. Passmore ended by speaking in support of a resolu¬ 
tion by university medical officers, that every imiversitv 
should provide au adequate midday mei for non¬ 
residents. 

HEALTH HAZARDS 

Dr. E. E. Smith, medical officer of Engby School, 
discussed the stresses and strains of life, h^eving that 
they could be withstood more easily by the weU-noimshed 
child. The boys at his school were better nourished 
than the average in the community. Early-morning 
school, which put an, unnecessary straii on the adolescent 
boy, was abolished in 1935. He quoted the incidence of 
fractmes at Christ's Hospital and at Enghy and showed 
that in the years before the war fractures* were slightlv 
more common than during the war. 

Certain diseases, particularly measles and whooping- 
cough, had a completely different symptomology in the 
well-nourished child. The principal differenee^'was the 
almost complete absence of catarrhal symptoms - 
yet in measles the temperature chart was often'identical 
with that for the child with catarrh, who might later 
contract complications-such as otitis media, bronchitis 
and bronchopneumonia. He also quoted figures showin<^ 
that the bowel which had not been msulted re<Tilarlv 
tvith aperients, laxatives, or purgatives threw off 
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infection, particularly Sonne dyeeiitory, in a sm'prisingly 
rapid way. The sldn, if healthily sunburnt and kept in 
good condition, was able to tackle chickenpox and 
oven measles more satisfactorily; and the eyes of 
a well-nourished cliild did not readily develop squints 
or an increase of refractive error. Moderation in eating 
was necessary lost acidosis and acne should appeal’. 
While acknowledging the experimental work indicating 
that the healthy monkey was more prone to infantile 
paralysis than one fed with insufficient vitamin B, 
he believed that the real factor involved was the amount 
of exertion. 


FIRST INTERNATIONAL CONGRESS OF 
BIOCHEMISTRY 


The' first International Congress of Biochemistry, 
held in Cambridge from Aug. 19 to 25, was attended by 
over 1700 members from 42 difiorcut countries. In 
his opening address. Prof. A. C. Ciiibnaii,, f.r.s., the 
president, while looking to the future, laid an emphasis 
on the past most salutary for workers in a young science 
surging forward under tho drive of now conceptions and 
techniques. The members of the congress were wolcorndd 
on behalf of the Government by Viscount Addison, 
Lord Privy Seal, and mi behalf of tho university by tho 
Vice-Chancellor. 

The congress, which was initiated by the Biochemical 
Society, met a need which had been felt for some while. 
Indeed, eight congresses had previously been organised 
by tho Socidlo do Chimio biologique, and to this body 
the president expressed tho appreciation of all bio¬ 
chemists. Tho occasion was singularly appropriate for 
paying tribute to the memory of Gowland Hopkins. 
This beloved and revered man founded the Cambridge 
school of biochemists, and through his own work and 
that of his collaborators and pupils strongly influenced 
tho development of biochemistry throughout tho world. 
All three speakers in tho opening sessiou spoko of his 
work and personality, and a copy of a commemoration 
volume 1 containing his autobiogr.aphy, selections of 
his writings, and appreciations of his character and 
influence, was given to each member o.f tho congress. 

On Aug. 20, the university marked the occasion by 
conferring the honorary degree of doctor of science on 
Lord Addison, Sir Charles Harington, Prof. C. F. Cori 
(TJ.S.A.), Prof. K. Linderstr0ra-Lang (Denmark), Prof. 
A. W. K. Tisolius (Sweden), and Prof. J. Trdfouol 
(Prance). During the week, congress lectures were 
'given by Professor Cori on Influence of Hormones on 
Enzymatic Reactions, by Prof. M. Plorldn (Belgium) 
on Biochemie.al Aspects of Some Biological Concepts 
and by Sir Robert Robinson, p.r.S., on Tryptophan 
and its Structural Relatives, 


THE SECTIONS 


Tho communications were given in twelve sections, 
and theii- names show the wide range of subjects covered : 

I, animal nutrition anfi. general metabolism ; ii, micro¬ 
biological chemistry ; iii, enzymes and tissue metabohsm; 
IV, proteins ; v, clinical biochemistry ; vi, structure and , 
synthesis of biologically important substances j ^ vii, 
cytochemistry; viii, biological pigments oxygen 
carriers and oxidising catalysts; ix, hormones and 
steroids; x, chemotherapy and immunooheraistry; 
XI, plant biochemistry ; and xn, industrial fermentations. 
Tn all, over 600 communications were presented o 
cm^css, of which the following had special medical 

interest.' 


®'a"R.^CAMERON, describing histological and morpho^ , 
logical changes in human liver damage, opened - 


_______ 


on diet and liver injury. L. E. Gltkn 
work with H. P. Himsworth on fiver dama 
dietary deficiencies in laboratory animals, dr 
difference between necrotic and cirrLotic hj 
studies may ultimately throw light on human !iv 
In another meeting E. M. Widdowson rcfo 
unexpectedly, German oi-phan children di 
well on bread from flours of, high and loir f 
and equally well with and without milk, if i 
provided abundant calories. J. Dau’Sos a 
Holdswoetu have found that witli high 
dosage a part of tho increased sonim-calcra 
diffusible non-ionised form, probably duo to the 
of an ethor-Boluble substance, which they ci 
A crowded meeting heard from British and 
workers, including K. Porkers, E. Lesi 
M. S. SnoRB, and W. F. Cutiibertsox, 
isolation, properties, and assay of the anti- 
anaemia factor, vitamin B,8, and tho possib 
production from bacterial sources for clinical 
Section II 

P. C. Lichbtein (U.S.A.) reported that a ci 
bo obtained from yeast which contains hiotin 
of tho B group) and which activates tho hactci 
deamimiting aspartic acid. This complex u 
identical with tho prosthetic group of th 

L. D. Wright and his fellow workers (U.S.A. 
a crystalline biotin complex from yeast T 
properties. In a session on enzyme fotra 
adaptation, E. Berniiebi (TJ.S.A.) statci 
avirulent,butnot in virulent, tubercle organist 
in jireseuce of benzoic acid, enzymes o.xii 
substance appear—a process inhibited by stn 

M. R. P. PoLi.oCK and S. D. AVainwbight d 
tho pencillmase of B. cereus is an ndapt'i 
but can bo produced if the organism is tn 
penicillin, washed, and grown for 7-8 geiu 
penicillin-free media. This may accord ivith 
of P. D. Cooper and D. Roweet that radii 
is fixed by bacteria. The character of tl. 
diffQi's in sensitive and non-sensitivo orga 
Mitchell and J. M. Motle find that in 
disorganisation of purine nucleotide metahoi 
from tho moment of addition of ponicifiin. 
Section III 

• D. Richter and R. M. C. Dawson descr 
changes in lactate, phosphate ester, and nc 
Jovols in rat brain accompanying' emotional i 
and sleep. M. P. Hele has studied pliosphoi 
sugars in vitro hy the enzyme hexokinase n 
mucosa. Her results are consistent u’itl' 
that hexokinase is involved m sugar’ ahsorptio 
gut. C. Ldtwak-IMann reported that siihle 
of mustard-gas and X rays cause similar char 
constitution and metabolism of the ' hw' 
H. Borsook (U.S.A.) has used tho isotope 
incorporation of amino-acids into th 
of coll fragments. During a session on act 
metabolism, D. Nachmansohn (U.S.A.) di® 
cnzyimc synthesis of a substance with the ) 
P^’^PGJ'iiGs of acotylcholino but efiemic 
difierent. R. A. McCance, A. 0. Hutchinson 
Dean, and P. E. H. Jones showed that in pR 
not in infants, there is a phenomenal rise 
cholinesterase level 3 days after birth, apparen 
absorption of tho enzyme from the colostrum. 
Section IV 

interest urns aroused by tho claim of A 
(U.b.A.) that antibody-antigen and enzyme 
interactions can occur witon tho antibody (oi 
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liacteria consist of single proteins. F. Sanger 
•Uy determining the sequence of the ainino- 
the peptide chains of insulin ; one day this 
may he synthesised. S. Moore and W. H. 
.S.A.), using starch chromatograms, can do a 
quantitative amino-acid analysis on 5 mg. of 


)ENT and G. A. Eose stated that in cystinuria 
i low renal threshold for cystine and certain 
ino-acids, rather than a failure of the tissues 
ie cystine. D. Adeersberg and colleagues 

consider that hereditary hypercholesterol- 
I error of metaholism, is an important factor 
inesis of coronary atherosclerosis in xanthoma 
and also in coronary artery disease in relatively 
itients. A. C. Frazer and others have observed 
achlorhydria or hypochlorhydria, and bacterial 
extending up the small intestine mto the 

S. VAN Creveld (Netherlands) described 
of hypersensitivity to vitamin D in a chEd. 
eriments of E. A. McCance on water excretion 
aourished Germans provoked keen discussion. 

VI 

Hems described a new synthesis of natural 
ine and J. Leggett Baieet a new simple 
3 of peptides. 0. Kamm (U.S.A.) gave an account 
tructure and synthesis of the antibiotic chloro- 
, and of the purification and properties of the 
Btio hormone of the posterior pituitary. 

Til 

were spirited sessions on mitotic poisons, 
tion of cell constituents, nucleic acids and 
coteins, enzymes and nucleic acid, lipids, and 
tnioal methods. J. S. Mitcheee reported clini- 
Is of large doses of tetra-sodium 2-methyH ; 
hohydroquinone diphosphate,'' mainly in con- 
I with palliative X-ray therapy. The drug 
a smaE but useful improvement in the results 
atter in some cases of advanced cancer, a small 
‘ in survival-time in inoperable carcinoma of the 
IS, and retrogession of tumour cells in certain 
f adenocarcinoma. P- Mandee and colleagues 
) stated that during protein starvation there was 
bss of ribonucleic acid in Ever and muscle whereas 
oxyribonucleic acid was unaffected. Others 
ed the constancy of the latter in the cell. 
ntrenne (Belgium) considered that cytoplasmic 
s are not divisible into large granules and micro- 
but fqrm a continuous gradation in size. The 
b contain most ribonucleic acid, the largest the 
enzyme activities. 

-FIJI 

s were valuable discussions on the ’structure of 
lobin, hajm-containing enzymes, cytochromes, and 
tabohsm of porphyrins and bile pigments. C. G. 
erg and C. B. Latjreee (Sweden) have isolated 

copper-containing protein, “ caeruloplasmin,” 
ilood-serum. G. Wald (U.S.A.) described new 
iments in the ' biochemistry of rod vision; 
sin is bleached by light to give retinencj (vitamin 
;hyde) ; the latter is then reduced to vitamin Aj 
enzyme letinene reductase, with reduced cozymase 
izyme. 

IX 

. Somerville and G. P. Marrian described what 
laxently a priming effect of progesterone on 
.nediol production in postmenopausal women, 
ittstein and C. ^Meystre (Switzerland) reported 
11-dehydro-progesterone has three times the 
tational activity of progesterone. P. M. Coirs, 
ID, and P. G. Young have found that pure growth 


hormone is diabetogenic in adult cats-; they emphasised 
species and strain differences. S. Bergstrom (Sweden) 
has isolated I-noradrenaUne from adrenals. E. Pitt- 
Eitbrs gave, a masterly review of antithyroid substances. 
C. H. Li (U.S.A.) has found that peptide fragments, 
containing on the average 7 amino-acid residues, obtained 
by hydrolysis of adrenocorticotrophic hormone, are 
more active than the hormone itself. 

Section X 

In a session on drugs and enzymes in chemotherapy 
B. A. Fry stated that the bactericidal triphenyl- 
methane dyes inhibit glutamine synthesis in extracts of 
staphylococci, and E. D. Wills that suramin inhibits 
severM enzymes. E. Cruz-Coke and M. Plaza de los 
Eetes (Chile) found that tricresyl phosphate, which has 
anti-vitamin-E action, retards or arrests the growth 
of sarcoma implants in rats. In another session the 
question of the relative importance of the carbohydrate 
and nitrogenous parts of antigens was discussed and the 
need for new techniques of purification became clear. 
In a meeting on drag-resistance P. U’Arct TIart 
stressed the danger of development of streptomycin- 
rfeistant human tubercle organisms, and suggested the 
administration with' streptomycin of -a drug such as 
j)-aminosalicylic acid which does not readily give rise 
to resistant bacteria. It was mentioned that M. 
Macheboeuf (Prance) has made organisms resistant by 
contact with extracts of a resistant strain. P. Schaeffer 
(France) described a type of resistance to streptomycin 
in which the latter becomes a growth factor for the 
resistant strain. A. Bishof has produced resistant 
malaria parasites by subcurative doses of proguanil or 
sulphadiazine in infected birds. In a meeting on 
immimology P. Grabar (France) urged that antibody 
production should not be regarded as a specific protective 
mechanism against infection but as an example of a 
physiological process in which globulins act as carriers, 
for metabolic products. M. Heidelberger (U.S.A.) 
suggested that carbohydrate antigens, unlike protein 
antigens, persist in the body for a long time. No theory 
of the antibody-antigen reaction received the support 
of all present. 

CONCLUSIONS 

All agreed that the congress was a success. The 
glorious weather, the lovdy setting of imiversity, 
college, and town will leave a lasting impression on those 
who took part. The value of a congress does not lie, 
solely in its scientific sessions ; and in Ettle informal 
gatherings and parties, as -well as at the receptions and 
dinners, biochemists from many lands met to exchange 
ideas, to resolve differences of opinion, and to strengthen 
old friendships and initiate new. Speaker after speaker 
at the closing session emphasised in happy phrase the 
easy cooperation and agreement between members from 
different countries ; and one feels it was not only the 
common aim, but also appreciation of a deeper 
significance, which drew all together in amity. 

This readiness to agree is exemplified by the working 
of an ad hoc international committee which met during 
the congress under the chairmanship of Sir Charles 
Harington, f.r.s. This committee put forward the 
following resolutions : 

1. That the invitation of the Societe de Chimie biologique 
for the holding of the next international congress of bio¬ 
chemistry in Paris in 1952 be accepted with gratitude., 

2. That an international committee for biochemistry bo 
now set up and that it have the following composition (here 
followed the names of Sir Charles Harington, chairman, 
and of 20 representatives from all parts of the world) and that 
this committee be empowered to coopt additional members 
from other countries os may be desirable. 

3. That this con^ttee be instructed to approach the 
International Council of Soientihc Unions with a request for 
recogmtion as the international body representative o 
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biochemistry, with a view to the fonnnl constitution of an 
International Union of Biochemistry, ns soon as possible. 

These resolutions were unanimously adopted hy the 
congress at the closing session. So the congress ended 
on a note of international collaboration achieved, with a 
promise of even gi eater cooperation in the future. 
Professor Chibnall is retiring from the chair of bio¬ 
chemistry at Cambridge, and it must give him great 
pleasure that his tenure should have ended -with his 
presidency of this happy and successful gathering. 
The congress has emphasised the dignity and indepen¬ 
dence of biochemistry as a discipline. Once merely 
on the borderlines between older sciences, it now forms a 
focus at which biochemists and workers in other sciences, 
old and new, meet for the solution of problems of common 
interest and the promotion of the health and happiness 
of manldnd. 


Public Health 


REORGANISATION OF THE 
HEALTH SERVICES IN THE BRITISH ZONE 
OF GERMANY ^ 

WiLFEID G. HaEDING 
M.R.C.S., D.P.H. 

HON. UEUT.-COLONnn, B.A.M.C. ; 1. ATE PUnUC-KEAnTII OFFICER, 
RUHR DISTRICT, BRITISH ZONE 

;^lMong the many tasks in Germany which faced the 
public-health branch of Military Government, and later 
of the Control Commission, reorganisation of the health 
services was prohahly the most urgent, and the most 
difQcult. The condition of countiy and people made an 
efficient health administration more essential than ever, 
and direct administration hy the Allied staff—a small 
group of public-health officers most of whom did not 
speak German—^was impossible for any length of time. 


■DNDEE THE NAZIS 

When the National Socialist government came into 
power in 1933, they decided to retain most of the civil 
servants. The civil service had enjoyed for many 
generations a unique reputation in the country, and the 
new government realised that the large conservative 
element within the service could he relied on to support 
the nationalistic tendencies of the new regime, while its - 
efficiency would suffer severely if there were many changes 
, of staff. However, all active supporters of other political 
parties, as well as all Jews and most non-Aryans, wore 
dismissed, and those suspected to be not wholly in 
favour of National Socialism were transferred to posts 
of Httle responsibility, and their promotion blocked. To 
replace those dismissed, loyal Nazis were appointed, often 
regardless of the fact that they did not possess the 
necessary qualifications. The service was to be recruited 
in future only from pro-Nazis, and. arrangements were 
made for the intimidation, indoctrination, supervision, 
and control of non-Nazis retained in it. 

'For about a hundred years the public-health services 

had been run directly by the central government. Kumsey 

(1856) describes their organisation very much as we found. 

it existing in 1946. , . 

qfiie authority deciding on policy and appomtments 
was the ministry of home affairs of the Land coni^me . 

In Prussia the Land ministries wore amalgamated witii 
those of the Reich in 2933, and 
was thenceforward the responsibihty of 
mtnisterinm des Innem. It was admimstered through 
provincial (Provinz)'and regional disteiot (Ee^ertmgs- 
bezirk) headquarters by medical officers 
TPGTinnfii'ble for the local public-health orgamsation, f 
tbe^inspeotion of hospital, sanitary, and 
services, and for the professional nursing examination . 


[3BW. 

The local administrative unit was and 
the Kreis, of which there are two types—fte 
(county borough with population from 50,000 
and the Landkreis (county or rural district mt 
tion varying from 20,000 to 250,000). lie 
medical officer of health at these levels is fLe 
who is the head of'the local public-health 
(Gesundlioitsamt). From 1933 these appoin 
made by the minister of home affairs, and the 
was responsible to him through the intern 
described above. 

The Nazi party also ran its omi health se 
function it was to ensure that the people’s 
safeguarded and promoted according to part 
and the best interests of the State. This o 
was entirely separate from the State puhlic-heal 
and at Kreis and higher levels there were s 
health offices with a hierarchy of "health 
(Gesundheitsfuhrer). 

Thus the local public-liealth servid'e vas 
under strict central control; there was nk 
check on its doctrinaire reUahility at all Icre 
Amtsnrzt was a trusted Nazi, and especiall.r 
been newly appointed in 1933 because of his pa 
he might also hold the post of Gesundheitsfuhn 
on the other hand, his qualifications for the 
merely professional, where he was only a .11 
(“ Marth violet ” was the nickname given to 
joined the party in March, 1933, just after 
accession to power), or possibly not oven a par 
.at nU (a rare occurrence^ possible only in a 1 
distridts, and nowhere after 1937), he was c( 
all times that he was -heing watched _not oi 
Gestapo for his general political reliability, I 
tho party health organisation for the loyal 03 
his public-health tasks in accordance with Nai 
In October, 1937, public servants who had 
members before were given a last chance 
the party, and this was seized by atoi 

them. < '.in 

Thus tho majority of German pubho-hPaJt 
trators were willing tools of the party, with at 
of ardent Nazis among them, and only very fo' 
to maintain some independence in their outlo 
in any case, they were never able to translate! 


ATTER THE OCCUVATiUJv 

The technical instructions issued by Shabi 
the public-health officers of Military Goven 
down simply that 

“ as permittod by tho military organisatk 
soribed policy, the maximum degree to winci' 
of ostablisbod healtii organisation and Benw 
affooted will measure the success of operations, 
furnishing of medical soriuces should ho hy 
personnel. ...” 

When the Allied troops occupied an area tl 
always found that the public-health staff, c 
mMt other public servants, had abandoned t 
and that there was no i‘ established health or 
to be utilised.” Some local doctor might bo < 
as an emergency public-health executive and to 
the local medical services. But the reorgac 
\ pubUc-bealth organisation had go 

start from scratch. Meanwhile the local co 
oiten unable oven to consult au Allied hygioa'® 
weeks, carried a heavy responsibility. Thai 
early days no great health disaster occurred i 

to the efforts of these men who had to be nia 
constable, and city engineer, as weU as medi 
of health and sanitary inspector 
The central authority on which the sei 
depended had disappeared altogether, and for 
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lie Provinz iras to be the highest administra- 
There -were four provinces : Jl’ordrhein (the 
iK of the former Eheinprovinz, the southern 
been split off and taten into the Piench zone) 
Idorf as its capital, TTestfalen (Slunster), 
Hannover), and Schlesrvig'HoIstein (Kiel), 
with a tradition of independence going back 
le Ages,,of irhicli it had been deprived by the 
also given provincial status. In September, 
rhein and Westfalen vere amalgamated, and 
1947, all provinces vere given governmental 
Lander vlth their oivn parliaments and 

iritish side there was a parallel organisation, 
m July, 1946, by a civilian regional com- 
The German services came under the control 
il public-health ofiBcer, with a staff consisting 
lore'hygienists, a nursing offieer, and welfare, 
I sanitary ofScers. Under the regional officer 
'e British public-health officers administered 
rungsbezirk assisted by similar staffs. But 
ints were never filled, and the British super- 
nisation suffered all along from a persistent 
)f staffs. 

German side we required a competent and 
S' directing staff for each province, with 
1 regional medical officers at the Eegierungs- 
i a good Amtsarzt in each Kreis. Enough 
yperienced and qualified men could easily 
drawn from the residents in the British zone 
my refugees from the East; but selection on 
competence alone was not possible owing to 
ication rules which had been agreed upon by 
ecupying Powers. 

-PEOBIEMS OF BEXAZIFICATIOX 

arate requirements had to be met: (1) the 
the occupation troops had to be safeguarded 
ention of politically dangerous elements ; and 
id militaristic influences were to be eliminated 
c life. 

requirement was to be met by the detention 
ent camps of men and women who might be 
s dangerous ffinatics. They were, as a rule, 
t for detention on the grounds of having held 
iks in the party organisation or in the civil 
heir cases were to be investigated individually 
date, and many relatively harmless unfortu- 
to wait for a year or even longer before they 
led. 

the second requirement all those holding a 
t Or wishing to be considered for employment 
“ vetted.” Each had to fill in a questionary, 
some 175 questions, which was later scrutin- 
ablic-saf4ty officers of ililitary Government, 
tely'these officers had, as a rule, little back- 
lowledge of German affairs, and the original 
ieding out convinced Kazis by the criteria of 
nembership and party rank was soon found to 
In some areas and departments much greater 
ad been exerted on public servants to join the 
y and to take part in its activities than in 
'o sort out these trends in one’s own district 
dt enough, but how was one to deal with the 
dais who had been transferred at some stage 
ireer from elsewhere, or with newcomers now 
for employment, among them many refugees 
East about whom no inquiries could be made 
former location ? German denazification 
irmed initially to advise the public-safety 
id charged later to make their own decisions, 
m accused of personal bias and even of 
1 . 


A special complication, moreover, affected the medical 
profession.’ In the same way in which the British doctor 
is given a commission as soon as he joins the Forces, 
many a German doctor had been given relatively high 
rank in the party organisation hy virtue of his appoint¬ 
ment as medical officer to one of its formations. This 
was rarely taken into consideration hy the Allied security 
authorities who had been given definite instructions on 
‘the valuation of membership and rank, and whose 
discretionary powers were strictly limited. Thus one 
conld find in the internment camps as large a proportion 
as 1 doctor to 50 other inmates— a, rate about fifteen 
times higher than that of doctors in the general popula¬ 
tion. Similarly a large proportion of the medical profes¬ 
sion had held party rank which now put them into the 
compulsory removal category. Ko one seriously believed 
that there had been more fanatic Kazis among the doctors 
than in any other profession, hut no official recognition 
was given to their special position. It was ruled, it is 
true, that the general practitioner was not to be con¬ 
sidered to hold public office and was therefore not to he 
subject to denazification procedure, hut hospital staffs, 
and of course medical administrators, yere to he 
denazified under the general regulations. 

A further complication was the fact that almost aU 
public-health officials had, in the course of their duties, 
been concerned in eugenic sterilisation, according to 
Kazi legislation. Public Health Branch ruled after 
consultation with British legal experts that if such 
activities had been strictly within the laws then in force 
they were not to be considered as disqualifying Nazi 
activities, hut often indignation of the local population 
caused difficulty, and it was almost impossible to judge 
in retrospect the merits of any particnlar case. 

Finally, difficulty arose out of the antimilitaristic 
clauses of the denazification regulations, which denied 
public office to all who had held regular commissions 
• in the Fighting Services, as well as to temporary officers 
of field and higher rank. This paradoxically affected 
many—among them a number of hygienists—who in 
order to avoid membership of the party had elected as 
the only possible alternative to join the IFehrmacht, 
which, especially in the earlier years of the new rule, 
nas considered relatively isolated from Kazi influence. 

qhe British public-health officer charged with the 
re-estahlishment of an efficient service was thus faced 
with an insoluble problem. Most of the senior members 
of the old service had been removed to camps, and 
practically aU other members of public-health staffs 
were ineligible according to the denazification rules. Our 
only chance was to invoke the risks which the prolonged 
disruption of the health services wotild cause—brisks 
which would affect occupiers no less than occupied. On 
those grounds it was often possible hy local compromise 
to retain and re-employ medical officers who to us 
appeared relatively harmless'politically. But this solution 
was not generally recognised and depended entirely on 
the good will of the responsible public-safety officer. 
Moreover it was invariably agreed to as provisional only, 
and thus perpetuated a feeling of insecurity in the 
holder of the post, who was often subjected to open 
attack by fellow Germans, and even more often to 
whispering campaigns and denunciation. 

If competent men were disqualified on their party 
records, so equally had some incompetent men been put 
into office on the grounds of their past record of persecu¬ 
tion by the Kazis. Such men usually had considerable 
political hacking and it would have been almost impossible 
for the Occupying Power to cause the removal of a 
proved anti-Mazi, however incompetent. It also became 
regrettably obvious that religious and political factions 
were trying to sponsor appointments in the puhh'c 
services, and, despite the object lesson they had been 
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given during tlie preceding twelve years, they professed 
not to understand the Occupying Power’s rejection of a 
staffing piolioy conducted according to religious and 
political allegiances. 

STAFFING THE POST-WAR SERVICE 


Nazi policy and our denazification procedure resulted 
in a shortage of staff, and in a regrettably mediocre 
standard of those who were left to hold office. Of those 
who had stood out in pre-Nazi days, the younger men 
had often been liquidated or had gone abroad, and only 
a few old men remained, hardly fit to adapt themselves, 
after many years in retirement, to the tremendous 
post-war tasks. Most of the efficient men of the Nazi era 
were now unemployable. Thus, at a time when initiative 
and drive were essential, the administration was largely 
in tfie hands of men who were too old, or who wore 
second-raters, most of them constantly worried that 
their conditional employment might yet bo terminated. 
At a time when decisions wore required on fre.sh problems 
arismg out of the post-war situation, these officials 
appeared tied down by obsolete regulations and laws. 
Discretionary power when given to them was rarely 
used ; our diteot orders were welcomed. Typical of this 
attitude was a remark made by the Gorman chief medical 
officer of my oivn regional district, quoted by Coiint 
Bornadotte (1949). He had had 30 years’ service in the 
German public-health administration ; yet, when I told 
him that we were abandoning direct control and that 
he would now be responsible for his own department, he 
replied quite shocked : “ But Herr Major, it is you who 
must command.” 

The same attitude prevented the recognition and out- 
of-turn promotion of young men of outstanding ability. 
In one instance I insisted on the transfer of a brilliant 
36-yoar-old Amtsarzt from an unimportant rural district 
to a much more diflicult district in the Ruhr. His political 
record was exceptionally clean ; in fact ho must have 
schemed with considerable ingenuity how to avoid joining 
the party. His record of service was excellent. Yet his 
superiors, including the head of the German regional 
administration did everything to dissuade me from my 
project, for one reason only—namely that every previous 
holder of his new post had been over 66 years old when 
appointed to it. 

The German chief medical officers of each province, 
and later of each Land, constituted an advisory com¬ 
mittee which mot once a month at zonal public-health 
headquarters. The preparation of legislation to replace, 
the German public-health -law of 1936 was one of their 
most important tasks, for after the formation of the 
autonomous Lander health legislation was to be delegated 
' to each Land, and it was therefore essential to agree on 
uniformity in all essentials before these laws wore 
enacted. Similar committees dealt with nursing and 
pharmaceutical questions. ... 

One of the early results of their discussions was the 
resumption of postgraduate public-health teaching. The 
two hygiene academics in Hamburg and Diissoldori 
began 12-month courses in 1940, each for 36 students, 
and in view of the shortage of hygienists selected candi¬ 
dates with practical experience were also admitted o 
intensive 3-month courses.' 


RETURN OF RESPONSIBILITY TO THE GERMAN 
AUTHORITIES 

In January, 1947, the new Liimler ’ 

and direct control of public health, mverte _ 
‘Smans, though a sm'aU British staff 
liaison and guidance and the f 
retained rarely exercised powers of 

ever, never able to mduce the Gorman f ^f«arly 

us as advisers, and they stiU expected, and y 

preferred, to receive direct orders. 


In each of the Lander a ministry of sochhfl 
established which took over the public-liealtlRri 
•welfare services. Under the minister a nt: 
permanent secretary is responsible for toti ' 
and the public-health division is Leaded tr tl.< 
chief medical officer, assisted by dopartmcBlal ; 
officers and the regional district medical ofBcei;' k 
act as district inspectors for the now minidir, ’ 
Simultaneously the local public-health senifs' 
part of a now local government set-up ( 
fashioned on the English pattern. The nici--' ? 
of health (Amtsarzt) ceased to be responsible- 
the central government health organisation. E • 
the local council, he was responsible to it , is 
nil now appointments required confimwtioa' 
ministTy. 

It might ho expected that M.o.ii.s would ® 
their release fro^ central control and would. ' 
greater freedom of action, hut exactlj" ftf 
occurred. Military Government was innate i 
protests, and in the end a. formal request ttl • 1 
tho society of Gorman puhlic-hoalth officials tot 
public-health services under,central control. Ih > 
they gave was fear that m.o.ii.s would from no« • 
he under tho ijircction of theii- town clerks' 
dragged into party politics. Reminders that 
arrangement was operating satisfactorily •_ 
were commonly answered with a slirug of the' ; 
and the argument that England had a fewh • 
start in tho running of a democratic system. 

•“ 1. 

CONCLUSIONS 1 


It is, I think, important to aU who 
tho-pust-war development of German P"™ 
recognise tho difficulties under which tlio e 
laboured-during the first years of its e.usOT , 
have therefore dealt with them in eonio de . ! • 
also bo stated, in aU fairness, that the Gor n® 
who were in office- after tho war altiio- 
worked with extreme conseioutiousness in 
many practical difficulties, such as tho loss 
equipment, and records, the lack of traiispo 
of stationery. Apart from the feeling o • 
tenure almost all of them had their own sen . 
problems—the loss of their living 
the constant worry of how to feed their 1*®’. 

Tho now central and local health orgn 
been in existence for about eighteen mont is '■ 
tho zone, too soon to express a final 
it was obvious that it would require a long “ 
itself to tho change. Here this country can gi , 
able help, not so much by direct intorfercnc . 
—that would be against our policy of _ 
democracy into the zone—as by an extensive] 
of exchange visits. A promising start " 
year under the auspices of tho Eoreign Gj) 
Ministry of Health, and it was most saic- 
ohsorve the reaction of university hygioomt^^'' 
medical officers, and medical officers of heanii . 
their visits to this country. It is to bo Lopca 
scheme will be continued and extended, ana 
I support on this side of the Channel 


My thanks are duo to Brigadier W. Strellc.V -Jb ^ 
^bliodioalth advisor to tho Control Cominisme"! 


aavisor to tlio Uontroi .. 

intish Element), for poi-mission to publish d"' 
so wish *"-' _-A_1 . . 


'"'if.b record my profound gratituclo to Jinj,-' 
. tr. Gill, o.n.E., D.S.O., for his patient guidnuM 
lio two years m whicli I served under Jiim- 
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r 0 Fever in London 
11.12, and 13 three members of the pathological 
lOne nurse at a London hospital fell ill -svith 
•ared to he atypical pneumonia. All recovered, 
luent investigation has shown that all now have 
"ly high a^lutinations against Riclcctisia 
'this rickettsia has also been recovered fixsm 
ole of blood. The usual incubation-period 
r (10-24 days) has now expired and there is 
c spread -of the disease in the hospital. The 
infection is being investigated. 

believed to be the first occasion on which 
' has been recovered in this country. Stoker^ 
'rgestively high 'titres in atypical-pneumonia 
'ut there has been no miequivocal serological evi- 
source of infection here. Q fever was first dis- 
i as a human disease in Queensland, Australia, 
ind was thought to be tick-borne. Later out- 
I slaughter-house workers in Chicago and in 
"oe attributed to inhalation of tick fasces or 
aer rickettsia-contaniinated material. In 
he disease was recognised in Greece and the 
'pennines; it has also been reported from 
id and Algeria.- In the G,S.A. endemic foci 
n identified in California, but the eastern 
was not involved until 1948. In some outbreaks 
e not been involved and the mechanism of 
mains uncertain. 

nail outbreak in England, where there is no 
of endemicity. may be no more than an isolated 
on. but it calls for special vigilance. Early 
in of the disease and the correction of any 
ental factor likely to encourage spread may 
the establishment of endemicity. Thus it is 
that outbreaks of atypical pneumonia shoidd 
bt to the notice of medical oHicers of health, 
for routine laboratory diagnosis are not avaU- 
ospital laboratories. Serological studies will be 
'an through the Virus Reference Laboratory at 
London, in selected instances when special 
' ents are made. 

I d Feahires .—Q fever is an acute febrile 
.osely simulating virus pneumonia. ’ It may re- 
huenza. primary atypical pnemnonia, psittacosis, 
r obscure fevers. The disease is characterised 
'en onset, which can be dated t headaches 
ly retro-orbital): weakness; sweating; and 
i body aches. Often there is pleuritic pain and 
;Ometimes with bloodstained sputum, though 
ition is as a rule scanty. As in virus pneumonia, 
.signs of pulmonary involvement are relatively 
mpared with the radiological findings, which 
Tally speaking indistinguishable from primary 
‘pneumonia. The white-cell count is normal or 
h relative lymphocytosis. Fever is usually 
it persists from one to ten days or more : in 
ises it continues for three to six days. 
• may be pronounced at the onset, and the fever 
very debilitating. Q fever is distinct from the 
bettsial diseases (epidemic typhus, scrub-typhus, 
fountain spotted fever, rickettsial pox) by the 
cutaneous lesions. A fine vesicular eruption 
'duration is seen in less than 10 % of cases. The 
.ix reaction is negative. 

Poliomyelitis 

'! week ended Aug. 27 notifications'in England 
des numbered: pohomyelitis 258 (273), polio- 
itis 22 (22). Figures for the,previous week are 
a parentheses. 

-illowing counties reported multiple cases (polio- 
- and polioencephalitis together) : London 34 (35), 
"e 3 (11), Cheshire S (6), Cornwall 5 (S), Derby 
"'even 4 (9), Dorset 2 (1). Durham 3 (2), Essex 
Gloucester 15 (5). Hertford 6 (3). Kent 9 (6), 
Jr 33 (29). Lines Lindsey 3 (3), Aliddlesex 17 (13), 
apton 4 (6), Korthmnberland 6 (7). Xottingham 
Somerset 7 (5), Southampton 16 (11). Stafford 
iffolk East 2 (0), Suffolk West 2 (3), Surrey 5 (7), 
East 4 (2). Sussex West 2 (3), Warwick' 7 (4), 
■e 3 (4), Xorks, East Riding 3 (1), Vorks. Korth 
■ (1)> Vorks, West Riding 33 (50). Honmouth 2 (2). 

' 1. Stoker, 51. G.P. Lancci, 1949, 1. ITS. 

2- See leading article, Ibia, 1046, u, 644. 


Of the 15 cases reported from Gloucestershire, 14 were in 
Bristol o.B, 

Eor the first time in five weeks there has been a small 
fall in notifications.' Thus the curve of incidence so far 
this year has been very similar to that in 1947, though 
at a 'much lower level.' The figures of notifications fbr 
the corresponding week (week 34) of 1947 were : polio¬ 
myelitis 626. polioencephalitis 50. 

Epidemic in India .—It is announced'from W.H.O. 
headquarters at Geneva that a poliomyelitis emergency 
is developing in Bombay and other parts of India. 
Poliomyelitis is said never before to have reached 
epidemic proportions in India. 

Canicola Fever in Bristol 

At Shirehampton, Bristol, a husband and wife 
attended the Eye Hospital with cyclitis. Inquiry showed 
that each had had a febrile illn ess a few weeks previously, 
Canicola fever, in which eye symptoms often arise during 
convalescence, was suspected and has been confirmed 
by serological tests : and the community in which" these 
patients live is being investigated. Clinical evidence 
suggests that there may have been some unrecognised 
cases in conjunction with infection in dogs : and it is 
imderstood that positive agglutination tests have been 
obtained in the sera of 5 of~the dogs examined. 

Dogs are very commonly infected with Leptospira 
canicola, and infection in man is being brought to light 
increasingly often. The disease normally runs a benign 
course, though one fatal case has been recorded.’^ In the 
early acute stages it sometimes gives rise to symptoms 
of meningitis, which may lead to confusion in diagnosis. 

Infectious Diseases in England and Wales 


Week ended Anc. 


Di-ease 


Cerebro'pinal fever .. ... 

Diphtheria 

Drsentery 

Encephahtis lethargica 
Food-pobomng 
Measles, excluding mheUa .. 
Ophthalmia neonatorran 
Paratyphoid fever 
Pneumonia, primary or influenzal 
Pohoencephahtis 
Poliomyelitis .. 

Puerperal pyrexia 
Scarlet fever .. 

Smallpox 
Typhoid fever.. 

XtTiooping-cough 


6 

13 J 

! 20 ' 

' 27* 

19 

26 

‘ *>■> 

i IS 

S9 I 

1 78 

59 

i 52 

45 

62 

1 35 

90 

^ 1 

' .. 1 

i 0 

1 0 

o56 

424 i 

1 327 

-171 

3694 

3226 , 

. 2121 , 

1778 

2C 

53 ' 

! 47 1 

' 3S 

57 

26 ' 

SO 

25 

221 

22 s 1 

245 

0 TO 

23 

IS 1 

09 

>■> 

164 

236 1 

274 , 

258 

7S 

9S ! 

SO 

01 

S57 

6S9 1 

678 

71S 

0 


1 i 

io 

1571 

1T3S 1 

1637 < 

1671 


* Dnrevised figures. 


Medicine and the Law 


A Chef’s Cure for Tuberculosis 
Ax ex-Viennese chef, living in Kensington, was fined £10 
at West London police-court on Sept. 1 for having 
unlawfully advertised hy circular and letter a substance 
known as ‘ T.35 ’ for the treatment of tnhercnlosis. 
There was a further ch.arge of selling T.35 in a package 
which did not bear a label showing its composition. 
There was evidence that the substance was found to he 
ground laurel heiries, costing about 2s. per lb. 

The prosecution stated that an inspector of the 
Pharmaceutical Society of Great Britain wrote to the man 
for particulars of his treatment. 'The accused, in reply, 
stated that T.35 had been used for the cure of tnherculotis 
in Germany for 27 years and that the cost of a quantity 
snflicient for the treatment of a case was £5. There was 
a stipulation that the treatment must he superintended 
hy a doctor. , 

It would he interesting to know if any medical practi¬ 
tioners have been invited to superintend the treatment 
with the defendant’s laurel berries. He told the inspector 
that he was only an agent for T.35 in Britain. He thought 
that he was not committing any offence, inasmuch as^he 
ha d not inserted any a dvertisement in a newspaper. 

1. Weetch, Th S., Colquhona, J., Broom, J. C. Lancd, 1949 , J, 90 G. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

On this, the fortietli anniversary of my first driving 
licence, I think 1 ana entitled to look hack with gentle 
satisfaction. My immunity from accident may be 
ascribed to Goddgs grace, but I can at least claim to be 
a long-suffering driver. 

Skill in driving varies from hour to hour. My two 
great enemies are fatigue and preoccupation, the latter 
including both the distracting influence of passengers 
and simple wool-gathering. In my experience a little 
alcohol tends to improve skill, as judged by the objective 
tests of more accurate parking and nicer judgment of 
distance ; but it is a very short step from this point 
to dangerous over-confidence. Alcohol in considerable 
quantities increases my sense of cleverness, but I fail 
dismally in the practical tests. 

The autossytic diseases are mainly psychogenic. One 
of the commonest—cornucopia, or much-sounding-of- 
the-horn—is far more conspicuous abroad than in 
Britain. In Lisbon, for example, all drivers blare night 
and day as a matter of routine. They even bay the 
traffic lights on the Avenida. In the London area the 
disease is confined to speed obsessionists on the by-pass 
avenues, and to a few timid creatures at crossroads in 
the city. Unfortunately om- police, despite the Higtmay 
Code, stiU keep up the fiction that sounding the horn 
is evidence of good driving. 

A similar ailment—^much-grinding-of-the-brakes—is 
one of the_ sequelaa of the speed mania. As a symptom 
it is prominent in drivers who do not own the vehicle 
they drive. I used to believe that the trouble was 
confined to mild little men who were repressed at home, 
but it has deeper roots and is usually evidence of selfish 
disregard of the elements of courtesy. It is much more 
difficult to present the symptoms and clinical features of 
the form of exhibitionism associated with the use of full 
headlights, even in the soft light of dusk. This disorder 
is more common on the Continent and in U.S.A., 
where it is encountered in an aggravated form. Unhappily 
the disease is beginning to assume epidemic propoi’tions 
in the outer London area. I regard this sign of dis- 
comtesy as yet another mark of the general feeling of 
insecmity that pervades the world of today. 

* 


Subjective impressions are notoriously deceptive, and 
it is hard to describe the signs of good driving. I have 
been obliged to devise a few practical clinical tests of 
good and bad conduct on the road. The simplest method 
(and the safest on the highway) is to keep records of 
positive acts of courtesy or discourtesy by drivers of 
various types of vehicle. I have done this over many 
years, and the time has now come for me to present my 
results diffidently to my colleagues. Diffidently, 1 say, 
because I am acutely aware of the pitfalls in the method. 
In the first place, the records relate mostly to the outer 
circle of cities, especiaUy Edinburgh, Glasgow, and 
London. Secondly, they hear no relation to the order ot 
frequency of the vehicles on the road: acts, easily 
recognisable as courteous or discomteous, often spnng 
up without warning in a particular situation, and then 
opportunities ma;^ spread like a minor epidemic. One 
act leads to another. Often days_ pass witlmi^ matter 
for note, and suddenly, perhaps in a crowded period, 
a whole volume of incidents takes place. . 

One obvious difficulty in the scheme is to decifie what 
acts ought to he counted with the '’rofewinn' 

them. After several false starts I accepted «ie following 
categories and stuck to them, trying to limit p , 
bias as far as possible. Among the courteous deeds 

listed WGr6 I 

1. Going out of one’s way, so to speak, to 
bv giving them abundant room to cross the road. Arivor 

dLfh-trfp these marked crossings can be u-hen one tovor 
tries to be considerate only to find that tho 
him ignores his signal and crashes into (or merex 
ICtrStful pedestfLn ! I bnva ®oen so ™ 
at marlied crossings m outer ^ ^ nd pull 

ten-ified to signal on the woman with the pram, i 

up to let her cross. , • rvnis when the 

^9 Giving clear, unequivocal signals to pass 
way is Xr, and correspondingly good warnings of trathc 
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obstruction— in other words, trying to bo lielp'J. 
who are behind. 

3. Being Idnd to those who moke a mislate,h '■ 
down, for example, to make a transgressor’s r’-' 
Self-righteousness is one of the grai'cst psychologi-j 

of the road, and is often a cause of teideals O' o' 
easily have been prevented. , 

4. Making an effort to help a follow-driver in 

situation. At some time or another wo become | • 

a narrow street, and the exit seems for ever bejonii 
We perspire. Suddenly a little courteous , 

fellow-driver mokes a gap wide enough for us to'' ' 
into the groat highway.. Some months ago I was ’ *' 

Western Avenue in the groat fog. By a inlifs' ’ 
entered the wrong track of a two-way road and sf 
thin curses of tiie driver who had followed me \ - 

my temper a huge truck came at mo from tie I 
stopped a few inches from my nose. The driierf i 
down. “Son,” ho said, “You, are offside; can I' i 
across ? ” * 

It is not for me to linger over clinical dcsi,.’, ■ 
the disorder of motoring. This lias alreiidy' 
admirably, in the Highway Code. Neverthek 
pause for a moment to examine some of the ■ ^ 

feed these distorted growths. In tho earh 
motoring sheer aggressiveness was a ruling n 
sometimes ponder sadly on the fact that msn 
most amiable of my fellow ' creatures, on ' ] 

possession of a vehicle capable of dealing 
destruction, at once reveal instincts most w i 
violent. My uncle Malcolm, a sober ; au 
Clapham, used to pilot his two-cylinder Eenaiul 
the quiet lanes of Surrey, at peace with the j 
the sound of .a horn behind him instantlj i 
whole being: the cor shot forward and ;j 
from its heels, smothering the passers-hy. nei 
in fact, like a runaway horse, but his sole r > T 
to keep ahead of the enemy. . 

One interesting feature of my observations t 
important change has taken place since I bCeo-*' ^ 
at the end of the first world wm : my - 

the same answer as the original 1000. a 
word it ? I-can’t express acts of good ,-i 

the number of vehicles on the road, for sucn > 
concertingly uTegular. But, I might be alio , 
fnent as a percentage for each type of venic ■ , 

In every 100 acts recorded so ma'ny ’ 

so many discourteous, for each kind oi 
sum works out ns follows : , ' 

Fc/«‘cfe Courlwm h , 


70 


60 

40 


jaeavy truck or iorry .. ' . • 

Ordinary private car 
Light van (including, alas, news¬ 
paper deliveries) 

Sports car .. . . - ,. 

Chauffeur-driven private car 
(vicarious speeding, &c.) .. 30 

I have excluded buses and taxis from the 
because they are not common visitors to the 
Can we assess some of tho I’easons for tne= 
in behaviour ? Chauffeurs are not unkiBu j,, 

X hefieve they are often images of the men et 

who have a lower sense of responsibility.tnnn " 
driver. Tlie driver of the sports model jsns • 
and he wants to show off to his girl. He is no v ^ 
aggressive, and he persistently 
Fundamentally, he thinks that driving is n- 
and treats the open road as if it were a track 
his benefit. The'driver of the hght van is . 
oppressed by a commercial desh’e for baste. „ 
means to an end- 

craftsman s interest in it, and I suspect tlm 
^spises the little brute, especially when bis 
(with a sad lack of taste) bla'^on its sides i® 
or worse stall—decorations. How would 
Uru'e an imitation pineapple ? ,, 

The driver of the heavy truck (bless bis/.' 
craftsman and a gentleman of the road- He ^7 
m the open highway for its own sake for it hi"', 
Fmthormore, he has Iearnerth™at mle «’ 
take, of consideration for the iveaker vessels d 
so easily be crushed beneath Ifilw^lit 
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UJTES HEABD IN A. DREAM 
siening io the author of the Four Quartets) 
cene. Illy words droop over us, 
repeat froin patient to patient, 
deaf, whisper to the worried, 
ins answered. 

nuscles move only in time 
ich is only living can only die. 
auscles reach inward 
le on somatic wires 
seborrhoeic ooze 
m its primordium ; 
og-wheel turns 
3a,p)aining the cap ; 
a. slimg on Eve’s throat, 
i love not in itself desirable. 

If is munoving. not toxic, 
i in and out; 
t, mystics, astrologers ; 
ticks, hypomanic emotions, 
ophied osteophytes 
ed together, yet differently 
have asked before, 
ling drive the cells on ?) 

], muscles break under the burden. 

;nsion spirits slip, 
dten and die. 
imprecision. 

11 to heart and curse the doom 

dpitate with hate; 

ings. 

f the pattern is movement 
mhol of .Slsculapius. 
es not comfortt 
rraps the staff 
is caught. 

the hidden laughter of children in the foliage.) 

it always to the spot, 

lart, joint and head, 

i on a sad man’s bed, 

y nude, no Psyche by a pool. 

the feud 

vith what is not. 
d the torment. 

Such is the scene, 
re to turn it upside down ! 

, and have 
I gloom time. 

I a sentimental tune, 
onised atom, 

nood with the purification 
ly fire. 

in a slice of interstellar space 
:e of half-bhmt toast! 

•aching the timeless comer ? 

II rormd the bend ? 

und apologies to T. S. Eliot, O.M.) 

:ti * * 

iger,” said Mrs. Brown, “ is rather a vague 
an he didnM; come down one morning I looked 
and he said he felt fil, so I called the doctor 
jsed tonsillitis, put him on the usual tablets, 
fluid diet, and asked for a specimen. The 
1 he’d like a cup of weak milky tea, so I took 
lim and also a bottle for the specimen. Next 
it up the tea was gone but he hadn’t done 
bout the specimen, so I took one from the 
sent it up to the doctor. Half an hour later 
the telephone to say that he was sending an 
to take my lodger into hospital because he 
tis and what was the name and address of his 
I ? Well, we sent the lodger off in the ambu- 
two days later he walked in quite well again, 
i, I thought, for nephritis from what I’d heard 
11, of course, what happened was that he had 
nst the tea after the fimt mouthful and poured 
ito the jerry, so the specimen I sent up was 
lunen, don’t you call it ? ” 
e take sugar in his tea ? ” I asked. “ No.” 

Brown. “ A good thing,” I said. “ He 
e had diabetes as well.” 

r * * ' 


No sooner had the three doctors reached the deserted 
- wayside station than they heard the incongruously 
loud horn of the “ Empire Builder.” Soon this massive 
transcontinental streamliner rounded the bend and its 
powerful searchlight, sweeping up the track, illuminated 
the silver birches and swamps which bordered the great 
!Mississipi river. Two minutes later the orange-snouted 
diesel engine hurried beyond the bend of the station 
platform and brought its immaculate steel cars to rest. 
The grinning negro attendants, with shiny white teeth 
and spotless blue uniforms, immediately appeared in 
the foyers, directing the Australian to his sleeping-car. 
while the air-conditioned passengers looked down 
approvingly at the newcomer. Hastily he bade his 
_^ends farewell, climbed aboard, and smiled down at 
"them. The long fleet of coaches gathered speed and 
rapidly faded out of sight, with the observation car 
gleaming to the last in the rays of the setting sun. At 
the 'Twin Cities it would turn due west, traversing a 
thousand miles of prairie and the mountain ranges 
of Glacier National Park ; speedily it would take the 
visitor to Portland, Oregon, and so on to San Francisco, 
where a plane would take him home via Honolulu. 

Silently the two doctors returned in the Oldsmobile 
towards the sleepy town of Winona, over the high single¬ 
span bridge which leads back to Jilinnesota. Beneath 
them lay forest-studded islands and white pleasure 
craft sparkling in the tranquil waters of the broad upper 
teaches. Behind them rose the colourful hills of 
Wisconsin. “-He is a swell fellah,” said the doctor 
from the Mayo Clinic to his companion. “ Ton know, 
a visit from a guy like that does more for good 
international relations than an embassy full of diplomats.” 

* » « * 

I have just been browsing through my Zist of Abbre¬ 
viations used in Prescriptions. It is, I am a&aid, a sad 
reflection on the effete old days b^ore the Act and we 
are doubtless due for a committee to effect a drastic 
revision. Before it is too late, may I plead for “ Deaur. 
pit. —let the piUs be gilded ?” The shop steward, of course, 
will be certain that denur. pil. was a prescription exclusively 
for the squire and his relations and will prefer our 
democratic medicine with plain piUs for everyone. I like 
to think, though, that the real use of deaur. pil. was on 
Christmas Eve, when the successful practitioner could 
celebrate the occasion with a round of gilded pills for 
all his patients. Perhaps the conunittee might let it go 
into respectable retirement as a- red sUk motto over 
some Ministerial mantlepiece. 

No such pleading mu^ save “ Ke ir. s. num.- —do not 
deliver unless paid.” What a ghastly indictment the 
cartoonists would make of this ! Hnder the heading 
“Medicine in the Bourgeois State” one can see the 
doctor’s apprentice, top-hatted and with blood-stained 
coat, leaning insolently against the door-post while he 
holds aloof the bottle of life-giving fluid and repeats 
relentlessly, “ Ne ir, s. num." to the expiring pauper. 
The committee will have to expunge it, but perhaps 
they might recommend the use of “ q.p. —as much as 
you' please ” in its stead. 

. * * * 

After a busy day spent in doing differential blood and 
bone-marrow counts, one finds it difficult to stop counting 
when working hours are over. Thus, though one has 
come to America to do hsematological research, one 
tends to stray into other fields. For example, as one sits 
in the hospital cafeteria, the * Nylon ’ unif orms worn by 
many American nurses make one’s attention wander 
from the foodstuffs. ’The difference between the words 
translucent and transparent was carefully explained to 
us at school. These uniforms are transparent. So the 
differential counting can continue during the meal hours. 
Somehow the nylon imiforms to date have aU ceased to 
be transparent at the waist level, but in the upper reaches 
there appear to be three possible types of garment visible 
beneath. The uppermost has two sets of straps ; all 
differential counts so far have included one example of 
this piece of apparatus. On most days there is also 
worn what is technically known as a “ slip,” but on hot 
days this is replaced by a “ half-slip,” the inter-vening 
area being pink. It is possible to do white counts, pink 
counts, and, on one occasion, even a blue count on these 
garments. During really hot weather the true gentleman 
of course avoids the cafeteria. 
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Letters to the Editor 


CLINICAL PATHQLOGY 


Sir, —A recent leading article, ^ discussing the ha;mato- 
logical diseases of infancy, called for more cooperation 
het'sveen the physician Tvho specialises in haematology 
and the paediatrician. 

At tjie time it occurred to me that the phrase 
“ physician who specialises in haematology ” was cither a 
needless circumlocution for clinical pathologist, or an 
attempt to provoke a reaction from the increasing 
numher of pathologists who favour the development of 
a concept of clinical pathology as an approach to medi-" 
cine distinct from that of the clinician on the one hand 
and the academic pathologist on the other. This article 
resulted in only one eheor—^from Dr. A. Piney,® who 
applauded the inference that h.xmatologj^ was the 
province of the specialist physician. 

Clearly you were not merely indulging in circum¬ 
locution, for you repeated your contention in uninistak- 
ahle terms in a further leading article on Aug. C (p. 243): 

“ The hajinatologist, on whom these surgeons rely, is not 
a clinical pathologist: ho is a i)hysician, a clinician who 
is capable of making his own assessment and if necessary 
a personal intci’pretation of the hematological data and 
material... in the light of the clinical picture as a whole.” 

This challenge was taken up by one of our foremost 
clinical pathologists, Dr. S. 'C. Dyke (Aug. 13, p^. 303). 
Unfortunately Dr. Dyke took these words from the 
article—“ a clinician who is capable of malcing his own 
assessment and if necessary a personal interpi’ctation of 
the hematological data and material ”—and suggested 
that this was'a perfect definition of a clinical p.athoilogist. 
No clinical pathologist will mistake Dr. Dyke’s moaning, 
but as it stands does it not concede the argument ? 
Is a definition of clinical pathologist to begin “ a clinician 
who . . .” or “ a pathologist who . . ? For this is 

the whole substance of the debate. 

So far no attempt has been made to formulate a 
succinct definition of clinical pathology. Those specia¬ 
lists who make a point of calling themselves chnical 
pathologists have a fairly clear idea of its content, its 
method, and its value. “ Bringing the laboratory 
to the bedside ” is a picturesque description, but not 
very enlightening or convincing to the sceptic or 
rminitiated. 


The war and post-war years have seen great expansion 
in pathological services, exceeding that in any other 
branch of medicine. This expansion took place even 
though the number of trained pathologists was quite 
inadequate. It was impossible to provide each new 
laboratory centre with expert morbid anatomist, bacterio¬ 
logist, hajmatologist, and biochemist, who formed the 
principal staff of the pathology departments _ in the 
teaching and larger municipal-hospital laboratories. At 
the same time, the demands on laboratory workers 
developed a new emphasis : chemotherapy, antibiotics, 
blood-transfusion, and epidemiological investigations 
called the laboratory-worker more often away from the 
laboratory bench to the ward. 

Perhaps without being aware of it, the majority of 
pathologists in the Emergency Medical Service and the 
associated Emergency PubUo Health Laboratory Service 
found themselves practising clinical pathology, acting as 
consultants in those diseases where diagnosis and therapy 
depend largely on laboratory findings, and developmg a 
new technique of cooperation between ctoician and 
laboratory-worker. One manifestation of this no 
emjhash was the rapid increase in the membership of 
the Association of Clinical Patholo gists. _ 

■ 1. iMTiccl, 1910, I, 019. 

2. Finer, A. Jbidt p. 1023. 
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At present the inadequacy in (he supply 4 
- pathologists is being made good. The pattea ” 
lishments now being designed for pathology 
in the health service is opce again a con'sIiltM . 
of the special departments. This is imdouM ,j 
good. But it would bo a great loss if thess '1, 
were to abandon entirely the now approadte i, 
pathology which has received such impetuij 
years. 1 

There is perhaps a real danger that ou 
cerebrospinal fluid, for example, may he inv ' , 
three separate departments, each unaware ol tl» 'I 
findings and aU sublimely unaware of the pa' 
for this reason that a clear definition of clinical 
is needed—to crystallise an outlook and pra / 
has done as much as, and perhaps more than, ' 
to raise the general level of medical practe 
country in recent years.' 

I put forward as a tentative definition: ' 1 
pathology is the laboratory analysis of sym ‘d 
signs,” and for the sake of completencta ■' 
“ and the laboratory control of therapy," '* 
definition brings the clinical pathologist straight i 
wards and faces liim with the needs of the p 
makes clear that his method is laboratory m ~ 
loaves no room for misconception of him as an - 
physician. Yet his'work demands consideraM >• 
training. An important point is the em '■ 
laboratory method. It ris difficult for the 
to appreciate fully that the interpretation of 
results is intimately associated with the t 1 
used to obtain them. And it is the acquisiji™ , 
techniques ns his primary tools which_ distm. f 
pathologist from the physician. Ilereiu lies >* 
of tho remarks in your leading articles. 

If a specialist chooses to practise clinical pn‘ 

yet call himself a physician, ho of course m t 
there is no more ground for calling ^ 

province of tho physician than there is for cahi^ .. 
histology the province of the surgeon or b.icic 
province of the medical officer of health 

Tho question is one of orientation, -fho p ^ 
only gain when the clinical pathologist thiats 
in terms of plasma-proteins; ho can onlyi. 
physician fails to think in terms of mahiutni 
both think of codema. , 

Does this ban laboratory methods to the pn. 'ii 
By no moans. The physician must have some '■j 
in clinical pathology. But tho physician who U 
looks dorvn the microscope is in grave danger i,( 
sight of his patient. - ‘J® 

P.adaington Hospital. London. W.9. 

PREVENTION OF BURNS AND SC |( 


ojit,—may j, let you know how Uie 
Dr. and Mrs. Colebrook in their article of 

"tn _ a 


to the textile chemist ? , 

It is appalling to road of tho loss of lif® 
suffered hy young children as a result of th , 
catching fire. That little or nothing has bees® 
prevent accidents of this type is dismaying' , 
bo very largely due to widespread jgnoianc® 
frequency. In this respect tho article will do t 
Ihero is no easy solution to the problem 0 
cotton, wool-cotton mixtures, or viscose nffo® 
non-inflammable ; if there had been, it wouia" 
adopted. Tho application of tl>® . 
larp qupfaties of metallic salts nccessarf 
pUuloso fabrics non-inflammable is always 
by pnous disadvantages ; the most obvDus of 
that the handle ” of tho fabric is badly nffer'.'f 
roughenp and no longer has the 3y 
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y, the fire-proofing of textiles nsnally depends 
plication to the^ahrie of some chemical ■which, 
ited, -win chemically “ destroy ” the fabric 
ignition temperature. Phosphates are among 
fire-proofing agents, but ■when ammonium 
I is heated ammonia is evolved and phosphoric 
ited ; this is a very strong acid and chars the 
1 belo^w its ignition temperature. A hot iron 
only slightly scorch an untreated fabric ■wUl 
ken the same fabric if it has been fireproofed. 

, and perhaps most important of aU, 1 believe 
no'wn fire-proofing process is fast to ■washing, 
plication the fire-proofing agent gradually 
at, and the dangers attending the use of a 
)fed ” material ■which after repeated ■washing 
its proof, are evident. The false sense of 
day ■well make matters -worse. 

.re some fire-ietardants on the market; one of 
popular in America, is a mixture essentially of 
immonium sulphamate and 15 parts ammonium 
5. But 1 believe that no known agent -will 
on OTwinceyette fabric fire-proof after repeated 
and all adversely aSect the desirable attributes 
ie material. Usually the textile manufacturer 
luctant to adopt a “ functional finish ” which 
iseful purpose ; the almost universal application 
‘ase-resistant finish to spun rayon is an example 
ilanufacturers and finishers have not adopted 
lof finish for cotton and winceyette fabrics for 
reason that no satisfactory process is known, 
is, however, another line along which the 
of providing children -with flame-proof clothing 
attacked, and that is by the manufacture of 
rom fibres other than cotton or viscose rayon. 

acetate has for many years been used for 
id enormous gnantities of cellulose-acetate rayon 
B. The raw material is cellulose, usually from 
aters or wood-pulp ; but the'substance has been 
id during manufacture. The acetylation is a 
mical combination, so there is no possibility 
icetyl content being reduced during washing 
deaning. The chance of a cellulose-acetate 
being considerably consumed by accidental 
with an electric fire is extremely small; fabrics 
rom mixtures of wool and cellidose acetate 
: even less dangerous. Cellulose acetate is made 
inn of continuous-filament “ artificial sUk,” and 
the form of cut staple—^i.e., filaments cut into 
of one or two inches and then spun into a yam 
same way as cotton. Garments made from 
-acetate rayon, or from mixtures of it -with wool, 
a normal attributes of a good textile material, 
less inflammable than most. If such fabrics are 
into a-hot fixe, they -will bum a^way ; but if 
only locally the flame -will sometimes extinguish 
It appears, in fact, that the use of cellulose- 
staple-fibre rayon, instead of cotton, would 
the danger of injury through clothes catching 

possibilities present themselves, but are hardly 
for immediate adoption. Thus, many of the 
res, particularly those made from chlorinated 
ompormds, are fireproof. ‘ Pe Ce,’ a hea-vily 
ted vinyl-chloride polymer, was used by the 
s for fire-resistant clothing for their flying 
el. ‘ Saran ’ and ‘ Velon,’ which are essentially 
S'lidene chloride, are fire-proof ; but these fibres 
sture-resistant, they -will not absorb perspiration, 
y cannot be ironed normally ; they are usually 
red unsuitable for indoor wear, and particularly 
erwear ; at present they are quite unsuitable for 
I’s wear ; and it is doubtful if they are obtainable, 
in the United Kingdom, m large quantities. In 


future it may well be that wool -will be diluted (for cheap¬ 
ness) not -with cotton but -with regenerated protein 
fibres, which -will be much less inflammable than cotton. 
Already ‘ Ticara ’ (made from maize protein) is obtain¬ 
able in America, and ‘ Ardfl. ’ (made from ground-nuts) 
is being made on a pilot-plant scale in Scotland. But 
these are for the future—they ofier no immediate 
solution to the problem of pro-viding large quantities of 
non-inflammable material. 

‘ Kylon.’ as your contributors note, is useful; and, 
when large quantities become available in staple form at 
a low price, wiU undoubtedly be used for wool mixtures. 
For the present, the substitution of ceUnlose acetate for 
cotton and viscose rayon appears to ofier a reduction of 
the fire risk. 

Horrosate. B. \\ . HOXCKIEFF, 

N.\TIONAL COAL BOARD 

Sib.—I read -with interest the article on the Hines 
Medical Service in your Students’ Kumber (Aug. 27). 

The last paragraph, which purports to describe the 
responsibilities and achievements of the National Coal 
Board in the field of health, does less than jvKtice to 
the considerable developments which the board has made 
since Jan. 1, 1947. As the article says, the board has 
a statutory duty “ to secure the health ” of the people 
it employs. To this end the Board decided, in 1947, 
to establish a medical service for the industry along the 
lines of the best practice in other industries. It was to 
pro-vide pre-entry and other medical examinations first, 
and on occasion further treatment- of accidents, the firs't 
treatment of illness arising at work, consultation in 
certain cases, advice on environmental conditions, super- 
■vision of hygiene and working conditions generally on 
the surface and imderground, and so on. 

.The first seeds of a service had been so-wn by the 
Ministry of Fuel and Power in their medical treatment 
centre scheme, but when the Xational Coal Board took 
over the industry no medical treatment centres had 
yet been completed, and the industry employed only 
three full-time doctors, a number of part-time doctors, 
and 22 State-registered nurses. The National Coal 
Board by now employs 25 full-time medical officers, 
66 State-registered nurses, and a considerable number 
of part-time doctors. Fifteen medical centres have been 
completed, and at fifty-one collieries existing buildings 
have been adapted to pro^vide accommodation for this 
service. But for the request of the Prime Minister in 
June, 1949, when he set up the Dale Committee, that 
industries should ■withhold any major developments of 
their medic.al services, much greater developments would 
by now have taken place. 

The scientific department of the Kational Coal Board 
is contributing to research on medical and*other human 
problems in the industry. The rehabilitation centres 
and other health activities of the Miners’ IVelfare 
Commission are now coordinated ■with the Kational 
Coal Board. 

MTulst acknowledging the very valuable work the 
M i n es Medical Service of the Minisiry of Fuel and Power 
has carried out in the past and continues to carry out, 
your article hardly makes clear the fundamental differ¬ 
ence in responsibility between this service and that of 
the Kational Coal Board. 

The Ministry of Fuel and Power medical officers are 
primarily concerned ■with the supervision of the industry 
■with respect to the various statutory requiiements on 
health and advising the Minister on v^arious professional 
matters. The responsibility for executive action in 
sTCuring the health of persons employed is that of the 
Kational Coal Board, and this responsibility the Board 
has fully accepted. 

Jtatioaal Coal Board, - ErxeST H. Capel 

London, S.VV.l. Chief Medical Officer. 
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STUDENT IIOUSE-APPOINTMENTS 

Sir, —In your issue of Aug. 27, a peripatetic corre¬ 
spondent 'bemoans the fact that medical students are 
sometimes allowed to deputise for qualified residents. 
As a student wbo lias done sucli work during Ibe summer 
vacation, may I suggest three excellent reasons for the 
continuance of this practice : 

1. It adds a few more brides to the edifice of experience. 
Your corrospondeiit thinks that there is ample lime, 
after qualifymg, for perfecting the technique of giving 
a transfusion and performing a lumbar puncture. But 
surely a little more attention to praclical work during 
student days with less anxiety over theory and the 
moie rare diseases would make for greater competence. 

2. Many students find it necessary to replenish their 
depleted coffers during the summer vacation. If they 
must work, it is surely best for them to work in their 
fiituie profession. 

3. Tor eight months of the year students grind away 

at theory,' with' very little practical work; and the 
.. ..<• oquiring a litilo practical experience 

■ ■ energy. 

True, our teachers aim at produouig the best doclors. 
but “ technical competence ” is every bit as necessary 
as “ basic understanding.” In one wo use our hands, in 
the other our heads ; the master craftsman uses both. 

' klRDiCAL Student. 


THE MEMBERSHIP 

Sir, —I should like 1 o c.xprcss general agreement with 
the views given by Professor McMicIiaol in your 
issue of Aug. 27. ' ^ 

I have for many years tried in the overseas Common¬ 
wealth to impress on universities and doctors the dictum 
that “ higher quahTications ” should bo obtained—if at 
all—two or three years after initial graduation in the 
same university, and that expensive visits to Europe 
and America should bo used for real postgraduate work 
with no examination in view. 

In the overseas Commonwealth the standards of 
higher-diploma examinations in England arc grossly 
exaggerated and the kudos accorded to the successfiij 
“ Europe returned” candidate is wholly absurd. 

So far as the m.r.c.p. London is concerned, the lowest 
ago of entry was reduced from 25 to 23 years in recog¬ 
nition of the fact that young men capable of passing 
the examination wore being kept back by the then 
existing regulations. When 1 appeared for the member¬ 
ship, a fellow-candidato, who had just reached his 
twenty-fifth birthday, had for some time be'en conducting 
a successful m.r.c.p. coach-class, and ho passed along 
with some of his middle-aged pupils ! The Royal College 
of Physicians has performed a real service in revealing 
the fact that'tho membership is not the recondite and 
mysterious qualification which many had supposed. 
The London College is to loview its decisions in tivo 
years, and the regulations of the sister college in Edin¬ 
burgh might be examined with advantage. Many of 
my former medical colleagues in India were m.r.c.p. 
and Ed. I think they derived moio benefit from the Ed.! 

Professor McMichael says with truth that study for 
examinations cramps and harasses excellent yoimg men 
from the Dominions. Unfortunately some of them are 
only too wiffing to bo so harassed. 

Some years ago an appeal i which I made in InUia 
for the provision of higher degrees and diplomas in an 
Indian universities—" Indian degrees for Indian graUu- 
,^tes”__met with enthusiastic and almost nnanimouB 
anuroval in both the medical and lay press—Englisn 
'and vernacular. The final para^aph was in close accoru 
with Professor McJlichacrs thesis : 

Lot UB got rid of the prevailing tendency to insist o 
overtoils diplomas rather than on ovorse ns experienc^ n 

' /nd. med, Oas> 19Ii, 79, 171. 
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contact witli coaches instead of creators, and ‘ 
instead of inspiring leaders. Lot,those who mil * 
do BO in order to reap a rich han'cst of the vortfi ' 
of advanced loiowledgo ratlier than to scrntch m 
whicli they have already ploughed.” ^ 


I noted with pleasure in the Times of An*. 
Nuffield Foundation travelling fellowsliipa for A 
were “ not available to persons who wish to 
tho m.r.c.p. or F.E.c.s.” I have hopes that 
one day impose a similar ban on her maj 
travelling postgraduates. , 

Ewell, Siirroy. QeORGE 11. Ilc 
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PROS AND CONS 


Sir,—I n bis comment on my article of ” 
Ex-Examiuor (Sept. 3) confuses tho net ol * 
with tho pleasure derived from tho amenitw 
aro so generously provided for the visiting t ‘ 
My delight in this hospitality, punctuated ofta 'I 
with conviviality, is not less than your con ‘ 
but this does not affect my appraisal ol esam' 

It is nob difficult to imagine more congmil ; 
stances than those offered hy an examination for 
his ” sense of isolation as a provincial teacher”, _ 
least as much might ho said of tho “s 
experience.” But perhaps Ex-Examiner prd® ^ 
his pleasures sadly, 

Stanlet Al , 


The Unlversitjr, Glasgow. 


Sir,- 


MALLEOLAR FRACTURES 
-I should bo grateful if you would« 


reply to some points raised in your anuolafion« 
It is true tbat tho os calcis and nstiagj™ 
form a rigid lever until the limit of 
subastragaloid joint has been reached; hut »• 
1, believe they do. As ono pictures this otc 
becomes clear tbat tbe centre of rotation hes 
anklo-joint, and it is in tbis tbat my o^lana 
mcebanism differs from tbo conventional one. 

Tbo annotation says : “ External rotatiou 
is responsible for tbe commonest of fho 
fractures.” But is tbis so 7 I cannot say 
experienced or observed this form of strain 
quontly, and cannot think of many occasionsiu 
life or in sport wboro one’s foot undergoes t 
rotation. Here again, I behove, a theoretical 
has been thought of first and tho chnical ,, 
fitted into the picture. This, incidentally) wo 
my answer to Mr. Bonniu (Aug. 20). I oi’®” 
that it is right so persistently to ignore 
statements. jj 

Rothorbnm Hospital. 

OVERDOSE OF AMPHETAMINE 

Sir, —Dr. Worsley’s note last week (p- 
mo to report an unusual experience with a pi 
took an overdose of this drug. 


tr>i' 


Six yoara ago a young man, aged 26, was ft 
right-sidod pulmonary tuboroulosis. Ho -n 
artificial pnoumotliorax and has had porm^ho w 
montlis ago tho loft lung was found to bo aucc 
was admitted to a hospital whoro ho was given a 


cDurso of streptomycin injections. "Wfiiiio m 


ftl’, 


appeared depressed and was given amphotomuie i 
On the morning after lie arrived homo ho Bwa" 
tablets of amphotainino, each 
of tho drug, wliioh Iio had brought home fro® ft' 
Sovernl hours lutor Iiis relatives found him perspintSf 
His oyos were staring, and lie was very vostlcss, 
dohrioiia but not unconsoioiis. ir,s private doctor 


aiixioty, so ho was kept under obsorvaUon L1)Oin«- 
to hospital became nocesHory later in tho do)'. ’ 
Hiiddonly jumped out of a first-floor window and*'’-' 
. J ,0 did not loso 


spmo ; 
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lEsion he Tivas verj' confused and nnahle to account 
ions. He iras pale and ivas perspiring profasel 3 '. 
..i looked normal and reacted to hght and accom- 
nj’stagmus ivas present ; the tendon lefleSes 
and equal, and the plantar responses were flexor. 
;rature was normal. The pulse-rate was 160 per _ 
, ae blood-pressure 110/85 mm. Hg. This tachycardia 
or 3 days and the rate only graduallj- returned to 
. An electrocardiogram showed sinus tachj'cardia ; 
rterval was short, hut no other ahnoimiaiity was 
lod-count: Hb 98% ; red cells 4.500.000 per c.mm.; 

-i 19,300 per c.uim. (neutrophils 84%, lymphocytes 
locj’tes 7%). Urine examination revealed no 
:.ty apart from a slight trace of albumin. X-ray 
on showed fractures of the 3rd and 4th dorsal 
r right artificial pneumothorax with satiafactor 5 ’^ 
,f the lung, and some tuberculous infiltration in the 

:ient made a good recovery. 

■ conservatiye estimate this patient prohahly 
. about 400 mg. of amphetamine in a single dose, 
ne may conclude that amphetamine is not a very 
IS drug, even when taken in large amounts. 

. E.ii. Eeig Feaxkel. 

■PB,4GK.UY KHXT 

I was very interested in the article hy Dr. 
id Dr. Mole in your issue of Aug. 13. 
hiedical officer in Massawa during the late war, 
i that my wife and I and my batman, who did 
1 the daily salt tablets, were the only Europeans 
, not snfier from pricMy heat, I advised some of 
onal friends privately to stop taking the tablets, 
r skin cleared up quickly. I have never had more 
• patients ! P. Robikson. 

WHY NOT GENERAL, PR.ACTICE ? 

-I am sure that aU thinking men and women 
agratulate you on the able leading article of 
which throws into hold relief the points I have 
in State Jledichie or W?iat and Your Doctor of 
ure. 

so many years ago, at an annual meetihg of 
I men in London, I suggested that,in the clinical 
g of students much more attention should he 
1 to the treatment of such subjects as bronchitis 
aged, infantile diarrhoea, and the infectious 
and that less heed should he paid to the rarer 

5 often seen in the wards of a teaching hospital, 
reak with tradition was greeted with cries of 
iwn.” Times have changed. 

! the institution of the National Health Service 
ias been a scramble for higher diplomas and 
st appointments. How much better it would be 
terms of service for general practice were made 
attractive with those for specialist appointments, 
the best grains might be attracted to that branch 
icine. After aU, general practitioners are the shook 
of medicine, on whom depends the success of the 
. As the Spens report observed : “It would be 
ous to the profession and to the public if general 

6 were recruited from the less able yormg 

And did not you yourself say ^ : “ To be 
•class G.B. is harder than to be a competent 
ist.” 

ould like to readvance my argument, in State 
ne or Wfiat, that the usual road to specialist 
tments should be through general practice in the 
istance. Not only would the future specialist 
1 practical knowledge of the difEctdties of the 
ut the G.T. would also appreciate the trials of the 
ist; and thus a new and profitable harmony 
be created. All would subsequently follow their 
ind with the creation of chairs in general practice 
ay would be open for the most able, if they so 
1. LeadinB article, iancd, 1917, i, 25. 


desired, to become specialists in general practice without 
any financial loss compared with colleagues in other 
branches. 

Worthing. Haeold Leesok. 

HYPERSENSITIATTV TO NORADRENALINE 

Sni,—During a series of experiments on the effects of 
intravenous administration of mixtures of Z-adrenaline and 
Z-norhdrenaline, one subject (R. E. W.) was found to be 
remarkably sensitive to Z-noradrenaline but normally 
sensitive to Z-adrenaline. 

Infusion of S gg. of Z-noradrenaline and 1 gg. of Z-adrena¬ 
line per min. for 4^/. min. raised the blood-pressure from 
a resting value of 130/95 mm. Hg to a peak value of 
230/150 mm. Hg, and slowed the pulse-rate from 74 to 
64 per min. The subjective sensations were extremely 
violent pulsating occipital headache with some photo¬ 
phobia and stabbing retrosternal and pharyngeal pain, 
aU of which were accentuated with each heart-beat. 
The infusion was stopped when the subject complained 
of the unbearable headache, but the hypertension 
declined slowly and sixteen hours later the diastolic 
pressure was still HO mm. Hg (normally 90-95). As 
as. in-tractanial brnmotthauge was feared, a clinical 
examination (R. S. A.) was made 50 minutes after the onset 
of svmptoms. There was paRor, profuse sweating, and 
vondting. but no clouding of consciousness or signs of- 
meningeal irritation. There was no evidence of any 
lesion, and severe cerebral congestion was diagnosed. 
Eighteen hours later an electrocardiogram and electro¬ 
encephalogram were both normal, and the subject was 
left with a slight occipital headache. 

Equivalent amounts of noradrenaline administered to 
all our previous subjects (six subjects in 11 experiments) 
caused no subjective symptoms and the rise of systolic 
or diastolic pressure was less than 20 mm. Hg. Barcroft 
and Konzett ^ have also found that doses of Z-noradrena¬ 
line of 10-20 gg. per min. caused negligible symptoms. 

This prelirninary communication is made to warn 
other workers using noradrenaline of the possibility of 
individual hypersensitivity to the drug. 

R. S. Aixrsox 
' C. deLakgt 

A. D. M. Gkeekfield 

Department ot Phyalologr, R- D- McCoKRT 

Qufjen’s University, BeUast. R. p. Wttp.t.iv 


FOOLPROOF” BLOOD-TRANSFUSIONS 
Srfi,—I disagree vrith the statement made by Dr. 
Wiener in his letter of June 18 that “ there is no longer 
any excuse for using the dangerous techniques necessary 
for transfusing unmodified blood.” 

During the past ten years I have given more than 
three thousand direct blood-transfusions, and I consider 
that there are occasions when not only is there a good 
excuse fpr giving immodified blood but a direct trans¬ 
fusion is life-saving. I refer to cases in which there is 
recurrent hfemorrhage, and in particular to htematemesis - 
whether due to peptic ulcer or blood dyscrasia. 

I first became interested in the transfusion of unmodi¬ 
fied blood when a patient with hajmophilia continued to 
bleed despite repeated transfusion of fresh citrated 
blood, but stopped bleeding immediately when a direct 
blood-transfusion was given. Since then I have found 
on numerous occasions that as a hfemostatic unmodified 
blood is preferable to citrated blood, whether fresh or 
from the bank. 


The main objection which Dr. Wiener raises to direct 
blood-transfusion is that there will be a dangerous rise 
in venous pressure. In cases of haemorrhage I have 
never observed clinical evidence of an abnormal rise in 
venous pressme. In chronic anaemia there is such a 
possibility, but it occurs with both direct and indirect 


2. ilcLean, J. A. n. Jlcib. Hasp. dm. Hep. 1947, 18, 14. 
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transfusion. In indirect transfusion the rise in venous 
pressure was found hy Loutit, Mollison, and van der 
Walt ® to he approximately proportional to the amount 
of fluid given, and they state that the rate of transfusion 
played a less important- part although jiressuie rose 
more often at the faster rates. 

On two occasions, when direct transfusion was given 
to patients suffering from chronic anmmia there has been 
increased venous pressure with symptoms of cardiac 
embarrassment; these symptoms were immediately 
relieved by venesection. The incidence of this complica¬ 
tion in my series was less than 1%. In giving a direct 
transfusion, the operator is at hand if such symptoms 
should arise; and the condition is readily relieved by 
inserting a transfusion needle into a distended vein and 
withdrawing a few ounces of blood. 

The technique of direct transfusion is difficult, but with 
practice in the use of a Julian Smith rotary pump and trans¬ 
fusion needles which arehighly polished on the inner surface, 
the operation becomes simple, smooth, and effective. 

' With regard to the risk to donors, I have never seen 
or heard of a case in which there was transmission of 
infection. With the rotary-pump method infection would 
be due to negligence. On the other hand I have observed 
the accidental introduction of air into a donor’s vein 
while blood for indirect transfusion has been collectod 
into a bottle by gravity flow ^—not into a vacuum flask, 
which Dr. Wiener mentions as an explanation for such 
a mishap. 

Melbourne. •' JoiIN A. McLeaN. 


EXPERIMENTS ON ANIMALS 
Sir, —^We are not out of sympathy with the views 
( expressed by your correspondents of Aug. 6 or with your 
editorial comment in the same issue. Wo wish, however, 
to draw attention to a recent experiment on human beings. 

In The Lancet of Jan. 22, there appeared a report 
under the title “ Effects of Agonised Flour on Man.” 
This described work designed to test what is a normal 
constituent of our diet in this country for toxic or other 
effects. The work involved the elimination of agenised 
flour from the diet of an experimental series of human 
subjects and their comparison with controls. To this 
there can be no objection. The investigators went 
further, however ; for, finding that their control series 
were eating flour agenised at a level well below the 
maximum for commercial flour, they performed the 
additional 'experiment of increasing the dose of 
the potential poison until it reached this maximum. 

Now the experimental subjects were boys aged 10-16 
years from a residential school almost all of whose 
pupils came from homes that were social failures. They 
' cannot therefore be regarded as being above “ the age 
of consent ’’ for the purposes' of experimentation, nor 
is there any suggestion that then' consent was asked or 
obtained. In our view the conduct of this experiment is, 
in consequence, open to grave objections, and the 
precedent it provides should be generally renounced. 

The fact that the increased dosage was given at all 
shows that the investigators recognised that it might 
have some effect. What that effect might be can only 
be guessed from the original work on dogs and ferrets. 
In the light of what the authors call “ the lack of know¬ 
ledge of the reversibility of any changes which might 
occur ’’ (in dogs) the second part of their experiment was 
in fact a risk to the health of helpless children. We 
fully realise that the maximum dosage given could be 
found in a commercial flour. The report makes it plam, 
however that “ Considerable difficulty was experienced 
in obtahiuig sufficient quantities of the 
^ 12 K. to the sack ’’ ; and it must he presumed that 
such high levels are very rar e m normal diets. __ 

3 Lovtit, 3. E.. MoUison, M. D.. van dor Walt, E. D. Brit. mcd. J. 
4. M^reinf j. a!- A/.d- ^ Aust. 1943. i. 162. 


[sm % a 


May we hope that in future only volunteer 
he used in experiments designed to estimate tit 
of .treatments snspooted of hemg dangerous to 

Duscis 

Bickloy, Kent. D. K. M 


** * This letter has heen shown to the autk 


paper referred to, who replies as follows: 

“No exception can he taken to the ethical 
expressed hy Dr. Leys and Air. Newth. Tiae 
fact scrupulously observed bqth hi the oiigimi 
of the experiment and in subsequent mo 
Although this is not expressly stated iu oot 
American workers had shown before we 
change to the flour of higher agene content tli» 
higher levels of agonisation are harmless to 
Wo ourselves bad confirmed this in adult t 
—Ed. L. 


POLIOMYELITIS AND TONSILLEGTO 

Sm,—The death of two brothers from polioen 
following tonsillectomy, to which you rci 
week, recalls an equally tragic ease legoM 
and Toomey.i Of a family of 0 children, 6 vb t 
went tonsillectomy on the same day all developel 
poliomyelitis ; 3 of them died while the parenti ^ 
sixth child remained well. There was at the 
a low incidence of poliomyelitis in the distnt! ^ 
they lived. 

'rhere are, of course, other risks associated 
operation, and it would seem justifiable to ad 
apart from poliomyelitis or other epidemics, that 
of th'e same family should not undergo tonsill« 
other non-urgent opeiation at the same time. 

London, W.IO. 

KEEPING BUSY 

Sir,—T here are two things wrong with the 

Act aBitstandswhichnnydootorcanreadilyseel 

1. Before July 6, no sickness ' 

injured. As soon as the case was •mL" 

commbn for tlie plaintiff,to return to work > 
benefit is not affected by damages reooyerea a 
with the resiilt that it will be virtually unpossi 

to work any man who is suffering 
compensation neurosis. Ho will be paid lor be g 

2. Between the ages of 65 and 70 a man loses a 

if ho earns more than 20s. per week. It ® ^ 0 ^ 

see a man between those ages do no Work, buH> 
on a new lease of life and takes on jobs within nis 

MTiat a tragedy in these days of insufBcicD/ 
waste the energy of these men who, but for 
would keep themselves busy—aye and kipP 
the pensioner keep his pension regardless of n 
and good luck to him. „ pj 

Braintreo, Essex. 

***Dr. Pagge raises two interesting 
is some confusion, however, in the presents 
first point. Presumably he is refen’ing to ipj". 
under the National Insurance (Industrie ‘ 
Act, and not to ordinary sickness benefit u 
National Insurance Act. In injury benefit, asie 
benefit, the doctor through his certificate is ® 
the arbiter as to incapacity. At the end 
benefit period—^which in any case is limited to 
residual disablement, if any, is assessed by * 
board and a percentage award made in suitu 
injury cases the award takes th® 
a disablement pension. The latter is paynhlc t: 
of earnings and thus work is encouraged. The 
common law claims, in occasional cases 
mjured worker is aUeging negligence on tke pst* 
employer, 18 of course unconnected with the i® 
scheme. Dr Pagge’s second point is discn'»<<‘ 
leading article on p. 469.—En. L 

1. Krill, C. B.. Toomor. J.A. J.Amer.„,ed.Ass.l9ii^ 

- / ^ 
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Notes and News 


THEODORE STACEY WILSON 

il.D., B.SC. EDIN., E-U.C-P. 

-'Stacey Wilson, who died at his home in 
-in on July 30, had outlived most of his con- 

■ 3, and his long life reflects many of the facets 
1 ag medicine in an age before two great wars 
' advances in knowledge. 

^Edgbaston. iu 1861, he was educated at Grove 

■ ool, Tottenham, and Edinhurgh University, 
graduated w.b. with honours in 1S83. Two 

after study in the clinics of Vienna, he retmned 
.’ve Midlands as resident medical officer of the 
.--m General Hospital. He became assistant 
m 1889 and honorary physician in 1892. In 
'year he was awarded a gold medal for his 
. To those who only knew him in later years 
-nge to think that he had retired to the post of 
physician' in 1919 after extra years during 
He continued, however, to practise privately 
: jtically until just before his death. 

- gue writes : “ Stacey Wilson learnt his medicine 
ised it before the ancillary methods of investi- 
d treatment, which are now commonplace, 

'm. He always remained an exponent of the 
"vreful 'history-taking and thorough physical 
' on. His enthusiasm for clinical investigation 
•ted, and his studies on what he called tonic 
of the colon and on a number of disorders of 
, and hlood-pressure were carried on pains- 

- That their acceptance by his colleagues did 
.r in no way abashed him. He produced many 
ins to expound his theories, and at the time of 
'1 was completing a further book on heart 

ag his own colleagues he did not have many 
r'or the intensity of his devotion to his own 
and his failure to adjust his views to those of 
id to the changing concepts of modern medicine 
n seem secluded and pecixliar. But despite his 
lervous manner and gaunt appearance he was 
h Warmth and kindness to his fellow men. His 
•-were grateful and devoted for his painstaking 
tie care, and his large circle of ftiends and 
y—he was a Quaker and member of a large inter- 
■amily in Birmingham—^will remember him for 
ce he continuously gave to the community over 
m half a century.” 

. D. adds: “ Stacey Wilson belonged to a 

on of medical men who had to depend more on 
e of hand and ear and eye in the observation of 
One was always impressed by his skill in the 
lis own methods ; he possessed qualities which 
necessary for true success. He had confidence 
owers of observation, and he was able to inspire 
•ce in his patients. How to help his patients was 
t consideration, and he gave himself entirely to 

■ALEXANDER SCOTT 
M.A., 3I.B., B.SC. ST. AND. 

Uexander 'Scott, senior tuherculosis officer for 
•r, died on Aug. 16 at the age of SO. 
duate in arts, medicine, and science of St. Andrews 
ity, he qualified in 1928. .After holding the 
ment of clinical officer to the Staffs, Wolver- 
■n, and Dudley joint board for tuberculosis, he 
deputy superintendent at Baguley Sanatorimn. 
3 also assistant tuberculosis officer at Sheffield 
te Was appointed to his present post at Leicester, 
ft’s work there B. K. M. writes: “ Following, as 
a man who had given the last 30 years of his 
ional life to the work of the local tuberculosis 
ns not particularly easy, but Scott soon endeared 
' to the staff and even more especially to his 
B. A man of great courage, he had a" zest for 
and everything—^his profession, his garden, his 
sping—was intensely interesting to him.” 
eaves a widow and four young children. 


FLIES 

The average doctor knows very little about flies beyond 
the need to exterminate those which contaminate food; and 
then probablV he does not know how they contaminate it, 
imless he has attended B.A.M.C. lectures. If he is middle- 
aged he has probably read bis Shipley,’: and if he has served 
m tropical or subtropical areas he is probably acquainted, 
through a War Office manual, with the vectors of such fly- 
bome diseases as malaria and phlebotomus fever. If he has 
a penchant for entomology as a bobby he has probably 
studied Imms- and may carry Sanders ° in his pocket. But, 
if he has wanted to study flies in this country seriously, he 
has met with great difficulty in identifying them, because no 
key to all the known British diptera (of which there are more 
than 5000) has yet been published. This defect is now being 
remedied by the Royal Entomological Society of London, 
which is publishing ten volumes of Handbooks for the Identifica¬ 
tion of British Insects. The volumes are issued in separate 
parts-at 7s. 6d. each, and vol. ix, part 1, an introduction and 
key to the families of diptera by H. Oldroyd, is one of those 
which can now be obtained from the rooms of the Society at 
41, Queen’s Gate, S.W.7. , 


University of Cambridge 

On July 30 the following degrees were conferred : 

MJ). —‘A. P. Bentnall, Hichard Pletcher, *.ArthTir Irfese, J. il. 
Lipscomb, ‘A. P. Norman, ‘T. P. Pattinson, *J. K. Squire. 

21.B., S.Chir .—•Joseph -ArmstronB, ‘G. K. Barker, •Arthur 
Bates, I). A. A. Bearflsmore, •?. E. Bodkin, ‘E. C. A. Bott, *J. F. 
Boyle, Billie I. Brown, 'David Buhner, *40061 F. C. Callow, E. A. 
Cooper, Patricia B. Corston, 'G. A. Court, *P. J. Crosland-Taylor, 
K. D. Eacland, *31. A. Epstein, E. W. Falrhead, *E. H. R. Ford, 
•Donald Gough, 'G. A. Gresham, Brenda M. Grimmett, 'E. 0. B. 
Hall<JraBgs, 'R. N. T. Higgins, ‘B. J. Hockey, 'L. B. Hunt, •&. S. 
Kerr, L. C. Hurst. I. P. James, E. W. P. Jones, U. J. Kehoe, 'H. P. 
Lambert, 'A. J. Lane, 'D. G. A. Leggett,'D. W.L. Leslie, 'Colin 
3IcCance,I. E. McWhinney. "T. C. K. Marr, *J. D. Marsh, •W. P. L. 
Morrison, 'J. H. Neame, H. R. Odium, 'B. W. Peckett, •?. T. 
Perkins, 'Adolf Polak, 'M. T. Pym, 'J. H. Rack. 'J. M. Roberts, 
*C. A. Rogeison, *J. B. Self, 'L. R. Spencer, 'T. E. Stockley, 
•K. A. Stmthers, "T. J. Sullivan. M. K. Sykes, 'D. G. Thompson, 
'P. W. Thompson, 'Ellen Veldhnyzen, 'Dorothea P. Wagataff, 
•C. B. Walker, 'I. S. Waller, 'S. A. Wartski, 'J. F. Watkins, 'R. G. 
Watkinson. E. J. Watson-Williams, 'Dinah D. Webb, *J. L. 
Whitby, 'B. F. Whitehead, 'Matthew WiBdnson, 'H. B. L. 
Williams. 

' By proxy. 

University of London 

Dr. A. C. Cunliffe has been appointed to the readership in 
bacteriology at King’s College Hospital medical school. 
Dr, J. L. Malcolm has been appointed to the readership in 
experimental physiology at St. Mary’s Hospital medical 
school. Mr. Joseph Rotblat, who is a doctor of physics and a 
meister of philosophy of the University of Warsaw, has been 
appointed to the choir of physics at St. Bartholomew’s 
Hospital medical college. 

University of Liverpool 

If there are sufficient applications a part-time postgraduate 
course will be held during the coming session in the depart¬ 
ment of obstetrics and gynecology and in the hospitals 
associated ■with the clinical school. Applications should be 
sent to the Dean of the Faculty of Medicine, The University, 
Liverpool, 3, by Sept. 10. For detaik see our issue of Sept. 3 
(advt. p. 21); in some copies this course was inadvertently 
advertised under the University of London. 


University of Glasgow 

On July 19 the diploma in pubhc health was awarded to 
the foUoning; 

Muriel S. Alexander, J. R. H. Berrie, G. S. Garrick, Flora C. 
Cowan, N. R. Cowan, Agnes C. Davidson, Katharm I. Kerr, Ruth A. 
Keymer, Duncan Livingstone, Margaret J. Macarthur, Dnncan 
Macinnes, Ann K. MaoLennan, Janies Maxton, Agnes W. O'Gorman, 
Martha G. Robson, Betsy D. Scott, Mendel Silver. J. M. Wallace, 
Elizabeth M. tVhiteside, Jessie E. Wilson, T. S. 'Wilson. 


Middlesex Coimty Medical Society 
The annual general meeting of this society -will be held on 
Friday, Sept. 23, at 4 P.M., at the Edgware General Hospital, 
Edgware, Middlesex, when Dr. J. L. HamUton-Paterson will 
speak on Focal Hypersensitivity as a Pathological Syndrome. 


1. SWpley, A. E. The Minor Horrors of War. London, 1915 

More Minor Horrors. London. 1916. 

2. pmns, A. D. Insect Natural History, London, 1917. 

3. Sanders, E. An Insect Book for the Pocket. London, 1946 



494 the IiAnoet] 


^ NOTES AND NEWS—^BIBTHSj MAERIAGBS, AND DEATHS ' 


Edinburgh Post-Graduate Board for Medicine 

On Tuesday, Sept. 13, nt 4.30 r.ir., in the anatomy theatre 
of the University of Edinburgh, Dr. D. P. Outhbertson ■will 
speak on Metabolic Eosponses to Injury. 

Abortion Law Reform Association 

' The annual general meeting of the association is to be held 
on Wednesday, Sept. 28, at 6 p.st. in the Conway Hall, Red 
Lion Square, London, W.C.l. At 7 r.si. Dr. Eustace Chesser 
■will speak on Society and Abortion. 

Remuneratio;! of General Practitioners 
A deputation from the General Medical Services Committee 
is to meet Ministry of Health officials on Sept. 23, to discuss 
the Ministrj'^’s report on the remuneration of general practi¬ 
tioners. The contents of the report have not yet been 
announced. ^ 

British Council for the Welfare of Spastics 

Dr. Earl R. Carlson, medical director of the School of 
Corrective INIotor Education, Long Island, Now York, and 
Pompano Beach, Elorida, will speak at 5 p.m. on AVednesday, 
Sept. 21, at 1, Wimpole Street, London, W.l. At the end of 
his address, the American film A Day in the Life of a Cerebral 
Palsied Child will be shorm. 


Medical Photography at Manchester . , 

The exhibition of medical photography, organised by the 
medical group of the Royal Photograplpc Society of Great 
Britain (see Lancet, July 9, p. C5), is to bo shown in the 
museum of Manchester Royal Infirmaty (enter by the front 
lodge, Oxford Road) from Oct. 3 to S. The exhibition rvill 
be open from 9 a.m. to C p.m. daily, and on Saturday until 
1 P.M. 


Institute of Psychiatry, London 
On Wednesday, Sept. 14, at 6 p.tr.. Dr. AVarron S. McCulloch, 
professor of psycliiatry in the University of Illinois, Chicago, 
will speak on' Neurological Organisation for Motion. On 
Thursday, Sept. 15, nt 2.15 p.m.. Dr. E. Gellhorn, professor of 
neuroph 3 miology in the University of Miimesota, will speak 
on Emotion from the Physiological Viewpoint. Both lectures 
will be held at the Maudsloy Hospital, Denmark Hill, S.E.6.~ 


British Medical Association 
The association will award the following prizes during 1960: 
Sir Charles Hastings clinical prise (50 guineas) is dlTored for tlio 
best essay on observations and experiences coiiectod by tbe ca’ndidato 
in general practice. ■ ‘ . . „. ., 

Nathaniel Bishop Harman price for research in consulting praeWee 
(13100) is ollered for the best essay submitted by a consultant number 
of the staff or senior hospital medical offleor of a hospital in Great 
Britain or Northern Ireland who is not attached to a rocogmsed 
medical school. , 

Eurther information may be had from the.Secretary of the 
association, B.M.A, House, Tavistock Square, London, W.0.1. 


CoRBiOENDA : 'Royol Naval Medical Service. —The note on 
tliis Service in the Students’ Guido (Aug. 27, p. 392) erroneously 
stated that “ medical and dental candidates must have had 
at least six months’ experience in a house-appomtment. 
This condition applies only to medical candidates. 

Register of Speech Therapists.—In our issue of Aug. 

(p. 400) this roister, of which the 1949 option 
appeared, was inadvertently referred to as the Regis 
Special Therapists. 


Staph, aureus in the Nares 
Cimliffe’s paper of Sept. 3 (p. 412), 


of Children. —In Dr. 
table IV should road as 


follows; 


Age of 
cmid 
(days) 

---' j 

Maternal nasal 

A* 

Positive 

Negative j 

Ml, of 1% carrj-ing 
L Staph. 

j chJldron 1 aureus 

No. of 1 
children j 

'% carrying 
5/ap/i. 
aureus 

0- 

1- .. 

. . 

3-4 .. 

12 2S'0 

22 22-r 

2G ' ^7-6 

18 1 

8 i 

17 

12 ' 
11 

Nil 

17’6 
\ SO’Q 

72-7 

0-8119 

0-0001 

0-0017 

1-1910 


Appointments 


Axmond.—H. G. A., M.B., M.cii.onrn. Lpool, r 
orthoprccllc surgeon, Liverpool enstcra group 
Hospital. 

BnuNDUET, J. 0., Ji.n. Mane., T.p.n.: senior pallA 
down Rond Hospital, Liverpool. 

ConDEiT, H. V., M.D., T„„„„„ . 

and gj-nrocologist, S ,. , 

and Child Weifnro 

ConniNMi, RoBEnT, m.b. Glnsg., d.p.ii., p.r..i.; rlrS- 
tendont. County Infectious Disea.scs Hospital, In 
. *OooK, E. H. L., M.B. Lpool, D.o.M.s.: ophtljate 
Albert Edward Inflnnary, AVigan. 

’Ooi.LUN, C. H., M.cn. Bolf., r.n.o.s., p.n.c.s.i.: orlh 
Roj^al Albert Edward Infirmary, "iVigan. 

Eason, G. A., sr.A., sr.B. Cainb., m.b.c.p., D..i. : a 
move Port Hospital. 

Ellis, G. R., m.a., m.d. Caitib., m.b.c.p. : -vlsltiiissoli 
St. Catherine’s Hospital, Liverpool. 

•Gracie, a. P., M.n. Bdln., e.r.o.S.e. : orthoi** 
Rochdale and District Hospital Contre. 

Gunderson, R. 'W., b.so. Lend., f.r.c.s., d.m.kl; 
to radiotherapy service of South-Wc.st Jletrop 
Hospital Board's western area conunittco. 

HuonES, Gouon, m.b. Lpool, p.a. : annsstlietut, 
Hospital. ,, 

JOHNSTON, E. A., M.A.. M.B. Aherd., D.r.n. : m. 
tendent, Culduthel Infectious Diseases Hospital. 

•Ledinoham, L, A., M.B. Aherd., m.r.o.o.o. : nsst.o 
gyniEcologist, Blaokhurn Hospital Centro. 

Lkes, Robert, m.d. Edin., f.r.c.p.e. : director, i 
contre, St. Ltike’s Hospital, Mnncbcslcr, ^ 
venereal-diseases treatment clinic, Mancncstor liofi 

Leve-son, Ivan, m.d. Lpool, d.p.m. non-resHent 


Levi, 


Smithdoira Road Hospital, Livorpool. 

r. H. T.. M.B. Leeds : pathologist, Bootlo General* 1- 


and District Hospitals. . , 

LUOAB, H. K., M.B.E., M.B., M.CR.ORTR. LpOOl, W 
orthopmdio surgeon, Walton Hospital, hlrcrpoot 
McConnachie, J. S., sr.B.. b.sc. Ahord., 

Rhymnoy and SIrhoivy "ynlloj' group of hosplta 
MACKINNON, N. A. M., si.B. Edin., px.n. ■ 
dermatologist to Northern Regional RosP" 
Morle, K. D. F., sr.B. St. And., D.M.B-D.: innia 
Southport and Onnskirk arons. 

OenoRNE, G. V., sr.B., sr.cn.ORxn. Lpool, f.bassajv 
pmdio surgeon, South Liverpool group or nospn 
down Road Hospital. 


Paul, F. A., l.b.c.p.b.. d.p.h. : .Physkian-swcrlnU 
■ ■ - - - - sfinses Hospital,O'. 


Sonatoriuni nnd Infectious Dlsenses Hospjw 

VicraRsf H!'E.^^M.m^Lond.: pathologist, Botaijint BmI 
AVARXLV.’^JfH'., L.n.o.P.E., D.A.: antosthetlst, Clnttcrlinili 

Liverpool. 

•AA’'imon, W. W., sr.B. Mane., F.R.c.s. 

Edward Infli-mary, Wigan. 

• Amended notice. 


asst. Buiscoa. 


Births, Marriages, and 


BIRTHS p, 

Oaiinecie.—O n Aug. 2D, in London, the wi» “ 
_;Carnegio^a daughter.^ _ jUchs^ 


Dodgson.—O n Aug. 30, in London, the wife oI J 
—a son. 

Edw.viids,—O n Aue. 29, nt Nowbury, the ^vlfo oi ui- 
—n eon. ^ of p: 

Fbanois.—O n Auff. 27, at Bockenliam, tbo wuo 
FrnncJs~a daueUtcr, „ . rtr 

Goss.—On Sopt, X, in London, tlio wlf<3 

daughter. , -n,. n H- 

KtNDER.—On Aug. 30, in London, the ^vlfo of vr- 
a son. 


ill DUli. J. 

Aug. 27, the ^vife of Vr. ^ 4 «rtin j 

Paqet.-—O n Aug. 27, in London, the wife of Lr* 


a daughter. ,, 

PniDiE.—On Aug. 24, the wife of jMt. Koimotb Jr 
n Bon. (1 

SAV 120 E.—On Sept. 4, the wife of ]Mr. RonnM 
c r»R >o.3.E.—a son. ,, Af Df* 

SuTimRLAND.—On Aug. 25, in Londou, the wife « 
butherland—a daughter. 


Qmn'f 

F 


MARRIAGES .^.s 

ug. 27, at Winohcombc, i • 
Becldngharo. , , „ peiiJ* 

Aug. 27, in London, a 
Saraoilys. „ , job 
■ug. 27, at Croydon, RoliMt ■' 
Lowjn, si.n. 


„ deaths „ M 

‘^Ln.L?nd.fa|-ody“ Charles Artbar F 

FUI.TON.—On Aug. 30, at Cliadderton avnlm-Iek Fuk'’'’’ • 
Heunilman-Joiinson.—O n Sept 3° at cSaltoni ' 
man-Jolinson, sr.D. Abcrd i-„ Cnrsiianuu, 
WEI^.-On Sopt. 2 , at Sandemt^d.-’sn?!:^..'Harry F'''* 


'^'"'''“vJ)Vly?"r.n.Tui^’ Notts, GcorP 
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^EING THE PATIENT. THROUGH 

FAILURE OF MEDICAE COORDINATION 

J. M. Iapscosib 
. M.A., 21.0. Camb., M.R.C.P. 

BTAOT, CAEDlOEOGICAl DEPASTJEEUl/sT. GEOEQE’s 
HOSPITAI., IXINDOif 

. into Eospital and ■we -will see you tljTougli.” 
ne -wording of an un-written contract between 
-nt and tbe world of medicine to wMcb be 
-3 Mmself. 

ces himself Tinreservedly in “ our ” hands and 
3d for iuTestigation. The wheels turn, and the 
Y of diagnosis is geared to his needs. After 
treatment. 

:ie is discharged from hospital; he comes down 
hact to life as it is really lived. TVTiat has beeh 
After appendicectomy or tonsiUitis the brief 
f ill health is closed and may be forgotten. But 
seldom as simple as that; too often the patient 
,iself at home again unchanged, be-wildered, and 
idisillnsioned because the medical magic has 
, gnorant of -what the investigations have sho-wn, 
' doctors think, what the treatment has been or 
.what the outlook is in terms of life and health, 
-^use no-one has taken the trouble to explain the 
-I residts of hospital investigation, to answer the 
questions, or to put anxiety at rest. It is a 
f medical coordination; time, money, and skill 
m wasted. 


THE HASH 

X)iy, in greater detail, is a familiar one, capable 
-e variation t 

U aged 44, consults her doctor because of abdominal 
he symptoms are nob quite straightforward; but, 
Mrs. A is not obviously HI, Dr. B, as is bis wont, 
as rrith a palliative for three vreeks. 31fs. A does not 
and returns to the doctor. “ Dr. B was on holiday, 
to see tus assistant, a foreign gentleman; of course 
lot know my case.” There is a further period of 
,ing untU the return of Dr. B, who then serfds JIrs. A 
ipital appointment. 

.> hospital a fortnight later—all except urgent cases 
wait a fortnight for an interview—^Jlrs, A is harided 
earing the name of Dr. X ; she is seen fay his clinical 
Br. Y,'whom she naturally supposes to he Dr. X. 
’ year she nursed her sister, who was dying of cancer, 
lost weight ? Yes, a little. “ Well, Jim. A, I am nob 
ppy about this pain of yours ; wo ought to find out 
tout it. Come into hospital and we will see you 
; ” By this time 2Irs. A is not quite happy about her 
3er; a busy housewife with a husband to look after 
boys living at home, she has not had time to bother 
lout her pain until now, 

the waiting-list allows, she is admitted. In v-ain she 
r familiar faces ; there is no sign of Dr. Y, who was 
'oung man. (He is a clinical assistant and does no 
t work.) She is questioned and examined by Dr. Z, 
Pe-physician. The important gentleman who visits 
Wednesday ■with great ceremony and a numerous 
is Dr. X, the patients say ; slie new sees him for the 
i last time. The mysteries are inaugurated— X rays, 
ils, blood-counts. After ten days she is told by Sister 
for her clothes ; Sister is always kind hut unfortb- 
With warm farewells she leaves the ward on the arm 
ix-foot son. 

ime she is bombarded with questions that she cannot 
She sits down to think, and realises that she is none 
ier about her pain—her pain which she suddenly 
lers is still there. Worried and disappointed she goes 
2r. B— her doctor. No, Dr. B has heard nothing. 

Dr. B to the Begistrar, Blank Hospital: 
ar Sir,—^2Iy patient, JIrs. A, was discharged from your 
ital tliree weeks ago. I should be very glad to have a 
•b of your findings. Yours &c. 


Begistrar, Blarih 'Sospital, to Dr. B: 

Dear Sir,—enclose a‘copy of the summary''of the 
'ease-notes of Mrs. A, as requested. Yours &c.; 

“ Mrs. A, aged 44. Admitted under Dr. X for investiga¬ 
tion of atypical abdominal pain. No abnormal physical 
signs. Barium meal, choleoystogram, fractional test-meal 
within normal limits. Conclusion : No organic disease.” 
Dr. B conveys to Mrs. A the sense of this uninformative 
document by sajing that nothing serious has been found, but the 
seeds of doubt have been sown and have begun to gemnnate. 

Meanwhile Dr. Z, the house-physician, a careful and 
conscientious young man, is reviewing his cases and comes 
across the notes of Jfrs. A; her problem unsolved, no con¬ 
clusion recorded about her, no instructions about her treat¬ 
ment. To he on the safe side she had better be sent for to 
come to outpatients, just once, to make sure that notliing has 
been missed. Mrs. A and her pain return to the hospital and 
are ushered into Dr. Y’s room. But Dr. Y has just got his 
Membersliip and passed on to higher things. There is a new 
doctor in his place. “ Of course he does not know my case,” 
thought Mrs. A, but was too polite to say so. The new doctor 
had to start again from the heginning because—the case-notes 
were lost .... 

Do not smile at this sad history. In -whole or in part 
it is enacted and re-enacted daily. Can anyone be blamed 
for such a dismal o-utcome 1 None is beyond criticism, 
yet none specially deserves it, because they are all worthy 
doctors. 

It is a case of tbe failure of medical coordination. The 
doctors are individnaUy beyond reproach ; the facilities 
for meeting all the patient’s needs are well conceived and 
well provided; the mechanism of investigation and 
diagnosis is smooth and rapid. Tet after ten days Abes. A 
left hospital worse oS than she was on admission. 


THE IHGEEDIEOTS 

Let US consider indi-vidnal responsibility in this 
miscarriage of medicine. 

First Dr. B, the general practitioner. Doctors of the 
hospital world should he the last to cast a stone at the 
practitioner who shoulders so many hmrdens from which 
they themselves are exempt. If the callow houseman 
has sometimes been scathing over the telephone to an 
experienced practitioner, let it he a thorn in his conscience 
for ever. To Mrs. A’s problem Dr. B applied the routine 
which pressure of time and experience had proved safe 
and economical. It might be objected that five minutes’ 
conversation would have unearthed the phobia that was 
causing Mrs. A’s pain to persist; perhaps it would. Tet, 
on average. Dr. B’s routine is found to he safer—and 
certainly more economical in time—than exploratory 
talks with each patient. 

The conduct of Dr. Y was beyond reproach. If he could 
not make a diagnosis on the evidence availahle in the 
outpatient department, his duty was to admit the patient 
to hospital for further investigation. This he did, with 
the magic formula,'" we will see you through.” 

Dr. Z is an entirely admirable house-physician ; hut 
his very conscientiousness led him to sow another seed 
of doubt in the fertile mind of Mrs. A. He was thus an 
un'witting party to the miscarriage of medicine. 

The stature of Dr. X places him beyond criticism. As a 
member of the senior staff, his medical commitments have 
steadily increased with the demands made on his time by 
advisory and consultative bodies. At bis teaebing hospital 
his function is to teach. He lectures and demonstrates 
to undergraduates; his postgraduate assistants he 
deliberately leaves to their own de-vices. They have the 
hacking of his full confidence : it is his method and has 
stood the test of time. But by thus standing aside from 
intervention in the affairs of the patients nominallv 
admitted under his care he may make a subtle contribu¬ 
tion to the failure of medical coordination. 

These are the characters in order of appearance. But 
surely somebody is missing from the list of dramatis 
personse ? BTiere is the first assistant ? Why hS ^ 
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' played no iiart in tlie affairs of Mrs. A ? Wo liixve been 
deceived. The first assistant Las seen Mrs. A, discussed 
her Listory mtL the Louse-pliysician, examined her on 
tLree separate occasions, scrutinised her X-ray films 
and summarised her case-notes—with perhaps rather a 
vague notion of whose notes he was summarising. Mean¬ 
while he has been so busy teaching students, working in 
the outp.atient department, supervising ihe follow-up 
clinic, and dictating letters to doctors that wo have 
hardly noticed his^existcnce. 

THE RECIPE 

This is a sorry hash to have made' of such excellent 
ingredients. Wo need a good recipe for putiing them to 
hotter use. 

Coordination is the answer. But coordination is not 
a magic formula to he breathed over the successive stages 
of medical effort; it is a highly practical matter demand¬ 
ing the thought, work, and constant attention of all 
concerned. Let us consider the opportmiities for coor¬ 
dination that offer themselves while the patient is in 
circuit from her doctor, through the hospital services, and 
back to her doctor again. 

Tho Appoinlmcnt. —Br. B decides th.at Mrs. A must go 
to hospital for an opinion. He rings up for an appoint¬ 
ment. A triangular relationship is thus established 
between doctor, patient, and hospital through the medium 
of its appointments-clerk. This official immediately 
becomes a person of consequence instead of a mere 
clerical automaton. EflScient appointments systems are 
becoming commoner, and tho wheels turn more smoothly. 
It is desirable that patients should bo seen •within a week 
of theii’ doctor’s request—sooner if their condition 
warrants it. So long as practice falls short of this ideal, 
a system of priorities is needed, tho smooth w’orking of 
which hinges on good relationships between practitioners 
and hospitals ; the appointments office is hero-the point 
of contact. 

When Mrs. A keeps her appointment, tho hospital 
should demonstrate that virtue with which it is too 
seldom associated—hospitality. This is now a fashionable 
topic, and we need only emphasise that a little hospitality 
at this point goes a long way to ensure a good relationship • 
between patient and hospit.al and encourage cooperation 
rather than antagonism. 

The Interview .—To Dr. Y, the clinical assistant. Dr. X, 
according to the teaching tradition of which he is a part, 
has delegated special powers, in the certainty th.at, having 
been through the hospital mill, he ivill not make many 
grave mistakes in handling his patients. He may yet 
commit two pardonable sins—over-caution and lack of 
frankness. Dr. Y cannot make a diagnosis ; that very 
fact is his strongest weapon for persuading Mrs. A_ to 
come into hospital. Prestige is seldom lost by a confession 
of pardonable ignorance, and a frank statement of his 
position by Dr. Y will contribute generously to Mrs. As 
smooth passage through her hospital admission. A letter 
to Mrs. A’s doctor is the last, but not tho least, important 
of Dr. Y’s duties. 

The Waiting-list .—This is a necessary evil. B^ilo it 
exists it is essential that it should bo admimstered. 
scrupulously and not haphazardly. For the wailmg 
patient it means everything, and many good rdations 
have been soured by clerical, oven medical, indifleronoe 
and maladministration. However tho waiting-hst is 
managed, its super-vision must be a doctor’s responsi- 
bilitv • the old days of control by ward sisters and lay 
Merlm’must, in fairness to those valuable people, never 
return If admission is delayed, the patient should not 
Ro left hi>^h and diy in^anxious speculation ; a friencuy 
nLne Su or a postcard wiU not strain the nation’s 
finnLes The difficulties of domestic rearrangement 
Sd always be remembered. 


Admission. —The point of view of thepatiat 
to hospital has been vividly presented by» 
contributor to The Lancet,^ and we can ajj 
to that excellent description. But some leleust 
of the doctor-patient relationship in hospitaliire 
here in more detail. The patient is bowiliiend 
number of doctors who profess an interest in k 
each have their special functions, and there is m 
why the patient should not bo admitted to tk 
She wiU he more cooperative if she is kept id 
tho trend of events, of the reason for her adm 
the nature of the investigations or treatment 
pl.anued ; for her mind is uneasy in this strange 
ment, and she is deeply anxious about the 
outcome of her illness. Eeassurance is ti 
constant necessity. It is often years before lie 
qualified doctor realises tho value of reassutanee 
even feels that it is an inteUectiially dishonest 
in the absence of a complete and negative invee, 
hut experience -will teach him otherwiso. 

. Tho patient will be particularly impressed by 
weekly round, with all its circumstance and 
retinue. Without any desire to teach “ the dm’ 
job wo venture to emphasise the immense pot 
for good or ill of this outstanding event. It is 
tho students who hang on his words. Behind tin 
“ the chief ” as teacher must find common gro 
“ the chief ” as medical dh'ector by combining bt 
hated laisser-fairo with a shrewd instruction 8 
patient’s future. Thereafter his first assisW 
indeed be his/Irst assistant, and not merely nh 
by intei-preting his wishes and making tho con 
the patient’s treatment and disposal his person 
sibihty. There is nobody else to do it. It h WJ 
capacity of all but the most experienced bon 
and must therefore fall fairly and squarely on 
assistant’s shoulders. 

This continuity of approach and unanimitj’™ 
should he fortified by ward conferences that - 
contributions of ward sisters, almonere, an 
toward tho object of building up a comprehensiv 
of the patient in her environment. The more n 
discussedvin common, the less divergence of op 
there bo. Neither indecision nor lack of unanw". 
cornmunicate themselves to the patient. 

Discharge. —This is the crucial event for the 
yet it is sddom recognised as such. Instead, sW ^ 
given her ration book and a kindly good-bye 
to drift out of hospital uninstructed ® ^ 
A properly conducted discharge is potent for P 
should bo formalised into a routine, almost a c 
Each patient should be privately interviewed, a 
].ayman or a ward-sister, but by tho first assiswa'' 
equivalent, -who has had the supervision of w 
Only thus will continuity be maintained and fa 
distilled from tho hospital admission. 

The farewell interview should bo the occasion 
recapitulation of what has been achieved ; the c 
tion of results should be as full as possible ^ 
language adjusted to the patient’s grasp, "-j 
about the future should be clear and decisive: " 
attendance is necessary, an appointment sh® 
arianged; if not, this is the moment to 
patient s dependence on hospital. There should ‘ 
for questions and complaints, and all doubts sW 
removed from tho patient’s mind. The teachingh®', 
wiiere tho patient’s discharge is often 
unorganised, have much to loam from the 
cratic rule of tho medical superintendent, ub® 
formalise the occasion into a time for focusing® 
events and tying up loose ends. There is an ansk^ 
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.y discliarge parade, vrHcli, for all its inadequacy 
e, carries the germ of an invaluable system. 
low-v'p .—^TMs is the joint concern of hospital 
tioner. Bothareinterestedinthepatient’sfutiHe, 
lifferent points of viev. Continuity of treatment 
n their deliberate acts of collaboration, 
ctitioner depends on the hospital for an account 
.ent’s admission. The framework of an adequate 
information is usually in being, but its practical 
entirely dependent on the imagination and 
n of those who work it. A summary of the 
: is sent; too often this communication is 
ieless, iminspired; the wording is impersonal, 
itive ; it carries a flavom" of dead routine, and 
of genuine interest in the particular personal 
i to be found in it; no effort is made to establish 
elationship between hospital and practitioner. 

value the document may have it loses by 
reeks after the patient’s discharge from hospital, 
a wide field for fruitful reform, not so much 
sting machinery as of the attitude of mind of 
) work it. Again the burden, in the teachiug 
at^any rate, falls on the shoulders of the first 
; he alone can provide the bridge between hos- 
tment and aftercare. As his chief’s representa- 
I entitled to support and encouragement from 
ihouldering this additional burden in a busy life, 
uct of the follow-up clinic will be his respon- 
nd a nice balance must be struck between the 
ind physical well-being of the patient and the 
}nts of clinical research. 

•acliiioner’s Part .—^The practitioner must play 
a “ seeing the patient through ” after discharge 
pital. This may consist, perhaps, of further 
ition of the hospital’s findings, with guidance 
urance, of social adjustment and practical advice 
)s or domestic problems, or of the provision of 
eatment. These take time, and the practitioner’s 
irce; yet time spent on cases that have got so 
fiy to be time well spent and may even be an 
‘ against the wastage of future return visits that 
avoided if the value of the hospital admission 
itahsed to the full. Hospital receives patient 
tor and returns him to doctor, but the circle is 
te unless the doctor plays an active part in 
it off. The best of hospital efforts can be' 
too many conscientious reports are consigned 
I the filing-cabinet or even thewaste-paper basket. 

THE “ BHID-OF-PASSAGE ” STNDB03IE 

cresting syndrome may be recognised in out- 
lepartments, especially those of postgraduate 
hospitals. Many will find the details familiar 
see in the unexceptionable Dr. Y an innocent 
nt in another medical miscarriage. 

r of' Dr. B’s patients keeps her appointment at 
linio. “ The chief,” with a class of students on his 
ances briefly at the doctors’ letters of introduction 
gns the less promising patients to his clinical assis- 
'r. Y does bis conscientious best, fails to elucidate 
toms, judges quite rightly that admission to hospital 
ssary, and. initiates certain investigations. 'N^ile 
in progress. Dr. Y is admitted 3i.n.c.p. and elevated 
heres of activity. His successor, Dr. Q, is as puzzled 
juivocal results of Dr. Y’s investigations as by the 
symptoms ; some vague central-nervous signs and 
certainty about the fundi suggest the wisdom of a 
logical examination to solve the problem of headache 
the sphygmomanometer and electrocardiogram have 
ttle light. The patient’s growing anxiety is quelled 
le with phonobarbitone. By a happy interi’ention of 
:e—^happy for the patient—^Dr. Q is laid low with 
on the occasion of her next visit, and the cliief, 
Ted, intervenes, mot a moment too soon, with a 
mopping-up operation, and rescues the patient 


from the slippery slope that leads to the' department of 
psychiatrj'. - 

■ Awtocracy is the only direct remedy for this state of 
affairs, but an undesirable one. A threefold alternative 
is suggested; first, the birds-of-passage tbemsetves 
•should be encouraged to crdtivate an awareness of the 
dangers inherent in their office which may lead in all 
innocence to such unhappy results ; secondly, “ continuity 
of doctor ” should be recognised as an essential rule 
of outpatient organisation and striven after whenever 
possible; thirdly, the traffic of difficult cases between 
clinical assistants and their chief should be facilitated by 
personal contact and after-the-clinic conferences. 

‘ CONCLUSION 

This is not an account of every possible cause of break¬ 
down in medical organisation, nor are all possible 
remedies suggested ; but the picture drawn, if a little 
exaggerated in parts, may stimulate others to contribute 
from their own experience. 

It is submitted that the full value of applied medicine 
is being lost through a failure of coordination. Medical 
technique and organisation are constantly improving, 
but the cement required to bind them into an effective 
whole is often lacking. If medicine is not to fail in its 
application, there must be better coordination at aU 
levels. This can be achieved within the existing frame- 
,work because it calls only for a change of attitude and a 
new awareness on the part of aU the doctors concerned. 

The “ registrar class ” will be aware that the lot must 
fall on them. Within the teaching-hospital framework, 
at any rate, this is the only possible solution. They are 
already a hard-worked, if not overworked, class, and 
there may be no room in their time-tables for the business 
of coordination as described .above. In that case 
rearrangement of their duties and even an increase in 
their numbers may need to be considered. But they will 
do the job. 

Who win take the lead in initiating-this change of 
outlook and of practice ? We look to our seniors to 
provide the directives and the inspiration. There must 
be such a change if we arc to fulfil our pledge and “ see 
the patient through.” 

I am indebted to Dr. Alastair Hunter for many stimulating 
thoughts on these topics and for the original sketch and^title 
of the “ bird-of-passage ” syndrome. 

TENSILE STRENGTH OF SUTURES 

r 

I. THE B.P.C. METHOD OF TEST 

D. M. Douglas 
M.B.E., Ch.M. St. And., F.R.C.S. 

LECTOBEB IN EXPEEHIEIJTAL SURGERX IN THE ENIVEESlrV 
OF EmNBUKGH 

This paper presents observations on the standard 
method of testing the tensile strength of sutures as laid 
down in the British Pharmaceutical Codex (1946). It 
proposes a modification which would help the surgeon 
to choose a suture with an effective tensile strength 
comparable to that of the tissue in which it is to be 
inserted. 

B.P.C. SIETHOD 

The Tensiometer 

The B.P.C. specification for the tensiometer is as 
follows : 

The machine for determining the tensile strength 
shall be of the dead-weight type haiing a constant rate of 
traverse of the movable jaw of 12 inches per minute and 
of a copacit 3 ' such that, when the specimen breaks, the 
angle which the pendulum arm makes with a vertical lino 
is between 9° and 45h The clamps shall be of such desim 
that not more than 25% of the specimens in any lot tested 
break at a pomt within 0-5 inch of either of the clamno ” 
{B.P.C. Suppl. vi, 1944.) ' Clamps. 
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Methods of Testing 

Two motliofls of testing tlie suture on tlie tensiometer 
are used—tlie “ straight pull ” method and the “ knot ” 
method. 

(1) In the “stroiglit pull ” method each end of a single 
strand of the suture is placed in tlie clamps, and the ends are 
gradually distracted until the suture breaks. The strain in 
pounds at the time of fracture is road off a calibrated 
scale. 

(2) In the “ knot ” method a surgeons’ Icnot—i.e., a square 
loiot with a double turn on the tirat throw—is tied in the 
middle of a strand of tho suture, the ends of the suture are 
clamped, and the test proceeds as before. 

The value for .the straight-pull strength is always 
greater than that for the knot strength, in the rough 
proportion of 100: 70, because some of tho fibres of tho 
suture fracture at tho acute kuiks of tho knot. 

COMMENTS ON B.P.G. METHOD 



quantity of the strain is exceedingly coaipla 
to take into account such factors as frietioD, 
womid length, and the number of bites. 

I 

NEW METHOD OF TESTING 


A brief oonsidoLition of tho two standard methods of 
suture used in smgery —interrupted and continuous— 
shows that iu tissues a suture is never caUod on to hear 
tho typo of strain to which it is submitted in tlie 2J.P.O. 
test. 

Intenuegted Suture .—^Au interrupted suture is a loop 
of suture material completed noth a knot, and iu a wound 
the fractiuing strain operates from within the loop. 
It is likely on theoretical grounds that the force required 
to break the loop will he considerably greater than that 
required to break either tho single strand or tho knotted 
strand. In fact, if tho fiictional resistance is zero, tho 
strength of an inton-upted suture should ho equal to tho 
sum of tho strengths of a single strand and a single 
knotted strand. 

Ooniimious Suture .—A continuous suture is a single 
strand of suture material anchored at each end of tho 
wound with a knot. Except in contractile viscera tho 
length of wounds varies hut little, and it is clear that 
tho ohiof stress on tho suture is not in tho longitudinal 
axis of the suture as it is in tho tensiometer. In tho 



j^Xensiomctcr described 
text for te#tinc: tenslfo 
■cneth or sutures: B, 
cd beam ; S. suture ; V. 
ssel. Strain is gtaduaily 
iced on suture fay increase 
weirht of mercury in 
ssel, which is filled fay 
Ivitktfon at relatively 
nstant speed from burette, 
ethod of applyinr suture 
illustrated in small fisurc. 


standard abdoinin.il 
incision the-chief strain 
will doubtless be at an 
oblique angle to the 
suture. But tho analysis 
of the site of greatest 
strain in a continuous 
suture and of tho 



: 2_Method of tcsilnc t®"- 

ile strength of continuous 
uturc. Greatest strain is 
•oplied at centre of incision, 
husimitatins greatest strain 
n operation wound. 


In the Wilkie Surgical Research Laborafoit 
tested the tensile strength of sutures iriil an 
which consists essentially of a fixed beam,!. 

TABLE I—MEAN TENSILE STBENOinS OP SUTCM) 

BV B.P.C. METirOD or “ stbaight poll ” avd 

STBAND ” AND AS 'iNTEmttfPTED SUTOBES 


Silk 

Cottnii .. 
Lluon .. 
Nylim .. 
Stainless stool 
Tantalum 
Silver .. 


Dtamotoc 

(mm.) 

Moan tor 

J3.P.C. 

Straiirbt 

pull 

0-22 

947 

0.21 

1187 

0.21 

1892 

O-IO 

882 

0-15 

1452 

0'08 

370 

l)'15 

997 


vessel, V, of known weight into which : 

run from a calibrated burette (fig. !)• 
bo tested was fixed to b and V, and, as tuo E 
into V, a strain was gradually placed on , 
which increased in proportion to the volumo 
in V. When tho suture snapped, the , 

' burette was closed and the reading takeo. i , 
strength of the suture in grammes was taken 

T.S. = Vol. ot moroury In ml. x 13’5 d-vt. ot v kf i 

"When a continuous suture was to be tcal^ . 
inserted into a piece of leather in which an a 
previously been made. The edges of the me _ 
distracted by fixing two stout loops of new 
equidistant points of I cm. from the centre oi w 
distraction was then applied as before (fig- 


The mean tensile strength of a single unlumti^ 
of fine silk (calibre 0-17-0-2 mm.) was 947 g- ', 
same suture was tested udth a surgeons’ kn®" ' ^ 
middle, the moan tensile strength was 050 c 
of tho former value).' Tho mean value for an an; 
sutuio of tho same material was 1402 g-. 
than tho sum of tho fir st tw.o values. Similar 
noted for sutures of cotton, linen, ‘ Nylon,’ atau'' 
tantalum, and silver (table r). 

When a specimen of fine silk ivas tested as a c® 
suture, remarkable results were found (tabk 0 
mean tensile strength of tho suture when ff’'" 
of tissue wore taken, was 4733-0 ir or ahoul 1® 
the “ knot ” strengfh of 488 g. men only 9" 
wore taken, the mean tensilo sttenffibwas 
or six times the “ knot ” stiengthl%. 3) 
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DISCUSSION 

rails indicate that the tensile-strengtli values 
ly the B J’.G. may mislead the surgeon in the 
suitable sutures. There is little doubt that 
:ign material left in a tround, the more readily 
r TviU the tvonnd heaL It is therefore desirable 
finest sutures tthich have the tensile strength 
o hold the tissues. In the case of unahsorb- 
:s it tvould be reasonable to use material of 
: same tensile strength as that of the tissue 

XESim STRENGTH OT STT.K StTEtmE TESTED BT 
‘ SmUGHT PULD ” AND “ KNOTTED STRAND ” 
AS AN INTEEIltIPXED SUTUBE, AND AS A CON- 

irruBE or seven bites 


TensUe strength (g.) 


.c. 

method ! 

As sntnre 

m i 

1 Knotted strandi 

Interrupted 1 

Contirmons 

j 

516 1 

1197 

5574 


-542 ; 

999 

1 4724 

i 

44:7 j 

1046 

1 5124 


oS3 

95S 

> 4752 


502 i 

‘10S2 

5234 


502 1 

1095 

4014 


461 

10S2 

5110 


447 1 

1266 i 

4032 


447 1 

1346 j 

4374 


1 433 

1012 1 

4416 

5 

j 4SS-0 

1 llOS-3 j 

4735*6 


1 the standard “ bite ” of a stitch, say 1 cm. 
se of ahsorhahle suraxes the loss of tensile 
ue to digestion hy tissne must he taken into 
ind a suture considerably stronger than a 
e amount of tfesue tvould he necessary. An 
on of the tensile strength of the various 
he abdominal tvall along these lines is reported 
)lnpanying paper. 

die it is suggested that the BJP.G. methods of 
: tensile strength of sutures tend to make 
ise much too heavy suture material. Thus, 
6 knot strength of 2/0 catgut quoted hy the 
2-3 lb. (1-13 kg.) the strength of a single inter- 
ture is 7 lb. (3-18 kg.), in the case of no. 2 
3 BT’.O. figure is 6-o lb. (2-95 kg.), whereas 
de iutemipted suture the measured value is 
. (S-63 kg.). 

ficulty could he immediatelT overcome without 
on of existing equipment if the knotted loop 
'for testing instead of the knotted strand. If 
; were clearly printed on the label within the 
the surgeon could tell at a glance the tensile 
»f a single interrupted suture of any material. 

EUiULART 

difsTi. Fharniacopwia Codex method of testing 
le strength of sutures consists of applying 
^traction hy a tensiometer either to the ends of 
strand or to the ends of a strand in which a 
knot has been tied; the distraction is con- 
Ltil the suture breaks. In the first instance the 
termed “ straight pull ” strength and in the 
knot ” strength. 

r of these values represents the effective strength 
ne suture as used in surgery. In the case of an. 
ed suture the effective tensile strength is over 
B.P.C. knot strength. In the case of continuous 
ho effective tensile strength may be up to ten 
! B.P.C. knot strength. 

is made for the adoption of the knotted loop 
g the tensile strength of sutures. This would 
surgeon a direct value for a single iutemipted 


TENSILE STRENGTH OF SUTURES 

n. toss itTEIEN IMPL.4XTED IN LIVING TISSUE' 

T >. AL Douglas 
1I3.E., ChAI. St. And.. F.R.C.S. 

The use of tmabsorbahle suture material for the repair 
of large, direct, or lecurrent hemi® has become increas- 
ingly popular (dlaingot 1941, Edwards 1943, Douglas 
194S, Sfoloney et al. 194S. Abel and Hunt 194S). It is 
obviously a matter of some importance to determine 
whether these sutures contribute permanent strength 
to a repair, and the present study was undertaken to 
investigate this point in the case of silk, linen, cotton, 
‘Nylon,’ silver, tantalum,'and stainless steeL 

iTETHODS 

Specimens of the sutures to he studied were iested in 
the dry state for tensile strength with the apparatus 
already described (Douglas 1949). The suture was in 
the fonn of a loop, completed by a surgical knot with 
the ends left long. During the test the suture broke 
almost invariably at or immediately adjacent to the knot. 
Lengths of the sutures were next implanted subcuta¬ 
neously in the abdominal wall of rabbits, and the animaD 
were killed with chloroform at monthly intervals. The 
sutures were carefully removed from the dead animals, 
dried, and tested for tensile strength as before. 

There are two obvious sources of error in this method ; 

J’anafions in Tensile Strength .—Suture material varies 
considerably in tensile strength from strand to strand and 
even at different parts of the same strand (table i). This is 
particularly the case in the organic suture materials, the 
specimens of linen showing variations of 1104 g. from strongest 
to weakest. The metallic sutures are more unif orm To rule 
out errors from this source it is clearly necessary to submit a 
series of sutures to test and to have a large number of controls. 

TTatcr Confenf.—Organic suture materials lose tensile 
strength when moist, and it is therefore necessary to dry the 
sunures carefully after removal from the animals. This was 
done by placing the sutures in envelopes and keeping them at 
a temperature of 95'F for twenty-four hours. Note made 
of the wet-bulb and diy-bulb reading at the time of the test, 
but readings were all within the BJ\C. range. It was impos¬ 
sible to be sure that the water content of the sutures after 
drj-ing was the same as that before implantation, but, so far 
as possible, errors from this source were eliminated. 

ORGANIC SUTURES 

The results after implantation in living tissue are given 
in table n and the accompanying figure. 

Silk .—^Three types of si l k sutures were tested -. a 
no. 0 and a no. 2 tmproofed silk and a no. I proofed 
silk suture. Both specimens of unproofed silk lost tensile 
strength rapidly in tissues and hy the end of the second 
month retained only 13-20% of the original strength. 
By the end of the fourth month both specimens were so 
weak that they broke into small fragments when they 
were removed. The proofed silk retained its tensile 
strength slightly longer t h a n the tmproofed specimens. 
At the end of the fourth month it still retained about 
30% of its original strength. .However, each specimen 
which had been in tissue for over four months broke 
into fragments when removed. 

Cotton .—Two :qpecimeDS of cotton sutures were tested 
labelled “ cotton no. 36 ” and “ cotton no. 40."’ Little 
difference either in tensile strength or in calibre was 
found between the two, though thev were supplied, as 
different suture materials, g'oth lo'st ■ tensile strength 
rapidly and. at about the same rate as silk. By the end 
of the sixth month neither specimen retained enough 
tensfie strength to be of value in a repair. ” ' 

Linen .—^The specimen of linen tested was labelled 
“ linen 90 ’’ and bad a calibre of about 0-21 mm. It bad 
a tensile strength somewhat greater than that of silk 
and cotton of comparable sfie. Tbough it had lost 
tensile strength rapidly, at the end of six'months it stiu 
retamed about 30% of its origin.al strength. At the end 
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1500 

1000 

500 

0 

3500 

3000 

2500 

20001 ; 

loooj- 

500 - 


I 


SILK No 0 


h* : 


1 m • I I 


BLACK SILK No.2 


0 

1500 

1000 - 

500 - 

_L 


500 

0 

3250 

2750 

1500 

1000 

750 

500 


-L, 


. . I » . «fi * « I «f«« 


PROOFED SILK Na.I 


- 1 - 


J-t _tJ- 


COTTON 


2000 •;; 

• • 

1500 - 

1000 - 

500 - 

0-L 

1500 - * 


J_!_L. 


NYLON 


1000 -.,,.• 

• • • • • 0 


III 1_1_1- 


STAINLESS STEEL" 


» • • • 

•• • • 

• 

1 

. • . . • 

• • 

• • 

• • 

111! 



SILVER 

• • • 

••••. •. • 

1 1 I • 1 • ■ - 

*, • 

• ^ 

i-- 


TANTALUM 


* • • 

^ • • 

• ••• • • • 

1 1 • ! 1 

• 

• 

J_ 


V 3 4 .. 5 

6 


MONTHS 


of tlio eigttli montli, however, its tensile 
fallen to 420 g. (15% of the control value) 

SYNTHETIC AND METALLIC SUTM! 

Nylon .—^The nylon sutures tested sto 
variation in tensile strength. Control lea 
specimen labelled “ Nylon no. 1 ” varied i 
1612 g., and those in “ Nylon no. 2" varied 
to 1082 g. With this great overlap there ra 
in regarding them as difierent sutures, ani 
are presented together. Tip to tlie_ end ol t 
month no loss of tensile strength was deter 
the fifth month four of the specimens sto 
below the control range, and at the end o! 
month four of the specimens showed a clearM 
strength, while four were unaffected. Thev 
noted in this group are no doubt due to original 
in tensilo strength, but it is clear that the 
nylon is much less affected by tissues than i* lit 
of the organic sutures. At the end of the ■ 
the mean tensOe strength was 84% of thoco 

Stainless Steel, Tantalum, and Silver.— 
sutures may be considered together. They aS 
more uniform tensilo strength than did the o 
materials, stainless steel and tantalum hemg 
tonstant in this regard (table i). Tensile s 
not 'appreciably affected in these suture 
six months’ implantation in tissue. The u 
strength of stainless steel in the control s 
2572 g., and the same value after sis month* 
was 2601 g. The values for tantalum were 628g 

DISCUSSION 

Two aspects of this study merit some di-c 
unsatisfactory state of numbering of sutuu* 
remarkable fact that a fairly heavy silk eutro 
rapidly weakened in tissue until at the end olio* 
it has lost all its tfensile strength. 
Numbering of Sutxires 

The practice of labelling sutures with nn 
doubt to give the surgeon some guide to 
If this is so, manufacturers could not easily haw 
a more confusing situation than exists at pi 
example, no. 1 nylon, silk, and oittgut have 
diameters of 7, 9, and 23 thousandths t 
(0T8 mm., 0-2 mm., and 0-68 mm.), m 
metallic sutures the position is even mom 
since these are supplied according to the eta 
gauge, in which, a diameter of 0 009 men I 
corresponds to a s.w.G. value of 34. 

The most reasonable way of numberiugs’' 
be to quote the diameter in thousandths of an 
a suture of a calibre of 7 thousandths of an n 
have the number 7, whatever its coropo'>i 
corresponds in size to catgut no. 5/0. ^ 
calibre of 20 thousandths of an inchy-e.g-* i 
—would have a number 20. Since it is only’' 
tionaUy that sutures of less than 3 thousan 
inch or greater than 30 thousandths of 
required in surgery, the whole range of 6Uig>i‘ 
whatever their composition, could be covd* 
numbers 1, 6, 10, 16, 20, 26, and 30. The BiUg 
- then know that any suture ordered as no. 15, if® 
diameter of as near 16 thousandths of an met 
as manufacturing sldll could achieve. The hr 
thousandths of an inch in eac 

This, then, would be a rational method; 
manmacturers and surgeons are on the whok 
„ a compromise might be more*’ 

M all suture material were labelled accordt 
Ji-t'.v. specifications for catnut a more > 
positron would result. Silk no. 1 would then 1 
4/0, nylon no. 1 6/0, hnen no. 90 4/0, and' 
bewildermg situation would be convortpil into ‘ 
though illogical, would be relatively sTr^ple ^o « 
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3NSILE STRENGTH OP TEN CONSECUTTVB SPECIMENS OF TAEIOHS SUTURE MATERIALS SHOTONG TAELATIONS 

prom: strand to strand 


Type 

Diameter 

(mm.) 




Tensile strength (g.) 





Specimen 

1 

2 

3 

< 

4 

5 

6 

7 

S 

9 

I 10 

STo. 0 unproofed 

0-16 

1197 

999 

1046 

95S 

10S2 

1095 

1082 

1266 

1346 

, 1012 

No. 1 proofed 

0*22 

1373 

1432 

1373 

1469 

1399 

1332 

1348 

1266 

1362 

i 1318 

:7o. 2TmpTooted 

0-2S 

3437 

3332 

2894 

2712 

3292 


3236 

3752 

3372 

i 3346 

No. 36 

0-21 

IS4S 

2444 

214S 

2232 

1969 

2178 

2430 

1955 

19S3 


No. 40 

0-22 

1941 

2410 

2037 

2009 

2065 

1941 

1834 

1834 

2294 

1 1910 

90 

0*21 

2754 

2602 

2143 

2444 

2616 

1969 

2472 

22S0 

1910 

1650 

1 

0-lS 

1612 

1564 

1373 

1032 

1134 

1106 

944 

1201 

1243 

■ 1348 

2 

0-19 

S52 

105S 

917 

944 

958 

866 

958 

944 

1082 

! 998 

39 S-W.G. 

0 15 

1542 

1528 

1542 

1514 

1399 

1501 

1362 

1446 

134S 

' 1446 


0 OS 

622 

622 

622 

608 

622 

650 

664 

622 

622 

1 622 

39 S.W.G. 

0-15 

2560 

2518 

2532 

2504 

2518 

2616 

2532 

2603 

2544 

2644 


•He strength in Sill: Sutures 
igs in tlie case of the organic sutures ivere 
since it is generally helieved that a dam of 
the repair of hernia forms a permanently 
euork for a repair hy fibrous tissue. The 
:ate that, CTen in the case of a moderately 
reliance cannot he placed on its poiver to 
train after tivo months; linen and cotton 
any, better in this regard. The loss of tensile 
no doubt the result of a combination of cir- 
; the moist enTironment and the action of 
;nts and histiocytes may be cited as some 
jrs probably involved. But, irhatever the 
;fiect is clear: of the organic sutures tested 
ontribute permanent strength to a hernial 

illio sutures, on the other hand, vere as 
i removed at the end of sis: months as ivhen 
nserted. There is good evidence, therefore, 
materials can ofier a strong and long-lasting 
for the growth of fibrous tissue in a hemi^ 
ided that they do not undergo fracture from 
oing. 

ion of nylon is almost as good as that of the 
tures, though the great variations in tensile 
ike it a somewhat unpredictable material to 
ITot being subject to work-hardening, it has 
rantages over metallic sutures for hernial 
ach mobile parts of the trunk as the epigas- 
m having a fine nylon mesh prepared which 
lerior to tantalum mesh in the repair of these 


by the sixth month were either disintegrated or so weak 
as to have little power of reinforcing a defect. 

In contrast, the synthetic material nylon and the 
metallic sutures—stainless steel, tantalum, and silver— 
lost little tensile strength, and at the end of six months 
were on‘the whole as strong as when inserted. 

This evidence is taken to indicate that the organic 
suture materials cannot contribute strength to a hernial 
repair for longer than a few months, whereas sutures of 
nylon, silver, tantalum, and stainless steel may form a 
strong and long-lasting scaffold upon which the essential 
repair of fibrous tissue may develop. 
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Phyllis M. Rountree , Edgar E. Thomson 
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SUMMARY 


of unabsorbable sutures commonly used in 
of hernia were implanted in the abdominal 
aals. At monthly intervals they were removed 
for tensile strength. 

nic suture materials—silk, cotton, and linen— 
strength rapidly after the second month, and 

TTTECT OF rUPIANTAiroN IN IJVING TISSUE ON 
TENSrUE STBENGTH OF SUTURES 



Mean tensile strength (g.) 


iCon- 

trol 


Months 




eel 


0 
1 
o 

3G 
40 
90 

1 and 2 
39 S.W.G. 

39 S.W.G. 


0-16 1102 7S3 
0 22 1402 11S6 
0 28 3279 2076 


151 

724 

■749' 


463 

4381 


Barber {1947a And h), in studies on the occurrence 
of penicillin-resistant coagulase-positive staphylococci 
in patients in a London hospital, showed that the 
incidence of resistant strains rose from 14 to 38% 
in a year. Subsequently (Barber and Eozwadowska- 
Dowzenko 1948) the incidence rose to 69 in 100 cases. 
In the latter series there was evidence that a proportion 
of the resistant strains had come from patients infected 
in hospital. Streptomycin sensitivity tests were carried 
out on the last series of 100 strains, and 1 strain showed 
a resistance greater than that of the control Oxford 
strain. 

It is well established that as many as 60% of normal 
people may he nasal carriers of coagulase-positive 
staphylococci, hut less is known about the incidence of 
penicillin-resisfant strains among such carriers. Youreka 
and Hughes (1949) examined 315 strains of staphylococci 
obtained from the noses of outpatients attending an 
asthma clinic and found 24 (7-6%) which were resistant 
to 1 unit of penicillin per ml. Of these strains 14 were 
coagulase-positive ; 11 strains produced penicillinase ; 
13 did not, but it is not stated whether these were 
coagulase-positive or coagulase-negative strains. Martin 
and lYhitehead (1949), who examined 50 medical 
®tnden^s and labprat Oi i workers, found a carrier-rate 
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of 02% for coagulaso-positive stapliylococci ; 6 (12%) of 
this group were caiTying peniciUin-resistant strains. 

Observations made in tbe routine bacteriology labora¬ 
tory of this hospital duiing the first nine months of 
1948 suggested that many strains of Staph, pyogenes * 
isolated from various clinical conditions were peniciUin- 
resistant. It was therefore decided to examine for 
penicillin sensitivity and phage type aU strains of 
Staph, pyogmies isolated. As streptomycin ■was then 
just becoming readily obtainable for treatment, it was 
decided to test the strains for sensitivity to this anti¬ 
biotic to obtain basic data for future comparisons. 

The findings from October, 1948, to March 31, 1949, 
are here reported, together with observations on the 
nasal carriCr-raie of /Staph, pyogenes in the hospital 
staff and in an unselected group of the general population. 

METHODS 

Nasal swabs were taken with swabs moistened with ‘ 
a httle nutrient broth. All material was inoculated 
directly on to blood-agar plates. Except where there 
were obvious differences in colony moipiology or in 
haemolytic activity, single colonies only wore picked 
from each plate for coagulase tests, seusitmt^ tests, 
and phage typing, Coagulase activity was determined 
by the slide method of Cadness-Graves et al. (1943) 
or by the tube method. Phage typing was done by the 
method of Wilson and Atkinson (1945), except that the 
phage types are now designated by the phages to which 
they are susceptible. Sensitivity tests to the antibiotics 
were made by the streak method on blood-agar plates 
in the centre of which had been placed sterile discs of 
filter-paper to which wore added 20 units of penieillin 
or 2 mg. of streptomycin. Control cultures of sensitive 
strains Oxford H or 313 were included on every plate. 

In the case of penicillin the strains were recorded as 
resistant if growth took place to the edge of the paper 
disc or to within 1 mm. of it. Some strains wore encoun¬ 
tered which were more resistant to streptomycin than 
was the control cultu^e^ but in no case did such strains 
grow up to the edge of the disc. Additional peniciUin- 
sensitmty tests were made by the tube method with 
selected sti-ains, large inocula of j)-l ml. of a 1 in lOO 
dilution of a 24-hour broth culture bein^ used. 


____ 

These strains came from 7 patients. la 6 % 
mycin-resistant strain, which was of tie sw 
type as the original streptomycin-geuiiin 
appeared after streptomycin therapy. The'ti 
had a cross-infection and had received no s 

PHAGE TYPES OF STRAINS ISOLATED HiOr f 

Early in the investigation it was found tkti 
able number of the peniciUin-resistant strait 
react with any of the phages of Wilson and 
(1945) series. However, a phage 'vas ob 
adaptation of phage 31 which proved oi great 
identif^g these strains. It is a citrate-sensi 
belonging to serological group B (Bountree 
lyses strains which are sensitive to phage 1 
large number of strains which are insensitive to 
This phage is provisionaUy called 31b, and 
by it are called typo 31b. 

The number of phage types differentiated 
107 peniciUin-sensitive strains was 38, with no 
type predominating; 30 strains (28%) wereMt 
■with the available pha.ges. The phage tjj# 
121 penicillin-resistant strains wore as foUom. 


Phage type 
311b. 

7/42b/47c 

G/47 

42b/47c .: 
7/47 

16 other tjTios 
Non-typablo 

Total 


No. ofstram 
and % o/ IM 
50 (D%) 
22 (1S%) 

7 (C%) 

C (S%) 

6 (5%) 
10 (16%) 
11 (!>%> 

121 


Antibiotic resistance 
PonloiUln-sonsitlvo ' 
Penicillin-resistant 
Stroptomj'oin-sonsitivo 
Streptomycin-resistant 


121 (53%-) 
210 (P5%) 
12 (5%) 


21 

40 

C 


RESISTANCE TO PENICILLIN AND STREPTOMYCIN 
STRAINS ISOLATED FROM PATIENTS 

We examined 228 strains of Staph, pyogenes isolated 
from 196 patients. The resistance of these strains to tho 
two antibiotics, the pumber of patients from whom 
they were obtained, and the number' of phage types 
to which they could be assigned were as foUows : 

No. of No. of strains No. of 

patients and % of total phage types 

104 .. 107 (47%)' .. 38 

92 - 

189 
7 

'Penicillin .—Prom 104 patients 107 peniciUin-sensilive 
strains were isolated, and from 92 patients 121 penicdlm- 
resistant strains were obtained. Thus 47% of strains 
were peniciUin-sensitive and 53% penicillin-losistant. 
It wUl be noted that tho ratio patients/strams ivas 
larger in the peuioilliu-sensitive than in the resistant 
croup. This w\as because some of the resistant strams 
were obtained from surgical patients who had boon long 
in hospital and had been, swabbed more often. « tHe 
incidence of peniciUin-resistant strains is 
the basis of patients rather than of strains, the fioHres 
are 47% of patients infected witli peiiicillm-resistant 
strains and 53% infected with peniciUm-sensitivo strains. 
Slo7»2/«H-Only 12 strains of streptomyem- 


11 strains (9%) were not typable with tie > 
phages. 75% of 'tho resistant strains were 
for by 5 phnge types.''The balance oi lOstiaffiS 
to" 15 types. Type 31b was the prodomuiant t 
being isolated on 50 occasions fiom 38 patiei' 
7/42b/47c came next in frequency, 22.cmt'Hv 
obtained from 11 patients. 

PENICILLIN-RESISTANCE IN RELATION W ” 

. THERAPY AND ORIGIN OP INFECTION' 

Tbo case-records of tho patients from whom 
resistant strams wore recovered have becu 
for information”' on tho nature of the staf 
infectiou, its probable origin, and the relat 
penicillin therapy. In one case, that of an o 
no history was, avaUable. 91 cases have tact 
classified in tho foUowing way. 

I If the lesistant strains were isolated j 
material obtained at the first examination ot« 
after admission to hospital and before ' 
penicillin therapy, , the infection was conu 
primary. Cases werp regarded as having 
infected in hospital -when tho resistant orga® 
obtained from such situations as suTgit^ 
sinuses, burns, or urine, which had previous f , 
signs of infection, or had been infected wits ^ 
organisms or with a difieient phage typ“ 
lococcus. In 16 cases the data available were 
to aUow with certainty an assessment of 
of the infection, and these are classified as o 
origm. In 4 cases theie was evidence of eon 
the strains to penicillin-resistance during thertP-, 
wore 5 caseS in which the strains were isola’^ 
routine examination of nose or thioat siva 
sjmptomless carriers. Tho case-records' aH ' 
as loHow’s : 


Origin of infection 
Primary . . 

Hospital cross-lnfcotion 




or may nat 


Uncertain 


■tVo. of 
cases 
12 
61 

4 

5 


Penicilh^^ 


ih'^ 


isolation 

sy 

3 
0 


. Total 
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7"! vas considered, to be primary in tbe following 


•Type of infedion No. of cases 

. •' Otitis .. .. .. • • 3 

_ Carbuncle . - -. .. • • 1 

- - Abscess .. .. .. .. 2 

_ . Cystitis .. .. .. -. 1 

Paronyebia •. .. .. - - 1 

Inleotion ol bands .. .. 2 

J— Infection of carcinoma of skin .. 2 

Total .. .. 12 


■^jf these infections developed in nurses there 
7 ‘ 8 cases in this series of 196 in wliicli infection 
~ ‘ y. iHin -re.gistnnt strains toot place with certainty 
le hospital. 

“J 4 cases probably cross-infected in hospital 
the greater part of the material. Of the 39 
'-"who had received penicillin before isolation of 
f-;ant strains, 30 had infected surgical wounds, as 
- the 15 who had nob been treated with penicillin, 
0 surgical 'patients who had received penicillin 
•" -'ant'organisms were isolated at the first swabbing, 
j:' done when wounds showed signs of breakdown 
barge of pus, or because of delayed healing, 
. iisidered that such cases were infected with a 
heady penicillin-resistant at the time of its 
to the wound, and that the resistance had not 
•d as the result of penicillin therapy of the 
concerned. 

icidence of phage types in the 54 cases of cross- 
was as follows: 


Phage types 
6/42b(«o 
7/42b/47o 
31/42(1 
31a/31b 
31b .. 
42b;420 
42b/47o 
42d .. 

42e .. 

47 .. 

47/47a 
Non-typable 


Total 


No. of cases 
1 
6 
1 
1 
31 
1 

. 4 

1 

1 

O 

i 

4 

. 54 


,.36 observed that 31 (57%) of the strains belonged 
^ 31b. Some of these type 31b strains were tested 
' cillin resistance by the tube method. All produced 
t'lnase and grew in concentrations of 200-500 units 
- tcillin per ml. It is therefore obvious that even 
•’'oses of penicillin will not control infection with 
, rtierdar strain. There can be no doubt that these 
, .'in-resistant strains are fully pathogenic. In one 
oss-infeotion of a mastoidectomy wound with a 
lb strain was followed by a cerebral abscess with 
, ‘Suit. 

^ cases of uncertain setiology included 5 patients 
,'ifection of the lungs, who had received penicillin 
. (isolation of the resistant strains. Of the 4 patients 
,,id received no penicfllin, 3 may have been infected 
pital; they had pyoderma, conjunctivitis, and 
jwpneumonia, all infected with the type 31b strain. 
.* 

. CASRrEE-RATE IN HOSPITAL STAPP AND GENEBAL 
POPULATION 

-ing established that a large proportion of penicfllin- 
7 nt strains were being isolated from patients cross- 
7 :d in hospital, and that two phage types (31b 
, /42b/47c) were the predominant organisms in these 
7 Ions, we investigated the nasal carrier-rates of 
^ strains in the hospital staff. 

Tebruaiy a survey was made of the nurses and 
‘'rs. 200 nasal swabs were taken, 187 from nurses 
* 3 from resident doctors. These people were distri- 
^ throughout the hospital, 17 wards being sampled. 
'Complete nursing staff of the operating-theatres 
.wahbed, but in other wards only a sample of the 
was swabbed. 


The results of this survey showed that a control 
group of the general population should also be examined. 
It was tliought desirable to obtain a randomised sample 
rather than a homogeneous group of preclinical year 
medical students or of hospital outpatients. Through 
the courtesy and cooperation of the director of the 
Bed Cross Blood-Transfusion Service we were allowed 
access to an ideal control group in the blood donors. 
These people do not visit the hospital to give their 
blood and are drawn from all classes of the community 
and from many parts of the city. Prom these blood 
donors 200 nasal swabs were therefore taken. 

The results were as follows : 


Numbers 

swabbed 


Carriers of Staph 
pyogenes 


Carriers of 
' penicillin-resistant 
strains' 


HospItalstaS .. 200 .. 105 (53%) .. 64(33%) 

Blood donors .. 200 .. 90 (45%) .. 8 (4%o) - 

Among the hospital staff 105 people yielded Staph, 
pyogenes, a carrier-rate of 53%. The earner-rate of the 
blood donors was 45%. There is no significant difference 
in these rates. -When, however, the figures for penicillin- 
resistant strains are examined, a striking difference is 
observed. In the hospital staff 64 of the 200 showed 
penicillin-resistant strains, a carrier-rate of 32%, com¬ 
pared with 8 among the 200 blood donors, a rate of 4%. 
This difference is highly significant, (v" = 53-12: 
P < 0-001). 

If the nasal carrier-rate of the hospital staff is converted 
to a percentage of the 105 carriers of staphylococci, 61% 
St carriers had penicillin -resistant staphylococci in their 


noses. 

The phage typing of these.nasal strains also yielded 
results of considerable interest. The penicillin-sensitive 
strains belonged to many phage types, with a large 
percentage (31%) of non-t^able strains. Many of 
these non-typable strains, though coagulase-positive, 
were poor pigment producers. The distribution of phage 
types among the penicillin-resistant strains was as 
follows : 

Phage type 


7/421j/47o 

29 

31b .. 

42b/42o 

42b/47 

42b/47/52 

42b/47c 

47 

Nbn-typable 


No, of strains 

EospiUxl staff Blood donors 
0 

.. 1 

1 
0 
1 
0 

,. 1 

4 
0 



8 



0 



42 



1 



.. 1 



1 



.. i 

0 



.. 4 


strains.. 

64 


types .. 

6 



Here again, as with the strains from patients, there is 
a predominance of two types among the hospital staff. 
Type 31b was isolated from 42 nurses (65%), and type 
7/42b/47c from 8 (12%). There were 7 carriers of type 
42b/47c, which ha(i also been foimd in 4 of the 47 cross- 
infected patients. The number of penicillin-resistant 
strains from the donors is too small to yield much 
information on phage-type incidence; however, only 
1 out of 8 strains belonged to type 31b. 

liVhen the distribution of the nasal carriers in the 
hospital staff was arranged according to wards, it was 
found that the carriers of penicflliu-resistant strains 
were scattered over the whole hospital, including the 
operating-theatres. There were carriers of type 31b in 
aU but three wards. Since only a proportion of the 
staff was swabbed, there were probably carriers of this 
type in every ward. 

JTone of the 195 strains of Staph, pyogenes isolated 
was more resistant to streptomycin tbnn the Oxford 
strain of staphylococcus. Ho nasal carrier of p-hsemolytic 
streptococci was found in the 400 people swabbed. 


DISCUSSION 

Examination by the phage-typing method of peniciUin- 
resistant strains of Staph.pyogenes isolated from infections 
m2 
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of patients in a general hospital and from nasal carriers in 
the nursing staff of the hospital and in a sample of the 
general population has yielded results whimi throw 
some further light on the ecology of these organisms. 

In 196 patients only 12 cases .were found in which 
the clinical condition could he certainly ascribed to a 
primary infection with penicillin-resistant staphylococci 
and in which the patient had received no previous 
penicillin therapy. Since 4 of these infections occurred 
in members of the hospital staff, there were only 8 cases 
in which infection occurred outside the hospital com¬ 
munity. This incidence of infection with penicillin- 
resistant strains accords well with the nasal carrier-rate 
of 4% foimd in the blood donors examined. 

In the present series there were cases in which penicillin 
-sensitivity was converted or may have been converted 
to resistance as a result of penicillin therapy; However, 
most of the patients yielding penicillin-resistant strains 
acquired these strains by cross-infection while in hospital. 
There were 44 cases of infection of clean surgical wounds 
with penicillin-resistant staphylococci, compared with 
12 cases of wound infection with penicillin-sensitive 
strains. 

The veiy close agi'eement between the distribution 
of phage types among the penicillin-resistant strains 
from the patients’ lesions and from the noses of the 
nursing staff is particularly striking. It lends further 
support to the theory that the nasal mucosa of members 
of a hospital community acts as a reservoir from which 
staphylococci are distributed, directly or indirectly, tb 
new entrants into the commum'ty, whether they be 
patients or staff. In this hospital there is a preponderance 
of penicillin-resistant strains in the noses of the staff, 
and this is reflected in the largo number of wound 
infectious with these strains. ^ 

The large numbers of'carriers of one particular typo 
(Sib) provide an interesting problem. Presumably, 
when the nurses first enter the hospital their nasal 
staphylococcal flora is similar to that of the general 
community ; yet it was found that after a period of 
residence in the hospital 42 of 200 were carrying type 
31b compared with 1 in 200 of the blood donors. It 
therefore seems that this particular strain can take the 
place of other staphylococci in the nasal mucosa. IVhether 
this is due to some intrinsic characteristics of the strain 
which give it an advantage over other strains in com¬ 
petition for biological space, or whether this is a reflec¬ 
tion of the fact that there are greater opportunities to 
acquire the strain from an environment in which it is 
the predominant staphylococcus, is not yet Icno^vn. 

The streptomycin-sensitivity tests showed no stiepto- 
mycin-resistant strains among the 196 strains isolated 
from nasal carriers. Of the 12 streptomycin-resistant 
.strains isolated from patients, 11 came from lesions 
which had been treated with streptomycin and in ‘which 
jthe strains had previously been sensitive. Tho 12th 
strain appeared towards the end of the sruvey as a 
cross-infecting organism in a clean surgical woimd in a 
patient who had received no streptomycin. It belonged 
to phage type 31b and was also perricfilin-resistant. Its 
appearance in the hospital is disquieting. 

It is concluded that there is not at present a high 
proportion of penicillin-resistant staphylococci in the 
general population of Sydney. However, in a hospital 
community where there has been opportunity for tho 
selection and dissemination of resistant strains, a icsor- ^ 
voir of such strains exists among staff and patients and 
constitutes tho-source of infection of new entrants into 
this community. 

SUMmVRT 


from 92 patients were penicillm-rcsislant; 5 i' 
(84-6%) were streptomycin-sensitive, and 12(* 5 ; 
Btreptomycin-resistant. 

Phage typing of the strains shoved ftii • 
dominant phage types occurred among the t 
sensitive strains, but among the penicill®' 
strains 75% belonged to five phage types,mdif; 
predominating. 

j^alysis of case-records of patients yieldinep 
resistant staphylococci showed only 8 cases'd 
'staphylococcal infection in which infection occi 
_ certainty outside the hospital community j 8 
were considered to have been cross-infecied > 
hospital. In 4 cases conversion to penicillin' 
occurred while in hospital. Most of tho casesc 
infection ■were those of clean sui’gical wound*,' 
evidence indicates that they wore infected w!l 
already penicillin-resistant at the time of entif' 
wound. 

Surveys of the nasal carrier-rate of penicillffi 
Staph, pyogenes in 200 members of the Lo-p' 
and in an unselecte'd group of 200 blood ■’ ■ 

a carrier-rate of 32% in the hospital stall o 
•with 4% in the blood donors. A close ■ ■ , 
was found between the distribution of pb; 
present in the noses of the staff and in tie I 
patients cross-infected in hospital. 

IVe aro indebted to Mr. G. Barr and Miss V. Sife 
technical assistance, and to Mr. K. G. H. Barbour I 
typing some of the strains. 
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FLAXEDIL AS fA GURARISING 
ANAESTHESIA 
Howaeo Beuob ITilson 

M.B. Abord., D.P.S., D.A., F.F.A.B.C.S 

snufon ANAISTHETISr, BOVAL ADEBDEEN HOSFII-U 
OniEDBEN, AND THOBACIO UNIT, ABnnl)i.0' 

Helen E. Goedon 

M.B. Aberd., D.A. 

ANAlSTirCTIO BEGISTKAB, EOVAl ABEEDEEN HOSHlU 
^ CHTEDEBN 

SoJiE nine months ago tho attention of onoof us ( 
was drawn to tho work of Bovot et al. (1941) i""' 
Oostondo (1947), and moie recently to that o 
ot .'ll. (1949), on tri-(diethylamino-etho};y) 

trie! biodido {‘ Flaxodil ’), and it was dccidoil t 
purely clliiical investigation of this drug in man 
its value as a ciuarising agent. 

'J'ho_ pbaunacology of flaxedil has been 
iiivoal ignlcd by tho above workers, and it 
ostabliHlual that it acts at the myoneural jna 
inloi'fci iiig willi (ho chemical mediator <md thu® 
its action ill a way voiy similar to that of d-tiiw 
cliloiido ; and, as in (ho case of that agonf. ■' 
are oiiaily und rajiidly reversed by tho anti-cholm 
esciJiio mill iicoHtigiiimo. It is also suggested 1 
Ic.ss liable to facililato tho icleaso of histamin' 
liavo Jess oltoct. on .autonomic ganglia. Chem'^^ 
jniHciblo uilli Soluble thiopontoiio, a debatable .id 


Of 22S strains of Staph, pyogenes isolated fiom 100 
patients in a general hospital 107 147%) isokted from 
104 patients were pemcdlm-sensitive, and 121 


JIETIIOD 

Wo decided (o slandaidiso oiir anaisthotic t 
as tar ns po.ssible, and no used .as 
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actions. Its eSects can I)e easily and rapidly reversed 
liy neostigmine. It can te nsed ia long operations ; 
vre have given 400 mg. in a long diflacnlt thoracotomy 
"vritliont ill effect. 

A word of •warning is essential. As •witL. all agents 
■wHeli cause peripheral respiratory paralysis of any degree, 
the anaesthetist must he skilled in the care of the apnoeic 
patient. There is no doubt that flaxedil ■warrants further 
trial and, if it fulfils its early promise, may ■well find a 
permanent place in anaesthetic practice. ' 
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77-^ and scopolamine or omnopon and atropine 
lording to body-■weight, foUo’wed by soluble 
J ^ audni&ous oxide and oxygen, al'ways trying 
•»; antesthesia in either deep 1st or light 2nd 
g-at a level ■where ■weU-marked tone of the 
f-'nusculature ■would still be present. In 
Intubated all the patients •with an oral ilagiH 
•. ted -with a ‘ Nupercaine ’ paste to allo^w of 
. -'irated at this light plane of antesthesia. 

t dose of flaxedO. just as the surgeon reached 
rJfjum, and additional doses ■when required, 

1 ‘ to give the last dose at least 30 minutes 
.1 nd of the operation, because otherwise the 
rid have an inefficient peripheral respiratory 
"7_and therefore be unsafe to send back to 

• 7j.toperative -ward care. In such circumstances 
7 ave given neostigmine and atropine; but 

‘^'1949) and Clutton-Brock (1949) suggest that 
f these drugs is not -without its dangers and 
~'aided as a routine. 

-- Dur Aosage -was too lo^w, having been based 
'* res of the French -workers, -who -were ■using 
“-1 normal adult ■weighing 10 st. On investiga- 
ared that the French surgeons -were satisfied 
rr-ie of relaxation •which in this country would be 
-'inadequate, and the aniesthetic used was 
'- lane of ancesthesia much deeper than we were 
;.;ier itself has a curare-like action; thus the 
7 axedn 40 mg. used by the French workers 
ionsiderably reinforced by ether, 
b patients 60 were children and 20 adults. 
I' about 12 adults, underwent laparotomy, most 
ainder imdergoing intrathoracic procedures, 
_ e-umonectomy and lobectomy ; 1 underwent 
■ Derineal excision of the rectum. All the cases 
'-'led on the standard Isosworthy charts, and 
had we any cause for anxiety either during 
-"’^jr postoperatively, except for 2 children early 
' es who developed a lobar collapse, which in 
f further experience we feel mi^t have been 
iS late exhibition of flaxedil and return to the 
1 some intercostal paralysis still present. Ko 
'•■'lo was returned to the ward -with full return 
•i-tal activity developed any chest complication, 
pires are too small for this to be statistically 

EESULTS 

. - lings were as foUo-ws : 

r :edii 120 mg. gave comparable clinical effects 
7 btained -with d-tubocuraxine chloride 15 mg. 

"" ixation began 60-90 seconds after intravenous 
of flaxedil, reached its peak in 120 seconds, 

• for 20-25 minutes, and wore off gradually, 
t ase was satisfactory abdomined relaxation 

•without some intercostal paralysis. Good 
: 1 was achieved -with some diaphragmatic 

- till present. 

:re was no fall in blood-pressure; on the 
during surgical stimulus it often rose, con- 
.-he light plane of antesthesia. 

'•ire was no clinical evidence of excessive release 
' line, if a frequently occurring pallor could be 
'■i to the light an£esthesia. 

''3 gut appeared normal during operation—there 
'ollapse and no distension. 

- venous thromboses were noted. 

abnormal constituents were found ia the urine. 
, stoperative sickness was minimal, but sedation 
ired earlier because of the rapid recovery from 
. plane of anaesthesia. 

coxcxusiox 

xedil we have a synthetic curari=mg agent 
'.seems to be devoid of undesirable side- 


HYALURONIDASE IN P.<EDIATRIG ' 
THERAPY 
•Wilfrid Gaisfoed 

ALD. Lond., F.R.C 

PKOmSSOK op CHILD HEALTH, USTVEKStTV 
OF AlAXCEESIER 

D. 6. EVAA’S 
D.Sc., Ph.D. Alanc. 

SHADES Et CHEMICAL BACTEBIOLOGV, UXIVEESITV 
OF MAXCHESTEB 


METHOD OF FREPARATIOS 

Our source of hyaluronidase was bovine semen. This 
was diluted with an equal quantity of distilled water, 
frozen for twenty-four hours, then thawed and 
centrifuged. The supernatant fluid was seitz-filtered 
and freeze-dned. This method allows maximal enzvme 
extraction and ensures stabilitv for a lon<^ time (Swwer 

1947). ■ o 1 . 

The hyaluronidase was put up in 1 mg. doses in sealed 
ampoules' of 1-5 ml. volume. Immediately before use 
an ampotile was opened and 1 ml. of distilled water 
added to the powdered freeze-dried hyaluronidase in the 
bottom of the ampoule, solution being instantaneous. 
The contents of one ampoule were used for each case. 
IFe feel that because of the possible loss of potenev 
when the enzyme has been stored in solution, the use of 
freshly dissolved hyaluronidase is an important factor 
and contributed greatly to the satisfactory results we 
obtained. 

METHODS OF TESTIXG 

Before being used clinically the preparation was tested 
for '• spreading ” activity, allergic effects, and toxicirv 

The " spreading factor was tested by intradermal 
mjection of decreasing doses into the depilated skin of 


Follo-wixg the reports of Hechter et al. (1947) and 
Schwartzman et al. (194S) on the potential therapeutic 
value in ptediatrics of solutions of hyaluronidase, we 
have used the enzyme, together -with subcutaneous 
infusions of saline and glucose or plasma and glucose, 
in 39 infants with varying degrees of dehydration. 

Our results amply confirm that this is a harmless 
procedure which greatly enhances both the amount of 
fluid that can he injected and the rate at which it is 
absorbed. Its value in the rehydration of infants ■with 
gastro-enteritis, in aUo-sving almost immediate operation 
in infants -with pyloric stenosis who are dehydrated, in 
the treatment of such conditions as severe inanition 
fever in the newborn, and in increasing the protein and 
fluid intake in premature habi^ is -undeniahle. In 
addition, the absorption of even large quantities of sub¬ 
cutaneous fluid is comparatively painless because of the 
lowered tension resulting from tbe byaluronidase. 
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guineapigs. Tlio bleb produced by 0-02 mg. of byaluroni- 
daso in 0-2 ml. of saline solution 'completely disappeared 
in less than two minutes, wbde 0-001 mg. was absorbed in 
loss than ten minutes. The volume of saline solution 
which could be absorbed, together with the rate of 
absorption, was investigated in rabbits, varying amounts 
of hyaluronidase being used to obtain a standard for 
chnical work. It was then decided to use 1 mg. as this 
standard in om- clinical trials. 

To exclude the possibility of the development of 
hypeisensitivity, six guineapigs were injected sub¬ 
cutaneously with 0-01 mg. in 0-2 ml. of saline solution. 
Fourteen days later 2 mg. m 0-5 ml. of saline solution 
was injected intravenously into each guineapig. No 
reactions occurred, either immediately or within the 
following fourteen days, hi any of the animals. Tests 
for toxicity were made with intravenous injections into 
mice and guineapigs and showed that doses equivalent 
to 260 mg. per kg. of body-weight in mice and 20 mg. 
per kg. in guineapigs produced no toxic manifestations. 


lEETHODS OF ADMINISTBATION 

Schwartzman et al. injected the hyaluronidase first 
and followed this with s.aline solution—i.e., the needle 
containing saline solution was inserted into the middle 
of an area infiltrated with hyaluronidase. On occasions 
a sahue diip was continued for as long as five days. 
The outer aspect of the thigh was the site used. 

After trying tliis method (both with subcutaneously 
and intraderm ally injected hyaluionidase), and also 
trying adding the hyaluronidase first to the total solution 
to bo given, our best results were finally obtained when 
the hyaluronidase (1 mg. freshly dissolved in 1 ml. of 
distilled water) was injected through the rubber tubing 
about an inch from the needle as soon as the flow of 
fluid began. An ordinaiy two-way subcutaneous infusion 
sot was used and the fluid run in by gravity in every 
case except in one premature infant for whom speed was 
essential and the fluid was injected from a 20 ml. syi-inge. 
Ordinary-gauge hypodermic needles weie used, and the 
bottle containing the solution was raised to about 3 feet 
above the level of the cot mattress. 

Because it is important that a sick infant should be 
disturbed as little as possible and prolonged exposure is 
therefore to be avoided, all injectious were made without 
moving the infants from their- cots and at the quickest 
possible speed, the average time taken (excluding the 
initial cases, when various methods wore being,tried) 
Was thirty minutes for an average of 200 ml. of fluid 
(half-normal saline solution and 6% dextrose). 

The ideal site for subcutaneous infusions in an infant 
is the anterior abdominal wall. One needle is inserted 
on each side of, and about 1 inch from, the umbilicus and 
directed laterally. Absorption is maximal and most 
rapid at this site, the area is clean and away from napkin 
contamination more than when the thigh is used, and 
minimal disturbance of the infant is required. It also 
seems to cause the least discomfort to the infant. ^ 

TiTren wo started this investigation “ control trrate 
wore made. The fluid was allowed to run in on each 
side till two weals, each containing about 10 ml., were 
raised. One tube was then clipped and hyaluronidase 
injected into the other. Two striking things were 
repeatedly noticed : firstly, the rate of flow, as seen m 
the dropper, continued as fast as if both sides were 
being used, and, secondly, the infants rapidly stiyped 
crying. Another interesting observation was that, on. 
removing the needle from the side which had hyaluroni- 
daso injected, no collodion was necessary to stop leakage 
throuch the needle pucture—there was no leakage. 

Durin" the injections the infants could usually be 
kept quiet by being given a sweetened teat to suck {or a 
m^ feed if the general condition allowed). 


One problem which arose was-nhetkih 
abdominal wall, the site of eleciion, oobIIf 
infants in whom abdominal operation 
within a matter of hours, and wkethor, if it, 
would he any risk of harmorrhage or of int 
found that it was safe to inject at tHs sitei; 
hours before a Bammstedt’s operatioa iras 
that there,was no abnormal harnrorrliage, 
sepsis followed. In one case, where Bildpj ’ 
present on the anterior abdominal ivall, then, 
given into the thigh. However, in view off 
of SanneUa (1940) that'hyaluronidase did c 
an expor-imoutaUy induced infection witli f i 
aureus in rabbits and the oxplanafion of Ifft' 
(1947) that hyaluronidase diffuses round aiidti 
a fibrin barrier—i.e., takes the line of least 
the abdominal wall might have been used ’ > 
In the hope of providing easily aL»i> 
plasma infusions were next tried. Dried 
lecoustituted with 6% dextrose and iiijectol 
Because of the increased viscosity the iiof 
slower; hence larger needles ivere aecf--- 
operation were to bo completed ivitliin tlm» 
minutes. Absorption similarly was slower 
comparable rate of absorption, twice the 
hyaluronidase had to he used—i.e., 1 mg. iah 
The final disappearance of injected plasm 
delayed, as compared with saline solntioE 
for as long as fdrty-eight hmu-s—and there 
round the site of injection a wide area c 
which persisted for a similar length of fuac. h 
to he quite harmless. . , 

The possibility that whole blood might H 
when given subcutaneously is worthy ofci 
Schwartzman (1949) used it in 3 cases anc 
absorption of 100 ml. in three hours at a 
drops a minute. This would seem to_he of?! 
only in those infants in whom no veins aiei 
the usual intravenous technique and iu_ 
down on the vein would otherwise have fo 
Extension of the technique to include; 
administered drugs which are in large y®'"® ‘ 

—e.g., serum in measles prophylams wt- 
globulin is not available, and chemothBuq i 
high blood levels are indicated and oral a' 
is precluded by vomiting. Pain wU ' ^ 

dirqinished and absorption ensured. , ' 

The time taken to run in the 200-250 , 
which was the average volume used, nas fjav 
and varied only with the calibre of the neccw 
height of the fluid. It did not vary with 
dehydration, but the time of absorption was- 
shorter in the more dehydrated infants. 

Repeated infusions may be given as jy 
have found it advisable to change the sitoolK. 
such circumstances and to inject fresh mj ' 
each occasion. Undoubtedly the effect mcare 
for, though absorption wiU still be better 
any hyaluronidase when a second infusion ts S' 
some hours after the first there a 
able falling off in the volume which can heifl 
311 tbo rate of absorption. 


vnnicai results are comparable vritli 
mtravenoirs injections of saline solution, tho"? 
ment rs not so rapid. Rohydration can c< 
offected adequately aud circulation successf"' 
dehydrated infants. 

To experience, since first using hy 

in January last, has been limited to 10 cas"- 
S««tro.entoritfe: 3 of preuu<t 
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,'. ifants ivitlL prloric stenosis and 2 of tlie 3 
; ^ nfants did Trell, as did the 1 -witli meningitis 
. . r" e necessity for gavage ivas obviated by tbe 
Tbe nevrbom infant -svitb duodenal stenosis 
'■, ed, and bis progress -was -undoubtedly helped 
■ duronidase. He received infusions of both 
saline solution ; 150 ml. of plasma ivitb 5% 

■ --S absorbed in four or five boms, and a snbse- 
’ Hon of 200 ml. of saline solution and desdrose 
-bsorbed in two and a balf boms. After 
-"the infant -with tbe imperforate anus received 
t-."-bom 270 ml. -which -was absorbed in three 
' the 23 gastro-enteritis infants a died, 
r , r evealed no evidence of any ill eSects -which 
cribed to byalmonidase, and in 1 case all tbe 
A-r.fid which had been given only twelve hours 
2 —,-,b -was found to have been absorbed. 

5s two or more separate infusions -were given, 
y-s into the original site sis boms after the first 
; ^nd -without any fmther byalmonidase. The 
its were given their second injection into the 
.ne infant -with severe gastro-enteritis had fom 
‘.'two of saline solution and two of plasma, and 
,Jod recovery. 

■ 2r nabled to ensme the absorption of 60 nfi. of 
tion or of plasma and glucose in a premature 
' 2 ’ghing 21/. lb. -with minimal distmbance of the 
'‘.a great advantage, and, since byalmonidase 
^'be completely non-toxic, it is certainly worth 
-■ -”'ed trial- 

e have been using byalmonidase, preoperative 
:^'-as therapy in dehydrated infants with pyloric 
as been practically abandoned, and tbe number 
" nous injections in infants -with gastro-enteritis 
■ considerably reduced. 

- ivionsly desirable that a standard prepara-tion 
:. onidase should be established in terms of which 
r. ■■ cy of differentpreparationsmayheassessed accm- 
by the method of S-wyer and Emmens (1947). 

sere thanks are due to Dr. Swyer for providing the 
-7 dase. 
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' DEPABTMEzstT Or TUBEBCtTLOSIS, 17K1VERSIXY 
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W. JL WiLsox 
M.B.Ediii., F.B.C.PJE. 

r- 'OX EESEAECH SCKOIAE, WSrVEESrW or EDIKBUECIS 
Departnunts of Tuberculosis and of Therapeutics, 
'i Edinburgh Universilp and Southfield Sanatorium 

5, 

OH p-aminosalicylio acid (p.a.S.) was first syn- 
" by Seidel and Bittner in 1902, it -was not until 
at attention -was focused on it as a therapeutic 
^1 tnhercnlosis. ITehmann (1946), in his search for 

- Olds -with a hacteriostafic eSect on the tubercle 

- , tested in -vitro more tban fifty derivatives of 
acid and found e.a.s. the most active. He also 
its effects in experimentally infected .iTiimnl?; and 

_d favourable clhiical results in man. Since this 
work was published, an increasing number of 
on the clinical effects of p.a.s. and on its use in 
2 nental tuberculosis have been published. These 
j!-‘iceatly been re-riewed by Nagley and Logg (1949). 
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Effect of caronamide on P*A^, btood-leveU in patient 
receiving 3 g» P jV.S. 3-hourly from 9 a.m. to 9 p.rn. 


IS a 

white cryst¬ 
alline pow¬ 
der, and 
solutions of 
its sodium 
salt are 
obtained by 
means of 
sodium 
bicarbonate, 
carbonate, or 
'hydroxide. 

Given by 
month, P.A.S. 
is rapidly 
absorbed 
and rapidly 
excreted; 
therefore 
f re qnent 
doses are 
needed to 

maintain adequate hlood-P.A.s. levels. Typical blood- 
p.A.s. levels in a patient receiving log. daflyinthree-homly 
di-vided doses are sho-wn in the accompanying figme. It 
-will he seen that P.A.S. is rapidly absorbed, the blood-P-A.s. 
level being highest towards the end of the first horn and 
falling quickly thereafter -nntil at the end of the third hour 
it has almost disappeared. L ehm ann (1946) described a 
similar type of blood-p.A.s. curve and stated that, when 
all the hiood-p.A.s. levels are followed, the concentration 
index (ratio of nrine-p.A.s. level to blood-p.A.s. level) is 
about 100 to 1. He added that, for this reason, p.a.s. 
was probably not reabsorbed in the tubules of the kidney. 
Alin and Hifs (1947) emphasised that there was great indi. 
vidua! variation in the rate of absoiption and excretion of 
P.A.S., and that the rate could he influenced by vario-ns 
methods of coating the capsules in which p.a.s. was given. 

Way et aL (1948), in their report on the metabolism 
of P.A.S., to wbicb we bad access only at a late stage of 
om investigation, described a plasma -p-a.5. level similar 
to oms. ifnch the highest concentration of p.a.s. is 
attained in the kidney, the lungs and liver sho-wing the 
next hipest concentrations (iJin and Helander 1948, 
Way et al. 1948). The binding of p.a.s. by plasma- 
proteins bas already been noted by Way et al. (1948). 
P.A.S. is absorbed almost completdy from the gastro¬ 
intestinal tract, and -witbin fom hours about 80% of it 
has been excreted into the urine. 


PKESEXI tEVESTIGAIIOX 

The rapidity -with which PJ..S. is excreted in the mine 
made it probable that the renal tubules as well as the 
glomeruli played a part in the excretory process. For 
that reason it was considered worth while to compare the 
plasma-clearance rate -with that of a substance which is 
dealt -with pmely by glomerular filtration—e.g., innlin— 
and, if the supposition regarding tabular excretion 
proved correct, to ascertain whether tbat part of the 
process could be inhibited. 

‘ Caronamide ’ inhibits the tnbnlar excretion of peni¬ 
cillin, diodone, and phenolsnlphonephthalein (Beyer 
1947). It Bas been sho-wn fmther (Beyer et ah 1947) 
that caronamide has no effect on the glomemlar filtration 
of innlin or on the tubular reabsorption of threshold 
substances such as glucose. We therefore decided to 
investigate the action of caronamide in patients recei-rjng 
P-4.S. for pulmonary tuberculosis. In all cases p.a.s. 
was given in a daily dose of 15 g. of the sodium salt, 
3 g. being given every three hours from 9 a.xi. till 9 P.xr. 

Plasma-clearance values, based on the formula 
■were determined during tlie liour from 1 to 2 F-U 
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TABLE r- 


-EFFECT OF CABONAMIDE ON F.A.S, 91iEAnANCE 
AND BLOOD-P.A.S. U3V35L 


Oaso ; 
no. 1 

i 

1 

j iDUlill - 
olearauce j 
' (ml./miu.) \ 

\ 

1 

1 

1 P.A.S. 

1 clearnneo 
(Bil./min.) 

P.A.S, 

clcaranco 
alter j 
caronamidOi 
1 (ml./inin.); 

i 1 

Blood- 
P.A.S, level 
at 1.30 A.M.: 
(iiiET. per J 
100 mi.) 

1 

Blood-P..v.s. 

level at 
1.30 PAL alter 
oaionamido 
(me:, per 
100 ml.) 

1 ' 

132 ' 

185 

1 102 i 

1 3-5 

5-5 

9, j 

14T'6 

181 

65 ! 

3-0 

7-4 

3 1 

102 

US 

1 46 

4-7 

7-7 

4 1 

125 

IBS 

' 100 

t 3-4 

5-3 

5 i 

130 

194 

1 58 

j 34 

1 7-0 

6 , 

103 1 

163 i 

I 68 


6G 

7 1 

1 

144 

108 

1 72 

i 

i 4'7 

1 

» O-D 

1 


Caronamide was then given in, a dose of 4 g. every four 
hours. Alter iwenty-fonr hours, to ahow equilibration, 
the clearance of p.a.s. was again determined. 

Estimations of p.a.s. in urine and plasma were made 
by the method of Newhonae and Klyne (1949). Using 
this method it was found that caronamide alone or in 
conjunction with p.a.s. had no effect on the intensity of 
the colour reaction. 

' EKSULl'S 

The results obtained in seven cases are summarised in 
table I. It rrilZ be seen that in each case the renal 
clearance of p.a.s. exceeded the inulin clearance, and 
was reduced by caronamide to a value much below_the 
figure for inulin. At the same time the hlood-p.A.s. 
level rose. The cumrdative effect of caronamide on 
blood-P.A.S. levels is clearly shown in the figiire. 

TVo thought that this somewhat unexpected result 
might he due to the fact that, as with diodone, a propor¬ 
tion of the P.A.S. in the blood is bound to protein and is 
not available for glomerular filtration. The distribution 
of P.A.S. in plasma and orythrooytes was therefore 
studied. From plasma a protein-free Mtrate was obtained 
by ultrafiltration through a ‘ Cellophane ’ membrane 
under a positive pressure of 60 inches of water. Wo 
confirmed that there was no loss of p.a.s. from plasma 
allowed to stand at room temperature for the peiiod of 
filtration (usually overnight). The results of several 
experiments, summarised iu table ii, show that about 

TABLE n-DISTBIBtrXION OF P.A.S. IN BLOOD 


i 

Case no. .. S 




1 

5 

200 ml.) in : ’ 

^\^olo blood .. .. .4*0 

Plasma .. .. .< S-C 

Erytbjocytes .. ,. 2-6 

Plasma mtra-dlfcrat<3 .. 3*25 

8- 5 
12-G 

4-9 

9- 4 

1 

3-7 

1- U 
3-3 

2- 7 

i 

4- 7 3-4 

5- 6 1 5-1 
3-75, 1-7 
3-4 ; 3-2 

3*7 

4-0 

2*8 

3*0 

2-3 

3*3 

1-3, 

2*5 

3- 3 

4- 4 

2- 4 

3- 2 

Packed coll volume (%).. , 53 


48 ; 

.. i 50 

• • 

53 


Plasma-p.A.s. hound to ' 
protein (%) .. .. ! 42 

1 25 

34 

39 1 37 

35 

24 

27 

Proportion ol hlood-p.A.s. i 

presentin plasma (%) .. 1 GO 

i ! 

1 

j 70 

58 ' 

02 j 75 j 

02 

68 

63 


two-thirds of the blood-p.A.s. is in the plasma, and 
about a third of that is bound to protein. 

If glomerular filtration and tubular excretion were the 
only two processes by which the kidney deals 
circulating p.a.s., it might be expected that caronamide, 
by inhibiting tubidar excretion, would reduce the 
clearance value of p.a.s. to slightly less than oi 

inulin. In five otthe seven cases, however, the reduction 
in the p.a.s. clearance was much greater than could he 
explained on this basis ; therefore it is necessary to 
postulate an additional mechanism. We sug^st h 
the renal tubules, besides excreting p.a.s., tea*®®”’ V 
the reabsorption not being apparent until excretion 
inhibited bv caronamide. ^ . +i,„ 

Further studies ate being made to for 

effect of giving caronamide m conjunction with v.as.iot 
longer periods than was done in these initial expenmea . 


soiutakt 

p-AminosalicylicacidgivGnbymouttisrapii;- 
and rapidly excreted in the urine, paitljiT- 
filtration, partly via the tubules. 

Tubular excretion can be inhibited ly t 
but the resultant rate of excretion, com; 
inulin-clearance values; is considerably fe t' 
be expected from simple glomerular filtration 1 
therefore, the renal tubules, besides 
reabsorb it. 

It is possible by giving caronamide in cr 
with P.A.S. to obtain higher hlood-p.A.s. IcTfl: 
be obtained by giving p.a.s. alone. 

The possible therapeutic application of th 
is being investigated. 

Wo are grateful to Dr. J. S. Bobson anl b 
Ferguson for determining the inulin clcaTanct5,L 
Stewart for much advice and helpful criticism, id 
Hay for teolmicol assistance. 
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EFFECT OF NORADRENALINETOa 
HUMAN CIRCULATION 

H. J. C. Swan 

M.B. Bond., M,R.C.P. 

From the Sherrington School of Phyciology,SlA 
Hospital, London 

Nokaprenaxine—( amino metliyl) 3, i 
■benzyl alcoliol—differs from Jf.r 

methyl grouping on the amino nitrogen oU i , 
The properties of the synthetic dl form veretu 
in 1910by Barger and Dale, who recogniseau»s! 
mimetic action and emphasised its ejos * 
relationship to adrenaline. Its physiological • 
was probably first postulated by Bacg I ‘ 
thought it might be the sympatliin L , 
Eosenblueth (1933). This possibility was a 
likely by Greer et al. (1938), but suhseqne» 
saw difficulties in accepting noradrenaline as , 
thetfc mediator, since in certain respects 
did not have the known properties of liver t. 
(sympathin E). . ■ 

In 194C interest was aroused afresh in tins 
for von Euler (1946) demonstrated the P 
Z-noradrenaline in mammalian tissue, and tW' 
of the isomers of the synthetic substance by y 
(1948) opened an extensive and widespread U) ' 
into its physiological and pharmacological w 
Holton (1949) has estimated that 60-^% ' 

snbatanco extracted from pheochroffi' 7‘i,) 
noradrenaline, and Auerbach and Angell (1 
shown that the U.S.P. standard adrenalin® • 
adrenal medulla of cattle] contains 10-18% 
fine. Goldenberg et al. (1949) have reported i‘ 
agreement with the findings of both tbee®. 
Bulbrmg and Bum (1949) have demonsfra*", 
the cat the pressor substance liberated from 
medulla on splanchnic stimulation is a d® 
adrenaline and noradrenaline. 

Noradrenaline is therefore a substance oi (f 
physiologicdl mlerest, and experiments haveb^;- 
to demonstrate its action in man bv 
(1948) and independently by Lwt ^ 
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I present liere olsserrations whicli corro- 
iports of these workers and provide additional 
on the efiect of noradrenaline on the flow 
ougli the _ 


on the 
effect of 
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SALINE INFUSION 


NORADRENALINE 
0 02 mg per rain 






10 12 


Fig. 


in 


-10-5 0 2 4 6 8 
MINUTES 

I—Mean of six results of intravenous 
Infusion of noradrenaline 0 02 mg, per 
mtn. for A min. on btood^pressurot pulse* 
rate, and biood*flow in hand and calf in 
XU© normal persons. 

as the 

ysmograph, and an infusion of saline solution 
i. A sphygmomanometer cuff was applied 
ir forearm. The hlood-pressnre was recorded 
ual. manner, and the calf hlood-flow and 
hlood-fiow were estimated hy venous- 
lethysmography. "When hasal levels had heen 
he solution containing the required dose of 
dine hydrochloride was administered through 
icedle. ' 

I a composite graph of certain efiects of the 
s infusion of 0 02- mg. of l-noradrenalineper 
: 4 minutes. It is constructed from values 
:om eight persons, hnt each effect is the mean 
Its—i.e., in some persons the calf hlood-flow 
-pressures were recorded hut not the hand 
, and vice versa. The results for each person 
rikingly to the composite pattern as a whole, 
s considerable personal variation in the degree 

3. 

BLOOD-TKESSHBE 


be clearly seen that the efiect on the hlood- 
3 to give rise to a hypertension, with hoth 
id diastohc pressure levels well above basal 
’he bradycardia is also a pronounced feature, 
hat in the presence of a bradycardia there is 
liastohc pressure suggests an increase in total 
resistance, and Goldenherg et al. (1948) 
~a hy an indirect estimation that noradrenaline 
ih an efiect, in contradistinction to adrenaline, 
ses a fall in total peripheral resistance. These 
lave also shown that noradrenaline usually 
fall in cardiac output or sometimes leaves it 
i. The pressor efiect therefore depends mainly 
le in resistance in the peripheral vascrdar bed. 
ige in peripheral resistance is probably not 
ihroughout the vascular bed, hut from fig. 1 
seen that the efiect on calf blood-flow, which'is 


principally through skeletal muscle, is to diminish the 
flow. Because the flow varies direcily with inflow 
pressure and indirectly in relation to the resistance of the 
vascular bed, one can say there is an active vaso¬ 
constriction. This phenomenon has heen investigated 
hy Barcroft and Konzett (1949b) who though they found 
little change in forearm flow on intravenous infusion 
showed that intra-arterial infusions into the femoral 
artery caused a vasoconstriction in the calf, and concluded 
that noradrenaline acts directly on the blood-vessels 
in'the muscle. 

The effect of infusion of noradrenaline on the flow 
of blood through the hand, which flow is chiefly through 
skin, is to produce a definite vasoconstriction, which is 
maintained during the period of infusion. This vaso¬ 
constriction is a local action on the skin vessels, for-it 
occurs when the vasoconstrictor fibres are sectioned, as 
in persons who have undergone sympathectomy. The 
constrictor effect on the skin does not seem to be so great 
as that'caused by equal doses of adrenaline—an observa¬ 
tion which is reflected in the degree of pallor which the 
two drugs may produce. However, as with adrenaline, 
there is a similar dilatation in the hand after the local 
.effects of the substance have worn off. 

BRADTCAKDIA 

An attempt was next made to elucidate the brady¬ 
cardia resulting from noradrenaline infusions. The 
effect was probably reflex, since in the isolated mammalian 
heart noradrenaline causes tachycardia. Goldenherg 
et al. (1948) mentioned that the bradycardia was 
abolished hy atropine; hence it seems to he a vagal 
reflex. Fig. 2 shows the effect of the infusion of 0-005 mg. 
noradrenaline per minute before and after, the intra¬ 
venous injection of 1-3 mg. of atropine, and fig. 3 shows 
the effect of the same dose on another person after the 
intravenous injection of 2 mg. of atropine. Both these 
persons showed a more pronounced pressor response 
than usual, for their response to 0 005 mg. was similar 
to that produced hy 0-02 mg. in fig. 1. It wiU he seen 
at once that the bradycardia has not heen abolished, hut 
it is almost certain that neither person was fuUy 
atropinised. In other persons the bradycardia was 
ahollsbed. 

The potentiating efiect on the blood-pressure response 
is remarkable, however, and emphasises the importance 
of the vagal reflexes in the regulation of hlood-pressnre. 
By analogy, very small doses of pressor substances 
circulating in a person with relatively insensitive vaso¬ 
motor regulation woidd produce a mnch'higher blood- 
pressure than the same amount of substance in a person 
with a brisk vagal response. Goldenberg et al. (1948) 
recognised the similarity of the pressor effect of 



Fie. 2—BIood-prMsure and pulse-rate of hypertensive person riven 
noradrenaline 0-005 mE. per min. before and after intravenous atropine 
I *3 TTlg. . 
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noradrenaline to essential liypertension. Perhaps the 
sensitivity of the vasomotor reflex may also he a factor 
worthy of interest in hypertensives who have an unusually 
rapid heart-rate. 


SUBJECXIV33 SYMPTOMS 

^Pew persons noted disturbing subjective symptoms. 
If they complained, the common story was of an “ uneasy 
awareness.” On questioning, they usually said they 
felt compelled to breathe more deeply, and sometimes 
they noted that their heart’s action seemed slower and 
more forceful. Some of the persons in whom a well- 


NORADRENALINE 
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2 mg. l.V. 


NORADRENALINE 
0 005 mg. per min. 
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Fig. 3—Blood-pressuro, puTsc-rate, and blood-flow »n hand "and calf 
another person-given noradlrenalinc O’OOS mg. per min. before and 
after intravenous atropine 2 mg. 

marked rise of blood-pressuro was produced complained 
of a transient headache. 

S 

SUMJIABY 

Noradrenaline, a substance which has been shotra to 
occur in man, has been administered to normal people. 

The main effect was a peripheral vasoconstrmtion, 
which led to a rise in both systolic and diastohe blood- 
pressures. ■ ' t fl 

A bradycardia developed which was probably reflex 
in origin. In the absence of such a bradycardia the 
effect of noradrenaline was potentiated. 

The l-noradrennliao hydroolilorido was part of 
made available to Prof. Honrj^ Barcroft by Br. M. L. AamWr. 
My grateful thanlcs ore duo to Jho subjects of advico 

Tt oives roo much pleasure to aolmowlodgo tho kindly 

assistance. al foot of next column 


FACIAL PALSY AND POLIO 

Thosus Stapletoi.* ' 
M.A., B.M. Oxfd, M.R.C,P., D.C.E 
From the Department of Child Health, Unhcml'ii! ' 
The mtiology of the facial palsy of lo 
neurone typo, sometimes knoivn as Bell's 
obsciue. Local chilling has been regarled v ! 
tributory factor, and an association with tie ' 
beipes zoster has’ occasionally been noted 
however, no satisfactory explanation is found 
Walshe (1947) has drawn attention to the 
incidence, cases tending to occur in groups a 
autumn and early spring. • 

The possibility of an association bekeai 
facial palsy and poliomyelitis has been 
previously (Lavergne et til. 1932, Kissel 1931 
1944). Lavergne et al. (1932) were able to W - 
of over 80 cases of isolated facial palsy vMol 
attributed to this infection. 

In tho Mauritius outbreak (Seddon ot nl. 1911) 
oases (2-5%) had involvement of tho medulla, k! 
of 600 cases (0-0%) hod ony permonont facial 
though tho period of observation was not long 
assess the ultimate degree of recovery. 

In tho London epidemio of 1947 o high proportia 
with cranial-nerve involvement was noted (Kc 
of CC cases, 19 had a oranial-norvo lesion and 5 of 
facial poralysis. 

In tho Malta outbreak (Agius et ol, 1915) there 
high inoidenco of facial paralysis; of 426 cases 
myelitis, focial paralj’^sis (which 'was alvap 
occurred in 47 (11%), and the important dd=c 
made thot 29 of these allowed no other abnorma l 
months after the opidomio was over 10. oases s i 
paralysis. , . 

ICisseb (1938) reported an outbreak in a w 
there wore 7 oases of focial _ porolysis, 
other paresis in 3 ond associated^ with o ut 
on tho same side ns the faciol lesion in 4. ■‘•nar® 

4 cases of poliomyelitis with ascending 
\ 3 wore fotal j 1 fotol cose with bulbor ,P“™ 
paralysis; and a final case ivith on isolat 
All the cases occurred within one raonth._ 

Wyllio (1944) observed a family in which -i m 
facial palsy, 2 had “ influenzal symptoros, I j 
ond 1 had clear-cut poliomyelitis with P“™P-. 
Ho thought that tho first case of facial 
to poliomyelitis, and resulted iq paralytic w 
disease in tho other members of tho family. 

From these various observations it eeeins not®' 
ahle to suppose that some cases of so-caUca 
aro really due to poliomyelitis. A small sen 
of facial palsy which occurred about the 
outbreak of poliomyelitis is recorded here. 

PBESENT SERIES 

During 1948, 22 cases of poliomyelitis 
in Sheffield; in the same year 8 cases ol J ^ 
palsy of lower motor ueurone type of 
unaccompanied by other paresis attendea ^ 
patient department of the Childi-en’s dlospita'’" 

dr. swan : bbpbmsnces 

Vascular Responses in thot 
Auerbncli DIsoneo. Chicago. 

Bncq Z (10^9) Science, 109/16' 

Bo^ro^ H. ' 

CcmnoS^w”T?^’ ?.• tlO’lO) TOid (in the press). ,) 
Rob o; E (1918) kmer. J. 

~109.“^ri Jp Cla^r’g'X B. C- f*’*” 

J. H. ion., Pi’-' 

Holton, P. (1010) J. Physiol, 108 t'.o*; 
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In arises rrlietlier there rvas a relation hetrreen 
■jnps of cases. Tlie peat of occurrence of the 
ions appears to coincide (see figure), and it is 
at the grouping of the cases of facial palsy rvas 
I am indebted to Mr. G. H. Jorrett for the 
tatistical comment: 

if isolated facial palsy -srere uniformly distributed 
the year, the second moment' of the rreek number 
’currence of S cases rvould have an expected value 
d a standard error of 71-3. The observed second 
43-5 which differs from 197-2 by more than twice 
fore it may be concluded that the hypothesis of 
dribution is unacceptable, the dispersion of the 
too small to be a likely chance finding. 

y the foUowing 5 case-histories iUnstrate an 
gradation between frant pohomyehtis and 
ial palsy. 

Poliomyelitis with initial facial paralysis and later 
paralysis. —A girl aged 2 years 5 months developed 
espiratory infection on Sept. 26, 194S ; during the 
I week she vomited occasionally and had slight 
Oct. 2 she developed a left facial palsy. Admitted 
1 on the 3rd, she was apathetic and drowsy with 
r (temp. 100-2°T in the axilla). The only neuro- 



oormalitj- found that day was a left facial palsy 
motor-neurone tj-pe. Lumbar puncture next day 
:rehrospinal fluid containing SO mononuclear celt 
, with protein 40 mg., chlorides 720 mg., and sugar 
!r 100 ml. On Oct. 5 she developed early paralysis 
itercostal muscles.' She was transferred to the 
Hospital and died on Oct. 6. 

. Poliomyelitis tcitli facial paralysis and nystagmus .— 
d 1 year 6 months became xmwell on Aug. 31, 1948. 
3 she developed a right facial palsy. On the 4th 
me slightly febrile, the fever persisting until her 
i to hospital on the 7th. The abnormal neurological 
hen were meningism, nystagmus, and a right facial 
he cerebrospinal fluid contained 90 mononuclear 
cmm., with protein 30 mg., chloride 750 mg., and 
mg. per 100 ml. On Sept. S no ocular abnormality 
d. She developed no further paralj-sis. The facial 
> still complete 36 weeks later. 

. Facial paralysis and normal cerebrospinal fluid .— 
lalysis this is considered as a case of facial paralysis 

aged 2 years S months became slightly unwell on 
1948. On Oct. 2 she developed a right facial palsy, 
her mother noticed that her eyes were *' flitting 
this may have been due to transient nystagmus, 
seen in the outpatient department on Oct. 4 when 
neurological abnormality found WM the right facial 
die cerebrospinal fluid contamed 7 cells per c.mm.; 
ivas less than 10 mg. per 100 ml., with chlorides 
and sugar SO mg. Her facial paralysis completely 
1 within 12 weeks. 

4. Facial paralysis with some associated malaise .— 
red 4 years was noticed to bo sleepy and tired ; she 
led of a little acliing behind the right ear; she was 
rish. ICext day she was found to have a complete 
rial palsy- of iower-motor-neurone type. She was 
d by- an otologist who found no abnormality of the 
le paralysis was still complete 32 weeks later. The 
pinal flmd was not exammed. 

5. Facial paralysis with no general disturbance .— 
iged 5 years was perfectly well, when one morning 
ler noticed that hi% face was asymmetrical and that 
difficulty in whistling. He had a right facial palsy 


■which recovered in 11 weeks. The cerebrospinal fluid was 
not es^toincd. ' 

Of the 8 cases of isolated facial palsy, 6 recorered 
withm 12 weeks. At 32 weeks after the onset, 2 still 
bad paralysis. 

The observers in ilalta (Agius et al. 1945) attributed 
tbeir cases- of isolated facial palsy to pobomyeUtis (1) 
because of the absence of other causes, (2) because of 
the presence of the same kind of general disturbance, 
and (3) because of tbeir occurrence during an epidemic 
period. The first of these criteria appbes to all the 
cases of isolated facial palsy in the present series, and the 
last applies to 7 of the 8 cases. Only 4 of the S had any 
associated malaise. 

Though there is a suggestion that the cases of facial 
palsy unaccompanied hy other paralysis had a cause in 
common -with the cases of poliomyelitis, this hypothesis 
is not, of course, proven. The niimhers were small: 
the cases of facial palsy seen in the outpatient depart¬ 
ment lUay not have been a true reflection of the incidence ; 
the notification figures of poliomyelitis, in vievr of the 
diffi culties in diagnosis, only give an indication of 
the time of the epidemic; and the concurrence of 
the outbreaks was only observed during the one year. 


SUiniABT 

The simultaneous occurrence of a group of cases of 
isolated facial palsy and of poUomyelitis is recorded. 
The possibility tbat tbe cases of facial palsy -were caused 
by the vims of poliomyehtis is discussed. 

I wi?h to thank 3Ir. G. H. Jowett, lecturer in statistics in 
tbe XJuiversity of Sheffield, for the statistical note; Dr. 
Llj-welya Roberts, medical officer of health for Sheffield, 
for the notification figures of poliomyelitis ; and Prof. R. S. 
Hlingwortb and Dr. T. Colver for permission to quote their 
cases. 
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CURARE GENERAL ANAESTHESIA 

FOR FORCEPS DELHT^RY 


J. D. Bohrke 
3I.B. X.HJ., D.A. 

SEXIOP. KESIDEXT AX^ESTHETIST, EOV.4I, IXFIEMAEV, 
EDErBUEGH 


CdRabe as an adjuvant to general anjestbesia ensures 
a reduction in tbe quantity of anrestbetic used and 
therefore a reduction in toxicity. For this reason, as 
well us for its telaxant power, it has been used in 
caisarean section, 100 cases being reported by IVliitacre 
and Fisher i and 30 cases by Gray.= There was no 
etideuce of curarisation or medullary depression in the 
infants. 


The pi>esent investigation into the use of curare in 
forceps deliveries was instigated hy the following case : 

A woman, aged 27, with severe pre-eclamptic toxajmia. 
was admitted to hospital on April 16, 194S. Labour begat^ 
spontaneously, and the patient was given bromethol rectoUy 
(Dewar and Morris ’ technique) to control her restlessness 
and toxiemia. The fcetus -was thought to be dead, since no 
heart sounds could be heard. After forty-three hours’ labour 
instrumental delivery under general ansesthesia was decided 
on and, on the presumption that the fcetus was no lonEer 
viable, the case was thought suitable for testing curare. 

Antesthesia was induced with nitrous oxide and oxygen. 
When the patient became unconscious, 10 mg. of d-tubo- 


1. Wliita«e, R, J., Fisber, A. J. Anasibesiolocy, 1945. 6 l^i 

2. Gray, T. C. Bnt. mcd. J. 1947, i, 444. 

3. Dcttar, J. B., Sloms, W. I. C. J. Obstet. Gyiiwc. 194^- 54 417 
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ciirarme chloride was given intravenously. Ether was then 
added to the gases, and it was noted that the patient tolerated 
a rapid rise in concentration of the nnjesthetio mixture, an 
observation which was confirmed in subsequent cases treated 
with curare. The pelvic floor was well relaxed, and doli\'ery 
was accomplished without episiotomy. The infant took a first 
breath after 12 seconds ; in 10 minutes it was fully resuscitated 
and cned. 

After tliis favourable result in circumstances in wbicb, 
both, mother and foetus were poor risks, an extended 
trial of curare in forceps cases was instituted. 


TECHNIQUE 

As premedication, atropine sulphate gr. was 

given intravenously or intramuscularly to ensure a timely 
effect. AnfEsthesia was induced with nitrous oxide and 
oxygen or a small dose of thiopentone (0-25-0 B g.), 
after which the patient was given 10 mg. of d-tubocurarine 
chloride intravenously. The main anajsthetic—cyclo¬ 
propane, ether, or ‘ Trilene'—was then administered 
along with a high concentration of oxygen to prevent 
hypoxia and medullary depression in the foetus. Narcosis 
was maintained at the lightest level until delivery was 
completed. When a closed-circuit machine was used, 
the absorption of carbon dioxide was suspended imtil 
the cord was tied. Twenty-four mothers, one of whom 
had twins, were anoesthetised by this technique. Induc¬ 
tion was by nitrous oxide in thirteen cases and by 
thiopentone in eleven. 


AnaistJiesia results 

A dose of 10 mg. of ^-tubocurarine chloride was not 
exceeded in any of the cases, and it was noted that 
respiration was never abolished, though its depth was 
reduced to some slight extent. The size of the abdomen 
in pregnancy and its restrictive effect on breathing must 
be borne in mind when giving curare. 

partially curarised patient tolerated a -steady 
quick rise in the concentration of ether. 

A smaller amount of general amesthetic was required ; 
the deep anmsthesia usually requested for relaxation 
of the pelvic floor was not necessary. 

The average time between induction and delivery was 
17 minutes. 


Delivery 

Uterine contractions were not affected. 

A contraction ring which was present in two cases 
persisted, and an antispasmodic drug-had to be given. 

The muscles of the pelvic floor were well relaxed, 
allowing intravaginal manipulation and making episio¬ 
tomy a matter of choice rather than necessity. 

In the third stage the uterus contracted well, and the 
placenta was expelled in each case without excessive 
bleeding or delay. 

Infant 

Of the 25 infants 16 breathed immediately, 7 withm 
1 minute, and 2 within 2 minutes of delivery. _ The 
averagO'time taken by the infant to breathe after delivery 
was 16 seconds. In the cases induced with thiopentone 
the average time was 21 seconds, and in those induced 
with nitrous oxide it was 10 seconds. The average time 
taken by the infant to cry after deUyeiy was 2 mmums 
36 seconds ; in the oases induced ivith thiopentone tne 
,,,average time was 2 minutes 50 seconds, and m those 
induced with nitrous oxide it was 2 minutes 22 seconas. 


CONCLUSION 

From these results it seems that, whereas induction 
with thiopentone shortens the period of unconsciousnes 
of the mother, it lengthens the interval between bmt 
and the start of breathing and crying of the 
Barbiturates may therefore be inadvisable when prenat 
circulatory depression is observed in the foetus. 

The kindly help in this investigation of Prof. J. B. Kellar 
and his assistants is gratefully acknowledged. 


STRANGULATED MESENTERI 
OF C^CUM 


J. E. H. Bulman 


P.B.C.S. 

Mesenteric hernia has been fully revii 
past ten years : Dolton ^ reviewed 76 cai 
Scott ^ reviewed 50 cases ; and Hausmai 
examining the published reports of inten 
types, found 38 mesenteric cases, compii 
total. 

In a brief study of the published c.ise 
one in which the csecum, the loweFlialf ( 
colon, and a corresponding piece of term 
all passed through a hole in the base oi 
as in the following case. 

A thin woman, aged 85, was admitfe 
Hospital with two daj's’ severe generalised 
and distension. She had felt well until two 
when she developed abdominal pain and 
pains and distension gradually increased, nr 
to eat anytliing or to drink more than s 
fluids. She felt sick and vomited a small q 
fluid on one occasion. The pains were inte 
and felt all over the abdomen. She had no 
constipated and she had a small motion o 
admission. On the morning of the day 
enema produced only coloured fluid. 

Previoxts History.—Per about,ten years 
pain in the right side of the abdomen whei 
she had put down to her ribs sticking ii 
Two years ago she had had an attack of seve 
and flatulence, which had been relieved wit 
had three children, and had bad toxterma c 
the tliird; otherwise she had bad no sen 
had never had an operation. 

On admission the patient’s temperoflue 
rate 92, and respirations 20 per min. Her 
and only slightly fiured. Her abdomen was 
all over, the greatest distension being in h 
No mass was felt. The abdomen was tym] 
percussion ; active bowel sounds were bean 
but there was no visible peristalsis. Kt 
revealed nothing abnormal; nor was an 
found in the heart, chest, or urine. A pro 
of obstruction due to carcinoma of the pelw 

Operation (an hoiu' after admission).—-hi 
gas, oxygen, and other (Dr. J. K. Hope See 
right rectus split incision w-as made w-ith a v 
transverse colostomy. The transverse cole 
found to be completely collapsed. The inois 
enlarged into an 8-in. right paramedian, 
bowel, almost the size of a rugby football, v 
from the left iliac fossa and found to be the 


1- Bolton, E. G. BHt. J. Sura. 1913. 31, 2T5. 

2. Cutler, G. D., Soott, H. W.jun. Surg.avMo.l 

3. Hnnsmann, G. H., Morton, S. A. Arch. Sm 
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iscending colon, with a normal appendix hanging 
rtremity. The terminal ileum was also much 
The bowel wall, though thin, was not gangrenous. 
)0 with rubber tube attached was inserted through 
along one of the taenia of the cfficum and secured 
atgut purse-string sutures. The gas and fluid 
emoved asepticallj' from the caecum. "When this 
me, it was found that the caecum, with the lower 
scending colon amd the terminal ileum, had passed 
fle in the lower end of the mesentery of tlie ileum, 
id bowel was pulled up through this hole without 
Jty, together with the Paul’s tube and rubber 
end of which had been clamped and covered with 
he abdomen was then closed, with the Paul's 
ding from the lower end of the incision, and the 
cal wall was sutured to the parietal peritoneum. 
live Course .—The patient made a good recovery. 
30,000 vmits and sulphadimidine 1 g. were given 
1 four-hourly for S doses. The patient did not 
tooh fluids by mouth on the first day. The 
drained well, and the bowels were opened tsvice 
a the third da 3 ’ and then not until the seventh 
an enema. The Paid’s tube became loose and 
i on the eighth day, and the sutures were removed. 

I day the bladder was found to be greatly distended 
itient to have overflow incontinence of urine, 
vas tried without success, and a catheter had to 
aily until the 26th postoperative day. 
r Ccvcostomy ,—Seven weeks after the operation the 
stfll remained patent and was a nuisance to the 
mgh very little fsecal matter came out of it. A" 
ation was therefore performed for extraperitoneal 
le caacostomy. The wound healed by first intention 
atient was discharged home ambidant in the 


SENILE H^MATOCOLPOS 

Nichoias Alders 
©.■Henna, F.E.C.S.E., D.Obst.R.C.O.G. 

5IOAL ASD OBSTETRIC REGISTRAR, EOTAL VICTORIA 
D WEST HARTS HOSPITAL, BOCRREUOtlTH 

otors are necessary for the formation of a 
ipos—complete obstmction in the lower part 
ital canal, and bleeding from some point above 
iction. The usual type of hiemat-ocolpos met 
te to imperfect canalisation of the lower end 
llerian ducts (usually a so-called imperforate 
id menstruation. The htematocolpos described 
ttribntable to trophic (senile) adhesive vaginitis 
ng from an endometrium stimulated by oestro- 
■apy- No similar case appears to have been 

CASE-RECORD 

:d woman, aged 68, was admitted to this hospital 
, 1949, complaining of lower abdominal pain for 
and vomiting and difficulty in starting micturition 

History —She had borne foxu children. Since her 
I at the age of 45 there had been no vaginal bleeding. 
10, 1948, she had consulted her doctor because of 
n the region of her vulva and stress incontinence 
Local treatment with ‘ Menopax ’ ointment and 
tion of dienoestrol 1 mg. by mouth daily was 
nd it continued until admission to hospital— 
u months. When she was seen as a private patient 
tv. Nankivell, gymecological consultant, on Oct. 26, 
pruritus had considerablj" improved, the cervix 
atrophic, and operative repair of a cystocele and 
vas advised. 

xUsion .—Abdominal palpation revealed a tense 
elling, situated sjmmetrically in the abdomen, 
of the pel\-is, and extending upwards to almost 
>etween the symphysis pubis and the umbilicus, 
ghtly tender and dull on percussion and resembled 
dder, but after insertion of a urethral catheter it 
unchanged and onlj* 1 or. of urine was voided, 
al examination a cystocele and a rectocele, each 
as a duck’s egg. were found. The vauina ended 
>out 2 in. above the introitus. The lower pole of the 


cystic swelling was felt by the examining finger, but appeared 
to be separated from its tip by tough tissue about V: bi. 
thick. Examination with a speculum showed atrophic and 
stippled vaginal lining characteristic of colpitis senilis. 
About 2 in. from the introitus the anterior and posterior 
vaginal walls appeared to be glued together. 

Operation (Jan. 15, 1949).’—^Under intravenous thiojientone 
anaesthesia, supplemented with nitrous oxide, oxj-gen-ether 
inhalation, an Auvard speculum was inserted into the vagina, 
whose anterior and posterior walls were separated from each 
other, first with a probe and then with the finger, which soon 
penetrated into a large cavity, representing the greatly 
distended upper part of .the vagina. Tlie adhesion between 
the anterior and posterior vaginal walls was quite firm and 
required some pressure to break it down. The camty so 
entered contained about 300 ml. of tarn.- fluid blood, which 
escaped tmder tension. It was now possible to inspect the 
cervix uteri. Tliis was fiat and atrophic and showed no sign 
of a growth. Bimanual examination revealed that the ej-stio 
swelling had disappeared and that the uterus was small and 
freelj" movable. The uterine appendages were not palpable. 
The speculum was reinserted, and a cuff-like oozmg area 
*/; in. wide was seen to encircle the vaginal wall, corresponding 
to the adhesion which had been broken down. To exclude 
carcinoma of the bodv' of the uterus and ,to obtain some 
mucosa for histological examination, a^diagnostic curettage 
was done after dilatation of the cen-ical canal to Hegar 7. 
However, no mucosa was obtained with the curette. The 
length of the uterine cavitj' was 6 cm. The vagina was 
Iigtitl\‘_paeked with gauze. 

Postoperative Course .—^The vaginal pack was removed 
after twenty-four hours. Discharge of some stale fluid blood . 
continued for four daj's, and the patient left hospital on 
Jan. 20, five daj’s after evacuation of the hiematocolpos. 

FoIlo’D-up .—^The patient was seen again on Jan. 26, when 
she felt x>erfectly well and there was no vaginal discharge. 
There was some evidence of colpitis senilis, but the cuff¬ 
like eroded area described above was covered with epithelium. 
The upper third of the vagina, which had only recently been 
found greatly distended, had shrimk to the width of the lower 
two-thirds. The cervix was easily accessible, flat, and 
atrophic. The uterus was small. 

On Feb. 10 the findings were unchanged. The patient was j 
advised not to take anj* tablets, and to report to her doctor 
at four-week inten-als. 

DISCUSSION 

Source of Blood 

A bleeding growth, of either the cervix or the body 
of the uterus was excluded by inspection and curettage 
respectively, and there was no evidence of a feminising 
mesenchymoma (e.g., granulosa-cell tumour) of the ovary. 
There can thus be httle doubt that the blood of this 
htematocolpos originated from the endometrium stimu¬ 
lated by the oestrogen which .had been administered. 
The patient received dienoestrol 1 mg. by mouth daily 
for four months, as well as an unspecified amoimt of 
stilboestrol by inunction (1 g. of the ointment used 
contains 1 mg. of stilboestrol). 

The relative potency of dienoestrol has recently been the 
subject of investigations. According to Barnes (1942), 
diencestrol is ten times more effective than stilboestrol in 
suppressing lactation, and Emmens (1938) states that it is 
four times as active as stUbcestrol if given by mouth to mice. 
On the other hand, Kemp and Pedersen-Bjergaard (1943), 
Bishop et al. (194S), and Harmer and Broom (1948) assess 
the relative potency of dienoestrol at a half, a quarter, and 
two-thirds of that of stilboestrol respectively. 

Continuous administration of oestrogens to a woman with 
amenorrhcea is hable to produce endometrial htemor- 
rhage, which, in Bishop’s (1947) nomenclature, is termed 
“ threshold bleeding.” 

Apart from alarm and anxiety, if the patient has not 
been warned of the possibility of a hremorrhage, little 
harm is usually done by the bleeding, and, in our present 
state of knowledge, the danger of carcinogenic action of 
cestrogens is remote. However, the present case shows 
that a pathological condition may be produced bv 
uninterrupted and uncontrolled administration of oestro- 
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gens. “ It is in tlio treatment of iiio menopause that 
overdosage is so often practised ” (Bishop 1947). 

Obstruction 

The formation of vaginal adhesions in the course of 
colpitis senilis is not rare. Opposing areas of the vaginal 
ivall, denuded of epithelium and inflamed, become 
adherent to one another, bands are formed, and in 
extreme cases the cervix is completely shut off from below. 

Adlie.sions may develop at any level but more often nflFect 
tho junction of the upper and middle thirds of the vagina, 
where they wore present in this patient. At this level,' 
too, perioolpitio fibrosis and slirinkago may develop, constitut¬ 
ing Labhardt’s (1924) Ki-aurosis fomiois vaginaj, though on 
rare occasions similar changes have been found lower down, 
constituting Halbnn’s (1937) cirrhosis annularis subhymonalis. 
It has been a matter of dispute why adhesions and fibrosis 
should more often develop at the jimotion of tho upper 
and middle thirds of tho vagina. It is at this level that 
the margins of the levator ani cross tho vagina, and ^ tho 
contractions of this muscle are said to cause constant irrita¬ 
tion. Again, this level is regarded by some embryologists 
as'the developmental border between miillorian ducts and 
urogenital sinus (Zuckormnn 1940). Tho most acceptable, 
explanation, however, is that at this level tho vaginal arteries 
anastomose with tho descending branches of the uterine 
arteries. These anastomoses, though sufficient to mointoin 
an ample blood-supply during youth and adult lifo,^ may 
fail in old age owing to changes in tho vessel walls, which 
in turn are tho result of ovarian undorfunction (Novak 1937, 
Labhardt 1924, 193C). This failure of anastomosis is 

responsible for trophic changes in tho area supplied, such as 
superficial ulceration and fibrosis. / 

The adhesions in this case formed quickly. 'When 
the patient was seen on Oct. 2C, 1948, the cervix uteri 
was accessible, but on Jan. 14—i.e., eleven weeks later— 
a relatively firm and extensive adhesion had developed. 
This must have preceded the brnmorrhage from tho 
endometrium, sinee tho patient had never noted any 
escape of blood. The i/j pint of blood must have taken 
a few weeks to accumulate, which leaves only a very 

'few weeks for the development of the adhesion. This 
is hard to explain imless one ascribes tho rapid formation 
and consolidation of the adhesion to tho action of tho 
administered oestrogens. There is no mention of this 
in the literature hut I venture to suggest that oestrogens, 
which are “ growth-hormones with a special action on 
tissues of muUerian origin ” (Novak 1947) may accelerate 
the formation of granulation tissue Tn the vagina, once 
opposing areas of its wall have become glued together. 

' Symptoms ' 

Hypogastric pain and dysuria are consistent with the 
development of a hasmatocolpos which leads to painful 
distension of tho affected part of the vagina and dis¬ 
tortion of the base of the bladder and possibly the 
urethra. Whether the vomiting was “ reflex ” or duo 
to toxic action of, the oestrogens is a moot point. 
Dienoestrol is said to be less liable than stilbrostrol 
to cause nausea and vomiting. 

My thonlcs are duo to Mr. C. Heygate Vernon, senior gyntcco- 
logist, for permission to publish tliis case, and to Mr. J. W. 
Nankivell and Dr. D. Hacking for giving mo access to their 
private clinical notes. 
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, ACUTE ARTERIAL SPASM COMPU 
ACCIDENTAL HAEMORRHAGE IN 
PREGNANCY 

J. J. Handler 
M.D., D.Obst. E.C.O.G. 

A^ISTANT, OBSTETRIC AND OVNACOLOCICU. 

FjUtNBOROnOH nOSPlTAI,, KE.VT 

Traumatic arterial spasm is a recognw 
entity; Cohen (1944) dealt osliaustitclr 
subject in a Himterian lecture. It is well k 
such spasm may foUow not only diroct i 
irritation of the artery hut also severe ti 
John Hunter (1837) demonstrated in animals i 
narrowing of the major vessels on bleeding, m 
J ones (1943) comments : “ This is a protecti 
nism against complete exsanguination after 
arterial wounds.” Bywaters (1942) and Be 
also drew attention to local vascular sp.v 
numbness and disappearance of the pulse in 
patients with generalised shock foUowin! 
injuries ; at subsequent necropsy they ob 
absence of damage to the arteiy of the limb, 
and Breckenridge (1945) reported traumal 
spasm following a severe accident witlioi 
•injury to tho blood-vessels as shown at oper 
It should tliereforo come as no surprise t( 
a pathological arterial state in obstetric ( 
characterised by severe accidental b!cm( 
retroplacental bleeding. A full search of tlii 
and obstetric journals, however, has not re 
reports of this condition. 

In the following case, operation confirinett t 
, of such spasm ; indeed, since then, intcf' 
patients who have had such obstetric c 
indicates that local vascular spasm may be me 
than published reports indicate. 

Severe accidental hremorrhage is so or! 
attended by such severe general symptoms 
not to be wondered that complaints or 
or limb-coldness may be overlooked and 
lesion pass unsuspected. In tho case report' 
the general picture of the original obstetric 
was supoi iinposed a sudden and urgent vascii 
tion affecting the' arteries of the right lower ui 


A multipara (six deliveries, all 
admitted on Aug. 8, 1045, at 5.30 A.M., with sever 
abdominal pain, radiating to tho bock, which 
suddenly a few liours previously. There liad^heci 
when tho pain started, but tlioro was no bleedings 
She was 34 weeks’ pregnant according to the 
menstrual period. The pregnancy • had been 
and no abnormality had been noted at her icgn 
antenatal clinic. 

On Admission .—She was pale, restless, and in o' 
P“fse-rato ivas 120, regular, and tlm 
110/75. The urine contained a fair amount 
Iho uterus was board-hard and tender, and the 
lolt S fingor-breadtlis below tho xipljistarnum- 
parts wore folt, nor was the fcetal heart heard, 
accidental hannbrrhago was diagnosed. . , 

A lew minutes after tho examination tho patient 
in tho right thigh « 
neod^ -’“e* describing numbness a) 

Pam WHS her dominating < 

eclipsed her abdomuml discomfort. The skin of t 
P“'°> with several cyanotic 
tho dorsum of tho foot. On palpation the affeeh 
appreciably colder, with no pul^tion in eitlicr 
pedis, the popliteal, or tho femoralTrains. Ti 
firmed by several observers. The hmb was on 
to tho level of the lower bnrHo„ , iin- 

complete motor palsy, ond pas^ito m * wei 

nninfiil Tlin niikoo F“oo'vo movements nei 

painful. I he pulses m tho opposite limb wore rcac 
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[[ " 10 complaints about.that limb. Embolism of the 
_ion iliac artery was proi-isionaUy diagnosed, 
ft?' .nfirmed by Jlr. J. Spalding. tYliile preparations 
made'for a blood-transfusion and operation, 
“• sudden vagmal loss of 1 pint of blood, and the 
1 r ndition became even grayer. Some three horns 
’ 'ision the condition of the limb had remained 
lespite morphme and blood-transfusion. 

. r (Jlr. Spalding).—At S.30 a.m., imder general 
- * the abdomen was opened through a midline 
^, he uterine surface was found to be covered with 
noses as originally described bj' Couvelaire (1912). 

- hysterectomy, with the foetus in situ, was done, 
r" ‘ssels were next exposed and explored. The right 
-; ac artery was pulMting and of normal size, but 
-1 and external Uiac arteries were m spasm and 
The right femoral arterj' was exposed tlirough a 
1 incision m the inguinal region and found to be 
, j spasm. Eight lumbar sjmipathectomj' was next 
' a slow return of pulsation was soon observed, 
-'-eg was closed m layers. 

* itive Progress. —The patient’s general condition 
ery poor for several hours after the operation, and 
pressure dropped to 82/60. The beneficial effects 
od-transfusion, the general treatment for shock, 

"cal treatment (elevation and cooling of the limb) 
le apparent, and pulsation returned in the dorsalis 
y. Eext day she seemed much better ; her colour 
•" 'md there was strong pulsation in the arteries of the 
1 - Convalescence was slow : but she was discharged 
'tory general condition some two months after 

p. —Eecently the patient was seen again and was in 
' aeral health. The right lower limb had recovered 
; ", except for a small’ patch of anaesthesia on the 
of the right thigh. 

DISCUSSION' 

'Shock seems obviously to have been responsible 
evere arterial spasm ; operation excluded the 
. r possible cause, embolism. I have not observed 
.-•ere arterial spasm in patients shocked from 
age due to placenta prsevia or the ordinary 
, um hsemorrhage, but in accidental htemorrhage 
J -i is much more profound. In accidental hiemor-^ 
' addition to the blood-loss, the possibility of 
” factor responsible for the local uteroplacental 
. and generalised vascular liability to spasm 
' 1 considered. 

ct that only the right iliac vessels were affected 
' planation. I suggest that this may be explained 
■^he increased vessel irritability in shock (every 
' is aware that thfe lightest handling of a vessel 
y'e patient is in shock, "will send the vessel into 
y and (2) the right uterine obliquity and the 
■'Brance of the intramyometrial bleeding on the 
r' e, which may have led to an increased pressure 
' right Uiac artery in this case. Such pressure 
^ nds to the surgeon’s manipulation. \ 

''of interest to note that the spasm affected the 
^ .emal and external iliac arteries but not the right 
„v ffiac. Mr. S. M. Cohen has suggested (personal 
j^iication) that this was probably due to the fact 
-re common iliac artery contains relatively little 
- 'tissue. , 

-7 6 present case a sudden onset of arterial spasm 
7 5d a picture identical -with that of embolism. 
jLearmonth (1948) has described two cases “ in 
the features of embolism are present except 
bolus.” But his cases were cardiac, and the 
i a of shock did not arise, 
agonal vasoconstriction may be responsible for 

• .nxiety on the part of the obstetrician, who will 

consider the advisability of an additional major 
;'^on to save the limb of a patient already gravely 
accidental haamorrhage. Since seeing the above 
_ have made specific inquiries, and I can report 
though less severe symptoms on three occasions. 


Minor degrees of spasm should subside on conservative 
treatment. The treatment of the major cases stiU presents 
a problem. Sympathectomy will not always relieve such 
spasms (Cohen 1944), and measures such as high spinal 
amesthetic are better avoided in such states of shock. 
Adequate resuscitation is clearly the key to success, and 
experience of the traumatic cases indicates that such 
spasm is likely to yield to it. If a surgeon accustomed 
to sympathectomy is available, it is a measure that 
could well be carried out at the same time as any other 
abdominal operation ; it adds little to the operating time 
or to the shock and is unlikely to do harm. As -with 
embolectomies, there is no need to operate hurriedly 
on the limb' (Learmonth 1948), for delay up to ten hours 
is permissible. 

SUXiaiAET 

A case of acute arterial spasm associated ■with accidental 
hiemorrhage in late pregnancy is described. 

The right lower limb was completely paretic and 
anaesthetic, and the patient-in agony. 

Two factors are held responsible : (1) increased vessel 
irritability in shock ; and (2) obliquity of the uterus and 
increased hEemorrhage in the right wall of the uterus. 

Sympathectomy appeared to relieve the spasm, but 
it was accompanied by full resuscitative measures, 
including blood-transfusion. 

My thanks are due to ilr. S. M. Cohen for his help in the 
preparation of this paper ; to Jlr. K. C. Thomas, ivith whom 
I have discussed the case ; to Mr. J. Spalding, who operated ; 
and to Mr. J. F. Hackwood, surgeon-superintendent, for’’ 
permission to publish this report. 
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Reviews of Books 


Rehabilitation of the Tuberculous 

(3rd ed.) H. A. Pattison, m.d., f.a.c.p. London : 

Bailliere, Tindall, and Cox. 1949. Pp, 250. 22s, 6d. 

Behabujtation has been practised by individual 
physicians for many years, and its value has long been 
known to all those who have studied the progressive 
recovery of patients from sickness to health; but it is 
only recently that it has been organised into a science 
with special institutions devoted to its study and practice. 
It is therefore valuable to have the collected experience 
of so well known an authority as Dr. H. A. Pattison 
restated in the third edition of his book. 

The work is divided into two parts. The first deals 
with the concepts of rehabilitation and in the second 
some of the most important rehabilitation centres, in 
both Europe and America, are described. The latter 
section is well illustrated and the author gives interesting 
co mm ents at the end of most of his brief surveys. The 
details given of the American rehabilitation centres are 
clear and concise, but in the accoimts of some of the 
English centres the information needs bringing up to 
date. It is unfortunate tbat there is neither mention of 
the activities of the Remploy Corporation Ltd. nor anv 
accoimt of the Disabled Persons Employment Act of 
1944, which has enabled so mucb progress to be made 
in rehabilitation in this country. 

I^i lihe first section, the technique of rehabilitation is 
described and illustrated by many intei'esting cases which 
have passed through the author's hands. There is a 
particularly valuable chapter on aftercare, which deals 
mainly with compensation of tuberculosis as an occupa¬ 
tional disease. Another very useful chapter is the one 
on the mental aspects of tuberculosis, and it is note- 
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B’orUiy iliai/ fclic ftuLhor considers tliat “ iho misfits and 
maladjusted among the tuberculous may bo dilfcrent in 
kind and degree ” but that “it is doubtful if they show 
more personal maladjustments as a group than are to 
be found among the general population.” It is also 
reassiu’ing to find that “ an adequate programme for 
rehabilitation is essentially an ampliTication .and extension 
of the general programme for control of tuberculosis,” 
which means that rehabilitation is part of treatment and 
should not be considered separately when dealing with 
tuberculosis. 

Tlio book touches very lightly on the clinical side and 
tends to bo rather vague on sucli matters as selection of 
individuals for rebabilitatiou, aptitude tests, and estima¬ 
tion of tlio patient’s fitness after rebabilitatiou. This is 
ju'obahly heenuaa the book is intended for both physicians 
and laymen. It is rather surprising that allergy and 
immunity are dismissed in four pages and that there is 
no roferoucc to the protection by vaccination of children 
born in tnborculous liouseholds. Many long quotations 
from other writers tend to coirfusc, owing to the many 
opinions expressed ; this is especially noticeable in the 
chapter on fatigue. With these exceptions, the book is 
readable and the subject matter is stimulating and 
interesting. The author is at his best wlicn describing 
his own methods at the I’otts !Mcmorial Institute, and 
those interested in the employment of the tuberculous 
will gain much useful information on the manageraout 
of a reliabilitation centre. More detail is required on the 
financial side, particularly as regards the income of those 
being reliabilitatod and tlic losses that, have to be borne 
by the authorities responsible for tiio rehabUitation 
centre. It is estimated that a rehabilitated case of 
tuberculosis in an industrial employee has cost somebody 
.$4000. The hook is clearly indexed and well produced 
and can justly bo described as a “ readable. record of 
observations and experience.” 


Practical Lessons in Psychiatry 

J. L. Fe'cthkman, M.n. Springfiold, Ill.: Charles C. 
Tliomas. Oxford: Blnokwoll Scientific Publications. 
1949. Pp. 342. 30s. 

pr. Petterman’s book is a fair example of the uuin- 
sph’od, honest, reasonably well-informed textbook 
exposition. “ sprinkled ” (as the dust-cover says) “ "with 
excerpts from case-histories,” and giving chapter and 
verse from recent writers. It is built up from lectures 
delivered by Dr. Potterman to student oHicers at the 
School of Military Neuropsychiatry during 1943 and 
1944 and from seminars held in 1945 and 1940, Thci’c is 
a lengthy chapter on treatment of affective disoi'dcr by 
electric convulsions, in w’bioh the author seems more at 
home than in the treatment .of psychonouroses, though in 
the chapter on the latter theme he is more liclpful to 
the practitioner than many more pretentious therapists. 


Public Health in the World Today 

Jajees Stevens SiiraioNS, denn and profossor of p^lio 
lioalth, Harvard School of Public Health. Cambridge^ 
Mass. : Harvard University Press, London: Oxford 
University Press. 1049. Pp. 332. 27a. Cd. 

I’ms hook, tvibh its foreword, is composed of 29 
contributions from different autliors who presented papers 
at a series of public-health forums held at tlie Harvara 
School of Public Health in 1947-48. 'J’ho purpose of the 
conferences was “to develop a clearer picture ot tlw 
evolution, scope, and objectives of the prolossion ot 
public health ; to focus attention on today s complex 
problems in the fields of national and internaUonal 
health, and to stimulate realistic thinking 
solution of the problems.” It does aU 
but in the main remains an account—a nselui accoim*^ 
of public health in America, with little 
parts of the world. Martha Eliot (of iho ® 

Surean) does something to extend tlio range of W*®A . 
bv her impressions of the state of children ’ 

Balfour of the Bockefellor Foundation gnes 
some simple facts about the numbers of 
anrhSal bods in India, Ceylon, and China. about 
figures in these countries ; the medical dim 

of a fkift company tells m^Tati 

South Americ.a to promote Lcalthj liM g 


[sEn. i: 

habitations ; the medical -director of the ! < 
Health Service oflicc of international ' - 
discusses world cooperation in health. 
American public health ranges over 
liealth as a profession during the SO yean 
American Public Health .^sociation; ” 
medical care in Baltimore; the eve' ' 
health and preventive medicine ns uul-, 
ments ; the development of the U.k Pn’ 
vice as a counterpart of our Ministry of P 
interesting differences); preventive work 
Army and Naval Medical Services; ■' 
Veterans Service (which seems to r-Tpa 
Ministry of Pensions); the views of the i' 
Ambricau Red Cross on voluntary f-ffr' 
dovolopment of industrial medicine (as 
poisons) in the U.S.A. Tlio book shows the' 
public health as an entity not to ho 
curative medicine, its expanding scope, and 
collaborate with other professions and su 
interest of health genoraUj^—a useful 
on the boolcsbolf. v 


Huiigerkranklieit, Hungerddem, H, „ ■ 
Histori.scho, Idinischo, patliopiiysiologische, 
gisch-anatomisoho Studicn und Bcc’ 
ehomaligon Insosson aus KonzentnU ■ 
HottingEB : P. Gsnia. ; B. Ueumnoek; G. 
A. Lahiiakt. Basic: Sohwaho. 194S. 
Sw. fr. 28. 


In the spring of 1945 the Swiss made 
with tlie Germans to take over the cqre of 
soldici's who vvore severely wounded or sick, 
ended before tins plan could be put intout 
the Allied soldiem were accortogly ”, 
Swiss authorities, therefore, opened ' , 
inmates of concentration camps, and the]' 
passed tlu'ougb their hospital service jit ' , , 
clinical basis of this book. It opens witli a ' . 
sketch by Sal/.mann, and the clinical und r , 
logical chapters have been wTitten by fiO' 
(Isoll respectively. TJehlingor has contributed 
on the post-mortem findings and morbid 
Labharb the chapter on tuberculosis, SoniO'' 

—e.g., those on the skin and on the bypb°* ’jj’ 
complications—^were witten jointly. 
the subject was handled by an export, and 
produced a valuable if largely descriptive 9® ' .i 
it is the same old story, for it is hard to ®dy du. " 
ovou about the severest degrees of iinuci'u'u 
these authors bad the great advantage overn ' 
predecessors that they were themselves 
and siuTounded by all the facilities ot a | 
medical service. They’' could therefore tolco u 
view of the situation and make all the moder 
lions whicli seemed to tliom dcshablc. “““’“iff: 
example, was subjected to plasmaphorolic a ■ 
pictures arc very revealing, but the 
is not always fir.st-cl.ass, and the lighting and lor^^ 
suggest that it w-as the work of an anwtcui. 
micrography and X-ray reproduction, on tue 
are excellent. Many detailed case-histonM ^ 
and treatment is discuvssed, but unforfcunftt . ^ 
no quantitative information about the di ]' 
EnrUieimore, the book contains iitUo or no ^ 
matter not even renal-function tests^—“(■’li.oit 
that tlie authors did not make the most of' 
tuiuties. The work, though nob inspired, ina? , 
mended to anj'one who roqnires good modern i , 
about, tho effects of overcrowding, neglect, i'',| 
nutrition—^about famine, in other words, and 
entails, and has entailed since civilisation beg 


T History of Oto-laryngology (Bdint 
Livingatono 1949. Pp. 166. 17 a! Od.).—XI 

,®oott Stovonson and Dr. Dougin 
mucii to its larger prodecossors, but ita autbora 
aUy readably. The chapter I.oadings'^o no 
r * ^ Biftod, presented, and illu 

feat of comprossioa can scarcely bo appr 
car, nose and throat specialist will dorfve 1 
S'? prom from reiulinp t)iis book. *^0*^*'® * 
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the treatment of infections of the urinan' tract 
XBUCID ’ wll not cause cr>’stallisation in the 
lal tubules. 

Iphonamides are stUl acknowledged to be most 
ective agents in the treatment of infections of 
e urinary- tract, but for the best results the 
Iphonamide chosen should have three pro- 
^rti^ : 

) High solubility to prevent cr 5 'stallisation. 


(2) Low toxicity to reduce the chances of un¬ 
desirable side effects. 

(3) High bacteriostatic activity in the urine, i.e. 
it should be excreted as active sulphonamide. 

‘ALBUCID’ (sulphacetamide) fulfils aU these 
criteria. It combines high solubility with low 
toxicity and is excreted by the kidney in bacterio- 
staticallv active form. 


PRESENTED AS 


VLBUCID’ ORAL TABLETS 

in tubes of 20 and bottles of 100 and 
500 tablets. Each tablet contains 
0.5 Gm.fgrs. 7i) Sulphacetamide B.P. 
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prescription for WINTER PROTECTION 


In the vitamin alphabet, ‘ A ’ and ‘ D ’ are the 
recognised initials of protection. Winter’s arrival 
underlines the importance of these vitamins and 
of the AdcxoHn preparations which present A and D 
at high concentration. Adexolin Capsules are meant 
primarily for adults. The normal routine is one or 
bvo capsules daily throughout the cold monUis, with 
a larger dose if infection threatens—for instance, when the onset of a cold is suspected. 
For infants and children, Adexolin Liquid provides an equally sound and economical 
routine, fortifying the body’s resistance to infection through the natural mechanisms. 
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'Seeing The Patient Through 
front of tliis issue Dr. Lipscomb describes 
^ • atient can go through the machineiy of a 
' and emerge but little happier or rriser. 
“• patient doctors reading his hypothetical case 
L mil feel uncomfortable because it is so true. 
,lfrs. A's outpatient card bears the famous 
’ Dr. X, she passes through the hands of so 
"-'■fferent doctors on the circuit that she loses 
rorting feeling '• this 'is my doctor." and the 
oo lack the conviction “ that is my patient.'’ 
y ends mth Jlrs. A still an outpatient.— 
.■;!tened and unrelieved but -with the seeds of 
'■ ‘.sieties germinating mthin her. Obviously 
onal relationship and mutual confidence that 
irise between doctor and patient cannot be 
patient is thus hustled from one person to 
—yet the mere size and complexity of the 
machine make divided responsibility inevit- 
Vhat can be done about this ? Consider the 
iities involved in this medical march. 
f|0‘^ j the practitioner cannot be too careful in 
k which patients to send to hospital. He 
(elect cases that are likely to benefit from 
^ I methods and trj' not to clog the hospital 
'h chaff. If he is reasonably smre his patient's 
nt is nothing serious or specifically treatable 
sVise to use the hospital as a means of allaying 
•■at he might well dispel hithself. 
the clinical assistant; he may have a very 
r . time because he is often given the less 
I 4sting ’■ cases—^those with vague and indefinite 
' ^ms. Actually, to exclude possible disease in a 
with a minor complaint is ten times harder 
liagnosing a straightforward case of major 
so in practice the junior man is being given 
3st difficult work. If the more senior men 
larger share of these cases they might save 
idmissions and investigations which the junior 
tes through over-caution or inexperience, 
r, the clinical assistant (as in the example 
led by Dr. Ltpscosm) does not do inpatient 
and once he admits a case he loses contact 
t. There is much against this system, and 
^'mes it would be better for outpatient chnical 
nts to be converted into housemen and work in 
irds. Another cause of loss of continuitv is the 
ce of admitting a case “ to come into medical 
’ with no guarantee that it will be a ward 




belonging to the firm who saw the outpatient. When¬ 
ever possible a firm .should admit its own outpatients. 
Many of us. wandering in some far-flung ward, have 
accidentally come across an ex-outpatient of our own ; 
and. as we mutter “ I didn't know you’d come in 
yet.” and watch the patient's features light up at the 
sight of a-familiar face, we feel giulti* that we have 
lost touch with him. 

The houseman's lot is not a happy one either. 
Often he has to decide what investigations are to be 
done; and, in order to ensure that his chief shall 
not call in vain for any test, he often orders too 
lavishly. If he has to decide which cases are to be 
followed in outpatients he may be too careful and 
refer too many. The houseman ordering investiga¬ 
tions must learn to catechise himself, saying, “ What 
might I find and what would I do if I found it ? '’ 
He must join with his registrar in seeing that his 
patient's perambulations are not undidy extended. 
The attitude “ Let's send her back to outpatients 
or “ let’s order this or that test because there rntg/d 
be something organic ” defeats its own ends, for the 
departments get cluttered up with vague eases so 
that there is not time to go into them properly. 
Outpatient departments are not meant to provide 
cover for the doctor but to provide comfort for the 
patient; it is better to go deeply into a few likely 
.cases than to hurry superficially over a large number 
of possibles. 

As Dr. LtPSCOMB points out, much responsibility 
devolves on the first assistant (now called senior 
registrar). He can make it his duty to see that- 
every patient receives an informative and helpful 
talk before his discharge (unless his chief has already 
given this). He can see to it that letters are written 
promptly and contain not only a list of investigations 
but also helpful interpretation and comment upon 
them. (The practitioner wants to know the best 
dose of di^talis for Mrs. A; he is less concerned 
about her circulation-time.) And he particularlv can 
help to achieve that essential coordination that wUl 
give patients a feeling of continuitv. 

Lastly the chief. He can do much to ensure con¬ 
tinuity of doctor and policy by coordinating and 
supervising the activities of those working for him. 
Xot only -will the wheels then turn more smoothly 
but they will turn faster (for the increase of speed when 
a doctor sees a patient he already knows is remark¬ 
able). He can strive to arrange Ms assistants’ work 
and hoh'days in such a way as to prevent the “ bird- 
of-passage syndrome " described in Dr. Iupscojib's 
article, and he can, by conferences with his juniors, 
curb enthusiastic over-investigation and unnecessary' 
reference of cases to other departments. Above all. 
he can see that on his roimds he not only holds 
important discussions with his retinue but spares a 
few words of encouragement and explanation for the 
patient. Of course he may be so burdened with 
other medical commitments that he largelv stands 
aside from intervening in his patients' affairs*, leaving 
decisions to the postgraduate assistants whom he 
trusts so well. He knows his patients will be well 
cared for; j'et. as Dr. Ltpscomb savs. this standing 
aside '• may make a subtle contribution to the failure 
of medical coordination.” Perhaps cMefs should 
exchange some of their committee work for clinical 
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v'ork and try to achieve a larger number of Ausits. 
Could not the registrar class take a share of some of 
"the committee work ? Thej^ might be more impatient 
and intolerant of the cumbrous procedures—^the 
shelving of decisions and the shuffling of responsibilities 
beUveen committees, subcommittees, and boards, but 
bj'^ their verj’- impatience they might imbue committees 
M-ith more vigour and effectiveness. Another point : 
is it wise to label the patient as being under Dr, X 
except when Dr. X sees Inm regular^ ? Slight not 
registrars have theii’ names displaj'-ed on their desks, 
so that patients know them by their own name, and 
should not senior registrars have appointment cards 
of their oum ? 

Many of these alterations maj-^ be impracticable in 
an established system ; but there are other possible 
approaches. One good Ava}' of narroAA’ing the gap 
between practitioner and hospital is to invite local 
doctors to hospital clinical meetings (designed specially 
for them) and to arrange sherry parties where they 
can exchange ideas AA-ith the hospital staff. Both 
these practices haA'^e Avorked aa'cII at some of the non- 
teaclung hospitals. The keen practitioner, too, Avho 
comes to visit his patient in hospital should be spared 
a feAV moments’ tallc by registrar or houseman and 
not be made to feel that he is poaching. Another 
innoA’-ation noAV started at several hospitals is the 
printing of small pamphlets AA’hich ai'e given to. 
patients on entry. These little brochures explain in 
simple AA'ords some of the things the patient AA’ants to 
knoAv and tell him a little about the hospital. 
A Avisely worded pamphlet 'can inform and interest 
the patient and explain everything from Ausiting- 
hours and Ai'ard routine to the Aray to get letters 
posted, or the coiveot Avaj' to deal Avith false teeth 
(please ask sister for a boA\d and do not put them in 
your locker Avrapped up in a handliei’chief). Where 
they have been tried, these pamphlets are a great 
success and have certainly helped in seeing tlie 
patient tlirough. 

To summarise, the problem of “ seeing the patient 
through ” exists, and Avill continue to exist, for the 
same reason that a departmental store, though it 
gives a fuUer service than a local shop, can never 
achieve the same personal touch. Dr. Lipscomb has 
done a service in bringmg this problem to notice in 
so vmd and stimulating a Avay, and it is to be 
hoped that everyone concerned Avill seek methods 
of sohang it. 


Staphylococcal Cross-infection ' 

The staphylococcus, like the poor, is always AAdth us, 
and Ave have come to accept its various manifestations 
—^from infected cuts to boils and carbuncles as 
necessary if unpleasant evils. When, however, pem¬ 
phigus spreads through the maternity nursery,^ or 
a series of infected Avounds crops up in' a surgical 
ward, fhe hospital authorities are rightly^ alarmed 
and usually end by involdng the bacteriologist. 

The successful application of the AA'ork of Geieeith 
and Lancefield in tracuig the sources and mo es o 
Ruread of streptococcal infection raised hop ^ 
similar successes vdtli the staphylococcus, but cary 
ittemuts to classify the organism Avere disappointing. 
SS aSAmnee Ls the Wnition that all potmi 
Sally pathogenic staphylococci, whether or not they 
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liroduced golden-broAvn pigment, iiere cr 
coagulating human plasma: but in the li 
the source of outbreaks it was found that 1? 
contacts carried coagulase-positive staph;! 
the nose and upAvards of 20% on the hanih 
therefore necessary'- to subdivide patliogenict 
cocci as Griffith had done Aidtli LancefieMt 
streptococci. This has been attempted—ani 
part accomplished—by both serological ' ‘ 
typing.^ These techniques, which require n: 
End experience, are still being used in on); 
laboratories ; but aheady they' are yieMingrr 
great significance. It has been established tl, 
canders of staphylococci are usually pera&r. 
carriers of the same type," and, that the "i 
probably’- contaminated from the primary! 
colonisation in the squamous epithelium off' 
A'estibule,® although the occasional heavpl® 
and the profuse groAvth of staphylococci t 
scars, suggest that the hands may' sometimt? 
focus and not merely' the vehicle for '■ 
the organism. With superficial staphylococci' 
like sy'cosis barbie, bo0s, and infected 
staphy'lococcus is often derived from the nC'f 
of the patient himself,-and sterilisation of fe 
A'estibule or the skin surrounding a uouifi 
to preA'ent the occurrence or recurrence u 
infections.^ 

What happens in hospital infections! 
autogenous, or is the staphydococous dems 
an outside source as Avith most streptococa 
tions ? The topical interest in the inoreasino ' 
of penicillin-i'esistant staphylococci in hosp' 
munities and the use of phage-ty'ping are 
part of the ansAver. Different workers ^ mu 
that 40-00% of staphylococci ffom hospiw 
are resistant to one or more units of pc®®' 
that a similar high rate of resistant 
in nasal carriers among the hospital stan, v 
incidence of resistant staphy'lococci “ ^ 
community' is still around 5-10%. Ie ^ 
cases cultures Avere sometimes obtained 
lesion after penicillin had been used; so tbc u 
strain may have been present in small numW 
the onset. HoAveA'er, in this issue Miss ni. 
and Dr. Thomson' report from Sydney 

hospital cases infected Aiitli peniciUin-resistan ^ 
lococci, the organism Avas derived ffoni iu> ■ 
source in at least 54, and that only 8 pMf % 
a total of 196) had primary infections Aritli j 
resistant strains. Both the Australian worW' 
Barber and Whitehead ® iiaA'e found t'*' 
penicillin-resistant hospital strains belong 
phage ty'pes, Avhile the sensitive stapby’M ; 
distributed among many different ty'peS"'^ “■ 
-which substantiates the vicAv that stap'O ' 
infections in hospital are mostly cross-infed)®’^ 
the prevalent types. 

Ihc next step AA'as to trace the mode of 
a pointer m the close con-espondenco, 

1 . Hobbs, B, 
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n-riE and Thomsons, betn-een tbe phage types 
ses of the staff and in the lesions of the cross- 
r-- patients. But it must not be too hastily 
1 that nuises are the main foci or even the 
_ -• f infection. The high nasal-carrier rate of 

- - ;mic strains among them may simply reflect 
. . Jococcus-contaminated environment in 'which 

it and bed-linen may be important reservoirs 
1 , air a means of dissemination. It seems likely 
.. .gh this "was not apparently investigated— 
"air number of the patients "were also nasal 
~ "of the prevalent types and may themselves 
' ected their various lesions. It vrould also be 
' 3 assmne that a staphylococcal nasal carrier 
'; ■ as dangerous to his neighbours as is the. 

occal nasal carrier. The infected ■wound and 
-•*' are possible alternative sources, and further 
~ ation is heeded before a particular source or 
-f spread is incriminated. The data so far 
that staphylococcal cross-infection may be 
--■-a in hospital and call for better standards in 
r'- and nursing practice—for example, by the 
'7-'“ no-touch ■" dressing techniques and dust- 
. -hve measures—^instead of a too easy reUance 
biotics. Casualty departments, surgical and 
r "-ty units, and the ear, nose, and throat ■wards 
•r'-Je most ■vitally concerned, and "we ■would urge 
-■'he need for “ cross-infection" committees to 
earer that first requirement in any hospital— 
, ;shall do its patients no harm. 

; - Graphite Pneumoconiosis 

’HUE, or plumbago,' ■which is a crystalline 

- ■ carbon, is perhaps best' kno'wn as the “ lead ’’ 
.'-"iils or as the ■' black leadused for polishing 

' and grates. It is also used in making plumbago 
--es, pigments, and lubricants, as uelT as being a 
-.:.uent of crucible steels and alloys and some 
of rubber. Commercial or natural graphite, 
'.<is mined in the U.S.S.R., Korea, Madagascar, 
.- , and elsc'where, contains usually about 10% 
V : silica, but some samples have as much as 
J.- An artificial form of graphite made from 
'It’onsists almost entirely of carbon and is'used 
'^'bon electrodes. Bor most purposes graphite 
y be groimd to a fine powder, and some methods 
[j-iding are very dusty. Until recently the dust 
'^^.phite has not been thought to damage the 
or at most to set up a mild form of pneumo- 
is. And indeed, the evidence that lung damage 

- dse from artificial or nearly pure graphite, as 
ed to natural graphite which contains free silica, 

slender. 

I'-'e light has been thro'wn on the subject by 
^ -ecent papers describing the histology of the 
of workers inhaling natural graphite dust. 
■ i XE and his colleagues ^ describe the clinical. 

- naphic, and occupational features in two men 
' lad inhaled dust containing graphite, free silica. 

■ertain silicates. Both men had massive pro- 
'.ve fibrosis of the lungs superimposed on dust 
y'” lation. At necropsy the hmgs were black from 
(I'lite dust, and this dust had also mixed ■with bron- 
n mucus to form a slimy glistening black secretion 
1 oozed from the cut bronchi. Massive nodules 

,t^'lo 7 ne, S. R., MarshaB, G.» Hoyle, C. TTiorax, 1949, 4, 31. 


of silicosis were present, some of the masses having 
broken do'wn to form ragged cavities containing a 
similar black secretion. The histological pattem_of 
the limg lesion "was that of a dust reticulation with 
superimposed conglomerate nodules of silicosis and 
mixed nodules resembling those foimd in the lungs 
of coalminers. “ Graphite bodies ’’ similar to the 
anthracosis bodies" of coalminers’ lungs were 
present in large numbers. The three men whose 
cases are fully described by HArdkg and Ouvbr- 
had more clear-cut occupational histories, in that 
they were exposed to the dust created by grinding 
natirral graphite ■without the addition of free silica 
and silicates. These -writers also describe the radio- 
graphic appearances in other workers employed at 
the factory, where two of their fatal cases had worked ; 
and to complete the pictmre the results of animal 
experiments are included. The clinical and radio- 
graphic featirres of one of their cases were pre'viously 
described by Dexsee,^ who focused attention on 
the subject but was misled by the workers’ statement 
that they had been handling “ pure " graphite.' The 
gross morbid anatomy and the histology of the lungs 
of the three fatal cases are similar to those in the 
two cases described by Glowxe and others, both 
teams of investigators dra'wing attention ■to the 
striking resemblance between the pnemnoconiosis of 
graphite workers and of coalminers. 

HaedesG and Ouvee say that long exposure to 
substantial concentrations of graphite dust can 
produce a pneumoconiosis which may residt in 
complete incapacity for work and may ultimately 
be- fatal. A striking feature of many cases is the 
relatively slight phj’sical incapacity in relation to 
the radiographic ladings, and it appears that graphite 
pnerimoconiosis is often well tolerated until the late 
stages. The radiograpliic picture is not that of 
classical silicosis, nor is the histology tjqjical of 
silicosis : nodules resembling those of classical silicosis 
may be found, but more commonly the picture is 
one of pigment aggregates -with linear or radial 
fibrosis and an accompanying focal emphysema. In 
advanced cases massive areas of fibrosis occur -without 
definite nodular fibrosis. 

It was Thackrah of Leeds who said, in the earlv 
part of last century, that all dusts may damage the 
lungs but that some may damage them more than 
others. The more the effects of various dusts on the 
hmgs are investigated the clearer it becomes that 
when even small quantities of free silica are present 
in mixed dusts serious lung fibrosis may be set up. 
Until lately it was thought that free silica must be 
present in large quantities (of the order of 60-S0%) 
to cause sihcosis. The m ix ed dusts containmac small 
proportions of firee silica do not always’cause classical 
silicosis -with its typical whorled nodule ; the pattern 
of the fibrosis is often more linear and radial. This 
was pointed out by Hakdevg- and others •* in then- 
descriptions of the lungs of boiler-scalers exposed to 
the mhalation of dust contaming carbon, iron, and 
silica, the fine silica comiJrising less than 6%. Graphite 
pnemnoconiosis (from exposure to the dust of natural 
graphite) evidently falls into the same categon'. 
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CRYSTALLINE TOXIC FACTOR FROM AGENISED 
FLOUR 

Sir Edward Mollanby’s^ alarming discovery that flour 
])reparcd with nitrogen trichloride (‘ Ageno ’) can cause 
“ canine hysteria ” has been followed by an intensive 
investigation of its iiossible adverse ofiect on man. This 
study has so far brought to light no substantial evidence 
that it harms man ; but workers have been hampered 
by their ignorance of the responsible factor. 

'Moran - soon found that this factor was associated 
with the protein fraction of flour, since when the search 
has been steadily narrowed. Now Moran and his col¬ 
leagues ^ at the Cereals Research Station ajipcar to have 
isolated the factor itself. This is a crystalline material, 
giving a constant atypical ninhydrin reaction. Twice 
recrystallised from aqueous ethanol, the material rctams 
the same degree of toxicity. The necdle-likc crystals 
melt sharply -with decomposition at 232°C. A pre¬ 
liminary qualitative test has revealed an appreciable 
suljihur content. Identical crystals have been prepared 
from separate batches of agonised flour, but have been 
absent from'unagcnised flour treated as for the isolation 
' of the crystals. The substance is highly toxic to rabbits, 
ni which it produces convulsive fits ; it is also markedly 
toxic to the organism heuconosiec vicsenlcroides P-CO at 
a concent.ration as low as 5 gg. per ml. of liquid medium.'* 

A HUNDRED CENTRES J 

At the Trades Union Congress at Bridlinglon last 
week, the representative of the Association of Building 
Tcehnioians proposed a resolution, calling on tho Govom- 
ment to sanction tho building forthwith of a hundred 
Jioalth centres, and to plan,for tho completion within 
ten years of a full programme of health centres for tho 
whole country. Tho resolution was supported by tho 
Medical Practitioners Union but opposed, wo are told, 
by tho platform—^not apparently because, tho loaders 
•of tho T.U.C. wore out of sympathy with tho demand 
for health centres but because they doubted tho wisdom 
of tying trade-union policy to so specific, a number 
of centres as was suggested. Nevertheless tho resolution" 
was iiassed by an ovoi-wholming majority. 

Prom tho moment they received tho Minister of Health’s 
circular of January,, 1948, many local authorities 
banislied health centres into tho Never-Never Land of 
long-term planningand wo can only welcome any 
effort that brings them back into tho realms of reality. 
In tho debate at Bridlington it was argued that the 
immediate building of a hundred centres could be under¬ 
taken with no more than a 1 % reduction in the rest 
of tho present progi’amme of building and civil engineer- 
, ing. It is, of com'so, for the Government to say Avhethor 
tho country can yet afford tho capital expenditure and 
the diversion of constructional effort that even this 
1 % load would involve ; but there is cortaiidy a very 
strong case for starting tliis now development on an 
appreciable scale at once. The profession would be 
right in opposing the indiscriminate^ building of health 
centres before there has been proper experiment in 
different typos of practice in different types of centre ; 
it woidd probably say that ten years for tho full pro- 
fframme is far too short a time in which to apply lulJy 
the experience that will be gained,in the first centres 

__experience that may considerably modify preson 

conceptions , of health-centre design. Again a hundred 
centres may ho more t han wo essentiaUy need for these 

T neiUleV’^il mTMcior»;oti:K.'K.. Pace. J.. WJ.Itel.cnd, J. K., 

J. Beiitle , Kalurc. J^fnO. Sopt. 10, p. l-IS- 
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first practical tests ; they may, indeed, h 
wo should find it possible'to launch at oncewi 
unanimity of purpose of doctoi'S, executin 
and local health authority that yill be in 
if initial difficulties are to .he overcome, 
knowledge that the continued popular demani 
faith in health centres has been so stronjlyf 
in this Congress of Trades Unions will ccriaiilj 
all who have continued to pursue the vision 
lately, tho recoding vision—of general pratisi I 
modern conditions. 

THE PHAGE 7 INFECTED BACILLUS 

The parlour tricks of tho cightcenth-ceiitm 
now seem as ingenuous as ingenious, yet 
philosophical trifling the modern methods ot ail 
have developed. So it is that mere iinpror 
optical technique ajipb'ed to minute bodics-dati 
fllumination with tho bright sun of, Pretoria, 
and pha.so-contrast microscopy—are per so no 
idle amusements to the bacteriologist until 
applied to his particular problems. Those 
have in fact more than justified themselves, aiil 
there could ho no bettor example than BojdV 
t.ho'phase-contrast technique to observe tho iih> 
of Salmonella typhi-muriuvi when brought inh 
with specific haeteriophages. In general the "ft 
of tho hacUlus was revealed by tho dovclopnit! 
enlarging pale area in its substance. A fatal out 
signalled by the distension and bursting ot ftt 
tho attainment of symbiosis by tho .appearaie 
areas whoso enlargement was limited and by t 
of,tho shape of the bacillus; a lysogenicsvEi 
similar phenomena which are easier to appw- 
tho illustrations than to describe. 

The camera cannot lie; but, romembOT. 
cunning photogi’aphs which look like suiinso is 
desert and are in truth tho bristles of a too 
close range, wo have lcamf'*to be c*'***'®**® 
conclusions from a technique of which fcf'’ 
‘experience. However, if the pale areas 
describes are not tho multiplying phage its i'’ 
Lombard Street to a china orange that they are 
connected with tho infection, since they at 
absent from organisms which have had no cc 
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a symcific bacteriophage. This is a new tc« 
bacteriologist, and we shall look forward to 
future use and possibly abuse. Perhaps parac 
nations with tho electron microscope 
not only further information but also a its 
on tho validity of the intorprotatioiis 

techniques. 

ASPIRIN AND THE ACID-BASE BALAN 

Conflicting accounts a a of the effect 
on tho acid-hase oqudibrium of the blood in 
Parber and others <* to undertake a ooinprohea-^ 
in ten healthy men. Tho subjects were W' 
during tho cxporiinent and ■were given J'3 6 ' ‘ 
by mouth every hour for 8 doses and then r f 
9th hour, making a total of 12 g., 
t le higher dosages recommended in tho 
rheuinatio fever. . Eijrht of them developed ff 
of saheylism after tho last dose. In seven f 
symptoms persisted for about 8 hours, and 

co*nplainod of tinnitus after 48 hou^; ' 

*°<'**1 COj content of il' 

respn-atory volume, respiratory rate, and rcd-n-, 
wore estimated before medication was bcg«n 

2. riishcn^\ C!.5.\ *810, 61, 127- ... jiill 

.1. Gnest, o. M.. 

^10*19? ^7,^250.SliOflt, N. W. Jma-J 
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colleagues in tlie Ministry of Labour tlie attempt to 
place and maintain men in employment can be a dis¬ 
piriting task. In one centre, of 17 men tvho accepted 
employment in the course of a Tveek only 2 vexe still 
■working at the end of it: but some yoxmg men bare 
volunteered to train in coalmining and gone on to 'work 
successfully in tbe mines. As long as it is possible to 
salvage even a fe-w men from a life of degradation, tbe 
board’s officials are determined to bebeve tbat 'wbere 
tbere’s life tbere’s hope and to encom'age as many as 
possible to bve as normal decent members of tbe 
community. 

The modem xvanderer no longer goes on foot; by 
lorry-jumping be can travel hundreds of miles in a day, 
jge'w centres are therefore being set up only at con¬ 
siderable distances from each other. It is clear that, 
physical care and occupational readjustment at such 
centres offers no real solution to this problem. In 
social ■work, as in medicine, prevention is better than 
cure, and the hope for the future seems to he in the 
provision, by either municipal or voluntary effort, of 
good cheap hostels for young ■working men. 


cet] 

'JUTS for 16 hours and again at the 28th hour, 
■md that the serum-sahoylate level reached its 
3 UIS after the last dose of aspirin and then 
-- -,t a uniform rate for the next IS hours. !Iso 
' changes ■were observed in the respiratory rate, 

' - spiratory volume rose by an average maximum 
* of 4 htres per minute 2-4 hours after the peak 
cylate level. The COj tension of the blood and 
■~)onate concentration of the serum ■were calcu- 
r - neans of the Hastings-Shock nomogram ^ from 
jU count, pH, and total CO. content. The 

_a the acid-base balance ■were a raised pH, a 

- 0. tension, and a reduced serum-bicarbonate, 

I ^ .num displacement occurring at 4 hours after 
_i.jdose of aspirin, though some displacement- 
.: ' 19 hours later. Plotting the values for pH, 
>-(i,on, and bicarbonate sho'wed that the path^way~ 
- ement was along the CO.-absorption curve for 
i.;^-pod, pro'ving that the change were due to 
- -.-y effects. 

,' -his experiment it is clear that therapeutic doses 

in healthy adults can produce a respiratory 
—^ lasting at least 20 hours after the last dose. 
!^>irin is commonly given to feverish patients, 

~, ’hyperthermia may itseH cause hyperventilation, 
'.r that the total effect of hyperventilation from 
, -r from aspirin could lead to a severe respiratory 
ii. Alkalis are commonly given to patients with 
I .1 and they seem to hasten the removal of 

from the blood; but it should be home in 

■ . t there may be a risk of alkalosis. 

TREATMENT OF THE TRAMP 

j-yps the most interesting section of the latest 
om the Isational Assistance Board ° is the one 
. "ires taken to deal ■with people who were formerly 
,..as “ casuals ” or vagrants. With a new sense 
, - vcy, the label has been changed to “ persons 

■ • a settled way of living,” but the essential 

remains. Fortunately its dimensions, if not its 

• ha've greatly changed from what they were in 
s of industrial depression. On a night in May, 

fewer than 16,911 men “on the road” were 
_r"elter in what would now be called a “ reception 

By September, 1939, the comparable figure 
7, and the war reduced it further. After the 
■'upward trend began ; but even by last December 
•A. number of men, women, and children accom- 
'^,‘..1 in these centres was only 236S. 

past, the main emphasis of treatment lay on 
"lelter, medical care, and disinfestation. (As a 
mallpox outbreak showed, the infected migrant 
se rapid dissemination.) With the new outlook 
^y-lic assistance in general, the focus of interest 
, .V shifted to re-establishment, whereby persons 
at a settled way of living may be infiuenced to 

more settled life.” The methods adopted 
ily vary as much as the individuals themselves 
'^^iarly useless to try to assuage the wanderlust of 
^.sr men of the “tramp ” type, but much can be 
,r youths who have run away from home after a 
■( or some indiscretion. Medical care still plays a 
mt social reablement remains the prime thera- 
igent. 'Within the centre itself firm discipline is 
''j.il: younger men, for whom more hope can be 
>it, must be divorced from the influence of the 
id drunkard or gambler whose bravado in defiance 

■ (Ority is only matched by his boasting of the ease 
'^^/hich he can five at pubhc expense. For the 

of the national Assistance Board and their 

VBS, A. B., Shock, X. \V. J. 6io!. Chcni. 1934, 104, 575. 

' » of the Kational Assistance Board for the year ended 

* .31, lytS. H.M.Stationer\ Office. Is. 3d. 


PHARMACY AND PHARMACOLOGY 

The pharmacist is ho longer true to Eom'eo’s descrip¬ 
tion : 

“ Sliarp miserj- had worn him to the bones: 

. . . and about his shelves 
A beggarly account of empty boxes, ...” , 

On the contrary, so prosperous and prolific is the pharma¬ 
ceutical industry today that we may more appropriately 
exclaim with Herissa : “ They are as sick that surfeit 
■with too much as they that starve ■with nothing.” The 
reason for this happy transformation may be found hi 
the chairman’s remarks to the Pharmaceutical Conference 
at Blackpool this week. In his address Mr. Horman Evers 
maintained that pharmacy is not a science in itself but 
an art that makes use of many sciences ; and in develop¬ 
ing this theme he referred to the various divisions of 
his subject, most of which-are so technical that any 
physician hearing him must have acknowledged the 
mercy of providence which placed him at the bedside 
rather than in the laboratory. 

In most professions there is a tendency to define the 
curriculum precisely, to be wary of expansion, and to 
resist encroachment from -without. The pharmacist 
takes the opposite -view, expressed long ago hy Daniel 
Hanbury : “ AH science is interesting to us since almost 
every scientific discovery may sooner or later, directly 
or indirectly, yield some results profitable to pharmacy.” 
Paradoxic^y this liberal philosophy has led to intensive 
specialisation, but tbe profession and trade are to be 
complimented on the coordination between their various 
branches; the leading pharmaceutical manufaotm-ers 
have shown what can be achieved by imaginative 
organisation and unrelenting effort. Still, the pharma¬ 
ceutical industry has its problems. Mr. Evers referred to 
one of them—^namely, patents, which he described as 
“ the bugbear of the industrial worker.” A by-product 
of the patent system is the multiplication of preparations 
of the same chemical substance, resulting in confusion 
and exasperation among not only doctors hut pharma¬ 
cists themselves. The solution lies in compromise 
between the legitimate claims of original workers on the 
one hand and the best interests of the community on 
the other, and this is not easy to attain. Pharmacy has 
considerable achievements to its credit, hut here, "as m 
other walks of life, most men with inventive talent BtiU 
sell their services to the highest bidder ; and interference 
with this relationship may deprive the public of great 
advance in the means of treating and preventing disease 
Belief in private enterprise is nowhere stronger than 
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among manufacturers of pliarmacouticals, but Ibo most 
onligblcnocl firms are aware that patents may bo open 
to abuse by tbe creation of monopolies ; and critics of 
' large-scale amalgamation of industrial concerns are 
quick to point out that this process is fraught with sj)ecial 
dangers, including^ the Tirtual extinction of private 
enterprise and fair competition. 

Mr. Evers very properly made a plea for tlio proper 
organisation of ijbarmacontical rosearcli, indicatuig in 
/ particular the need for more research on belnilf of the 
British Plumnacojiwia and- the British Pharmaceutical 
Oodex. “ It is surely important from the public point 
of view,” he said, “ that the official pharmaceutical 
formnl.'D should be the best possible and that the amount 
and quality of research which is applied to their formula¬ 
tion should bo at least equal to that which would bo 
given to the subject by a manufacturer.” Nobody will 
dispute this, but many doctors are not aware of the 
scope of the B.P. and the already high standard of 
official i)reparations. Perhaps this ignorance is due to 
the fact that most medical students are taught pharma¬ 
cology by lecturers who are not clinicians, and thera¬ 
peutics by clinicians who are not ■’ ■■ ■' *. 

fnithcr official 2 mblication—the 

must become increasingly valu.ablo to the practitioner as 
a reliable source of prescriptions incorporating official 
remedies ; and it would bo well if the student could bo 
inti educed to this book at the start of his clinical training. 


. PREDISPOSITION TO DIABETES 
lIiiRisDirv is now generally accepted as an important 
factor in the rotiology of diabetes mollitus, but neither 
the mode of transmission nor its precise role is clear. 
Aroiiortlrom GlaSgoAv.ibased on a group of 1309diabetics, 
provides some new data. In 997 of these cases (91'4%) 
the ago at onset of the disease, as judged by symptoms, 
was over 40 years. There were 2^4 women to each man 
in the whole series, though up to the ago of 40 the sexes 
wore about equal. After 40 the frequency in women 
rose rapidly, whereas in men the rise with increasing 
age did not become obvious uutU 50 and even then was 
much more gradual than in women. This high frequency 
in middle-aged women was confined to married woniori, 
and seemed’ to bo related to previous childbearing. 
In women maximum weight was significantly greater 
hi diabetics than in controls from the ago of 20, but 
male di.abotio8 wore no heavier than normals until after 
40. Married women were heavier than single^ women 
in both diabetic and control groups. Moan systolic blood- 
pressures were not significantly higher in male diabetics 
than in controls ; in females, however, the pressures 
wore signiflcautly higher in diabetics than in contro s 
after the age of 30, and this could not bo correlated witn 
either obesity or previous childbeaimg. The onse o^ 
symptoms was associated with sepsis in 0% of 
but these were mainly middle-aged patients, an 
proportion (18%) with a family history of 
did not differ greatly from the proportion (23 A/o) 
among all others hi the series. Such a famdy 
was obtained less often as the age of o"®®* 
but family history was unrelated to the ^ 

disease. A tomily history of diabetes was as common amo g 

diabetics with obesity, ".Vf,S„noXnoI 

those Without these complications ; P female 

familial cases -was ®>S'»ficantly lover amo g 

-rSi .'ss “oJiniS 

of partial sex uniwo heredity. The recognised 

-?!r V.rSg i. 

9, <18. 


cliildbearing, and sepsis 
fully by 


narris,= who has studied over 2000 pafieiiU i; 
College nospit.al. He finds that the jiirenileiti 
adult form of the disease is much moreEolyto 
among the sibs of juvenile and young adoli 
than among the sibs of middle-aged orelderlyi 
—suggesting that the disease that starts in y 
young adult hfo is genetically dislmetfromlli' 
in later life. This is supported by the cl. 
that when diabetes developed before 30 there n 
but significant increase of cousin marriages in th 
—an increase Ibat was not evident in respect cl 
developing after 30. On the other hand, net 
inonly one or other of a young diahotic's pareo'- 
diabetic, usually with diabetes ol late onset; 
scarcely in keeping with the hypothe.si6 of two 
distinct conditions. The discrepancy could bet 
liowovcr, on the hypothesis that tho milder cw 
onset are hotorozygotes (i.o., carriers) for the i 
geno, whereas the more severe juvenile k 
adult eases are homozygotes. A further co» 
is that among the siblings of female diahetia 
is commoner in men than women, u’herc,is an 
siblings of male diabetics (ho disease alfecle 
sexes more equally. Yet another confusing I 
that the later the disease starts, the less libh 
reduce effective fertility. But if this vere * 
factor determining 'the frequency of the cficctui 
tlie population, the disease would be getting w 
of more common. This apparent discropacf; 
bo explained by assuming that some non-diatci'' 
carry one or more of tho genes which in ap! 
combinations give rise to the juvenile form oi la' 
in olleprhig. 

-HYALURONIDASE IN PEDIATRICS 


nvAi-TJitONiDASE, a mucolytic enzyme ohti 

many sources, including mammalian testes 
has been found to promote tho ahsorpnon '^ 
injected intramuscularly or suhcutancously y 
accelerates tho absorption of penicillin, sm? 
adrenaline, and procahie. Tho benefit ot 
enzyme is perhaps most evident in the n 
children, whore intravenous therapy is often ra 
difficul(.y ; and in this issue Professor, bu" 
Dr. Evans show that dohyffiratiou in chUta® ^ 
as well to saline ivdminist'cred sahculaiiw',; 
hyaluronidase as to intravenous infusions, lu 
response is rather less rapid. ■ 

Schwartzman ^ reports that of 168 childrc'^ . 
allergic to hyaluroiridase in tho purest 
In his experience tho optimal dose for p8rentc» ^ 
in 80 pig. per area per dose, and any 
this amount does not further hasten ahsorp 
Gaisford and Evans, ho finds that plasma is 
when given subcutaneously with the 
an infant with serious diarrhoea and an mi ^ 
protein level of 4'7 g. per 100 ml., absorpti® y 
only after the protein level had been raised uj 
nary intravenous infusion. In ananui® , j 
received subcutaneous injections of whom t 
hyaluronidase, absorption was confirmed af 
hmraoglobin estimations. •, 

If (he potonlial value of hyaluronifi®®® ’ 
oxqiloitcd, a standard and hialily purified 
will bo needed. Tfio material can be easily pmp’' 
bovmo serum, wliich may be bad in fairly larS® ^ 
XJio potency of tlio cnzynio is easily tested. 

Dr. N. 


TT. Hajiilton lyAiiimiiv pn.s.. 

Uautuey, r-.n.b’., and Prof. .7, BtcMi'onAEi't i'’’" i 
fiwS members of tbe JMcdical Ilcscii«' 




See niinotntion, 

boluvartzman, J. j. 5Sa. 
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Special Articles 


- - UNEMPLOYED DISABLED MAN 

-- j\rARK HEAVITT 

- iLB.Lond., M.B.C.P. 

~ ’DVISEK, XORTH-WBST KEGION-, inXlSTBY Or J^ABOTJR 
'' AXD ITATIOXAL SERVICE 

iHem of tlie unemployed man of today in the 
circumstances of 9S% full employment differs 

■ ')m that in the past during times of widespread 
■ ment' of economic origin. The extent of 
~ ment among insured persons is governed hy 

prosperity, and seasonal fluctuations of local 

- ■ Manchester is fortunate in having .a great 
-"of industry which, at present, is constantly 
-'-s lahoux requirements. Even so, of its 217,505 

2729 remain unemployed. Of these, 1942 

■ •' led as ahle-hodied, and 787 have heen registered 

• d persons under the Disabled Persons (Employ- 
.""jt, 1944. These figures include hoth casual 
;T .nd those temporarily stopped. 

' - -isahled Persons (Employment) Act, with its 
1 - methods of ordinary placing, training, sheltered 
r' ent, and industrial rehahilitation, aimed at the 
; resettlement in -work of the disabled person. 

itended to bridge the gap between illness and 
T m to work which had long heen known to 

- 'Already 868,800 persons have registered their 
.j.; 2 S, 790,311 are in employment, and 78,489 

unemployed. These represent about 25% of 
unemployed, and the figure varies little in size 
iges considerably in composition, as is shown 
. ^ ••monthly placings of disabled unemployed at 
• ichester Exchange between June, 1947, and 
■" 1948 : 
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280 



732 
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371 
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675 


340 



781 


366 
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816 


378 



787 


325 


' Talysis of the Manchester unemployed disabled, 
■5'groups and length of unemployment, is provided 
' I. Of the 773 disabled, every fifteenth man 
•' sing 50 in all) was interviewed and examined. 


C • min I—AXAEXSis or us-empioyed disabled 


f' t weeks 1 
iployment 


Age (years) 

1 

Total 

1S40 

j 41—55 

i 56-64 1 



66 

! 39 

17 

122 


29 

27 

6 

62 

’•5 

oo 

1 24 

10 

1 56 

» 

■90 

) 17 

7 

1 46 

v; 3 ; 

26 

! -31 

18 

i 75 

. f-® 

42 

( 45 

36 

123 


19 

30 


66 

,.r>2 


23 

1 13 

1 43 

' toi 

IG 

* 43 

, 34 

1 03 

more 

10 

1 

‘ 42 

1 87 

K' tal 

259 

j 314 

j 200 

773 


'.purpose of this investigation was to discover the 
JC'Of continued unemployment among registered 
d men when a state of nearly full employment 
r>'.; to note to what extent joint medical and lay 
il'is could secure permanent resettlement; and 
£il’'nment on the medical aspect of the problem, 
^he end of a year the employment position of the 
j?s of this group was reviewed to check the accuracv 
i-'- 


of the initial prognosis and to ascertain the success of 
the joint interviewing and its placing results. 

MEDICAL FACTOES ' 

Of the group of 50 men examined, 8 vtere aged 18-30, 
11 were aged 31—40, 23 were aged 41-55, and 8 were aged 
56-64. Eor a reliable prognosis total employment 
record had to be considered, since more often than not, 
together with medical and social history, it revealed a 
trend or changing attitude towards employment. All 
50 men were substantially disabled and eligible for 
protection within the meaning of the Act. Apart from 
one man who sustained his disability within the preceding 
six months, the remaining other disabilities were long¬ 
standing, and many were congenital and many from the 
1914-18-and 1939-45 wars. Much of the medical informa¬ 
tion available was out of date and had been provided 
by military hospitals in' circumstances entirely different 
from those existing at the time of interview. Aledical 
opinion appeared to have been given in many cases 
without consideration of the social history and, more 
particularly, the occupational record. A feeble-minded 
delinquent aged 22, who had been sent to seventeen 
jobs within the past year and had worked at five of them 
for a total of three months, was reported as being suitable 
for tra inin g in agriculture. His appUcation for training 
was subsequently rejected. 

The principle of medical examination ■with a view to 
assessment of functional capacity and selective employ¬ 
ment -without careful scrutiny of past work record and 
•without the active cooperation of the resettlement 
ofi&cer was unsatisfactory. The most important single 
medical factor was a mental one, in the main that of 
personal attitude towards disabUity. This disability- 
consciousness was associated with a tendency to reel 
out symptoms and disabilities with extravagant ease, 
and the -effect of their apparently imposed limitations 
on the man (“ I can’t do tl^, I can’t do that ” attitude) - 
was sufficient to deter any-prospective employer. Disable¬ 
ment resettlement officers (d.e.o.) were handicapped as 
placing officers in having to accept statements of dis¬ 
ability from the men, and they seemed powerless to deal 
with many of the men because of their regard and 
literal acceptance of medical opinion on the limitations 
imposed by disability as shown on form d.p.1. More 
confusion arose in the following type of case: a man 
complained that he had a crushed foot, chronic bronchitis, 
stomach trouble, and rheumatism; he had been con¬ 
tinuously on National Health Insurance sickness benefit 
from 1932 to 1937, yet, according to the medical report, 
he was not disabled. 

Though not justified in attempting accurate diagnosis 
of mental disability, we agree -with Lewis et al.^^ that 
one can record its existence without forming an exact 
diagnosis. In many cases psychiatric evidence from 
service medical records was available. The work record 
is a very important test of stability. It also provided 
valuable evidence of the lelations between the man and 
his employers and feUow-workers, and, together with his 
educational record, behaviom' record, domestic relations, 
and the result of interviews with the d.r.o., assisted in 
the assessment of his personahty and emotional attitude. 
According to the records available to the d.e.o., 4 men 
were suffering from psychological and 46 from physical 
disability ; but in fact it was found that 7 were physically 
disabled, 17 mentally disabled, and 26 disabled owing to a 
combination of mental and physical factors. There was 
a tendency for the disability label to be altered and 
for mental disability to assume an organic title, as noted 
by Halliday.^ Thus, a man with a severe anxiety state, 

1. Lcwi=, A., Capel, E. H., BonUnry, D. E., Fraser B Bril T 

indiistr. Med. 1915. 2. II. ’ ' 

2. HalUday, .1. L. Brit, med. J. 193S, i, suppl. 85, 99. 
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ivitli iremors, and n recant history of iong treatment 
in a menial hospital, wis being dealt with as a case of 
chronic fibrositis. 

The' strilcing feature of the group was the pathological 
attitude of j’cSontment, aggression, depression, and, 
in many, severe anxiety. Apart from iho fact that they 
wore mainly severely disabled, no comment seems 
necessary on the 7 wth purely physical disability. 
The 17 cases of primarily mental disability included 
antisocial or irsychopai.hio behaviour (G cases); fccblo- 
mindednoss (5 cases),- psychonourosia (5 cases); and 
schizophrenia (1 case). Of these, 4 had minor phj'sical 
disabilities, 2 slight bronchitis, 1 club-foot, and 1 with 
artoriosoloro.sis and premature senile changes. The 
remaining 20 cases included a wide v.arioty of physical 
disability complicated by psychonenrosis, antisocial 
tendencies, or feoble-mindcdness; 2 of these men 

urgently needed institutional treatment. 

Jlost of the men were regularly or intermittently 
attending a general practitioner for treatment. fTho 
Labour Exchange records revealed that, during tho 
preceding three years, 28 men had had spells of siclcness, 
lasting 1-99 weeks, average 22 weeks. This recorded 
sick absence comprised domiciliary, hospital, sanatorium, 
and mental-hospital treatment. There was no record 
of sick ab.scnco during spells of employment, but many 
of tho men said that siclcness had serious^ interfered 
Avith the jobs they had done in tho past, either causing 
bad time-keeping or loading to their ultimate discharge 
or voluntary relinquishment of tho job. 


Avonic ijEconn 


Attitude to Avork scorned paradoxically related to 
tho extent of disability. Of tho IG classed as very 
severely disabled, 12 were well disposed towards work, 
mid only 4 could bo described as having a bad or 
indifferent attitude. Some "of tho more severely dis¬ 
abled had a Avill to AvoJ k Avhich Avas beyond their remaining 
abilities. Tho disquieting feature Avas that, of 34 men 
AA'ith slight or moderate disability, only 11 shoAved an 
attitude towards omploymont Avhich Avas likely to 
commend them to employers, Avheroas 23 showed 
indifferent or franldy poor attitudes. Many of the 
older men, in spite of age plus disability, had fair attitudes 
towards employment. 

At the time of interview tho duration of unemployment 
for each man ranged from Ji/, to 33 months, the mean 
being 10 months, as foUoAVs : 


Duration jTo. of cases Duration A’o. of cases 

C weeks or less .. C 13-18 .. § 

7-13 w'ooks .. 8 19-24 „ • • ■ ■ ? 

13-2G „ ..12 25 BIOS, or inoro .. » 

27 wooks-12 inos. .. C 

This does not imply that the men had worked for any 
length of time before becoming unemployed. Employ¬ 
ment record varied betiveon good, Avhero_ tbe man had 
spent his Avholo life in perhaps one or tAvo jobs, only, and 
bad, Avhero there had been very long spells {up to ten 
years in some cases) of unemployment, or where a man, 
though not unemployed for long periods, had been 
engaged in a great variety of jobs, cacb of short durat ion, 
interspersed Avith periods of unemployment. One niiiti, 
for example, had been sent to 99 jobs in tho pa.sl Iavo 

-years but had held only 50 of them. m 

Of tho 50 men, 38 had boon in tho Services, 19 of them 
in the 1914-18 Avar .md 19 in tho 1939-4j Avar, In 
15 cases employment, or unemployment record bad 
not been altered by tho period of m^laiy service. It 
Avas possible to detect sh'ght interruption lU 3 cases, and 
in 13 cases the effect had clearly been !" 

iL man’s subsequent record. Service bad oomplctol> 
nnsemed 7 of tbl men, and they had done little or no 

^ *Of tbo**5(rmen, 2 were capable of skilled Avork ^ 
semlScd “ork; the remaining 41 were unskilicd- 


[sw!: 


i.o., fit for hhouriiig. Jn the semi-skilled 
wore continually falling hack on coinpIeWi 
work and could really bo classed,as gemnl 
- Of tho 50 men 12 bad begun life as appreiifw 
1 man had completed his approDh>e.Iiif 
worked for six years as a turner before tie 
after demobilisation in 1919 ho did notretot 
job, and ho had so deteriorated iliatliontiu 
cany a sandAvich hoard for tivo dttvs a r 
j'cmairiing 11 had sOA'erod tlieirapprenlicc^ipsii 
periods and drifted to other types of unW 
Tho reasons given for interrupted nppreuiio 
that 3 left to join the regular Armed rorccs ,'uil! 
conscripted ; in 2 cases tho reasons vercoiv 
complete absence of any real interest or att« 
specific typo of Avork Avas significant. Scrtii 
men had from time to time acquired a rant’ 
skill, but all of them had descended thesoeial 
had acquiesced in their relegation to unskiW 
In a foAV, loss of skilled Avork may have been at 
to Avidespread unemployment at times ot rl 
Avith one or two exceptions, there appeared i* 
interest, pride, or healthy association of iomu 
to encourage them to return to their daily tai 
PROGNOSIS 

All factors being taken into considoratiot 
felt that 14 men were suitable for selective 
industry ; 8 Avoro probably only sm’tablo for 
ment under sheltered conditions (Romploy r 
10 were so completely unsatisfactory that tte 
of the exchange-employer relationship woulnM 
if they wore submitted for AVork; and ISassk 
able unless tbeir present unsatisfactory state 
' remedied. 

EXTENT ANP ErPECTS OF SCBSIDI 

From various sources 13 men wore icceiviaj * 
sum of 20-30s., 11 received 31-60s., 8 iccw ^ 
12 received 71-90S., 4 received 91-llOs., ana* 
more than Ills. , 

Most of the men drew unomploymcm 
extended benefit after they bad oxhaustcu m 

benefit, 5 received money from public-assista 

ties, and 20 received Avar pensions (I2 from 
war, and 8 from the 1939-46 war). A w' 
family .allowances, and some received W" 
children who Avoie Avorking or from ^ 
living at home. Four had received ,, 
ponsatioi) for industrial injuries for P®™*" 
weeks, fifteen months, two ye.ars, and thw . 
man had unsuccessfully claimed workmen s ca® , 
7 of the wives of the married men were vo 
men had between them 22 children workiog, 
homo, and contributing do tbe bouseboW; ® 
mariiod children living Avith their famm«' 
housolmld and making contributions. ; 

‘ 'J’ho older married men and Avidowers appes 
I ('Signed to unompJoyment. This may have 
t o their better financial position or to thoir kvE 
(Slice of unomploymont. Many were qm'® ‘ 
live on tho bare subsistence level provided bj , 
nicnl bonohi. A few undertook a little casual 
mg lonies, helping in tho market, running 
cannng a few shillings a day when they fe» If. 

*djo larger subsidies, in spite ot 
ot slab, interior physique, and infinitesimal ’^ 
the labour market, were refusing proffered P 
AvagG.s^ less than £0-0 per Aveok (more thau 
leccivjng from the various forms of allovvaaf^ 
amounted to a lofusal to ivork Many ot It" 
wives and older children woiking had cwky- 
household role of breadwinner for that of 
AVork and wcio content to perform menial d 

duties and mind the younger children 
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-■ - =t pitiful cases -were tlie young single men and 
wlio ivere separated or divorced from their 

■ V- en mentally defective or tmstable, and vlio 

' •; jnently nm into a sea of troubles, the orderly 
. loUce custody, and bad gradually descended 
.!-scale, left borne for lodgings, for a single rented 
rvbicb tbey prepared tbeir own food, and, 
c " r a bostel. Tbis deterioration was apparent 

■ in tbeir Uving babits but also in tbeir neglect 
al appearance, particularly clotbes and shoes, 

• -.be associated loss of self-respect and self- 

-?, which seemed to give way to depression, 

. - i, and dissatisfaction with the world in general. 

, . bis aggression was centred on the employment 

. and much of it appeared unreasonable in view 
J", _-lp tbey were being'ofiered. Among the men 
' ’ “ildng work a few received small charity in the 
" id shillings from better-ofi relations. 

- , 'parated, widowed, and single men leading a 
"• “-xistence could not give an account of the use 
' ^ leisure, Walking the streets was the only 
and acceptable explanation ofiered. A few were 
■y seeking work but bad such obvious and severe 
•' JS that tbey could not persuade employers to 
■“ jbemi The zest for seeking work appeared 
" isb with the length of unemplo 3 Tnent. Unem- 
^ appeared to lead to unemployment. Two 
3 nearing tbeir 65th year and old-age pensions ; 
premature ageing, together with poor physique, 
ng a serious efiect on tbeir prospects of employ- 
--.k common allegation made by the men over 
of 40 was that employers were not interested 
."r :! In 6 cases periods in the regular Armed Forces 
, - ;r been recovered from so far as resettlement was 
‘d. The attitude of the pensioner and the post- 
ation case in tbis group appears to resemble 
'^..tbe persons with neurosis in receipt of public 
*, ce described by Lewis.® As regards a Hindu 
; roup, colour seemed to contribute to bis difiiculty 
ining employment. PersonaUty and mental 
excessive subsidy, physical disability, and age, 
" order, were of importance,in hindering return to 

EDUCATIOXAL BECOKD 

y-- ^ men had received more than a basic elementary 
*^30, 2 bad attended grammar schools, 1 a central 
.-i and 1 a night school for a year (the first year of his 
' .iceship, which was subsequently broken). Twenty 
^'^ehed the top standards of their schools, whereas 
i:" not done well at school. The Indian had never 
r,''i school at aU, 2 had been to special schools for 
,'f defectives, 6 had attained standard 4 only, 
r ard 5, 9 standard 6, and 5 standard 7 when the 
ndard was S7. Of these 26 who had not done 
^ ; school, 4 had had their schooling seriously 
j - pted by long spells of sickness, and 1 had had 
'-''me fainily responsibilities at an early age on the 
•r, of his parents. 

'''' BEHAVrOUK EECOED 

'^•ir as could be ascertained, 5 men had served prison 
ces ; 3 of these had had multiple convictions of 
i < including 1 who had also served a three-year 
at Borstal in his youth ; 2 others had had minor 
' 'S preferred against them for theft, &c., and had 
'L‘ short spells of imprisonment; and 4 others 
y ad bad militaiy conduct records and had served 
fr s of detention in military barracks for desertion, 
-■ .udination, &:c. 

I' , makital state 

■he whole group of 50 men there were 38 who had 
j^narried : 5 of the marriages were childless ; 7 men 
nly one child, and, at the other extreme, 1 had 
.. : 3. Lem«, A. iancST 193^0, 293. 


thirteen children, and 1 had ten ; 3 men had one mental 
defective child ; and the average number of children 
was four. Of the 38 men who had been married 12 
had been either separated or divorced, but, 1 of these 
had been happily remarried. Of the married men 22 
were lixing with their families in rented accommodation, 
3 xridowers were lixdng by themselves, and of the 12 
separated or divorced men, apart from the 1 already 
mentioned, 2 had returned to their parents. 8 were living 
in lodgings, and 2 were living vrith female housekeepers. 
Of the 12 single men 3 were living in lodgings and 9 
with grandparents, parents, or siblings. Much distress, 
unhappiness, and bitterness were associated with this 
picture; some of the separated men were having 
difficiilty over separation allowances, one man was 
repeatedly being committed to jail for failure to pay 
maintenance allowance, and he and another seemed 
reluctant to take up employment because they would 
have to pay allowances to their wives and families if they 
did. Of the 12 separated men 2 had physical disabilities t' 
1 had tuberculosis ; 1 had very severe deafness with an 
associated anxiety state (he had written to several 5I.P.S- 
and Cabinet Ministers about his unemployment); and in 
10 the main disability appeared to be mental. 

IXTEKESTS 

Most of the men said they had no money for betting, 
football pools, cigarettes, beer, &:c. A few had hobbies, 
mostly connected with their former work—e.g., radio 
repairs, and decorating. Pour read (2 literature, 2 “ wild 
westerns ”); and several were interested in horses and 
many more in football. In general, however, they showed 
lack of interest in life, poverty of thought, and absence 
of expression. Apart from a few with interests in families 
and the accomplishments of their children and grand¬ 
children, few shared the satisfactions of life well described 
by Bakke ® and more evident in the skilled than in the 
unskilled worker—^i.e., the pride of being producers, of 
attachment to the personalities of employers, and the 
prestige of the wage packet, of club or union membership, 
or of hobbies and interests. Xot one of these men 
owned his own house. 

FOLLOW-UP 

Two follow-ups have taken place, one six months and 
the other twelve months after the initial interviews. 
In the second it was found that 12 men had been placed 
in jobs by the employment exchange, 5 had found 
work for themselves ; and 1 man was being trained at a 
residential college for the severely disabled. Fifteen 
other men were not now signing the unemployment 
register for various reasons'; 2 had been transferred to¬ 
other local offices ; 2 were receiving old-age pensions ; 

1 was sick; 3 were probably sick; 3 were probably 
working on their own account; 2 were wandering the 
country ; and there was no information about 2 others- 
Seventeen men were stUl, or again, signing the live 
register and remained uhemployed ; 11 of them had 
worked for fourteen days or less, and most of them not 
at all, in the past year. Most of the men working had 
been very carefully placed in jobs specially canvassed 
for them by the resettlement officer xrith emplovers ; 

3 men had been placed after courses of industrial 
rehabilitation. Many of those unemployed had had 
periods of sickness in the interi’ening period, and 1 man 
had had a further spell in prison. 

COXCLUSIOXS 

TJnemployment in the midst of full employment is 
the worst type of unemployment. Present unemplov- 
ment is a medicosocial rather than an industrial problem. 
The unskilled man is the greatest sufferer, and the 
attitude of mind of the disabled man is the largest 
4. BaLke, E. W. The Unemplovea Man. lA)ndoii, 1933. 
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single factor in doterminiug the prospects of future 
employment. By careful social occupational and medical 
assessment an accurate prognosis can bo given, A thiid 
of these men can be restoied to full employment, -which 
brings -vrith it well-marhed impiovoment in physical and 
mental condition. A tlurd are unemployable; they 
sign on regularly for -work at em]iloymont exchanges, 
draw unemployment benefit, inovido a depressing 
medicosocial and occupational pioblem, and handicap 
the work of the lesettloment olBcor. The lemaining 
third cannot be placed in any certain category. 

Unemployed disabled persons are an equal burden 
to those operating ihe medical and social services and 
to employers. They are responsible for much wasteful 
changing of jobs. Many of these men are unsatisfactoiy 
and never likely to bo permanently resettled. Practical 
assistance to the group can often be provided by a 
joint medical and social approach, but neither indepen¬ 
dently can hope to succeed. Reeognitiou of the social 
state of the man and appreciation of his occupational 
and medical problems could load to the institution of 
prophylactic measures hefoi'o compioto disablement 
supervened. Continued attendance for medical troat- 
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Fig. 2—Suggested seat and back-rest, showing shaped ’ 
to hcad’-rcst, and ad/u5ta6/e seat. 
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THE IDEAL CHAIR 

-given mncli tlionglit to my chair and its sliort- 
I describe here vriat I tlunk ivotLld be the ideal 
Jalid chair, 

—This should be tubular, as at present, but of 


HOSPITAL ESTIMATES 

Hospital authorities have received a Ministry of 
Health circular (k.h.b. [49] 117) indicating the basis on 
ivhich their estimates for 1950-51 should be formulated. 


—The side vrheels should be pneumatic, and 
wheels small and solid, on castors. The large 
>• vrheels should be puncture-proof, irith 
1 ’ valves. 

|5?e Parts .—^These should be easily ivorted from 
by the patient through a control wheel to the 
le chair, between the side-wheel and the frame. 
•ol wheel would connect with a light four-way 
under the seat : (1) to adjust the angle of the 
(2) to adjust the telescopic .leg-rest for length, 
ow it to fall to a perpendicular position in front 
of the seat to ease the 
entrance and exit of the 
patient; (3) to raise or 
lower the angle of the 
seat behind, because legs 
and seat must be in line; 
and (4) to adjust the back¬ 
rest from straight to 
reclining, or vice versa. The 
gear for each operation 
would be selected by a 
“ gate ” change, as on 
early motor-cars. If the 
gears were of low ratio, even 
The weakest patient could 
gerted adjustable table. Operate them. The patient 
puts the gear lever into 
he desires, turns the operatog hand-wheel 
is comfortable, and returns the gear lever 
al. The adjustments could be carried out 
aulics as easily as, if not more easily than, 
irs. The system would be the same as the 
’ jacking system in modem motor-cars. By 
oming a pointer to the desired operation and 
by handle the same results would be obtained, 
iacl.—This should be shaped, particularly 
aall of the back, and should be high enough for 
mt’s head to rest against, and it should have 
igs at the top as an added rest (fig. 2). It should 
easily adjustable at the base for reclining or 
ip. The whole back-rest should be made of 
iUo ’ and covered with hide, 
ds should be padded with dunlDpillo covered 
md should be adjustable for angle and length, 
ged foot-rests of light alloy. They must also 
to fall perpendicularly in front of the seat, and 
ivl all over the room when down, hindering both 
and exit* of the chair. The padding of the 
;d only be from heel to calf, which would leave 
; room for telescoping (fig. 3). 

-This should be of dunlopillo covered in hide, 
tilted forward, and adjustable at the rear for 
ir lowering to keep the seat in line with the legs 
nes. 

ests should be of square-section dunlopillo covered 
31 /. in. square and 20-24 in. long, to give ample 
to the wrists. They should be hinged to open 
s (fig. 3), to allow the arm to rest by the p.atient’s 
'o be hung on arm-rests all day makes the elbow* 
; have removed the screws on my chair and 
the arm-rests for writing, &c. This gives me 
jf elbow-room. 

.—^Fig. 4 shows a swivel table, strong enough 
a typewriter. Care should be taken to keep the 
low as possible, just clearing the legs ; otherwise 
ient’s arms will ache through trying to hold them 
tir. 



SIAIXTEXAXCE EXPEXDITtlRE 

The Ministry asks that ‘‘ in framing the estimates of 
maintenance expenditure for 1950-51 the strictest 
economy should be exercised and that provision should 
only be made for new services and the extension of 
existing services to such extent as the board considers 
to be urgently necessary and practicable.” 

In preparing the estimates, the provisions of the 
Mnrses Bill, now before Parliament, are to be disregarded ; 
if this Bill is enacted, any necessary adjustment will be 
made when the revised estimates aie prepared in the 
autumn of 1950. 

CAPITAL EXPENDITURE 

“ The Minister ” says the circular, “ is investigating 
whether it will be possible, within the financial and 
productive resources That can be made available to the 
social services, to make available in the next few financial 
years a larger share for hospital works.” To secure for 
mgently needed hospital developments “ an adequate 
place ” in the allocation of national resources, the 
Minister must have an outline programme of--essential 
works for three years ahead. 

Thus boards are asked to draw up their urgent capital- 
works programme for 1950-51 as part of an ordered 
programme extending over the years 1950-51, 1951-52, 
and 1952-53 : schemes of war-damage repair are to be 
specially indicated. The outline programmes for 1951-62 
and 1952-53 should indicate as nearly as possible the 
principal development works likely to cost more than 
£10,000 ; a provisional figure for works under £10,000 
should be included. Boards wiU not be held strictly to 
their outline programmes, but an early indication of their 
content, by enabling them to be discussed with the 
Ministry, will reduce the need for them to be examined 
when the time comes for formal submission. Boards are 
advised to draw up their schemes in such a way that if 
reduction proves necessary when the estimates for 
1950-51 are eonsidered, a portion of the work can be 
moved forward into the following year. 

Capital Estimates for 1950-51. —Boards are asked to 
submit a list of capital works in three parts : 

1. Works m progress at March 31, 1950, with expenditure 
falling in the year 1950-51. 

2. Proposed works to be started in 1950-51, -with the 
expenditure falling in that year and that required in later 
years to complete them. 

3. Beserce list of essential worlis which should he started, 
if possible, m 1950-51, similarly divided as to expenditure 
for 1950-51 and later years. 

In the case of regional boards, the total f6r (1) pins (2> 
should not exceed the total notified in March, 1949, 
for the year 1949-50 ; the total for (3) should be- 
approximately 50% of tbe total of (1) and (2). 

Boards of governors should submit similar lists, which 
“ should be restricted to really urgent projects.” In 
tbe case of London undergraduate hospitals and the 
provincial teaching hospitals, the total for (1) plus (2) 
should if possible be kept within the rimge of £50,00a 
to £100,000, and in the case of the London postgraduate 
hospitals within the range of £10,000 to £60,000. The 
total for (3) should normally not exceed one-third of the 
total for (I) and (2). 

Outline Programmes for 1951-52 and 1952-53. —In the 
case of regional hospital boards tbe total for 1951-52, 
including the amounts to be carried forward if alT 
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projects for 1960-51 in lists (1), (2), and (3) are put in 
hand, should not exceed twice the total of ( 1 ) and ( 2 ); 
and the total for 1952-63 should not exceed three times 
that amount. 

As regards boards of governors, “ the rate of capital 
expenditure on teaching hospitals durmg the past year 
or so has been proportionately much higher than at other 
hospitals ” ; and the outlme programme should be Icopt 
within the same limits as those given for the capital 
estimates for 1960-51. 

In addition, exceptional provision wiU, if possible, be 
made for starting one new major hospital project in 
1951 and another in 1952. A list of projcete is under 
consideration. 

The cii’cular emphasises “ that these figures represent 
the maximum which the Minister can hope to be aUocated. 

. . . The actual amounts will depend on economic con¬ 
siderations and the needs of other social and industrial 
services and may well be substantially less.”- 


Fart-time GbiisuUant Performing Teadiul 
The original terms stated : 

“ Consultants performing teaching duties cov 
with, or separately from, their clinical iro-i 
remunerated by hospital boards like other i 
(including distinction awards and expenses) in 4 ' 
any remuneration they'may receive from them. 
school in recognition of their teaching dutit!," 

The words or separately from” and “B- 
consultants ” are to bo deleted, and the vori"' 
clinical work ” are to be inserted after “remi 
“ This expresses without ambiguity the origuialc 
Eemuneration for teaching duties -which m 
from clinical work (e.g., lectures, tutorials, it' 
responsibility not of the hoard but of the tini 
medical school. Such duties (as distinct froiH 
durhig ward rounds, outpatient clinics, df.) 
considered to be ‘ clinical work ’ under the p 
and should therefore not be taken into .accomi 
pre-contract assessment ... of the time requiieJ 
duties attaching to the post.” • 


TERMS OF SERVICE FOR HOSPITAL STAFFS 

The terms and conditions of service for hospital 
medical and dental staff ^ announced earlier this year 
have been clarified and slightly amended by the Ministry 
of Health in the light of questions brought to the 
Ministry’s notice. The following are among the explana¬ 
tions and changes, which are given fuUy in a circular 
(E.H.B. [49] 115) to hospital authorities. 

Young Gonsultants .—A doctor appointed as a con¬ 
sultant before the age'of 30 should start’at a salary of 
£1400 per annum, rising to £1550 per annum after one 1 
year’s service, to £1700 per annum after two years’ 

' service, and thereafter in accordance -with the scale for 
consultants appointed at age 32 or over. He should not 
remain on a salary of £1400 per annum until he reaches 
the age of 31. “ In efiect, the salary scale for con¬ 
sultants is a continuous scale from a minimum of £1400 
per annum to a maximum of £2750. 

Senior Eosfital Medical and Denial Officers .—The 
terms of service do not provide for the remuneration of 
senior hospital medical or dental officers below the age 
of 32, and it is not intended that anyone below this ago 
shall hold such an appointment. ” Any officers below 
that age who have not been graded as consultants should 
therefore be graded as senior registrars, junior hospital 
' medical officers, or general practitioners . as 

appropriate.” 

3Ledical Su'perihtendents and Deputies .—The terms of 
service laid down that remuneration of this group 
should be made up as follows : 

' “ (1) For that fraction of their time given to clinical 

work, the same fraction of the whole-time salary of a ^n- 
sultant or senior hospital medical officer according to their 
grading ; plus 

(2) for that fraction of their time given to administrntivo 
•work, tho same fraction of the appropriate rate for hospital 
administrative staff. 

Where, however, a whole-time officer is engaged almost 
wholly in clinical work and gives only a small proportion 
of time to administrative duties, his appropnate clinical 
remuneration shall not be affected.” 

Tt is now explained that the reference under ( 1 ) to the 
narticular grades of consultant and senior hospital 
medical officer cannot overz-ido grading by a professional 
mSw committee; and if a medical snpemtcndent or 
denutv has been placed in some other grade the 
fime salary of that grade will be used for the 
E calculation under (1). The word 
inserted after “ senior hospital medical offic er. - - 


3£emberslnp of 3Iedical Defence Socitiia- 
understood that some hospital authorities ta' 
past required members of their medical ftsi- 
members of a medical defence society. .Tte 
sees no objection to the continuance of tkisprai 

- Medical Superintendents of 3Iental Ins! 
According to an earlier ruling (E.H.B. [49] 851, 
puting the salary-rates of these officers, ‘‘Boi 
ignore any administrative duties of wliicli ll>*f 
impracticable to reb'evo a medical superintcai* 
these duties occupy only a small proport’on 
officer’s time.” Now, however, tho Ministry m.'* 
“ Regional hospital boards will, of oourso, be* 
the importance of reducing to a minimum thot 
by the medical staff to administrative work, i 
should take into account tlie fact that tho Pj 
medical superintendents in mental hospitals » 
defioienoy institutions is affected by the reqm-, 
- Statutpry Instrument, 1948, no. 419, 
medical superintendent's special position as 
necessitates his exercising a general control oyer u 
ments of the mental hospital or mental-deiiciro'.' 
tion. Moreover, much of tho work which is 
regarded ns administrative necessarily falls to IK 
superintendent because it is essentially crmicalm' 
Under this heading would come the 
work and the activities ,directly connected mw' 
ment, training, and occupation of patients, as ■■ 
* general supervision of entertainments and [Be P 
amenities. As the medical superintendent is toe 
whom any order of detention is addressed, the a 
for the general welfare of patients are his conceia 
clinician and as an administrator. But the 
purely administrative work need not, it is ^ 
exceed 10 % of the time given by a whole-time e 
this may properly be regarded as so small a pv 
the time that there need be no abatement of the 
tion at clinical rates for the whole of his time- ^ 

misA'’ 


1 . Lancet, 




• • • BVo venerate leaders of the past precis 
they were courageous and farsighted enough to cb 

concepts with new ones, for a new age_R hisk 

anything it is that a frigid reception is 
occordod new social proposals. . . . It is interesting' 
physical and tho social sciences. 
Wo ^ ““St modern gadget or 

tiontrat he ?, evidences the slight 

suffers H shico this may 

suttermg. But m social matters we are eoually pP"" 

ffi the Ts'z It 

show a healthy 

they have been proten U 

that those who advocate such f ' 

concepts frequently do notliini'i®^^®'^*"’®”*® j 

a great deal to ^event it® > 

Aug. 19, p. 179. IB. —Bruce Stewab 
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FIRST MEDICAL EXAMINATION 
[ts Role in Selection of Students 
“ M. L. Johnson 

B.Sc., Ph.D. 

• JEPARTJIEST OF ANATOJrsT, t;ivIVEESITY COLLEGE, 

LONDON 

. recent discussions on selection of medical 
-’omparatively little attention has heen paid to 
'V-medical (or exempting) examination. Pass or 
. this examination obviously does select medical 
and a high failure-rate makes the selection 
In the London examinations there actually 
' J.T high failure-rate, -which is causing concern 
■J jplicants to medical schools and their teachers, 
'ternal candidates for the London IstM.B.in July, 
■y 62 (13%) passed. Of S50 candidates taking a 
Higher School Certificate examination -which 
lempt them from 1st ji.b. if they so desired 
■- ing physics, chemistry, and either biology or 
‘ Jad zoology), only 259 (30%) passed at a standard 
to allo-w them exemption.* 
iTrength of the role of 1st m.b as a selector is 
ir at University College. London, -where the 

• of medical students obtain exemption from the 
.before admission to the college (only between a 
. a quarter are at present obtaining exemption 

. ig the college’s intermediate science course), 
'ge’s selection procedure is based on consideration 
pplic.ant’s school record, and his performance at 
entrance examination"^and in an interview -with 
%ction board. Applicants for a place in the 
jfs. class may be considered before they have 
' 'he let M.B., and in that case may be offered a 
.' bject to their getting 1st m.b. exemption in time. 

• 355 men applied for admission to the 2nd m.b. 
:-imong those applicants offered places by the 
>• i bo.ard in the spring, 41 had not then got exemp- 
'"n the 1st M.B., -and 18 of these subsequently failed 
' n it. It is thus clear that selection by let m.b. is 
',’lifferently from selection by the board. In spite 
' fact that selection by the board is very intense 
'.sction ratio being 1 in 7), more than one-third of 
.-didates considered suitable by the selection board 
poinated by the 1st m.b. A particularly striking 

• 'discrepancy between the two criteria of selection 
.t of a man whom the intervie-wing board regarded 

-'lectuaUy the most outstanding man interviewed, 
f lO scored the third highest mark in the entrance 
ation, but' who failed 1st m.b. 

^ral questions are raised by this extraordinarily 
Allure-rate:— Are so many candidates really not 
-aough to pass 1 Is the syllabus too -wide or too 
;-t 1 1 b the examining too harsh 1—I shall not 
^'t to discuss these questions here, but woidd draw 
-on to two consequences of the failiue-rAte 
'■ affect the selection and training of medical 
ts: 

'nine of the candidates -who faU the 1st si.b. examiaation 
o not (for economic or other reasons) attempt it again 
Ad are lost to medicine. Hence the validity of this 
Aethod of selecting medical students should be inquired 
Ato—i.e., to what extent performance in this examma- 
lon is predictive of performance as a doctor, 
lany, however, repeat the course and the examination ; 
.nd it may bo useful to consider the possible effects of 
diis prolonged period of premedical study. 

•eratcful to the External Ecgi-^trar, the Exammations Depart- 
.■nt, and the Matriculation and School Examinations 
,’Partmcnt o£-the University of London for supplying: this 
formation. 


VALIDITT AS A SELECTING AGENT 
It -wiU be some years before we have data enabliag us 
to relate the results of the London 1st m.b. to the student’s 
later career. Meanwhile the experience of others is of 
interest. Gibson (1948) has sho-wn that at Belfast 
performance in (internal) 1st m.b. examinations hi 
1942-43 was associated -with performance in subsequent 
examinations : most of those students who completed 
the 1st M.B. examination at first attempt proceeded 
directly to qualification, whereas most of those com¬ 
pleting the examination piecemeal failed ag.ain later in 
the course. In these conditions, therefore, selection on 
the basis of 1st m.b. performance would have increased 
efficiency of selection in the sense of decreasing the 
aTcrage amount of time spent on training a student. 
(As Gibson points out, it remains to be sho-wn, of course, 
how performance as a student is correlated -with per¬ 
formance as a doctor.) However, these findings cannot > 
be extrapolated to the London candidates, who prepare 
for the examinations in various ways—^ia schools, tech¬ 
nical colleges, or cram schools. ,or by private study. It 
is in fact r.ather miUkely that performance at these 
examinations, influenced as it must be by so many 
factors extraneous to the calibre of the candidate him¬ 
self, -will turn out to be predictive of subsequent 
performance as a doctor. 


PROLONGING THE COURSE 


Among the various factors affecting the selection of 
medical students, the 1st m.b. is peculiar in that it also 
forms part of the training for medicine. When the 
failure-rate in the examination is so high, serious reper¬ 
cussions on the functioning of the course in training may' 
be expected. 

The average amount of time now spent on getting 
1st M.B. exemption is high. Of the 1948 2nd m.b. class 
at University College, London, 41 students had proceeded 
directly after School Certificate to attempt the 1st m.b. 
exemption (i.e., their education had not been interrupted 
by war service, education abroad, or otherwise) : of 
these 41, 18 had achieved it -within two years after 
School Certificate ; 19, having failed at first attempt, 
had taken three years ; and 4 had taken four years. 

It is therefore pertinent to ask whether this time is 
profitably spent—i.e., whether students are getting the 
best possible training in premedical science. The effec¬ 
tiveness of the biological part of the training has been 
discussed elsewhere (Abercrombie and Johnson 1945, 
Bauer and Johnson 1946). The criticisms made apply, 

I believe, to the courses for London 1st m.b. and Higher 
School Certificate, and the deficiencies of the courses are 
Ukely to be accentuated by repetition. But there is 
another aspect of the failiue-rate to which I want "to 


draw attention here—^namely, its psychological effect on 
students, which may influence their subsequent training. 

The value of the premedical training to students must 
be measured by the extent to which the scientific 
principles it teaches become incorporated in their later 
study. Unfortunately, not a few medical graduates look 
back on their premedical course -with impatience and 
distaste, partly because of its apparent irrelevance ; and 
the hostility of present-day students is sharpened by 
fear of failure, which threatens their already slender 
chances of getting accepted by a medical school. Those 
who fail may repeat the course ; many complete the 
examination piecemeal, spending dreary'months on one 
or two recalcitrant subjects. 

These would not seem the best conditions to foster the 
integration of the “ fundamental sciences ” -with each 
other, or -with the study of medicine. In desi<mmc- 
c^cula and determining the pass st.andard of examina'"- 
tions the possible effects of these on learning canacitv 
should be kept m mind. The deficiencies teachers com- 
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plain of in their pupils —for instance, inability to observe 
or to reason—cannot safely bo ascribed to stupidity or 
la:^iness and therefore dismissed as beyond control. It 
is more profitable to try to discover and remove those 
• oharacteristics of the learning situation which strengthen 
non-rational resistances to the kind of training we think 
most desirable. Prominent among these is the anxiety 
which focuses on examinations, and which is naturally 
intensified if they seem to be unduly difficult. 

This is not a plea for “ lowering of standards ” : it is 
a plea for more searching consideration of the nature of 
the standard. We should ask ourselves whether in fact 
the best possible yardstick is being used to measure 
proficiency in premedical science ; to what extent the 
proficiency so measured is predictive of performance in 
medicine; and to what extent the standard actually 
influences proficiency in medicine because of its signifi- 
, cance in early training. 




SUMMAET 

Theljondon external 1st m.b. examinatioai! 
a stringent selector of medical students, lij 
only 13% of the 486 (external) candidate 
examination, and only 30% of the 850 candi • 
London Higher School Certificate in phpte, 
and biology (or botany and zoology) passedata 
allowing them, exemption from the Ist xe 
desired it. In considering whether this Hgtii' 
is justifiable two points should receiveatteniioa,' 
validity of this form of selection (i.e., to vk 
performance in 1st m.b. is predictive of perfe 
doctor); and secondly, the effect of the Hglit 
on the attitude of medical students to the p 
sciences. 
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In September, 1947, an outbreak of gastro-enteritis"’ 
affecting forty-seven out of three hundred children in 
an infant and junior school occurred 14-24 hours after 
a midday school meal. Of these forty-seven children, 
twenty-eight wore acutely ill. They complained of head¬ 
ache and malaise followed by diarrhoea and vomiting 
some 4-24 hours later; in one patient the onset of 
diarrhma was delayed for 48 hours. Pyrexia was present 
in some cases to 104°F, and persisted for a day or two. 
Collapse was reported in three patients. Most of the 
children had recovered after 48 hours of illness although 
some were unwell for 3—4 days and one child complained 
of malaise and diarrhoea for a longer period. A small 
number of cases occurred during the two days following 
the explosive outbreak, and the fathers of two of the 
children were reported ill with similar symptoms 2—3 
days after the children. Although the onset was less 
• acute in these patients the symptoms persisted slightly 
longer than in the children. 

None of the sixteen members of the school staff oi 
eight members of the kitchen staff, was affected. vVithm 
3 hours of the report of the outbreak the school was 
visited, members of the staff were questioned, the Kitchen 
was thoroughly inspected, and arrangem^ents were made 
to visit patients to obtain specimens of fieces an vomi 
where possible. 

INVESTIGATION OF PATIENTS 

" Twenty-four specimens of fteces and two 
^omit were obtained from patients f 

outbreak, together with eight specimens of lie ' 

thrMtehen®tdff. On desoxycholate citrate m^eduim 

non-lactose-fermenting colonies of a ‘.^ere 

rinYPlonin"’ on some plates in almost pure cultur > 

from fifteen of the freoal specimens from patients 
l®"Km one of the kitchen staff; these colonies failed 
f agglutination with sera from any of the 

of tt. »ln.«no>lo on1 


Fermentation reactions after 24 hours euggesti^ 
organism was probably a paracolon b.icilli!=. 
subsequently referred to as paracolon 411 
of the biochemical activities will be given n 
section. 

Coagidase-positive staphylococci ivere isolalrf 
agar from fourteen specimens of faices. Tliweio 
variety of types among these strains, but tio* 
associated with staphylococcal enterotoxiniooil 
described by Allison (1949) were not found. Si) 
organisms only were isolated from the frvo sp« 
vomit. 

Blood was taken from seven of the cases* 
days after the onset of symptoms, and tae 
tested for the presence of agglutinins to 
411. As a control twelve Wassermann sera^' 
at the same time. It wiU he seen from tuct 
there was no difference in titre between seiaitoB 
and from the control group. 


B.VAmNATION or SURA TROJI PATIENTS ANO W' 




Paracolon suspensitn'-' 

AesIiitiuatiDg 
titro o£ Bora 

1 

1 

H . 1 

i 

0 

I 


i Patients . 

Control 

Patients 1 

Ijcss than 1 ; 5 

7 

Not tested 

1 

1 : 5-1 : 20 

0 , 

1 Not tested 

i “ 

1 : 40-1 ; 80 

0 

2 

1 c 

1 


Information available about the foodstufi 
the day preceding the outbreak was as foBc* 

Pasteurised milk, common to the whole school, i 
from the Express Dairy; milk from the same i 
had been supplied to other schools without ill 
Most of tho cases (38 out of 47) were in » f 
chddren mchiding infants and junior classes wdli i 
from about 5 to 8 years. Then- midday meal on 
question included cold tinned salmon, salad n )8 
ininTt’ tomato, and cooked canot, * 

masLd freshly from flour, vinegar, »’ 

tinned apncotlam'!’''' 

In tho nursery class of 43 children under 5)' 

TL^if it 

apricot jam being replaced by ti,2^;dTaS fcUV. 
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ining junior classes, about 100 children from S to 11 
' ate cheese, potato, and salad, followed by sponge 
" --d jam. Xone of these children was affected m the 
-■;ive outbreak, but 7 of them were taken ill duiing 
i ig 2 days. 

embers of the school staff ate spaghetti and cheese. 
^ • md salad cream, bread and margarine, and ^onge 
. . ith jam, while the S members of the Idtohen 
old salmon, salad and salad cream, and sponge 
y' ith jam. From these two groups no illness was 


e seen that the salad and salad cream, potatoes, 
'e pudding were eaten in common by the whole 
-■‘.id that the foodstuli which appeared to he 
■■ with the majority of cases was the t i n n ed 
__.'’hirty-seTen apparently normal one-potmd tins 

— used; eleven tins had heen emptied into one 
sh and nineteen into another, while salmon 

-- 'o seven tins was used for the fish-pie. Prepara- 
—^he meal were made at 10.30 A.ii. and the dishes 
--.'.nion were refrigerated until 11.45 a.m., when 
j.- covered and sent to the dining-haU. 

. ras no history of gastro-enteritis amongst the 

- -.afi either before or during the onthre.ak, and 
■ared to he free fiom cuts, abrasions, or other 

, 3nt the member fomid to he excreting paracolon 
e time of the outbreak contmned to do so for 
' , after which her fteces were negative. The 
■ remises were clean and tidy and the washing- 
lure and storage of crockety and utensils was 

. ry- 

BACTEKIOLOGF 


Decimens availahle for examination were remains 
almon from one large dish, six sound tins of 
yTrom the same hatch, and thirty-seven empty 
' 'ins taken from the dustbin approximately 24 
er they had been thrown out. 


ony count on the left-over portion of ealmon was 
• sr g. at 37°C and 380,000 per g. at 22=C. Predomi- 
. uisms from direct and enrichment cultures were 
.'tic streptococci, Staphylococcuf albus, and coliform 
-Organisms of the salmonella and dj-seuteiy groups and 
. ■ -positive staphylococci were not found. Strains of 
bacilli were isolated, but their biochemical and 
1 reactions differed from the strain predominant m 
^ of most patients. 

sis unopened tins of salmon, tliree were incubated 
^or 10 days and three were examined immediately. 
, ' d enrichment cultirres fiom all tins were sterile. 


^ drty-seven empty tins were rinsed with guarter- 
^Kinger solution and the suspensions were cultured 
md through liquid selective media for salmonella, 
and paracolon bacilli. Organisms of the salmonella 
■ntery groups were not found. Seventy or more 
( if paracolon baciUi were exammed, but their bio- 
. and serological reactions differed from those of the 
' lins. 


ugh circumstantial evidence suggested that the 
- - migh t be the vehicle of infection there was no 
•'f logical proof ; the second dish of salmon may 
i,4ea infected, hut none had been kept for 
/.tion. 


Possible that some other article of foodstuff such 
y-'gredient of the salad may have been responsible. 
i'_ae light of suhseqtient experience it seems likely 
- • infecting dose of the paracolon haciUus may he 


^ rVCTZmOLOGT OF THE PAEA.COLON BACH-EUS 

een strains of the paracolon hacUlus were avail 
• study, of which seven were isolated from case 
[;.fhcca in children, two on separate occasions froi; 
'roer of the kitchen staff, three from two health; 
: volunteers who had swallowed cultures of th 


organism, one from a worker accidentally infected in the 
laboratory, and one from a sporadic case. 

The organism was a gram-negative rod. A few motile forms 
were present, but fully motile cultures were isolated from 
each strain only after repeated passage through sloppy agar. 
On desoxj-cholate-citrate agar the colony was round and 
shiny, 2-3 mm. in diameter with an entire edge. All strains 
fermented glucose, maltose, mannitol, sorbitol, arabinose. 
xylose, and trehalose with the production of acid and gas 
after 24 hours’ incubation, but failed to ferment, sucrose, 
salicin, adonitol. rhanmose, and inositol after 21 days’ 
incubation. All strains fermented lactose with the production 
of acid only at some time between 4 and 21 (usually 9) days ; 
in addition they fermented dulcitol''with the production of 
acid and gas between 1 and 13 (usually 3) daj-s. Dextrin 
was fermented with the production of a small amount of acid 
after 24 hours’ incubation. Indole was formed, citrate was 
not utilised. Urease and hydrogen sulphide were not formed, 
nor was gelatin liquefied. There was no change in the 
AlacConkey broth after 48 hours’ incubation at 44"C. 

Serology 

Antisera were prepared in rabbits using as inocnla a 
suspension steamed for 2 hours for the production of 
anti-“ O ” serum and a suspension of a motile strain in 
broth killed with 0-3% formalin for the production of 
anti-“ H ” serum. It was thought That paracolon 411 
might have a surface antigen comparable to those 
occurring in Baclerunn coli described by Kauffman (1947). 
In addition, therefore, a serum was made by the intra¬ 
venous inoculation of liviog culture. Xo evidence was 
obtained suggesting tbat these organisms bad a surface 
antigen apart from the somatic antigen, since the titre 
of the serum made with the hving inoculum was 1:1280 
when tested with either a living or a steamed broth 
suspension, and absorption of this serum with the living 
or steamed suspension removed all agglutinins to the 
living suspension. ’ It was found by direct titration and 
by agglutinin-absorption tests that aU fourteen strains of 
paracolon 411 had the same somatic and flagellar 
antigens. 

The biochemical reactions of paracolon 411 are very 
similar to those described for Bact. coli var. acidi-laclici 
and Bact. coli miitabile. Strains of these organisms were' 
obtained from the Xational Collection of Type Cultures 
but were fmmd to differ in their biochemical reactions 
and to have no serological relation to paracolon 411. All 
strains of the Arizona group of paracolon bacteria 
described by Edwards et al. (1947) were foimd to have 
no serological relation to paracolon 411. Paracolon 
organism type 29911 described by .Stuart et al. (1946) 
was not agglutinated by the paracolon serum, hut a 
serum made with type 29911, obtained from Dr. Wheelei. 
agglutinated the paracolon to 10°'o of the homologous 
titre. ^ 

Baihogenicity 

Two ^ops of a young broth-culture of paracolon 411 
were mixed with 5-6 ml. of quarter-strength Rinser 
solution. This mixture was introduced into the stomach 
of a monkey by means of a catheter. The monkey 
remained in good health with no signs of gastro-enteritK 
though the organism was recovered from the feces over 
a period of several days. 

Two human volunteers offered to test the pathogenieitv 
of paracolon 411. Four drops of a 4-honr brotfecnlture 
of the organism were mixed with a portion of sterile 
tinned salmon. The portion was divided at once into two 
parts, each volunteer eating one. 

About 22 hours after the incestion of the infected lalmon 
rte first volunteer complained of slight abdominal discomfort. 
This -vras followed 2—3 hours later by shivering, pains in the 
limbs, and headache. The temperature at this time iras 
101'I-, faffing to normal aithm the followin<r 4S hours 
Aansea and diarrhoea started about 12 hours later. Diarrhcea' 
was accompamed by upper abdominal pain which continued 
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fora few days, jDartioularly nflor the consumption of food. In 
the ncuto stage of tlio disease ]!)arncolon 411 was present in 
the fajoes in almost puro culture. Tliroo days later it was 
foimd m small numbers but was not isolated after 12 days 
when the patient had rocovorod. 

The .second volunteer began to fool unwell 3 days after eating 
the infected salmon. Ho complained of abdominal discomfort 
and lack of appetite for a few days. Paracolon 411 was 
isolated from spooimons of ftcces. 

Specimens of Wood taken "before tlio ingestion of 
paracolon 411 and 4 weeks after, gave the following 
serological results wliot tested with a suspension of 
paracolon 411 : 


Paracolon 411 

1_■ J 

o 

suspension 

i 

Before 

After 

i 

[ Boforo 

After 

H 

<1; 10 

<1:10 

<1:10 

<1:10 

0 

<1: 10 

I ; 40 

1 

1:10 

1 : 20 


There is a definite rise in Hire in the scrum from the 
first volunteer though little change in the serum from tlie 
second. 

"WTiilo working with the paracolon a memhor of tho 
laboratory stafi became infected. The incubation period 
was about 48 hours and tho clinical picture similar to 
that of tho first volunteer. This patient’s scram taken 
on tho 6th day of disease failed to agglutinate the para¬ 
colon “ 0 " suspension at a dilution of 1 :10, hut sonim 
taken on tho 20Lh day after onset agglutinated Iho 
.suspension to a titro of 1 : 80. 


DISCUSSION ^ 

The role of tho paracolon group of organisms in 
diarrhoeal conditions is very diflicult 'to assess, for they 
are commonly found in specimens of fmces during 
the recovery period in patients who have been 
shown to bo suffering from salmonella or dysentery 
infections. 

Rhodes (1942) described a small outbreak of diarrhoea 
in a mental liospital associated with a paracolon bacillus 
differing from the present one in some of its biochemical 
reactions. 

In tho present invesligation evidence pointed to 
paracolon 411 being tho cause of tho outbreak ; cultures 
from faeces in tho acute phase of tho disease sjiowcd it in 
almost puro^ culture ; it disappeared from the fajces 
with tho recovery of tho patient; and it was isolated 
from the majority of specimens of fseces received during 
the acvtto stage of the disease. Careful investigation of 
some of tho articles of food loft over from tho suspected 
mcE)l failed to reveal paracolon 411. 'Other foods 
notably fresh salad, salad cream, fish pie, and one dish 
of cold salmon—were not investigated, hecauso none 
remained, and it is possible that one or more of these 
foods may have been tho vehicle of infection. It seoins 
unlikely that the jiaracolon was present as a contammant 
duo to faidty processing in an unopened tin of salmon : 
it is far more likely that one or other of tho lo^stuus 
oaten at the meal was infected accidentally. _ But no 
data as to the source of tho infecting organism wcio 
obtained ; for the food-handlor found to bo cNcrolmg 
the organism over a period of some weeks may herself 
bnve been infected in tho kitchen. 

tL infecting dose'of paracolon 411 maybe assumed 
1 n he small, since the period between tho preparation and 
enWiZtion of tho foods was about 1 V= hours which 
would not allow time for a largo increase in tho number of 

of pathogenicity was provided by two human 


[sw !• 

sumption of probably not inoio (lian 500,dwi 
—a small infecting doso when compared ivif!. i. 
of 2000-4000 million Salmonella (yp/ti-miin,' 
Hormaechc et al. (1986) found necessarjfortb 
of human vohmteers.' Additional oviileiiccoinli 
a significant rise in agglutinin titres in tk f.-i 
of the 2 )ationts during convale-sconce. 

It may ho mentioned that one of us(J,T.|t 
thirteen strains of a paracolon bacillus i^olitfll 
outbreak of food-poisoning in a prisoncr-okr 
Loicestershire and two spioradic cases of gi'fi; 
—one in Hull and the other in Oxford. TlicK. 
reactions of these strains were the same !• i 
paracolon 411 described except that all thirta 
small amount of acid, or acid and gas, in L 
1-7 days, and acid and gas in MacConker i 
48 hours’ incubation at 44°C. Ten of tK 
were firmly non-motile, but after many. ‘ 
hecarao motUo. A serum was made using oned 
reciprocal absorption tests showed that thc'e > 
wore serologically identical with paracoloa 111. 


SUMMARY 

, In an outbreak of food-poisoning amct! 
children, a serologically homogeneous straia d 
colon bacillus was isolated from the itm; 
patients. 

This organism jiroducod illness in two InauJ 
teers, and also by an accidental laboratory inb’ 

The infooting organism was not found in ; 
foods examined. . 

From a knowledge of the methods of tic pa; 
of the food in this outbreak, and from 
organisms causing infection in the two Tolin 
appears thaT comparatively small imnibers o! k 
of paracolon bacillus can produce illness. 

Wo wish to tlianlc Dr. W. C. Harvoy, medical offlw 
for making arrangements for tho visiting of P 
promptly after the onset of symptoms. Tho ^ 
specimens and opidomiological data at an earlj " • 
possible to obtain a clear picture of tho 
wish to thank Dr. H. J. Harris for his voIubWc 
and Dr.,R. Piisworth for sending strains from A 

Loiee.stershiro. Tlie strain has boen doposilflo in 

oollootion of Type Cultures, and bears tho niunW 
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Poliomyelitis ^ 

week ended Sept. 3 notifications to 
: poliomyeiitis 289 (268), pel 
htis 10 (22). Figures for the previous week 

in-parentheses. .. , 

T following counties reported 

London 43 (34), Berkshire 6 (3), Chester 3 (0 d 
6 (5), Cumberland 1 ( 1 ), Derby 2 (2), Dei® 
foTui 2 (2) Durham 8 (3), Bs^ex 21 (13), « 
13 (14), llertford 3 (0), Huntingdon 2 0), k®'’ 
Lancaster 28 (33), Leicester fl (f) Lines, Kesk- 
Lines, Lmdscy 6 (3), Middlcsok 18 (17). 
a ™ ?^04'rimmbcrland 10 (G) NottinglF®*, 

luSffk® Bast^2 id (10), Sta®®, 

Worcostor 4 (0), Yorks, West Biding 37 (33), 

j-i ^ '*1 fiuefcuation during the tuikI (breo wed; 
thought to have any special ^ “ nn(i 

increase in tho rveoLy^ total 'be t.d'- 
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Disabilities 


\ -::hronig myeloid leukemia 

,[1_ I Tras 51. Life has always heen a mad rush 
‘7_"11 these last few years have slowed me down. 
', ■ "mder whether the violent sport I imdertook 

■ th was cLetrimental to my health. I have had 
•'' , too. even though I prided myself on doing 

- - ly and in the hest manner. I pulled my side 
mping, I remember, when gaining the school 
hip—quite an achievement in those days, 
’’t lady-like. In fact, now that I think about it, 
■- d trouble with my side for many years. For 

■ * lying in bed on my left side has for a long 

very uncomfortable. 

1946-47, when I was 48—49, I began to feel 
irrid the pain in my side was getting naggingly 
:r.:Jy doctor could find nothing wrong with me 
-sted my age and fibrositis as the cause of my 
.E s.- 3Iy weight was noticeably diminishing and 
'' became anxious. All this time I carried on as 
uirting up at 7.15 a.m. and dragging myself about 
: . hold duties, though I often had to stop in the 
', - a job, fiop on my bed, and go fast asleep for short 
. most unusual for me. I lost three stone in a year, 
itor ordered me extra mfik and took a sugar 
-_ere was a small amount present, so I went to 
■' or a fuU test. I also had my chest examined 
■''s. These proved to be aU clear and the clinic 
" rmpathetically told me 1 was suffering from 
exhaustion due to the menopause. The meno- 
'■g the "way, I got over quite without trouble. 

while on holiday with my family, which I spent 
'■'out, that I discovered the lump in my side. 
■' as I returned home my doctor examined me and 
• t it was my spleen and I would have to have 
/-•Sts. I went to a special clinic, -where a blood- 
i'as taken and I underwent the most thorough 
tion I have yet experienced. I was told I was 
/’ from myeloid leuksemia and was advised to 
■"j ections of rdtrogen mustard as soon as possible, 
^hmed that these would be unpleasant and make 
.rui. They did—^but 1 know I would not be ahve 
^:ut for them. I was in such a low state that 
id a hospital for treatment and observation, 
'-ood tests were done daily and I began to take 
ysulphate and ascorbic acid, and I had the injec- 

■ ■'ery fom- days. After five injections my white-cell 
'-.'ropped from 552,000 to 21,200. After this I had 

ir ten weeks. Then I started the injections again, 
-, les fortnightly, sometimes monthly. 

C*injection was usually given about 3 or 4 p.m. 
, . that I had two hours’ grace before the sickness 
~ My aim was to go to bed and try to sleep, and for 
. took a sedative. I found a mild one (pheno- 
.■'ne) preferable to hyoscine as I felt more normal 
, rds. I was sick for four hours, at 15-minute 
Is, the actual vomiting lasting a few minutes each 
'■ Che retching and straining distressed me very much 
tt me extremely exhausted, but at the end of the 
[>urs I would fairasleep. It helped greatly to have 
by_me to cheer myself up with “ Half way now,” 
[ tdy Another hour now.” 

' t day I foimd it was best to stay in bed until niid- 
vig. I would take breakfast and feel cheered to 
e worst over. I felt quite weU on getting up— 
•'shaken perhaps, since even an ordinary bilious 
has always proved a major calanuty for me. 

■ I had been up a short while I would begin to feel 
. shaky and slightly nauseated. To get up very 
-y from a chair would produce a feeling of being 
/d-out, and it took three days before I felt better. 

ps a younger person would have more resistance. 


I dreaded the injections terribly, yet I would go of 
my own accord before my next appointment and ask for 
one, if I thought my coimt was getting high, since they 
had such marvellous and immediate results. Incidentally, 
I can teU what my coimt is doing from the size of my 
spleen. It disappears at about 16,000-18,000 and I can 
make a good guess up to 50,000 or 60,000 ; over that 
I just know it is very high. 

After having injections at various intervals for about 
four months I began to put on weight, and after six 
months nobody would have guessed there was anything 
wrong -with me, though I think my weight fluctuates 
a little. I carried on with this treatment, -visiting my- 
specialist for spleen examinations and blood-counts, 
with injections accordingly, for about a year, when to 
my joy one day I was told a new treatment was to be 
tried, consisting of a similar drug in tablet form.*" 

♦ ★ 


Xow, the injections definitely haunted me. Frankly, 
I was afraid of them, though I knew they were keeping 
me alive. I sometimes wondered how I could go on 
^living if I had to have them. They say that nausea can 
cure a drunk, the feeling is so awful;-so it -wiU be under¬ 
stood how one feels about the sickness. My family had 
to be considerate to me during these bouts, and it worried 
me to be a liabihty to them, though I cannot say enough 
for the wonderful patience, understanding, and moral 
support I received from my husband even when I was 
told nothing was -wrong -with me. This is extremely 
important to a woman. The doctors can do much, but 
unless the patient’s morale is high they must be handi¬ 
capped. So the injections were a shadow, even though 
I kept congratulating myself on being able to have any 
treatment at aU. 

At first I was dubious about the phis. I wondered 
whether they would produce the same a-wful efiects. 
but so far I have been fortxmate. Four pills affect the 
bladder sufQciently to be slightly uncomfortable. Three 
pills let me know they are working and cut my count 
by half in two -u'eeks. I notice they take about S-10 
days to start working. This is a pity sometimes, as 
the count in the meantime is soaring. My doctor is 
now aiming to find how many pUls are needed to keep 
me on an even keel. At the moment I am on 1^/- daily. 
My red cells and htemoglobin vary, I suppose according 
to the energy 1 expend, and mental worry I think also 
affects them. ‘ Metatone ’ cheers me up wonder¬ 
fully, and a glass of burgundy—I like to think—^is 
excellent. But the pill treatment is so mild that I do 
not consider myself an invahd any longer. Indeed, 
most of the time I completely forget my complaint. 

I can walk to and from the village—2 miles altogether— 
when I am in good form, which is quite often, and arrive 
home fresh and ready to prepare whatever meal is due. 

I go and spend a week in London and do a day’s shopping 
in to-wn. I enjoy life, though perhaps I am more sedate 
than I used to be. I live quietly, which is no punishment, 
and rest if I feel I need it. 'The only alteration in my 
mode of li-ving is that I have given up cycling—loading 
my bike up with shopping parcels and string bags full 
of vegetables is too much for me. I am poor at standing, 
so I just don’t stand. I find a seat anywhere. I get 
weary sometimes—perhaps if my count has been high ; 
but every mother seems to be weary these days. 

My doctor has always treated me frankly, teaching 
me about my malady and gi-ving me credit for a little 
intelligence, and this has encouraged me to'cooperate. 

If the injections can be avoided, leukaemia is not a bad 
disease really—no pain, one can eat what one likes, and do 
anything one feels up to, and one has a legitimate excuse 
for being lazy. I bear this in mind and am thankful. 


• We anderstand that result; of clinical trials with this dnic have 
not yet bwn published, and that other patients have seldom 
had such bencnt from it as our contributor records.—E d. E. 
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In England Now 


’ A Running Commentary by Peripatetic Correspondenta 

holiday this summer presented me wth a valuable 
addition to my therapeutic aimamentaxium. The 
Western Highlands had drawn me for the fisliing, but 
rivers were low and water and skies clear. Even the sea 
lochs failed, for as the local fisherman had it “ the fish 
had a’ stravaiged awa ou their ain mysteerious occasions.” 
Not being fit enough to climb mountains I loafed around 
—a thing my temperament allows only for a short 
period. One evening a chance remark led to an impi-omptu 
exhibition of water-colohr sketches in the hotel lounge. 
The artists were all amateurs and enthusiasts. Four 
members of the Ayrshire Sketching Club had come north 
to paint. The other two exhibitors, a phai-macist and 
a physician from London, were sketching as an incidental 
to the holiday. The pictures took my eye at once. There 
were about 40 water-colours, all attractive, some 
strikingly beautiful. The number impressed me, for it 
was a surprise that aU these fine sketches had been done 
in less than ten days. 

‘‘I paint for pleasure of painting,” the physician 
admitted._ “My efforts will never be hung even in the 
decent privacy of my dressing-room. They will sleep 
in a portfoho and I may hardly look at them again 
—except for self-discipline,” he added ruefully. He 
waved aside my complimentary objections. * “ No,” 
he went on, “ I know my own limitations. But I like 
painting and there is no other occupation I know which 
is so rewarding to the incompetent. But it has done 
more than give me pleasure, for it prevented an incipient 
nervous breakdown a couple of years ago. A colleague 
prescribed paint brushes for me and I’ve blessed him 
many tunes since.” He eyed me with that unmistakable 
look of oUnical appraisal. “ And if I may suggest it, my 
friend, it is a prescription you could profitably take 
yom-self. If you like I will lend you paints and things 
tomorrow.” , • 

Next day my colleague reminded me of Mr. Churchill’s 
advice-to be bold and resolute, and then left me to it. 
My previous experience of drawing was meagre—though 
I recall that Sharpey-Schafer once almost praised my 
histology notebook. But I took a big wet brush and 
slapped the paper full in the face. For a moment I felt 
I had been too temerarious, but anxiety disappe.ared 
with every daub, and soon I was slashing on rich, 
rewarding colour with gusto. For the rest of the holiday 
I did not repine over the low water in the river. Since 
I returned to my practice I have gone on painting 
and I am calmer and happier than I have been for years, 
because of the relaxation given by this beautiful hobby. 
And it is beautiful even though pezhaps all my paintings 
are not. Anyway I have put several patients on it and 
they have all benefited. .This therapy has the advantage 
of being quite safe, and it appears virtually impossible to 
overdose. 

« * 

We have all read about the surgeon who admits 1^ 
dying fiancee to the casualty department or who finds 
himself amputating his wife’s leg. But have you tried 
being on duty for yourself? In my small hospital we 
take some pride in having maintained a 24-hour X-ray 
service (the radiographer and myselfl for over twenty 
years. It was, of course, during my speU of duty that 
I fell heavily from a stage and assessed the damage as a 
badly bruised right hip, an almost useless right aim with 
no power of adduction, and a minimum certamty ot a 
subcoracoid dislocation of the head of the right humerus. 
It seemed all important to get a skiagram before tM 
rapidly increasing pain from arterial and muscle spasm 
produced complete incapacity. My new^ car, with ite 
geSange on the stee^g column, requires at least 
fome power in one’s right hand, but with the hMp of 
a kin^friend from the audience I managed to paA th 
car at the hospital and hobble along to the 
ment only to find that increasmg pain and iai^ne^ 
made any practical movements toP°ssiWe. bught 
sister arrived at once and L^^e now 


flew to telephone my partner and the rai 
Meanwhile, feeling certain that the latte 1 
uriobtainable and that the sands of time utr. 
out as the hand became more iscLmniic, I ti 
persuade the young and-kindly nurse who vj-J 
me to pull over and switch on a portable di’- 
while I struggled into a half-lying position oil 
X-ray table. Night sister soon returned to; 
matron was dressing. With reluctant appcf 
the circumstances, sister helped to push a an-" 
the damaged shoulder, and the two girls beiit- 
as if they were handling red hot devils, aliped 
and set the time switch to my mumbled dlreci 
nose in piUow. 

I was just able to stagger into the ■’ ’• 
change the film left-handed from the cassette h 
and into the waiting developing tank. ’Thcnt 
mental seconds for development time—this hs 
of a distraction against pain—I- made a final 4 
dumped the film into hypo. Then I fell ahnoi; 
arms of my partner and very gra^fullp left lb 
conduct of affairs to him. Matron had now 
keep order and tell me that one of ray surgHf 
was on his way. Meanwhile she supported i 
‘ paralysed arm while my partner lifted out L 
film and found a viewing screen within my fielh. 

I had underestimated development time wilt 
developer—it was now 11 p.sr.—but the film J 
clear suhcoracoid dislocation and, more ’”'1 
no obvious fracture. Then my fellow suisw' 
to make a careful examination, characteiisUcall! 
to see the film until he had made a climeal 
After that, along came an injection of ■ . 
anaesthetic, and expert reduction. . 

One has to he a patient oneself to realise the 
■ value of confidence in one’s surgeon and - 
and how ghastly it would he to have to subt 
operation without thzit confidence. After a tot 
able night in a private ward I won two pitcliW' 
one ivith a yoimg nurse determined to give w 
bath (perhaps because I had taken out herapF- 
months before) and the other with 3 
' staff, now abetted by my dear wife, who ■ 
idea of dressing and going home, iwo .. 
except for a sling, there was surprisingly hu ■ 
True, I could only play the church 
and it was not very kind of the congregatio 
they didn’t notice any difference. 

* * * ^ 
Having been used to a teeming outpatient 
in a Chinese city, doing a locum tenens 1 
country ” is a bit of a change. There it imS ' 
than not: “ What kind of a pain ? n 

pain start ? ” ” Was it relieved by meals z 
ing to the Teachers. Here it is: “ ; 

medicine ? ” “ Hid vou take it tivice or tu 
day ? ” “ Did it make you sleepy ? Thisaft« » 
se.aroh through the records, ending ‘ 
ring to the local chemist for the magic ^ 
which Mrs. X wifi not be able to endon 
day. , ^ 

There the patient could bo seen 
many miles di.stant), walking carefully betwc 
gingerly bolding a three-ounce bottle suspend 
neck with string. Here nothing less . ‘u’ 
ounce bottle will do, even for the patient 1 
street. , 

Here, given the immense advantage of 
address the patient in one’s native tongue, 
the temerity one day to take'-the bull hy^. 
and suggest that that pain of indefinite chs»' 
psychogenic origin was not due to acj 
® disorder of the stomach but to an anxious 
of the imnd—-following the methods of expla"- 
reassurance advocated by the Teachers wlicu 
by an anxiety state. By the end of the tla?'^ 
after repeated visits and .angry parleys with tfief, 
vexed friends and relations, fheartilv wisfief 
back in Cluna with the limitation of that f 
tongue to restrain any sorties into the too , 
fields of psychological medicine as the woU4oV‘'' 
rhei CO. was once more ofiered to aoncaso thof., 
angered psyclie and pander to hte aSmri' 
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Letters to the Editor 


yIPLOYMENT OF ELDERLY PERSONS 

)nr leading article last rreek draws attention 
«rtant matter in wHoli tlie medical profession 
. an interest. Tlie advantages to a person 
;aclied tlie age of retirement of finding useful 
:it are well known. It is not only a 
.f keeping min d and kody active ; tke know- 
■* ke is stUl of use in tke world kelps to keep 
ty. WTiile, kowever, everykody is agreed tkat 
■' skould ke encouraged to continue working 
clear kow tkis may kest ke done, 
ikly it is advisakle for a man to remain in tke 
ronment, doing muck tke same kind of work 
-if fuU use is to ke made of kis eicperience and 
’Indeed, tkis will usually ke necessary kecause 
kidty for an old person of finding new employ- 
filed medical assessment of kis capakilities ’will 
■d to include kotk tke type of work and tke 
;.e., full or part time); kut certain difficulties 
. or example, skould tkere ke a medical 
.on at tke age of, say, 65 and anotker at 70 ? 
^laminations give suck a feeling of insecurity 
eems well to kave a longer period ketween 

from medical questions, kow is tke elderly 
ke fitted in witkont injustice to kis juniors i 
iment services, for instance, it will ke necessary 
ock promotion, and presnmakly tke Treasury 
to ke satisfied tkat tke continued employment 
memkers of tke staff involves no loss to tke' 
* Possikly an answer may ke to employ tkem 
, at a reduced salary on some sukject in wkick 
e kecome expert and may perkaps ke akle to 
ers. 

1 workers, especially tkose doing keavy work, 
ke so easy to plane. Tke numker of “ ligkt ” 
ckmen, storekeepers, &c.) in a factory is limited, 
m may not ke pkysically capakle of continuing 
er work. Perkaps kere too sometking can ke 
tke way of skorter kours and tke teacking of 
We need to know muck more akout conditions 
nt kinds of employment and akout tke varying 
for work in people reacking retiring age; 
tke knowledge tkat tkey may extend tkeir 
days kas a keneficial effect mentally and 
y; tke period during wkick pensioners can 
ke 'expected to make a useM contrikution 
work of tke world ; and, indeed, wketker 
a general desire among tke elderly to go on 

iroklem is complicated, kut as your leading 
lows, it is important, and tke difficulties cannot 
id tke wit of man to solve. Tke collection and 
tion of facts needs time, skfll, and money; 
eems desirakle tkat somekody witk experience 
IT inquiries skould collect evidence on wkick 
suggestions for tke kest means of keeping tke 
n employment.‘'Tke Nuffield Foundation already 
ad deal on its kands, kut it is tke kind of organisa- 
t would do tke work weU ; and no doukt general 
iners, district medical officers of kealtk, and 
officers of factories would ke invalnakle for 
g information akout individuals and industries 
areas. 

ily otkers of your readers can tkink of ketter 
ons tkan tkis ; kut sometking skould ke done 
‘, kecause tke proklem grows yearly and a 
;ory solution is overdue. 

T of Health, Londou, S.W.l. E- E. SrintDEE. 


PAYTVIENT FOR INVOLUNTARY RESIDENCE IN 
HOSPITAL 

Sm,^—^Tke salaries of kospital doctors are now assessed 
to exclude residence; and suitakle snms for residence 
are to ke dedncted wliere necessary. 

If a doctor is fuHy resident ke uses tke kospital as kis 
kotel and a full deduction seems appropriate. Bnt 
many registrars are resident only wken on duty. ' Eesi- 
dence tken kecomes an imposition, of value to tke 
employer, and tke doctor ougkt really to ke paid extra 
for it.* Tke L.C.C. recognised tkis principle in allowing 
assistant medical officers to ke non-resident and granting 
full non-resident allowance, "altkougk tke doctor was 
usually expected to live in wken on duty. 

Some management committees appear to ke intending 
to ckarge tkese unfortunate residents-on-duty for part 
or even full residence costs. Some of tkese men are 
quite senior and tkeir residence is of very okvious 
advantage to tkeir kospitals. All kave tkeir kome 
expenses and aU must pay income-tax on tkeir wkole 
salary, including tke sum deducted at source for residence. 
It is muck to ke koped tkat medical memkers of manage¬ 
ment committees will'resist any attempts to (ledmt 
from an employee’s salary in respect of kis overtime. 

London, E.ll. J- BaknaKD. 


SODIUM p-GLYCEROPHOSPHATE IN 
OBSTETRICS 


Sir,— Since 1946 many papers kave appeared in tke 
Spanisk and Soutk American journals extoUkig tke virtues 
of sodium p-glyceropkospkate in tke treatment of 
akortion and &orders of uterine activity. Velazquez 
and kis colleagues ^ and Cativiela" kave examined its 
pkarmacological properties and regard it as a non-toxic 
and effective antispasmodic of smootk muscle. Tkere 
kave keen very favourakle reports of its effect in 
threatened akortion, kypertonia of tke uterus, and 
persistent afterpains.“ = 

In view of tkis, tke drug was given a skort trial kere. 
Some difficulty was experienced in preparing tke solution 
for intravenotis injection, a 50% solution ka’ving keen 
recommended kut no details for preparation given. 

A 50% solution of sodium p-glyceropkospkate B.P.O. 
was prepared in sterile water and resterilised in 10 ml. 
ampoules at 115°C for 30 minutes. 

Altogetker twenty cases of tkreatened akortion were 
treated ky rest in ked and intravenous injection of tkis 
Eolution. Tke dosage varied considerakly—^from 10 ml. 
per day (as recommended) to 10 ml. wkenever uterine 
contractions were apparent; 16 cases received con- 

siderakly more of tke sukstance tkan kas keen reported 
in the original papers. In all tke cases tke cervix was 
closed at tke commencement of therapy, and every case 
akorted within five days ; no toxic effects were noted. 
In view of tkese poor results, no extended trial kas keen 
made of its effect on tke full-term uterus. However, 
in 2 cases injections of 10 ml. of tke solution were given 
during apparently normal first stages of lakour wken 
contractions were well estakksked and tke cervix four- 
fingers dilated; no diminution in tke frequency and 
strength of tke contractions was noted and further 
doses produced no effect. In one case, 30 ml. was given 
weU on in tke second stage ; no effect whatsoever was - 
okserved. 

In our kands, therefore, tke suksfance appears to ke 
ineffective in diminishing uterine tone. None of tke 
patients gave any history suggestive of vitamin-B 
deficiency, tke commonest cause of failure reported in 


!• B. B., Garcia de Jalon, P,, Perez Carcincro. R 

ObsC^‘ Qxncc. lat\nO‘Qmer. 1946, 4, S27. 

2. Cativiela, M. R. Farmcicotcrap. aciualy 1946, 3, 474 ; Ibid, 1947 

4,26* * 

3. lilnsia. J. Funcasta, C. G. Obsid. Qintc, IcUino^amer. 1946 

4. S96. L. T. 'Hisp. J/erf.'194G. 3, 4S1. 
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tlie original papers. This JB.P.O. grade of sodium' 
P-gljcerophosphate does contain a little of the « form, 
hut Velazqueif states that this too is effective. The 
possibility that the substance decomposes on autoclaving 
has also been investigated, but it appears to be stable. 

The imavoidable conclusion is, therefore, that sodium 
jl-glycerophosphate is of no use in the treatment of 
abortion and has no effect on the contracting full-term 
uterus. 

D. C. A. Bevis 

Senior Ileeistrar. 


St. Mnry’s Hospitals iov Women 
and Children, Monclioster. 


PERFORATION OF INTESTINE BY FISH-BONE 

Sir,—M r. Travers’s article last week calls to my mind, 
a similar case operated on hy me. 

For six weeics before consulting me in December, 1944, the 
patient, a stout elderly man, had persistent pain in the 
abdomen followed by a swelling immediately to the right 
of tho umbilicu.s. This swelling had diminished and then 
reappeared. He had a very deep umbilicus, and I concluded 
that the swelling was due to cellulitis with suppuration in an 
hour-glass umbilicus. 

Appropriate treatment was ordered and I did not see him 
again until Juno, 1946, when there- was an obvious abscess 
in the same situation. Immediately before incising this, 
I ventured o gue.ss that a foreign body might be present. 
A small amount of pus rvas evacuated, and, on exploring tho 
cavity with a finger, the foreign body, which was a flat and 
springy fish-bone in. wide and I in, long, was vemovcd. 
The wound healed normally. 

Obviously tliis bone must have jicrforatcd the small 
intestine, causing the abdominal pain of which the 
patient complained, and liad managed to perforate the 
peritoneum and fascim. Tho patient had no recollection 
of having swallowed this bone. 

pirmoutu. Edeic Wilson. 

CONCENTRATION OF DIPHTHERIA ANTITOXIN 
IN CORD BLOOD 

SiK,—I was interested in the article by Miss Barr, 
Mr. Glenny, and Dr. Baudall in your issue of Aug. 20. 

For reasons pointed out elsewhere ^ one may assume 
that diphtheria antitoxin is a univalent antibody, and 
that therefore its concentration in tho cord serum and 
tho maternal serum should be egual. In fact, the data 
given hy Miss BaiT and her colleagues in table ii fulfil 
this expectation. In their conclusion, however, the 
authors state : “ The antitoxin content of cord blood 
was very appreciably higher than that of antenatal 
samples of tho mother’s blood taken during labour.” - 

. The reason for the discrepancy between the conclusion 
and the actual findings can be found in tho body of the 
article, where the authors claim that the method of 
'titrating antitoxin used by them has an error of less 
than 10%. AotuaUy, serological titrations ordinarily 
have a minimum error of about 100%, and only by 
doing multiple titrations and averaging the .results can 
the error be reduced to 60%. If the authors ^oc¬ 
clusions were correct, then, it should be possible to tate 
the same samples blind—that is, with no moication or 
which is the cord blood and which i8_ the ^tornal olooa 
—and by repeating the titrations to identify the samples 
correctly. Had this experiment been tried by 'tno 
authors they would have found that they could not 
really differentiate the cord serum from the maternal 
serum, showing that the titres of antitoxin m the cot 
leruS and the maternal serum are not Bigntotly 
flifEerent. In five cases where the antitoxan titxatio 

were repeated on the baby’s serum lore 

nirth lower titres were obtamed which agreed m 
dfscly the maternal titres, demonstratmg the 

erristence of a relatively large experimental error. 

A. S. IFiekrr. 

New York. ___—- 

^ ^ 1 . WicBcr, A. S. A«n. AEcrw, ISIS, 6, 293. 


WHY NOT GENERAL PRACTICE; 

Sir,—-Y oiir admirable leader of Aug. 27esf 
tboughts of many, and calls attention to made- 
importance for the future devolopmcut o( ii 
this country. 

Tho prestige of the profession will dcpwil f 
on tho general' practitioner and not on tfef; 
To debase him is to debase the niedical prole?-: ■ 

Health today is an urgent social problem, ach’ 
tice of medicine calls for more than tcchnicaU 
Tho hospitals in general must remain tt‘ 
for salvage and research.. They accumnlaieti 
the rare, and the little understood cases, aiih' 
by specialists who have never been in wno'! 
and too frequently have little unde'rstaafc 
problems. They tacitly assume tliat the- i" 
become specialists and the rest go into genual, 
and their teaching often reflects. this atliio!'- 
primarily for this reason' that the average stnJ'- 
hospital woefully ill-prepared for general prsd- 

To restore the balance and raise tho pK# 
general practitioner you suggest the cslaW 
chairs of general practice. Surely the need • 
met if before specialist status wore granted, pa’ 
for any post entailing teaching, a certain Ifflje 
had to he spent in general practice. Sinitoh 
entering general practice the new graduate sr 
several hospital posts. In this way there vodfl 
balance in teaching and more umty in the h 
The speciaHsts would bring to their posts a s® 
ledge of social problems and Irnman 
gained from general practice, and through f® 
-ship raise the vocation of medicine te 
service to humanity. , 

Tho present tendency to which tho lU-piePY* 
mentation of tho National Hedth Service - 
impetus, is for the general practitioner to ho 
by a mass of people with trivial or iinagini>v 
many of them demanding specialist ^ , 
facilities for handling this mass, the inevitao • 
that a largo number of ill-assorted 
reach the specialist clinics and 
waiting-list for appointments increases andtii 
in turn are deprived of the opportunity for o® 
by overwhelming numbers. 

Tbe only hope of improvement is in tuo. 
health centres where the general practidonot 
facilities for examination and diagnosis 
for thorough work. Most of these centres wu ■'j 
years to come, have to he improvised, bm 
have the merit of allowing the best type i® • 
out in practice. These centres would, laoiv® ' 
from which future specialists might, by 
set standards for general medicine and rcstor 
of, tho medical profession which present 
. endanger. 

Faraham Boj-ol, Rucks. M. E. N- ‘ 

Sra, ^The proposal to establish a 
°Practice r revealed not only 
with graduate and postgraduate medical 
also some confusion about the practice of 
Having spent many years in general practE 
post^aduaie education, I want to suggest ff- 
mission of inquiry should bo appointed to eff; 

fofiouing questions should 
mat 18 general practice, and what 
How and why does it differ from specialist/ 
How should these two branches of mcdicina K' 
to each other ? What, if anv snecial ebiU'' J 
require? Can those skills be tengfit ? 
whom, and .at what sta ge in the career of ttf' 


1. Zoned. 1019, 1, 372, 41 S 
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ers have heeii obtained to these questions, 
id postsraduate education cannot he planned 

1 . 

iminarv to such an inqnirv, I offer the following 
discussion: 

il practice is the practice of the entire corpus of 
f) -nithin a special (domicUiarj-) eniironment. 
rd irith^a particular conception of health and 
(c) in relation to the indindual patient, as a person. 
_ot and cannot he a specialist,” except in the 
relatively unimportant sense that he vorks in a 
environment. Even in this restricted sense, 
le G is not a specialist,” since the patient 
1 the consequences of his occupational and social 
t, even vrliile he is in liis home. The home is not 
vironment. 

lism (properlj- so called) consists in the practice 
: (a) rrithin a special environment (e.g., tropical 
ir (6) in respect of an organ, system, or region of 
ir of mind, that can he conveniently isolated for 
ecjalism is really a matter of medical convenience, 
he regarded as such. 

cialist, as such, can instruct a gj?. only in those 
special subject that the gj. needs to embody 
corpus of his general knovledge. The specialist, 
onot teach the general doctor vrhat (as a specialist) 
: practise. 

ine of demarcation hetireen special and general 
ill be found to lie in the differing attitudes towards 
1 disease that characterise these two groups of 
actitioners. To define and recognise this difference 
le first step towards the reorganisation of medical 

s two different attitudes manifest themselves in 
md treatment. Thus the specialist-scientific diag- 
sentially aTnominal diagnosis—a classification. It 
le identification of the pattern of the disease or 
he integral or comprehensive diagnosis, on the 
i, aims at making a causal or setiological diagnosis, 
it majority of actual instances of illness which the 
aotitioner sees, a nominal diagnosis is impossible, 
ittem of disease nor any syndirorhe has yet estab- 
if. Indeed, the appearance of such a pattern means 
iractitioner has failed to achieve his chief object, 
to prevent syndromes and to establish positive 
■O do this he must make what may be called an 
I pre-diagnosis, and to make it before illness becomes 

general practitioner knows that states of soul, 
society, economic states, and states of will are 
causes alike of short-term illness and of long-term, 

, syndromes. He knows that imponderables, such 
and spirit, are setiological factors. He is aware 
iagnosis must embrace the whole man and that his 
must deal with the imponderable as well as the 
e causes of ill health. Lideed. if he is wise, the 
actitioner seldom thinks in terms of either cure or 
mt. He thinks always in terms of health, and of 
, moreover, of the whole man—that is of the person 
o-religious setting. 

Id he wrong to suppose that integral medicine 
ht to he, practised only hy general practitioners, 
ecialists practise it whenever'they foiget that 
specialists and become human ; and all general 
its practise it. ^Nevertheless general p'ractice is 
erent from specialist medicine. It is different 
ecause it is concerned essentially with the pre- 
of the patterns of disease and with hygiene, 
sent general practice is not being well taught 
I graduates or undergraduates—at least, as a 
discipline. Its condition calls. I believe, for a 
ion of inquiry. 

er. Howard E. Colltek. 

The true answer to the above question can be 
Dr. D. K. Goodfeliow's “ Eeflections on leaving 
Practice,” published in Bulletin no. 5 of the 
lip for Freedom in Medicine. I shall be happy 
m a copy to anyone interested. 


On reading this very human document two thoughts 
struck me forcibly. ITrstly, unlike so many of us. the^ 
writer actually welcomed the National Health scheme 
and determined to try to make it a success. Secondly, 
the writer is so obviously sincere. It is a tale of dis¬ 
illusion and frustration, and should he read by everyone 
before others can make the same mistake. I am glad 
to see that Dr. Goodfellow stresses the impossibility of 
treating anything like 4000 patients, and of course it is 
nonsense for men to say that they can effectually do so. 
They may be able to “ manage ” them, with the help of^ 
dispensers, but this is not real doctoring nor medicine. 
In over 25 years of general practice I saw how big panel 
practices were run or managed; the choice of word is 
immaterial. 

I can reassure Dr. Goodfellow that there is nothing 
cowardly in resigning from impossible conditions of 
service. It is the advice any doctor who can think 
clearly will give his own son today. Undoubtedly it will 
further Mr. Aneurin Bevan’s purpose in leveUing down 
the profession, but the time will come, in general practice 
at any rate, when most men worthy of the name of 
doctor will be ouiside his health service of today. 

Xo; the word cowardly might be more fittingly 
applied to those who led the profession into such a 
mess, and this does not absolve the highest, nor the 
lowest,. Bather I congratulate Dr. Goodfellow in his 
courage, and I hope everyone will read his reflections, 
and we may then be spared such effusions as “ the 
sympathetic attitude of the Minister of Health.” 

Hampstead, London, X.W.3. H- DeaKTS. 


NATIOX.AL GOAD BO.ARD 
Sir.—I n his letter last week Dr. Capel rightly draws 
attention to the notable developments in the field of 
health brought about by the Xational Coal Board. 
Xevertheless, he is hardly fair to private enterprise in 
saying that the first seeds of a medical service in the 
coahnining industry were sown by the Ministry of Fuel 
and Power. Progressive mine-owners established medical 
treatment centres at their collieries more than twenty 
yeai3 ago. 

Codnor, Herbyskire Iv- F- Uka TESGE. 


CANICOLA FEVER 


Sir, —It has been suggested to me that case 4 recorded 
by Captain "Watts and myself in our paper of May 28 
was one not of canicola fever but of leptospirosis ictero- 
hremorrbagife. The reasons for this suggestion were : 
(1) that jaundice and pneumonia are unusual in canicola 
fever, and (2) that the symptoms in the patient’s two 
dogs were unusnal for a leptospiral infection. 

The full serological findings in this case (omitted from 
our abbreviated report) were : 
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Though jaundice and pulmonary infiltration are 
admittedly rare in canicola fever, they nevertheless occur 1 
for example, cases showing both these conditions have 
lately been reported hy Gunther-Huhne and others.^ 
The serological results in our case leave no doubt, I 
believe, that our diagnosis was correct. 


Militarj- Hospital, Cowglen, 
GlascoTv. 


J OHS' Mackat-Dick. 


Schubert. H. Dtsch. 
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ANURIA FOLLOWING ISGHA5MIA OF RENAL 
CORTEX 

Sir,—I n Ms article of June 4, Dr. Solymoss mentions 
Purtwaengler * as having suggested thrombosis ot spasm 
of renal vessels as the setiological factor in symmetrical 
cortical necrosis. 

It is interesting to recall that in 1911 Professor 
Teacher,^ of Glasgow, wrote of cortical necrosis : 

“ It is an anfemic necrosis or infarction affecting about 
two-thirds of t)io whole renal cortex in both kidneys, and it is 
caused by thrombosis in tho interlobular arteries, the peculiar 
distribution of which is best explained on tho theory of 
spasmodic contraction affecting these arteries and so favour¬ 
ing the formation of localized thrombus.” 

He also considered the hepatic lesions of eclampsia as 
being of the nature of infarcts. As early as 1906 
Professor Jardino,® of Glasgow, quoted Teacher’s opinion 
that the renal lesion is essentially an infarction, and he 
provided a beautiful coloured illustration, by A. K. 
Maxwell, of confluent infarction. In 1911 Jardino and 
Teacher * published contrasting illustrations of cortical 
necrosis, difiuse and focal, in eclampsia. To tho naked 
eye the lesions encomitered are sometimes more correctly 
described as confluent infarcts than as symmetrical, 
necrosis, and indeed for many years tho professor of 
patholog-y at Glasgow illustrated his lecture on infarction 
with one of Teacher’s specimens. The specimen is 
illustrated in Muir’s Textbook of Pathology.^ 

Dr. Solymoss appears to consider that the medullary 
shunt plays an active part in the lesion. In 1947 I 
illustrated in Bristol a postgraduate lecture on eclampsia 
with Iddneys from tho condition. In one ease both 
cortex and medulla showed extreme pallor; Mstology 
revealed nothing but lack of blood. In another case the 
cortex was extremely pale j the medulla was deeply 
congested, but there was no histological Abnormality 
except that the interlobular arteries were dilated and the 
medullary vessels stuffed with blood. A tMrd was 
similar except that there was early necrosis of all struc¬ 
tures in the outer two-thirds of the cortex. A fourth 
showed the classical picture of cortical necrosis. From 
these cases, and referring to tho cases of confluent 
infarction, I concluded that the medullary shunt merely 



played a passive role. MTiere the spasm was locahsed 
to the interlobulars, the blood in the renal arteries was 
merely diverted to the medulla. In the case ’>^here the 
kidneys showed blanching of cortex and meduUa, 1 
considered that the spasm must have been m the renal 


rhe accompanying illustration is of renal cortical 
Tosis where the patient lived for some days m coma , 
onclude that spasm has been sufficiently prMon^ 

) severe to lead to devitalisation of t he cortex. On 

^..-twnpnirlcr. A~ Krankhcitsforscliuna, 1927, *, 31®- 
T H Snt. med. J. 1912, ii, 1125. 

)th e<3., London. 1942 , p. ooi>. 


relaxation of the spasm, blood has luskdinlo;, 
tissue. The interlobular artery and afferent 
are enormously dilated and lined by mural. 
Many glomerulur capillaries are dilated aad st 
blood. On the other hand, where the spasm t ' 
duration or is sufficiently'■intermittent, no b- 
atmormahty may bo found in the coitcs. 

Shaw Dunn and Montgomery ® condinlt 
vasculhr abnormality in cortical iiecroi' ■ 
in the glomerulus and works back to the' 
arteries. This theory is difficult to rcc. 
Teacher’s specimens of multiple infarctict 
point to a prime abnormality in the vessel f 
tho infarcted areas—the interlobulars. Deh’s' 
considers that tho primary abnormality is necL 
interlobular arteries. This theory falls dom f 
can lay oui a series of kidneys from cases of e 
and show that necrosis is one end of a scaleatf 
end, of which are kidneys which yield'i'” 
pathologist except a peculiar distribution (•' 
Certainly the interlobulars may at times te 
but this is an end-result; before this to 
functional abnormality—^presumably spasm. Ii- 
shown healed lesions of eclampsia in the 
vessels. Do Navasquez’s condition ivould , 
invariably fatal; eclampsia is not. 

Much confusion has been caused by writers i 
to the Hver necrosis as zonal. lyiiilc mto® 
it is especially periportal in distribution, 
of the Hver will show large blotchy areas cl 
irregular in size and shape, and scattered tj 
the liver substance. I agree with Teacher tiu 
essentially infarctive and, finding no thrombi, !^ 
that they are due to spasm of the hepatic ar ' 

To anyone who peruses the British h f* 
eclampsia it will be apparent that Teachers 
been completely neglected and that our siu 
naked-eye pathology have declin^. 

Eegina, Snsk., Canada. ‘ 


HOSPITAL POSTS FOR THE MIDDLE' 
Sir,— Of those in difficulties through tho ink 
of the National Health Service, one group se 
escaped notice—^namely, that of the ^ 
specialists who, for one reason or another 
attached to a hospital or clinic at the s> 
service. t 

I do not know whether we are a large or a so 
but I do know a number of others in th® sa , 
myself. We are too old to try junioj 
appomtments, especially of the residential 1® ’ 
appointments are almost always made—au® 1 
—by promotion from the lower ranks; 
posts are being created into which we migh ’ 
a sessional or part-time basis. ,,,r 

Hero the trouble seems to He. Obviously u 
for speciaUst sei'vices cannot have diminish® ' 
there are constant complaints of shortage ® 
staff. Yet no arrangements are being ,,, 
those who, like myself, have found their pn - 
very much curtailed by the service and , 
shortage of money, and are competent and 
.o^^bospital work, given anything hh® 

Granted that some of those not employed arej' 
unemployable, there are still some of us wboh> 
nothing worse, professionally, than to WOlk^' 
hospitals or cHnics, or in private practice, raf. 
JlSSr^ institutiLs taken 0 ^ 

___ psrcifl'' 

1 : 
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your leading arricle of Sept. 3 you say: 
ds of tea clung hospitals now control funds 
aot -he used for ordinary expenses, hut we 
hear of a hoard using such funds to support 

rd of governors of the Hospital for Sick 
reat Ormond Street, has set aside a snhstantial 
its “ free income ” for just "this purpose, and 
is completely at the disposal of a research 
It will he used for the support of investiga- 
for the study here and at other centres of 
ical advances. The research committee, in 
its medical memhers. has representatives of 
of governors, including a member of the 
ance committee. These arrangements might 
• quoted as a precedent in other teaching 

Alas Hosceieff 

Chairman. Research Committee. 
«T)3tal for Sick Children, 
ond Street, London, AV.C.l. 


LALE-TOAD PREGNAXCY TEST 
dli Mainini’s ^ account of the use of male 
s for the rapid diagnosis of pregnancy has 
wed hy encouraging .reports from workers 
parts of the world, including IViltherger and 
the TJ.SA., using Sana pipiens; Hinghiis" 
lais ® in France, using S. esciilenia: and 
n Britain, using Biifo arenarum Hensel (the 
uerican toad employed hy Galli Haininil: 
ad Genover,® in Barcelona, using B. calamifa. 
is, and S. pipiens ; Bach and others,® in 
using S. esculenfa ; and Hopper and Frank,t 
i, using Bl vulgaris, 

)per and Frank’s series of ol cases, the male- 
in 3 women who proved to he pregnant was 
whereas the Aschheim-Zondek test was 

ritius none of the toads or frogs employed 
workers is to he found. The local toad, B. 
differs from B. arenarum Hensel in being 
iHer; when fully grown it weighs only 20-25 
In this toad the nuptial excrescences charac- 
E the male in certain species ® are incon- 
hut Mr. B., Mamet, assistant entomologist 
iartment of agriculture, pointed out to us that 
can he readily distinguished hy a dark patch 
ited skin over the vocal sac. On dissecting 
. we have found this sign infallible, 
ber of male toads was kept in the laboratory 
a boxes with a supply of water in shallow 
hch was fed on 0-5 g. of beef thrice weekly, 
lended by Crew ® for female xenopus. A positive 
; invariably free of spermatozoa forty-eight 
er inoculation with pregnant urine; so we 
same toad several times with a resting period 
a week between tests. 

Throughout the experiment Crew's techmque 
jeetion of urine mto the lymph-sac was followed, 
i simple and perrmts of the release of the ammal 
: injection without nsk of the urine oozing out 
he pimcture. Before injection the toad's cloacal 
examined for spermatozoa, which were invariably 


were poor; only 40°o were positive, and several toads died 
of toxsemia within an hour of injection. T\'e therefore reduced 
the amount of urine injected to o ml., which proved to be still 
too much, only 70% giving positive results. Finally we 
injected 2-5 ml., 2 nil., and 1-5 ml. respectively into each of 
three toads and found these to be the most satisfactory 
quantities. TVith highly toxic samples the 1-5 ml. injection 
gave the best result, while with very dilute urines 2-5 ml, 
was best. 

SesuUs .—^In aU, 130 samples of urines were tested. 
The cases in which the test was made included 10 of 
amenorrhoea of 2-5 months’ duration which later proved 
not to he due to pregnancy, 1 of hydatidiform mole of 
long standing, 1 of ectopic gestation which had ruptured 
eleven days previously, and 1 of a patient in the pner- 
perinm. In each of these 13 cases the result was negative. 

Eesnlts from the remaining 117 samples are shown 
in the accompanying figure. The urines were of women 
in different stages of gestation. These results conform 
with the fact that excretion of gonadotrophic hormones 
in the urine of pregnant women increases from the first 
month to the third month, then gradually decreases to 
ahont the sixth month, and finally rises again riU term.^® 
The results also show that male B. reguiaris will nearly 
always respond to the injection of urine containing more 
than 5 units gonadotrophin. The marked sensitivity 



A'ONTTHS Of fREGNAVCr 


of the male toads to gonadotrophic hormones was 
reflected in the detection of pregnancy as early as the 
5 th day after the first missed menstrual period. 

Many of the urines were not first morning specimens 
and some were twenty-four hours old on reaching the 
laboratory. By keeping the urines in a refrigerator 
the hormones could be preserved for several months 
and then still cause spermatogenesis in the toad: but 
urines not kept on ice might lose potency within forty- 
eight hours. 

Our results agree with those obtained by other workers 
and show that the male toad B. reguiaris is as sensitive 
as the other species which have been used for pregnancy 
tests ; it has moreover the advantage of needing a much 
smaller amount of urine (1-5 ml.) for the test. 


TVe wish to thank Dr. A. Rankine, Director of Medical 
Services, Mauritius, for permission to publish these findings ; 
Dr. H. D. Tonking, senior pathologist, for his keen interest 
and advice during the course of the experiment; and Dr. 
4V. Dupre for his encouragement during this work. 


Central Laboratory, 
Medical Department, 
Mauri tins. 


A. Mg Chhtxg Htk 
J. L. Webb. 


, for each test three toads were each injected with 
urine * without regard to their weight. The results 


linini, C. J. din. Kridocnnol, 1947. 7, 653. Sen. ncd., 
ts, 1947. i, 337. 

ger. P. B., JUlIer, D. F. Science-, 194S, 107, 19S. 

=. H., Hinslai^.M. CJ?. JeetJ. Sci..Pans, 1949, 226, 1041. 
M. Loned, 194S, ii. 923. 

1 , J., Genover. E. Ibid, 1949. i, 42. 

., Szmnk, I., Robert, L., Kiincer. B. Ibid, n. 124. 
r. A., Frank, H. Ibid. July 2, p. 9. 

.B- Tbe Cambudee Matio'nal Historv. London, 1901. 

. A. E. Bni. nnJ. J. 1939, i, 766. 


' Sm.—In your leading article of July 23 on hormone 
assays, you cited nine species of annra which had been 
foimd suitable for the male-toad test for urinary gonado¬ 
trophin. These frogs and toads were from America, 
Europe, and Asia. It may interest your readers in Africa 
to know that Bufo reguiaris appears to he equally suitable 
as a test animal. (I am indebted to Mr. G. S. Cansdale, 
superintendent of the London Zoo. for the identification.) 


10. Wri-ht, S. Applied Physioincy. London, 1947. 
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Since jPebruary, 1949, 125 male-toad pregnancy tests 
have been done with this toad in Accra, in cases of 
doubtful or suspected early pregnancy. Follow-ups have 
been very dilficult to obtain, since African women often 
win not make a second visit to hospital, whilst European 
women who believe themselves to be pregnant commonly 
return to Europe. 

Confirmation was obtained in 43 cases. Of 24 women’ 
whose urines gave a positive result, 23 were later found to 
be pregnant, and one had a hydatidiform mole. Of 19 
women whose urines gave a negative result, 17 were found 
not to be pregnant and 2 to be pregnant. A number of 
the women with amenorrhoea whose urines gave a 
negative reaction cherished a faint hope that they might 
be pregnant; many such women did not return for the 
result of the test. 

Bufo regularis weighs 30-50 grammes, and the male can 
be recognised by the pigmented patch on the radial aspect 
of the tliumb. 

The test was performed by injecting 5 ml, of fresh unprepared 
urine into the toad’s dorsal lymph-sac ; three hours later 
the toad’s urine was examined for spormat 02 oa. Toads that 
had been in captivity for more than one week were more 
liable to die after the injection than fresh animals, and the 
urines of certain women were more toxic than others. In 
cases of lethal reaction the test was repeated with a fresh 
sample the following day; if still lethal the test was repeated 
with smaller doses. 

In the case of hydatidiform mole a positive reaction was 
obtained with 0-05 ml. of urine ; three days after evacuation 
of the patient’s uterus the test was positive with 0-5 ml., 
and twelve days later the test was negative. * 

Placental separation results in the rapid disappearance of 
I gonadotrophin from the urine. An African inpatient with 
suspected ectopic pregnancy gave a positive test; three 
days later she had sudden acute abdominal pain, and urine 
passed soon aftenvards proved negative; meanwhile opera- 
tion had revealed a ruptured tubal pregnancj' of twelve weeks’ 
maturity. 

' The results obtained suggest that positive reactions 
with this, as with toads used by other workers, are very 
reliable. Negative tests should be repeated if' there is 
any clinical doubt. 

The male-toad test is within the competence of any 
general medical practitioner. In "West Africa S. regularis 
abounds in every garden, and the test should prove useful 
to those who are out of range' of full laboratory 
facilities. 

I am 'grateful to those colleagues who have completed 
follow-up forms on their cases, and to the Director of Medical 
Services, Gold Coast, for permission to publish this note. 

Medical Research Institute, jVIarK If. HuGHES, 

Accra, GoId'Coast. 


MEMORIAL TO C. J. BOND 
Sib,—I t has been decided in Leicester to raise a fund 
for a memorial to the late Charles John Bond, C.m.g., 
r.R.c.s., and there may be friends of his elsewhere who 
would like to know about this-project and be given an 
opportunity of showing their appreciation. 

Bond was bom in'Leicestershire ni 1856, and after his 
training at University College Hospital, London, he rMurned 
to live and work in Leicester imtil his death in 1939. He was 
pre-eminentlj'^ a scientist, and liis publications, which are 
very many and of great interest, show his surgery to have 
been far ahead of his time. His work was done m the 
Leicester Koyal Infirmary but also, as was the 
those days, often in the patient’s home in the countpi under 
very simple conditions. In an exceedingly busy life 
ceaLd from original and experimental research. This ho did 
Ta wideTanglof subjects^which-brought ^m mternationa^ 
-oentmition Ho began with two papers on anotomy as a 
student nassing in turn to surgery, gynsecology, hieinatology, 

I a Breeding oxpS-iments in birds and plants 

and ® ys Swn garden. For forty years he ivas 

tirotese find of the late“sir Victor Horsley.. v-b.s.. and 


[SBl 


Bond showed in his book, Bccolleclions of 'SMt 
Later Years, how closely their work vas mtegsbi 

During the 1914-18 war he was gaiettedh 
in the Army Medical Services and became con 
(with the late Lord Moynihan) to the Northen' 
He was a member of the Medical Research Couoi, 
represented on the Inter-Allied Commission on 
War Wounds, which met in Paris in 1916-18. 
years ho studied V'oimds, immunity, the effect o( 
on body tissues, and leucocyte activity, fcidaf 
publish his otvn observations which are of particsk 
in relation to the work on these subjects in the 
war twonty-fivo years later. 

Throughout his v'ork, in all its ramifications, k 
his wide experience and pliilosophy vith the 
problems of the times. Were he alive today 
undoubtedly have been keenly interested in the 
which he foresaw as early as 1912. Nothings 
daunt him nor too trivial to be ignored. H( 
recorded, and deduced with courage, hut there ■«» 

^ teristic humility and consideration for the opinion 

Surely it must be unique for a surgeon imatt 
of the great teaching hospitals to hav-e carried ooi 
^ valuable work on so many subjects, based on 8 
logical foundation. Bond decided to work in ik 
at a place where, though the material is always s 
good, there is no medical school and for many of 
years of his life there was no laboratory aci 
It seems fitting that such a life should he comm 
our inspiration. 

It is proposed to place a plaque in tko I'tW'’ 
Infirmary, and also to create a fund to enable 
in biology at the Leicester University CoUta 
greater opportimities for research and w'' 
contribution to this memorial should he senno 
treasurer, Dr. L, K. Harrison, 2, Spnno 

Leicester. „« 

' JoanB. " 

N.I.Sr, 

Leicester. Joint Hi®. - 

Medicine and the Law 


' The Wrong Blood 

Last week the assistant deputy West fond* 
returned a verdict of death by misadven 
case of a 43-year-old man who ^ed aftc 
with incompatible blood. According to tli 
Guardian (Sept. 9), a laboratory technician a ^ 

where the transfusion was given stated ui c" 
during her absence, an unlabeUed 
from a nurse by another technician, and^ ta 
the technician that it' was the man s 
coroner concluded that there had been a am 
course of the transmission of the blood froffl 
the pathological department, or possibly lO 
logical department itself, by which presiuna . 
blood was matched and the wrong Wooa 
“I am satisfied,” he concluded, “ that tbW'^ 
that blood specimens must be labelled he*® 
accepted and I am satisfied that the rule 
enforced ; but aU hospital rules of tWs 
liable to a certain amount of elasticity a® 
midoubtedly a case of emergency.” 


Yet another fatal accident through an 
of Mffisthetic cylinders was disclosed in tb® f 
m Dublm on Sept. I of a woman doctor on» 
jll^al killing of a patient. 

The patient entered hospital for a minor of 
which an anaiSthetio was required The 
for administering the anesthetic contained t^® 
one for nitrous oxide and one for oxygen-,^ 
fin tog the oxygen cylinder emptv, ashed » 
replace it ; the nurse took a cylinder f'®' 
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supposed contained oxygen cylinders; it 
itrous oxide and tie result -svas fatal, 
stated to le tlie first case of its tind in Eire, 
e was tlat of tie nurse, lut tie prosecution 
tliat tlie doctor, teing a qualified practitioner 
tood tie difference between the two cylinders 
iger of using nitrous oxide in place of oxygen, 
to Terify tbe cylinder used, 
ior ansestbetist at tbe hospital stated in 
at a scbeme bad been prepared to make sucb 
ssible but tbat it would not be in operation for 

g to tbe code agreed by tbe Medical Defence 
tbe Association of Amestbetists 2^1^ years ago,^ 
liould be marked in distinctive colours as a 
policy, and non-intercbangeable connexions 
fitted to all ansestbetio apparatus as a long- 
^ Tbe mere marking of cylinders will never 
event mistakes of tbe Idiid reported from 

ath after Measles Immunisation 

ek tbe St. Pancras -coroner adjourned tbe 
a 3 cbildren wbo appear to baye died of 
bicb developed after prophylactic injections 
asles. 


Obituary 
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E lATE DR. JAMES FERGUSON 

ivrites: " To his many friends it will be a happy 
lat the 'staff of St. HeUer Hospital, to which 
on bad riven so much, was privileged to look 
luring his last iUness ; and it wiU not be easy 
to forget tbe courage with 
which he faced it. 

“ Coming to Surrey in 1929, 
he brought to the development 
of the county hospital service 
a wisdom which never lost sight 
of the ideals of tbe volimtary 
hospitals,' and it was 'his aim 
throughout to bring into St. 
Helier a leavening ftom the 
staff of tbe various teaching 
hospitals. He did much to 
avoid a divergence of the 
municipal and voluntary sys¬ 
tems, and as a prominent mem¬ 
ber of the Siu'rey Hospitals 
Divisional Council he helped to 
outline the pattern .of the 
coming national service. 

“ Hrs part in the designing 
of St. Helier showed a rare 
f tbe need to integrate the varied components 
inty health service, and it was an unfailing 
happiness to him to discuss or to revisit the 
hioh he loved. Dr. Ferguson’s work and ideas 
abuted much in the field of hospital planning, 
5 urtesy and human rmderstanding had even 
ich by their constant and rmassuming reminder 
onal relationship on which hospitals ultimately 
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Notes and News 


THE YOUNG OFFENDER: A CONFERENCE 

The words “ juvenile delinquency ” are beg i n n i n g to have 
an almost hackneyed ring in some ears : not tmreasonably, 
perhaps, smce the public interest excited by this topic isj m 
the words of the National Association for Mental Health, 
“ quite out. of proportion to the relatively small increase in 
juvenile crime.” Opinions on treatment—usually by repres¬ 
sive and retributive measures—are much commoner than 
studies of causes or of the results of such measures. The 
association have examined 500 Briti^ press-cuttings collected 
during the first six months of this year, in order to learn 
what the public pick up from the newspapers about juveiulo 
delinquency. Nearly three-quarters of the cuttings were of 
signed articles or letters, and many put enviromnental con¬ 
ditions—^broken homes, and lack of livmg qjaee, food, income, 
or parental affection or responsibility—among the leading 
causes f but commonly they ended by demanding greater 
discipline, punishment, and intimidation. Less than 15% 
mentioned prevention in any form. Facts, figures, or scien¬ 
tific method were rarely the backgroimd of the opinions given : 
“ for many the prototype was clearly the contributor liimself 
m his own childhood ; for others the contributor’s children, 
the schoolmaster’s class of boys drawn from a particular 
district, the psychiatrist’s or probation officer’s highly selected 
problem cases.” 

It is possible—indeed likely—as the association note, that 
views collected in this way do not represent a true cross- 
section of public opinion, for some of them come from 
publicity-seekers or from those with special prejudices, while 
all are subject to editorial selection. Nevertheless the 'asso¬ 
ciation fear that public interest in the subject—^whatever its 
springs—is so strong that some action might be taken prema¬ 
turely, before enough is known about the facts. *rhey have 
therefore convened a conference, jointly with the British 
Psychological Society, the Howard League for Penal Reform, 
the Institute for the Scientific ’Treatment of Delinquency, the 
Institute of Sociology, and the Royal Medico-Psychological 
Association, to discuss “ The Scientific Study of Juvenile 
Delinquencj'.” The conference will be held on Saturday, 
Oct. I, at the Royal Institution, 21, Albemarle Street, London, 
W.l, and details of the programme may be had from the 
secretary. National Association for Mental Health, 39, Queen 
Anne Street, London, W.l. Invited delegates will represent 
the Church, judiciary bodies, statutory officials. Government 
departments, social workers, youth organisations, voluntary 
bodies, universities, and other educational authorities, as well' 
as the medical and legal professions. A critical examination 
of delinquency by informed people can do nothing but good, 
and the conference deserves to be well attended. / 

FILMS ON THIOPENTONE AND SULPHONAMIDES 

Messrs, hlay & Baker Ltd. have copies of the following 
medical films wliioh they will lend on request: (1) Thiopentone 
Sodium and—its Use in Intravenous Amaisthesia, made in 
cooperation with the Department of Aneesthetics, Westminster 
Hospital, London; running-time 38 minutes, on 16 mm. 
and 35 mm. sound. (2) Medical Applications of Sulphon- 
amides ; running-time 34 minutes, on 16 mm. and 35 mm. 
sound. Both films are divided into tliree sections—intro¬ 
duction (chemistry), pharmacology, and clinical use. Appli¬ 
cations, specifjdng alternative dates when possible, should be 
addressed to Documentary Film Unit, May & Baker Ltd., 
Dagenham, Essex, from whom synopses may also be obtained. 


HE LATE DR. STAGEY WILSON 
writes : “ After reading W.H. D.’s note about 
Ison’s confidence in his powers of observation, 
ate an encounter I had with him nearly 50 
, when he rejected my application for a life 
S’ith great courtesy he gave me the grounds for 
e opinion and. believing them to be invalid, I 
o the head office and was re-examined by the 
ical officer, who reversed the decision. It was 
1 of deficient air-entry to an upper lobe of the 
[ had the support of my hospital chief. A year 
d a haimoptysis during a ward round. Now I 
I was right.” 

1. See Lancet, 1947, i, 72. 


Royal College of Obstetricians and Gynaecologists 
' On AVednesday, Oct. 12, at 2.30 r.xi.. Prof. R. W. Johnstone 
will deliver the M’llliam Meredith Fletcher Shaw lecture. 
His subject is to be Scotland’s Contribution to the Progress 
of aiidwifery in the 18th and early 19th Centuries. 

Regional Board’s Revised Estimate Approved 

The Mmister of Health is reported by the Daily Telegraph 
(Sept. 12) as having approved Sheffield regional hospital 
hoard’s revised estimate of £12,900,000 for maintenance 
expenditure in the current year. The board’s original estimate 
of £10,624,580 had been reduced by £221,000 ; and the new 
estimate was drawn up in response to the Minister’s request. 
This request was addressed to all boards; and the Sheffield' 
estimate is the first of the revised estimates to bo sanctioned. 
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Since February, 1949, 125 male-toad pregnancy tests 
have been done with this toad in Accra, in cases of 
doubtful or suspected early pregnancy. Follow-ups have 
been very difficult to obtain, since African women often 
will not make a second visit to hospital, whilst European 
women who believe themselves to be pregnant commonly 
return to Europe. 

Confirmation was obtained in 43 cases. Of 24 women’ 
whose urines gave a positive result, 23 were later found to 
be pregnant, and one had a hydatidiform mole. Of 19 
women whosb urines gave a negative result, 17 were found 
not to be pregnant and 2 to be pregnant. A number of 
the women with amenorrhoea whose urines gave a 
negative reaction cherished a faint hope that they might 
be pregnant; many such women did not return for the 
result of the test. 

Bufo regularis weighs 30-50 grammes, and the male con 
be recognised by the pigmented patch on the radial ospect 
of the thumb. 

The test wos performed by injecting 5 ml. of fresh unprepared 
urine into the toad’s dorsal lymph-sac ; tlireo hom’s later 
the toad’s urine was examined for spermatozoa. Toads that 
had been in coptivity for more than one week were more 
liable to die after the injection than fresh animals, and the 
urines of certain women were more toxic than others. In 
eases of lethal reaction the test was repeated with a fresh 
sample the following day ; if still lethal the test was repeated 
with smaller doses. 

In the case of hydatidifoim mole a positive reaction was 
obtained witli 0-05 ml. of urine ; three days after evacuation 
of the patient’s uterus the test was positive with 0-5 ml., 
and twelve days later the test was negative. ' 

Placental separation results in the rapid disoppearance of 
_ gonadotrophin from the urine. An African inpatient with 
suspected ectopic pregnancy gave a positive test;. three 
days later she had sudden acute abdominal pain, and urine 
passed soon afterwards proved negative; meanwhile opera¬ 
tion had revealed a ruptured tubal pregnancy of twelve weeks’ 
maturity. 

The results obtained suggest that positive reactions 
with this, as with toads used by other worlcers, are very 
reliable. Negative tests should be repeated if'there is 
any clinical doubt. 

The male-toad test is within the competence of any 
general medical practitioner. In West Africa B. regularis 
abounds in every garden, and the test should prove useful 
to those who are out of range of full laboratory 
facilities. 

I am ‘grateful to those colleagues who have completed 
follow-up forms on their cases, and to the Director of Alodical 
Services, Gold Coast, for permission to publish this note. 

Medical Research Institute, MARK II. HuGHES. 

Accra, Gold Coast. 


MEMORIAL TO C. J. BOND 

Sm,—It has been decided in Leicester to raise a fund 
for a memorial to the late Charles John Bond, c.m.g., 
F.B.C.S., and there may be friends of his elsewhere who 
would like to know about this'project and he given an 
opportunity of showing their appreciation. 

Bond was born in” Leicestershire in 1850, and after his 
training at University College Hospital, London, ho 
to live and work in Leicester vmtil his deatli in 193i). H® wa 
pre-eminently a scientist, and his publications, wmen a o 
very mam^ and of great interest, show liis surgery to 
been far ahead of his time. His work was done m i . 
Leicester Royal Infirmary but also, as was the . 

those davs, often in the patient’s home m the coimt^ im 

b«.y Wo 

po™ Ron Ho began with two papers on anatomy asJi 

kXLpajing^n^^^ 

and garden. Tor forty years he was 

ti;rcloTe"find of the late Sir Victor Horsley, r-u-s.. and 


[soi 


Bond showed in his book, Mccolkcliom of 
Later Tears, how closely their work was integnlit 

During the 1914-18 war ho was ga^ottedb 
in the Army Medical Sendees and hecaitio con» 
(with the late Lord Moynihan) to the Nortliat 
He was a member of the Medical Eeaearcli CemA 
represented on the Inter-Allied Commission on 
War Wounds, which met in Paris in 1916-18. 
years he studied woimds, immunity, the effect of 
on body tissues, and leucocyte activity, findw 
publish his orvn observations which are of particakt 
in relation to the work on these subjects in tlie 
war twonty-fivo years later. 

Throughout his work, in all its ramifications, ht 
his wide experience and philosophy with the 
problems of the times. Were he alive toilij' 
undoubtedly have been keenly interested in the 
wliich he foresaw as early as 1912. Nothings 
daunt him nor too trivial to be ignored. He 
recorded, and deduced with courage, but there w 
. teristic humility and consideration for the opmio# 

Surely it must be unique for a surgeon unalt 
of the great teaching hospitals to have carried oal 
^ valuable work on so many subjects, based on a 
logical foundation. Bond decided to work m tl» 
at a place where, though the material is always a 
good, tliore is no medical school and for many of 
years of his life there was no laboratory ac 
It seems fitting that such a life should be conm 
our inspiration. 

It is proposed to place a plaque in the 
Infirmary, and also to create a fund to ena® 
in biology at the Leicester University 
greater opportunities for research and W 
contribution to this memorial should he sent 
treasurer. Dr. L. K. Harrison, 2, SpnOa 

Leicester, ' ^ 

• JoanB.i' 

N.I.Sp 

Lolcostor. Joint 

Medicine and the Law 


1 The Wrong Blood 

Last week the assistant deputy W^t lonli* 
returned a verdict of death by . 

case of a 43-year-old man who ffied alte 
with incompatible blood. According to the 

Gvardian (Sept. 9), a laboratory techniciiin a ^ 

where the transfusion was given stated in 
during her absence, an unlabelled 
from a nurse by another technician, and^ m 
the teclmician that it' was the man s 
coroner concluded that there had been a nn- 
course of the transmission of the blood from 
the pathological department, or possibly la 
logiCcTl department itself, by which presuinaWl 
blood was matched and the wrong Woo® 
“I am satisfied,” he concluded, “ t ,»t 
that blood specimens must he labelled 
accepted and I am satisfied that the rule 
enforced ; hut all hospital rules of this so 
hable to a certain amount of elasticity an 
undoubtedly a case of emergency.” 


Yet another fat.nl accident through an 
of ^fcsthotic cylinders was disclosed in the f 
m Dublin on Sept. 4 of a woman doctor ou f 
filial kiUmg of a patient. 

The patient entered hospital for a minor of 
which an anaisthetic was required. The 
for administering the anrosthetic contained te® 
one for nitrous oxide and one for oxygen. ^ 
findmg the oxygen cylinder empty, asked « 
replace it ; the nurse took .n ho 
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.,rO THE .®TIOEOGY OF GRAVES’S 
DISEASE * 

J. H. Meaijs 

Har^'ard 

PKOPESSOR op 01.INIQAI. 3IEDICIIIE, HARVARD 
HlSITY ; CHIEF OF THE MEDIC AD SERVICES, 
3SACHIJSETTS GENEP.AD HOSPHAD, BOSTON 

hyperthyroidism is usually present at some 
•'rraves’s disease this is not to he regarded as 
-y simple endocrinopathy like primary athy- 
: lull’s disease ; it is a widespread, and complex 
<mal disorder involving, besides the thyroid, 
'-ocrine glands, the tissues of the orbit, the 
ke thymus, and the lymphatic, reticulo- 
"1, hsemopoietic, muscular, nervous, and very 
3 r bodily systems. 

iology of Glraves’s disease is a challenging 
'jr inquiry, and, particularly as regards its 
mifestations, its treatment presents an urgent 
or the clinician. I cannot offer any solutions ; 
srely make surmises and indicate approaches 
Bing used and clues which it may be profitable 
in the future. 

I’s disease the primacy of-the thyroid gland, 
ry use that term in a negative sense, is.indis- 

The gland has undergone atrophy or been 
, and ^ the manifestations of the disease may 
reted as the result, direct or indirect, of lack 
d hormone throughout the body. One cannot 
lal confidence assert that Graves’s disease 
ally the opposite. The primacy of the thyroid 
Graves’s disease has never been conclusively 
Jd. 

Irish to se"e simple hyperthyroidism we can feed 
land to normal people, or we can find it occurring 

in cases of oversecreting thyroid adenoma, 
ckgroimd to our inquiry into the nature of 
disease, it may be well to examine this seemingly 
iisturbance. ' 

TOXIC ADENOMA OF THE THTROID 
rte Henry S. Plummer (1926), of the Mayo 
as chiefiy responsible for distinguishing between 
enoma of the thyroid and Graves’s disease, or 
ihnio goitre, as he preferred to call it, and for 
g them as of different origin. For many years 
d the validity of this distinction. I never denied 
ence of toxic adenoma ; indeed I admitted that, 
ere were plenty of instances of oversecreting 
in other endocrine glands, it was reasonable 
5t them in the thyroid. However, I failed to 
, in my clinic, cases which on clinical grounds 
confidently call Plummer’s disease rather than 
I disease. The thyrotoxic patients with nodules 
thyroid glands I took to be cases of Graves’s 
ivith goitres which happened to be nodular, 
dvent of radioactive iodine has entirely changed 
Bipretation. We have proved with this agent 
6 oversecreting tumours may occur in the thyroid, 
it the hyperthyroidism they produce is £etio-_ 
■ distinct from that of Graves’s disease. The 
alone oversecretes in Plummer’s disease; the 
land in Graves’s disease. 

highly probable that the activities of all tissues, 
true neoplasms, are under either nervous or 
1 control, or both. Neoplasm^ are almost cer- 
lot under nervous control, and it seems likely 
ley have also largely escaped from humoral 


Iwture delivored at University College Hospital Medical 
lol, London, on Jimo 23, 1949. 


Investigation of Function 

The function of thyroid adenomata can he studied hy 
giving the patient tracer doses of radioactive iodine. 
It is well established now hy extensive investigations 
on animals that the uptake of labelled iodine hy the 
thyroid gland is a dependable index of the rate of 
secretory activity of the thyroid cells. Uptake after 
administration of tracer doses can be determined in at 
least three ways : scanning over the region of the thyroid 
with an externally applied Geiger counter is the most 
direct way; excision of thyroid tissue and the making 
of autoradiograms with tissue slices is another; and 
a third, indirect, method is to determine what proportion 
of the administered dose of radioactivity is excreted in 
the urine, and then to assume that the remainder 
has been retained for tbe most part by the thyroid 
gland. 

When one applies these methods to the study of 
thyroid tumours, the results range from that in which 
a ttnnour takes up no iodine, and hence is to he regarded 
as totally inactive, to one in which a tumour takes up 
iodine with great avidity and the remainder of the 
thyroid takes up little or none. 

Malignancy 

In the thyroid gland, as in most other tissues, both 
benign and malignant tumours may he found. Whether 
■ the malignant tumours only originate in the benign or 
may arise de novo from previously normal tissue is 
unknown. There is plenty of evidence that benign 
thyroid tumours may ultimately become malignant. 
But it is also apparent that malignant tumours usually 
secrete only slightly, if at aU, whereas benign ones may 
secrete enough to produce hyperthyroidism, and when 
they have done so the possibfiity of their becoming also 
malignant is remote. Indeed, it is extremely rare to 
find cancer in the thyroid gland of any thyrotoxio 
persons, whether the source of their hyperthyroidism is 
a tumour or the diffuse hyperplasia of Graves’s disease. 
For many years we considered hyperthyroidism a good 
guarantee against thyroid cancer. Recently we have 
found histologically malignant nodules buried in the 
hyperplastic thyroids in five cases of Graves’s disease ; 
none of them formed metastases, and what might have 
happened to them had they remained in situ cannot be 
said. In spite of this experience we stxU believe that, 
to a large extent, hyperplasia and malignant neoplasia 
are mutually exclusive. The significance of this relation¬ 
ship is not yet apparent, but it may later become so. 
It is worth hearing in mind. 

Life History of Adenoma 

’The life history of tbe oversecreting thyroid nodule 
has been well worked out in our clinic with radioactive 
iodine by Dobyns and Lennon (1948). Tbe important 
phases are shown diagrammaticaUy in fig. 1. Here is 
portrayed an adenoma which produces thyroid hormone 
from its birth onwards. In the beginning it is very small 
and its contribution of hormone is insignificant compared 
with that of the rest of the gland. 'The thyroid gland, 
as the diagram shows, is imder pituitary control, making 
just enough total hormoue to maintain the patient in 
a euthyroid state. However, the tumour grows out of 
control and, as it does so, contributes more and more 
hormone in simple relation to the total volume of its 
parenchyma. Tfiie pituitary gland, we suspect (it has 
not been proved), in these circumstances restricts its 
output of thyroid-stimulating hormone so that as the 
tumour produces more and more hormone, the remainder 
of the thyroid, in compensation, makes less and less. 
Finally, as the tumour grows, the time comes when it 
alone makes enough thyroid hormone to keep the 
patient in a euthyroid state. At this point, we suspect, on 
the basis of what is actually known of pitoitarv-thyroid 
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BIRTHS, MARRIAGES, AND 'DEATHS—APPOINTiMBNTS 


[nt 


Edinburgh Post-Graduate Board for^ Medicine 

On Tuesday, Sopt. 20, Prof. S. L. Baker will speak on Bone 
and Joint Pathology, and on Thursday, Sopt. 22, Prof. C. H. 
BrouTeing, r.n.s., on Bacteriological Principles Governing 
Chemotherapy. Both lectures will bo given at 4.30 r.M. in 
the anatomy lecture theatre of Edinburgh University. 

International Congress of Forensic and Social Medicine 
The third congress of the International Academy of Forensic 
and Social Medicine will bb hold in Cairo from March 21 to 2G, 
1950. 


Welsh National School of Medicine, Cardiff 
The opening sessional address of this school will bo given 
on Thursday, Oct. 0, by Dr. William Pickles, medical officer 
of health for Aysgarth. 

Biochemical Society 

A meeting of this society will bo hold in the department of 
biochemistry, School of Medicine, Leeds, 2, on Friday, 
Sept. 23, at 11 A.it. 

Royal Free Hospital School of Medicine / 

At 3 p.M. on Friday, Sept. 30, at B.M.A. House, Tavistock 
Square, London, W.C.l, Air. James Laver will deliver' the 
inaugural address of the new session. His subject will bo 
Clothes and Psychic Health. ^ 


Oliver Memorial Ftind ' 

The second award of this Fimd has been made to Dr. H, F. 
Brewer, clinical pathologist to St. Bartholomew’s Hospital. 
Dr. Brower has boon medical officer to the British Red Cross 
London Blood Transfusion Service for 16 years. 

Minister of Health to Visit India 

Mr. Aneurin Bovan has accepted an invitation from 
Mr. Moliru to visit Lidia. A Reuter message, quoted by the 
Times (Sopt. 12), says that the invitation is understood to 
have been prompted by Mr. Nehru’s desire to have Mr. Sevan’s 
advice on India’s health problems. 


Review of Cancer Research 
A series of fifteen articles on cancer has been prepared 
by Mr. Lester Grant, of the New York Herald Trihtinc, with 
the help of the U.S. Public Health Service and the Amorican 
Cancer Society. The articles, which review progress in tliis 
field, in ‘language understandable to the layman, may be 
obtained without charge on application to the department of 
natural sciences, Unesco, 19, Avenue Kleber, Paris 16”. 


'■Rheumatism Centre for Sheffield 


Sheffield is to have a centre for the investigation and treat¬ 
ment of rheumatic disorders. The Sheffield Telegraph (Sopt. 0) 
Ireports that this is to bo set up jomtiy by the board of 
governors of the United Sheffield Hospitals and the regional 
hospital board ; research will bo dovelopod by the two boards 
in collaboration with the university. A full-timo consultant 
is to take charge of the centre. 

Course on Rehabilitation of the Disabled 

Twenty European delegates—physicians, surgeons, • and 
specialists in social affairs—ore to attend a course next mtmth 
on the rohabilitMion and resettlement of the disabled. Tho 
course, which will bo imdor the general direction of Dr. Harold 
Balmo, of the Ministry of Health, and Mr. G. C, H. Slater, 
of tho Ministry of Labour and National Service, has been 
arranged by the British Council, in cooperation with those 
two Ministries and tho Ministry of Pensions. A similar 


course was held last year. 

U.Si Congress Delegation in Britain 
Members of the House of Representatives’ cominittco ooa- 
comed with tho nationol health msuranco 
dueod by the Administration in Congress, have been in England 
tffis week. On Monday they visited the Mmist^ of Health, 

Medical Association. 


C.M.F. Surgeons’ Club 
Tho annual dinner of tliis club will fnkopUail 
Hotel, London, W.l,' on Sept. 29. AppliMtloa 
and cheques for 26s. should bo soht to Mr, Gar 
Keats House, Guy's Hospital, S.B.l. 
Chadwick Lectures 

On Thursday, Deo. 8, at 4.30 r.ji., at St. Mur, 
medical school, Praod Street, London, W.2,Dr 0 
will give the Malcolm Morris lecture on GenetaW 
Sclerosis. Details of other puhlio lectures to h 
autumn may be had from tho soorotary oi Hr 
Abbey House, Westminster, S.W.l. 


‘ Paiamisal Sodium,’ manufactured b}' Herti 
couticals Ltd., will in future be marketed in 
tho name ‘ Paramisan Sodium,’ wliioh has hitherto 
only abroad. , 

The effect on National Insurance benefits o( 
hospital is explained in a leaflet (n.i.O), of whet 
to keop a stock for tlio uso of patients. 

CoRBiqENDUM : Inheritance of Nodular dsh 
article of July 30 (p. 198), Dr. W. P. F-J 
conunont by Prof. R. A. Fisher, r.n.s. Its 
comment should road : “,. . . itis possible that it« 
gene liaving a similar effect though at a different 


Births, Marriages, and Deatb 


BIRTHS 

CiAitiac.—On Sopt. 3, at Colomondj', Ruthin, lit 
E, G, W. Clarke—a dausUtor. , r,, 1 1 

' CooonMAN,—On Sopt, -1, nt Oxford, tho wife ol ur, j *• 

X n.e.c .— a son, , „ t > t nn 

HomiANN.—On Sopt, 8, the wife of Dr- A ^ 

PEATrrci.D,—On Sept. 3, in London, the wllo o' 
PeatUold, F.n.o.s.—n son. _ „ t>„«--,ii-^i 

PowEU-.—On Sopt, 4, tho wife of^Dr, D-ti 
Robinson,—O n Aug. 31, at Danbr-in-Clovolami, » 
Dr. R. A. Robinson—a son. , ,, _ _ q.nl'oii. 
SOOTSON.—On Sept. 4, tho wife of Mr. F. H. Scot 

WniLiAJBO^.—On Sopt. 3, at Mnoolosnold, tho mti<i 
Williamson—a son. 

MARRIAGES ^ 

BlvtuE—^K iDMOnE.—On Sopt. 10, at Tottcnlm ,' 
Blytho to Clnrico A. Skldmoro, -"-B- nobert 

Gnm— Davies.— On Sopt. 3, at Lower Peovor, liooca 

to Ena Anno Davies.' ■ncrlw-lit’ 

ICwo—B ahnaud,—O n Sopt. 10, “b NortMi, 

Slichaol King, M.B., to Baibara Gi- 

MoEi-woorr— Soanean.— On SePb- 

M.allns McEUigott,-- “““ tohsu 

—O ’FiiAUERTr Flahcrt^ 

CJaudo ManiUnp:, m ' . Raclas 

SOAX.KS'—WmQHT.—On I ■. 

Scales, M.R.c.s., to . umu, ^ 

Smith—Blaturrwick,— . 

Smith, M.B.. to Mai-jorio Blatherwick. A-iv^rr 

“ - On>e,it.,7. M Sldp^“Byfr&^ 


Waind— RyonoiT._ 

Waind, n.sc., ji.n., to Cathorino 

DEATHS , 

Densuam.—O n Sopt. S. nt Pnrkstouo, Dorset. Aso* 
M.a^.s., aged 79. „ ,, 

Finn.—O n Sopt. ll. at Ashwick, near Bath, lauicfc 
E.n.o.p.r,. 

Hat.—O n Sopt. 8, Edmund Hay, M.B'i Edm- y 

McC^n.—On Sopt. 9, at Rndgiviok, Sussex, Amu 

WhlttlrS’ 

O' 


I Alpbom® 


JUrtin.— On Sept. 5, in Loudon, William 
Mane,, D.p.n. 

0*CoNNOR.~On Sopt, 5, at Epsom, James 

M.B. Giasg., atfed 55 u 

Robcbts.—O n Sopt, 8, a‘t Hcswall, Cheshire, Hush hr 
M.D. Edln. „ F 

RoDCHTdON.—On Sopt. C, in Manchester, 

M.R.O.S., aged 78. > 

Sopt. 3^ in Manchester, 'William 
STRiUN.-«On Sopt. 10, William Loudon Strain, M.c. 


Appointments 




pbyslclan. 


sm; 


■chintri’l*'’ 


“'""“gFo’nai go’si^^ai Soa'r?^'*’ •’ , 

pS“n, 

LoSonF^ Psychlntnst.' French’’ Hos’S’tai Ah'* 

• Phvslolan-suporintondrrhk 

trntivo ■■ him, Stornoway. 

Wallick, B . . ■ Lewis Hoapitaa «t. 

Hospital for ' 
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of scanning \neck with directional Geiger counter: numerals indicate counts per minute over areas indicated. 

(After Dobyns.) ' 


[; in Graves’s disease it may be 10-20 times 
3 number of counts partly depends on the 
thyroid tissue just beneath the coimter. 
interpreting results one must give some 
itomy. 

ind diagram Bhorrs vrhat one might find 
lal thyroid gland, and the diagram next 
t of result found vrith the diffusely hyper- 
: in Graves’s disease. The third diagram 
byroid gland in Graves’s disease •with an 
dule. The nodule here, the masses of tissue 


b 



cy corves of thyroid cell heights in (a) normals, (b) 
ase, (c) oversecreting adenoma ("hot" nodule), (d) 
ig adenoma ("cold*’ nodule), and (e) adenocarcinoma. 

If.) 


ng taken into consideration, does not take 
mtly greater amoimt of iodine than does the 
iarenchyma. It is a relatively cold nodule, 
not more than a lukevarm one. The fourth 
grams shoH typical examples of hot and cold 
thei-Tvise normal thyroids. The hot nodule, 
ted at an upper pole "where counts tend 
be lo'w, gives a significantly higher value than 
laining parenchyma, 'whereas the cold nodule, 
rge mass of tissue, gives a lo'wer value than 
3 ept the right upper pole, where a low value 
peeted, 

tnd Skanse (1949) have used the ratio of 
etiou by nodules to collection by extra- 
roid tissue to distinguish between secreting 
jreting lesions. Any value for this ratio 
hey regard as denoting an oversecreting 


rodiiic GoUeetion to FarencJiyvial Cell Height 
ff interest both in non-ueoplastic and in 
issue. As I motioned earlier, we had con- 
the work of Raison and Starr (193S), that 
s a good index of thyroid activity. Increase 
bt denoted cellular hypertrophy, and hyper- 
an accompaniment of overseoretion. This 
is probably justified so far as non-neoplastic 
oncemed, but Dobyns and Skanse (1949) 
red tbe heights of the epitheUal cells of thyroid 
d find so'me departures from the rule governing 
die tissue. In brief, they find in some fumours 
are high but inactive. In an effort to solve 
tbey studied not only mean cell height hut 
ution ciuwes of cell height. The gist of their 
uoothed a bit, is shown in fig. 4. Here we 
lency curvM of thyroid acmar cell height- 
hose of Price Jones on erythrocyte diameter ; 


(a) in normal thyroids, (6) in Graves’s disease, (c) in an 
oversecreting thyroid adenoma (hot nodule), (d) in 
an undersecreting or non-secreting adenoma, and (e) 
in an adenocarcinoma of the thyroid. 

It appears from these curves that relative uniformity 
in cell height is characteristic of normal and of non- 
neoplastie hyperplastic tissue. Increasing variabiKty 
in ceU height marks the transition from normal or simple 
hyperplastic tissue to neoplastic tissne, and the cells of 
secreting neoplastic tissue vary less in height than those 
of non-secreting neoplastic tissne. 

GRAVES’S DISEASE 

Ophtlialnioptitliy 

One of the most amazing manifestations of Graves’s 
disease is the ophthalmopathy; what on earth can it 
have to do with the thyroid ? There are syndromes due 
to oversecretion hy other non-neoplastic endocrine 
glands—adrenal cortex, parathyroid, gonad, &c.—but 
none of these, so far as I know, includes anything as 
bizarre or apparently unrelated to the function of the 
primarily involved endocrine gland as is the ophthalmo¬ 
pathy of Graves’s disease. 1 always react vigorously 
when the eye signs are enumerated among the signs 
of thyrotoxicosis. They are not signs of thyrotoxicosis, 
because they may progress when'the patient is in a hypo¬ 
thyroid phase. I think the most reasonable position 
to take is that ophthalmopathy and th'yrotoxicosis 
are hoth manifestations of Graves’s disease, but that 
one is in no sense the result of the other. Either 
may he lacking at some stage of the disease in any 
given case. 

Since exophthalmos was first produced hy injections 
of anterior-pituitary extracts, it has generally been 
believed that an excessive production of thyrotropic 
hormone plays some important rfile in its pathogenesis. 
But, if this is true, how is it that ophthalmopathy and 
thyrotoxicosis in Graves’s disease can vary independently, 
or at least in non-parallel fashion ? This dilemma brings 
to miad tbe question of end-organ sensitivity, and perhaps 
also of chalones which might antagonis'e the action 
of thyrotropic hormone. The only proved end-organ of 
thyrotropic hormone, so far as I know, is the thyroid 
parenchyma. If the tissues of the orbit are also specific 
end-organs for this hormone, it seems a remarkable 
relationship. The gro'wth hormone, and perhaps the 
diabetogenic hormone, act on non-endocrine targets, 
but otherwise the tropic hormones of the pituitary 
gland act, seemingly, only on other endocrine 
glands. 

The work of Rawson and Starr (1938) on thyrotropic 
hormone indicates that its first action on the thyroid 
gland is to accelerate the release of thyroid hormone. 
In serving this function it becomes phvsiologically 
inactivated, but by treatment with mild reducing 
agents its activity can be restored. As regards tbe 
iuactivation of thyiotropic hormone, Rawson and Starr 
also made two other discoveries which may be of deep 
significance: (1) the thyroid gland-s of patient® itith 
Graves’s disease can inactivate niore thyrotropic hormone 
than can those of normal people ; and (2) besides the 
thyroid gland, lymph-node tusue and thymus .^land 
can hkewise inactivate thyrotropic hormone, 
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Fig. 1—Life history of secreting thyroid adenoma (“hot” nodule). 

Upper row of circles represents anterior lobe of pituitary gland ; 
intensity of stippling and width of arrows indicate degree of thyro* 
tropic activity. 

Lower row of circles, enlarging from left to rights denote growth 
of tumour in thyroid gland ; intensity of stippling denotes functional 
activity disclosed by uptake of radioactive Iodine. Arrows, by 
their thickness, indicate contribution of thyroid hormone by Isoth 
tumour and remainder of thyroid gland. 

Single-hatched zone indicates portion of B.M.R. produced by 
hormone from non-neopfastic thyroid parenchyma, and cross-hatched 
zone that by hormone from tumour. 

Columns at bate represent cell height: black, of thyroid paren¬ 
chyma; white, of tumour. 


balance, tbat tbe pituitaiy gland ceases altogether to 
produce thyroid-stim^ating hormone, and the normal 
thyroid parenchyma consequently becomes atrophic and 
functionless. However, the process does not stop here. 
The tumour, being out of control, continues to grow 
and make even greater quantities of thyroid hormone. 
The patient therefore at last becomes thyrotoxic and 
enteirs a stage in which he can be truly said to have a 
toxic adenoma of the thyroid. 

This diagrammatic simplification (fig. 1) is based not 
only ou collections of radio-iodine by the thyroid and 
basal metabolic rates (b.m.r.) but also on measurements 
of the mean acinar cell height of the thyroid parenchyma. 
The extensive studies of Eawson and Starr (1938) have 
demonstrated a close relation between the height of 
thyroid cells and- their functional activity. Dobyns 
and Lennon (1948) have shown that the same holds 
true, usually but, not always, for the epithelium of 
thyroid tumours. In fig. 1 I have therefore indicated 
ceil heights as well as function estimated from iodine 
collections. Tbe height of the tumour cells, it will bo 
seen, is above tbat of the normal cells from the beginning 
and remains fixed at this high level, whereas that of 
the normal cells steadily dechnes as the tumour takes 
over and the pituitary gland restricts its output of 
thyrotropic hormone. 

The situation in Graves’s disease is altogether different. 
Here we have no evidence tbat tbe thyroid parenchyma 
escapes from hormonio control. Unless, perchance, the 
sensitivity of thyroid ceUs as end-organs is altered, 
which is possible but not proved, we may assume that 
tbe thyroid abnormality in Graves’s disease lies in the 
control of the thyroid gland rather than in the gland 
itself. 

Pituitary-thyroid Axis 

Salter (1940) referred to the pituitary-thyroid relation¬ 
ship as the pituitary-thyroid axis, and this is a convenient 
term to use. The pituitary gland makes a hormone 
which'stimulates the thyroid gland to make its hormone, 
which in turn inhibits the pituitary gland. It may ho 
regarded as, within limits, an automatic physiological 
mechanism. As I conceive the situation in toxic adenoma 
of the thyroid, it is one in which the axis functions 
ably to preserve tbe eutbyroid state of tbe patient 
until the limit of its ability to effect an adjustment js 
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reached. Only at this point does the patient I 
thyrotoxic. In the thyrotoxicosis of Graves’s i’‘ 
on the other hand, I regard the axis as out of I'l 
from the beginning or as receiving a morbid 
from tbe hypothalamus. 

In fig. 2 I have indicated these relatiouships. r 
we have parallel increases in iodine uptake, t'^ 
size, cell height, and b.m.r. All these may bo duo 
increased thyrotropic activity of the pituitary J 
or possibly to increased sensitivity of the thyroid 
to its pituitary stimulator. If the latter were the • 
one would expect compensation for a time until it ir 
its limit. 'WTiother such compensation occurs ■' 
determining. An approach seems to be to disi 
what really is the normal stimulus to the th^ '< 
function of the pituitary gland. Is it the absolute ’ 
of thyroid hormone in the hlood, the b.m.k. of 
patient, or what ? The answer to this question ■ 
provide a clue to the mtiology of Graves’s disease. , 


Pesults Obtained with Padio-iodinc _ . 

In fig. 2 I have also indicated one of the reasons for _ 
scepticism, before the days of radio-iodine, about " 
existence of toxic thyrpid adenoma. Graves’s d’ 
may occur in persons with non-seoreting nodules 
their thyroids; this condition would he uu- , 
called, descriptively, toxic nodular goitre, but it is i 
Graves’s disease witb incidental thyroid nodule 
nodules, neoplastic or other. Before radio-iodino cai 
along, such situations made for confusion; now 1 
its use wo can very easily separate secreting from M 
secreting nodules and thus understand the 
process more accurately. In our clinic we call set ' 
nodules “hot” and non-secreting nodules 
and for convenience I shall use that terminolog)’ 
bore on. " A 

The sort of thing one finds on Bcanuing the neck ^ 
the directional Geiger counter after a tracer dose 
iodine, in the several conditions I have been 
about, is sbdwu in fig. 3. Tbe circles indicate the locat« 
of tbe aperture of tbe counter, and tbe numerals indi»i 
tbe detected nuclear disintegrations per minute obsout 
in those areas. The normal value is 200-400 cow>) 




. 2—Hormonie rclatioiuhipe in Graves « '{■''“‘’A* i 

ormal, with or without Incidental cold 

n similar fashion as fic. I. Heieht of thyroid »W*; 

dicates B.M.R.: columns at base denote ,hJroto*l''!rt 

as. A, normal thyroid; .B, Grave.’. df.e«e di-'*’* 

normal thyroid with incidental nodule. D» 
th Incidental nodule. 
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Results of scanning 'neck with directional Geiger counter: numerals indicate counts per minute over areas indicated. 

(After Dobyns.) 


te, l)ut in Graves’s disease it may lie 10-20 times 
. The number of counts partly depends on the 
S5 of thyroid tissue just beneath the counter, 
ite in interpreting results one must give some 
to anatomy. 

left-hand diagram shows what one might find 
normal thyroid gland, and the diagram next 
le sort of result found with the diffusely h 3 yier- 
gland in Graves’s disease. The third diagram 
the thyroid gland in Graves’s disease with an 
tal nodule. 'The nodule here, the masses of tissue 


(a) in normal thyroids, (6) in Graves’s disease, (c) in an 
oversecreting thyroid adenoma (hot nodule), (d) in 
an undersecreting or non-secreting adenoma, and (e) 
in an adenocarcinoma of the thyroid. 

It appears from these curves that relative uniformity 
in cell height is characteristic of normal and of non- 
neoplastic hyperplastic tissue. Increasing variability 
in cell height marks the transition from normal or simple 
hyperplastic tissue to neoplastic tissue, and the cells of 
secreting neoplastic tissue vary less in height than those 
of non-secreting neoplastic tissue. 


a 



"suency curves of thyroid cell height* in (o) normals, (6) 
t disease, (c) oversecreting adenoma ("hot** noduie), (d) 
adenoma (“cold** nodule), and (e) adenocarcinoma. 

Oobyns.) 


d being taken into consideration, does not take 
taificantly greater amount of iodine than does the 
the parenchyma. It is a relatively cold nodule, 
^y not more than a lukewarm one. The fourth 
a diagrams show typical examples of hot and cold 
s in otherwise normal thyroids. The hot nodule, 
located at an upper pole where counts tend 
ly to he low, ^ves a significantly higher value than 
6 remaimng parenchyma, whereas the cold nodule, 
a large mass of tissue, gives a lower value than 
|a except the right upper pole, where a low value 
be expected. 

and Skanse (1949) have used the ratio of 
collection hy nodules to collection hy extra- 
f thyroid tissue to distinguish between secreting 
Jn-seoreting lesions. Any value for this ratio 
1 they regard as denoting an oversecreting 


of Iodine GoUeclion fo Parenchymal Cell Height 
IS of interest hoth in non-neoplastic and in 
no tissue. As I mentioned earlier, we had con- 
work of Eawson and Starr (193S), that 
? . ^ a good index of thyroid activity. Increase 
eight denoted cellular hypertrophy, and hyper- 
^ Was^ an accompaniment of oversecretion. 'This 
on IS probably justified so far as non-neoplastic 
-' eonccTued, but Dobyns and Skanse (1949) 
heights of the epithelial cells of thyroid 
^ so'me departures from the rule govern in g 
tissue. In brief, tbey find in some fumours 
iddlc inactive. In an effort to solve 

-V ‘ . y studied not only mean cell height but 
^ curves of cell height. The gist of their 

trcQu a bit, is shown in fig. 4. Here we 

t to curves of thyroid acinar ccU height 

c»e of Price Jones on ervthrocvte diameter : 


GRAVES’S DISEASE 

Ophthalmopathy 

One of the most amazmg manifestations of Graves’s 
disease is the ophthalmopathy; what on earth can it 
have to do with the thyroid ? There are syndromes due 
to oversecretion by other non-neoplastic endocrine 
glands—adrenal cortex, parathyroid, gonad, fire.—^bnt 
none of these, so far as I know, includes anything as 
bizarre or apparently unrelated to the function of the 
primarily involved endocrine gland as is the ophthalmo¬ 
pathy of Graves’s disease. I always react vigorously 
when the eye signs are enumerated among the agns 
of thyrotoxicosis. They are not signs of thyrotoxicosis, 
because they may progress when’the patient is in a hypo¬ 
thyroid phase. I think the most reasonable position 
to take is that ophthalmopathy and thyrotoxicosis 
are hoth manifestations of Graves’s disease, hut that 
one is in no sense the result of the other. Either 
may he lacking at some stage of the disease in any 
given c.ase. 

Since exophthalmos was first produced by injections 
of anterior-pituitary extracts, it has generally been 
believed that an excessive production of thjrotropio 
hormone plays some important role in its pathogenesis. 
But, if this is true, how is it that ophthalmopathy and 
thyrotoxicosis in Graves’s disease can vary independently, 
or at least in non-parallel fashion I This dilemma brings 
to mind the question of end-organ sensitivity, and perhaps 
also of chalones which might antagonise the action 
of thyrotropic hormone. The only proved end-organ of 
thyrotropic hormone, so far as I know, is the thyroid 
parenchyma. If the tissues of the orbit are also specific 
end-organs for this hormone, it seems a remarkable 
relationship. The growth hormone, and perhaps the 
diabetogenic hormone, act on non-endocrine targets, 
hut otherwise the tropic hormones of the pitnitaiy 
gland act, seemingly, only on other endocrine 
glands. 

The work of Rawson and Starr (1938) on thyrotropic 
hormone indicates that its first action on the thyroid 
gland is to accelerate the release of thyroid hormone. 
In serving this function it becomes physiologically 
inactivated, but by treatment with mild reducing 
agents its activity can be restored. As regards the 
inactivation of thyrotropic hormone, Rawson and Starr 
also made two other discoveries which may he of deep 
significance: (1) tho thyroid glands of patients with 
Graves’s disease can inactivate more thyrotropic hormone 
than can those of normal people ; and (2) besides the 
thyroid gland, lymph-node tissue and thymus gland 
can likewise inactivate thyrotropic hormone. 
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Wartliin (1938) attaclied great importance to the 
involvement of lymphoid tissue in Graves’s disease. 
He claimed that it constituted the most strildug feature 
of the histopathology of the disease, and he looked 
on it as an expression of a constitutional state of the 
thymicolymiihatic typo ivhioh ho called the “ Graves’s 
constitution." Unless one vrero horn with this, so Warthin 
claimed, one would jiever get exophthalmic goitre. 
I am not prepared to accept Warthin’s contentions 
unreservedly, hut I am to some degree in sympathy 
with them. There can be small doubt that inheritance 
plays some role in Graves’s disease ; also it is impressive 
that lymphoid high lights keep appearing, first in 
one place and then in another, in the over-all 
picture. i 

"When Eawson and Starr found' that lymph-node 
tissue, as well as thyroid and thymus tissue, would 
mactivate thyrotropic hormone, 1 at once thought of 
Warthin’s old theory. I also recalled that in the ophthal¬ 
mopathy of Graves’s disease the ocular muscles are 
invaded by lymphocytes—indeed actual lymphorrhages 
may be found in them. AU these facts concerning 
ll^mphatic tissue in Graves’s disease must be related 
and must have some significance, but what it may be 
I cannot tellr Perhaps, however, Warthin was right, 
and here may he one clue, at least, to the enigma of 
Graves’s disease. Certainly the lymphatic component 
deserv.es further and vigorous study, and sp does the 
muscular component. It is well known that some patients 
present a myopathy not merely in the orbit 'but also 
throughout the entire skeletal muscular system. Instead 
of the orbits being selectively involved, it is possible 
that the state of affairs there is merely a local exaggeration 
of a widespread process, conditioned by local peculiarities. 

In any event, in my oira thinkmg, I keep returning to 
the orbit. 1 cannot escape a strong conviction that 
the solution to the problem it presents may solve that 
of the whole disease. The production of exophthalmos 
in animals with pituitary extracts seems a very important 
clue, but it is disconcerting (1) that none of the prepara¬ 
tions of thyrotropic hormone thus far used' are com¬ 
pletely pure, which fact leaves open the possibility 
of their containing an exophthalmos-producing substance 
other than thyrotropic hormone ; and (2) that so far as 
I can discover, Graves’s disease does not occur in animals, 
which fact leaves open the possibility that the exoph¬ 
thalmos produced in them differs in pathogenesis from 
that of Graves’s disease in man. 


In human Graves’s disease there are two categories of 
eye signs : (1) wide palpebral fissures, lid retraction, 
and lid lag, due to levator spasm ; and (2) swelling 
of the orbital tissues, which pushes the eyeballs forward 
and exudes round the globes, causing swelling of the 
eyelids (Eundle and Pochin 1944). The characteristic 
limitation in the movement of the eyeballs is inter¬ 
preted as a result of weakness of the extrinsic muscles, 
which are the seat of a myopathy, itseh an essential 
part of the total Graves’s syndi'ome. The morbid 
anatomy, in its gi'oss features, is fairly well known. 
There is, as Eundle and Pochin clearly showed, an 
increase in the total fat in the orbit. There is also, 
at least in the severer stages, an increase in orbital 
water content. The muscles display, in the more malig¬ 
nant types, a profound and characteristic myopathy. 
They are invaded both by fat and by lymphoid elements. 
What we need now is some biochemical, especially 
cytochemical, information about this amazing lesion. 

It has seemed to me for some years that quantitative 
data on intraorbital pressure and records of how it is 
affected by treatment might be particularly illummating. 
1 was therefore dehghted to receive a monograph on 
clinical orbitonometry with the description of a .sucoi^sful 
orbitonometor from Dr. A. C. Copper (1948) of Leiden. 


I have smee visited his laboratory. Copper’s kJi 
permits the measurement of the backward displac. 
of the eyeball when any desired pressme is jj'/' 
its anterior surface.f Such measurements, I am 
can be accepted as indices of intra-orbital prt 
Coijper’s orbitonomoter is at the same time an eti 
exophthalmometer—i.o., it can be used to ■ 
the exact position of the eyebaU in relation to t' 
connecting the outer bony angles of the tiro ■ 
One measures simidtaneously the intra-orbital g 
and the degree of proptosis. The proptosis can be >- 
to be the resultant of the forces which tend to < 
the oyball outk-i.e.. increased orbital pressure 
swelling—and the forces which tend to pull it] 
—^i.e., the tug exerted by the muscles. 'TOatercf 
actual strength of these opposing forces, it niul 
assumed that, when the position of the eyeball, ^ ■ 
or otherwise, is stafionaiy, these forces mud 
equal. 1 

Copper reports orbitonometric data on normal p» 
and in Graves’s disease and acromegaly. I quote) 
his conclusions as follows : | 

“ In thjrrotoxicosis and classic Graves’s disease « 

, tension was either normal or increased. An increase 
more evident in eight postoperative cases. The d 
most lilcely suggest a state of mild codema of the ot 
tissues. ) 

“ In the hypei'ophthalmopathio type orbital tension 
markedly increased, like in diffuse infiltration. Oa 
the cases showed a progress to normal in the courj; 

treatment with thyroid extract. J. 

“ Both our clinical observations and the 
results are in accord with Means’s concept of a ‘ spw 
of types of phases within the clinical entity.’ OrW 
metiy assists in differentiating the typos and in diagnj 
a possible progression to hyperophthahnopathy.” 


Copper here refers to my expressed belief that 
is no such thing as a typo of malignant eropim*!' 
setiologically distinct from Graves’s disease. L 
glad to find that he agreed with me. I behcre | 
does also. ^' 

Copper’s observation that in one ease in the bH^^ ' 
thalmopathio phase the orbital pressure 
normal during treatment with thyroid extract 1 c. 
particularly exciting, though one case proves no 4 
We have given thyroid extract in cases of 
opEthalmopathy on the theory thal;_ it V' 
pituitaiy gland as regards ovorsecreting of j 
thyrotrojiic or other hormone causes the lesiom j 
beneficial effect is neither prompt nor drainad®' > 
judging by chnical observation, it offers more tna , . 
other drug thus far tried. If by further 
observations it can be shown that thyroid extrac^^^^, 


does dependably lower intra-orbital pressure, sucJ 
will be of great theoretical and practicaljntores • i , 

!' 

Concentration of Thyrotropic Hormone ^ .J' 

Tor the solution of the eye problem^ of 
and the larger one of the entire morbid state, “ g.' ,, 

tiou of the concentration of thyrotropic nor 
body fluids is obviously indispensable. 

Eawson and Starr (1938) devised a 
method for urine, making use of the effect o .j 
material on the height of the , 

The very limited data which they have obtain . 
thatih thyrotoxic Graves’s disease there is “ ^ ^ 

excretiofi of thyrotropic hormone in the ., 

form. griiot*' 

Do Eobertis (1942, 1949) observed the rnpm ca¬ 
tion of colloid droplets iii the apices of thy , 
after the injection of thyrotropic horrooDCi_ _^._-^ 

t This instrument can ho obtained from C. V ■ Vlyey 

3, Cavendish Square, W.l. j 

I 
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^ At for tliTrotropic hormone, finding a relation- 
en the number of droplets and the amount 
given. In the blood of patients with Graves’s 
found an excess in those exhibiting the 
of progressive or malignant ophthalmopathy. 

I (1949) has revived and improved the well- 
)hihian-metamorpho5is test, and believes that 
can estimate the concentration of both the 
and the thyroid hormones in the serum, 
s tadpoles into a non-metamorphosing state 
ion, and then injects them intraperitoneally 
sst fluid—e.g., serum. Two observations are 
: the effect on metamorphosis (growth of 
ities) and the effect on the tadpole’s thyroid 
rrotropic hormone causes metamorphosis and 
y of the thyroid epithelium ; thyroid hormone 
metamorphosis but it leads to atrophy of 
. epithelium. In normal people and in classic 
isease D’Angelo finds little or no detectable 
hormone in the serum. In hyperophthalmo- 
ves’s disease, on the other hand, D’Angelo 
Lsider.able amount of thyrotropic hormone in 
Only a few observations have been made, 
ir D’Angelo’s and De Eobertis’s results seem 


Senmtirify 

lugh the evidence is scanty, we may still be 
to speculate on its possible significance. If 
I gland and the orbit were targets to the same 
none they would have to respond in parallel 
1 of tropic hormone in the blood, imless one 
nderwent a change in end-organ sensitivity, 
e two might develop a resistance to tropic 
ot displayed by the other. Thus the thyroid 
i become inactive while the ophthalmopathy 
mg aggravated. But perhaps thyroid gland 
are responding to different tropic hormones, 
f secretion of which may v.ary independently, 
hese questions we need more information not 
ood titles of hormones but also on sensitivity 
ms. Kawson and Starr (1938) have contributed 
rmation on the sensitivity of thyroid to 
5 hormone; as I said before, they find that, 
1 the thyroid cell, thyrotropic hormone becomes 

l. Further, the cells of thyroids removed from 
nth 6rave.s’s disease inactivate more thyro- 
oiones than do those of normal persons. Xo 
us of this kind have been made on patients 
perophthahnopathic phase, because in such 
arefuUy refrain from thyroidectomy. However 
tlly vitally needed is information on the sensi- 
:nd-organs to the thyroid hormone, and what 
ermine it. Almost no facts on these important 
ave yet been obtained. How actually does 
inuone act on cells, and what potentiates or 
uch action ? To these questions we badlv 
■ers. 

rJatid 

■^6 hold that Graves’s disease is a widespread 
uicated constitutional disorder, we may next 
uat other endocrine glands besides the pituitary 
hyroid are importantly involved in its morbid 

m. ’The thymus is undoubtedly, but is that 

^_e gland ? M'e know nothing very definite 
■ 9^ the thymus save that it is often some- 

m Graves’s disease. Selwyn Taylor tells 
us fed five patients with Graves’s disease on 
^es thymus and noted a fall in b.m.k. and 
eat m symptoms, but the data are not sufficient 
W UMve. Then there are the ancient claims 
' rgeons as von Harberer and Halsted that 
T eontributes some benefit. In passing we 


may note that -the thymus plays a part in the alarm 
reaction of Selye ; so too does the adren.al cortex, which 
moreover, is a perfectly respectable endocrine gkand. 
Therefore its role in Graves’s disease may properly next 
concern us. ' 

Adrenal Cortex 

There is rapidly accumulating evidence of a vitally 
important balance between the thyroid gland and the 
adrenal cortex. The hormones of each appear to protect 
against ill effects of overproduction of the other. Thus 
Koelsche and Kendall '(ISSo) foimd that adrenocortical 
hormones exert a sparing action against the negative 
nitrogen balance induced by thyroxine, and G. W. 
Thom (personal commimication) has fotmd that rats 
made thyrotoxic with thyroid hormone lose less body- 
weight and show less increase in heart weight if given 
adrenocortical extract; than do controls given thyroid 
hormone alone. Conversely, Zondek (1935) states that 
thyroidectomised animals survive total adi'enalectomy 
longer than do those possessing thyroids, and it is well 
known clinically that patients with hypofunction of 
the adrenal cortex are far' more sensitive to thjuoid 
hormone than are normal persons. 

The opportunities nowadays for studying the inter¬ 
relations of the thyroid gland and the adrenal cortex 
are abundant, because we have many tests for the 
fimctional activity of both these organs. The thyroid 
gland can be tested, for example, by its response to 
thyrotropic hormone, to iodine, and to anti-thyroid 
drags, and the effect of thyroid hormone on targets as 
expressed by the b.w.e. We can also measure the avidity 
of the thyroid gland for iodine by observing its uptake 
of radioactive iodine. On the adrenal side, among 
other things, we can observe the responses to the 
adrenocorticotropic hormone, and we can identify 
steroids of adrenal origin in the urine. 

I have long been curious about the function of the 
adrenal cortex in Graves’s disease, and when, in 1945, 
the late Edwin J. Kepler spent six months in my clinic, 
I induced him to apply his water test of cortical function 
to patients with the thyrotoxicosis of Graves’s disease. 
He did this in a few cases, but the results were equivocal. 
3Iore recently the eosinophil has made its entry upon 
the adrenal stage as a good index of cortical function. 
The eosiuophiho population of normal blood is 100-300 
per c.mm. When cortical function increases through the 
impact of adrenocorticotropic hormone, there is a sharp 
fall in the eosinophil-count. One can give the hormone 
directly to man or animal, or one can stimulate the 
pituitary to increase its output of the hormone by 
giving adrenaline (epinephrine). If .after the administr.a- 
tion of either adrenaline or adrenocorticotropic hormone 
there is no f.all in the eosinophil-comit, the conclusion is 
that the cortex is capable of being stimulated. 

Studies are under way in our clinic on the cortical' 
fimction in thyrotoxicosis and in myxoedema, and of 
the effect of treatment in each, making use of the several 
methods of testing which I have mentioned. The data 
are only just being obtained. All that can now be said 
is that in untreated myxoedema the response to adren¬ 
aline is at or below the lower lim it of normal, and in 
thyrotoxicosis the eosinophil-count, which before treat¬ 
ment runs in the low range of 30 per c.mm., rises during 
treatment with propylthiouracil to a norm.al range. It 
seems, then, that in myxeedema the cortex' is underactive 
and in thyrotoxicosis, on the other hand, it is working 
overtime. 

One is tempted to generalise that, when either adrenal 
cortex or thyroid gland increases or decreases its 
fimctional activity, the other does likewise in compen¬ 
sation. In addisoni.an anaimia there is ch.aracteristicallv 
a low B.jr.E.. and Thorn teUs me that there is also a 
slow uptake of radioactive iodine—another manifestation 
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of lowered thyroid function. When Kendall’s Compound 
E is given in addisonian anmmia, the uptake of radio¬ 
active iodine becomes normal and the b.m.r. rises. 

' Thorn holds the theory that with waning cortical 
function there is an increase in lymphoid elements, 
and that these absorb thyrotropic hormone. In so far 
as they can compete with the thyroid for thyrotropie 
hormone they can spare the patient from the ill eftects 
of thyroid hormone in the presence of low cortical 
function. Thus emerges a link between the lymphatic 
system and the suprarenal cortex, which in the face of 
the well-known lymphoid h 3 rpoip-lasia of Grraves’s disease 
seems to be pregnant with meaning, but to me at least 
this meanmg still remains obscure. ' 

One other item of Thorn’s I regard as of extreme 
interest. In his large'series of addisonian anaemia he 
finds a past history of Graves’s disease significantly 
more often than in any random series of patients. 
I shall have to leave both thymus gland and adrenal 
cortex at that. Certainly they deserve intensive study 
in relation to Graves’s disease from every possible 
angle. 

Thyrotoxic Crisis 

The thyrotoxic crisis, or thyroid storm, also deserves 
intensive study. This remarkable event in the course 
of Graves’s disease was formerly far commoner than it 
is loday and may bo the “ Open Sesame ” to the conun¬ 
drum of Graves’s disease. The best guess that I can 
make about its significance is that it may represent 
what we may call decompensated Graves’s disease. 
There is an acui 0 failure in the ability of the body, to 
adjust to the thyrotoxicosis ; a breakdown occurs, with 
the fulminating development of hyperthermia. I can 
see some analogy between it and the hyperthermia of 
sunstroke. The opportimity to study thyrotoxic crisis 
but rarely presents itself, and when it does is apt to bo 
lost, because so urgent is the patient’s situation that all 
efforts are directed toward treatment, and investigation 
goes by the board. I urge any of those who encounter 
such cases to mobilise all aid possible and obtain all 
the facts possible about the levels of hormones and 
electrolytes in body fluids. 

Thyroidectomy 

As regards primacy, or lack of primacy, of the thyroid 
gland in Graves’s disease, the usual effectiveness of 
ablation of that organ, whether by surgery, drug, or radia¬ 
tion, is intriguing. Many years ago J. do J. Pemberton, 
of the Mayo Clniic, remarked to me that the results of 
subtotal thyroidectomy were better than theoretically 
they should be. If the morbid cause is left behind, 
why does not the disease invariably recur after operation ? 
Sometimes it does, but more often it does not. Pemberton 
suggested that a hormonio vicious circle has been set up 
in some way in Graves’s disease and is broken by 
thyroidectomy, permitting restoration of normal hor- 
monic balance. LinneU and Greene (1947) also, referring 
to Boon and to Penz, introduce the possibility of a 
vicious circle; they include the hypothalamus, on which 
thyroxine may act directly. They make the following 
suggestion : 

“ In tlijTOtoxioosis a hyporsonsitivo Iiypotlmlamue, 
reacting to a normal blood thryoxino, causes, via tho 
carotid plexus and the pituitary, a .still greater output of 
thyro.xino, thus initiating a vicious circle On this hypo¬ 
thesis it is easy to e.xplain both tho inlluonco of mental 
strain in initiating tho disease and tho occasional cures 
produced in early primory cases by rest, psj^chiatrio methods, 
or thiouracil. It is, on this hypothesis, improbable that 
a permanent cure could bo produced in long-standing 
cases bj' any known means other than thyroidectomy.” 

I cannot believe, nor is it claimed, that this hypothesis 
ha.s had adequate testiiig. It seems to me, however. 


worthy of investigation. If the primary fault in 
disease lies in an ovqrsensitivity of tho jj . 
thyroxine, we must determine what causes t’ 
sensitivity. Is it acquired or inherited ? 

Heredity 

The role of heredity is indeed a high-prioriir i, 
■To assess its importance we need tho help of the 
cist, and a geneticist'is already at work on the; 
here at University College Hospital. LinnoU anil 
(1947), at the London County Council Thyroid 
have emphasised tho importance of the genetic aj 
to the ictiology of thyrotoxicosis, and Bartels 
favours the hypothesis that Graves’s disease is a ■ 
hance of balance in the relations between tko f 
the-vegetative nervous system, and the pituitary, i 
if I xmdorstaud him aright, is essentially tho (licori 
I hold. lie further believes that in many cases tte 
must develop on tho basis of an inherited defect,! 
he thinks may reasonably be located in tko tl( 
Indeed, in his opinion Graves’s disease is “ nlvaj! 
to a genotypic ^sposition.” 'i 

Epideyniology j 

Another clue may He, I beUeve, in tho fact 
Graves’s disease, at times, is epidemic. In his lasfi 
on the Danish epidemic Meulongracht (1949) ii4 
that the spot map of cases bears a strildng rescml 
to that of an infectious disease. Ho does not go! 
as to conclude that Graves’s disease is infeotioui, 
ho does submit that here is a resemblance wliick rcj 
explanation. I agree on this last point, but 1 
yet hj'ing myselt-to behove that jnfeotion is u * 
factor in Graves’s disease. 

CONCLUSION I 

I surmise that Graves’s disease is somewhat auM 
to the adaptation syndrome of Selyo (1940) 
it is pathological. Perhaps tentatively wo inigM '' 
a “ maladaptation syndrome ” and look oa u.' 
typo of response that persons of certain constitaj 
pattern make when they encounter certain 
circumstances in hving. ' 
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“ . . . I detect in many doctors and many sbionfists ■ 
to ochievo a corresponding stage of maturity in 0 ] t 

—political, social, cultural, roligioiis, and cs 1 . 

transfer value of achieving maturity in soionco an , 
sooms to bo very slight indeed. ... It is tho propo ^ 

man as a human being to ncliiovo maximum 
modical profession has made notable strido.s in pr 
exhibiting such maturity in dealing with bodily 
ailnnonts, but no comparnblo adi’nnco has yo 
toward a mature judgment on liistorical mqyemen > 


10warn a mururo juugnjoin- 

forces, cultural values, moral responsibilities, | 

beliefs. Altliough this is tho special responB'bm 1 ^ . 

liberal arts teacher and scholar, modicol ° ^ .r T. i. 
responsiblo for developing this judgment. 

GncENK, in Trends in Medical J^'ducation (Comm 
Fund, Now York, 1940). j 
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TUBERCULOSIS 

CONTROL OF AN INFECTIOUS DISEASE 

John Francis 
^B.Sc.Lond., M.B.C.V.S. 
trol of tuLercuIosis in cattle lias been described 
(Fraacis 1947, 1949). I need only repeat here 
! a satisfactory means of diagnosis (the intra- 
bercnlin test) -vras developed, eradication of 
1 disease in any country bas depended solely 
aermination of the veterinary profession to 
! interest of the farmers, obtain support from 
iment, and guide the Trork along rational hues, 
e not always been easy tasks, but tuberculosis 
been eradicated from Finland, the Channel 
vast area of the U.SJl.. very largely from 
id Sweden, and almost entirely from Denmark 
I to twenty years ago had an incidence similar 
Sreat Britain). In tl^ country there are already 
a cattle, out of S-9 miUion, in Attested herds, 
ias the distinction of being the first Attested 
there is httle doubt that others will soon be 
1 on the mainland. 

e, because of the control that can be everted 
idividual animal and herd, the chain of infection 
token relatively easily, and immunisation is 
■S. In man, however, immunisation is the one 
leans of increasing resistance to tuberculosis 
reducing the number of clinical cases and 
lersons. For this purpose b.c.G. vaceme has 
liable for twenty-five years, but it has only 
itly been used in Great Britain. 

Efficacy of B.C.G. 

ief opposition to the use of b.c.G. in Great 
ts come from G. S. TVilson (1947), and because 
ensive knowledige of bacteriology and immunity 
act that his conclusions have generally proved 
id it is natural that his paper should have made 
jple doubt whether it was worth using the 
It is, however, not always realised in scientific 
st it is at least as important not to be over- 
is it is to guard against over-optimism, 
m (1948) has dealt with H’ilson’s criticisms and 
“ although partly justified they are correct 
unfiseiitiols ajg iji many respects erroneous 
5t; they do not give the impression of being 
Wallgren admits that in Ms own work the 
t phiyed hy b.c.G. in the remarkahle reduction 
1^ and mortality cannot be accurately assessed, 
'bservations show that “ while primary pulmo- 
irculosis in a child unvaccinated with b.c.G. 
show any tendency towards radiograpMcally 
able regression during the first six months, in 
bo has been vaccinated with b.c.G. and who was 
rculin-positive at the time of infection radio- 
weal that within this period the condition has 
resolved.” He continues ; 

IS also remarkable that I have not seen a single 
'"^ccinated child die from tuberculosis after 
been infected, nor have I observed a single case 
wulous meningitis among vacemated cluldmn. Is, 
e scieutigf^llj. calculated and statistically reported 
unmumtj- of such great import if the effect of tho 
dion IS satisfactorj- 7” 

^^''^Sren’s reply nor the presentation of 
other people (Tytler 1946) have overcome the 
created by HTiison’s article ; so it is necessary 
imine his criticisms. 

STANBARDS OF ETTDEXCE 
uiain thesis is that there are no adequate 
trials with statistically significant results 


showing that B.C.G. is effective. If this criticism were 
true it would have some validity ; hut it should he 
pointed out that he adopts entirely different standards 
of evidence when discussing B.c.G. on the one hand and, 
say, pasteurisation or different methods of immunisation 
on the other. He has himself presented the evidence 
supporting the value of pasteurisation (Wilson 1942), 
and much of it is seen to depend on falls hi the non- 
pulmonary death-rate when milk is heat-treated or when 
tuberculosis js eradicated from cattle. But it is well 
known that the proportion of tuberculosis deaths which 
arc extrapnhnonary varies independently of the incidence 
of infection in cattle. Wilson himself (1947) points out 
that in American Indians the ratio of non-puhnonary to 
pulmonary tuberculosis was 2>/;: 1, whereas in the 
general population of the H.S.A. it was about 1:5; 
and as bovine tuberculosis has heeu eradicated from 
the U.S.A. the Mgh incidence of non-piilmonary tuber¬ 
culosis in the Indians can hardly be due to consumption 
of tuberculous milk. The above example is admittedly 
extreme, but it is weU recognised that the morbidity 
and mortality of extrapulmon.Try tuberculosis become 
steadily less as the tiiherculous epidemic progresses. In 
Australia, where- bovine tuberculosis has never been a 
serious disease and hence no special precautions have 
been taken to prevent milk-bome infection (Wakefield 
Kainey 1944). extrapnlmonary tuberculosis has dimmished 
more rapidly than in other countries (Holmes 1937). 

Admittedly some of the epidemiological evidence that- 
pasteurisation reduces the mortality from extrapiihno- 
nary tuberculosis is very convincing, but it is no more 
convincing than the epidemiological evidence supporting 
the value of b.c.G., and Wilson (1942, p. 151) admits 
that it includes no really satisfactory controlled experi¬ 
ment. Hence it is hard to understand his advocacy of 
pasteurisation and opposition to B.C.G. 

The more effective the measures taken to protect 
children from tuberculous infection, the more necessary 
does immunisation become to protect the tuberculin- 
negative adolescent (Birkhaug 1948). In Scandinavia 
the importance of infection from hovines has been 
recognised but not overestimated. The work of Hedvall 
(1942). Magnusson (1942), and especially of Sigurdsson 
(1945) has shown how the subject should' he investigated 
—^by obtaining the collaboration of veterinary surgeons 
and farmers and studying the epidemic at its source. 
Heanwbile pasteurisation of milk and eradication of 
bovine tuberculosis bas proceeded in Denmark as a 
small part of an adequate programme to control bnman 
tuberculosis. 

Wilson fears that b.c.G. vacematiou may interfere 
with such MgMy rehable prophylactic measures as 
vaccination against smallpox and diphtheria. Scarcely 
anyone doubts the value of these measures ; but does 
the evidence in their favour oouform to the standards 
he demands for B.c.G. ? The figures of Harries (1930) 
showing the results following dipbtheiia immimisation 
of the musing and later the domestic staff of tho 
Birmingham City Fever Hospital were quoted by Toplcv 
and Wilson (1946, p. 1397) as being the most conviucinu, 
.and they doubtless provide very good “ demonstrative 
evidence ” ; but they are no more a statistically satis¬ 
factory result of a controlled experiment than are tho 
results of Wallgren and other Scandinavian workers 
(see Birkhaug 1948) following vaccination of nurses with 
b.c.G., or the fall in the de.ath-ratc from pulmonaiy 
tuberculosis in vaccinated but not in unvaccinated 
groups in Bombolm (see Hahnross 1948). 

The same is true of vnecinafion : The evidence 

that vaccination protects against smallpox is verv strong 
but unfortunately exact statistical eridenco is d^cult m 
obtam ” (P. 1S91). 

Similarly with typhoid Jei-er in the first world war: “ tho 
exigencies of war, the impossibility of getting complefe'figures 
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for the inoculated and the uiiinooulated .exposed to risk, and 
the fact that the proportion of inoculated men rose, in the 
British Army, to well over 90% by the end of 1915, rendered 
impossible the collection of mass figures of a kind suitable for 
detailed statistical analysis. The general trend of the evidence 
is not, however, in doubt ” (p. 1551). 

Discussing plague vaccination Topley and Wilson say that 
“ the results are necessarily difficult to interpret, since it is 
impossible to know what fail in mortality would have occurred 
in the absence of vaccination. The fall, however, in this 
instance was remarkably rapid, and the figures taken in 
conjunction with those of Table 154 suggest strongly that 
vaccination played a not unimportant part.” Again, in 
Madagascar, “as in Java, the fall after vaccination was 
started appears to har'e been greater than would have been 
expected in its absence ” (p, 1(545). 

Even with such a potent ant;gon as tetanus toxoid, “ owing 
to the low incidence of tetanus in peace-time, the officncy of 
.active immunisation has been for tho most part judged by 
the antitoxin response in tho inoculated subject, and it is only 
in the last few years that indications of its prophylactic value 
have been obtained” (p. 17G5). 

No reasonable person doubts the value of aU tho above 
measures, but as it will bo shown later that b.c.g. 
vaccination is tho one immunological procedure in man 
about which there is satisfactoiy statistical evidence it 
is very difficult to understand the stubborn opposition 
to its general use. 

CONTROLLED TRIALS WITH B.C.G. 

The results of a number of controlled trials are shown 
in the accompanying table. The observations of Hyge 
(1947) deal with a natural epidemic rather than a 
controlled trial, but this does not reduce their significance. 

He described an epidemic of tuberculosis in a school for 
girls aged 12-18 years : 105 pupils were tuberculin-positive 
before exposure, 100 were vaccinated with b.c.g., and 94 
were tuberculin-negative. The source of infection was a 
temporary teaoher who visited the school for only a limited 
time. The duration of exposure was two months in all throe 
groups. Tho pupils wore followed up during the first three 
years after exposure. Of the tuberculin-positive group only 
2 had fallen ill with pulmonary tuberculosis during tho period 
of observations, of the B.o.o.-vaccinated group 2 contracted 
pulmonary tuberculosis and were in need of pneumothorax 
treatment. Of the tuberculin-negative group 41 fell ill -with 
tuberculous disease ; 1 of them died and 6 others needed 
treatment with pneumothorax. The morbidity-rates in the 
three gi'oups were 1'9, 1'9, and 43'G% respectively.' 

In the other experiments every precaution appears to 
have been t!iken to make the groups comparable. 

NiemanandLoewinsohn (1947) carried out a trial in which 1417 
children were vaccinated 4-6 days after birth ; 1414 children 
were not vaccinated and served as controls. All the children 
came from homes free from tuberculosis, as proved by chest 
radiography, but they lived in an area of Chicago with a high 
tuberculosis mortality-rate. Tho groups included negro and 
white children and paired subgroups were observed for inter¬ 
vals varying from three months to nine years. A primary 
complex was demonstrated by X rays in 14 vaccinated and 
42 imvaccinatod children. 

Ferguson and Simes (1949) carried out a trial in Indians: 
families of comparable status in respect of housing, sanitation, 
and certain other economic and social factors likely to affect 
the health of children wore paired, and one member of each 
such pair was allotted at random to one of two groups, 
designated A and B. All children born into tho families of 
group A were vaccinated in one year, while all children bom 
into families of group B in the same year were taken as 
controls. In tho following year this situation would be 
reversed, and so on throughout the duration of the .study. 
This procedure resulted over a period of years in groups of 
306 vaccinated and 303 imi'accinatod, which were balanced 
in respect of both age and onvironraontal factors considered. 
The trial hos lasted fourteen years and 2 vaccinated and 9 
control children have died from tiiboroulosis ; all other mani¬ 
festations of disease have shown about tho same relationship. 

Aronsen aiid Palmer (1940), tind Aronsen (1948) 
reported a tiial in which children in Indian reservations 

1 'For more recent obseirations on these girls see Zancel, 
Alls. 13, p. 291. 


EFFECT or IMMUNISATION WITH B.O.n.' 
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6 
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* riguros in bold typo iudicato deaths from tuherciilo4 
No d.ata in any way ooinparnblo witli tlioso shmui In i' 
arc quoted liy Topley and Wilson (1949) to support the >i 
any one of the commonly used Immnnolosicnl procciliim. 'a 
two studies shoirn above liad not been published "plicn H 
article appeared, and only a preliminary annonnceincnt oil 
results had been made. ! 

who failed to react-to tuherculin were divided 
groups on an age-and-sex basis. One group was 
intradermaUy with saUno and the other willi v» 
The study was begun in 1936 and ten years ’ ' 
1660 vaccinated children and 62 of 1457 control cw 
had died of tuhorculosis. The possibility of tliisj 
being due to chance is about 1 in 10,000, and V 
goes so far as to admit that the figures are “ very w 
tive ” ; hut he adds that “ it may he questiirnod vl 
the conclusions drawn from them can legitimaf® 
transferred to civilized peoples having a higliw d 
of genetic immunity and exposed, as a rule, to al 
risk of infection.” He says it may perhaps to 
remember the law of diminishing returns. _ It mol 
be well to remember some of the laws of innnnDij 
as set forth by Topley and Wilson (1946). Thoy K' 
the well-known evidence that an animal often rcq.- 
much better to a second dose of antigen than t(' 
first—^i.e., a Blight immunity increases the respon^ 
given dose of antigen. In the production of dipM 
antitoxin it is recognised that horses having i, 
natui'al antibodies respond much better than j ^ 
having none ; hut, quite apart from this, i 

has suggested, with very good reason, that the din* ^ 
between “ primitive ” and “ civilised " persons in, ( 
response to tuberculosis is that oivUised mces li3t' 
much greater ability than primitive to develop a (ft 
.aotivo resistance to tuberculosis. Nieman and 
(1947) apparently observed no difference in 
of white or negro children, and there is ample o 
from Scandinavia that Europeans do respond sa i 
torily to b.c.g. Therefore, in direct contrast to '' ^ 
suggestion, tho evidence indicates that , 

viduals would respond at least as well to i < 

primitive. It is, in fact, pointed out by 


Wilson (1946) that the allergic state is 


advantagw^ , 


European nurses hut not to -African mmers." 


EVIDENCE EROtl ANIMAL EXPERIMENTS 

Before discussing this subject one must 

on 


to tho basic pioneer work of Calmette 


Although the significance of their nbservaiionB 
is still disputed, their original ideas-and esp j 
on animals laid tho foundation on which , V I’dd'. 
work has been built. There is good cxpcrimoiita 
that B.C.G. produces an increased resistance to ^ 
by tubercle bacilli in every species adequate y ^ 
It also produces allergy, and so far as I am a ‘ 
allergy, in experimental animals, has in!' 

associated with immunity'. The fact 
later bo reduced or abolished without abolishiDo m 
docs not invalidate tho truth of th o ab ovo__— 

2. Alallneyln tlio Inst part of this statement is n!-<9i’ j 
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tenon of successful b.c.g. Taccination is tlie 
neat of a positive tuberculin reaction, and if 
6 not associated rvitb an increased resistance in 
it is in all other animals, it rvould be one of the 
cnliar facts in comparative pathology. All our 
ge of the pathogenesis and epidemiology of 
osis 'in man does, however, support the view 
allergic individual has a heightened resistance 
enons reinfection. There are therefore very 
reasons for assuming that we have direct 
:ntal evidence of increased resistance in every 
ed person who becomes tubercuhn-positive. 
y and its relation to immunity in tuberculosis is 
i at some length by Topley and Wilson (1946). 
ng the disease in European nurses and African 
s, they admit that, in the heavily infected 
nent of the hospital the advantage is with the 
person, but they say that in the less heavily 
but physically strenuous conditions of the mine 
iactoiy the advantage is with the non-aUer^c. 

; statement is true, but it involves a confusion 
ht: the allergic native is allergic because he is 
ing virulent tubercle bacilli, and although he can 
this infection fairly well when living in his kraal 
3t control it under the adverse conditions of mine 
The allergy produced by b.c.g. obviously does 
end on the presence of virulent tubercle bacUli 
lody. 

m this section on the efficacy of b.c.g. by quoting 
Q’s (1948) clinical impressions, and I may perhaps 
e hy quoting those of Dorothy Price (1949), who 

> my mind, b.c.g. offers a simple solution to the 
m of the infant of tuberculous parents. This vaccina- 
nth aiiTTulent bacilli produces in a safe situation, 
? the skin, a minim al primary complex, which is 
enough to produce a tuberculin aUergj" and afford 
Wy against subsequent exogenous re-uffection, , . , 
Id say of our Dublin infants in the first year of life 
v exposed in the home to an open case of tuberculosis, 
'Ver 90% contract the disease ; of these 41% die and 
’'^upy treatment beds for one to three years. With 
^tive vaccination the stay is six weeks in a maternity 
or three months in a chUdren’s institution, or if 
atact is removed the child may be inoculated at home, 
bdng the Swedish vaccine, I -would offer 908b security 
4 the development of tuberculosis, and the death-rate 
bgible.” 


t Justifiable to Prohibit the Use of B.C.G. ? 

Gsing^ the Medical EesearcL Council trial, the 
afedfcal Journal (Editorial 1949a) doubts the 
justification of returning unvaccinated children 
Tcuious homes. Is it then justifiable to expose 
hnmegative girls to tuberculous patients iu 
obtain “ statistically satisfactory evidence ” on 
®-C.G. t Such an action would be considered 
**ible in every country that has experience of using 
and one is glad to note that there are hospitals 
J -fititain where tuberculin-negative girls are not 
to nurse tuberculous patients. 

b.c.g. vaccine has been fully established 
Holm 1946) and the evidence of its efficacy 
lit f Jitter than that for any other vaccine. In 
'5 b f facts, and since in this country many 
s but probably ineffective proprietary medicines 
tb ^ '^aty difficult to see on what ethical 

w 3 wish to use b.c.g. are prevented from 

ati years ago there would have been 

' intensive work on the standardisation 

ccine and on controlled trials, but this work 
l!!2!:[ ^one for us. _ 

b from the Ministry of Health {Laruxt, 

iiiabie*tyV,fauicatcathat the vaccine be more generally 
uan was Enpposed \vhen.'thls paper was written. 


Natural History of Tuberculosis and Methods of 
Control 


William Budd (1863), one of the pioneer epidemio¬ 
logists, advised his mescal colleagues io study natural 
epidemics in animals in order to throw light on human 
epidemics. During the first decade of the 19tb century 
there were people who believed that tuberculosis in cattle 
could be controlled by raising “ healthy ” cattle that 
would not develop tuberculosis.'* This method never 
met ■with, success, but it has become abimdantly clear 
that when aU efforts are concentrated on breaking the 
chain of infection eradication can be achieved relatively 
quickly and over vast areas. 

Some people believe that civilised men must learn to 
live rrith the tubercle bacillus ; and it is of course true 
that a group of persons ■with healed primary complexes 
withstands subsequent exogenous infection better than 
an unmiected group—though it should be remembered 
that they are already a selected population. But the 
danger to which a population of “ healthy reactors ” 
are exposed is well sho'wn by events during the two world 
wars, when lowered resistance and increased stresses of 
various sorts caused many such persons to die of active 
tuberculosis (Wolff 1940, Long 1942, Bruns 1920). In 
fact, anyone who regards the “ satisfactory ” develop¬ 
ment of a primary complex as desirable is in the same 
position as those who regard tubercle bacilli in milk as 
desirable. The dangers of these “ methods of immunisa¬ 
tion ” are well Ulustrated by the cases of acute tuber¬ 
culosis in children, and in adolescents who are exposed 
to infection when stiU tuberculm-negative. 

Wilson says that if “ minimal pulmonary, glandular, 
and other manifestations of tuberculosis are included in 
the results of trials it may he possible to swell the number 
of tuberculous cases in the control group, as in Heim- 
beck’s (1936) figures, and make out a theoretically 
convincing hut practically unimportant case for b.c.g. 
vaccination." In view of the facts I have mentioned 
this attitude is surely open to question. In addition, aU 
the work on the control of tuberculosis in cattle shows 
that, for success, tuberculosis must be regarded as an 
infectious disease, and Myers (1946a and b) has rightly 
emphasised the fallacies of disregarding “ healthy 
reactors ” in man : every person 'svith phthisis was once 
a “ healthy reactor.” 

The eradication of human tuberculosis is obviously 
much more difficult and complex than the eradication of 
bovine tuberculosis, but it has recently been pointed 
out (Editorial 1949c) that less attention has been paid 
to the control of human tuberculosis than to its clndcal 
study and treatment. This appears to be generally true : 
thus Kyle (1948) -writes ; 

** The morbid ‘ material' of the hospital -ward (sanatorium) 
consists very largely ... of end-result conditions for which, 
as a role, only a Ihnited amount of relief repays the long 
stay, the patient investigation, and the anxious expectancy 
of the sick man or woman. With setiology—the first 
essential for prevention—and with prevention itself the 
majority of physicians and suigeons have curiously little 
concern.” 


Again, Kyle says that the living human community h.n s 
been insufficiently considered as an object worthy of 
study. 

It appears that in Great Britain more interest has been 
taken in the clinically tuberculous person in the sana¬ 
torium than has been taken iu epidemiological studie.s 
and preventive work of the type reported by Sigurdssou 
(1945), Holm and Holm (1945), Madsen et al. (1942), 
and Olsen (1943). British veterinarians, on the other 
band, while paying little attention to the clinical studv 


4. This conflict in the human Held is illustrated hr Editorials 
(1949b and c) and by WinErilcld (1942). Paterson (194 7) hai 
given an Intercstme acconnt ol other conflicts which mav 
nrisc in course ol work on the control ot tuberculosis 
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of the individual (apart from diagnosis) or to the treat¬ 
ment of tuheroulosis, have studied the liidng animal 
community—the problems of infection and control— 
and they have eradicated tuberculosis from many 
thousands of herds. 

Wilson behoves in pasteurising mUk because he believes 
it mU prevent about 40% of the mortahty from tuber- 
> culosis in infants.® Yet, even when he assumes for the 
purpose of argument that b.c.g. does afford some 
measure of protection, he doubts whether it is worth 
using, and puts fonvard seven points of difficulty against 
its - adoption. These points have aheady been met by 
Wallgron, and since the difficulties were overcome in 
Norway during enemy occupation, surely wo in Great, 
Britain need not be overwhelmed by them now ? 

One cannot help feeling that even the staunchest 
su])portors of b.c.g. have been too much impressed by 
the critics and too much on the defensive. At the 
same time it should be made clear that I do not 
expect B.C.G. to produce such strildng results as those 
obtained with some other immunological procedures, 
and there are Hmits to its usefulness. Medlar (1948) 
has rightly remarked that although it is of value in 
reducing the severity of primary tuberculosis and the 
progressive tuberculosis that develops soon after primary 
tuberculosis in young adults, its effect on tuberculosis 
of the “ reinfection ” typo in older persons must be 
loss. But if one belongs to the “ endogenous ” school 
one must assume that anything which reduces the 
severity of the primary lesion will reduce its tendency 
to exacerbate in later years. 

The whole subject of primary infection and reinfection 
has been fuUy discussed by Pagel (1948), who showed 
that phthisis may sometimes develop at an early stage 
fi’om a primary cavity. Myers (1940a) contended that 
primary infection is nearly always benign and anything 
which follows the primary lesion is due to “ reinfection ” 
in a dangerously allergic soil; but Malmross (1947) 
points out that it would be just as reasonable to say 
that a primary syphilitio lesion is harmless. He cites 
the evidence that in young adults progressive tuber¬ 
culosis not uncommonly develops in close connexion 
with the primary infection, and the evidence that b.c.g. 
affords considerable protection against this sequence. 

It is interesting that in a later paper Myers (1947) says 
that he will be prepared to use b.c.g. when its efficacy 
is “proved,” though he emphasises the good results 
he has obtained by using fundamental, well-established 
methods of control. 

The Importance of Tuberculosis and Its Eradication 
from Human Communities 

Wilson states that during the whole Prophit survey, 
which lasted for ten years, only 2 nurses died of tuber¬ 
culosis, and ho seems to imply that the disease is not 
important in nurses. But the fact that tuborculin- 
ne-mtivo nurses, medical students, and young physicians 
are particularly liable to develop tuberculosis is estab¬ 
lished beyond dispute (Holm 1941, Topley and Wilson 
1946). The British Medical Journal (Editorial 1947) 
notes that in the Prophit survey 

“ tho number initially Mantou.v-nogativo was 452, and 
of those no fewer than 33 (7%) developed clinical tuber¬ 
culosis It is true that only 2 of these nurses had died when 
tho report was written, but 2 liad spinal caries, 1 advanced 
tuterculouB laryngitis, and 4 others active pulmonap’- 
disease • in tho romoindor the lesion was stated to be 
‘ nryste’d,’ ‘ Quiescent,’ ‘ healed,’ or recovered,’ but any 


su6h description can be only provisional in this 
Of the originally Montoux-positiv'c 2120 nurses 
—a much lower proportion—had dovoloped tube 
the disease was still active in 14 and ‘ quiescent’m 
the number of deaths in this series could be sta 
or even twenty years hence tho picture ^lould 
different : tuberculosis is a disease which tokes a lo 
■ to kill. Eor tlie same reason the fact that only 1 
1740 dies of tuberculosis in the first year of life d 
present a true picture of the mortality from ii 
acquired ot this time.” / 

One may gain the impression from ‘WilBon’s 
that tuherculosis is a relatively unimportant 
and that eveii if b.c.g. were effective it would ha 
worth going to the trouble of producing and admin 
tho vacchie. Yet the tubercle bacillus kills 400 
in every week in England and Wales (which is mo _ 
are killed in all fatal accidents), and if tho age at 
death ocoiirs is taken into account it is more im 
than any other single cause of death (Slocks 1949)-" 
makes it all the more curious that since about 1914 
the publication of the reports of tho Eoyal Com 
"the proper study of tuberculosis in Great Brilaj* 
been sadly neglected. The important invcsti 
on pathology have been made in ^rmany and 
in America. Research into the chemistry of the tu 
bacillus, and research leading to the first micw 
chemotherapy, have been done m_ Amenca^ 
thorough work on epidemiology and hovine-tjpcin 
has been done in Scandinavia, and, above all, tn ] 
on immunisation (if ono excludes that o" j 
Hreat Britain) has been done in Prance and a 
Scandinavia. « ,] ' 

Myers (1946b) has been much influenced by j 
on the control of bovine tuherculosis; no 
tho tuhorcuh'n test in diagnosis and in 
efficiency of his attempts to reduce the spread oi i 
In 1920, when he began his studies, the deatlnratf 
tuberculosis in Minneapolis was 120 per lou, > | 
was greater than that for tho TJ.S.A. as a 
in 1946 it was 27 •! against 40 for the U.S.A. H “ | 
of tuberculin reactors in grade-school cli ^ 
reduced from 50% in 1926 to 8% in ‘ 
(1947) reported that there are now i 

tuberculosis has been completely „ ||‘ 

grade-school age-level. Work on simil^ bn ' J 
carried out in Scandinavia. In 
negative populations are being created ( T 
add Holm and Holm (1945) beheve that 
“roentgen bus” per 160.000 Persons 
a national oilroont could bo eradicatocl in ^ I 
years with the aid of b.c.g.® The “’-•.prdpM 
presents an unhappy contrast: ‘ 
languishing for want of an idea as to ^ ji) 

be used and the advocates of b.c.g. 
received on the wireless and in the press the j jj 
concession that it shall be m^oc). 1 

on a 'few thousand volunteers ’ ” (Editorial 


, Need for a New Sanitary Revolution 

Both in tho animal and human ^ 
led tho way in the great sanitary revolu 
about I860; but when the time cam® j#* 

tuherculosis much of our energy .priBin* 

and the lead was taken by other countn 

_ - _ *1 r-l-A +»-ihr‘T 


", cp-p-nqt.pa elsewhere fFrmicis tOVy) that, tlw total 
'• milk may bo to Incronse the total mortnlity 

efleotol pi^tciirisms mimm^g^^^l.^ infection ncquired from 
from tuberculosis, u^ecause aplionrs to Immunise 

Orlnktag milk is usually docs not unam oeo oa xnn.. .o — ---^ 

human tuhoroulous infection. 


1 oy oenci 

and farmers have now decided that and ^ 

eradicated from tho cattle of Great . , „j,tyy(*^ 
well on the road to achieving this m ton , 
time. It would ho appropriate 
revolution could ho begun just a 
first, which would lead to the ' cat 

tuherculosis. The control of the last of 
diseases of man in Great Britam nu^—^-^ 
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sk of the neiv social medicine advocated by Kyle, 
■on haTboiiring tubercle baciUi Tvould tben be 
upon in the same bgbt as a carrier of t 33 )boid 
se of smallpox. 

;ognise that there are many difficulties to over- 
lefore this aim is achieved, but it rvUl never be 
d unless clearly envisaged and rvorhed for. "What 
ired noir is not a “ statistically satisfactory trial ” 
5., hut the imaginative leadership of a campaign 
ch all rreapons—^tuberculin-testing, mass radio- 
, clinical treatment (including chemotherapy), 
aiunisation rrith b.C.g.— rvill be used in an attempt 
ice mortality from the most important single 
f death in Great Britain. 

Summary 

ork on tuberculosis in cattle shorvs that the 
can be controlled over largo areas vhen the 
din test is used as a diagnostic agent and all 
are concentrated on breaking the chain of 
in. 

be control of human tuberculosis is obviously 
more complex, because far less control can be 
1 over the individual. Though chemotherapy 
Tntually come to play an important part, b.c.g. 
me specific veapon that can norv help to reduce 
tnber of infected persons and the severity of new 
ms. 

c.G. has been available for twenty-five years, 

' have done almost no work in Great Britain on 
ndardisation of the vaccine or methods of using it 

here still appears to be little official enthusiasm 
Jise of B.C.G. in Great Britain. 

uite different standards of evidence ore used when 
iscussing the value of b.c.g. and when discussing 
10 value of other immunological procedures or of 
asteurisation. 

' is stated that there are no properly controlled trials 
enionstrating the value of the vaccine in man. This 
atement is imjustified. The suggestion that chdlised 
'ces will not respond to b.c.g. as well as native races 
•spend also has little foundation : indeed the reverse 
more probably correct, 

here is abundant evidence that b.c.g. increases 
me to tuberculosis in. experimental animals, and 
creased resistance is ,for all practical purposes 
ted with the development of allergy. An allergic 
I® is the criterion of successful b.c.g. immunisation, 
ere are very good reasons for regarding allergy 
nunised persons as direct practical proof of 
ed resistance. 

here seems to he no justification for withholding 
faccine from people who want to nse it or for 
Jg tuberculin-negative girls to tuhercnlous patients 
cr to obtain statistically satisfactory evidence of 
ue. The evidence supporting the use of b.c.g. 
>dy better than the evidence supporting any other 
lolo^cal procedure in man. Data collected in 
' mdicate that b.c.g. may cause a fivefold reduction 
morbidity and mortality of tuberculosis, which 
be well worth achieving if only for the 
uy it Would mean in surgical and sanatorium 
lent. ° 

®^^arians and farmers have decided that bovine 
>110815 shall be eradicated in ten to twenty years. 
» tuberculosis remains the most important single 
of death in this country. What is required 
so much an “ adequate trial ” of B.C.G,, 
campaign which will begin a new “ sanitary 
_iDii ” and control of the last of the great 
c diseases in Great Britain. 

•tts/erCTic** ol foot of next column 


SEQUELS OF INFECTIVE HEPATITIS IN 
CHILDREN 

REVIEW OF TWELVE CASES 
W. G. Wv T.T.TE 
M.D. Edin., F.E.C.P. 

PHYSICIAX, HOSPITAD TOE SICK CHItDREN-, 

GREAT ORMOND STREET, LONDON 

HIaEGAEET E. EDMtDfDS 
M.B. bond., M.K.C.P., D.C.H. 

RESEARCH ASSISTANT, INSTITUTE OP CHILD HEALTH ; LATE 
MEDICAL REGISTRAR AT THE HOSPITAL 

Mant recent reports have drawn attention to the 
relatively high incidence of cirrhosis following infective 
hepatitis among adults, especially troops, during the 
war years. Records of chronic hepatic damage, possibly 
leading to a fatal termination, among children are 
scarce. The power of hepatic regeneration may he 
greater in childhood than in adult life, yet the present 
series of cases with sequel® is composed of twelve 
children aged 3'/.-12 years; all except one were seen 
between 1942 and 1946, and six died. 

Epidemics of infective hepatitis chiefly affecting 
children have been recorded, in this country, hy Pickles 
(1930), Glover and Wilson (1931), Montfoid (1934), 
and Frazer (1935). There were no fatalities, and 
apparently aU recoveries were complete, though Pickles 
mentions one patient who did not recover for two months. 
Commenting on these. Barber (1937) remarked that 
infective hepatitis was most infectious to children, the 
majority of whom recovered completely, hut that “ these 
apparently simple cases of jaundice should he treated 
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of tlie individual (apart from diagnosis) or to the treat¬ 
ment of tuberculosis, have studied the living animal 
community—the problems of infection and control— 
and they have eradicated tuberculosis from 
thousands of herds. 


many 


lYilson believes in pasteurising mUk because he believes 
it nill prevent about 40% of the mortabty from luber- 
■ culosis in infants.® Yet, even "when ho assumes for the 
purpose of argument that ]i.c.G. does afford some 
measure of protection, ho doubts 'whether it is worth 
using, and puts forward seven j)oiuts of difficulty against 
its adoption. These points have already been met by 
Wallgrcn, and since the difficulties were overcome in 
Nonvay during enemy occupation, surely wo in Great 
Britain need not bo ovenvhelmcd by them now ? 

One cannot help fooling that oven the staimchest 
supporter's of b.c.G. have been too much impressed by 
the critics and too much on the defensive. At the 
same time it should be made clear that I do not 
expect B.c.G. to produce such strildng results as those 
obtained with sonro other immunologic.al procedures, 
and there are limits to its uscfuhioss. Medlar (1948) 
has rightly remarked that .although it is of value in 
reducing the severity of primary tuberculosis and the 
progressive tuberculosis that develops soon after primary 
tuberculosis in young adults, its effect on tuberculosis 
of the “ reinfection ” typo in older persons must be 
loss. But if one belougs to the “ endogenous ” school 
one must assume that anything which reduces the 
severity of the primary lesion -will reduce its tendency 
to exacerbate in later years. 

The whole subject of primary infection and reinfection 
has been fully discussed by Pagel (1948), who showed 
that phthisis may sometimes develop at an early stage 
fi'om a primary cavity. Myers (1946a) contended that 
piimaiy infection is nearly always benign and anything 
which follows the primary lesion is duo to “ reinfection ” 
hr a dangerously allergic soil; but hlalmross (1947) 
ponits out that it would bo just as reasonable to s.ay 
that a primary syi)hihtio lesion is h.armloss. He cites 
the evidence that in young adults progressive tuber¬ 
culosis not uncommonly develops in close connexion 
nnth the primary infection, and the evidence that b.c.G. 
affords considerable protection against this sequence. 

It is interesting that in a later paper Jlyors (1947) says 
that he will be prepared to use b.c.G. when its efficacy 
is “ proved,” though he emphasises the good results 
he has obtained by using fundamental, woU-est.ablished 
methods of control. 

The Importance of Tuberculosis and Its Eradication 
from Human Communities 

Wilson states that during the whole Prophit survey, 
which lasted for ten years, only 2 nurses died of tuber¬ 
culosis, aud he seems to imply that the disease is not 
important in nurses. But the fact 'th.at tuberculin- 
negative nurses, medical students, and yoimg physicians 
.ai'O p.articularly liable to develop tuberculosis is estab¬ 
lished beyond dispute (Holm 1941, Topley and Wilson 
1946). The British 3lcdical Journal (Editorial 1947) 
notes that in the Prophit survey 

“ tbo number initially Mantoux-negative was 452, and 
of theso no fewer than 33 (7%) developed olinicnl tuber- 
‘ culosis. It is true that only 2 of these nurses had died when 
the report was written, but 2 had spinal caries, 1 advanced 
tuberculous larjmgitis, and 4 others aotivo pulmonary 
diseaso ; in the remainder the lesion was stated to bo 
‘ arrested,’ ‘ quiescent.’ ‘ he aled,’ or ‘recovered.’ but any 

1 Tt has been suggested elsowliero (Francis 1949) that the total 
efleot ot pasteurising milk may bo to increase the total niortality 
fmm tuboroulosis, bocniise alimentary mtcctiou acquired from 
mSuw: milk “9d, and it appears to immunise 

agSnst tbo more serious respiratory infection. ,,It docs not 
follow that WO should fail to iiinko milk safe, it does follow 
tbit more effective methods should be used to protect against 
human tnborcnlous infection. 


such description can be only provisional in this 
Of the originally Mantoux-positivo 2120 nurses 
—a much lower proportion—had developed tii 
the disease was still active in 14 and ‘ quiescent'm 
the number of deaths in this scries could be sta 
or even twenty years lienee the picture would 
different: tuberculosis is a disease which takes a lo 
to kill. For tho same reason the fact that onh 1 
1740 dies of tuberculosis in the first year of life d 
present a true picture of the mortality from i 
acquired nt this time.” , 

Olio may gain tbo impression from Wilson’s 
that tuberculosis is a relatively unimportimt 
and that even if b.c.g. were effective it would ha 
worth going to the trouble of producing and adram' 
t])o vaccine. Yet the tubercle bacillus kills 400 
in every week in England and "Wales (wMcli is mo 
are kUlod in aU fatal accidents), and if tlie age at 
■death occurs is taken into accoimt it is more im 
than any other single cause of death (Stocks 1949 
ni.akes it all tbo more curious that since about 191^ 
the publicivtion of the reports of tho Koyal CoinnA 
tho proper study of tuberculosis in Gre.at Britaii 
been sadly neglected. The important investi^ 
on jiathology h.avo been made in Germany .md 
in America. Eesearch into the chemistry of thetia 
bacillus, and research leading to the first pMI 
■chemother.apy, have been done in AmeriM^ 
thorough work on epidemiology and hovine-typeinW 
has been done in Scandinavia, and, above all, theJ 
on immunisation (if one excludes that on catw 
G-roat Britain) has been done in Fr.once and lai| 
Scandinavia. • • i 

Myers (1946b) has been much influenced by the» 
on the control of bovine tuberculosis ; ho hw | 
tho tuberculin test in diagnosis and in asse^'in^ 
efficiency of his attempts to reduce the spread of in'eej 
In 1920, when he began his studies, tho death-mifj 
tuberculosis in Minneapolis was 120 per 100,000, w 
was greater than that for tho U.S.A. as a wholti; i 
ill 1946 it was 27-1 against 40 for the U.S.A. The nn ^ 
of tuberculin reactors in grade-school 
reduced from 50% in 1926 to 8% in 1944, and ^ 
(1947) reported tliot there are now l.aige areas in 
tuberculosis has been completely eradicated a i 
grade-school age-level. Work on similar lines 
cariied out in Sc.andinavia. In Bornholm 
negative populations are being created (Olsen r 
.and Holm and Holm (1946) believe that vitn 

“roentgen bus" per 160,000 persons tuherenloa 
a national ailment coidd bo eradicated in.l'dnyd^^. 
years with tho aid of b.c.g.® The situation m , 
presents an tmhappy contr.ast: “ mnss-iadio^ai j 
languishing for want of an idea as to hov' i y 
he used and the advocates of b.c.g. ^dccmnti ^ 
received ou the wireless and in tho press the ni®" . 
concession that it shall be permitted in n ciw 
on a ‘ fow tliousand volunteers ’ ” (Editorial 19*; 


Need for a Neiv Sanitary Revolution 

Both in the animal and human liehl, ^ 

led the way in tho great sanitary revolution tv ^ 

about 1860,- but when the time dame to i 
tuberculosis much of our energy seems ‘ ji„,,ri»i 
and the lead was taken by other countries. \ [ 

and farmers have now decided that tuboronio- j ,1 
eradicated from the cattle of Great 
well on the road to achiovhig this in ten to ennitw 


e.inii 

after 


tW 


time. It would he appropriate if dnotn ^ 

levolutiou could be begim just a hundred ‘fjiuiD** 
first, Avhich would lead to the virtual sratbea^ jvaiel’j 
tuberculosis. The control of the last nf o a ),f tM 

diseases of man in Gieat Britain nught __— 

-------fflorv. ^ 

G. Blrkhaup (1948) has pointed oat that n.0.o. n 
loss, Important as tuberculosis is controllod. 


becomes 
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3red recoTeiT of the lirer; (3) compeasated 
5; and (3) compeosated - cirrhosis'in a possible 
iric case. 

DELATED P.ECOVEET 

i.—ciri.aged 6 years in April, 1943, -when first seen, 
feptember, 1943, been off her food and sick, and had 
janadiced at the end of about a xreek. She had 
d but subsequently had recurrent attacks of nausea, 
;e. and sometimes a yellon* colour lasting for 3—3 
Isr urine contained bile. The edge of her lirer 
three finger-breadths belotr the costa! margin; her 
as not palpable; she tvas apparently in good health : 
ui-bllOTbin lerel tras 0-6 mg. per 100 ml., and a 
reaction '!ras_ stronglj- positive. In June. 1943. 
tras clinically normal, and her Takata . 

S.—girl, aged 3 years, had vomiting, abdominal 
a dark urine, and became jaundiced for 3 weeks in 
1943. Intermittent bouts of abdominal upset 
d. She was again jaundiced in klay. 1946, and had 
r relapse in June. The symptoms all disappeared, 
lecember, 1946, ber liver was only just palpable. ’ 
;a was not felt, and the child appeared to be in good 


pos^le that some cirrhosis may be present, in 
clinical and biochemical recovery, in cases 7 and S. 


COHPEXSATED CIRRHOSIS 

—A boy, aged 5 years, was first seen on Jan. 30, 
itb 10 days’ history of malaise, frequent vomiting, 
ndice, dark urine, pale stools, one bsmatemesis, and 
^Asis. _ After -admission bis temperature ranged 
to I03-F for a fortnight. He was drowsy and had 
freddish-puijjie rash on his arms and face for 4 days, 
r and spleen were both firm and enlarged. He had 
matact with infective hepatitis at school. He had 
sbls am-emia; Hb 56%, red cells 3,600,000 per cunm. 
loice lasted 3 weelss, but the liver and spleen were stUl 
1 enlarged when the patient was discharged home in 
?43. 

a readmitted subsequently five times up to January, 
ith bouts of vomiting and diarrhcea, or headache, 
^ and lustnatemesis, or pyreria and abdominal 
^Atterly the liver was recorded as '■ small ” and the 
3 just palpable. The patient has subsequently gone 
ica and is said to be in good health. 

10.-—A. boy, aged 2'/. years when first he became 
d in September, 1944. had had a normal infancy. 
~ were pale, mine dark, liver enlarged down to the 
'A tod spleen palpable. The jaundice disappeared, 
Tatota-Ara test was strongly positive in October, 
a December, 1944, the patient had a relapse, with 
^oe of jaundice for a short time. On subsequent 
■‘ions up to December, 194S, his liver and spleen were 
n and enlarged ; be has had occasional epistaxes 
to be lively and well. A Takata reaction on 
k4S, was negative. 

girl, aged 10 years, first seen in 1943, had had 
attacks of alilominal pains associated with vomiting 
• stools for 5 years. She was slightly jaundiced and 
ow conjttnctivffi ; her urine contain^ bile. After a 
she bad considerable abdominal pain. A chole- 
to Was negative. The edge of her liver was not felt, 
uern^^ was present in her right hypochrondnum. 
i^^-bilinibin level was 3-3 mg. per 100 ml. ; it 
^ tng. per 100 ml., and the jatmdiee disappeared. 

“ ‘3 reaction changed from-to — - Since leaving 

patient has not been traced. 


^EQITEL IX a. POSSIBLE TOX’-ICIERIC CASE 

frski, aged 6 years, sister to sis healthy children, 
% 1943 to be developing considerable enlargement 

It round^ edge of her liver being 

. ’ her spleen palpable on inspiration. Laparotomy 
. one at another hospital a month before she was 


^ ,™‘l “ cirrhosis of'the liver ” had been found 
ijj 1 '; pinte of straw-coloured Suid. There was no 
^ 3dmisrion here, and she had never been yellow, 
ivactioa and Mantoux test were negative. 
i'^ji®^^®'Ara a. a-. Since discharge the child 
’ we.!, seen.on Jan. 16. 1949, when her 


liver was enlarged and hard, the tip of her qileen palpable, 
and the Takata reaction 

The condition in cases 6 .and 12. both "with non-icterie 
onset, can, we think, he related tentatively to a preceding 
attack of stibelinical infective hepatitis. 

DISCUSSION 

In our cases of compensated cirrhosis we have been 
nnable to obtain serial estimations of the indirect van 
den Bergh and other tests of hepatic fmaction. Altsehnle 
and GUligan (1944) found some residual enlargement of 
the liver and a raised senim-hilirubin level in nine of 
thirtr-six unselected patients examined 1-29 years 
after acute infective hepatitis. 

As reg.irds prognosis, we hare fonnd no means of tell¬ 
ing, daring the initial iUness, whether an individual 
patient is going to do well or badly. Biochemical tests 
of liver function have not been fonnd to help in this 
respect. This is in accordance with Sherlock’s {194S) 
findings, though Eoholm and Iversen (1939) have foimd 
that a strongly positive Takata-Ara re.action early in 
the disease is of some significance. 

The clinical pictnre, again, gives no indication of the 
outcome. In all but two cases nausea, vomiting, or 
abdominal pain preceded the j.anndice. In case 1 the 
jaundice preceded the intestinal symptoms by some days,' 
but this has not been so in the other reported cases of 
aente yellow .atrophy in infective hepatitis. In case 10 
also the jaundice came first. 

Ascites, though indicating severe liver damage, is not 
necessarily associated with a fatal outcome. It ocenixed 
in three fatal cases and one non-fatal case in this series. 
Other cases of recovery following ascites are reported 
(Sherlock 194S). Lncke (1944) reports its occurrence 
in the final phase of two-thirds of his series of 125 fatal 
cases. 

It is not clear why ascites develops. Cullinan (1936) 
assnines that it is due to portal ohstmetion, since some 
patients also had meltena and hiematemesis. This does 
not seem to he the entire explanation, since it occurs 
in the absence of other obstructive signs. Lncke suggests 
that it may also he due to a change in the plasma-proteins 
or to interference with the water-storage capacity of 
the liver. Feamley's (1947) case is interesting in that 
the ascites was reduced by giving intravenous plasma- 
protein, even after tbe serum-protein level had been 
restored to 7 g. per 100 mL 

SUiniART 

The relation of chronic hepatic damage to infective 
hepatitis in children is discussed. 

Twelve cases of infective hepatitis are reported, six 
of them fatal, to fllastrare the possible seqn^. 

There is apparently no means of telling, in the initial 
attacks of jaundice, which patieur. wfil recover and 
which will not. 

We acknowledge our thanks to Dr. W. W. Payne for his 
help in the biochemical studies. 
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ivitli respect.” In tlie past, death in childhood from 
infective hepatitis has heen rare. One case, in a girl 
aged 11 years, is described hy Morgan and Brown (1927), 
and another, in a girl aged 31/5 years, hy Fmdlay and 
Dunlop (1932). Both of these showed -acute yellow' 
atrophy. There is some eiddenee that in recent years 
the virulence of infective hepatitis has increased, possibly 
aided by amino-acid deficiencies in war-time diet (see 
Himsworth and Glynn 1944)'and by mixing and concen¬ 
tration of groups of the population. The Lancet (1948), 
discussing the sequels, puts the case-mortality of epidemic 
jaundice at about 1 in 600, possibly higher, and reaffirms 
that it is a condition never to be taken lightly. 

It seem's to bo possible for chronic liver damage to 
follow non-icteric attacks of infective hepatitis (Lawrence 
1940, Kelsall et al. 1947). The apparent clinical severity 
of the initial attack certainly bears no relation to the 
likelihood of sequelas. 

It has been established by aspiration biopsies (Eoholm 
and Iversen 1939, Diblo et al. 1943) that the primary 
lesions of infective hepatitis are periportal coUular 
infiltration and hepatic-cell degeneration or necrosis 
beginning in the centre of the lobido. In severe cases, 
widespread necrosis or yellow atrophy occurring early 
may end fatally or may be cornpensated for by multiple 
nodular hypeiplasia. In such cases a later decompensa¬ 
tion may terminate in a reciuTonce of acute or subacute 
necrosis. 

The late effects, based on Sherlock’s (1948) aspiration 
biopsy and necropsy material and on the necropsy 
findings of Lu'bko (1944) and CuUiuan (1930), may bo 
gi-aded as follows : 

(1) Complete restoration of the hepatic lobule, provided 
its roticulin framework is undamaged. 

(2) Periportal (zonal) fibrotio scarring, which usually dis¬ 
appears or may bo progressive. 

(3) A fine diffuse portal cirrhosis, which may be obstructive, 
lending to gastric or oesophageal hajmorrhages. 

(4) Multiple nodular hyperplasia replacing massive necrosis. 

(6) Acute or subacute liver necrosis ending in one of the 

chronic forms. 

According to Luoko (1944), histological signs of 
regeneration begin to appear about the, tenth day of the 
illness, and it is mteresting that, in the patient dying of 
acute yellow atrophy in -whom there was no attempt 
at repair, it was at about this time that clinical 
deterioration set in. 

. ' FATAL CASES 

In the six fatal cases of oui' series the symiitoms lasted 
from 11 days to 6 years. The Uvor in the base of the 
shortest duration showed acute yellow atrophy. Sub¬ 
acute necrosis, with multiple nodular hyperplasia, was 
the feature of cases of longer duration. The classical 
portal type of cirrhosis was not seen in this series (cf., 
Sherlock 1948). 

Case 1.—A boy, aged 3*/- years, had an illness lasting 
11 days, in which he was jaundiced and had malaise, vomiting, 
dark urine, and pale stools. On the ninth day ho 'had 
intermittent bouts of abdominal pain and became comatose 
and restless, -with exaggeration of tendon-reflexes and extensor 
plantar reflexes. His abdomen became grossly distended, 
and he had'a hiematemosis a few hours before death. 

Necropsy .—The liver was much smaller than normal for 
the boy’s age, and weighed 390 g. Tire cut siwfaco hod 
a yellowish-pink ground-glass appearance. Histologically 
"there was acute hepatic necrosis without signs of nodular 
regeneration. 

The patient’s elder brother had had a bilious attack, with 
light stools and dark urine, 4 V 2 weeks before the onset of the 
patient’s illness. 

- Case 2._A boy, aged 7 years, had a history of vomiting 

and dark urine, 8 weeks before death, followed in a week by 
iaimdice and pale stools but no loss of appetite. His liver 
was tender and reached four finger-breadths below Hie 
costal margin, and the tip of Ins spleen was palpable. Hrs 
terminal state was characterised by vomiting, inability to see 


clearly, restlessness passing into coma, nook rigidity, er 
plahtar reflexes, sudden decrease in the size of the liver 
final hmmatomesis. 

Necropsy .—^The liver was small, with well-marked su 
liver atrophy, and there wore multiple hremorrhages 
lungs and mesentery. 


Case 3.—A boy, aged 11 years, had an illness last' 
weeks, starting with sickness and malaise, and succeed 
jaundice, after which Iio feit well in himself for a timo, e 
for some opistaxes and muscular pains in the first fori 
of his illness. In tho fourth vwek his abdomen became 
distended, with prominence of the superficiar veins, 
marked ascites,* and cedoraa of tho abdominal vrall and 
the liver and spleen could not bo palpated. Parace 
was done four times, with removal of 64, GO, 200, and 21 
Tho boy felt eomfortablo and ate well, but in the eighth 
of illness ho became deeply jaimdiced and his tompe 
rose gradually. There were no terminal cerebral signs. 

Necropsy .—The livor vv'eighod 720 g. and showed a 
irregular surface ; on section there were irregular nodu 
olivo-groon tissue and microscopy showed multiple no 
hypoiplasia, with terminal necrosis. 

Case 4.—^A boy, aged 10 years, had had an attack 
jaimdioe 10 weeks provdously, with a rash resembling rut* 
nausea, sickness for n week before the appearance of jauni 
dark urine, an,d pale stools. He had not been free fr 
jaundice since but had improvmd and then relapsed. He I 
bruising and potochiaj for a week and bleeding from gn 
in tlie last 2 days. Livmr and spleen were impalpable. Th 
was tormmnl intracranial hmmorrhago. The senim-bilinu 
lov'ol was 2 mg. per 100 ml. 1 

Necropsy ,—Tho liver weighed 1030 g., was moderad 
firm, and showed multiple nodular hyperplasia and subaa 
necrosis. 


Case 5. —A boy, aged 12V» years, had lind, at tho ^ 
7 years, an attack of javmdioo winch had lasted 17 
and boon followed by recurrent attacks of abdominal paw* 
jaundice ond by profuse molania on throe occasions. I* 
liver had a hard edge, felt at tho costal margin; his spleen* 
grossly enlarged down to tho level of the umbilicus; * 
he had ascites and telangiectasia on his face and btunk. 
serum-bilirubin level was 10’4 mg. per 100 ml. Ho had tort™ 
epistaxis, meltena, spasticity of limbs, ond coma. 1 

Necropsy. —His liver weighed 1140 g. and vras 
nodular, tho nodules being bile-stamed ond tho J 
fibrotic tissue pink. His spleen weighed 1000 g. 
on section showed a late stage of subacute iw ^ 
No varicosities were found ; hremorrhage was an , 
hypoprothrombinremia. ‘ j 

The next case is an example of multiple nodukrliJB 
plasia with terminal necrosis, possibly following 
clinical hepatitis. It is included because the patlioiop* 
findings were similar to those in the preceding cases. | 
'Case 6.—A boy, aged 8 years, bad been in goatl 
up to July, 1948, when bo developed abdominal 
and tomperaturo for a few days. Since then ho w .. 
imwoll, lost half a stono in woiglit, and passed P“ fj 
on several occasions. Ho had had frequent opis - 
12 months. , , 

When first seen in September, i jjnKw 

conjunctiva !; protuberant abdomen, with free “**' ^511 

strable ; liver firm and hord ; liver and spleeii both • 
tliree finger-breadths below the costal margin; a . 
niBvi on wrists, Imees, and trunlc. The somm-bili 

was 3-7 mg. per 100 ml. Paracentesis abdommaliswa 

twice. A liver biopsy by laparotomy showoa jj 

coloured hobnailed liver. Microscopically area 
necrosis and of multiple nodular hyperplasia vvoro p - 
On Nov. 25, 1948, tho jaundice greatly ’ otid 

temperature rose to 103°F, oedema spread to dltoivJ. 
ankles, and the patient became drowsy, 
blood, ond 'died. The duration of the hepatic dntfl 

5 months or more but difficult to assess, becaus ^ 


■as non-ioterio. ^ 

This case closely resembles one of ^* 1 .^ d if ■ 

boy, aged 12 years, who first had jaundice ou 
efore his death, but whoso liver at necrop J i 

irhosis and long-standing nodules. _ jj,rec' 

The remaining six cases demonstrate m cli . gjjfij:.’ 
ossible forms of sequel® fofiovring infective 
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ifients (51 alive and 40 dead) in. 'wliom tlie diagnosis 
ssemmaied selerosis was confirmed were a Mased 
--■k. For fiotli series (the 91 cases used and the 54 
' hllowed np) information was avafiahle, with few 

- Otions, about'ses, typeuf illness, and age at onset. 
Pstical comparisons were made between the two series 
Cans of the distribution of each of these known facts, 
-the results of these comparisons in no way suggest 

the diSerences between the used cases and the unused 
:;i were greater than could easily have arisen hr 
'Ce: 

-&i^ii5tnT)ntion: x’=0-39 D.F. = 1 0-7>P>0-5. 

[S^ptomatic distribution: x' = 0-13 D.F. = 1 0-S>P>0-7. 
..-Ciitribntion of monosymptomatic onsets as “ motor ” or 

- UI ■; t’ = 0-17 D.F. = 1 0-9>P>0-S. 
r^Age-at^juset^stribution: x' = 6 93 D.F. = 5 0-3>P>0-2. 

PEOGMOSIS 


le prognosis in disseminated sclerosis is generally 

h -idered to be uniformly bad, though Birley and 
n (1921) and Heine (1936) state that the possi- 
, .f a spontaneous cure cannot entirely be denied, 
..^briaonds (1948) has necropsy evidence of such a 

^ died of pneumonia in her sixties. During 

evidence of a neurological condition was extensor 
.'T^^deses. At necropsy scattered lesions of disseminated 
‘wfound. Subsequent inquiry revealed that in her 
pes she had had fluctuating weakness of her legs, which 

■-j ®~rEOBABEtiTr or scEvrvji according to ttpb 
' i OP OKSET AXD SEX 

,■1 j Probability of surviving from onset to end of period 
j shown 


stales 


Females 


AU cases 


, ilono- 
sTmp- 
tomatic 

P0I7- 

STmp. 

tomatic 

Mono- 

symp- 

tomatio 

Polj-* 

syTQp- 

totaatic 

Mono* 

symp- 

totaatfc 

Pdly- 

symp- 

tomatlo 

0-91 

0-S9 

1-00 

O'SS 

0‘9o 

0-S9 

0*84 

0-76 

0-91 

0-76 

0-87 

0-76 

0*70 

0-62 

0-6S 

0*54 

0-69 

O-oS 

O’b'4 

0-45 

0*5t5 

0-43 

0*60 

0-44 

0-26 

0*30 

0-56 

0*29 

0'34 

0-29 


leaving her slightly lame but not 
«er , hum leading an active life. There were no 


Srh 


symptoms of organic disease. 


ife m (1921) emphasised the better prog- 

remittent type compared with the chronic 
Ish^^* of disseminated sclerosis. Brain (1936) 
Pts acute extensive disease of yotmg 

hflp ^ prognosis, the chronic spinal form of 
^ .®'Se a better, and the remitting form the best 
b case's with unilateral retrohnlbar neuritis, 

5, jrbsence of other symptoms and signs, it is 
hr 0 ro.hope that there will be a remission lasting 
►ie many, years.* Similar observations were 

SvnirJa ^rid McIntyre (1943). 

bubnlK ^^®^9l^°rmd that 28% of 139 patients bad 
^ symptom, and 15% as an 
these the next symptom 
*f3 and ^ ^^'rn two years, in 5 in less than five 

®foim ^ ^ more thaq five years. 

to cm u .^ritnam (1939) have shown that symptoms 
d {jjs hrfons, such as diplopia, central scotoma, 
pt-ss rritv ^^^3Dces of one e^^emity, tend to 
tte ^ ^ months, whereas symptoms due to 
^riorati'^*’ paraplegia, ataxia, and mental 

a hjirb^’ dually permanent. First symptoms 
recovery than the same symptoms 
Thysgesen (1947) states that the 
T-sar ea'i '^.^^^°’trable when optic-nerve symptoms 
' ^ ^ .m the disease in association yvith other 


TABLE m—TVPE OE OXSET ACCOKDtXG TO AGE AT OXSET 


Age at onset (yr.) 


Tvpe of onset ! 






1 




j 

1 


20- 

25-i 

30- 

35—1 


45- 

50— 

tin- AU 

1 

1 

1 ; 

i. 1 




{ 

40-j 



known] ages 

3 ,I<inosyinptomatic 


51 

10 

10 : 

9 i 

; 1 

10 

Sj 

i 

i~ 

2 1 56 

Po'rsxmptomatic 



9 

9 

•^1 

3 

1 tj 

— 

1 1 

— i 35 

Total 

2 


jl9 

1 19 S 13 1 

i 1 I 

[13i 

12 


li 

J 

2 , 91 


symptoms, and when disturbances of coordination appear 
in the initial stages. 

The case-records of the 51 living and 40 dead patients 
of the present series were analysed. The onsets of the 
disease were divided into two categories : monosymp- 
tofDatic and polysymptomatic. Ihom a pathological 
point of view this is an artificial division, since it probably 
requires more plaques to produce symptoms in the long 
tracts, sucb as tbe pyramidal tracts, tban in tbe short 
ixacts, sncb as tbe optic nerves and posterior longitudinal 
bundles. Also it was difficult to be certain in wbat 
category some types ol onset shonidbe placed. ^nD 3 ective 
symptoms, such as paKBsthesiie of the legs, where,the 
lesion is in adjacent posterior columns, were labelled 
monosymptomatic, whereas weakness of both' legs was 
caJlod polysymptomatic because, both pyramidal tracts 
being involved, it required two plaques or more, or 
possibly one large plaque. Hence, as a rule, the case was 
labelled polysymptomatic when the symptoms were 
bilateral, except in tbe case of parsesthesi®, and mono- 
symptomatic when nnilateral—e.g., in hemiparesis and 
roonoparesis. An onset with weakness and panesthesi® 
of one limb was called monosymptomatic but was not 
inolnded in the motor'type of onset (see below). 

Table, i shows the sex-distribution of monosympto- 
mbtic and polysymptomatic onsets. Since 51 patients are 
still living, their ultimate prognosis is unknown. How¬ 
ever, tbe living patients can be used in conjunction with 
the dead to give better estimates of survival-rates at 
ceftain periods after onset through which they have been 
exposed than conid he obtained by use of the dead 
patients alone. The duration of the disease has been 
considered here in five-year periods and tbe technique 
used is set out in detail in the appendix. 

Prom table n it will be seen that, except for males 
between 20 and 24 years from onset, the probability of 
survival is consistently less for tbe polysymptomatic 
group than for the monosymptomatic. Otherwise the 
fitrores for males and females are very similar. This is 
surprising, since in view of the efiects of pregnancy on 
disseminated sclerosis, the prognosis would have been 
expected to he better in males. Four women in the series 
passed through pregnancies without adverse efiect, 
including one who successfully weathered four preg- 
naueies during a long remission. In 2 cases, however, the' 
onset was precipitated by, or related to, childbirth. 

Table m shows that the age of onset in the two groups, 
nionosymptomatio and polysymptomatic, is somewhat 
difiterent. Therefore the data have been divided into two 
groups according to the age (less than 25 and 25 or more) 
at onset, to see whether or not the differences in chance 
of survival are a function of age rather than of type of 
onset. Table iv shows that in each age-group the' 
probability of survival up to 19 years ®fter onset is 
coitsistently less for the patients with a polysymptomatic 
onset. Only in the patients aged up to 24 at onset is the 
probability of survival to 20-24 years from onset lower 
in the patients with a monosymptomatic onset and there 
rrere too few patients in tbis group for tbe findings to 
carry much conviction. 

On the whole, then, the prognosis is less favourable for 
patients with polysymptomatic than with monosympto- 

X 2 
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DI-ISOPROPYL FLUOROPHOSPHONATE 
AS AN INTESTINAL CARMINATIVE 

G. C. Arneil a. S. Douglas 

M.D. Glosg. M.B., B.So. Glasg., M.R.O.P. 

From the Departtnenl of Materia Mcdica and Therapeutics, 
Umvcrsilij of Glasgow, and Stobhill Hospital 

In^ a clinical study of postoperative adynamic ileus 
QuiUiam and Quilliam ^ commented favourably on 
di-isopropyl fluoropbospbonato (d.f.p.), but they 
emphasised that it should bo used only as part of the 
general management of snob cases. The fact that the 
cbnician is often obbged to adopt sovoral different forms 
of treatment simultaneously obscures the part played 
by these measures individu.ally. Wo have tborofoio 
investigated the c.anninative value of d.p.p. alone 
and in conjunction ivitb posterior pituitaiy extract 
(P.P.E.). The D.r.p. was dispensed in araebis oil, and the 
dose was injected intramuscularly, equ.ally divided 
between two sites to promote r.apid absoiption. 


method 

The method of assessment used was that of Alstead 
and Patterson.^ Observations were made on 23 patients. 
The intestinal gases were collected in a measuring 
cylinder with a rectal catheter. During a control period 
of twq hours no drugs wore given and nothing was 
taken by mouth. 'The patient then received his midday 
me<al, and the postprandial output of flatus was noted. 
About txvo hours after the meal d.p.p. was injected intra¬ 
muscularly, and the experiment was continued for a 
further two or three hours. 

Twelve patients received d.f.p. alone, 3 of them 
receiving 2 mg. and the remainder 4 mg. Six patients 
received 4 mg. of d.p.p. and 3 units of p.p.e. simul¬ 
taneously In addition 5 patients were given 4 mg. of 
D.F.P. followed by 2 units of p.p.e. thirty, sixty, and 
ninety minutes later, in order to maintain the effect of 
P.P.E. during the period of greatest activity of d.f.p. 

eesolts 

A postprandial evacuation of gas was recorded in 
13 of the 23 patients (56%). In 3 of the 12 patients 
given D.F.P. alone a smart carminative action was 
observed (460 ml., 330 ml., and 340 ml.). A smaller 
response was given by 3 other patients (ISO ml., 106 ml., 
and 80 ml.). The response to d.f.p. was most striking 
in those patients who had ahoady produced large post¬ 
prandial evacuations of flatus. The action of d.f.p. 
was apparent in some cases a few minutes after 
administration and continued in others for at least two 
and a half hours. When d.f.p. and p.p.e. wore given 
simultaneously, an early response occurred in 6 out of 
G patients and this was attributed to the action of the 
pressor principle in the p.p.e. A delayed action was 
explained by the relatively slow-acting d.f.p. and 
ocem-red in only 3 out of 6 patients. When small 
divided doses of p.p.e. were substituted for the single 
dose, 3 out of 6 patients showed a considerable response 
(150 ml., 280 ml., and 380 ml.), but it was no greater than 
the response of other patients to d.f.p. alone. 

None of the 12 patients given d.f.p. alone showed any 
untoward effects. Of the 11 patients given d.p.p. and 
P.P.E. 2 developed severe reactions, with vomiting, 
colic,'and frontal headache, and 3 other patients had 
similar but less severe symptoms. These troublesome 
side-effects occurred irrespective of whether the drugs 
were given together or spaced out a s described above. 

1. Quilliam, .T. P., Quilliam, T. A. Med. Pr. 1947, 218, 378 ; 

1949,1, 603. 

2. Alstead, S., Patterson, J. F. Lancei» 1948, 1, 437. 


, SUMMARY 

Tested by its ciipacity to remove gas from the ‘ ■ 
di-isopropyl fluorophosphonate was more or less 
in 12 out of 23 patients and produced no ■■ 

IVIien this drug was given with posterior ' 
extract, no useful synergistic action occurred but 
effects were frequent and sometimes distressing. 

We wisli to tlmnlr Prof. Stanley Alstead for help 
advice in tliis work and Dr. A. D. Briggs, the inodicol i. 
tendent, for permission to publish the results. He 
indebted to Messrs. Allen & Hnnburys Ltd., for 
of D.r.r. 


DISSEMINATED SCLEROSIS 

A FOLLOW-UP OF 91 CASES 

J. H. D. Millar 
M.D. Bolf., M.B.O.P. 

PEINOmAt. NErmotOOrcAt KEGISTEAI!, EOVAr, VICIORU 
HOSPITAL, BELFAST 

Tup. object of tins follow-np was to discover the 
of patients in 1947 who had been diagnosed in 1931 
as having disseminated sclerosis. Most of thorn had ' 
investigated in hospital on at least one occasion. V 
tried to comp-are the prognosis of cases with ■' " 
types of onset and to consider familial aspects of 
disease and its possible association with the di'eas* 
growing lambs known as swayback. 

The material was drawn mainly from the ret 
137 imtients examined in the Royal Victoria V , 
Belfast, and of 26 in one consulting practice. •V'l 
was found that theio was great difficulty in tracings 
patients, 7 seen in other hospitals wore included. Of fW 
169 patients, 121 were traced ; 74 were alive andj 
had died. Of the 74 alive, 6 either refused examiasf* 
or could not be visited. Of the 68 examined^, 51 
confirmed as having disseminated sclerosis, _7 
uncertain diagnosis, and 10 wore considered in 1 ”'J 
bo probably not cases of disseminated sclerosis. 0 i , 
47 dead, after careful study of all available rccorj 
including death certificates, 40 were considered to IM 
had disseminating sclerosis and 7 probably not. J 
eominated sclerosis ivas not mentioned in _tho «j 
certificates of 4 patients for whom the diagnosis was j 
clear from the clinical records. ' j 

Of the 10 living patients who weie probaWy ^ 
suffering from disseminated sclerosis 4 showed no^^ 
symptoms nor signs of any disease (they may pe-- 
have been enjoying long i emissions), and 1 na 
angioma of tbo cervical cord (confixmed at 
To tbe remaining 6 it was difficult to attach a satis a 
diagnosis ; I of thorn showed definite signs of 
neui’ouo disease of only a few years’ duration, 
scorns unlikely that the symptoms on which dissoin , 
sclerosis had been dia^osed could liave any conn 
with his present condition. . 

If tho 54 patients ivho could not bo followed up ^ 
had disseminated sclerosis and vs'oro not , Q 07 
re-examination because they had died hotweon 1 
1947, then tho lesults of my investigation - 

invalid. On the other hand, there is no evidence ^ 
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COXTACX ■nTTK SHEEP 

ivr of recent B-ork on spraykack and its possible 
on •vritk disseminated sderosis, neaTly ail the 
interviewed were asked whetber tbey bad ever 
close contact witb sbeep or lambs. It bad been 
) plot the residence of the patients at the onset 
isease on a map showing the incidence of sway- 
Xortbem Ireland. The ilinistry of Agriculture 
Ihem Ireland states, however, that there has 
-evidence of swayback in the country, either 
r daring this investigation. In 11 cases out of 49 
s evidence of close contact with sheep or Iambs ; 

; compares with the incidence of the contact of 
)eings with these animals in the general popula- 
ttknown. One of the patients was working with 
Australia when his first symptoms came on. 


Xo. of deaths to period v- 

andsuhseqacntperiods d,—d,-rd..Sd,4-dj d,-rd,-fd,—d» 

= 21 =1S 

Xo. of patients exposed 

m period V .. .. P, = 35.^21 = 58 P,=3i-^1S=52 

Xo.-of deaths to period X d, = 3 di=4 

Chance of snrriving period 

* .(^-P-:)”(i-o4) 

= 0-95 =0-92 

. •. Chance of survix-ing from onset to end of second period— 
i.e., 10 years after onset—is Po XPi=0-95 x0-92=0'87. 
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SUSIHART 

i-one cases of disseminated sclerosis were 
to show the probability of survival at difierent 
liter onset of tbe disease. 

jsults suggest that patients with a monosymp- 
onset have a better prognosis than those with a 
ptomatic onset; patients with an onset with 
mptoms have a better prognosis than those with 
(Tuptoms; and patients whose first symptoms 
lefore they are 23 have a better prognosis than 
Eh a later onset. 

out of eighty-nine families showed a disease like 
ated'Sclerosis in more than one member. 

'ack has so fax not been reported among lambs 
;em Ireland. This is of interest in view of the 
ion by Coates (1930) that disseminated sclerosis 
note common in this country than in other parts 
dtish Mes. 
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EXPERIMEl^TAL TYPHOID INFECTION 
TREATED IMTH CHLOROMYCETIN AND 


p thank tbs physicians of the Koval Victoria Hospital, 
or permission to use their cases ; Dr, K. S. Alhson 
Kiuragement,'help, and stimulation; Dr. J. Knorml- 
London School of Hygiene and Tropical Medicine 
of the statistical work, and Dr, E. A, Cheeseman, 
portment of Social and Kreventwe Medicine, Queens 
!■> Belfast, for the rest of the statistical work. 


ABPEXDIX, 

CalcxiJating OJiances of Survival 

ject is to compare the probabilities of survival of 
P3 of patients at certain periods of duration of 
se—e.g., mpnosymptomatic with polysjmptomatie 
one age of onset group with another, males with 
to. 

are available either as lengths of survival after 
847 in the case of patients alive in 1947, or duration 
•V onset in the case of patients who died before 1947. 
following explanation the data are grouped m five- 
ods after onset—i.e., 0—4, o-9, 10-14, 15-19, and 
ars, indicated by the subscript 0, 1, 2, 3, and 4 
dy, and to general by the-subscript x. 
presents the number 'of patients exposed in period x, 
be number of deaths in the same period, then ; 
of patients alive in 1947 and observed to the end 
ofprriodxl-i-Cd^-rd^.j-f-ds^, . . . .) 

of surviving xreriod x is 1—or p,t. 

X for each five-year period is an independent estimate 
wnce of surviving period x based on the greatest 
a available data ; and the chance of surviving ftom 
be end of any given iieriod, say t, is : 


PoXpjXp.X.pt 

^sample 

blate tho chance of survival from'onset to 10 years— 
end of the second period (data of males and females 
with monosj-mptomatic onset); 

Period 0-4 i/r. Period 5-5 yr. 


"•cfitoendol 


SDLPHADIAZINE 

A. W. El Bokolossy G. A. H. Buttle / 
M.B. Cairo, BhX). Lond. O-BTl., MA.. Camb., M-R.C.S. 

From the Bepartmeut of Phnrmacologn, School of Pham^acy, 
University of London 

PKELnnxAET reports on the treatment of typhoid 
fever with Chloromycetin indicate that this drug usually 
causes rapid subsidence of fever and a corresponding 
symptomatic improvement (TCoodward et .al. 1948, 
inrgatroyd 1949, Bradley 1949); but treatment Has 
to be continued for at least 8 days, and the relapse-rate 
is high. El Kamli (1949) has found that of 17 patients 
treated r^ith Chloromycetin 9 (53%) relapsed, compared 
with 16 (13%) of 122 untreated controls; he has also 
found that, in the doses used, Chloromycetin gave rise to 
some toxic manifestations, of which the commonest were 
anorexia, stomatitis, glossitis, skin rashes, and mental 
apathy. 

A synergistic action between penicillin and snlphon- 
amide compounds on SalmoneTla lyphi was first reported 
by Bigger (1946), and advantage bas been taken of this 
phenomenon in treating typhoid fever (Comerford et al. 

TABLE I—AVERAGE SUBTTV.Ul PEKIODS tX DITFEllElrX GKOUPS 
or MICE TKEATEr) WirSC CSLOEOJlYCETIir BY VABtOUS 
nOSAGE SCHEMES - 



Bo=e given at time 
ol inlection 

Dose given three times 
at 3-hoar3y iatcrmls 

ClUoro- 

mycetin, 

(mg.) 

Xo. of 
mico 

Average sur¬ 
vival period ( 
, (days} after . 

death, of 
‘ all controls 

Xo, of 
mice 

Average sur¬ 
vival iKriod 
(days) after 
death cl 
all controls 

S 

15 

3*7 

12 

7-0 

4 

15 

2*7 

12 

6-4 

o 

12 

2'0 , 

12 

4-5 

i 

12 

0-25 

12 

1-4 

6 

36 

., 

IS 


35 


3i 
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malic onsets. _ It must be emphasised that, though the 
results of statistical analysis are uniformly suggestive in 
this respect, no significant differences ■wore obtained in 
this small series. However, in general the findings agree 
with clinical impressions. One finding not in general 
agreement with clinical impression is that patients 
whose symptoms appear before the age of 25 have a 
better prognosis that those with a later onset. But 
some of the older patients may have forgotten a symptom 
earlier in life which would either have placed them in the 
younger category or given better figures for their own 
group. 

MtiUer (1949), who investigated the symptomatology, 
course, and prognosis in 810 cases, found that the 
probability of surviving different five-year periods after 
the onset was greater in each successive period. Ho too 
showed that an onset after the ago of 25 years carried a 
worse prognosis than under 26, and that there was little 
to choose in outlook where the sox of the p.atient was 
concerned. He calculated that the average duration of 
illness for disseminated sclerosis lay between 16 and 34 
years. 

In table v the moiiosymptomatic patients have been 
divided into two groups ; 19 with a visual onset (ambly¬ 
opia and diplopia), and 17 with a motor onset (weakness 
of a hemiplegic distribution or weakness of an arm or leg 
wdthout subjective 80113017 symptoms). Since there was 
httlo difierence in’^ sex and age distribution between 

TABLE rr—BEOBABILlTr OP SURVIVAL ACCOEDINO TO AGE AT 
ONSET 


Probability of surviving from on^et to end of period 
sliown 


Years 

,from 

onset 

Oneofc at 0-24 rr. 

Onset at 25 or more yr. 

Mono- 

symptomatic 

Poly- 

ssTuptomatlo 

Mono- 

symptomatic 

'• ' i 

Poly- ^ 
symptomatic 

0-4 

I-OO 

0-93 

0-92 

0-8C 

5-9 

0-94 

0-79 

0-84 

0-75 

10-14 

0-80 

0-71 

0-05 

0-48 

15-19 

0-71 

0-02 

0-55 

0-24 1 

20-24 

0-35 

0-50 

0-55 

0-00 


the groups they have not been fui'ther divided. The 
“ visual ” group have bettevprobabilities' of survival than 
the “ motor ” group, and the differences between 
“ visual ” and “ motor ” at any period'are greater than 
the corresponding difierences between monosymptomatic 
and polysyinptomatic groups. This might be expected 
from clinical experience, but the comparison is not 
entirely justifiable, since it probably requires several 
lesions at different levels to interrupt functional motor 
activity, whereas a solitary lesion in the optic nerve wiU 
cause transient impairment of vision. Muller (1949) 
shbwed that in his large series the prognosis 'was more 
favourable for sensory and cranial-nerve disturbances 
than for motor and' sphincter disorders. Also, when 
motor'disorders were an initial symptom there was a 
greater likelihood that the disease would be progressive, 
and this risk was greater with in'oreasing age. 

I-AMILIAL INCIDENCE 

Pisseminated sclerosis can be closely simzdaled by 
many familial diseases of the centralnervouB system, such 
as familial ataxias (HaU and Mackay 1937), Schilder’s 
disease (Herraro 1927, Symonds 1928), hereditary cere¬ 
bellar "disease of Marie, Pelizmus Merzbacher’s disease, 
and others (Ferguson and Critchley 1929), Certainty 

can only'lie established by necropsy. 

Published reports were found of nine families in which 
more than one member had disseminated sclerosis verified 
by necropsy : EUermann (1936) coUected reports of six 
such families and reported one of his own; and Maier 


TABLE V—PBOn ABILITV OP SURVIVAL IN ALL MONOb . -x 
PxVTIENTS ACCORDING TO WHETHER THE ITRST 
W.AS MOTOR OR VISUAL ' 


Years from onset 


Probability of surviving from onset to 
of period 6ho^^l 


10-14 

16-19 

20-24 


Motor onset 

0-04 
0-78 
0'57 
0'45 
0-00 , 


Visual 


LOO 
0 95 
0-S2 
0 75 


(1947) reported necropsy findings of dissi- 
sclerosis in a mother, her son, and her daughter. 
and Kesclmer (1943) added a hrother and sister 
necropsy confirmed the diagnosis in one case. ho. 
in view of the paucity of (Confirmation by net.x^ 
the published reports, most writers agree thath 
disseminated sclerosis is the result more proba’ 
chance or a common source of infection than of ’ 
influences. This attitude is supported by work on 
Curtins i(1933) calculated that there should he 370 
with disseminated sclerosis in Germany. Thums ( 
found thii’teen pairs of identical twins of vlioin 
twin had disseminated sclerosis but the otheb Lad 




he concluded that there was no hereditary 
' disseminated sclerosis. Twins suffering from ^ 
sclerosis, without pathological confirmation, hare 
reported by Legras (1934), Astwazaturow -(1936)1 
Williams (1946). 

In the present series 3 families out of 89 sbo’ 
probable familial incidence : ‘ 

Case 1,—A male farm labourer, aged 28, with a 
jllnoss wliich, despite the absence of remissions, cow 
regarded ns disseminated sclerosis, had had a sister ir»i 
died in a mental hospital at the age of 35 and 
nosed os a “ tj'pical case of disseminated sclerosis. 
been omotionallj' imstable,-' with staccato ,3 

paraplegia, worse in one leg, and absence of ab^ 
reflexes. The colloidal gold reaction of her cerebro* 
fluid hod shown a paretic curve associated -svith a ne^ 
IVossermonn reaction. There wore nine other sibling 
and Imnltby, none with any deformity suggesting a « 
disease. 


Case 2.— A plumber, aged 32, also had a x -o''- 
of disseminated sclerosis, but he hod a liistoiy of 
retrobulbar neuritis which had lasted a month rn 
year of his illness. His sister, a housewife aged 40, haa 
ness of the legs without any remissions but could be 
to have disseminated sclerosis. She had a • r 
according to her doctor, also seemed to have 
sclerosis. This daughter had complained in Tj 

parsesthesite of the left leg, and had had no obnorma p 
signs, except that the knee-jerks had .been brisk . 
plontor reflexes were possibly extensor. Three 
the panesthosisB hod cleared, but she had comp) “n 
weakness of the left leg. The plantar reflexes on this 1 
had been definitely extensor, A few days later she > a 
plained of parnasthesiaj of the fingers. In October, ^ 
had had pain in the distributien of the ®'’. 
divisions of the left trigeminal nerve and irm ; 
the loft eye. Examination had shown 
distribution, and the plantar reflexes had remtOTca J 
A year later all symptoms had cleared, -with 11 r 
reflexes still extensor. 

Case 3.—^A woman, aged 37, had had weokncM^*^^, 
leg os the initial symptom, which had varied ir . 
time. This hod been followed three years later J 
pariEsthesiie. Her brother, oged 26, had him ® ^ 

history, -with initial urinary symptoms lending ^ho 

retention of urine, followed by weakness and , , • 
and a recent histoiy of blurring of vision, hi 
htemotemesis in 1933. There were nme siblings m 
three having had operations for duodenal ulcers, 
six being healthy. Both parents were healthy ana 
and 82 years. 
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spuium. Xo pathogens were isolated from the feces 

[ay 13 the temperature was normal and the pulse-rate 
nin. On the 20th the patient felt well and was able to 
On the 31st he was transfen-ed to a convalescent 
Two days later he was readmitted to hospital with 
and abdominal pain of sudden onset. On June 6 
^ from enteric fever was provisionally diagnosed, 
une 13 we were asked to see him from a surgical point 
•. He was then having an exacerbation of central 
na! pain, and a watery stool was being passed every 

■ so. He was dehydrated. His pulse-rate was 88 per 
ad temperahtre 100-8'F. His abdomen appeared 

distended. There was a well-localised and hmited 
acute tenderness 2 in. below and to the right of the 
as. The local muscle guarding present did not seem to 
mensurate with the acute tenderness. Occasional but 
iggerated bowel sounds could be heard. Tlie spleen 
palpable, and there was no diminution of liver dullness, 
examination produced discomfort bordering on tender- 
Qt no mass was felt. 

»this clinical picture it was inferred that there probably 
I intense inflanunatorj^ condition limited to a segment 
ioiver ileum. Since a mass was not felt, it was thought 
lere could be little induration of the bowel wall and no 
ital tumour.” Perforation was considered, particularly 
[ of the provisional diagnosis of enteric fever. A straight 

■ the diaphragmatic areas was therefore arranged for 
lowing morning. Intravenous replacement of fluids 
Mrolytes was begun, and intramuscular penicilhn 
iocinyl sulphathiazole by mouth were given. 

I mon^, June X4, the patient’s general condition 
ightly improved.* Physical signs in the abdomen were 
Sfod, but the diarrhtEa had ceased and the abdominal 
jas less frequent. The straight film of the abdomen 
3 ps under the diaphragm on both sides. Tin's incon- 
SWs evidence of a perforation of the alimentary tract 
loo question of laparotomy a matter for urgent con- 
twa. However, all the signs and symptoms pomted to 
“Oration being probably pin-point (aUowmg the escape 
out not of fajces) and now well localised. Conservative 
J"at was therefore continued imder careful observation. 
jOit 20,000 units three-hourly and succinyl sulpha. 

'0 3 g. four-hourly were given. One pint of fresh blood 
fomfused intravenously, and this was followed by 5% 

! 30 physiological saline. On the 16th the patient was 
improved, and the intravenous infusion was stopped. 
'’1 dh N. iyphi was isolated from the feces. On the 2oth 
uient was still making exceUent progress. There were no 
iinal symptoms or signs, and the temperature and pulse 
wrmal. A few weeks later he made a complete recovery' 
M transferred to a convalescent home, 

/'^h to thank the Director-General of Army Jledical 

hsr permission to publish. 
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'^ON OF SODA LIME ON CHLOROFORM 

H. IiLEWELi.'yN Bassett 

[M.A\ Camb., B.Sc. Lond. 

S ’OKGASIO CHEinSTRT, UXIVEKSITV COIXEGE OP 

sotfra WATES ASH jiomiorrTHSsraE 
cbloroform^s brought into contact with alkali, 
®ay be, according to the conditions, one of three 

ts. c 

appreciable reaction. 

fg,“?3uposition of the chloroform into sodium formate : 

'-fiClj + 4XaOH = 3 XaCI -f H.COOXa -f 2H;0 
^composition of the chloroform into sodium chloride 
'“'bon niono.ride: 

CHa, a. 3 NaOH = 3 XaCl -f- CO -f 2H.O 
n’ -iIbo been stated,' apparently on the basis of a 
{ ®^'3riinent, that sodium cliioride and pho'genc 
^ wlien a mixture of chlorofonn vapour and 
- Pa^ed over solid, alkali: 

CHCh + XaOH -1-0 = XaCl COCK -f H^O 

nectns to have been little investigation into 
^ aay happen when a mixtuVe of chloroform vapour 
„ is p.issed throuch soda lime under the coiidi- 

- '‘-'"wng when chloroform is used as an an.e.stlieti<- 
I- ■Uosvier^ ~M'seh7rciianic, 13 08, 29, 597. 


in a closed circuit. At the suggestion of Dr. William W. 
Mushin, director of the department of anesthetics in the 
Welsh Rational School of Jledicine, I have made several 
experiments, the restdts of which are summarised below. 

There are substantial reasons for doubting the state¬ 
ment' that phosgene may he produced, and in one 
series of experiments mixtures of chloroform vapour, and 
oxygen, ivith and without carbon dioxide and air, were 
passed through soda lime under very varied conditions. 
A careful search did not reveal the slightest trace of 
phosgene. 

Though the decomposition of chloroform by alkali 
is usually represented by equation (2), early though 
neglected work' ^ shows beyond question that under 
appropriate conditions the reaction may chiefly follow 
the course represented in equation (3). In some experi¬ 
ments more than 90%' of the chloroform was converted 
into carbon monoxide, but very small variations in 
conditions can alter the course of the reaction to a 
surprising extent and rather erratically, 

SESDETS 

In the present experiments it was found that, when 
mixtures of 2 or 5% chloroform vapour in oxygen were 
passed through moistened soda lime at 50°C at a rate of 
2 or 3 litres a minute—-i.e., considerably slower than the 
mean breathing-rate—about 1% of tlie chloroform was 
converted into carbon monoxide at each passage, though 
there was considerable variation with the rate of flow. 
Very little formate was produced. No carbon monoxide 
could he detected when the gas mixture passed rapidly. 

Experiment confirmed that the hydrochloric acid 
and any formic acid produced by the destruction of 
chloroform under these conditions are completely tiapped 
by the soda lime; hence it is possible to find, with 
certainty, the amount of decomposition in a given 
instance by estimating tbe chloride left in the soda lime 
at the end of the operation, allowing for any chloride 
originally present. Moreover, if there had been any 
material decomposition, an estimation of formate will 
give, by difference, the quantity of carbon monoxide 
actually produced. 

Dr. Mushin has kindly provided me with three used 
charges of soda lime from cases where chloroform had 
been administered ns an amcsthetic. The cMoride content 
of all three showed that there had been only very slight 
decomposition of the chloroform used. The amount of 
formate in any one charge was too small for a reliable 
estimation, but the result showed that, even if all the 
chloroform destroyed had been converted into carbon 
monoxide, in the worst case some 16 c.cm, of this gas 
would have been produced over the whole period of the 
aniestbesia. 

SDMilART 

Experiments were conducted to study the action of 
soda hme on chloroform. 

Under the conditions obtaining in a closed-circuit 
apparatus during the production of anresthesia little 
decomposition takes place. 

Three specimens of soda lime from clinical car-es were 
examined. Xo more than 16 c.cm. of caxbon monoxide 
could have been produced in any one case. 

2. Geutticr, A, Lubigs Ann. isr.2, 123, 121. Tliicle. .T., Dent, F. 

Ibirt, IS9S. 302, 273. De^groz, A. CM?. Acad. Paris. 

IS3S, 125, 780. 


. . . Man IS not a social animal « ho has, in some m\ stenous 
way, contracted a disease of selfishness, of sloth, 'and evil 
sex-unl desires. The=u are not due to Satan. Ongmnl Sm, 
Karma, or some mercdiblo rebellion of man against his 
Maker, they are simply mliented instincts derived from his 
forbears. . , , ITo liavc only to make one great yet simple 
change—assert that man's original state vns that of the 
non social hunter—and all the facts nbmit man mnr.s!inl 
themselves afresh, re-orientato themsoKcs, and fit into their 
true position.”—.AnniED M\cmx in is Man ? London • 

C. A. Watts, 1949. 
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TABLE II 


' Treatment ^ ! 

No. of mice ‘ 

■ 

Average survival 
period (days) 
after death of 
all controls 

Chloromycetin 

(mg.) 

Sulphadiazine 
(mg.) j 

4 

1 

18 

2-7 

4 

8 

12 

6-0 

2 


12 

2-0 


8 

' 12 

6-2 ■ 

. 1 

1 


12 

0-25 

!■ 

! 8 

12 

3-2 


8 

> 24 

012 

Nil 

42 

1 

•-p- 


1946, 1947, McSweeney 1946, El EamM and El Borolossy). 
Tills synergism is evident Tvitli experimental infections 
in mice (El Borolossy and Buttle 1949); ' and the 
present study, also in mice, -was undertaken in order to 
find out whether similar synergism existed between 
^ Chloromycetin and the sulphonamides. 

The protective action of different doses ^of Chloro¬ 
mycetin in Salmonella iyplii infection in mice was first 
investigated. ■ > 

METHOD 

Wliite mice with an average weight of 20 g. wore infected 
with the Bawling strain of S. iyplii (from the IVellcomo 
Foundation) by intraperitoneal injection of 5 x 10® orgonisms 
(10,000 times l.d. 50), suspended in 0-5 ml. of 6% mucin. 
The drugs were giv-en by mouth suspended in'mucilage of 
tragacanth. In each experiment a control group of infected 
animals left without treatment all died 'within twenty-four 
hours. The number of survivors in each tivated group was 
^recorded daily up to seven days. The comparative value of 
the different forma,of treatment was estimated by comparing 
the average survival periods of the mice in each group, 
obtained by adding together the number of days survived by 
each mouse and dividing the sum by the number of mice in 
the group. ' '' ‘ 

HESULTS 

The maximum tolerated dose of Chloromycetin in mice 
is said to he 200 mg. per kg. body-weight (Smith et al. 
1948). In our experiments, however, 20 g. mice tolerated 
a dose of 8 mg.—i.e., 400 mg. per kg.. Smith and his 
colleagues found that chloromycetin is rapidly excreted 
by mice; and this may mean that the therapeutic 
response would be better unth repeated doses during the 
first twelve hours following infection than with a single 
dose at the time of infection. Table l shows clearly that 
repetition of the treatment mcreases the survival period. 

The effect of sulphadiazine and chloromycetin together 
>was then studied ; 8 mg. of sulphadiazine was given 
with 4, 2, or 1 mg. of chloromycetin, and the average 
survival period was compared with that alter giving 
chloromycetin alone (table ii). 

COMMENT 

From table ii it is evident that sulphadiazine and 
chloromycetin exerted a synergistic action against 
S. iyplii infection; their combined use' increased^ the 
average survival period by 2-2, 2-6, and 12-8 times 
when 4, 2, and 1 mg. of chloromycetin was used. 
A significant correlation between the doses of Chloro¬ 
mycetin and the resulting effect has been found, and the 


TABLE III-DOSES OF CHLOROMYCETIN REQUIBED TO PHODHCE 

A2J EQTJIVAI-ENT OTHERAPETJTIC EFFECT 'WHEN' GIVEN ALONE 
and whe n given with sulphadiazine_ . . 


Average survival 
period (days) | 

after death of ; 

aU controls I 

Cliloromycetin, effective dose (mg.) 

Given alone 

Given with 8 mg. 
sulphadiazine 

6-0 ^ 

6-83 

4 

5*2 ' 

6-14 

3 ^ 

1 3-2 

4*4 



regression fine was calculated. The doses of 
mycetiu which would produce average survival 
of 6-0, 6-2, and 3-2 days were then calculated; 
periods, as will he noted, correspond to the . 
effect of 4, 2, and 1 mg. of chloromycetin i- ^ . 
when combined with 8 mg. of sulphadiazino (tak 
Table iii shows that the effect produced by a 
dose of chloromycetin can ho'obtained by a br 
that dose combined with sulphadiazine; but tliis 
sulphadiazine by itself has no appreciable effect. 

'This phenomenon may prove of clinical value,' 
the following advantages : (1) conservation of - 
mycetin, which is still scarce and expensive in ' 
(2) lessened risk of toxic reactions; and (3) « 
^minution of the high relapse-rate observed in ^ 
treated with this drug. 

Sulphathiazole is probably preferable to Ri'V 
^ for, use in the human cases. 


SUMMARY 

.The thorapeutio effect of chloromycetin in S< 
infection in mice has been studied. 

A synergistic action between chloromycotii 
sulphadiazine against this infection has been n. 

Possibly treatment" with chloromycetin and 
thiazole together may give satisfactory results in I, 
fever. 

Till’s work has been undertaken with the ... ' ‘ 

grant from the Medical Besearch Council, made to 
(G. A. H. B.). ' 
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PERFORATED ENTERIC ULCER 

" SUCCESSFULLY TREATED CONSERVATIVE! 


D. Lang Stevenson Richard B.’Wf" 
M.B. Glasg., F.R.C.S.E. M.B. Comb., 


SUIIGEON, WHLPPS OBOSS SDBGICAL ^ 

HOSPITAL, LONDON, B.ll LIVERPOOL BOYAL ’ 

All reports agree on the high mortiility ft 
perforation of enteric ulcers of the intestine, 
and Mitchinerr give the case-mortality for i- 
typhoid ulcers as 70% following operation •'in^ 
without operation. An annotation in The , 

that “ the complication is very serious, for the oe. 
even after operation is 92-93% and without opw 
die.” In view of these reports the following'o* - 
interest. , 

A soldier, aged 28, was admitted to a MiUta^' 
April 23, 1946, complaining of threo days’ ^ •] 

and shivering. There wore no abnormal physical sig 
the next threo weeks his temperature varied from 
reaching 103-G°F on ono occasion, and his puIsC' 
from GO to 100 per min. . . „nJni 

On April 25 he complained of abdominol pam, , 
rub was heard on the riglit side. There was a p 
cough for some days. No rose spots were soon. 

Investigations revealed no malarial parasites i 
and blood-culture was sterile. The ntljor 

5400 per c.mm. on one occasion and 5800 on .. 
differential count was normal. The j „ ' 

rate was 20 mm. in one hour (Westergren). ■“ 
were positive for S. paratyphi-B at 1 in 480 on . 

1 in 40 on May 14. There was no abnormality 

1. Romanis, W. H. O., Mltoliinor, P. H. The Science and ' 

of Siirjrerj’. 7th od., London, 1041. 

2. Lancet, 1948, li, 105. 
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r sputum. ^Co pithf>;;i'nK from t)u' 

p 

Ia\ ISt^o teiu^'cmtnrv' ui\'- uonn^l nn<l th^' lato 

mm. On Iho 20th tho ]v\tjont foU wol! njul u<i< nbh» to 
. On th'' 31^1 ho ^^’l\s invu'-fomHl to n ron^olo-oout 
Tv:t> d^ws iMcr ho v.jv*' roxduwttoil to hcwjutal vxUli 
* and alKiojnmnl )>(un of '.ufhh'ii ori'-ot. On %Tiino (i 
>0 from cntonc fox or un^ pnnivjrmnlly diuirno^od 
uno 13 vro vrtiro to Inm frx^m w <'Urp<*al ^xomt 
’nm«: thon hftvnu: «n oxnrorhntiou of lontral 
Lnal pnin, and a wnton* doo! %\A'? l>oim: o\or\' 

: *^3. Ho dohydratc^l. H)s mto xva'x p>or 

nd tompemttire 100 SF. Hi" nhdomou nyijx'anMl 
■ di«totid(*<h Tlioro a xxon‘loc’fthc<vl nnil hmitod 
R^itc tcndomc'vi *2 in. l>clo\x and to tlio nj:ht of tho 
ii*. Tlu? local mn«clo pmrchni: pft*-ont <hd not "oom to 
ra«'n^in\to with tho acute tendorne-^. Ocia^ional hut 
ar::cnvlcd bowTl Bounds could l>e heard. Tlie <ipWn 
palpable, and there no diminution of h\ er dnllnc^". 
e^mmation produced di'-comfort Iwnlcrinc on tender- 
^ no ma «3 xvtvs felt. 

3 this clinical picture it x\a" infcrrfMl that them probxhh 
untca^e inflammatorA’ condition Unnted to a ‘=^epnent 
hvrer ih'um Since a not felt, it xva’x tUoucht 

could he httlo indumtion of the l^xrel mill and no 
:tal tuTnour.** Perforation \xa^ con'^idcred. particulariy 
^efthcpvovi^iioTml dinpno=5)" of entenc fe\er, A ^traipht 
‘ the dmplimpinatic nivn'^ xxas thert'rore arranpv! for 
toxfinc niominc. Tnfnixenon^ n'placemout of fUitd*' 
‘‘^rolytis •wn«5 bosun, and intramu'-cular j>cnicilhn 
‘fcinjl sulphatliiazolo by mouth nore pM n. 

} taomms, Jimo U, the pationtV ponend condition 
-vUly irapToved.' Phx'-ical sirn'^ m tho abdomen wero 
but tho charThcen had rca'-ed and tlio abdominal 
^ frequent. Tho ^itraicht film of tho abdomen 
uniJr'T tho dinphmcm on both '-idc^. TUi«- incon 
"^“cndonce of a perforation of tiio alimontan tnict 
t.'« qu^^tion of laparotomy a matter for urgent con- 
Howexer, all tho ^lErn*^ and hXTnptoms pointe<t to 
■^oration being probably pm point (alloxvms the 
but not of fieec'i) and noxx xxoU localised ConM?r\nttxo 
we" therefore continued under careful ob=er\ation 
^ Sft.OOO tmits tliroodiourly and ^uccmyl siilpha- 
3 c. four-hourly vrero p\cn.* One pmt of fresh blood 
intrflvenoyslv, and thib xva®- foUoved by 
physiological f^almo. On the lOtli the patient xcas 
japTOved, and tho intraxenous infusion xw*? ctopy^. 
^*dh S’, typfn* xvas isolated from tlxo f;xiec‘5. On the 25th 
was BtUi making e\cellent progress. There xxcro no 
symptoms or signs, and tho ■t*'mperaturo and pul-o 
^^rmal, A few weeks later he made a complete recox cr\’ 
f^nsforred to a conx al(«cont home. 

to thank tho Director-General of Army Medical 
^ for permission to pubh^h- 

'^ON OF SODA LIME ON CHLOROFORM 

H. Llewellvk Bassett 

M.A'. Camb., B Sc Lend. 

'Qi IS 'OJ!C;a>-IC WIEinSMlV, TTVn'ERSIXY COIiEGE OF 
soxrra Waxes axd jioxMoxrrHsniRr 
cliiorofom L brongFt into contact with alkali, 
^aiaj- he, accoiding to'the conditions, one of three 

^0 appreciable reaction. 

cconipo5ition of the chloroform into sodium formate : 
'-HClj -L 4 XaOH = 3 Xaa H COOXa a. 2H,0 
o^omposition of the cblorofonn into sodium chloncle 
monoxide: 

CHQj -u 3 XaOH = 3 XaQ + CO -h -H,0 
also been stated,i apparently on the basis of a 
that sodium chloride and pho-geiie 
; when a mixture of chlorofoim vapour and 
®^«^oversoha.alkah: 

CHCl, .X XaOH -X O = X^aQ + COCl. + H;0 

have been little investigation into 
happen when a inixtuie of chloioform vapour 
, obP®-’^ passed through soda lime under the coiidi- 
when chloroform is used as an an.esthetic 

j5c7irrcftcimcri00'^29, 397. 


in .1 closed circuit. At the suggestion of Dr. Wiliam W. 
Mu-hin, director of the ilrp.irlnienl of anastlietic^ in the 
WcWi Kational School of Medicine, 1 hate made sever.il 
cxpcrimenls. the results of tthich are summarised hehnv. 

Tlicrc .ire suhstantial re,asons for doubting the state¬ 
ment s that phosgene maj he produced, and in one 
-erics of cvperimcni.s mixtures of ehlorofonn vaiiour and 
oxtpen. t\ith and without carbon dioxide and air. were 
passid through soda lime under very varied conditions. 
A careful search did not reveal the slightest traee of 
phosgene. 

Though the dceompositioii of ehlorofonn by alkali 
is iisiiaiiy icjiresentcd by equation (2), early though 
neglected work' - shows lieyond question that under 
appropriate conditions the reaction may chicfl.v follow 
the course represented in equation (3). In some experi¬ 
ments more than 00% of tho chloroform was converted 
into carbon monoxide, hut very small x'arintions in 
conditions e.in alter the course of the reaction to a 
siiipiri'iiig extent and r.athcr erratically. 

1 IESUI.T 5 

In the priscnt cxpciiinents it wa« found that, when 
mixtures of 2 or 5% ehlorofonn x-apoiir in oxygen were 
passed through moistened «oda lime at .qO’C at a rate of 
2 or 3 litres a minute—i.e., eon«idcrahly slower than the 
mean breathing-rate—about 1% of the ehlorofonn was 
converted into c.arhon monoxide at each passage, though 
there was considerable vari.alion with the rate of flow. 
Very little formate xvas produced. Xo oarhon monoxide 
could bo detected when the gas mixture passed rapidly. 

Lxperiment confirmed that the hydrochloric acid 
and any fonnic acid produced by the destruction of 
chloroform under these conditions are completely trapped 
by the soda lime ; hence it is jiossible to find, with 
certainty, tho amount of decomposition in a given 
instance liv estimating the chloride left in the soda lime 
at the end of the operation, allowing for any ehlonde 
originally present. Moreover, if there had been anv 
material decomposition, an estimation of formate wall 
pve, by difference, flic quantity of carbon monoxide 
actually produced. 

Dr. Mushin has kindly provided me with tliieo used 
charges of soda lime from eases where chloroform had 
been administered as an au.csthctic. The cliloride content 
of all tlirec showed that there had been only very slight 
decomposition of the chloroform used. The amount^ of 
fonnate in any one charge was too small for a reliable 
estimation, but the result showed that, even if all the 
chloroform destroyed had been converted into carbon 
monoxide, in the worst ca.se some IG c.cm. of this gas 
would have been produced over the whole period of the 
anaistbcsia. 

stJnxi.vnT 

Experiments were conducted to study the action of 
soda hmo on chlorofoim. 

Under the conditions obfahiiug m a closed-tircuit 
apparatus during the production of aiifesthesia little 
decomposition takes place. 

Three specimens of soda lime fiom clinical ca-es were 
exammed. No more than 16 c.cm. of carbon monoxide 
could have been produced in any one case. 



... Man is nof a social animal who has, in some in\ stenous 
way, contracted a disease of selfisline=s, of sloth, and evil 
-exual desires. Tliese ore not dne to Satan. Originat Sm, 
Karma, or some incredible rebellion of man against his 
Maker , they are simply udiented mstmets dern ed from his 
forbears. ... We haxe only to make one great jet simple 
change—assert that man’s ongmal state was-that of tlie 
non social hunter—and all the facts about man marshal 
themselves afresh, re orientate themselves, and fit into their 
true position ”—Auked M ichix in WJial m .Von ? London - 
C. A. Watts, 1949. ' 
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ROYAL SOCIETY OF MEDICINE 
The. Section' Of Psychiatry's Symposium 

) FBOM A COBBESPONDENT 

Psychiatry of the major psychoses, until fifteen years 
ago one of the least therapeutically minded hranches of 
medicine, has lately hurst out into an affioresccnce of 
physical treatments, some of.tliem purelv empirical and 
without adeauarte rationale. '' The trend has been taken 
up with much vigour in this country by many specialists 
including neurosm'geons,' not always with the necessary .• 
discrimination. It Was therefore both instructive and 
corrective to listen to a group of experts fi'om the II.S.A. 
who, on their way home from the International Neuro¬ 
logical Congress in Paris, took part on,Sept. 12 and 13 
in a two days’ symposium arranged by the section of 
psychiatry of the Royal Society of Jilcdicine. 

The meeting opened with four papers on recent 
advances in the surgical treatment of mental illness 
originally based on the operation of prefrontal leuedtomy 
introduced by Sloniz. The developments described wei’e 
designed either to avoid the uncertainties of prefrontal 
leucotomy as to localisation of the cut, or to obviate its 
undesirable side-effects, or both. 


operation is similar to that of prefrontal leuco 
there being reduction of fear, anxiety, and tension 
some loss of initiative. Rorschach tests canie 
before and after the operation showed little c 
indicating that the patient’s basic personaLt 
unaffected ; no change in intelligence was found, 
series of 69 cases there had been 2 deaths; tind 
side-effects had been transient and included slight 
of one leg, and in one patient some hsTiermsthesia 
arm, which disappeared in a few weeks. Tliis int 
procedure, which has to he controlled by re 
X rays, promises important neurophysiological o 
tions, some of which were reported by the speak 

From the point of view of the cUnician Dr, 
Hocn pointed out that whUe the results of pre 
leucotomy had shown that no specific functio 
localised in the various areas of the prefrontal c 
there was no doubt that the operations obtain som 
more than non-specific brain damage. He studi 
effect of leucotomy in patients With non-psy 
personalities where ‘the operation had been pert 
for the relief of persistent and intolerable paiU' W 
gence is unaltered, hub creativeness, foresiguti 
planning ability are impaired and there is a ca 
apntliy and Lack of drive and initiative. In psycl 
patients the basic structure of the psychosis len 
unchanged, hut the patient’s attitude to'ffards 
symptoms has altered. 


Prof, Larry Pool was the first tou'cplace the “ blind ” 
method of cutting the fibres leading from the frontal 
lobe to lower centres, by systematic removal of frontal 
areas, which he calls topectomy.' The disadvantage of 
his method is the need, for curoful control of the hJood- 
supply of the removed area, which may involve larger 
parts than was originally intended.- 

Dr. \y. B. SconLLE trios to avoid this by.his method 
of selective cortical under-cutting in which the areas arc 
separated from the underlying white matter without 
being removed. Prom his description and illustrations 
j it was obvious that the technique requires a smaller 
operational field than topectomy and can he performed 
with greater speed and "with minimal damage to the 
adjaceiit tissue. His most striking finding was the lack 
I of specificity of function of the different frontal areas be 
isolated. The results were similar from under-cutting 
the medial or orbital are.as or, the convexity, but ivere 
related to the quantity of tissue involved. This observa¬ 
tion tallies with Alfred Meyer’s observation that the 
effect of leucotomy depends on the amount of fibres cut. 
So far Scoville has operated on over one hundred cases 
and the clinical results ’ are similar to , those of the 
standard operation with, however, better preservation of 
- the patient’s personality. 

The procedures of Pool and ScovUIo require a neui’o- 
suigeon and a surgical organisation that seldom exists in 
mental hospitals ; but Pi of. Walter Freeman claimed 
good results in milder cases for bis transorbital lobotomy. 
To his original technique ° he has now added a special 
tivist of the instrument malting the operation more 
effective. 

Freeman was the first to show that successful severing 
of the frontal white matter is followed by degenerations 
in the dorsomedial nucleus of the thalamus. This has 
led Prof. E. Spiegbl and Dr. H. T, Wycis to their 
operation of ffiafamotomy. Dr. Wycis described how, 
by an adaptation of the Horslej'-Olarke stereotaxic 
technique, he and his colleagues have succeeded in pro¬ 
ducing lesions in this nucleus. With the aid of a colour 
film he gave an impressive demonstration of the care 
taken to localise the lesion effected by electrical coagula¬ 
tion, and to obtain a predicted result ufithout causing 
any cortical damage. Dr. Wycis dealt with the tech¬ 
nique of the operation, while Prof. Spiegel reported on 
, the physiological and psychological results. Immediately 
after the operation the patient is somnolent and 
apathetic and suffers from memory defect. These sjunp- 
toms are, however, transit ory. The final effect of the 

1. Soo leading article, LanctU, 1949,1, 353. 

2. A paper on the subject by Professor Pool will shortlj' appear In 

those columns.—^Bn.L. 

3. Freeman, AV. Lancet, 1948, ii. 371. 


As regards the problem of what type of leucotoa 
indicated in diffetent clinical syndromes, little u m 
known. Transorbikal leucotomy, since it involves 
least change in personality, is, according to n 
thcorotic.ally the operation of clioice for earlv mss 
schizophrenia, for affective psychoses, and for obsessK 
neurosis. With schizophrenia of longer standinS *5 
exiensire opecttiion is required ; and topeotomy, Mo 
under-cutting, or a, standard leucotomy should 
carried out-—the last particularly if aggression « 
prominent symptom. , 

Prof. AV. Freeman felt that most leucotoiuies 
nnneefessarily extensive. The extent of. 1 ' 

isolation must be balanced against the fact tun 
superficial a cut may be ineffective in tho rcii» 
symptoms. 

Dr. C. C. Burlingame described an elaborate 
tation pi’ogramme after leucotomy. As a result o 
operation the patient’s personality becomes 
malleable. Dr. Bmlingame disapproves of me pa 
returning to the chronic psychotic ward and j 
his premature discharge from hospital. 
leucotomy cases should at first be treated m a ^ 
group because they tend to antagonise other conva^ 
patients and to, interfere with their recovery. W 
personal relations, vocational training, 
leisure-time deserve fuU attention especially J" P ( 
who have spent many years in hospital bdu 
operation. ^ 

Dr. L. Kamnowsky, who first introduced the » 
generally applied method’ of electrically 
vulsions into this country and the H.S.A., 
nrocedure and insulin treatment with the opmav jj 


niques. His attitude is conserv.ative; he 
drastic treatments, resorting to neurosurgery 
these have failed. lu his experience, cases o ^ 
phrenia with predominantly neiu'oric -rap 

paranoid cases of late onset which resist 
respond well to loucolomy, as also do patients . 
from involutional melancholia with pfl 

delusions not responding to convulsant ther.apy- ^ 
indications for leucotomy—preferably hy on - j,(,, 
modified techniquos—are certain cases oi ^ 
psychoses where electrical convufrive oftl 

sis'tcntly failed and cases of severe chrome neu (on 

obsessional tjqie. He has found the 
in psychopathic states disappointing. In Jvm 
view, insulin and convulsant therapies 
effect on the psychosis. P.atients with P 

improvm early in the course of treatment, ana j .jjpsg 

takes place it does so with good ’ < 

however, are common. After leucotomy j-g poo 
improvement is different in kind. Insight le 
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'THEOGARDEI^ilU 

theobromine and p h e no ba r b i t o nc tablets 


CcT.b''i!"j the carciac rti'ru'.nt actioi thcot)'C’ni''e with the 
:tc5;i\e e'Tert of p''ieob 3 ''bitonc. ' Thco-a-cenil ' is cf part.cular s'aiuc 
it zKe'.'iatinj the s^mptOTis of hypcrtcesior,. sra 
Koecially in lcissain_j the distressing effects of ccrcb'al vascular changes. Middle-aged and elderly patients 
experience maried rc!iC'’’frorn gidd'r'css. headache, loss cf mcn~ory, and insemnia. 

The drug has no cumulative e‘'fect and is v.ell to'erated o.cr lengthy periods. 
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meat 


Islore—or less—meat ? While the hopes of 
Britons fall and rise \rith the ration—as its value 
changes firom i/ad. to lod., to i/id., to i/*;d.— 
must their nourishment fluctuate, too ? This 
ijuestion looms large in many minds. 

Well, an ounce of beef contains about 4*5 
Etammes of protein—that essential nutrient. So 
every extra ounce of meat provides r/mr much 
extra protein, and every ounce lopped off the 
ration deprives us of that much vitally needed 
food. 

If meat were our only source of protein, this 


fluctuating ration could be serious. But it’s 
fortunate that there arc other just as useful foods, 
and correct nutritional technique at the moment 
IS to rely on them for protein, accepting the meat 
ration, whatever its size, as a weekly treat! The 
“ other foods ”, of course, being milk, cheese, 
eggs, fish__ and Bemax. 

For patients requiring a generous protein 
intake, Bemax will be found an invaluable 
supplementary food. Its protein content 
IS higher than that of most other common foods, 
and amino-acid analysis shows its protein 
to be more like that of * animal ’ than ‘ vege¬ 
table’ origin. Actually, weight for weight, 
Bemax supplies marc protein than does lean 
beef, and comparison of essential amino-add 
contents shows it to be of equal pretdn value 
with beef. 

The recommended daily ounce of Bemax supplies 
in a week more protein than the meat ration (taken 
as steak). This in addition to its well-known 
vitamin contents! 




VITAMINS LTD., UPPER MALL, LONDON, W.6. 


13 







BEVIEWS OP BOOKS 


5G4 a'lrc iUnobt] 


[sr.PT. 24, 


a loop. The vectogram is the projection of the loop on 
to a plane. The vectogram shows by the direction of 
the loop the moan direction of the propagation of the 
cardiac impulse, and by its length the total electromotive 
force of the impulse from moment to moment. The 
cathode-ray oscillograph allows these records to be made 
easily. The photograpluc' record is traced and enlarged. 
The authors har’^c devised an ingenious method of making 
■wire models of the'loops in thi'ec diineusions. The whole 
process takes about five hours. • _ 

_ The first section of the book deals with the physio¬ 
logical bases and physical aspects of the study. In a 
later section the authors have calculated the standard 
bipolar and unipolar curves which might be derived from 
the vectograms and compared them with those obtained 
with the cardiograph. The results seem to show a satis¬ 
factory correlation. As regards the unipolar precordial 
leads they have comi>ared the calculated curves obtained 
from a vectogram in the horizontal plane with the 
actual curves obtained, again with a good agreement. 
A number of examples of the commoner types of 
pathological curves are shown in another section. 

Duchosal and Sulzer conclude that vectocardiography 
has a practical value. IVliile it is true that there is a very 
vvide I'ange of abnormal loops, there is only one lead, as 
it were—in contrast to the considerable number now in 
use in ordinary cardiography. Once the principles are 
mastered the new method may prove to bo the simpler 
and more inclusive. This book is not easily grasped, and 
the study of the subject is novel and hard. But it 
deserves attention, and the book should be •widely read, 
though the mathematical part wiU be beyond the range 
of many. The illustrations and the explanations are good 
and clear. 

Advances in Surgery 

Editor : William de Witt Andras. Now York : Inter- 
soienoe Publishers. 1949. Pp. 054. C6s, , 

This first volume strikes a new note in publications 
for the surgeon eager to keep abreast of his subject. 

^ It is by no means a resume of recently published papers. 

' for it contains only seven contributions. Each of these, 
however, deals with a subject of great importance, 
bristling with unsolved problems. In every case the 
author is an acknowledged ihaster in the field in which 
he •wi'ites. It is doubtful whether anywhere so piany 
relevant facts about shock could be found collected 
together and commented upon with such judgment as 
in .Tacob Fine’s article. But almost the same praise could 
be given to all the contributions. Strictures of the common 
bile-duct, the regeneration of nerves, the problems of 
the immersion-foot syndrome, vessel anastomosis for 
portal obstruction, bone tumoum, and antibiotics are all 
in the forefront of surgery and are all discussed in the 
light of new knowledge. This series may not have a 
wide public, but it 'will certainly be. popular among 
sm'geons of enterprise, imagination, and vision. 

Das Hungerodem und andere alimentare Mangeler- 

Icrankungen 

Prof. Hans W. Bansi, senior pliysician, 1st medical 
department, St. George’s Hospital, Hamburg. Stuttgart: 
Enke. 1949. Pp. 211. DM. 22.80. 

Although a great deal of propaganda was put.out to 
magnify its severity, the imdernutrition in Germany 
between 1945 and 1948 was never very serious. Morals 
becaihe lax but ci'^dlisation never broke down, and there 
was never anything compai’able with the famines which 
decimated the concentration camps in |Germany during 
the war. 

This hook is based on observations of moderate under¬ 
nutrition at Hamburg, and the approach is largely 
clinical. Its main title, “ Das Hungerodem,” is mis¬ 
leading, for its subject is undernutrition generally, and 
the author devotes a good deal of space to his so-called 
“ Mangelfettsucht ” or “ Pai;adoxe Fettsucht ”—a syn- 
drome consisting in excessive fatness in repatriated 
prisonei-s-of-war and in young women who have never 
left Geiinany. Some of the latter are described as having 
amenorrhoea, and the author thinks that some endocrine 
disturbance was responsible. The book contains some 


quantitative data obdut serum-proteins and nli' 
dietary value of particular amino-acids, and of 
fish, and other kinds of protein in convalescence 
it also includes a great .deal of somewhat ' 
infoiTnation about essqntial ainino-acids, hii 
carbohydrate metabolism,, and so on. It is ch 
German in its approach and treatment of the 
matter, with neither the critical outlook nor the ■ 
expected in other countrios today ; but it contains 
valuable information and there'is a good index 
enables the reader to find this fairly easily. 

The Clinical Application'of Psychological Tests 

Diagnostic Summaries and Case Studies. 

Foundation Monograph Series 'uK 6. Boy C 

M.A., staff psychologist, Austen Riggs Foundation. 

York : International Universities Press. 1948. T. 

30s. 

This monograph—if a hook weighing over P/i 
rightly so described—supplements two earlier > 
(Diagnostic Psychological "Testing, 1945) in id 
author collaborated with Bapaport and GUI. 
present work he describes the performance of. 
in various psychiatric categories on five \ 
tests—the 'VVechsIer-BeUevue. Eoi-schacli, 

ni>perception, sorting and learning efficiency, 
modified word-association test. In a preliminary 
the typical abnoimah'ties of performance are ^ " 
under diagnostic headings. The remaining tve 
of the book is then given over to the actual case-i.. 
Eegrettably, the author Las not been able to ; 
data on the abnonualities found in organic brain lu. 
or mental defect; and, among the insanities, mani 
both catatonic and hebephrenic types of scbizopi 
are omitted, which reduces considerably fiie 
the sununaries in differential diagnosis. The no 
mainly notable for the full records of what Mr. oct 
patients said (“ their verbalised end-producB, 
puts it) in the various test situations. These 
undoubtedly be useful to the clinical psychologif 
reference, and they are detailed enough for the ■ 
assess for himself the interpretations which are w" 
on them. _ 


How Psychiatry Helps (New York: 

Pp. 242. S3).—To a public that seem avid for 

what psychiatrists do, this book offers restralnedi so 
and simple information about current practice in tpc 
States. It is free from what Pi of. Nolan . 
foreword, colls “verbal champagne and nicely tume^ 
tional phrases." Dr. Phillip Polatin and Miss h 
Philtine have included an account of such 
less experimental, procedures os topectomy and V t 
molononitrile administration, and glutamic acid : 
make cleor what ore, in their view, the ^ 

method of treatment described. Naturally they ® ‘ 

bins, but in the main they provide an '“'P , 
jargon-free popular book on psychiatry that does n 
the psycluatrio reader by, mis-stntements or 
reader by signs of condescension and of waiia 
some named or umiamed foes. 

Nutrition and Diet in Health and n!' 

Pliilodolphio and London : IF. B. Saunders. 19»v-^ 
46s.).—Prof. J. S. McLester’s book needs no recoa 
tion to nutritionists. It is well known 7®,“., .jntrni 
broadmindedness, its interest, and its fuU oi 
As he says in his preface, another . } 

made us learn much about the science of 
of the book has necessarily been tewritten—- 
the chapters on tho feeding of infants (Philip J 
nutrition in industry (Robert S. Gqodhart)—a® 
new chapter on tho feeding of surgical patien ' 
Lund). Tho chapter on vitamins Wed S' 

Gowlond Hopkins. Wo are opt to consider the mu 


Hopkins. Wo are opt ‘ 

D best fed country in the world, and it is k'''^‘VnTlio ri 
rend “ Eiddonce of need for closer attention „ 


let is abundant." The n-uthor gi'-es evidence 
jncertingly high ’’ incidences of nutritional -finish 
nsemia from States so far apart m distance 
lorida and Iowa. There is still much to “k .-jn, 
le parents in nutrition, even in the parndiso-o 
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Shortening Limbs 


- 1932 iLcrc ivere onh' two surgical wavs of 
ig unequal log length, usually the result of 
t-litii. Tlie longer b’inb could he shortened 
ring a segment of one of its bono.s, usually the 
)nt it was alway.-; repugnant to run the risks 
ting on the sound side. The short limb could 
bened by perfonning an osteotomy of the 
i fibul.a or the femur, and applying traction 
ton was taking place. Here again there ucre 
tc-sseT and nerves from the forcible elongation, 
often atrophic bone (h‘d not always unite. 
PHE>nsTKr. * introducetl cpiphyseodcsi'. in 
roivtli at the main lower-limb epiphyses— 
)und the knee—permanently stopped by 
destruction. This again was an operation 
3und long limb, and very careftd calculations 
be made, from actuarial curves of exiiected 
to decide what was the right age for infer- 
nd whether only the upper tibial and fibular 
s, or only the lower femoral epiphyses, or all 
onld be tackled to produce the desired result— 
legs of approximately equal length by the 
general cessation of groudh. Jloreover. if 
|0l destruction was incomplete on one side, 
^ deformity would result—a varus or valgus 
31 active side forced the plane of the knee- 
: of true. And if the shortening turned out 
ces.=ive, nothing could be done about it. 


5 Haas - showed experimentally and climcaUy 
gitudinal growth at an epiphysi.' could be 
331y restrained bv encircling the epiphyseal 
h a wire loop, and that growth was resumed 
J wire was removed or broke under the strain 


on it by the multiplying cells. Haas sug- 
hat leg equalisation, or the correction of a 
7i might be achieved at an early age more 
i.this way than by using the complex estima- 
Phiaiistep.'s method. Now Bloitst and 
Claeke^ report the 
results of formal stap¬ 
ling of the epiphyses 
with three-sided rect¬ 
angular steel staples 
(see figure). They 
find that three are 
necessary on each 
side, because one or 
two will be spread 
out or broken by the 
force of growi^h. It 
is important to have 



HiEaister, D. B. J. Bone Jt Sues. 1933, IS, 1. 

s. L. Ibid, 1945, 27, 25. 

“Went. W. P., Clarke. G. B. Ibid, 1949, 31. 464. 


a radiographic check at the time of operation, 
for if is easy to insert one of the prongs into the 
knee-joint by mistake. \ separate exposure of each 
side of the lower femoral and upper tibial epiphyses 
is made—four incisions in all—and the lower lateral 
incirion i.s used to curette out the upper fibular 
epiphyseal plate. The staples are removed when the 
dcsirc-d correction is acliievcd. and they have not so 
fir been left in place for over two years. In cases of 
improper placement, fracture of a staple, or insufficient 
correction, the staples may be removed and reinserted. 
Mdiilo the three-staple unit is in place growth at that 
side of the cpiphysi-; pretty well comes to a standstill. 
.-Vfter the staple.s have been removed grotvtli is 
rcuimcd. apparently at about the normal rate. 
Premature cpiplu'seal fusion does not occur if the 
integrity of the plate is respected at the time of 
operation. 

What is particularly attractive about this new 
method is that correction of leg inequality can be 
tackled at once, though not nmally before the eighth 
birthday, without waiting to see how matters develop, 
and it can be repeated if necessaiy. In addition, it 
provides an effective means of treating such a.sym- 
metrical deformities as fixed genu valgum or varam, 
and flexion or recurvatum deformity of the knee. 
For example, a case of knock-knee can be treated by 
stapling only the inner side of the lower femoral 
epiphysis, and in a few months correction trill be 
complete and the staples can be removed, after which 
growth proceeds normally. The relative ease and 
simplicity of BLorxT and Cukrkb's new procedure 
trill certainly make it popular, and other applications 
to the upper limb and elsewhere are probably even 
now being tried by enthusiastic sm-geons. Meanwhile 
the procedure remains e.vperimental and staples should 
be inserted with care, for penetration of Joints or 
total interruption of growth due to careless technique 
are hazards to be avoided. 


Progress with Vitamin B12 


The chemical constitution of vitamin Bj, remains 
unknoivn. but increasing supplies have allowed more 
information to be gathered about its action. The 
apparently pure crystallme form is contained in liver ; 
and. despite the expense and wastefulness of the 
process, a few firms both here and in America are 
now able to provide small amounts from this source. 
The alternative source—cultures of Sircp!omt/ccs 
griseiis ^—^has also been developed. The activity of 
concentrates from these cultmes has been estimated 
by their growth-promoting potency for LactobnciJlus 
laclis Domer; and a civ-staUine product prepared 
from these concentrates resembles that from liver 
and seems to have exactly the same clinical activitv.- 

There is no doubt now that vitamin Bj, from either 
source will produce a typical remission in pernicious 
antemia, nutritional macrocytic ansemia of the 
southern U.SA.. and West Indian sprue. The dose 
needed for a proper remission is estimated bv Spies 
and his colleagues ^ at 100 ug.; and Jones, Daeby 


1 . 

a 

3. 


Sec leading:-article, Lantxit 19i9,i, 151. 

Erf, Ii. A., ‘Wimer, W. R. Blood, 1949, 4, S45. 
Spies. T. D., Suarez, R. M., Lopez. G. G., Milane^ 
R, E., Toca, R. L., Arambnra, T., Kartns, S. J* 
USS. 1949, 139, 521. 
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tration of a well balanced preparation containing 
the vitamin-B complex. 


The characteristic symptoms which mild deficiency 
of this complex produces, including anorexia, 
loss of weight, coiistipation and depression, 
respond rapidly to the administration of Befolin 
Tablets. 


Wlien the diet is restricted or when the dietary 
intake does not meet an increased demand Befohn 
Tablets A&H supply tire ideal supplement. 


BEFOLIN A&H 


Each tablet contains: 


Aneurine hydiochlonde 

1-0 

mg. 

Riboflavine .. 

ro 

mg. 

Nicotinamide 

20 0 

mg. 

Folic Acid 

1-7 

mg. 

Supplied in bottles of 25 and 100. 



Literature on application. 
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Opinions of the N.H.S. 

.KiSR to the Physiothornpisls’ coiign-ss last 
n national schemes of me<lical cure, Dr. .T. A. 

ES doubted “ whether any eoiitcmporarv subject 
parable social importance ha.s received anything 
e s.iine amount of-attention, has stimulated 
thought, or is provoking universally inort' 
stations of human emotion." ' It being so, 
lid be useful both to pre.sent inquirci-s and to 
historians to have the Praclitiovi r's review ot 
itional He.alth Service’s first year." It takes 
m of a s^^npo^ium by anonymous contributors, 
as being " outstanding in their own sphetes,’’ 

: " an intimate knowlerige of the working of the 
md being frcH>, “ .«o far as possible, from ]irej\i- 
Actnally. a.s wa.s to t)c expected with .so many 
!. the articles are uneven, and though most are 
dy objective, some can hanlly claim to sustain 
at from prejudice, be it against the Government, 
linst otlicr Avorkers in their own or in rival 
les of the profes-sion. In fact so much docs 
contributor reveal of the problems and di.s- 
ctioits of libs section of the profession, and so 
do these frouble.s coincide with, or even overl.ap, 
of the group next considered, that the reader is 
cell aware that the first year has brought 
‘filed pattern, and that much remains to 
Me before the service can develop its full 
iial. 

• symposium begins with a fair review of majoi' 
h relating how the hospitals were taken over, 
ending their administration in large regions 
the regional board.s, and describing the diffi- 
9 met in the grading of medical staff and in 
fflg establishments. It regrets that for general 
ioe there is no sign of the promised healtli centres, 

^ emphasises the very real danger that the good 
dons of tlie Act ndll founder on the rock of 
The physician who wites next finds no 
nee that the health of the nation has benefited 
the first year ’’ of the service ; nor does it appear 
lie has found or sought anj^ greater opportunities 
better service to Ids colleagues or Ids patients, 
d he seems more concerned with judging the 
nt fluctuations and futiu-e trend of private 
dtant practice, and with suggesting ways whereby 
that he thinks poorly' remunerated (such as 
ciliary' visits) can be relegated to junior col- 
and entirely' unpaid ones (such as committee 
) to whole-time consultants. The surgeon, 
fly> is more foru’ard-looking and sees in the Act 
famework round which, given vision on the part 
iccessive Jlinisters and an enthusiasm based on 
deuce on the part of the surgeons themselves, a 
ee second to none can eventually be built.” The 
“successive Mini sters ’’ is worth noting, for 
00 many commentators on the service have 
gut of it only as the immutable imposition of 
present ilinistry rather than as a malleable 
^tion changing with the changing needs of the 
1 ® of the profession. The obstetrician, though 
Avith" caution and objectiAoty, lay's possibly’ 

^^tsfrom Dr. Charles’s address appear on p. 571 . 

>t Health Service Act in Great Britain : a review 

5s. tn year’s working. Supplement to September issue, 
hon-aubsoribers. 


loo much stres.s on (lie diflicultie.s arising flirough the 
present division of rcspoiisiliihty' for maternity 
.Muvicc.s betAveen regional board, local health authority, 
and e.xeculive council; he probably overestimates 
the advantagc.s that might come from placing the 
Avhole hospital and domiciliary scivicc under an 
already Imra.ssod regional board. In the tliouglitful 
contribution from a country jiracfitioner it is a little 
disconcerting to find re.sistance to the general \'icw 
that country cottage hospitals .should in future ImA’c 
regular visits from consultants; "no doctor of any 
character Avill be content for the re.st of liis day.s just 
to dance attendance on .specialists or consultants as 
a ■ clinical a.ssistant.’ " A town practitioner brings 
out the need for a number of changes such as the 
lowering of tiic maximum number of patients alloAved 
on a doctor's list, the increase of the capitation fee, 
and the early provision of health centres. 

Two newly qualified doctors help to remind ns of 
the difl’erent conditions under Avhich they are entering 
medicine; not only is there more competition to 
obtain and keep their place in their teaching hospitals, 
but the time spent in the Services and in obtaining 
higher diplomas leads to a later start in independent 
practice. The ophthalmologist Avho foUoiv.s succeeds 
at least in displaying the magnitude of the problem 
facing liis specialty and in demonstrating how long 
it must be before the full and permanent ophthalmic 
service, based on the hospitals, can be established: 
until Avhich time the sujjpleraentary' ophthalmic 
scrA'ice, \iith its e.vpcnse and its shortcomings, must 
remain Ai-itli us. The dentist .gives an interesting 
factual survey of the development of the dental 
service, and shows all too clearly hoiv the service to 
mothers and cliildren, Avhich was meant to have 
highest priority', has in fact been sacrificed to the 
general dental services, and hoiv even liore careful 
eonsen'ative Avork is at a discount. His conclusions 
are perhaps too pessimistic, but we can all agree Ai-ith 
his dictum that it is “ scientifically AiTong, as Avell as 
economically' unsound, to proA’ide dentures for octo¬ 
genarians Avliile alloAving the teeth of the rising 
generation to be neglected.” 

The medical administrator who AA-rites the next 
article is obAuously a senior oiBcer of a regional board ; 
he has seen much of the evolution of the hospital 
service, and liis experience is so well described that 
it makes a valuable record. He appreciates the 
volume of work imdertaken by' the members of the 
regional boards, and says that “ no praise is too high 
for them and for those members of the nledical profes¬ 
sion who have helped so materially and so unselfishly 
in the planning of the service by their work on 
adAusory committees of all kinds.” The contribution 
from the Jlinistry itself is largely a factual and 
historical survey', wliich helps to put the rest in 
perspective. After Avhich comes an article, on the 
service in Scotland, which, is in many way's the best 
in the series ; besides comme’nting slirewdly upon the 
differing methods, customs, and statutory reqiure- 
ments of the two countries, it gives in small compass 
an excellent survey* of the interdependent development 
of the hospital, consultant, general-practitioner, and 
public-health services in Scotland, Avith telling remarks 
on each. 

Among the other contributions is one from an 
almoner pointing to the advantages the Act can offer 
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. and Totter ■* suggest a dose of 3 gg. daity for six 
weeks, and then a maintenance dose of 1 (Ig. daily, 
to be given parenterally. These doses are somewliat 
larger than ivas anticipated. 

Does vitamin Bjo succeed v'here folic acid fails— 
namely, in countering the neurological complications 
of pei'nicious anaemia ? TJio evidence is still slender. 
We have already referred ^ to the single ca.se described 
by Berk and his associates ; their patient responded 
rapidly, but symptoms had been present for onl.y 
11 days. Hale and Campbell® described 6 cases; 
in 3 improvement was rapid, but in tlie other 3 it 
was not so noticeable. Spies and others ® treated a 
single patient with severe neurological signs; ho 
could not wallc and the plantar responses u'erc 
extensor. He received 100 gg. parenterally, and after 
live days he could walk and the plantar responses 
were flexor. In a later paper Spies and his co¬ 
workers ® gave notes on 14 patients with pernicious 
anaamia and neurological complications ; in 9 s.yrap- 
toms were severe and in 5 mild. Vitamin Bj, given 
parenteralty caused " dramatic ” improvement ivithin 
ten days. One man had a neurological relapse while 
being treated with folic acid. He had very stiff and 
weak legs and hands and severe rombergism; 125 gg. 
of the vitamin caused notable improvement, with the 
disappearance of Bomberg’s sign, by the tenth daj'. 
These results are certainlj'^ encouraging ; and none of 
the curious neurological relapses associated with folic- 
acid treatment have so far been recorded. However, 
judgment is still difficult; for some patients with 
combined system degeneration do not recover com¬ 
pletely even with the most thorough liver treatment, 
and no reported case treated with vitamin Bjj has been 
observed for longer than tliree months. 

Side by side with the clinical trials, workers have 
been trying to find out how vitamin Bja acts, and 
whether there is substance to the claim that this is 
in fact the anti-anmmic liver principle. Berk, 
Castle, and tlieir colleagues, ’ at Boston, gave a very 
small dose—5 gg. daily by mouth for ten da 3 's— 
to patients with pernicious anaimia in relapse ; there 
was no response. But when tliis dose was given 
together with 125-150 ml. of neutralised normal 
human gastric juice, there was a reticulocyte response 
followed by some rise in the red-cell count. Those 
results were confirmed by Hall, Morgar, and 
Campbell,® who showed—once again—^that gastric 
juice alone is inactive. The Boston workers found 
that in an untreated case of pernicious amemia the 
fleces contained fairly large quantities of vitamin Bj™; 
and tliis finding has been repeated in 4 further cases.® 
Callender, Mallett, Spray, and Shaw^® found 
that the substance extracted from the faeces repro¬ 
duced the effect of vitamin Bj^ when injected paren- 
terallj" into a patient with pernicious anasmia in 


4 Joncb, E., Darby, W. J., Totter, J. R. JJlood, 4, 

»27. 

5, Hall, n. E., Campbell, D. C. Pror. Mauo Vhn. 1348, 23, 
* 591. 

r, Snien' T D., Stone, R, E., Kartae, S., Aiambaru, T. Slli. 
mti. J. 1348, 41, 1030. 

7 Berk L Castle, W. D., IVoIcb, A. D.. Hoinlo, 11. W'., Ankei. IL, 
Epkeik/M Vfw Ehal. J. Mrd. 1348. 239, Oil. 

5 . Hall B. E.» Morgan, 35. H., Cainjibell, X). C. Proc. Mayo CUn. 
1949 99. 

.0. 33etholl, F. H., Mycis, M. C.. Neligh, K. B. J. I^ab. din. Med. 
1948 33 14 * 7 *? 

10. Callender, 's. T.E., Mallett, D. J., Spray, G. H., Slmw, G. E. 
Lancet, JnJy 9, p. 57. 


rclajise; there was a-typical reticulocyte 
and the megaloblastic marrow was traiisforni 
normoblastic. Tlicj^ estimated the amount of 
excr 9 ted at 05 gg. per 200 g. wet weight (an a* 
daily excretion). The American workers p 
that the “ intrinsic factor (luemopoietin) of t 
juice promotes absorption of vitamin B ,2 
ivdth the food, or more likely sjmthesised by L.n 
in the intestine. They suggest that the v'f" 
as an “ e,xtrinsic factor,” and deny that tlie 
anaunio liver principle is normally formed b 
specific reaction between the intrinsic and 
factors. Spies and his co-workers have noiv 
lished that vitamin Bj, is active orally if the ■’ 
large enough ; in their experience 30-60 lin.. 
amount of tlio parenteral dose is needed;' 
patient with pernicious anaemia responded 
450 gg. dail}'^ for ten Hays. Tliis supports the 
tliat absorption of the vitamin is defective in ■ ■' 
anaemia, since the dose required seems to be 
siderabfy in excess of the daily excretion of Bj.' 
untreated patient. 

Of the three substances—thymine, folic acid, 
vitamin Bjj—that have proved capable of d ^ 
megaloblastic erythropoiesis back to normc' 
vitamin B^g comes closest in its activity to 
extracts, in both pernicious anmmia and the - • 
mental macrocytic anaemia of rats describedj 
Watson, Cameron, and Witts.'® This expenina 
anaemia, produced by an intestinal sbort-circui 
operation, ivas designed in the hope that tbe 
animals could be used for tbe assay of liver ptn 
But Watson and his colleagues, together infh C 
LENDER,'® find that a piuified liver extract cw 
only an irregular haematological response and dw 
prolong the animal’s life, whereas folic acid prodi 
an excefient response in both respects; the actioi 
vitamin Bjj resembles that of the liver extract ) 
not that of iblic acid. We are still not certain 1 
vitamin Bjg is identical with the anti-antcfflicJ 
principle, and the discovery of folic acid has vw 
us that there exist in nature substances tlw I 
transform megaloblastic to normoblastic erjj 
poiesis but which maj'' play no part in the let^ 
of the human pernicious-ancemia syndrome. ^ 
evidence suggests that in fact vitamin "yl 
liver principle. Dediohen and Laland 
out that liver extracts act on the granular i 

M'hereas this vitamin does not. More disfcnrbu'a' 
reports that the anti-ansemio activity of a , 
extract does not run parallel xrith n ' 

vitamin Bjg assayed bacteriologically.' 
not the natural liver principle, then expiana | < 
the mtiology of pernicious amemia based on i . 
perties may well conflict xvith those based I 
properties of liver extracts. Speculation is p | 
premature ; but already' it seems that in 
we may'have a reliable means of trea ih 
pernicious-anemia syndrome ; and its Inga o 
be reduced by manufacture from bactena ■ 
instead of from liver. —-j 

11. Spies, T. D., Stone, U.E.,TiOi)c/, G. Q., Mi lanes, i*. ^ 

Arumburu, T. Ibid, Sopt. 10, p. 454. 

12. Watson, G. M., Cazneroii, 33. G., Bitls, 

13. Cniucron, D. G., Callender, 9* T. E., M at'^ou, G. M-f ^ 

Nature, Land. 3949, 164, 186. ogo 

14. Dedichon, J., BiiJnnd, P. Zaweei, Ang. y* I * *■ " 

15. See Girdwood, il. H. Ibid, Aug. 20, p. 
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high places that it •vrill he provided. It 'svorild help 
' ;3=P the very difficiill dcri'ions Ihc'C dnrtors 
*::no-!rmahc if a 'pwrantoe of an animal, or at 
a biennial, reviovr could ho given, and given 
oritativciy and qnichly. 

lEATMENT OF CEREBRAL CYSTICERCOSIS 

, - U. ine(lic.al diagno«Ls necessarily implies hoth t-ite 

- fffiology of lesion, hut ncnroloiry lends itself ino^t 
,'Htly to such a divi.=iou ; for vrliercas the site ran 

i bo .surmised avitli some acenraey from clinical 
_ itiirs the iiainrc of the lesion is .a])t to bo more elusive. 
•" .*E'ed to be so vitli the signs and .symptoms caused 
Xrehral cysticercosis. During the last two deeadC', 
-'^Tor, knoTfledgo of and interest in this eondition, 
,-acsBit, cspceially in Enuhmd, of the a\ork of Sir 
.fiam. JfaeArthur and other.s in the .Army .Ifedical 
' atiment uhoni he inspiu'd,^ • has made its clinieal 
posis less tentative though sfiU often inferential. 
IV workers consider that ccrehral ey.slirerei while 
' arc clinic.ally silent, unless the space occupied hy 

- parge evd or many small ones is hie cnotmh to can«e 
. W pressure o!Tccf=. When they die, the ey'ticerci 

J'lcetovins which cause a surroundim: inflannnation. 
■*ti by focal or gcuer.al neurological siirns. It may thus 
, ..*C!np3rntively late after infe-,ta(ion that the condition 
,Kofs clinically. Even then, unless the dead cy.sts 
■ pf.v, which they may do only long after their death, 

■ 'k presence has to he deduced from indirect evidence. 

• •f Eod important indirect pointer is a history of resi- 
•' p in an area known to he heavily infested with 
-.■■JiCMci. One of the commonest cerebral manifestations 

- condition is epilepsy, which may have a distinctive 
pney to he of focal onset hut with evidence of more 

^ in one focus, perhaps representiug variously situated 
Seizures of unusual pattern may thus be a 
^ M diagnostic point. Palpable or radio-opaquo 
' isles in muscles or suhent.aneous tissue, cosinophilia, 
positive skin reaction to test fluid rn.ay also help, 
fuien the diagnosis is made, is anything more than 

• .pplomatic treatment possible 1 The question is not 
fdy academic, for the dise.ase is hkely to be moro 

- nmon in this country owing to the large numbers of 
■•'fr troops who served in the Far East. In the past, 

Ned neurosurgical intervention has been rare, 
the removal of any large number of cysts was 
®d as technically difficult and often undesirable ; 
Sh cysticerci have occasionally been discovered at 
. ‘lation for the relief of rahsed intracranial pressure or 
, flgns suggesting a localised neoplasm, bvow Stepien 
‘ Chorobski® from AVarsaw review tbo operative 
Nment of the condition in 94 cases—23 of their own 
5; that they have gathered from the published 
pk They divide these into three groups, based on 
•"f “itracranial changes caused. In the first group, 
or a few localised ovsts produce symptoms similar 
pilose of a cerebral tumour ; in the second, widespread 
leads to generalised swelling of the brain ; 
■- L third, a strategically placed cyst or a lepto- 

/'.Mogitic reaction to the parasites obstructs the flow 
'■ and internal hydrocephalus results, 

■"r' '“vision seems sound both clinically and logically ; 



CitMnt a STouping was 52, 2, and 17. As might be 
^"iionrN^ the results of operation were best in the first 
' cases from the two series recovered or 

*■,{ 3^hereas only 2 cases in the second group and 

^ f-third were benefited. The operative procedures 


,-'r ITvons. S. Soc. imp. Sled. Huih 

. i Smitheis, D. W. Quart. J. Med. 1934, 3. 603. 

Cps, 1935, 64,227, 300 375: Jbld. fS. SS. Sl. 
* I ^ *Jm Chcrobski, J.^ Arch. Neurol. Pffi/chtai. I9i9, 61, 499. 


u--cd by Stepion and Chorohski were the turning of a 
bone flap with removal of one or many cysts (they record 
up to 30 in one ca^c), simple decomprc.ssion, .and in some 
cases of their third group the Stookey operation for the 
relief of inlomal hydrocephalus. It must he home in 
mind that seizures c.au.sed hy cystieercosis tend to die out 
spontaneously. But the findings in this infonnative p.aper 
siigccft that the value of nenrosurgery has been undor- 
c■^timatod in the past. Correct diagnosis becomes the 
more important, for treatment will be cfTeetivo only in 
f.a-e> recogni.ccd ]>rcopcrativel 3 '. This was so in 20 of 
the 94 C’.wos reviewed. In Britain, thanks-to the stimulu.t 
of MacArthur, the diagnosis is probably made more often. 
In many cases, however, operation without precise 
diagnosis will bo undertaken as heretofore, because the 
clinical picture is one of increasing intracranial pressure 
with or without foc.al signs. 

Two incidental observations arc worth noting. First, 
epileptic seizures were recorded in 32 of the 73 cases in 
wliich mfomiatiori about focal .symptoms was available ; 
those seeing cases over here would expect the incidence 
to be liigber. Secondly, piononnced improvement in 
signs and .s\'mptoins sometimes folloived the removal of 
what must have been a trivial projiortion of the total 
ctsts present, siiggc^tuig that simple decompression may 
have been the more important therapeutic factor. 

EXPERIMENTAL TRANSMISSION OF RUBELLA 

The hazard to the feetu* of maternal niholla was first 
imlicatcd, in 1942, In' Gregg,' of Sydney; and now. 
from the AV.altcr and Eliza Hall Institute, Alelbourne, 
Anderson * gives a detailed account of his work on n 
method whicli may open the way to reducing or even 
eliminating this risk.'' 

So far there has been little experimental work on 
rubella, owing to it« comparatively low infeotivity, the 
absence of a specific test of susceptibility, and—until 
Gregg’s discovery—its apparently innocuous character. 
In 1942, Habol * transmitted rubella to rhesus monkeys 
{JIacacca imiJaiia) with blood and nasal washings admin¬ 
istered by the nasal, subcutaneous, intraperitoueal, and 
intravenous routes. Fever and leucopenia commonly 
appeared in eight days, and the virus could then he 
recovered from the blood whether or not a rash was 
present. Membrane suspensions from inoculated eggs 
proved infective, but no obvious lesions were found in 
the chorio-allantois of the developing chick. In 1938, 
Hire and Tnsaka ‘ had transmitted rubella to children 
by injecting subcutaneously the filtered throat washings 
from established cases : of IC children presumed suscep¬ 
tible and injected in this way, 4 developed typical rubella 
while 2 showed the characteristic leucopenia and lymph- 
adenopathy without rash. In these experiments the 
incubation period was short—seven days in 3 cases, and 
eight days, eleven days, and seventeen days in 1 case each- 
AVith natural transmission the average incubation period 
is fifteen days ; and it is not clear whether these workers 
excluded the possibility that the child who fell iU seven¬ 
teen days after planned exposure, was naturally infected 
from one of the successfully inoculated children. 

In volunteers inoculated by the respiratory route -with . 
infective thioat washings, Anderson has obtained almost 
50% of “ takes ” ; and he concludes that those who 
escaped must have rmdergoue pre-vious infection, suh- 
clinical or imrecognised, since none contracted the 
disease when subsequently exposed. Stored at —lO^C, 
the virus in throat washings remained active for at least 
ninety days. The preparation was thawed and treated 
with peniciUin, or diluted -with saline and passed through 

1. Gregg, X.'M. Trans. ophOiai. Soc. Aust. 194113, 35. 

2. Anderson, S. G. J. Immunol. 1949, 62, 29. 

3. See annotatioo. Lancet, 1943, ii, 936. 

4. Habel, K. JE^bU Hllh Bep., TTfisA. 1942, 57, 1126 

5. Hiro, Y., Tasaka, S, jMschr. Kinderbcilk. 1938, 76 3*>8 
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the hospital patient but also to the way in which it 
can be abused; 

“ It is a great pity that the Act, with its fine,basic 
principle that no person shaU by lack of means be 
debarred from any necessary medical advice or 
appUance, which has akeady lifted the burden of 
financial anxiety and brought to many of our poorest 
patients comforts and amenities formerly quite beyond 
their reach, should be so exploited and discredited by 
a noisy and self-seeking minority.” 

She is followed by a layman who pays the tribute of 
a satisfied customer; 

“ To sum up my impressions of a year’s experience. 
I can see that to middle-class famihes, it is not just 
a benefit, but a necessity ; the cost of living has 
risen so greatly since 1939 that private medical care 
would be another increasingly expensive burden. I 
have not lost sight of the fact that I have increased 
contributions to pay not only for myself but for my 
staff, and that taking these into account, I am very 
likely paying more per annum than the amoimt I 
should pay for the whole family as private patients in 
what could be called a ‘ healthy year.’ But it is th^ 
freedom from worry over the larger items in the health 
bill, such as major operations 'and their attendant 
expenses, that makes the contribution money well 
spent.” s 

So it seems that he, an individual, thinlis his mone 3 f 
well spent and that he can afford so to spend it; but 
the real question remains, is the money spent by the 
nation on this service weU spent, and can we, as a 
nation, afford to go on nsing our resources on the 
service at the present liigh and rising scale ? An 
attempt to examine if not to answer this question is 
made in an article ■written by a member of the editorial 
staff of the Economist. This surveys first the financial 
estimates and shows how underestimation of the 
extent of the demand on the ser'vice led to gross 
underestimation of the likely cost of aU sections of 
the service—except only the -general-practitioner 
ser'vice, which, being tied to a capitation method of 
payment, has not shown the increased cost that 
would by now certainly be falling on the nation had 
the medical practitioners, hire their dental and 
ophthalmic colleagues, been paid by item of service. 
Commenting on the global sums now being spent on 
these three sections of the service, the economist 
remarks ; 

“ Something has gone wrong with the priorities 
■within the Health Ser'vice itself when it is possible to 
estimate the worth of the services of the general prac¬ 
titioner, twenty-four hoiu's a day the whole year round, 
no higher than the cost of providing dental treatment 
and spectacles.” 

Even more interesting and even more worrying than 
the analysis of the cost of the service in money is 
the parallel anatysis of its cost in man-power, or 
(worse) in woman-power. The total number of women 
aged between 16 and 40 in the population will, it is 
calculated, fall, between 1946 and 19^1, by 374,000. 
Everything we are doing to shorten the hours of 
nurses, to improve the student status of Junior nurses, 
to multiply ward orderhes, to extend the radiological, 
pathological, and physiotherapeutic services, to say 
nothing of our growing clerical and administrative 
demands or of our programmes for building and 
staffing new hospitals and health centres, dra'ws to 
the health services an increasingly large share of the 
woman-power in tliis diminishing pool. The competing 
demands of industry, commerce, education, and the 
other professions may make it impossible to step up 
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the recruitment of women to nursing, midwifery 
the ancillary health ser'vices -without interfering 
where with another equally important secti 
national effort. It is very tempting for us who 
inside medicine, and understand its national i 
tance, to assume that whatever happens healths 
receive precedence over all else; but it is saluta 
us to ponder the economist’s dictum that “ a c 
can only have the standard of living it can pay 
and the standard of living includes the Ka 
Health Service as one of its components, but onl 
and not one with an overriding priority.’’ , 
Altogether the ^Practitioner is to be congrat 
on producing a readable and illuminating symp 
Whether it' will be as well understofid by lay 
here, or by professional readers abroad, as w 
'hope and intention of its authors andhditors is a 
doubtful, even though appendices supply a snr 
the Act, a sample of/the all-too-familiar Jlinis 
circulars, and a chronological table or “panora* 
of British public health. Nevertheless even the q 
formed reader must be impressed by the amoua 
preparation and plaiming that has already gone! 
launcliing the new scheme. He may gain the im| 
sion that the launching vvms a httle unsteady andj 
much remains to bo done before the sliip is J 
pletely fitted out, let alone sailing on an, even H 
but he will at least see that there is no lack of exp^ 
each well aware of the shortcomings remaining i» 
own department, and Neach eagerly seeking 
remedy. . • ' ' ) 

' Annotations ! 

REGRADING' ' i 

The reviewing committees have now reached ti 
decisions on the appeals against former grading, ^ 
an appreciable number of cases they have foimd r» 
to revise their earlier verdict.' But many niea I 
women undertaking specialist tasks are stiU 
senior hospital medical officers. As is pointed oat* 
letter we publish this week, many of these noi^ 
an imenviable decision : shall they accept the pemj 
contract which they will shortly he offered, moi* 
can-ies lower status and lower remuneration 
were expecting, or shall they break the ties 
formed, often over years, for themselves and 
families in the district of their choice, and ^ 

competition a post elsewhere that would make 
consultants T BTiat they most fear is that accop 
now of a post in, which they are grade'd s.n.M. • 
place them permanently in that grade. b 

A ‘‘ general post ” of such doctors, entailing the hie^ ^ 
of, happily and usefully established relations 
them and their hospitals, their pn,tients, an 
colleagues in general practice camiot he for the g . j 
the service. Many of these men have been j *, 
status only because they are relatively jnnior 
claim no very long experience of specialist wor^^^, 
proper opportunity and encoiuagement ^bis 
can often be acquired as well in their present , ► 

in another. IVhat they need, and what they 
firm assurance that if theyAo continue to 
present posts there will he a regular and ^ 
review of their grading, so that they will have a fe 
chance of passing into a higher grade when t i ^ ' 
proved themselves further. Everybody seems ‘ 
that such a mechanism for regular regradmg^^ ^ 
essential, but nobody seems to have unequivoc 
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Special Articles 

MEDICAL CARE TODAY 

GRESSREPORTS FROM UOMIv AND AHROAD • 

J. A. CHAiu,r.s 

M.D. Durli., I'.H.C.r., D.I’.H. 

HTTv ciur.r MKDicAj. ornci;!!. MtNi'.Tjty or 
) two nafionftt pniterns for medical rare arc 
fical, and the various problems thrown iij> by 
individual systems in oj>oratioii arc resolved by 
Ifids and devices wliieli arc eharacfcristically national, 
brly the reaction.^ of the commimity, of the medical 
Esdon, and of the ancillary workers all bear a 
5oal stamp. It therefore seemed to me that wo 
it benefit from a quick look at some of the trends 
tcndcncie.s in France and Sweden (two cotmlrics 
I 'rell-cstabh'.shed systems of social insurance); that 
Esfter we might follow the United Stales in its 
iUble movement towards the inception of some fonn 
ndcly extended medical care ; and that finally we 
It consider the significance of anything we liave 
»«d, in relation to our owri now recognised and 
bliihed achievement. 

France 

doubt whether any international comity would be 
Kkd, even mildly, if I wore to disagree with Stenic. 

' tnatter of medical care is not one that they order 

*r in France. 

ntually the entire population of France is now coin¬ 
ed within the Assurance Poeiale, for which contri- 
Kns are levied at the rate of 10% on the net income, 
jo a set maximum. Local committees, domo- 
ically constituted, administer the collected funds. 

committees are linked regionally so that the 
ocial burdens may he equalised between the several 
dituent districts,’ and the whole organisation i' 
Kcl to governmental control and audit. The local 
'miftees are comjiosed of representatives of insured 
employers, and family as.«ociatious, with two 
ws in an advisory capacity. 

ce system of Assurance Pociale embraces unemploy 
>t reh'ef, family allowances, old-age pensions, cash 
ttents diuing illness and maternity, death benefits, 
on itemised schedule of payments for medical and 
'ol care. This la.st requires mathematical skill and 
^phical knowledge for its elucidation ; for example. 
‘K payable for a consultation differs according to 
tner it is given by a general practitioner or a 
’lalist or a member of the staff of a teaching hospital, 
again according to whether the patient is living in 
or, shall we say, Boulogne or Marseilles. The 
“ch regard their system, despite its large staff of 
'nonaries, as les.s bureaucratic than ours. It is cer- 
op less comprehensive, for its responsibilities do not 
Ode the administration of hospitals, or any substantial 
la the field of preventive medicine. In the case 
wspital patients contributions are made towards the 
of their maintenance and medical care but this is a 
-Of development. 

as look at. the general arrangements, from the 
Toint of the doctor and the citizen in turn. 

THE DOCTOR 

6 French doctor conducts his practice in accordance 
, official code which enjoins : 
of doctor by the patient. 

for the practitioner to prescribe. _ 

opening lecture at the annual congress 
Ibe Chartered Society of Physiotherapy, delivered on 
jPt. 14. The lecture will appear in full in the November 
of Physiotherapy, journal of the society, whose 
oress is Tavistock House (North), Tavistock Square, 
^ndon, W.C.l.' 


Direct dealing liotween patient and doctor in tlic matter 
of fees. 

I’ayinent din’ct by Die j>atient to tlio doctor of the fee", due. 


THE PATIENT 

The patient has, generally speaking, a service which 
meets the normal needs of himself and his family. He 
(and they) can use the same general practitioner, to whom 
he will pay a fee every time he receives attention either 
at his own home or in the doctor’s consulting-rooms— 
recovering 80% in due course. He can move from the 
general practitioner to the specialist, and see the latter 
in his private consulting-rooms, paying a standard fee 
and being reimbursed in due course. He can be patbo- 
logised, or X-rayed, or appropriately cared for by the 
physiotherapist. He can obtain on prescription through 
the pharmacist all the medicaments reasonably necessary 
for his treatment. His wife can he attended during 
confinement either by a doctor or by the midwife. Under 
all these circumstances the established basis of pavment 
of 80% by the funds and 20% by the patient, unless 
indigent, holds good. iThat does he lack ? 

Probably the most outstanding deficiency is a well- 
found hospital service. French hospitals, with a few 
renowned exceptions, fall short of the standard which 
we find in this country, in Scandinavia, and in the 


Bui (heso principles are .subject to (he reservation that 
their observation shall not interfere with the reasonable 
perforinancc and normal development of the services or 
iho introduction of social medicine. 

In actiml fact the principles have been consistently 
rccogni'cd. though close adherence to them has probably 
contributed to the financial debility of the scheme. 

The free choice of doctor is an idea to which the 
patient is even more devoted than his physician. Con¬ 
fidence flows from tliis free choice, and it i.s claimed that 
in the absence of that confidence diagnosis and the 
institution of treatment may become difficult and in 
certain cases impossible, Ftirfherniore, (he atmosphere 
of confidence once e.stablished will enable the doctor to 
reassure his patient, to take on his shoulders the patient’.s 
omi fears, and to shield him from untimely examination 
and useless treatment even if the patient should himself 
demand llieni. 

Freedom in prescribing also adds to the security and 
confidence of tlic patient, but here tlie French have been 
a little less mctapliysical. The scheme pays SO^o of the 
cost of ordinaiy drugs, hut only 40% in the case of 
8peci.al proprietary medicaments. This latter is probably 
a wise provision, for the Gallic zest for therapeutic 
\-aricly leads the doctor to prescribe something between 
40% and 50% of his incdicament.s in the form of pro¬ 
prietary plinnnacenticals. Even with us that proportion 
is no more than 12-15%. 

Direct contact bcDveen patient and doctor in the 
matter of fees was long held to be such a fundamental 
assumption that it was never discussed. It was felt 
that it gave the doctor an opportunity to he charitable 
to the poor, reasonable to the middle classes, and appro¬ 
priately demanding on the rich—though in practice it 
was often found that the last were not inclined to give 
more than an adequate recognition for services rendered. 
Today direct payment of fees by patients is regarded in 
France as the great bulwark against the institution of a 
salaried service and medical officialdom. The general 
arrangement is that the doctor charges his patient 
according to the official tariff, and the patient is 
reimbursed 80% of Ids expenditure by the local fund. 

The official tariffs are negotiated freely between the 
local funds and the doctors, and are ratified centrally. 
Capitation fees arc anathema to the French doctor ; 
they are regarded as introducing an element of specula¬ 
tion which, like payment by results, should he alien to 
any code of professional remuneration. 
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a fine membrane, before bemg sprayed into tbe volunteer’s 
nostrils and oropharynx. In one experiment a'laboratory 
worker standing at least ten feet away from this spraying 
operation, contracted rubella; so the minimal effective 
dose was probably much smaller than that actually given. 
In these experiments the incubation period ranged from 
thirteen to twenty days, and sometimes lymphadenopathy 
preceded the appearance of the rash by as much as six 
days. In genera], the longer the incubation period the 
milder was the attack. Attempts to transmit the disease 
to 9 subjects who had had a natural attack 6-9 years 
before, failed ; - and it was concluded that the induced 
disease conferred a like immunity, which would cover 
the average childbearing life of modern women. 

Probably, however, this method will not come into 
general use until the risk of inadvertently transmitting 
other virus diseases—notably poliomyelitis—is excluded. 
Meanwhile it is a relief to learn that vaccination has 
been exonerated from suspicion of causing harm to the 
growing fostus.® 


AURICULAR FIBRILLATION IN NORMAL HEARTS 


OvEB thirty years ago English workers " pointed out 
that auricular fibrillation may arise in patients whose 
cardiovascular system seems otherwise _ normal; and 
of 661vcases of auricular fibrillation lately studied at the' 
Lahey Clinic by Hanson and Rutledge,® 30 (4"6%) were 
in patients with normal hearts. 

Of these, 10 were established cases and 20 paroxysmal. 
All the established cases and more, than half of the 
paroxysmal were in males. The age at onset varied 
considerably, but two-thirds of the established cases 
were in patients aged 30-40, whilst the paroxysmal 
form tended to appear a decade or so later. Three- 
quarters of the paroxysmal cases were associated with 
“ a psychogenic or functional element,” but in the 
established oases no precipitating factor was found, 
and indeed four-fifths of the patients in this group 
were unaware of the aiThythmia and had no symptoms; 
all had a relatively slow ventricular rate (60-90 per 
minute) with no appreciable pulse-deficit. Of the 
paroxysmal cases, the great majority experienced 
palpitations during an attack ; and then, in nine out of 
ten, the ventricular rate ranged from 70 to 110 per 
midute. 

The prognosis in such cases is excellent.® In this 
series no patient suffered any incapacity because of the 
arrhythmia ; and in 2 oases established auricular fibrilla¬ 
tion had been present for over 40 years when the patients 
were first seen. Once established, the arrhythmia tends 
to persist. Of the paroxysmal cases in this series, one 
became established spontaneously and 2 following 
digitalis therapy. More than a third of these patients 
received no treatment. Should treatment be required, 
quinidine is the drug of choice, although digitalis may 
sometimes be of value. Assessing the effect of treat¬ 
ment in paroxysmal auricular fibrillation is often difficult, 
since paroxysms tend to be irregular. As Hanson and 
Rutledge point out, quinidine is a potent drug which is 
not altogether non-toxic—a fact that should be borne 
in mind when considering its use in an otherwise healthy 
person whose only complaint is of palpitations during 
A paroxysm. 

The {etiology of this interesting condition is obscure, 
though there is some evidence that it originates from 
a nervous reflex. Perhaps, however, Hanson and Rutledge 
are rather rash to say that “ auricular fibrillation is 
a disturbance of auricular impulse formation and con- 


8. HaMonf H. H.. Rutledge, D; I. New Engl. J. Med. 1949, 240. 
3 . Cooke, W. T.. White, P. ». Nrit HeaH J. 1942, 4, 153, 


duotion that is a physiologic phenomenon and 
a pathogenic one.” This is surely stretching the 
of “ physiologic ” too far, even for these eclectic 
In diagnosis the important thing is to exclude 
presence of acknowledged causes of fibrillation 
especially thyrotoxicosis. Most physicians uill 
than once have seen a diagnosis of “ auricular fi’ 
in abnormal heart” changed ultimately to “ 
fibrillation due to thyrotoxicosis.” ' ^ 

TOWARDS GROUP PRACTICE 

Steps towards group practice that seem “ de^' > ' 
feasible ” are outlined in a memorandum to Sc 
executive councils from the Department of Health, 
asks for the councUs’ comment in two months’ 

“ There are,” the Department rightly says, " 
gradations between the fully developed health 
with its special building, complete staff and : „ ’ 
on the one hand and the purely individualistic 
handed practice on the other” ; and as the^ 
large expenditure recedes into the distance it is' 
ingly important to see what can be done ■with 
material changes. Thus “ it might be possible, to 
accommodation for the administrative headquarteii 
a group from which the health visitors, district nia 
and midwives could work, which would form the cei 
for receiving and distributing messages, and ■which 
house any necessary clerical staff.... Even in the 
of any special buildings at all, arrangements "V\ 
made among the group of practitioners for relief d» 
sharing of clerical assistance, and more intimate coo^ 
tion with health visitor and district nurse.” J 
More specifically, the recommended develop™ 
include (1) extension of the mutual assistance bo^ 
practitioners to mutual relief in off-duty penoi 
(2) arrangements among a group -for the receipt, 
telephone messages for any of their number who are a 
immediately available, and.-provision for the calhajti 
a' deputising doctor in urgent cases; (3) cobperah^ 

I neighbouring doctors in the employment of clerical at* 
tance ; (4) the provision of simple laboratory and ott 
aids to diagnosis for the benefit of a ^oup , 
provision ■would not be possible for an individual p^ 
tioner ; (6) cooperation between a group flS pracutjw, 
on the one hand and district nurses and health vj-^ji 
on'the other, by arrangement between the group ai^ 
local authority; and (6) arrangements between gafl 
of practitioners and hospital units for cohsultJt^ 
refer ences, chnical discussions, and ward visits. J 
Tlie memorandum, which is framed on 
tions from the Scottish Standing Advisory 
on General Practitioner Services, acknowledges 
practitioners themselves must decide the extent to ' 
they adopt group practice ; but it insists 
authority with local knowledge must be responei ^ 
developing practice along these lines, and this an y> 
Bays, should rest with the executive cotmcil, wc 
closely with the local authority .and the local 
committee. It may be doubtful how far loc.al-.au 
and general-practitioner services can be mto^a , 
the absence of a single building from -which 
operate ; but the attempt is worth making, u® 1 
as isolated experiments have proved, a great de.a ^ 
done to improve conditions of general practice P 
tioners ■will join together to do it; arid -we nop ^ 
much -will come of this new Scottish initiative. 
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h stem froni.llio IiKtoric Poor Lmv Act of Klir.alieth 
obyllicfnily indifjont is provided with the ncee‘.=ities 
, ■ ic, .and is c.ared for in illne.ss .and infirmity, lint 
! nrmngouicntB iiave, .as they li.ad vitii us until our 
. -im of soci.al iiisur.anco nnd the X.afioniil Ile.allh 
.ice Act .abolished them, .a t.aint or s.aa-our avhieh 
cs unp.al.atablc the service tliey provide, 
p.art from thts piihlic :issi<|;inec .and the or^.anisod 
'ic-hcalth soirice, medical care in the I'.S.A. is .a 
ter of free onter]iri=e. The general practitioner and 
'' speci.alist collect what the trathc will hear. Tlie 
jitary and private hospif.al.s must pay their way. In 
old d.ays the coutTihution of tlio ch.arilahle no doubt 
t some distance towards defraying the annual costs 
ho hospitals ; but more and more during the pr'esent 
tury they have only found-it possible to m.ahc end,s 
It by selling bed-.spaco and ntirsing .service at their 
P.aficnt.s pay the hospital for their nccommoda- 

- 1 and maintenance, nnd m.alco a hargain vith their 
Ending physician or .surgeon or ohstetrieians for his 

• ' b'cular form of care. They arc also h’ahle in the 

- jority of casc.s for meeting the fees of pathologists 
1 radiologists. 

t i brief glance at some of tficse hospital costs will help 
-. • .to comprehend the whole position. The American 
gpilal Association has recently puMished a comparison 
-''ihe average patient-day costs'of 14 American hospitals 
,1SS8, nnd of the same hospitals sixty years later. 
• feg the average of the whole 14 hospitals, the daily 
: imtenanco rate in 188S was Sl-.IO : l-ist year it was 
-' i^-Ol, a tenfold increase. Translating that Inlter figure 
.jSU.Ol—at S4 to the ])ound sterling wo reach 
p rate of £3 13s. per diem, or £2C lO.s. weeldy. 
. • peso arc actual hospital costs and do not necessarily 
present the rates charged to tho iiaticuts hec.auso most 
, -j^ilals have some additional source of income : but 
- - F rates charged do not usually fall much short of 
.-V M®*- per day in a ward or £3 10s. in a two-bedded 
r Add to this medical charges, the cost of con- 
, /Wescenee, the interruption, perhaps, of wage-eaniing 
pa one realises how—except for the indigent—serious 

• /•.Iness in the United States is botli a family .and a 

.Siancial calamity. 


'■‘,f VOLUNTARY lYSUR rKCE 

'I ^\ith a view to mitigating these economic pains, there 
developed throughout tho Union a system of volnn- 
.uT insurance against the cost of hospital maintenance 
' if ^ called the Blue Cross. There are a largo number 
fir fr such schemes, and they are only loosely linked together. 
;'_r .addition. Blue Shield schemes promde insurance 
: |gainst the cost of medical care while in hospital, and a 
■ .mall number of these will also pay the general practi- 
^-{loner’s hill. The Blue Cross and the Blue Shield 
arganisations are local non-profit-making bodies, com- 
...JPOsed of representatives of the hospitals, the medical 
profession, and the public. In addition, policies of a 
p at kind can be obtained from an increasing number 
® insurance companies. Purtbermore, one of the recent 
n in trade-union policy has been to accept the 

-1 provision of medical care in lieu of an actual addition to 
These facts are some measure of the desire to 


j '*ages. 


’-,1 need, and though the figures have not tho 

I 'i census data, it is probable that out of a 

'•') P'^P'dation of 140 million, 40 million are covered for 
^ 20 million are covered for their medical 

"^hile in hospital, and 4 million have some form of 
■'j Dtraotnal arrangement with their general practitioner. 

, j ACTS AND BILLS 

■/ etp ^ government has already taken one substantial 
■f an?’ It passed the Hospital Construction Act, 

ef n ^bich it is prepared to pay one-third of the cost 
; Jon hospital construction. These proposals, 

' <^eatrated in the first instance on the provision of 


hospitals of 50 beds or less, li.avo already gone a long 
way to rectify the dcficicncie.s of tho rural areas. But 
tho dcficicneies are not'liriiifcd 1o the small hospitals. 
In all nearly .a million new liosiiital beds .are needed— 
oiie-qiiarler of them for tlio chioiiio sick, avho, as with 
us liorc, have long been staiuliiig at the end of the 
liospital qiioiic. 'j'liero arc deficiencies in profossion.al 
jier.-oniiel of all kinds, and of equipment also, though in 
the United States equipment shortages li.ave a habit of 
being rectified almost over night. i 

TIic Federal Sceurity Administrator, Mr. Oscar Ewing, 
addressed his famous “ Ten Ycart.’ Programme for the 
Betterment of the Xafion’s Health ” to President Truman 
exactly a year tigo. It c.xoitcd an amount of apposition 
and criticism, iiifmitoly greater than anylliing we h.ave 
experienced in Ibis country. It caused the American 
yiedical Association to enlist the services of two of 
flic most energetic publicists in (bo country, so that tho 
community should not ho unaware of the evils of 
so-called socialised iiiedicine. The association’s policy is 
(hat a wide e.xtension of the existing voluntary insurance 
schemes—(he Blue Cio.ss and Blue Shield already 
inenfioned—will do all (hat is neces.sary. 

Mr. Truman has coiiutcred by introducing a Bill for 
Universal Insurance, based on con(ribu(ions by tho 
individual wago-camer and salarj--eanier, hi.s employer, 
and tho Stale. The insurance would cover over-all 
mcdicnl care of tho individual insured person and his 
immcdialo family. To hegiii with, self-eniployed persons 
and certain other comparable categories would be 
excluded ; but at least 85 milh'on of the population at 
least would benefit nnd tho dollar barrier between doctor 
and patient would disappear. Tho Bill also provides for 
sub'sidie.s to the medical and nursing schools so that the 
future shall have its army of professional workers. 

There wo must leave the United States in tho know¬ 
ledge that nothing ever remains stationary on that great 
sub-continent. 

The N.H.S. 

dur own National Health Senrice has proved to be 
popular beyond aU expectations. 95% of tho popula¬ 
tion have chosen their general practitionors ; the indexes 
of tho executive couucDs include names from every class 
of society ; 95% of the doctors, 00% of the dentists, and 
practically 100% of the chemists are in tho scheme. 
Every day half-a-millio.p prescriptions are dispensed ; 

5 million pairs of spectacles have already been provided ; 

8 milh'on persons have presented themselves for dental 
treatment. These are most outstanding figures, but in 
every field the citizen is able to find what he needs for 
his own medical care or for that of the children, and the 
charges are no longer referred to him personally. 

The over-all cost of the service is estimated in this 
fiinancialyearto amount to £228 million net for the popula¬ 
tion of England and "Wales, which is roughly 2s. Id. 

,a week per head. There are those who cavil at this 
• amount. It may be that -within this enormous scheme 
there is the possibility of sa-ving here and there—you 
yourselves will probably know how efficiency might be 
maintained in your departments at less cost—but one 
must see this expenditure against the background of the 
£300 million which is lost to industrial production each 
year by illness, before one challenges the need to 
spend it. 

We, together -with New Zealand, have established a 
complete and integrated health service for the whole of 
our population. Its inauguration has been a stupendous 
task, hut the benefits which the service can bring if we 
use it -wisely and intelligently are great also. Adequate 
medical care has never been a cheap commodity, and aU 
these other nations, who -will tend inevitably to move in 
the same direction as om-selves', -will learn that too. 
But proper medical care can produce good health, which" 
like wisdom, is beyond price. ’ 
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United States. To qnote from a native source : the 
Proncli hospital still displays the mark of its foundation 
whioh made of it more of a refuge than a place of treat¬ 
ment for the indigent, pilgrims, tramps, the lame and the 
old. It is an establishment for lodging and not for 
medical care.” One fact makes that obvious. If we 
analyse the daily cost of maintaining a patient in a 
typical general hospital in this country, wo shall find 
that the amount chargeable to medical investigation and 
treatment, as distinct from nursing, is equivalent to 
about 20% of the total cost: in Prance it never exceeds 
5%. The over-all standard of French nursing is at a 
level which wo would hesitale to regard as adequate. 
Until comparatively recently it was customary for the 
patient to give gi-atuities to the nursing staff. 

There are various directions in wliich the French system 
of medical care is stiU striving after improvement and 
amplification. One cannot avoid the conclusion that 
the completion of that task udU add materially to the 
.already momiting cost of social insurance. 

Sweden 

In Sweden the basis of medical caie is twofold. There 
is organised sickness insurance within a eiicumscribed 
field, and a magnificent hospital system, maintained by 
local and central taxation, which is available to everyone. 

As has happened elsewhere, the siolnicss insurance 
which commenced as a mutual and voluntaiy association 
of workmen or of individuals hving in the same locality 
will become in 1950 a compidsoiy system covermg the 
whole population. The new service ivill bo an extension 
of what is in existence now, and the insurance societies 
wiU continue to be managers of their funds under govern- 
ment supervision, leceiving about half their premium 
income from the national exchequer. The remaining 
half will be composed of the family subscriptions paid by 
insured persons at the low rate of 32s. per annum. 
These funds wiU cover the cost of sickness payments, of 
medical benefits, and of maternity subsidies. To help 
towards the cost of invalidity and old-age pensions a 
further annual levy of appioximately £7 a year per 
family wiU be made. 

Under medical benefit a general practitioner, freely 
chosen, is provided, 'and such medicaments (except a 
limited range of expensive drugs) as are required for 
treatment. The patient pays the doctor, and lecovers 
two-thirds of this expenditure from the siclcncss fimd. 

'Uuring recent years the Swedish local authorities, the 
cities, and the counties have buUt up one of the finest 
hospital services in the world. (Mental hospitals, 
generaUy speaking, aie the concern of the State.) 

A daUy token charge is made for each patient to cover , 
the cost of his food ; but even this is remitted for the ' 
indigent. The rest is free—specialist oaie, ijathological 
and radiological investigation, nursing, physiotherapy. 
Every class of the community uses the municipal hospital, 
for in the modem hospitals there is a large range of single 
and two-bedded wards ; and though it is possible, as 
with us, to be treated as a private patient, the induce¬ 
ments to do so are small, and empty beds in the paying 
section are far from uncommon. Next year even the 
token payments will disappear, and the hospital service 
in Sweden will be completely comparable with our own. 
This decision to free the hospitals has been reached 
despite the fact that hospital costs in 1948 were approxi¬ 
mately three times what they were in 1938, and that the 
weeldy cost of maintenance in the average general 
hospital is of the order of £12, of which roughly 60% 
represents salaries and wages. 

PERSONNEL 

What then is Sweden’s great problem? It is dearth of 
personnel in every field—doctors, nurses, and anoillaries. 

There are slightly more than 4000 doctors to servo a 
population of 7 miUion—a doctor-patient ratio of 1 to 


1760 compared with 1 to 1400 in Franco and 1 to 
in Up country. Medical fees are not high, 
salaries paid to whole-time staff are moderate 
standards ; but on an average doctors are veil up 
top 6% of the income groups. Their srarcitj 
increased their power as a pressure group and it’ 
be a mistake to assume fhat they have looked ■> 
futru'e without apprehension or that they have 
adopted such measures of immediate self-iJii.' ' 
seemed expedient. But there are many medical 
and nurses and others in Sweden who take ILu J 
themselves only after the claims of public service 
been satisfied. In the northern counties there are 
no more than 3 doctors to 10,000 of the populatic 
their teiTitory covers many ‘himdreds of square 
Under those circumstances, the individual doctor be 
an Admirable Crichton. He is medical officer of’ 
general praclitisner, specialist, and often iv. 
and justice of the peace aU combined. His salary 
part guaranteed by the State, and the fees he ri''’'.. 
private patients are regulated by agreement. It' 
need to maintaia a proper standard of medical c 
these remote parts, and the almost insatiable 
of the hospital service for more and more medical 
—phj'sicians, pathologists, specialist surgeons, 
of the newer techniques pf neurosurgery and tk 
surgery, in whose growth Sweden has playcd^a 
siderable part-f—which constitute the real crisis in 
medical affairs. With enlarged medical services 
demands not only for more doctors but also for u 
physiotherapists, laboratory technicians, and every 
of medical auxilliary. 

Tito Eoynl Medical Board of Sweden has u‘" 
that if it is to provide a service of the comproher i 
which modem standards of medical care ertvisagCi 
will be necessary durirrg the next twelve years to 
the number of practising doctors from 4200—the , 

total—to 7200, an increase of 70%. The rate at 
tho profession id growing now worild add no more 
600 drtring the same period. . ^ 

Sweden, with her eyes open, and fully aware oi ^ 
economic bttrdens which a coordinated and co®?*! 
hensrvo health service can place upon’a comrmini'J' 
nevertheless persuaded that the cost is worth wink!' , 

" 1 


f The United States 

We have already mentioned two corrntrieo 
expeuditrrre on their health services wiU inevrta , 
increased if the objectives they have in view are i 
reached. Franco wiU not be able to j ( 

hospital service without great capital 
complementary increase in maintenance charges. ^ . 

will find that the establishment of additional rn . 
schools, and the fitting out of new teaclrmg hospn ^ 
an expensive business. And beyond all 
bo the ultimate cost of providing for largo adattiow 
only to the strength of tho medical professron, na , 

the other ancillary professions also. iW 

The cost of medical care Iras special 
United States of America. Ten years ago 
Medical Association carried out an inquiry wJi „ 
that an annual family income of £760 was no 
bo bear the cost of a serious or chromo r^es • 
American Hospital Assoeiatioii, cognisan j j,ii« 

increase in hospital costs which has ? ., . (.((izcB' 

xttempted for many years to bimg the mdi 
rnd his family within insurance The 

my rate cover the maintenance charges m h P | 

man in the street is aware that unless ho ™ (jjongh 

by way of insurance—and at ^ j face it® I 

ictuarily fair are nevertheless heay ho gjjancuJ j 

jossibility of some catastrophrc.disaster to hr nn 

stability ff major illness besets J 

>verv State of the Union there are of course airan^ 
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N a tti't mv'rnitii: tin- lli'ln! .> v'i> thv' winilv 

li' liVi' .ii\ I'litsi i- luiv-t.oi l>i t>'iv tho Uui h Is st isli.u 
v'.'J't-cwitisi olitvth'.uloiv tint .il'oiit. \nisx xxitli 
v\s\tHii,s ; ilu' »:i lilt i-toxx iis in tlu' x'oiit ix' simU' u 

x!lx nu I'xti i.inipi'i'- ilul'lilii; iiitv' ihiiiust, 

.;no’i.,v’'. i;i(\'s!uxp, .iml st itu'iui ttlu' iKh >.uil I'liip 
»Is not \it ojvii). x'r ihs.ipj'o itiuit into •' Ciiouisti 
f-ixlliis. ‘ O!i!-Vioiuvi'■ 1 ilx s, ,uul lU'O'i-lu siiukt'us. 
h'.ncUt up tilHuiU'li, \xo ik to i ;uul i x'tloo .uni too 1 U'^.' 
tv'oariul 1 skos otv soixoil on j<iuk pt istio to I'ltiout 
UN Tho sotomii 1 ul ot tlio iioxt t iMo xxitli In- 
jutxxt I'unit'ir’s Kulito xx.istos no tnno xui tlnuls .in.l 
1 s hiiiis.'h to tlnxs- x.ist uv vm pulls. 

i>'n tlu uiuiuu't lull will I'O t-ikin.; Us allottoj x'ouls-o 
U nfnio tho ojo is .illoxxoil no iV't. Sonusuio li is ho ml 
nontht nxloiii-s in.iko txu oluvitulnoss ; .ill tho lino' 
I’.' MiliK'W puis-uo tho i,inu>o!s. luoix ilossK , Tho 
tto’slmxi. spl islu\l huokots ot i\-xi, mx-on. tunk. Muo. 
Ijx'iow xxn xx.ilK, t>,Mills, oh uis-, t,ihio~, oiul lountiMs. 
t"\or.oiuhuo coiiti.ist. MuUi-ox'Iouix'il Intlits mul 
li'ruis:tinfoil hoixlois, ithwin .iloin; tho ooihiiiN. Nothiiivr 
*hxt It sisum,,. artuionl tlowors hloom in uiitiki-lx 
*xN, hrivks !ux> t'liiitoil on ]'uuoi ni'iolii'; nnit.ition 
1 ti'tns of Mx'utin utix'. niountoin .soonoix, stupoxl 
,'iiul r.iUo jMnoUiiii; ilisi;uiso tho ooiuix'to w.ills. 
* it tho oiul of II Miininoi u fun tho ihsi;uisv> is lio.;iniiinir 
thill hoix' .villi thotxn tho tuif h is t.uIoiU tho p iiiit 
<i'ktxl Ihiii-f.utss ilou't jnvvv oUl itr.u otiiUx. 

U'o ilritl into tho ihiik InUtwom xihoix’ tho oixhostr.v 
on a l>ni;htl\- lit slauo, T'lio I'lmist hinl'oiv uji 
P'vUiitiHx xxith n foil lilt's of lit ihnvs : n tixuisoixul 
!t’’s womm kiut.s hor luxnx ox or .i oix's-swoixl piivlo, 
ftT'itij tho lovulspoikor hoonis : " l.ot nio ho.ir .\ou 
f ** Uuuvhoi' plo.vso!” Tho otx'hostr.i is conxulsoil into 
Tho >ouni; xxoin.in ohitohos tho inioixiphono just 
pri’o luohvliousiy to ix'vtix-t tint uho o.in tioxoi toivot 
nUmviivi; tiiip,is.st\o to lioi i ixvsswoixl, Tho iiiusio 
tet.s " Ono o'olook ! " tho ohivilo'ulois. ,ux' .shontiiiir 
^t'l'hav. C.ifxs niul ioo-oixMin tMiloiUN oiiuu.x .iiul 
ntioiit o.iinpois. sttiKwrlo thixuiuli w itnl iiinl i.im tow.iixls 
•“'UotUHl ilinmit'h'ills. Non nil tho lotulspo.ikots. 
** tU', They ix'hiy niiiionmviuonts xihilo tho sovu> 

>1 li'O oix'hosti.i stouns into notion, its 

'Utvxl vnisto iniioiiitloil to ihxxiMV nil ol'O. lloiun'toitli 
u' htllo qihol o-vooi't nt tho " l-inK " nnil 

nxiiMS (in .ulor tho tlioiis,iiiils of o.nnpois. hnxo siniir 
t't inxiiliuijht Mutit ’’ null ix'tiix-il to thou oloilots. 
o 'vvll ho thoir liisf ui«ht hoix'--to-uunixn\ thox- lo.ix o. 
'I look to us soinowloit tiix'il. los.s suii-t.vniiod. loss 
'1 x^ tnount.vnv inr tlvin tho othor o.nnpois, 

siii^'x' Ihoir touts on tho lonoly tx'oks or ilo 

liint • I’-ilo iiiul siokl.v ninniist noon Inrhts inul hiivrht 


tuiuo. inn'll ton. h.is pixihnhlx not 
L ,,,^‘^ 1 ’hio Tuokshop. hut sho souiotuuos tx'u 

Sho jonioil Us I itx'lx 


ho.nxl of 
UUUlls ouo 


b., )' ''f tlmt x'usintnis: xhnusol. . „., 

'h'sultoiy hhu'khoiry-plokiuit, mul \xhilo most of 
'rtMx 1 i" l'*‘'hi'il wont into Ivor mouth, n low homos 
htri'* 1 '’“''kot, Sho toll! iis thill sho mul miotUor 
t"* tl>''''lsuut III u'khoiry \Muo. mul I nskoJ 
kUi-w*'' '^''■'Vo—lioi oxx'n mxontvou. T'xxxx jnuv jiirs xxf 
^'iist .'7''' "*'’■1' tllloil up with wntor mul tho ooutonts 
Wu'"*' to.ispoont'iils of suu.ir uoix' luhloil 

iv’thx n \'''''t’'-'oilto(l muouut of lix'or s,ilt.s. luxuuloil n 
^vuliii'X *'sl'Oil if tho oouooetlou uoix' not sour, 
itixs^'i'' sm.nokoil hor lips oxpix'vsix'oly .nul snUl 

Wk'*l‘'' ^'1 ‘'iii'l 1 Mill! iliirkh thnt 

'Ulllui; 


Vory \\oll. Pohe.u'x forhinlo 
’ll nutuiuos 111 tho jnvsonoo of n uoiu. 


mix' luoix' 


ikuovv '">■ oouti.iot mul my I'.iok pivx, " Vixu 

ilii. ss\^ ' ,1 kot hoth sooiioi oi l.itor, so xvhy xvoiiy 
ffiKi,^'iit_ now I hnx'o woikoil out tho sitniition in 
ss inou's, toims 1 xxoirx' ox on moix'. I mu n 


piuiut in n Inisinoss mul put x'f tho oipit.i! is m tho 
loi'ii ot .1 lixin tlx'in tho Wostmnistoi Rink. Tho 
hospit.il his its oxxn nionox in tho s.imo hink. 1 pix 
tho tiink mtoix'st on lUx lo.ni mul tho Kink pi>s tho 
hospit.il intiix'st on tho monox' in its iloi'osit nx'xount. 
So 1 soom to ho loiuluu: mx silux to tho Uospitnl .nul 
txixnu- nitoix'st on it, 'I'lio .lotu il o ish 1 h.ixo lost 
.ilix'uK Is hotwis'ii llvo mul si\ pouiuls, IVihips not 
miuli to tho N.ll.S. hut ipnto .i hit to mo. 

» * « 


Tho lnnmn' 4 : iiuostion o( tho li ix in tho ootintn is 
XI isp stini'.s own oxi'oiionoo st.nto.l whon tho 

I'lkor w.is stum; uiuloi mx o\os on tho li nul. us ho hoh! 
out .1 loll v'f hix' 111. lly sipuv'Oxl out tho stuuc .nul \xi iit 
oil I'lus'tlullx .ittoi i hill il.ihhoil somo Muoi,'n' ou tho 
I'l loo with lotton-wool ; on Ills no\t visit ho -sml ho h ul 
uoithor piiii lu'i' swollunc. So fii, so it'Uul. N’o\t, tnx 
uu'rmin: holp, Txolxn. Ilow in hotoix' htx'.ikt is| with n 
swollou toiunio .nul .suftotnu; tixuu .shoik. .sho h ut hoou 
stum; whilo iniltiiu; a piooo of hixsul mul-huttoi mU' hoi 
iiuiutU. Aftoi nhux'so .nul hot to i nUhouiili sho oouiit 
SI nxolv sw.illow sho ix'vnoil mul 1 pixuliiooxl, f.iuto-ilo- 
mioux. moix' xiiioittn m whioh tx> livo tho tomnu'. 'fiio 
siiiiil w IS ou tho oxtix-mo tip mul I hoi'oil sho wouhl 
oso ipo lOilom i I'f tho itlottis, hut. Us I mu tiot .i i.,l'. mul 
hivo hull' in llio w i\ ol ihuip. or isimi'mout, i r.im: uj' 
hoi own ilooloi two nnlos uw.iv to pixulnoo, if ho vxoulii, 
ixiio of tho noxxoi ix'iiioilios. Kut ho w.is m-utl.v pos.si- 
mist 10 : ull his pitio'its wotx' homi; stum; mui ho loutul 
httlo hoiu'tlt fixxiu tho miti-hist.numo liun.'s : m f.iot. ho 
thomjht thotx' w.is uothiiu; hottor th.iu tho i.ix» omon 
tho p'ltionts thonisohos swoix' l'>. A’othiinc wus imsioi 
tloiu tx' (otoh ii jvnov-lov'kmi; otnou ftx'ui tho ),.nxlon umi 
to vxiitx'h viith tiisoiivitoil hoiix'l' winlo l.'voixu suokoii 
slix'i" x'f it mul orousioti'illv' .sippoil hot to.i, not ut uii 
xlmmtoil hy tho oomhmoil t^iixinn's. I i;.i\o hor u hook 
mul ix'tnx'il to htx'.iklist. .Mlor mi houi .ill tho sixtl 
stnu'tuix's ixniivit hor nook uiul i-iws woix' swvillon .nul lun 
x'.ns Worn Inii'i'mi:, wlnto u hui;ht ix'il. ilisoix'to, mul itoliv 
liush w.is oommc nut pixxinsolx ox or hor f.ioo unit 
ohost ! hut .Mio ooulil spivik mul sw.illow nioix' ixislly mui ' 
itov'l nx'ii hois-olf woll onoiuth to w.ilk tho fow Umultx'il 
ymxls to hor homo, whoix- .sho iloouloil sliowouhi .s\'oiul 
tho itiiv on tho s-of.i, knUtuu;. In u tV'w tioms, tiio v.isli 
iMxotx'il hor Axnn hixul to foot, upiio,ninv; ovon hotwoon 
till' tox's, hut it lout COHO liy muht mul uo h'ul iiio 
swi'lhiur. Xx'\t xliiy .sho w.is u'-v woil as oxor, mul vvhou 
sho wus .stum: uijiin u xhiy xxr txxo kitois nin tho tlivitois 
sho hiul lU'Uhor p.iin nor swolhm; ;nul soomoil to ho 
xlosonsitisoit. I 

Ixx xxno x'f tluvso oihi I'hmu'os (hut xhii; xw in llfo, mu'tUor 
(jut x't tho i-:imo numo xxus ".stum; hx- a wu.sp mul xHoil 
xif uluH'k tho s,imo ilax as 1 xlul," llx'o\xu tolls mo. Ono 
tsikos hor mo.inmrr ami shmx's hor tx'li'of. 

Viu'tlu'i' vii'tim w’.is Kxol.vn’.s noxt-ilxxor noitrhliour, 
who w.i' stunc: xm tho tliuan-. ThtX'o lunim hitor u i.vsh 
.vpponx'il ; tho no\t il.iv hx'r f.u'o .swolloil. x'spooiullv tho 
x'xoluts; mul both J.ish mui .sw'olliiur px'issistx.ii o\x''r tho 
thnxl xiay, mul tho .swoHon x'xotiiK mx' suitl to havo 
tmiu'il vx'llow. llxx'lju Inxnntiit xlailx' ix'poit.s, for it 
.■ipju'.nx'il th.vt 1 wus tho unwittim; xilluin. :Mis 5 . No\t- 
I'ox'r IS x'oivMiu'x'il that lu'ithor .sho nor Kxolyn xvonld 
h'Vx o hint lashos if it h'ui not hoon for tho \ inoit.vr. iCx'on 
Kxx'ljn wav oil'll, for it now appxsnx'il that hor toms 
xlix'-ci'i-V mottior liaii hoon stmur on ttio tonituo vvtiiKx 
x''itin}t a oixwm him on tho hoaoh, mul at ttio tlrst-aiii 
station had hoon iPYpn hu'.nhonuto of .sod'v to tiiiso hor 
mouth, wvtlv till' soipu'l Unit alt swoltimr Iiad junio in a 
tow howl's. I'lVst lioo, , . , Till' nuxi'iit stH'ms to mo to I'o 
that, as so oft on. It is ttio sonsitivit.o of ttio pationt’s 
ti-.sux'x- to tho toxin tliat is moix' impoitmit than tiio 
ix'moxiy ui'ptiod, Ttux x-oimtiy poopto tu'lx' tioliov o tliat 
ttux xx'iiom of wasps vuriivs ilxnu lu'st to nost. mul that 
uunnhors xvf tho s’lmo nost w tio vvoix' pait ionl.nt\' *' stixuiu;" 
stwntr hoth Kxolyn and lioi lliond—honoix >ho vtx>Unit 
tx'aotions. As for mo, 1 am still x'aiitiouslx- av01111111- 
houiit stimit at alt. 

Ik til « 

Pmld.xx yon’ix' so olovor you onstlit to ho a vvotkimm 
not just a doctor." ' 
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THE DENTIST’S DAY 

WORKING party’s REPORT 

iV The Working Parly sot up under the cliainunifship 
of*Mr. W. Poninan, lo invcstigalo oliaiiaidc limes taken 
l)y donlists in carrying out treatnionl, lias now reported.* 
.TJio rejiort suggests tkat the following picture of the 
dental ])rofossiou in Great Britain should bo borne in 
mind: 

“ Most dentists avo working longer hours than ia coin- 
fortnblo, or than would bo good for them if continnod for 
too long a period, and inmij' of thorn uvo working more 
quickly than they woukl nornially. 'J'hoso conditions liavo 
boon forood upon thorn Iw tho influx of work which lias 
resulted from tho oxiiandod liealth soridoo. As a body, they 
have boon trying to cope with tlio difficult problem of 
kce)iing pace with demand without loss of offioioncy and, 
as a body, tho working party .thinks they should have 
received more gratitude and los.s ad\’orso criticism than 
, luis uetuallj’ boon tho ease. 

“ Moreover, thoro is little hopo of an early improvomont, 
oven if demand should lesson in certain directions. It 
cannot bo doubted that tho present volumo of work is hold 
down by tho inability of tho dentists to do any more, and, 
as was indicated in tho Toviot interim report, it will probably 
bo many years boforo thoro is any upprcciablo increase in 
tho mimbor of dentists." 

“ Human beings,” adds tbo report, “ are rarely actuated 
bj'a single motive.” Some den lists are admittedly working 
too long, too quicicly, and with an eye fixed loo closely 
on the monetary reward—even to tbo point where their 
ollifiency may bo questioned. Up to this point noilbor 
tbo State nor tbo patient suffers, and tbo comparatively 
few cases of very long hours, very rapid work, and veiy 
liigb earnings, though they should bo investigated’ to 
expose inotriciency or ostabbsb ofiicienoy, are not to bo 
regarded as a major factor in oonsidoring terms of service. 


HOURS AND EARNINGS 


The Spcias Commilleo rcconmiondod that ebairsido 
boiiLs each week should not e.xcoed 33, and tbo commitleo 
estimated that Ibis number of hours at tbo ebairsido 
would involve altogether some 42 working hours. Tbo 
Working Party’s report shows that last April, of 201 
dentists in a random sample, 70 wore worldng shorter 
hours than this standard, 26 wore working lo about tbo 
standard, and 100 (04%) were working longer hours than 
tbo staiuiard. This 04% (wlto aio doing 73% of all tbo 
worlc) are working on average rat.licr more than nine hours 
a day for a day week, and their ebairsido hours are 
some 26% in excess of tbo Spons standard. 

As lo earnings, tbo committee finds tliat on avor.ago, 
before the introduction of tbo “ coiling ” of X400 a 
moulb (which has since been abandoned in favour of a 
reduced scale of fees), dentists engaged in tbo National 
Health Service wore earning about 19% in excess of tbo 
Spoils standard. Of this 19%, about 11% is covered by 
hours in excess of tbo Spons standard and about 8% by • 
speed of work hi excess of that assumed in 1948. 

Tbo Working Party is satisfied that tbo private work 
done by National Uoaltb Service dentists represents 
only about 4*/,% of their total oiiorations ; and it 
" regards tlint figure as disposing of tlio suggestion, which 
has sometimes boon made, that any considorablo section of 
tlio dental profession is using tlio National Ifealtli Service on 
n substontiol scale as a cloolc under wliicli to obtain comijarn- 
tivoly liigli private foos, os tlio prlco of giving jiriority of 
troatmont. It is folt tliot a dentist who wos in practice boforo 
July 194S, rnay very well hove a small proportion, such os 
4 por cent., of his old clients wlio profor, for tlio present oven 
if not pormonontly, to retain tlioir old rolntionship ns private 
pationts.” _______ 


1 lilnrstry ot Uonltli and Dopnrtiiiont ot Honlth for Scotlanil: 
Report OC tUo Working Party on tho oluilvsldo times tnkon in 
onrrvlnir mil. troatinout by gcnornl doutnl practitioners In 
iSnSd, Walcrand Scothmd.*^ B.M. Statlonerj' OlUco. Pp. 77. 
C(?. '' 


■ Surprisingly perhaps, an average of 
taken up in jiariing with one patient and instaUin,, 
next; and this figure is about the same in piivatc pi¬ 
ns in tbo service. -This time “ could not bo apprr' 
reduced without such a degree of baste a.s might im 
discourtesy.” On tbo other band, the lYorhing V 
cxprc.sso8 tbo view that there could bo some ccoiu' 
ebairsido time by such inoa.snics as einpiloyiiig a If 
trained ebairsido as.9islant, sotting up a second h 
and following a systematic routine. "j 

As the following figures indicate, dentists in priq 
practice undertake relatively more fillmgs than fl 
tbo service : 


Comphted operoHoM 
li'illings Exlraclms Iknlif 


Jlonflats outside N.II.S. 
Uontlhts In N.II.fS.: 
i’riviite patients ' 
N.II.S. patients 


38-1 


13-9 

30'7 


9-3 


42-3 
23 3 


The discrojiaucy iu respeot of jniv.'^to patient.s treij 
by dentists’out.sido'aud within the service is attriliffl 
“ with some diffidence ” to jirivate work done by dentj 
in tbo 'service for pcopilo ivbo are in a bimy. 


MEDICAL DEFENCE UNION 
/ . , 
At the Medical Defence Union’s annual luootiiig 
London last Tuesday, members agreed that fht 8ij 
scription bo increased to £2. In bis presidential adtim 
Mr. St.. .1. D. Buxton explained that during the H 
year the membership bad renobod 33,200—an iaci^ 
of 1100—and tbo subscription income was over £30,W 
But law expenses and indemnity claims alone 
£36,000, and during tbo last two years tbo total eiw 
ditnro liad exceeded tbo income from'all sources ( 
£20,000. It appeared to tlio council improvidcut 
continue to deplete tbo Union’s invested funds. 

" Tlioso figures indionto two tilings: firstly, that d 
Union does not liositoto to protoot its inombors, 
tlio cost may bo, and secondly tliat to do tins a W 
income is required. It is known tliat many **''''”"j' 
roaliso that tlio subscription rate has remained '’“S 
for many yonrs and aro surjirisod tliat it t***® 
raised. All luiow tliat tho cost of overj'tliing, u'ow . 
broad to logal damages, lias risen. Honce the r'cr'’*" i 
dation boforo you is to rniso tho subscription rate >i 
witli modifications in rates of life memborship, *<*•> ^ 
approved scale. This policy has not arisen from tlio c\ 
of one or two casos, but bocauso of tlio upgrauo , 
costs." ’ jj 

Tbo annual report for 1948, which was 
tbo mooting, shows that" no fewer than 1969 **’™ jl 
sought tbo Union’s assistance, 09 having been 
of professional negbgence. At tho iLa 

gave a particular warninguibout ancillai'y oxainma 

“ Tlio patient,” ho said, “ knows littio or **0^'”"^, “St 
tho work of specialists wlio conduct X-rny, pal >c 
or otiior examinations. If n niombor acts on one ^ 
Which lioppens to bo an erroneous report, 8*'’®'* 
fnitli, bo may fail in liis duty and bo cliarged imli **®®.^ j, d' 
with tlio otlior doctor as n co-dofondaut. Hone 
tho utmost importance that M 

carrying out nnoilinry examinations should oo ^ 

least whonov'or thoro is doubt, botli for tlio sn i 

patient and tlio doctor.” i 

Assistance to a member will bo given most 
added, if ho will consult tbo secretary as so ■ ■; 

finds himself in a medicolegal dilficulty. , 

Mr. Buxton paid warm tributes to the oificors and ,, 

of the society, and also to Mr. Ivor Back and_ ‘ 
Eobinsou, ebabmon of committees. 'InnoihoN 

times been ro-eleoted president by the d*®®*®* Ji« , 

of council, bo bad now. bo s'**'’’ 

wished to ond bis terra of office. Ho is to be s ^ ^ 

tbo jirc-sidency by Mr. Ivor Back. ' ji 
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; In England Now 

Running Commcjttari/ b;i Pcrijiaiclic Corrcsjmulmts 

S’ .1 wt inorniiii; tlio llnlitlny Canij) on tin- windy 

• ' ii^ like an ontsi/.e fun-fair l)efc)iv (lie fun Iia-: staiU'< 1 . 

■ fiurli’t-caitod chcerIe.adc:-> dn)t’ about, busy with 

- -orations; the pinnt riowns in the centre smile down 
- ally on l)edrac',;led campers dviriiiu; into chemist, 

aaoncer, cifl-.sliop, and st.atinner (the lisli-antl-chip 
i is not Vet open), or disappearing; into “ Itlienish ” 
^cclk•us. •' Old-Vienna ” e.aies. and neon-lit .snackbars 
tc.rightuptillluncb, we.ak tea and eofTceand too-lm-KC 
tolourful c.ikos are servi-d on )iink jdastie to patient, 
tiers. The .solemn lad at the next t.able with his 
Hired member’s badpe wastes no time on fluids and 
hos himself to three vast cix-am putfs. 

oon the unquiet fun will be t;ikinp its allotted course, 
■inwhile the eye is allowed no n-st. .*4011100110 has heard 
t hricht colours make for cheerfulness ; all the hues 
.. the rainbow pursue the canniei's mercilessly. The 
, .. Bteis h.avo splashed buckets ot rod. preen, pink, blue, 

1 yellow on walls, be.ams, chairs, t.ables, .and counters 
'teycr-endinp contrast. Slulti-coloured liphts and 

- “ iterinp tinfoil borders pleam alonp the ceilinps. Xothinp 

what it seems : artitl'cial llowei-s bloom in unlikely 
jts. bricks are painted on pajiier mache ; imitation 
f. vistas of Montinarti-e, mountain scenery, striped 
.and false panellinp dispuise the concrete wjills. 
(at the end of a summer'.s fun the dispuiso is bopinninp 
Filar thin hero .and there, the turf ha.s faded, the )iaint 
teked. Fun-fairs don’t prow old gracefully. 

. drift into the dark ballroom where the orchestra 
W a brightly lit stage. The pianist limbers up 
■ ^ ^gically with .a few bars of Brahm.s ; a trousered 
^’o>nan knits her brow over a i-rossword puzzle. 

. ..'Wdenly the loudspeaker booms : “ la'f me hear yoti 
..,f a number plca.se!” The orche.stra i.s convtdsed into 
.•-jing. Tlio young woman clutche.s the inicroplione just 
y ,|timo melodiotisly to regret that she can never forget 
_rj^ ^turning iinpa.s.sivo to her cro.ssword. The music 
.' I* " One o’clock ! ” the chocrloaders .are shouting 
Cafes and ice-cream parlours empty .and 
.; ‘ Wiwit campers sti-uggle through wind and rain towards 
.. M allotted dining-halls. Xow all the loudspeakci-s 
tt up. They relay aiinounceinonts while the soup is 
out. Then the orchesti'.a storms into action, its 
<-«ial gusto magnified to drown nil else. Ilcncoforth 
be little quiet except at the “ Liids ” and 
.asses ” till after tbo thousands of campers have sung 
■'*. r . Soodnight song ” and retired to their chalets. 
^ he their last night here—to-morrow they leave. 

^ somewjiat tired, loss smi-Uumed, less 
in u 4 ^ mountain air than the other campers 

nil 1 ® tents on the lonely rocks—or do 

^ aint 5 pale and sickly against neon lights and bright 

^■^1 * * » 

of mine, aged ten, has probably^ not heard of 
■'‘'{if^jj.^ophie Tucksbop. but she sometimes reminds one 
finnJ that engaging damsel. She joined us lately 
desultory blackberiw-picking, and while most of 
rjtf” picked went into her mouth, a few berries 
' ^ iirl b basket. She told us that she and another 

for tbceen making blackberry wine, and I asked 
' —her own invention. Two jam jars of 

- up with water and the contents 

• Wd » ■ ’ f'fipGe teaspoonfuls of sug.ar were added 

'’*Pltle n amount of liver salts. brooded a 

then asked if the concoction were not sour, 
wa., 'touble smacked her lips expressively and said 
?*te beamed at us and I said darkly that 

'®eatclu°^®- ■"’ell- Delicacy forbade any more 

1 Dg inquiries in the presence of a man. 

i‘! ' . I » » * 

'^i®ag2^5^^1eian-superintendent tells me that I’m to stop 
' know V my contract and my back pay. “ You 

te save *^2 ^®^ both sooner or later, so why worry ? ” 
liusinS now I have worked out the situation in 

j -s men’s terms I worry even more. I am a 


paitnor in n business and part of the capital Is iii the 
ibnii of a loan from tbo \Vo-.tiuinster Bank. The 
hospital has it.s own money in the s;imc bank. I pay 
tile bank interest on my loan and the bank pay.s the 
hosjiitnl inlere.st on the money in it.s deposit account. 
So I seem to be lending my salary to the hospital and 
paying interest on it. The actual cn.sh I have lost 
alivady is between five and six pound.s. I’erbaps not 
inueh to the X.II.S. but quite a bit to me. 

» * * 

The burning qne-,tiou of the day in the country is 
wasp stings. My own experience .started when tlie 
baker was stung under my eyes on the hand, as ho held 
out a loaf of hre.'ul. Tic .squeezed out tlie sting and went 
off eheerriilly after I had dabbed some vinegar on the 
place with cotton-wool ; on his next visit he said ho had 
neither pain nor swelling. So far, .so good. Xext, my 
morning helji, Evelyn, flow in before breakfast with a 
swollen longue and suirering from shock. She had been 
.stung while putting a piece of bread-and-butter into lier 
moutii. After gluco.«e .and hot tea—although she could 
scarcely swallow—she revived and I produced, fautc-de- 
inieux. more x-inegar in which to lave the tongue. The 
.sting was on the extreme tip and I hoped she would 
e.scapo o'dcina of the glottis, but. ns I am not a G.r. and 
have little in the wav of drugs or equipment. I rang up 
her own doctor two iiiilc.s aw.ay to produce, if he would, 
one of the newer remedies. But he was gently pessi¬ 
mistic ; all his patients were being stung and he found 
little benefit from the anti-histaniino drugs : in fact, he 
thought there was nothing better llinn the raw onion ' 
tbo patients thenisolvcs swore by. Xotbiug was easier 
than to fetch a juicy-looking onion fi-om the garden and 
to watch with fascinated horror while Evelyn sucked 
slices of it and occasionally .sipped her ten, not at all 
daunted by the coinhinod flnx’oui's. I gave lier a book 
and retired to breakfast. After an hour all the soft 
structures round her neck and jaws were sxvollen and her 
cars were buzzing, xvliilo a bright red, discrete, and itchy 
rash was coining out profusely over her face ancl- 
chest: but She could speak and swallow more easily and ' 
declared herself well enough to walk the few lumdred 
yards to her home, where she decided she would spend 
the day on the sofa, knitting. In a few hours the rash 
covci-cd her from licad to foot, appearing even between 
the toes, but it had gone by night and so had the 
swelling. Next day she was as well ns ever, and when 
she was stung again a day or two later—on the finger— 
she had neither pain nor swelling and seemed to he 
desensitised. • 

By one of those odd chances that dog us in life, another , 
girl of the same name was “ stung by a wasp and died - 
of shock the same d.ay as I did,” Ex-e’lyn tells me. One 
takes her moaning and shares her relief. 

ilnother xrictim was Evelyn’s next-door neighbour, 
who was stung on the finger. Three hours later a rash 
appeared ; the next day her face swelled, especially the 
eyelids ; and both rash and sxveUing persisted over the 
thii'd day, and the swollen eyelids are said to have 
turned yellow. Evelyn brought daily reports, for it 
appeared that I w.as the unwitting villain, life. Xext- 
Door is convinced that neither she nor Evelyn would 
have had rashes if it had not been for the x-inegar. Even 
Evelyn wavered, for it now appeared 'that her hair¬ 
dresser’s mother had been stung on the tongue while 
eating a cream bun on the beach, and at the first-aid 
station had been givjjn bicarbonate of soda to rinse her 
mouth, with the sequel that all swelling had gone in a 
few hours. Post hoc. . . . The moral seems to me to he 
that, as BO often, it is the sensitivity of the patient’s 
tissues to the toxin that is more important than the 
remedy applied. The country people here believe th.at 
the venom of wasps varies from nest to nest, and that 
members of the same nest who were particularly ‘‘ strong ” 
stung both Evelyn and her friend—hence the violent ' 
reactions. As for me, I am stfll cautiouslv avoidini; 
being stung at aU. 

» » * 

“ Dadky; you’re so clever you ought to be a workman 
not just a doctor.” ’ 
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Letters to ±e Editor 


SEEING THE PATIENT THROUGH 

Sir,—^D r. Lipscomb’s article last week must bavo 
sot ikinking all tkoso in daily contact witli hospitals. 

As a general practitioner I am responsible lor sending 
many patients into “ bospitalaiid ” and find tkem often 
returning confused and crestfallen. Tkey are confused 
by ike number of doctors ivkoso bands they have to pass 
tkrongk, and crestfallen after tlie long waits and ignorance 
of the flnduigs at tke end of it all. “ I will write to your 
doctor ” may give them one comfortable nigkt’s rest, 
but when tke doctor kas not beard after a week or more, 
even tkougk be bas tried to stimulate tke registrars’ 
room, the patient and bis doctor begm to-ask “ Wio 
sees us tbrougb from boro I ” 

Wo send cases to bospital: 

(a) BocauBO, though wo Itnow tho diagnosis, frcaimont con 
only be adequately carried out in liospital. Tliis oloss 
includes most emergencies and usually tho patient is “ soon 
through ” very creditably. 

(b) Because we ore uncertain of tho diaptnosis or treatment 
and require another opinion so that wo can co'oporato more 
confidently ivith tho patient in tho tiqptmont of his condition. 

It is'beio that any lack of coordination in tke 
“ medical world ” will be to tho detriment of the patient, 
by tending to arouse uncertainty in bis mind and make 
him lose confidence m those trying to treat him. 

WoaUlfltono, Harrow. L. P. DaVIES. 


Sir,—I t seems to mo that you wore too mealy mouthed 
in last week’s loading article. The first assistant “ can 
make it bts duty . . . ” “ can see to it . . . ” “ can help 
to achieve. . , .” The chief “ can ” do three things 
to help the _ patient’s progress to health. “ Many of 
these alterations may ho impracticable in an csiahh'shod 
system.” I suggest that must ho suhstitutod for your 
CAN ; and if (ho established system makes that 
impracticable then “ Sae much tho w'aur for tho coo.” 

The essential thing is that tho man who tak'os charge 
of tho patient in the outpatient department must leinain 
in charge of him in the wards till his discharge. That 
of Course entails the subdivision of tbo ward beds so 
that eacb outpatient ebief bas bis share, and Ibat tbero 
shall be as many outpatient chiefs as may be necessary 
for tho efficient running of the departments, whether 
medical, ophthalmic, or other. And further no-one shall 
ha;Ve beds who does not feed tliem from his oivn out¬ 
patient list. In addition, all outpatients shall be scon 
by appointment only, and tho chiefs of tlio clinics 
must attend punctually and supervise and bo responsible 
for tbo disposal of all patients of tbo clinic. Those same 
chiefs should dictate tho letters to the patients' doctors 
whether after outpatient investigation only or after 
discharge from tho wards. 

All this may need a revolution in a London teacliing 
hospital, but I contend that if required it would be a 
beneficial one and it is not impracticable since it works 
weU in a certain largo provincial bospital. 

Coventrj-. PRaSER ANNAND. 


—^WTiat a sad story Dr. Lipscomb tells, and how 
ocessary it would bo if “ outpatients ” wore abolished ; 
v^cry ambulant patient wore brought into the con¬ 
ation section of tbo unit; met at first arrival by tbo 
n-sistcT, nurse, bouso-surgoon, registrar, and con- 
ant ; and kept as one of their “ cbildron ” until bo 
k bo finally returned,to Ins own doctor, fit to resume 
occupation, sound in mind and body ; and how 
ih better still if one of tho general practitioners were, 
am, a member of tho team. . 

hat was the idea beliind tho design of tho new West¬ 


minster Hospital, .^^^lo1:hor tho ideal is readied 
maintained is neither hero nor there. 

liondon, MM. E. EoCK f*’'' - 

Sir,—I t is remarkable (hat Hr. Lipscomb should' 
written an article, and you an editorial, on seeing 
liationt through, without mentioning the place of 
almoner in the scheme of things. ' 

The relationship botaveon tbo patient and the ■ 
teaching bospital, with its persistent shortage of' 
its large outpatient consultation dopaitmcnts, and 
responsibUily for tbo education of students, 
and nurses, is complex and must bo recognised as 
To bo satisfactoiy it needs not only good intentions 
also good organisation. In my oavn unit tho In’ 
now intorvicavs all outpatients avhoso names are p' 
tho admission list, to see that they hare no iinasb 
unansavered questions ,- she discusses all inpatients 
tho doctor in charge of tho aaaard to ensure that the 
is true before discliarge, and takes part in the 
follow-np inqiiiiy which is made on all patients 
months after discharge. Tho aim of the folk 
inqniiy is to make suic that diagnosis, treatment, 
aftercare have been fully ellectivo, and, like a sluice 
a river, it seems to raise tho level of social care thiougii 
tho whole preceding period.^ 

Tho success of tho scheme depends on the alwc 
homg an integral and permanent member of tho n 
uot^just another service laid on by the hospital. 1 
my impression that it solves most of the diflic'u 
mentioned as occiuTiug between the hospital and 
patient. I claim little personal credit for it. ' 
inspired by an economist who oairicd out a survey oi 
local hospitals in 1938 and told me bluntly tunl 
business would survive for a year if it Ime’iv so h 
about tho satisfaction of its customers as wo did, ant 
has boon devised by tbo able almoners who have yotS 
with mo since. Tho difficulties between tho hospnm i 
tho general practitioner can similarly bo 'smoothea i 
by good organisation and a medical staff of whomsoffic 
least have had experienOo of private or general prnctic 

* T T 

RadcUlIc Ijinrmnr}-, Oxtord. xi. u. ' 

Sir,—^D r. Lipscomb, writing tellingly last week of | 
numerous small breakdowns in our hospitals, states r 
cloaily the oaso for tho medical records officer. 

The medical records officer is trained to smootu 
first fine of approach of tho patient to tho bospua- 
acquaints tbo general practitioner with outpiatieiR 
and commonly be supplies a convenient form o 
on -wbicli application for appointment may bo m ■ 
Ho is responsible for the work of tbo j 

clerics, seeing that they deal sympathetically ’ a 
gently with inquiries ; and bo makes sine that apj 
meuts are timed to tho needs of the patient a ^ 
clinician. A trained appointmeiils clerk wiU 
patient how to get to the hospital, for what to i 
pared, and bow long to expect to stay. i., 

courtesies, wbicb make nU tho difference, y. 
carried out by one wlioso duty it is not to forgo 
With a good appointments system, all 
and reports ooncemhig a patient may be assem . 
before tho clinic starts, so that there is no dc.. ^ 

clerks searob for missing information. 
of great value not only for tbo rich stoio of in ■ 
tboy contain, but also as tbo hospital Tjit 

identity of the patient who loolcs to it for j 

are n ot so much paper to be tbriist into tbo poc 
absent-minded leave-taking bousoman, to o 
to a remote department luiiecorded, to no ‘ 

in an untidy filing dopartniont, to be pu.«be 
then Bought frantically wliilo tbo cbiiic is m p ——^ 

1. Bock; I. F., Gardner, I'. V., Witt", b- J- -B"'- ' 

1, 1»7. 
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- ir fLouW a patient fccIo’ii" rea5=uranco aiui advice 
■; hi; faitli shattered by the hospital’s incapacity to 
‘ inco his ease-paper. 

n appoiiuinenfb system avill provide a cliniei.in a%if]i 
tar picture of the day's avorlc. A short conference 
allocation of case.s, a plance nt ease-notes .and 
?rts. and a rr-e.apitnlation aftoncards of the e.a=es 
di h.ave hten seen, avill ensure eontimiity and coor- 
ition. Forewarned by the appointment? system, the 
Oner and member? of other auxiliary departments 
'cooperate over their c.ascs with the medical st.ifl. 
Ii .spiccial clinics for teachin? cn=es. the clinician 
“ that in teaching: ho i? not dislucatimr a carefully 
^.inced time-table, storin" up ]iationls to be rushed 
'scdi at the end of the session or to be pushed on to 
fr men. .'■tudent firms have a proCT.unme for the 
' ( and need not av.ait at unproductive clinics ; and 
jr a few words of explanation the patidit may 
Jrcciate the teaching imi'ortatiee of his case and 
hndy secure the time for a second aiipointrncnt for 
rhln" purposes. 

Hi next step made easy hy the medic.il re cords officer 
Vcptioii .and rezi=irafion. The inodicnl records otlicer 
• 1 consider in detail the approach of a patient to the 
h'ilal. lie will .sec that adequate directions are 
liihle .at all entrances, and that flu patient (piickly 
Ills way to the registintinn desk, has a few avords 
prehouie and reassurance, and is comfoit.ably seated. 

’ ( &-t registration the clerk will record the general 

; .tr.thy data required hy every hospital department ; 

' ji he will pass these on, thus s.aviug ciulles.s repetition 
' I Ih" patient. Often a receptionist escorts the patient 

- ' jtbe clinic, telling him whom ho may ex]icct to .sec. 

; ^l-yter the clinic, the patient may need to have X-r.ay, 

; 'Btological, and foUoxv-up appointments, which can be 
'i paged by d'troct intcr-hospital communication at the 

- c Jtpatient appointment desk. 

- j-^ reply may be made to the patient’s doctor. The 
-'■^enJs oflficer can either organise a pool of secretaries 
'J IKtnp a team consisting of appointment and rcgistr.a- 

clerk, clinic receptionist, and medical seerotaiy, to 
{■low through the outpatient and hiiiatient work of 
f b firm. 

pie medical records officer wiU probably place the 
x'dination of arrangements for admission and discharge 
the hands of an admission secretary, who will seenro 
iponnation required for .an mtclligcnt record on the 
^itmg-hst, tell the patient what he should do before 
- pnii-=ion, and acquaint Mm witb the contents of the 
t-rrucuon booklet wMch she will send to him before 
.-Jaims.ion. The admission secretary receives the bed- 
, i^tes each morning, and prepares the central record of 
' Iteds. Under the direction of the firms who 

,;|old the medical responsibility for aduussion, she calls 

■ patients who are to be admitted ; she may inform 

doctors and will certainly send to each patient a 
I ,t accompanied by an informative booklet. She will 
' for an ambul.ance, inform the wards, the almoner, 

• ’ U- chaplain, the jiaterer, and other departments, and 

all records assembled before the patient’s amval. 

' kr 1 whose admission has been arranged wM 

' know the admission secretary’s office, and will 

■ ‘k A time will have been arranged t<f receive 

-■'j obtain any necessary legal consents, and receipts 
T^,^"P^bles deposited, and conduct him to the ward 

• ; ■m,™’ case-papers assembled ready. 

' 'reJ f patient is to be discharged, the admission 
' / arni^ forewarned. She will make sure that the 

' return home or to convalescence are 

®^uge his follow-np appointment, explain 
ho'nV f®*" his future welfare, have ready his ration 

' thewalaahles, and bid him farewell on behalf of 
^®cid^^^’ ®htending to his requests, complaints, or 


It is n pleasant and convenient arrangement for 
inquiries and calls from rchitivcs and general practitioners 
to be dealt witb by appointment by moinbers of the 
hospit.il medic.il staff in a snwll room adjacent to the 
adinis'iou secrotaiy’s office whoro any imlioiit may 
converge with hi- hospital doctor before di'Clwrge, .and 
for calk of lasser importance regarding n patient’s health 
to be dealt with by the adinis-ion secretary. 

IViih .sufficient secretarial help it should not ho so 
difficult for the medical staff to find time to dictate 
concise medical summaries and letters to general,practi- 
lioners, preceded by short notes on discli.irge. 

In one couclnsion I disagree witb Dr. Lipscomb. In 
the absence of a medical records officer, no doubt an 
increase in registrars might case the position ; but what 
a waste of medical training ! How would one ensure that 
thc'C extra registrirs liad in their mind’s eye the remedies 
Dr. Lipscomb envisages, and in their hearts the intention 
to .sec them through f Ls ir not hotter to appoint a 
specialist iu coordination, properly trained, whose work 
is not .simi>ly a sideline boni of sympathy f I am quite 
certain that a good medical records officer, h.aving the 
goodwill of the medical staff and a well-ordered depart¬ 
ment, does successfully achieve the personal touch. 

G.'L.,,Toiix 

Medic.!] Records OfTiccr, 

Pt. 0!n\c's He-rltnl, Rirmond-ov niid Sout!i«tirk Group 
L/Oudon. S.K.IC. no-pital Mnn.i^eraoDt Committee. 

Snt.—^The article by Ur. Lipscomb and your leading 
article last week dmw timely attention to a .state of 
affairs of which all tire conscious, which many attempt to 
improve, but which still make? for an unsalisfactorv 
relationship between patient and hospital. 

May 1 be allowed to point out, though, that so far ns 
tho teaching centres arc concerned, one party appears to 
hax'o been omitted from consideration—namely, the 
student. Despite tho very jmu’or position he occupies in 
tho hospital hierarchy, the student is always impres-sed 
with the fact that he is a most important member of 
tho team in getting to know tho patient and givin-^ - 
reassurance from time to time. “ 

Yet xvhat does he find f He is well able to get _ 
acquainted with the patient on.admission and conduct 
a most thorough examination. ’The registrar then 
teaches on the case as illustrative of a certain disorder. 
The chief later discourses upon it, uttering diagnostic 
wisdom .and suggesting further tests andf treatment. 
Thereafter the enthusiasm tends to wane. The houseman 
is largely responsible for further progress. Meanwhile 
the student, conscientious as he m.ay he, finds it difficult 
to keep au fait with all that is happening. He observes 
from the bed-letter what treatment is being prescribed 
and deduces from the various reports a little further 
information about the pathology. The response to 
treatment he must judge for himself : and wh.it bearing 
this will Lave on the outcome of the case and its final 
disposal he must surmise. Consequently when the 
patient inquires, as he soon does, what is goffig to happen 
next and when the stay in hospital will he terminated, 
the student, upon whom so much is said to depend, has 
perforce to give an evasive answer. 

This difficulty can be solved, and in fact is overcome 
particularly on certain firms. A-weekly round of all 
patients can be conducted to discuss the present portion 
and eventual result. Probably the best person to 
arrange this would be the houseman, but he is often 
recently qualified, and in any event is extremely busy 
Once again the clinical assistant or registrar must 
shoirlder this further burden, despite Ms present heaw 
load. There is no suggestion of aiding the lazv student 
but he who would discuss with the patient must be able 
to spe.ik with the authoritative voice of his chief. 

iondoa, XV.2. POT GotJl.DIXG. 
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CONCENTRATION OF DIPHTHERIA ANTITOXIN 
IN CORD BLOOD 

Sir, —It seems that Dr. AViener, who wrote last week, 
is not familiar with, diphtheria-antitoxin titrations. 
May I suggest that he reads'an article by Glenny and 
LlcweUyn-Jones 1 which describes the methods used at 
the laboratories where the cord-blood samples wore 
tested ? A^ery few tests are necessary to obtain an 
accuracy of 10%. The final tests on these blood samples 
were made at 10% difierences (as was made clear hi our 
paper) and not 100% differences as Dr. AAlener evidently 
thinks. 

All measurements of toxin and antitoxin in the titra¬ 
tions were made by a gi’oup pf technicians with no loiow- 
ledge of the nature of the samples they were handling. 
The readings of the reactions in the tost animals were 
made by one of us who has had 20 years’'experience of 
such work, and these reactions were a very small propor¬ 
tion of a daffy average of about 600 read at a single 
sitting, without any reference either to former or to 
possibly expected results. 

Final results were collected by a third person who 
applied a rigid formula to calculate the value of each 
sample. Thus a sample 'for which a test mixture at 

10 units gave no'reaction on each occasion, and a test 
mixture at 11 units always gave a reaction, was allotted 
a value of lO-S units. If on one occasion the tost for 

11 units was recorded as a reduced reaction, or a very 
slight reaction was produced in a test for 10 units, the 
calculated value would be slightly different, but stiff 
between 10 andTl units. 

I have given an example of the simple procedure 
that we adopt in the interpretation of values, because 
some of your readers who do not Imow the extreme 
accuracy with which diphtheria antitoxin can bo titrated 
might think that Dr. Wiener was writing with authority 
when he refers to a minimum error of 100%. 

Wollcomo Besoaroh Laliorntories, .MOLLIE Barr. 

Beokonliain, Kent. 


MALLEOLAR FRACTURES 
— ■' 1 
Sir, —I cannot agree with Mr. Bonnin (Aug. 20) that 
we should doubt the histories given by patients'with 
fractures of the external malleolus. I am far more 
sceptical of Thorndike’s findings and of the re-sults of 
cadaveric experiments. 

, Thorndike - diagnosed 416 eases of sprain of tho anklo in 
college sportsmen over a period of six years. Ho claims 
to have located the sprain to a particular ligament in 317 
oases. In 195 cases this was tho anterior inferior tibiofibular 
ligament; in 61 the lateral collateral ligament; in 3S tho 
medial collateral ligament; and in 23 the anterior tibio- 
astragaloid ligament. Ho does not subdivide tho lateral 
collateral ligament and makes no comment on tho distinction 
between sprains of its anterior fasciculus and sprains of tho 
anterior inferior tibiofibular ligament. Furthermore, while 
claiming that any sprains especially involving tlie anterior 
' inferior tibiofibular ligament will give a permanently weakened 
and widened mortise to the joint, ho also claims that the 
average period of disability of all tho ankle-sprains of tho 
series was 8^/5 days before return t& full play in sports. 


Mr. Bounin refers to experimental work on the relation 
of tho shape of the fracture-Une to the mechanical 
stresses. But it does not follow that a particular fracture- 
line is not produced by a particular force simply because 
this has not been observed experimentally. For instance, 
Honigsehmied ^ had 21 cases of dorsifloxion strains in 
his experiments on the cadaver, but, for fairly obvious 
reasons, in none of these was an anterior marginal 
fracture of the tibia produced; yet such a fracture 


1 Glenny A. T..LloweIlyii-Jone8,M. Tho JntracutancousMethod of 
T^tinK Diphtheria Toxin and Antitoxin. J- Path. Bad. 

o 'rhnrnrlikc’ A. Atlilotio Injuries. London, 1912. 

3. Honigsehmied, J. H. BIsch. Z. Ofiir. 1877. 8, 339. 


WO reduce and fix in plantar flexion because wo l 
it to bo produced by dorsifloxion. lie Lad 17 am 
adduction -strain, yet in none was there the .so- 
first-degree adduction fracture. Dupuytren' Lad 
results. Thus it does not seem unreasonable’ to ^ 
tho unbiassed history of an “ unbadgered " pafieut. 

Mr. Bonnin classified my groups 2 and 3 as “ addr " 
fractures, and my group 1 as extemal-rotatioa 
Yet, as I previously pointed out, I have seen ’■ 
of the gi'oup 2 or 3 tyjio associated with group-1 fr' ' 
and apparently due to tho same recent mjuiy. 

Lastly, Dupuytien did not contend that most '1 
of the external malleolus consequent on indirect vie’ 
and unassociated with other bony or complete ■ 
injury in the region of.the ankle, are due to lu,. 
strain. He thought that isolated fractures of ILe 
were a rarity, and ho discourses on them as follows ‘: 

“ It is at this spot therefore [Z'/g in. above the to 
o.\-tremity of tho fibula] that the least resistance is off* 
and that tho causes capable of producing fracture act 
most advantage, as for instance in forced eversion of 
foot. Lastly, tho fraoturo sometimes occurs bo^w wl 
tho ligaments cormect tho tibia and fibula together 
then it is rather a fracture of tho malleolus and is coasequ 
on inversion of the foot.”- 

Dupuytron, incidentally, emphasised the importance 
muscle-puff in producing displacement in hactii 
dislocations of the ankle, in contradistinction to 
emphasis we now place on the causative violence. Perk 
we go too far in aUocating one type of fractnre-line 
one type of violence hrespoctive of tho extent of associa 
lesions. 

Scunthorpe. David ThomA- 

PARA-AMINOSALICYLIC ACID IN TUBERCUtO! 

Sra,—^Dr. Swanson’s letter in your issue of thilf 
draws attention to tho hypoprothronibiniemic effect 
y-aminosalicylic acid (p.a.s.) therapy in 6 out 
patients with rheumatoid arthritis—an effect Fkiek 
points out is well known to occur during tho exhibit 
of other salicylates. 

This dicoumarol-liko ofl’eot of other salicylates can 
prevented by simultaneous treatment with vitamin k 
one of its synthetic analogues ; but when ‘saboy 
hiemorrhage has already taken place vitamin-K tlieu 
is unlikely to be effective.® It seems reasonable 
assume that in these respects p.a.s. resembles 01 

salicylates. , . 1 p 

Meaiiw'hile, some patients with tuberculosis are u 
treated with both p.a.s. and streptomycin. _ In 
patients tho possibility of hypoprothrombinmmin app 
to be increased because of tho bacteriostatic ou 
streptomycin on Bad. coli in the gut and the ' 

decrease in the supply of vitamin K from this bac 
source. „ 

'The probloips of tho mode of therapeutic no ^ ^ 
P.A.S. are still unsolved, though Le ■ ' 

bacteriostatic action to its role as a ■ ■ . 
of metabolites of tbe tubercle bacillus, these , j 
possibly resembling salicylic and benzoic acids, 
stage, when trials of combined’ p.a.s. and 
are no, doubt in progress, it may bo worth 
attention to three'considerations, not iiecessaiTiy ^ 
patible with Lehman’s view. The first is ‘ 
vitamin K first used therapeutically in i/.n 

from the pigment of the tubercle bacillus, an j., 
therefore be assumed to play a part in the hi® ‘ ■ i, 
of the bacfflus. Tho second is that tbe dicounii 
hypoprothrombinasmic action of salicylate-s on , 

is possibly an anti-vitamin-K effect. Tbe tlur j 

4 . Dupuytren, G, Diseases anti Injuries of Dones. Londo 

5. See annotation, Bancel, 1943, ii, 419- 

G. Lehman, J. Ibid, 1949,1, 15. . 

7. Sco leading article, 23rit» mcd. J- 19*^0, u» 
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that provoiition of the anticoagulant ctYcct of a 
; 3iothera})eutic drug ir: not nccos'^arily dcsiraldc. i' 
(.lined in a statement by Prof. A. St. G. lluccctt " 
-the Biochemical Society, that the nuticoagulntion 
.enzyme action of some trypanocidal dyes may have 
inalogy to their mechanism as trypanocidal aiicnt.s. 
hus in therapeutic trials with combined r.A.s. and 
ptomyciu it appears worth considering that any 
; oprothomliimemic effect obsen-ed tnay represent a 
■iter hazard to the tuliercle bacillus than to its host, 
rould then be possible to maho a comparison between 
• leuts risking hyj)Oi>rothrnmbin;emia but safeiruarded 
; serial prothrombin e.stimatioiis. and those given a 
- plement of vitamin K. 

avtrcTor, 1«. Down. d. A. ri.silKK. 

. EMPLOYMENT OF ELDERT.Y PERSONS 


, —^The explanation of the conditions on wliich 
..tioaal Insurance rctircanent jicii'inns are paid, con- 
. led in your leading article of Sept. 10, is correct only 
.^jespt.ct of jiensons who reached minimum pensionable 
t hefore July 5, 1948. and accordingly qualified for 
-K pensions under the old Contributoiy Pension Acts, 
f effect of the new National Insurance arrangementti 
|the willingness of elderly-people to continue at work 
jbrioudy a matter of consideraldc national iinjiortance, 
-J 1 hope, therefore, that you will .allow me to explain 
} very different arrangements avhich apply to those 
■kliing pensionable age after July o, 1948. 

tliat the contribution condition.s are fully 
™ed. a man may claim a retirement pension of 2Gs. 
' la the age of Co jirot-ided he lias retired from regular 
Plorment, inconsiderable occupations being ignored 
women the qualifjing age is 00). A man who does 
jtetire until after ago 05 now goo.s on p.aying National 
‘wnce contributions in exactly the .same way as ho 
> before and refn.ains entitled to sickness or uncinploy- 
’ r‘ benefit at the same rate as pension, so that any 
■pporary interruption of earnings after minimum 
■ftnon age pirovide.s no temptation to claim the rctire- 
pt pension. For every 25 contributions paid in 
P'^Jtnent after his G5th birthday the rate of pension 
pole from retirement is increased hy Is. a week. 
'I,.- wife has already reached GO her notional 

'ion-rate (including that payable to her as a tridow 
'tr husband dies before her) Ls also increased by Is. 
ctery 2.5 contributions he pays. It is pos.sible. 
teiore, for a man who goes on working imtil he is 70 
acquire the right to a pension of 36s. a week for 
I'elf, and one of 2Gs. a week for Ms xvife during Ms 
I tune and 36s. thereafter. The inci eased rates of 
payable in this way are, taking one case with 
im ^®^arially broadly equivalent in value to the 
i. a' pension forgone by postponing retirement 
L 'a® contributions paid after minimum pension age. 
Jtr a^_angements therefore achieve the objective of the 
referred to in your leading article. From 
I for women) the increased rate of pension 

ton 9 postponed retirement is payable uncondi- 
whether work continues or not. As'a reinforce- 
Lj retirement condition, where piension is 

? retirement before age 70 (or 65, as the case 
bln' ” - payment up to that age is regulated by an 
jjjj rule the effect of which is to reduce the pension 

L., ooy week by Is. for every Is. of net earnings 

in that week. 

^aaeral objective of the provisions of the new 
those'^^u *'^'*rance Act is, of course, to encourage aU 
Possible ° rail to continue in regular work wherever 
ioiir r °r even beyond. It may interest 

:—__ oauerg .jjrjg present time about 


txvo-thirds of (he insured men reaching inininmin pen¬ 
sionable ago and nearly one-lialf of the insured women 
do not elaim their rotiromont jiensions, because (hey are 
continuing in regular wofk until later. 

Mini-tr\* of Xalionnl Tn'-urniif-c, F. U. BlCKUUTON 

London. S.W.I. Chief T’res- Olllccr. 

VITA^^IN E 

Bin.—^Vitb regard to the letter from Profe.ssor Boyd 
and others (.July IG). may I quote experimental data ? 
K. J>. Holman > observed that, in dogs, vitamin E (3 mg. 
per kg. body-weight) bad a significant protective action 
against hyperlipidic arteritis ; while Tusini - administered 
to rats altogether .5 mg. of ergotammo tartrate and found 
that the ensning arterial spasm in the tail was; in over 
90% of the animals, .almost completely inhibited by 
giving 20 ing. of vitamin E daily. A syncrp-stic action 
between vitamin E and vasodilators was aho demon¬ 
strated, avith verj' interc.sting therapeutic results. 

Porhap'^ these rcsult.s may lead to clearer judgment of 
the “ extravagant claims ” from the Shute Foundation. 

Mllnn. V. Fr.RREKO. 

WHOOPING-COUGH TREATED WITH 
CHLOROMA'CETIN 

Sir, —Y'oiir leading .article of Sept. 10 prompts me to 
report what may aveU he the first case of whooping-cough 
trc.atcd in this country by chloramphenicol (‘Chloro¬ 
mycetin ’). 

My ctaughtor, then aged e'/s rnontlis, developed whooping- 
cough about the beginning of May this j-ear and was in tlio 
early paroxj-sinal stage towards the middle of the month. 
Her older brother and sister bad contracted the disease at the 
beginning of April and were by then well advanced in the 
pnroxj’smal stage. The infant was fully breast-fed and had 
been kept away from her brother and sister ns much ns 
possible, but of course some contact was inevitable. 

Although her general condition -a-ns good, the attack 
was becoming fairly severo ; paroxysms became frequent, 
especially at nights, and during the two nights before treat¬ 
ment was started they occurred about ever}- thirty minutes 
and often ended in vomiting. As good results with chloro- 
mycotin m whooping-cough had been reported from the 
U.S..4., and ns the toxicity of the drug was supposed to lie 
verj' low, I decided to trj- its effect while the baby was still 
in good condition and free from complications. 

The drug bad only come on the market during the previous 
week, and the dosage recommended was approximately that 
for typhoid fever—i.e., initially 50 mg. per kg. bodj'-weight, 
followed by smaller amounts three-hourly. Cliloromycetin 
being made up in 250 rag. capsules, I decided to give one 
capsule four-hourly as the baby was on four-hourly feeds. 
Her weight was then about 6-7 kg. Administration proved 
very difficult, since of course an infant cannot swallow these 
capsules. We tried to give the powder first in orange juice 
and then in expressed breast-milk. Both methods pro%-ed 
impossible because of the extreme bitterness of the. drug ; 
the smallest taste of it made the baby retch and cij’. We 
therefore decided to use an cesophageal catheter and found it 
easiest to introduce this tlirough the mouth ; a good hearty 
erj' assiwed us that it was in the right place. The first time 
we attempted this immediately after a feed, and the whole 
feed was brought up ; after that we gave it half an hour 
before each feed, when the stomach was presumably empty. 
This was successful and from that time on the baby retained 
the full amoimt of drug given and continued to feed'normally. 
Because of these difficulties we continued to give 250 mg. 
four-hourly, up to a total of seven doses. Already after 
twelve hours the effect was noticeable, and the following night 
paroxysms were down to one qverj- ^two or three hours. Tlie 
drug was stopped as it was causing some colic and diarrhoea ; 
'this subsided in twenty-four hours. 

The effect on the whooping-cough was dramatic. After 
thirty-six hours the paroxj-sms stopped completely and the 
baby was ohviouslj' improving.- The cough remained, and 
for many weeks the baby had occasional attacks of coughing, 
which, however, never gave rise to the slightest anxiety ; 

1. Proc. Soc. exxi. Biol. jV.F. 1947, 55, 307. 

2. Atti Soc. Bomb. Sci. Jled. Biol. ; Meetins of March 11, 1919 . 


S- See Lancet. 1911, ii, 761. 
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she was never sick-again, and slio continued to moko good 
progress. A smaller dosage after the initial dose and a longer 
course of treatment might possibly have averted the toxic 
symptoms and also abolished the nough. 

There is no doubt that chloromycetiu stopped what 
seemed to be developing into a severe case of whooping- 
cough. If this experience is confirmed by others—and 
I have already heard of one' other case treated with good 
effect—^whooping-cough should lose its dread. Its use 
will probably have to be confined to infants and severe 
cases at first because of the scarcity and high cost of 
the drug. 

Hounslow, Middx. D. P. DeGEXHARDT.' 

THE REGISTRAR’S SALARY 

Sir, —As a junior registrar about to leave the hospital 
services, I should like to draw your attention to a plight 
which I feel must be by no means miique. 

I qualified just over four years ago, served my 
houseman’s apprenticeship, and studied for and gained 
the M.R.c.p. I entered the Services and served my 
two years. On release I approached an org.anisation 
mainly designed to “ resettle ” the medical ex-Sorviceman, 
and was offered a year of subsidised cups of tea in a 
supernumerary capacity. Instead I sought, and took on, 
a junior registrarship, and in tjhat position have been 
ruining my health for a not salaiy of £7 16s. 2d. weekly, 
after deduction of emoluments, tax, suporaunu.ation, &c. 
Of this salary 9% must be spent on the books and 
subscriptions necessary to the maintenance of my 
standards. I do not protend to a nar—I have only been 
qualified four years. 

Now, if I take on a registrarship, my salary will rise 
to the giddy height of £776 per annum—^i.e., about 
half the average g.p.’s income and under a quarter of 
the average dentist’s. But then I become non-resident 
and must buy and keep up the car I have so long dreaded. 
As a responsible family man I have gone into my 
financial prospects and find that my not income, after 
the usual deductions at source, will be just \mder £600. 

Well, I have remained shabby long enough—^I am 
leaving for the comparative opulence of general practice, 
where incidentally I shall probably be able to afford an 
entire half-hour for my meals, and shall get decent food 
into the bargain. I shall bo leaving -svith some relief; 
at least I shall bo able to support my wife and child 
decently. But I shall bear a Ufe-long grudge against 
the allegedly reformed system that drove mo to do so. 

-Yet for aU this I can blame no-one but myself and 
my peers for our cowardice and apathy in preserving a 
shabby dignity that bauUis at organising to fight for 
our social rights—how else shall we get them f—and, 
above aU, for our tacit condonation of a system that 
emphatically does not encourage “ ability without means,” 
but unopposedly exploits the competition for academic 
advancement and imposes on the less fortunate of us 
the crippling burden of chronic financial worry. 

LonCon, N.W.3. A. GeE. 

** * During his training, and until he gained a sufficient 
reputation, the yoimg specialist has always earned less 
than he could get by going into general practice; and 
men who married soon after qualification have almost 
always been obliged to abandon theh intended specialty 
unless they had private means. The position has changed 
to the extent that hospital registrars, instead of receiving 
£300-400 or less, as before- the war, are now on a scale 
rising from £670 to £1300, and on gainmg staff appomt,- 
ments they immediately earn a minimum of £1400. 
The fact that this remuneration is lower than that 
generally obtainable (under quite different conditions) 
in general practice has to be weighed against the later 
advantages of the consultant’s life, which include the 
possibiliW of a much higher income than that of the 
practitioner. We must regret, on all grounds, that any 


young doctor should feel obhged to enter general pr; 
when his heart is elsewhere; but we would point o 
our con-ospondent that under the “ allegedly itfo 
system ” ho has at least an opportunity of continuii 
training, whereas formerly he would have had none 
, —Ed 

THE DOCTOR’S PROFESSION 


Sir, —In the third article of this excellent scrie 
following sentence occurs on p. 338 (Aug, 20): “ i'l' 
ho is no longer normally required to take the Hippo( 
Oath, the'doctor is bound to respect human lifei 
its forms.” If this, basic obligation is to be niel 
profession must keep clear of bacteriological vaifan 
other military work. It seems necessary that wli 
medically qualified person is engaged on such iroi 
should rccognisably separate himself from the profe 
in the way that a doctor does who changes fre 
medical to a combatant role in the Forces. If tl 
uot done the prrbltc will be alarmed and a Goreriii 
might come which woirld demand destructive uor 
part of the profession’s duty. I suggest that do- 
who do such work shoirld be, for the time, seconded 
the irrofcssiori with the right to return to it uhen 
have finished destructive work. 

London, IV.!. J■ 

RESfeARCH 

Sir, —^IVith regard to the reference in your ies 
article of'Sept. 3 to the use of endowment fundi 
research purposes, I would like to inform you tlial 
hoard of governors at this hospital decided, sir 
after the introduction of the National Health Ser 
to earmark for clinical research at leasi tvo-tlurc 
the annual income from endowment-fund investmen 


Middlesex Hospital, 
London, W.l. 


David H. Patf.t 
C liairman, Medical CommiU 


POLIOMYELITIS AND TONSILLECTOMV 

Sir,—^A cute anterior poliomyelitis foUoiving dn 
after tonsillectomy m.ay be due to the entry of urte 
through the wounds in the throat. _ , 

But there is a wider problem. Some ovidonce- 
that the tonsils and other subepithelial lymph-g' 
can confer some degree of immunity 
infectious diseases even when the disease itsoU - 
contracted ; and the mechanism by which they 
do this has been demonstrated. IVhether 
nasopharyngeal tonsils function in this ^ 

poliomyelitis where the disease is endemic is a 9 
ripe for investigation. , . 

Last year Glover ^ published a valuable co11m 6 
evidence on the relation of tonsflleotomy to poU i 
But much of the work refers to tonsiUeotoroy 
performed, whore infection through the open 
is a possibility. One would lilce more . . 

incidence and severity of the disease in p» 
have had tonsillectomy performed more than 6 

previously. inr a f 

The removal of tonsils and adenoids leaves ioj . 
three open wounds through which infection c 
body. It may also be expected sometimes ‘ 
almost unnoticeable attack that may 
It is therefore desirable to Icnow not 
and when tonsils and adenoids have a®,® 
but also whether the disease was prevalent 

time of removal. „ __mi 

Every doctor who has a case of poho y ■] 
make a point of recording these data. , 
of statistics from such data arid the drawmg . . mi 
from them will bo a complicated task reg 

Ken elm H. Pfgf! 

HU/i, j».r/.D.s-7. i3t»- 


Bromler, Kent. 


1. Glover,.I. A. Hull. jiti» 
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WHY I SHOULD MOVE 

- r.,—Fc^ people rcali=c that a crailin;: of senior 
ital medical ofilcer or lot\er carrion with it no 
mtiTC hut to seek another appointtnciit. For me 

„ means sellinc tip iny home and nioe'int: iny faitiily 
luyself away from friend', colleafrties, and the 
ict of our choice. For many i< entails aho moviii!: 

■ stn .away from selected ,'choo!< and hreakimr uj> a 

■ estahhshed private practice. 

■emhauts not threatened hy such an i!ni>r."e 
yly can rc.ali'c the mapiitndc of thh di-a^tcr. The 

■ Eterhas promised us that we should not he forced 
bTc. The appe.als committees linhtly take it upon 
l-’dvcs to compel it ; appeals committees of much 

■ d=ed comporition who pn'fer to remain unknown. 

■ s-io interview apjilicants. and spurn loc.d advice. 

' Tv have so few comultant' prote-ted agaiii't the 
. rhe of this procedure, an injustice they luu't all 
‘Jscen operative amoim their immediate colleapics ? 
.'.hopes it is larmely hecau'C they fail to realise the 
. CMticns of this final a'se'-ment. Many point to 
' statement “ 1 should add that this p-adinc may he 
erred during the ncirt few years.’’ Let them note 
> it contains no promise to teview, and tliat the 
t: hospital medical officer will have then no further 
h to comnltant status than he has today and far 
.cbacce of moving. h»o. he mu«t move today. Old 
Jotaig have this one solution. Their turn will not 

- it ly waitinj:. 

bay consultant-s siUl hcliovc that there will ho a 
fcr appeal. This can only come it they stand fairly 
! squarely hehind their le«s fortunate coUeapics. 
prasmendation for adequate appe.tls machinery to 
•" tip should he scut from every sj'Ccialist individtially 
p_ college and from every group medical ad\'isory 
krittec- to the regional me<licul advisory committee, 
••'i regional and central cousultaut.s’ and sj)c-cialist5’ 
|ttittce, and all other interested bodies. 

piev-cr, Susts. John U. W’mxESiDE. 

I PREYEXTIOX OF BLHN'S 

'■(^■“dVhy is there alw.ays such a time-lag between 

• t^ouncement of scientiBc adv.ances and their prae- 
f application ? In the sphere of medicine, is it 

- practitioners are not adequately informed about 

- ft" is it because the profession is unable to 
pss its views sufficiently unitedly and effectively in 
jpiaces where appropriate action can he taken to 

' q? community at large 1 

•I'ialarial control has been possible for a long time, at 
p in circumscribed areas ; but often in British 
' immediate cost has prevented action, 

account being taken of the likely ultimate 
' 131 economy of tbe territory. (The Panama 

' i_ provides a" striking instance of this, though 
'i a srrificial conditions exist here.) As far as I 
only the United Fruit Company has made a 

• between the direct costs of effective anri- 
'* Wii Pleasures and the ultimate financial advantages 

' ’ however, the work initiated by Dr. Cheverfon 

Cyprus should witliin tbe next few years 

i-bfefimierdata. 

i i-\^^ele by Dr. and Mrs. Colebrook in your issue of 
.t'jjj ’ tbe preventiou of bums, aptly reviews a 
' develop under our noses and partly 

' !t<ris ^ Eolation of tbe law of the land. Eecent 

■ i emphasised that legishttion opposed hy 

fetlv ^ tends to become ineffective. Tbe Colebrooks 

for propaganda to remedy tbe public’s 
'' the^, •gnor^ce of tbe issue of life and death involved 

• '■■■P’'evention of thermal bums. Irrespective of such 


propaganda, the results of which are notoriously difficult 
to assess, much could he done by simple legislation, on 
the lines indicated by Dr. and Mrs. Colebrook. which 
probably would bo of greater direct benefit to tbe 
coramunity than mucli of the legisLation occupying 
Parhamentary time at present. 

Lvnu-n. \v.l. W. E. ThrOWEE. 

Sir.—M r. MoncricR’s summary (Sept. 10) of the 
fireqiroofmg problem from the point of view of the textile 
chemist will have heea appreciated hy many readers 
who arc concerned about the risk of bums associated 
with highly intlaminablo clothing. 

It would he improper for me to comment upon the 
I>urely technical points lie makes, hut perhaps I may 
logititnatcly refer to an assertion hy him which has 
more to do with human nature than %vith textile'. He 
says : “ There i' no easy solution to the problem of 
making cotton, wool-cotton inixTitres. or viscose rayon 
fabrics non-inflammable: if there bad been it would 
dottbtlos, have been adopted.” 

Is there really no room for doubt about this ? If 
Mr. Moncrieff has read the c\'idence given before the 
Homo Office commitfoo (flic evidence is much more 
important than the committee's final report) which in 
lf>10 was considering the dangers of flannelette and 
the merits of a virtually uon-inilammable form of that 
maieri.al iinpreguated with stamiic oxide—^wliich w.as 
at that time on the market—^lie cannot have failed to 
notice that the witnc'-ses representing the flannelette 
industry, other than the one firm concerned in the 
production of the fire-proofed variety, were quite otienly 
and strongly opposed to the introduction of-the safe 
material. 

The nature of their opposition is important. They 
did not maintain tliat the ’’ handle ” of the safe material 
had been adversely affected; nor that its -we-aring 
capacity was diminished (the onl.v evidence of this was 
a single letter, while on the other hand the testing house 
of the Manchester Chamber of Commerce reported the 
wearing capacity of the proofed material substantially 
increased); nor did they oppose the proofed material 
hec.au5e it failed to mainiain its nou-inflammabflity 
after washing (that was clearly disposed of by the many 
experiments of the Government chemists and of the 
British Fire Prevention Committee). 

The flannelette makers opposed the introduction of 
the proofed material chiefly on two grounds : (1) that 
the price to the retail buyer was higher than that of 
the imtrcated materials, and that this was not in the 
public interest ; and f 2) that it was unfair to the makers 
of fiaimelette to single out this material when other 
’■ cottons ” were just as inflammable. Tbe sales of 
flannelette bad. tbey said, already been seriously affected, 
and tbe future of a number of fiims making tbe material 
might become precarious if tbe demand for this safe 
fabric—made under patent by one firm—became 
established. 

It is difficult after reading aU tbe evidence given to 
resist tbe conclusion that the stannic-oxide fire-proofing 
process, as used in 1910, bad produced a safe flannelette 
which was, if not completely, at least almost completely 
satisfactory; and that its adoption was IdUed ’’ 
chiefly by tbe opposition of tbe other flannelette manufac-' 
turers who—^being only human—^were more concerned 
about the success of their business than about a rather 
uncertain number of accidents to children tbey bad never 
seen. I suggest that if these manufacturers bad got 
together in 1910, and bad agreed to settle tbe difficultv 
over patent rights and to improve tbe fire-proofing 
process if it was not abeady perfect, we should long ago 
have had children and women clothed in non-inflammable 
materials, -with the result that thousands of deaths and 
of mined lives would have been avoided. 
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I am aware that a cousidoraWo amount of research 
has been carried on since 1910 'with the aim of producing 
fire-proofed fabrics, for military and industrial purposes, 
but I understand that it has usually had an objective 
rather different from that in question here—namely, to 
produce a fabric which was weather-proof as ■well as 
fire-proof. May it not bo that the stannic-oxide method 
was in fact reasonably satisfactoi'y for the limited 
objective of safeguarding children’s clothing, although 
it would have been useless for weather-proofing ? 

In ■view of the urgency of ^ this matter, notv that wo 
have sure knowledge aTjout the frequency of these tragic 
accidents (about five a day in England and Wales—^i,o., 
about 1800 a year—of wldoh more than 26% are fatal) 
would it not be well to settle once and for all the merits 
or demerits of the stannic-oxide-proofed material by 
preparing a few dozen yards of it and submitting it for 
careful examination by a panel of people who have no 
financial interest in it ? If the material proves unsatis¬ 
factory, then lot us decide whether, in the light of modem 
knowledge about fire-proofing, the availability of raw 
materials, and other considerations such as cost, it is 
best to pursue the search for better methods of fire¬ 
proofing cotton fabrics or to focus attention on alterna¬ 
tive materials such as woollens, ‘Nylon,’ and viscose 
rayons. 

TVTiile the search for the ideal material is going on 
(it may take some years) I submit that il, would bo 
better to offer the public at least the opportunity to buy 
some relatively safe substitutes for the manifestly unsafe 
materials now on the market. 

Finally,-1 respectfully suggest that it would bo valuable 
if the evidence as weU as the final report of the 1908-10 
Home OlBoe committee could bo repubhshed. At present 
it is available only in very few libraries (the Royal 
Society -of Medicine has one copy), and the evidence 
is presented in an extraordinarily inconvenient form, 
being intei;spersod with quite irrelevant matter about 
the law relating to coroners. (Report of the Departmental 
Committee oh Coroners. H.M. Stationery Ofiico. 1910.) 

FarnUam Royal, LEONARD COLEBROOK 

Biickh. Formerly Director, JLR.C. Durns Unit. 

FOREIGN BOD"^ IN THE ABDOMEN 

SiR,-^The case reported by Mr. Travers in your issue 
of Sept. 10 reminds me of an even more interesting 

case. - 

^ >1 

^ A married ■woman, of .’ll reported witli a liistory of lower 
abdominal pain starting in the right iliac fossa fivo days 
previously. .81io had noticed a stibumbilioal srvellmg over 
tire same period. There was no constitutional disturbance 
apart from a poor appetite. Her doctor diagnosed on ovarian 
cyst. 

Tlio patient appeared well in herself and had walked up 
to the outpatient department. A slightlj- tender spherical 
swelling, some 3 in. in diameter, was present below the 
umbilicus. She was too stout for accurate diagnosis. 

A few hours after admission a definite blush of the or'crlying 
skm was observed, and subcutaneous abscess was diagnosed. 
After mcision and evacuation of the pus, digital exploiation 
revealed a fish-bono-hlce object, some in. long, sbaip at 
one end, lying on the rectus sheath. Penicillin injections 
were given in view of tlio possibility of erysipeloid. Con¬ 
valescence ivas uneventful, the abscess cavity being clean and 
ready for secondary suture m ten daj’^s. 

On being shown the offending object, tbo patient exclaimed : 
“ All, that’s an cel bono ;_we have cels every Sunday.” 

In this case, therefaie, the bone had not only escaped 
from the howel and traversed' the peritoneal cavity hut 
had perforated the whole thiclaiess of the .abdominal 
wall before calling attention to ilseh. Enterococci and 
JBact. coli were grown from tbo pus. 

Milo End Hospital. London, E.l. S. WiLLSON HOLJIES. 


MEMORIAL TO C. J. BOND 
Sir,—^I n tbeii- letter last week. Dr. Walkei 
Mr. Spriggs, writing of the fund which is heing 
in Leicester to provide a memorial to the late C. J. 
make no reference to tvhat was undoubtedly out 
gi-eat interests in the later yeais of his life—the qn 
of voluntary euthanasia. 

lie took a loading part in the formation of tke Vol 
Euthanasia Legalisation Society, and was the 
chairman of its executive committee—a position' 
until his death. It was at his personal invitatiM 
the late Lord Moyuihan became the first p. 
the now society, and doubtless it was largely due 
great prestige attaching to Bond’s and 
names that the society made the rapid progress 
in securing the adherence and support of so many 
distiiigui.shed members of the medical profession, 
No review of Bond’s life and work would be 
without a reference to this aspect ; and possibly 
years to come he ■will bo chiefly remembered and ’ 
for the gi'eat part ho played in the initiation o 
reform. 

C. IviLLiCK Millakd 
H on. Secretary, 

Leicester. Voluntary Enthnnnsia Legalisation Hot 


Public Health 


Poliomyelitis 

In the week ended Sept. 10 notifications in 
and Wales were; poliomyelitis 284 (280), 
encephalitis 22 (10). Figures for the previous 
shoivn in parentheses. 

Multiple cases (poliomyelitis and polioonccp 
together) were reported from tlio following con 
London 31 (43), Berkshire 4 (6), Chester C (3), Coi 
3 (6), Derby 2 (2), Devon 6 (7). Dorset 5 (2), DJ 
7 (8), Essex 10 (21), Gloucester 10 (13), Hereford, 
nertford 5 (3). Kent 0 (10), Lancaster 38 (28), LeJ 
7 (11). Lines, Kesteven 2 (2), Middlesex 19 ■* 

tnnberland 8 (10), Nottingham 10 (6)> ^xfortF 
Soke of Peterborough 6 (0), Somerset 3 (0)! Soutu. i 
15 (10), Stafford 4 (3), Surrey 9 (7), Sus^x, Bast 
Wanvick 10 (8), Isle of Wight 2 (0), Wiltsbiro 
Yorks, East Biding 3 (1), Yorks, "VVest Biding - 
Glamorgan 7 (6), Momnouth 2 (1). . n „ 

Notifications in England and Wales m tae 
spending week of 1947 (w-eek ended ^P''- ' 

poliomyelitis 002, polioencephalitis 46. These 
highest weoldy figures recorded in that year. 

Typhus Fever in a Ship 
S.S. Monte Monijuick an-ived in tlie Pot! of L 
from Molilia (North Africa) on Aug. 17. Two me 
of tbe crew were admitted to hospital ■wmn s i 
enteric fever on Aug. 22, and a third on Aag- • 
vessel then sailed for Newport (Momnouth) a ‘ 
on Aug. 28, wlien a fourtli member of tlie nro 
to hospital with a similar diagnosis, i" ^ 
cases occurred on Sept. 0, while another ” .jig 
crow was under treatment in hospital tor 
disease. , .-i m 

All sanitary measures were taken on no i 
addition fumigation was carried out. in -iL 

S03 rats were destroyed. The sliip sailed 
Argentina, on Sept. 7. nc; 

Tiie laboratoiy tests on these c.ases pro . 

untU Sept. 2, when AVidal tests on the hist mo 
suggested infection with Salmonella 
Sept. 7, however, a repetition of tlio Weil-ie^. 
on serum from the .seven parionts provou P 
typhus infections, but fiirtlior nriiing- 

not possible as the ship bad sailed mi 

the patients are recovering ; the atlacK ; . 
cvoiw case. There was no evidence ot no 

It is nob yet apparent whether Ihe mf „ ajjii 
murine or louse-borne origin. Spread m tli 
is not expected. 
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AUGUST KROGH 

• tho death in Coponimpen of Aucii^^t Kro-ptli. n‘'ws 
lich reached tli’i5 country last tvoek. pl)ys-iolotr>' has 
m ontstaiulinc iltrurc. He was born in iS71, and ns 
Cd showed a lively interest in small animals and 
U —an indication of that spirit of inquiry* which 
rlo direct all his future work. He ttwk. his decrc*' in 
^ at tho University of Copenhagen in 1S90, but he 
.already been workinsr a.s a studetit in Christian 
,''s physiological lalwratory and he now became his 
bnt. Some years later he ^vas appointed to the 
ersitr chair of roophysiology. From 
■| he leamt much nl>out the analysis — 

»s-s. and this stimulateil his interc.st _ 

• e'thods of accurate invcstication 
quantitative analysis which lie was 

. !on to develop in So masterly a way. f - Z 

Itttcr illustration of this can be / 

* li than in a jiapcr publislied in ' > 

1 on the pos-sible formation and ^ 

ipation of free nitrogen by the ^ 1 - A 

^ which, in dispro\*ing this Iiypo- ' 

Is. is a model of technical .skill .and 't. / 

tal i^soning. Tlie same olotrance ^ _ / 

-^nique, aided by hi.s knowledeo jk ~ 

,.*X'legT. is shown in his physio- , , 

resc<arches on insects, to avhich ■' .t|1 

^latTM.ed at intotwals during liLs sL 

felife. But he will be more widely '* 

tobped for the great contribution \ % 

j. , - made to the physiology of ^ 

b-'dier animals and man in that v ’ '« 

. F .Seld embraced in the term 
^iration.” 

n*h his wife he spent the summer h—— 

IWr in Greenland studying the diet 
, l^-^bolism of Eskimos. who. owing 

rigour of the clim.ate. are for long periods obliged 
Resist almost entirely on fish, se.al meat, and fat. 
sgt* of the difliculties of an improvised laboratory he 
*^^sle to throw much light on this nutritional problem 
*1 3 study of the respiratorv esch.auge and nitro- 
metabolism. Ton years later, in another metabolic 
^of the respiratorv exchange, which exemplifies the 
^6 care which lie devoted to tho planning and 
.. his experimental work, he showed that fat 

as a source of muscular energy somewhat less 
pmtly than carhohx'drate. 

'Castries of papere'publUhcd in 1910 he readied the 
f-^arion that the passage of gases betxvccn the blood 
f air in the lungs can be adequately explained by 
p‘5 gaseous diffusion, without recourse to the theory 
petwe secretion of gases which had been advocated 
basing big views in large part on the results 
t,y instruments which he had designed for 
the gas tensions in the blood. In the following 
was to dex'ote much attention to the problem of 
jequlation of breathing, and he contributed numerous 
vgrs on ttiic -a —. nf miigrTiLar 


lion.al during rest and that capillaries xvliich wore y 
x'iou'ly closeil could open up to ;illow the pa.>.<ige 
a larger Ilow of blood .as occasion demanded. This le. 
him to his dct.ailed studies of capillary circuLation and 
to the theory of the functional .alteration of the capill.ary 
tone, n conception akin to that reached by D.alo and 
llicliards in this cotintry in 1018- by .a different line of 
argument in their investigation of the effects of histamine. 
.V full account of his researches in this field avas given by 
Krogh in his Silliman lectures delia'cred at Yale University 
and published under the title Tlic gknatomy and Physio¬ 
logy of CapUl.aries in 1022 <2nd cd. 1020). In 1020' the 
great value of his rese-arches w.as recognised by the 
aarard of n Yohcl prize. 

.\fter tho discoa-ery of insulin Krogh aa-.as l.argely 
responsible for its introduction into 

--- Denmark and for arranging for its inanu- 

f.icturc in that country. In his later 
'x ye.ars he became interested in the 

■ osmotic regulation in aquatic animals 

avhich formed the title of a monograph 
published in 1030. and in the.passage 
of ions tlirough the surface of living 
cells which w.as the subject of his 
. , , Croonian lectuiv to the Iloy.al Society. 

/ of aa-hich ho had been elected a Foreign 

Member in 1037. Although he retired 
from his unia-ersity chair in 104o, he 
continued avorking until the end. and 
> only l.ast summer took part in a con- 

T ference in Cambridge held in memory of 

' ' Sir Joseph B.arcroft. 

^ To mention hut briefly some of the 

^ most pi-omincnt fields in avhich Krogh 

worked gives, hoavea-er. no adequate 
iinpression^of his abilita*. Xo-one who 
rends his scientific publications can fail 
imHpF to admire liis technical skill and 
“ a-ersatilit-a*. and to appreciate the amount 

ic. CU-. of thought which ho devoted to aU his 
experimental ina-estigations. He him¬ 
self has claimed that lie paved much to Iris natural gift 
for visualising even complicated app.arrrtus and the 
details of its avorking ns well as the physiological 
processes aa*hich might bo ina-olved. for this enabled 
him to develop hypotheses avhich could then be put 
to the test of experiment. Apart from his oavn contri¬ 
butions to physiology his influence and inspuation are 
oa-idciit in the work of all those who were pria-ileged to 
be associated avith liim. 

Critical of others, hut avithout malice, he was critical, 
too, of hunself. His shyness concealed a real gift for 
friendship, .and those who knew him well could appreciate 
his personal charm and quiet humour. It was only 
natuial that he should have e.arly in his career formed 
a lasting friendship avith J. S. Haldane and- Joseph 
Baieroft, whose interests lay in the same sphere as his 
own : but a-ery many others both in this country and m 
America could claim his fidendship too. So much of his 
work was devoted to the subject of human physiology 
that be had a very clear conception of the significance 
of this to medicine : indeed he regarded human physio- 


on this subject and on the physiology of muscular logy .as the basic science for the profession of medicine. 

and he was much in favour of cooperation between 
S 1912 he introduced a surprisingly shnple technique the teachers of physiology and the teachers of medicine 
i;“^leriniiiuig the hlood-flow through the lungs of man. and smgery in the medical schools. C. G. D. 

k-t depended on the inhalation of nitrous oxide and the 

* amount of this g.is carried a^lmy from HEXRY HENDERSON MOLL 

1 la solution in the blood. With the substitution leed=: w tj ROirP f u r r 

?^^e=tylene for nitrous oxide this method has with Ji.D. leeds. >rJ3. ko3ie. Fm.c.E. 

P sdclit modification been used bv manv ’mvestigators Dr. H. H, Moll, semor physician to the General Infir- 


and lie was much in favour of cooperation, between 
the teachers of physiology and the teachers of medicine 
and surgery in the medical schools. C. G. D. 

HENRY HENDERSON MOLL 
JI.D. LEEDS. >rj5. K03IE. FE.C.F. 

Dr. H. H, Moll, senior physician to the General Infir- 


1 maymg cardLac outout during rest and muscular mary at Leeds, died suddenly m the Brotherton wing of 
^ - the hospital on Sept. S. 

. Was ivlule ■writiu'^ a monograph on the Respiratory Of Scottish and Italian descent, he was bom in Italv 
of and Man (London. 1916) that in 1S9G and received his early education in Jlilan. He 

^as attention was dra-wn to the capillary circulation. proceeded to the Uruvemilw of Pa\-ia and later to Borne 

itir ^®''6te exercise the oxvgen consumption of the for the completion of his clinical studies, graduating 
j®®Qsclesmavincreasetosome twentyfold the resting m.d. at the latter university in 191S. In 1920 he visited 

i it seemed to bim that the requisite variation England and studied for two years at St. Bartholomew's 

supplv to the=^e muscles could not be satis- Hospital. london. 

^xplain'ed bv the assumption that the blood Family ties in Yorkshire led him to apply for the post 
tnroueh a fixed svstem of capillaries -with a coive- of resident medical oflicer at the General 'infirmarv 

variation in velocitv, but that the condition His successful tenure of this key appointment opened the 

i better met if some ropillaries onlv were fime- way-to consultmg practice ; and in 1924 he obtained 
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the M.u.c.p., followed by tbe dogi'ees of ji.h, and m.d. 
of the University of Leeds. In 1932 he was a2ipointed 
an assistant jjhysician to the General Infirmary at Leeds 
and hon. physician to the Leeds Public Dispensary and 
Hospital. 

During the period of postgraduate study in London, 
he became interested in diseases of the cliest.and whilst 
holding the appointment of medical tutor in the Univer¬ 
sity of Leeds he establisliod a largo clinic for the study of 
astlma. This work, wliich was coordinated with the 
national investigation, r-etained his active interest. 
Shortly before his death he was planning for the reopening 
of the clinic, closed on account of the Avar, and for the 
establisliment of an inpatient centre at Pinderfields 
Hospital for the study of asthma, allergic diseases, and 
infective conditions of the chest. Of his published work, 
pyrhaps the best known is that on bronchiectasis Avhich 
appeared in the Quarterly Joimial of Medicine. He was 
elected f.k.C.p. in 1938, shortly after his appointment to 
the full staff of the General Inlu'niary, rvherc last year he 
became senior physician. 

He married, in 1935, Francesca Teresa Soldi, the artist, 
and is survh’ed fay his wife and foiu children. 

A man of wide reading and intensely interested in the 
advancement of medical knowledge, his sudden death 
is a loss to tile profession. r. e. t. 

ANNIE McCALL 

M.D. BERNE 

Dr. Annie McCall, founder of the Olapham Maternity 
Hospital, London, was a very remarkable woman and a 
most forceful character. She studied in the early days 
at the London School of Medicine for Women, taking her 
M.D. at Borne in 1885. Slio had her' obstetrical training 
mainly in Vienna and she devoted nearly all her life to the 
practice of this branch of medicine and to the training 
df women medical students and nurses in practical 
midwifery. < 

In 1889 she founded the Olapham Maternity Hospital 
by her own efforts and with tlie help of those friends 
who w'ero interested in the ad\'ancoment of women’s 
education. Prom tliere many .doctors and nurses went 
abroad to the' mission fields, and women also came from 
overseas to be trained as midwiA'os. Througliout its 
long Iiistory the hospital Avas noA’er aUoAVod to be in 
debt—oAving to the personal supervision and adminis- 
trath-e ability of Dr. McCall herself. Slic Ai-as the 
supreme head, and no details of its management Averc too 
small for her. 

She practised conseiw.atiA^e midwlferj^, alloAving ,as 
little interference as possible Avith the course of labour. 
Her results Avere remarkable, and puerperal sepsis Avas of 
the rarest occm’rence in the hospital. Bfastcrly inactmty 
was the AvatcliAvord and slie enfoi'ced the constant super- 
Adsion of tile patients by those aaIio Avere in attendance. 
As a consequence, tlie maternal mortality and stillbirth 
rates AA'ere remarkably Ioav. The only interference per¬ 
mitted Avas the application of obstetric forceps when 
approved by Dr. McCall herself or her senior assistant. 
She ruled her .staff Avith a firm hand, and many Avoincn 
doctors and nm'sos Avho AA'ei’e trained by her learned to 
appreciate tlie A’-alue of conserA''atiA-e methods. Oaring 
little for, the opinion of others, she had her qaaoi code of 
conduct. She Avas a law unto herself, and insisted on 
maintaining obedience to her direction among her staff. 
She Avas a great belieA’'er in the Amlue of fresh air and 
open windoAVs, even Avhen a gale might bloAA’’ papers 
about, and in addition to her obstetric Avork she Avas a 
pioneer in the treatment of pulmonary tuberculosis, 
establishing a small sanatorium at KudgAvick, in Sussex, 
for open-air treatment. She lived in Olapham Hoad, 
where she housed medical students and enjoyed occa¬ 
sional relaxation in her beautiful garden. 

Dr. McCall aaws a rigid adAmcate of temperance, and 
never alloAved alcohol to bo used in the treatment of 
patients ; at meetings she sometime.s spoke Aidth great 
conviction on the subject. She had much sympathy for 
the plight of unmarried mothers and theh- inability to 
find accommodation for their confinements other than at 
the Avorkhouse infirmary. , i , , j 

At the Olapham Maternity Hospital she Avas helped 
by her cousin, Miss Bitchie—a woman of great 
cultm-e and boundless sympathy and gentleness, who 


Avas much beloved aud wlio often softened 
forcible directorship of Dr. McCall. Both of 
Avomeu must be remembered' ns having done 
for obstetrics, especially during a period Avhcc 
branch of practice AA'as looked upon as beneath the 
of the physician and surgeon—a period, uoav past, 
it Avas thought bad form in social life to mentioa 
nancy or cliildbirth. One was alAeays impressed 
their earnesffcndeavotu’ to make the AA'orld a bcttci 
for inotliers. Dr. McCall died at BudgAVick on S( 
aged almost 90. a,i 


REGINALD ERNEST BICKERTON 

D.S.O., T.D., M.B. VICT. 

Colonel Bickerton, ophtlialmic surgeon to the Scs 
Hospital and consulting ophthalmic surgeon t 
FA'elina, the Royal Waterloo, and other London hos 
died on Sept. 13 at his home in Portland Place, wh 
had practised for many years. The son of T 
Bickerton, F.b.C.s.e., of Liverpool, ho aa'M bo 
Dec. 1C, 1870, and aftei ' .■ T‘- ■' ''' TSf' 

Durham' Avciit to the .■■ ; ' ■ ' ri. 

Immsted. On leairing school ho went to live m 
half-brother, Mr. T. U. Bickerton, P.R.C.S., in Lin 
and began liis medical training at UniA'ersity C 
LiA'crpool, qualifying in 1805. HaA'ing 
house-appointments at the Royal Infirmary, be the 
marly otlier Liverpool medical graduates, ,Avent to 
America as' a ship’s doctor. On his return be 
seriously to oplithalmology, in AAhich lie Avas a 
interested, and AA'orked in Vienna, Berlin, and / 
before coming to London to gain further expenc: 
Moorficlds and olseAvbere. Ho early secured nn hoi 
appointment at tlie Seamen's Ilospitnl, _ and > 
folloAved. MeanAA'hilo ho had become an aotiA'c sup 
of the Territorial moAmment. Ho. AA'as n 
B.A.M.C. (T.) by 1912, and was mobilised on A 
1914, to serve .successively in France, EgjTii; “U'' 
and Tiu’koy. Ho commanded a field ammilanco 
1916, AA'as ophthalmic specialist to the Brilisb W 
Force, and AA’as acting a.d.m.s. to the Army ot tao 
Sea. Ho aa’as tAAlco mentioned in fioaP^^Aos, 
nAvarded the D.s.o. ; from 1927 to 1932 he Avns 
SAU'geon to the King. . , . , , 

Outside oplitiiahnology Colonel Bickerton nao 
interests. In youth he was a keen yachtsman, ai 
skill AA'itb tlie banjo made him a popular 
and other gatherings. Whep he came to Lon^ 
took up motoring, at that time in its earner i 
Tlu'ougliont the late AA’ar ho remained in 
in London, and thougli his iiealth became mmuc 
continued almost to the end of his life to see a 
Ills old patients. Many will remcinber b>®, 
kindliness, gontlenoss, and cimrtesy. 
of the Royal School for the Blind at Leathorbe. ; 

He m.arriod Constance Livesey, aa'Iio survives 
a son and a daughter. _ 

Births, Marriages, and Deaths 


births 

Lirmr.—On Sopfc. 12. tlio uite ol Dr. Q O'nr T'ff- 
mcoH.—On Sopt. 12, at Axmlnstor, tlio uife ol or. o- 

'mnnsf-^On Sopt. 10, tho vifo of Dr. P, A, 
loTnAvnu:,.—On Sept. 8, at Bury, Lnnes, tho mio 

Rotlnvoll—n flaiightei. ,, AVilliain " 

fAXion.—On Sopt. 10, in Loudon, tho Aiifo of Mr. 

I'.n.c.s.—a daiifflitor. 

MARRIAGES • 

owi.nn—K en'mcdy.—O n Sopt. 10, 

FoAVlor, o.n.i!., Ji.n., to Joseidiino Konnedy. „ 
nojisoN--Cui.i.i.vo.—On Sept. 12, at Bushoy, H 
Tiiomsson, M.D., to Winltrod CiiJiJnfr. 

, deaths 

rcJcnRTO.v.—On Sept. 13, in XiOndon, Emc 

fl‘Tn“'LSn1iJn?-g’^sinnia Robert 

bnkins!^6u Sopt. 15, Cliniles ® Wllhaia A"'' 

aNLOOir.—On Sopt. 14, at Shorehntn-hy-Son, "n 

Kdnlooh, M.B. Ahrrd., aged iu. - 

AXXINOTON.—On Sept. 12, at 
r.it.c.s., aged 75. 


■ Hastings, Frank Maa”'' 
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Notes and News 


RELIEF OF NAUSC.V IN PREGNANCY 

•SKt ocair= in about 50",', of irn'ininncio', and in nbnut 
'omitin; A jirobmiiinn.’ n'porl * tl)rit 

■nt Tcmwly for tlip^o .K\nn]itoin'< bn-s boon foiui'l in 
nraino’ (3-dimotliylnmiiKK'tliyl bonruliydril ptiier 
.vtheopiiyllmato}, vhirh Im-’. nlrondy yioido'l ]iroini>-ini: 
. in the treatment of t.o.ioii’laio'^'.- Of -11! jiresntiiit 
I who Iind Ind nausea and vnmitiiic; f<'r -l-O uc'h'-, 
“ ) V crccompletely relica'inl throe hours niter dnimninin'- 
iaiinistcrcd ; in the romninin:; 12 tlr* druu had 

let. In 10 of the cases successfully treated, tht- n'plncc- 
bf dramaminc by a placebo \nvs follow cd by rolap-e^ 
1" sjTDpteins wore promptly disj^llcd aihen drainamine 
min ndministcrtal. Knch patient received loa mu. 
•im"s daily; but in 7 cases the doso was- rcdu< ed to 
three times daily because'of minor side effects — 
and vague .subjective muscle tremor-. 

hydrotherapy assistants 

I Chartered Society of Physiothempy intends to nannno 
eibility for training nnil n-cistering t'ho-e who cany out, 
-d m cany inu out, certain liyurotherapoutic treatments, 
'aidates beuinnin" nt the nee of 1(> the trainin-u will 
My last two years:, while for those iM-uinninc at a later 
tnll probably last one yi .ir. A supplementary register 
'-e a-jisiants ia to lx: opened ; part 1, to 1>> established 
nr, will include those who have alrendy completed file 
faiisfactory erjicrienco. In addition n provisional h=t 
’ opened, and will contain the names of tho-s- who have 
'ted two years’ ratisfactory cvporience ; they mny 
lOr trantfcr to the supplementary register on completinc 
srs’crpcricnce. Hydrotherapy assistants admitted to 
ippleinentaTV' register (part 1) or to the provisional list 
'P"miittcd to enn-y out .spray nias-.age, ilouche massage, 
‘hv form of massage, movement, and maiiipulntions 
water; but they may work only under the supcrvi'ion 
laartercd physiothornpist or a doctor. Part 2 of the 
“tnentary register, to he oiicncd in October, 19.71. will 
-’tthetinmes of those who have completed the prescribed 
' of training and have passed the society’s examinations. 


CHILDREN’S FEET 


' many years school mcdicnl olFicers have been 
raced to examine children’s feet ; for dcforrnities 
od early can be successfully treated, ami clironic infoc- 
raa bo cleared up before tliey become resistant. Many 
‘ doctors take this task seriously, and require tho 
™ to come to tho examination with their stockings off; 

’ teems that in manv cases children contiiiuo to wear 
“t? during inspection. Tlio Foot Health Education 
“ has lately publislied a pamphlet ’ prepared by a 
al committee, wliich sets out clearly some suggestions 
®ay help school doctors to spot early tho deformities 
an orthopoedic surgeon can readily correct, 
teems that at present quite unimportant degrees of 
ted flat-foot are the only conditions commonly referred ; 
“ere is evidence that many of tho foot abnormalities 
.give trouble during (but seldom before) middle-ago 
re chil(Uioo,j In one group of children studied the 
rtion of those with hallux'valgus rose from 5°i m the 
'■■olds to 52% in the 11-15 age-group. Socks and 
®re the deforming agents of tho growing foot, but it is 
red a chad reaches the age of 8-10 that the distortion 
® great toe and its metatarsal can be recognised. At 
‘rege it can readily be corrected in an orthopmdic depart- 
bat only if it is referred there. Other deformities are 
reportant, and most of them can be corrected only by 
^rea. Clarv and hammer toes are best tackled between 
iio°^ 10 and 16. An overlapping 5th toe needs earher 


• P^phlet carries adnee on the measuring of shoes, 
of stockings, and the significance of postural defects ; 
^]2g?YPrectical addition is a sample of a foot-inspection 

Eadman, H. M.. Gay, L. N. Science, 1949. 

rint’i'’’ CarUner, P. E. Ibid, 109, 339;' BuU. Johns 
rtfeh ^25"- 1919. 470; see Lancci, 1949, 1, 462; leading 

Qt T * P. 827 

tonitS^‘re’“ in Childhood and Adolescenre. Otomabie 
re the bureau, 121, Ebnry Street, London, S.lV.l. Pp-S. Is. 


lecord-sheot, copies of wliich can bo ordered in bulk from tho 
hiircnu. tho writers say. wo Iiave much to learn about 
the treatment of foot troubles ; hut wo shall never learn 
until suflicicnt ca-os linve been under observation. Tlio 
pamphlet is to be discussed nt a conference nt Coxton Hall, 
London, on Friday, Sept. 30. 

COLOURING THE OUTLOOK 
Tin r.i: is something about tho gluttonous way beginners at 
punting appropriate colour which is verv- heartening ; it can 
be enjoyed to tlio full in tlio second E.xliihition of Children’a 
Art, arranged by the Snnda'i Dhpnich, now on view nt tho 
Royal In..titute Galleries, Piccadilly. / 

Patients from the mental ireatmont centre of Hill End 
Hospital are also holding their second atmiml exhibition, 
which may lie seen until Oct. 1 at Foylo'.s Art Gallery, Charing 
Cross Rond. Their work, however, is not ns .staggering as 
that of the children—nor indeed ns that of their foreruimers 
of last yc.ir. Thc-e pictures are les.s wildly jicrsonnl. more 
consciously composed. 'I'he catalogue notes that most of 
them are hy new patients ; which seems to suggest either that 
tlie new exhibitors have hotter onOrdination of hand and oyo 
or Es., emotional di.stiirbance, than their proticcossors ; or 
eKc that Mr. N. C. Colquhdiin, in charge of the painting class, 
has iincoiiseioii'ly allowed his real as a teacher to master 
his scientific detachment. Xcverthclc-", for some of tho 
exhibitors mood w.as overwhelming. Two pictures—“ A 
Day ” ami “ A Week ’’—painted in column.s bearing sjunbola 
of the patient’s experiences, almost hour by hour, are heavily 
weighted with nnxicty and f!cpres,sion. In a terrifjdng 
fantasy of “ Plight through Spare,” by another patient, a 
vast j-cllow rocket shoots between planets. Many jiatients 
have painted nostalgic “cencs of pe.sce and safety (among 
these, the lighthouse with its swirling green seas is out¬ 
standing); and some have painted desolation. Tho most 
mnnrknblo picture, judged ns n painting, is “ Autumn 
Tajtestrt",” where a patchwork jumble of colours—rocks, 
clouds, great leaves, and wooden beams—resolves it'clf into a 
boat passing through n cnnnl lock in n wooded coimtry. 

Erom tho jioint of view of tho clinician visiting this cxlii- 
bition it would be a help to know, whore several pictures are 
submitted, in what ortlcr thej- w ere painted. 


Universitj’ of Sheffield 

Tho address at tho opening of tho new soasion of tho 
medical school will bo delivered in tho Firth Hall on Friday, 
Oct. 21, ot 5 r.M., by Jlr. E. F. Finch, who is to speak on the 
Evolution of Jlcdicnl Education. 

University of Birmingham 

TIio opening ceremony of the new session of the medical 
school will take place in the nurses’ recreation hall, Xuffield 
House, Queen Elizabeth Hospital, on Tuesday. Oct. 4, at 
3 when tho .iVrchbishop of Cantorburj’ will deliver an 

address. 

Royal Factiltj’ of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on Sept. 5, with "Dr. W. R. 
Snodgrass, the president, m tho chair, the following were 
admitted to the fellowship : 

Qua Ph’fSician .—John Barcloy Barr, Allan John JlacKenzie 
CampboU. Robert File, WlUlam Morton Fyle, Somesh Chandra 
Ghosh, James Tndhopo Hutchison, Arthur Colville Kennedy, 
Andrew Wilson Lees. Roderick Frank Maggs, Andrew Groig Melrose, 
Gormano Antonio Vieira Riheiro, Irene Parker Rowlands, Ram 
Sevak Singh, Thomas James Thomson, George Frederick Walker. 

Qua Surucon ,—Ahd El Hamid Bayonmi, Alastair Kingsley Brown, - 
Henry McCroig Carson, Gordon Alexander Clark. Hugh Bush Crum, 
Frederick George Day, John Stewart Farrell Hutchison, John 
Lockic, Ian Reay McCaiil, John Reid Macihtyre, Alexander Mellick, 
Pierre Stuart Olivier, Frank Riggall, Pyare Lai Rishi, Dudley 
James Toomey, William Francis Toomey, Harold Bernard Watson. 

Rheumatism Exhibition and Conference 

An exhibition organised by the British Rheumatic Asso¬ 
ciation is to be opened at Chenil Galleries, King's Road, 
London, S.W.3, on Tuesday, Sept. 27, and will remain open 
until Friday, Sept, 30. The purpose is to illustraie the 
activities, aids, and appliances related to the treatment, 
aftercare, and training and employment of rheumatic patients. 

A two-day conference, to be held in Chelsea Town iffiiU, will 
begin on Wednesday, Sept. 28, at 2.30 p.m., with an address 
by Dr. AY. S. C. Copeman on Modem ATews on the Treatment 
of Rheumatoid Arthritis: at 5 p.m. Dr, AV. S. Tegner will 
speak on the Care of the Rural Patient. 
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Chatirig Cross Hospital Medical School 

The inniigural address of tlio new session will bo delivorod 
by Sir Nonnon Birkott at the hospital on Thursday, Oot. 6, 
at 4 p.ar. 

Board of Control 

Mias Isabel Wilson, p.k.c.p., liow a commissioner of the 
Board of Control, has been appointed a senior commissioner 
and member of the boai'd, in succession to Miss Ruth Darwin. 

Central Council for Health Education 

Dr. L. J. H. Burton has been appointed deputy, and Dr. 
Anne F. Burgess assistant, to Dr. Robert, Sutherland, medical 
adviser and secretary of the council. 

Blood Donors 

In England and Wales during the second quarter of this 
year gifts of blood to the National Blood Transfusion Service 
totalled 110,693—12,938 moro,^than in the same quarter last 
year. New donors in the quai-ter nmnbered 36,847—the 
biggest response since the war—bringing tho total strength 
of donor panels to 382,382. Hospitals are now using over 
forty times as much blood as before tho war; and the demand 
is still rising. To provide for these future needs, over 190,000 
more donors are wanted. 

Travelling Expenses of Hospital Visitors 

The Minister of Health has ruled that, under section 28 of 
the National Health Service Act, local health authorities may 
provide travel warrants for the near relations of patients m a 
liospitabat a considerable distance from homo, provided that: 
(1) the cost cannot be mot by tho relatives^without substantial 
hardship ; and (2) there is urgent reason for tho visit because 
of the patient’s serious condition, or the visit would in medical 
opinion benefit tho patient and aid response to treatment. 
Apart from this arrangement, people visiting long-stay 
patients in certain institutions, such os sanatoria and mental 
hospitals, con make the return journey by train on payment 
of single fare if they obtain in adi’anoe an authorised vouchor 
from the hospital. 

Pavlov Centenary 

A series of lectures to mark the hundredth anniversary of 
the birth of Ivan Pavlov has been arranged by the Society 
for Cultural Relations with the U.S.S.R. On Thursday, 
Oot. 6, Dr. A. S. McPherson is to review Recent Advances in 
tho Study of Conditioned Reflexes; and on Thursday, 
Oct. 13, Dr. B. H. Kirman will consider tho Applications of 
Conditioned Reflexes to Psychiatry. Both these lectures will 
be delivered at 14, Kensmgton Square, London, W.8. On 
Thursday, Nov. 3, at the University of London Institute of 
Education, Malot Street, W.C.l, Mr. J. G. Crowther will speak 
on Pavlov, Scientist and Man : his Place in the History of 
Civilisation. Each of these tlwee lectures is to be, given at 
7.30 v.M. 

Access to Patients’ Records 

Patients’ hospital records are to be supplied, on request, 
to the medical boards and medical appeal tribunals of tho 
Ministry of National Insurance, provided that this Ministry 
first obtains the patient’s written consent. Announcing this, 
the Ministry of Health states that tho purpose is to assist in 
the assessment of claims for disablement benefit under the 
National Insurance (Industrial Injuries) Act, 1946. Bequests 
will reach hospitals from the regional medical officers of the 
Ministry of National Insurance. “ Tho oases concerned will 
ordinarily be those in which the claimant to disablement 
benefit has received hospital treatment for his industrial 
injury or disease, although exceptionally case papers relating 
to treatment not connected with industrial injury may be 
asked for.” The case papers, which will be treated as con¬ 
fidential, ^vill bo handled only by the regional medical officers 
(and. tlieir confidential lay staff), boarding doctors, and 
specialists to whom claimants may bo referred, and in tho 
case of appeals the members of tho airpeal tribunal. Tho 
regional medical officer may find it necessary to make extracts 
of the relevant portions of tho case papers wliich have been 
taken into account by the medical boards. “ Tho patient 
will not be put in possession of any information other than the 
extracts mentioned above which are directly relevant to his 
claim and if these extracts contain any information which 
might be harmful to the claimant tho regional medical officer 
will take care to give it only to the claimant's own doctor or, 
as appropriate, to his trade union or legal-represontative." 


Kettle Trust Lbeture 


At the Royal Collogo of Surgeons, Lincoln’s Iim Fd 
London, W.C.2, on Friday, Oct. 7, at 5 p.ji., Dr. 
PffilingeV will lecture on the Significance of FuneW 
Differentiation in Mammary Tumours. 1 

Chartered Society of Physiotherapy^ | 

“ There is a limit to what a country can afford to i 
oven for health.” This warning was given by Sa Wa 
Jameson, chiqf medical officer of tho Mmistry of Hr' 
the dinner in London last Saturday of the Chartered 
of Physiotherapy. The health service, ho said, could 
succeed without cooperation by those who worked ' 
those who used it; and constructive criticism was we’ 
Sir Wilson, who was replying for The Guests to a 
proposed by Lord Herder, tho president, said that/ 
therapy had come into its orvii during the past ten or 
years ; and tliis progress ran parallel with advances in 
rehabilitation. Every branch of medicine and 
now taking advantage of the physiotherapist’s skill; 
among tlio potients who benefited were the . 
victims of poliomyelitis, and the old and infirm. One aiii 
including phyBiotherapy in the hospital serv'ioe had 
achieve economy, for physiotherapists were too few. tS 
dates were not lacking ; but there was a dearth of pre« 
and of toaohers, Proposing The Society, Sir Harry II 
agreed on the need for more able young women to 
teachers. The society was founded 65 years ago, in ISIj 
“ an age of groat vigour, of liberal outlook, of independ^ 
It had always had tho support of doctors; and he wisM 
well on behalf of orthopsedio surgeons—“ there’s a nstf 
course of them now, you know.” In reply, Dr. * 
Copeman, chairman of the council, pointed out that 
society now hod 17,333 members, compared with 4 in » 
In North America, where phj^siotherapy was less 1^ 
developed, the stock of jBritish physiotherapf *" 
high. • __ ' ' 


CoimioENDUM ! JSjfecl of Noradrenaline on the Human Ci 
lalion .—In this article by Dr. H. J. C. Swan (Sept, lli b 
tile caption of fig. 2 should hove begun 
words : “ Blood-pressure and pulse-rate of hypersei® 
person. ...” , r 


Appointments 


ABnAn.vMS. A. M., Ji.B. Lpool, F.n.o.s.: visiting 

Victoria Contral Hospital, Wallnsoy, and ._St. o 
Hospital, Birkonhend. , , , „ „ „ a r • iu 

BioivURTon, j. G., m.b. Edln., M.cii. (obth.) 

orthopredio surgeon to Iiospitals in Chester and Conir 

areas. on7iih Ik’ 

CHILDS. J. P., M.A., M.CH. Orfd, F.B.o.S.: surgcon, SOUIU 

and East Cornwall Hospital, Plymoutn, nliyiid 

Cook, \V. H. B., ji.b. Lpool, ji.b.c.p. : visiting assistant PW 
Broadgreon Hospital and Soutliport group °*hospl ■ ^ 
COUPEK, E. C. B., M.D. Glasg., f,ii.p.i>.s. Glasg., D.r.n- ■ 
trloian, Southport and Oriiiskfrk liospitals. ’ 

Cox, L. W., M.B. N.Z., r.R.c.s., J1.K.O.O.B. 1 Visiting ohstewa 
eyniccologlst, Walton Hospital, Liyorpool. , 

CitAio, W. J., M.B. Diibl., D.M.n.E.: part-time radiologlsL 

County Hospital. , Iiiwd 

Fenton, Elizabeth, si.b. Lpool, d.a. : aneesthotls , 

rational cliost surgical unit. n'-'F 

Foeejun, D. M. I., M.D. Lpool, M.K.c.F.. visiting 

physioinii, Warrington grdup of hospitals. „;,o!e t 

Gaskell, K. H., M.A., b.chib. Caml)., N.n.c.s., mM.m. 
class I consultant in diagnostic radiology, 

HowELm?'*!?.' G., M.B. Bond., D.r.Ji.: consultant psydd''' 

Hm^SNfr“T.?M“mL?D:Lfp^ 

Fovor Hospital, Hoinertou. „ . „i,„i,.tric sinf*' 

KCrrn, Gladys, m.b. Bond., f.u.c.s., M.R.c.o.a.. on 

Mothers’ Hospital, Clapton. ^ , „ „ „ p • dlrcdef 

Eehslei', G. D., T.D., .M.A., M.D. Cnmh-, F-R-O-P- os! 
rheumatism unit and adviser, Soutli-fi estern 
regional boards. , „iintrip!an Blrkcu“' 

Kibby, a. a., Jf.B. Lpool, M.B.O.P.. D.o.n.: pfcdlatrloian. 

McCandless! Anne. M.D. Lpool, M.n.c.r.: predlatrlolan," » 

Mobtimeb.'^p! L. F., M.B. Bond.. D.,i.: anresthetlst, nonre- 
department, Fronebay Hospital, Bristol. * 

EOLL.\aoN. W. if., JI.B. Birm., d.a. : consultant awesm 

hospitals. nUysl'’!*" 

Shabp, WiLLiAsr, M.B. Locds, D.P.M- • rcglc-.m 

inontni dollcioncy in western part of East .Wg , ^.(or, i"' 

Shf-ebs. Geoffiiey, m.a., M.B.Camb,: nicdlcai 

radiography unit, Piyraoutb. o..,.(.rintendent, 0“’ 

Smith, B. J. ji.b. Loud.: piiysioinn-superintenuT. 
SaDntoiiuni» Somerset. 
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ORIGINAL ARTICLES 


CANCER OF TUB LXLNG * 

REMEW OF A THOVS.VND a\SES 

George A. M-vs6x 

IMt.C.S. 

» t},t H-'tjionnl Ch'^t Coitrr, SKoll^'j JirUi^r Hospital. 
- h'c^attle-tipon-Tyne, find thr Drpnrtmcnt o/ Thnraci': 
Surgery, ^otiinghn*^i City Hospital 

■ EE infomation prcNCntcd here is hased on pcrson.ai 
Ericnce gained in tho North of England, where since 
3 a regional scheme for thoracic surcerv has been 
1 I np. A smaller amount of material from another 

• bo in the Jlidlands, with which I have been a'^sociated 
* 1940, has also been drawn on. 

- •^nchial carcinoma is probably now one of the most 
' Unonly recognised forms of cancer. Between four 
.fire thousand people die from it each year in England 
.IVales. Tlie mortality-rates per million (standardised) 
" tag the first decade of this century were 10-2 for males 
'■Jl-O for females, and the corresponding figures for 
_ 3 were lOO-O and 23-2. It is impossible to determine 
^ Hher this increase is re.al or apparent. During recent 
ts inuch has been made oi the increased proportion 
. lte?e cases in the necropsy scries of large imiversity 
-'Jdah, but such figures may not necessarily bo real 
; they may merely mean that, interest in cancer 

• as lung having*been stimulated by improved facilities 

• i^gposb and treatment, a p-cater proportion of 
•' “patients now die in hospitals with active pathological 
^ ttrtments r.athcr than in their own homes or in 

jwcnlosU sanatoria, where, at any rate in thi= country, 
. « facilities are usually Tion-cxi«tent or very poor, 
taerly many such patients, especially -if they had 
R^s> cough’ purulent sputum, and abnormal physical 
«in the che-st, probably languished in sanatoria as 
•' P of pulmonary tubcrciilosis without tubercle bacilli 
,'ue sputum. 

■ ^ncer of the lung entails a very large amount of work 
[thoracic surgical clinics. Since the Northern Regional 
p Surgery Centre was established 15 years ago, we 
^ dealt with more than 1000 cases ; in the year up 
?'Wut, 1948, we had about 200 new cases, representing 
a quarter of our non-tuherculosis work. Thus 
f^7 one time about 30 of the 160 beds in our wards 
‘^pied by these patients. Notwithstanding this, 
cancer registration figures for the area, the population 
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-niSTRIBCnOK OF BP.ONCHIOGENTC C.VKCINOSLA BW 
AGE AKD SEX 


ipo 

30/40 

»,G0 

CO/70 

70 

Total 


i Females 

Males 

2 (2-0%) 

18 (J3-/%) 

33 (3J-r%) 

25 (2J-5%) 

19 (J9-/%) 

1 (1-0%) 

20 (2-2%) 

78 (S-7%) 

276 (30-6%) 
351 (35 9%) 
167 (15-3%) 

10 (1-1%) 

98 

902 


Total 


22 (2-2%) 
OG (9-C%) 
309 (30-9%) 
37G (5r-C%) 
ISG 

11 ( 11 %) 


ilOOO 


^ almost 3,000,000, suggest that we see only 
, of the actual number of cases. 


> IKCinEKCrE BT AGE AND SEX 

^ssentiillj- a disease of middle age, cancer 
'have develop in the very old and in children ; 

two or three 'Children, aged about 10 years, 
Srewths. Cancer of the lung occurs most 
' Wlv*^^ between -45 and 55 years in men and at a 
.•O'-' -f^bbngerage in women. *ilen made up just over 
yL bbr series (table i), and a similar sex-incidence 
most published series. 

, — - - —— - — 

1943^ SWen "before the Oslo Kimrgis^ Forening on Aug. 23, 

■ 6579 


JF.TIOI.OGT 

A peat variety of occupations is represented in any 
Urge .series. 'We have not been able to confirm an early 
impression that gas and mining workers wore among 
those most often affected, if only because ,tho great 
bulk of our population consists of workers in the coal 
and allied industries and because cases are by no means 
uncommon among agricultural and other rural workers. 
Perry (1047) of the London Hospital, has found that 
industrial exposure to arsenic and certain other metallic 
substance- may probably be associated with the mtiology 
of lung cancer ; hut such industries are not, so far as 
1 know, represented in our area. Perry has also remarked 
that arsenic is present in c-ircinogenefically sipificant 
quantities in cigarettes : but this is difficult to reconcile 
with the disproportionate sex-incidence despite the vast 
increase of smoking among women, especially since 
married women appear to be more commonly affected 
th.an their single sisters. 

There has been no evidence that those exposed to war 
g.ases in the 191-4-lS war have been unduly liablo to 
c.anccr of the lung. 

Tho late Prof. Bernard Shaw, of my own university, 
during the peat epidemics after the 191-4—IS,, war, 
observing considerable displacement of islets of bronchial 


TABLE ir—HTS-TOLOGtCAL TYTES OF linONCmOOENlC 
CABCtNOMA 


IIFtoloidcal t>pc j 

Feinal*’'* 

' Males 


Total 

UndifferentInU'd 1 
carcinoma ! 

40 (40 S%) 

j 321 (35 6%) 

3CI 

(36-2%) 

Epidermoid 

carcinoma | 

11 (11-3%) 

, 311 (77-5%) 

1 

352 

(35-2%) 

Adenocarcinoma ; 

13 (13-2%) 

i CO (6-7%) 

73 

(7-3 %1 

Unvenfled .. | 

34 (34-7%) 

1 180 (19-9%) 

2U 

(21-4%) 

Total .. 1 

OS 

! 002. 1 
I 1 

1000 



epithelium in those dying of influenza, suggested that 
there might be a peater incidence of bronchial carcinoma 
after fifteen or twenty years. 

AN.ATOMICAL DISTBIETmOX 

The right lung was more commonly affected (52-3%) 
than the left, but Bjorfc (1947), analysing a smaller 
number, considered that a similar difference was not 
statistically significant. The whole left lung is much 
more often involved than the whole right lung, and an 
upper more often than a lower lobe. In many cases 
the lesion is in a small bronchus inaccessible to endo¬ 
scopy. More rarely the condition formerly known as 
“ diffuse pleural endothelioma ” is met; this is charac¬ 
terised by a diffuse thickening of both pleural layers, by 
effusion, and eventually by matting and invasion of the 
mediastinum and its viscera. It is now regarded as a 
low-pade poorly differentiated bronchiogenic carcinoma. 

P-Athologt 

It is generally recognised that there are three histo¬ 
logical types of cancer arising from 'the bronchial 
epithelium : the undifferentiated or oat-cell type, the 
epidermoid carcinoma, and the adenocarcinoma, in that 
order of frequency. The undifferentiated type is much 
more common in females (table n). 

Like Bjork (1947) we have found no special relationship" 
either between age and differentiation or between'site 
and histology. The epidermoid powth seems egieciaHv 
liable to be associated with cavitation and poss abscess 
formation as distinct from a diffuse necrotic process or 
secondary bronchiectasis, which may occur with anv 
type. Lnlike Bjork, we find that the prognosis is very 
much worse in tUe undifferentiated poup. “ 

o 
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MB. MASON ; CANCEB OP THE LUNO 
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P"'As tlie initial tumour increases it tends to ulcerate, 
and the discharge appears as “ sputum,” or it may bleed, 
causing hsemoptysis. If the hronchus gets blocked 
incompletely and infection supervenes, purulent sputum 
is coughed up ; if the obstruction is complete, the seg¬ 
ment of Jmg collapses, Tvith distortion of the thoracic 
contents, pain, &c. It is important, from the point of 
■view of difEerential diagnosis, to realise that, just as in 
bowel cancers, this obstruction may sometimes be 
intermittent, presumably as the infective element varies, 
especially with modern treatment. If septic changes 
predominate, extensive destruction and abscess formation 
or even gangrene may develop distal to the obstruction. 
Extension of this process may cause an effusion or even 
an empyema. 'Projections of the gi'owth may obtrude 
into the opposite bronchus and cause severe dyspnoea. 
Spread is partly by direct extension into the neighbouring 
structures but also, in most oases, by the lymphatics and 
blood-stream. 

DIAGNOSIS ~ 

Unfortunately cancer of the lung is often clinically 
silent in its earlier stages. Attention is usually dra'wn to 
it, unless it is discovered accidentally by radiography, or 
by some^ complication. In our series cough was the 
commonest fii-st symptom, and after that pain, dyspnoea, 
lassitude, hiemoptysis, wasting, fever, clubbing, &c.: 


Initial 8Vv\plom 
Ooueh .. .. 2GG 

' Pain .. .. 205 

DyspncBa.. .. 90 

Laasltude.. ,, 82 

HaimoptyBlB .. 58 

Loss of ■weight .. 27 

Fever , . . . I5 

"Wheezing . . 15 

Congestive failure 11 


Cases Initial sympiom. Cases 

(31%) Hoarseness .. 8 (1-0%) 

(24%) Sputum .. .. 8 (10 

(11%) Clubbing .. .. 6 (0-f 

(9-S%) Dysphagia .. 5 (O-B 

(tf'7%) Sundryothersymp- 
(3-l%) toms .. ..59 (T-O 

(1-T%) - 

il-7%) Total .. SGI 

(1-0%) 


%) 

%) 


Htemoptysis, which occurs at some stage in most cases, 
is not necessarily an.early symptom—dt was the fii-st 
symptom in less than 7^% of our cases. Unfortunately 
both cough and pain are common symptoms which are 
apt to be treated lightly, even when medical advice is 
sought. It should therefore be emphasised that a cough 
occurring in an adult, especially if persistent and 
incapable of some simple explanation, calls for a most 
careful investigation by the methods now available. 
Even so, cases can still be missed, and I can think of at 
least two in which, after a careful investigation, we 
did not detect the gro-wths from which the patients 
ultimately died. 

Bjork (1947) found, with 112 inoperable cases referred 
in one year to the Brompton and Cancer Hospitals, that 
there was an average delay of 8-4 months between the 
first symptoms and reference to hospital; and that, 
whereas the patient was responsible for 3-4 months of 
this delay, the doctor was to blame for 5 wasted months. 
Our experience has been similar. Few such patients now 
linger for long periods in sanatoria ; but regrettably, 
too many probably still linger in the medical wards of 
general hospitals until all chance of resection has been 
lost. The average duration of symptoms in our series 
was as follows : 

„ , , , , 1941-43 1944-45 1940-47 

Histolooical type (^215 cases) (244 cases) (346 cases) 


tTndiiTerentiated • 

carcinoma .. .. 7*0 moB, 

Epidermoid caremoma .. 10*1 ,, 

Aaonooarcinoma .. 8*2 ,, 

Unverified .. •. 7*0 


6‘9 mos. .. 

8-5 „ .. 

10 0 „ .. 

10-0 „ .. 


0*9 mos. 

VI - 

r A •' 

G 4 


Though our propaganda has certainly brought us 
more cases it has not led to any improvement in our 
material. Though the number of our cases has risen each 
year from a mere handful fifteen years ago to a steady 
176-200 for the hist two or three years, the operability- 
rate has not improved—indeed it has fallen. We now 
seem to be involved in what at first sight appears to be 
wasted effort entaUed in the investigation of so many 
hopeless cases.. 


[OCT. 1, 


- It was hoped that mass radiography would' 
some improvement, but in our experience this has 
most disappointing. No appreciable proportion 
operable patients have come in this way, ■ . ' 
those patients are'excluded who went to such ca 
because they already had chest symptoms. There i 
the centre which hangs on to "suspicious” case 
observation instead of referring them at once for' 
gation. I have known instances where patients 
been held up for very long periods in this way 
having actually become inoperable as a result. T( 
mind much better dividends would have been paid 
system, whereby every patient entering a hospital 
whatever purpose, had'' an X-ray examination ol 
chest. ' 


Differential Diagnosis .—The conditions which hroi 
• genic cancer may simulate are legion. I have seen 
cases in which, after an abdominal operation, a s» 
onset of fever, pain in the chest and shoulder, and si 
initial hremoptysis led to bronchial cancer being regi 
•as pulmonary infarction. “Delayed resolution" 
“ unresolved pneumonia ” should always be regarde 
due to caremoma imtil proved otherwise. Shnilarlj 
cases of chronic abscess should be fully invest^ 
Pleural effusions and empyemas are usually espressioi 
some tmderlying pulmonary disease; in the caa 
pleural effusions this is often, and in the case of 
occasionally, a carcinoma which may still be ■. 
Bronchiectasis developing “ out of the blue,” • , 
in later life, and rapidly developing cluhomf 
the fingers (pseudohypertrophio pulmonary 
arthropathy) should also be suspect. 

JRiidiology. —^Dr. Whately Da^vidson has sununsi 
the radiological appearances in our cases as mbow 
64% the picture was one of collapse, either of 
lung ( 240 / 0 ) or of a lobe (40o/o). A dense shadow 
present in the hilus in about 17%; and rn ahoa. 
a cavity ■with a fluid mimicking a chronic lung 
was seen. A solitery mass was noted in the centre 
the periphery of the lung in 4%. The remai^S^ 
presented as lesions resembling those of 
cavernous tuberculosis, and a few as massive e 
We have had only one or two cases of so-callea 
tumour, and one of these was not a lung tumo 
but a mah'gnanf neurogenic tumour. A few cas , 
later developed a mass between the 
spine, have presented radiologically os obso^ 
.the back ends of the third and fourth ribs. i > 
appearances of a tumour must depend on its site, ■ 
and rate of growth. The direction to whion i 
whether endobronchial or 6r£;trabronohi.n, wm 
the shape and size of the opaque'area. The a ^ 
of complications may 'cause a complete _ona o 
whole picture. Early signs are often I 

radiologists, and the importance of routme 1 
cannot be too strongly urged. Obstnictwe P t 
may be an early sign, but it seems likely tnat P ^ 
on routine single-plane films without .Le. 

be responsible for failure to recognise this c • 
suspected it may, and should, be confirme J 
ladiograms both in different planes and. 
phases of respiration. A common first ^ 

increase in the size and density of a root sli . 'j^is 
this may pass tmobserved. When suspioio 
careful tomography may disclose a mas i 
into the bronchial lumen or causing modera^^ (•ollap*' 
sion. In only a small proportion of tlio 
•-cases ■will efficient tomography not show eit 
mass or at least a very suspect area of ^ca 
at the apex of the pyramid of collapsed 
Tomography is especially valuable whore 1 
in a bronchus inaccessible to oi 

distinguishing between an abscess and fne 
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bsra •R'Hch. is treaMiig do’fm.. The characteristic 
arances of the latter are indeed hest seen in tomo- 
s: the outer contour mav he smooth, round, or 
and trith sli^t lohulation. unless the protvth has 
dy become more generallv mrasive: its ■svall, 
Jf a rind-like appearance, is usually very thick; 
its internal contour presents nodules of smooth or 
nlar outline, tvhich protrude into the lumen. There 
E some scope for the use of iodised oil. Bronchial 
isiou thus demonstrated may he shown hy an abrupt 
rrerse shadow or as a finely tapering o2 '' rat’s tail.” 
'onckoseopv —and of course the taking of a biopsy 
mm, if possible—is an essential routine investigation, 
igfmany growths are in hronchi inaccessible to such 
Mtion, mediastinal glandular involvemeat may ofteu 
ecojnised and assessed hy the appearances of the 
L Carina. It is important to remember that a broncho- 
v which is negative at the outset of a long period of 
rvation may give positive findings when repeated 

ijhrctiiyn .—Often an exploration is made to confirm 
(fiagnosis; this nsttally means a pneumonectomy— 
s the condition is found to he too fur advanced— 
tise if there is an X-ray shadow there is usually a 
able lump, and generally speaking the only safe 
i to do with a palpable lump is to remove it. On 
6 half-dozen occasions this policy has led to our 
pring lungs for non-malignant conditions, including 
pneumonia, calcified hrematoma. tabercnloma. 
Shoaa, and a chronic ahscess containing a tooth. 


TEEATSIEXT 

'6 recommend exploratory thoracotomy in all cases 
lOut^ obvious contra-indications such as clinical or 
olo^al evidence of dissemination, bad general 
*ition of the patient, extension of the ^owth too 
® the Carina or into the mediastinal viscera, and 
swidenrog or distortion of the carina. We have now 
at that advanced age, poor cardiorespiratory reserve, 
ihysema, and arteriosclerosis, especially coronary 
^cieucy, are also contra-indications, 
hough we have never yet found an operable lesion 
fcs piesence of recurrent palsy, diaphragmatic palsy 
’ not necessarily indicate malignant invasion of the 
nerve, which may merely be involved in an 
j^ted inflammation. "Empyema is certainly not a 
'ladndication. Our policy of investigating every case 
empyema completely, including bronchoscopy and 
ichography, before completion of convalescence has 
®Sht ns not only a harvest of previously unrecognised 
pchiectatics but also an occasional operable growth, 
the fact that an eSusion is hloodstained does 
^^sentially imply that the underlying growth is 
f^ble. I can recall such a patient who survived 
’tntonectoidy and worked as an outside manager of a 
from some obscure wasting condition. 
®wy metastases, three years later. Cases in which 
. Postal pleura has been invaded also may do 
provided the overlying chest wall or dia- 
rhe case may be, is removed with the growth ; 
hand, removal of a growth with the overlying 
they are invaded, is nearly always followed by 
Euce within a few months. It may be necessary 
the pericardium to complete a satisfactory 
- at and even to encroach on to the heart; indeed, a 
'to-i ^ ''rhom it was necessary to make a major 
• “Cement into the auricle to obtain good clearance 
two years’ heavy manual work, from a leaking 
auricle- We habitually make a barium 
the CEsophagus in doubtful cases before 
■tre t^’ 3te have never found the case operable, 

ue ttsophagus has been found to be distorted. 


OTEEAirVE EAyAGEEKXT 


Preoperative preparation includes thorough training 
in respiratory exercise and postural drainage. The patient 
is made familiar with the wearing of a B Jj-B.-type oxygen 
mask. Oral sepsis is corrected as far as possfole. Anmmia 
is treated with iron and. if need be. by transfusion, 
intrabronebia.l and systemic administration of penicillin. 
&rc., is necessary in “ wet ” cases. 


As in all chest surgical cases, the aneesthetist partici¬ 
pates fully in the preoperative investigations and consul¬ 
tations. to ensure intelh^nt management of the case 
durmg operation, and as fully in the subsequent care of 
the patient- The anoesthetisr is also responsible for the 
maintenance of a clear airway, eincient respiration, and 
adequate oxygenation ; this entails, inter aha, control 
of tracheobronchial secretions. It is the ancesthetist’s 
responsibihty to combat shock and to snpervise operative 
and postoperative resuscitation and the replacement of 
blood. Ac., by transfusion. 

The bronchus of the lung to he removed is occluded 
with a Thompson cu2 introduced under local anssthesia, 
as is the ilagiU intratracheal tube for the subsequent 
administration of the anssthetic. The anesthetic a^nts 
used are thiopentone and cyclopropane; but, if' dia¬ 
thermy is used throughout the operation, thiopeutone, 
curare, aud nitrous oxide and oxygeu are given. The 
further administration of thiopentone and curare, a 
method increasingly relied on, is with a small Gordh-type 
needle usually fixed into one of the small veins on the 
hack of the hand. Controlled resphation of the type 
introduced by Geudel in America and by Xosworthy in 
England is now always used by our aneesthetist, Dr. Joan 
iiniar. The spiropnlsator of Crafoord is not usually 
available iu this country, hut I am impressed by its 
value, especially in long operations. 


Some surgeons prefer to operate on such patients in 
the face-down position, but we always use the standard 
lateral thoracotomy position, and control bronchial 
secretions by intratraifi’eal suction and, when possible, 
by means of the Thompson cuS tampon. We are con- . 
vinced that the use of this cuff aloue has enabled us to 
operate on many patients who would otherwise have 
bwn too “ wet ” to deal with. 


Access to the chest is usually through the bed of the 
fifth or sixth rib. If the lung is densely adherent to the 
paiietes. it is preferable to mobiiise it by an extensive 
extrapleural strip ; this is often accompanied hy severe 
bleeding, but we proceed with this as rapidly as possible, 
controlling the bleeding with hot packs and transfusion, 
to avoid deLty in reaching the hilus. Here our practice 
differs from that in Scandinavia, and perhaps we are 


TABLE IU—siEsms OS' FrmoioxECTosnr ix Bsoxcmoonsic 

CAKCrXOlIA 



! j 

1 ; 

‘cases 1 

1 i 

1 * 

^ * V 

l c- 
1 = = 

j Opecatire deaths ' 

TTithin a month i ^ 

[ 1 nectcmies 


‘ 1 

[ 

{ 

Enplora- 
i trons 

' ‘ { 
'Pnemtio- Exten*- 
nee* > szoix ct i 
t omies pro ^vtIl { 

2Cottii:§> ^ 
bam scries 1 43 ■ 
y.K.C-S.C. 1 
series j j 

1933-tO i $4 j 

40 ' 

‘ 23 

3 

t i ! e ' e 

1 

?4 

6 

! 10 

! i i- 

1941—43 

213 

69 

33 

1 5 

1 13 ! 1" f 6 

1944-45 

i 244 i 

S6 

57* 

5 

i 11 ' 33 1 4 

1946-47 

1 346 . 

115 

69 

9 

I 21 ’ IT 4 

Jan.— April, 
194? .. 

6? ' 

19 ' 

14 

5 

1 

; ‘ ! 

. 2 ! 0 ' 1 

Total .. 

,1000 ; 

353 1 

202 

i 3- 

’ 54 i 6? 'I? 


• Two lotKctoaiie?. ic aiiditJca. wer? doa? in 1S14 ; p-o 

died. Alter operatiea. and tte otter died two wear'i wT-ty 
secondaries. “ ' - - 
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P'” Ae tlie initial tumour increases it tends to ulcerate, 
and the discharge appears as “ sputum,” or it m'ay bleed, 
causing hminoptysis. If the bronchus gets bloclcod 
incompletely and infection supervenes, purulent sputum 
is coughed up ; if the obstruction is complete, the seg¬ 
ment of limg collapses, -with distortion of the thoracic 
contents, pain, &c. It is important, from the point of 
view of differential diagnosis, to realise that, just as in 
bowel cancers, this obstniction may sometimes be 
intermittent, presumably as the infective element varies, 
especially with modern tieatment. If septic changes 
predominate, extensive destruction and abscess formation 
or even gangrene may develop distal to the obstruction. 
Extension of this jiroccss may cause an effusion or even 
an empyema. ‘Projections of tho growth may obtrude 
into the opposite bronchus and cause severe dyspnoea. 
Spread is partly by direct extension into the neighbouring 
structures but also, in most cases, by tho lymphatics and 
blood-stream, 

DIAGNOSIS 

Unfortunately cancer ‘of tho lung is often clinically 
silent in its eailier stages. Attention is usually drawn to 
it, unless it is discovered accidentally by radiography, or 
by some, complication. In our series cough was the 
commonest first symptom, and after that jiain, dyspnoea, 
lassitude, hcomoptysis, wasting, fever, clubbing, &c, ; 


Initial sipnplom 
OouBli .. .. 2Gfl 

’Pain .. ..205 

Drspnoon.. .. !)c 

Lossltudo.. .. 82 

Hcamoptyels .. 58 

Loss ol woiffiifc .. 27 

Fovor .. ,. 15 

Wheozlnp .. 15 

Congoatlro falltiro 11 


Cases Initial siimpiom Cases 

(,31%) Honrsonoss .. 8 (I-O 

(24%) Sputum .. .. 8 (I-O 

( 11 %) ClubWncr .. .. 0 (0-7 

(»•«%) Dysphaein .. 5 (0-C 

(fi'7%) Sundryothoreymp- 
Jy-rro) toms .. ..59 (7-0%) 

Total .. iH 

(1-0%) ■ 


1 ) 

II 


Hoemoptysis, which occurs at some stage in most cases, 
is not necessarily an.early symptom—^it was tho first 
symptom in less than 7^^ of om- cases. Unfortunately 
both cough and pain are common symptoms which are 
apt to be treated lightly, even when medical advice is 
sought. It should therefore bo emphasised that a cough 
occurring in an adult, especially if persistent and 
incapable of some simple explanation, calls for a most 
careful investigation by the methods now available. 
Even so, cases can still bo missed, and I can think of at 
least two in which, after a careful investigation, wo 
did not detect the growths from which the patients 
ultimately died. 

Bjork (1947) found, with 112 inoperable cases referred 
in one year to tho Brompton and Cancer Hospitals, that 
there was an average delay of 8-4 months between tho 
first symptoms and reference to hospital; and that, 
whereas the patient was responsible for 3-4 months of 
this delay, the doctor was to blame for 6 wasted months. 
Our experience has been similar. Few such patients now 
linger for long periods in sanatoria ; but regrettably, 
too many probably still linger in the medical wards of 
general hospitals until all chance of resection has been 
lost. Tho avoiage duration of symptoms in our series 
was as follows : 

, , . , 1941-43 1944-43 191G-4I 

Tltswlocfical lyve (215 cases) (244 eases) (34b cases) 


Undifleroulialed - 
oaroinoma 

lEuldormoid onroiuoina .. 

Adonooaroinoraa 

XJnvorified 


7- 0 mos. 
10-1 „ 

8 - 2 „ 
T-U „ 


G-9 iiios. 
8'9 „ 
10 0 „ 
lO-O 


0-9 mos. 
7-7 „ 
Of. „ 

G 1 „ 


Though our propaganda has certainly brought us 
taoro cases it has not led to any improvement in our 
material. Though the number of our cases has risen each 
year from a more liandtul llfteea years ago to a ste.ady 
176-200 for tho last two or three years, tho operability- 
rate has not improved—indeed it has fallen. Wo now 
seem to be involved in what at first sight appears to bo 
wasted effort entailed in the investigation of so many 
hopeless cases. 


fOCT. 1, 


. It was hoped that mass radiography would ’ 
some improvement, but in our oxperienco tliisiss 
most disappointing. No appreciable proportioD 
operable patients have come in this way, . ' 
those patients are'excluded who went to suclicMi 
because they already had chest sjunptoms. There' 
the centre which hangs on to “suspicious'' 
observation instead of referring them at once for' 
gation. I have known instances where patients 
been held up for very long periods in this wnp ^ 
having actually become inoperable as a result. 
mind much bettor dividends would have been paid 
system, whereby every patient entering a liosp’ 
whatever purpose, had^ an X-ray examination 
chest. ' 


Differential Diagnosis .—The conditions which' 

• genie cancer may simulate are legion. I have seat 
cases in which, after an abdominal operation, a 
onset of fever, pain in the chest and shoulder, and a 
initial hmmoptysis led to bronchial cancer being i „ 
•as pulmonary infarction. “Delayed lesolutitm"! 
“ unresolved pneumonia ” should always b^regaid«t 
due to carcinoma tmtil proved otherwise. _ 
cases of chronic abscess should be fully .... ^ 
Pleural effusions and empyemas are usually ^ ■ 
some underlying pulmonary disease; in the , 
pleural effusions this is often, and in the case oi empM 
occasionally, a carcinoma which may still be 
Bronchiectasis developing “ out of the blue," 
in later life, and rapidly developing olubhi^ 
the fingers (pseudohyportrophio pulmonaij of 
arthropathy) should also bo suspect. 

Dadiology. —^Dr. Whatdy Davidson has 
the radiological appearances in our cases as 
64% tho picture was one of collapse, either of an 
lung (24%) or of a lobe (40%). A dense shadow i 
present in the hilus in about 11%; 
a cavity with a fluid mimicking a chronic ^ 
was seen. A solitaiy mass was noted in the . 

the periphery of tho lung in 4%. The jK 

presented as lesions resembling those of 
cavernous tuberculosis, and a few as massive 6 
Wo have had only one or two cases of so-caUea 
tumour, and one of these was not a lung ^ 
but a malignanf neurogenic tumour. A few cas , 
later developed a mass between tho 
spine, have presented radiologically 
.the back ends of tho third and fourth ribs. 
appearances of a tumour must depend on its site, 
and rate of growth. The direction 
whether endohronohinl or extrabronchim, 
tho shape and size of tho opaque area. The ao ^ ^ 
of complications may cause a complete _olian„ , 
whole picture. Early signs are often misse , ^ 

ladiologists, and the importance of routmo i 
cannot bo too strongly urged. Ohstiuctive r 
may be an early sign, hut it seems Ulcely that V ^ 
on routine single-piano films without 
be responsible for failure to recognise this 
suspected it may, and should, ho confirmed y ‘ ^ 
ladiograms both in different h i 

phases of respiration. A common fii’st npp < 
increase in tho size and density of a root _sii . 
this may pass unobserved. When suspicio 
careful tomography may disclose a mas i 
into the bronchial lumen or causing mod nijaps? 
sion. In only a small propoition oi ^^0 

-cases will efficient tomography not shoiv ^ 
mass or at least a very suspect area oi (L-gi 

at the apex of tho pyramid of collapse 
Tomography is especially valuable ° and ’ 

in a bronchus inaccessible to ?.avitt 

distinguishing botw'con an abscess and 
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iding 4 out of 33 (12-12%) alive for 4-5-7 years, and 
it of 57 (15-8%) alive for 3-4 years. 


fat.t.tativt: teeatmext 

[orpliiiie and cocaine gif-en in increasing doses -sritli 
hoi Tvill often afford reasonable relief and make 
fence tolerable. More severe neuralgic pains may 
d to intervertebral injections of auEestbetics or may 
a require cordotomy, 'and I bave also seen cases 
re division of tbe phrenic nerve has helped to rebeve 
rionsly intractable painful dragging sensations, 
letimes the intense pain of bony secondary deposits 
r'require osteotomy and the curetting out of the 
plastic tissue. 

'onnerly the suffocative symptoms of mediastinal 
ipression could be helped only by division of the 
ter sternum; this may still at times be useful, but such 
aptoms can usually be relieved by X-ray therapy, 
such cases X-ray therapy should never be rvithheld, 
ause it sometimes affords dramatic relief, and also 
anse the groudh may prove to be a radiosensitive 
iphocytoma rather than a carcinoma. 

tneumonectomy itself should not be overlooked as a 
liative operation, especially in cases of psendohyper- 
phie puhnonaiy osteo-arthropathy and vhere pul- 
uaiy infection is causing distress. Once the problem 
istula and empyema after pneumonectomy is mastered, 
i scope of the operation in this field may vreU be 
iened. 

Variations in the natural course of cancer of the lung 
'ie it difficult to assess the results of treatment. _ I 
ve knorm a case -with a continuous history extending 
er about five years, but ■ue knov that most cases run 
fsrj- much shorter course, -whatever the treatment. I 
recall two patients in -whom, though the gro-wth 
IS probably still removable, gross metastases scattered 
^ngbout the pleura -were considered to preclude 
rther treatiflent; subsequently these patients did 
manual -work for over a year before their strength 
^ed and they ultimately died. 

^ntfi -we can get these cases at a much earlier stage, 
^yivill continue to be a disheartening part of our work, 
ren so, despite aU the risks and the work involved, 
leumonectomy offers the best hope of long survival 
u should be considered -whenever possible, 
i aa greatly indebted to my colleagues, Mr. S. G. Grifiin 
W. C. Barnsley, assistant surgeons in the Regional 
'Wt Surgery Centre, and to Jlr. tV. Buckley, assistant 
surgeon to Kottingham City Hospital, for all the 
able they have taken to obtain this information for me, 
aaes the active part they have played in the management 
be cases. Jlr. Barnsley has done a vast amount of -work 
“s connexion, and it is largely on this that I have dra-wn. 
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aha"' -wisdom -ive have adopted the custom—might 

h the curse—of our academic and purely scientific 
^htbh now ordains that the young newcomer to 
must establish himself on the basis of what he has 
job ^ ^ plain language, he must write if he wants 

!“d;r> 11 ** buigle fact is the causa causans of the chaos of 
®mlure_today.. . . We have not the option of the 

0 ,... / y’ where to miss the -worthwhile in a mass of f 
^ not r - 


' futility 


faj bt necessarily matter. -Wliat has been-written must be 
'n>cres°\'™ cannot affo^ to be una-ware of elements of 
a inconspionous they may be.... In England 

itt) 3 ppA®A bkortage of paper provided a faintly brighter 
!or>e" mat has -vanished -with nearly every other post--war 
Tati-ok, r.n.c.s., in the Hamilton Russell 
* - 2V.Z. J, Surg, August, 1949, p. 10. 


TREATMENT OF STATUS EPILEPTIGUS 
C. W. M. Wnmn' SIargabet^Ta-teob 

B.M., B.Sc. Osfd, M.R.C.B. BAT. Oxfd 

From tho Department of Xeurologp, BadcZiJfe Injirman/, Oxford 

States epilepticus, the occurrence of several grand-mal 
con-vulsions -witbout recovery of conseioumess between 
each, sbould be looked on as a grave emergency.' If' 
effective measures are not taken promptly to arrest tbe 
fits, tbe patient is likely to die. 

Tbe use of modem cbemotberapy in tbe late -war 
allo-wed the survival of many patients -with severe brain 
-wounds -which -would formerly bave proved fatal. Hence 
there are more tra-umatic epileptics, and ipso facto 
cnses of status epilepticus, in tbe community. Tbe ' 
subject is inadequately dealt -with in standard textbooks ; 
and tbe occurrence of several probably avoidable deaths 
from this cause has prompted ns to make this brief 
re-vie-w of 25 cases, mostly of tbe symptomatic group, 
and to mention one regime -which in our experience has 
proved a safe and usually effective remedy. 

Status epilepticus can nearly al-ways be cured if correct 
treatment is instituted early. Such treatment must not 
be allowed to obscure tbe medical or surgical measures 
required to deal -with tbe ■underl 5 Tng lesion in symp¬ 
tomatic epilepsy. Ho-wever, even in these cases, arresting 
tbe fits is generally a life-sa-ving measure and certainly- 
an essential prebminary to further diagnosis and treat¬ 
ment, -which may bave to be delayed -until special 
facflities are available. 

ilATEBIAL 

Our material -was gathered from either tbe Radcliffe 
Infirmary or tbe bead-inj-ury bureau at IVbeatley 
Military Hospital, and tbe records of 36 patients -were 
examined, of -whom 12 bad died. Information -was 
inadequate for detailed study in 11 cases; bf tbe 
remaining 25 patients (tables i and n), 17 -were seen 
personally by one or other of us, details of the remaining 
8 being obtained from case-records. In 2 patients two 
separate attacks of status epilepticus occurred ; 3 

patients appeared to be idiopathic epileptics; and 
22 bad some organic brain lesion as tbe presumed cause 
of tbe con-vulsions. Necropsy -was prformed in all 
tbe fatal cases; in none of them -was any definite cause 
found for their death apart from tbe fits. In those 
with brain -wounds there had been early and adequate 
neurosurgical treatment, and cases'with an infective 
process sbo-wed evidence that this had been controlled 
by’Saedical treatment. 


FUTDINCJS 

If one compares tbe non-fatal cases (table i) -with tbe 
fatal (table E), two points clearly emerge. In tbe fatal 
cases tbe interval between tbe onset of status epilepticns 
and tbe begi nnin g of treatment -was usually much longer 
than in the non-fatal cases, and tbe duration of status 
epilepticns was longer in tbe fatal cases than in tbe 
others. (Tbe duration -was taken to be tbe period in 
which con-vnlsive movements continued -without anv 
recovery of responsiveness to questions or commands. 
In many cases it was subsequently foimd that a far longer 
period -was occupied by a total amnesia. This "was 
probably due partly to tbe drugs used in treatment, 
though in some cases it may bave represented an extension 
of tbe epileptic process.) 

The -^e of treatment, on tbe other band, seems to 
vary -widely in both groups, and at first sight it might ' 
seem that tbe particular treatment used -was of little 
importance. Tbe detailed course of indi-vidual cases 
however, suggests that this is a false impression. There’ 
is evidence that paraldehyde is the drug of choice both 
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TVTong, but we do not like to spend more than two, or 
at most three, hours pn such an operation. 

The present practice is to cut the bronchus across'as 
close to the carina as possible and to close it rvith a series 
of fine interrupted Unen-thread sutures. Alternate 
sutures of this series are used to anchor a flap of parietal 
pleura over the bronchial stumjr. PeniciUin-srrlpha- 
thiazole powder is placed in the mediastrnal'bed round 
the stump, and the same drugs are given systemically 
for 10-14 days afterwards. Whenever the ploirral effusion 
is hspirated subsequently, penicillin '-100,000 units in, 
6 ml. of flirid is left in the pleural cavity. 

COMPLICATIONS AND MOETALITT 

The mortality from these operations has been heavy 
(table III), but it must be remembered that, of necessity, 
many cases which are now regarded as rmsuitable have 
been undertaken in the past; the material occurs in the 
age-groups hablo to cardiovascular and other degenerative 
disasters ; and, unfortunately, some deaths from unex¬ 
pected mishaps have taken place in what might have 
been our best material, but I think that many valuable 
lessons have been learnt from our bitter experience. Our 
mortality is also weighted by borderline oases, the 
inoperability of which could not bo certainly recognised 
imtil some irretrievable step had been taken. Thk will 


TABLE IV—INCIDENCE OF FISTULA AND EMPi'EMA AS 
COMPLICATIONS OF PNEUMONECTOMy FOB CARCINOMA 


Year 

Oases 

Fistula! 

requiring 

drainage 

Empyemas 

requiring 

drainage 

Deaths 

trom 

fistula and 
ompyoma 

Deaths 
from 
other 
causes - 

1943 

13 

4 

2 

2 

2 

1944 

28 

12 


5 

4 

1946 

38 

8 

2 

2 

3 

1946 

44 

5 ; 


1 

8 

1947 
Tart of 

42 

8 ! 

1 

1 

S 

6 

1948 

10 

• • 

1 

1 

2 

Total .. 

184 

37 

6 

' 14 

25 


always remain so, to some extent, unless such patients 
are not given the only likely chance of recovery. 

Bronchial fistula and empyema •'are the most serious 
compheations of pneumonectomy (table ^iv). ^ The fre¬ 
quency of empyema, in the absence of fistula, has 
diminished with modem methods, but we still have 
pccasional tragic difficulties ■with unexpected and most 
refractory empyemas, usually due to peniciUin-resistant 
organisms. ^It is not perhaps generally realised that an 
appreciable number of the late deaths after pneumonec¬ 
tomy, say as long as two years afterwards, may be due 
to delayed opening of a bronchial fistula. We always seem 
to be about to settle the fistula problem, and certainly 
technical improvements have been made and the position 
is very much better, but I doubt if the ihatter has been 
completely solved. 

We have explored 363 out of the 1000 patients, and in 
these pneumonectomy was possible in 202. Of the 


TABLE VI—PNEUMONECTOMY PATIENTS SUHVIWNG AI 
, INTERVALS ( 61 OLUDINO PRESENT SURWrOES) 


Group 

Cases 

Pneumo¬ 

nectomies 

^Length ol survlTal 
(j-r.) 

11110 
_tol 

Noat 

4 (I'i 
m) 
9(3 
27(6 

•sy,. 

Ill 

62(1 
to 7 

1 

2 

3 

4 

5 

6 

*2 

- 

7 

1 

Nottingham 
series 
N.R.C.S.C. 
Bories 
1933-40.. 
1941-43 .. 

1944-45 .. 
1946-47 .. 

Jan.-April, 

1948 

43 

84 

215 

244 

346 

68 

23 

C 

33 

57 

69 

14 

11 

1 

10 

23 

23 

2 

1 

8 

15 

4 

2 

'o 

9 

‘4 

5 

*2 

Total 

1000 

202 

68 

30 

\ 

IT 

9 

2 

2 

T 


patients who underwent pneumonectomy, 64 died 
a month, as did 32 of the 161 who were merely , 
Of those who underwent pneumonectomy and 
the first month, 08 died from metasfases, &c., 
another 18 from other bauses. 

KdNTGEN THEEAPT 

Through the cooper.ation of Mr. C. J. L. ' ^ 
X-ray treatment is given to the ^latients -who 
operation or are unsuited for it, to those whose „ 
is found to be inoperable on exploration, to all '* 
imdifforentiated groivth whether operated on or not 
to cases'in which growth is present in the glands i 
at operation. 

The radical course extends over five or six n 
4500 r being given for undifferentiated growtw 
6600 r for epidermoid'growths. Pour or five new 
used—^lateral, anterior, and posterior. The contou 
the chest are assessed by a physicist to 
correct beam directions. Pyridoxine is found help 
controlling nausea and sickness. Oral sepsis and an 
are corrected as in the piepnratiou for pneumonecn 
and tbe erythrocyte level is maintained as w 
possible during tbe course, being checked by mp* 
blood-counts. 

When httle more than palliation is looked for, a c 
of 2500-3000 T is given in three weeks. In caw 
mediastinal obstruction-600 r is given, in one 
and supplemented as the patient’s progress see 
indicate. _ 

Great symptomatic and radiological improveme 
follows a course of X-ray thera.py, hut unfortuna 
the great majority of caseathis is not maintamefl * 
patient dies -within a few months (table v). ' 

42 patients alive out of 446 so treated for periods 
from 6 months to 6-6 years. This includes 2 on 
(1-77%) alive for 6 years, and 6 out of 126 (4 _»/d) 
for 2-3 years. These figures must 
pneumonectomy figures (table vi); 62 out of 20 ?• 
alive from 2 months to 7 years after pneumon 


TABLE V—^RESULTS OP IRRADIATION OF BRONCHIOGENIO CABOINOMA 


Group 

Cases 

i 

Treated | 

Untraced 

Died 

during 

D.X.T. 

Length of survival 

3 mos. 

6 mos. 

0 mos. 

12 mos. 

2 yr. 

3 yr. 

4 yr. 

6 yr. 

1033-40 

84 

19 (2)* 

3 

7 

7 

3 

2 

2 

1 

0 

0 

0 

1941-43 

215 

113 (24) 

7 

29 1 

47 

30 

18 

12 

5 

5 

1 

2 


1944-45 ‘ 

244 

125 (20) 

5 

31 

! 59 

35 

ID 

14 

8 

2 

0 

0 

1946-4T 

340 

188 (30) 

2 

32 , 

110 

62 

30 

30 

G 



• ' 

Total 

889 

445 (70) 

17 

99 

223 

130 

69 

'S8 

20 

7 

2 

2 


prescat 

eunlcac® 

0 h 

2 for 3 IT 
42 (5 B>o’ 

AV, ra-) 


Cases explored Ueforo therapy ore shown In parentheses. 
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TABIE n —^DEATHS FROST STATUS EFTT.EPnCUS 


10. 

Age 

(XT.) 

! 

Sex 

Type ol 
lesion 

Interral 

between " 

start of 
status and 
start of 
treatment 

1 Doration 

I of status 
! epilepticus 

j 

Treatment 

Remarks 

15 

(ond 

■Vu • 

'F 

?Idiopathic 
epilepsy 

>4 hr. 

24 hr. 

Paraldehyde 2 mL i.iL, pheno- 
barbitone gr. by month 

•• 

16 

29 

il 


4 hr. 

S hr. 

Phenobarbitone gr. IS, thiopen¬ 
tone 1 g. I.V., paraldehyde 1 oz. ■ 
per rectum 

Fits ceased some hours before 
death 

17 

56 

11 

Bilrontal hrain 
wound 2 JT. 
helore 

>3 hr. 

3 days 

Paraldehyde 2 drachms by month, 

* Evipan * 0*5 g. i.v., sod. pheno- 
barbitone gr. 3 i.v., bromethol 
per rectnm 

Fits ceased 6 hr. before death 

IS j 

i 

i 



Left frontal 
brain woTind 
o TT. before 

• • 

>6 hr. 

Ko treatment 

Fonnd comatose in bed, _ con- 
tinnons fits in ambulance to 
hospital, moribnnd on arrlv^ . 

19 1 

1 

23 

H - 

[ 

Left frontal 
brain ^vonnd 
18 taos. before 

3 hr. 

10 hr. 

1 Sod. phenobarbitone gr. 6 ixr., 

1 thiopentone 1-5 g. i.v. 

Fits ceased 5 hr. before death, 
i •serial epilepsy for 2 days before 
• status epilepticus 

20 

24 

M 

Eight frontal 
parietal brain 
wound 4 yr. 
before 

Left frontal 
brain wound 3 
weeks before 

2 hr. 

8 hr. 

j ilorphine gr. >/,. chloroform 
inhalation controlled fits for 

1 V. hr. 

5-br. ambulance journey without 
! treatment, arrived moribund 

21 

29 

M 

4 hr. ; 

2Shr. 

Sod. phenobarbitone gr. 4 i.>r., 
thiopentone 0*5 g. i.v. 6 hourly 

X 2, paraldehyde 1 oz. per 
jrectnm 

Bromide gr. 5 by month, sod. 
phenobarbitone gr. 3 i.ii. 

I Fits ceased 10 hr. before death 

22 

“5 ' 

F 

I di o p a thio 
epilepsy 

10 hr. 

15 hr. 

Fits ceased 1 hr. after pheno- 
barbitone ; child died 3 hr. later; 
serial epilepsy for 24 hr. before 
status epilepticus, treated with 
bromides 

23 


F 

Streptococcal 

meningitis 

2 days 

3 days 

1 

Sod. phenobarbitone gr. Vt 8-honriy 

Serial epilepsy for 2 davs before, 
treated with sjuup of chloral; 
sulphouamides for meningitis 



M 

Mastoiditis 

>6 hr. 

3 days 

1 

Paraldehyde 4 ml. pheno* 

harbitone gr. 2 bv month 

Fits ceased 2 days before death 

■ 

35 


Right frontal 
brain wound 
3V, TT. before 

Shr. 

3 days 

Sod. phenobarbitone gr. 3 iai. 
4-hourly. 

Fits censed 12 hr. before death ; 
serial epilepsy for 2-3 days before 


iclecked tte more probaMe is a fatal outcome. This 
sffiphasised by the follomng figures: 


Ihmttion of 

.Vo, of 

yo, of 

cpilepficu. 


recoveries 

Under 3 hr. 

0 

6 

3-13 hr. 

4 

s 

„ 12-24 hr. 

.. 1 

o 

Over 24 hr. 

6 

; 0 

Total 

11 

16 


III laany cases where fits have been finally controlled 
te some hours irreversible changes seem to have 
•^en place and death ensues after a further period of 
This was so in o of the 11 cases given in table n. 

■ OTu experience paraldehyde is a safe and efiective 
pg in th^ condition. The principle of treatment is to 
'^hlish as rapidly as possible an efiective anticonvul- 
et blood-paraldehyde level and to maintain this until 
e fits stop. ' 

The regime we consider advisable for nn average adult 
^ follows: 

As soon as pos^le S-10 ml. of paraldehyde is injected 
to the gluteal muscle, and the site of injection is massaged. 
■‘O paraldehyde need not he sterilised. This treatment 
®top3 the fits within half an hour. 

1 -;) If the fits continue, 5 ml. of paraldehyde intramuscularly 
^en every half-hour until they cease. The persistence of 
t twitching without any tendency to spread does not 
further sedation,. and attempts to eliminate these 
toay lead to a dangerous level of narcosis, 
i ^ fhe iratient’s general condition indicates it, an 
'enous glucose-saline or plasma drip is given at the rate 
^ue bottle in three hours. This wdl also provide a con- 
1 ,, tnethod of continuing the administration of paral- 

■ either by intermittent injections into the drip tubing, 
ji- f^.blion in the drip fiuid in any reqmred concentration, 

^ d is soluble 1 in S in physiological saline solution, 

most cases will be controlled by the intra- 
^^cular mjections and a drip will not be required. 
Fever, if fits recur as the efiect of the paraldehyde 
ts o5, an intravenous drip gives a means of adjusting 
j blood-paraldehvde level so that fits are 

■^“Cd but coma is not "too deep. This is important, 
« drugs which control status, to he efiective, must 


be used in doses which abolish consciousness. Moreover, 
it fits continue for long, intravenous fluids may he 
necessary to comhat either obvious dehydration or the 
accumulation of metabolites in tissue fluids and blood'. 
An intramuscular injection in patients whose circnlafoiy 
state suggests that it will not he absorbed is clearly 
valueless, and in these cases a drip shonld he set up 
at once. 

For children the dosage in the T%ime described above 
is smaller; but it is still higher than is generally realised, 
and even in infants aged only a few months 2 or 3 ml. 
of paraldehyde intramnscnlmly must he given to he 
effective. 

The value in certaiu cases of an adequately maintaiued 
hlood-paraldehyde level, which can best he achieved by 
continuous intravenous drip, is well illustrated in the 
following case, which in our experience was xmusually 
severe: 

Case 26.—man, aged 27 (not included in table i) was 
admitted to hospital in status epilepticus with fits every 


TABUB m- CASE OF STATUS EFTT.EmCUS TREATED WITH 

rSTKAVEXOUS PASALDEHVUE SOLUTtOR 


Hours 




since 

admis- 

Paraldehyde 

Method of 

Fit frequencv 

dosage 

dosage 

(no. per hr.) 

hospital 

1-2 

Xone 


12 

3-7 i 
8-11 ! 
12-20 i 

21-24 

2 ml. hourly 

4 Vt ml. hourly 

2 ml. houriy 

2 hourly 

Intermit- | 
>tently into< 
Jdrip tubing j ; 

12 

G 

4 

4 

25-28 

6 inl. hourly 

1 f 

4 

29-31 1 

6 ml. hourlv 

1 [ 

1 

32-35 j 

6 mi. hourlr 

In solution} 

Xone 

36-43 

44-48 

Xono 

6 ml. hourly 

jin drip fluid} 
>1S mL per< 

1 in last hour 
>7ono (began to res- 


; 3 ml. hourly 
^7one 

j bottle oft 

pond to stimuli) 

49-54 

55-64 

540 niJ. j 

>\one (able to swallow) 
S in last 2 hr. 

65-67 

3 ml. direct i.v. 

3 ml. hourly 

i ' 

Rone (able to talk) 


In the next 24 hr. the drip was stopped and pnr.nldehrde ” drachms 
t-hourlj- bv month was given. This was'changed gradaailv to 
phcnobarbitone gr. 1 q.d.s. • 
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from the rapidity of its effect in checking convulsions 
and from its success in aholishing fits in some cases 
where harhiturates had failed. Those points are illus¬ 
trated fir the following brief case-records. 

Case 2.—^A-boy, aged 18, had a gunshot wound of tho right 
frontal pole of tho brain. After neurosurgical dfibridoment 
this Jioaled without incident. The patient returned to civilian 
life and to light employment. 

Some three years after Iris injury he suddenly had a series 
of grand-mal convulsions without recovery of consciousness 
between each. Within three-quarters of an hour of their 
onset he was taken to a local liospital, where he was given 
6 ml. of paraldehyde intramuscularly. Within half an hour 
full convulsions ceased, and within three hours of tho onset 
the patient could be roused to answer questions correctly, 
though he was stiU veiy drowsy. 

He was transferred two days later to another hospital, 
where he again went into status epileptious. On this occasion 
ho was given gr. 6 of sodium phenobarbitone intramuscularly 
within twenty minutes of tho onset. However, his fits con¬ 
tinued for a further hour, when they tailed off gradually. 
Ho was then given gr. 1 of phenobarbitone by mouth t.d.a. 
and has reported no further fits. 

Case 15.—A girl, aged 11 months, had been off her foed^ 
an'd had had diarrhoea for some weeks. She seemed to liavn 
recovered from tliis and was feeding w'ell again, when she 
suddenly developed status epileptious. On admission tn 
hospital two hours later she was immediately given 6 ml, 
of paraldehyde intramuscularly and gr. 2 of phenobarbiton<^ 
by mouth. Within a quarter of an hour tho convulsion!^ 
ceased. However, occasional twitohings, mainly of tho mouth 
and face, started again some twelve hours later, Thesfi 
never proceeded to grand-mal convulsions and tlioy cleared 
entirely in about two days. After the im’tiol paraldehyde 
tho patient was given gr. V 4 of phenobarbitone four-hourly 
during her stay m hospital. Somo months later she had 
a further status epileptious, in which she died. 


The dose of 6 ml, of paraldehyde in this cast 
probably unnecessarily high and is not recommend 
as a routine. However, an initial dose of 2 or 3 1 
in infants over tho age of C months, and 1 or 2 ml.: 
younger infants, is usually necessary to end the fits. 

In the foregoing cases intramuscular , 

ended tho convulsions within an hour or go. hi 
barbiturates wore used the effect was more delaji 
Thus in case 3 ^(table 1 ) after the administration of gr 
of sodium phenobarbitone intravenously the fits c< 
tinned for some tour hours, and in case 7 (taWe 
despite gr. 6 of sodium phenobarbitone intramuscular 
tho fits continued for three hours, and in each a 
barbiturates had to be repeated. 

In the following case paraldehyde appeared to la 
a rapid effect when barbiturates had not modified I 
status opilopticus: 

Case 13.—^A woman, aged C4, developed status epilep^ 
somo ten days after curgical removal of portions of w 
frontal lobes. She was in hospital at the tinao, and intl 
half an hour of tho start she was given gr. 3 of sodium pM 
6 ar 6 i'tono mfrnmusoufar/y. 22 u’s was repeated iff 
hour, because the fits continued. However, three-quw 
of an hour later-she was still having grand-mal 
at intervals of about five minutes. Then, at about 6 r- 
sho was given 10 ml. of paraldehyde intramuscularly. >>> 
h&lf an hour tho fits ceased entirely and did not recur, 
patient slept through that night and thereafter 
drowsy and confused, though able to respond to quesn^ 
for a further twelve hours. On phenobarbitone and byaan 
given regularly she has had no further fits. ^ 

DISOUSSIONS AND CONCLUSIONS 

Prompt measures must be taken to end the convuteo 
in status epileptious. The longer tho fits con's 


TABLE I—^RECOVERIES S-rOM STATUS EPILEPTIOUS 






Interval 




Case 

no. 

Ago 

(yr.) 

Sex 

Typo ot 
lesion 

between 
start of 
status and 

Duration 
of status 
opilopticus 

Treatment 

s 

Remarks 





treatment 

(hr.) 







(hr.) 



_ __ 

1 

58 

M 

Rlfi-ht frontal 

V. 

3 

Dlorphlno gr. ’/.• Sod. phonobnr- 

. . 




plloiua 

Vi 

IV. 

bItone gr. 3 i.M. 

Paraldehyde 5 ml. r.M. 


2 

18 

. M 

Illeht frontal 


(first 



brain wound 





attack) 



3 yr. before 

V. 

IV. 

Sod. phonobnrbltono-gr. 5 i.v. 


(second 

attack) 


” 

tf 

Serial epilepsy f"'’ 
already taking phonoeai 




3 

29 

M 

Loft frontal 
brain wound 

2 

12 

Sod. phenobarbitone gr. 3 i.v., 
topootod in 4 hr. 




14 mo8. belore 



gr. V« t.d.B. 

i 

21 

M 

1 Right frontal 

2 

10 

Pftraldohvde 4 drachms per reo- 

• • 


1 

1 

tumour 



turn, loU'owod by 2 draobms hourly 

Serial epilepsy for 2 dal® 

5 

28 

M 

' Closocl head 

I 

14 

tor 4 hr. 

Paraldehyde 1 oz. per rectum, 




inlury 2 yr. 
before 

Eight frontal 

1 


tollowod' by 2 oz. during 12 hr. 


G 

53 

M 

V. i 

12 

Worphlno gr. V. and hyosolno 


1 



brain wound 

4 yr. before 



kr. V.. 


7 1 

20 

M 

Loft frontal 

IV. 

6 

Sod. phonobarbitono gr. 6 r.M., 

^ • • 

8 i 

39 

F 

glioma 

Hyperostosis 


6 

topeated in 3 hr. 

Morphine gr. Vo sod. phonobar- 

Serial epilepsy for 24 hr. tek'' 

j 


frontalis 


Ijitbno gr. 3 r.M., repeated In 
^4 hr. 




9 i 

22 

M 

Closed head 

V. 

1 

Sod. phonobarbitono gr. 3 x.st. 

* ' 




injury 3 yr. 


I 

1 

FroQnont attacks for 2 days W 

1 

10 

34 

F 

before 

Cerobrnl birth 
Injury 

V. 

1 

! 24 

I^honohorbitono pr. Vi» bromide 
15 8«hourly (produced no effect 







i'o 24 hr.), followed by poraldo- 

Serial epilepsy for 24 hr. trk 

treated with broimdrs 

1 

11 

i 

M 

Idiopathic 

epilepsy 

2 

7 

hydo 8 ml, I.M. 

Phraldobyde 4 ml. i.sr., phono- 
hnrbltono gr. 1 

12 

33 

u 

1 

Closed head 

IV. 

9 

Sc^d. phonobarbitono ffr. 3 i.v. 

• 

injury 4 yr. 



Q-hoorly, voncBcotioi), and lumbar 








.bunctUTO 


13 

54 

F 

Frontal opera- 

V. 

3 

Sad. pbonobarbitono gr. 3 i.Ji.,- 
ropontod In V. br., then paral- 

• * 





Fits ceased V« br. aftef ^ ^ 

Nlf^JrtherluUllts; facial 
lags for 48 br. 

14 

15 

(first 

attack) 

19 

F 

F 

Cerebral angl- 
oma 

{Idiopathic 

epilepsy 

5 

2 

8 

3 

dohydo 10 ml. i.M. 

SQd. phonobarbitono gr. o i.M., 

1 hr. later paraldehyde 4 ml r.3f. 
F^raldohydo 5 ml. i.M., phono* 
borbitono gr. 2 


I.M. ^Intramuscular, j.v. ^Intravenous. 
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iliac fossa. A laige gangrenous appendix epiploica -n-as 
■ j on the outer side of the cfficiun. It vus excised and the 
.men closed without drainage. Becovery was uneventful. 

ise 4.—.A. married inan, aged 42, was admitted in 1931 
jlaining of acute abdominal pain of some 24 hours’ 
ition. T., 99'6 ; P., 100 ; K., 26. Tenderness was foimd 
ie lower quadrants of the abdomen. Per rectum there was 
-smess liigh up in the rectum. Laparotomj- revealed a large 
■genous appendix epiploica attached to the lateral wall of 
upper sigmoid colon. It was removed and recovery was 
rentful. 

ase 5.—-A married women, aged 46, was admitted in 1935 
.plainins of acute abdominal pain which had begun 
aenly 12 hours previously. T., 99-2 ; P., 84 ; K., 26. 
pe was tenderness all over the lower abdominal quadrants, 
(per vaginam) in the posterior fornix. Laparotomy 
•aled a large gangrenous epiploica on the anterior surface 
ie lower part of the sigmoid colon. The gangrenous mass 
I excised. Keeover 3 ' was uneventf^d and the patient was 
sharged on the 9th postoperative day. 
lase 6.—^A married man, aged 41, was admitted in 1938, 
tiplaining of acute abdominal pain of 20 hours’ duration. 
100; P., 9S ; K., 30. ■ Some tenderness was found in the 
i iliac fossa, and (per rectum) high up'in the rectal wall, 
ute-cell count, 16,200. Laparotomy revealed a gangrenous 
yndis epiploica attached to the outer wall of the lowep 
uoid colon. The gangrenous appendage was excised and 
' patient made an uneventful recovery. 

7,— A. married man, aged 36, was admitted in 1939. 
estinal obstruction had been diagnosed. T., 99 ; P., 92 ; 

' 26. Examination showed some abdominal distension, 
1 tenderness in the left iliac fossa ; per rectum nothing 
wrmal was discovered. Laparotomy revealed a grossly 
“toed appendix epiploica on the inner side of the upper 
rt of the sigmoid colon. To this appendix was attached a roll 
treat omentum. The omentum was freed and the appendix 
ploica excised. Becovery was vmeventfui. 
tose 8.—A stoker, was admitted to a Baval hospital in 
*’» complaining of acute abdominal pain of 12 hours’ 
ration. T., 100; P., 98 ; B., 30. There was tenderness 
the left iliac fossa and guarding of the abdominal wall 
that region. Wbite-cell count, 12,500. Per.rectum 
thing abnormal was discovered. On abdominal section a 
£6 gangrenous appendix epiploica was exposed on the wall 
the upper part of the sigmoid colon ; it was excised. 
<oveiy Was imeventful. 


AEATOjrr 

^6 appendices epiploic® are found along the whole 
I'llt of the largeTiowel, with the exception of the rectum; 
p are most numerous in the transverse and sigmoid 
Ions (see figures); Each appendage is composed of a sac 
peritoneum containing only fat, with a single artery 
da single vein entering and leaving at the attachment 
the howel wall. This attachment is a pedicle which 
be of varying size and shape, elongated and narrow, 
art and wide. The size of the appendices epiploic® 
lariable, and they tend to he larger in obese persons, 
lere is no evidence of any lymphatic drainage. 

^he fatty tissue of the appendices epiploic® is con- 
luous with that in the suhserous layer of the bowel 
d. As a rule there is no continuity with any other 
But McGrath (quoted by Himt 1919) pointed 
'hut the appendages arose from the bowel over or 
*t ^ I? ^dhry of vessels through the muscle layer. It 
these points of entry of vessels that diverticyda 
_ sometimes found, and thus appendices epiploic® 
■ sometimes related to, or even contain, small 
‘^erticula. 

‘m*' the sac of an umbilical, inguinal, or 

[•■p'loh ®“uy be found to contain an appendix 


Rt possible that the appendices epiploic® form 
qn'j’^house for fat (Griffin et al. 1942). Patterson 
t ten by Pisbo 1936) has ascribed to them a “buffer” 


FUNCTION 




The position of diseased appendices epiploicie as found in a study of the 
literature and in our personal series. 


action durmg the movements of peristalsis. Eohinson 
(quoted by Klingenstein 1924, and by others) suggested 
that they play a part in the absorptive function of the 
large gut. It appears more certain that they have a pro¬ 
tective and localising action similar to that of the greater 
omentum in the presence of infection. Klingenstein 
(1924) found appendices epiploic® wrapped round an 
acutely inflamed appendix vermiformis ; Hunt (1919) 
described them forming a protective mass round an 
inflamed diverticulum. A further function has been 
suggested Tiy Pines et al. (1941); they described them 
as protective fat pockets which can take up redundant 
intestinal vessels when the howel is collapsed, and which 
can protect these vessels from obliteration by pressure 
when the howel is distended. 

. "■ ’ SURGICAL SIGNIFICANCE 

AVhatever may be the function of the appendices 
epiploic®, they have definite surgical significance. 
Owing to their shape they are liable to torsion of their 
pedicle, the more so the larger the size of the appendage 
relative to the size of the pedicle. Movements of the 
viscera obviously play a part in the initiation of torsion, 
but other factors have not been determined, Klingenstein 
(1924) described one case associated with acute hremor- 
rhagic pancreatitis and one with ncnte gangrenous 
appendicitis. He suggested that siidden migration of the 
appendage to the seat of infection might initiate torsion. 

Torsion of the pedicle cannot always he demonstrated. 
It is possible that hi some of these cases infarction of an 
appendix epiploica may he caused by embolism or 
thrombosis of its vessels. 

The sequel® of torsion or infarction depend to some 
extent on the degree and rapidity of interference with 
blood-supply. Chronic torsion may give rise to fat 
necrosis, saponification of the fat, fibrosis, perhaps even 
calcification. The pedicle may separate from the bowel 
wall and the separated appendage then forms a foreign 
body within the peritoneal cavity (Hunt 1919). In more 
acute eases, h®morrhages occur into the fatty tissue. 
Such appendages may organise, and may acquire adhesions 
to other viscera or to the abdominal waU if the process 
is limited and remains uninfected. Or a hremorrhamc. 
gangrenous mass may develop, and this may become 
infected by direct microhic invasion from the lumen of 
the howel because of interrupted continuity (Hunt 1919). 
In those appendages related to a diverticulum infection 
may he acquired from the diverticulum. Late stages of 
the process lead to the formation of an abscess, locShsed 
or difiuse peritonitis (Moore 1940). 

The inflamed appendage of an acute torsion mav 
acquire adhesion to other viscera or the parietes. As in 
chronic torsion, a hand is thereby formed, and roimd this 
sooner or later a loop of bowel may become twisted and 
obstructed. 

o 2 
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five miautes. jffe had had serial epilepsy for four days pre¬ 
viously, and had had an xmkno-mi amount of sodium oyolonal 
intravenously follovred by paraldehyde intramuscularly, 
with only a slight reduction in the number of his fits. Since 
he appeared dehydrated, a glucose-saline drip rvas sot up at 
a rate of about 540 ml. (1 bottle) in throe hours, through 
wliich paraldehyde was given. The subsequent course of 
fits and medication are shorvn in table m. It will be seen 
that intermittent dosage had little effect, but the maintenance 
of an effective blood-paraldehyde level stopped the fits 
within six hours. The very large doses which may be safely 
used when occasion demands is also well shorm. This patient 
had 202 ml. of paraldehyde intramuscularly in three days. 

Additional clinical evidence of the value of paral¬ 
dehyde is provided by the experimental worh of de Elio 
et al.t who find that intravenous paraldehyde promptly 
abolishes both the convulsions and the ahnormal cortical 
electrical activity of experimentally induced epilepsy 
in animals, and the fits induced sometimes during cerebral 
operations in man. The rapidity with which paraldehyde 
acts is strikingly shown in their work, and they remark 
that once the epilepsy -has ceased it -asunlly does not 
recur even though the pharmacoiogical effect of the 
paraldehyde has worn off. 

Other remedies are undoubtedly effective in status 
epileptious, but the rapid action and relative safety of 
paraldehyde make it the drug of election. If it is not' 
available, an attempt should be made immediately to 
stop thO fits by other means, because it is essential 
that the fits be internipted as rapidly as possible. If 
phenobarbitone is used it should'' be given in doses of 
6-12, smaller doses being of little value, and preferably 
in the " soluble ” form by intramuscular or intravenous 
route. Thiopentone in anassthetic doses may‘bo used, 
or chloroform anassthesia if no other remedy is at hand. 
But the effect of these methods is often short-lived, and 
-it may he necessary to establish heavy sedation by other 
means and to maintain this for twenty-four hours or 
longer afterwards if the fits tend to recur. The respite 
given by the immediate measures is probably best 
used in estabUshing paraldehyde sedation. Though cases 
of status epileptious at times seem to subside practically 
without treatment, it is safest to regard every case as 
potentially fatal and to act accordingly. 

Once status epileptious has been controlled, the 
patient must be put on regular anticonvulsant therapy, 
of which the barbiturates and hydantoins remain the 
most convenient and widely used. The patient should 
clearly understand that the regular use of these medicines 
for an indefinite period is essential to avoid a recurrence 
of the convulsions. 

The commonest setting for status epileptious is as an 
episode or the terminal event in idiopathic grand-mal 
epilepsy. However, it can also occur as the first mani¬ 
festation of a traumatic epilepsy or of a symptomatic 
epilepsy from cerebral neoplasm, as Clark and Prout ” 
have noted. When status epileptious occurs during the 
course of an established epilepsy it is often preceded by 
an increased frequency of individual attacks, which may 
become so numerous as to constitute serial epilepsy. 
This gives timely warning of a possible status epileptious; 
hence anticonvulsant therapy can be appropriately 
increased. In 9 of the 25 cases reviewed here there was 
such a prehminaiy increase of fils. The omission of the 
patient’s usual anticonvulsants in either symptomatic 
or idiopathic epilepsy is a common precipitating factor 
of status opilepticus. This should bo e^lained to those 
liable to be careless about their medication. 


This condition constitutes ai grave medio.il ■ 
and may he fatal unless'the fits are rapidly 
A rdgime of treatment considered to be sale 
effective, based on the use of intramuscular or ini 
venous paraldehyde, is described. 

Our thanlcs are duo to Dr. 'Viotoria Smallpeice, physt 
in charge of tho children’s department, KodoUffo Infra 
under whose care four of tho patients were admitted, m 
D r. W. Ritchie Bussell, who provided facilities for revia 
tho hoai-injury cases and helped us with valuable cutis 
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THE APPENDICES EPIPLOICA: 

Sir Cecil Wakeley 
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SENIOR SUBOEON AND DIRECXOB OF SUBOICAZ STUDIES, 
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Morbid conditions of the appendices epiploicte, vW 
' cause symptoms and signs of acute or subacute abdoiniiM 
disease, and necessitate‘urgent surgery, are uncommr 
64 such cases have been reported .(Hunt 19l9i Ktor 
stein 1924, Eiske 1936, Pines et al.'1941, Marinis 
Cheok 1949). This number does not include those nio 
,a chronic course, those in which appendices tP'PP* 
situate within hernial sacs are diseased, those associ^ 
with other acute disease, or those in which disew 
appendices epiploic® are found incidentally 
or at autopsy. To these previous reports and rene»j 
wo wish to add 8 further cases from the 
caso-records of one of us (C. W.). j 

CASE-HISTORIES ’, J 

Case 1.— A married man, aged 36, was admitted 
in January, 1916, as a case of acute appondioifis. B « , 
a history of right-sided abdominal pain vrhioh lian ^ ,^i 
quite suddenly 24 hours before admission. 

100°^,- pulse-rate, 92; respirations, 30. Exonii ^ 

showed considerable guarding over the right 
a small lump could bo palpated. Operation was P^’l 
an hour after admission, through a museJe-sphthag 
over the right iliac fossa. There was some btoodsw® 
fluid-inside tho abdomen. On lifting tho 
abdominal cavity a large gangrenous appendix ep*P ° 
seen on the outer side of tho cieoum. The mJ- 

formis was normal and overhung the-pelvio brim. 
grenouB fatty hunp was e.voisod and its 
ctaoura invaginated with a purse-string suture. The' jjguii 
appendix was also remoi'ed. The patient mode an un 
recovery. ' ' • ■ 1 1 i« ■ 

Case 2.—A mavrieoL woman, aged 39, was 
June, 1921 , complaining of acute abdominal pom and . ,aj 
The pain had commenced after she had passed ® _ p qjOi) 
motion. On odmission she was acutely ill., T.> 

R., 32. There was considerable guarding of the i ' 1 

rants of tho abdomen. Per vaginam there was , _ess ® * 
in the posterior fornix, and per rectum 6°®® uintmosis 
the. upper part of the anterior rectal wall. Iho “ o ,(W ; 
torsion of the left ovary was made, A laparo i 

performed through a midline incision and a g Smiioid | 
appendix epiploica was found on the lower part ot . 

colon ; it was excised. Recovery was uneventlul. 

Case 3.—A boy, aged 19, was admitted in “o tli" 

of acuto abdominal pain, of 48 hours’ duration, h 


STJUMAHY 

The treatmeat and course of 
epileptious are reviewed. 

1 . de Elio, F. J-JaWP*,?' 

PsucWoL 1919, 12, 19. 

2. Clark, W„ Prout, E. S. 


26 cases of status 


G., Obrador, S. J. Neurol. Neurosurg. 
Amcr. J. iTisanilg, 1905, 61, 81. 


right iliac fossa. Appendiceotoroy had been 
before admission. T^99-S; P.,90,- R., 28. The'-e 
tenderness and guarding over the right jhao los . 
appendix vermiformis had beoiJ ^JeucO' 

decided fco w&toh tho patient for 12 hours. . ^prciluTP 

cytosis of 38,000 by the follomPg ® oW 

had risen to 101®. Oper^ition Tras decided 
op^ratioiv^car wfvs excised and the nbdomen ope 
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1 inclnded all tliose Tvitli healthy gums, class 3 
(rith advanced gingival disease, and class 2 those 
gingival state tvas moderately satisfactory. In 
assifieation no account was taken of the presence 
tal caries. 

the extractions were carried out nnder general 
lesia with nitrous oxide and oxygen, occasionally 
mented by trichlorethylene. The first blood 
j was taken as soon as the patient was unconscious, 
icessary extractions were then performed, usually 
ital students under the supervision of the dental 
n in attendance. Immediately after the last tooth 
een withdrawn, and while the patient was stiU 
:cious, a second blood sample was taken. No 
pt was made, by subsequent blood-cultures, to 
fine the duration of bactertemia. 

1 specimen of blood consisted of 10 ml. and was dlstri- 
anmediately as follows ; (1) 4 ml. into 50 ml. of 0-15% 
; broth containing 0'3% sodium citrate; (2) 2 nil. 
mL of iw sodium citrate ; and (3) the remainder into 
•terile bottle from which serum was separated for other 
lations. 

return to the laboratory 1 ml. of citrated blood was 
with 12 ml. of melted agar and poured into a petri 
r quantitative estimation of the intensity of baeterremia. 
nrainder was added to a bottle of Robertson’s meat- 
nv^um. 

T 24 hours* incubation in glucose broth at 37’’C, 
1 was usually visible in the form of discrete clinnps 
surface of the blood-cells, which had settled into an even 
it the bottom of the bottle. OccasionaEy growth was 
' from the start—^most often when the quantitative 
high. Subcultures were made on 5% horse-blood- 


U—^EELAXtOX BETWEEX XCAIBEB OF TEETH EXTRACTED 
■tSD EtCIDEKCE OF STEEFIOCOCCAI, BACTERHDII.A 


al 

&rj- 

0-5 teeth 
extracted 

6-10 teeth j 
extracted 

11 or more teetli 
extracted 

Total i^'o-and 
no. of 1 

patients ■ «ntage 
positive 

Total 
no. of 
patients 

Xo. and ] 
per- , 
centage j 
positive 1 

Total 
no. of 
patients 

Xo. and 

1 per¬ 
centage 
»positive 

1 

34 

} 11 

11 


6 

5 


. 







20 


‘ 24 

10 f 

60 

4U 





(4i-r%)i 


' (66-6%) 



- Nil 

14 

6 

29 


___ 

1 

I 

1 

U3-6%) 


, (rs-s%) 


56 

1 

^ 49 

♦23 

95 

, 67 

_ 



1 





ihtes incubated aerobically, and representative colonies 
picked off and examined in pure culture, 
ores in Robertson's meat were examined by gram- 
^locars, and were suboultured anaerobically on horse- 
'^gar plates. Any streptococci isolated fimm anaerobic 
^ Were tested for their ability to grow aerobically, 
.nctly anaerobic streptococci were found, though a 
of other strict anaerobes were encounter^. 

RESULTS 

of US independently investigated 100 patients 
conditions, with results which were 
. S’ comparable and have been combined in the 
analysis. 

le exception—where a diphtheroid was 

preoperative specimens were sterile. 
S mto account aU types of organisms, positive 
10 cRltures were obtained in 113 {56-5%) 

cases. Streptococci predominated, and were 
g ; diphtheroids were grown 

I g ’ ““h obligatory anaerobic gram-negative cocci 
rent patients had mixed infections, either of 

jj^j^pSanisms or of different strains of streptococci, 
-cue'll streptococci in dental hactenemia 

'cd in another p.aper (Porterfield 1949). 


Diphtheroids are often regarded as contaminants in 
blood-cultures, hut in this investigation it is ptbhahly 
justifiable to regard them as having originated in the 
mouth. Their frequency in the oral cuvity, together 
with the fact that in several cultures they were milE^ 
with streptococci, supports this view, which is shared hy 
OkeU and EUiott (1935) and Hirsli et al. (1948). 

The anaerobic gram-negative cocci were found in fi 
patients in the second hundred investigated, and were 


TABim m—BEUATIOX BETWEEX IXCIDEXCE OF BACTBRSEWIA 
AXD DURATIOX OF OFERATIOX 


Dental 

categorv 

Dnration of operation 1 

0-5 min. j 

6-10 min. j 

11 — min. . 

QQQ 

2 out of 6 ! 
6 „ „ 13 j 

3 „ „ 5 1 

*2 out of 2 ! 
3 „ „ 4 1 
0 „ „ 0 

1 out of 1 5 out of 9 

3 „ „ 3 12 „ „ 20 

3 „ „ 3 ; 6 „ „ 8 

All .. 1 

i 

11 24 

5 „ „ 6 

7 „ „ 7 ' 23 „ „ 37 


identified as TeiUo7ieUa gazogenes (Bergey 1948). Hall 
and Howitt (1925) recovered this organism from normal 
saliva, BO its presence in the hlood-stream after dental 
extractions need occasion no surprise. It was probably 
present in some of the first hundred cultures, hut at that 
time its significance was not appreciated. 

Table I shows the relation between the condition of 
the patients’ gums and the incidence of streptococcal 
hacteitemia. Positive postoperative cultures were 
obtained from 45-1% of patients in class 1. from 54-8% 
in class 2, and from 68-8% in class 3. This apparent 
increase in the incidence of bacfercemia with increasing 
severity of gum disease conforms with the findings of 
Okell and Elliot (1935), who used a similar method 
of classification. However, since patients with badly 
diseased gums generally required multiple extractions, 
whereas those with healthy gums received less extensive 
treatment, it seemed possible that these figures might he 
misleading. The frequency of positive cultures was 
therefore related to the number of teeth extracted, and 
the results are presented in table n. "When five or fewer 
teeth were removed, 32-1% of the postoperative cultures 
were positive ; with removal of six fo ten teeth, 46-9% 
were positive ; and with removal of eleven or more 
teeth, 70-5% were positive. Moreover, when these 
figures were subdivided according to the state of the 
gums, it became clear that hacterremia was no more 
likely to arise in a patient in class 3 than in a patient 
in class 1 who was suhjefeted to the same number of 
extractions. 

Another factor which seemed likely to influence the 
incidence of hacterremia was the duration of the operation. 
This was recorded in 37 patients, and the results are 
presented in table iir. The column on the right shows 
that, as in the whole series, there are more positive 
eiiltures m class 2 than class 1, and more in class 3 than 
class 2. The incidence of hactenemia is related to the 
duration of the operation (without regard to the dental 
class) in the last line of the table. 'When the procedure 
lasted five minutes or less, 11 out of 24 postoperative 


TABLE IV—RECoVERV or C7<r. prodigiosum from blood- 
cultures AFTER APPLICATION OF THAT ORGANISM TO GU3IS 
immediately prior to extractions 

Dental catcgoiy 


1 Tbtal no. 

{ of patients 

» 

i Number and 
j percentage 

1 positiro 

Class 1 


i s i 

i 3 (37-5%) 

Class *2 

. . 


\ 7 

Cla«s 3 

*• 

i 5 1 

i 2 

All 

-- 

t 29 

1 12(«-t%) 
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If an appendix epiploica is lying within a liemial 
sac it may undergo torsion within tho sac. (If adherent 
to or wrapped round an hiflamcd appendix veriniformis 
or diverticulum, an appendix epiploica will share in tho 
inflammatory process. 

More than one appendix epiidoica may ho involved 
(Hunt 1919, Pines et al. 1941). 

CLINICAL PICTURE 

We are not concerned ivith cases in which appendices 
epiploicas become secondarily involved in disease, nor 
with those cases showing no acute manifestations. 

Hunt (1919) described the incidental finding of 
a strangulated appendix epiploica in tho absence of any 
symptoms and signs. It is quite probable that a certain 
number of cases with complaint of unexplained mild 
attacks of abdominal pain are duo to subacute or chronic 
torsion of appendices epiploicm (Moore 1940). 

Tho condition is most commonly seen between the 
ages of 20 and 60 ; men and women are equally affected. 
Often there is a history of previous attacks of abdominal 
pain. Tho current attack has lasted from a few hours 
up to 6 or 8 days. Abdominal pain is tho chief complaint. 
It may be sudden or gradual in onset, and is dascribed 
as aching, sharp, or colicky. Tho site of the pain varies 
with the site of tho affected appendage. The sigmoid 
colon is the most common site, and pain is most often 
rofcried in these cases to tho loft iliac fossa, but may 
spread centrally, and occasionally to the right side. 
Torsion of appendages of tho crocum, the next most 
common site, give rise to pain in tho right iliac fossa. 
If a strangulated appendix epiploica is lying in tho 
pelvis, pain is experienced in tho lower abdomen. 

The patient is usually not acutely ill. There is some 
fever, 99-101T. Tho pulse and respiration rates are 
raised. Nausea and vomiting may both occur but are 
more often absent. Appetite and bowels are usually 
unaffected. In some of tho more severe cases there is 
a polymoiphonuclear leuoocytosis. ' 

Examination of tho abdomen reveals signs dependent 
upon the site of the strangulated appendage. There is 
no generalised rigidity, hut guarding of varying degree 
can be detected over tho affected area. Marked local 
tenderness is found over the strangulated appendix 
epiploica, and there may he rebound tenderness. Pines 
et al. (1941) noted hypeimsthesia of tho skin. In some 
cases a mass may ho felt in the abdomen. In cases with 
strangulated appendices epiploic® lying in the pelvis, 
examination of tho pelvis per lectum will reveal 
tenderness, and sometimes a mass. 

An appendix epiploica which undergoes torsion within 
a hernial sac will give tho signs of a strangulated hernia. 
Cases in which an appendage has formed a hand, and in 
which a loop of bowel has become obstructed will exhibit 
the signs of intestinal obstruction. ■ 

DIFFERENTIAL DIAGNOSIS 

There are no pathognomonic features of torsion of an 
appendix epiploica on which a diagnosis can bo made 
preoperatively. When torsion occurs ui a cmcal^appon- 
dage and an appendiccotomy has been performed , 
previously, the ^agnosis may bo made tentatively ; 
Babcock did so in one case (Fiske 1936), and this diagnosis 
was suggested in one of our cases (no. 3). 

The commonest diagnosis made before operation is 
acute or subacute appendicitis. Pines et al. (1941) point 
out that a differential feature is the disproportion between 
abdominal tenderness, the duration of symptoms, and 
abdominal rigidity in torsion,of an appendage. 

Sigmoiditis, diverticuUtis, cholecystitis, torsion of 
ovarian cyst, degeneration in flbrqmyoma, strangulated 
hernia, neoplasm of bowel, intestinal obstruction, and 
mesenteric thrombosis are tho other preoporativo 
diagnoses Which are made. 


treatment 

Tieatment is excision of tho strangulated ap 
epiploica. 

, SUMMART 

Eight cases of torsion of appendix epiploica 
rise to acute abdominal symptoms are added to sk 
previously reported. 

Tho anatomj’-, function, and surgical signifle 
appendices epiploic® are discussed. 

Tho clinical features and diffoiontial diagn 
torsion of appendices epiploic® are described. 

Tho treatment is excision of the strangulated 
appendage. 
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BACTEREMIA FOLLOWING DENTA 
EXTRACTIONS 

M. G, McEntegart J. S. Porterhi 

M.D. Lpool M.B. Lpool 

From the Department of Bacteriology, University of Ua 
Transient invasion of tho blood-streain by ba 
from the mouth as a result of dental e.xtraotions vra 
domonstiated by Okell and Elliott (1935), iriio • 
that 60'9% of 138 people subjected to dental oxtrai 
luidor general .anrosthesia subsequently bad a sti 
coccal baoter®niia. Later Elliott (1930) sbowea 
more rockhig of tho teeth with dental forceps mi 
streptococcal bacter®mia in 18 out of 21 paticats 
severe gum disease and in no less Uian 6 out of 20 pm 
ivilhout detectable gum disease. 

Burkot ajid Burn (1937) found positive cal 
in 17% of patients after extractions under loc.ai ' 
thesia, and a similar proportion was leportcd by J - 
and Kempf (1939). Few accounts recorcl such a 
incidence as tli.at reported by Okell and Elliott. 

METHOD 

The following observations, made at the Live 
Dental Hospital, form part of an investigation m 
pathogonisis of subacute bacterial endocarditis. 
After liaving their mouths inspected in one « 

mont, those. patients needing, extractions ivcr 

riot to take any^ solid food after 10 p.m. ana e 
to tho extraction department the next morning. 
tiouaUy teeth might bo removed on tho day ^ 
attendance when some condition, such as acu 
abscess, made immediate treatment desirable. 

After the purpose of tbe experiment had been e^p ^ 
and permission to take blood gi’anted, the ^ 
the patient’s gums was assessed in one of • . J 
by tho dental surgeon in charge of the oxtrac 

TABLE 1-relation BETWEEN CONDITION 

INCIDENCE OF STREPTOCOCCAL BACTEBAMIA , • 
Arrvii DENTAL EXTRACTIONS __- 


Patients 


Dental categor)’ 

__ 

Total 

IlO. 

No- “ 

Class 1 (healthy) 

Class 2 (moderate gingival dieease) 

Class 3 (severe Kingivnl disease) .. 

104 

45 

‘23 

57 

0^ (bS 

All . 

•200 

* 
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- at the age of l-~ years vrith that of their siblings, 
bund that by the age of 4 or o years the premature 
had folly caught up -vrith the physical development of 
1-term child. Girls reached the normal rveight earlier 
Kjys. The smaller the birth vreight the slotver the 
gain in freight and, to a lesser extent, in height. 

.me (1944) states that a baby tveighmg 5 lb. at birth 
tch a normal stature by the age of 4 or 5 years, tvhereas 

• treighing 4 lb. or under at birth trill always be small. 
«e (1946) says that the physical development of prema- 
ahies is relatively slow during the first years of hfe,” 
her this it becomes normal, though some children 
1 below the average in weight and height. She does 

figures, however, to support this statement, 
ine and Gordon (1942) claim that premature birth has 
nificant effect on physical development, provided that 
p of Ihe infant is reckoned from the date of conception, 
po (cited by Dunham 1948) concludes that the growth 
temature infant usually shows a well-marked disturbance 
) first 3-5 years of its life, and thereafter is normal, 
fealler the baby at birth the more the weight and height 
Sand the normal. He ascribes this defect to rickets and 
hutrition. 

nmerer (I90S) notes that children of small birth weight 

• lag behind those of normal birth weight for many years, 
^f his charts shows a difference of 6 lb. at the age of 
K. 

^pcr (1928) studied the growth of 62 premature boys 
f9 premature girls. He formd that they had a sub- 
si weight even at the age' of 14 or 15. The smaller the 
rt at birth the longer the subnormality persisted. The 
Were further below the normal weight than the girls, 
^ the girls tended to be further below the normal 
b Most of the children were of the asthenic type 
a long trunk, thin arms and legs, little fat, and poor 
mature. 

aSydow (1936) found rmderdevelopment in 99 premature 
'^whom he examined at the age of 3-9 years. Forschner- 
(1924) and Brander (1941) found similar retardation, 
f I found 217 premature babies underweight at the 
41-6 years. 

(1948) fovmd that the average weight at any given 
steadily with the birth weight. She found an average 
of 2 lb. at the age of 2 years between the children 
“ tallest birth weight (4 lb. "S oz. or less) and those of a 
weight (8 lb. 9 oz. or more). At the age of S years 
nerence was 6 lb., and at 4 years it was 7 lb, 
oon tod Blumberg (1948), in "an investigation of 40 cases 
>^^lained dwarfism in Boston, showed that the dwarfs 
^ birth weight averaging 1-1 lb. below that of normal 
There was a positive correlation between birth 

and subsequent thinness. 


Bin I—^nELixrox of birth weight to smsEotrENT 
WEIGHI EX BOVS 


1. D : 

oirt h 'weight 

1 ® lb. 9 oz, 

1 (4327 g.) 

• { or more 

Group C: 
birth 'Weight 
troiu S lb. 8 oz. 
(3S56 g.) to 

9 Ib. S oz. 
(4309 g.) 

Group B : ! 

birth -weipht 
aum 7 lb. 2 oz. 
(323S e.) to 

7 lb. 6 oz. 
(3351 g.) 

Gronp A: 
birth weight 
5 Ih, 8 oz. 
(2495 g.) 
or less 

oil 

Mean 



Xo. oi 

Mean 

Xo. of 

Mean 


cmj- 
^ren j 

u-eight 



chil- 

weight 

chil- 

weight 


(kg.) 

dren 

(te-) 

dren 

(kg.) 

dren 

(kg.) 

.1 

12 

14-0 

45 

13-1 

13 

12-3 

21 

11-3 


6 

14-C 

13 

14-6 



s 

13-6 




11 

14-1 

6 

14-T 

9 

13-7 

* 1 

ii 


9 

16-6 

*5 

lV*G 

5 

1*4*6 


19 9 

42 

19-7 

17 

18*4 

10 

17-2 

j 

36 

20 8 

125 

19-S 

S3 

18*7 

57 

lS-4 

■* 

34 

21.G 

119 

21 0 

96 

20*2 

44 

IS 3 

} 

33 

23-9 

76 

21*9 


,«? 

32 

19 2 


20 

23-4 

63 

23*4 

69 

21-4 


21-9 


30 

25-1 

72 

23'S 

63 

23*1 

20 

22*S 


2\ 

26-6 

70 

25-5 

67 

24-1 

32 


» 

31 

26-9 

73 

26*9 

68 

25-4 

26 

23-9 

*■ 


29-1 

73 

i>i5.o 

59 

26 n 

34 

25-9 

.1 

29 

30-1 

42 

29-6 

46 

2S-9 

30 

26-2 


20 

29 5 

71 

30-S 

42 

0^.0 

24 

28*5 


2S 

r 33 0 

70 

31 7 

43 

30*7 

29 

26-7 

* 

\ 15 ’ 

1 32-iS 

69 

} 33-0 

41 

31*5 

19 

1 28-5 


i 

! 35-9 

70 

35-7 

41 

34*4 

IS 

. 2S-S 


5 14 

1 30-3 


35-4 

20* 

34-9 

IG 

* 3*2 9 


2l 

1 37-6 


36*9 

31 

36-3 

1 20 

J 31*7 



40-S 

28 


IS 

37*8 

1 10 

1 37-9 


‘ 

! 40-0 

2,'> 

40 G 

10 

40 0 

} • 



TABLE H—^RELATION OF BH^TH WEIGHT TO SOBSEQUENT 
^ WEIGHT IN GIRLS 


Age 

(years) 

Group D: 
birtli weight 
9 lb- 9 02. 
<4337 g.) 
or more 

Group C: 
birth weight 
from S lb. 8 oz. 
(3S56 g.) to 

9 lb. 8 oz. 
(4309 g.) 

Group B: 
hirth weight 
from 7 lb. *i oz. 
(3238 g.) to 

7 lb. 6 oz. 
<3351 g.) 

Group A : 
birth weight 
5 lb. S oz. 
(2495 g.) 
or less ■ 


Xo. of 

Alcan 

Xo. of 

Mean 

Xo. of 

Alean 

Xo. of 

Mean 


clul- 

weight 

'chil- 

weight 

chil- 

weight 

chil- 

weight 

► 

dren 

(kg.) 

-dren 

(kg.) 

dren 

(kg.) 

dren 

(kg.) 

2 

. . 


46 

12 s 

13 

12-7 

15 

11-2 




15 

13-7 


. . 

9 

12-2 

3 



13 

14-1 



8 

13-4 

3Vj 

. . 


13 

15-2 



S 

13-2 

4 



S 

lS-6 


. . 

6 

15-5 

4-;s 



25 

18-3 

15 

17*3 

Oiy 

16-t 

5 

•25 

20-1 

86 

19-4 

6S 

IS-2 

69 

17-4. 


25 

■’d-i 

37 

10*6 

69 

I9-I 

62 

ir-5- 

6 

10 

22*5 

6S 

21-5 

67 

19-9 

45 

lS-9 

6h', 

15 

22-c 

55 

22*3 

5S 

21-0 

42 

19-5 

7 

12 

25-1 

56 ^ 

23-7 

00 

21-5 

3o 

20-0 

7*/, 

20 

2o-l 

60 

-24-6 

62 

23-0 

47 

21-6 

8 

10 

27*8 

65 

25*7 

70 

24-7 

45 

22-0 

S*/', 

14 

27-0 

60 

26-1 

62 

26-0 

41 

23*9 

9 

15 

29-8 

63 

28-3 

59 

26-4 

49 

24-S 

9*/, 

12 

29*9 

56 

29*7 

49 

29*0 

38 

-26-0 

10 

15 

33*8 

56 

31-8 

51 

30-0 

30 

2G-5- 

10*/, 

9 

31*6 

59 

32*9 

35 

31*6 

34 

26-7 

11 

10 

36-1 

48 

35-8 

35 

32-1 

27 

30-3 

ifi. 

c 

35*1 

32 

35-5 

•23 

33-S 

24 

34*2 

12 

6 

36-3 

32 

39-7 

16 

37*2 

16 

34-7 

12>/, 


. . 

IS 

39*S 

13 

38-1 

19 

-37-9 

13 

0 

3S-5 

10 

44-s 

i 

43-6 

s 

39 S 


Dunham (1948), in a very complete review of prematurity, 
sums up by' saying : " It must be admitted that no entirely 
satisfactory norms for the growth of premature infants have 
been established, .-lidditional data need to be collected in 
order to answer the primary question of the expected rate of 
growth of a premature infant of a given birth weight from 
birth to the period at wliich the injant may be considered 
mature.” 

From the experimental work in animals reviewed- by 
Huggett (1946) it might certainly be thought likely that 
birth weight would infiuence subsequent growth. Harshak 
(1936) demonstrated this in rats. 

Still less has been written about the subsequent 
pliysical development oi children who had a large hirth 
weight. Gr.ay and Eder (1941) compared the physical 
development in later childhood of 12 children who had 
weighed at birth more than 8 lb. 13 oz. with that of 
12 normal controls, and found that those who had been 
large babies were heavier. Hossherg (1948), in an 
investigation of obesity in childhood, foimd that there 
was a tendency to a large hirth weight in the children 
studied. 

PRESENT STUDY 

The present study was based ou the maternity and 
child-welfare and school medical service records of 
children in Sheffield and an adjacent area of the "West 
Riding of Yorkshire. 

The investigation covers all ehildren horn between 
1935 and 1943 whose records could he obtained and who 
fell into one of the following birth-weight groupis : 

(A) 5 lb. 8 oz. or less. 

(B) 7 lb. 2 OZ.-7 lb. 6 02 . 

(G) 8 lb. S OZ.-9 lb. 8 02 . 

Cl)) 9 lb. 9 oz, or more 

There were 517 cluldreu in group A (207 hoys, 310 girls). 
712 in group B (364 boys, 348 girls). 940 iu group C 
(530 hoys, 410 girls), and 257 in group, D (163 boys. 
94 girls). Twins were included in the series. It was 
impossible to subdivide group A further, hec.ause of the 
few records available for cluldreu who had been very 
small premature babies. 

The birth weights of children horn on the district were 
obtained from the midwives’ antenatal charts, and of 
those bom in hospital either direct from the hospital or 
from the infant-welfare charts. The hirth weight is 
obtained for the latter from a note brought i>y the 
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cultures were positive ; wlien the time was more than 
hve minutes, 12 out of 13 wore positive. The numbers 
in each group are small, but the results support the 
view that the dural ion of the operation is more important 
than the state of the patient’s gums in determining4ho 
incidence of haoterajmia. 

Ill 29 instances <•} suspension of a non-patliogenic 
■organism Oltromohnclerlum piodigiosum (Serrdlia mar- 
coscns) was applied to the gums immediatelv before 
teeth were extracted, as in the experiments of Burket 
and Burn (1937). Blood-samples were cultured in the 
usual way, and were examined for the presence of Ohr. 
prodigiosvm. The results are presented in table iv. 
The indicator organism was recovered from 12 jjatienls 
(41-4%) ; there is no apparent relation to the dental 
category, but the numbers arc too small to be significant. 

Quantitative counts showed the intensity of bactericmia 
to be low. More than two-thii'ds of aU counts were below 
10 colonies per ml. blood, and only 0 were above 25 
/ colonies xier ml. In subacute bacterial endocarditis 
the intensity ranges commonly from 20 to 200 colonies 
per ml., although it may range from less than 1 to over 
1000. It was not possible to relate the intensity of the 
bactermmia to the dental category of the patient or to 
the number of teeth extracted. 


. . DISCU.SSION 

OkoU and Elliott (1935) related the incidence of 
bactermmia to the degi'co of oral sepsis ; Burket and Bum 
(1937) considered that both oral sepsis and the amount 
of operative trauma woxo'significaut; Hirsh et al. (1948) 
were unable to correlate the incidence of bacterajmia with 
age, sex, race, state of oral hygiene, or number of teeth 
.extracted, but reported that the more c.xtonsive the 
surgical procedure the gi'eator ivas the number of positive 
cultures., Analysis of our results shows that the apparent 
relation of the incidence of bacteroemia to the extent of 
oral sepsis is illusory, but that the number of positive 
cultures is proportional to the amount of ti-auma as 
indicated by the number of teeth extracted and by the 
, duration of the operative irroceduro. The experiments 
in which Clir. prodigiosum was employed indicate that 
any oigauism applied to the gum margin may enter the 
blood-stream as a result of dental extractions, irrespective 
of the severity of infection prevailing in the mouth. 

The finding of VcilloneUa gazogenes in blood-cnltuics 
from 6% of normal people is of interest since this organism 
has been reported as a cause of subacute bacterial endo¬ 
carditis (Loewe et al. 1940). This organism was never 
recovered by the usual technique of blood-culture in 
bottles of nutrient broth ; and possibly attention to, 
anaerobic methods might reveal this organism as the 
cause of other infections and might explain certain cases 
of subacute bacterial endocarditis in which the clinical 
picture is characteristic but repeated blood-cultures are 
reported as negative. 

Prophylactic sulphonamides or penicillin - have been 
recommended for patients with congenital or rheumatic 
heart-disease who reqtrire dental treatment. These 
agents cannot be expected to provent.bactermmia, since 
this is a mechanical phenomenon ; and claims that they 
have this effect have usually heen due to failure to 
neutralise the circulating agent by the addition of 
• p-amrnobenzcp'c acid or penicillinase to the culture- 
medium. When adequate methods have been employed, 
as by Hirsh et al. (1948), a slight buteignifleant reduction 
in the incidence of streptococcal bactorarmia (from 
34 to 15% by Hirsh et al.) has been noted. These 
workers suggest that penicillin may act by reducing the 
jiumber of organisms in the gums and also by preventing 
tbo multiplication of those which do enter the blood¬ 
stream They recommend the administration of 300,000 
’units of peuicfiliu in wax and oil twenty-four hours 


prior to extractions, supplemented by a further 
600,000 units of the same preparation three to fo 
before the operation. 

SUMIUART 

Blood-cultrrres taken from 200 patients imm 
after dental extractions utrder general anacstLesia 
streptococcal bactermmia in 54%.’ The incid 
bactormmia was unrelated to the extent of oral 
birfc rvas related to the trauma of the operation 
cated by the number of teeth removed and thed 
of the operation. 

In addition to streptococci and diphtherojds, o 
anaerobic gram-negative cocci identified as T 
gazogenes were recovered from G out of 100 of 
blood-cultures. 

We wish to thank Prof. H. H. Stones for his k 
granting facilities for this work at the Liv'eqraol 
.Hospital; end olso Mr. H. E. Baliance, Mr. F. E. Lawt 
Mr. E. IVyrm Davies wlio superrdsed the o'tlrart 
assessed tlie dental condition of each patient. 
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RELATION OF BIRTH WEIGHT T« 
PHYSICAL DEVELOPMENT IN CHlLPrf 

. B. S. Illingworth 

M.D. Leeds. P.R.C.P., D.P.H., D.C.ff. 
pRornssorr or CHrtn hbaith in the twivEnsiTV ort"**’ 

C. C. Harvey 

M.D.Lond., B.So., M.R.G.P., F.R.C.S F 
CHinn nnAETu opficeb, west mvitro couniV ^ 
cunical assistant, childhen’s hospitai, sifrrn* 

Shan-Yah Gin 
M.D.Shaaghoi, D.C.H. 

BBITISH COUNOin PEELOW 

One of ns (K. S. I.) observed, in the i 
ment of the Hosjrital for Sick Children, Gie^ ^ 
Street, London, that a notable proportion o ^ 
who rvere belorv the average weight had 9 . 

babies at bii'th. This led to a 
in which the weights at various ages of 150 .jj 

at birth weighed 6^/2 lb. or less were --ei 

weights of 160 consecutivd children who at b'*. , 

8^/2 lb. or more. In these London children ^ 
considerable difference between the 
ages, those who had been small at ^rin ‘to ^ 
behind those who had been heavy bam 
Thanlcs to the cooperation of Dr. B. M- ^ p 
school medical officer in Sheffield, and B • 
the principal maternity and child-welfare ^ 
malting their records available for study, 
now been amplified and confirmed. „,wcs 

There are relatively few published . p)ir 

lfl.f-.mn nf nt tO subse^t 


relation of weight at 
develoi>mont. 

Hess and Chamberlain (1927) and Hess an ^ j 

i-.hnf: ‘nr/iTn/i.f.iirA* infflntS Cfln bO IHaue ^ - 


state that premature* infants can bo /ouf? 

weight if supplementary feeding is mam m pfjjti 

Hess and others (1934) eompare d the growth of f^-r 
■ ______.. Q Qj, of ** 

• A baby is said to bo promaturo If It 

birtb, irrcspeotiro of the duration of ffoswii 
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i C and D fell into this category. At the age of 
years 15-7% of 140 children in group A Here 
beloH the average Height, compared nith 1% of 
hdien in group B, 1*1% of 279 children in group C, 
3% of 76 children in group D. 


differences in height in the four groups are less 
meed but nevertheless definite. Tables m and rv 
that there Has a difference of about 2—6 cm. in 
sight at an ages betneen children of small birth 
: and those of large birth Height. 

e the difference in height Has less than the 
nee in Height, it foUoHs that the Height/height 
ras greater for children of large birth Height than 
ose of small birth Height. Weight at birth is 
ire distinctly related to the status of a child as 

determined by 
such methods as 
the Wetzel grid 
and Tuxford 
index, nhich are 
based on the 
Height/height 
ratio. Wetzel 
(1948) has given 
a full revieH of his 
grid technique. 

When the 
Height and height 
of children of 
different birth- 
neight groups are 
7 8 9 10 II 12 plotted on the 

AGE (Yeors) Wetzel grid, it is 

Growth curvet of girls (data as for found that child* 
bors in fig. I). jen of group A 

fall considerably 
fiiose of group D in “ developmental level” and to 
r extent in physique. The “ developmental level ” 
Jd V plotting Height and height against age, and 
“ysique by plotting Height against height. The 
ipmcntal levels are arranged in percentiles. A plot- 
1 the 80th percentile implies that 80% of children 
a developmental level nhich is superior to his. 
'Sures for all 70 children in group A at the age 
years and for all the 41 children in group D 
■ eame age Here plotted on the grid ; 25-1% of 
and 78% of group D fell above the 67th or 




AGE (years) 

Fig. 3—Summary of table V, showing relation of birth weight to sub¬ 
normal and supernormal weight in later childhood : A, birth weight 
5 lb. 8 oz. or less ; B, birth weight from 7 lb. 2 oz. to 7 lb. 6 oz. ; 
C. birth weight from 8 lb. 8 oz. to 9 lb. 8 oz. ; D, birth weight 9 Ib. 9 oz. 
or more. 


“ normal ” percentile, nhereas 4-8% of group D and 
34-3% of group A fell beloH the 82nd percentile, 17-1% 
of group A being so far beloH the average that they fell 
beloH the 98th percentile. 

Another method of assessing nutritional status Has 
described by Tuxford (1917,1942), nho devised a formula 
from the Heights and heights of London elementary 
school-children nhich gives the optimal ratio of Height 
to height at various ages. The index for London school- 
children in 1938 H.as 1. The formula necessitates a 
simple calculation for each child, and Campbell and 
Weir (1948) devised a nomogram from Hhich Tuxford’s 
index can be obtained in a fen seconds. For the pur¬ 
poses of this study the age of 7 years nas chosen at 
random, and the mean nas obtained for children in each 
hirth-Height group. The mean indices Here as foUoHS : 




Total no. 

J/wn 


TTcigM ai hxrih 

of children 

Turford 


(bofA sicxes) 

index 

Group A: 

5 lb. 8 oz. or less 

.. 54 

0-95 

Group B; 

from 7 lb. 2 or. to 7 lb. 

6 or. 120 

1*00 

Group C: 

from 8 Ib. 8 oz. to 9 Ib. 8 or. 129 

1-04 

Group D z 

9 lb. 9 oz. or more .. 

40 

I'lO 


Both Tuxford and Wetzel emphasise that the chief 
value of their methods lies in the study of the pattern 
of a child’s gronth rather than in isolated readings. 
Since the birth Height is related to the Height and 
height in the same nay throughout childhood, it folloHS 


V—RELATION OF BIRTH HEIGHT TO SUBNORMAL A.ND SUPERNORMAL HEIGHT IN L.ATER CHILDHOOD 

(BOTH SEXES) 


T7~-i 

. 1 Xo. of cbildren 1 
'j ^ each group* 

Percentage 
30*1% or 
more above 
normal weight 

Percentage 
20-1-30% 
above normal 
weight 

Percentage 

10-1-20% 

1 above normal 

1 weight 

Percentage 
10% or less ' 
above or below 
normal weight i 

Percentage 
10*1-20% 
below normal 
weight 1 

Percentage 

1 20-1-30% 

below normal 

I weight 

Percentage 
30-1% or 
more below 
normal weight 

j Group A : 232 1 

1*3 i 

0-4 





0-9 


1-2 

4-7 





0-3 

1 .. C : 263 

S-3 ■ 

19-S 





0 

.. D : 120 

7*5 

lG-7 




1 0 

0 

1 .. A : 134 

0-7 

1 3-0 1 


63-G ! 


1 10-4 

i 0-7 

1 .. B : 247 

1-6 

4-1 ; 


64-4 ! 


1 2*4 i 

i 0 


6-2 

S-5 


55-7 1 


0 j 

1 0 

_ FF D : 81 

9-S 

1 16-0 ! 


48-3 1 


j 0 1 

1 0 


0*7 

) 3-6 

\ 5-0 

1 49-3 i 

\ 25-7 j 

1 14-3 1 

i 1-4 

» B : 199 

3*0 

5-0 ! 

1 13-0 1 

63-0 1 

14-5 

1-0 1 

0 

»» c : 279 


9-3 i 


52-6 


1-1 ! 

0 

_"■ D : 76 


j 10-5 

1 22-3 j 

52-8 ] 

I 1 

1*3 j 

0 

>• A: 78 


f 2-6 

1 6-4 1 

i 41-0 1 

28-2 , 

17-9 ! 

1-3 

.. B: 90 

1 *>.9 


i < *1 1 

1 51-4 

26 6 } 

4-4 j 

0 

( •• C: 194 


10-4 

14-4 

54-6 j 


2-1 

0 

1 .. D: 56 

1 '-i 

1 

7-1 

1 14-3 

1 

1 64*4 j 

1 ! 

! 1 

0 ’ 

0 


• Group A, children rvho at hirth weighed 5 lb. S oz. or lc=s. 

,, B, ,, ,, .. from 7 lb. 2 oz. to 7 lb. 6 oz. 

„ ■ C, ,, „ .. from S lb. S oz. to 9 lb. 8 oz. 

,,. D, F, FF 9 Ib. 9 oz. or more. 

The figures were calculated separately for each sex and combined for the purposes of the table. 
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TABLE III-relation OP BIRTH WEIGHT 

HEIGHT IN Bors '' 


TO SUBSEQUENT 


Age 

(j*cars) 

Group D : 
birtli weiglit 

9 lb. 9 oz. 
(4337 B.) 
or more 

Group C: 
birth wolprlit 
from 8 lb. 8 oz. 
(3850 K.) to 

9 lb. 8 oz. 
(4309 g.) 

Group B : 
birth -weight 
from 7 lb. 2 oz. 
(3238 g.) to 

7 11). 0 oz. 
(3351 g.) 

Group A : 
birth weight 
5 Ib. 8 oz. 
(2495 g.) 
or loss 


No. of 

Mean 

No. o£ 

Slentt 

No. of 

Menu 

No. of 

Moan 


cliil- 

holBht 

chll- 

belght 

obil- 

height 

chll- 

Iiolght 


tlren 

(cm.) 

dron 

(cm.) 

dron 

(cm.) 

dten 

(cm.) 

4V» 

0 

307-7 

29 

100-9 

15 

105-2 

9 

103-3 

5 

33 

100-3 

181 

109-3 

82 

107-8 

38 

104-2 

SVs 

31 

113-2 

IGS 

112-1 

97 

110-4 

38 

107-5 

6 

32 

115'5 

71 

114-1 

74 

113-3 

29 

110-7 

G'l, 

20 

117-5 

C2 

114-9 

00 

112-0 

21 

113-0 

7 

30 

120-4 

73 

120-5 

03 

118-0 

21 

117-7 

7'/, 

21 

123-0 

72 

123-8 

07 

120-7 

31 

110-1 

8 

31 

125-8 

71 

120-9 

04 

125-9 

20 

120-7 

8V. 

21 

128-8 

73 

128-3 

58 

125-0 

34 

125-5 

9 

20 

130-C 

85 

130-9 

47 

130-0 

30 

120-0 

OV. 

20 

131-3 

76 

1.32-9 

47 

131-7 

24 

129-9 

10 

23 

137-7 

71 

135-8 

40 

134-0 

27 

130-1 

lO'/s 

IS 

13C-0 

09 

138-2 . 

45 

139-0 

19 

132-2 

11 

2G 

339-3 

70 

140-5 

40 

139-8 

17 

133-3 

11 Vs 

14 

143-2 

45 

141-9 

17 

141-3 

10 

139-5 

12 

20 

142-7 

44 

144-3 

31 

143-G 

20 

137-0 

12V-. 

0 

150-3 

29 

140-7 

It 

144-8 

10 

144-8 

13 

7 

147-1 

25 

148-0 

10 

148-0 

4 

137-1 


inoiher from tlie liospitnl to the cliild-wclfaro centre. 
It was realised tliat tlie motlior’s memory of tlio birth 
weight of her child, a few years-after it had been born, 
would bo inaccui'.ato, Allheu 110 mothers were asked to 
give the birth weight of their babies born five years 
previously in a maternity 'hospital, in wliich we had 
accurate records of the birth iVoight, 83-9% luiew the 
bii’th weight correctly to within 4 oz., but 10-4% made 
an error of over 8 oz. It was therefore clear-that no 
investigation dependent on the mothers’ memory of 
birth weights would bo accurate. 

The weights and heights in later childhood are those 
leoorded by the child-welfare and school medical officers. 

It is fully realised that there may be inaccuracies in 
the figures recorded for weight at birth and for the 
weight and height in later childhood. The essential 
point, however, is that the errors would apply equally to 
all four birth-weight groups and would therefore not bo 
significant. Eecords show, as one would ospect, that 
the birth-weight groups were scattered approximately 
evenly through the various schools. 

kesdlts 

Tables i-iv show the mean weights and heights at, 
various ages of children 'belonging to the four birth- 

TABLE IV-RELATION OF BIRTH WEIGHT TO SUBSEQUENT 

HEIGHT IN GIRLS 


Ago 

(years) 


4V. 

5 

5V. 

0 

?■/= 

7V. 

8 

8 '/, 

9 

n’/f 

10 

lov. 

11 

11 ’/. 

12 

12‘/, 

13 


Group D : 
birtli weight 

9 lb. 9 oz. 
(4337 g.) 
or more 

Group C: 
birtli weight 
from 8 lb. S oz. 
(3850 g.) to 

9 lb. 8 oz. 
\(4309 g.) 

Group 13 : 
birth weight 
from 7 )b. 2 oz. 
(3238 g.) to 

7 lb. 6 oz. 
(3351 g.) 

No. of 

Moan 

No. of 

Moan 

No. of 

Mean 

ohU- 

height 

ohil- 

height 

ohil- 

height 

dren 

(cm.) 

dron 

(cm.) 

dron 

(cm.) 



25 

lOG-1 

15 

104-1 

23 

108-6 

120 

108-0 

G3 

106-3 

23 

111-2 

136 

111-7 

71 

1090 

13 

llG-7 

88 

114-9 

67 

108-1 

14 

llG-8 

54 

110-3 

58 

115-6, 

12 

121-C 

55 

120-0 

55 

110-2 

20 

123-1 

00 

121-0 

61 

120-0 

10 

12C-4 

65 

125-2 

09 

122-1 

14 

120-2 

61 

127-5 

63 

125-7 

15 

130-4 

03 

130-1 

GO 

127-7 

12 

133-0 

58 

131-3 

49 

132-3 

15 

133-0 

6i 

134-8 

51 

133-8 

10 

13G-C 

59 

13G-G 

33 

138-2 

11 

140-9 

53 

141-9 

29 

138-3 

G 

144-0 

29 

141-4 

19 

139'9 

0 

144-3 

31 

145-7 

15 

146-2 


154-1 

18 

147-7 

11 

140-3 

5 

147-S 

10 

150-9 

7 

150-0 


Group A: 
birth weieht 
S lb. 8 oz. 
(2495 e.) 
or less 


No. of 
chil¬ 
dren 


G 

50 

51 

39 

33 

34 
44 
44 

40 
4T 
10 
30 
34 
27 
20 
10 
19 

S 


Moan 

height 

(cm.) 


IOG-2 

104- 2 

105- 4 
110-5 

113- 0 

114- 8 

115- 8 
119-4 

123- 8 

124- 9 

127- 9 

128- 5 

133- 0 

134- 5 
140-2 
139-8 
145-3 
I4C-0 


weight groups studied, and figs. 1 and 2 show the 
curves of groups A and D from the age of 5 
tliat of 12 years. Tiie total number of children in 
gated has already hecii given. In many asa 
records showed the weights and heights of child 
intervals of two or three years. All these figurei 
been utilised for working out the means given. 

It will bo seen that, with a very occasional eso' 
due to the fact that there were two few children in 
groups to make the mean figure reliable, there 
coustant uniform gradation of weight from that 
children who at birth weighed 5 lb. 8 oz. or less to 
of the cliildron who at birth weighed 9 Ih. 9 oz. or 
At the age of 6 years, for instance, there was a di 
in hoys of 2-4 kg. (6-3 lb.) between the two ^ 

2-3 kg. (6-1 lb.) at tlie age of 7 years; 3-9 kg. (8- 
at the age of 9 years; 7-1 kg. (16-(i lb.) at the 
11 years ; and 2-9 kg. (C-4 Ib.) at (he age of 12 j 
In girls there was a difference of 2-7 kg. (5-9 lb.) »t 
age of 5 years ; 6-1 kg. (11-2 lb.) at the ago of 7y 
6 kg. (11 lb.) at the age of 9 years ; and 6-8 kg. (12 m 
at tbo age of 11 years. The figures for the child 
groups B and C in almost all cases fell between 
means. In general the difference was greater iot 
than for hoys. The tables show that a girl aged 7 7 < 
from group A weighs the same as a girl aged o J 
from group D. A girl aged 10 years from gtovf / 
weighs the same as a girl aged 71 / 2 -S years from gw 
There can therefore be no doubt that in these cM 
there was a definite and important coimexioh he 
weight at birth and weight in later childhood. 

Table v, which is summarised in fig. 3, shows 
relation of birth 


weight to subse¬ 
quent weight in 
a more striking 
manner. The 
table shows the 
range of variation 
in weight of child¬ 
ren of the four 
hir th-w^eight 
groups. .The 
figui’es used for 
the “normal” 
weight and 
height are 
those given by 
Paterson (1947). 

They correspond 
extremely closely 
to those given 
by the school 
medical officer for 
London olemen- 
taryschool- 

children (London County Council 1940) 


38 

36 

34 


b 30 

«5 

g 28 
Z SB 

I z-t 




22 


20 


IB 


S 6 7 e 9 '0 j 

AOi (Years) j 

FI*. I—Growth curves of 

5 years to that of *7 years . * 
weight 5 Ib. 8 oi. (M9S 
D, birth weight 9 Ib. 9 o*. (4337 g.J 


It will be seen that 9-5% of 232 „jino8 

and 59-2% of 120 children in group D were W/o 
above the “ normal ” weight at the age of 
the corresponding figures at the age oi i a ^ 
wore 10-4% and 48-0%. On the other ban , 
group A wore 10% or more 

compared with 1-7% of group L- „ oo/ and 
figures for 9-9Vs years were 41-4% and 7o/o! 
Il~llVs years 47-4% and 7-1%. tin 

The table also shows a striking - jrroiip 

percentage of children of the four bwth-we n_jo- 

who were still further below tho average '"^*9 o 

or more below the normal for the age. A ^ 
7-7V^ years 11-1% of 134 children m CTOup 
of 247 children in group B were 20-1/o o , jjjjjn o 
the average weight, wlioreas Jiono of the 



Li^•CEX] 


DR. JOIiES : B.^DIOTHERARY OF ACGESSIBtE JIAUGBAJNT TpitOtTRS 


[OCT. I, 19i9 603 


lADIOTHERAPY OF ACCESSIBLE 
GKANT TUMOURS BY ALTERNATING 
CHESS-BOARD METHOD ^ 

„ V 


Bea-. t-v-nttn - Joeees 
H.D. Florence, D.M.E. 

S'ST7I.TAA-T KADIOXHERATIST l/C RADIOTHEBAPY 
DEPiKTStEN-T, GEN'EKAI. SOSTITAI., 
■XOKTH.VMPIO>r 

nniform distribution of tbe administered dose 
ition tbroughout the treated volume of tissues is 
!pted and professed aim in almost every method 
otheiapy of 'malignant grorvths. The concept 
ial homogeneity dates from about 1904, mhen 
a" suggested the increased target-skin distance 
un a distribution in depth similar to that on 
face vhich vas effective in derinatological con- 
treated "With rbntgen rays (Dessauer 1923). 

15 an epoch of pioneering in radiotherapy, vhen 
introduced filtration by covering the patient 
sheet of aluminium, and when in 1905 Kohler 
pieimer (quoted by Wetterer 1919), on the basis 
ir histological examination, stated “that no 
utive changes as an effect of rontgen irradiation 

16 detected in tumours at a depth greater than 
from .the surface, and that the review of the 

le did not show the existence at that time of 
ordef effect at a depth over 6—8 mm.” 
since Dessauer’s enunciation of spatial homo- 
as the aim of proper deep X-ray therapy the 
le of uniform distribution of radiation has 
tcadonally been questioned {Holzknecht 1924, 
lan and Mayneord 1943). 

concept of selective radiosensitivity of malignant 
? cells which permits the delivery of a “ oanceri- 
dose of radiation with avoidance of irreversible 
■ to normal structures seems the only relevant 
Jal reason for uniform distribution in planning 
at. 

att^ment of liigb dose levels is still the main 
ce in- almost every method of treatment, and 
tention, is paid to the preservation of connective- 
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tissue structures, which is, however, as importaut as 
the delivery of an effective dose of-radiation. 

The effect of ionising radiation on malignant cells is 
not the whole story of the events leading to the dis¬ 
appearance of the tumonr and eventual cure; many, 
other factors come into play, of which the stroma reaction ^ 
and the resistance of .the host to the tumour axe of 
great importance. 

On the physical side the question of exact dose assess¬ 
ment necessitates the repetition, in the treated region of 
the body, of,physical conditions corresponding to those 
obtained in a laboratory phantom. 

Broadly speaMng, attempts axe being made with the 
present methods of treatment of a patient vrith a malig¬ 
nant tumour to obtain a uniform distribution of radiation 
throughout the volume of treated tissues, so as to be . 
able, if it proves successful, to repeat the same type - 
of treatment in another patient. 

In practice, homogeneous distribution of denaturing 
radiation is attained only to some degree in deep X-ray 
therapy, whereas in interstitial radium therapy, which 
is successful in numerous cases, homogeneous distribution 
is never achieved. 

A snccessful attempt to digirove that spatial homo¬ 
geneity of radiation is essential for an effective treatment, 
and a new method which is a complete departure from 
all the existing methods in use in both fundamentals 
and technical details, are here described. 

The principle of the method is that, with a lead chess- , 
hoard sieve, portions of the tumour 1 cm. square are 
exposed to radiations, while other portions of similar 
area are protected so that important structures remain - 
unffamaged and can take part in repair. After a suitable 
period of treatment another chess-board sieve, in which 
the "order of opaque and transparent areas is reversed, 
is used, and the previously rmtreated areas are exposed, 
while the already treated areas are protected and their 
recovery not hindered. 

MATERIAL ARD METHOD 

Tumours of breast and skin and secondary glands of 
the neck were treated. Patients -with very advanced 
inoperable tumours of breast in which only some paUia- 
tive treatment could, he given, or "with tumours of s kin 
which, because of their extent, situation, and infiltration 
of surrounding and underlying structirres, or because 
of the general condition of the patient, was unsuitable 
for radical radiotherapy or surgery, were treated hy the 
sieve method. ' 

The radiation was delivered through a lead sieve with 
circular or square apertures l or 41 cm. in diameter. 
Ultimately a chess-board arrangement with alternate , 
opaque and transparent squares was foimd most suitable 
(fig- 1). 

The chess-board is apphed tightly over the part to 
be treated, and the periphery of tbe lead mask is marked 
on the skin, as also are the centres of the apertures. 
This is most important to secure landmarks for appro¬ 
priate exposure of parts which have to he irradiated 
and to shield the areas to he screened from the beam 
during treatments taking place over weeks. 

In tumours of the skhi always, and in breast tomotirs 
whenever possible, a specially moulded applicator is 
built for each case (fig. 2). A stent impression of the 
lesion is made in a plaster cast, over which a tightly 
fitting stent or black-tray dental-compound applicator 
is built in such a way as to he easily mounted over the 
part of the body, and fitting in such a way as not to 
allow even minimal shifts of the applicator which might 
allo-w the 'transposition of the transparent and opaque 
portions of the lead chess-board, which is recessed in the 
mould. 

The radiation has to be delivered at right andes with 
the X-ray tube bead applicator directed vertic^v. To 
o 3 
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that the growth curves of children who were small babies 
at birth are likely to be well below tho4e of children who 
wore large babies. 

DISCUSSION 

It is clear that in a considerable number of childron 
there is a close relationship between weight at birth and 
subsequent physical development. This study, however, 
leaves many questions imanswered. An analysis of body 
build in various birth-weight gi-oups is necessary, and 
this is now bemg carried out on the children whose 
records wore used for this investigation. 

It would be interesting to know what role, if any, 
maternal malnutrition had in the causation of prema¬ 
turity in the children of the smallest birth-weight group. 
That malnutrition in pregnancy has an adverse effect on 
the birth weight has been shown in both man and animals. 
Smith (1947), for instance, showed that in the Nether¬ 
lands durhig the German occupation from 1944 to 1946 
there was a positive correlation between the nutritional 
status of the mother in the last three months of pregnaney 
and the weight of the foetus at birth. Uuggett (1946) 
reviewed the evidence for similar findings in animals. 
It would be of great interest if it could bo shown whether 
there is any relationship between maternal nutrition, 
because of its effect on birth weight, and the subsequent 
physical development of the offspring. Wallace (1945) 
showed that foetuses born of ill-nourished dams weighed 
less than half those of well-fed ones. Some tissues were 
more affected than others, nerve tissue competing for the 
available nutrients more effectively than bone, and bone 
more effectively than muscle or fat. Malnutrition of 
the dam altered the whole build of the foetus ; the foetus 
was not a mere miniatm'o version Of the larger foetus of 
the same age. It seems liloely, however, that maternal 
malnutrition is only one of many factors in the causation 
of prematurity in this coimtry. As Dunham (1948) says, 
the cause of prematurity is in most oases unknoivn. 

The suggestion made by Hess and Chamberlain (1927) 
that premature infants can bo made to re.ach a normal 
weight by proper feeding is of great interest aiid needs 
to be confii'med. There is some experimental evidence 
that malnutrition in the early days of life may have a 
permanent effect 'on development. Hammond (1932) 
showed that in sheep after birth different parts of'the 
body have different ages of 'optimal growth. Bone 
grows first, then muscle, then fat". If lambs are under¬ 
nourished and are thou given an optimum' diet, the 
recuperative powers arc limited mainly to those tissues 
growing mostly in the later period. JMcMcokan (1940) 
found the same in pigs. McMeekan and Hammond 
(1940) have shown that the effect on bodily proportion 
may be permanent. McCay et al. (1935) retarded the 
growth of rats by dietary insufficiency for long periods 
and then gave them an optimum diet. The rats did not 
catch up to the normal body proportions, and through¬ 
out their hfo (which was longer than that of the controls) 
they had a smaller body, smaller organs, and smaller 
bones than normal. The female rats fared worse than 
the male. Perhaps adequate coixection of rickets and 
anmmia in premature infants would enable them to 
catch up to the normal weight and height; but we have 
not found any positive or negative evidence on this 
point in published reports. If it were so, it would be of 
the greatest importance, since it would affect physical 
development throughout the whole of childhood. 

The regular gradation of weight and height at all ages 
with rise of birth weight suggests that nutrition in 
infancy is probably not the factor responsible for these 
differences. It would be difficidt to prove, for instance, 
that the greater weight at the age of 10 years of the 
9 lb. baby than that of the 7 lb. baby was duo to better 
nutrition of the former in infancy. Further studies are 
required in different areas, rural and urban, to determine 


whether those differences, are general. The 
obtained m Sheffield certainly correspond with 
obtained by Illingworth (1939) in London cliildren. 

These' questions need to be answered before one 
decide whether the commonly used developmental e 
of weight and height are really applicable to all chil 
or whether the additional factor of birth weight sh 
he taken uito consideration. If the differences bet 
the weight and height of the children in this study 
not related to malnutrition of the babies of small 
weight, new charts • should ho constructed to m 
possible to assess the normality of development 
child in relation to his birth weight. Our figum 
based on far too few children for norms to be esta 
from them; but, if the general differences in weight 
height are as large as we have found in Sheffield 
London, the factor of birth weight should cleaify 
taken into account in the assessment of a child. 

, Unfortunately our records do not go far into 
cence. They give no indication of the onset of pa 
We feel that the changes associated with pubertf 
the interpretation of the findings in the age-group 1 
particularly difficult. We cannot say whether or 
the differences in weight and height in cliildren of wS 
birth weights will disappear at puberty. ^ 


SUMMARY 

To investigate the relation of weight at bWh 
subsequent physical development in later • 
wo studied the weights’and heights at various ag>* 
617 cliildren who at birth weighed 5 lb. 8 ^ 

712 children who at birth weighed from 7 

7 lb. C oz., 940 cliildren who at birth weighca _ 

8 lb. S oz. to 9 lb. 8 oz., and 267 children who at 

weighed 9 lb. 9 oz. or more. ' , ,' 

At all ages the weight at birth bore a well-marfi 
constant relationsMp to subsequent pbyrical 
ment. In girls, for instance, there was a dmeic 
11-2 lb. at the age of 7 years between the mean . 
of children who had weighed 9 lb. 9 oz. or more a 
and that of children who had weighed 5 lb. 8 oi- 
There was a corresponding difference of 11 ‘ 

age of 9 years and 12-8 lb. at the age of 11 j 
average girl aged 10 years who had weighed ” 
or less at birth weighed the same as the gu'l ag . 
years who had weighed 9 lb. 9 oz. o*'. - ' 

At aU ages there was a constant 
weight of childron of either sex according 

A strikingly high proportion of cliildren L 
birth weight weie far below the “noimal ; 
later childhood. At the ago of 9-9V: yeais, m ' 
41-4% of the children were 10% “J" 

“norm.al” weight, compared with 7-8% of ^ 
the largest birth weight. The corresponaing Ur , 
the age of years were 474% 


the age of 9-9i/o years 16-7% of l^O^hffdren^^ 


smallest birfcli weight were 20*1% oi 

“normal” weight, compared with about /o 
children of the remaining birth-weight group - ^ 

There were similar but less 'striking 
mean height of these children at all ages. ^ 
the birth weight on the weight/height ratio i'’ „ tzel go*, -: 
by the assessment of these children by i lo i. 




and Tuxford index. , , + k disc" 

The possible role of nutritional motors ib - 

and the need for further investigation emp ^ « 
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m diameter. 10 jiays after the end of treatment the 
ras healed, and except for one pimple of fibrotio tissue 
n. in diameter there was no sign of the previous lesion, 
ys after the end of treatment the skm on the left cheek 
reauricular region was smooth, supple, andnormal-lookmg. 
ie 3 .—A mamed woman, aged 78, had an ulcerated 
e of growth on her left temple 2'5 cm. in diameter, 
lo^cal examihation showed this to be a basal celled 
lOma of the skin. The parenchyma formed solid cords, 
ng a distinct layer of columnar cells. The division-rate 
I tumour was rather low, indicating slow growth. 

1 alternating chess-board method was adopted, and treat- 
beganonDec.31,1948,andendedon Jan.31,1949. 200kV 
ijO-omm.Cu-rTmm.Al filtration, H.Y.L. Imm. Cu. 50cm. 

A 5 cm. circle applicator was used and held in position 
‘ Bakehte ’ hmitator fitted m the recess sleeve m which 
ireviously used 7 cm. diameter lead chess-board used 
her cases was in. direct touch with the lesion. The 
•boards were changed weekly, and two courses of treat- 
! at weekly intem’’als were given through each chess- 
I. The total dosage was 4500 r to chess-board A and 
c to chess-board B. A week after the end of the treatment 
was an area of granulation 1-3 cm. in diameter. 35 
after the end of treatment the skin was completely 
d. A section ■was taken from the centre of the treated 
where a pm-head-sized raised spot could be felt as an 
ilantj over an otherwise smooth and supple skin. The 
ogical report read: ‘'Xo*tumour cells seen” (fig. 5). 
I sections were taken also in this case. 



DISCTJSSIOK 

^ risk of necrosis would have had to be faced in 
hig the lesion in case 1, and perhaps also in case 2, 
®Tent methods, and an elaborate arrangement in 
T radium or X-ray technique would have heen 
t for in an attempt to eradicate the tumour. In 
rrst two cases Xjray^treatment only on a protracted 
'.®®^^have heen^used, a radinm mould alone being 
uahle because of the thickness of the tumour, 
^ interstitial implant at the base of tumour could 
06 contemplated because of the age and general 
inon of the patients. In case 3 a radium implant 
not warranted because of general condition, and only 
1^ mould or routine X-ray treatment was the 
to the new method adopted in this case, 
u the new method of treatment the reaction in 
yns remarkably mild. On no occasion were 
, ^i^toepithelisation larger than I cm. in diameter 
j" j-j"® marginal normal skin and the skin from 
j tie tumour had shrunk away were healing during 
ent. The^ amount of residuum, which on histo- 
®j^amination showed no evideitce of viable malig- 
jd 9 '''®ry smalL The cosmetic results m cases 

d h~ excellent, and in case 3 just as good as 
be j-®^®?ted from, any other method, 
of ^^i’P®®mnce of the tumour coinciding with the 
jtf/^^®iit. and the rapid resolution of the residual 
6 ® the site of the lesion in cases 1 and 2, 

epe ®^dence of the greater ability of the stxoma 
be infl tumour, and the better absorptive power 

Ma^^I^^tory cell infiltrate to cope with the islands 

cells and other debris. 




4 







(°) 

Fig. 4. —C ase 2: (o) before treatment; (b) at the end of treatment 
(c) 49 days after the end of treatment. 


^ The period of observation after treatment has heen 
very short; but, since the lesions are healed and the 
histological reports on sections taken at the end of 
treatment negative as regards viable malignant cells, 
it is thought that the immediate results are of some 
interest, and it is not necessary to wait five years to 
present the survival data of three octogenarians. 

The ease with which the apparatus is set up and the 
availahility of an applicator of the size required with 
a steady mounting were the determining factors in the 
choice of an X-ray beam generated at 200 kV 12 mA. 
The doses mentioned refer to 7 cm. and 5 cm. circular 
areas measured with full hack scatter. In fact 20% less 
was delivered because of the size of tie transparent 
squares. Direct dose-rate readings have proved this 
estimate to he on the conservative side. 

Uniform distribution of radiation in the treated volume 
of tumour has not heen used. In case 1 alternate parts of 
the tumonr received 5000 r while adjoining alternate 
parts received 3500 r only ; in case 2 7250 r was given 
to one group of squares, 3500 r to others ; and in case 3 
4500 r was given through chess-board A and 4750 r 
through chess-board B (the figures represent doses not 
corrected for size of area). 

As stated before, the set-up of the stent or “hlack-tray ” 
compound ma.sk was such that shifts of the chess-boards 
in relation to the tumour were reduced to a TninimTiTn ; 
hut even with the greatest care some shifts are unavoid¬ 
able, though it is unlikely that they exceeded 1 mm. 
on either side. However, there may have heen a linear 
overltfp, and small strips of tissue may have received 
the dose given throng both chess-boards. This con¬ 
dition woudd he comparable to that which obtains with 
interstitial radinm implants, where high-dose spots are 
unavoidable and not detrimental to the outcome of 
treatment. 

The eSect of the irradiation through the first series 
of squares was not confined to the irradiated areas, 
for the tumonr was considerably reduced also in the 
untreated squares ; hence it was unnecessary to give so 
large a dose to the second series as had heen given to 
the first. 




604 the lancet] 


DR. JOLLHS; RADlOTHBRAPy OP ACCESSIBLE MALIGNANT TUMOURS 


[OCT, 1, ■ 



I.—.Lead chess-board pancfs. The order of transparent and opaque 
I cm. squares is reversed in the two panets. 


avoid oblique penetration into areas beneatli tiro opaque 
squares tlie lead chess-board must be in direct touch vrith 
the surface of the tumour. In the course of treatment, 
ovring to shrinkage of the tumour, the recess sleeve 
in the stent mould into which the chess-board is slipped, 
has to bo filed down from time to time. 

The thickness of the lead, ■which is limited for practical 
considerations, permits 3%- of the radiation to pass 
through on to the protected areas. To that amount of 
radiation received by the not directly irradiated areas 
has to be added about 3-6% of scatter radiation from 
the neighbouring exposed areas. This varies according 
to the size of the apertures and decreases towards the 
centre of the " opaque ” squares. 

The size of the squares has been chosen as not less 
than 1 cm. because of 'the results of experiments on 
the reciprocal -vicinify effect of irradiated tissues (JoUea 
1949a). This size offered also the best conditions for 
a histological study of connective-tissue reaction to 
radiation with the chess-board method (Jollos 1949b). 

After a certain amoimt of radiation has been delivered 
through this chess-board,, a second chess-board is used 
in which the order of the “ transparent ” and “ opaque ” 
squares is reversed, and radiation is given to sectors of 
ttimours previously shielded. Further treatment may be 
given again through the first chess-board, and occa¬ 
sionally a fourth series, through the second chess-board, 
may be found advisable. 

The irradiation was given daily for 6 or 0 days a week. 
The apparatus was set up always by the same people, 
and every precaution was taken to avoid minimal shifts. 

A preliminary group of five cases df advanced carci¬ 
noma of the breast, which formed part of the material 
used for the stud^ of connective-tissue reactions to 
’ radiation (JoUes 1949b), and four cases of secondaiy 
glands of neck served for orientation arrd paved the 
way to buUding the alternating chess-board technique 
described here. Three cases of epithelioma of skin treated 
with the chess-board technique are described in detail. 


CASE-RECORDS 

Case 1.—A married -woman, oged 80, lind lind'for twelve 
years a slowly growing proliferating uleoroted squomous- 
celled carcinomo on her left temple 5x4x2 om. fixed 
to the underlying structures. Histological examination showed 
this to bo a squamous-cell carcinoma of tho skin. The 
parenchyma formed infiltrating cords of variou-s tliickne.sses, 
the centres of which wore undergoing dilTorontialion, of 
which the degree ond extent varied much m different regions. 
No lymph-nodes were present. Tiio lesion was suitable for 
a radium mould plus interstitial radium implant at the 
base of tho tumour, or protracted X-ray treatment. 

The alternating chess-board technique was adopted and 
treatment commenced on NCv. 15. 1948. 200 kV 12 inA, 

50 om. F.S.D., 0-5 mm. Cu + I'O mm. Al filtration, 
1-0 mm Cu H.V.L., .SO r per min. were tho physical factors. 
The sieve panel was 7 era. in diameter. 5000 r was given 
thtough chess-board A in ten treatments m H days, with 
a 7 cm. diameter circle applicator. At tho end of this senes 

the tumour was half its former tliickness (4-0 x 3-/ X 1 cm.). 


Sections wore taken before tho start of treatment nod 
2000.r and 4000T bad been delivered through the trai * 
squares in chess-board A. Two doys later series B was.. 
3500 r was given through chess-board B in fourteen 
ments in, 18-days. Sections wore taken from exposed 
protected areas after 2000 r and 3500 r had been given (1^ 
chess-board B. Tho lesion was now about a twentieths? 
lormor size. ‘ j 

Deep erythema was noted at tho periphery of the 
area, and small islands of disopithelisation in tho 
16 days after tlie end of treatment a small residual 
nodule 1 cm. in diameter was all that remained of the' 
lesion; 10 days later tin's was still smaller and s 
specimen was talcen. Tho pathological report rend: 
tumour cells soon. Fine flbrotic structure.” 44 dayi 
the end of treatment the skin was smooth, shiny in _ 
and witli no iibrotic residuum (fig. 3). 

Tho patient subsequently developed a penicillin “ 
with oozing spots on the face, eyelids, auricle, and ncfk, 
this soon cleared, and sho is now well, with a good 
no sign of tho previous lesion. ^ 

Case 2. —A married woman, aged 81, he'd hnd n 
treatment to a spot on the riglil cheek when at tho age 
(32 years ago), and again 15 years ago to a recurrence, 

6 years ag6 sho had had a radium capsule applied toafci 
recurrence. For four years she had had an ulcer on the 
side of her face. _ 4 

Lesion I .—There was an ulcerating proliferatiug gaj 
on the right cheek, invading tho right inner canthus, dostt(ij| 
the right side of the nose, invading tlio cartilage deeply, ^ 
extending on to the left side of tho bridge of tho no«._ 
whole thickness of the skin on the right cheek ond tlie_ 
eyelid was involved. Tho lesion moasured 6 X o 
This lesion on the right cheek, nose, and eye was ' 
palliative lines; 1800 r was given—three treatments 
hours—and the whole area was cleared by diathermy 
Lesion II was an ulcerating growth in tho left pres’a'^ 
region, measuring 5-6 x 3'S X 2 cm .; it was not ^ 
and no glands wore involved (fig. 4). Histological eMjro“^ 
showed this to bo squnmous-coll carcinoma of tlie 
a diffuse anaplastic growth with a very low depw 
differentiation. , , ^ 

Treatment of this lesion with altornoting 
started on Dec. 2, 1948, and finished on Jan. 13, lltlt ^ 
was given tlirough chess-board A in twelve treat 
15 days. This was followed by 3500 r through chess-^^ 
in fourteen treatments in 18 days. A further 1250 rw 
through chess-board A in five treatments in 6 day ^ 
total irradiation was 7260 r through cheBS-ooarrt 
3500 r through chess-board B in treatments spre 

43 days. , r m 

Sections were taken before treatment and irom ^ 
and protected oroas oftor 2000 r and 5000 r haa , 

througli chess-board A. Subsequently sections xvero 

adjoining areas after 2000 r and 3500 r had 
through chess-board B" and finally after the Md o 
The regression of the tumour was rapid. The s 
was very mild. Tho areas of disepitholisation did 


r 

/• 

Fig. 2.. 
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from sources otlier tlian mammalian liver. The 
r, nevertheless, viU continue meanvrliile to provide 
aain supply of extracts for general use. It therefore 
3 opportune to record the results of a clinical trial 
1 extract of whale, liver which, given by mouth, 
ars to he highly effective in the treatment of 
cious antemia. 

is extract, supplied hy United lYhalers Ltd., was 
ired hy a simple process of water extraction and 
tion. The resultant aqueous extract was a brown 
ushquid, and it was estimated that 1 oz. of extract 
ierived from 25 oz. of whole liver, 
ne cases of typical addisonian pernicious aniemia 
1)een treated with this oral preparation, and the 
ts are shown in the accompanying table. The trials 
carried out according to the method prescribed for 
;al testing of liver extracts hy the Association of 
eal Pathologists of Great Britain in order to obtain 
igle maximum reticulocyte response (IVhitby and 
on 1946). That is to say, suitable cases fulfilling all 
mstic criteria were observed for some days before 
;ommencement of the test to exclude spontaneous 
^SIon. Sources of hsematinic principle, such as liver 
kidneys, were barred from the diet. The liver extract 
then given in imiform daily amounts in divided doses 
oonth. Eeticulocyte-coxmts were done daily imtil 
leak of the re.sponse was clearly passed. Administra- 
of the extract was thereafter continued in the same 
' amounts, and red-ceU and haemoglobin estimations 
made at weekly intervals. These observations on 
Dcrease of red cells in response to treatment provided 
honal information as to the potency of the extract, 
expected increase in the number of red cells in the 
^0 weeks of treatment was calculated by the 
ma of Della Yida (1942). 

1 and 2 were given a total daily dose of 3 oz. by 
th, and both responded satisfactorUy. In cases 3, 4, 
‘d 6 the daily dose was reduced to oz. (equivalent 
-Vs oz. of whole liver), and good responses were 
med in aU but case 5, where the increases in red cells 
mtieuloeytes were slightly below the expected figures. 

■ 3 responded well in spite of a concurrent severe 
5fy iiffection, but hcemoglobinisation was dehayed 
'g to iron deficiency. Cases 7, 8, and 9 were given 
z. of the extract daffy (eqmvalent to oz. of whole 
). and satisfactory results were obtained in all three 
5 even nith this* small dosage. The reticulocyte 
Base in six Qf jjjjjg cases reached or exceeded the 
■eted levels calculated by the method of Bethell and 
mamer (1933). Of the three patients (cases 1, 5, 
6), with a suboptimal reticulocytosis two (cases 1 
“) showed a satisfactory increase in red cells after 
weeks’ treatment. This conforms to our experience 
rue rise in erythrocyte-count is often a more satis- 

guide than the maximal reticulocyte response in 
'=mg the effect of liver therapy in pernicious ana;mia, 
many where small repeated doses are administered, 
ow-up results are given for cases 8 and 9, who were 
r amed on the same dose, showing that complete 
Matron of blood levels could he obtained. In addition 
6 mitial diagnostic hone-marrow examinations, 
^^Pr^cture was repeated-about the fourteenth d.ay 

tment, and complete reversion to normoblastic 
“opoiesis was found in all cases. 

results confirm the observation of Aylward et al. 
or ^^rile liver contains active hannopoietic 

• '-atisfactoiy and complete hmmatological remis- 

■ us been obtained here -with daffy amormts as small 

rhnl^' aqueous extract (eqmvalent to 200 g. 

iui ] liver). This is the same as the accepted 

reti^T ,“mnpeutie dose of whole bovine liver, and it 
enl ®®^rns that whale liver is at least an equally 

source of harmopoietic factor. The possibility 


might he considered of using whale liver for the 
preparation of pharmaceutical liver extracts. 
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THE EOSINOPHIL LEUCOCYTE, EOSINO- 
PHILIA, AND ALLERGY 

A HYPOTHESIS 

D. J. Daltok 


SIEDICAIi STUDEXT, THE I.OXDOK HOSPITAL 

A GENEKALLT acceptable explanation of the mechanism 
of eosinophffia and of the function of the eosinophil 
lencoeyte has yet to he advanced. Perhaps the most 
widely held view is that the presence of a foreign protein'" 
is the specific factor causing eosinophffia, and a role of 
detoxication of these proteins has been attributed to the 
eosinophil. 

EOsrs'OPHiES rx blood and tissttes 

Modem textbooks state that eosinophils are moie 
abundant in the tissues than in the blood (Wintrohe 1946, 
Cowdry 1944, Alexander 1941, Smith and Copenhaver 
1948), being found especially in the epithelial linings of 
the respiratory and gastro-intestinal tracts and in the 
fluids beneath them. Since the hone-marrow is the 
source of all eosinophils, the hone-marrow picture should 
indicate the degree of body eosinophffia as a whole more 
reliably than does the blood picture. A tissue eosino¬ 
phffia is often found with little or no blood eosinophffia, 
hut in allergic conditions the hone-marrow picture 
typically shows increased production of eosinophils 
(Urbach and Gottlieb 1946). 

EOStNOPHILlA AND THE AILEKGIC EESPON5E 

There is a considerable amount of evidence that 
eosinophffia is not a reaction to foreign protein per se 
hut is part of an allergic response which develops only 
after a second introduction of that foreign protein, and 
then only if a certain latent period elapses between the 
first and subsequent introductions. The latent period 
is the same for both the allergic reaction and eosmophilia. 

This has been demonstrated in experiments on guinea- 
pigs hy Campbell and others (1935) and Biggart (1932). 
Further evidence is nfforded hy; Knott and Pearson 
(1934), who injected appropriate^proteins into sensitised 
patients and found eosinophffia at the site of reaction. 
Bezan 5 on and Bernard (1930), reviewing the Fiench 
published work, concluded that in allergic conditions 
a local eosinophffia is present at the site ot. reaction, 
wherever that is. Many other workers—e.g.. Ros«lo 
(1914), Berger and Lang (1931), and Schlecht and 
Schwenker (1912)—agree and local eosmophilia is now 
accepted as part of the histopathology of allergy (Tuft 
1938, Urbach and Gottlieb 1946). 

The role of histamine in the production of the symptoms 
of allergy is still disputed, hut there seems to he little , 
doubt that its part is considerable, even though it may ho 
only one of several toxic substances released in the 
allergic reaction. Code (1937, 1939) found that in labora¬ 
tory animals and in man the eosinophil was the richest 
source of blood-histamine—^in fact the only source 
positively found. 

Eosinophffia can no longer he legaided as merely an 
incidental accompaniment of the allergic reaction, and 
I suggest that the eosinophil is an important factor in 
causing the allergic response. The followhig facts support 
this suggestion : 

(1) Human allergic reactions occ;ir usunlly at tlie cliief 
sites of eosinophil concentration {“ shock organs ”). 
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A cliam of events is started in the treated areas, 
and this stretches out beyond the boundaries of the 
irradiated sectors of tumour. The effective doses required 
in the chess'-board method are of a different order from 
those in orthodox methods. 

Whereas up to now the whole problem of dosage in 
tumours and of methods of irradiation pivoted on tl^ so- 
called differential radiosensitivity of the tumour coils, 
and the skin and normal structures were the main 
criteria regarding the load to which they could be 
subjected, with the alternating chess-board technique 
the resistance to radiation of the connective-tissue 
structures and their recovery rhythm are considered of , 
paramount importance. 

The time factor, which in the orthodox methods of 
treatment is related to the cell-life cycle and to the 
attainment of the highest tolerable doses with the 
avoidance of damage to the skin, in the technique' 
here "described assumes a new complexion. It is the 
recovery period of connective-tissue fibres, fibroblasts, 
&o., that should be given prime consideration in the 
distribution of the dose of X rays. 

The length of treatment time and the changeover 
from one chess-board series to another were influenced 
by data on the recovery period of fibroblasts irradiated 
in vitro fLasnitzki 1943, Spear 1946) and the spacing 
of treatments by the Stockholm method of radium 
treatment in gynecological cancer. 

The effective doses were considerably smaller than those 
customarily used in the treatment of epitheliomas. This 
was the objectmf the method. 

The histological reports on the biopsy material (Dr. 
P. C. Koller, of the Chester Beatty Research Institute) 
show that the sieve method enables one to analyse the 
reactions of the varioiis tissue elements separately and to 
assess their importance in the radiotherapy of tumours. 
A fibrous differentiation of the connective-tissue cells 
is induced by radiation which, if it takes place before 
2000-2600 r is delivered to,the tumour' and tumour 
bed, can hinder the full development of an inflammatory 
-response necessary for the destruction of tumour- and for 
its supersession by granulation tissue. The investigation 
clearly shows also that not only does “ stroma ” reaction 
facilitate the destruction of tumours but also that on 
this reaction rests the success or faUuro of ii'radiation. 

The alternating chess-board method is being applied, 
when technically possible, in advanced and difficult 
cases of epithelioma, and it is not suggested that it 
should take the place of other more expeditious tech¬ 
niques. It seems to be, however, an approach by which 
the indirect radiation effect and the stromal effect are ' 
greatly enhanced ; it might also perhaps provide a new, 
approach to the treatment of radioresistant connective- 

■ tissue tumour's. 

StnsiMAET 

A new method of treatment of accessible tumours 
which is a complete departure from all the existing 
methods in use in both fundamentals .and technical 
details is described. 

The principle of the method is that, with a lead chess¬ 
board sieve, portions of the tumour 1 cm. square are 
exposed to radiation wlule other portions of similar 
area are protected so that important^ structures remain 
undamaged and can contribute to repair. After a suitable 
period of treatment another chess-board sieve, in which 
the order of opaque and transparent areas is reversed, 
is used, and the previously untreated areas are exposed 
while the already treated areas are protected and their 

recovery not hindered. i -i. j 

Three cases treated with the sieve method Me desenbed. 

The treatment is individuahsed (not standardKed) and 

■ controUed hy histological study of biopsy material tekm 
at various intervals of time from adjommg areas, and the 
‘dose' of radiation required for the disappearance of -the 


tnmour,whichisTC' t]ioseu««d* 

methods in'which■ botlitB% 
and normal tissue alike. The risk of necrosi? k leg* 
to a great extent, and the indirect effect of radiatii 
utilised. The reactions are mild, and liealinj 
place during treatment. 

The biological impheations are emphasised, and 
main criteria regarding the fractionation are disemset' 

I wish to thank Prof. Sidney Russ, n.so., for liarai 
me on the “ sieve ” trail some ten years ago, vhen I 
working under his direction at the Bamato-Joel Laboraa 
Middlesex Hospital; Prof. W. 1’’. Maynoord, d.sc. 
arranging for the direct dose-rate readings to be under 
in Northampton by Miss N. L. Gage, of the physics dep 
ment, Royal Cancer Hospital (Free); Mr. E. J. Pun 
research technician in this department, for contriW 
materially to the work and for the photographs; and 
their willing help, the staff of the department. Tiie» 
was made possible by a grant for expenses from the Biil 
Empire Cancer Campaign. 
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HyEMOPOIETIC ACTIVITY OF 
WHALE-LIVER EXTRACT { 
James Irnes H. N. Rodsos |, 

M.D.Edin,, P.R.C.P.B. M.B.Edin., 

From the Department ojMedicine, University e/Pdinh"'^ I 
There- has been much discussion reccnlly al»"^ j, 
potency of British commercial hver extrac , ^ 
Wilkinson has stated that the use of 

“ pharmaceutical hvers ” has led to a detenor . 
the quahty of the extracts now being P™“ . ' 
spondence in The Lancet has shown that this bw ^ 
has been rebutted by some and 
it is clear that many doctors are dissatisfied ■mtu p 
day extracts. It seems likely that, .ntd: 

and easily standardised substances for the 
pernicious anainiia will be obtained on a co 

h/bmopoietio acmvitv-op whaie-uveb exib^ 



♦Responded in spite of Bovore urJ^rT infcctioi 
elobin rise due to iron doflciency. 
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and size of reaction mnst be fulfilled, and in tbe 
of hanninl antigens the mechanism is to some estent 
beneficial—i.e.. rapid and direct access of antibodies 
ongh not in the case of harmless antigen snch as 
a, to "Khich only specifically allergic patients produce 
todies. 

wish to thank my teachers at the London Hospital for 
interest and encouragement. 
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:0KGENITAL HYDRONEPHROSIS AND 

dro-ureter with contralateral 

PAIN 

Z^OBIaE HxTDSO^n 


CASB-BECORB 

A vrell-nourished intelligent boy, aged L6, tras first seen by 
us in the outpatient department on March 9. 194S. He~ 
complained of an ache in the left loin, paasingtat times round 
to the left groin. 

At the age of 3 years he had been investigated at another 
hospital for hsematuria, and acute nephritis had been disg- 
nos^. He had had no pain rmtil he mas 14: years old, mhen 
he had begun to note intermittent aching in both loins. 

. The attacks of pain had been variable, lasting sometimes an 
hour and sometimes a day. 

La August, 1947, the patient had been in another hospital 
•with a septic foot. While there he had had an attack of 
hsmaturia mhich had lasted three days. It is not known 
whether he was then being treated with sulphonamides or 
not. 

On Feb. 29, 194S, nine days before we first saw him, he had 
had hfematuria which had lasted a day. There was no blood 
in the urine when it was examined by us. ' ^ 

An excretion pyelogram on March 9, 194S, showed no renal 
calculi. The left pelvis and ureter appeared normal. There 
was well-marked right-sided hydronephrosis and hydro- 
ureter. Both kidneys secreted and concentrated the dye well'' 
at five minutes and during the following thirty minutes. 

The patient was placed on the waiting-list for admission, but 
on March 22, 194S, he was admitted as an emergeney with 
severe pain. He said that on March 10, 194S, in addition to 
the pain in his left loin he had begun to get severe pains in 
the left hip-joint ” which would last ten minnfes and had 
“ paralysed " his left lower limb. These attacks of pain had 
been associated with nausea and occasional shivering. 

On examination the patient was in obvious pain. His left 
hip was held slightly flexed, and any attempt at active 
movement—e.g.. turning over in bed—increased the pain. 
He felt '■ a grating in the joint.’’ Gentle passive movement 
caused no pain until the limits of the normal range were 
approached. His temperature was normal. Radiography o£ 
the hip-joints showed no abnormality. Examination of s 
mid-stream specimen of urine showed no pus cells and no 
organisms. There was slight tenderness on pressure in the 
right loin. Pressure in the left loin caused the patient to 
exclaim with pain. The pain he felt, however, was not in the 
loin but a sharp increase of pain in the left hip. This strange 
phvsicBl sicn was elicited each dav until his operation on 
M^h 30. 1948. 


ilH.Xond., FH.G.S. 

SCEGICAL BXGISTRAE, 'WESTSIES'SXEE HOSPETAt, 
tTBOLOGICAL CESTEE, EOXnOX 

I h widely recognised that pain caused by a lesion in 
ydney omreter may he felt by the patient not on 
sfie of the affected organ but on the opposite side- 
^ also common knowMge that the typical pain of 
si colic often jpasses from the loin to the groin, the 
ctnal genitals, or the upper thigh. But it is not so 
eraHy realised that pain of ureteric origin may he 
more widely—e.g., to the anterior, lateral, and 
aspects of the thigh. 

ettennan^ described a case in which ohstmetion 
visht-pelvic ureter in a woman caused pain in the 
It lumbar region, the back of the right thigh, and the 
_ licel. That the pain was referred from the ureter 
’ proved by catheterising and distending the right 
_‘Cr, which manoeuvre reproduced the pain, 
ckerblad and Carlson.- using an electric stimnlus, 
PPed out the distribution of pain referred from tbe 
J- pelvis and ureter and confirmed that pain from 
- ureter may he referred as far as the heel or toes on 
’fame side. 

^^p^^cration of the segmental iierve-snpply of the 
e. allows ns to compr^end even these unusual dis- 
_ wns of pain referred from it. It is not so easy, 
imderstand why reno-ureterie pain should 
he referred to the opposite side of the body, 
some Workers deny that the phenomenon occurs. 
* mfiowing case mav'he of interest becau~e of certain 
feat ures. 

^ J- J. Obsi. Girnec, 1P32. 23. 239. 

N. Carlson, H. E. J. Vro^. 193S, 30, 743. 


Op'iration .—^Hnder general amesthesia the lower right 
ureter was explored. It was found to be dilated up to a point 
about 1 inch from the bladder, this lowest inch being appar¬ 
ently of normal size. A right side-to-side ureteromystostomy 
w:^ done by Mr. Terence Millin. On regaining conscious¬ 
ness after the amestheric the patient said that the pain 
in the left hip bad gone. Since the o^ration the pain has 
not recurred and the patient has been free from symptoms. 

BISCEESIOE 

The cause of the ohstmetion was apparently an 
achalasia of the lower end of the right ureter. Until the 
age of 14 there had been no pain. Pain was latterly 
rSerred to the left side of the body and pressure in the 
left loin caused pain in the left hip. Pressure in the right 
loin did not. The pain was promptly and completdy 
relieved by anastomosing the right ureter above the 
ohstmetion to the bladder. 

Hmmaturia was never observed by us. If bmmaturia 
indeed occurred on the thi’ee occasions mentioned by the 
patient it may possibly bave been caused by urinary 
infection. Examination of the urine on 3Iarch 23. 1948, 
showed no pus cells or organisms. The pain on admission 
Was therefore not due to minaxy infection. 

Since the fimetion of the right kidney was good, it 
cannot he suggested that the left-sided pain was due to 
tension consequent on a compensatory overworking of 
the left kidne'y. The clinical findings and the immediate 
relief of the symptoms by operation make it certain that 
the pains in the left loin and left hip were referred from - 
the right ureter. 

My thanks are due to Mr. Terence Millia for permission to 
publish the notes ou tins case and for mncli help and 
encouragement. 
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(2) Allergic manifestationi at those sites and olsowliore are 
accompanied by an eosinophilia, either local, general, or 
both (Tuft 1938, Urbach and Gottlieb 1946). 

(3) Eosinophilia and the allergic reaction produced experi¬ 
mentally develop after the same interval of time. 

(4) Allergic patients’ .blood releases histamine, in vdtro, 
in the presence of spooilio antibody and antigen (Katz and 
Cohen 1941) ; hence, in the light of Code’s (1937, 1939) 
experiments, eosinophils release their liistamine. 

The importance of the eosinophil is indicated by the 
work of Mayer and Monooi’ps (1926), who found that 
injection of methyl-alcoholic extracts of spleen produced 
a definite hypo-eosinophilia, which was of therapeutio 
value in various skin diseases and in the prevention of 
anaphylactic reactions. 

MECHANISM OF E03rN0PHH.IA 

If, then, as the experiments quoted above seem to' 
indicate, foreign protein per se is not the specific factor 
c.ausing eosinophilia, what is ? Some factor or substance 
in the allergic process other than the antigen must be the 
chomotactic and stimulating agent. 

I suggest that antibody constitutes such an agent— 
i.e., antibedy attracts eosinophilB chemotactically, and 
increased circulating antibody stimulates production 
of eosinophils. Bunting (1932) stated that the products 
of destruction of lymphocytes are specifically chomotactic 
for eosinophils, and Ehrich and Harris (1942), Kass 
(1946), and other workers claimed to have shown that 
lymphocytes contain antibodies. 

Eosinophilia is evoked only by repeated injections of a 
specific protein. This points to the operation of a specific 
factor. It is difficult to attribute this specificity to the 
bone-marrow or to the individual eosinophil cells, 
especially since eosinophilia -vrill occur with any foreign 
protein, provided repeated injections of the same protein 
are given. But we do know that antibodies and antibody- 
producing tissue possess the property of specificity. 

A second injection, after the latent period, stimulates 
an increased production of antibodies and also produces 
a well-marked eosinophilia. 

Ling (1926) and Biggort (1932) reported a slight blood 
eosinophilia after a single injection of foreign protein, 
but this rise was not comparable with that obtained 
after a second injection. The work done on primary and 
secondary responses of antibody-producing tissue indi¬ 
cates that non-particulate antigens (foreign-protoin 
solutions) will often produce little or no antibody response 
to a first injection but produce a well-marked response 
to a second injection. Though a first injection of 
particulate antigens (bacterial suspensions) produces more 
antibodies, the difference between primary and secondary 
responses is just as well marked (Topley and Wilson 
, 1946). It is noteworthy that antibacterial immunisation 
is always followed by an eosinophifia (Hajds 1928, 
Whitby and Britton 1946). 

Again, non-specific stimulation of specific antibodies 
seems to occur (“ anamnestic reaction ”) but is not 
comparable with specific stimulation. The same is 
true of eosinophilia (Biggart 1932). 

The constantly found postinfectivo or postfebrile 
eosinophilia could be correlated with the steady rise 
to its maximum of the antibody titre during the recovery 
and convalescent stages. The antibody titre of patients 
with intestinal parasites is usually very high (Urbach 
and Gottlieb 1946), and such patients usually show a 
well-marked eosinophilia. 

It has been shown by cutaneous tests (HiU 1942) 
that infants produce antibodies after the ingestion 
of a new protein. The same has been demonstrated in 
guineapigs (Hartley 1942). The antibody titre gradually 
diminishes in the guineapig after protracted admi^tra- 
tion, and the same process is shown in the mfant by the 
disappearance of the positive cutaneous test. Berger 


(1916) found that, when a new protein is I.' ' 

into an infant’s diet, the number of eosinopliils' 
blood is increased 9-12 days after ingestion and 
gradually to normal or nearly so. 

The eosinophil concentration, found io weal fluid, 
marked in allorgic than in non-allergic people (if 
Pearson 1934), may be duo-to selective chomof&ii* 
eosinophils exerted by the serum-antibody in the 
fluid. AUergio patients will have more iintibodieil 
their blood. ] 

The eosinophil response in bacterial disease is 
by the neutrophilia which is usually present, for ’ 
been shown that in almost aU conditions 
neutrophih'a the eosinophils are diminished or 
(Simon’s septic factor). This predominance of 
phils in septic conditions is well illustrated hf 
observation that, when a hydatid cyst becomes ^ 
neutrophilia takes the place of eosinophilia. Eosiaopln 
is found in many syphilitics (Whitby and Britton 1| 
and is.fairly common in pulmonary tuberculosis H 
1940, "RTiitby and Britton 1946) and more so in tnlS! 
culosis of lymph-nodes (Wintrobe 1946). 

When an artificial pneumothorax is induced in W 
monary tuberculosis it is followed, by'an eosino^ 
rich pleural effusion, and within five hoius tbcro » 
increased blood eosinophilia. This is characteristic 
tuberculosis and not duo simply to the pneumethw 
' (Pinoy 1939). If tbe eosinophilia docs not oeremi 
the outlook is usually bad, and the more 
eosinophilia tho bettor the prognosis (Ponficacuia 
This clinical observation can bo e^lained by cqu^a 
eosiuophiha with antibody-production. . , > 

The eosinophilia found in early Hodgkins ' 
more constant in tho tissues than in tbe blood, msy ' 
explained by the disintegration of tbe 
the glands, with the roloaso of their contained autioo 
In an attempt to show that 
would occur to antibody alohe, I injected a 
healthy medical student subcutaneously -J 

immune globulin (Lederle) in one arm and the = 
protein solution in the other. Biopsies of t . 
eighteen hours later showed a sh’ght tissue .jj, 
at tho site of injection of human 
at the site of injection of foreign protein. ® .jj i 
of this single experiment are obvious, but tne ' 
suggestive. 


FDNOTION OF EOSENOPHIL LEUCOCYIE 


It is possible to combine the ideas so far 
pro-vide a concept of at least part of the function 
eosinophil may perform in the human body. 

Let us visualise the possible mechanism. 4 
has been sensitised, and the next 
antigen produces antibodies. These 
distributed in blood and tissue fluids, and^^a gieuio- 
eosinophils become approximated to antibody ^ 
taxis, and their production stimulated. 
reactions, -with breakdoim of eosinopluJs, wa 
their histamine at the site of antigen , nio® 

from the blood exudes into the tissues, 
antibodies and therefore more eosinophil. ■* 

■will continue, and the capfilarios -will be rend 
able to antibodies by histamine, until an 
has been neutralised. . , . i 

This mechanism, I suggest, is a physioiogi^ , 

mechanism for neutralising harmful ant>sens ' 

tissues. If the reaction occurs in the 
histamine is quickly destroyed in the hloon i 
Wilson 1946) and no symptoms may result^Jiious 
may bo oedema and albuniinuria (acu 
Such cases would show hypo-eosmop • 
theoretically eosinophils are broken down. 

That cUnioal allergic manifestations aitjons “ 

this mechanism is obvious, but cortam 
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or Coughs following “Colds,” etc. 


BENYLIN 

Expectorant 


The ability of ‘ Benadryl ’ to relieve the cough and 
other distressing symptoms associated with the “ common cold ” 
represents still another clinical application of this remarkably 
versatile drug. The value of ‘ Benadryl ’ in controlling these 
symptoms is connected with its autispasmodic and broncho-dilator 
properties. 



^ In ‘ Benylin ’ Expectorant, ‘ Benadryl ’ is combined with 
proved expectorants in a raspberry-flavoured syrup, which is 
readily acceptable to both children and adults, 

‘ Benylin ’ Expectorant not only relieves coughs, but is 
also effective in alleviating nasal stuffiness, snee^g, 
lachrymation and bronchial congestion. 


Each fluid ounce contains; 

'Benadryl’..Somgin. 

Aimnonium chloride. iz grs. 

Sodium atrate.^ 5 grs. 

Chloroform. ijimn. 

Menthol . i/io gr. 


Dosage : — Adults: i-z teaspoonfuls. Children: Vi teaspoonful. 

In 43"i6 and iSfl. oz, bottles. 

t 

PARKE, DAVIS & COMPANY 

Hounslow, Middlesex Telephone: novn^ow ssbi unes) 

Inc. U,S,Ae, Liabililv Ltd. 
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Reviews of Books 


An6vrysmes^art6riels et flstules artdrlo-veineuses 

EjsNfi Leriohe, professor at tlie Colldgo do Prnnco. 

Pans: Masson. 1949. Pp. 314. Pr. 900. 

One of the conditions govei'ning the office of professor 
of siirgery at the College do France is that he must 
publish the coiirs'e of lectures which he delivers annually. 
The present incumhent being Professor ‘ Leriche. his 
colleagues can anticipate with pleasure the monographs 
in which he regularly assembles his views on diverse 
subjects, written in the stylo which is his own and 
with the physiological outlook which has always been 
the feature of his major contributions to surgic.il 
literature. 

This volume contains, with some additions, the lectui’cs 
delivered in 1946 and 1940, As is usual in French 
monographs, the themes are built upon copious c,a.se- 
notes. Xeriche’s rdews on the operative treatment of 
arteriovenous aneurysms difl'er from tliose ultimately 
^adopted by British and American surgeons. In this 
country and iVmerica, the operation of quadruple ligature 
and excision became ahnost the Standard procedure; 
but Leriche holds strongly that every effort .should be 
made to restore the continuity of the artery involved, 
and if possible to restore continuity of the vein—the 
latter' a step which has been advocated by Palemon 
Ross. To this end he describes a number of ingenious 
procedures, which appear to have had immediate success ; 
.and he advocates a preliminary sympathectomy. 

In the section on artori,al aneurysms he insists' on 
preliminary arteriography. Ho advises preliminary 
inteiTuption of the symp.athetic chain as a T’-aluablc 
immediate safeguai'd against nutritional changes, but 
prefers repeated blocking with procaine excejit when 
the aneurysm is at a bifurcation, when ho regards opera¬ 
tive sjmipathetcoray as essential. His preference is for 
operative methods which restore arterial continuity, and 
his case-reports contain examples of all the varied 
procedures available. British surgeons would endorse 
Leriche’s general recommendation.s, with the possible 
exception of routine arteriography. They include a 
bloodless field, incisions so designed as where possible 
to leave a covering of muscle over the repaii*, and the 
routine use of iieparin after reparative operations. 

But the value of tlio work is twofold. Not only is 
there a wealtli of experience clearly presented, with 
its difficulties solved ; there are also—as one would 
expect—^many arresting indications of doubt as to the 
inviolability of orthodox pathological explanations of 
phenomena about which so much has been %vritten th.at 
one might h.avc thought the field barren. But that is 
Leriche : and so to appreciate it properly the monogr.aph 
must be read in full. 


Moore is interested in a pbenoraenon which he 
moral duUness, and which ho links closely with ^ • » 
inteUoctual defect. Not unexpectedly he minimm 
importance of sexuality as a living force, and be . 
asserts that sexual difficulties in the strict sense do 
exist in childhood except in a few exceptional cases 
mistreatment. Neurotic children, he holds, mnst ‘ 
made to learn by experience, and in a rather old-fasbooK 
way too, ^ , i 

Readers in full religious accord with the author m 
' share his preoccupation with making the maladjusW 
(and therefore bad) patient good. Others may feci ” ' 
this begs the .question of-causation of psyche'.' 
difficulties—in other words that this conducted M 
merely leads Rack to its starting-point in religoi 
comiction of a particular type. Meanwhile this wo4 
which has great charm, may he recommended to ti 
experienced reader in search of mental stimulation, 
not to tlie beginner. ' i 


The Driving Forces of Human Nature 

And their adjvstment. Dom Thomas 'V'erneb Moore, 
PH.D., M.D., monk of the Order of St. Benedict; professor 
of psychology and psychiatry, Gathoho Umvoreity of 
America, Wasliington, D.C. London: Heinomann 
Medical Books. 1948. Pp. 46G. 35«. 

Tins erudite “introduction” to the psychology and 
psychopathology of emotional behavioiu’ and volitional 
control might be more aptly described as a conducted 
tour. The author, an exponent of Roman Catholic 
philosophy, ranges over academic and clinical psychology 
and psychiatry, and achieves the rare feat of presenting 
a classification not based merely on symptoms. lie is 
lucid, readable, and thorough in the things he covers, 
hut there are notable omissions, and be does not inquire 
deeply into origins. A reader who knows the main 
tenets of Roman Catholicism will h.ave no smprise 
in store He will expect Professor Moore to dismiss 
psycho-analysis by friendly intellectual argument, wffiich 
ho duly does ; and the gap this Raves is mevitably 
fdled with an intellectualised concept of volition. 

Despite a great number of detailed case-histories the 
hook IS in parts remote from clinical reality, especially 
in references to cbildren-^who mc described as schemmg 
little beggars from their earhest infancy. Professor 


Zinc Ions in Ear, Nose, and Throat 'Work j 

A. R, Fbiel, m.d. Dubl., p.r.o.s.i. Bristol:' luta 
R^r/glit Sons. 104.8. 'Pp. GO. 5s. 6d. f 

Tub scope of this specioilised form of 
can be applied in diseases of the upper respiratory 
is fully covered. Wlietber it is quite as efficacious 
Dr. Fricl suggests in the conditions for which ho advis« 
it is perhaps doubtful; but every practising car, 
and throat surgeon sliould he familiar with ite 
and technique, and will become so by reading this'veu; 
written illustr.ated manual. ~ I 


Exploration radiologique de I’appareil urinal** 
inferieur ' 1 

{vcsair-urctre-prostate) B. Fev ; F. SiOBnAlTOi 
P. Truchot; G. WpLEROMM. Puris: Mnsson. n i 
"Pp. 291. Fr. 2500. . ' ” J 

This French work is the most complete wo ,| 
on radiological investigation of the lower Hi’inory * ; 
There are nearly 300 plates illustratinE 
vesical and urethral pathology. Tlie , X VA 

graphic technique of Stobbaerts is particuioriy 
illustrated. j 


Das biologische Weltbild WiwJ 

Vol. I: Die StoUimg des Lebens in Notur wo 
schnft. Dr. Lunwio voN BERTAiANFri', jOi' 

University of 'Viemia. Borne: Fronoko. 1949. P’ j 
'Sw. fr. II. ' , -.jji 

Professor vonHerbalanffy is akeady of' 

country as a theoretical biologist, although only 
his Avritings —Modern Theories of Development, * ‘ ^ 

in collaboration Avith Dr. J. H. Woodgci^is n p 
available in English. The present Avork, the 
volumes, is a general simimary of ^1*° HHboor “ 
over the past tAventy years. The central i*' 

he proAudes a great variety of illuminating S „ a> 
that organisation is the central probloni or = 
concept duly purged of the mystique Aiath avIuc s _ 
Avriters have surrounded the idea of “ Avhoiene ’ 
organisation so conceded is a dynamic fHc, 


Avith the property of self-regulation or „,jjnnicBb 

tenanco. Organismic biology has a conceptual i r^jf 
of its oAvn and is not to bo thought of as a von 

of physics. No-one qualified to judge aa’uI o P j 
Bortalanffy’s central ideas, which are lypcaCR 
accepted, thanks in some degree to Ins own ^pfioiij 
In detailed argument there is more to ^ yn to 
to, and some of the technical Hiatter is not L .j, (o 
date. Nevertheless, this is a- book Avhicli no 
command respect. 


1 • ^ 

Cystoscopy and Urography ( 3 rd od. 
fVnght & Sons. 1949. Pp. 300. 93 s.).—Mr. J. n-^ j 

Cystoscopy has ostablishod itself as ono o _ 


urological textbooks in tlio English 

edition has been largely rewritten and y „pinlii'' | 


oainon lias ooen largely roivuviw. o- - ,,rogror“' j 
and now includes several chapters devoted „roi'0 V 
and urological diagnosis. One bn? s 7 ,oiil<l t 

this work, and OA’ery surgeon practising iirol g. , 

it on bis bookshelves. [ 
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Midwife and/or Doctor 

f the best possible maternity service is to be 
ded under the National Health Service, the 
al practitioner, the mid'wife, the antenatal clinic, 
the pathologist, as well as the hospital and the 
ilist services, all have to play a part as members 
team.” ^ At present the team spirit is not 
ally conspicuous; which, as Sir WnJUAM 
lATT® suggests, is perhaps not surprising in a 
ie vithout unified control. When the National 
:h Service Bill was in the committee stage the 
1 College of Obstetricians and Gymsecologists 
liated a single controlling body ; but the Act 
es midwifery between three authorities : the 
tal and consultant service comes under the 
oal hospital boards or the boards of governors of 
ling hospitals ;~general practitioners work in con- 
mth the local executive council; and domiciliary 
dv« are employed by the local authorities. It 
fd indeed to develop team-spirit in such a diffuse 
dsation. Unfortunately it seems that the reverse 
ippening—^for reasons that have divided pro- 
imI opinion sharply and therefore deserve to 
t out at some length. 

len the service was originally planned the idea 
that a midwife should deliver all normal cases, 
that a general-practitioner obstetrician (g.p.o.) 
d provide “ maternity medical services ”—^i.e., 

‘ two antenatal and one postnatal examinations, 
the midwife advice when needed, and undertake 
abnormal confinement. Bor these duties the 

• Was to receive a fee of 7 guineas, whether he 
ded the confinement or not. There was never 
tjuestion of providing a doctor to undertake the 
n^ent except where there was a medical reason; 
uidwives and doctors agreed that the doctor on 
a the midwife might call for medical aid should 

the chance of seeing the patient in advance, 
ualify for the local panel of g.f.o.s, practitioners 
to produce evidence of special obstetric experi- 
and under this arrangement it would have 
impossible for a newly qualified doctor without 
•Taduate obstetric training to dehver a mother, 
-r pressure &om the profession, however, the 
_ations of the health service were amended to 
aver 3 * doctor to dehver patients who are on 
list, whether he has special experience in 
™ery or not. Thus general practitioners are of two 
(1) G.p.o.s, recognised by the local obstetric 
mttee as having special obstetric experience, 
maj' attend anyone in their area and who receive 

• of 7 guineas ; and (2) general practitioners not 
icognised who may give exactty the same care 

prepared by tlic Standing: Matenuty and 
leabh S -^^^^ory Committee and endorsed by the Central 
1 Council. Extracts from the statement appeared 

V*™. mcd. J, 1949, 25, 291. 


to patients on their own lists, for a fee of 5 guineas 
—again whether they attend the labour or not. The 
local obstetric committees who appoint the g.f.o.s 
consist of the medical officer of h^th, a specialist’ 
obstetrician, and two local practitioners; but they seem 
to have been given no guidance on the principles 
they should follow in appointing g.f.o.s, with the 
resffit that in many regions they have put all or nearly 
all the local general practitioners on the list. 

It was intended that the National Health Service 
should leave the pattern of midwifery in the country 
much as it had been, with midwives delivering most 
of the "normal cases, and doctors taking their usual 
number of confinements and coming to the help of 
the midwives when difficulty arose. The proportion 
of confinements attended by doctors before the start 
of the service was actually very small. Up to July, 
1948, more and more practitioners were refusing 
midwifery, which meant that difficult cases were 
gradually being concentrated in the hands of a small 
minority. In other words, an unofficial group of 
G.F.O.S was developing. Under the N.H.S., however, 
this trend has been steadily reversed, and doctors 
are taking over a higher proportion of deHveries. 
For this there are several explanations. Apart &om 
the medical reasons which oblige a practitioner to 
assume responsibility, he may wish to widen his 
experience, or he may fear he will be taken off the 
G.F.O. list if be does not attend enough cases. Again, 
he .is now adequately paid for the case, which, if he 
is conscientious, is hotmd to make him feel personally 
responsible. (Sometimes, probably, be has not digested 
the regulations which make it clear that he is not 
supposed to attend the confinement unless this is 
necessary.) He may well be constrained, too, by the 
need to keep up his general list: if he does less 
midwifery than his competitors he may lose patients 
to them. Finally the patient may ask him to be" 
present, and he may find it hard to refuse. There 
are at least three reasons why a mother believes she 
is better off with a doctor than a midwife. She knows 
that any doctor can give her an analgesic, or even, 
if she needs it, an amesthetic; whereas methods of 
analgesia available to midwives are limited. (The mother 
cannot, of course, be expected to know that an 
amesthetic given in a normal case is not merely 
ymnecessary but is likely to cause delay and lead to 
instrumental delivery.) Secondly she is accustomed 
to trust her doctor in sickness, and likes to have him 
in her confinement. The third reason is less important 
but must abo be operating. In the past the mother 
who could afford it employed a doctor, the others 
had midivives : so here is an opportunity to override 
a former class distinction. 

All these powerful drives are having their effect 
doctors are taking on more normal cases, and mid¬ 
wives are finding themselves pushed into the role of 
maternity nurse. The danger is that in time this 
will have a disastrous effect on recruitment: the 
modem type of able midwife wifi die out, and some¬ 
thing inferior wiU'take her place—perhaps merely a 
glorified gamp. 

Doctors can hardly be blamed for choosing to deliver 
more patients : they get no addition to their fee for 
domg so, and their motives, though somewhat mixed 
contam a considerable proportion of altruism More’ 
over they ask, reasonably enough, how they are to 
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injection of PROLOPEN 

... high initial penibillin blood level 
. . bprolonged penicillin activity 




Newest addition to the new range of Glaxo penicillin preparations, PROLOPEN is | 
a suspension of crystalline sodium penicillin G and procaine penicillin G in arachis' _ 
oil with aluminium stearate. A i cc. injection of Prolopen prdvides both an early, -j 
powerhil penicillin action, rising to a peak level of i.o to 2.0 .units per cc., anda ,j 
sustained effect lasting 24 hours or more. ' ' . - j 

This combined action of Prolopen is particularly valuable when treating conditions '] 
in which more resistant organisms are implicated'(staphyl 6 cocci, for instance)-r j 
organisms -which .cannot .always be adequately;countered'.by an oily injection of 
procaine penicillin alone.,, . . . 


Gti^d 


Available in 10 cc. vials 


GLAXO PENICILLIN PRICES RED UCED as from Monday, October 3. 






. . now two 


} 


@ Penicillin ointments 

The purest form of penicillin— Crystalline. Penicillin 
b been incorporated at high jsotency in the two new ointmen 
^ introduced by Glaxo Laboratories.^ _ ' _ 

t Moreover, a special base has been developed which secures 
imum stability of the penicilllii content., , 


CRYSTALLINE PENICILLIN G OINTMENT Glaxo 

Contains 2,000 units ofpenicijlin per gram—this-increased 

V .. potency facilitating short-term, intensive therapy. The 

ointment is appropriately employed for all local infections' 
caused by penicillin-sensitive bacteria. In ho"- 


CRYSTALLINE PENICILLIN G EY.t 01 NTM E NT G/oxo 

. ... Contains 25,000 units, of penicillin per gram. Such e.'cccp- 

tiona] concentration of the pure crystalline material i^avell 
tolerated and encourages penetration into the ocular tissues. 

In I drachm tubes 


GLAXO LABORATO 

16 


RIES LTD., GREENFORD, MIDDLESE 


X. BYRon 343d 
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-e to be a midTrife. The doctor, for his part, 
> recognise that when all is going Tvell there is 
-need for him to take the delivery out of the 
uife's hands. After all the mother is at the heart 
his controversy; let both her attendants study 
' s/ie can‘best be served. 


I “Dumping” after Gastrectomy 

iAETiAL gastrectomy remains the standard, and 
'bably the best, treatment for peptic ulcers requiring 
gery. In a large majority of patients it achieves 
aplete relief. In a minoritj', however, it has 
pleasant sequels; and one of the^ commonest of 
se is the “ dumping syndrome.” 

Hie symptoms are a feehng of warmth, sweating, 
"osea, weakness, palpitation, and fullness, tightness, 
:pam in the epigastrium. Thej’- may compel the 
'perer to cease work and lie down ; indeed he ma}’’ 
fn faint. Though sometimes delayed for an hour 
,two after eating, the attack usuallv starts towards 
i? end of, or immediatelj’ after, the meal. It does 
t follow everj' meal, and those afflicted find that 
rtain foods or types of meal cause it. The 
ipleasant sensations usually pass off in about half 
a hour, or'at once after vomiting. In most cases 
e sjndrome appears when the patient resumes a 
t *ifter gastrectomy and happily it often 
■s^pears spontaneously after a few months. The 
Quires of a typical attack w'ere graphically described 
j these columns two years ago bj* “ M.D.,” himself 
pfferer.^ 

[The mechanism of such attacks has aroused much 
jterest. After gastrectomy fluctuations of the blood- 
Jgar become wider and more sudden than normal; 
M bypoglycaemia, hj*perglyc£emia, or increased sensi- 

to inQllliTi •lT^'rr/-kTr-£irI OC 


of 


to insulin Lave been invoked as causes 
|>mpmg symptoms. But a further hjqjothesis—^that 
uacks are due to excessive distension of the jejxmiun 
y food tipped qmcklj’' out of a sphincterless gastric 
ninp—hgg lately received fresh support. Ib%ixe " 
mid no correlation between the timing of symptoms 
d the level of the blood-sugar, and he attributed 
te trouble to mechanical distension of the small 
testme. In a healthy man with a normal gastro- 
pestinal tract AIachella ® has now produced sjunp- 
p®s ahin to those of the dumping syndrome by 
ppiuly ^tending a balloon in the jejunum and 
, Toducing into the jejunum, tlirough a tube, hj’per- 
®°^utionB of glucose or of magnesium sidphate. 
.urthermore, in sufferers from diunping, protein 
administered either by mouth or directly 
jejunum by tube, produced severe attacks. 

RpnVs tlipre tras no relation between 


slood-: 


in' levels and S5’mptoms, and intravenous 

Df K 1of glucose did not produce attacks. Jleals 
[Q osoiotic potential most often evoked S3'mp- 
Mili^ V V people jMachella recovered, via a 

®’A^bI)ott tube, large volumes of fluid from the 
planum after introducing 30 ml. of saturated mag- 
l>co "l'” solution ; and manj’' of these normal 

^ ®^Porienced dumping sjmiptoms during the 
thinks that jejimal distension causes 
diip symptoms, and that jejunal distension is 
- — much to the bulk of the meal as to h3~p er -, 

1- 1P17, ii_ 580. 

3' T. Brit. med. J. J94S. ii, 514. 

xiadicUa, T. E. Ann. Sitrg. 1949, 130, 143. 


tonic chyme attracting water to itself from the 
jejunal wall and thus rapidl 3 >- increashig its owm bulk, 
by an osmotic process. Attaclm can be prevented b 3 '- 
taking food dry and by micomfortably large doses of 
atropine, but not by vagus resection. 

Macheela’s evidence and ideas are of great interest; 
but they do not fuUy explain those cases in which 
dumping arises two or three hours after food. We 
observed two years ago that further work was 
needed to elucidate the riddles of the dumping 
syndrome. This still holds good. 


Food and Fecundity 

Lord Hoedee’s address to the British Association, 
which we publish this week, followed a surve 3 ’^ of 
World Population and World Food-supphes b 3 ’ 
Sir JoHX Russell; f.e.s., the president. The world 
population, said Sir JoBcx, is now estimated at 
2300 million and is believed to be increasing b 3 ’ 
20 million a y’^ear. Some 11,000 million acres of land, 
or aboiit a third of the total land area, is said to be 
“ climatically suited ” to agriculture ; but for various 
reasons only 3000-4000 million acres is used, and 
10-15% of this is devoted to industrial crops. Thus, 
on the average, each person in the wmrld is fed on the 
produce of about l^/o acres of land, whereas 5 acres 
might be available for the purpose; and there is 
therefore room for agricultural expansion. On the 
other hand, the development of new land is very 
costly, requiring development of transport, storage, 
and marketing facilities, and it is not undertaken 
imless, profitable markets are assmed. Sir Johk 
Russell accordingly concluded that the most hopefril 
way of increasing world food-supplies is by more 
intensive cultivation of the land already in use. 
In describing what modem equipment and modem 
science can do to raise the output of the soil he 
left most of his hearers imperturbed by the fact that 
everyday an additional 50,000 people sit down to the - 
world’s breakfast. An equally cheerful note is stmek 
in a recent syonposium on Freedom from Want.® 

Nevertheless if expansion and improvement of 
agriculture were our only possible answer to over¬ 
population and existing malnutrition the prospect 
for mankind woffld certainly be dark. Just over 
150 years ago that “ clear-sighted English clergy^man ” 
Thomas Robert Malthus set out his two postulates— 
first, that food is necessary to the existence of man ; 
secondly, that the passion between the sexes is 
necessary, and wfll remain nearly in its present 
state—and drew from them the conclusion that: 


‘‘ population, when imchecked, increases in a 
geometrical ratio. Subsistence increases onlv in an 
arithmetical ratio. A slight acquaintance with numbers 
wUl show the immensity of the Itrst power in comparison 
of the second. . . . This implies a strong and constantly 
operating check on population from the diCSculty of 
subsistence. This difficulty must fall somewhere; 
and must necessarily be severely felt bv a large portion 
of mankind.” 


It is tme,’as Lord Hoeder says, that in Western 
Europe SLalthus's law has not operated; and he 

quotes A. N. Whitehead’s three reasons for this_ 

the expansion of commerce, the development of 
technology, and the discovery of empty continents. 


4. licndiug article, Lancd, 1947, ii, 549. 

5. Freedom trom IVnnt: a stpvey ol the possibilities of meetintr 

tlio « orId*6 food needs. A snuposiiun edited br E. E n(,TnVi. 
Chronica nolamca^ 1948, 11, no. 4. 
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maintain their sldll in niidRoferj^ if they are to attend 
onlj'' abnormal confinements, and those ■only occa- 
sionalty. Increasing numbers of mothers are now 
being delivered in maternity homos, and the Ministry 
of Health propose in time to provide hospital beds 
for 75% of maternity patients. This fact, coupled 
■with a falling birth-rate, will reduce the amount of 
domiciliarjT mid'iviferj’’ still fui'ther, and with it the 
doctor’s opportunity of getting experience. This 
trend would not seriously affect their work, practi¬ 
tioners say, if they w’cre given the chance of being 
associated vuth hospital maternitj' units ; but reports 
from many parts of the country indicate nn 
opposite policy on the part of hospital manage¬ 
ment committees; experienced and well-qualified 
men, it seems, some with higher diplomas in obstetrics 
who have served on their local maternity hospitals, 
are being told there is no future place for them in the 
hospital field. 

But if general practitioners feel that their case is 
strong, it is fair that they should look again at the 
case as the Roj^al College of Obstetricians and Gynae¬ 
cologists and the midwives see it; for this too is 
strong—perhaps on balance stronger. In tlie first 
place, if every general practitioner chooses to take 
up midwifer}'' again, the average amount each wll 
do will be very small. The birth-rate is about 21 
per 1000 population and if 75% of mothers are to 
be delivered in hospital each doctor in the country 
will then have S domiciliary confinements a year 
for each 1000 on his list—a possible maximum of 
20 deliveries, most of them probably of multiparaj. 
Even if he delivers them aU (and time and multiparse 
wait for no man) he will never be able, ontliis material, 
to achieve or maintain a Iiigh standard of skill in 
obstetrics. Furthermore, the doctor mth most oppor¬ 
tunity for midudfery udll he the doctor ■»rith the big 
list, who should have no time to do it. Meanwliile 


some 10,000 domiciliary midmves in the country 
are faced 'with loss of their normal work. Tlie standing 
of these midwives is verj' high: in England and 
Wales in 1947, those superintended by the Queen’s 
Institute of District Nursing (the buBc of rural mid¬ 
wives) had a maternal-mortality rate for all booked 
cases, including those transferred to a doctor or hospital, 
of 0 • 74 per 1000 births, against 1 • 17 for the country as a 
whole. This good record must be attributed largely 
to the midwife’s thorough training, during which she 
deh'vers-at least 30 mothers (at least 10 of them in 
their ovm homes) and nurses 40 or more patients 


through the puerperium. It is worth compaiing tliis 
experience with that of the medical student, who in 
his five or six years’ training gets signed up for 20 
case^ during the three months he spends in the 
obstetrics and gjmsecology unit. He rarely gets 
much practical instruction in obstetrical analgesia, nor 
does he have any first-hand experience of the nursing 
management of tlie puerperium. Indeed, as Prof. 
Hilda Lloyd pointed out at the recent Congress 
of Obstetricians and G 3 m£ecologists, the newly qualified 
midvlfe has had far better training in normal obstetrics 
than the newly qualified doctor; and 'though the 
latter is »iven good theoretical teaching on the common 
abnormSities it is possible for him to qualify rvithout 
ha'ving seen examples of them. _ 

ThSe are of course many doctors m general practice 
who, after qualifjdng, gained further .experience by 


talcmg a, post as a resident obstetric officer; 
there are many splendid ohstetricians among i 
There are others—some, perhaps, equally good 
have franldy learned their obstetrics by praJ' ’ 
frequently. But there are also some who liarc 
made themselves really proficient. 'Wliercas the >i'' 
is closely advised and supervised throughout it 
professional life, and is given refresher courses, ii 
young doctor going into practice has neither of thei 
advantages. He may have a senior partner irhom 
can call out when he is really worried, hut tills is 
a privilege any junior partner would care to ’ 
nor is it always available. In these 
general-practitioner midivifeiy cannot he ■ . 
reproach ; and in fact anatysis shows that it is 
Sir Eakdley Holland said at the congress that' 
had first grasped the full significance of the m'' 
mortalitj'' figures w'hen he was set the tash, dM 
the w’ar, of investigating everj’’ maternal death in 
large county. The commonest causes of death va 
shock or liaemorrhage or both ; and he found that i 
least half the.«e deaths could have been avoide^lj 
• using ordinary standards of midwifery.” ' 
disturbing finding bore out that of the Departificnh 
Committee on Maternal Mortality,® which hi 
assessed avoidable maternal deatlis at nearly half tJ 
total number. 

One other factor comes into play in the conduct c 
the normal case. The midavife has more time tu* 
the doctor to give to the motlier; indeed, she 
often stay A\dth her tlixoughout labour—a teassnnj 
and psychologicallj^ valuable service in itself, h 
has no waj'^ of hurrjdng things on ; unlike the doc 
who has many other calls on his time and jnustsoo 
times find the temptation overpowering to hast® _ 
normal delivery with instruments. Possibly there is • 
meddlesome midwifery' today than tliere has 
at any time since the Chambeelen brothers 
their humane device ; but we must not pretenu 
it does not exist, nor must skilfol and patient tloa 
assume tliat all their colleagues share their a ' ■ 
and self-discipline. For this and tlie 
stated, the Royal College of Ohstetricians and 
cologists believes that the normal 
to mature naturally' under the care of the nu , 
She should of course have behind her a 
trained doctor—either a pure specialist or a se 
general practitioner who is responsible ^ 

than 100 cases a year and is associated with 
maternity unit. The college fears that if we 
to the old combination of maternity 
family' doctor without special training (whi , 
be the outcome of the present trend unless 
checked) we shall pay a liea'vy price m ma 
lives and disability; and it is un^ely t.g 
doctor ivould wish to insist on his right to p 
midwifery at such a cost. 11 -q fha 

Our best hope in the present trohWe w 
the doctor and midwife will work togetlie 
team; and though this would be easier it _ 
under a single authority, as Sir Wiliaam 
suggests, it is not beyond the scope oi huma 
even as things stand. Tlie midwife wiU nev 
to doing a reasonable amount of maternity 
as .she has done in the past; but she ca 
expected to accept a si tuation in which 

3. n.jl. Stotioiiory oalcrT^HunTTarTGirTs. 



lasoet] 


ANKOTAUOjrS 


XOCT. 1, 1949 615 


-jIj' Annotations 

HOSPITAL MANAGEMENT 


England and Wales alone some 7000 volunteers 
on iospital boards of governors, regional 
%._d5, and management committees. In a. nevr and 
—^d report i on bom tlie liospital service is managed, 
J'-P. describes it as a curious bybiid. It is a Stbte 
(ce, yet tbe managers are nearly all volunteers and 
! of tliem are_civil servants. Management is carried 
■ -’--i ^belocal-goveniment 

■ ■ el at borne, yet tbe 

- <_ ■ ' ■ ■ ■ of Health and are 

re'responsible to an electorate. There is c'onsidemble 
tmntralisation,'and even local autonomy, “yet tbe 

iter’s rvrit runs tbroughout tbe service far more 

- ^tirely than in tbe case of any nationalised 

Minister’s intention mas to create a tmo-tier 
, ^^istration by regional boards and management 
Imittees ; but this has been extended above by tbe 
' ‘ustry’s concern Tvitb matters of detail, and belom by 
pf jxouse committees to meet tbe needs 
■ ^ 1 ' I! pitals. 

7.'* ' fa difficult to bebeve,’’ P.E.P. says, “ that the 
^ • lesent balance is anythmg but temporary', and the esperi- 
’ ^ tbe first year mould indicate that effective control 
fowards the IMinistiy of Health. If it continues, 
fes eluft mill deprive one of the subordinate levels, probably 
"7 regional boards, of rnheh oftts reason for existence.” 


'‘T’ ? opinion, ryould be unfortunate: if 

management committees are not 
autonomy, it might be better to have direct 
r.vnistry administration mitb advisory committees at 
-'jallevels. 

» •** I (( Yx _ > 

■'1 “ be argued that to judge on the experience of the 
year is unsound, amce the Ministry mas bound to keep 
^ e strings jjg hands during the formative period. 

^ view of public anxiety about therhigh cost of the 
«■ st 1 ft is difficult to believe that the Jlimstry, 

■'A its ownmishes, mill not be under constant pressure 

concern itself mith matters of detail.”, 

examiaesv,tbe present method of appoint- 
above to boards and committees. “Taken 
stt members^of tbe nem boards and com- 

f-| ees are as able and devoted a set of people as coidd 


"'Mir air command of any public service.” But, 
traditional standards, tbe principle of appoint- 
^'le Domination from above is undemocratic, for 
,ii, /^ODtrol mbicb can be exercised by tbe people is at 
j remote ■; tbe t^t of this system mill be mbetber 

I'Jiir^ ®®pDre better people and more balanced com- 
■'titbout sacrificing that responsiveness to pubUc 
’ 1_, opinion mbicb is, or sbonld be, tbe mark of the 
®. representative. P.E.P, bolds that tbe right to 
' fed d ^x?^^'^®S®Dient should not be confined to doctors 
br ex** 1 * ’ ®®Dior members of tbe nursing profession, 
'-'botW™" m good case to be put on tbe same 

'bid d ' f there is no reason to fear that doctors 

^ individuals mill abuse their privileged 
tslism*’ possibility of tbe gromtb of medical ‘ syndi- 
’kid m entirely ignored.” Doctors, dentists, 

Ike mho earn their living can ill spare 

.burden ® of them by committee mork. The 

^ vider ■ rnigbt be bgbtened either by draming on 
‘ki hous people (and in this connexion cooption 

Waluaiji'* ®irobld be encouraged, for these are 

'Or by ° traniing grounds for management committees), 
' 'ociDiiw amount of mork mbicb management 

‘ j ibemsely es have to do ; some of tbe com- 

' Ho=‘pital Serrioe: 1.—Systcin of 

bondon^^yy j tDibUshed by P.E.P., 16, Queen Anne't Gate, 


mittees’ detailed mork could perhaps be-delegated to. 
officers. “ Tbe tendency for tbe secretary to concentrate 
on tbe office side of bis 'mork, in tbe absorption of a 
mass of information, guidance, and directives from tbe 
Minister of Health-and regional boards,-and in the 
organisation of tbe business of bis committees, all lead 
him amay from tbe more solid task of knoming bis 
hospital or hospitals and bis more appropriate fWctiou 
of business manager and coordinating o'fficer.” 

On the fundamental question of finance, tbe report 
urges that re^onal boards should be given block gi-auts 
for both capital and maintenance expenditure over- a 
period of, say, five years. Regional boards mould then 
have to be granted some additional control ovfer the 
activities of management committees ; but this need 
not interfere seriously mitb tbe autonomy of these 
bodies. 

“ Such a method of financing would relieve tbe IMinistrj' 
of Health of the need to concern itself mith matters 
detail. . . Clearly, this could not happen until the Minister 
mas relieved of the need to be answerable to Parliament 
except on broad questions of policy. At the same ‘time, 
the Minister mould have to take a more liberal new pf the 
degree of uniformity among hospitals- throughout the 
countrj’’ mhioh it is desirable to achieve.” 

Looking to tbe future, tbe report suggests that as tbe 
service passes Horn tbe exciting formative stage to that 
of routine administration, tbe statutory administrative 
bodies may conceivably develop an authoritarian attitude 
of mind and become remote from tbe public whom they 
exist to serve. Eventually, tbe„ answer may be found in 
the development of regional government, of mbicb tbe 
■hospital service mould be a natural part. A regional 
authority based on elective principles mould almost 
certainly be empowered to raise its own funds, or a 
proportion of them, and this mould ensure the responsi¬ 
bility to tbe pubb'c mbicb now is only indirectly provided 
through tbe Parbamentary franchise. , 


radiotherapy in LEUK/EMIA 


The incidence of leukremia seems to be increasinv. 
The increase apparent in mortality returns may meU be 
deceptive, for standards of diagnosis have greatly 
changed and are' still changing; but an upward trend 
has also been noted by physicians and pathologists in' ' 
charge of hematological clinics.' Despite tins fact 
leukemia has not yet attracted much attention from 
those mho ffinance research, and even in the H.S.A. the 
funds for this purpose are said to he almost neghgjble.i 
Though the newer means of treatment—ffitrogeu 
musf-ards and urethane for chronic leukemias and foUc- 
acid antagonists for acute leukemias-^have been 'much 
in the news during the past three years, in this 
country most patients mith chronic leukemia are still 
treated mith S rays. 

Radiotherapy for chronic leukemia is nearly fifty 
years old ; M^iiliam Pusey, of Chicago, treated the first 
lease in 1902, and until recent times this method has had 
no serious rival. Por almost as long it has been recoo"- 
nised that radiotherapy is quite useless in all acute 
Jenkemiasand from tbe first it seemed doubtful 
whether tbe treatment actually prolonged life. In 1924 
Minot and Isaacs' compared 50 cases of obronic lymphatic - 
leukiemiarin which radiotherapy had been used rvith 
30 similar but untreated cases ; they concluded that tbe 
mean survival-time mas the same in the two <Tonps 
This conclusion—that radiotherapy does not prolou"- ' 

average length of life-^lias been confirmed bv other 
workers; but it must be remembered that statistics of this 
sort cover up the fact that a substantial mmority survive 
longer than tbe average of three years, and survive in 
relative comfort because they are treated. As to the 
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Vogt,® in a book that one might call “Malthue 
Up to Date,” admits that industrialisation has made 
it possible, dming a hundred years, for the most 
powerful section of the human race to live as though 
it were independent of the earth, but points out that 
industrialisation in Western Em’ope has been so 
successful only because it could draw on the food 
and other raw materials of the new world. He 
pours cold water on the idea that “ industrialisation ” 
on a Avider scale will raise the living standards of the 
whole world: in very special circumstances (which 
have now largely changed) Western Europe was able 
to exchange manufactured goods for food ; but from 
whom could the masses of Eastern Asia buy food 
in exchange for the goods they might manufacture ? 
Only from their own agricultural population. And 
at present, in Vogt’s opinion, it is not even certain 
that agricultural production will not actually decrease 
in many areas. 

" The Yellow River transports an annual load of 
2600 million tons of soil. There are other rapidly 
eroding regions and great muddy rivers in China, but 
the gutted North-West and the Yellow River are the 
outstan^ng and eternal sjunbols of the mortality of 
civilisation. . . . The Orange Free State, which 
descriptions of less than a century ago paint as a 
luxuriant prairie, is today suffering from increasing 
desiccation. Every year it is ravaged by sandstorms, 
especially in the western districts. The same situation 
obtains in the western Transvaal, where the dry 
steppes adjacent to the prodesert areas of the Kalahari 
are an easy victim of wind erosion, once their plant 
cover liM degenerated.” , 

In the U.S.A. “ much has been accomplished in 
controlling erosion and conserving soil, but in the 
thirteen years in which the Soil Conservation Service 
has- existed only about 10% of the job of applying 
conservation measures has been accomplished. This 
is scarcely enough progress to justify a sense of 
security. And the Eightieth Congress cut the 
appropriations of the service 1 . . . We extract oil, 
and iron ore, and fine timber, and canvasbacks, and 
call it production. By a distortion of the Prometheus 
myth, we gobble our OAvn liver and congratulate our¬ 
selves on a good meal.” To^vn-dwellers, most of the 
electorate, “ tend not to thinlr beyond the butcher- 
shop, the can of spinach, and the millt bottle. They 
have little realisation of their dependence on the soil, 
grasslands, forests, Avildlife, and undergroimd waters.” 

Sir Biohard Livingstone defines a technician 
as “ a man Avho understands everything about his 
job except its ultimate purpose and its place in the 
order of the universe.” To some extent most people 
connected with medical science have in this sense been 
technicians. Following Hippocrates their great aim 
has been to save life and they have given fittle thought 
to the consequences. It is only during the last 
hundred years that their efforts have had much 
effect, and the results are becoming evident. In 
many parts of the world populations have been helped 
to increase beyond their food-supply, and the process 
continues. Vogt mites bluntly : 

“while the United States,'through its agricultural 
technicians and an educational mtesion, is tol^g ^ 
too inadequate steps to help El Salvador better its 
condition, it is also cooperating m a health campaign 
designed to reduce the drath-rate evra furth^. 
Nothing is being done to reduce Uie birth-rate. As 
i n frdil and Puerto Rico, this is bnitaUy misguided 

g. Vofft, w! Rond to Siu-vlral. London. 1919. 


Well-doing, . . . One of 'the greatest natioDsI 
of ChUc, perhaps the greatest asset, is its high ' 
rate. This is a shocking statement. I ' 
if one does not believe there is a virtue in ha % 
people live more miserably destroying their ' 
with increasing rapidity, the conclusion is incscapsblik 

But fortunately, if it is now within our power 
reduce death-rates it is also within our power tj 
h'mit birth-rates. Lord Hoedeb rightly says tisj| 
fourth reason why JIalthtts’s law does not 
in Western Europe is the growth of birth-co' 
and it is hero that Vogt too sees a way of salvation.' 

“ The United States,”he says, “shouldleadin 
available to all peoples of the world the most nn ‘ 
information on contraception, and the services rf 
health and educational experts in organising ’ 
control campaigns. So far as possible, these 
parallel, if not surpass, the older health programs 
of the World Health Organisation. iUierc * 
finds overpopulation, its conservation and ' , 
production programs should include contraccptiOB 
programs. It should not ship food to keep oi'J® ^ 
million Indi.ans and Chinese this year, so that fitj 
million may die five years hence. . . . The 
is caught in n situation ns concrete ns a pair of enoa 
two sizes too small. We must understand 
and stop blaming economic systems, the wealnet, cm 
luck, or callous saints. This .is the beginning oi 
wisdom, and the first step on the long road..r»tL 
The second step is dual—the control of populatiou 
and the restoration of resources. Unless wo 
these steps and begin to swing into them s?®'!?"’).“ S 
in short, man readjusts his way of living, m i'® , 

sense, to the impci-atives imposed by the 
resources of his environment—wo may as well p 
up all hope of continuing civilised life. Like uauoww 
swine, wo shall rush down a war-torn sIo(>e w , 
barbarian existence in the blackened rubble. 

The problem is to find some means of oreaiinj * 
judicious balance between population and 
for so long as overpopulation continues to 
intolerable pressure on food no political i 

he stable. If a reasonable balance can be acbio 


political systems AviU become less important, tat 
we must understand that civilisation 


in prosperity, and tliat, so long_ as there w 
struggle for the means of survival, the 
thought and person which we in the West so gr® 
value will be continually .tlu-eatened. Sir • 
Bussell’s figures are reassuring in so far aS thej ^ 
that the amount of food .produced for each .-gj 
the world could be considerably raised by s®'® 
farming; and Lord Hobdee is no doubt ng 
implying that a rise in the standard of h 
backward countries would itself have a contrac p 
effect. But it is far from obvious that improve , 
in agriculture are going to be made where ^ rg ^ 
most needed, or that food, surpluses are going 
universally distributed, or that joPal \ 

peoples are capable of talcing Lord Hordeb s g i 
view,” without which low standards oi h .°j 
unlilcely to be improved. Vogt’s neo-MaltUu . 

may he imduly alarmist; but we are all 
to recognise that food and fecundity are basic i i 

vital than those that generallyintereststaw^ , 


more 
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Special Articles 


FOOD AND POPULATION <= 

Lokd Hoeder 
G.C.V.O., lI.D.Lond., F.R.G.P, 

lEMAX or ADVISORT COMMITTEE OX XCTKITIOX, r.A.O. ; 
PREsIDEST or THE FAMTLY PIAXYECGi ASSOCIATIOX 

T is ax years since Hot Springs saiv one of those 
lienings of conscience, accompanied hy a stirring of 
imagination, ttHcIi from time to tiine afiect not 
y individnals hntyiations, and ivliich, again in nations 
in individuals, tend so soon to revert to lethargy hoth 
the spirit and of the mind. At the United Nations • 
iference on Food and Agriculture, held in May-June, 
t3, enthusiasm ran high, defeatism was not recognised, 

1 the best brains in the world concentrated upon 
' greatest of aU world problems—except perhaps 
! avoidance of war—how to feed the human 
s. 

fhe spirit of optimism which animated the conference 
shown in the speech with which President Roosevelt 
ted the final session : 

“■You have examined the needs of all coimtries for 
0^ md other agricultural products, both as they ■will 
in the short-run period oT recovery from the devas¬ 
tation of ■war. and as they will exist o\ er the longer run, 
"■hon our efforts can be fully devoted to expandmg the 
production of food so that it will be adequate for health 
the ■wodd over. You hav e surveyed with courage and ■wxth 
reah^ the magnitude of these prohlems and have reached 
™mntnous agreement that they can, and must—and ■will— 
os solved.” 

The conference offered an excellent raRying-point for 
pcrts engaged in studying the new knowledge relative 
nutrition. Largely as the result of a pooling of the" 
searches of these experts the conference ventured to 
m up the nutritional position tmder the following 
nr headings; 

b The ^nd of diet ■which man requires for health has 

^ beenestabhriied. 

-• Tuvestigations in many parts of the world have shown 
that the diets consumed by the greater part of mankind 
, ^ nutritionally unsatisfactory. 

a. Diets which do not conform with the pruiciples of 
^tisfactoij' nutrition lead to impaired physical develop- 
ment, ill health, and untimely death. 

■ Through diet a new level of health can be attained, 
enabling mankind to develop inliented capacities to the 
Mlest extent. 

years later the Food and Agriculture Organisation 
■^•0-h the first of the international organisations 
ate Urdted Nations, was set up. We were asked to 
vise on certain nutritional targets, taking due account 
regional differences in consumption hahits and 
O'-'ibilities of production. 

THE FOOD 

ft -was the job of FA.O. to find out-how much food 
^ necessary to provide the world with the requirements 
' laid down. The answer ran into figures which the 
^amahst is wont to call “• astronomical.” It was foimd 
hL “ year 1960, as compared with pre-war supplies, 
iO ® need of 60 million more tons of cereals, 

. more tons of meat, 250 million more tons of 

1 ^ *md fruit and 35 milhon more gallons of milk. 

[> .“iF Herbert Broadiey, Deputy Director-General of 
■Ucli : “ a vast undertaking indeed.” Tet, 

F \ fl* ^be spirit and determination of those who lead 
Faced ' was no flinching from this gigantic task, 

"^th ** ^®reage by nature and wastage by man,” 

— disastrous exploitations of forests, ill-conceived 

■■ad before the British Association at Xewcastlc-on-Tyne 
bept. 13. 


methods of cultivation and short cuts to wealth,” F.A.O. 
turned confidently to the factom hy which repairs could 
he effected, nntilled land brought into cultivation! and 
technology harnessed to intensive production. " 

And who, listening to Sir John RusseU’s presidential 
address to the British Association—with his almost 
embarrassing catalogue of potential aids to agricidtural 
development—who can doubt the 'abilitT of science to 
serve our ends in these directions ? The now famous 
Point IV in President Truman’s inaugural address was 
not a mere mirage; it was a caU to action, and action 
based upon the established facts of "science. To deal 
adequately -with this technological position- Sir Herbert 
Broadiey pleads for a World Food Fund, which would 
supply the sinews of war. Sir Herbert thinks that the 
feeling of responsibilitv is grooving amongst the nations. 
Let ns hope he is not too sangnine in this, hut we do not 
forget that Lord Boyd-Orr’s effort at securing a World 
Food Board failed, and failed because member nations 
manosn-vred for position and for power. 

But it is not only in the technological field that effort 
is required; there is also the economic problem that 
must he tackled. It is not only a question of producing 
more food; surpluses and slumps have to he dealt 
■with; the food and the hungry people must come 
together; the producer must not be induced to “ pull 
his punches” in one place whilst human'beings are 
being underfed in another. “ A world economy'which 
does' not provide agricultural and industrial producers 
with a fair basis for exchanging the products of 
their Jahonxs 1 X 111 frustrate the best endeavours to 
increase the supply of food which the world so much 
needs.” 

What is the present position in reject of all thisT 
As the result of a world tour quite recently imdertaken 
hy the present Director-General of FA..o!, ilr. Norris 
Dodd .summarises his observations as foRows : 

1. Alethods of food prodnction still in use in many parts of 
the world are extremely primitive. 

2. The conditions under which the majority of agriculrural 
producers hve are “ terrible.” 

3. Although they are producers of food, the great portion 
of the farmers have themselves an inadequate diet. 

4. There are great possibilities of development, whether 
at the level of large projects of irrigation and'draming 
or by the less ambitious method of providing the peasimt s 
■with efficient hand tools. There are also great possi* 
bihties of impro-ving agricultural production in all 
coimtries of the East. 

Despite aR this leeway to make up, the Director- 
General is not defeatist. Speaking to the United States’ 
farmers the other day he said : 

“ I have faith that it is not hopeless; on the contrary, 
with the help of modem science, backed up by common 
sense, hard -work, and international good will, I belieie 
mankind can do a far better job of prodiicmg and distribu¬ 
ting food than ever before. I am not optimistic enouch 
to think that the ■world of plenty-is just roimd the comer, 
but I am sure it is do-wn the road„and we shall eventually 
come to it if -n e only make the right start and keep moimg. ’ 

THE POPtTLATIOX 

“ Yes,” says the critic, “ but what about the woild 
population ? What about JIalthus’s law f ” WeR, 
though common sense teRs ns that Nalthus’s Jaw must 
be accepted, a little thought shows that it has only a 
limited and a local appRcation. Like so many lairs ” 
relating to human affairs, it is an over-simplification. 
The desire to reduce human affairs to “laivs” often 
overrides itseR. It is not only in “ this our life ” that 
the soul gets “a dusty answer” when ‘-hot for eerfain- 
ties ” ; in demography the same thing happens. Applied 
to China JIalIhus’s law clearly operates, or may do so 
’The population of China is estimated—reliable fi<mres 
are not avail.able—at between 400 and 500 million 
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ANNOTATIONS ' 


ajtpJicatiou of tlie - treatinenl, some have favoiu'ed 
limiting it to obviously affected areas like the spleen, 
or to masses of enlarged lymph-glands ; others prefer 
irradiation of the. tvhole body, or “ spray ” techniques, 
Piney,® hoirevor, has pointed out -Tvith justice that the 
results obtained vith different techniques are aU about 
the same ; “ the length of the remission 'which is brought 
about is no longer when one radiological technique 
rather than another is employed, and the development 
of radio-resistance is not accelerated or postponed by 
any particiilar dosage or by exposures of different areas.” 

-The mdications for treatment have been well stated 
by Stm'gis,^ who puts them in the foUo'wnig order of 
importance : increasing ancemia ; symptoms of pressure 
or pain in the spleen; progressive loss,of weight; a 
large increase in the total number of circulating while 
cells or of immature white cells ; increasing fatigue; 
progressive enlargement of the spleen or lymph-nodes;' 
and, possibly, the onset of htemorrhages. The white- 
cell count, it win be noted, does not head the list. It is 
certainly- tempting to regidate treatment by the total 
white-ceU count alone : it is quickly estimated, and the 
result pro'rides some guide to progress and shows when 
treatment shmdd be stopped. In chronic myeloid 
leukffimia, however, the differential count must also bo 
watched, because, as Israels “ pointed out, if myeloblasts 
increase the prognosis is bad no matter how far the 
total count is reduced towards normal. Moreover, in 
chronic lymphatic leukaimia the patient may well have 
a high total white-ceU count, but if ho has no anasmia . 
and the general condition is good it may be years before 
treatment need start. In the -first issue 'of the new and 
attractive JmirmlofihcFactiTtyofMadiohgists Bodloy 
Scott reminds ns that the clinical course of ohronio 
lymphatic leukaemia tends to 'differ from' that of chronic 
myeloid leukroinia ; for the clinical ^and hajmatological 
remissions common in the myeloid form are unusual in 
the lymphatic. Here, for months or years, the patient 
suffers no more than the inconvenience of enlarged 
lymph-nodes; X-ray treatment may be needed to 
reduce the size of these tumours, but no attempt should 
be made to keep the total.white-ceU coimt low. Then, 
quite quickly, deterioration sets in, 'with asthenia, 
emaciation, and increasing anmmia, and despite treat¬ 
ment the patient dies in'a few weeks or months ; in this 
brief stage control' of anmmia and nifcotiou is more 
important than control of the leucooyle-cmmt. 
r K has yet to be shown that nitrogen mustard treat¬ 
ment wUl inolong life, on the average, any more than 
radiotherapy will; but its use is often more convenient 
and reheves the_ demand for use of X-ray apparatus. 
Both forms of treatment act'by causing cell destruction 
or inhibition of ceU mitosis, and the criteria for their 
control are essentiaUy similar. 

PUBLICITY FOR DISCIPLINARY PROCEEDINGS 

Tnn Mniister of Health has been considering the 
question of publicity for disciplinary procee^ngs taken 
against doctors, dentists, pr pharmacists before their 
respective service committees. In an advisory letter to 
executive councils ho says that, whatever method of 
publicity is adopted, “at no stage should mention bo 
made of the names of the parties to the proceedings or 
of other particulars which might lead to their identifica¬ 
tion.” The actual proceedings before the service com¬ 
mittees should always be private, and nothing should be 
said about their reports before they have been considered 
by the executive councU. The press shoidd not bo 

3. Pinc 5 '.>. i??OCKl, 1918. 3. 885. ^ 

i Sturgis^C. C. Hematologj-. O-rtord, 1918 , p. jjI. 
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admitted while the executive council is considermg 
report of a service committee, but can be told^; 
council’s decision, and may, if the council tbinh fflj 
given a summarj^ of the case as leported by tie sen 
committee and of- its, findings. llTien in clue coll:^«: 
Minister has given hid decision on any ease, it wi 
again be^ open to the council to give further jiiiM* 
and in the hlinister’s view this woiUd bo proper in sei 
cases. This would be no departure fiom cstatW 
custom ; for imder the National Health lusurante] 
the insurance committees were in the habit of circiiU 
(•with due regard to anonymity) ah account of iill| 
ciphnary proceedings and findings to all the practiM 
on their lists ; and cases of particular iatered ^ 
often described in the medical press. ' j 

RELICS OF JENNER* I 

HiSToniANS must feel,warmly to the great maj 
becomes famous in his Oivn hfetimo : his admirers n 
whoso letters to keep, whoso spectacles, snuBboi,| 
lancet wiU be reverenced by posterity, 'whose little jil 
will last for centuries. Jenner, a lovable mau vt 
jokes were in any case good, left pleasant memorieii 
'many people ; and many pcrdonal tokens of himBiin 
and may now bo seen, in his bicentenary exhibibon 
the "Weilcome Historical Medical Museum, 28, Poiti 
Square, London, "IV.l. The trustees of the mu* 
have publishe’d an excellent catalogue of tbe b« 
portraits, manuscripts, and relics in this exhibiti 
■ which not only describes the many items shomu but car 
notes on Jeimer’s life and work, on smallpox inoculaS 
on vaccination in Britain from 1798 to 1823, and 
developments since. A plate at the end shorri 1 
portrait medals, each giving a different wwii 
Jenner’s face, alike in nothing but a look of intc^ 
beuovolonce. Monteverdi’s ydeasing if imaginative 
struction, in bronze, of Jenner vaccinating b>^ 
appears as the frontispiece. 

cLaIMS and the CRISIS 
It is unlucky, that the negotiations over the reniuM 
tion of general praotitioners should have come to a 
at one of the peaks of the economic crisis, 'unf ^ 
Government are more anxious than ever to I 
in salaries and wages. A survey lately made J 
Ministry of Health is said to give a reassuring 
practitioners’ incomes in the National Health >. ^ 
hut the -general medical servioos committee 
British Medical Association is not ^“1^7 ^ \li, 

the evidence, and a deputation met officials of tu * 
try on Sept. 23 to press the committee’s clai 
fiuther £16*/- million to he distributed amon„ ^ 
tionors. Though it seems improbable that 
■would bo actually paid in present circumstan --i 
fact does not affect the validity of the Claim, • 
ti'ust that it ■wiU be considered strictly on ns m 
Evidently the Government mean if possible 
cutting the social services, whoso value to i 

the pubho is of course greatest in times of 
Sept. 25 Mr. Aneurin Bevan said that he had • . 
his mind that the National Health Sendee was i fc ^ 
to be touched; and there was no dispositmi 
Government to touch it. “ The Governmeiu, 

“have made up their mind to ^olve thoir P 
without raiding the social services, and the hea j 
is sacrosanct.” * Previously the ^anccii 
Exchequer had said that “no economies are 
in expenditure on defence and the social 8*^'. -.(fjfi 
that any outs decided on must faU on ‘''m* 
expenditure.” = It will be recalled, however, 
this year the Chancellor ivas considoniig wJie 
might not be made, or a special tax un^se , 
part of the expendituie on the National Jica^ - 


expendituic 
1. Times, Sort. 20. 
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SPEKE QtTAEITT 

A. G. 0exte6 (South Africa) and Mr. ,G. van 
E iEs, n.v.sc., have developed a theory of sperm 
based upon the knovn. facts concerning develop- 
and subsequent loss of the characteristics of 
[ and ability to fertilise and to ensure completion 
ironic development. It is hoped that a considera- 
tbe subject in this rvay may help to show vhere 
■work is needed to fill in some of the many gaps 
rledge. 

“ ANOVOLATOKT FAILtJEE 
j. I. II. S\viEK described a method of treating 
ilatory failure” by,oral administration of stilb- 
and ethisterone in cyclic courses. He revieved 
alts in 40 TTomen in the reproductive years. In 
Resenting symptoms vere prolonged and excessive 
ir uterine bleeding ; in 13 the periods vere scanty 
Teqnent, or, if regular, -were anovular; and in 
adary amenorrhcea had been present for one year 
In the first group evidence for the re-establish- 
I ovulation vas found in 8 cases and there vrere 
lancies; in the second group the results vrere 
; but in the third group no successful results at 
d be claimed. 

iiscussion centred on the problems in diagnosing 
itoiy failure before treatment and e limin ating 
leous cure—in other words the difficulty of 
ig results to the effect of treatment. 

EE-ESTABUSHMENT OF OVULATION 
^ert Shakean (Glasgow) read a paper on the 
lusninent of ovulation post partum and post 
a. This work forms part of a wider investigation 
3 not yet completed. He referred to five previous 
piOM on the re-establishment of ovulation—all 
1 series of cases—with considerable discrepancies 
^tdts.^ His own series consists so far of 628 
™i_ biopsies in 283 women post partum and 
36 women post abortum ; 17 patients have 
re than 10 endometrial biopsies perfoimed during 
B months following delivery, several having been 
"'reekly intervals and one patient weekly 
%-fom- -weeks. Prom this material Mr. Sharman 
6 to give a full account of the re-establishment of 
ry cycles and their relationship to lactation. 

ENDOIEETKIOSIS 

p' Douglas Matthew (Edinburgh) discussed 
'“^™etriosis in relation to sterility and showed 
mtional disorders, such as fibroids, metropathia 
nagtca^ and fixed retroversion frequently coexist, 
jis may be most difficult, especially since the 
of Byinptoms is not necessarffy related to the 
M the dhease; laparotomy therefore is the only 
magnostic procedure. Conservative surgery is the 
■ot of choice; if this is rewarded by pregnancy 
cuneuce follows, more radical measures can 
'cntly be adopted. 


PERITONEAL POCKETS 

• Benber (Liverpool) drew attention to peritoneal 
as a cai^e of sterility. They usually result from 
P ntomtis, which may or may not have caused 
Although tubal patency is carefully 
) th ^ of sterility, attention is seldom 

OL between ovary and abdominal 

j j of this pathway, or pelvic block, 

to a pelvic pocket in relation to the abdominal 
0 b demonstrated by salpingography—but it 
„ ,® due to the ovary being pocketed away from 
jj ‘ ?®*^J°tieal ca-vity, and then the pelvic block can 
only at laparotomy or possibly by culdoscopy. 


prevention of abortion 
Snaith (Hewcastle-on-Tyne) has been 
egens in the treatment of threatened and 


habitual abortion for the last two years. In threatened 
abortion, pro-vided it is not inevitable, an initial intra- 
mnscular injection of 10 mg. of cestradiol benzoate 
is followed by oral oestrogen therapy. In habitual 
abortion oestrogens are given by month, starting a few 
days after the first missed period. Of 31 patients in this 
group (in half of them stilboestrol alone has been -osed) 
so far 25 have advanced sufficiently to he regarded as 
successful cases; in many ol these other methods of 
treatment had pre-viously failed. Among these" cases 
there is a surprisingly high incidence of toxiemia of 
pregnancy. Mr. Snaith concluded that while there is 
no evidence that oestrogens do harm in pregnancy, they 
may be beneficial, eqiecially where “ blighted embryo ” 
in the early months of pregnancy has given rise to 
repeated abortion. 

In the discussion attention was dra-wn to the difficulties 
of defining hahitmal abortion and of assessing the results 
of treatment. It was curious how, despite the difference 
between their treatments, nearly all authors secured 
approximately 80% of successes. The random distribu¬ 
tion of abortion sequences, as in the classical description 
of Malpas,had to be considered, and it seemed that only 
an extensive controUed trial could be expected to prove 
the value of any therapeutic regime. 


SEMINAL studies 

Aliss Ursula Parsons (Cambridge) described the work 
which she and Dr. T. Mann have done on the effects of 
testicular hormones on the formation of seminal fructose. 
Very considerable variations in the seminal fructose 
concentration—^both in the same and in different 
mdividuals—are found in man and in rabbits. In the 
latter, however, castration is followed by a fall in the 
seminal fructose almost to zero, while the administration 
of testosterone is followed by the rapid return of the 
fructose to normal levels, from which it falls again on 
removal of the implant. Dr- described lio\v the 

fructose content of the castrated rats’ prostate and 
se^al vesicles are used as an indicator of androtrenic 
activity ; this method is far more sensitive than wel'^ht- 
change and, he suggested, should prove satisfactory 
for androgen assay. By this means it was possible to 
detect as httle as 0-05 mg. of testosterone and to show 
that progesterone had about ^/jooo the androgenic activity 
of testosterone. •’ 


Mm. Cl^ Harvey (Exeter) described a relatively 
estimating the rate of liquefaction of 
hlood-fibm by semmal fluid. The time of liquefaction 
of a constant quantity of fibrin is related to the fibrino- 
^m actmty in a manner expressed by log C = a loR 
T + K where a and K are constants, G is the fibrinolysin 
activity measured m arbitrary uuits, and T is time 
A regression equaHon calculated for 99 points from’ 
30 specimens of semen gave a very good fit for a further 
110 pomts from 45 other specimens. The distribution' 
of enzyme activity was found to he asymmetrical most 
specimens having a total activity below 60 units. Ko 
correlation was found between enzyme activity sperm 
motility, Ee^al volume, time of continence, or fructose 
content. The residual viscosity of semen is not closely 
related to enzyme activity, hut citric acid, thrombm 
and fibrinogen content may be at least as important 
fibrmolysm actmty m determining the final consistency 
of the Eeminal plasma. 


-iUitTLNGS 


At the close of the meeting it was decided that these 
conferences should be continued. It was also decided 
form of which Dr. A. IValton and 

Dr. G. I. M. S^er were elected joint secretaries the 
functions of which should be: ( 1 ) to arrange for ! 
conference next year, and (2) to pkm for the ffirr/oK 
of a society to study problems in comparative ferity 
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and is probaWy increasing at tlie rate of 6 million per 
ann]im. During peace, China can. feed some 400 million 
people on the basis of a mere subsistence level. If she 
desires “a higher standard of living, which connotes a 
diet giving a better’marghi of nutrition and therefore of 
health, she must do one, or both, of two things ; either 
she must grow, or import, more, and more varied, food, 
or else she must limit her population increase. But China 
may do aU of these tilings and so demonstrate that, 
even in her case, Malthus’s law may not bo operative. 
The time factor is clearly imperative; will increased 
production, with’ or vuthout importation, catch up on 
increased population ? Or ’will it not ? 

In Western Europe, on the other hand, Malthus’s law 
does not operate at all, nor has it for a thousand years' 
—and for three reasons, as pointed out by Professor 
Whitehead: the expansion of commerce, the develop¬ 
ment of technology, and the discovery of empty* 
continents. Although China cannot find more empty 
continents, industrial expansion and technological 
development have scarcely begun -vVith her. i 

, But there is a fourth factor wliich has operated in 
maldng Malthus’s law of no sociolo^cal significance in 
Europe during recent years, and to which Whitehead 
makes no reference. This is the practice of some form 
or other of birth-control. 

It has been alleged that so called “ primitive ” 
popidations would have nothing to do with family 
Umitatioh in any form, that largo families are a tenet 
in their religion or tradition. But the view 6i those 
who have actually lived amongst such people 'tells a 
difEerent story: the womenfolk frequently ask for infor¬ 
mation on the spacing of their children. It would seem 
an almost universal desire of women to seek help against 
the bondage of too frequent pregnancies. The working 
out of the principle of contraception in face of the • 
traditional cultures and social institutions in Chiha and 
elsewhere wiU probably fall to the lot of the women 
themselves. Hence the value of antenatal, neonatal, and 
other clinics where women may receive instruction. 

Two further considerations are pertinent in this' 
cormexion. The'-first is that governments and other 
controlling authorities should not only^allow, but should 
encourage, contraceptive instruction. Thanks largely to 
the work of the Family Planning Association this position 
has be'en, in a fair measure, secured in this country. 
PubUc opinion, as always, has dictated policy. 

The second consideration is that more research sho\dd 
be undertaken in pursuit of simple, but efiective, tech¬ 
niques. I think it was that courageous and persistent 
pion^r, Margaret Sanger, who commented on the fact 
that whereas we had succeeded in splitting the atom,' 
■with certain due consequences to human Ufe, we had 


THE SPIRIT OF MAN 

Sir John'Eussell has warned us that though 
can be a very eificiont provider of benefits it doM 
make a choice, or a decision, as to their use. That 
■with the spirit of man. 

But on this point, even after a second world 
I am an umepentant optimist. I take it that a 
may quote himself -without beuig charged with plagi 
At the meeting of tliis Association at Blaclqiool in 1 
speaking of the strain of modern civilisation, I ton 
on this subject. I said : 

“ I bcIieVe that ‘ man can elect the universal 
I have fnith that the liiimnn libart is ‘ made of peiip 
stuff.’ I do not tinnk'that ‘ damned custom ’ hns ‘ 
it so. Tliat It is proof and bulwark against sense ’; t 
at tins moment a morbid Hamlet,^ looking on, 
doubtless take a different view.” 

Today I shall conclude my admittedly cursory re 
of tho position by a statement which, in respect o 
I mtty call my creed : 

J. Wo must take a global view of the problem; unles 
do so we cannot hope to solve it. 

2. We must work, for we cannot escape the injunct 
“ if ye do not work neither shall ye eat.” 

3. Wo must encourage ideas and we must seciwo com] 
> autonomy for seionce. 

4. Wo can, if wo will,' qohievo physical, cliomical, 
biological control on the earth and thereby 
satisfactory adjustment in regard to food and popuU 

6. 'Moral control is the ultimate and overriding consic 
tiop. Its most primitive expression is “ live anc 
live.” Without this eVen survival caimot bo assuw 


CONFERENCE ON. INFERTILITY 

A CONPERENCE ou infertility—the sixth in^an aw 
series—^was held in Edinburgh on Sept. IT 
imder the auspices of the Family Planning Associatioi 

TESTICULAR BIOPST 

In the opening paper Mr. W. Selbj TullooR (& 
burgh) described a technique of testicular biopy 
by him as an outpatient procedure. It is penon 
under local amesthesia, 10% procaine being laj 
into the spermatic cord and into the scrotum at tM 
of incision ; suture of the tunica albuginea pwi 
hmmatoma formation. In none of his cases M 
operation involved absence from work. _ . 

In tho discussion that followed attention was 
to tho danger of testicular damage from 
treatment of spondylitis ankylopoietica and 
absence of evidence of inflammation in biopsiM 
testes which have been the site of mumps orohi !?■ 


not yet found a simple and harmless contraceptive. 
But we shall, and perhaps by a method quite different 
from those in present use. In scientific discovery'tho 
wind bloweth whither it listeth and we cannot foresee 
the direction in which any new addition to our armamen¬ 
tarium towards the goal of human progress will appear. 
Nor, I am inclined to add, to what bad, as well a's to what 
good, purpose man will put it. 

What really matteis is that we possess tho will to 
achibve biological control, as to which many of us are 
still in the stage of confused thinking. 


I do not mean by these remarks that I regard intensive 
mopat^anda concerning the voluntary limitation or 
‘ontroi of births as the panacea for the maladjustment 
)f food and population in the world. History shows that' 
vheu the standard of living rises, by whatever means 
!his be achieved, such propaganda from -without a social 
Toup becomes Jess and less necessary. It may bo said 
)f any nation that if it raises its standard of hving this 
natter, as many others, will he added unto it. 


SnX BEHAVIOUri 

Mr. Arthur Walton, bh.d. (Cambridge), 
characteristic male sex behaviour is not 
since it is exhibited by the prepubertal 
persist after castration, and at least in some sp ; 
is normally exhibited by sexually excited jj.;, 
pattern is innate and shows tho phenomenon oi ^ 
which increases in the absence of normal outie 
a substitute outlet may be found. 
on rabbits has shown that tho threshold oi i 
and the degree of completeness of tho pattern i 
on two factors—tho sex drive_ of the male a 
excitatory value of the sexual object. The 
and accompanying reflexes can become highly con 
to external stimuli, as Dr. Walton tUustratott 
study of tho behaviour of hulls duiing semen c 
for artificial insemination. , jr 

In the discussion the importance of lack oi 
as an infertility factor was exemplified by tuo ], 
of 6% for intact hymen among wives of mierlu 
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■ ne percentages gradually reacli a maximum at just 
' 1 70%. Tlie low figtu-e in tlie adult age-group is 
- tunatly due to failmg~memory about infantile illness 

to less interest taken in tlie Hstory of otlier infectious 
ise in tie case of older -patients. 

, le level of notiBcations in 1945-48, however, iL. 

■ inued, would imply that only atiout 60% would be 
■led before the age of 15, a considerable fall in risk 
'-ittack as compared with pre-war conditions. A 

lar series of figures for England and AVales as a 
':le is not available ; there were no national figures 
re 1939, when measles became generally notifiable 
”Jie country. Stocks (1949) has calculated, however, 
■'.* the average notification-rates experienced in 
;'land and Wales .in 1944-47 if continued would 

■ Ij" that only 47% of children will have a notified 
>ck before the age of 15. The difference between 

'national proportion of 47% and the London piro- 
3on of 60% is presumably due to the different 
jdard of reporting outside London, with possibly a 
ring incidence depending on population density ; 
'.the difference in London between the pre-193S 
I Dortion of 78% and the post-war proportion of 60% 
J^pt due, .so far as can be judged, to any changes in 
^standard of reporting. 

^■’efore the effect of, the reduced incidence on the 
■ptage level of susceptibility can be assessed, it is 
^'tssary to ascertam whether the reduction in incidence 
' lies equally to all age-groups. The system of report- 
to Metropolitan Boroughs in pre-war epidemics, 
'.aiding as it did on information drawn from school 
■;noritie3, health visitors, ‘doctors, &c. did not ade- 
,dely cover the preschool ages, and the age-distribution 
'pleated was correspondingly curtailed at very young 
''A With this fact in mind the rehitive numbers at 
h age in the typical epidemic of 1935-36 (London 
faty Council 1938) are compared with the distribution 
..Notifications in 1946-48 as follows : 

V p-inctSfnee of measles (% of Mai no. of children aged 0-14 yr.) 

' reported to ji.o.h.s of 
.,‘ itcff*5’o'*taiit)oroiighs, Xot. 1, 
to Aug. 31, 1936.. 

[otifleatJons 1915-48 

definite conclusions can be drawn from these 
fiat the impression is strong that the difference 
distributions arises mainly from the 
'^.ptable under-reporting at ages 0-3 years in the 
opidemio under the arrangements then operative. 
Wj 6 absence of any-conclusive evidence to the contrary 
.,j accept the reduction in post-war incidence as 
^ gfauly evenly spread over all age-groups. 

^ ttere has been an increase in what Stocks and 
O'Itt oall latent immunity, a general fall of 20% 

,,jtue attack-rate would imply that in passage through 
' Be infant’s risk of being attacked has 

‘ JN fiy this fraction, and at any age the chance that he 
“Ns been attacked has fallen by about 20%. 

>'L incidence has been operating for almost 

^ Eum past ten years, and one may therefore 

*ie ^ present population of children imder 

'■( Id the proportion attacked has fallen by 20% 

^lat level up to the age of 10 years and beyond 

fiy a smaller fraction corresponding to the 
Privin”^ pre-war exposure. We may estimato, by 
'hack" assumption to the sample “ history of 
ib'ccnfi ..^Srires above, th.at the average level of 
•afis proportion of what Hedrich (1933) 

'•ad ♦!, t ’ fi®® bom 43 to 50% at least, 

’>ttn fietore a winter outbreak it 
about 53 
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o5%, an “ explosive ” level by pre-war 


This "change needs , explanation, and with it the 
concomitant feature which is also mysterious, the 
disappearance of the biennial rhythm. , 

• BIENNIAL EHTTHil 

The biennial swing in the incidence of measles observed 
in pre-war years was not peculiar to London but was 
observed in most towns in the northern hemisphere. 
As an example we compare the figures of reported cases 
in Kew York with those in London in 1921—48. Both 
sets of figures involve a degree of approximation, in 
that they depend on the completeness or otherwise of 
notification in the two systems of reporting ; this factor 
is, however, reasonably constant from year to year. 
In London, where for continuity we have used cases 
reported from schools (the disease did not become 
notifiable imtil 1938), an additional error is introduced 
by the fact that over most of the period it is impossible 
to separate the rubella figures, which are therefore 
included for comparability purposes in a composite 
total throughout —^we believe this error to be insignificant, 
but we have no precise measure. The data are repre¬ 
sented in fig. 2 (the measles notifications in England and 
■Wales have been added as a background). The diagram 
shows the following facts : 

(1) la both cities there is for the most part a series of 

alternate hea^'y and light years, one year being mainly 
covered by an epidemic and the next being mainly 
interepidemic. , 

(2) The two towns “ change step ” at irregular intervals, 
and therefore their epidemics sometime occur simultaneously 
and at other times do not. 

(3) Since 1940 Xew York has maintained the pre-1940 
rbjdhmic pattern, except that since the heavy epidemic of 
1941 (a year later than expected) incidence has been generally 
lighter. In London the post. 1940 pattern is quite different 
from that of pre-war years, each year containing a greater or 
lesser outbreak of epidemic nature but never attainmg the 
proportions of a pre-war peak. From fig. 2 and the more 
detailed cur\’es shoivn in fig. 1 it is clear that it is impossible 
to speak of biennial epidemics in London after 1939, and 
that anj' discussion of two-year periods, as if they included 
major and minor phases of a biennial cycle, is straining the 
statistics. 
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Fig. I—Biennial rhythm of measles (shaded area, England and Wales). 
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MEASLES IN LONDON 

G. E. Bkeen B. Benjajiin 

M.D. N.U.L, D.O.M.S., D.P.H. B.Sc. Lond., F.I.A., F.S.S. 

EPIDEMOLOOIST STATISTICIAN' 

PUBLIC HB/U-TH DEPARTMENT, LONDON COUNTY COUNCIL 

Ant attempt to compare the incidence of measles 
in London during and after the war is made difficult 
liy tlie fact tliat measles did not become generally 
notifiable in the County of London until October, 1938, 
and only one year of notification, and an interepidcniio 
year at that, preceded the outbreak of war in September, 
1939. 

For estimating the number of cases which would have 
been notified if general notification had been in force 
(as under the existing legulations) before 1938 there are 
our independent sources of information : 

(1) Measles was notifiable before 1938 in some London areas, 
and reference to these records indicates the level of incidence 
in London as a whole. 

(2) Cases of measles coming to the notice of school 
authorities have always been recorded, and for the period 
from 1939 to date these records run concurrontlj''noth statutory 
notifications ; by gearing notifications to school reports we 
can estimate the number of cases which would have been 
notifiable before 1939 if the notification order had been in 
force. 

(3) Over a short period of stability in admission policy, 
hospital admissions also provide a guide to incidence. The 
details of these methods are shown in the Appendix, and the 
lesults are given below. 

(4) If the pre-1939 case-mortality trend can be assessed, 
the recent movement of the ratio of notifications to deaths 
might be extrapolated and the series of ratios applied to 
deaths to yield the corresponding ‘‘ notifiable ” coses. 

The results obtained by these methods of estimation 
ai’o as follows : 


ESTIMATES OF NOTIFIABLE CASES OP MEASLES. 
LONDON ADjinNISTBATIVE COUNTY 


— 

\ 

I 

Local 
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n 
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on case- 
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V 
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1931-38. 
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1931 


12,000 

7500 


11,000 


10,000 
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80,200 

83,750 


82,200 


80,000 
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12.200 

25,000 


10.800 


15.000 
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101,800 
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99,300 


98,000 
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3360 
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83,200 

79,000 

102,300 

80,500 


85,000 

1937 


17,800 

10.450 

13,800 

4000 


15,000 

1938 


65,400 

70,300 

74,300 

53,400 
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1939 
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1941 







11,039 
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19,987 

1943 
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Iktcasles generally notifiable 


22,882 

7499 

1945 







23,618 

194G 







22,517 

1947 







17,480 

1948 

J 





L 

30,307 


Up to the 3Cth week of 1949 the total oases notified numhored 
28,120. and the curve has now descended. 


The values of column iv are in many cases too low hi 
non-epidemic years, piesumably owing to the fact that 
in these years of mild prevalence the actual case-mortality 
is lower than the average deduced from epidemic and non¬ 
epidemic years combined. On tbe whole the various 
estimates are fairly close. The figures of the final 
column represent an arbitrary cboicc after reviewing 
these independent estimates. The two doubtful y^rs 
nre 1933 and 1938, wben tbe figures based on school 


reports arc much higher than opher estimates. Pro 
since the ratio notifications to school reports vas 
at the end of 1938, it was less than 2-5 over tiww 
year, and the same error probably applies in 1 
In making tbe final estimates for these two years sc 
reports wore ignored. 

The figures in column v have been distributed in f«) 
weeldy periods from 1936, and the four-week H 
are represented as ordinates of the curve sliotnl 
fig. 1 . ; 


' POST-WAE INCIDENCE 


The iniportant point must be made that in colnim 
of the foregoing data the figures are mteicompar.ablej 
far as the standard of reporting is concerned, j 
the calculations of incidence are based on metbods* 



YEAR 


Fig. —Incidence of measles in London AdminIstrjUive 

notifications In four-week period* 1939-48; ‘ notifiable ci ^ 
annual totals as estimated In text and spread over year in p op® 


Average annual 
no. of cases 


40,500 

23,472 


53 

41 


assumptions that yield estimates of the number o e 
which would have been notified if the samestaa o 
notification had been in force before 1939 f® ^ 

Talcing an even number of years to explain the o 
rhythm in pre-war years, and excluding j 

evacuation was operating extensively, u-e o 
following comparison of the average level of incia 

Anrast^*^ 

Average 

years population 

aged 0-li yr. 

1931-38 .. 874,000 

1945-48 .. 578,145 

The average incidoiuie over the last four J^ears u 
only 80%- of expectation. ' 

The proportion of patients over the ago oi i 
small ; in 1945-48 it was only 2-5%, and we y 
fore assume that a “ notification ’’-rate in tlie = .'jjij 
0-14 for 1931-38 was about 5-2% annually, , 
ignoring the progressive reduction m t’ 78 ' 

mortality, between birtb and tbe age of 10 , . , 

(15x6-2) of children would tl 

having had an attack of measles before a . 
age of 15. This agrees reasonably well witn 
tions of Stocks and Karn (1928) based on ■ ; 

leading to the suggestion that 
London was that on the average 70 of th 1 P 
had had measles hefoie the age of 10 y®®™‘ , gjnip 
also with the past history r®lutive to measles 
of patients admitted to L.C.C. infectious- 
pitals in 1938 for treatment for ®fi®®''*®®f ®" inijl 
measles —i.e., as regards measles them n , jj_ 
be expected to be ];ypical of tbe general pop • 

hislorv of 
2 7 
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71-2 
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3—Meislejattack-ratesmLondon Administrative County IM5-47 among children up 
to the age of 14. 


i ?ugli a considerable percentage of susceptibles ivas not 
' Tbe low incidence of tbe subsequent year was 

;?'ribmed to the immediate considerable decrease in 
'.ceptibles, who then, continuously augmented by 
tlis, 'gradually increased in numbers over a period of 
ply eighteen months to tbe figure required to initiate 
“ .'.••rther epidemic. , Hamer’s work was carried further 
(1929), who introduced the conception of 
.'jT 'Ooal variation in “ pei'turbmg influences.” and 
, t 3 j the epidemic curves likely to arise from hypo- 

took account of seasonal factors as well 
^be a’ccession of susceptibles. 

toper’s analysis -went a considerable way (half-way 



'opefs paper Halliday (1928) made the point that 
4- ^graphy and rate of- spread throughout an urban 
ft must be taken into account: - 
Itj If the population was' large, or if it was well-dispersed 
^-TOngbout space, measles in the form of outbreak had 
om time to travers© th© "wliol© area befor© the refractory 
r'ld in in hlay. the result being that annual outbreaks 
P^ti^ated. Such was the case for towns 
•;tj "“tris and Edinburgh.'’ 

. j k true that the population of 
®don, particularly the child popu- /' 

j^cpon, was considerably rarefied during 
years in terms of persons per 
,L ^ttt such' dwellings as were 

■' were not less crowded than 

jiore, and when one considers shelter 
and crowding in such schools as 
damage, - there can hardly 
' i\i intermingling. By 1946 

i “test the child population under 
1 ^"e of 14, though lower than before 
reached tbe 500,00'0 level, 

-thort considerable bousing 

a io^t^olring crowding. One would 
®^pected a return to the pre-war 
1C rhythm. However, the facts 


Speaking generally, the mathematical 
development of the law of mass' action 
was supported by pre-war experiencfr in 
-London and played its. part in enabling 
hospital authorities to foresee and plan 
in advance to meet their comihitments. 
This statistical approach was in turn 
carried considerably further by others, 
; including iIcKendrick (1940), who 
postulated a threshold density -of 
susceptibles above which an epidemic 
became- extremely probable. Hedrich 
(1933), from his study of measles statistics 
in Baltimore, has shown that, apart from 
-seasonal variations in the years 1900-31, 
Super-cycles of fifteen years or there¬ 
abouts also occurred. In bis findings 
in Baltimore tbe immunes, or “ intacts ’,’ 
as be prefers to call them, never faU below 
32% or rise above 53%. Somewhat lower 
figures bad been advanced- by Thomas 
(1907) for infant classes in schools : 

“- Measles tends to spread when an finfahts’) 
class accumulates unprotected members to 
the extent of 30V40%,_ and when -spread 
has begun it continues until the proportion 
is reduced to 15-20% protected.” 

Stocks and Earn (1928), as a result of a very thorough 
examinatiou of tbe incidence of measles in tbe borough 
of St. Pancras, introduced a novel explanation not only 
of the periodicity, but also of tbe stifi. more chaUengihg 
fact that epidemics end even though many susceptibles 
appear to - remain unaffected. This was that ffuring 
an epidemic a process of temporary latent immunisation 
by means of subclinical attacks was set'in motion in 
tbe proportion of roughly 1 clinical case to 4 or S 
temporarily immunes, this temporary immunity enduring 
only for about eighteen months or two years—^i.e.,' 
until the next epidemic. HaUiday (1928) in 'Glasgow 
put forward the same idea. 

In contrast' with the purely statistical approach is 
the theory of parasite variation associated with the 
names of Brownlee (1909),and others who believed that 
tbe role of the parasite was much more important than 
that of the host. In this view periodic fluctuation in tbe 
infecting power of tbe vims was tbe .factor chiefly con¬ 
cerned. At' tbe begiiming of an epidemic the'power 
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Fig. 4—Measles attaclc>rates in London Administrative County 1935>3{ among children uo 

to the age of 14. ^ 
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(4) JFor England and Wales as a TS'hole there has been some 
alternation between light and heavy years, but to say that 
measles has been epidemic four times is to overlook the fact 
that the figures represent the sum of a largo number'of 
experiences, and, even when the total figures suggest a minor 
phase, measles is still epidemic in some districts. This has 
been demonstrated by Taylor (1948), who remarks : “ Con¬ 
sideration of the rise and fall of measles epidemics in the 
individual counties of England in 1946-47 disclosed a remark¬ 
ably wide variation in the timing of peaks in different areas. 
The peaks were by no means all in the late winter and spring, 
the scatter being wide (although not completely random) 
throughout the year.” One feature only was universal— 
i.e., low incidence in autumn. Butler (1948), by combining six 
years’ notifications in two-year periods, and sharpening the 
peaks of the composite curve by expressing incidence as a 
percentage above or below the mean, insists that the biennial 
cycle has been followed, but there is a peculiar irregularity 
in the alleged “ major phase ” of 1947. It seems clear, how¬ 
ever, that the term “ biphasio curve ” has in the post-war 
era lost much of its application. As Taylor (1948) shows, 
when the national figures for the two-year period are broken 
dOTOi into constituent areas, there may be “ two annual 
epidemics or one large (unsplit) peak in the two-year period.” 

The numbers of reported cases in London, in New 
York, and in England and Wales wore as follows : 


— 

London 

New York 

England and 
Wales - 

(Roportecl from 
schools •) 

(Reported cases) 

(Notifications) 

1921 

8317 

7738 


1922 1 

34,385 

40,569 


1923 

13,787 

13,999 


1924 

35,946 

33,501 


1925 

24,521 

9483 


1926 

31,778 

39,750 


1927 

8119 

2101 


1928 

41,891 

35,008 


1929 

19,313 

2537 


1930 

34,251 

23,035 


1931 

3840 

. 20,519 


1932 

36,572 

10,354 


1933 

14,478 

36,216 


1934 

37,668 

5015 


1935 

3079 

28,490 


1936 

32,089 

36.648 ' 


1937 

5536 

12,091 


1938 

34,070 

34,604 


1939 

Incomplete 

3653 • 

, 

1940 

*' 10,496 

409,521 

1941 


79,046 

409,715 

1942 


2261 

286,341 

1943 

12,560 

23,627 

376.104 

1944 

„ 12,266 

26,048 

168,479 

1945 

7585 

1870 

446,796 

1946 

8640 

22,408 

100,402 

1947 

8246 

7915 

393,787 

1948 

12,036 

28,965 

390,204 


•The London flenres are for measles and rubella ; for most of tlio 
period It is impossible to separate rubella. ~ 


SOCIAL CONDITIONS 


If the incidence of measles has in fact fallen since 
1938, some cause must be sought for the decline., It 
is natural to turn first to the examination of the possible 
effect of social conditions on the incidence of measles, 
so that changes in such conditions during and since the 
war may be given adequate consideration in resolving 
this problem of discovering a cause for the lowered 
incidence of measles. 

The County of London is split into 28 metropolit.m 
boroughs (ignoring the City of London, which for this 
purpose has too small a resident population to be of value), 
each with 'different social characteristics, and an inter¬ 
comparison of these characteristics in relation to the 
incidence of measles should indicate the role of environ¬ 
ment factors if these exist. The investigation was made 
over two periods: 1935-36, and 1946-47. Eor the 
earlier period school reports provided the evidence of 
incidence, whereas for the later period statutory notifica¬ 
tions were avafiable.* _ 


• The data aro set out in a multigrapbed appendix, copies of ubicU 
may be had on appbeation to The Lancet ofQoe, 7, Adam Street, 
London, W.C.2. 


[OOT. 1,1 

In the pre-war period of two years, 1935-3t, 
avOTage annual attack-rate ranged from 28'I “ equi 
notifications ” per 1000 of population under tlieigti(/ 
14 (in Holborn) to 62-6 (in Stoke Newington), tt 
mean rate for the county was 46'5 ± s.e, 7-8. ’Q| 
the incidence in certain areas tended to be consisUnI j 
'high or low is indicated by the statistically signl''^ 
correlation ' (-]- 0'682) between incidence in lH 
and incidence (on the same.statistical basis) in 19 
for the 28 London boroughs. 

In the post-war period of three years, 194ff-47 (tl 
is no biennial swing to favour a two-year period) 1 
average annual notification-rate, ranged from 199] 
1000 of population under the age of 14 (in Lewisk 
to 61'2 (in Stoke Newington),'with an average for | 
county of 38-2 db s.e. 8-2. Again for the 28 bon 
we have a significant correlation {+ 0-483) between < 
notification-rates in 1942-44 and 1946-47. Figs. 3u4 
show the distribution of notification-rates, tbe ate»#| 
high and low incidence being distinguished by shading.^ 
For tbe examination of tbe effect of social factors A 
following variables were introduced into a multiM 
regression analysis : J 

Z>, density of population. —^In 1945-47 the measure 
was the average number of persons per dwelbng 
from the estimated figure for dwellings. For 1935-36 iii* 
necessary to use 1931-census material; owing to the ad™™ 
imsotisfaotory nature of the scoring of dwellings in there" 
the same measure could not be used. Instead, the reel 
used was the number of persons per 1009 hving at a a** 
of more than I’/j persons per room. 

S, social class. —1931-census figure for the 
persons falling in social classes iv and v (semi-staUrt Q 
unskilled occupations).' This is out of date, end tho » S 
sooiol status of the boroughs lias probably chsngoa, < 
is loss probable that their relative social positions 
changed, and ns a very brood relative measure it was "S* ■ 
permissible to use the 1931 figures. ^ 

N, mdrition.—Within a particular income level the ni^ 
tional standard might vary with family size, *®®mng n 1 

educational standard. Therefore on ad-hoo "ntotio 
was introduced—i.o., the percentage of 
at routine medical inspection were graded os ot ^, 

nutritional standard. 

If M = measles notification-rate per 1000 ebJ^ i 
under the age of 14, Tve hav6 to find tho co ^. 
a, h, 0 , in tbe following equation , 

M = (a constant) + aD -)- 5S -f cN 

so as to achieve the closest possible fit to tiio jjpi 
results were entirely negative. The two a 
obtained wore : i 

1935-36 ; M = 63-6 - 0-0093D - 0-074S - 0 ” | 
1945-47 : M = 62'0 — 2-lD -f 0-043S - M 

The partial correlation coeffleients 
small as to be statistically insignificant. . 
regression accounts for only 6% of TH' 

variance in 1936-36, and only 10% m 
major cause of variation between tbe boroug j 

undetected by this analysis. i 

DISCUSSION 5 

The periodicity of measles in 
cities generally has been so regular , ctatidb** 

it bas been made tbe subject of out i>f 

study. One of tbe earliest of these was ‘ , pionf^ 

Hamer (1906), mowing up 

work of Thomas (1907). In a den-'f'P 

that, when tho proportion of suscep i 

aggregated community reached .a certai P ’ cpid®®**- 

epidemic became a virtual ccpo'd®*- 

continued until a largo proportion ® ,- x immune^ 

had contracted measles and been converted into im 
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^Measlesattack-ratesmLondon Administrative County 1945-47 among children up 
to the age of 14. 


,;^nigh a considerable percentage of susceptibles rvas not 
a/,icked. The lorv incidence of the subsequent year was 
ir.-r'irbnted to the immediate .considerable decrease in 
who then, continuously augmented by 
f' P> 'gradually increased in numbers over a period of 
' jighteeu months to the figure required to initiate 
■^,',’M^®r epidemic. Hamer’s work was carried further 
(1929), who introduced the conception of 
- variation- in “ perturbing influences,” and 

j^fjoysed the epidemic curves likely to arise from hypo- 
which took"account of'seasonal factors as well 
|ae accession of susceptibles. 

^..<;;oper’s analysis 'went a considerable way (half-way 
own estimation) towards explaining the vagaries 
c epidemic curve actually observed. In the discussion 
''^((‘-opor’s paper Halliday (1928) made the point that 
p jography and rate of- spread throughout an urban 
jt must be taken into accoimt: 

population was large, or if it was well-dispersed 
, (>*Oughout space, measles in the form of outbreak had 
oni time to.traverse the whole area before the refractory 
In in'May, the result being that annual outbreaks 
i- p^mated. Such was the case for towns 
ratis and Edinburgh.'’ 

true that the population of 
Pdon, particularly the child popu- 
p'.i'on, was considerably rarefied during 
fjj-S years in terms of "persons per 
j area, but such" dwellings as were 
.jj'PPied Were not less crowded than 
nnd when one considers shelter 
ri’f crowding in such schools as 
j.’-j'aped damage, there can hardly 
eecn less intermingling. By 1946 
latest the child population under 
I age of 14, though lower than before 


Speaking generally, the mathematical 
development of the law of mass' action 
was supported hy pre-war experience in 
• -London and played its part in enabling 
hospital authorities to foresee and yrlan 
in advance to meet their commitments. 
This statistical approach was in turn 
carried considerably further by others, 
•including McKendrick (1940), wbo 
postulated a tbresbold density of 
susceptibles above which an epidemic 
became- extremely probable. Hedricb 
(1933), from Ms study of - measles statistics 
in Baltimore, has sho-svn that, apart from 
-seasonal variationsin the years 1900-31, 
super-cycles of fifteen years or there¬ 
abouts also occurred. In his findings 
in Baltimore the immunes, or “.intacts ” 
as he prefers to call them, never fall below 
32% or rise above 53%. Somewhat lower 
, figures bad been advanced, by Thomas 
(1907) for infant classes in schools : 

“ Measles tends to spread when an (infants') 
class accumulates improtected members to 
the extent of 30-40%, and when .spread 
has begun it continues until the proportion 
is reduced to 15—20% protected.” ' ' - 

Stocks and Earn (1928), as a result of a very thorough 
examination of the incidence of measles in the borough 
of St. Pancras, introduced a novel explanation not only 
of the periodicity, hut also of the still more chaUengihg 
fact that epidemics end even though many susceptibles 
appear to remain unafl’ected. This was that during 
an epidemic a process of temporary latent immtmisation 
by means of subclinical attacks was set in motion', in 
the proportion of rougHy 1 clinical case to 4 or 5 
temporarily immunes, this temporary imm-unity enduring 
only for about eighteen months or two years—^i.-e.,’ 
until the next epidemic. Halliday (1928) in Glasgow 
put forward the same idea. 

Til contrast with the purely statistical approach is 
the theory of parasite variation associated "vvith the 
names of Bro-wnlee (1909),and others who believed that 
the role of the parasite was much more important than 
that of the host. In tMs view periodic fluctuation in the 
infecting power of the ■virus was the .factor chiefly con¬ 
cerned. At' the beginning of an epidemic the''power 



V'-(!’'•' ’’v. '■'fS 

'2' •- \ '>• I 



^ar, had reached the 500,00'0 level, 
'V'as considerable housing 
involving crowding. One would 
^ return to the pre-war 
However, the facts 
disposition of the popu- 
'-‘tp-iri and after the war as 

• of infection are difficult 

,yBalliday'f‘l’. suggestion 

Loud, 


lid 


hand. 


that 

theory might apply to war- 
on cannot be dismissed out 



Fig. 4—Measles attack-rates in London Administrative County l;35-3S among children on 

to the ace of 14. P 
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XEABUSa IN LONDON 


[OOT. !, I 


(4) JFar JEngland and Wales as a whole there has boon some 
alternation between light and heavy years, but to say that 
measles has been epidemic four times is to overlook tho fact 
that the figures represent the sum of a largo number'of 
experiences, and, even when tho total figures suggest a minor 
phase, measles is still epidemic in some districts. This bos 
been demonstrated by Taylor (1948), who remarks! “Con¬ 
sideration of the rise and fall of measles epidemics in the 
individual counties of England in 1946-47 disclosed a remark¬ 
ably wide variation in the timing of peaks in difieront areas. 
The peaks were by no means all in tho late winter and spring, 
tho scatter being wide (although not completely random) 
throughout the year." One feature only was universol— 
i.e., low incidence in autumn. Butler (1948), by combining sis 
years’ notifications in two-year periods, and sharpening tho 
peaks of tho composite curve by expressing incidence os a 
percentoge above or below the moan, insists that tho biennial 
cycle has been followed, but there is a peculiar irregularity 
in the alleged “ major phase ’’ of 1947. It seems clear, how¬ 
ever, that the term “ biphasio curve ’’ has in tho post-war 
era lost much of its application. As Taylor (1948) shows, 
when the national figures for tho two-year period are broken 
down into constituent areas, there may bo “ two aimual 
epidemics or one large (unsplit) peak in the two-year period.” 

Tlie numbers of reported cases in London, in New 
York, and in England and Wales wore as follows : 


In the pre-war period of two years, 1936-3J, 
average annual attack-rate ranged from 28d " eqairil 
notifications ” per 1000 of population under the tgi 
14 (in Holborn) to 62-6 (in Stoke Newington), 1 
mean rate for the cmmty was 46'6 ± s.e. 7'8. t 
the incidence in certain areas tended to be consisla 
^igh or low is indicated by the statistically signlia 
correlation (+ 0-682) hotweon incidence in lUt 
and incidence (on the same.statistical basis) in 1911 
for tho 28 London boroughs. j 

In the post-war period of three years, 194547 (ti 
is no biennial saving to favour a two-year period) i 
average annual notification-rate ranged from 199] 
1000 of population under tho ago of 14 (in Lewisia 
to 61-2 (in Stoke Newington),'with an average for I 
county of 38-2 ± s.e. 8-2. Again for the 28 boroii 
we have a significant correlation (-f- 0-483) bebreet i 
notification-rates in 1942-44 and 1946-47. Figs. 3ui 
show tho distribution of notification-rates, the aren 
high and low incidence being distinguished by Bbadffi? 

For tho examination of the effect of social fsetoKi 
following variables were introduced into a nmlti; 
regression analysis .• 



London 

Now York 

Ccgland and 
Wales ' 


(Kopoitod Irom 
aohools •) 

(Reported cases) 

(Notifleations) 

1821 

8317 

7738 


1922 , 

34,385 

40,509 


1023 ' 

' 13,787 

13,909 


1824 

35,946 

33,501 


1925 

24,521 

9483 


1026 

34,778 

30.750 


1037 . ' 

8119 

2101 


1928 

41,891 

35.008 


1929 

19,313 

2537 

;; 

1930 

34,251 

23.035 


1031 

3840 

, 20,519 


1032 

36,572 

14.478 

10,354 


1933 

30,216 


1934 

37,668 

dO70 

5015 


1935 

28,400 


1030 

32,089 

30,548 ' 


1037 

5630 

12,091 


1038 

34,070 

34,004 


1939 

Incomplete 

3053 • 


1040 


" 10,406 

409,521 ' 

1041 


79,046 

400,715 

1042 


2261 

286,341 

1943 

12,560 

23,027 

376,104 

1944 

12,206 

26,048 

158.479 

1045 

7585 

1870 

446,796 

1946 

8640 

22,408 

160.402 

1947 

8240 

7915 

393.787 

1948 

12,030 

28,905 

309,204 


•Tho London flffnrcs aro for measles and mboUa; for most of tho 
period it is linposglbio to soparato ruholla. - 


SOCIAL CONDITIONS 


If the incidence of measles has in fact fallen since 
1938, some cause must he sought for the decline., It 
is natural to turn first to the examination of the possible 
effect of social conditions on the incidence of measles, 
so that changes in such conditions during and since tho 
war may be given adequate consideration in resolving 
. this problem of discovering a cause for tho lowered 
incidence of measles. , 

The County of London is split into 28 metropolitan 
boroughs (ignoring the City of London, which for this 
purpose has too small a resident population to he of value), 
each with different social characteristics, and an inter¬ 
comparison of these characteristics in relation to' the 
incidence of measles should indicate the role of environ¬ 
ment factors if these exist. The investigation was made 
over two periods: 1935—36, and 1946-47, For the 

earlier period school reports provided the evidence of 
incidence, -whereas for the later period statutory notifica¬ 
tions were availahlo.* _ 


•Tho data ate set oat la a mnltlgraphed apponmx, coplM of ahioh 
may be bad on application to TiiE Laxcj.t olDce, 7, Adam Street, 
London, W.C.2. 


Z>, density of population. —In 1946-47 tho measure u 
yvas the average number of persons per dwelling s oeni 
finm the ostimated figure for dwellings. For 1935-36 Ai 
necessary to use 1931 -census material; owingtothoatottei 
unsatisfaotory nature of the sooring of dwelhngs in the rea 
the same measure could not be used. Instead, the inf»* 
used Was the number of persons per 1000 living at a cf«n 
of more than persons per room. , 

S, social class. —lOSl-oensus figure for tho 
persons falling in social classes iv and v 
unskilled occupations).' This is out of dote, ond the b 
social status of the boroughs has probably obongeoi 
is less probable that their relative social 
changed, and as o very broad relative measure it was uwn 
permissible to use tho 1931 figures. 

N, nutrition. —Within a particular income 
tional standard might vary svith fomily size, feotog as i 
oduootionol standord. Therefore on ad-hoo , 

was introduced—i.e., the percentage of ^ ‘ 

ot routine medical inspection ,were graded os ol 
nutritional standord. 

If M = measles notification-r.ate per 1000 
imder the age of 14, we have to find tho coo 
a, h, c, in tho following equation 

M = (a constant) oD bS -f ^ 

BO as to achieve the closest possible fit to the 
results wore entirely negative. The tw’o 0 
obtained irero; ^ 

1935-36 : M = 53-6 - 0-0093D - 0-074S - 0 " 
1945-47 -. M = 62-0 — 2-lD + 0-043S - I'-*-'' 


Che partial correlation coefficients ‘ tot 

all as to be statistically insignifleant. , 
ression accounts for only 6% of fl 

ianco in 1936-36, and only 10% ^ 
joT cause of variation between the boroug 


discussion 


!ar( 


The periodicity of measles in ik 

cities generally has been so regular and p 
it has been made tho subject of out ^ 

study. One of tho earliest of T^ugUedpio“'^ 

Hamer (1906), folio-wing up the then mp postulu'* 
work of Thomas (1907). In 

that, when tho proportion of suscep j . , ^ nicu-''* 
aggregated commimity reached a “r m F,p. g’ cpidc’? 
epidemic became a virtual sagccpti''*' 

continued until a large proportion « tuoso ^ 

had contracted measles and been converted into in 
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SmniAET AND COUCLTJSIOXS 
' ’e incidence of measles'in London since 1940 is sur- 
~4 and compared'witli tliat of tlie nine years 1931-39. 

c 0 important observations emerge : (1) tlie biennial 
- V mio rhythm has disappeared, at least temporarily, 
‘ 2) the over-all incidence bas significantly declined. 

” 'c relationship of these findings to current epidemio- 
.I'iul theories is discussed. The possible influence 
!':t is briefly considered. 

V ' is concluded that no satisfactory explanation of the 
'1 )gs has been, or is likely to be, forthcoming until 
V- er studies of the measles'virus have been made and 
able test for measles immunity has been devised. 

_.r-i Ttish to thank Sir AUen Daly, county medical officer 
. yalfh, for Ills encouragement and valuable criticism. 
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Id England Now 


A Running Commeniary by Peripaidic Correspondents, 

I 

As the congress season closes I find, to my regret, 
that there tvas one to'tvhich I tvas not invited. “ The 
Doctors, Friends of Wine ” met under distinguished 
patronage in Bordeaux.^ (I have in the past assisted at 
symposia in places so remote as Crewe_ Station and 
Calcutta whose activities might have deserved this title ; 
but, somehow, we never thought of it at the time.^ 

(Euotherapy was the keynote of the Bordelaise 
gathering, and the conclusion, “ that wine is the best 
weapon with which to fight alcoholism,” hints at homoeo¬ 
pathy too. Other cre^t lines for grape-juice were its 
phosphorus content (and no-one, as far as I can learn, 
suggested match-heads as a substitute) ; its internal 
use by all French athletes of the front rank ; and—^wait 
for it—its powers of sterilisation'when added to water 
of doubtful purity. I am indeed glad to know that this 
old wife was there to tell her oft-told tale. Was not the 
traditional valour of the poUu supported by the huge 
horse-drawn tun, good for morale and a precaution 
against typhoid ? In spite of personal experience of 
vintages which would kill Salmonella typTii as surely <as 
Mrs. Knox’s sherry would bum the shell off an egg, I 
fear that this short way with bacteria must join chaly¬ 
beate springs and ‘the monaural stethoscope in the tail- 
pocket of a frock-coat. Quite blimtly, 1 suspect this 
congress of being no more than a most enjoyable occasion 
to boost the wine' trade, and I sympathise with those of 
oiir French colleagues who have regretted its publicity, 
the more so since there are parts of EYance where alcohol¬ 
ism is stUl the problem which it was here fifty years ago. 
But if I am mistaken, and the purpose of the organisers 
was the encouragement of cenophily anlong the faculty, 
1 would make so bold as to‘suggest that for those of us 
whose invitations went astray they adopt the traditional 
method of distributing samples. My choice is two dozen 
of Ch. Ausone 1924 ; magnums wili do. ^ 

» * . " 


■ . Poliomyelitis 

[•.f,luring tile week ended Sept. 17 notifications in 
^;Mnti and Wales 'Were: poliomyelitis 311 (284), 
'‘,^99ephalitis 31 (22). These are the highest weekly 
0 > 1 , I'suorded this year. Figures for the previous week 
'I®,iu parentheses. 

1 ® 9ases (poliomyelitis and polioencephalitis 
1 Tvere reported from the following counties: 

;(‘i9on 41 ( 31 ), Berkshire 7 (4), Chester 4 ( 6 ), Cornwall 
'■'''br’i 5 (3), Dorset 3 (5), Durham 7 (7), Essex 

(/(>), Gloucester 15 ( 10 ), Hertford 4 (5), Kent 16 (9), 
Leicester 13 (7), Lines, Kesteven 5 (2), 
Lmdsey 7 ( 1 ). Middlesex 25 (19), Korfolk 3 (1), 
p ■■). Northumberland 10 ( 8 ), Nottingham 
. ' 8 (3),_Soutbamplon 10 (l5), Stafford 

>)• Sussex, East 2 (4), Warwick 10 (10), 
' orks, East Riding o (4), Morks, North 
i-in luin - -s, West Riding 33 (25), Glamorgan3 (7). 

^947 the'total figures for the corresponding week 
[, Pohouiyelitis 572. polioencephalitis 42 ; and in 
< lifi '''■as the week in which the fall in 

‘ ‘■fications began. 

yi Treatment of Smallpox 

-'•n.-of ®9Pteniber issue of the Monthly Bulletin of the 
Sealth and the Public Health Laboratory 
c fnii 7 F. Johnstone and Dr. J. JL- Fluker suggest 
.in,, scheme of treatment for confluent and 

smallpox : (1) not less than 0-5 mega-vmit 
-Ur should he injected intramxiscularly at least 

'ited when the vesicles become umhUi- 

J adm^ their contents turbid, 1 g. streptomycin should 
*e ofted intramuscularly each day, and the daily 
^ f5'„j P^hicillin should, if necessary, he increased to 
’ h streptomycin should he continued 

" n (“.htnight. or anyhow tiU the lesions have 

1 the K flried ; and the penicillin until the majority 
'^riiption'^ ^h-ve separated. With discrete or modified 
‘ 9 would seem unnecessary; but. 

' PunicUlin should he given in 

, ' u the above dosage for a fortnight or so. 


Tom' Peripatetic may well he right to suggest there is 
no overdose for -Art Therapy. But I know of one absolute 
contra-indication. The clinical picture goes something 
like this : “ Hello, going painting today,^Dafidy ? ” 

“ Fathead, Daddy can’t paint. He just mucks about 
with paints.” “ Anyway, I’m coming with him. I feel 
]ust like a bit of painting.” “ So do I.” {Rep., up to size 
of family.) “ We’ll want some of your paper, Daddy.” 
“ I can’t fix my paper down.” “ Have you got a pencil. 
Daddy ? ” “ Will you sharpen my pencil ? ” “ Oh ! 

bother, my water’s upset, can I have some more ? ” 
“ Hello, what’s that supposed to be, a rock ? ” “ SUly 
fathead, its a cow ; even Daddy isn’t as bad as that.” 
“ You’ve nudged me and made me smudge,” “ No 
I didn't.” “ Ow, stop pinching,” “ I’ve finished.” 
“ Good lor, call that a picture.” “ I’ve drawn a wizard 
speed-boat in mine.” “ There isn’t a speed-boat there.” 
“ I’ve drawn a tank-landing craft.” “ Can I have some 
more paper. Daddy ? ” “ Come on Daddy, and play 

beach cricket-.” 

In twenty years’ time, if I last that long, I’m hoping to 
try the effects of art therapy. But then I have no doubt it 
will he : “ Hello, going painting today. Grandad ? ” 


“ It is the country doctor who is taking the place of 
the parson as the skilled grower of plants. 'There is 
sometliing about the profession of medicine which 
peculiarly fits a man, if he can only find the time, to' 
become a good gardener.” The operative words may 
now be “ if he can only find the time.” However, those who 
are already gardeners will certairdy enjoy Dr. Denham’s 
amusingly written, sound, yet sceptical ■book.= My only 
quarrel with it is that he knows too much. Should yoii 
thixik of planting willows for u-inter effect, vou can 
imagine him saying “ Do you intend Salix vilcUina. 
S. britzensis, S. rardinalis, S. dccipiens, S. purpurea or 

1 . M —^ — <- -- 15 ] ~ ~ 

-- . By Humpubev Dexuam, r.sc. 

Pp. 224. 10s. M. 
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of tlie virus to multiply and establish itself on fresh 
hosts was suddenly increased. These powers, exalted 
by rapid passage, mounted to a maximum, until 
as a result of increasing resistance or other factors the 
impetus of the attack died down and the. epidemic 
subsided. 

How do these theories meet the facts of the present 
situation 1 It must be accepted that the purely statistical 
hypotheses' seem inadequate. In Loudon today the 
ratio of susceptibles to immunes (1:1) stands at an 
appreciably higher figure than it stood for many pre¬ 
war years (0-76 : 1). If an epidemic of measles depended 
solely on a purely mathematical relationship of this 
sort, it is only reasonable to expect that we should have 
had a really largo epidemic at any time -during the past 
few years. * 

Stocks and Karn’s (1928) theory, if novel, is reasonable 
and attractive, and it is to some exfent in line with 
rdodern views and work on other di'seasos, such as diph¬ 
theria and poliomyelitis, but it does not explain the 
present situation satisfactorily, unless M’O are to postulate 
that latent immunisation has been progresshig on a 
much wider scale since the war than the proponents of 
the theory themselves envisaged. Their theory is open 
to several serious objections. 'First, it does not tally 
with hosintal experience. In ward outbreaks (London 
County Council 1Q33), for example, it nOt infrequently 
happens that a child may withstand three successive 
expostmes to measles at fortnightly intervals, only to 
succumb to a fourth. It is difficult to see how this 
could happen if the latent immunising mechanism 
envisaged by the theory were in operation. Again, 
why should active immunity, acquired by repeated 
exposure or subchnical attacks, sufficient to withstand 


as an esseufial prerequisite to outbreaks sudden fliid 
lions in apparent infectiousiiess, which could not 
wholly exidaincd by immunity changes (as could: 
ensuing course of the epidemic) and must be attribi 
to changes in facility of transmission, it is true t 
virus variation may too readily bo invoked to erjl 
anything and everything, but it is surely as logioil 
regard this increased “facility of"tranRinission°” ^ 
function of the virus, accelerating the dfiiannoi 
infection, ,as of - equally vague meteorological fjcS 
as Stocks has done. Wells’s (1944) demonstt*! 
of the close correspondence between the ‘‘closed-mi 
period ” of reduced ventilation and the peak of mtij 
prevalence in the United States appears coiirincinj, i 
would explain the occurrence of a winter epidemic wl 
susceptibles were abundant; but these condition! hi 
recurred every winter sin,ce 1940, whereas ciMi 
epidemics on the scale expected have not. Ifeveriadi 
were windows more tightly closed than in the uj 
weather and fuel shortage of the first three month! 
1947; overcrowding was acute, susceptibles % 
abundant, and the infection was present,' but no i 
epidemic materialised in London. We resorre « 
opinion, remembering • that . strain-variation is n 
known among those viruses already sufficientlj] studW 
variola major and minor, poliomyelitis, infectivebepitil 
and influenza.' To assume that only one strain of nicis 
virus exists, or that all strains yet to be identified ! 
exhibit a common level of uifeetivity, seems to 
unwarranted. 

Possibly yet another factor may enter into J 
calculation—the widespread impibvement in eh) 
nutrition that has taken place since 1940. In 
the nutritional state of ,tho individual Las ^ 
an average infecting dose of virus disappear so rapi^y, shown to exert any airpreoiable influence on the de* 


seeing that immunity, as established by a clinical attack 
of measles, is normally so solid and durable ? Indeed, 
why should not the latent immunising process resume 
where it loft off in the next epidemic^ at least as often 
as it breaks down, to consolidate immunity, and thus 
produce a far higher percentage of persons who escape 
measles altogether f In the case of poliomyelitis, during 
epidemics of which we behove a comparable mechanism 
to operate, the proportion of those who develop paralytic 
attacks at any time is infinitesimal compared -with those 
who escape. In _ measles the situation is reversed. 
Panum (1846), in 'the celebrated epidbmic in the Faroes, 
estimated that 99% of the population -a'as attacked, 
and Paterson (1882) quotes Gudmunsson as giving a 
similar percentage for the epidemic in Iceland. Hedrich 
(1933) exhibits a composite graph, based on the Work 
of Butler for WiUesden ; Henderson for London, Ont.ario ; 
ColUns for four United States cities ; Sydenstrickcr for 
Hagersto-wn, Md. ; and his own work in Baltimore, 


mination of virus infections. The evidence is 
but such as it is it tends to show that -virus, as 
cellular parasite, is sometimes more likely to , 
weU than the poorly nourished. This was oxempbne 
the deaths in the pandemic of influenza in 1918, 
often been noted ns regards poliomyelitis in the 
Indeed there is suggestive evidence to show that 
poliomyelitis virus will not attack the central nc 
system in some hosts unless certain B-group Titaa'®% 
present in the neurones (Basmnssen et al. 1944, b'C ^ 
ot al. 1946). Foot-and-mouth disease in ..sj 

known example in which the better the aninialsi' 
tional state the morohkely itis to be attacked u 

On the opposite side of the account there is the e.vai p 
typhus, a rickettsial disease, in which, by commou co ^ 
poor nutrition is regarded as a jjredisposing fac a > ^ 
rickettsire are now known to share many of 
teristics of virus. As regards measles, tf 

to say that nutritional state has never been f,) 
exert any influence on the likelihood or othenws i 


to show that 95% of chUdron have developed measles UA.C1 iJ itiJJ iXiUUUIiUU UZl OXZU UIIUALUUah*. --^ 

by the age of 16, and Stocks (1949) has estimated that attack, and its pre-war imiversality, whether 1^;^ 

by the age of 10 years 70% of the children in St. Pancras private, or elementary schools, or in shun 

have had measles. It is therefore understandable that compared vuth better-class residential suburbs, r 

hitherto the host-parasite reaction in measles should this conclusion, which is borne out in the r = 

liave been regarded for the most part as an example analysis mentioned above, and as follows, v 

of the all-or-nothing law, the host either developing an 
attack in response to infection or exhibiting no reaction 
at aU. But, even if wo concede Maxey (1948) his 5% 
of “ subcUnical ’’ immunes m preference to the concept of 
“ natural ’’ immunity (to account for the 6% who nevmr 
develop a clinical attack), it seems that the concept 
of temporary immunisation, neatly as it would solve our 
difficulties, must be regarded with considerable reserve 
until work with the virus, including a satisfactory test 
for susceptibility or immmiity, has made the necessary 


progress. 

The same must be said of the theory of idrus variation 
which Stocks (1928) has dismissed, though ho postulates 


difference is not statistically significant: J 

''••"''CKEiv"'' ' 

Boroughs with a nutrilional standard: 0^025) 

above averngo (a) • • (s-o. * 

below average (6) .. ^ ** 

(а) Seven boroughs v itb less than j .o of chi 

school inspections as nutritlonallr ®ubnonnni. * 

(б) Five boroughs with more tliau, ® 

school Inspoctlons ns nutrltlounlly subnorma . ^ 

Finally, the expoiimental administration of 
and D to measles patients in 1934 had no ^ jjtl.K 
effect (Jlackay et al. 1930), suggesting that 
patients are not subnorroaUj’" nourished. 
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li; after he has been pRslied dovna “ tlie slippery slope 

_li leads to the department of psychiatry ” ! 

. is really amazing hovr little some patients know 
'■ ■ at their “ case ” after prolonged stay in hospital: it 
r.>coiimionplace to discover an abdominal scar whose 
er does not know what was done at the operation, 
•i:- man who leaves Ms car at a garage for repairs 
.orally insists on knowing what has been done before he 
s the hill. But the hospital patient has never had 
•r- "'feeling that he pays the bill, in any sense ; he has 
lys received medical treatment as a sort of charity. 

- seven now, as I observed afresh when I was recently a 
,^-.ent in a general surgical ward, his attitude towards 
medical stafi is one of almost feudal humility—he 
. i;-dd never dream of calling them to account for their 
.ifig®- -it most, his self-assertion is sulky, truculent, 
PBrplexed. He feels defeated before he starts any 
test, for it is their hospital; they make all the rules 
.i.jr' he is only there on sufferance. 

doubt and uncertainty is, of course, further 
reased by anxiety ; the fear of some terrifying positive 
..j twledge makes bim readier to accept vagueness or 
,'_..lpoiising on the part of his doctors, and he may also 
i^^.etally repress or falsify information they give him if 
too painful to contemplate. To have one doctor 
marily responsible for bim throughout his stay in 
J^^pital would tend to minimise these fears, for a good 
port Would more easily be achieved, 
the patient were hot so often treated by “ birds of 
1 , he would be less liable to become, himself, a 
of passage from department to department, and 
V 1 ® hospital to hospital. 

••r Casson. 

jj'iiR,—•While entirely agreeing with Dr. Lipscomb’s 
i<;^-®e that there is often a failure of medical coordination 
>: "ladling patients who come to hospital, I do not think 
all his remedies should be accepted, 
is; he suggests that it should be the first assistant’s duty 
^('reaMure.,the patient. Should this not be the duty of 
f under whose care she is supposed to be f Is 
, j f to reassurance and explanation likely to be far more 
l''*^?jfucing than that of anyone else, and cannot the 
,,.!tient reasonably expect to hear direct from hi m 1 And 
uot utterly deplorable if the only contact she has 
> cMef is on one occasion when this “ important 

'f' P visits her with great ceremony and a numerous 

’ t If he does no more than this, should he not 
up the pretence that she is his patient ? 
jp' hipscomb’s statement that “ if he [the clinical assis- 
f't'i ®;;®t saw the patient] could not make a diagnosis 
evidence available in the outpatient department. 
Was to admit the patient to hospital for further 
(!'' 1 ®®^S^tion ” should also not pass unchallenged. Why 
>i‘®unieon6 with symptoms of the kind being con- 
'' snter hospital at all ! Even if it is not thought 
'i t •, *uuny of the investigations done on these patients, 
,1 L® Ssstrio analyses and, as a rule, cholecysto^ams, 
futile, why cannot they all be done in the 
.?'L?’^^®ut department t Does not the very fact of the 
^ ^ being admitted, suggest to her that she must 

Sr + seriously the matter and thereby direct 

'i P^chritry^^^^^ slope that leads to the department 

f txmham. .Surrey. J. W. TODD. 


employment of elderly persons 

leading article of Sept. 10 mentions the 
of activitv in the aced. Dr. Sturdee (Sent. 17) 


activity in the aged. Dr. Sturdee (Sept, 
ri"a ^ investigation of tho most suitable forms 
uud employment for elderly persons, general 
via-t ^ district medical officers of health, and 

iftOBtiu! ofBcers can make tho most valuable 

j), ouhons. Probably studies in this field may bring 


benefits as far-reaching as those that have resulted from 
the work of school medical officers in the field of 
preventive psediatrics. 

Although the aged sick in hospital form only a small 
proportion of the aged community, the opportunities 
in hospital for continued ohservation and the avail- 
ahility of occupational therapy allow those caring "for 
these people to make some suggestions. The incentive to 
recovery in the aged sick with their long-term illnesses 
is often absent, yet without an incentive aU medic^ 
efforts directed towards their rehabUitatiou are futile. 
Occupational therapy of the diversional kind helps many 
to foiget their disabilities, hut the prospect of a future 
spent in making articles of the “ arty-crafty ” type can 
hardly provide a sufficient inspiration for the patient’s 
further existence. Occupational therapy must therefore 
he developed along vocational rather than diversional 
lines, and the patient should he taught a job wMch he 
can usefnUy carry on after his discharge from hospital. 
Vocational training is successfully applied to the rehabili¬ 
tation of the yoimger disabled person, hut little has been 
done in this direction for those suffering from the dis- - 
abilities of old age. In considering the occupation "most 
suitable for the aged patient, there must he cooperation 
between hospital doctors and local employers. In this way 
the type of work avaUahle can he ascertained and those 
patients suitable for this work selected. - One example 
of employment wMcb can be learned in hospital and 
carried on after discharge is the assembly from component 
parts of small mechanical articles ; boxes of components' 
are collected from the factory and their assembly is paid 
for on a piece-work basis. 

We must, however, always remember that while there 
are some for whom a design for employment is possible, 
there are others for whom old age brings enforced leisure. 
Whether this leisure becomes an intolerable burden or 
a source of happiness depends largely on individual - 
education and the variety of interests acquired during a 
person’s working hfe. 

G. S. Crockett 
A. N. Ekton-Smith. 


University College Hospital 
(St. Pancras Hospital), 
London, N.W.l. 


FOREIGN BOpiES IN THE ABDOMEN 

Sir,—^T here is a widespread belief in medicine that 
unusual cases will present in a series of two or three 
withiu a short time of each other. Mr. ’Travers’s article ' 
m your issue of Sept. 10 was noted with interest and the 
following case is reported because it was seen so 
soon afterwards. 


The patient, a woman, aged 63, was admitted to hospital 
on Sept. 15 with a history of acute colicky lower abdominal 
pain for somo thirty-six hours. The pain continued in 
si>asms, particularly if any fluid or solid food vos taken. 
There rvas no nausea or vomiting. Within a fev hours tho 
pain spread over the lower abdomen as a constant ache and 
subsequently became generalised. 

On admission the general condition was excellent. Tho 
breath was normal and the tongue clean. The abdomen 
showed the signs of a general peritomtis with maximimi 
tenderness below the umbilicus. In view of these findings, a 
diagnosis was made of peritonitis of unknown cause and 
laparotomy was carried out through a right paramedian 
incision. _ ~ 


A small amoimt of seropnrulent flmd was found on opening 
the abdomen. The appendix and the uterus and appendages 
were noimal, but on examination of the small bowel some 
loops which were brought out of the peh-is were found to be 
covered with purulent exudate. The sigmoid colon was 
palpated and a sharp object was felt projectmg through the 
medial wall near the apex of the sigmoid loop. With retraction 
the area was visualised and the foreign body was seen to bo a 
fish-bone. Tho paramedian wound -was closed and a left 
obhquo muscle-splittmg incision made and the colon with tho 
foreign body delivered extemaUy. It was impossible to 
withdraw the bone tlirough tho perforation and tho colon 
was opened, tho bono removed, and a Paul's tube inserted 
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S. daphnoides i ” ~ But flon’fc be put off—you can work 
oJff Ijis knowledge on yonr,friends. - One minor department 
of gardening has been omitted from bis chapter on 
garden tools : he has said nothing about the application 
bf the tools of other disciplines to gardening. In my 
household nearly aU the kitchen implements disappear 
into the garden—gravy strainers, sieves, carving forks, 
kitchen scissors, and spoons aU gravitate to the gardening 
U’ug. The double saucepan is useful for sterilising small 
quantities of earth; and I recommend the steak tongs 
for people who are squeamish about picking up those long 
black slugs which pullulate after rain, Recently I came 
into a small legacy which included the very out-of-date 
implements of a surgically minded practitioner. Of course 
the scissors, scalpefi, forceps, and the like were accepted 
ivith joy, but I’m puzzled to And a use for a laiyngoscope, 
I don’t grow pitcher-plants. Perhaps other Peripatetics 
have found the answer ? And obstetrical forceps ? 
Anything doing with vegetable marrows ? 

* » ♦ 


Whenever a policeman on point-duty raises a minatory 
forefinger'at me and halts ray car, I wonder whether I 
'Should have been let past if I had one of those doctor 
windscreen labels. He might think I was dashing urgently 
to operate, h la Walter Mitty, on a case in which Coreopsis 
hAd set in. 

On the other hand, such a label might render me liable 
to be stopped for any and every minor road casualty, 
and give me the embarrassment of admitting that I’m 
only a psycliiati'ist, not a reel doctor, and it would 
surely stimulate car thieves to ransack my car for 
phenobarbitone. 

'VlTnat I should really like would he an assortment of 
rear-window signs, controllable from the dashboard, 
which could he flicked into view p.r.n. There are so many 
occasions when one would like to flash a message to the 
driver behind: sometimes apologetic, “ Sorry I cut in”; 
sometimes oiut, “ No use your hooting 1 ” ; or. simply, 
"Temper I” , * ' , 

Jtfter six months of Casualty in a London hospital, 
I resolved to take my students for a farewell session at the 
local. It was disconcerting to find a preponderance of 
total abstainers—the explanation offered was that'most 
of the Demob Types had burnt themselves out in the 
Forces. The remaining 10 % had a small ulcer on his 
lesser curve which he nursed with tender care. We 
finally repaired to the milk bar down the road, where we 
chatted softly together of this case and that, imtU chairs 
were stacked on all the other tables and we reluctantly 
dispersed. 


We had spoken with reverence of Mrs. A., whose chest 
was always settling on her stomach—^it was her husband 
who died of Hogskin’s disease ; he had attended for 
a long time with Gastric but they never diagonised 
him. Of old Miss B, who was always full of wind which 
came out continually through her left ear, and was 
only too willing to dilate on the horrors of her mis¬ 
carriage, which apparently occun'ed at two and a half 
minutes. And there was the brisk housewife who wanted 
some M & b’s for her chicken which had the diarrhoea. 
It was in Casualty, too, that my test for neurosis—the 
Raving Mati'ices—^was first used successfully. This 
consists in listening to the patient talk for fifteen minutes, 
after which you take your own temperature. A rise of 
0'6‘’P or more puts the issue beyond doubt. Tlie sweet 
young refugde who said she had been working in Hungary 
as a typewriter was rapidly followed by the elderly gent 
who had the blood-pressiu’e every half-hour. “ I am 
feeling very middling indeed, ” said a third, “ I take, 
confection of senna, but it hangs about in my neck.” 
Lastly there were the notes made by my irritated pre¬ 
decessors at the end of the day and their tether, such as 
“ Delighted to sav ho is woree. O.E. much better ” ; 
or this tribute to the vis medicatrix naturaj: “ May ’46, 
terrible headaches, impossible to live.” " June ’46, 


still alive.” . 

When I retire from the fray, somewhat pottery m 
the legs, when I have written my last certificate for 
Natural Health and prescribed my last Penm^ilar 
Tablet, these are the memories J shall take out ot 


medicine. 


Letters to the Mtor 


SEEING THE PATIENT THROUGH v 
Sib,—^W ould'Dr. Lipscomb, I woncl.er,iicceptanaiM*: 
ment to his thesis ? It is that the hospital’s dutyfel. 
really to. see Mrs. A through but to help Dr. B to»!: 
her through. It is this which, in my experience, 
find so very hard to do. ■ , I- 

Dr. B has, of course, reciprocal-duties vliichiii 
unlikely to recognise .unless he feels the patient tolie|- 
own, and which he caimot perforin without tm^- 
- perform them in. Time he must have, to take a m, 
history and to talk to Mrs. A, and ho must piw, 
unceasingly until he gets it; hut, given only 
three obligations appear to,rest with him: to 
from" calling in the hospital if history plus consoW- 
room examination can yield a diagnosis ; to 
Mrs. A, if he sends her, what he is asking of the law 
and what, in round terms, she may expect there; 
write the hospital a letter, . i • j- 

The last two of these duties are far more diffla) 
than the first. Both are relatively easy if he ™ 
Mrs. A to a physician and a hospital ho tnoivB well, || 
this cannot always he.done. Consultation clhucs 
named physicians attending at published times 
helpful, hut even then the physician is not ,alw»p 
on the day and sometimes the patient must 
simply to a hospital, when it may be hard to 
•whom to ■write. It would be a help if the appj 
authority would tell us precisely what hospita 
■wUl receive oim Mrs. A and the letter we eena , 
Dr. Lipscomb deals faithfully with the 
the story, painfully familiar from the bps o P 
and we come to chapter iii, the patients ret ■ 
less common than it was to get no report a ’ 
it is still common to get none for 
a human letter to balance the human let ■ 

the patient is reaUy rare. I think it is ge S ^ 
because tbe report usm-ps its place. 1 

Dr. Lipscomb’s sketch report is quite JP 
sends Dr. B’s heart into -his boots 
ashamed to face his patient. It implies m e ry ^ 
Mrs. A is a mere .agpegate of bo^y 
that to grant her a mind or personahty, un i 
her “ a somewhat neurotic type,” . t 

of medical science. It attempts no posi i ^ y 
the problem of her symptoms. Mrs. '^5 fd 

sadly at each other. "Of course „a,i(iW 

kind ”; but the consultation has been a fai \ 

must start again. • , , „ i.„r throuSti 

But the failure is not a failure to see 
Dr. B wanted her hack and we m.ay hope ^ 
come back to him. He called in the ‘ *;g,[s 
sultant and coUahorator, and the con 
who “has Mrs. A up again,” as 
his patient, forgets that pretty piece of e ^ | 

the consultant enters the aiidi‘<’‘‘^ 

first. Dr. B will see her through. It» his 1 tt 

else can, or should try to, do it for w+hclioq’'? 
a point at which he needed such help as o ^ J 
could supply, and the hospital has not un^ 
nature of the problem and has nr'irbd'”'*^ 

Dr. Lipscomb suggests that hospitals . ppmettif? 
should get together, and that is md m , jod'’" 
a getting together of hospital doctors, {<>» 

and experienced patients—all 

Tohuifatis—would be more than sometni g- 

Li.vnsET W. n-'i 

London, N.W.3. , 

Sin.—The dubiety created in the P- 

hospital patient by the medical m ^ 
Lipscomb describes is, alas, offen rea 
dwellers in the infernal regions who li> 
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' j- criticisms are mainlT directed agaiast London, 
less against tlie proriaces. The cause? for this 
_ ■ of balance and proportion in selecting cases are 
‘."erous, and many are charged Trith great emotion, 
criticism raises outbursts of indignation, some 
ified, some not. The causes do not lie entirely rvith 
—hospitals hut partly rvith those vrho send patients to 
— -n. EtDOX. 


. .ai,—^Weread a great deal these days about suggested 
- ‘ses in general practice and even about the formation 
hairs in general practice. Some even go so far as to 
e that geueraLpractice is not taught to graduates or 
■•ergraduates and call for a commission of inquiry. 

tonally I attribute such lines of thought to the times 
--ithich ue live: some are not happy unless they 
■ note a course for this, that, and the other. But 
-dy it is the personality of the doctor that makes 
t'^nars his callmg. Ho the advocates of courses really 
eve that these, per se, tvill transform an unsatis- 
■ cry practitioner into a conscientious, a tolerant, and 
doved family doctor ? 

C-.Tetrooi, s. Joint B. ilACiNTrRE. 


RESE.'VRCH 

■ ^-5—^Tour leading article of Sept. 3 stated that 
-'i had not yet heard of a board of governors of a 
• thing hospital using the free fimds at their disposal 
■'.the promotion of research. At University College 

.. spital the board of governors have allotted a block 
nt of £5000 for the provision of a metabolic unit, and 
' ^i^rion they have asked the medical committee to 
mnlate a scheme for utilising a further grant of £5000 
■ annum for research purposes. 

,tora^trCoIlesB Hospital, T. F. BF. JlACSEOtVS' 

' . I^ndon.^tV.C.l. Administrator and Socretarv- 

CHLOROMYGETIN IN ENTERIC FEt'ER 

, By a Bappy coincidence a little cliloromycetin 
' iame available simultaneously vritli tlie admission to 
p Hospital of 4 cases of enteric fever. -Tlie effect of 
, E drug-was in eacb case immediate and incontestable. 
^'"7“*^ baby boy, -^ged IS months, was admitted on 
5 lo this jiear with a three-daj* histoiy of high fever and. 
^i^ons. The ahdomen was (hstended; scattered rhonchi 
^ over both lungs ; and the fauces were injected. 

25,000 units was injected four-hourly ; and the 

■ »* day eulphadiazane 0-25 g. four-hourly was added, 
i ^ was negative for the tj-phoid group ; and on 

^iood-culture also proved negative. On "the 2(>th, 
l^^^od-culture yielded SalmoiteUa panxtyphi-B, 

_ 21st all other treatment was stopped and chloro- 
do- * ^^^<1 "^th a little sugar and sour milk, was begun 
'ti ? 0-125 g. fonr-hourlyr Twenty-four hours later the 

^ S^ueral condition was much imp^o^ad; on the 
td " ^I'Culture revealed no organisms of the enteric group ; 
, 24th uiine-ciilture was negative. On the 27th 


• ^dal 


Q was positive 1 : 12o for 5^. p<iratyphi~B^ 

chloromvcetin was stopped, altogether 4-5 g, 
given. “ 

•jj Tyj o ^ parents removed the child from hogjital. 

be -ivas reported •well, and stool-culture 'svas 

^ A boy, aged o years, was admitted on June 27 
teviot fever for the past ten days. Two days 

t. Bldal reaction had pro^■ed positive 1 : 50 for 

be'coft't fPleen -was enlarged two fingerbreadths below 

M margin ; roseote were numerous o\-er the abdomen 
• chest and tlugbs, 

the begun in three-hourly doses of 0-125 g. 

-^ls» 'ir'', general condition had improved and the 
S.lypjjj faded.— On the 30th blood-culture yielded 
r '^'tly 3 the patient -svas convalescent, and chloro- 
visaltogether 5-75 g. had been administered, 
4he 4th the AVidal reaction -was reported 

tTin*?, and patient left hospital. Cultures of blood, 

’ ttool were now all negative for the enteric group. 


On. the 23td the cliild was reported well ;• stool-culture 
remained negative. 

Case 3.—A man. aged 45, -was admitted on July 1C. Fifteen 
days previously he had vomited and since then liad been 
feverish : for the last four days the stools had contained dark 
blood. The patient was very toxic and distressed, and since 
the diagnosis seemed certain Chloromycetin -was begun 
immediately in doses of 1 g. hourly for four hours and 
thereafter 0-5 g. four-hourly. 

On the 17th liis general condition was improved. On the 
ISth the .Widal reaction -was found to be positive 1 ; 25 for 
iS. typlii. On the 22nd urine-culture -vvas negative. By the 
24th the patient was convalescent; there had been no meltena 
since the second day of treatment. Chloromycetin -was stopped 
after a total of 22 g. had been given. On the 26th stool- 
culture revealed an organism -with all the characteristics of 
S. typhi except motility, which -nns impaired. " 

On the 29th the patient, saying that he was cured, insisted 
on leaving hospital. On the 30th stool-culture proved negative 
for the enteric group. On Aug. 1 he was reported to be well: 
blood-culture -sras negative. 

Case 4.—^A boy of 12 -was admitted on July 25 on account of 
high fever and prostration which had been evident for the 
past week. Prostration -was extreme, and the spleen was 
enlarged three fingerbreadths below the costal margin ; there 
were no roseola:. On July 26 blood-culture prov^ positive 
for S. typhi. 

On the 27th Chloromycetin tvas started two-hourly in 
amounts of 1 g. for the first three doses and of 0-25 g. there^ter. 
On the 2Sth liis general condition -was much improved. On 
the 29th blood-culture -nas positive for S. typhi : stool-culture 
■was negative for the enteric group. On Aug. 1 urine-culture 
■was negative; the Widal reaction -was positive 1 : 250 for 
■S. typhi (H). On the 2nd blood-culture proved negative ; 
the spleen -nas much reduced in size. By the 4th the patient 
was comalescent ; Chloromycetin -was stopped, altogether 
'20 g. having been given. 

On the 5th the spleen ■was only just palpable and stool- 
culture was negative ; tlie patient left hospital. 

, In each, of these cases improvement -with Chloromycetin 
was immediate and s-nstained; in case 3—a severe one 
that without Chloromycetin would have caused anxiety 
for weeks—^the melcenh was arrested ■within forty- 
eight hours. 

In Syria enteric fever is endemic and often very severe ; 
in both children and adults hEmorrhage and perforation 
often caused death despite immediate hospital treat-. 
ment. Unfortunately the price of chldromycetru is 
at present almost prohibitive. 

Altounvan Hospital, Aleppo, Syria. T. KlLEDJIAX. 

Sm,—Two cases of typhoid fever have lately been 
treated -with chloramphenicol (‘ Chloromycetin ’) at the 
Government Isolation Hospital, Amman. 

Case 1.—--t girl, 12 years old, weighing 45 kg., was admitted 
on Aug. 6, having been ill for the pa^. thirteen days. She 
rvas Etuporose, and clinically her condition was tj-pical of 
toxtemic typhoid fever; the Widal reaction -uas'positive. 
Chloromycetm therapy rvas started on Aug. 8 (the fourteenth 
day of the disease) -with 2*25 g. foUorved by 0-25 g. two-hourly 
imtil the patient became afebrile, after four days. Then 
0-25 g. was given four-hourly for five days. The total dosage 
was 17 g. The patient vras discharged cured on Aug. 22, 
and so far no relapse has been reported. 

CAsk 2.—^A girl, aged IS years, weighing 50 ksr., was 
admitted on Aug. 4, -with a history of nine days' illness. The 
clinical diagnosis of ty*phoid fever -was confirmed by a positive 
Widal reaction. Chloromycetin therapy -was begtm on the 
7th—^the t-welfth day of the disease. The effect was not as 
dramatic as in the first case ; the temperature took lonaer to 
become normal, but improvement was apparent. The Untinl " 
dose of 2-5 g. -was followed by 0-25 g. two-hourly until the 
temperature was normal on the 19th—after twelve days’ 
treatment, compared -with four days in the first ca=e. For 
the next five days 0-25 g. was gi\-e'n four-hourly. The total 
dosage -was 40 g. After a further six daj*s' observation, the 
patient -was discharged on the 24th. So" far tliere has been 
no relapse. 

DjAvnu F.\iK TuTryji 

Amman the Jortjan. I/ndcr-Secietarv of State for He.alth. 
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The bone was found to measure about 2 in. long expanding 
at the base to ^/; in. -nddo. Tlie immediate postoperative 
period has been satisfactory and the temporary colostomy 
viil shortly be closed. 


A detailed history taken from the patient after opera¬ 
tion shows that she had eaten some plaice about five 
days before the onset of the pain. Her lower dentures 
were uncomfortable and she had left them out for that 
particular meal and believes it was easily possible for her 
to have swallowed the bone without noticing it. In 
view of the size of the bone it is surprismg that it could 
negotiate the narrow terminal ileum. ^ The sigmoid loop 
was much less mobile than normal and this .may have 
been the cause of perforation at this level. 


Central Middlesex Hospital, 
London, N.W.IO. 


C. F. Chapple 
W. B. McGowan. 


Sir, —The article by Mr. Travera (Sept. 10) and bis 
request for further reports prompts me to record the 
following two cases : 

Case 1.—On Deo. 31, 1943, a woman, aged 67, was admitted 
to hospital complaining that five daj's previously she had had 
sudden onset of acute upper abdominal pain, which had 
steadily become worse. On admission her temperature was 
101'2°i'; pulse-rate 104 per min., blood-pressure 85/60 
mm. Hg. Examination revealed epigastric rigidity and 
tenderness, and on pebdo examination a severely eroded pessary 
was removed, aooompainied by faecal discharge. The signs 
indicated an acute inflammatory lesion in the upper abdomen, 
and the primary site of infection was thought to be in the 
pelvis. 

At laparotomy, after careful preoperativo treatment, a 
high right paramedian incision was made, and on opening the 
abdominal cavity a grossly mdematous falciform ligament 
presented. The right side of the liver and the gall-bladder 
appeared normal, but to the left of the falciform ligament the 
liver was plum-coloured. On dividing the falciform ligament 
an abscess cavity about 1*/, in. in diameter was opened and 
typical Bact. coK pus escaped. The exploring finger palpated 
a sharp object on the right wail of the abscess, which on 
removal was seen to be a portion of a rabbit rib. This measured 
IV 2 in. in length; the sharp end was bevelled, giving it the 
appearance of a bent aspirating neo.dle. The abdomen was 
closed with drainage without exploring the pelvis. Post- 
operatively there was much discharge, but, recovery was 
uneventful and the fajcal fistula healed spontaneously. 


Of particular interest is the fact that the patient 
volunteered that two months previously she had hqd a 
similar attack o^ acute abdominal pain which was 
intensified on any thoraco-abdominal movement, par¬ 
ticularly flexion. Presumably this was the. time when 
the bone perforated the pylorus. In the few days before 
her admission the patient experienced the same postural 
intensification of pain. The'description she gave was 
convincing. 

Case 2.—Early in January, 1944, a woman, aged 36, was 
admitted with acute right-sided abdominal pain. The climcal 
picture was not clear and a provisional diagnosis of acute 
cholecystitis was made with subsequent expectant treatment. 
/The patient had been admitted some months previously for 
an abortion, which was dealt with without incident, but one 
physician noted at that time that the spleen was palpable. 
During the daj’^s of observation the consultant surgeon was 
asked to see the case, but no definite diagnosis was made. 
The liver became palpable and gradually mcreased in size, 
eventual^ reaching the right iliac fosstf. The patient aroused 
considerable interest among the medical staff and many 
investigations were performed with normal results. However, 
on further careful questioning the patient gave the information 
that the pain was intensified on movement, particularly 
flexion. Up to tliis time laparotomy was considered unwise, 
but in view of the case already described the many radiographs 
were re-examined and revealed the distal half of a broken 
pin or needle lying on the deep surface of the anterior 
abdominal wall. Laparotomy followed, with a provisional 
diagnosis of hepatic abscess. , 

At operation the metallic body was found on the deep 
surface of the rectus abdominis, and just deep on 

opening the abdominal cavity the free margin of-the liver 
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showed a triangular scarred area in, across the base. 1- 
was excised. On further exploration tlio right side of I,' 
liver was seen to he almost filled by a film, rounded, prj, 
mass lightly attached on its upper surfnee to the uni 
surface of the diaphragm. The muss was explored c. 
number of places xxdth a wido-bore aspirating needle, tuH', 
pus was located. The abdomen was then closed vnlh i 
givings ns to the xvisdom of opeiafion. The spleen i '• 
enlarged and soft. After operation the patient nudel 
uninterrupted recovery, and the liver regressed and fina 
disappeared under the costal margin. Subsequently she 1j’ 
seen regularly and six months later was perfectly toII. 


Tlie patient remembered after opeiation that at 
age of 10 slio fell over and a pin on the' caipet penetra 
the abdominal waU, but it gave her no trouble aii 
quickly forgot the inoidout. The histological reporf 
the excised portion of the liver stated that the epwii 
consisted of scar tissue with chronic inflamiutl 
changes around a central focus consistent trith 
presence of a foreign body. 

London. N.D. R. P. HEKOIUt 


THE FIRST MEDICAL EXAMINATION 




Sm,—^Dr. Johnson’s plea (Sept. 17) “foi a ’■'J 
searching consideration of the nature of the staiiMt, ^ 
of the 1st M.B. examination woidd have someTali .o 
if the medical schools could absorb all who 
examination. My daughter'was successful in the i “ 
oxtcnial Ist m.b. ex.ammation this year hut has JjJjtir 
unable to obtain a place to continue her 
in London or the provinces. She infoims me tha ^ 
are dozens in similar pUghf. ^ 

Truro. - V. E. 

1 

WHY NOT GENERAL PRACTICE? J. 
Sir,—Y our leading article of Aug. 

fnndameutal points. Very little, liowever, is s- .n 


fnndamental points, very iitue, jiowovoi,_« - 
immediate changes which coidd he made iv*' ^ ti'>’ 

meut of the curriculum or new appointment 

A large number of disorders 
practice in themselves rarely necessitate 
hospital. M.any of these compkaints. liowove . 


patients seen in hospital, and too little is 
the notice of students to them. Mild neurOTES, 
fibrositis, headaches, and mild hallux ngious a 
irthritis .are probably some of the DahS If 

Hust be taken into consideration anyway u 
is to be tre.ated as a whole. ' imuoriw 'C 

There are, however, a largo number of ve .v 1 
sonditions commonly seen in general P’’*'! jeasHhJ 
often need hospital treatment. For „jclu^''ti 

5 omo of these conditions are gr.i dually 0 , ‘'a 

^rom undergraduate teaching hospit.als. 

chrome bronoh 

hamiorrhagf' 


conditions, abortions, severe 
emphysema, cerebral thrombosis and 


pneumonia are examples of these complain • 




Medical midergraduate education has ^ tcachW'.I 


fnncti®’. < 

_ „ luiuiiuii/.. 

academic and vocational. ‘ rte fofidl b 

hospital also has two functions : ithastosor md 

in its neighbourhood, and it has to provi 
medical education. „,i„,,„vfund''“V'x 

Cases are being selected to serve this acacl 

of medical education to the detriment or uospib- ‘‘i,. 
Prom the point of view of tho function ‘ 
cases are selected too much to suit seotiona • d x 

interests, too little regard being P<*^“ „r;me fund’'’® 'd 
undergraduate education and even to^UL-P ; '*> 

of a hospital, which is to servo society. ^ ' 

Tho changes over tho last thirty 
gradual that they haxm not been u y ■ i 
riiere is much truth in the stateincn ■ ; 

olaces ■ ■ ’ ■ - students nox' j... 

’ormer 


'1 





s nscEi] 


OBITUABT 


[OCT. 1, 1949 


~ when a management committee, to aToid publicity, 
'rt’t to settle a case and looks to the doctor for a 
> inbution towards the cost of settlement. The interests 
’r-n e doctor, however, may demand that the case should 
L; • mght in open court for the vindication of his good 
and reputation. Such conflicts of interest hare 
occurred in cases where the Service authorities 
r, -niunicipal bodies have been involved, and the medical 
societies know how to handle them. 


the same time a wise physician, and also a keen investi¬ 
gator who was always ready to test any promising method 
of treatment and to put the resources of Lingfield at the 
disposal of outside workers. H5s own clinical contribu¬ 
tions included papers in our colnlnns on phenobarbitone 
(1927) and, with Dr. Gwenvron Grifidths, on rhythm in 
epilepsy (1938). Though the war brought to Lingfield 
many flifficulties, chLminating in flying bombs and 
evacuation, it also saw some valuable advances on the 
occupational side. “ Occupation and interest.” said the 
superintendent. “ are direct anticonvulsants.” 


• Obituary 

J. TYLOR FOX 

' JI.A., sr.D. CA3IB..' D.P.W. 

..„.r. Tylor Fox, who died on Sept, 20. aged 64, had 
red for over thirty years on epilepsy, and e^ecially 
''-'■'Hie daily life and employment of epileptics. He 
utained that the social handicap of this disease is 
_ C- of all proportion to the physical handicap, and that 
based largely on public misconceptions which can 
must be removed. He did much to create a more 
eful and imderstanding outlook. 

’ member of the Society of Friends, be was the 
son of R. Hingston Fox, p.b.c.p., biographer of 
Fotheigili. He was sent to the 
Friends’ schools at Ackworth 
and Bootham and to the City 
of London School, from which 
he won a scholarship to Sidney 
Sussex College. Cambridge. 
Qualifying from the London 
Hospital in 1910. he held_ a 
house-appointment at Ipswich 
and then spent several years 
in general practice in Xorth 
London. Xext. in 1916, he 
'went to Russia as chief medical 
offlcer of the Friends IFar 
Victims relief expedition to 
a famine area. 

“ His aim,” writes J. R., “was 
to establish on the remote 
steppe a hospital of as high 
, . a standard as circumstances 

and he endured with fortitude and his own 
humour the many modifications of his ideal which 
s *-, ^"“fions demanded. He would not ha%-e been so successful 
the peasants if he had not won their affection as a 
their respect as clinician. It was not easy to con- 
them of the value of modern sanitary requirements, 
^ >'ofr persuade them that illness was not a nsitation 
^ j ' 8 displeasure proved even more difficult. 

return to England his report on the war morale 
‘people late in 1917 was'received by High Authorities 
'“eredulity, because it did not coincide with those of 
' ® diplomats. Hut events proved that he was right; 

-‘■.j '(sually are when based on direct observation. He 

.er ® clinician of the individual, a good obseiver 

it'P me masses.” 

■’ i after coming back. Fox visited the 

Epileptic Colony to help in an emergency; 

medical superintendent, until 1945. 
in Surrey by the Christian Social Service 
* home for unemplovable epileptics, the colony 
y%„,!^dy taking'childi'en,' with the help of grants 
^ mithorities. Under Fox’s care it grew steadily 

•''' r tliA fully self-supporting : by the beginning 

^'oitni had the biggest epfieptic school in the 

• -3w) V, J I'^'-h about 250 children, and some 200 adults 
" j’oniriv a home there. But despite its size, it still 
""-'td tb’ have something of a family atmosphere ; 

w»!f loast to the medical supeiintendent. 

i'Phioid taking pains to know every 

"when Dr. Fox speaks to you,” said one 
yiijfjjj • yon feel as though you matter.” His particular 
'^iJntion. solemnity, and humour, and the 
his solid kindness, pleased the Lingfield 
it had pleased the Russians. He had 
p . Without either hardness or self-esteem. He was at 

f'. 



When diminishing health obliged Pox to retire from 
Lingfield in 1945. be was glad of the chance to do more 
in the campaign for the better care of epileptics. Though 
generally reserved in manner, and sometimes shyly 
formal even to old friends, be could speak well and write 
well; and be bad sometbing important to say. 

“ Until the week of his death,” writes D. J. W., “ he 
was working for the social and economic improvement 
in the fives of epileptic people. He was in touch with 
clinical neurologists, eleotropbysiologists, and phartnaco- 
logists, but his Teal interest was in the social field and his 
work was complementary to theirs. Hersonally, and in 
such offices as president of the British branch of the Inter¬ 
national League against Epilepsy, he was influencing public 
bodies towards enlightenment in the education, employ¬ 
ment, and care of epileptics. His paper on the Social 
Aspects of Epilepsy, published in Tub Laxcet in 1947, 
expressed the aims of that work. 

He was most quiet and retiring; he did not often 
speak at medical meetings, nor did he write much, although 
be bad great experience 'of the sheltered epileptic. His 
choice of epilepsy as his main interest in medicine was 
fortunate, for his qualities matched a great need. A 
social reformer must have patience, and it is certain that 
much that Tylor Fox worked for has still to be done. 
But he has left belfind organisations and enthusiasms to 
continue the work. Those be cared for.-in bis years at 
Lingfield are only a few of those he will have help^.” 

His interest in epilepsy, however, was by no means 
exclusive. His other public work included member¬ 
ship of the London committee of the LebaneJn Hospital for 
Mental Diseases, and for two years be acted as its 
chairman. 

Dr. Fox married, in 1012, Elsie, daughter of the late 
Edwin Gilbert, and she survives him. He leaves_thiee 
children; and in his elder son, abeady a doctor, the 
family has reached its seventh medical generation. 

GEOFFREY GOMMELINE WILLIAMS 

O.B.E., 3r.A. OXFD &r CAITB.. ar.K.C.S., D.P.H. 

Dr. G. C, WiUiams, senior administrative medical officer 
of the Oxford legional hospital board, died on Sept. 21 
at the age of 57. Born at Thomhury. Gloucestershire, 
where his father was in medical practice, he was educated 
at Clifton College, Caius College. Cambridge, and Bristol 
Royal Infirmary. After qualifying in 1916 he served 
overseas as a captain in the R Ji.M.G. for two years, and 
on demobilisation he became assistant medical officer 
to'the Bristol city fever hospital and sanatorium. In 
1921 he took the d.p.h. and in the same year he went 
to Oxford as assistant medical officer of health, later 
becoming deputj- it.o.H., and in 1930 m.o.h. 

Already an ir.A. of Cambridge, in 1937 he took his 
jr.A. Oxfd by incorporation, becoming a member of 
Brasenose College. In 1942 he was appointed om.E. 
for his services to public health and to civil defence. 
Formerly an examiner in public health in the University 
of Oxford, he was also a past chairman of the Oxford 
and district public medical serx-ice, and a member of the 
committee of the bTuffield Institute of Social Medicine, 
and of the council of the medical staff of the United 
Oxford Hospitals. 

W. S. writes : " Men like Billy Williams can ill be 
spared in these days when so much hinges on a fair 
and equitable administration of the new health services. 
A first-class administrator, he always tended to approach 
problems from the human side rather than from the 
point of view of regulations and orders. He wa.s perhaps 
at his best in times of stress, when his calm and equable 


630 the xanoet] 


MEDrCINE AND THE HAW 


[OCT. !, 


Medicine and die Law 


Death after Measles Immunisation 
An inquest on tlie deaths of three children, which was 
adjourned on Sept. 20, was resumed on Sept. 26. These 
children, all aged 3 years and a few months, died of acnto 
hepatitis some 7 "weeks after the intramusctilar injection 
of sonim given on July 1 i,o immunise them against 
measles. At tho request of Dr. Bentley Purchase, the 
coroner for St. Pan eras. Dr. P. E. Camps described tho 
post-mortem findings in two of these three cases. 
Both showed advanced liver necrosis, tho condition 
being slightly loss sevoro in one child. Ho had no doubt 
from tho evidonoo, he said, that the liver damage was 
duo to tho transmission of a substance in serum, used in 
this case for measles immunisation. Virus transmitted 
in this way cannot be identified until a case of hepatitis 
occurs. Ho was satisfied that tho syringes were not 
responsible; several were used, .and a large number of 
children wore immunised on tho same day. Tho syringes 
were changed after every fourth child, and a now needle 
•was used for each child. It seems that tho four children 
"Who developed hepatitis (one is still ill) were hot injected 
in succession hut wore scattered through tho wliolo 
group treated ; it is therefore improbable that the same 
syringe was used for each of them. It is very unlikely. 
Dr. Camps said, ih.at tho virus "would ho transmitted hy 
a syringe used for intramuscular injections ; contamina¬ 
tion is usually the rosidt of intravenous injections, in 
which a little blood is dra"wu back into tho barrel before 
the injection is made. Tho fom" children infected, with 
one other child who has not developed jaundice, aU 
received serum from a single hatch, only a small quantity 
of which was used. At the previous hearing. Dr. B. A. 
Zeitlin, director of tho Tottenham hlood^-transfusion 
department, said that of the sixty donors who had 
contributed blood to this hatch of serum, five had had 
jaundice in tho past, but all many years ago, well boyond 
the period within which it was thought to be dangerous. 

Dr. Alfred Piney said that pathologic.al oxamin.ation 
confirmed that there was severe necrosis of tho liver, of 
the type which occurs "with "drus infections. 

Tho coroner, summing up, recalled that the three 
children who-died had, with many others, boon given tho 
injeotions at a day nursery, because they wore thought 
to be measles contacts. This method of immunisation is 
well established, not now, and one local authority has 
practised it for years "without tho appearance of any 
such cases. Of the sixteen children immunised that 
morning, the five who had the same hatch of sorum were 
scattered through tho group. Three died and one was ill. 
Hepatitis shows itself within 60-100 days. It was no 
fault of the method, ho said, that Ihreo children died: 
the danger of infection hy hepatitis -virus through a 
serum injection is no greater when the serum is given to 
protect against measles than when it is given for some 
other reason. He was satisfied hy the e-vidonce of Dr. J. 
Harrington, who gave the injections, and Dr. Zeitlin, 
who has charge of the laboratory where the serum is 
collected, that there had been no sort of neglect or lack 
of care. The experience gained from those "unfortunate 
cases might be of practical use in sorum immunisation, in 
the future, but that was not the pro-vince of bis court. 
He was satisfied that the deaths wore duo to injections 
of serum given in July, and be brought them in as deaths 
by misadventure. 

The Wrong Cylinder 

In Dublin District Court last week, tlio judge rejected 
the prosecution’s case against a house-surgeon charged 
•with having unl.awfuUy killed a patient "who died while 

under an anajsthotic. _ 

At earUor hearings and m a previous statement tho 
house-surgeon had testified that on May 30 she decided 


to administer nitrous oxide and oxygon to an tmij 
for the purpose of operating on a septic thumt 
the house-surgeon, noticed that tho oxygen r 
on the apparatus was empty, and she ashed a n 
get a full cylinder j she did -not check tho c 
brought by the nurse but tightened it up and tai 
tho nitrous oxide fully and the oxygon parti; 
noticed that tho patient was becoming cya 
and she then turned the nitrous oxide oS .and tho 
fully on. Tho patient hocamo still moro cjs 
and it was loimd that both cylinders contained 
oxide. Oxygen rvas administered from .a fresh v; 
two iutracardiao injeotions wore ^ven, and a 
respiration was begun and was continued for som 
without success. In cross-oxamination the 
surgeon said that she knew that one or other 
nitrons oxide or oxygen oyliadcjs had a "white t' 
she did not know which. 

For tho firm supplying the cylinders it was slat 
those containing nitrons oxide and oxygon "ViCi 
distinctively marked; but nothing in the ap; 
used was to prevent interchange of tho two cylii 

District Judge Mangan found that the State 1 
established that the house-surgeon had failed ’ 
caro and that death bad been due to that failure- 
had boon default by tbo accused, but tho pros 
had not shown that death had resulted from the 
Tho possibility of death from other causes bad a 
excluded ; there was nO evidence that a post 
examination had been made. 


Legal Proceedings in the N.H.S. 

A memorandum l.ately circulated to hoar* 
management committees indioatos that tho 
Health is anxious to bo kept out of legal l"' 
against hospitals. The proper course for a o' 
solicitor is to institute procoedings'agnuist tao 
ment committee or tbo hoard of ’ i 

appropriate, the management committee^ s ^ 
assistance from the sohoitor of the 
board. Tho Ministry should be consulted m cas^ 
ing the construction of tho Act and the re^ 
cases where an application is being 
to apply for a "writ of mandamus, and m eases 
legal questions of first-class importance. 

Whore a claim is based on negligent treatme 
runrso, it is to bo expected that the claun wm 
her employer, and the nurse -will not bo ", 
defendant. If. however, tho nurse is jomea 
proceedings, the employer is authorised w 
defence if she so desires, and in such cases 
acting for the employer would 
defendant nurse as well. Where, on the ® 
nurse has acted quite outside the scope of n 
tho Ministry holds that she ought to bo loK m 
her o"wn defence. Though it is stated 
should be referred to the Ministry for , , 
nothing is said about whether a nmse c 
own defence would also bo expected to p-y , 
looks as though she would. If so, nurses ™ ^ . 
that tho time has now come when tlioy s 
defence organisation like those that na 
members of tbo medical and dental profess 

The memorandum points out that, S^ncm j 
“ authorities are not authorised to ^ of 

of hospital doctors who may ho sued m 
negUgence,” ; if it is sought to X^normal 

for negligent acts of a doofcor, it w 

such stops as aro open to it to 

(Married Women and Tortfeasors) Act, ivao, ^ 
a contribution from tho doctor m _ y, 

that may he recovered. This malms ‘ 
that every doctor and dentist ^oma J . ^ 
providing for their o"wn defence. There in y 
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j ^ s noTT termed—who took charge of treatment might also 
* ^ ‘ n der the medical officer of health in connexion with 

___ reventive aspect. The major difficuiu- now facing the 

--rulosis service was to ensure cooperation between the 
: _i oScers and the hospital service ; the hospital clinician 
•- J tend to look at the patient in the hospital bed but to 
- _ - 'H, as it were, imconscious of the dire needs of the patient 
-•c- le. The tuberculosis officer now had more fully at his 
sal the resources of the hospital service; and he still 
, -,^ed the head of the tuberculosis service, under the 
^.--aistrative control of the medical officer of health for 
.-ions other than actual treatment. One or two local 
trities were failing to pull their weight ; a few seemed 

_adopted the mistaken attitude t^t the bulk of the 

r .had passed to the regional hoard and that they need 
r.^ 2 ry httle. Some might be tempted to have a cynical 
fo* the word “ cooperation ” ; but the administrative 
J tore mast be assumed to have some permanence, and 
Qon sense freely dictated that the various services must 
_. together. In all this the health officer and his invaluable 
tlK health viator, had. as in all diseases of social 
r a major part to play. 

; ,piRECT-RECORDIXG ELECTROa\RDlOGRAPH 
.XEw electrocardiograph, marketed as model 1314 by 
^ C. Cossor Ltd-, incorporates an electronic amplifier, 
^ combination with an inkless two-speed recording 
3 direct permanent record by the passage of 
current through senatised paper. The normal 
dirity of the instrument is 1 cm. per millivolt, which is 
accepted standard. One 150-ft. roll of calibrated 
paper is sufficient for 30 mmutes’ contmuous running 
ado<xasioa demand. The instrument is completely mams- 
yEaand is stabilised against reasonable Ime voltage fiuc- 
Either of the two recording speeds of '2h\ cm. per 
- r- aud 10 cm. per sec. can be selected during a recording 



^ switch-operated automatic gear-change mechanism. 


^ to the patient is by a plastic-coated, four-core, 
-> * cable, which separates mto four indi’S'iduaUy marked 
> leads with pin connectors to the spnmg contacts 

' electrodes. The chest electrode, which can 

^ for cleaning, is operated by a pressure bulb, and 
^^intained pneumatically. For adjustment of the 
. , ^ lens is fitted into the window above the recording 


Cji into me winnow auuve me revroixiuig 

"is 1 ^ switch is incorporated to gi^e standard 

and 3, the cjt. lead, and the " Wilson indifierent 


as well as augmented umpolar tracings. In its 
^ mstrument weitrhs about 50 lb. and is no larger than 
suitcase. 

V5* Stone writes : ‘* This electrocardiograph has been 


'V-Tiths Eamsgate and Margate General Hospital for three 

proved verv satisfacrorv. We have direct- 


*?tent —-““^proved _. _ 

»- mams here, so a small converter has to be used and 


lis 


results with no interference. Equally good 
obtained in parts of the town supplied by alter- 
ptorided that the mains supply is adequately 
The machine is really portable and seems able to 
of rough handling. The method 
makes it po=rible to give an opinion immedi- 
Patient's bedside ; moreover, a continuous tracing 
*iltno5t indeSnitely—a valuable aid in disorders 
*Ehe switch that increases the motor speed four 
effect of a slow-motion record, has also 
to cases of tachycardia. The apparatu's ts easy 

V.:pQi’ one-knob control that enables standard, chest, 
n • and nucmented lunb loads to be obtamed bv 


P‘ "lUg a button is simplicitv itself.' 


DISTRIBUTIOX OF GENERAL PRACnTTONERS 
The foUotving further amendments have been made to the 
Medical Practices Committee’s classification of exeentive- 
council areas described in our issue of July 30 (p. 211). The 
first list of amendments was published in our issue of Aug. 20 
(p. 355). Schedule 1 contains the names of parts where more 
doctor? are needed ; Schedule 4 of the closed areas.*’ 

Schedule 1 

CORRECTION 

Crlamorganshire ,—Neath should read Neath 3Iniiicipal Borouch. 

S^edole 4 

APninoN? 

Carmcrfl'e^ishxre. —Pontyate^. Trimsaran. 

^(xmor^anshire .—Dinas Fowls. Radvr. 

Cttnb^and. —Silloth. 

iVron and Exefer, —Roborough, Satnpford Peverell, Bere 
Ahton, Chasford. Hemyock, Ipplepen, Torrington (Great), 
Whimple, Lewdown. 

DELimON 

Deron end Krder. —Chudleigh. 

STREPTOMYCIN SUPPLIES 
Hitherto the use of streptomycin in Great Britain has 
been mostly limited to controlled studies. Owing to increased 
production, from Nov. 1 it will be generally available on 
prescription. Announcing this, the Ministry of Health states 
that the only continuing administrative controls over this 
antibiotic will be those imposed by the Therapeutic Sub¬ 
stances Act, and by the Penicillin Act which makes its 
procurement subject to medical prescription. The Almistry 
urges that streptomycin ^onld be used ‘‘ only in conditions, or 
to combat infections, in which its efficacy is known . . . the 
proper place for the experimental trial of this antibiotic in 
unusual conditions is the hospital, not the home.’’ Its two 
main di5ad\'antage5 are: (1) toxic effects, which may be 
permanent; and (2) the evolution during treatment of 
strains of the infecting organisms which have developed a 
resistance to streptomycin. Adequate doses should be given 
from the start, and sometimes it may be preferable to give 
larger doses than usual for up to one week, since serious to^c 
effects do not appear to develop within that period. ** In any 
case, if the expected therapeutic response is not obtained in 
that time, reconsideration of the treatment is* indicated.*’ 
The Alinistry statement denies that the substitution of dihydro- 
streptomycm for streptomycin itself would reduce the risk of 
toxic sequel®. 

PUFFING AND BLOWING 

The child-health and medical iilustration departments of 
Guy’s Hospital have published a four-page card of “ Special 
Breathing Exercises for Children,’’ in which simple devices 
for expanding the lungs—^blowing a ping*pong ball, keeping a 
feather* in the air. blowing soap-bubbles, and distendinc a 
balloon—are described and illustrated. The intention is that 
children with chest complaints should keep the card on the 
mantelpiece at home and do the exercises there. It is a good 
idea and the card is qiute nicely done ; but with a little more 
thought it could have been done even better. Children old 
enough to read the directions for themselves will think some 
of the pictures rather babyish ; they will also be puzzled to 
come across the word ‘‘ abdomen ” in the otherwise simple 
text. Moreover, one may doubt whether the title of the card, 
which appears in large letters at the top of the first pace, wrill 
win the cooperation of a young person who is already bothered 
by his breathing and feeling out of things because of it. 
Anyone who was required to do “ special exercises ’’ for any¬ 
thing in childhood will recall how humiliating it was. But 
the principle is thoroughly sound, and this is only a first 
edition of the cards : later editions will no doubt improve 
on it. Meanwhile this is a useful beginning, and those needme 
the cards for distribution can get them from the hosnital 
at a cost of Od, each, 33?. for 50, £3 for 100. and £25 for 1000. 

CARDS FOR A GOOD CAUSE 
Thebe is a story in the Grenfell family that Sir Wilfred 
once met a lady on a boat, and after a week’s acquain^^ance 
a«iked her to marry him. But you don’t even know mv 
name I '* she exclaimed in surprise. “ l^Tiat doe^ that 
matter ? ” he demanded ; it'!! soon l>e the same as mine 

and so it was. In the same spirit of happy confident he 
carried through hj= work in Labrador. Th#' fishermen who 
lived there in isolated hardship must liave doctors, imr=e 5 
and hospitals he decided ; and soon they had the Grenfell 
Misrion extending along a thousand-milo coastline, ice-bound 
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character shone forth conspicuously. His discreet and 
tactful intervention at committee meetings many times 
smoothed out what might -have developed into an 
awkward situation. His motto could well have been 
Service before Self, and even his intimate friends did 
not always know how much help he gave to those in 
trouble. 

“ was a man of the highest integrity and 

all with whom he came into contact soon recognised 
this quality. "i^Tiile M.o.ir. for Oxford his relations 
with the general practitioners were particularly happy. 
He had few hobbies, but until he became 'absorbed in 
ci%'il defence duties he enjoyed a round of golf. 

“ He spent the last days of his life in the Slade Hospital, 
a modern institution for infectious diseases, for the 
construction and planning of which he was largely 
responsible.” 

. Dr. Williams married, in 1010, Irene Mary Durant, 
who survives him with one daughter. 


HARRY SMITH 

M.P.C.S., D.P.H. ' 

Dr. Harry Smith, who died on Sept. lO at the age 
of 4S, was one of the nine divisional medical officers 
appointed to administer the local-health-authority 
serwees of the London County Council. 

After taking the Conjoint qualification &om 
St. Bartholomew’s Hospital in 1924, he held resident 
appointments in hospitals in Rugby and London, and 
worked in general practice from 1920 to 1931. He 
looked back on these live years, spent in rural practices 
in the West of England, with particular affection, and 
he used to say that the intimacy of the personal contacts 
lent general practice a quality unattainable in other 
branches of the profession. 

For two years he was an assistant school medical 
officer at Plymouth, and from 1934 assistant m.o.h. at 
Portsmouth. His experiences in these provincial appoint¬ 
ments were part of the equipment which made him 
so valuable when he joined the I.ondon service in 1938. 
His first work in London was in * the slum-clear.ance 
programme which before the war was a large and 
important part of the health department’s functions. 
During the war he undertook varied duties connected 
with the school healtli service, the medical examination 
of staff, and first-aid training. He was promoted to 
divisional medical officer in 1941 and principal assistant 
medical officer in 1946. 

Dr. Smith took up his post as divisional medical 
officer in April of last year, and his charge included 
Chelsea, Fulham, Hammersmith, and Kensington. _ _A 
colleague writes, “ His energy, his skill in health adminis¬ 
tration, and his ahUity to get on with all kinds of men, 
women, and, above all, cliildren eased the process of 
establishing the new structm’e. ’ His wide knowledge of 
the law and practice of public health and his ready 
adaptabihty to new.cu’cumstances quickly gave him a 
high reputation among iiis colleagues, the members of the 
divisional health committee, and the wide section of the 
population with whom he came into contact.” 


Appointments 


Bum.®, R. L., -M.R.o.s., D.r.M.: psychiatrist, Fulboum Mental 
Hospital, Camhs. 

CHRisTm, A. L. M., jt.B., rn.n. Bond., >i.sc. x.z.: second patho¬ 
logist, NorloUv and Norwich Hospital. 

CmitK, G. M., M.B. Glasg., d.p.h. : temporary tuhorculosis physician, 
Glasgow northern hospitals. 

Moobe, B. P. L., xi.b. Bolt.: proviuoial medical director, British 
Columbia depot, Canadian Red Cross Blood Transfusion Service. 
Stewart, C. J., m.d. Bond., d.obst. b.o.o.o. : chest physician. 
Ipswich and East Suffolk area. 


Colonial Service: 

Evans, W. J. M., m.b. Bond.: senior m.o., Tanganj ika. 

Harris, F. C., m.r.c.s. : m.o.. Gold Coast. 

JOHNSON, A. J., M.n. Camh., d.t.m. & n.: senior m.o.. Sierra 
iioone. ^ . 

Low, K. Is. H., M.R.C.S.: M-o., British Guiana. 

Murcqtt, E. H., M.n. Edin., n.r.n.: senior M.o., Kenya. 
Nuoent, D. a. W., Jt.B. Madras: M.o., Gold Coast. 

WIETUNS, VIOLET, M.B. Edin. I lady M.o., Nigeria. 

Wi-voate, M. B., M.R.C.S.: M.o., Northern Rhodesia. 
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EMERGENCY BED SERVICE BRANCHES OUT j 
Dukino last winter applications for the admission of patad 
were received -from doctors and hospitals at a greater il 
than could bo immediately dealt witii by the office of I 
service at Old Jewry, which was responsible for the vliobj 
Greater London. -.Some accumulation of less urgent a* 
was inevitable, wliich caused delays in informing doctoiaj 
the disposal of their oases' and undue strain on the d* 
To avoid these delays during the approaching winter, n 
the approvai-of the four Metropolitan regional hospital bouj 
branch offices of the service are being opened to deal vithljl 
outer part of Greater London. The following offices (»i 
the exception of the south-western branch at WunWeii 
will open on Oct. 3, and will accept cases from general pud 
tioners and hospitals in their, area from 8.30 A.xr. until 9W 
daily (including Sundays). They -will be closely linhea 
other branches and with the central office at OW ^ 
During the night a full service for the whole of Greater Uta 
will be available at the central office. 

CntJTR.u, Office : lO, Old Jewry, E.O.2. thlONwiA 
Coverlm? hy flaj- Central Bondon only (te- tho area not cow 
by the lour branch offices); by night (9 F.M.-8.30 a.m.) 
of Greater London. „ „ ,T.r> 

Western Brynoh : 81, Mattock Lane, Ealing, ^43. '^ 
C671.) Covering Acton, Ealing, Hounslow, Staines, 
Horeilcia. Northwood, Pinner, Harrow, Staranore, . 

Hill, Hendon, Wlllesdcn, W’omhioy, Brentford, and Tidclc'iaaa: 

Easi-ern Branch: ’ --- Ji 

(LEYtonstone C4G1.) ■ ■ , 

AValthnnistow, Leyton, JPSa , 

Plaistow, East and Wo . ' ■■ 

. —.. w G 

. i.lV.19. ■ .. 

Norwood, 


Sourn-EASTEim 
(WOOlwlch 3471.) 
Lewisham, Catford, 
.Orpington, and Sovc 
hospitals in the Bro 
group admissions oB 


St: 


Road, 

ivich. BlACUi, 
Daittoid,.J 
admit paUfuts, 
ring tic 


The B.B.S. is a purely auxiliary service J? “ 

the general practitioner’s time,'and doctors will oi ° 
direct to the hospital if they wish, except for -p B S. 4 

diseases svithin the County of London, the ' • ■ 
not deal with mental cases xir with I 

than acute emergencies. The avaiiabdity of ^ 

coming winter depends on factors outside tlie con 
B.B.S., but with the help of the new offices it ‘ f 
answer doctors’ applications more rapidly than 
Doctors will help by ringing the office nearest tno r ,, 
home ; the full resources of the B.B.S.' will be 
through any of its offices. 

TUBERCULOSIS IN SCOTLAND , 
Speaiono in Edinburgh on Sept. 20, 

chief medical officer of the Department of Heo 
observed that tuberculosis remained the RWprcd fi’ 
Scotland’s health record. Scottish experience c I 

that of many neighbouring and similar co . Lfpjpl 
favourable pre-war trend, which had been serio y 
by war-time influences, had not been resume ^ ^ 30,( 

where. Tlie round figures for ‘ 

cases on the tuberculosis registers; °bUU n ^ 2 ; 

during 1948, when there were 3400 deat , si 

patients awaiting admission to hospital; a gpO vri 
beds for treatment and isolation, of which ” J 
empty and unstaffed. Nevertheless, j „j,(i f' 

people thinking m terms of complete con 
eradication. Already the inoccose m , w giea 

through improved case-finding was proportionate y 
than the increase in deaths. . , j.ooic a" 

The primary responsibility for tbo j for 

rest with the general practitioner; "'‘th t , tut 

segregation and treatment, the family Jinan ini' 

culosisa function which was perhaps more 
other disease. On the hospital side a , j first w 

needed; tho regional board must bo 

the general medical services of the area, and jg of* 

epidemiological, social, and ahviro^ent P 
work. Thus regional boards had been ^pnnnt 

appeiutmeuts might in certain eiroumsf nno {•oj.jiilW'* 
advantage ; the tuberculosis officer or 
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I ACUTE MASTITIS 

A^■THO^~S• TValsh 
3I.B. DubL, F.R.C.S.I. 

XAl Pj:GISTBiR, EOTAI, SOTOHERS' HOSPETAX, tIVEEPOOX 

3IE mastitis is.-an all too common disease ■which, 
ot had the attention it deserves. Fulton (1945) in 
iy of puerperal and lactational mastitis in a to'wn 
,000 inhahitants formd an incidence of nearly 9% 
i deliveries. Breast infection is rarely fatal and 
31 the cause of serious illness, but it is 'updoubtedly 
ise of ^considerable maternal morbidity foUotving 
iirth. The comparative neglect of the subject is 
a_ by the fact that from 1940 to 1947 only ei^tpapers 
lis theme Tvere, listed in the Quarterly CumuJaiive 
(* 

the past treatment has been ■unsatisfactory. Most 
progressed to abscess' formation ; indeed many 
,encourage to do so. "When the abscess vras judged 
S “ripe” the standard radial incision tras made, 
s were ruthlessly tom to make certain of dra i n i ng 
Kuli, and large rubber tubes tvere placed in the 
ling cavity. Often it was a matter of weeks before 
t was final healing, and always there was the fear 
recurrence; so an infected breast was a calamity 
he patient and a nuisance to her doctor, not to 
ion the potential ill to the infant of weaning too 
• Though, in good hands, the end-result was usually 
factory, far too often the combination of the disease 
its treatment left a maimed organ and an ugly 

is paper is based on the study of 163 cases of acute 
ife treated in the wards of .Smithdown Eoad 
lital, Liverpool, between December, 1945, and 
1947. My object was to discover the best 
23 of treating the disease, ■with the foUo^wing parti- 
r aims in ■view : (a) rapid control and cure ; (6) mini- 
pterference ■with breast-feeding; and (o) minimal 
m cases requiring drainage. 


.ETIOXOGX 

5 but 1 of the 153 patients were lactating or pregnant 
The single exception was a ■virgin aged 19 ■with 
ml abscess in the hreast for which no cause was 
a. The relation to parturition of the remaining 152 
! IS sho^wn in table i. 

this table it -wilt he seen, that although there 
Juore cas'es in the second puerperal week than 


I—nug (jp ONSET rs EELATION to EABTTJBrnON 


1 

- 1 

1 

t 

1 Last 

1 6 weeks 
of preg- 
1 nancy 

1st 1 
puer¬ 
peral 
'Week 

2nd 

week 

1 

3rd 

week 

3 weeks 
—Smos. 

3-6 

mos. 

1 Over 

6 mos. 

frases 

1 5 i 

20 

46 

31 

40 

7 

t ^ 

atage 

1 i 

13*2 

30-3 

10 

o 

26-3 

4-6 

I 2-0 


22y others, a considerahle number occurred later, 
asps the most noteworthy point is that over half 
D ot a time when the patient would not 

aUy he m hospital; hence the responsibility for 
V.,T^?S*2osis and treatment rests •with the general 
Utioner. 


has long been recognised that the principal bacterial 
^ m. acute mastitis is the Staphylococcus aureus. This 
_een confirmed in the present series. Pus was obtained 
^ cases, and 51 of them yielded a pure culture of 
J..''^®"Positive penicillin-sensitive Staph, aureus. In 
5 of the 57 grew hremolytic streptococci. In the 
case a pure culture of hremolytic streptococci 


was obtained: in this patient there 'was a considerable 
abrasion at the base of the nipple and swabs from the 
throat gave a gro^wth of streptococci of the same type 
(Lancefield group A). In the 5 cases in which both staphy¬ 
lococci and streptococci were fo^ond the streptococcus 
appeared to he a secondary invader; in all of this group 
a long incision had been made for drainage, and initial 
cultures showed only staphylococci. The importance of - 
preventing secondary streptococcal invasion will be 
emphasised later. . ' 

I have made no attempt to evaluate the vario'us. 
ffifiological factors involved. ISfevertheless, I have been 
struck most forcibly by the significance of milk stagna¬ 
tion. Borrowing the jargon of the mathematician, I 
would term mUk stagnation the “ highest common 
factor.” A weU-kno^wn predisposing cause of acute - 
mastitis is cracked nipple, which was observed in 31 
cases of the present series. In most of these 31 the initial 
lesion appeared to he a reticular lymphangitis of 
the subcutaneous tissues ■with secondary spread to the 
mammary parenchyma. In the remaining 121 the 
infection seemed -to 'have entered along "the ducts 
(although hlood-bome infection cannot he discounted). 

There are three chief ways in which aciite mastitis 
may he established: 

(1) Ketrograde infection along the ducts to a zone of 
stagnant milk behind some block. This is analogous to the 
infection -which so commonly foUo-ws chronic retention of 
urine ; but milk is far superior to urine as a culture medium 
for the pathogenic cocci. 

(2) Reticular lymphangitis spreading in the snheutaneons 
■tissues from a cracked nipple. The mflammatoiy reaction 
causes compression of the nearby ducts -with residtant milk 
stasis. The “ pool ” of milk is rapidly invaded by the adjacent - 
organisms. 

(3) Blood-home infection of -a milk-retention “ cyst." 

Hmo we see perhaps -the chief reason why acute 
mastitis is so common in the first two weeks of lactation. 
Before the flow has been properly established there is a 
greater likelihood of obstruction by epithelial debris 
than later when the ducts are kept clear by the frequent 
passage of fluid. Reference to table i sho-ws that the 
incidence of acute mastitis does in fact dfminigTi as 
the duration of lactation increases. Breast infections 
occurmg in later months are most often fotmd when 
lactation is ceasing, or rather during weaning when the 
emptying of the breast may not he complete and some 
residual milk lies in the ducts. (Though a huge abscess 
was seen in one patient in this series who had been 
suckling her child for eighteen months and had appar¬ 
ently noteven bepm to consider weaning.) Again, it is " 
common in a patient -with a hreast abscess, apparently 
well on the road to recovery, to see a second or third 
abscess appear in a part of the hreast remote from the 
ori^al infection, often in the axillary tail. Such 
second^ abscesses are usually due to the” milk retention 
which is so likely in a hreast which cannot easily he 
emptied completely. 

If thfe hypothesis is correct, then it must he of para-' 
moimt importance in the treatment of acute mastitis to 
ensure that the breast is properly emptied of milk , and 
kept empty. This is abundantly home out in the present 
series. Altogether there were 57 cases of abscess foima- 
tion. In 12 of these, treatment was by simple incision 
and systemic penicmin, -with no special care to avoid 
milk retention, though in all 12 the child was weaned 
and stilbojstrol was administered to inhibit lactation r 
of these 12, 3 developed a second abscess in the axillarv 
tail. In the remaining 45 cases great care was taken to 
preveut the retention of milk, and lactation was encour¬ 
aged rather than inhibited. In none of these 45 (all 
treated by drainage and the same dosage of penicillin t 
did a secondary abscess develop. kcnicimnj 

P 
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for many months in the year. Now, after more than fifty 
j'ears of splendid service in tliis harrowing climate, the 
hospitals badly need rebuilding and enlarging, equipment 
needs replacing, and surgical and medical supplies must be 
maintained. 

One way to help with this work is to join the Grenfell 
Association; subscribers of 10s. a year become associate 
members and receive the quarterly journal. Another way is 
to buy Christmas cards from the association. This year 
there is, in addition to some old favourites, on attractive new 
cord, by Bhodo Dawson, of two Labrador housewives on their 
way to ohurch, thoir hands tucked into the sleeves of their 
white fur sweaters, and thoir little black-and-white moccasins 
barely showing under their blue print drosses. A winter 
scene by Stephen Hamilton also has charm ; and a group of 
husky puppies photographed on a sledge,are os confident of 
approval as the baby pandas they resemble. Seascapes by 
Cecil S. Ashdown may also bo bought, as postcards ; and the 
association runs a stomp bureau for philatelists. 

Orders for Christmas cards should go to the secretary of the 
Grenfell Association, 66, Victoria Street, London, S.AV.l ; 
requests for stamps to Mrs. Maokay, 88, Exeter House, 
Putney Heath, S.W.16. 


University of Leeds 

^ The inaugural lecture of the faculty of medicine will be 
given in the Eiley-Smith hall of the University Union on 
Friday, Oct. 7, at 3 p.m., by Prof. John Cruickshank, who will 
speak on Medicine Today and Tomorrow. 

Royal Medico-Psychological Association 

This association’s Maudsley lecture will bo delivered on 
Thursday, Nov. 3, at 2.15 P.M., at 1, Wimpolo Street, London, 
W.l, by Mr. W. Grey Walter, so.n. He is to speak on the 
Functions of Electrical Rhythms in the Brain. 

Faculty of Homoeopathy 

The presidential address will be delivered at the Royal 
London Homoeopathic Hospital on Thursday, Oct, 6, at 6 p.st., 
by Dr. Margery G. Blackie, who will speak on the Place of 
Homoeopathy in Modem Medicine. 

Hammersmith, West London, and St. Mark’s Hospitals 
Prof. Ian Aird has been appointed to the board of governors 
of this group of teaching hospitals in succession to Prof. J. H. 
Dible. 

York Medical Society 

The new session of this society will open on Oct. 12, when Sir 
Henry Cohen, this year’s orator, will speak on New Pathways 
in Medicine. 


Vellore Christian Medical College 

The annual reception and conference of the Friends of 
Vellore is to be held at the Alliance Hall, Palmer 'Street, 
London, S.W.l, on Thursday, Oct. 6, at 3 r.M. 

Adlerian Society of Great Britain 

The first meeting of this society’s medical section is to be 
held at 11, Chandos Street, London, W.l, on Thursday, 
Oct 13, at 8 P.M., when Dr. Neville Murray and Dr. Joshua,. 
Bieror will discuss Prolonged Sneezing as a Psyohosomatio 
Symptom. 

Chiropody In Scotland 

Addressing the Society of Chiropodists in Edinburgh on 
Sept. 22, Sir George Henderson, secretary of the Department 
of Health for Scotland, said that his Department hoped 
to develop a chiropody service in association with health 
centres; and the Department’s first experimental centre— 
at Sighthill, Edinburgh—would include a room specially 
earmarked for this purpose. The Department was also 
considering methods by which a chiropody service could be 
developed in connexion with groups of general practitioners, 
in advance of the building of health centres. 


Interdepartmental Committee on Registration of 

Opticians 

The Minister of Health and the Secretary of State for 
Scotland have appointed a committee, under the chairmqnsliip 
of Lord Crook, to advise, on the assumption that statutory 
registration of opticians would bo to tho public interest, bow 
such registration could best be achieved and what qualifications 
should bo required. The medical members of the comimtteo 
are Mr G. W. Black, Dr. Macdonald Cntohlej, Prof. C. A. 
Lovatt Evans, v.a.s., Mr. Jolm Marshall, and Mr. O. Gayer 


Morgan. 


Manufacture of Thyroxine j 

Tho manufacture of i-thyro.xine on a commercial scale h 
boon achioved by the research division of Glaxo laboratonw 

Manufacture of Cortisone' j 

B.U.P. reports that at least five American companies 
trying to synthesise ‘ Cortisone ’ ore to exchange pafenU, ' 

Weekend Courses on Rheumatic Diseases " 

A course is being hold at tho rheumatism unit of St. ^ , 

Hospital, Fulham Road, London, S.W.IO, on Oct. 1 and! 

A course arranged by the Empire Rheumatism Coiiofl 
be held in London on Nov. 18-20. Further informatioa J 
bo hod from tlio general secretory of the council, Tari^ 
House North, Tavistock Square, London, W.C.l. 

Cinemicrographic Film Library 

The Royal Microscopical Society has established a d 
miorographic film library for tho benefit of uniieirf 
technical schools, and other scientific bodies. Inipii 
should bo addressed to the assistont secretary of the s«n 
B.M.A. House, Tavistock Square, London, W.C.l. 

Pi’of. J. 0. Spence left on Monday for Czeeboslw 
where ho is spending two weeks lecturing for the 
Coimcil. 

CoRnioENDtrai: Hijaluronidase in Padiatrics—'^^ | 
ultimate sentence of this annotation on Sept. 17 (P 
should have read : Tho material can he easily proparwo 
bovine semen, which may be had in fairly largo quami» 


Diary of the Week 


! 


Oray'i i 


MS.' 


OCT. 2 TO 8 

Monday, 3rd 

Institute op L^uivnoologv and OTOtoor, 330, 

2.3^*Sm. ^'jHss D, J. Collier: Treatment ol Facial Paralpk J, 

Wednesday, 5th 

UNivERsm- OF Glasgow . , . t,. n»nKc 

8 p.M. (Department of OpIitliolmolopD) Di- ^ 

Bioobomicai Aspects of MetLcnol PoisoDin?* | 

Thursday, 6th | 

St. Gbohoe’s HosprrAt. Medical Senoot, S.W.l , 

4.30 P.M. Dr. Anthony Felling: Neurology locture-u 
stratlon. 

Friday, 7th 

Rjri'jLE LEcmnE . , tt.,, v/elds. 1' 

5 P.M. (Royal College of Surgeons, Lincoln B IM r^octla 
Dr. Beatrice PuHIngor: Slgnlflcnnce ci 
Differentiation in Mammary Tumours. 


Births, Marriages, and Deaths 



BIRTHS , 

Benstbad.—O n Sopt. 10, at Bradford, the 'W e ** 

Bonstoad—a daughter. , nr W. I. f”' 

Cabd.—O n Sept. 10. in Edinburgh, the nlfo of Dr. 

a son. ^ rv^ ■R X IlolnJ®"! 

Holman.— On Sept, l.l, at Leeds, the wife of Dr. n- j 

LevtI—O n Sept. 25. tlie wife of Dr. Norman Levy— 

McCobmack. —On Sept. 17, tlie wife of Mr. J. ■ J 

F.n.c.8.—a son. „ , ,, nr. Jolm ' 

PocKLEY.—On Sopt. 20, in Sydney, the wife of 

—agon. , , nr Man-Seacon'f'* 

Seacome.—O n Sept. 19, at Clieltciihnra, dangbief- iti 

Dalton), wife of the Rev. M. O. S^comc a]jnrt?_a dnef*'*' 
dnoBT.—On Sopt. 17. the nife of Dr. R. H. D. 

V marriages 

Hendebson—Fobbest.—O n Sopt. 20 . m Edinliure^^ 

Lindsay Henderson, -ald., to Janet Jayior i ^ ^ 

Patww—Tatlob. —On Sopt. 3 7, at Fcnlton, Dei on, Mi 

Tatlow, M.D., to Anne D. Taydor. „ yates, A'®' 

F.vtes— tVALKEB.—Oil Sopt. 17, in London, J ■ 

Alison M. F. IVaikcr. 

DEATHS JUS 

SLAiB.—On .Sopt, 20, in London, George JIac c 

GInsg., aged 74. „ ,, ji.D. Cninb , ' 

rox.—On Sept. 20, Joseph Tylor Fox, M 

j'B.wrrn.—On Sept. 22, at Torquay, ITaiik Fra.cr, 

need 92. KlIcK GW®’ 

3l,vnvillc.—O n Sopt. 15, at Margoti, . _ ivt* 

Ai.D. Lond. , „ npnr Stratford-on'- 

StTTCLTFFi:.—On Sent. 18. at ^ ^ 

Percy Temple SutclifTe. m.b. aii.om'jon, 

fHOMSOV.—On Sopt. 20. Wllllnin Gcon,eTn 
D.p.n., D.p.'M., aged .j8. 
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tr —dceahos ot sirarproiis at begcvsikg or teeat- 
f or TEE S4 PATIEXTS EECEEVIXG SYSTEjnC PEyiCTTJ.rS’ 
-COXTESTTYG XACTATIOX 


'J 1 

Less 
than I 
1-2 hr. 1 

12-lS 

lS-24 

i 

24-4S 1 

4S-B0 


hr. 

hr. 

hr. j 

! hr. 

-3 HO. of fn* 

1 i 



i 


■Es required 

1 to 1 

1 14 

23 

29 

1 

35 


' classicalpictnie of the mature infection. The onset 
■e ohTious, -srith a rigor, pyreria, pain and tender- 
J the hieast. This, hoTverer, is hy no means the 
nd it may he very difficult in an early case to 
ntiafe hetsveen an infection and the " flushing ” 
;‘imlfc engorgement Tvhich is commonly seen in the 
of lactation. 'Where the diagnosis is in doubt, 
.tient should he regarded as having acute mastitis : 
n better that occasionally a mother should have a 
nnecessary injections than that an infection be 
.lime to establish itself before active therapy is 
» This attitude is comparable to the giving of 
phtheiitic serum on the suspicion of diphtheria. 
JKdlin is adsilsistered earir is every case, 

B formation should never occur. 


fitt observation from this series repeats ivhat has 
been said in earlier -mitings, I refer to the value 
^Tiate support to the inflamed organ so that it is 
Ennly and comfortably slung as high as possible. 
JS undoubtedly a factor of importance in rreat- 
fand adds considerahlv to the comfort of the 
It. 

r 

[inaiy methods of treatment—e.g., tvith short-tvave 
and X rays—have not 'been used in this 

i 

IEEATIIEXT tVHEK AU ABSCESS HAS EORHED 


pwtedly in the vast literature on penicillin ve find 
'istent theme that the use of penicillin is no snb- 
« for surgery. It has been shorvn, for example, 
® the treaWient of the septic finger penicillin may 
tesolution if no pus has formed, hut once suppura- 
sot in, the sooner the infective focus is drained 
waer Trill the lesion he cured. The same principle 
ttne in the treatment of a breast abscess. As soon 
s has begun to form in the mammary tissue no 
should he lost in evacuating it. Since the advent 
' ^Phonamides and the antibiotics it has been the 
‘Ce oi many people to ply the patient Trith these 
until the a'bscess has “ localised,” and to trait 
Ps many days before instituting drainage. Such a 
ice may he harmless enouhh in a patient trith a 
mneous ah scess hnt it cannot he too strongly 
•^ed trhere there is pus in the breast tissue. 
^Tmation in the treatment of a mammary abscess 
®ult only in damage, perhaps irreparable, to more 
oore of the parenchyma. 


- ueed not see many such cases to leam that it fe 
JU 0 T 6 difficult to obtain a rapid cure trhen an 
^ mvolves only part of the breast than trhen the 
' °[Son has become a hag of pus. In the latter 
Simple drainage usually suffices trithour any 
otaempeutic or antibiotic aid; the condition is 
y Klifcved, though of course the patient has suffered 
amounts to a ftmctional mastectomy. TlTiy is an 
responsive if there remains any sound breast 
^ pose the problem another tray : hotr does a 
. ^e,s3 differ from any other abscess in a relatively 
'he 1 _The ansvrer is not far to seeh. IVhen 
“’"f a ^ ionned, neighbouring ducts tend to become 
either hy tlTe inflammatory process or by 
ion ^ ^®bTis. Such obstruction is follotred hy the 
'•'Piucat of a TTiilV retention cvst. These lactoceles 


mgr he found in many breasts trhen opening an abscess. 
Sotnetimes they are little more than slightly distended 
duots, hnt quite often they are appreciably Larger and 
th^ may he an inch or more in diameter. These enclosed 
repositories of stagnant milk are extremely susceptible 
to infection hy direct spread from the nearby focus. The 
longer an abscess is present and the larger it grotvs, the 
more ducts triU he blocked, the more “ milk cysts ” triU 
he formed, and the greater triU he the opportunity for 
invasion of netv areas hy the offending staphylococcus. 
If the infection progresses until the entire gland is 
destroyed, the lesion notr differs in no tray from any 
other simple suhctitaneous abscess and it responds rapidly 
to simple drainage. 

If early drainage is so imperative, it is important to 
recognise the early sign* of pns formation in an infected 
hrcasr. This may not he easy. In hoq)iral practice the 
patient is usnaUy not seen until the abscess is obvious; 
hut notv and then one encounters the tvoman in trhose 
breast there is an inflamed indurated zone in'trhich no 
fluctuation or other definite e-ridence of pus can he 
detected. In such cases one should not trait for the 
appearance of fluctuation ; for the abscess has often 
reached a considerable size before fluctuation is evident, 
depending to some extent on its depth. Any area of tense 
induration in an inflamed breast should he regarded as 
containing pus and drained accordingly. It is in just these 
cases, trith an area of induration rather than a frank 
ahacess, that pain is greatest; and the relief afforded 
hy incision is immediate and should not he denied to the 
patient. It is not uncommon to meet trith cases of 
mastitis trhich have been lingering on for treeks under 
insufficiently vigorous treatment and in tvhich there is a 
zope of induration tvhich is only moderately tender. 
These cases seem to he progressing neither to suppuration 
HOI: to resolution ; the forces of invasion and defence 
in a state of imeasy truce. In such patients it is 
justifiable to observe for a few days the effect of systemic 
peiiicillin in a dosage of the order of 50,000 or 100,000 
mdts every four hours. In a fetv instances a considerable 
improvement trill take place and one may persevere 
■ytitli conservative therapy ; hnt if the zone of thickening 
fe iiot appreciably less hy the third day the breast should 
then he incised. 

_ In this series 9 patients were seen with a sharply 
limited sector of inflammation in which could he felt 
an acutely render zone of induration. Pyrexia xaried 
from 99-S to 102-4°F. In the first 4 of these cases I 
iafi not realised the necessity for immediate incision, 
and they were treated with systemic penicillin—50,000 
units four-hourly. Within twenty-four hours the tempera¬ 
ture had returned to normal and -the local signs were 
appreciably less severe ; hut after the initial topxove- 
ment the condition became static and at the end of five 
days the indurated area was no less. Of these 4 patients 
2 ’trere kept on penicillin, for eight days and then 
discharged, hnt in each some thickening was still present 
three months later. The other 2 had "an incision made 
into the indurated area on the fifth day: in both, pus 
was foimd and resolution was thereafter fairly rapid. 
The remaining 5 breasts in this categoiy were inched on 
the first day of treatment and also given the same 
penicillin dosage of 50.000 units every four hours. All 
5 patients were dischaiged on the fourth day and when 
seen a week later were cle.anly healed with'no residual 
thickening. 

ilany patients had been -created at home, with 
sulpLonamides or penicillin or both, and were sent to 
ho^ital trith a note to the effect that “ the condition 
has now localised and is ripe for incision.” Alas, the great 
majority of these were over-ripe. Tme, many had onlv 
a Small superficial abscess, but neatly always this proved 
to be of the “ coUar-stud ” type leading thromrh a 
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TREATMENT OF SIMPLE ACUTE MASTITIS WITHOUT 
ABSCESS FORMATION 

The series contains 90 oases of simple acute mastitis 
without abscess. In all of them, as soon as the diagnosis 
was made, a course of systemic penicillin was begun, the 
routine dosage being 20,000 units intramuscularly every 
four hours, continued until the inflammation had 
- completely resolved. 

In the &8t 8, aU oocuning in the iiist pueipeial week, 
the infant was weaned and lactation suppressed by the 
usual methods, including administiation of hexoestrol 
and limitation of fluids. Of the 8 cases, 6 impioved 
rapidly and were considered cured after ten ponicilUn 
injections: in aU 5 lactation was speedily suppressed. 
The other 3 are of greater interest as in them the breasts 
became engorged with milk and had to be emptied with 
a pump. Though treatment of these 3 was begun at the 
first sign of inflammation, the response was not nearly 
so rapid as in the 6 cases where lactation ceased quicMy. 
2 of the 3 required twenty-five injections before resolution 
was complete. The 3rd case developed an indurated area 
in the axillary tail: this did not appear to suppurate' 
but forty injections of penicillin wore required before 
the breast became normal. I suggest that the poorer 
response in these 3 cases was due princqially, if not 
entirely, to failure to achieve coraploio emptying with 
the breast-pump. This thesis is more fully elaborated 
below. 

The criticism may be made that the dosage of penicfllin 
was rather low, and it may be suggested that the 3 patients 
in whom resolution was delayed woidd have done better 
with a larger dosage. This criticism is possibly valid, 
but it does seem significant that the delayed resolution 
was in those patients in whom the infected breast 
became greatly engorged. 

The relatively low penicillin dosage has been unex¬ 
pectedly vindicated in the recent exposition by Eagle 
and Musselman of the therapeutic importance of the 
“ zone phenomenon.” Maximum bactericidal effect on 
the Staph, aureus is achieved by a concentration of about 
O-l rmit per ml., and no increase beyond this quite low 
concentration nill accelerate the bactericidal effect. 
(Since completing this series, I have employed 100,000 
units intramuscularly every four hours as the routine 
dosage, for some strains of Staph, aureus are relatively 
less sensitive to penicfllin.) 

In the remaining 88 oases the same penicfllin dosage 
was used (20,000 units four-hourly), but instead of 
suppressing lactation the milk flow was encouraged. 
Feeding from the iminvolved breast was continued in 
unilateral disease and the infected breast was emptied 
after each feed. This emptying was accomplished by the 
patient herself by manual expiession. Manual expression 
was preferred to the use of the breast-pump as a bettor 
means of achieving complete evacuation. If suction is 
applied to a tube obstructed at any point the suction 
■v^l not empty the tube beyond the block but merely 
cause collapse of the tube between the block and the 
-sucker. (Unless of course the tube is rigid or otherwise 
resistant to external pressure.) 

Pain or tenderness did not interfere to any signific.mt 
extent with the manual expression of the nulk ; for one 
of the most strilung effects of penicfllin therapy was the 
rapid relief of pain. The patient was taught to empty 
the breast as completely as possible, special attention 
being paid to the axfllary tail. As soon as all clinical 
si'^ns of infection had disappeared, normal feeding was 
resumed. A major advantage of this procedure is that 
there is minimal interference with the infant’s diet and 
' weaning is rumecessary. The importance of this is 
o'bvious and should not need to be stressed. 

What danger to the child arises if breast-feeding is 
continued ? ° All the standard textboolcs recommend 


[OCX. 8, 

weaning, and heretofore this practice has general^ - 
followed, although Florey et al. (1946) and't / ‘ 

Way (1946) have advocated continued hreas' 
Before recommending such a fundamental tactical' 
one must ho satisfied that no harm will result aid| 
in fact considerable advantage will be gained, 
advantage to the mother has already been shown 
continued lactation with proper emptying of flic 
makes for easier and more rapid control of the 
Possible advantages to the child in the ... 'U, 
breast-feeding where possible are well recognbed 
need no further emphasis here. It remains to lie , 
sidered whether or not there are any dangers in " 
a mother to feed her child while carrying ‘ : 

in her breast. At first sight one would t 
nm a considerable risk of giving tho child a , ■ 
enteritis. ' 


Altogether in this series 74 women with simple 
acute mastitis continued to feed their child im 
healthy hi east, and these feeds were suppIemcnW i 
milk expressed from the inflamed breast and hoW 
five minutes before being given to the baby. 10 W i. 
bad bilateral acute mastitis and in all 10 tho halrf* 
fed on the boUed expressed milk. In these 84 caw ' 
cliild developed a gastro-enteritis. (1 had green « c 
for twelve hours.) This happy result was secured 
a minor epidemic of diarrhoea and vomiting B 
maternity unit 'during the period under review. .. 
and Way (1946) allowed the infant to feed ^ ^ 
from the infected breast and reported that no MaJ 

their series developed gastro-enteritis. Iwouldhesiia ^ 

support this practice, preferring to boil the milli 
rather than allow direct feeding. 

In 26 cases culture of the milk from tho , ] 
was made. In 24 of these a mixed j 

of Staph, aureus and Staph, albus. In the 2Dt ^ 
Staph, albus was grown. In all 25 cases themilKwas - 
on culture after five minutbs’ boiling. As a c 
cultures were made of the milk of 26 apparently n 
mothers. Only 1 of these mothers yielded mux 
was completely sterile—in all the remauung ^ 
albus was grown and in 4 of these Staph, aureiu 
In aU the 26 control cases swabs from the mppw 
the same organism as the milk in the corr^p^^, 
case, and the 4 mothers who showed 
had an apparently identical Staph, aureus 
nostrils. ' 

This series is admittedly small, but 
suggest that there is no danger to the child ^ 
tinuance of breast-feeding in the presence 
mastitis, provided the milk from the mfocted uri 
boiled for five minutes before being gs^ 

"btiljy. . i. +1 iiiiiS ^ 

In 4 of tho 88 oases, the baby was dead at . ,^1 
tho onset of the infection, and so it 
desirable to suppress lactation. The same p 
achieving complete emptying was ' j tliT< 

Tho bioasts were emptied by manual oxpr 
times daily imtU aU lactation had ceased, jjj 
day the emptying was done by the ward , ,, {h 
bouse-suigeon to onsuie that all areas, par 
axfllary tail, weie thoroughly evacuated. 

Tho next point to be stressed is the (,{ |M 

penicUlm therapy as soon as there is any susp j 

onset of acute mastitis. TTn>***f 

Table ii bears out tho contention of so iW 

that in diseases amenable to the action oi I 
sooner active treatment is begun the c.asior i ^ 
tho infection. It is obvious from tms taino *. .fpicsS 
of as little as twelve hours m pr 11“* 

may add gioatly to the inconvemeuce tclif“*! 

patient. If we are to brook no delay "'T®.mcrflJ 
for the early signs of the onset of mastitis 
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a small tenotomy incision over the point of 
m swelling. 

'' CONCLDSIONS 

3 outset of this paper I stated three aims, and it 
to he considered how far these have heen 

ipid Oonirdl and Cure. —The present series 
rates that speedy control of acute mastitis can 
wed by the exhibition of systemic peniciUin i/ 
it is started at the first sign of inflammation. It 
m belief that if aU cases of acute mastitis are so 
th no breast abscess need ever occur. 
'immaVInterJerence with Breast-feeding. —It has 
)wn that not only is weaning xmnecessary but in 
disease is easier to control if the flow of milk is 
led. 

inimal Scarring in Gases requiring Drainage ,— 
id of incision has been described which provides 
e drainage with minimal damage to breast tissue 
ch leaves an almost invisible scar. 

' STtSniAET 

periences in the treatment of 153 cases of acute 
are described. 

e Staphylococcus aureus was the commonest 
re organism. 

Ik stagnation was one of the most important 
in the setiolog^ 

the earliest sign of possible acute inflammation 
east, a course of systemic penicillin should be 


HiEMOPHILUS INFLUENZiE MENINGITIS 
TREATED WITH STREPTOMYCIN 

Cheistophek Odnsted - 

B.A., B.M. Oxfd, D.C.H. 

PEDIATRIC RESEARCH ASSISTANT, OXFORD BEGlONAI. 

.HOSPITAD BO.ABD 

From the Eadcliffe Infirmary, Oxford 

The treatment of Swmophilus influenza meningitis, 
once purely palliative, is now complicated by an emharras 
de richesse "of many different specific agents. Sulphon- 
amides, rabbit serum, peniciUin, and streptomycin are the 
chief drugs in use. Cures have been reported with each 
of these, alone and in almost every possible combination 
(Alexander 1944, Alexander et al.1946, Alexander andLeidy 
1947, Grelland 1946, Smythe 1948, Gottlieb et aL 1947, 
Weinstein 1946, Nussbaum et al. 1946, Zinnemann 1946). 

In the cases reported here the value of streptomycin 
was confirmed. Dosage was sometimes slightly higher, 
and duration of treatment longer, than those suggested 
by the Medical Research Council (1948a). The clinical 
progress of the child, rather than the bacteriology of the 
cerebrospinal fluid (c.s.f.), was the criterion by which 
treatment was regulated. A detailed investigation of 
the mental and physical condition of the children was 
also made 3'/, to 17 months after the end of treatment 
to assess the late Jesuits. 

* THE PATIENTS 

Between July, 1947, and November, 1948, ten chUdren 
with meningitis due to 3. influenza were admitted to 
the Radclifie Infirmary.' This represents a hospital 


there is any induration in the breast immediate 
Bbould be practised. 

new method of incision is described which gives 
bent cosmetic result. 

!ufe mastitis is no bar to the continuance of 
deeding. 

—Recent reports (e.g., Jones and Shooter 1948) 
that in the near future the use of watery solutions of 
Q may give way to single daily injections of about 
units of procaine penioiUm. Such an advance would 
ioubly easy the treatment of acute mastitis by the 
praotitioner. 


h to record my grateful thanks to Sir. C. H. Walsh, 
3.. and to Mr. J. Cosbie Boss, r.B.C.s., who gave me 
son and encouragement to treat cases in their wards. 
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. expenditures m 1948 in nongovernmental general 
Is exceeded income from patients m tno-tlnrds of the 
wns and expenditures exceeded all mcome m at least 
m of these hospitals. So greatly have costs of care 
yeais that a large special hospital m Chicago, 
'C . . . a great proportion of the beds are devoted to 
' patients, show s by its records that not one patient m 
Thai dunng 1949 has paid the cost of the services 
■a. (iJan patients pay hospital costs ? The national 
a axpendituro per patient day in hospitals for short 
■nesses during tho four year period 1945 tlirough 1948 
I *8 60 to S13-09. Tho overage cost per day m one 
nnng 1945 exceeded the 1945 average by almost 100 
* ^Readmg article, J. Amer. med. Ass. Sept. 10, 


TABLE I—^HOSPITAL ADSUSSIONS FOR MENINOOCOCOAL AND , 

H.influenzce jieningitis in children undee the age or 14 


Organism 

H. influenzae 

Aleningococous 

Period . 

1938-46 

1947-48 

1938-46 

1947-48 

Total cases 

13 

11 

94 

18 

Percentage of all forms \ 
of non-tnberculous 
meningitis m children 

7 % 

30% 

50% 

49% 


iucrease in the incidence both absolutely and relatively 
to other forms of non-tuberculous meningitis (table i). 
The increase may have heen due to several factors : 
the availability of streptomycin solely at the central 
hospital, improved diagnosis, and, perhaps, a true rise in 
thejneidenoe. Gielland (1946), in Norway, and Enghaek 
(1948), ip Denmark, have found similarly that hsemopbilus 
meningitis is increasingly diagnosed in their respective 
countries. 

Epidemiology .—^The scatter in time and space was such 
that no connexion between one case and another was 
established. In no case had any member of a patient’s 
household had any known filness in the two weeks 
preceding that patient’s admission. The families from 
which the children came averaged 4-3 children apiece. 
No patient had less than two elder siblings; the 
significance of this fact is being investigated. 

Age .—^Tbe eldest patient was aged 3 years; six 
patients were aged less than a year. This is the usual 
age-distribution of the disease in tbis country. 

Course before Admission .—^The onset had usually been 
msidious. The average duration of definite symptoms 
before admission was 7-5 days (in eighteen meningococcal 
cases admitted in the same period the correspondin"- 
figure was 3-8 days). 'The earliest and most constant 
symptoms had heen drowsiness and irritability ; these 
had been specifically noted in nine of the ten cases. 
Neck stiffness had been noted on the first day in two 
cases, both of them severe, and two children had had 
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lelativoly narroTV opening to a large central cavity. Tlie 
earlier treatment liad silenced the symptoms at the cost 
of a maimed hreast. ) 

It has been suggested tliat incision m.ay he avoided 
by aspiration of the pus and instillation of penicillin 
into the abscess cavity {Florey et al. 1940). This technique 
■was tried in 6 cases. The abscess "was entered with a 
large-bore needle and as much as possible of the pus 
aspirated: 10,000 units of penicUliu in about 10 ml. of 
■water were instiUed into the cavity. This was repeated 
daily as long as there was any pus. It was soon obvious 
that this method was open to many objections : the dis¬ 
comfort to the patient was considerable ; 'it was difficult 
if not impossible to secure complete evacuation of pus ; 
and it is often impossible to empty aU loculi ■without 
considerable probing "with the needle, which (to be 
efiective) requires a general anaasthetic, thus nullifying 
what is said to be" one of the chief advantages of this 
technique. The foUo^wing case-history illustrates these 
objections : 


A primipara, aged 26, ■was admitted eix -Nveoks post partum. 
A tender swelling below the left nipple, present for ton days, 
had been treated by her doctor with sulphonamidos and 
poultices -with no improvement. The abscess, 7 cm. in 
diameter, was below the areolar mat gin at 6 o’clock in the 
left breast. No constitutional disturbance. ' 


Intiamuscular penicillin, 20,000 units four-hourly, was 
begun. Using a large-bore needle attached to a 20 ml. syringe, 
about 20 ml. of thick pus was withdrawal and 10 ml. of'o 
watery solution of 10,000 units of penioillm was inserted 
into the cavity. Pus gave on culture a pure growth of 
coagulase-positive penicillm-sensitive Staph, aurcits. , 
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j water Instilled each day 
10,000 units In 25 ml. 
J-10,000 units In 5 ml. 


On Deo. 22 the abscess was re-forming. Under thiopentone 
anmsthesia a stab incision was made at 6 o’clock at the 
areolar margin. Very thick pus evacuated. All thickened 
zones entered -with sinus forceps and pus expressed. A 
Charri^re rubber catheter (no. 10) led mto cavity. Culture of 
the pus obtamed on this occasion gaVe again a coagulase- 
positive penicillin-sensitive Staph. auretts. On the 24th improve¬ 
ment was considerable and induration almost gone. S 3 ^temic 
penicillin was stopped. On the 27th all inflammation was 
resolved ; very slight serous discharge around catheter. The 
catheter was removed and the patient went homo. On the 
30th the wound was healed, ■with only slight residual 
thickening. 

Of the other 4 cases treated by the aspiration tech¬ 
nique, 1 required incision on the sixth day and the 
remaining 3 were apparently resolved on the fourth, 
fifth, and ninth days. Eepeated aspiration is i&officient 
and is very impleasant for the patient. 

At first the oases needing drainage were dealt ■with by 
the classical radial incision. In the main this incision is 
satisfaotoiy, but sometimes thd soar is very unsightly. 
In an effort to improve the cosmetic result I adopted for 
a while a curved incision in the submammary fold. 
Entirely contrary to my expectations this incision was 
very slow to heal, chiefly because the upper lip, borne 
do^wn by the weight of the breast, tended to slide down 
and override the relatively fixed lower lip. The conse¬ 
quent difficulty in maintaining apposition of the healing 
edges, combined ■with the almost inevitable low-grade 
sepsis in the wound, made union slow and unsatisfactory. 
This incision has been advocated for a retromammary 
abscess but no such case was encountered in the present 

g0jij0g^ 

A further objection to both the long radial and the 
long Bubmammary incision was soon apparent. 5 cases 
treated thus were secondarily invaded by a haJmolj^ic 
streptococcus and in all 6 this caused a considerable 
delay in healing. Obviously the length of the mcision 


cannot be held solely responsible for such 
invasion—but the risk would seem much less mtk 
small incision. 

Obser^ving that the _ majority of neglected iW 
tend to point at the areolar margin, or close to it, '' 
tried an incision about 1 cm. long placed "'■s''*' 
the areolar margin.' To avoid duct damage thi* ’ 
is made through skin and superficial fascia 
through it a long pair of narrow-bladed ir* „ ’ ] 

thrust into the abscess cavity. By palpating oi - 
instrument ■with the left hand laid flat on the 
indurated areas and loouH can be entered and ^ 
As much as possible of the-pus is expressed (■ 
danger of disseminating infection if preoperative 
has been given). A small rubber tissue drain is L 
for twenty-four hours, a dry dressing is applied, 
breast so bandaged as to keep it well supported, 
penicillin, 100,000 miits eight-hourly is ginj 

first dose being w , 
tered with tii 
operative atropinA- “ 
Florey has shown. ^ 
this dosage of penid 
adequate to mauiti 
bacteriostatic conM 
tion in any v» 3 
exudate. ■^ 

The techniiin; 
illustrated in figs-11 ; 

In this serri . 
abscesses were ti* 
in this fashioB, „ 
in them the average time from incision to j 
healing was'6-9 days. Usually the wound was diyj 
fourth day, when administration of penicillin was™ ^ 
In all these cases emphasis was laid on manu.ii e:^ ^ 
of^alJ milk in the infected breast, as previously of* 
In none of the 31 did a secondary abscess develop- 
a cosmetic point of ’view this incision is very sati. 
the scar being almost invisible after a couple o w. 
So satisfactory have I found it that I would rec 
its adoption for any abscess near to the arfioia- 
few oases in which the abscess is near the pcriM- 
in the axillary tail, the same technique can db 



INCISION 


Fie* I—‘Incision exactly on areola^ 
margin, v 
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TABLE IV—STA.TE OF CHILORES AtOETHs'AFTER. DISCHARGE FROil HOSPITAL 


Age 

1 

Months 

since 

—dis¬ 

charge 

" 

Weight 

Ub.) 

History and-pbysical . 
findings i 

- 

Intelligence 

and 

1 

- 

C.S.F. 

Fasting sugar 
levels (mg. 
per 100 ml.) 

Cold caloric 
test 

behaviour 

pattern 

Cehs^ 
per c.mm. 

Protein 
(mg. per 

100 ml.) 

C.S.F. 

Blood 

. 

Bight 

Left 

lZL- 

j 3 JT. 2 mos. 


31V- 

J Petit Bial: 
healthy child 

Advanced for 
age 

1 Ij-mph 

1C 

G7 

_ 90 

Normal 

Normal 

^ S JT. 10 rao5. 
s 

9 

35V. 

^Xormal development, 
healthy child 

Advanced for 
ago 

7 lymphs 

2S 

6V 

75 

Normal 

Normal 

I 1 yr. 9 mo'!. 

10 

24V, 

Normal development, 
healthy child 

Average for 
age 

1 l^nnph 


B5 

103 

Normal 

Normal 

i yr S 1110 =:. 

1 

- 10 

25 V, 

Transient external 
squint; healthy child 

Slightly below 
average 

3 lymiJis 

32 

57 

59 

66 

Nprmal 

No 

response 

} 2 yx. 4 iiio«5. 

11 ' 

33V. 

Normal development, 
healthy child 

Average for 
age 

2 lymphs 

- 31 

70 

Normal 

Normal 

( 2 yr. 

} 

15 

■27 

Kormal development, 
healthy child 

Slightly below 
average 

1 lymph 




Normal response 
to rotation. 

j I ?T. 3 ino=:. 

11 

22Vi 

Normal development, 
healthy child 

Average for 
ago 

3S 

55 

To 

Normal 

Normal 

1 1 yr. 11 mos. 

2-;, 

2SV. 

Normal development, 
healthy child 

Average for 
age 

17 lymphs 

2 polys 

35 

44 

Go 

No 

response 

No 

response 

1 2 yr* 10 mos. 

1 

1 

2‘t, 

. 

- 

9S 

Normal development, 
chronie'eczema, 
facial paresis 

Advanced tor 
age 

"7 lymphs 

50 

57 

79 

No 

response 

No 

re5i»on‘«e 

\ 


The radlosraplilo appearances ot the ekuU were normal in all cases. 


OtJTCOlIE 

ne patients recoveredj and one died. To assess tlie 
lesulfs of treatment the surviving children, were 
itted again 2i/a-15 months after discharge from 
ital (table rv). 

nial Development. —A detailed account of the child’s 
ras obtained from the mother. The early histories 
(C elder siblings, of ivhom there ivere not less than 
in each case, tvere also taken and used as controls 
in each family. The patients ivere then observed 
idually for 45 minutes to an hour with their mothers, 
fora further 4r-5 hours alone and vrith other children, 
pattern of their behaviour, their dexterity and 
^nbiry, their ability To solve simple problems, their 
tons ro strange situations, and the variations and 
i^ify of their emotional tone vrere noted. In no 
did these observations reveal any significant 
ition from the normal range. 

Development. —Physical examination revealed 
itnely normal child in all except case 9, who had a 
■sided suprannclear facial paresis when seen 2i/~ 
hs after discharge; this had resolved completely 
>nths later Case l,gave a history suggesting petit 
during the first 3 months after discharge from 
dal,'When six episodes were seen by her parents, 
ach shfe stopped her playing suddenly, squatted, 
d vacantly into space, and did not respond to her 
^ or to shaking. Within 2 minutes she hadretumed 
inaal. The attacks did not recur during the subse- 
i 9 months, and an electro-encephalogram taken at 
ad of this time gave no evidence of epileptic activity. 
oiial ’ electro-encephalograms were made also of the 
■ surmvors ; there' were some minor .abnormities 
at* evidence of gross cerebral damage. Skull radio- 
*'showed no spreading of sutures. The c.s.f. was 
lal apart from a slightly raised c.s.f. -protein level 
a few lymphocytes in some cases (table iv). 

CASE-RECORDS 

*e two cases which took an imusual coimse under¬ 
went were as follows : 

? d.—A boy, aged 9 months, the fifth child of healthy 
^ had been quite well until 2 dnys-before admission, 
j had become drowsy and later had a brief contnilsion. 

I q F been more drowst’, had vomited his millt, 

small fits. His family doctor had foimd f^ver 
(w neck and sent him to the local hospital. A lumbar 
™ n.id produced c.s.r. under an initial pressure of 
m. c.s.r. and 8 ml. of turbid fluid had been removed. 


from wliich a profuse growth of R. inJiuenzcB was subsequently 
obtained. The patient had been given intramuscular ‘ Sulpha- 
mezathuie ’ 1 g. .followed by 0-25 g. three-hourly thereafter, 
and penicillin 50,000 units three-hourly. That same evening 
a second lumbar puncture had found the pressure low and 
very little fluid obtainable. Kext day the p'atient was 
transferred to the Kadcliffe Infirmary. 

On admission on Ifov. 21, 1947, at 2 n.sr. he was.a large,' 
well-nourished, and well-hydrated baby, conscious and cryhig 
vigorously. There were slight head retraction, definite neck 
stifihess, and a slightly bulging fontaneBe; the hmbs were 
hypotonic. During the examination the patient had on 
attack; he suddenly became blue-grey, rolled his eyes 
upwards and outwards, and appeared to become unconscious. 
Within a few minutes his colour returned,and he again 
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TABEE rn—OHBMOTHERAPy 


Case 

no.'^ 

1 

Total 
Intrathocnl 
dosage (units 
X days) 

Total 

Intramuscular 
dosage (units 
X days) 

i 

Other drugs 
(dally dose 

X days) 

i 

Range of 
o.s.r.-strepto- 
mycin' levels 
24 hours after 
intrathecal 
administration 
(units perm].) 

1 

7S.00O x8 

750,000 X12 


1-1 c 

2 

75,000 xO 

700,000 XS 

i . 1 

2‘6-0 *5 

3 

50,000 X 6 

Ponioillln 
300,000 unitsxlO 
SuIphn.diQ.zlno i 
4-5g. XIO 

4-35 

4 

50,000 xG 

450,000 Xl2 

■ 10-17 

5 

50,000 X 9; 
repeat course 
of 60,000 X5 

4.50,000 X19 : 
repeat course 
of 450,000 x7 


5-25 

0 

50,000 X13 
25,000 x2 

450.000 X45 

Sulphadiazlne 
4g. X13 

2-40 

7 

50,000 X14 

300,000 X 22 

12-40 • 

8 

76,000 X 8 

1 525.000 x8 

1 

Sulphadiazino 

4 g. X 5 

21-04 

0 

76,000 X7 

G75,000 X 7 

Sulphadiazino 

4g.xl0 

12-50 

10 

(died) 

50,000 X 2 
and 73,000 
at operation 

100,000 X 2 

1-2 


convulsionB. Apart from fever, signs of pneumonia in 
one case and of otitis media in one other, no other 
definite physical signs had been reported by the family 
doctors. The patients had tended to become progres¬ 
sively more iU until admission, though the disease had 
been notably modified when intensive penicillin or 
sulphonamide therapy had been given. 

Condition on Admission .—^The clinical picture on 
admission was fairly uniform. The children wore 
febrile, drowsy, and irritable. Nuchal .rigidity was 
found in every patient and. apart fi-om bulging of the 
fOntanelle, was the only neurological sign'in nine cases; 
there were other signs in the only fatal case (case 10 
below). Disease of other systems was foimd in three 
cases : bilateral otitis media once, and pneumonia of a 
lower lobe twice. The children were well nourished, and 
dehydration needing intravenous fluid was not seen. 
Considered solely in terms of their appearance the 
children were classified aa_severely Ul, three ; moderately 
ill, five ; and mildly iU, two. The initial findings in the 
C.s.r. varied widely (table ii). The general pattern was 
polymorph pleocytosis, with a considerable increase in 
protein ; sugar was diminished or (by the uon-quanti- 
tative test used) absent. H. infltienscc was seen in films 
and was grown from the first lumbar specimen in each 
case ; this was the sole ciUterion- of diagnosis. Other 
initial investigations showed the expected polymorph 
leueocytosis in the blood, with a mild hypochromic 
anfemia. Chests radiogram showed a distinct pneumonia 
once, and increased basal markings once ; otherwise 
there were no significant abnormalities. Patch tests 
were uniformly negative. No pathogenic organisms were 


isolated from throat or nasal swabs. Blooa 
not made. 


TKEATMENI / j 

The intramuscular dosage of streptomycia wasidl 
roughly to be 20,000 units per lb. of body-Tveiglta, 

. as suggested by the Medical Ecsearoh Councy (ll’ 
Individual intrathecal doses wore sometimes bigl«| 
those recommended ; six patients received 50,000 
daily, and four 75,000 units daily (tablein). Tie' 
of streptomycin treatment was determined by I’ 
condition of the'patients rather than by the ’' 
of the c.s.r. In five cases treatment was i..""'' 
more than 7 days'after the first sterile c.s.r., ■ . - 
receiving 45 days’ intramuscular and IS days '' , 

treatment. In addition, sulphadiazine was used b 
cases, and penioillin was added in one case. ^ 
barbitone gr. ^Ig-^U t.d.s., the dosage varying inAJ 
was given routinely as prophylaxis against con™. 
since in infants fits may be fatal ; two children mu ^ 
fits before admission ; and no fits were seea after pM • 
barbitone had been given. Ferrous sulphate wm 
in four cases as treatment for anremia. j 


PROGRESS ' 

The assessment of progress fell imder three ha 
progress by the third day; progress between tM 
and tho eighth day; and progress tbereafm. 
first had a fairly well-marked pattern in c.s.r. ct 
the second was the period of olinic.al resolution, 
third was not clearly defined. 

By the Third Bay.—In all cases the c.s.r. 
at the end of 48 hours’ treatment. By the w j 
there was an obvious fall in temperature “““ 
amoimt of protein and white cells in the j t, 
rise, usually of about 26-60%, in the percentagh 

Between the Fifth and the Eighth-Bay. 
period of clinical resolution: neck stillness, i 


perioa ot chnicai resolution: neu*. 
iiTitability, and evidence of toxicmia '. ’ 

children became lively and alert; and. tn 
began to rise. , - 

Thereafter .—From the'8th day onwards p 
more difBcult to assess. Clinical 6X.ammano 
reveal any striking changes. The temperat .jn 
remained normal.. The o.s.F. vMJ 


in 2 c.ases, -- -, . 

abnorm.al as reg.ards cells, protein, ana, - 
sugar. The figures for cells and protom , jjm 
from case to case; in any given case the ‘ 
of cells showed a slow decline,^with a cotc P 
in tho percentage of lymphocytes. .ii-i 

protein declined in parallel with that of 
graphs tending to an exponential ^pe o 
C.s.r. remained mildly abnormal in 
90 days after the institution of treatment i 


TABUS n—INITIAI. FINDINGS IN TEN CASES OF INFBUBNZAL MENINGITIS 






Blood ' 

j Cerebrospinal fluid 

Sensitivity 
of oi^anism 
to strepto¬ 
mycin (unitf 
per ml.) 


Case 

no. 

Ago 

Day of 
disease 

Clinical 

severity 

White 
colls per 
c.mm. 

Hfcmo- 

globin 

<%) 

Protein 
(mg. per 
100 ml.) 

Cells 

per 

c.min. 

Neutro¬ 

phils 

(%) 

Culture 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

2 yr. 3 mos. 
3 yr. 

10 mos. 

9 mos. 

1 3'r. 

0 mos. 
31 /j mos. 

1 yr. G mos. 

2 IT. 8 moa. 

10 mos. 

1 

4 

8-9 

14-10 

23-40 

3 

0 

9 

21-25 

Moderate, 
3Iild 

Mild ' 

Moderate 

Moderate 

Severo 

Severe 

Moderate 

Moderate 

Severe 

9000 

17,000 

22,000 

15,00'o 

20.000 

10.000 

9000 

10,000 

20,000 

8G 

88 

50 

G8 

73 

G3 

G4 

f '' 

84 

08 

700 

800 

35 

70 

050 

425 

500 

80 

80 

500 

750 

3872 

278 

1850 

2800 

10,000 

13,000 

3833 

1442 

3000 

73 

95 

25 

90 

80 

97 

90 

00 

00 

35 

+ 

+ 

4- 

+ 

-h 

1- 25 

2- 0 

0-5 

1-25 

1-0 

0-C 

0-7 

20.000 

penioillin 2 ,C 00 ,OW 
Pon“ilIin .520,000 0““'' - 

Snlplindlnzine)' P 
None J 

&Uln 900.000 

Sulphathiazolc - P 

Jf“”,“oiin 1 440.000 “S 
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infection protiaMy occnired. in case 6, penicillin rapidly 
controUmg the infection. 

Spinal block has been reported by Alexander (1944) 
in patients treated -with serum, by Jones (1947) in those 
treated "with penicillin, and by the Xational Eesearch 
ConncE (1946) in those treated trith streptomycin. 
Alesainder (1944) has treated this complication snccess- 
fuliywith heparin and air injections. HotreTer, St. Hill 
et al. (1948) have shotvn that commercial streptomycin 
(calcium complex or hydrochloride) precipitates heparin, 
unless special precautions are taken. Complete spinal 
block occurred tvrice in. this series. In both cases intra¬ 
thecal treatment teas continued through bifrontal burr- 
holes into the lateral ventricles. In' the patient tvho 
survived, the use of the lumbar route ttas resumed in 
3 days. 

All the nine survivors had tests of vestibular function 
during the follotv-up period. Cold caloric tests did not 
elicit a response in cases S and 9. These ttvo children 
tvere tested the shortest time of any after the end of 
streptomycin treatment and, though -they had been 
given streptomycin for only 8 and 7 days, their c.s.r.- 
streptomycin levds tvere exceptionally high (table m). 
Broun and Hinshatv (1946) found that the toxic action 
of streptomycin on the eighth nerve -was invariably slight 
in the young, and in only 1 in 23 in their series did 
symptoms appear in less than 2 weeks of treatment. 
Kve of our nine survivors received intramuscular strepto¬ 
mycin for 12 days or moie ; one of these showed an 
absent caloric response on one side. The responses of 
three more were normal. One child was not tested, but 
he showed a brisk vestibular response to rotation. Xoue 
of the ehildreu had symptoms of vestibular damage, and 
none of them was deaf. 

Penicillin in moderate dosage had been given to five 
of our patients before admission (table n). In no case, 
however, had the CvSJ. been sterilised. Previous 
experience in this hospital confirms the opinion of 
Gottlieb et al. (1947) that penicillm is efiScieut only 
when given in massive dosage. Penicillin therapy has 
the further disadvantage that the in-vitro sensitivity of 
the organism bears little relation to the clinical response. 


mides or with rabbit serum in the remainder, 
ledical Eesearch Council (194Sb) reported thirty- 
. complete recoveries in :^ty cases treated with 
omycin. Since the present series ended there 
been four further cases at the EadcliSe Infirmary, 
covering completely. The recovery-rate in our 
al is now therefore 93%—i.e., thirteen in fourteen 
intive cases. 

lEIlATlIEXX AXD IT.OGXOSXIG SIGXS 

3 treatment of EL iTtjluenzw meningitis is still 
imentah and the prognostic signs hy which it is to 
dged Lave not yet been fnlly assessed. Sterility of 
.s.r. for 7 days does not necessarily indicate that 
ion is at an end (Smythe 1948, Medical Eesearch 
cil 194Sb). The persistent abnormality in the C.S.F. 
tnd to a less extent in protein in this series (table iv) 
have been due to a mil d chemical meningitis induced 
TCptomycin, hut an early and continued rise in the 
intage of lymphocytes ran parallel with clinical 
avement.' 

3 did not use the quantitative sugar test during the 
i phase in this series. This estimation has been 
1 of great value by Alexander (1944) and Alexander 
- (1946) both in the assessment of severity and 
guide to progress. Smythe (1948) found, however, 
tome clinicaUy severe cases had normal c.S-F.-sngar 
t. BrOchnertMoitensen et al. (1948) did not find 
c.sx'.-sugar level a reliable guide. There seem to 
|to possible factors, apart from the disease process 
1 which might cause unexpected variations in the 
~ levels: 

Jlvaro and Xicola (1948) showed that streptomycin was 
acing agent, particularly when diluted. They suggested 
estimations during streptomycin treatment '^re 
-Ore unreliable. Xitti and Curci (1947) had already 
n that 1 g. of streptomycin had a reducing effect equiva- 
to that of 0 44 g, of sugar. However, 3Ir. E. J.- Higgins 
onal communication 1949) has shown* that a concentration 
^ptomycin 500 units per ml. has a reducing effect 
to that of 10 mg, of glucose per 100 ml. in vi^ter. 
^ observation sugee^s that, under conditions obtaining 
■^ct’ce, the direct effect of streptomycin on the apparent 
* ^igar lev^ is negligible. 

f Parallel studies on biood*sugar levels are not commonly 
rted. The recovered cases in this series showed a mean 
^ blood-sugar: c.s.T.-sugar ratio of 1*33, with a range 
5^1-12. Katzenelbogen (1936) showed that the 
f level was determined by several factors, of which the 
i-sugar was, in health, the most important. The range 
values was wide. "Wlien the meninges are inflamed, 
tional factors operate. The number of leucocytes, the 
?nre of Organisms, anH changes in the permeabihty of the 
a-brain. barrier mav each independently affect the sugar 

'^timation of tbe c.s.F.-sugar level after a twelve-hour 
and with a parallel estimation of tbe blood-sugar 
likely to eliminate factors outside tbe central 
system. TVbea tbis precaution is not taken, 
figures and small variations seem to be of 
btful significance. 

Lomsou et al. (1947) found that the temperature chart 
a reliable guide to progress, and certaMy in eight of 
cases there was a steady decline in fever following 
^titution of treatment. Probably the child’s 
condition, weight, and temperature, taken 
=tLer and in the absence of interenrrent infections, 
^ reasonable measure of tbe success of treatment. 

COilPLICATIOXS 

ttre were few complications in this series. Drug- 
1 organisms were not encountered : we did not 
the arthritis described by Smythe (194S). nor were 
^ ® any serious residual lesions. The possibility of 
renrrent infections, particularly with Siaph. aureus, 
^^rapliasised by tVeinstein (1946), and such an 


COXCI.D5IOXS 

Streptomycin is an efficient remedy for 3. infuenza 
meningitis. The duration and intensity of treatment are 
best decided on clinical assessment of eacb patient. 
Larger doses and longer courses than those usually 
recommended can be used with safety. The use of 
gulpfaadiazine gives au additional safeguard against drug- 
fast relapses, and phenobarhitone is a useful safeguard 
against fits. Spinal block requires prompt surgical 
treatment. The combination of streptomycin and 
snlphadiazine is, in our opinion, tbe treatment of choice. 
When streptomycin is unobtainable, massive penicillin 
therapy is useful. 

SUimXET 

Ten cases of hsemophilus meningitis are described. 
Treatment with intrathecal and intramuscular strepto¬ 
mycin, Together with sulphonamides by mouth, was 
successful in nine cases, and a further three cases have 
since made complete recoveries. 

The child’s general condition is the best guide to 
progress. 

Mental and physical developmect" of the survivors 
wa^ -tudied 15 months after discharge, and no 
significant retardation was found. 

I -wish to thank Dr. V. Smallpeice, under w hose care thc=o 
patterns >vere treated, for encouragement and jjermiscion to 
publish. My thanks are aL-o due to Dr. Dawn Boaanquet 
and Mr. E. J. Higgins. 

Bejtratces a! foo' of ntrt pave 
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appeared to be oonsoious. I’lionobarbitone gi-. 1 was given 
intramuscnlarly, followed by gr. ‘/s eight-hourly. 

Lumhar puncture at 6 r.M. ilroduoed a very sluggish flow 
of c.s.r, through a -wide-boro noodle. Suction was applied 
without success. The child at once beeamo limp and grey, 
rvith pin-point pupils and shallow irregular respirations. 
Within lialf an hour he recovered his former state. 

At 7 r.M. bifrontal burr-holes were rondo. Needling of the 
ventricles gave a turbid c.s.v. under apressuro of230 mm. c.s.r. 
Streptomycin 30,000 uiiits was injected into the loft ventricle. 
Intramuscular streptomycin 150,000 units eight-hourly and 
sulphadiazine 0'75 g. four-hourly were given. At 10 r.it. the 
child was more ill and drowsy, with a temperature of J04°F. 

On Nov. 22 his general condition was bettor, though the 
meningitic signs, were more marked. He w-as talcing teods 
well, and his temperature had fallen to 102“P. Stroptomyoin 
26,000 rmits was given into tho lateral ventricle. 

Itadiography at this time showed no abnormality in chest 
or skull, save for n little air in tho left lateral ventricle. 

Blood examination showed Hh lO-O g. per 100 ml., and 
leucocytes ,13,000 per e.mm. (neutrophils 0890, Ijunphocytea 
S400, monocytes 520), 

On Nov. 23 the a.s.F. had been sterile for twQnty-{our hours 
and showed a considerable fall in tiio amounts of protein and 
cells ; the cliild had clinically improved, and his neck stillness 
and photophobia wore less. Lumbar puncture on Nov. 24 
produced a free How of c.s.T., and'thereafter all intrathecal 
streptomycin was given by this route. 

By Nov. 29 tho child was playing and laughing, though his 
tempoi'ature was still raised. Since the lumbar o.s.F.-strepto- 
mycin levels had been low (3-S units per ml.) on tho previous 
days, 25,000 units was given twice daily from Nov. 30 to 
Hoc. 2, and'On Deo. 2 the level was 41 units per ml. 

On Deo. G intrathecal streptomycin was stopped. In the 
next four days tho patient lost 17 oz. in weight. On Dec. 10 
he became listless, irritable, and febrile, and on Dee, 12 he 
began to vomit and was still losing weiglit. His neck become 
stiff, and tho loft frontal burr-hole was swollen. The c.s.r. 
remained sterile and showed a slight, rise in tho amoimt of 
protein, but none in that of the colls. Systemic penicillin 
was given, and within a few daj's all these symptoms subsided, 
without their significance being fully understood. 

Discharge and Follow-up .—Tlie patient was discharged on 
Jan. 22,1948. He was re-examined on May 3,1949(15 months 
later), and was then a normal child, with manipulative ability 
in'- advance of lus age and with speech of slightly less than 
average development. There were no residual lesions. 

In this patient the disease ran a protracted course 
(see figure) and -was complicated by convulsions and 
by spinal block, wbich was circumvented by prompt 
ventricular streptomycin treatment. The patient 
received 15 days’ intrathecal and 46 days’ iutramnsoular 
streptomycin. The infecting organism was sensitive to 
a streptomycin level of 0-0 unit per ml. Four days 
after intrathecal streptomycin was stopped tho patient 
had an attack resembling a bydrocopbalic attack, which 
subsided without any treatment other than systemic 
penicillin. In spite of all these factors recovery was 
complete. 

Tho next case was the only fatal one of the series : 


Case 10.—A girl, aged 10 months, tho fifth cliild of healthy 
parents, had been normal during her first 9 months of life. 
Sixteen days before admission she had been feverish, vomited 
several times, and appeared to hove pain in her right ear. 
Fourteen days before admission bilateral paracentesis of the 
drums had been performed, and she had been given intra¬ 
muscular penicillin 80,000 units tliree-houriy and sulpha-, 
diazine 0-25 g. by mouth four-hourly. Her general condition 
had improved, and her temperature had fallen. Eight days 
before admission chemotherapy had been stopped. Two 
days later tho girl had begun to vomit, her temperature had 
risen, and her general condition had declined. Next day 
chemotherapy had been given again as on the previous 
schedule. Five days before admission neck stiffness hod been 
found for the first time and, on lumbar puncture, o purulent 
fluid containing H. influemm had been obtained. Penicillin 
had been discontinued next day. Thereafter there had been 
a steady deterioration in the general condition and an increase 
in the meningitic signs. 

On admission at 4.30 P.N. on July 7. 194/ she was o pallid 
ill chUd, weighing IG lb., with a temperature of 101-2 F, 


respirations 42 per min., and pulse-rate Nfi. Bothi' ' 
showed chronic congestive changes. There wore w!.' 
head retraction and neck stiffness, a hilntera) o.\tcrnal 
palsy, and, probably, complete blindness. All reflo\«« 
increased, and, both plantar responses were o.vtensor. 

Lumbar puncture produced a cloudy c.s.r. . ' 
500 mg. of protein per 100 ml., 3000 white cells [ler.- 
(lymphocytes 05%), and a few gram-negative rods, f 
gave a moderate growth of H. influenza. 

Blood-count. —Hb 10 g. per > 100 ml, (08%) j red 
3,900,000 per c.mm., wliit© cells 20,000 per c.mni. (nee 
12,000, lymphocytes G800, monocytes 1200). 

liadiography of slnill and chest revealed no 

Treatment. —Sintra thecal streptomycin 30,000 units f" ' 
muscular stroptomyoin 100,000 units wore given eight ’ 
Phonobarbitone gr. t.d.s. was given in feeds. On ’ 
1947, there was a slight improvement. Tho patient'* 
peraturo was OO^F. She took three feeds by mouth 
vomited but little. On that day, at 2.45 p.m., lumh ; 
yielded only 0-6 ml. of o.s.y.,.and there appenrcit 
a spinal block; streptomycin 50,000 units was . 
The aspirated fluid was sterile on culture and erst 
streptomyrein 2 umits per ml. and 5000 white cells per c 
I (lymphocytes 61%). 

Operation. —About six hours later Sir Hugh Cairns 
bifrontal burr-holes, and both lateral ventricles 'vero ts 
Tlie ventricular pressm-o was 580 mm. of c.s.r. In“ 
from tho right ventricle contained protein 60 mg. pM w 
cells CO per c.mm, (polymorphs 27, lymphocytes u] 
streptomycin 2 units per ml. Streptomycin 75,000 unit 
■dntroducod- into the right ventricle. Next day tho p 
seemed to be improving in the morning, but in tho aftei 
she suddenly stopped breathing and died. 

Necropsy Findings (Dr. Down Bosanguot). 
chronic bilntorol otitis medio there were no ' 
lesions outside tho central nervous system. Maorescop 
there was a gross meningitis with thick pus over the 
the brain and down the ^inal ooi'd. The i 

showed miorosoopicollv a little infiltration of the pia a 
over tho conve-xity of 
in tho sulci. The e..— 

macrophages, and roimd colls. There was no obvio 
of the superficial vessels in the brain, but the „ 

a small piece of ependymal surface, and lioro 
granular ependymitis. Beneath this the eube^^ 
vessels showed a well-marked cuffing, with m 
cells. Tho pons showed mioroscopically a Burie 
with a fairly thick exudate. Tho penetrating , 

pons had exudate in the 'Virchow-Robin spaces 'u - 
■flcial part of their course. Boneotli tho opond} 
fourth ventricle the cuffing of the vessels was . 
spicnous, though tho ependyma appeared norma • . 

superficial layer of the adventitia of the basilar ar . 
slight infiltration with inflammatory' cells, “'5.uS“ ^ 

intima and jpodia appeared normal. In some o • 
branches tho -a'liole thickness of the adventitia w _ 
though again tho media and tho intima appeare_^ ^ 


with thrombosis, 
of the adventitia of some 
region a fow of tho anterior-horn 
substance and oocentricity of the nuclei. 


The spinal c6rd showed microscopically » 

- ■ ■ - • but no arteritis e.vcept for ehght '^ ' 

of tho arteries. lu w® 

cells showed toss oi * 
_____B nuclei. Hero thee 

much exudate, of which all tho superficial 
In the cem-ical region the nerve-roots -were si 
exudate, but generally this was much less than ’ 
regiofl^a characteristic finding in purulent mem g 

In this case partial control of the 
quato chemotherapy led to a chronic men = 
spinal block. Effective chemotherapy 
late to influence tho outoomo. Death resit 
acute hydrocephalic attack. 

MOBTAUTT 

:e-mortaUty from htcmophilus 
slowly declining when Alexander (1944) ,, 

of speeific rabbit antiserum combined 
diazine ; among eighty-seven cases she na - ,j 
recoveries. The National Research 
reported a hundred cases in which y 

used, with a 66% recovery-rate ; -f -riib 

alone in eighteen cases, ar'i m com bin 


The case- 
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circumstances. I am iudebred for details to 5Ir. Joiin 
Scliolefield. rm.c.s., Tvho performed liotli operations. 

Case 9.—A man. aged 43. -sras admitted in. a state of 
collapse, with extreme pallor and black stools. Previous 
investigation had suggested a gastric ulcer, and there was 
httle doubt .about tbe nature of the "catastrophe. He was 
treated by massive drip-transfusion, but after two dav-s he 
had a further large melccna and operation was undertaken 
forthwith. On opening the abdomen an enormous gastric 
ulcer was located just proximal to the pylorus which was 
widely open. There was much altered blood in the intestines 
and it was obvious that the hsmorthege was coming from 
the gastric ulcer. This was a deepH penetrating ulcer and 
its removal would have been an operation of some magnitude, 
for which the patient was~qmte unfit. The stomach was 
opened and deep sutures passed through the base of the 
ulcer so that the cavity was obliterated. The hole in the - 
stomach was then closed in the transverse diameter. 

Four days later it was noted : " This jiatieat has had 
a further haemorrhage today and is obviously going to die 
unless further surgery is undertaken. He is an exceedingly 
poor risk for surgical treatment,’" The abdomen was reopened 
the same day and a rapid partial gastrectomy performed, 
the base of the ulcer being left on" the pancreas. During 
this procedure the bleeding vessel was seen spurting in the 
middle of the nicer base and was ligated. It was diniculr 
to identify but was thought to be either the gastroduodenal 
artery or the superior pancreaticoduodenal arterj-. 

After this major intervention the patient made a complete 
recovery, a tribute to the courage and resource of the surgeon. 


•d by a smooth recovery until a pulmonarj- embolus 
his life on the I6th postoperative day. 

■ti^ ilis case was an exception, most surgeons 
free that resection of mohile growths of the stomach 
traightrorward procedure compared with resection 
le of the penetrating simple lesions which are met 
This was found to he so in the other malignant 
ir m our series, which is included as an example 
bizarre. , * • , 

e 6.—A woman,' aged 42. gave a history of recurrent 
Berneses for 12 years. X-ray examination outlined a 
defect in the body of the sTomachj and a further 
iemesis hastened operative intervention, subtotal 
ctomy being performed. The resected portion of 
ch contained an ulcerated growth the size of a tangerine, 
ved to be a malignant neurinoma. 

, THE OEZEAIIOX 

jre is no doubt that, wherever possible, partial' 
ictoray is the operation of choice. Alternative 
dares are ligation of main vessels supplying the 
area, transgastric ligation of a bleeding-point or 
Exion and infolding of the nicer, and resection of 
rise of the nicer leaving the crater adherent to 
UTOTinding structures and sewing np the hole in the 
ich. 

regards ligation of a-spnrting vessel, it is notorions 
a hleeding-point is seldom foimd when sought, 
t ligation of the vessels supplying the ulcer crater 
ddy nnsatisfactory as a means of stemming the 
: indeed when both gastric and both gastro-epiploic 
les are ligated dining gastrectomy, the stomach wall 
■deeds vigorously when incised, and those who have 
ired devascularisation of the stomach as a method 
dncing acidity know how difficult it is to efiect 
idactory ischmmia, Resection of the ulcer base 
slosnre of the hole, in the stomach will control tbe 
pbage, but Tvith the large penetrating posterior 
® nicer, where the surgeon would welcome an 
Mtive to gastrectomy, it is often only after division 
e duodenum, enabling the body of the stomach to 
fted up. that the crater can be resected and the 
in the stomach closed. 

' —A woman, aged 56, with a large chrouic gastric 
^waSrmed by radiography, refiised operation and took 
ts-''barge, A week later she was readmitted, exsan- 
^td after, a gross brematemesis- Operation revealed 
taidab'.e ulcer on' the posterior wall of the stomach, 
tating the transverse mesocolon and pancreas and 
an indeterminate distance towards the fundus. 
Quodeaum was divided and the ulcer base cut away 
the stomach wall, the upper limi t being reached after 
’On on the elevated body of tbe oigan. A hole in tbe 
nor stomach wall tbe sir e of a five-shilling piece was 
und a high partial gastrectomy performed with the 
‘ a Petz sewing clamp. Recovery was uneventful. 

iS alternative to partial gastrectomy most commonly 
is probably transgastric or transduodenal 
-Mon of the nicer bed. This is open to the serious 
ebon that the ulcer is neither put at rest-mor removed 
, .^Sostive action of the gastric juice—two 
-Hals in the satisfactory control of hsemorrhage. 

partial gastrectomy is the only operation 
■a ofieR a guarantee that no'further hemorrhage will 
and the surgeon should not easily be deterred 
^ ft by considerations of age or unfitness. 

'^’1, b.—.4 ftail^ thin woman of 77 had repeated liema- 
^ from a duodenal ulcer. Despite her poor condition 
aastrectomy wes performed. Recovery followed. 

ft transfixion operation has been carried out 
patient continues to bleed, the surgeon is in an 
Pfyition and may have to consider gastrectomy 
ac.enorating subject. The following case shows well 
^ftteiiabdiry of nicer transfixion and the possibilities 
'ftcee.-rfhl resection in the most unfavourable 


THE XEGATTVE EXPEORAXIOX 

Sometimes, whea the abdomen is opened, the antici¬ 
pated ulcer is neither seen nor felt and no other obvions 
canse for the htemorrhage is found. If has been suggested 
by AmendoLa (1949) that in these cirenmstanPes the 
stomach and duodenum should be widely opened, the 
cavity washed out with saline, and the bleeding-point 
sought: if the bleeding-point is not found, the incision- 
in the stomach is sewn up and the abdomen closed. 
This plan cannot be recommended : it is difficult to see 
how gross soiling can be avoided and there can be no 
guarantee that an erosion wHl not be missed. 

Simply to close the abdomen. having.Tound nothing, 
is a council of hespair and likely to canse embarrassment 
if a further hremorxha'ge occurs. IVe have had three cases 
in this unit where careful external examination of the 
stomach and duodenum did not reveal any abnormaliry 
and yet a lesion was found in the resected stomach. 
Two were acute ulcers with erosion of a blood-vessel; 
details of one of these will suffice. 

Case 10.—A man, aged 52, had bad slight dj-spepsia Tor 
three days. T^vo days before admission he collapsed and 
'■ passed pat and after coming round be had a very large 
hrematemesis. After a further htemorrhage he was admitted 
in a desperate condition. He received three pints of blood 
immediately, followed by a continuous drip-transfusion, and 
was prepared for surgery, Xothing was found on examination - 
of the stomach or duodenum except a few adliesions in the 
lesser sac and sbme enlarged glands on the lesser curve. 
A high partial gastrectomy was carried out; the resected 
stomach contained multiple erosions in one of which was the 
orifice of a large vein plugged .with clot. 

The third case in which there was-a shallow chronic 
ulcer on the posterior wall of the stomach, bears out the 
fact, which we have previously observed, Th.at some 
.chrouic ulcers cannot be felt until the stomach has been 
widely mobilised. 

Case 11.—.A 'VToman, aged 55. had been treated for six years 
for indigestion and hKinatemeses. Three T\-eeks before admis¬ 
sion she involved in an. accident and suSered from an 
exacerbation of her symptoms imtil the day of her admission - 
she vomited up a large quantity of blood and felt faint. 
In view of the strong presumptive history of pv^ptir ulcer, 
her age, and the fact tliat she had had several p^e^’iou 5 
htcmaTemeses, operation was x^rformed the sam^ night. 
The stomach and duodenum appeared normal; nevertheless 
a hisrh resection was carri'^ out and on opening the SDocImen 
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SeveR/VL reviews of urgent p.artial gastrectomy have 
been publisbed (Gordon-Taylor 1946, Tanner 1949), and 
gastro-enterologists are increasingly conscious that 
surgery offers the best obance of sui'idval—^in a selected 
group of patients. Thanks to continuous-drip trans¬ 
fusion, introduced by Marriott and Kekwick (1936), 
the exsanguinated case is now a rarity; but many 
surgeons dislike having to deal with a patient with much 
foieign blood in his veins, believing that tliose who are 
sent for surgical intervention at an - early stage in 
the crisis have a smoother postoperative course. The 
prohlom of whether and when to operate remains tho 
attendant physician’s greatest anxiety, 

SELECTION rOR SURGERY 

At the West Middlesex Hosiiital our cases are primaiily 
admitted under the care of > tho physicians, who call 
in tho aid of surgeiy when they think fit. Our experience 
is strongly in favour of this arrangement, which is 
prob.ably in force in tho majority of hospitals m this 
country : provided there is accord between tho medical 
and surgical staff, it is better for these pafionts not to be 
in the surgeon’s charge from tho start. Moynihan’s 
ideal of the surgeon who is a physician trained in surgical 
methods is still far from being generally realised. I need 
scarcely add, however, that it is equally important 
for the physician to he cognisant of the benefits which 
on occasion surgery alone can ofior. 

Tho practice in our hospitaLis to advise surgery "for 
a small group of hsematemesis patients who present 
striotly limited indications for operation. Tliese have 
been admirably'summed up by Maingot (1941) and 
need not be elaborated except to say that we regard 
age as the most important single factor governing tho 
decision to operate, and are in entire agreement with 
Avery Jones (1947) on this point. The object of this paper 
is to illustrate some of the diagiostic tr.aps and teclmical . 
difficulties which have arisen in a small series of emer¬ 
gency operations for haimatemesis done in a general 
surgical unit at the M^est Middlesex Hospital dming the 
last twelve months. 

It is generally agreed that before resorting to opera¬ 
tion there should bo reasonable evidence of ulceration. 
To ignore this would be to bring surgical treatment into 
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disrepute ; and yet we have had cause to xegret • 
our hand. 

Case 1.—A man of 60 was admitted rrith 1 
No adequate previous history was admitted, and, 

1 n eutgical opinion was sought, nothing beyond . ' 
suggested an ulcer ns the .source. Further ’ 
occurred wliile ho was under medical treatment, and *’ 
gastrectomy performed as a last resort failed to save’ 
The resected sppoimen shelved multiple acute ulcers. 

Tho diagnosis of ulceration may have to be i 
on circumstantial evidence alone, and in several oJ 
cases of successful resection tho acute c.-itastropi* ! 
liroceedcd by nothing more definite than poslpH 
dyspepsia over a more or less lengtliy period. 0* 
other liand we have learned,by hitter exporienee 
- not every hannatemesis patient with epigastric 
after meals has a peptic ulcer. 

Case 2. —^A man, aged 53, was under treatment inlK^ 
for erysipelas of the face when ho had a sudden n 
hrcmateinosis. He was transferred immediately toool 
and further blood-loss was so great that exs'anguinaii* 
barely controlled by transfusion through two 
A histoiy of epigastric pain after meals for an inda 
period was elicited, and, though he was too ill to gw<1 
nccciirate ncci ‘ ' ’ V ulcer was tliougl*! 

be tho likely . ■. ' revealed asrit^ 

'cirrhosis of t . d shortly aflenw 

and a post-mortom examination confirmed rupture o 
oesophageal vnrix as the source of the hiemorrhago. 

MTieii jirovious radiograpiiio evidence of an 
exists, a confident attack may be planned j 
these circumstances the surgeon may bo disconff’*^ 

Case 3,—A woman, aged 70, .was admitted 
liiomnfemesis. She gave a histoiy of post-pranmal p 
many .years, with occasional vomiting, and 
to say that when she ivas radiographed three monthspre 
at another liospital the appearances wore “lOse oi ^ 
gastric ulcer. After further limmatemesis an urgent lap 
with a view to gastrectomy was undertaken. Ua ^ 
tho abdomen, clear fluid welled forth and a iJ 

slirunlren liver was seen. ‘ No abnormality was 
tho stomach and duodenum, but a strong adhesion co P ^ 
tho lesser curve, and this may have boon rosponsi 
fallacious X-ray report. 

After these two unhappy exporitiDces the 
of cirrhosis as a differential diagnosis has “cc®”' , j 
' more sharply defined, find we view tlio 
fluid in the abdomen with a jaundiced eye. bov ^ 
not all gastric patients with shifting ,(j| 

abdominal cavity are suffering from portal ° ® , 

Case 4.—patient was admitted for ^o'ltoo 
gastrectomy for chronic duodenal ulceratiim ol ); ^ 
standing. On opening tho abdomen 
it was at first suspected that the amosthobst ban ^ , 
Iiis infiltration fluid (!). Further examination s ^ 
source of the fluid to bo a sizeable r 

standing ulcer. Tho patient did not complain J* 
waiting in tho anesthetics room, and tho perlorati ., 
occurrod during induction of aniestliesia (regiona 

Duodenal and gastric ulcers compose the 
of lesions in the stomach calling for resectio • ^ 

haimoiThago from a gastric carcinoma is < 
according to Bockus (1946) not more 
cancers of the stomach have an overt ‘ jn-i 
IVe have only one such case in tiiis senes, but 
circumstances make it worth doscribibg- 

Case 5.—^A man, aged 53, underwent a i® 

for strangulated inguinal hernia. He was » ’ i., vliv' 

but nothing untoward was noticed until the jjj. 

was remarked that lie was rather pnlo. By ' 
progressive pallor could not be ignored an ' , pn I 

our anxieties by vomiting up a quantitj' o ’ 
strength of a vague history of dy^eps'a a”' , i 

tho abdomen was opened, and a largo ma 8 ' 

palpated on the lesser cun'O. A subtotal g 
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e preparation nsed avas ferrivenin. A rest dose ot 
-was gifen to exclude patients 'svh.o might he 
ly seositire to the drug. The subsequent course 
sted.of 0 daily doses of 200 mg. In one case there 
mdd symptoms, tvhich follotved the 2nd dose of 
rg. and consisted of immediate flushing of the face 
flight oroncho^asm lasting only a fevr minutes; 



Wr rtspetise, cases with a poor response- 


Hment doses tvere limited to 100 mg., hnt the final 
■5735 raised to 200 mg- uithonr recurrence of 

J _ hemoglohin readings Tvere made on a photo- 
fie colorimeter graduated to register 14-S g. Hb 
0") ml. as 100%. Estimations the erythrocyte- 
reatation rate (z.S.b.) tvere made uith "SVestergren 
5, using 'Wintrohe's dry potassium and ammonium 
ite mistttre as an antieoagnlant. 
stnal-marrorr biopsies tvere performed in 4 cases 
1 at random, and all shorred a normal active marrotv. 
Uc analysis, performed in S nnselected cases, shovred 
iihin normal limits. 2 hyperchlorhydric, and 4 
Jfldorhydric. 


ZESUxas 

16 of the 23 cases a satisfactory rise in the Hh 
, followed the administration of 'intravenous iron 

'sn). 

^er a control period on iron by month the average 
letel rose from 70-7 to 72-l'5o. A month after 
, S- of ferrivenin had been given, the average Sb 
■ yas S7-5% (fig. 1). The'^ highest average level 
^6-4%, vhich teas attained in one to sis months 
> the last injection. The average Bb level in the 
observations was 92-5%. 

I • cases the response to 1-05 g. of ferrivenin was very 
• -ifter a month’s iron by mouth the average 
kvel rose from 71-6 to 72*6%. A mouth after 
>enin treatment the average Hb level rose from 
to 77-1°^. The average Hb level in the final 
ovations -sras 76-5%. 

^ 2 of the cases -with poor response a second course 
‘-'5 g. Was given vrith a slight rise in Hb level, but 
not maintained (table u). 

Tra 5 a -eerv- active phase with well-marked articular 
“wion, 

^ 19 was a confirmed vegetarian of 40 years' standing. 
21 Wat! hleedincr from the intestinal tract, the canse 

? nndiamosed. 

^ 23 hajj bronchiectasis and widespread low-grade 
■^^tnatory h-mphadenopathy. 

in the group responding well to intravenous 
initially low and tended to faU. whereas in the 
“P not responding the initial E.sm. was hi^ and 


remained raised thronchont the period of observation 

(fig- 2). “ , ^ 

Discussion 

It appears that the intravenous administration of iron 
is worth a trial in all cases of hypochromic antemia 
associated with rheumatoid arthritis which do not 
respond satisfactorily to iron by month. IVith ferrivenin, 
in daily doSK not exceeding 200 mg., toxic effects were 
insignificant in the present series. In several cases 
there was a delay of two to three months before the 
Hb level began to rise appreciably: so it is suggested 
that a second course should not he given for at least 
three months. In the cases with a good initial response 
no further iron has been given by any route, but experi¬ 
ence may show that where the Hb does not reach 90%, 
or where it subsequently falls below this level, a seeond 
conise shotdd he given. 

He suggest that cases which respond poorly should 
receive a second, and if necessary a third, eonise. Shack 
and 'Hilkinsonjihserve “that in chronic infection there 
is a greatly increased demand for iron by the cell systems 
of the body and that very huge amounts of iron must he 
provided to enable the hone-marrow to obtain sufficient 
for its purposes and to maintain a normal plasma-iron 
leveL’' 

It is noteworthy that in the cases w-Mch responded 
poorly the average level of the E.sm. on admission was 
high and remained high, in contrast to the cases with 
good response where the average level of the e.s.iu was 
low and fen lower after treatment. 

SODIAET 

Ferrivenin wastised in 23 cases of rheumatoid arthritis 
with iron-deficiency antemia wHch did not respond to a 
month’s treatment with iron by mouth in the form of 
fersolate gr. 3-fi thrice daily. 

Of these 23. 16 responded well and 7 (inclnding 2 
when o second course was given) poorly. 

EEFEBEXCES 

Cohen, H. (19iS) 161. 233. 

French, D. G. 0919) £cr.crf, i. 370. 

Govan, A- D. T., Scott, J. AL (1949) Ibid, p. 14. 

Mitcben, D. 0949) rn'-d, Js;?. rfre, 24, 25. 

Nisim, J- A., Kob^on, J. M. (1949) i, 6$6. 

Slack, H. G. B., F. (1949) Ibid, p. 11. 

LEAD POISONING IN AN INFANT FROM 
LEAD NIPPLE-SHIELDS 

ASSOCI.\TION WITH RICKETS 

I. Gokdok - T. P. Whuehead 
i>LB.Eand,5IJl.C.PA:.,D.CH. AJtiC. 

EOtJSE-rHTSICliiX BIOCSEmST 

QTTEES- EUZaBEXS HOSPrlAI. FOB CHtLXIBIISr, XOXDOX 

Aiiekicax workers have emphasised that, unless we 
bear lead poisoning in mind, lead encephalopatby in 
young children is likely to be missed. Lead encephalo¬ 
pathy in nursing infants was first described in a Japanese 
monograph in 1784 (cited by Kato 1932) as “ meningitis 
of unknown setiology ” ; many years latex Japanese 
workers demonstrated that this meningitis was in fact 
lead encephalopathy. He describe bere a case of lead, 
encephalop^^thy in a breast-fed infant whose motherhad 
nsed lead nipple-shields, and it seems likely that sinukir 
cases are escaping recognition. 

sotiP.cxs or UF-AD roisoxrs'G 

Sources of lead poisoning in nursing infants are manv 
and various. Le Grand and Hinter (cited by Dufonr- 
Labastide 1902) described two authentic cases in newborn 
infants whose mothers had been exposed to lead durinc 
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a sliallow orator aas seen high on tlio posterior wall. A vessel 
in tlio base was plugged with clot. 

As the result of these experiences, wo in tliis unit 
feel that in such oii’cuinstances a high partial gastrectomy 
is the corrocl. procedure. It may ho urged that resection 
is a .serious stop io take when an ulcer is not proven. 
In the ahscnce of .a gross infiltrating lesion, however, 
it can he canted through oxpedi/iously, and in nine cases 
out of ten trouhlo-frce recoveiy wiU follow. 

I would like to thank Mr. W. J. Ferguson for allowing 
mo to take part in the treatment of those oases and for much 
.stimulating advioo. 
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INTRAVENOUS IRON 
IN HYPOCHROMIC ANEMIA 

ASSOCIATED WITH RHEUMATOID ARTHRITIS 


TABLE I - TLEMOGLOIirN LEVELS IN 100 OASES Or Einni 

AnXllKITIS, ON AD3IISSION AND DlSCIIAJiaE 

„ Hreniogloblii % 


patients | 

<G0 

61,-70 

71-80 

[ 

8140 » 

On adniissioji .. , 

1 i 

C 

39 

i 23 

On disclinigo .. j 

Nil 

\ * j 

i 4 

8 

1 10 


E. J. G. Sinclair J. J. E. Duthib 

AI.R.C.P.E. M.B. Abord., M.R.C.P.E. 

ASSISTANT rnVSICIAN, LECTDBEIl IN JIIIEUMATIC 

HHEUMATIO UNIT, NOBTHEnN DISEASES, DEBABTMENT OB 
OKNERAL HOSPITAL, MEDICINE, UNIVEBSITV 

EDINDUBOIt or EDINBUBail 

The elleot on iron-deficionoy anainiia of administeiiiig 
ii'ou intravenously has heen studied hy Slack and 
Wilkiiishn (1949), who tested two propar.ations ; (1) an 
iron-sucrose compound of pH 10-6; and (2) a proprietary 
preparation, ‘ Ferrivenui ’ (Bougev). They noted no 
difference between those preparaifons in tolerance or 
response ; the inilial response was good in 57 of thoir 
whole series of 60 cases. The dosage reooniniendod was 
200 mg. daily or twice daily. One patient -with rheu¬ 
matoid arthritis received altogeiher 2660 mg. of ii’on in 
three separate courses heforo a satisfactory response was 
achioveci. *' 


Govan and Scott (1949) used forrivoiiin for tlie 
ment of 26 oases of anaemia associated with pregnane; 
dosage was 30 mg. on the first day, 60 ing. on thof 
day, 100 mg. fof five days, and then 100 mg. on a!t( 
days. The hreinoglobin rose rapidly, the increase 
first week averaging S%. They calculated li 
increase Iho hrcmoglohin hy 1% these cases rei 
'40 ing. of olomental iron, compared with 24-6 nig.i 
in Slack and "Willdnson’s ca4os iinassociated vitl 
nancy. Other ivritors (Cohen 1948, Mitckell 
French 1949) confirm the efficacy and loir to-W 
ferrivonin. Nissim and Eobsou (1949) have p« 
an iron-sUcroso compound which they claim is Ife* 
than ferrivonin ; in their oxporiouco^ 300 mg. M 
can ho injected intravenously in a single dose r 
causing toxic reactions. • -• 

GENERAL k£GIJIE 

Table i shows th'o haemoglobin levels on adinfc'ii 
discharge from hospital of 100 consecntivo ca 
rheumatoid arthritis. The average stay m nospi 
sis weeks, and all patients wore on the sain 
riigime, which included full diet and vitamui coiic 
with extra proteins if necessary. Patients iiijli a 
globin below 80% were given iron by mouth m 
of ‘ Forsolate ’ gr. 3, rising to gr. 0, tlrnce daily 
out tboh stay. On this regime the 
below 80% in only. 12% of cases. It iras 
investigate the effect of intravenous iron m.ca- 
did not respond to oral h*on. The results m - 
are reported hero. 


TABLE II—(EFFECT OF PERRIVENIN ON 23 CASES OP RHEUMATOID ARTHRITIS WITH ITSTOOIinoanC 

RESPONSE IN OASES 1-16 AND F.AILURB EN CASES 17-23 __ 


Ago 

(yr.) 

and 

sex 

Dura¬ 
tion of 
symp¬ 
toms 
(yr.) 

On 

admis¬ 

sion 

43 F 

2 

78 

42 F 

10 

77 

38 F 

21 

04 

37 F 

5 

05 

35 F 

o 

GO 

03 F 

'It 

so 

38 F 

o 

3S 

oo 7 ,-s 

V* 

73 . 

51 F 

8 

GO 

35 M 

i'/> 

05 

37 F 

14 

G3 

80 P 

3 

30 

50 F 

1 

84 

40 F 

ijt 

70 

50 M 

0 

02 

43 F 

• V. 

74 

53 F 

12 

82 

51 F 

3 

74 

G3 F 

8 

7G 

57 F 

y 

78 

55 li’ 

V, 

G5 

29 F 

13 

75 

2nd c 

09 M 

2 

02 

2nd c 


nwmoeloWn % 


Response to forrivciilu 
After I'OS g. I.v. < 

I niontli-;— 

on Iron I month Maximum Final 

by after level level 

mouth inieo- (time in (time in 

tlon months) mouths) 


E.B.n. (mm. iu Ist hr.) 


After 
1 month 
on iron 
by 

moiiHi 


1 month 
after r 
1 0.5 g. 
forri- 
veiiju 


Filial 
level 
(time in 
montlis) 


Gastrlo S 
acidity “ 
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' ng of the ribs and broadenmg of the lower end of the 
5, btit no eramotabes. The heart and l\ings were 
il. and the blood-pressure was 8S/50 mm. Hg. The 
extended two finger-breadths below the right costal 

n. 

mbar puncture was done two hours after admission. 
C.S.F, was xanthochromic and contained IS cells per 

• (1 polvmorph and 17 lymphocjdes) ; protein 150 mg., 
62 mg., and chlorides 720 mg. per 100 ml. The Nonne- 

• test for globulin was positive, and the Pandy test 
ly positive. Xo tubercle bacilli were seen in a direct 

ese findings tended to exclude tuberculous meningitis; 
.other cause for the convulsions -was sought, and it was 
elicited from the mother that she had been using lead 
e-shields continuously since the birth of the baby, 
>ut cleaning her nipples before each feed. She was 
hy and well-nourished, without any signs or symptoms 
id poisoning. 

t>od examination of the baby sliowed red cells 3,300,000 
3jniii., Hb 56% (Haldane), colour-index 0'S5, and white 
13,200 per c.mm. (polymorphs 18%, eosinophils 2%, 
phils 1%, lymphocytes 78%, monocytes 1%). The red 
^owed moderate hypochromia ; 2% were stippled cells, 
jl2‘6% reticulocytes. There was one normoblast per 
^lute cells. 

ood-chemistry: serum-calcium 10*7 mg., serum-inorganic 
phonis 3*2 mg., serum-alkaline phosphatase 32 units, and 
d-urea 20 mg. per 100 ml. A blood-culture -was negative. 

contained a faint trace of protein and three pus cells 
Eiigh-power field. 

and Treatment.—On April 18 the infant was still 
and constipated. Hia anterior fontanelle was tense 
pulsating. A subdural tap -was done, 2 ml. of fluid was 
ived frnm the left side, and 1 ml. from the right. This 
^ xanthochromatic and similar in all respects to the 
’• obtained by lumbar puncture. Further lumbar punc- 
8 vere done on April 19, 20, and 21, and 15, 30, and 20 ml, 
‘SJ. was removed. The indications for lumbar puncture 

• a tens© fontanelle, vomiting, and increased squint, 
^^en of o.s,r. examined on May 4 was normal. From 
1 -J the infant steadily gained weight, though from 
11< to April 23 his stools were green but not loose or 
tieat. 

^ assay of the amount of lead in "the blood on April 23 
^days after admission) showed 1*9 pg. of lead per g. of 
"'whereas in the blood of a control infant of the same 
mere was no lead. No lead was foimd on polarographic 
yns of a seven-day specimen of urine on April 30. 

hydrate gr. 2 was given four-hourly for the con- 
and the infant was taken off the breast and put on 
^cream National dried milk and vitamin D 4500 i.n 

^ discharge on May 16,1949, the infant weighed 14 lb. 5 oz. 

—^Three months later the infant showed satis- 
prog^ss, and seemed to be normally intelligent. All 
cumcal signs of rickets Jiad also improved. 

-Report (Dr. C. J. C. G. Hodson).—On admission 
me film Qf chest showed the unusui combination of 
■f and florid rachitio changes. So the skeleton was 
j l^phed daily. After only six days’ treatment with 
^f.^dtanun I) daily the hones were stout Eind ■within 
, ^ regards maturity. The usual absence of 

P aetinition between cortex and medulla found in advanced 
was present, with well-marked subperiosteal new bone 
the concave cur\’es of the tibiae. The 
were much splayed, and the lower ends 
showed the usual varus deformity. The juxta- 
h bone was ragged, irregularly “ calcified,” and 

than is usually found in imtreated rickets of this 
‘ bone trabeculfe in the shafts were also more 

^rio f ^ in such cases. The skull showed a big 

^ r fontanelle and an early beaten-copper appearance 
uncommon at this age and might again be an 
bone density. The dentition appeared 
was thus no doubt that a severe rachitic 
present, but combined with this was an increased 
I ^uieralised bone throughout the skeleton, which 
nm due to the deposition of a salt of a higher 

number than calcium. 


The next series of films (5Iay 2) showed a considerable 
change. Tlie newly mineralised tissue adjacent to the 
epiphyses was extraordinarily dense and showed a rapid 
response to treatment. • This was particularly well seen in the 
anterior ends of the ribs and lower femoral epiphyses. In the 
later films this dense new bone was very well seen as dense 
bands bordering both the diaphyseal and epiphyseal sides of 
the epiphyseal lines, and in the subperiosteal new bone. 
In July the bones had almost returned to normal except for 
their widened ends, but one or two dense lines remained 
parallel to the epiphyses, and the juxta-epiphyseal layers 
were still much denser than normal. The process can be 
summed up as representing a normal good response to anti¬ 
rachitic treatment, but with the deposition of a salt of high 
atomic weight in'the bone thus formed. 

ABSORPTION OF LEAD FKOH NtPPLE-SHXEIDS 

There are several routes by wbicb lead might have 
been absorbed by the infant from nipple-shields tvom by 
the mother. '' 

(1) Ingestion of MetaJlic Lead from Deposit on the 
Mother's Hippie. —Enbhing of the shields with the finger, 
using comparatively light pressure, removed finely 
divided lead. This was demonstrated not only in new 
shields hut also in shields that had been worn for several 
months. The lead deposited was .difficult to remove 
entirely from the finger even by vigorous rubbing with 
moist gauze. Thus gentle cleaning of the nipple jnst 
before a feed may not completely remove all the deposit 
of lead, and this may be absorbed by tbe infant. 


COilPOSITION OF SHIELDS ^ 

Three pairs of metallic shields obtained from different 
sources contained a very Mgh proportion of lead. It is 
believed that a tin lead alloy is sometimes used, but a 
full analysis of the metals present was not made. 

DISCUSSION 

Florid rickets in a breast-fed infant of normal birth 
weight is rare in this coimtry today. Though the 
present infant had not received cod-liver oil compound 
or other rich source of vitamin D he had been out daUv 
during the winter and spring. During pregnancy and 
lactation his mother had received an ordinary f ull diet, 
which should have provided a considerable" degree of 
protection. The infant’s response to vitamin D excluded 
a vitamin-resistant rickets, the normal urinary findinf^ 
and blood-urea level excluded a renal cause, "and there 
was no evidence of coeliac disease. It was thought that 
the lead poisoning might have been a factor in cansinn- 

T> 


(2) Ingestion, of a Deposit of Lead Saits on the Hippie .— 
Lead may be dissolved from tbe sbields by the mother’s 
mi l k , which collects inside the shield, particularly after 
it has been acted on by acid-producing bacteria. The 
following experiment demonstrated that this was possible. 
A new clean nipple-shield was partly immersed in about 
20 ml. of breast-milk inoculated with Fact, coii and was 
kept for forty-eight hours at S1°G. About a third of the 
total surface of the shield was in contact with the mfik. 
After incubation the milk was poured off, and the total 
lead content of this milk, determined hy polarography, 
was 0-74: mg. Shields which had been in use for some 
time had a white deposit on tbe inner surface; when 
this was disturbed with a soft swab, using minimal , 
pressure, and then washed oil the shield with water, 
lead could readily be detected qualitatively in tbe 
washings. 

(3) Absorption of Lead through 2Incosa of the Higtpie, 
and Excretion of it in the Breast-miiic. —This is possible 
but wa^^not investigated. It has been reported that a 
mother who had used lead nipple-shields continued to' 
excrete lead in her mfik for over a week after the shields 
had been discarded (Holt and Howland 1940). 
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pregnancy. Diifour-Labastide (1902) recorded-several 
cases of poisoning in infants due to secretion of lead in 
the breast-ihilk of mothers poisoned by skin cosmetics 
and hair-dyes. Other sources are lead in face poivder 
used by the mother and in ointment applied to the 
breast (Holt 1923, Vahlquist and Siilde 1943); feeding- 
bottles made of glass containing lead, and feeding- 
bottle stoppers made of' metaUio lead or of 'rubber 
containing lead (Dufour-Labastido 1902); lead plasters 
and lead dusting-poivders applied to the infant’s sldu 
(Freedman and Stephenson, cited by Dufour-Labastide 
1902); iirinters’ lead typo swallowed by the''infant 
(Vaiiot and Eemy 1894); and fumes inhaled from 
burning battery cases (Williams et al. 1933). Lead 
poisoning from nipple-shields used by the mother seems 
to have been described first by Cadman in Yorkshire in 
1902, and then by "Wilcox and Caliey (1920) and 
Rapaport and Kenney (1939) in America. 

FACTORS INFLUENCING DEVELOPMENT' OF CHRONIC LEAD 
POISONING IN CHILDREN EXPOSED TO LEAD 

Various factors .influencing the development of lead 
poisoning ,havo been discussed in previous case- 
reporis. 

—Infants and children show particular suscepti¬ 
bility to lead poisoning. In a group of 40 cases of lead 
poisoning in Boston due to the burning of storage 
batteries, only 2 of the patients were adults, in spite of 
the fact that children and adults alike were exposed to 
the fumes (V^iUiams et al. 1933). 

Duration of Exposure, 

Idiosyncrasy, 

'Season. —It. has often been observed that -lead 
encephalopathy is more frequent in the late spring 
months. Blackman (1937) thought this was due to a 
rise in the environmental temporatiu-e, but Rapaport 
and Rubin (1941) suggested that sunlight, by iiroducing 
vitamin D, probably increased the .amount of lead 
absorbed from the gastro-intestiual tract during exposure 
to sources of lead. The photosensitising. action of sun¬ 
light on porphyrins, wliich are increased in lead 
poisoning, may play a minor role in contributing-to the 
severity of plumbism ; this possibility has been sup¬ 
ported by experiments on animals (Rapaport and Rubin. 
1941). 

Diet .—Kato (1932) stated that lead poisoning is more 
common in breast-fed infants than in artificially fed 
infants. This he ascribed to cows’ milk having a higher 
content of calcium than breast-milk. Another possible 
explanation might be more frequent exposure of 
breast-fed infants to sources of lead. 

SYMPTOMS AND SIGNS Or CHRONIC LEAD POISONING 
IN INFANTS 

The infant -with lead poisoning is generally taken to 
the dqotor because of signs of encephalopathy. Common 
signs are fretfulness, irritability, sleeplessness, convul¬ 
sions, vomiting, a tense fontauelle, and opisthotonos. 
Ocular changes, such as papilloedema, optic atrophy, and 
optic neuritis may develop. Peripheral neuritis in 
infants is very rare. The infant may have slight pyrexia 
with a temperature range of 98-101 °P. Anorexia is 
. common and, if severe, may lead to failure to gain weight ^ 
' and' to ' emaciation. Other clinical features may be 
bleeding gums, foul breath, and a dark discoloration of 
the teeth or tongue. A lead line in the ^nns is rarely 
'seen. Rallor is usually present early and is due to con¬ 
traction of the skin capillaries; later a true anaemia 
develops. There may be a rapid pulse and mild diar¬ 
rhoea, n-ith dark-green stools ; this colour is thought to 
result from the interaction of hydrogen sulphide, load, 
and bile in the bowel. 


LABORATORF INVESTIGATIONS 
The blood "shows a moderate anmniia, pa 
basophilia, and, reticnlocytosis, Other changes' 
include Cabot’s rings, nonnohlasts, anil a 
leucooytosis with a normal .differential count. . 

The cerebrospinal fluid (O.S.f.) is under piessure;! 
may be clear or xanthoohromio, and may form a pdH 
.on standing. There is an increase of protein, and td 
may, be a slight increase, of the coU-cofint fl0-2sj 
o.mm.) with lymphocytes predominating, ^ 

Biochemical findings which may help in diagnosis< 
lead in the urine, an increased level of lead in theblad 
and lead in the hair and nails. i 

Radiography of the long hones in affected iuW 
usually shows a characteristic dense line or hand at j 
epiphyses (Park et al. 1931). 


' ■' PROGNOSIS AND SEQUELE . 

, The pro'gnosis of lead poisoning In infancy is oitKW 
had. Holt (cited by Ford 1944) reported that 13 d, 
infants with chronic lead poisoning died within a slU 
period ; of th^ 7 survivors only I was restored lonora 
mental and physical health : the other 6 were Mt w 
mental defect or other neurological lesions. In a sa 
of cases reported by Kawamura (cited by Ealo 1* 
there was a mortality-rate of 50%-and complete rwon 
in only 10%. Levinson and Zeldes (1939) reportenu 
of 26 infants with lead pioisoning, 6 died (4 in the aci 
stage, and 1 a week later ); of the 21 surrivors 9 w 
foUowod for from 4 months to 3Vj ysais; 3 reinau 
in good health ; 2 had frequent headaches (1 on 
liad partial optic atrophy); 1 had frequent abdo 
pains ; 1 was blind, mute, and unable to walk; “ 
had recurrent headaches and were mentally i0‘‘ 
Other sequela;, such as hemiplegia and bilateral 
of the limbs, were described by Ford (1944). 


CASE-RECORD , ' 

A mole infant, aged 0 months, weighing 13 lb. - 
admitted to the Queen Elizabeth Hospital foi 
April 14, 1949. He had boon wholly breast-fed 
doys before, and hod never been given cod-hver oil 
juice, but hod been out of doors doily during ^ 
montlis. 1 He -ivas admitted as a possible case ot 
meninytis. He had had irregular °ivomi h 

the previous fortnight and convulsions in the pr 
days. During tho preceding month the mother i 
slight change in his temperament; he smiled les 
less note of his surroundings. ’ i i, n b 

Pnsr History and Family History .— 
weighing 6 lb. 4 oz. after a normal labour. cad 

of other illness or of head injury. His parents i . 
be quite well. An aunt of his i"°*b 0 rs nn 
tuberculosis but hod never been in contact witn > „ 
mother’s brother, aged 16, was being wa 
tuberculosis. . . ^,,(, 1 ; 

Maternal Diet .—During pregnancy and irlicnf 

had had her full rations. She used to sit in the 
possible but took no iron or vitamin preparation . ^ 

On admission the infant had an attack ‘ oj 

“ went waxy-white, and developed a squint i 

Immediately after tliis there was defiiute -dmi" 

right side of the face and right am. ” -,1 coni'iiJ 

ho had a generalised convulsion, and his eyes sn 
deviation to tho left and upwards. After 
nystagmus in both lateral dn'eeb®'^® was pro < 
infant was lethargic though conscious. ' 

His general nutrition was good, Id 

but he was pale. The anterior fontancllo ®n),'nlr « 

and pulsating; there was possibly some ff,npo 

slight separation of tho sutures. Veins R* roflows 
region were prominent and congested. , -j,, \U 

present and equal. Chvostek's and Trouss 
negative, Tlie ocular fundi wore 
internal squint of the right eye. There 
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as a nuclear stain and counterstaining ivith light green did 
not show any stippling. This indicated that we were dealing 
with punctate basophilia and not with nuclear remnants— 
e.g., Howell-Jolly bodies. 

Assuming that stippling is, with polychromasia, a manifes¬ 
tation of reticidation (YPhitby and Hritton 1933), we made 
daUy reticulocyte and stippled counts during the treatment. 
The results are shown in fig. 2. It was noted that the stippled 
pattern tended to become finer as the coimt fell during treat¬ 
ment. The roughly parallel fall seemed to indicate that the 
toxic agent was being eliminated. Such a result mi^t 
be expected in a case of lead intoxication respondingv. to 
treatment. 


rorh had been concerned solely with book-keeping and 
red no hazard of lead absorption. Her teister, who lived 
same house, had a urinary lead level within normal limits 
ormal blood. The urinary lead level and blood of another 
it with a similar skin condition in the ward at the same 
were also normal. The patient’s blood-urea level was 
g. per 100 ml. Wassermann and Halm reactions were 
ive. 

talmmt. —^It was decided to investigate and treat the 
it as a case of chronic lead poisoning, 
id dressings were removed, and no further lead was 
sd. “ De-leading ” treatment was given. A low-calcium 
was started, and ammonium chloride gr. 75 wms given 
by mouth. Intramuscular ‘ Parathormone ’ 50 units 
was given for five days. During this treatment daily 
led and retioulocyte counts were made. Daily 24-hour 
mens of urine .were collected in acid-washed ‘ Pyrex ’ 
liners for the estimation of urinary lead. Blood-calcium 
! were determined on tliree occasions (Kramer and 
ill’s (1921, 1923) method as modified by Trevan and 
bridge (1926)). The patient was kept under careful 
yafion during the administration of the parathyroid 
ict. These injections were discontinued on the fifth day 
B to a complaint of parresthesi® in arms and legs and 
anhness in the right thumb and forefinger. Clinically no 
hve abnormality of the central nervous system was 

ter the fifth day of treatment the level of urinary lead 
a to fall very rapidly vrithout any previous significant 
1). The level of 0‘44 mg. per litre was attained on the 
the patient complained of parresthesi® in her luubs. 
malohgical Findings .—On Dec. 7, 1948, examination of 
blood showed Hb 9-47 g. per 100 ml. (64% Haldane), 
3ells 4,620,000 per c.mm., colour-index 0 69, and white 
5600 per cunm. (neutrophils 50%, eosinophils 11%, 
phils 1%, lymphoojdes 37%, monocytes 1%) ; hsrnato- 
r^ading 33% ; erythrocyte-sedimentation rate 4 min. in 
^ (llintrobe) ; mean corpuscular volume 78 c.p,; mean 
ascular h®moglohin concentration 29%. One normoblast 
0 C) was found per 100 white cells. The red cells showed 
Jchrotnia, with slight anisocytosis and poikilocytosis. 
date basophilia was“ well-marked; this had not been 
G'cd in a blood examination some months before. 'These 
W cells formed 3% of the red cells—i.e., 30,000 per 
6,000 red cells—a grossly abnormal figure. The stippling 
coarse, granular, and similar to that seen in a proved case 
oimning in a lead worker \mder observation at the same 
’* bane (1931) states that, in a lead worker, a count of 3(^0 
?led cells per 1,000,000 red cells is of no pathological 
iticance but merely suggests that the person follows that 
pation; higher cormts are definitely pathological, 
eially if fijQ stippling is coarse. INIcCord et al, (1935) 
.^kat more than 3000 stippled cells per 1,000,000 
is usually evidence of lead intoxication. The stippled 
't in our patient, who had had no known contact with 
apart from lead in dressings, was therefore very 
hcant. 

derocytes were looked for by the prussian-blue method, 
none was found. Further, staining with basic fuchsin 



DAYS 

f'E. !—Urinary excretion of lead. 


Progress .—Under the regime of treatment outlined above 
certain symptoms showed striking improvement: the 
abdominal colie disappeared; the bowels became regular; 
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Fig. 2—Reticulocyte and stippled counts. 

the appetite returned to normal; nausea and vomiting were 
greatly improved ; and the patient’s mental outlook became 
better. Insomnia was still troublesome, but less so than before 
treatment. Headaches were now only occasional. 

DISCDSSION 

Lead poisoning by absorption of lead throngb the skin 
is rare. In the present case one must assume that lead 
was absorbed through a damaged skin. Teleky cited by 
Heffter and Heuhner 1934) estimates that 1 mg. of lead 
ingested daily for some months will produce poisoning. 
SoUmann (1922) holds that daily ingestion of l(h:20 mg. 
of lead for several weeks will lead to cUnical plumhism. 
In our case it is estimated that 1400 mg. of inorganic 
lead was applied daily for sixteen weeks. 

Cutaneous absorption of lead has recently been 
demonstrated in rats by Lang and Kuntze (1948). 
Volatile tetra-ethyl lead penetrated the skin in twenty- 
four hours with relative ease, whereas non-volatile lead 
compoimds did so in very small quantities. Mechanical 
injury to the skiu increased the absorption of both 
volattle and non-volatile lead compounds. Though these 
experiments on rats may not apply to the intact human 
skin, possibly a damaged human sMn in contact with 
lead for a long time will permit the absorption of a 
dangerous quantity of lead. 

We felt justified in trying to de-lead this patient 
because no large storage of lead in the body was antici¬ 
pated. Belknap (1935) de-leads mild cases in ambulant 
patients under close supervision, but “ most authorities 
feel that the de-leading should he carried out only in 
the hospital and with adequate laboratory checks ” 
(Johnstone 1941). 

The insignificant rise in the urinary lead level before 
the return to a normal figure can be explained by (1) a 
relatively small excess of lead in the body, with little or 
no storage in the bones, and (2) excretion of the bulk of 
the lead in the feces. Alravdin and Peregood (1936) 
have shown that the level of lead in the duodenal juice 
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tlie rickets. If tlie lead precipitated the pliospkorus of 
the breast-mdk in the gut, the infant might have suffered 
from phosphorus deficiency, hut the quantity of lead 
'siralloTved vould have to he very’large to aUoiv of such 
a mechanism. 

We have found only one definite published case of 
lead poisoning associated irith rickets ; this was duo to 
lead acetate applied to the mother’s breast (Holt 1923). 
Another case with possible rickets was pubUshod by 
Norton (1922), who described the baby as “having an 
asymmetrical head with frontal and parietal bossing, 
more marked on the right than the left side.’’ These 
cases, however, occurred at a' time when rickets was 
much more common. Many cases of lead poisoning 
have been described in the Japanese series (see Kato 
1932), but no reference is made to any association with 
rickets. 

Wilcox and Caffey (1920) and Rapaport and Kenney 
(1939) described cases of lead i()oisoning due to lead 
nipple-shields. This method of treating the nipples of a 
lactatiug mother was thought by many pediatricians to 
be obsolete, but lead nipple-shields are still quite widely 
used in maternity homes and liospitals. Lead nipple- 
shields have been advocated by DeLee (1933), Edgar 
(1926), Schumann. (1936), and Naish (1948) for the 
treatment of diseased nipples, and the manufacturers 
emphasise their complete harmlessness to the infant. 

Wilcox and Caffey (1920) state: “The lead nipple- 
shield is a definite source of danger to the nursing infant 
if used for longer periods than 2-3 weeks ” ; but in our 
view these shields should not be used in any circum¬ 
stances whatsoever, since the risk of lead poisoning, with 
its high mortality, is too serious to take. Shields made 
of plastic, or other non-poisonous substances, will be safe 
and equally effective. 

SUMMARY 


A case of lead poisoning in an infant whose mother 
had used lead nipple-shields during lactation is 
described. 

The load poisoning was associated with rickets. 

The serious prognosis and sequolm of load poisoning in 
infants are emphasised. 

The probable mode of absoi'ption of the lead from the 
nipples by the infant is discussed. 

In view of the risk of poisoning, lead nipple-shields 
should never be used. 

We wish to thank Dr. H. M. M. Mackay for her help, 
guidance, and permission to publish the case ; Dr. Donald 
Hunter and Dr. B. Levin for their advice and help ; and the 
^ staff of the X-ray department and the nurses Tor their 
invaluable assistance. 
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LEAD POISONING BY CUTANEOUsI 
ABSORPTION FROM LEAD DRESSInJ^ 

0. Cotton ICennedy ’ H. Audrey LysiJ, 
M.A., B.M. Oxfd | 

ASSISTANT CLINICAL HOUSE-rnySICIAX, I 

PATHOLOGIST DEPABTJIENT OF PEMUWIf 

ROYAL VICTORIA HOSPITAL, BELPAST ' J 

Lead poisoning from the absorption of non-va^j- 
lead compounds through the skin is very rare. In 8 
Tanquerel des Planches referred to poisoning tlnii, 
the application of lead-containing lotions and ointM- 
to ulcers, sores, and inflamed skin ; and more «««- 
poisoning from cosmetic preparations has been lepoa' 
hy Woltman (1922) and Soowamo (1930). Conwaj(I)j 
has written of cases of poisoning in babies in the OriJ' 
in these cases large quantities of white lead had» 
applied to the mothers’ faces, necks, and breash, ■- 
to the infants themselves. Lead poisoning from ■ 
dye has been recorded by Valdiquid and PlanquellJ 
in Prance, Smith (1932) in America, and Busaccajl# 
and Pichezzi (1935) in Italy. Bartleman and M 
(1930) published the case of an actress who derelw 
chronic lead poisoning from theatrical greasf-pa 
Matz (1942) described poisoning in a child caused I 
plaster of lead oloaro (diachylon) applied to j 
ho found only three cases previously recorded duej 
this substance. ! 


CASE-RECORD ■ . J 

Miss A, aged 46, a dork, was admitted to 
Hospital, Belfast, in March, 1948, with f T J 

dermatitis of eight months’ duration. Apart no ^ 
depression and tiredness there were no subjective sj ? 
General treatment in hospital took the form of a ^ 

high-protein diet and suitable mild sedation. Local 
consisted in the application of various dressings to 
body surface. Those dressings included lead m, J 
2% liq. plumbi subacot. fort. B.P.; lotio oalamin. ‘tp 
cromor zinoi, Ar.ir.P. ; and. lotio jiic. et 
Hospitals' Pharmacopoeia).* These lead dressings i ^ 
intermittently from May to December, during v * jj 
lead in some form or other was in ““"j 
skin for about sixteen weeks. Mild lead 


resulted. ' . • inn 

In November, 1948, seven months after admiss ’ 
shoived definite improvement, but the P®*''® ... „ joliil 
of new symptoms, including nausea and W 

abdominal pain, constipation, nervousness, hea 
lossness, and loss of appetite. Tlie pain was sei . ' (m 
umbilical (radiating towards the ofll 

colicky, and most severe after meals, when Mio P. 
vomited a little. Alkalis did not give relief , fortniji 
severe, and enemas were given almost daily m 
preceding tiio onset of the pain. The headache '''■a \ 

frontal, and different from any headache the pa 
had before. 

On examination the patient was very tnin, gervl''^ 
and conjunctiva, and an ashen hue below the oy • ^ 
body was covered with exfoliative dermatitis. ^^^,5 
significant abnormality of heart, limgs, or con l| 

system. The liver extended to a Sl<? 

costal margin ; no abdominal tenderness was e i ■ 
cedema of the ankles was present. The 
some years previously. The patient was e e 
blood-pressure was 145/75. tlicF 

Blood Examination. —In early Decornbor, n-i’.ig punct’ 
widespread stippling of the red cells (see h® , y „g 
basopliilia was so conspicuous that urinary loan 
Tlie lead level in a 24-hour specimen of nndK®*” 

by tho ditliizone method of Boss and Lucas ( ^ 

ot al. (1936). Kehoe estimates 0-04 mg. P®®,*.'',® j o4 F 
normal (Johnstone 1941), and a reading “f ’ y _„r lim'*' 
per litre is considered by most authorities 11 P pj; lih 

normal. Urinary lead in the present case was P 

which is four times the accepted upper n 

patient had been previously employed as a c _ 

* Dq. pie. carbon.. 00 min.; liq. plnmbi subacot. fo 
aq. fleet, to 4 fluifl oz. 
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E I—^NINE ASSAYS ON EACH OF 11 SA3IPIi:S OF C.S.F. OBTAINED BY VENTRICULAR PUNCTURE SIX HOURS AFTER' 
A SINGLE INTRAAIUSCULAR INJECTION OF PENICILLIN 




• 



C.S.F. findings 

•* 

Xo. of assays giving c.s.F.-penicUlm 

Mean of 
9 assays 
(unit 
per ml.) 

Sex 

Age 

(rr.) 


Do=e of 
pemcilUn 
(O.u.) 


Red 

White 

Protein 


level (umt per mi.) 


■ 


Pres¬ 

sure 

cells* 

per 

c.Dun* 

cells 

per 

c.mm. 

(mg. 
per 100 
ml.) 

0-0 037 

0 037- 
0 06 

0 06- 
0-125 

0 125- 
0-25 

0-25- 
0 5 

'F 

3i 

Headache; no tumour found 

500,000 

N 

500 

10 

10 

G 

3 


— 



T 

Im, 

46 

Idiopathic epilepsy .. 

500,000 

N 

2000 

10 

25 

7 

2 

-- 

... 



F 

25 

Frontal cholesteatoma re¬ 
moved 1946 

500,000 

N 

150 

10 

10 

9 

•• 



- 

-• 

'll 

57 

Patuitarr adenoma .. 

500,000 

N 

Xot analysed 



•• 


.. 


iM 

48 

Lett parietal angioma 

100,000 

X 

30 

5 

10 

1 

3 

5 

-• 

*• 


It 

59 

Meningioma (preoperative) .. 

100,000 

X 

20 

5 

10 • 

-• 

• * 

3 

0 


0-16 

F 

47 

Meningioma removed 1946 ,. 

100,000 

X 

10 

10 

10 



-- 


5 

0-29 

11 

40 

Toxic hydrocephalus 

'200.000 

N 

1400 

7 

10 


• 

9 


.. 


F 

55 

Right imrietal meningioma.. 

■200,000 

H 

30 

5 

20 



-- 

9 

.. » 

O-IS 

F 

27 

Optic neuritis.. 

•200,000 

N 

800 

8 

10 


. 

9 



0 09 

11 

56 

Coronary thromhosis ; cere¬ 
bral arteriosclerosis 

j 200,000 

X 

\ 

500 


10 



9 


.. J 

0 09 


N, normal. 


F (2 mega-Tinits) in single intramuscular doses iritliout 
ctable tosdo efiect. In our patients receiving peni- 
' theiapj- there vas the usual small proportion of 
ffsensitivity phenomena. 

3IEXH0D OF ASSAY • 

lie tethuique used uas a modification of the capUlary- 
! serial-dilution method described hy !Flemmg and 
la (1947). In this method a penicillin sensitive hremo- 
' streptococcus actively ferments glucose irith the 
Inction of acid, "which is detected with phenol red. 
onghout the investigation the organism used remained 
sensitive to standard solutions of penicillin unit 
When medium and C.S.F. were used in equal 
the minimal detectable level of penicillin was 
’ lit unit per ml. To detect lower levels a five-times 
'entjated medium was used, enabling penicillin levels 
037 unit per ml. to be detected. A specimen could 
’ ue reported as containing one of the following 
“ of penidllin : up to 0-037 unit per ml .; 0 037-0 062 


unit per ml.; 0 0G2-O-I25 unit per ml .; 0"125-0"25 
imit per ml.: or-0-25-0-3 unit per ml. For a while it 
was impossible to put -up the most sensitive tribe' 
containing the concentrated medium ; for this reason' 
some values of 0-0 062 unit per ml. were reported. 

Several control studies were made to assess the relia¬ 
bility of the method. Of 15 specimens of c.s.f. kno-wn to 
be free from penicillin and submitted for assay none gave 
a false positive. Samples of c.s j. containing kno'wn levels 
of standard penicillin were assayed in duplicate. Correct 
reports were returned in 11 out of 14 assays ; the largest 
error was in reporting a specimen containing O-lo unit 
per ml. as containing 0-06-0-125 unit per ml. Finally, 
C.S.F. was obtained from 11 patients by ventricular 
puncture six hours after large intramuscular doses of 
penicillin (0 5-2 mega-units). Each sample was assayed 
nine times, and each assay included a penicillinase 
control. Kone of the 99 control tubes gave a false positive 
(lack of gro"wth of the organism in the presence of peni¬ 
cillinase). The results of these assays are sho-wn in table i. 


CE m —^patients -with NTEUROSYPHILIS who received EITHER 1, 3, OB 3 ITVE-DAY COURSIEB OF PENICILLIN 
' ^ (COURSE A. B, AND C) AT ABOUT MONTHLY INTERVALS 


-C 

Age 

(yr.) 

Sex ’ 

C.S.F, before treatment 


C S.F 

-penicilbn level 


Cells per 
c.nim. 

j 

Protein 
(mg. per 
j 100 ml.) 


Course A 

Coni’-'C 13 

Cour-c C 


12 hr. 

S4 hr. 

.12 hr. ' 

84 hr. 

12 hr. j 81 hr. 

s 

57 

M 

14 

j 50 

1122210000 




. 


5 

46 

F 

C 

1 50 

5554321000 

-- 


-r -rM 

+M 


0 

40 

M 

SS 

1 ISO 

5555543210 

- 

- 1 —r 



1 

1 

55 

M 

9 

t 50 

5554321000 

0 

0 

->-M 

+M 

1 


! 42 
! 

M 

6 

1 ISO 

5555554321 

--r 

J- -t. 

4-.-M 

+ -M 

-- j -T- 

3 

' 56 

’ M 

32 

j 95 

5554321100 

- 

T 

... 

.. 



1 24 

1 F 

10 

i 130 

5555432100 

— -J- 


0 JI 

-M 

” i •• 

'5 

I ’‘9 

! F 

o 

1 25 

Negative 

*r 


-r-G 




t 41 

i ^ 

40 

: - • 

5555432100 


. 

‘ 

- -f -^C 



11 

50 

1 ^ 

13 

45 

0013332100 

J. ^ ^ ^ 




1 


33 

i 


i 45 

4555533211 

J. _ J. 

_ - _ + 

~i -T -i-M 


' . j 


■ iutramuscnlarly < 

' riBor, ab 

• PcniUllin was started _ — — 

'^oriaca during cacU course, t^sclvo hours and cightytour hour« after the coulee ttarted. 


punt turcs 























052 the lancet] db. bedkeabn ano others : penicillin in the cerebrospinal fluid 


[OCT. 8, IM 


may he 10-30 times as high as in the urine. Experiments 
on animals have shown that the higher load level in the 
duodenum is due to the presence of hUe (Behrens, B. and 
Baumann, A. cited by Cantarow and Trumper 1944). 
In addition to excretion of lead' in the bile, the largo 
iutestine appears to be the chief route by •which load 
leaves the body, which is also the case -with other heavy 
metals. Determination of the quantity of lead in the 
fteces is of little practical value, and no estimations 
were made in the present case. 

Unfortunately only three blood-calcium estimations 
were made during treatment. The day after the second 
injection of parathormone the blood-calcium level was 
9 mg. per 100 ml. After the fourth injection it was 8 mg., 
and two days after the fifth and last injection it was • 
7-6 mg. Wo are at a loss to explain this fall in the blood- 
calcium. However, failure of the blood-calcium level to 
rise above the normal figure in similar circumstances is 
not without^precedent. Hunter-and Aub (1927) made 
observations on the blood of six patients with lead 
poisoning treated with parathyroid extract. In one of 
these cases- there was no rise in blood-calcium after 
treatment for fifteen days with an average daily dose of 
66 units, but the total output of calcium was increased. 
This illustrates that increased excretion of calcium does 
not depend on a raised blood-calcium level. 

We feel that the e'vidence for load poisoning in our 
patient is strong. The damaged sidn over the whole body 
could not have formed an efficient barrier to the absorp¬ 
tion of lead from the long-aj^lied lead dressings. The 
symptoms and signs at the end of this period could have 
been duo to mild lead intoxication. The striking punctate 
hasopbUia, is very strong evidence of plumbiera. This 
hrematological finding is common in certain other 
conditions, but only in lead poisoning does one find the 
coarse pattern and high stippled count noted in the 
present case. The iaitial count of 30,000 stippled cells 
per- 1 , 000,000 red cells is ten times what some authorities 
regard as the “ danger lino ” figure in lead workers. With 
a figure of 3000 stippled cells per 1,000,000 red cells the 
worker is removed temporarily from the lead hazard. 
The first urinary load figure was four times the upper 
limit of normal. EinaUy, when load was eliminated, 
there was a decided clinical improvement, a return 
to normal of the urine, and the disappearance of pimctate 
basophilia. 

We emphasise the danger of applying lead dressings 
for a Jong period to a damaged skin ; also the protean 
character of lead poisoning, and in mild cases the lack of 
“ classical ” signs and symptoms of the older textbooks. 


S'UMMARY 


A case of generalised exfoliative dermatitis sho'wing 
mild lead intoxioation is reported. Intoxication followed 
the application of lead dressings (chiefly liq. plumbi 
subacot. fort. B.P.) to the whole body surface for about 
sixteen weeks. 

The urinary lead level was 0-4 mg. per litre (four times 
the upper limit of normal). 

Punctate basophilia was striking; the first stippled 
count was 3%, representing 30,000 stippled cells per 
1 , 000,000 red cells. 

Stipphng of the red cells disappeared and the urinary 
lead returned to within normal limits after removal of 
the lead dressings and treatment -with a low-calcium 
' diet, ammonium chloride by mouth, and injections of 
" parathormone. • , 

The rarity of lead poisonmg by cutaneous absorption 
of non-volatile lead compounds is emphasised. Other 
cases are cited. 

- tVe wish to thank Dr. Ivan H. McCnw for penmssion to 
‘publish this case, and Dr. M. G. ISTelson for advice and 

eucourngoment. 

' References at fool of next column 
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Until recently the uninflamed blood-corebiwpi* _ 
fluid (c.s.K.) barrier has been regarded as impermeM ‘ 
to penicillin. ' 

Cairns (1947) stated that penicillin given parenkrally^ '■ 
not enter the cerebrospinal fluid. Eammelkomp and , 
(1946), Kaplan ot al. (1946), Dry et al. (1946), and^mij 
ot al. (1946) all reported negative findings. 

Johnson (1046) categorically denied that peniciUin taa K 
into the noimal ventricular system : they diswiss 
previous positive findings (McDermott and Nelson in ^ 
Schwemlein et al. 1946) on the grounds of abnonnali itj- 
e.g., syphilis—in the patients studied, which might a 
the permeability of the membrane. i' 

We present hero sufficient evidence to J ^ 

normal bander is permeable to penicillin, 
permeability is increased by organic disease of ., 

nervous system, such as neurosyphilis. The WW'' 
findings previously reported are, wo thuik, “'J’Uib .-j 
to the small doses used and the difficulty ot 3 , 
penicillin in low concentration, especially in the ^ ^ 
Previous investigators have used specimeM ® 
only from patients undergoing rontine'treatmon 
penicillin. In the present investigation ponici 
been administered to patients undergoing •roiu 
nostic lumbar, cisternal, and ventricular Ja, 

seemed justifiable so long as toxic 
develop as a result of the large doses of penici ■ 3 ^ 
far as we are aware, the dose of peniciUm^ loxio . 
has not been determined, but we have given , 
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■SJ. Among these 11 -were 2 depressives, 1 psrcho- 
and 1 schizophrenic. The c.s.F.-peniciUin levels 
as foUffvvB: 

pemdllin 0-0-037' 0-037-0 062 0-062-0-125 0-125-0-25 
1 per ml.) 

; specimens, 5 7 4 0 

e findings in the cases of nenrosyphilis are shoim in 
m. Case 55, though not proved to have involve- 
of the nervous system, has been included in the 
to shoTV the eSects of ‘ Caronamide.’ Comparing 
esnlfs in the first column of penicillin levels ivith 
I of the group of 17 patients vrho had had the same 
K of penic illin , -sre see that penicillin is found 
more often and in larger concentrations in the 
)=yphilitics. 

e nearest approach to’ normal controls for the 
nts Tvith neurosyphilis is provided by patients from 
jronp of 17, Tvho ■underwent lumbar puncture after 
I four-hourly injections of 0-5 mega-unit each. From 
' 17 the 10 ■were selected ■who had normal c.s.f. and 
emonstrable organic disease. Their diagnoses were 
chopathie personality, 3 schizophrenia. 2 depression, 
opathie epilepsy, and 1 confusional state, for which 
tganic cause was found. "iVhen we compare the 
ags in this group with those from the 10 patients 
late nenrosyphilis (case 55 excluded) after they 
Imd the same dosage of penicillin, we obtain the 
Is shown in table rv. 


Ante rr— compauisox of PEBAiEABinrrv rx xeuro- 
sitrrics AXD a gbocp of patiexts with xor.UAn c.s.r. 


- 

1 cfs.F.-i>eiuciUiii (unit per ml.) 

1 

! Mean 
, level 


,0-0-037 I 0-037- , 

1 i 0-06 1 

1 0-06- 
1 0-123 

; 1 

0-125- 1 0-25- 
; 0-25 ; 0-5 

' (uiut 

j niL) 

Chilis 

! 1 ' 3 

1 3 

1 1 1 2 

: 0-14 

■ol? 

1 ^ ' 

1 ^ ^ ■ 

1 1 

0 j 0 

0 04 


lis comparison does not bear out the assumption of 
-r et al. (1948) that the barrier permeability of their 
mts ■with nenrosyphilis was not increased, 
lother 4 specimens of c.s.r., from patients under 
hnent for nenrosyphilis at Horton Hospital, were 
Ir supplied by Dr. 'Whelan. The patients had aU 
■ receiving intramuscular penicillin 0-3 mega-unit 
f twenty-four hours for ten to twelve days before 
3ar puncture. The samples of c.s.f. were taken shortly 
re the next injection ■was due. Of these 4 specimens, 
mtained 0-037-0-062 unit per ml., and the 4th 
2'0-125 unit per ml. 

:nun-penicillin levels were measured during the 
ses of peniciUia in 6 of the neurosyphilitic cases for 
® of 500,000 units. The samples of Wood were ■with- 
^ 1 minute before injection, and 10, 20, 30, 40, 
I'O, and 180 minntes after injection. The peak level 
yfil Units per ml., averaging 22 units per ml., is 
about twenty minntes after injection. The 
^ge levels one hour, two hours, three hours, and 
hours after injection were 5, 2-5 units, 0.5 and 0-4 
P®r ml. respectively. 

ASe 56 developed glycosuria, albuminuria -with granu- 
rasts, and microscopic hfematuria twenty-four horns 
r the start of caronamide administration. Caronamide 
stopped, and the urine became normal over the 
four or five days. There were no symptoms. 

DISCXTSSIOX 

^‘faWijytn Persons tcithoui Disease of Central Xerrous 
Itn 

present material contains enough persons -without 
^P^^ble disease of the central nervous system to 
ttot the normal blood-C,s.F. barrier is permeable 
.-ctucfllin. It includes people who had headaches 


•without demonstrable organic cause, vomiting -without 
involvement of the central nervous system, psychopathic 
personality, schizophrenia, and depression, who yielded 
positive findings. 

Eeleition of Permeability to Disease of Geniral Xervotis 
System 

Boger et al. (1948) assayed the penicillin in the c.s.f. 
iu cases of general paralysis of the insane after 5 days’ 
treatment -with inrramusoular penic illin 0-1 mega-unit 
three-hourly. Their finding, compared -wirh the present 
find ngs after three and a half days at 0-5 mega-unit 
four-honxly, are sho-wn instable v. 

TAnnS V—FERCEXTAGE OF CASES SHO’WTXG VAEIOES 


C.S.F.-FEXICIEtrX EE-VEES (US-IT FEB 3IE.) 


25 ca«e5 of Boger et 
nL(l94S).. 

) 1 
i 0-0-03 
j 4S% 

i 0-03-0-06 i 
1 1S% j 

0-06-0-1-25 

4% 

i 0-125 ■ 
i 0 

Present 11 cases 

0-0-037 

9% 

1 0-037-0-06 j 

: i 

0-05-0-125 

45 

1 0-125 

1 33% 


The higher values obtained in the present study are 
presumably to he explaiued by the much higher dosage 
used and the greater severity of the syphilitic process. 
Boger et al. (194S) state that none of their patients had 
more than 25 csUs per c.mm. in the c.s.f. 

It has been seen that the mean c.s.F.-penici]lin level in 
the patients who ■underwent lumbar puncture was about 
the same as for those ■undergoing ventricular puncture. 
It therefore seems probable that, four hours after the 
iujectiou, penicillin is distributed fairly evenly throughout 
the c.SJt. 

The similarity of the means for these major groups 
makes it permissible to group together patients ■with the 
same diagnosis, regardless of the site of puncture, whether 
lumbar or ventricular. It also seems justifiable to dis- 
re^rd the fact that some of the patients received one 
injection and some three injections before the C.S.F. was 
sampled. The mean C.sj.-penicillin levels in the "two 
groups who received lumbar punctures after one and 
three injections of 0-5 mega-^nnit were the same. 


TABLE VI—BEEATIOXSBIF BEXWEEX C.X.S. FATHOEOGV AXD 
FEESIEABIErrr TO FEXICIEEIX 


Diagnosis 

Xo. 

of 

levels 

t 

==£ 

i § 

C OO 

_""0 


cases 

0 


T- 


.... 

cj cr: 

< ©3 

S3 5* 

p* 

Neurologicallv normal 
(psj'chiatric cases, 
no C.X.S. findings)., 

9 

3 

5 


0 

0 

0-04 

12 

Idiopathic epilepsj- -. 

9 

4 

5 

0 

0 

0 

0-04 

12 

Cerebral glioma 

14 

0 

11 

3 


0 

0-06 

20 

Cerebral arteriosclerosis 

4 

0 

1 

3 

0 i 

0 

o-os 

40 

Xenrosypbilis 

10 

1 

„ 

3 

1 

o 

0-14 

SO 


The findings sho^wn in table vi are taken to indicate 
that those pathological processes which damage vascular 
tissue, either locally or generally, cause larger amounts” 
of protein and penicillin to appear in the c.s j. Bnt the 
parallelism between c.sj.-protein and c.sn'.-penicillin 
levels is by no means absolute, as table n sho^ws. Peni- 
cfllin may enter tbe C.S J. throngb tbe choroidal plexus. 
It is eq^uaUy possible that it enters elsewhere by dilinsing 
through the Uning membranes of tbe c.s.f. system, along 
the 'Virchow-Eohin spaces, or even via the connexions 
■with the esftranettral lymphatic system. The correlation 
between c.s J.-penicillin and c.s.r.-protein levels suggests 
a similar mode of entry for the two substances. The 
foDo^wing observation is clear evidence that peniciUih 
penetrates disorganised tissue. 
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TABLE II-PATIENTS WHO RECEIVED 0-5 MEGA-UNIT OP 

PENICILLIN INTRAMUSCULARLY 4-6 HOURS BEFORE 
UNDEBOOrNO VENTRICULAR PUNCTURE 







a 



. ; 

4 


.-s 


s a 


1 ^ 

Case no 

0 

3§ 

U 

Q 

M 

a 

ta 

o 

bf) 

Diagnosis 

2 do 

tn aj 

O P. 

Remarks 

O 

P< 

70 

59 

M 

45 

Oraniopliaryngioma 

10 

Alastoldltis 

-t-t 





20 

9 months 
previously 

1 


71 

GO 

Til 

55 

Left parietal aerocolo .. 


+ + 

72 
' 73 

Cl 

F 

22 

Cholesteatoma .. 

10 


0* 

62 

M 

40 

Acoustic neui'iuoma 

10 

.. 

+ + 


63 



Periodic hj-potiialamio 

10- 


+ + 

74 

64 

M 

11 

10 

No 

0* 





disturbance 


tumour 


75 

65 

i\r 

51 

Intracranial aneurysm .. 

10 

. , 

-t 

70 

66 

F 

4 

Corohellar astrocytoma.. 

10 

. . . 

-t-h 

77 

fi7 

i\I 

50 

Pituitary carcinoma 

10 


+ -1- 

78 

68 

F 

27 

Neurosyphilis, pontino 

? 

w.R. in 






lesion 


C.s.F. 


a 





20 

negative 


79 

69 

1\T 

?' 

Cortical atrophy '' .. 



80 

70 

F 

24 

Cholesteatoma .. 

10 

Pyrexlal 

2 months 

0* 







postop. 

+ + 

R1 

71 

M 

16 

Right frontal glioma .. 

20 


82 

72 

11 

37 

Cortical atrophy 

10 

. . 

- 

83 

73 

F 

27 

Frontal meningioma 

10 

1 yr. 

+ 






20 

postop. 

0 

84 

74 

M 

IV. 

Cerebellar medulloblas- 

• * 

0 



toma 




as 

75 

M 

34 

Idiopathic epilepsy 

15 

, , 

0 

80 

76 

111 

50 

Cortical atrophy 

10 



87 

77 

M 

52 

Unilateral exophthalmos 

15 

No tumom- 

•f* 






found 

-t- -1- 

88 

78 

F 

26 

Right frontal infective 

lO- 


4" 




leslpn 

? 



R9i 

7f 

F 

44 

Suprasellar meningioma 

, , 

+ 

90 

sr 

F 

62 

Cerebral vascular incident 

10 

, . 


91 

81' 

F 

7 

Right frontal glioma .. 

15 

, , 

0 

92 

82 

F 

55 

Optioatrophy of unknown 

10 

No tumour 

-i- -1- 





caxiso 



4 4* 

93 

83 

P 

10 

Idlopathio epilepsy 

10 


+ 

94 

84 

F 

30 

Left frontal astrocytoma 

10 

, , 


95 

85 

F 

F 

61 

Acoustic neurinoma 

10 


+ 

SO 

80 

3 

Ataxia, no tumour 

55 

100 W.B.O. 

4" 







per c.mm. 

+ + 






1 

but no 
infection 

+ 







demon¬ 

strated 


97 

87 

M 

27 

Idiopathic epilepsy 

Toxlo hydrocephalus .. 

10 


4- 

98 

88 

F 

18 

10 

, , 

0 

99 

89 

M 

38 

Loft frontal astrocytoma 

10 

Cystic 
fluid cent. 

4’ 







8 units 







-• 

per mh 


inn 

90 

1 \T 

36 

Tumour of 3rd rontriolo 

10 


4" 

101 

91 

M 

57 

Left tempera] astrocy- 

00 


4- 





toma 




102 

92 

JI 

47 

Rigjit cerebellar bcoinan- 

10 


0 





PTioblastoma 



0 

10.7 

! n.ii 

; i\T 

45 

Idiopatliio cpllepsr 

? 


104 

94 

F 

60 

Headache 

? 


4- + 

10/i 

i 95 

; F 

25 

Toxic liycU'oceplialus .. 
Oaniopbaryneloma 

20 


0 

106 

! 9f) 

; F 

8 

10 


0 

107 

■ 97 

A1 

36 

Left temporal astrocy- 

20 


-r 4- 





toma 




lOE 

1 9S 

; F 

5 Vi 

1 Nil (vomiting) .. 

10 


4- 4- 

10£ 

1 9S 

1 M 

2 

Occipital dermoid 

10 


4- 4- 

lie 

nor 

1 M 

1 

Congenital hydrocephalus 

10 


4- 4- 

111 

. 101 

M 

i 

Cortical atrophy 

? 


4- 

115 

! 105 

! F 

48 

Recurrent subaraelmoid 

10 


+ 



bromorrhage 


Cystic 


lE 

i 103 

1 JI 

50 

Left parietal cystic 

glioma 

10 

4- 

fluid cont. 






0'5 unit 
per ml. 



11^ 

[ 104 

L F 

64 

Acoustic neui’inoma 

5 


4- 4- 4- 

11£ 

) 105 

i M 

53 

Right occipital glioma.. 

10 


4- 

IK 

i IOC 

1 1^’ 

38 

16 


+ 

111 

r 101 

' F 

43 


? 


4- 

111 

1 lOf 

i M 

29 


55 


+ 

11! 

) 10! 

) F 

22 

toma 

Idiopathic epilepsy 

10 


4* 

12( 

) IK 

) F 

55 

10 


4- 

121 

12! 

L 111 
3 11! 

1 M 
> F 

21 

21 

latrarontrioular glioma 
Cerebellar medulloblas- 

10 

10 


+ 

4- 



toma 

10 

Postop. 


12; 

1 IK 

i F 

43 

Right frontal glioma .. 

•r 4- 

12s 

ms 

1 M 

4 

Cefobellar inemngioma.. 

5 




O*. 
0 , 
+ ) 

'+ *f ■ 


0-0-037 , „ 

0-037-0-00 
O-OG-0-125 „ 

0-25-0-5 

SUMMARY OF FINDINGS (SPECIMEN 03 ENOLOT^) 
cS-F.-poniciUinlOYel 0-0-06 0-0-07 0^037- O-OG^ 0T|.- 
(uiut per ml.) 11^23 10 1 

EMtoat?fmean cinceDtration: 0-057 unit per ml. 


Total 

55 


It is clear that the chaaces of a false positive - 
are 'less than 1 in 100, and that many specimem 
taining therapeutically significant levels of penicillij 
he reported as negative. For example, in taWe i, thee 
from cases 1, 2, and 6 was shown to contain 
static levels of peniciUin, yet of 27 assays 14 gave »i 
negative. This table also shows that, for the c.sj.j 
wMoh aU 9 assays gave positive results, the chaiic«;| 
any single estimation being quantitatively incouect I* 
about 1 in 5. 


All specimens were transported and kept on icejd 
assayed. Serial assays showed no- loss of antiW 
activity over the greatestjieriod of 48 hours duringuki 
the specimens might be stored before being assayed 
No visibly bloodstained specimens were used. 31iu 
scopic contamination up to 20,000 red cells per CJ 
can be neglected ; if the systemic serum-penicillffl h 
at the time of withdrawal of the C.s.r. is 0-5 unit pen 
the contamination would only add 0-002 unit pei i 
to the C.s.F. 1- 

case-mateeTal S 

There were assayed 162 samples of C.S-F. 
patients, of whom 97 were undergoingMOutine dmjro«»- 
lumhar, cisternal, and ventricular puncture * 
Maudsley and Atkinson Morley Hospitals. In 
there were 10 cases diagnosed as late U'" 

neurosyphilis and 1 case of congenital 
treatment at the Maudsley Hospital, ^ jJ-., 

general paralysis of the iusane being troatea at ^ 
E.M.S. Hospital, Epsom. S' 


RESULTS 

The cases have been divided into CTOups J 
to thb site from which the o.s.f. was 
dose of penicUlin received beforehand. The n . 
litio cases have been kept separate. 

From 55 patients 56 specimens (table ii)_ of went ^ 
S.F. were obtained between four and six ^ 


C.S.T. IVBIO UUl:»IUOU. --- 

the intramuscular injection of 
Of these patients 40 (73%) li^d assayable ,, 

the C.s.F. In 6 of these cases the toal 
idiopathic epilepsy; 4 of these 
C.S.F. Of 13 cases of ghoma aU showed more iban 

unit of penicillin per ml. 

Intramuscular penicilhn 0-5 mega-unit ^ 

7 patients four hours before cisternal punc • 
these (67%) penicillin was detected 
C.s.F. from the 1 patient who was finally ^enicillil-’ 
free from organic disease cCntamed 
In addition 1 mega-unit was injected 
into:a patient undergomg cisternal 
exclude early prosenile dementia. He n fourte'n'; 
received two lumbar punctures ten days ap > piier fl n 
after the injection of 0-6 uiinnt*!';, 

these samples had penicillm been detectea. ^^2 celtj, 
after the injection of 1 mega-imit his o Tjiefio^^^ 
contained 0-06-0-125 units of penicilhn per ml- ^ m 

diagnosis in this patient was 

Penicillin 0-5 mega-unit was ^ 2 ^I'^c 

hours before lumbar puncture. ’ Of 

increased number of white cells m tne • • 22 iji, ASg 

remaining 10, 6 (60%) showed assayab ? gaci 
the patients in this group had , iniuiT- 

prolapsed disc, cord tumour, and head myurs \ 

o.s.F.-poHicillin levels were as'foUows : 

0-04-0-00' 0-00-0-125 0 1-^ , I 


0-0-0 0-0-4 


c.s.F.“ponjcilIin 

(unit per ml.) , 2 a 

No. of Bpeoimons - 1 7. „ these epeclmons»=0-V5 | 

Estimeted mean concentration ol tnes i j 

per ml. ' i®. 


V ml. _ -^(,,1 io, 

Three doses of penicillin iMfoTe 

17 patients twelve, eight, and .-1 iiiemn?*'*,'<,;' 

puncture. One of these had _ o units 

her c.s.r.-peiuoilIiQ level was o/i tad penicilf^"’"ik 

Of the remaining 16 patients H (® i 
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ssisted in many ways. ^Messrs. Glaxo Ltd. supplied the 
n penicillin and standard solutions of penicillin. 
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erforated peptic ulcer after 
gastro-enterostomy 


G. Gordon Crowe 
I’.R.C.S^;., 3LB. St. And. 

■RGEOK, crxr GE^CEEUIi HOSPITAL, STOKE-ON^'TBE^TT 


RTORatiox of a peptic ulcer after operation for the 
of peptic nicer is a rare occurrence of Tvliich I can 
>uly one reported example. Conrty and Gaudefrov ^ 
t a case of peptic xdcer occurring immediately 
gastrectomy and perforating eighteen days after 
operation. In thTe case reported here an existing 
done gastric nicer perforated six days after a 
o-enterostomy performed for pyloric stenosis. 

*^oman, aged 65, a diabetic, bad complained of a duU 
a heavy feelins across the epigastrium for eighteen 
irith repeated attacks of vomiting of acid-^tmg 
The %’oiniting relieved her, but alkalis had no effect 
16 pain, '^thich used to rrake her up at night. She gave 
sfoiy of hffimatemesis,but had lost a good deal of weight. 
GwmmGfioH there was obvious loss of weight in her 
She was tender in the epigastrium and had 
°^hed gastric succussion. Barium-meal examination 
^ deformity of the duodenal cap with much delay 
Jptying, the delay evidently being in the first part of 
auodenuin. The radiologist suggested a neoplasm of 
?aU-bIadder or pancreas. Test-meal showed high free 
total acidity. Hfemoglobui S2^o, red cells 4,060,000 
•lain. CJolour-index 1*02. The fasting blood-sugar was 
per 100 ml. The diagnosis of pyloric stenosis was 
' operation was decided upon. 

operation, lilarch 14, 1949) through a right paramedian 
on a huge dilated stomach was found with pyloric 
due to chronic ulceration of the prepyloric region. 
Osteiior gastxo-enterostomv was performed and the 

loen closed. 


dopenifire Course .—^After operation she had gastric 
on and intravenous 0*18% (a fifth of isotonic) saline 
ne drip method until the third day when the bowel 
^ returned. She was sitting out of bed on the third 
^d Was making satisfactory progress imtil the sixth day 
operation, when she vomited 6 oz. of fluid “ like peat 
!“» and collapsed. She complained of no pam and 
to have acute cardiovascular failure. An intra- 
^ drip was started again but she rapidly became semi- 
“ose and pulseless. She had a pleural rub at the left 
' ?od had stertorous breathing. It was thought that 
^.Sht haN-e had a pulmonary embolus and heparin was 
^ mto the drip. Sixteen hours after collapsing she died. 

l?epor^—-The surgical wound was quite clean. 
-2.congested. Heart normal in size, Myocardium pale 
‘^'ihle. The peritoneal cavity contained a pint of thin 
purulent fluid. The stomacli was much distended. 
P^yloric ulcers about 1 cm. in diameter were present, 
perforated. The gastrojejunostomy was patent 
, The rest of the intestine and the kidneys and 

^ip normal. The liver was pale, and the gall* 
^ contained a few bUirubin calculi. The cause of death 
Peritonitis from a perforated gastric ulcer. 

thanks are due to Dr. C. Giles for the necropsy 


E-, Ganddroy. 


Jfcni. Acad. Chtr. 1946, 72, 20S. 


Reviews of Books 


The Trend of Scottish Intelligence 

The Scottish Council for Research in Education. London : 
University of London Press. 1949. Pp. xxviii-^lol. 
~s. 6d. 

In the course of their inquiries the Royal Commission 
on Population were led to give special .attention to the 
possible effects of the known differences in the birth-rate 
on the trend of national intelligence. The earhest school 
surveys, made in London as long ago as 1913. indicated 
a negative correlation between the size of the family and 
the amount of intelligence as assessed by psychological 
tests. On the other hand, a repetition of the tests at 
later periods failed to demonstmte any actnal decline, 
at least of the order suggested by the correlation ; and 
the general opinion of experienced teachers and 
education ofScials was that, so far as their memories 
would carry, the le^-el of ability had remained pretty 
constant. 

In view of this imcertainty. Sir Alexander Cavr- 
Saunders, chairman of the Population Investigation 
Commiftee. suggested that one way of securing further 
e\Tdence might be to repeat the psychological survey 
carried out by the Scottish research council in 1932. 
In that year a complete age-group, numbering something 
like 87,500 children, had been tested; and it was thought 
that if. as some had argued, the level of intelligence was 
falling rapidly, the effect should reveal itself after an 
interval of 15 years. 

Accordingly a second sm’vey was nndei taken in 1947 : 
and a preliminary account has now been published. The 
nine chapters of the report have been distributed among 
8 contributors, and deal mainly with the details of the 
tests employed, the administrative arrangements needed 
for their application, the methods of marang. and a brief 
analysis of the more important results. As regards the 
main issue, we are told that. If the figures can'be taken 
as they stand, then there was. during the short period 
in question, “ not only no fall in the average score, but- 
quite a substantia] increase.” Prof. G. fl. Thomson, 
however, in his preface is inclined to attribute the change 
to increasing familiarity with psychological tests, and 
points out that, for this and other reasons, the figmes 
obtained may quite possibly obscure an actual decline. 
Before any final conclusions are drawn, therefore, we 
must wait for the more detailed analysis of the data which 
the council promises, and possibly a third sum'ey under¬ 
taken at a longer interval from the first. Meanwhile, the 
enterprise of the Scottish reseaich council in organising 
so formidable a ta^ may well encourage education 
authorities elsewhere to imdertake Similar school surveys : 
and the detailed account of the methods finally adopted 
will show how such schemes may best he planned and 
how the inevitable difficulties may he overcome. 

Prognose und Therapie des Geistesfcrankheiten 

(2nd ed.) 3 Iax Mceixer, m.d. Stuttxart: Thieme. 

1949. Pp. 217. DM. IC.50. 

Dr. Max Mueller surprised many who had read his 
book on psychiatric prognosis and therapy, in which 
psychotherapy was extolled, by becoming" one of the 
most active proponents of insulin treatment after it 
had been introduced by Sakel. In the preface to this 
second edition of his hook, he explains that the advent 
of such physical methods has obliged him to rewrite it 
throughout, without however attempting to deal more 
than cursorily with treatment by insulin, convulsions, or 
leucotomy : "he has a separate detailed work on physical 
treatment ready for jmblication. Dr. Alueller still holds, 
however, that the psychopathological point of view is 
the essential one and that psychotherapy, with its concern 
for the whole man, cannot be ousted" by a mechanical 
application of physical methods. His book represents the 
outlook of modem Swiss psychiatry, witli the limits 
imposed on it by isolation during the war : thus in seven 
pages devoted to the treatmenlT of general paralvsis, all 
that is said of penicillin is in a sentence added to an 
account of the use of aisenicals, to the effect that “ similar 
favourable results arc reported of penicUlm also.” In 
the main, however, the book gives a valuable account of 
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Samples of fluid from thvoo cerebral gliomatous cysts, 
which contained largo amounts of protein, were assayed four 
to six hours after the injection of penicillin 0-5 mega-unit, 
when the serum-penicillin level would be about. 0'4 unit per ml. 
These samples contained 8-0 units, 0-5, and O'S vmit per ml. 

That botli penicillin and protein in amounts in excess of 
the normal may reach, the c.s.F. hy way of sucli damaged 
areas seem.s an obvious inference, for whicli, liowever, 
there is so far no direct proof. 

Permeahiliiy and Ago 

The findings suggest that permeability may be increased 
in the elderly. The tendency is masked by the differences 
m pathology, but an attempt to allow for this factor to 
some extent has been made by excluding from the 
following comparison all those patients with a raised 
C.s.r.-protein level, including tlio neurosyphilitics and 
those who have received 20,000 units three-hourly. -The 
figures in table vii have been changed to percentages 
for ea.se of comparison. 


TABLE Vlt—SHOWING INCREASED C.S.r. CONCENTRATIONS IN 
THE elderly 


Age (yr.) 

No. of 
oases 

j c.s.r.-penioillin level 

0 

+ 

-i- + 

-f- -1- + 

10-i9 

50 or more 

CO 

1 *4 ^ o-i 

0.1 /o 

1 10 0/ 

/o 

48% 

41% 

14% 

41% 

2% 

0% 


Other Factors 

No sex differences were detected, and no correlation 
between c.s.r.-penioillin level and pressure of c.s.F. The 
effect of malarial pyrexia on permeability is apparently 
slight. 

The neurosyphilitic patients (cases 49 and 54) showed 
a decrease in permeability throughout the course of 
penicillin, presumably concomitant with a decrease in 
mdema or some other improvement in the function of 
the barrier membranes durhig therapy. 

It has been previously shown by Boger et al. (1948) 
that caronamido raises the serum-penicillin and c.S.r.- 
penicillin-levels resulting from a given dose of penicillin. 
Cases 55 and 66 show the effect on c.s.F.-penicillin levels. 

Optinmm Dosage Schemes for Neurosyphilis 

We have advanced evidence that penicillin permeates 
more readily tissue whose vascular structure is damaged. 
Probably the greater concenf.rations found in neuro- 
syphilitics results at least in part from the penicillin 
permeating through the damaged membranes of small 
blood-vessels more readily than it would through normal 
tissue. It is known that the spirochajtes are to be found 
in larger numbers alongside vessels and Virchow-Robin 
spaces in such damaged areas. This probably explains 
the efficiency of even rather small doses in the treatment 
of neurosyphUis. However, it is also probable that at 
all stages of neurosyphilis some spiroohictes will bo 
found in comparatively undamaged areas. To deal with 
these organisms, doses which penetrate normal tissue 
would be required. Now, if penicillin appears in the 
C.S.r., one cannot say that all nervous tissue is being 
reached. But, if penicillin does not appear in the c.s.F., 
one can say that not all nervous tissue is being reached. 
It is therefore reasonable, unless toxic symptoms appear, 
to use doses which would be sufficient to cause spiro- 
diroticidal concentrations of peniciUin—at least 0-01 
mit per ml. (Eagle and jMussclman 1944)—to appear 
n the c.s.F. of almost all normal persons, not merely all 
)atients with neurosyphilis. Our material, together with 
hat of previous investigations, provides evidence on 
diich to found a rational scheme of dosage. Schwemlein 
t al. (1946) gave doses of 10, 16, 20, and 25 mega-units 
V continuous intravenous drip over a period of twenty- 
)ur hours. The mean c.s.r.-penicillm levels reached with 


these doses were respectively about 0'03, Ofij, 001, 
0-20 unit per ml. In the present mvestigafion 
intramuscular doses of 0'5, 1, and 2 mega-units gsie 
six hours later to c.s.r.-iienicillm levels of 0 05, frj 
and O-Il uuit per ml. res^iectively. Comparison dijj 
flgui’es with those of Schwemlein et al. suggest 
intermittent dosage may he more effective than ■ 
oils intravenous infusion in breaching the c.s.F. ’ ' 

If this is so, the C.s.r.-penioilhn level prohahly depd* 
more on the height of the peak serum-penicillin lereHlli 
on the time for which an effective serum-penicillia . 
is mamtauied. For example, to reach a rcb^' 
inaccessible tissue, in this case the C.S.r., a serg, 
penicillin level of 25,imits per ml. maintained fo^- 
an hoiU‘ is as effective as one of 10 units per jd.ffl*;' 
tabled' for several hours. Such a hypothesis voi 
explam also our fhiding that repetition of the same 
dqes not greatly increase the c.s.F.-penicillin lora. | 
Of 18 patients without demonstrable oiganie disMl 
of the central nervous system who received 0'5 mega-™ 
of penicillin intramuscularly, 11 (63%) shoved 
penicillin levels higher than 0-037 unit per “I-. ^ 
this dose, 1 mega-unit, would probably produce tmaini - 
in almost aU persons. Doses of 2 mega-units aie« s 
tolerated. In all our patients receiving 1 mega-uwr ■; 
more, penicillin was found in the c.s.F. It thus seem’ 
doses of 1 and 2 moga-imits may justifiably b6nse(i,»^v 
are necessary to breach aU normal barriers. j 

As regards the time-interval between doses, i 
improbable that the c.s.F.-penicillin level mu a t 
long as the hlood-penicillm level is higher 
a dose of 0-6 mega-nnit of penicillin is v 

penicillin level is still 0-1-0-6 unit per ) 

later, justifying spacing of doses by at least j- 

If a limited amount of penicillin is to he used, la g 
spaced doses are probably more effective m hreae s 
barrier than are small frequent doses. i 


_ I'j 

SUMMARY AND CONCLUSIONS i. 

The reliability of a serin I-dilution niothod k* i j 
assay of penicillin in the c.s.F. was kivestiga c ■ 

The method was used to assay 162 

from 111 patients, 'who included a group of 

chymatous neurosyphilis. The samples wore o % f 
ventricular, cisternal, and lumbar punotuio, |.j, 

hours after a dose of 0-5 mega-unit of peuic ' 

A single mtramnscular dose of 0-6 ^ M 

a bactericidal c.s.F.-penicillin level m m/o (h 
p.atients. . , 

After such doses penicillin appeared^ .. . , J 

persons with no demonstrable intracranial . . 

Penicillin was found in the C.S.r. of 
minutes after intramuscular injection. I'o urenllu 
injection ponicillhr is probably distributed . > 

tbrougbout tbe c.s.F. . , 

Those diseases which cause excess dloU J,' 

the c.s.F. also cause greater pomeabm 5" , fjon* H 

C.S.r. barrier to penicillin. High conew H 

Tienicillm were found in three cerebral g 
Thus penicillin apparently penetrates Hnn-it 

tissue whoso vascular structure is dainao - ..i, 

uormal tissue. , iiip 

Barrier permeability tends to be lugbo 
Iligb or low c.s.F. pressure docs not seem 

permeability. - . . . . „ged. ■’ 

If a limited amount of penicillin ^ 
iveli-spaced doses are probably more effe .poiiciW,,, 
frequent doses for achieving higa • • • 

>vels. ...-jjioii F 


Wo wish to tlionlc 5Ir. IVylie nt , 

,e samples of c.B.r, from 


tkinson Jlorloy Hospital; —• very 

ivin, of tlie Maudsloy Hospital, “fjiie two 

d ndvico ; and all members of tlio staffs ol 
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the present state of prognosis and therapy of mental 
illness, loaning rather heavily but by no means exclusively 
on the German literature. 

Brain and Behaviour 

Indjiction as a Fundamental Mechanism of Neiiro-psyehic 

Activity. N. E. Ischlokdsky, m.d. London: Homy 

Kimpton. 1949. Pp. 182. 2Is. 

In this monograph the author presents personal 
observations, mainly on vision and sensation, which serve 
to elaborate liis views on the phenomena of “ induction.” 
Induction, in the sense of the monograph, covers the 
statement that “ every manifestation of a nervous 
process leads, under certain well defined conditions, to the 
appearance of an opposite process.” This conception is 
elaborated, from simple observations upon the visual 
respomes to complementary coloins, to those of group 
behaviour. Dr. Ischlondsky noticed in a mass experiment 
that when he propounded one point of view to an audience, 
SO % criticised his thesis; when ho propoimded the 
opposite point of view to another similar audience, 72 % 
criticised that thesis. Though he contends that “ there 
can hartUy be a more convincing proof, or a more eloquent 
illustration, than this of the powerful effect of induction,” 
other and equally eloquent interpretations will occm* to 
the reader. 

Dictionary of Genetics 

R. L. Knight, d.sc., ph.d., senior economic geneticist. 

Empire Cotton Corporation and Sudan Government. 

Waltham, Mass. : Chronica Botanica Co. London: 

W. Dawson & Sons. 1948. Bp. 183. 84.50. 

The terminology of genetics, with its ‘‘ chiasmata,” 
" heterotetraploids,” “ karyoplasm,” “ phenotypes,” and 
•“ zygotene,” not to mention “ xerocleistogamy ” and 
“ merostathmokinesis,” is forbidding even to the experi¬ 
enced pathologist. In his dictionary Dr. Knight makes a 
praiseworthy first attempt to ease the task of a relatively 
uninitiated reader of genetical literature. Some notes 
on statistics are provided in an appendix. Since Dr. 
Knight writes as a plant geneticist, the book shows 
botanical bias in defining medical terms like “ thalamus ” 
and “ placenta ” ; for the human geneticist it may be 
used to amplify but not to replace existing medical 
glossaries. 

Patologia Psicosomatica 

Dr. J. Ror CAiiBAino, Madrid : Editorial Paz Montalvo. 

1949. Pp. 818. Ptas 200. 

In this large volume Dr. Tlof Oarballo reviews, the 
extensive literature dealing with the response of bodily 
structures to emotional changes. The first twelve 
chapters ai'e concerned with a general appraisal of 
psychiatric theories against the background of structure, 
while the remaining major part deals with the responses 
of individual systems of the body. This section of 
necessity deals with such a wide field of medicine that 
it can be used to support the contention that the adjective 
“ psychosomatic ” indicates an approach to, rather than 
a division of, the subject. The author has supported his 
thesis with a large and well-balanced bibliography as 
'weU as by many personal observations. It is a fine 
reference work, but the fact that it is in Spanish will 
limit its use. 


Photo-electric Methods in Clinical Biochemistry 

G. E. Delohy, m.sc., ph.d., assistant professor of bio¬ 
chemistry, Unii’ersity of Manitoba, Winnipeg. London ; 
Hilger & AVatts, 1949. Pp. 90. 15®. 

Tms small handbook gives briefly the theory on which 
photo-electric methods are based," detailed instructions 
for the use of the two photo-electric colorimeters manu¬ 
factured by Messrs. Hilger, and accounts of several 
estimations in clinical biochemistry with techniques 
based mainly on those developed in Prof. E. J. King’s 
department at the Postgraduate Medical School of London. 
Photo-electric methods are becoming more popular, and 
this handbook will therefore be welcomed. It is unfortu¬ 
nate that the instructions are applicable to the instruments 
of only one firm, but there will be little difflcrfty m 
adapting the methods to whatever type the reader has 

in use. 


Occupational Therapy Source Book' 

Editor: Sidney Licht, m.d. Boltiinoro: AVilliaml 
AVilkins. London :. Baillitre, Tindall, and Cor. IM 
Pp. 90. 5s. Cd. 

The use of occupation in the treatment of the io^ 
has been strongly advocated by some of the fc 
writers on psjmhiati'y since the end of the 18th centiii] 
There are here extracts from the Erenclimen Pim 
E squirol, Leuret, and Voisin; from the ,'hucric«i 
Benjamin Rush, Kirkhride, and Eva Beid: ftoni Kd 
and from Wrilliam ITalloran of Cork and Samuel Taj 
of the York Retreat. The editor contributes a bii 
account of the early history of occupational therap; 
The defect of this collection lies in its failure to male 
reference to Ilermaim Simon of Giilersloh, vhoi 
influence on the practice of occupational thcrapv i 
European ifiental hospitals-has been very great, thouj 
perhaps not wholly beneficial. 


Neurology 

(4th ed.) Koy B. Giiinkeb,,_mjc).. director of theinsjito 
for psychosomatic and psycliiatrio research and traima 
Michael Rees Hospital, Chicagoj Paui C. Buev, .yt 
professor of neurology and neurological siirgory, tiii« 
sity of Illinois. Oxford: Blackwell Scientific Pubhcatioi 

1949. Pp. 1138. C3s. 

This is now a standard textbook of neurology, thow 
its size and the detail of its descriptions uiake a 
able for the junior student. This edition differ from 
forerunners both in subject matter and fonnat. i 
been reset and extensively revised, and in both rea> 
improved. Clmical neurology is now such a v.ist * ■ 
rapidly changing subject that ^itvanced textboo 
apt to be cumbersome. Dr. Grinker and Professo , 
aware of this danger, have pruned as they bare 
new material. One of them has a PSyfbjatno a 
other a surgical approach, and it mav bo tins .. 
that gives the book its breadth of mterest. Pun , 
not submerged in structure, though some or tne ■■ 
ical aspects of neurology receive more “ttcjin 
disorders of function. The hook is more 
neurological surgeon than the neurologicai^p ) 
but the best neurological surgeons 
physiology and medicine, and the most e g ^ 
neurological ^ysicians have had experien , ^ 
surgical method. Many will use this 
volume, and it will also be popular among son 

Recent Advances in Oto-laryngolo|y 
London : J. & A. Churchill. 1940. Pp- 395. ^ 

delightfully readable book has been extensive j -jjjfjb! 
new chapters introduced. Some unei'ennoss i l 

particulorly in the theoretical sections, P?f®‘ ..pnjonflt 
,Mr. R. Scott Stevenson’s anxiety not to o®' J ^ ptti 
contribution to a given problem. There b®™/, (.Hfj ai 
place in this sort of book, for example, wi yjieba 

illiTstratod account of a technique of 
of the more modern references are English and i :_t 5 ,rcsf 

The advanced student will find a great daal 5 ,b( 

instruct liim and the practising sp®®'ab.‘!t vi 
profit and stimulation m reading the 'tisenssion ^ 

in which he is particularly interested—so well 
phase of tlie specialty. ^ 

Training for Childbirth (4th ed. b-ondon: 
Churchill. 1949. Pp. 192. 10s. “llilfer'*’- 

so many people are talking about analgesia . . g{ Jli 

is particularly interesting to read the f°nrt i , (^ges' 
Slinnie Bandell’s excellent e.xposition o® 

unsedated delivery. She writes as a pn> , ,„a(ion 
a nurse, and shows how the mother, tlnvug BPdtfi'r 

training, can enjoy the birth of her chad wi clmi’’*'' 

“ - - - ivritten for mothers, and includes 8°°^® J f, 


; viivy wuuiu ** , .i . 

of the bodily processes in delivery help the have* 

and would lose tho somewhat macabre na' - pj.prcK 

present. The illustrations are good and clear, lioiiwbo; 

given aro related wherever possible to or interested ’ 
duties. It is a book to be read by all "dio arc 
childbirth, including members of Pomamen . _ 


! liSCEll 


3nSAD\ T UKE Ef PEOPSTXASIS 


[OCX. S, 1949 659 


THE LANCET 

lOyHO-T.- SATTJBDAT. OCT. S. 1949 


Misadventure in Prophylaxis 

^TH fix)m disease is natural, and, sooner or later. 
‘ expected. But death arising through medical 
s to prerent disease is unnatural and on the 
of it unnecessary. Eatality has no place in 
ntive medicine and comes as an unforeseen 
A painful example is the death by 
irenture ’ of three Hornsey children ivho 
op^ acute hepatitis some eight neeks after 
tation -with human serum to prevent measles. 
St. Pancras coroner, after searching questions, 
^ted the doctors, the technique, and the 
Ks. and attributed the fatal hepatitis to the 
ace of a virus in the serum used.’- 

5 lessons that may be learnt firom this disaster 
inous. The facts are that since 1941 the Medical 
Itch Council has issued xrhole adult serum in 
of 5-10 ml. for measles prophylaxis or attenua- 
30.000 healthy children, contacts of measles 
at nurseries, have -vrith their parents' consent 
injected -with such doses intramuscidarly ; and 
1946 a planned investigation has been in progress 
10 comparative preventive value of a British 
la-glohulin and of pooled serum. Until last 
0 no cases of jaun^ce were observed among 
f these inoculated children. Actuarily, therefore, 
isk of such prophylaxis has proved extremely 
’ iiliile the advantage gained, though less easily 
nted, may have been very substantial. In 1947 
gland and Wales 576 children under five years of 
lod of measles or its immediate compUcations : 
young children the disease is stiU one that is 
i^orth preventing or modifying. Up till now, 
most doctors uordd have been prepared 
^ the associated risk if their o-cm children -were 
to thu dangers of measles in a community 
^ a nursery school. But does this imply that 
shoidd be urged to permit their healthy 
■cn to be inoculated ? So long as there is some 
Die nsk to the normal person's health in accepting 
lylactie measures, this risk ought to be explained, 
''''hereas it is easy to adopt an autboritarian 
^ doctor kno-svs best") it may often be 
Vt to make the position reasonably clear to 

vrithout fioCThtenins them into refusing the 
its. _ c 

D harards are those inherent in the injection of 
ID blood products. The past ten years have 
D too many reports of jaundice, sometimes 


fatal, developing 50—180 days after injection of con¬ 
valescent serum, of yelloir-fever vaccine suspended 
inhuman serum, and of -whole blood, plasma, or serum, 
or after intravenous injection of drugs -with svringes 
contaminated internally by traces of blood firom other 
patients. This ‘I homologous semm jaundice'’ is 
attributed to the presence of a li-cing virus in the 
donor s blood, and though the proportion of donors 
harbouring tie vims may be no more than 0-35% = 
the danger is magnified -when indi-vidual donations 
are pooled, as in preparing plasma and semm. TTnfor- 
tnnately there is as yet no practical means bv -which 
blood can be routinely tested for the presence of 
vims ; hut efforts have of course been made to raini- 
mise its spread. Thus at regional transfusion centres 
steps have been taken to lo-wer the risk that arises 
finm pooling : the maximnm number of donors -whose 
plasma or senm is mixed is limited to ten. Enrther 
the centres will not accept blood finm a donor who 
gives a history nf jaundice -within the previous twelve 
months—a time limit imposed on experimental 
e-ridence that blood finm recovered cases of serum 
jaundice did not infect human Volunteers more than 
two months after the end of the illness. The hatch of 
blood used to prepare the semm which infected the 
Hornsey children was prepared fi-om a group of 60 
donors of whom it is now kno wn that o had suffered 
fix)m jaundice at periods .varying firom five to fourteen 
years before being bled. This not onlv illustrates 
the extension of risk by having a large pool but also 
suggests the need to re-rise 'the rule permitting 
acceptance of blood fi-om donors only one vear after 
suffering fi-om jaundice. (We wonder ‘incidentallv how 
many of the hundreds of thousands of donors bled 
annually have been, or are. asked specifically whether 
and when they have had this disease.) On'the other 
hand in Lehaxe's survey - foUow-up of donors 
contributing to icterogenic plasma pools revealed only 
one who had had jaundice—and that was thrm 
months after being bled. The donor -with a snbclinical 
attack or incubating the disease may well be the more 
serious menace, and at present there is no wav of * 
detecting such people. All this being so, any doctor 
who uses a blood product must know exactly what 
he is giving and he a-ware of the dangers. Bottles of 
plasma, for therapeu-tic use. already bear a warning 
that the risk of hepatitis foUo-wing its infusion is 
up to 10%,^ ® and this must be a very considerable 
deterrent to its use where life can be saved hv anv 
less dangerous means. 

What other precautions are open to us ? American 
work suggests that hepatitis -rims in a blood product, 
can be inactivated by e:^osnre to nltra-riolet light, 
and this may make it possible to provide a safe plasma. 
From the standpoint of prophylaxis it is more impor¬ 
tant to know that gamma-globulin prepared from 
semm by firactionation is believed to be always fi-ee 
^m virus, if experience confirms this, the fi-ac- 
tionated product must as quickly as possible supersede 
whole serum; and we hope that it -will soon he 
generally obtainable in this country, though it must 
be remembered that still more donors -will'be needed 
to provide it. 
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nt issue tivo more strange instances of poisoning 
ad are described: Kennedy and Lynas report 
case of a ivoman of 46 who had generalised 
iafive dermatitis, treated ndth lead-acetate 
ings. It was estimated that about 1400 mg. 
organic lead had been in contact with the slun 
isteen weeks, though the dressings had actually 
applied intermitt^tty over a period of seven 
hs. At the end of this time she developed mild 
intoxication which responded to treatment with 
oniiim cldoride, parathjwoid extract, and a 
lalcium diet. It is assumed that lead acetate 
absorbed through tlie damaged skin. ^The 
rs refer to the animal experiments of Laug and 
ZE.^ who showed that the volatile organic lead 
)oimds—e.g., tetra-ethyl lead—easily penetrated 
skia of rats, whereas the inorganic compounds 
through only in very small quantities. Kennedy 
Lynas do not mention that when wide areas of 
are smeared with lead compounds the fingers 
food may become contaminated, though clearly 
must be taken into account when tracing the 
i by which the lead entered the bodj^. Their 
le, however, will draw attention to the harm 
h may result from the protracted contact of lead 
loimds with a damaged skin, 
more serious source of lead poisoning is discussed 
ioRDON and Whitehead. They report a case of 
encephalopathy associated with rickets in a 
aonths-old infant whose mother had used lead 
}e-shields during lactation. The infant had been 
itted to hospital with a provisional diagnosis of 
roulous meningitis. The mam signs of chronic 
poisoning in infants are fretfulness, irritability, 
ilessness, convulsions, vomiting, a tense fontanelle, 
opisthotonos; there may also be ocular changes 
as papillcedema, optic atrophy, and optic 
his. The blood may show ancemia, punctate 
phiha, and reticulocjdosis, and the cerebro- 
al fluid is under increased pressure. Radio- 
hy of the long bones usually reveals a dense line 
lud on the epiphyses due to the deposit of lead salts 
icse areas. The first case of this sort recorded seems 

been that of Cadman,^ who in 1902 described 
unite example in a boy aged 5 weeks. Here the 
her’s mUk had clearly dissolved some of the lead 
Id- In the U.S.A. similar accidents were reported 
926 and 1939.® Goedqn and Whitehead point 
that the infant might have absorbed lead by 
of three means : (1) ingestion of metallic lead 
1 a deposit on the mother’s nipple; (2) ingestion 
deposit of lead salts on the nipple; and (3) 
^rption of lead from the mucosa of the nipple 
excretion in the breast-milk. Whatever the 
to of absorption, lead nipple-shields are manifestly 
gerous and their use should be abandoned. In 
'her on another page Dr. Helen Mackay and 
Donald Hunter appeal to doctors and midwives 
L , they can to abolish the use of this dangerous 
n uipple-shields for nursuig mothers. “ No 
Iher,” they say, “ would risk using them if she 
•'r the facts.” The ^Ministry of Health in a 
'nlar letter, dated Sept. 7, also emphasises the 
out importance of discouraging the use of lead 

E. p., Evinze, F. M. J. indusir. Itva- Tojncol. 1948, 30, 256. 

-Eorcet 1002, lU 1158. 

1930. 1. 4C3. 


nipple-shields; and notices are being sent to all 
doctors, chemists, and suppliers of surgical appliances. 

The prognosis of lead poisoning in infants is bad. 
Byees and Lord ■* have shown that lead poisoning 
in childhood has a severe deleterious effect on men¬ 
tal development. Of 20 school-children who had 
recovered from lead poisoning, only 1 made satis¬ 
factory’^ progress at school; aU the others had 
behaviour dif&ciilties, ivith loss of normal inhibition, 
and were unrehable, cruel, and impulsive. Alice 
Haniilton ® quotes the work of Riggs and others, 
w’ho found a significantly higher concentration of 
lead in the kidney’ and the pituitary in 95 patients 
where death was not adequately explained by’ clinical 
or necropsy’ findings, compared with 40 ,where the 
cause of death was clearly’ defined. In the first 
group there have been signs and sy’mptoms suggesting 
that lead encephalopathy’ was the cause of these 
unexplained deaths. Again, the work of Nye,® 
in Queensland, showing that lead poisoning in child¬ 
hood leads to a high incidence of chronic nephritis 
in later life, should be home in mind. The sources 
of lead poisoning are numerous and the long-term 
effects disastrous, particularly from intoxication in 
childhood. One source of poisoning can instantly’ 
be eliminated by abohshing lead nipple-shields. 

Annotations . 


PUBLICITY AS A PENALTY 

Only last week we commented ’ on a letter from the 
Ministry of Health warning executive councils of the 
caie they should take in giving publicity to disciplinaiy 
proceedings. ,The Minister’s view was that “ at no 
stage should mention be made of the names of the 
parties to the proceedings or of other particulars which 
might lead to their identification.” Hence it was sur¬ 
prising to find the Ministry itself a few days later issuing 
simultaneously to the medical and to the lay press an 
account of the proceedings and findings” of the first 
tribunal to be convened to hear a case against a medical 
man and including in that account the full name of the 
medical man against whom the proceedings had been 
taken. The inclusion of his name seems all the more 
unfortunate in view of the tribunal’s decision that “ all 
those facts which it has found to he established amount 
to a single incident, and the tribunal has come to the 
conclusion that, despite the very grave and serious 
view which it takes of the matter, it is not justified 
in saying that this single incident is such as to cause 
the continued inclusion of the respondent in the said 
medical list to be prejudicial to the efficiency of the 
General Medical Services.” The doctor is to he allowed 
to continue in his practice, but that practice must now 
be gravely damaged by the harmful publicity.given to 
his offence by the lay press last week. , 

Was this publicity necessary H Would not a record 
of the case without names have sufficed to show both 
layman and doctor that justice had been done ? Pull 
details of the case, preserving anonymity, had been 
published earlier in the year after the hearing bv the 
medical services committee. Last week’s report added 
only tho reasoned findings of the tribimal, and the 
doctor’s name. None will deny the need to give publicity 
to the tribimal’s attitude to the case, hut the regulations'® 
leave tho Minister free to publish any decision of the 

4. Byers. R. H.. Lord. E E. JLmcr. J. Dis. Child. 1943. 66, 471 

6. HaimUon,^^.L, Johnstone, R. Industrial Toxicology. New 

6. Xye. L. J. J. ’ Med. .1. Aus. 1929, ii, 144. 

7. Annototion, Oct. 1, p. G1C>. 

5. htitutorj- Instruments. 1048, no. 507, sect. 43. 
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Aerosols by Inhalation 


Pbom its humble r61e in the palliation of asthma, 
aerosol inhalation has evolved into a -means of 
administering antibiotics and other chemotherapeutic 
substances. Quantitative work during the late war ^ 
was followed by clinical trials at home and abroad; 
and now certain special indications and limitations 
are recognised. 

The aerosol offers attractive opportunities for laving 
the respiratory mucosa with drug solutions at con¬ 
centrations which are not mej-ely bacteriostatic but 
germicidal; for example, a neutral solution of 10% 
sulphathiazole (in the form of 22-5% ‘ Soluthiazole ’) 
containing 50,000 units of sodium penicillin o per ml.^ 
should normally suffice to destroy a iride range of 
infective organisms. Moreover, by this method 
vulnerable compounds enter the body tlurough the 
lungs -ivithout exposure to destruction by the digestive 
juices; and the drugs do not disturb the natural 
balance of the intestinal flora—a matter of some 
importance since nicotinic-acid deficiency may result 
from inhibition of colonic bacteria by antibiotics 
administered by mouth. 

It is now known that w portion of tJio inhaled drug 
is absorbed quickly and exerts a systemic action, 
while an appreciable fraction remains trapped for 
many hours in the sputum and pulmonary discharges, 
where it continues to produce its specific effects. 
This partition probably accounts to some extent for 
the vide individual differences of drug concentrations 
in the blood and urine during any given inhalation 
routine. The aerosol method is especially applicable 
to the treatment of diseases of the bronchial tree, 
where direct access permits of intensive topical 
therapy. Wasojr and his co-workers * have shown 
that in experimental pneumonia penicillin is just as 
effective, dose for dose, when inhaled as it is when 
given by injection, even though the final airways are 
blocked so that the dmg can reach the infected zone 
only after absorption into the blood-stream. Thus 
bronchopneumonia, especially-in jmung children, can 
hopefuUy be added to the selected list. 

Comparison of results is difficult, for aerosols are of 
various types and are somewhat unstable, and the 
techm'ques and devices for administration are many. 
It is hardly surprising that the status of inhalation 
therapy has stUl to be defined. GosI'a Rooth’s ^ recent 
quantitative survey is, however, particularly welcome. 
He has carefriUy explored the quantitative aspects of 
mist production and preservation and of bronchial 
penetration and deposition, by physical and chemical 
measmements of the mists themselves and by analyses 
of the urine,' blood, and sputum of his patients. 
There can be little doubt that for administering 
chemotherapeutic substances in pnlmonary diseases, 
nebulisation by band-bulb is totafly inadequate. Not 
only must the aerosol he of a particle size suitable for 
ingress to the desired depth, but the Aveight of drug 
carried by these small particles must be as great as 
possible because even the densest mists are weak 
compared with simple solutions. The length of each 
inlialation sessio n, Avbicli is also of practical moment , 

I; MutcU.’N.' ^’nfrheumat. bts. 13^9- 1®®- 

3. "• 

4. RootU, G. Ada mtd. scand. ISiO, 133, BUVP‘- 


depends on the volume of mist taken in mill a 
breath. An upper limit is set by the puhaa 
ventilation-rate of 6-10 litres per -minute, and 
avoid the tedium of lengthy administration 1 
should form the lower limit of production bv i . 
machine. There seem, moreover, to be m ' 
slips ’twist cup and" lip. The amount of sdnS 
leaving the nebulising phial is by no means the sa 
as vthe amount actually passing into the fracb 
Unless the conduits and the face-piece or nosojw 
are streamlined and the expired air is prevented fit 
buffeting against the oncoming mist, the drojd 
coalesce into drops and deposit in the external a'lnw 
on the face, or in the anterior part of the 
passages. The interposition of a humid space beria ‘ 
tire deliverjLtube and the patient—as when tbeni^ 
is puffed into an oxygen tent—causes a rapid increai 
in the diameter of the droplets and so promal^, 
deposition. The same unfortunate loss takes pM', 
wlmn ice is used to extract excess moisture ‘ 
an oxygen tent. Water-vapour and aerosol ^ 
jorecipitate at the dew-point, T 

Considerable technical knowledge is needed b)’d 
who would practise the method successfully, 
much styi remains to be done by the instrufflt^^ 
maker’s. Jets are readily blocked by even the ui^ _ 
floating particles ; the need is for a simple appsw,. 
with an accessible nebulising device which 
quickly cleaned and which rvill produce denser ^ 
at full ventilation-rates delivered to 
rrithout loss. It should then be possible to ahor , 
aimual attack of recurrent broncliibis, to contro ^ ^ 
acute phases of bronchiectatio inflammation, tom® , 
the safety of operations on infected lun^, ^ on ^ 
eliminate tire secondary septic complioatio® 
influenza and other 'pulmonary virus diseases. ^ ] 

Dangers of Lead } li 

Thb history of man’s use of lead has a 
antiquity, for the containers for the plants u 
hanging gardens of Babylon were of lead, 
mentioned by Hippoorates as a cause or P°, 

It also has an uncomfortable modermty, si 
still poisons people in strairge and unsuspeo 
In industry lead and its salts have many 
risk is recognised; poisoning is now rare, 
it does arise it is much less severe than mty y ' 

At the beginning of this century there were o 
industrial cases yearly; noiv the num f , . 

reaches dovrble figures. It is from the non-r j 
uses of lead that bizarre cases of poisoning r 
from time to time. The actor, for instance, ‘ 

poisoned by grease-paint containing ’ pgfl-defj 
in the lung may' set up slow poisoning; our f t i i 

has occasionally' contained load ofaromate ® 
abdominal pains in those who ofi-% 

“poisoned rain drops” on the white ver 
Queensland houses produced many 
poisoning and nephritis in cluldren; t „ ^llar • 
through which the cider and beer is drau'n ^ ^ j 

to bar have caused Saturday-nighb 
acids in a town’s water-supply'^ !!ncscs 
salts from the pipes tlirough which * P jjj tb? 
poison large numbers of people; nod so_ •-f 

5. Hotborow, 11. J.. Sprlges, E. A- Lancet, 1918, i* 
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nd that Tvonld involve the addition to the central 
of many more mfllions of pounds even than the 
ained, and perhaps unattainahle, sum already 
. tiy the General Medical Services Committee. It 
ises that executive councils should he empovered 
vance money for the purchase of cars, equipment, 
uemises to enable young doctors to start practice 
eas vhere they are needed, recovering this money 
egular deductions from the quarterly cheques. 

unhappy about the varying conditions under 
1 the fixed annual payment is made in difierent 
, and suggests that the Medical Practices Committee 
d determine and make these grants, drawing the 
'ary monies from the central pool or from a separate 
It would like to see a limit placed on the time 
g which a principal can continue to enjoy the 
its of employing an assistant, and it believes that 
having had an assistant for two years he should 
r admit a partner or reduce his list—though 
rently this rule would he waived where an assistant 
iployed, not to help cope with an inflated list, but 
ir because the principal is infirm or old. 
lese are hut a few of the suggestions thrown out in 
mphlet full of material for thought and debate. 
3 of the recommendations made are already being 
led; some are not yet practicable : and some may 
r he practicable. Put in posing the problems and 
eding possible means of resolving them the Medical 
htioners Union has done a service. 


INFLAMMATORY STASIS 


1931 Kreyberg and Eotnes ^ demonstrated stasis in 
Mr vessels of the rabbit following the trauma pro- 
i hy freezing. First lithium carmine was used to 
U' the blood-plasma ; then a stick of carbon-dioxide 
■ 'was applied to the ear in several places. In a few 
ites the traumatised regions were pinker than the 
of the ear—an appearance due chiefly to filling of 
dilated vessels with flowing blood. Twenty-four 
■S later Indian ink was injected into the heart, and it 
1 the entire vascular system except these pink 
matised regions, in which the blood-vessels were 
dilated but the blood was in stasis. This stasis is 
due to thrombosis hut to the solid packing or con- 
luation of the red blood-cells. These long columns 
anglntinated red cells cannot readily be moved along 
vessels in which they he, so that anoxremia and 
udary necrosis may develop in their field of supply.- 
=e changes, so clearly demonstrated in relation to 
dug, play their part in inflammatory reactions to 
ir noxious agents ; and much of the tissue damage in 
immatory foci may result from anoxia secondary 
task. 


rofessoT Kreyberg’s letter in this issue draws attention 
w lack of knowledge of the pathogenesis, prevention, 
treatment of prestasis and stasis. The commonly 
■ pathogenesis of stasis is that plasma 

^^^“ough damaged capillary walls, leaving the vessels 
M up with blood corpuscles. However, Lewis ^ found 
t after histamine damage to capillary walls, fluid 
;®ly resembling 'plasma leaks out of the capillaries ; 

I yet stasis does not ensue. It appears therefore that 
’ Piusma leakage is _not the only factor concerned in 
production of stasis. During the second world war 
problem arose of treating people whose extremities 
been severely chilled but not frost-bitten. Kemoval 
j rue cold environment was often followed by patho- 
eat changes in their feet or hands, including even 
'P'eue. Probably vascular stasis plays a considerable 
m the d evelopmeTit of this syndrome, which came 

L.. Hotnes, P. C.K. Soc. Biol. Baris, 1931, 106, S93. 

Kreybers, L. Ada path, microbial, scand. 1932, 
^cpi. 11, p. 1C2. 

b. DeTclopmciit of Acute Tissue Damage Due to 
norslr r^denskAkad. 1948. no. 5. 
r. Blood Vessels ol tUc Human Skin and tbeir Responses. 


to he known as immersion foot ^ ; and. with greater 
knowledge of the prevention and reversal of stasis more 
effective treatment might have been devised. 


UNKNOWN QUANTITIES IN JUVENILE 
DELINQUENCY 


Everybody feels competent to give advice about a 
had child. In-March of this year, the Home Office and 
the Ministry of Education jointly set out ® the best 
available opinion on possible remedies for juvenile 
delinquency. _The provisional figures for 1948, they 
said, showed an increase of 26% for children under 
fourteen, and of 23% for children between fourteen and 
seventeen, found guilty in magistrates’ courts of indict¬ 
able offences. The remedies suggested—which included 
secure affection, a stable environment, better oppor¬ 
tunities for leisure occupations, proper training and 
guidance, special education' for the handicapped, and 
guidance for those starting work—have wide support 
among knowledgeable people, and may well he the right 
ones, even if they are not particularly ea.sy to achieve. 
But at a conference ® on Oct.-1, on the scientific study 
of juvenile delinquency, many speakers pointed out 
that we reaUy have very little scientific evidence to go on. 

A broken hom'e is a common finding in the history 
of delinquents; yet under this heading. Dr. Hermann 
Mannheim remarked, we lump together many different 
situations : the break may be due to death, or to desertion. 
In the same way a “ gang ” may be a band of boys 
coUaborating in an isolated offence, or a semipermanent 
association of unruly young people. Boys who belong 
to clubs are less often in trouble than those who do not 
but it may be that clubs attract boys who would not in 
any case get into trouble. Again a “ club ” may be a 
good influence or a poor surrogate for the real thing. 
Opinion about the influence of film s fluctuates' between 
the old theory of “ imitation ” and the newer theory of 
“ healthy outlet.” Prof. T. S. Simey quoted the view of 
the late Dr. Kurt Le'win, that “ it js usually easier to 
change individuals formed into a group than to change 
any one of them separately,” and suggested that a better 
social setting for family life might itself reduce 
delinquency. At present, as several speakers' noted, 
our information is confined to the study of delinquents 
brought into court,- we have no means of comparing 
them -vrith their fellow citizens, or deciding to what 
extent the rest of us show delinquent tendencies. But 
even what evidence we have is not widely accepted, 
even in magistrates’ courts. ITe know, for example, 
that first offenders are best dealt -vrith by methods other 
than imprisonment; yet the report of the Prison Com¬ 
missioners,’ for 1948, deplores that, in 1947, 712 youths 
and 88 girls were sent- to prison for their first proved 
offences. In fact, “ evidence,” as Mr. Alec Kodger said, 
“ is not necessarily acceptable because it is indisputable 
and cogently presented. Professor Simey remarked 
that we are aU afraid of the latent delinquent in our¬ 
selves. There are therefore good grounds for Df. 
Denis Carroll’s plea that all those concerned with the 
disposal and treatment of delinquent children should 
read up their subject. 

The general feeling of the conference, later-embodied 
in a resolution, was that research on a large scale should 
be initiated in consultation with aU the professions 
, concerned. Dr. Carroll put the case for setting up a 
Delinquency Kesearch Council, or a council -with an 
even ■wider- scope to cover social research in general. 


4. Ungler, C. C. Immersion Foot Syndrome. Advances In Surtrerv 

London, 1949 ; toL 2, p. 209. ® . 

5. Memorandum on Juvemle Dcllnquencv. London. IT Ar 

Stationerj' Office. Pp. 7. 2d. " • - . 

G. Convened br the British Psychological Soclctv.-the ETou-ard 
Leagne lor Penal Reform, the Institute for the Scientific 
Tteatment of Dcllnquencv, the Institute of Soclologv 
2-atfonaI^«iation for Mental Health, and the Roval Jie’dlco- 
Psj-chological Association. See Lartcd, Sept. 17 p 541 
7. R^ort ot the Commissioners of Prisons and Director of Convict' 
^ for •'*'0 Year.1948. HAI. Stationery Offleo Pp 164 
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tribunal' 


in suob manner as be thinks fit.” Tlie question 
tberefoie aiises wbetber the abandonment of anonymity 
was deliberate, and, if so, wbetbor this decision was 


of the paiietal.component. Hollander and k j 
wprkers have also been invostig.ating tlio alt»l| 

taken kooniise it »8 felt ttat tke doctor's clilpiiM% 

rpennltf?^ .‘‘““'•‘'O 'T ‘K- “ »««» 

imposed on bim, and this is 


a bad precedent to come 
out of the first case to bo tried by the tribunal. Lest it 
should hecomo sanctified by recurrent use it might 
now bo well if the regulations could bo looked at again, 
and means found whereby the tribunal or tho medical 
services committee could be empowered to impose one 
of the lesser penalties prescribed in the regulations ^ 
on an offender whose offence, though regarded as culpable, 
is not eventually deemed sufficient to wairant the 
removal of his name from tho medical list. 


COMPOSITION OF GASTRIC JUICE 

Or late there has been much progress towards a 
clearer understanding of tho bewildering variations in 
the composition of gastric juice; and a review by 
Franklin Hollander should encourage the clinical 
application of tins work. 

Advances have been brought about by means of 
improved chemical methods and tho statistical analysis 
of results. Chemical studies of the organic material in 
the gastric juice have made the subject more complex; 
for example, the proteolytic activity of tho gastric 
juice must now bo regarded as probably due to a mixture 
of enzymes, and Glass and Boyd “ have divided the 
gastric mucus into two chemically distinct fractions. 
On the other hand, the statistical analyses which stem 
from Hollander’s pioneer work have made it possible 
to predict with some certainty the relations between 
the concentrations of tho main inorganic constituents. In 
man and in animals tho composition of pure gastric 
juice varies widely. It may bo acid, with a pH as low 
as 0'9, or it may be as alkaline as the blood, with a pH 
of 7A; and the concentration of chloride may lie 
between 120 and 170 milli-equivalents per litre. The 
main bulk of tho inorganic constituents apparently 
originates in two components of fixed composition—a 
secretion containing a concentration of about 170 miUi- 
cquivalents of hydrochloiic acid per litre, and an alkaline 
secretion. When tho rate of secretion of tho gastric 
juice rises, the increase is mainly in the acid component ; 
thus when the rate of secretion is high, the proportion 
of the alkaline component is small so that the concentra¬ 
tion of acid in the gastric juice is nearly as great as the 
concentiation in the pure acid component. The alkaline 
component contains less chloride than the acid compo¬ 
nent, and so a fall in the proportion of acid component is 
accompanied by a corresponding fall in the concentration 
of chloride in the mixture. In a neutral gastric juice, 
the acid component being neutralised by tho alkaline 
component, the concentration of chloride is about 
120 miUi-equivalents per litre ; this chloiide is known as 
“ neutral chloride ” since it is in electrical equilibrium 
with alkali metals. At tho other extreme, when the 
gastric juice is very acid most of the chloride is in 
electrical equilibrium with hydrogen ions and the 
concentration of neutral chloride is as low as 3-5 
milli-equivalents per litre. 

Hollander obtamed confirmation of the two-oomponont 
hypothesis by plotting the concentration of acid in tho 
gastric juice of dogs against the corresponding concen¬ 
tration of neutral chloride ; the points fell on a straight 
line. By extrapolation of the straight line he found 
the expected concentration of acid in the gastric juice 
when the concentration of neutral chloride was zero. 
This was about 170 milli-equivalents of hydrogen ion 
per litre, which he assumes to be the “ primary aerdrty 


eugenol [B.P.O.). 

It appears that tho membrane of the parietal cell 
permeable only to water, hydrogen ions, and iuM 
ions. The hydrochloric acid is thus secreted as^' 
at a concentration which is slightly hyperosmofic J 
tho blood. Recent studies have shown th.at the nta' 
holism of tho parietal cells is not sufficient to 
tho hydrogen ions excreted, which are withdraw Ij 
the form of bicarbonate from tho blood flowing 
the gastric mucosa.’^ These investigations may, 
reveal some specific inhibitor of acid proi’ 
therapeutic tool which would be welcome in tho treitnui 
of peptic ulceration. Hitherto most clinical investigaiiJ ■ 
have been concerned with the concentration of soil, 
and to a less extent pepsin, ini the gastric coatoll 
Tho distinction between resting juice, a mixtoiM'i 
duodenal contents, saliva, and gastric secretion, digww. 
gastric contents in which tho gastric juice is raised i™ 
food, and pure gastric secretion has not impressed )t«l i- 
on all clinical workers. The day is not far distant, hrt, 
ever, when the gastric secretory response will havo to I 
considered in terms of the separate contributions 
the various types of cell in the gastric mucosa. , 


ENTRY INTO PRACTICE J 

The Medical Practitioners’ Union has circulated tota , 
profession a pamphlet which, though chiefly conccn»- 
with the difficulties encountered by entrants into gene* ^ 
practice, also touches on some of those facing 
would-be consultant. Jb 

Contrasting the material prospects of general 
specialist practice, it shows that even if the gea**, 
practitioner achieves a maximum list of 4000 
a number which the M.P.U. regards as much too lar^ i 
his net income wfil still fall short of that of , 

his contemporaries who has achieved consultant sta ^ 
Few general practitioners, however, are likely 
as many as 4000 patients oven in the nndordocto ,, 
areas ; for the existing large practices are 
the automatic transfer of each deceased or ,1 
doctor’s list to a single nominee—often a 
assistant. The M.P.U. suggests that, in®.*-®® , |j (k,, 
tinuing this custom, tho executive councils bIioiu 
required to break up practices so that only a 
(varying from a quarter to a third) is autom.'i 1 ^ 
transferred to the doctor nominally taking 
practice, tho remainder being divided by the -j 

committee among neighbouring doctors with suiau 
and—where extra doctors' are needed—ui# 1 , 
newcomers. This, it thinks, might do muck 
and encourage men who are now struggling, , 

also allow of the easier introduction of now u 
into underdootorod areas. Despite these inonts, 
ever, the suggestion wiU meet with 
runs counter to the policy so far observed by the i ^ 1.^1 
Practices Committee, who deem it their duty as >■ 
possible to preserve the identity of existing pra 
and who agree only' in special circumstances ^ 

dispersal of existing lists among sover.al doctors. 
over, executive councils and local medical comm' ‘ 

which are jointly responsible for providing the aj ° ^ 
committees—arc chary of using their powers of auo • jj 
and much prefer that patients shall be given, an 


Ibid. Sect. G («),.(«'). (c)- 
30. Hollander, F. Science, 1949, 
11. Glass, G. B. J*» Boyd, L. J. 


prefer that patients d- 

make, their own choice of doctor. , .jj)_ 

The M.P.U. favours a sliding capitation ,ja 

we find, adheres to its opinion that the proper r®® , , 

bo 30s. for the first 2000 patie nts and 20s. thereatn ^ 

Atncr. 


Gastroenterol, 1943, 12, 821. 


12. Hollander, F., Laubor, F. U., Stoin, J. J. 

1948, 152, G45. —, , » inio *57 

13. Davies, R. E., Edelroan, J. Rioc7»em. J. 
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THE STUDENT’S OBJECTIVE ’’’ 

Sir Hugh Caieks 
K.BJ}., M.A., D.AI. Oxfd, F.B.C.S. 

XCrmXD PBOTESSOB OF SCEGEBY, TErTTEESITT OF 

okroBD 

1 the beginning of an academic year, most of ns, 
fls and teachers alike, are inclined to do a little 
nte stock-taking—to ask ourselves •what -we are 
mg at and "whether -we are going the right ■way 
nt it. I Tiill try to help yon in this process. My 
?e qualification for doing so is that I have spent 
cHcally the -whole of the last 35 years -working among 
ients in three continents, and during that time I 
e had the good fortune to knorv as teachers and 
eagues some very great men. 

iur medical -world is in a state of rapid change, 
the one hand -we have the National Heith Service, 
ch is faced -with the stapendous task of providing 
only doctors and nnxses hnt also snfiicient? hospital 
s and good equipment to meet the needs of the 
ion’s sick. On the other hand -we have the changes 
in^t by medical research and discoveries in the 
io sciences, and these changes have become more 
nerons and^ more important in the last 30 years 
a they -used to he. Think only of the eSect of the 
•OveiT of insulin and penicillin, and of the modem 
^tment of aniemia. And that is not aU, for looming 
are substances -which -will be effective in 
treatment of the various types of rheumatism and 
•cer. Ton might suppose from this conjunction of 
nges and from -what has been said about social 
licine and health centres that most doctors of the 
Jre -will-spend their time in preventing disease, m 
pmg people well. do not think that things -will 
^ out that way. So'far from reducing the hospital 
inlation these life-saving discoveries seem to increase 
need for yet more hospital beds. Beds are required, 
m for long periods, to treat patients who would have 
1 hnt for the new remedies. And more often than 
these patients survive to get ill again on some future 
asion. Undoubtedly there is a big field to be developed 
prevention of disease and iU health, hnt for most of 
ine main task of the future -wiU he, as it has been in 
past, the care of sick people. And our main objective 
n become good doctors. 

THE GOOD DOCTOB 

tow does one become a good doctor ? When one 
tor says of another, “ He is a good doctor,” the 
ns have a particular meaning. Yon -will hear the 
're^on used not only about some general practitioners, 

^ aUo about some specialists. As I understand it 
hod doctor is one who is shrewd in diagnosis and 
0 re treatment; hnt, more than that, he is a person 
? po^er ^ares himself in the interests of his patients ; 
1 re addition he is a man who studies the patient not 
y as a case but also as an individual, 
j^agnosis and treatment are of course the basis of onr 
Jk -with patients. We learn these subjects day in 
day out as we walk the hospitals, and we have to 
= examinations in them. I do not propose to discuss 
re except to emphasise that after graduation none of 
' “ffalhble ; if ive accept this fact, and are prepared 
so on leaminn, onr mistakes -will become less frequent 
'ess serious.'’ 

®ow does one learn to devote oneself unsparingly to 
ll j^^rents ? Ton cannot get tbis from books or from 

an inaugural address debvered at King's College 
°'P'tal medical school on SepC 30. 


formal clinical instmction. It is something which is 
passed on from one generation of doctors to the nest, 
and the easiest way to acquire it is to work -with a doctor 
who already has it in his Mood. Lister, for example, 
was a good doctor : he used tn visit his patients in King’s 
every day, including Sundays, and his eminence and his 
preoccupation "with research did not prevent him from 
sho-wing great -onderstandin^ and consideration of their 
feelings. 

Tour patients need from yon more than diagnostic 
and therapeutic efficiency 'They do not come to you 
to he cured; they come to he relieved of their pains 
and other symptoms and to he comforted. Forced to 
choose, they would usually prefer a kind doctor to an 
efficient one. Never forget that the patient and his 
relations are usually frightened and anxions—^upset 
in their normal life to such an extent that they are 
prepared to call you into their lives and to teU yon the 
most intimate facts about themselves, though yon 
may be unkno-wn to them except as a member of an 
honourable profession. In their anxiety, especially 
when things are not going well for them, they may 
on rare occasions be rude to you and offend your ffignity. 
This may be hard to hear, especially in the early" days 
of one’s medical life before one has lost one’s self- 
consciousness at the bedside and has become whoUy 
familiar -with clinical technique. Under such trials you 
must hnmhle yourself and continue to treat your patient 
■with consideration and kindness, never forgettiig for 
one moment that he is an anxious and overwrought 
person, and that in seeking your advice he has paid 
yon the compliment of admitting you to his life and 
confidence. 

Emergencies teach you how to devote yourself imspar- 
ingly to your patients and give that sense of urgency 
which aU good doctors possess. To have a share in 
sa-ving the life of a patient who is dying from hEemorrhage, 
peritonitis, respiratory obstruction, or meningitis is 
an essential part of the doctor’s education. You learn 
then to observe quickly, to pick out the essential points 
of the ainess, to apply ffist principles of therapy promptly, 
and to think clearly even when you are -wracked -with 
anxiety about the patient’s welfare and your oivn 
responsibility for if. fiffiis anxiety wMch an emergency 
arouses in yon is an inevitable .and normal reaction-^ 
enough to numb all thought hnt for your trainino-. 
Do not run away from it or seek to hide it heneato 
. swagger and pomposity. Instead, familiarise yourself 
■with it by staying -with the patient at his bedside, by 
helping to nurse him, and by making accurate records 
of the events as -they occur. Student nurses seem tn 
assume their responsibilities in such cases more easily 
than do medical students; it is the difference between 
the practical and the theoretical approach to the" 
proMem of saving human-life. 

THE PATIEXt’S PEESOXAEITT 

The good doctor, whether general practitioner or 
specialist, is also a man who studies the patient’s 
personality as well as his disease. In the past this was 
done by the light of nature : the good doctor started 
by being interested in his patients as individuaL-, and 
eventually his experience taught him to size up quicklv 
most types of mankind and to know the reaction of each 
type to disease. This was instinctive unformnlated 
Imowledge. But now the position has changed, thanks 
largely to the medical work during the recent war, when 
we were fighting for our lives and it was realised that the 
adjustment of each individual to the conditions of war 
and to capacity to work and fight, depended as much 
on his personality as on his physique. 

The manifestations of an illness are much coloured bv 
the patient’s personality. MTiat you are studying at 
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Sucli a Ijody could make a tliorougli study, to take one 
example, of the efflcacy of probation, and the criteria for 
placing an offender on probation and for prescribing the 
actual form of probationary care. Dr. John Bowlby 
held that the new research should be planned on the 
assumptions that the extent to which any of us conform 
to social codes is a matter of degi'ee; that those who 
violate social codes do so for various reasons and can 
be gi'ouped accordingly; and that we must not confine 
our attention to those brought before the courts, but must 
study antisocial behaviour wherever it is found. This 
generous programme should ensure that any such 
research body will bo kept occupied for the next few 
centuries ; it could certainly contribute greatly to our 
present knowledge. 

FLUORINE )N FOODS 

The Ministry of Education’s appointment of a Working 
Party i to investigate the prophylactic effect of locally 
applied fluorides has once more drawn attention to the 
dual role of fluorine in human nutrition.^ 

In early life the risk of dental caries is reduced by 
drinking water containing about one part per million 
(p.p.m.) of fluorine j but many commimal water-supplies 
do not provide this amount. McClure ^ has .shown that 
the urinary fluorine content is a valuable guide to the 
intake of fluorine. The average diet appears to yield 
about 0-2-0-3 mg. daily. Most foods contain 0-2-0-3 
p.p.m. or less, but tea and sea-foods are notable excep¬ 
tions ; dry tea contains 75-100 p.p.m. and sea-foods 
5-16 p.p.m. Cow’s milk contains about 01-0-2 p.p.m.; 
and when the cow is fed with additional fluorine the 
content in the milk is not increased. Nor does the 
fluorine^ content of edible plants vary appreciably with 
differing concentrations of fluorine in the soil and water 
of the place whore they are grown; the high figures 
occasionally reported for leafy vegetables have been 
related to atmospheric pollution from nearby industries. 

In childhood the average diet does not yield enough 
fluorine to safeguard the teeth. Up to the age of 16 an 
additional 0-4-1-1 mg. of fluorine, accordhig to age, 
should be assimilated each day beyond what is contained 
in 'the food and in drinking-water (on the assumption 
that the optimum fluor.ne content of drinkipg-water is 
1 p.p.m.). A supplement to make good this deficiency 
may perhaps bo justified. 


PROFESSIONAL PROTECTION 


“Who steals my purse steals trash, . . . but he -who filches 
from me my good name rob.s me of that ivluoh not enriches 
him and makes me poor indeed.” 

These apt words appear in the latest report of the 
Medical Protection Society. This report and that of 
the Jledieal Defence Union serve once more to remind 
members of the medical and dental professions of the 
need not only for unceasiug professional vigilance but 
also for a strong organisation to come to their help 
promptly. However skilled he may be aud however 
high his standard of conscientiousness and devotion to 
duty, a doctor or dentist remains at the mercy of the 
cantankerous, the deliberately difficult, and the mah’gnant. 
We are but human and all of us make mistakes ; more¬ 
over, in these days, a nodding acquaiiitance with medicine 
through the popihar press sometimes leads the public 
to expect much more than wo can perform. Having 
road about some “ miracle cure,” the person who does 
not progress as rapidly or as satisfactorily as he would 
wish is often inclined to blame the doctor rather than 
tire drug. Now that everyone has a right to treatment 
rmder the National Health Service there is probably a 
greater tendency to complain. Complaints are made 


1 . See Lancet, Sept. 3 , p. 44 G. 

2 , Murray, M. M., Wilson, D. O. JWd, 1946 , il, 821 . 

3 McClure, F. J. Publ. Jlllh Hep., Wash. 1949 , 64 . lOCl. 


about the doctor’s manners, or about his slownsss* 
visiting the patient;' or ho is accused of 
less fully than the patient had expected or, alternatir^ 
more fully than the patient had desired. Every complaS 
sent to an executive council must ho investigiMj 
the doctor must be asked for his observations; aal' 
sometimes there must be a hearing. Whetlior a 
takes jilace or not, it is certain that the doctor 
at a' moment’s call the counsel of exports, andlionMdj. 
at all times the sense that behind him are stauiicl a 
willing allies. 

Happily the need is met—and very well mef- 
tho medical defence societies. On Sept. 24 we report. 
the annual meeting of the Medical Defence Tniili 
(49, Bedford Square, London, IV.C. I.), and. this 
wo report the annual meeting of the Medical Proleefi*." 
Society CVictory House, Leicester Square, W.C2| I: 
which Sir Ernest Eock Carling gave some wise .idriw 
For oni- own part we think it important that all rCiisoMW • 
complaints by patients should he aired, wketliM 
aro made against tlic service as a whole or agay, 
individuals. But even quite a small complaint <4 ■ 
cause much trouble and distress to a doctor, anduomM. 
it is little short of folly to practise modicino of anyiy 
Avithout taking the obvious proo.aution. 


SEDORMID AND THROMBOCYTOPENIC PURPUW 


]-j 


' Sedoumid ’ (allyl-kopropyl acetyl urea) has long^jj 


known to c.ause thrombocytopenic purpura; 

-case was described in 1933,^ and of those j , 
these columns the latest was published last year.* 
complication is duo to hypersensitivity, and oncci 
established even minute doses may produce 
Ackroyd ® concludes' from a study of 3 ciiscs ti 
purpura due to this drug there is both a capmary ^ 
aud a fall in the platelet-count. He has 46'™ .j..'. 
sodormid directly affects the platelet-count of 
blood from seneitiAm individuals but not from 
controls; in tho sensitive it apparently loads to a P 
agglutination of platelets. He has also shomu a 
that in sensitive subjects sedormid apphed ‘ 
test can cause local hmmorrhages in tho absonoo o g 
increase in caj)illary fragility or of thromhocytopen. • n ^ 
a measure of sensitivity the in-vitro 
cribes may prove a satisfactory alternative to 
dose, Avbich is not always free from danger. 4 

Thrombocytopenia duo to drugs is uncommon , ^ 

sedormid ranks relatively high among P® 
drugs of tho same group—^the opeu-oham uroiue , 

apparently have this effect. /.j 


(Mi 

i'i 


WORLD MEDICAL ASSOcfATlON 

Taa-enta'-four countries are to bo 
loxt Aveok’s meeting m London of the H or . 

Association. This association, membership o ^ ^ .i 

jpen to national medical associations, was to fjr.J-..' 
neeting in London three years ago ‘ and has a 
lim the promotion of closer ties among tu h) 

nedical organisations and among doctors. ^ ' „illi 
Sill, Beeretary of the British Medical cO;.] 

ireside OA^er next week’s meeting winch ^ jocS'!'! 
Cuesday. It AviU have before it the reports of c j.t ,, 

vMch have been studying social-security 
praduato education, the wording of an intorriau - / 

nedical ethics, tho relation of the profession to m 

iross, and tho “standards of medical , pfacti'^,,5 


ross, ana the stanaaras or 
nbjoots ”—including such matters as ^quah ? 

id the advertisement and sale of patoat we _ 




1. Donnlff. H. J/tlnch. med. Wsehr. 1033 . , 

2 . Instono, S. Lance/. 1948 , '■ „ 

3. Ackroyd, J. F. Clin. Set. 1919. 7, -49. 

4 . See Lancet. 1946 , 11 , 601 . 
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rr AMERICAN HOSPITAL CONVENTION 

r ~ FROM A CORRESPONDENT 

ITER -the fantasy of New York, Cleveland (Ohio) 
5rjs almost sedate. In the early morning- mist the 
’li impression vras indeed rather one of Edinhnrgh. 
• -reland is an ideal city in -which to hold a convention. 
: ' hotels are large and comfortahle, and there is a 
r:y impressive public auditorium. 

■ rhe importance of the 51st annual convention of the 
' arican Hospital Association is evident both from the 
L iher and quahty of those attending—and this con- 
-:tion is representative of all groups interested in the 
-J of the patient. The programme keeps a nice 
.--Ince between discussion on future policy on the one 
.;d and the technicalities of hospital planning and 
r;.-ihiistration on the other. 

main preoccupation of hospitals at present is to 
,-mtain independence and at the same time secure 
-financial assistance so necessary to meet rapidly rising 
;-k. The problem ivas<-weU put at the first general 
don by Professor Dimock, a political scientist, -who 
„ icated the extremes of State and voluntary control 
i! suggested the middle -way of cooperation. He -was 
,^owed by a speaker on the hospital service -which 
SRised labour desires. Mrs. Eugene Meyer, of the 
. Mnglon Post, then spoke on -what the public is 
lecting from hospitals, and it -was interesting to note 
it she included a firm demand for more medical adminis- 
tors. Senator Lister Hill’s announcement of recent 
',i5lation to provide more Federal funds for hospital 
TOoses was reoeived-with applause. 

''Ine next general session dealt -with approaches to the 
■_fribution of hospital care. Go-yernmeut programmes 
f^describedhy Dr. Mott, of Saskatohe-wan,I)r. Hershey, 
,)-w Columbia, and Dr. A. L. Banks, of the British 
^ nistry of Health, and these contributions were 
‘.'{^J^ed by a panel. The anxieties facing the hospital 
'Wd in the United States were again brought out. 

ffaditional desire for independence was illustrated 
■ Father McGowan when he declared “ Ko government 
, paid do for the people what the people can do for 
; ““selves ” and that “ those who roll up their sleeves 
'‘pom ‘lose their shirts.’” Jlr. J- Douglas Colman 
Iphasised the benefits of the Blue Cross scheme, which 
K covers 61,000,000 people. It was clear that in the 
jClground is the fear of the Welfare State, and Dr. 
.well Reed summarised the general opinion when he 
I'o that the United States has no need to hurry and 
, -pt time for experimentation would be well spent. 

.It was interesting to feel the sympathy toward 
|fitain and the British experiment. To the observer 
f {^cems clear that the eventual pattern in the United 
take the form of substantial Federal ^ants 
o«h a minimum of central control, allowing experiment 
I“^^idual States and Territories. The incalculable 
*tor is the operation of pressure ^oups which play 
, cn a dominating part in the American politico-social 
■onomy. The power and force of these pressure 
' ^ startling to the newcomer. 

' “^ technical discussions, both formal and informal, 
; r®,.®‘^Mating and depressing to an Englishman. 
ih*^n ™cn meet late at night and early in the morning 
Vp “^““Idast-discussion group is at first -a rather trying 
^j®“®CRou). Their talk is not of terms and conditions 
hut of the future, and they are full of optimism, 
•icfi u ^ .show plans of dream hospitals which are 
j ® being built. The exhibition of course is a kind 
®'Pital fairyland. One thing is quite clear. If we, 
<C Hritaiu, are to keep abreast of developments 

iomit States we must be prepared to send a 

'ip stream of young men there to study. This 
Particularlv to business methods in hospital 
“'^““stration and finance. 


MEDICAL PROTECTION SOCIETY 

Sir Ernest Rock Carling, presiding over the annual 
meeting on Sept. 28, said that applications to this society 
for assistance, of very varied kinds, now average more 
than forty a week. The society could assist members 
at hearings by medical and dental services committees, 
and would like to have the earliest possible information 
of any charges made. Members should obtain the 
secretary’s help before answering any letter on this 
subject from the clerk of the executive council. 

Year by year, continued Sir Ernest, the s'ociety h^d_ 
exhorted practitioners not to omit radiography in any 
case of injm-y where negligence might later be alleged. 
It had lately been suggested that the shortage of films 
and the pressure on radiological departments were such 
that this precaution should be discontinued and the 
public should be educated to understand that films were 
sometimes unnecessary. But it was the legal profession, 
not the public, that needed educating in th^ matter, 
judging by the terms of their accusations against doctors, 
and he earnestly hoped that members would continue 
to take X-ray photographs whenever the occasion 
suggested it. 

Speaking of the constant need for care. Sir Ernest 
referred particularly to intravenous fluids and the risk 
of injecting thiopentone into the tissues, to the damage 
done not only by applying plaster-of-paris too tightly 
but also in remo-ving plaster or even adhesive dressings 
unskilfnlly; and to the perennial question of swabs 
left in the abdomen and elsewhere. The time has come, 
he thought, for an inquiry by some authoritative body, 
into the best methods of controlling swabs. Also cases 
still arose in which teeth were knocked out by gags, and 
the responsibility for putting the gag in position and 
keeping it there-ought to be clearly placed on one person 
—either the surgeon or the anresthetist. Finally, 
when needles were broken, the parts should be kept for 
examination by a metallurgist: in all those sent by the 
society for examination a defect had been found. 

Mr. W. M. Mollison said'that in the past year the 
expenses per member had exceeded the aimual subscrip¬ 
tion of £1 ; but, -with reserves at £112,407 the council 
did not feel that the deficit justified an increase in the 
subscription. 

The annual report shows that almost 1800 new members 
were elected during 1948, and that the total income was 
£26,662. The excess of expenditure over income (£1528) was 
partly offset by a profit on the sale of investments, and the 
accvunulated funds were reduced by only £583. The society’s 
financial resources at the end of the year were estimated at 
£146,814. In addition it is reinsured with Lloyd’s under- 
ivnters m respect of any sum above about £10,325 which it 
may have to pay by -way of adverse costs and damages in 
any one year. The report contains information and adv'ice 
on the legal problems of sterilisation, certificates, evidence in 
court, and fees to witnesses, and also summaries of illuminating 
cases. It points out that “ an assistant may seem less liable 
than a principal in that he works under the direction of the 
latter, but he is certainly not immune from legal actions 
arising out of his professional work. Aity practitioner is in 
law responsible for his professional acts and omissions and the 
fact that a principal can be sued on account of the acts of 
his assistant m no way decreases the assistant’s responsibility. 

A locum tenens, on the other hand, does not i\ork under 
supervision. He replaces the practitioner for whom he is 
acting. Nevertheless, members are advised before engaging 
any locum tenens to satisfy themselves as to liis credentials, 
as a practitioner must take reasonable care to ensure that his 
deputy is a registered practitioner. . . . Under the National 
Health Service Regulations a practitioner is responsible for 
all acts or omissions of any practitioner actins as liis deputy 
or assistant m relation to his obligations under the terms of 

Sir Ernest Rock Carling was re-elected president Air 
AV. M. Jlollison treasurer, and Dr. A. E. French secretary". 
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tlie bedside is not disease, bnt disease in a patient. 
When you are asked to stitch up a cut finger it may not 
seem to matter very much what type of personality the 
patient has ; though it is rather fun to try and find 
out without taking too much time about it. But if 
the patient has broken his leg, or has to undergo any 
long illness, his subsequent successful return to his work, 
and his happiness at home]' will largely depend on what 
type of man he is, and the particular measures which 
are taken to deal with his reactions to illness. Of the 
people who are suddenly removed from their normal 
life by breaking a leg, some may be perfectly philo¬ 
sophical and sensible, 'with assured jobs to which they 
promptly return when the leg is mended ; but others 
may be so constituted or circumstanced that they are 
consumed by genuine or imagined worries which will 
produce strange symptoms—^symptoms which are not 
in the textbooks. And if not treated these symptoms 
will interfere with the patient’s return to normal life. 

The study of yodi- patients’ personality is not a matter 
for the psychiatrists: it can bo formulated on 
systematic common-sense lines and it is something 
which all doctors can do themselves. And it can be 
learned by the medical student. 'RTiat it amounts to 
in essence is that in addition to studying the patient’s 
disease you find out about his life and work and family 
background. If you are prepared to give the time to 
'listening to what ho has to tell you of himself, you 
will be richly rewarded, not only by rapidly acquiring 
a knowledge of human nature but also by increasing your 
effectiveness in treatment. And the patient will have 
much more confidence in you than if you merely legard 
him as a case. 

SIEDICINE AND THE SCIENCES 

So far I have talked about the art of medicine and 
now I must say something about the science, and its 
lelations with the other sciences. It must already be 
clear to you that progress in clinical medicine is largely 
dependent on advances in the basic and biological 
sciences. In my student days, Avhen we passed our 
examinations in physics and bhemistry and even in the 
preolinical subjects, we often said to ourselves : “ Thank 
goodness that’s over and done with.” This was a 
short-sighted policy, and with each new application of 
science to mediciue—such subjects as electronics, modem 
statistical methods, radioactive isotopes, and the 
application of plastics in surgery and dentistry—I , 
find myself regretting my lack of basic scientific 
knowledge. 

No-one can hope to keep up with more than a fraction 
of the research woik going on, but, such is the pace 
and pqwer of scientific progress that it is essential for 
your competence and your intellectual comfort as 
doctors that you should maintain a general interest in 
scientific matters. This sounds a tall order, but it is 
surprising how much you can glean fiom the popular 
scientific journals and from talking to your scientific 
friends. Never forget how very much in medical science 
is still unknown. Beyond the established knowledge 
set out in your textbooks there are many things which 
will be discovered in your lifetime, often with profound 
influence on your medical practice. t 

What part can the clinician himself play in research I 
There is scarcely a disease in which a thorough and 
sustained clinical investigation will not add new facts, 
and occasionally discoveries of outstanding importance 
can he made by clinicians who beep good records and are 
alert to observe the unusual. A recent example is 
fb'spoverv bv Gregg, an Australian ophthalmologist, 
that measles in the early months of pregnancy 

may lerionsly damage the organs of sight or hearmg of 
the feetns The application of scientific drscovenes 
in the clinical field—for example, the application of new 


remedies—also requires careful clinical rosearclij ti 
the whole clinical field is full of probloms wliich m h 
worked out by a combined attack in the wards j 
laboratories. 

One must be prepared to approach one’s clu 
problems on the broadest possible basis. In the! 

SO years with the growth'of speoiahsation thorolus 
a dangerous narrotvhig of medical activities. I 
heat illustrate this trend by reminding you that 
Lister, was appointed professor of surgery at this hcfili' 
his inaugural lecture was mainly on the formentati 
of milk. What would people think today if a prolaii.i 
of surgery gave a lecture about milk ? Tlicy v«| 
say that he was neglecting surgery and enoroachiagt | 
the field of the bacteriologist or hygienist. 3d I- 
Lister it was a perfectly natural thing to do. Bacfnif j 
logy was a young subject to which surgeons 
as others weie making important contributions, kw, 
owed his discovery of antiseptics to two things; fini 
to his tlioiough and persistent study, at the bedside w 
in the laboratory, of the healing of wounds ; and secondly 
to his broad approach to the problem. llTifn 
colleagud Thomas Anderson, the professor of choniisiji 
ah Glasgow, said to him one day : “ By tho way, ' 
you read the papers of a French chemist, Pasteur, i , 
fei mentation ? ” Lister read these papers and witi;*.' 
prepared mind at once realised that it might be w „ 
living germs described by Pastour and not tho osyp 
of the air which caused wounds to putrefy. 
began bis use of carbolic acid. In the lecture “u 
Lister was proving again for tho sceptics 
was no such thing as spontaneous generation 
the bacteria in the wound came in from the air. t ^ 
principle was essential for his antiseptic system, ^, 
also in this work with the Baclei ium lactis Lister devclW i) 
a successful technique for obtaining a 
bacteiium, and this was the first time it had'beon o ^ < j 
Thus Lister approached his pioblein not only 
ing surgeon but also as a pathologist, as a « 

and as an experimenter; and, as I have J , 

do, he cultivated his soientifio friends. The ,,'V 
Thomas Anderson, I have been told, not only tow » 
attention to Pasteur’s papers but also told him • p' 
carbohe acid as a possible* disinfectant. ]» 

I't 


CONCLUSION 

You may be tbinking that I have been holdi^^ 
to you ideals which are impossible of attainnic • i 
have been urging you to become 
up with scientific progress, and to undertake 
How can one man do ah these thmgs ? Th 
is that no-one can excel in aU fields. You wil j ^ 
in different ways. Most of you should becoi 
doctors; some will take readily to research, 

—and they will include many good doctors v ^ 
no aptitude for it. But I do think that 
yormg doctor should try his hand at one mves 
should try to carry knowledge of some (..fit-, , 
symptom or function, or the effect of some f®^ . ,, 

ment a stage further than it has been earn jot,-' 
Otherwise ho wiU not find out what he is goo ’wj 
will he appreciate tho difficulties and labours ^ ^ 

in discovering new things. _ 

I have not said anything about material objectiv ,^, 
careers, salaries, and so on. In medicme dire P 
of these not unimportant aspects of life is ap * gUy t, 
disappointing, and the greatest personal success 
incidental to a life spent in service to paticn ^ 

research. That is one of tho dignities of our p " 

We are still, I am thankful to say, a guild ; ai 
course of your careers you will leceivo much a P jpt 
your seniors which you cannot hope to repay, , 
by passing it on to tho next generation. •, ^ 
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Parliament 


Value of Our Social Services 

"T. Ite House of Loi’ds on Sept. 27, in opening' the 
"“'-te on the exchange value of the pound. Lord 
' sox reaffirmed the Government’s determination to 
_ intain those services for the children, the aged, the 
and the unfortunate for wliich this country is the 
^r among the nations.” Other Hohle Lords, how- 
■' found themselves unable to be equally reassuring. 

jont Sajicel said that many of the measures lately 
“ ed had been advocated hy the Liberal party for 
1' r years. The nevr National Health Service was 
|-:n lately right iu principle. The old inadequate service 
_,;a disgrace to the country, and there was an insuffi- 
.-rtyof hospital accommodation, maintained only hy 
ing around for voluntary subscriptions. But the 
—■ of the Xational Health Service had proved to be far 

* Ifir than even its authors expected and it now 
"i'jved a charge of £260 million. Xational Insurance. 

" c onal Asistance, and family allowances cost a further 

c-'* million. Hot only were these services costly 
. ^icially, but they were also costly industrially, 
_.,,-itheir administration withdrew fi-om productive 
myment many thousands of people. The present 
* ermnent. he continued, might say '* IVe shall nevei" 
social services : they must he maintained at all 
they might raise the price of grain and of 
"h 85id in a family with a numhei" of children this 
. Id have the same effects as if allowances were cut, 

^ by one shilling a* child. , 

Old Bauotik of Bubieigh pointed out that Lord 
tridee had postulated 3°o temporarj* imemployment. 
,[P£^ent percentage was which meant that 

-' -’0,000 people wei'e unemployed out of the working 

C- mation of 20 milli on. He submitted that this over- 
. u-iemployment was hindering the redistribution of our 

- ' ’iff force to essential industries. He hoped he would 
.{•.Acquitted^ of lack, of sympathy either with social 

or with continuing unemployment, hnt be felt 
t we must have retrenchment and reform if we were 
Out of our troubles. We had reached the point 
-i^sawe could not pay for all the desirable objectives 

- We must choose between the more essential 
' 'the less essential, and he did not think it fair of the 

yw^ent to dodge that issue. It was common 

- ^here was waste in the health service which 
ohminated, hut he would go further. People, 

-..-•i^^.Kested, did not appreciate a thing when they 
®otueone else was paying. He advocated the 
' of a token charge for seri"ices received imder 

‘tL. ?teafc health schemes with, he would at once add. 
''' _Snards for the indigent. 

- Bruce of AJfxboukxe deplored the Govern- 

' ^ «jl®,^iPurent suggestion that devaluation was an 
^ imemployment and cutting down the 

s^rices. The Chancellor should have told the 
:' M * 1 ^ devaluation was the only trump left in his 

• tbat if it failed to take the trick there was no 

• unemployment, a lowering of the 

of living, and a reduction of our social services, 
iirg^ that we should immediately ftame a 
^ onergency programme—mcluding reduction in 

'r/ tmiH a 5 social services—which should be 

If ^ endorsement at an early General Election. 

second day of the debate. Viscount 
Lord Chancellor, affirmed that sickness and 
' ° Mused the greatest waste of all in this country. 

health of the people made for 
'“iope would be wrong to interfere with the 

ret rid services though he agreed we should try 

'f' Ithin hT waste and extravagance which may lie 

^ ’ •a? On R iidsion the Opposition’s amendment 

v 7 ’ ®amed by 93 to 24. 

••'i 

The Chancellor’s Views 

Cripps. who opened the debate in the 
Pontons, ciillcd upon the people for full 
v Wncxai ° j with the Government in achieving their 
, (5ncnt pOnde aims while maintaining full employ- 

u safeguarding the social sendees. The Govern¬ 


ment, he said, were under no illusion as to the gravity 
of the decision they had taken, nor did they under¬ 
estimate the effect it would have upon the life and 
livelihood of the people. They also appreciated that 
devaluation was bound to have an impact upon 
practically every other national economy throughout 
the world. 

Dealing with the measures which it would he necessary 
to take to deal with the situation. Sir Stafford Cripp's 
said our internal expenditure must be limited. We 
must not allow out desire to have more than we could 
afford to endanger our present'standards, as it would 
do xmless we reduced the inflationary pressme which 
was again present in our economy and which the new 
circumstances might intensify. The two domestic uses 
of the goods and services we produced or imported 
which competed with the consumers’ market were 
capital investment and Government expenditure. We 
must look to both of these to provide some easement 
of inflationary pressure. The Government were not 
prepared to reduce the scope of the social services pro¬ 
vided for the people. But they must economise to the 
utmost and avoid all waste in those services just as in 
others. Because they meant to continue those services 
it did not mean that no economies could he made. 

Air. Oliver Staxxev contended that it was both 
dishonest and dangerous to say that there was a choice 
between two policies—one of mass unemployment and 
the lowering of the social services, and the other, which 
the Government had adopted, which wonld safeguard 
both these things. Xo-one woxfld pretend that the 
expedient which the Government had adopted did 
anything to safeguard full employment or the social 
seiwices. On the contrary, it increased the risk of both. 

On the second day, Air. WixsTOX CHtJKCHrLL moved 
an Opposition amendment welcoming the financial and 
economic measures agreed upon in Washington, but 
regretting that the Government, as a result of fotir years 
of financial mismanagement, had now been brought to 
a drastic devalua-fcion of the pound sterling. The motion 
also expressed the view that a return to national pros¬ 
perity, the maintenance of full employment, and the 
safeguarding of the social services, could never be assured 
under the present administraGon. In concluding his 
speech, Air. Churchill said there was no reason why the 
struggle of the masses for a more ^acious life, for 
shorter hours, for constantly improving conditions of 
labour should not he crowned with increasing success 
provided that mistaken guides did not enforce^ the rule 
that all must come to the table at once or none at all. 

Air. Clejiext Davleb intimated that the Liberal 
party could not support the Government moGon. He 
said that no-one wanted to cut welfare, national insmance. 
and so on, but would not the Government; realise that 
through the food subsidies they subsidised incomes that 
did not need it r They should increase the grants to 
the lower-income groups and increase familv allowances. 
Jlr. Qnxnv Hogg pointed out that, the' devaluation 
of the pound meant that every social service in the 
country had been cut. The poorest in the community 
would be hit the hardest. The Alim'ster of Health wa's 
jeopardising the future of the Xational Health Service 
by riotous and extravagant adnumstration. That 
administration had pursued a corrupt and demoralising 
progress and there was no effecGve machinery by which 
the public money and interest could be safe^arded. 
He would he suiprised if the Chancellor surinved to 
another Budget and did not insGtute some reform in 
that service. 


isuininmg up 

Air. AnEumx Bevax'. the Aliuister of Health, opened 
the third day’s debate with a vigorous fighting speech. 
He reminded the Opposition that the last fiTvourahle 
balance of payments which'this countrv had enjoved 
was in 1935. In the years 1930, 1937.' and 193S 'the 
average number of unemployed was 2 million. If those 
people had been at work cousumiug imported foods 
and raw materials there would have been a catastrophic 
financial crisis. The present Government came into 
office in 1945. and by the last half of 194S the countrv 
showed a favourable balance (of £30 million) for the fiisTt 
time since 1933. That excluded Alars'hall aid. The 
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Disabilities 


40. ESSENTIAL HYPERTENSION 

As a disaliility for females I can thoroughly recommend 
mine. It has every modem advantage over the vapours, 
the greensickness, and the decline, while retaining all 
their more agreeable features; I suppose I have had it 
—or the tendency to it—^most of my life, for when, 
as students, we all had our hlood-pressures taken for 
some piece of research or other, I was always 140/100 
while my' contemporaries were an orthodox 120/90. 
At the time I put it down to anxiety about examinations; 
we were great on anxiety in my family. I grew from a 
thin active anxious little girl to a stout anxious depressed 
adolescent, and then to a plumpish maturity in which 
moods of gaiety and depression fluctuated. But as the 
years went by and (as I suppose) my blood-pressure 
rose, I became more uniformly cheerful ; and now at 
forty-eight I suspect my almost continuous euphoria of 
being a symptom of my state. 

The diagnosis of hypertension was made quite by chance 
five years ago. I had gone to my doctor about some 
bleeding from my bowel, which I supposed to bo duo 
to piles. But I had no piles, and I had had several 
htemorrhages under the skin in various parts of my body ; 
she said I had purpura and must see a consultant. 
Then she casually took my blood-pressure and shocked 
us both (she was an old friend) by finding it was 240/120. 
I felt quite wcU, and said so rather crossly ; but when 
we came to look at my'story more critically this didn’t 
seem quite true; for I had been getting more and more 
breathloss in my Sunday climbs about the hills, and my 
ankles had been swelling a bit, and in bed at night my 
heart-beat thundered in my ears. So I saw a consultant, 
who said that there it was, I had essential hypertension, 
and that I would live the sort of life that people with 
hypertension live, probably feeling splendid, and that 
in the end I should die as hypertensives die, probably 
from a stroke, and who could ask anything better ? 
I agreed warmly with every word he said, and decided 
to take no further notice of my blood-pressure as long 
as it caused me no annoyance. He looked into the 
purpura carefully, and that turned out to bo obscure 
but irrelevant: if 1 had been in my ’teens, they would 
have caUed it Henoch’s purpura; as it is they keep silent. 

The next thing that happened, about a year later, 
was a hmmorrhage into my retina—a tiny one, but 
enough to blur central vision and to send mo back to 
my consultant in a great state of excitement. He was 
superbly reassuring. It was a purpuric hmmorrhage, 
he said, nothing to do with the h 3 q)erlonsion, and it 
would clear up, leaving very little disability. As usual, 
ho was perfectly right: that is exactly what has happened. 
All the same, he sent me to bod for a month, and told 
me I must take life more easily. He was not unreasonable 
in that, for I have a weakness for complicating my 
life ; ' and at that time I was doing a full-time job, 
travelling up to it daily from the country, keeping 
house for two partial invalids, doing a good deal of the 
cooking, making most of my own clothes, and producing 
plays whenever I got the opportunity. It does seem 
rather a full programme, looking back, but it didn’t 
seem anything special at the time. That is the great 
charm of hypertension: one goes at things like steam. 
An operation—also irrelevant to the main story— 
retarded my return to work, and when I was taken on 
■ again it was as a part-timer: so for the rest of the 
week I now put my feet up. ,. . . 

But of course there are more ways of bemg active 
than by climbing the Matterhorn; and as it happens 
I have always been rather lazy physically, so I take 
kindly to this Elizabeth Barrett Bro-ivning life: or I 
wuld if we always had a char. I stiU do some of the 


cooking, which 1 like ; but I live nearer my vorI,iii 
thanks to the conviction of my doctor that I neidl 
I get petrol to take me there. I don’t make as mij 
clothes as I did, and I haven’t produced any plays 
longer than agrees with me; but I have 
fill up my time in other ways—by witing and lectii' 
and so .^n. ' I can’t pretend, even to my consoll 
_ who always incites me to idleness, that I don’t' 
full-time ; but it is in my oivn time, and largely in 
own home, which I find congenial. 

-The reward of this relative virtue k that my condiSj 
has remained stationary, and even improved sli^ 
in the last five years. My last blood-pressnre raw 
(it gets done about once a year with luck) ivas 220,'1| 
The purpura reappears occasionally and does its stul • 
but it has kept out of my rotin®, which is good em 
for me. I sleep well, I eat rather too well, I veij: 
(about once a year) get a headache. My heart 
have ceased to pound in my ears when I put my ^ 
on the pillow; I can’t thiak why, on the oTid™ 
Perhaps this is a purely psychosomatic symptom, lij] 
get tired when I do too much physically, notably 
go rushing round Loudon in buses and trains; tj,- 
who doesn’t ? This summer I swam and ployed : 
tennis and felt all the bettor for it, though my 
watched my first dive ivith the air of people .ibosl 
hear a loud explosion. Incidentally, Idndly concern i 
go too far ; it is no pleasure to the subject to ho tiw 
as though his next act ■will be his last. Eelatives sue' 
try to live and let live. 

“Suppose we had done a sympatheotomy 
five years ago,’’ my consultant said, at my lost ™ j, 
“ how pleased we should bo with the result.” Sspw ^ 
I had gone on doing just what I was domg, I i 
help thinking, should we perhaps he equally 
Are some people wound up to go at my paco, J"* Jj''. 
some cars do better with the'engine , .JJ. 

I put the thought politely into words. “ "Why.^^ l 
“am I not as good as.the next womanf 
ways,’’ he replied (but after a pause), “you 
know, better.’’ By which I suspect he meant ^ ^ 
paym me to go quietly. .. jj)'' 


He went on to tell me that on the whole 
essential hypertension—and indeed all kinds ol 5 
tension—^better than men; that he had haa 
like me coming up to his outpatients with. 
for twenty years. It seems there is no Imo'wu 
for this dillerenco, so I shall put it down to 
chromosome. ffoinU'''’ 

WeU there it is : I offer the suggestion 'Ljal-b 

who would like to be urged to rest and let 
else do it, to bo treated with tenderness ana j >) 
by her family, to put her feet up for 
day, to ho encouraged to go by ear or take a ’ , 
yet to feel brimming with health and energy. • 


!/ 


last for years with the hope of a quick finish a i 
of it. Essential hypertension is the name. 
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A Further Death From Hepatitis 
Last week (p. 630) wo described the iyjrii '♦i 

tho St. Pancras coroner, of the death of three .^(4'). 
who developed hepatitis after serum had been J 
for the purpose of protecting them against inc.aB [ 

the same day the same coroner inquired into t jjji',) 
of a 66-year-old woman who, after operation 
received blood-transfusion. According to the ii ^ 
Guardian (Sept. 27), a pathologist ejcel'i 

case was comparable with those of the clulur 
that in the children death followed tho injection o pii,-.’'- 
The coroner, returning a verdict of death . [ 

adventure, remarked that tho accident 'was 
and was no argument against blood-transfusion- , . 
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Poliomyelitis " 

•— King the week ended Sept. 24, notifications in 
— and and Wales numbered : poliomyelitis 268 (311), 
Jl^iencephalitis 27 (31). Tbe figures for the previous 
are shown in parentheses. This is the first substan- 
^;fall since the'rise in notifications began in the 
rVJ ty-fourth week of this year. The curve-generally 
■"fbUowed that of 1947 fairly closely and it is to be 
• ^ ^ that the decline, which began that year in the -week 
^ - d Sept. 13, has now set in. 

-■-■nltiple cases (poliomyelitis and polioencephalitis 
u-Ther) were reported from the folio-wing counties : 
iLilon 48 (41), Berkshire 3 (7), Chester 7 (4), Cornwall 
■c:)), Devon 5 (5), Dorset 4 (3), Essex 17 (18), Hertford 
v'l, Kent 18 (1(5), Lancaster 24 (29), Leicester 3 (13), 
B, Holland 4 (1), Lines, Lindsey 4 (6), IMiddlesex 20 
:r 'Norfolk 2 (3), Northampton 4 (3), Northumberland 
40)i Nottingham 9 (11), Oxford 3 (0), Peterborough, 
of 2 (1), Somerset 7 (8), Southampton 8 (10), 
-,.;3lk. East o (1), Surrev 11 (14), Sussex, Whst 2 (1), 
;,;Wick S (10). Westmorland 2 (0), WBtshire 9 (6), 
p, West Riding 19 (33), Glamorgan 3 (3). 

"" j The Changing Population 


- report ^ issued this week by the Registrar-General 
.-^•irs the ci-vilian populations of each local-government 
in England and Wales, including the numbers of 
I various age-groups. The report also serves 
attention once again to the changing age- 
.--nbution of the population. At Dec. 31, 1947, the 
to which the report refers, the distribution for the 
T ile country -was as follows ; 

‘■"R 
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65- 
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; the 1931 census the proportion of the population 
years of age has fallen from 23-8% to 21-9%, 
-.'r P'^oportion over 65 has risen from 7-4 % to 10-9 %. 
'■ 1 percentages for selected vears since 1911 are as 
: 

'' Lae “io of total popiilafion 

..5 'J, vears jgji. igSl^ 1S31 1939’ 1947 

,rnder 15 .. 30 .. 30 .. 24 .. 21 .. 22 

.-,5 and over .. 5 .. 5 .. 7 .. 9 .. 11 

floOres given in the -Registrar-GeneraTs annual 

?ie report reveals the folio-wing ratio of males to 
^ 1000 females : 

'ages 18-19 . 20-24 25-34 35-44 45-54 

1017 .. 1021 .. 986 .. 992 .. 988 




'.-’p^ahs of the Sex and Age Distribution of the Civihan 
in Regio-ns and Administrative Areas of England 
2, -y a’es at Dec. 31, 1917. H.M. Stationery Office. Pp. 30. 


s. 6(f. 


/ Infectious Diseases in England and Wales 


I)i«ease 


Week ended Sept- 


10 


'.rfl'-'^'C-lathargiM 


sIS'S'S" 


flul 


fevDr’ * 
i fever * 


eiizal 


Uo 

53 

9S 

o 

277 
1169 
46 
30 
21G 
19 
2S9 
108 
705 


9 

icis 


38 

66 

59 

o 

<>12 

885 

38 

20 

205 

22 

284 

103 

731 


1230 


34 

7S 

86 

1 

267 

G8S 

54 

18 

211 

31 

312 

IIS 

943 


4 

4 

1180 


24* 


35 

92 

78 

4 

245 

659 

44 

23 

226 

27 

268 

88 

1097 


8 

lOGl 


In -England Now 


A Running Commeniary by Peripaietic Correspondents 

One of my ex-H.P.s, in writing to me for a testimonial 
to support his application for an appointment, subscribed 
himself, “ Yours ever, IMick.” Now in my day I should 
no mote have assumed this familiarity towards a chief 
than (when in the uniform of a -temporary lieutenant, 
B.A.5f.’0), I should have thought of clapping the D.G. 
on the shoulder with an inquiry as to his weU-being. 
And so, whilst responding to Mick’s ” request -with 
a certificate which described him as a sort of composite 
of the Three Wise Men of the East and the Nine Muses, 
I pondered the reason for this changed relationship. 

In bygone days the chief had an aloofness compoimded 
partly of admiration and reverence, partly of fear. 
In lesser degree perhaps, this sentiment applied to the 
domestic circle: we called our father, “ Sir ”—a title now 
rarely, if ever, heard in the home. Have we lost or gained hy 
the substitution of affection for respect ? Herein at 
least may lie an explanation for the disappearance of 
“ characters ” or “ personalities ” who acquired their 
reputation by. acts of violence, fits of temper, and other 
unpleasantnesses for which they seem to be perpetuated 
in memory by appropriate anecdotes. Yet possibly 
even we apparent milksops of today ate establishing 
ourselves as personalities by some eccentricity or quiddity 
of which we are \maware. 

♦ » « 

The enforced idleness of what used to be called lumbago 
and nowadays gallivants as a prolapsed disc has set me 
wondering. Three days before I did it, and this is the 
second time of asking, I was di-ving into a swimming- 
bath. Suppose it had gone then instead of when I 
stooped to tie up the errant bootlace. Remember I was 
locked, immobile, rigid, on the dra-u-ing-room carpet. 
Suppose it had beenjthe bottom of a s-wimming-bath. . .. 

So here’s a hint for the next pathologist faced -with 
an inexplicable s-wimming-bath death. Have a look at 
tbe fourth and fifth intervertebral discs. 

» » » 

“ T'ou know,” I told the garage man. “ I may not 
know much about cars, but I’m no fool.” He was a 
burly, jocular sort of chap and be eyed me -with relish. 

You don’t need to tell me, sir,” he said appreciatively. 
“We get all sorts here. Now about your car, wbat-you 
want is a new engine. After all, so long as the engine's 
good, what does it matter how it looks ? You’ll have 
twenty thousand miles of care-free motoring.” So a 
new engine it was. When it had been fitted I did notice 
a strong burning smell, but 1 put this do-wn to tbe 
fresh paint in the cylinders. Then I broke down again. 
This time the garage electrician greeted me when I was 
puUed in. He popped his head under the bonnet and 
emerged with a charred wire. “ I remember this job,” 
he said gloomily. '' I told the gu-vn’r it needed re--wiring, 
but he’s gone on engines. What I say is, what good’s 
an engine -without the -wires to make it go ? ” I think 
the governor must have overheard this, because after a 
cursory glance he said : “ Ah now, what you need is 
to have this old car re-wired. After aU, if the -wiring’s 
good, what is there to worry about ? You’ll be good 
for twenty thousand miles of care-free .motoring,” At 
the time the words seemed rather familiar, hut the goal 
was so greatly to be desired that 1 acquiesced. A few 
days later, when we were out en famille, the dear old 
car began to make a clanking sound, which I traced in 
the end to a screw adrift from the off-side rear wheel. 

I put it on ; hut after a quarter of a mile it came off. 

I put it oa again; but after ten yards it once more 
broke loose. With misgi-vings I pri-vily pocketed'the thing 
and was con^alulated by my missus on my skill in stilling 
the noise. When I took the car into the garage (a different 
one this time) I got the man to see to this at the same timp 
as he mended a hole in the roof, reunited the choke wire, 
and sealed up a door that woiddn’t close. Every wcok 
there’s a list of little things like this, but the man has 
been very patient—^lie always seems glad to see me. 
Well, when I went to pick'up the car. he drew ni-v 
attention to a slow flat. “ Mfiiat you need,” he pro'- 
nounccd. “ is five new tyres.'’ I was' just going to agree 


Vurevised figures. 
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nation had worked with sucli industry and skiU that must not he allowed to become nurelv ciirahw rJ 
they had mm-e than made up for the consequences of if the hospitals were centres of treatment (her 3 
the war. Under the guidance and leadei-ship of a have chest clinics as their outposts 
Socialist admhiistration Great Britain had advanced T>T-miT i 

further on the road to recovery than any other nation -ni- r w tt or. • , ,. ■ 

in Europe involved in the war. In the last two generations , n-"' | 

a new type had emerged in Britain; virile men who <totnct councils in rural a 

realised that they had more to lose by failure and more t-ham Lrri ® Po'^rs c^erred, 

to gain by success than any other section of the British Regulations. Hethoui 

community. It was to those people that the Government ,.nr>on>r.;r.,^^*^o I'Uberculosis b 

appealed, and they Avere confident that their appeal 

umuld not be in vain. ' conditions. At maternity-welfare centres moll 

Mr. Oliver Lyttelton declared that the Government w learning all the { 

. policy was to decrease by indirect means real wages and l®^det, whereas at the tubetcil 

incomes. It had been misrepresented to the people onnnrf„nifTr^r*t*°L„'T+f waiting. Here wa» 
that the social services would be in jeopardy from the lines education on welfatc-cai 

Conservatives. Actually the social services were in " _ ___ i __ 

jeopardy from the decrease in the purchasing power of ta iiooaj:, imalth authority s posmoh 
money. ' “ Dr. Stuart Laidlaw (Glasgow) said that 

Mr. Attlee, in ending the debate, once more affirmed c’^ddence was_ wanted on the relation of 
that the Government did not believe in slashing the tuberculosis. In Glasgow the coiitacfc-i'ate 
social services. Their appeal to the people of this country in houses with 2-3 rooms as in those mth 

Avas this: we have the finest social services that any ]^ooms. The powers of removal under the National Aj 
country has ever had ; their maintenance and preser- Act had not been used because the psj’cfiologi 

A'ation is a great incentive to all our people. ettect would be bad. r v 

The Opposition amendment was rejected hy 350 votes disagreed with the attachiuent of the rt 

to 212, and the Government motion Avas then carried by F the regional hospital board. The a 

342 to 5. The House adjourned until Oct. 18. °e®u concentration on the curative and to 


The r4port‘and third reading of the National Health Service 
(Amendment) Bill Avill be taken on Oct.. 19 in the House of 
Commons. 

Public Health 

LOCAL HEALTH AUTHORITIES AND 
TUBERCULOSIS 

A JOINT meeting of the Society of Medical Offtcei’s of 
Health and the National Association for the Prei'en- 
tion of Tuberculosis Avas held in London-on Sept. 15 
under the chairmanship of Prof. B. H, Parry, president 
of the society.' 

A BALANCED SERVICE 

Sir Allen Daley observed that real prevention of 
tuberculosis Avas founded on conditions of life—housing, 
general nutrition, and hygiene. Some years ago he had 
set out to find whether there was an inverse relation 
between the decline in tuberculosis and the rate of 
expenditure on hospital and medical serAUces. No such 
relation had been chscoArered. The public-health service 
should concentrate on the basic conditions affecting 
the disease, Awth an especially close watch on nutrition. 
The second aim of prevention Avas the isolation and 
removal of the patient. In cases of tuberculosis the 
legal power under the National Assistance Act for 
compulsory removal to an institution was not of much 
practical value. The chronic ambulant infections patient 
who was homeless presented a problem ; local health 
authorities should consider providing special hostels 
although these would be difficult to manage and control, 
or alternatively people in houses with surplus accommo¬ 
dation might be persuaded to give rooms to such people. 
Children in contact with open tuberculosis should be 
boarded out on the Grancher system ; some six hundred 
London children were being cared for on this ground, 
mainly in residential nurseries and schools. 

Mass radiography AA'as best placed under the control 
of regional hospital boards, provided that the local 
health authority advised on its best use ; and he advo¬ 
cated X-ray examination of aU people in regular contact 
udth groups of children. 

Regarding b.c.g. vaccmation, if it was necessary to 
segregate children from infection for six weeks before 
and after vaccination, were they to be kept in camp 
schools or special hostels ? Education must continue ; 
and perhaps open-air schools and holiday homes Avould 


; opportunity for health education on welfatc-ceji 
' lines. j 

I LOCAL HEALTH AUTHORITY'S POSITION 

Dr. Stuart Laidlaw (Glasgow) said that 
cAudence was wanted on the relation of 1 

; to tuberculosis. In Glasgow the coiitacfc-rate 
as bad in houses Avith 2-3 rooms as in those mth 
rooms. The powers of removal under the NationalM 
tance Act had not been used because the psycholognj 
effect would be bad. ] 1 

He disagreed with the attachment of the cM 
physician to the regional hospital board. The 
had been concentration on the curatiA'e and ctoi 
aspects, and the domiciliary interest had waned. Ghs( 
had a waiting-list for sanatorium beds of ICGOi « 
there was no chance of admission unless the tasejj' 
of special clinical interest. The medical officer of ^*1 
had no power to enforce admission, so a day-tojl^ 
battle Avas'in progress to get cases away from dangeW- 
home conditions. . J ! 

He thought that the local health authoiitj' swj 
use B.C.G. through its oAvn staff and regain direct coat! 
of mass radiography. Segregation of childi’en for ^ 
vaccmation Avas being arranged, and homo W | 
for tuberculosis cases Avere volunteering from ainool ^ 
the relatives if they could be paid at the usual 
With regard to Sir Allen Daley’s reference to a* 
accommodation. Dr. Laidlaw described how an 
ward in a tuberculosis hospital had been reopenwl 
a hostel for 60 discharged patients who shares J ^ 
catering and domestic work. |' 

HOUSES FOR THE TUBERCULOUS J 

Dr. W. Alcock (Burton-on-Trent) said, 
to housing priority for the tuberculous, that 20 W 
were essential to get a house and his department:^ 
give no more than 5 on medical grounds. TuhMc^- 
families should have a priority claim for 
outside the “ points " scheme. The best 
trolling the spread of the disease lay in raising wi® ^, - 
tance of (a) contacts Avith active cases, (h) all I 
persons up to 25 years, (c) expectant and uursinga'"^ i. 
and (d) other special categories liable to con , | 
tuberculosis. For earlier detection, he_ urged repw . 
X-ray examination of all entrants to industry an ^ 
the SerAdees. 

B.C.G. vaccination t 

Dr. K. Neaglle Irahne (Henley-on-Thames) spo ^ 
the need to segregate people for six weeks 
after b.c.g. vaccination. If the Mantoux test six 
after A’-aocination was not positive, there should he an ^ 
test at tea weeks ; some people were slower than 0 ^ 
in conversion. If, after ten Aveefcs, revacoinfluon . ^ 
decided on, a double dose should be used. 
segregate after the first vaccination did no ^ , 

some might contract the disease before 
established, thus damaging the reputation of wns 
of protection. Vaccinees should be w'arned ^ ^ 
papule which might appear after 2-3 weeks, ' 

sometimes broke down to an oozing ulcer._ R'r' 
light cleared up such persistent ulcers with nr. ^ 
speed. B.C.G. Amccination Avas noArer dangerous. i 

social seratces ^ ’ 

Miss Anne Topley (care almoner, Surrey) - 

f.Ln.f. I.Iio cn^inl wr,T'lrr>r be One of the ChCS 


^^Aftercare requirements he defined as : (a) continued > that the social worker must be one of the ches * 
-do-oioior, nf and finding jobs for, the recovered cases ; team. , ., . , . 

ihl^ Bemnlov factories and night sanatoria for chronic Dr. J. C. Sleigh (St. Albans) reported that his 
rises • and (c) care of semi-bedfast and dying had agreed to give absolute housing priority 
amb^an most infectious. The service tuberculous where he so adinsed. i 
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• ^'ntToduction of mobile cbest clinics togetber ivith 
—-)Ie motor transport for the patients to and from the 
Sach a mobile chest clinic, containing an X-ray 
"ling set in a dark room, a dressing-room, and a small 

- ■ ting-theatre for collapse treatment, aspirations, 

:onId easily be rvm in connexion rrith the existing, 
'.•ly conveniently placed, “visiting station ” and 
- 1 provide aU the diagnostic and therapeutic facilities 
t of radiography) of an np-to-date chest clinic. As I 
ed out, early cases could be admitted early for a 

- * stay at the sanatorium—or the hospital—and 

- toent could be continued in these clinics, not too far 
-jthe patients’ homes. The quick turnover in the 

- lOrium would soon cause waiting-lists to shrink to 

- igeahle proportions. 

-is by the adoption of some scheme of early ambula- 
.collapse treatment, after induction of collapse in 
. lorium or hospital, that the magic circle which 
.T.tates most of our patients from timely treatment will 
Token. If such a new approach to treatment is 
lined with a more efficient use of mass radiography 
with large-scale immunisation, then—^but only then 
I can hope to control in our time “ the last of the 
' t zymotic diseases of man in Great Britain.” 

I! l^ood Hall Sanatorium, E. G. IV. HOFFSTAEDT. 
otsiDgnarQ, CO. Durham. 


, • VITAMIN E 

„ ^—Opinion upon the efficacy of a-tocopherol 
, imin E) in the treatment of cardiovascular disease 
been, I am afraid, distorted by two factors. 

^he first of these is the attitude of some practitioners 
I t not bothering to find out the proper method of 
' iinistration or type of product, yield to pressure 
„ jli the patient and simply prescribe any one of the 
_ ,iy products in whatever dosage may come to the 
^ d of either doctor or patient and for any t^e of 
, “ovascular disturbance. Often the attitude is that 
fen if doesn’t do you any good, it. won’t do you any 
In this regard it should be pointed out that 
^ jents with heart-disease due to hyperthyroidism 
^-Ud not be given vitamin E, since it aggravates thh 
ihtion.^ Or if the patient happens to be a diabetic 
Eiving insulin, his insulin dosage will be upset sooner 
later by hypoglyciemic symptoms. It should also be 
|ed that the threshold dose of a-tocopherol usually 
/oetween 200 and 300 international units daily, and 
< I amaller doses will have absolutely no efiect. No 
-'P preparations may be given, because these inactivate 
! j®oopherol. I use*a preparation which is a natural 
[ t'fiate and contains 100 international imits of a-toco- 
frol per ^psule. This product is enclosed in a hard 
-'?=nle which is timed to dissolve in about four hours in 
Intestinal tract (rather than in the stomach) for more 
pp'ete utilisation and for elimination of gastric 

■nptoms.' 

bhe second factor is concerned with aberrations of my 
‘ {Sjual method which have appeared lately. Since my 
1 gmal observations on heart-disease, arterial oblitera- 
' L, ^nscular disease, and diabetes mellitus, certain 
'who began using vitamin E in the treatment of 
! .'^''nditions have proposed “ modifications ” which 
' ®innes greatly hamper the success of this treatment. 

iff particular states that chronic rheumatic 
hypertensive heart-disease should first be treated 
Id doses and the dose gradually increased. In 

contention they say that if the initial 
j I® 300-400 mg. in a patient with rheumatic heart- 
^Sht ventricular failure will be aggravated or 
(un They suggest that the left ventricle becomes 

before the right, and that this produces 
*^Sht-sided failure or aggravates pre-existing 
Wam''failiire. 1 have been treating these hearts with 
^ F \oRger than anyone else and have not seen such 
1 rlmicaUy ; and indeed it would require peculiar 


notions of the mtiology of right-sided failure to entertain 
this line of reasoning. 

It has also been suggested that large doses adminis¬ 
tered to a patient with hypertensive heart-disease may 
raise the 'blood-pressure. Such an increase can he 
observed initially, hut to anyone famOiar with hyper¬ 
tension this need cause no alarm. Many‘hypertensive 
hearts in failure are associated with a hlood-pressure 
lower than was present when they were compensated. 
On the administration of any compensating therapy, the 
hlood-pressure will natuiajly rise, hut it wiU not exceed 
the level before the onset of failure. 

Another misconception is that digitalis must he dis¬ 
continued if vitamin E is given. It is true that a patient 
cannot he digitalised hy the “ massive-dose ” technique 
if he is already receiving vitamin E. The patient can, 
however, he digitalised in two days by simply giving small 
daily doses of gr. 1^/. digitalis folia or 0-1 mg. digitoxin. 
In general, the heart that needs digitalis also needs 
vitamin E. 

It is to be hoped that this information will help 
physicians to use a-tocopherol properly, thus enabling 
them to^ arrive at a true evaluation of its usefulness. 

^ondoiit Ont/ino. ArTHIIB 

VASCULAR STASIS 

Sir,— Heat, cold, hght, mustard oil, war gases, toxins, 
and. many other agents may damage living tissue to 
various degrees, according to the dose apphed. If the 
dose is large, or above a certain limit, the tissue may be 
completely and directly kfiled—primary necrosis. If 
the dose is smaU, the tissue damage is moderate, and the 
response may vary from a transient physiological reaction 
to a more severe complex pathological process. Between 
the two extremes i§ a state characterised hy severe tissue' 
damage with severe vascular reactions (see figure). 

Mofierate Serious Primary complete 

tissue damage damage tissue destruction 



Inflammatory Prestasis Stasis 

h^ersemia 

The vascular reactions may lead to the development 
of true stasis—a complete stoppage of the blood-flow in 
the smaher vessels—in the area involved. If stasis occurs, 
the tissue will suffer from ischcemia and secondary 
necrosis wiU result. As a response to doses below those 
which lead to .stasis, a lesser, hut still severe, vascular 
reaction is found—^prestasis—which may lead to complete 
stasis if the tissue suffers further injury. The condition 
of prestasis is labile. 

'fjsually the injuries are of moderate severity. In 
such cases intervention may shorten the process and aid 
recovery and repair. Vniere primary necrosis has 
ensued no therapy is of any use. If the minute vessels 
are in the state of prestasis, the tissue must be shielded 
against any further injury which may increase the vas¬ 
cular reaction. For example, a frost-bitten area must 
be protected against rough handling, protracted cooling, 
strong radiant heat, and ultraviolet light. 

l?he condition of stasis is still more critical. In man 
stasis is in most cases irreversible ; in lower animals— 
e.g,, the frog—^it may be reversible. Stasis is present 
in many important pathological conditions, but hitherto 
no intervention for the prevention or reversal of stasis 
has proved of value. The words of Lister,’ some 90 
years ago, stiff hold true : 

“ But the number and discordance of the views enter- 
tained by different authorities regardmg the cause of tho 
‘ stasis ’ of the blood in inflammation are sulHcicnt oridenco 
either that the subject demand s further investigations or 

1. Li'tcr, J. Philos. Trans. 1S5S. 2, C45. 
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when he added : “ After all, they’d see you through for 
twenty thousand miles,” That settled it; I got away 
as soon as I could find the starting handle. This %vas a 
fortnight ago ; and 1 must own. that I’ve had two flats 
since. Was he right, I wonder ? I’ve asked the family, 
but, in the shiftless way of families, they seem to have 
lost interest. 

Jff 

It is many years since the Yiclori/ was towed away 
from its moorings in Portsmouth harbour and placed 
permanently in dry dock ; but once again one of the old 
wooden walls is anchored there—the Fotidroyartt —and 
conjures up the days of Nelson and his famous signal. 
These inspiriting thoughts were shattered by a voice 
booming over her loud-hailer: “ .fUI those who want 
ice-cream come and get it.” 

^ ♦ 

Even if we do feel rather proud of the result of our 
operation for vaginal stenosis, it comes as ratlier a 
shook on holiday to see the front page of the Sunday 
3Iin-or featuring a photograph of the resulting triplets, 
and a laudatory caption (fortunately anonymous) about 
our skill in arranging the advent of not only one but 
three at a time. 

The Worst was to come, for our hospital’s anonymity 
had not been preserved and the fan-mail had been 
collected for reply when we reluctantly retm-ncd home 
to work. Could we, asked one, provide similar service for 
herself, married 20 years and given up by all other 
doctors, for were we not the cleverest doctor in the 
world ? “ My tubes were removed 10 years ago,” wrote 
another from even further afield, " could some artificial 
tubes bo made ? ” 

^ * 

My grandmother once took on a young kitchen-maid 
at £8 a year; but the girl succeeded in Improving her 
Position by promotion to cook at £20 a year. Nowadays 
the labour exchange will have no hand in settling any 
girl in a resident post which offers a smaller reward 
than £100 a year. Partly, of course, the difference is 
due to the altered value of the pound, and partly— 
I hope~-to an awaking conscience among employers. 
The most important cause, howevei'—and it is not 
confined to Britain—is the opening now afforded by 
commerce and industry. Greater freedom is not the 
only reason for preferring office or shop or factory. In 
the days of om’ Victorian grandparents, when labour 
%vas cheap and plentiful, a draughty garret or a damp 
cellar was good enough for the servants to sleep in ; and 
potato pie was often their provender, whatever the 
family might be eating. From this neglect has sprung 
the idea—stiU ciu-rent, though no longer warranted—■ 
that domestic work is debasing. Indeed in one or two 
countries where these conditions have never prevailed, 
the housemaid’s or cook’s is still an esteemed occupation. 

The only people who seem to be uninfluenced by the 
afterglow of the bad old tradition are those whose families 
helped to form it. Take our household, for instance. 
Our mother’s help is a girl with a chateau in the west of 
France which has been in her family’s keeping for many 
generations ; and our daily comes of a local Titled Family. 
My missus, being of a sociable turn of mind, has always 
called a halt for tea and talk in the middle of the morning ; 
and our present daily desists from peeling the veg. to 
prattle of cavorting with the Highest in the Land. It 
looks as if, thanks to our mother’s help and our daily, 
bur family can look forward to Improving its Position. 

i): lit 4s 


The man behind the counter grumbled when I asked 
for twenty penny stamps. “ This continental method 
of buying stamps is getting very popular,” he said. 
“ A few years ago only foreigners bought stamps in 
tens, Britishers always asked for them in dozens. Wo 
-have to alter all our mental arithmetic.” I'm sure this 
proves something. Perhaps American economics have 
influenced us more personally than we realise. 

« * * 


The Piddingtons have been on at the Eatodiunn I hope 
that their act did not interfere with the Delta Rhythm 
Boys, who appeared in the same programme- 
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CONTROL OF TUBERCULOSIS ] 

. Sir, —^The admirable article of Sopt. 21 by Mr.. 
who advocates b.c.g. vaccination in 'the most perstu^ 
manner, 'will he welcomed by nil who have the toal^ 
of tuberculosis at heart. Ilowevor, the risk of yacoiiull 
to anybody still exposed to infoctiouTias to k '< '* 
Taking life as it is, this risk will “ materially rcdiic* 
field in which b.c.g. can operate, since it nccpssitii' 
pre-detection of the tuberculous household and 
of tho infant at birth for some months.”' No doiibtl 
ultimate aim of control is tho devaluation of the Ki-' 
bacterium tuberculosis from a potential IdUor to a hanii' 
saprophyte by rendering the host immune io ii. I ’ 
Francis is realistic enough “ not to esj^ect B.c.c-r' 
produce such strilcing results,” and to “recogiika’ 
there are many difficulties to overcome before llife a 
is achieved.” Together with tho long-raugo vMp««| 
immunisation, we have to use tho recognised stratiga'i 
of early diagnosis and early treatment. ' 

It is untrue however, that “mass radiogtapliTj‘ 
languishing for want of an idea as to how it should 1 • 
used.” During tho past seven or eight years qiiitoafe 
authors have put foru-ard constructive critioisms of i 
-.--’y --heme; and tho council o! « 

\ ■ •• .. for the Prevention of Tnbemuj^ 

h.as suggested a more enlightened policy for tho imw- 
'What is required now, as Mr. Francis rightly r 
is “ the imaginative leadership of a campaign hi^ t 
weapons . .. will be used.” But, alas, this Icadorsmpg , 
so far not been provided, and any “change w,. 
'better has sprung from the ranks.” ® After man.r wj j 
level discussions, worldng parties’ reports, an 
analyses, not a single nurse has come fonyord o ., 
any of the 5070 emfity sanatorium beds in 
IVaitiug-lists are as Jong as'ever, .and those la"- 
have been diagnosed in time are missmg 
opportunity. Nor is there an efficient 
gramme; mass radiography is still squan ® ^ 
picking up the random harvest from not vor) , 
routine surveys on volunteers. 

The alarming bed situation has led 
and courageous chest physicians to consider 
tion of an alternative to sanatorium 
Various schemes of combined _ domicUiary ? 
treatment have been devised in order ® yi 
tho bottleneck of sanatorium accommodation. , 
London scheme,‘ ® where inductions are j 

tho patient’s home, will not appeal to aU chest PfP'' 
and it could hot succeed in the hands of less 
doctors. The excellent Glasgow scheme ^ 

some hospital beds being at tho chest phy.siciau ^ ^ ( 
for tho induction of collapse, and on properly * 
clinics with at least screening facilities. m (1*7 

prerequisites are often lacking in our ■ 

pensaries, which, more often than not are ij 

stations." On tho other hand, the 
these clinics to outpatient departm'ents ol Ajjiii* > 
equipped local hospitals—^^vith beds and ^ 
at the chest physician’s disposal—looks un c 
circumstances like a dream belonging to tlie 
never Land of long-term planning.” 

I have, therefore, receutly suggested ® jprljis 

practical remedy for somirural and also 
industrial areas where tili ngs arc really baa. ---, 

1. Hill, A. Brndfonl. Pnl. mcd. J. lOiS, 1, 2~i. i 

2. See Lancet, 1910, i, SOS. 

3. Lcndine nrtlcle, Tubercle, 191J, 30, U7. 

4. HBllor, R. Had, p. 201. 

5. Pritchard, E. K. Lancet, 1918, i, 302. 

C. Jfocloon. A. G., Gcmmill, J. S- IbUl, p. lL'- j j,. 

7. RldohalBh. F.. A9>>itl, J. 43 36 ' 

8. Hoffstnedt, E. G. \V. Hn(. J. Tuberc. 191 J, 43, 
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TORSION' OF APPEXDIGES EPIPLOICLF: 


' t—read -RiTh great interest the article hy Sir Cecil 
' eley and ilr. Childs in your issue of Oct. 1. In Tierr 
^ e comparatiTely fetr recorded cases they -were ahle * 
. .id. may I report the brief case-history of a patient 
' sated on three years ago ? 

_ married ■sroman, aged 26. irith three children, ■was 
‘ tied to Sr. Charles’ Hospital in August, 1946. as a case of 
-.iplete abortion. Her last menstrual period had ended 

- 7 TOeks previously. A dilatation and curettage tvas 
jmed and the foUotving pathological report tvas received 
e material removed at operation : “ Fragments of blood- 
hsEwirhagico-necrotico-purulent decidua and infiamed 

^ netrhnn.” The first 4 postoperative days tvere uneventful. 

- ady oa the fifth day the patient complained of nausea 
oaia in the lotver abdomen and hack. Her temperature, 

, and respirations were normal and her tonaue moist 

■‘coated. The lower quadrants of her abdomen were 
^ !r on palpation. Findmgs at vaginal ermmination were 
^ stent with her gynaecological condition. At laparotomy 
ors later a twisted and gangrenous appendix epiploica 
1 e transverse colon was found and excised. The abdominal 
id healed by first intention. 

-cacn, x.ie. T. A. Qctt.t.tah. 


EXCISIOX-SUTIfRE TECHXTOUE IX 
„ IXFECTIOXS OF THE HAXD 

^—In answer to Mr. Boss’s letter of Sept. 3, we 
-'Id emphasise the folloiving points : 

We have at all times made a careful search for 
; in OUT esperience they are often present early, 
-ncnlsily in pulp infections. 

■ ■ The risits of lymphangitis or septictemia following 
method are small even without chemotherapy, 
h chemotherapy these complications are completely 


, none of these cases did we incise a cellulitis: 
u 99 cases open pus was obtained, 
j TTnless we felt certain that pus was present, the 
... was treated conservatively by immobilisation and 
cotherapy. 


' main advantage claimed for this method is 
Jr healing, comfort to the patient, and earlv recovery 
smction. 


h^ ^r d VU Hospital, 
^ Windsor. * 


G. P. Asden' 

A. P. K-rrcHDC 

H. D. W. Powell. 


J pHLOROMYGETIX IX EXTERIG FE^'ER 

read -with great interest the letters last week 
.Hr. Kiledjian and General Tntnnji. I was specially 
ct^ed in case 1 reported hy Dr. Kiledjian because 
. '■ ^ hnown as yet about the action of Chloromycetin 
, ^^^rpoid-B fever. 

_^he only other report I know of is on a series of 
. "‘■cs briefly described hy Christie.^ I should therefore 
o report the following case. 

woman, ased 46 years, was admitted on Aug. 20 
had been taken ill with general malaise, severe 
and fever on Ann. 14, the dav after her return 
® a holiday in Majorca. ' 

admission her temperature was 1CK)'1“F, and pulse-rate 
rain. The toncrue ttbs coated, and she looked dis- 
J Thf^re tvas no bronchitis. The abdomen was a 

^ "^th tenderness and gurgling ot-er the cieciim ; 

^-3 were costive. The white-cell count was 6700 per 
■'^th SlpQ polj-morphs. 

^ continuous fever around 102"F. and on Aug. 23 
1 ^* . ^ 5pots appeared on the abdomen. Blood'culture on 
^ ^ growth of SaIrnoTi''Ila paratyphi-B, Agglutina- 
I that organism in dilutions of 1 WO *' H ” 

•iv ,'t Stool and urine cultures have been necative 

1- Chadle, a. B. —-rd. d. 1919, 25. tin. 


Treatment with Chloromycetin -was started on the evening 
of the 27th (13th day of the disease), -with an initial loading 
dose of 4 g.. follow^ hy 0-23 g. 3-hourIy. There were no 
untoward eSects, hut the fever continued. On Aug. 30 the 
dose of Chloromycetin was stepped up to 0-5 g. 3-hourIy. 
The next day the temperatore feU hy crisis and has remained 
normal since. On Sept. 3 the dose of Chloromycetin, -was 
reduced to 0-25 g. S-honrly, and treatment was discontinued 
on the 7th. A total of 34 g. was given. 

All blood-cultures subsequent to Chloromycetin treatment 
har-e been negative. The organism recovered fiom the culture 
of Aug. 23 proved to be twice Jess sensative to chloromycetm 
than a strain of S. iypht held in the laboratory. 

This case shows that chloromycetm has definite thera¬ 
peutic action in paratyphoid-B fever, hut that the dosage 
required may he greater than that for rreatmenr of 
typhoid fever. 

I wish to thank Dr. J. Alston, of the Archway Group 
I-aboratory, for the pathological investigations. 

Higilaiids Hospital, London, X.21. E- MOXXESCHI. 

THE REGISTRAR’S S.\EARY 

Snt,—Tour correspondent. Dr. (5ee (Sept. 24. p. oSO), 
invites several comments. Prom his own account he 
appears repeatedly to have fallen on his feet. He 
qualified after the war was over and gained the 3 i.r.c.p. 
diploma at an tmnsuaUy early stage of his career. He 
has been in the Services, presumably as a specialist, for 
two years only. Since demobilisation he has been allowed 
to work hard (which is what I take it he means by 
“ mining my health ”). He complains that of his salaiy 
(£7 16s. 2d. a week) 9% mast be spent on hooks and 
subscriptions necessary to the maintenance of his stan¬ 
dards. Why the “ must ’’ f He should do pretty well 
in this line for £36 a year. Subscription to the B.MA.., 
The Iiaxcet, the Boyal Society of Medicine, and a couple 
of the ^ecialist publications should not set him back 
more th^ £12. 

He is set with his foot on the second or third mug 
of the ladder and he jumps off because he cannot manage 
to live on £600 a year net. Passing over the problems 
of clergymen and schoolmasters, who seem to manage 
somehow on far less, may I remind him that there are 
many others in the queue hoping one day to fill the 
mythical *' shortage of specialists 1 ” These people 
qualified even before the war, spent five years or more 
uncomplainingly as E. 31 . 0 .S or squadron medical officers, 
acquired two or three children and a car also, and have 
lived on “ subsidised cups of tea ” for two or three 
years at a salary of £450 rising to £650 gross. Under 
these conditions they have gained higher degrees and 
diplomas, and engaged in original work. However 
degierate their case has seemed, their sense of vocation 
has kept them hoping. Surely money is not eveiything 
in medicine. A congenial job is at least as important. 

As I am still breathing, may I sign myself 

Dim SPIRO SPEEO. 

Sib, —^It is to he hoped that your correspondent of 
Sept. 24 will not remain embittered for life at a “ system ’' 
wMch has deprived him of the glittering prizes of a 
specialist career. I venture to suggest that in six months' 
time the gilded vision of such a hfe as he has no doubt 
conjured up -will have faded considerably, and that general 
practice will appear to him not such a bad way of doing 
medicine. 

However, a word of warning. The “ comparative 
opulence of general practice ” of which he speaks is a 
myth, at any rate under the Xational Health Service. 
He will find that exchanging even a small town flat for 
a house from which to practise carries with it incre-ased 
financial commitments which rapidly swallow up anv 
increase of income. And if he found work as a junior 
registrar in hospital minous to his health, then a tvintex 
in general practice wfil surely drive him to his grave ! 
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else that it lies beyond the reach of humon means^ of 

research.” 

To improve the treatment of damage due to coldi 
heat, actinic insults, toxins, and- many other agents, a 
.systematic study of the prevention or reversal of stasis 
is of fundamental importance to clinical medicine. 

Institute of Pathology, Leiv KrETBERG 

University of Oslo. Director. 

CONCENTRATION OF DIPHTHERIA ANTITOXIN 
IN CORD BLOOD 

Sir, —^It is regrettable that Miss Barr (Sept. 24, p. 678) 
missed the main point of my letter of Sept. 17. My 
intention ivas not to criticise these "workers’ technique 
but to call attention to a universal biological phenomenon 
of "which their material provided a special example. 

Whatever antibodies are present in the cord blood 
have not been formed by the foetus in xitoro, but "were 
derived from the mother by placental filtration ; in 
addition, only^ univalent antibodies can traverse the 
placental barrier, "whereas bivalent antibodies cannot. 
Filtration of antibodies continues until an equilibrium is 
^set up—namely, when the titres in maternal and cord sera 
are equal. It is manifestly impossible, therefore, for the 
cord sera titres to exceed the maternal sera titres, unless 
one makes the unlikely assumption that after equilibrium 
had been reached antenatally, the maternal antibody 
titre began to fall and that the reverse process of filtration 
of antibody from the baby to the mother lagged behind. 

WTionever findings seem to conflict with an excellent 
theory it is a good idea to re-examine the data. Even, 
conceding that the labor.atory error does not exceed 
10%, it is easy to see how a bias of considerably greater 
jjnagnitude could arise. For example, if all the maternal 
sera are examined on one day using'one animal, while 
all the cord sera are examined on ai]other day and using 
another animal, the results would not bo strictly com¬ 
parable. Since the protocols are not a'vailablo to me, it 
is of course not possible for mo to state what bias if any 
existed in the present study. 

New York. A. S. WlENER. 

.dangers of lead nipple-shields 

, Sir, —Lead nipple-shields, unfortunately, are comfort¬ 
able to the nursing mother. They are pliable and fit 
like a cap on the nipple. Their danger is sot forth in 
.the article by Dr. Gordon and Mr. Wliitehead in this 
itesue. They are "widely used and readily obtainable in 
chemist’s shops. In London they are advocated in large 
maternity units, including at least one important 
maternity hospital. In the North of England, we are 
informed, sales are even larger, and in the Midlands they 
are recommended in a neonatal unit famous throughout 
the country. 

The reason given for their use is that the lead assists 
the hoaUng of cracked nipples ; and so it does, but 
unfortunately this process occurs at the expense of 
administering lead compounds to 'the suckling infant 
at every meal. We have been told that the use of the 
' shields is recommended only for a week or two, but 
even so the danger remains. On inquiry we found that 
mothers who like the shields do in fact take them home 
on discharge from hospital, and that they are able to 
obtain them free under the provisions of the N.H.S. Act. 

The usual form of chronic lead poisoning in the infant 
is lead encephalopathy, and Dr. Gordon’s article indicates 
that complete recovery of an infant from this disease 
is unusual. Generally the infant dies or is rendered men¬ 
tally defective. It is a disturbing thought that, among 
the many infants one sees with fits and mental defect, 
one may easily have missed cases of lead encephalo¬ 
pathy through failure to bear in mind the possibility 
of lead poisoning. The use of lead compounds in indus¬ 
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trial processes is hedged about by strict legal ' 
in orderT;o prevent poisoning. There is, "we sii ]^ 4 
room for doubt that the sale of lead nipple-sliielh ' ’ 
be made illegal. 

The Ministry of "Wealth has issued an urgent 
against using these shields; and wo acbioivleilj» 
generous help received from two large firms 
stopping their sale. Plastic nipple-shields, wliicli 
now on sale, might well bo given a trial hy It 
recommending the use of a shield. We appe.al to dod j 
and midwives to do all they can to abolish the aai - 
this dangerous metal in nipple-shields for musing moHi 
No mother would risk using them if she knew the Ik " 

Helen M. M. JUml , 
Donald Hcntek, : , 


Lomlon, E.2. 


have m 


MIDWIFE AND/OR DOCTOR 
Sir,—I n your leading article last Week you have i 
succeeded in being entirely objective. 4, 

With regard to your comments on the motif 
supposedly mistaken preference for a doctor as anal{Mi(, 
surely the present-day general practitioner is chaii|(, 
over very rapidly to the use of the Minnitt 
attachment ” and even more rapidly to trk ■■ ; , 
frequently combined "aWth pethidine. Even, ho ,, 
if he still uses chloroform there is no evidence that t 
practice this delays dehVery as you suggest. Bonnief 
WiUiams ^ state: “ When chloroform was used ns aioiJJ ^ 
for every delivery at Queen Charlotte's Hospital w • 
was found to ho no increase in the time of 
unchanged forceps-rate, no greater incidence 


tiny UX II1XCOV7 0/lU.es U>ilU. OUV —— - / • 

apparatus without attachment is already out p ^ 
and out of favour with patients who have exponen ^ 

nf.lirar Ynftf.lmrlia TiVOlIlUn dOCtOr OT UOOtOr 


otlior inetbode. wnut' uwiuiut viwwi. h,. ♦ipTAI': 
would deny herself one or the other 1 
Read does not deny them if requested and incwe 
is himself present at the confinement. ^ 

he havp made his observations and added to t j > 
of our knowledge ? , 

Surely if the matenial-mortality rate for casto 
tended by the Queen’s Institute of District - . 
0-74 per 1000 births—includes those ^ 

general practitioners as “ aid cases,” the lat . jjl., 
have dealt with them so incompetently ; ypt m 
paragraph dealing with the admitted rjfjJtj 

general practitioner’s training you imply that »i ' 
Holland’s investigation applied only to t 

1 have not the report by me, but was 
Iv. Sir. the ariKwor lies in the Win to e 


cases. 

Surely, Sir, the answer lies in — - 
between midwife and doctor, the latter s part i > ^ 

case being mahily with analgesia. Bnt how ■, 

bo “ available in an emergency ” such as a ea ■ 
postpartum bromorrbage unless bo is qiclill''’. 

We cannot do without each other. In tins a c-db*,';.; 
Dr. E. E. Moyes and his colleagues ' 

lished the professional position _ of the mi ' 

refusmg to attend a case at which a tram 
was not in attendance, and so put an end t . , 

the handywoman ; but ho did not forgot tuo J 
of the presence of the practitioner during m 
you would do well to re-read his paper - t i . 
the part played by the general practitioner m i 
domiciliary midwifeiy. . 

Aiiililc, bj- Alorpoth. f? p. j"'' 

NorthumborJiiiid. ^ 

*♦* Wo should have made it dear iJeitli'’ 

Holland’s investigation covered all the mai _jpj> . 

(100) notified in a county during three i*" 


1. Bourne, A. W., Williams, L. H. Recent Advances 

anti Gynrccolojrj’. London, 1945J 

2. Mo3'e«5, il. E. Brit* med, J, lOliO, h, J8C. 


in 01^^^ 
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■7 doctor -svith his fiiller bsctgrotmd knorrledge. 
--'.tbe patient is TmaWe to judge benteen conflicting 

- oni. It is Tteli that tbe, patient sbonld bare access 
■- ier sources oi medical opinion, bur danger lies in 

absence oi direct contact between tbe sonrces of 

.tbe bealtb centre of tbe fnmre it may be possible 
JI' icorpDiate tbe ■welfare and school medical services 
b K generai-practiTioner organisation, and to arrange 
■ 7 t iiiisoa between tbe industrial medical officer and 
"■_ifceabb.centTe team, ileanwbile tbe gaps between 
_ j bncbs of a good medical service must be fiUed in 
j, _te Eonar of determination to beep the other fellow 
-■ tbe picmre,"’ and extended facilities for verbal and 
• contact are needed. TThile no mecbanical means 
tereonunimieation can replace direct nersonal contact 
'cen tbe general practitioner and bis colieagnes. 
Eeve that an improvement in written contact might 

- " foted on tbe following lines. 

■' le 7 in. bv 5 in. Xarional Health Service record 
. dope is now pracricallv universal. I suggest that 
medical units—specialisT. -oractitioner. and local 
_rttb antbority—^adopt a standard size of beaded 
ypaptr designed to fir unfolded into tbe record 
, tope. Tbe top edge of tbe sheet sbonld be gummed 
ffie sheets made np into block pads. Such pads 
.■'ll make dnpbcating of notes jwitb carbon p.tper 
tbe duplicate -would be posted ‘"for informa- 
? ' to tbe general nractitioner, who -would affix tbe 
c. S orteports in date order to tbe back of a continuation 
'--‘f- They would remain a permanent and useful 
snd tbe envelope would no longer be a swollen 

- •- for a jumble of reports of diSerent size and shape. 

>' *|7b some such simnliScation of recording outside tbe 

i"ab as well as -within, ilrs. A on her next attendance 
might receive from her own doctor the added 
y t-t or a colleague's ad-vice interpreted in a way she 
•: 'j^^.rstand. 

.;'teiSiann E. J. F. H. Prs-SEXX. 

fOWj^'CES FOR FROFESSION'.-U, WITSESSES' 
y ^ ' FEES 

I*—your issue of June 4 I dre'sv artentioii to 
in connexion -with the payment of fees to 
^ medical and dental officers for attending tbe 
' - puffi Courts to give professional evidence. 

c the final paragraub of that letter tbe nope -was 
c *^^td that the onending naragraph of tbe Home 
t^c'ucn^ (no. 159/4S, dated'Ang: 25,194*). addressed 
of assize, clerks of tbe peace, and clerks to tbe 
. - -wouli be revised. This hope has now been 
Eed by the issue of Home Office circular no. 190,495 
.'Icn Sept, s, 1949, which reads as foUows : 


•I 


, bv tbe Secretary of Siate to reier to 


^ of para^aph 5 of the 


Home Omcs 


-r' cf 25th Anmst. 194S 


:o tnat 




in consnltation trith. the ^linister of Health 
. * y payment of pro5e5i=ioiial ■?vifness ailoTrances to 
in the ^Cational Health Service, such as 
' ^ find hospital dootors^. 'U’ho do not lose any income 

\ in court. He understands that the y 5 anist*>f 

^ to aliotr salaried hosuital medical and denial 

"" ^ National Health Service to retain any fees tvhich 

pu>d to them for professional services not tvitnin 


* court as medical wimess^ is rerarded as pro- 

f'-tvioes vrhich are not included trithin. the scope of 
and specialist servdces. In the circumsrances 
State considers it reasonable that professorial 
y should in future be payable to all salaried 

Qt^itors and dentists in th^ National Health Servicer 
' ^ ^ Home OSce circular should be 


01 the hosnital and specialist services and 


V: TT 

Leic<®ster 


AiofTAHi T’kitkch 

Medical Prot^ti'^u S->n--ty. 


Obituary 


ROBERT MILNE 

IIJJ.. W.S. IXJXTI.. F.E.C.S. 


xlr. !Milne. consulting surgeon to tbe I>ondon Hospital, 
■win long be remembered with reject and liking. TTig 
surgical opinion -was sound: Ms technique was good : 
and he succeeded in mastering a specialty -while remaining 
a general surgeon. Moreover, be tangbt ably both by 
precept and example, embody¬ 
ing for bis students much that 
•was most walnable in -their 
hospital's tradition. 

Bom in London in ISSl. be 
was named after his father. 

Bobert Miln e, jtjj.. medical 
director of Dr. Bamardo's - 
Homes for some forty years. 

He entered tbe London Hos¬ 
pital in 1S99 with a Price 
scholarsMp. and qualified in 
1904. taking the London sr.-s.. 

■with hononrs in medicine, in 
1905 and tbe F.E.C.S. in I90o. 

From 1905 onwards he worked 
•with T. BL Opensbaw in the 
ortbopsdic department, and 
after joining tbe honorary stsfr 
in 1910 he spent some time in 
the Pnited States, largely' in 
Albee's clinic. On bis return 

he was one of tbe first in this country to use Alhse’s 
method of sninal fixation. 



Ha-ving served in the BA..M.C. during the first world 
war. -witb the rank of major. 3lUne returned to the 
London Hospital and in 1922 succeeded. Opensbaw in 
charge of the orthop.-edic department. As a general 
surgeon, he did not follow the general trend towards 
separar'mg his specialty the' rest of the ho,^ital's 

surgical practice, but be -was always -willing to give Ms 
colfegues the benefit of Ms immense experience. wMch 
extended to radiological and electrical techniques. His 
knowledge of diseases of bone was exceptional and Ms 
opinion -was in constant demand in tbe interpretation of 
difficult X-ray films. His work as surgeon to Dr. 
Bamardo's Homes gave Mm an insignt into tbe rarer 
surgical diseases of childhood. 

•• Bobert 31ilne.” -writes H. S. S.. “ was essentially a 
London Hospital man, and only those who were his 
colleag-ues could appreciate all that he did for" the 
hospitaL for the students.,and for the great branch of 
surgery which he made Ms own. He -was I suppose 
one of the last general surgeons to make a mark in 
orthopsdics. and although he refused to abandon the 
wider field it -was in the surgery of bones and joints that 
his real metier lay, and for it he showed a rare-and 
con-vincing aptitude. His plain common-sense outlook 
on its problems was appreciated equally by Ms patients 
and Ms students, many of whom look back upon his out¬ 
patient sffisions as a revelation of what can be done by 
simple methods. His teaching was never over their 
heads but al-ways went to the heart of the matter and 
won their confidence.” ‘- To the mere dresser.'’ adds 
L. X. J.. " Bob hfiine was the kindest and friendliest of 
cMefs. gixmg an impression of quiet and nnassummg 
omniscience in his subject. One never satv him stumped, 
rattled, or ruffled, and Ms courteous and assured manner, 
especially -with small patients and their anxious mothers, 
spread an air of justifiable confidence all round. Like 
so many Scotsmen he -was full of quiet humour. And 
none had a sharper eye for orthopaedic humbug— 

‘ operations -which left the patient no better oft except 
that he could perform some little parlour trick.' as he put 
it in a voice curiously and unexpectedly Mgh-pitched for 
so sturdily b-uilt a man.” As an examiner, he was kind, 
and always referred to the examinee as ” Boy.'" His 
humour often lessoned the tense atmosphere which sur¬ 
rounds the nervous candidate and helped to p-at Hm at 
Ms ease. 
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It is noTT six montlis since I left a registrar’s post in a 
teaoliing hospital to enter general practice, and so far 
I have not regretted it. After qualifying in 1940, serving 
three years as a medical specialist in the Army at the 
latter end of the war, followed hy two years as a registrar, 
and having obtained the requisite higher quaUflcations, 
one felt oneself to he in the running for specialist appoint¬ 
ments. But advertisements for such posts have been 
almost non-existent over the past eighteen months, and 
for those vacancies which have occurred a field of fifty 
applicants has been by no means uncommon. The 
chances of obtaining the membership used to bo con¬ 
sidered small at 10 to 1 against, but what of a 50-1 chance 
against success ! The alternative prospect of becoming a 
“ stooge ” under the grandiose title of senior hospital 
medical officer did not attract me, and so general practice 
seemed the obvious choice. 

My experiences, small as they are, suggest to me that 
it is high time this mad rush for specialisation is checked 
before it ruins the profession. It is obvious that there 
are many mrfre highly qualified young men holding 
registrar appointments than there can ever be specialist 
vacancies to fill, and many will have to take the plunge 
into general practice sooner or later. 

There is still plenty of opportunity for good clinical 
work in general practice, despite the pessimists who main-' 
tain we spend our days fillhig up forms for mUk, spec¬ 
tacles, and corsets. I find nine years of hospital practice 
astonishingly helpful in the treatment and nursing of 
pneumonias, cerebral thromboses, &c., in the home, and 
in the country most acute-medical conditions can be 
looked after at home. One finds ready cooperation with 
a first-class provincial hospital if the elementary courtesy 
of a sensible letter is observed in sending outpatients, 
or ringing up the appropriate department bf the hospital 
for emergency admissions. Admittedly midwifery has 
been a little frightening after a lapse of nearly ten years, 
but excellent tuition is forthcoming from two indffigent 
partners. Interesting cases do not occur only in hospital 
but aboimd in general practice if one takes the trouble 
-to look for them. 

The success of a health service depends on a high 
standard of general practice. Of recent years there has 
been a tendency among the newly qualified to regard 
general iiraotice as the last refuge of the destitute unable 
to find a niche in hospital. For this the teaching hospitals 
are largely to blame. Professorial chairs are all very well 
to encourage research and academic jirogress, but the 
presence of so many academically brilliant young men 
in the medical schools is a temptation to encourage the 
erudite and scorn the commonplace. It may be most 
stimulating to discuss the aetiology of psoudo-flbrillary 
twitchings of thn pituitary but it is far more important 
for the student to learn how to diagnose and treat 
Mrs. Smith’s belly-ache. I feel that if the needs of general 
' practice were borne in mind more by those responsible 
for medical education-^which implies that general practi¬ 
tioners should have a say in the syllabus—there would 
be far less reluctance on the part of newly qualified 
doctors to enter general practice, and far fewer disiUu- 
sioned young men eking out a pauper’s existence in a 
garret withv starving wife and children while vainly 
searching the advertisement columns of The Lancet 
by the light of a guttering candle for the most perfect but 
most elusive of all jobs, that of a hospital specialist. 

Lost anyone should imagine that the life in general 
practice here advocated is ivithout blemish, it wojild be 
^e to add that there are many frustrations ; patients 
can bo infuriatmg, and it is a dog’s life for one’s wife. 
But at least one can have the satisfaction of being a 
doctor in the fullest sense and not just a specialist m the 
function of one part of one organ. 

A. S. Watts. 


EXPERIMENTS ON ANIMALS | 
Sir,—I was much interested to read the conuMw 
Duncan Leys and D. R. Nowth (Sept. 10) on tto qieil 
* of experiments on children and feel that many Ixh 
myself must share their ethical views. Boys o! iw 
cannot be regarded as of such an age as to give wag 
or realise the full implications of an experiment, f 
many instances in which children have been . ^ 
as experimental material have been recorded in 
medical journals. One cited in your issue'of Sept 
(p. 669) concerns the transmission of *' rubella to-i' 
by injecting subcutaneously the filtered throat 
from established cases ; of 16 children presumed; 
tible and injected in this way, 4 developed ^icah 
while 2 showed the characteristic leucopenia and Ijnfl 
adenopathy without rash.” , j 

It does'not seem at aU clear whether such esperiM 
involving a certain amount of risk to health in ctilffl 
are considered ethical by the General Medical Conn^ 
this country. In 1935 I wrote to the G.M.G. .about ss 
American experiments in the transmission of mump^ 
which “thirteen supposedly susceptible children < 
4 immrmes had their mouths sprayed with an chum 
of an infected monkey parotid gland ’’ (Lancit, In 
i, 604). Of these susceptibles 6 developed mild butuuffl 
takable mumps, 3 had doubtful symptoms, an 
remained well. I asked the G.M.G. (1) 
consider these experiments justifiable, ( 2 ) whether ^ 
was any obstacle to their repetition in this country, 
(3) whether, in making such a test it 
ethically sufficient to obtain the consent of tnop 
or guardian 7 The reply, dated March 8,1935, ua 
the president of the ooimcil considered that a 
fall within the province of the Council hi the ex 
their jurisdiction imder the Medical Acts - 
registered medical practitioners'on u 

those raised.” So for the present the 
in the dark as to whether experimentation on 
comes' under the headhig of “ infamous con 
not. On the other hand, we are all entitled to 

opinions on the matter. ■nivrr. 

„ , , „ M. Beddow BMUi 

Camberiov, Surroy. 

SEEING THE PATIENT THROUGH 
Sir,—I n your issue of Sept. 17 Dr. 
very ably drawn attention to the 3 ° Lp* 

lack of coordination between* hidividuals a ^ 

meats in hospital practice. The ua 

are, however, perhaps 'greater outside the n P 
than they are within. , , 1 . 0 ot 

In the past the family doctor was regarde • 
source of medical advice directly available , 

At present, besides the general turn I 

three or more sources to which a patient L (jj,,, 
medical wisdom, and which may supply c 
oven contraiy advice. . , L) 

Mrs. A’s pain starts at work, and she is re or 
works’ nurse to the industrial medical -j^ancy. ‘ 

Mrs. A’s symptoms accompany her L “iforo cfu 

sho loys them before the medical officer at pregny 

which she attends for antenatal oxamination. 
may go to term and an une-vpeofod oomphea , iiit, 
labour. As her own doctor, is not on tto 
second general practitioner, to whom s 0 
stranger, is called in by the midvafe. dionpicp ° 

Mrs. A may experience her pam just ro'J 

remember that the hospital casualty 
the comer. Sho can see the doctor there. ' jjipi. 

In addition Mrs. A’s child may have 
and enlarged tonsils. Sho has heard * ®J 
for tonsillectomy is shorter at the soliool tli 

hospital to wliich tho child has been, referr , 
is seen by the school medical officer. ^ 

The advice given by Ibeso difiorent ],y t 

sincere and sound, may ^ 


Mortimer, Berks. 


XOTES KEWS 


‘lascetJ 
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may see his-progress in pictorial form. This method has 
succeeded so ireli in promoting the competitive spirit that, 
"with various mechanical aids, even quadriplegics have b^n 
able to return to some form of employment. 


THES. said Hr. James Laver, at the opening of the session 
London. School of Medicine for Women, on Sept. SO, 
'lever been designed for utility. Originally they were 
’ _ d—fertility symbols—and perhaps that was their last 
ition with anything even remotely connected with 
.. al healtlu Doctors have had as little effect on clothes 
' -' ulpts on manners, lllien the S-shaped woman came in. 
time of the bustle,' the health corset was laimched ; 
no time it iiad become tighter (and smarter) and less 
^ y. People, he finds, wear too manj too tight clothes; 
J— sre designed on 'one of three principles : the bier- 
-"bI prinriple, emphasising class distinction, commonly 
' in the clothes of men ; the seduction principle, designed 
ter sexual attraction, commonly found in the clothes of 
n ; and the utility principle, which has very’ little to 
-- Hhe matter. It prevents women wearing crinolines of 
circumference but not those of 6 yards* circumfer- 
prevents men from wearing clothes which stop them 
itng: entirely but not from wearing clothes which nearly 
^.em breathine. 

inens clothes fiuctuate so much that there is always a 
that they will be sensible from time to time. There 
yh^ce that men’s clothes will ever be sensible. They 
^dlised. The buttons on the sleeves of bis coat, he said, 

. V cot been used since d795. At the bacfi of evening “ tails 
-: ‘'to more vestigial buttons,”used in an age of horse-riding 
^ j, * back the skirts of the coat; but the skirts themselves 
■' Feared in 1780. The only way to change men’s clothes 
bring in a new sports drass, Tliis in time becomes 
dress, and then servants' dress, for servants wear the 
dre^s of their masters in every sense. The 19th- 
f*^tuian wore 18th-centary dress ; and the evening 
19th-century gentleman is worn by waiters in 
men now wear sports coats and grey flannel 
^ l^nty years, when tto costume has got smarter—and 

'^ore fighter—^it will be correct dress, and something like 

- ^®rican lumber-jacket will be coming up on the left. 
^ ^*Ty the men who look likeliest to support a family, 

- men's dress today is designed to show that the 
■* ^ doesn’t work with his hands: fien dress like bankers, 

PP'-es a great sense of security. Women's dress ranges 
.V.B" a cycle in which inodes are successively labelled 
<’kic, usual, dowdv, quaint, romantic, beautiful. 
>" ^tthe emancipation of woman has at last been achieved, 
^^nnanently achieved,- it may be that they will be able 
',---oo?e men as men, and mot as symbols of security. In 
the women may wear dimgarees, while the men 
as spivs. 

can influence the mind as well as express it. 

Ppl on a full court dress to write—as anyone 
i' {“1^* Laver said, by comparing his style with that of 
^1^0 always, wrote in a dressing-gown. There is 
to be s^d, he believes, for what the French call 
^0 treat the body alone is merely to treat symptoms : 
niust be treat^ too. Gin may be bad for the body ; 
^^ges a tired and disasreeable husband into a 
jjJ person it is not entirely harmful. A smart hat "makes 

' ^ Woman ; and an ailing neurote has some- 

changed to a useful citizen bv finding the right 
He urged his hearers to pay attention to this in 
^^^^ouai lives ; for if our age "is to get greyer and 
^ ^fiire for women is a beige one. Most people, 

L desperately frightened; and he finds some- 

,/ v in the way the human spirit tries, with its 

i ^ ^dits funnv little hats, to reinforce the love of life. 

i " 


■ b AilERlCAN \TEW OF REAB1>EMENT 

^ Free Hospital, on Sept. 14, Dr, Howard Rusk. 

hospital and the Institute of Rehabilitation. 
°^^FniveTsity, spoke of the enormous cost, in wealth ^d 
>' ™<^urreii hy failure to secure proper rehabilitation 

and other injuries and illnesses. He spoke chieSy 
^<^m!plegia, spastic paraplegia, and quadriplegias, 
various tasks which make wp the routine of 
jjj, ^hents’ lives at his clinic. The tasks are set out on a 
jeto patient. As the patient finds himself 

W out each fresh task, such as his toilet, and mo\-ins 

? heel-chair to bed and from bed to wheel-chair, the 
• Tnate blank on the form is filled in so that the patient 


RHEUM.ATISM AND THE PUBLIC 
The British Rheinnatic Association has lately held a'two- 
day conference and exhibition. This association, consisting 
primarily of lay sufferers from rhemnatic diseases, was formed 
two years ago to further the interests of^all such sufferers in 
the political, social, and economic fields; its activities 'are 
correlatedT with the medical work of the Empire Rheumatism 
Coimcil. The association’s latest meeting, held in London on 
Sept. 27 and 28, covered a wide field! In the exhibition many 
bodies, such as the Chartered Society of Physiotherapy, the 
Association of Occupational Therapy, and the Central Coimcil 
for the Care of Cnpples, were represented at stalls in which 
the activities of these bodies in the care of the rheumatic 
patient were described. The ^as too were 'represented and 
photographic exhibitions illustrated their work. 

Tlie conference met at two sessions. At the first Dr. 
IV. S. C. Gopeman lectnred on recent advances in the treat¬ 
ment of rheumatoid arthritis, with particular reference to 
‘ Cortisone.’ In the subsequent discussion he had to contend 
with many questions from enthusiastic lay seekers after the 
truth. At the second session Dr. R’, S. Tegner and Dr. A. B. 
W illiams on, of Leeds, spoke on the Care of the Kural Patient. 
Dr. Tegner approached the topic mainly from” the aspect of 
improvisations that can be made in the homes of rural 
patients who need physiotherapy, while Dr. Williamson 
reviewed the organisation of peripheral rural clinics. The 
discussion which followed revealed general agreement that the 
Government should be pressed to provide treatment facilities 
for rural patients. 

The young association is finding its feet and enlarging its 
acthities. It is boimd to come more and mor^iuto touch 
with the medical profession : it wiU have to be guided wisely 
and carefully if it is not to faU a prey to the enthusiasm of 
imorthodox concepts of setiology. pathology, and treatment. 
Rheumatism remains an_nll-embracmg term, and it would "be 
of interest to ascertain exactly what forms aEBict the membere 
of the association, who have banded themseh*es so hopefully 
together. 

University of London 

On Oct. 19, 20. and 21 at 5.30 tji.. at Uhi\-ersity College. 
Gower Street. W.C.l, Sir Paul-Pildes, rui.s., will lecture on 
Growth and Reproduction of Bacteria. On Tuesday, Oct. 25, 
at 5 P.3I., at St. Mary's Hospital medical school. W.2, Prof. 
C. F. Schmidt (Uhiversity of Pennsylvania) will speak on the 
Physiology and Pharmacology of the Cerebral Circulation. 
On Nov. 21, 22, 23,’and 24 at 6 Tjii., at the London School of 
Hygiene. Keppel Street, W.C.l, Sir James Learmonth will 
give four lectures on the GontributioiTof Soigery to Preventive 
Medicine. 

University of Sheffield ^ 

At recent examinations the following were successful: 

MJ>.—Helen N. Mellanbw E. L. M. Millar. 

Final Fxuminaiion for C/i-H.—^Daphne Burtinshaw, Nancv 

Cole. J. V. Crabtree, Peter Kelly, Barbara Kilpatrick, P. O. M. 
McGirr, Sbaniina Mohamedi, F. L. Myers, G. H. Pagdin„Katbleeu 
Sampson- - 

University of Aberdeen 

On Sept. 2S the following degrees were conferred ; 

MJ?.—G. S. Riddell (with honours) ; W. F. Russell. 

M.B.. ChJJ. —^W. I. Cranston (with honours): J. G. 'Henderson. 
G. G. Mathieson. tV. tV. Wilson (with commend-ition); B. C. 
Aberucthy, Isobel B. Alexander, John Barron. A. A. W. Boyd. 
Katharine M. Brodie, Margaret M. Chrystall. Francis Clark. I. M. 
Cochran, William Cochran, I. A- Cook, F. T. Crosslin?:. H. J. Crow, 
G. M. Davidson, Jean L. Davidson, Kathleen M. Dawson. B. tV. 
Duthie, E. A. Fox. A. B. Fraser, D. E. Fraser, D.- M. Fraser, 
Doreen M. M. Gove, R. IF. Gove, Alexander Hird. J. D. Hunter, 
J. C. S. Jeflrey. Jean D. Jockel. F. F. Kinnaird, James Enowlcs, 
I, H. Lewis, Alan Lorimer. A. M. McGrecor, J. A. McGre)ror, Vvonn^ 
M. H. McGrecor, Mairi E. Macleod, D, K. McTayrart, W. G. C. 
Manson. A- T. Mennic. R. S, W. Middleton. Charles Jliller, 
Frances F. Milne, G. A. W. Jlilncr. R. W. Milner. Norman Murrav, 
W. D. Nicholson. Helen R. Phemister. J. AV. Price. P. E. Rixoh, 
James Rose, Catherine 1. M- Ro--, R. G. Ros®. W. Ross. G. 5. 
5elbie, R. M. Sinclair, R. A. Smith. Eileen JI. Spence, Doris L. 
Stephen.G.S. Stirling, Isabel R. S. Troup, R. G. Troup. Marernret F. 
Tweddle. D. C. Watler, G. L. Watt. Kathleen 31. Watt, A. A. WiU. 
G. A. Wood. Constance M. Yule. R. M. Yule. 

Universitj’ of Birmingham 

Dr. Fmneis Braid has been appointed Inglebj- lecturer 
for 1950. 
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OBITUARY—BIBTHS, MARRIAGES, AND DEATHS 
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Milne remained on the active staff of the London 
Hospital till 1943. Writing of his war service, C. P. G. W. 
says : “ Wiile the blitz of London was at its height he 
carried on his work in a fearless and um’uffled manner 
which was a joy to behold. Though he had served in 
the Eoyal Array Medical Corps, he always had a soft 
spot for the Navy. He hecame consulting orthopajdic 
surgeon to the Navy shortly after the commencement of 
the second world war‘'and in 1942 was appointed a 
temporary surgeon rear-admiral, a post he filled with 
dignity and honour. He Was always ready at a moment’s 
notice to fly anywhere -to see any urgent cases. He 
never spared himself. The medical branch of the Navy 
loved him because of his willingness to give advice and 
to give it in a most friendly manner. He would 
operate on the difficult case or help the younger 
man, acting invariably as the assistant. This attitude 
was appreciated immensely by all who sought his 
advice. 

“ Milne was a family man who loved his home and 
always gave a ready welcome to anyone who would drop 
in for a talk or a meal. It was a joy to see the family 
•circle with Robert chipping the entire company. At the 
London Hospital dinner last year he was in the chair, 
and all those present will remember his able and stimu¬ 
lating speech enlivened with whimsical humour.” 

Our brief report of that speech deserves quotation 
because it reveals so much about the speaker : 

” People had the idea,” he said, ” that hospitals are places 
to which patients go for perhaps four weeks, and then pass on ; 
to which students go for perhaps four years, and then leave 
forever ; a place where sliips pass in the night. But this was 
not true ; a hospital was a place of continuing friendships 
and lasting memories—memories of chiefs who bullied you 
when you were a houseman and of housemen who bullied jmu 
when you were a chief. The London Hospital, for all its 
internal changes, stdl stood exactly where it did ; and on 
■emerging from Whitechapel station one could still detect the 
faint smell of coffee and luunan unwashedness described by 
Henry Bashford 38 years ago. The hospital’s ambition was 
to produce a thoroughly sound doctor, to be depended on in 
emergency, who would do the right thing even if he didn’t 
quite Icnow why. It had produced great men of science, like 
Henry Head and Hughlings Jackson, but also men’of great 
service like Barnardo and Grenfell. He had a faint fear that 
an the neav system unselfishness and the spirit of service 
might be snowed amder, but he asked his hearers to drink 
the hospital’s health in the hope that they would 
continue.” 


Diary of the Week 


OCT. 9 TO -15 

Monday, 10 th 

Uytvr.RsiTV op London 

5.15 p.m. (University College, Gower Street, W.C.I) 

J. Z. Young, F.B.s. : Structure el Penplieral Kcm. 
of two lectures.) 

Medical Societv or London, 11, Chaiulos Street, IV.l 
8.45 P.M. Mr. L. B. 0. Norbury: The SlgmoWoseoi't. tl 
donttal address.) 

National Hospit,il, Queen Sfiiiaro, W.C.I 

5 P.M. (Institute of Neurology.) Dr. Foster Kcnnedr 
York): Allergic Manifestations in the Nervou'iSii' 

Tuesday, llth ^ i 

Institute of Debmatoloov, Lisle Street, W.C.2 !( 

5 p,M, Dr, I. Muenr 
Institute of Obstetf 

3 P.M. (Postgraduaf '' .oudou, DeraM 

W.12.) Dr. ■■ . ckson; ProMfMl 

Infertility In ' . | 

Wednesday, 12th * 

Royal College op Obstetricians and Gvna!ooi,ooisis, 
Anno Street, W.l , 

2..30 r.M. Prof. R. AY. Joluistono: Scotland’s Conlrftntl ' 
Progress of Mldwiforj' in the Eighteenth and fAijr 
toonth Centuries. (AAdlliani Meredith Fletchc 
lecture.) 1 

University op Glasgow n r t.4 

. 8 P.M. (Department of Ophthalmology.) Dr. AA. 0. o. inw 
Control of Clotting in Ophthalmology. » 

Thursday, 13th 'i 

NATI0N.U. Hospital . . „ . „ tt 

5 P.M. (Institute of Neurology.) Prof. G. S. Mon'®''^ 
Diagnostic Errors in Neurological Practice, ( 

Institute of Dermatology (imHU 

5 P.M. Dr. G. B. Mitcholl-Heggs: Skin Afloctions o( tlio 

AVestaunster Hospit.il School of Medicine, Horsefenj 

5 . 3 I) RM. (Moyorstein tlieatro.) (Mnicopathologlcal 
stration on Lcnkicmia and its Trontniont. 

St. George’s Hospital Medical Sotool, SAV.i 

4.30 P.M. Dr. Desmond Oinran: Psychiatry lecture 

tion. 

Adlerian Society or Great Britaw , . ^v.l.) ! 

8 P.M. Jlfcdicoi Section. (11, Cbandos Satal 

NeYillo Murray, Dr. Joshua Bieror: Prolongeo 
as n Psyohosomatio Symptom. 

Saturday, 15 th - 

YORK Medic, u, Society, 17, Stonegato, York , p 

8.30 P.M, Prof. Rohort Cruickshank: Diagnosis ana 

of AA’iiooiiing-oougii. 

Nutrition Society , „ TTniwreltrofilWl 

1.1 5 P.M. - ‘ ^ - Ik J. 

_ ^?Sf . • R kiiut: TrlgbTUi^'^"’ 

Human Nutrition. 


Births, Marriages, and Deaths^ 


Mr. Milne died at Aldeburgh on Sept. 29. Of his 
family of tliree, the elder son has qualified and the 
younger is a medical student. Miss M. G. Milne, the 
matron of St. Mary’s Hospital, is his sister. 


NICHOLAS KEATING 


O.B.E., L.R.C.P.r, 


Dr. Keating, Avho died at his home in Dublin on 
Sept. 23 was, tiU last year, senior member of the Silicosis 
Medical Board at Oar^ff. After qualifying from Univer¬ 
sity College, Dublin, in 1912, he held house-appointments 
at Ohesterfleld and North Derbysliire Hospital. Later 
he became assistant tubei’culosis officer and assistant 
school medical officer for Sheffield till in 1930 be joined 
the silicosis board. Ho took part in two special investi¬ 
gations—one on the incidence of silicosis in granite- 
workers and the other on the incidence of pneumoconiosis 
in coal-trimmers in ships—and he was also a member 
of the adA’isory committee bn the-treatment and rehabili¬ 
tation of coalminers Avbich sat in 1943. Last year he 
was appointed o.b.e. for his services. He retii-ed a year 
ago because he felt he was blocking the Avay for promotion 
of younger men. 


A colleague adds: “ Keating was Avell knoAvn to 

loctors in South WaleSj whose patients applied to the 
loard for compensation for pneumoconiosis. Although 
somewhat diffident in advertising Ids ability he had a, 
reputation as a sound diagnostician. An eiisy and pleasant 
mlleague to Avork with, he was as interested m the 
pneunioconiotic as in pneumoconiosis, and Welsh miners 
svervTvhere testify to his humanity. 


births , 

Critculby.—O n Sept. 30, In London, tlio wife 0 
CRUI?^ls^t’^^5:="orSopt. 25. tbo wife of Lieut.-Coloael t 

. " . tho7vVo“oTDrrLH.G^^^^^^ 

■ 23, at Reading, the una 

Hargrove—a daughter. , , ,v!fe of Vr. Ct* 

HAinaNS.—On Sept. 30, In Birmingham, the wne 

Hawkins—a daughter. T>„„„ia Tinnrt— a son. 

Hood.—O n Sept. 20, the wife of Dr. S jjocEenzk'V 

Mackenzie.— On Sopt. 24, tlio wife of Dr. E. H- Maca ^ 
Marshall.— On Sopt. 28, at AVoiverliampton, the an 

Marshall—a eon. , ,, n- 'R AV. Nasty” 

Nash.— At Ladysmith. Natal, tlie Wior J- '' 

Neal.— On Sopt. 2G, in London, tho wife ot luaju ^ 

SALwi.—OnTept.” 28, in Manchester, tlie wife of Dr. -A-1 

marriages G« 

BiNNS—AV hitaker.—O n Sopt. I’’- ninf-coiiiuin”^'' ' 
Augustus Biiuis, m.e.c.s., surgeon lleut. 
to Joan AVhitaker. c„„,n„aT Clic'la'T’ i' 

BnEARLEY—H ewitt.—O n Sopt. 8, at Sandlw r. 

BroarlDy,M.n., to Joyce Mary Hewitt. j-jinburgh. 

Gardner—Harkower.— On Sopt. , narrower. „ 

Lindsay Gardner, M.B., to Helen Margaret^ plct r- 

Rigg—AA'all-ice.—O n Sopt. 29, in Glasgow, emu 

Ji.n., to Vora Shaw AVallocc, Mnior RosU 

WALiT-n— kelly.—O n Sopt. 8, in Belfast, Major 

AVnlter to Nora Kolly, Ji.n. n„„„rc Edward tr 

Webber—Hay.—O n .Sopt. 28. at Mareii, George l 
AV ehber to Hilda Russell Hay, M-b- 

deaths 

FBEEMAN.—On Sopt. 29, Horry Freeing, ’AVn?''^’Gco(rri'r 
Horr-MAN.—On Sopt. 20, at Craiiliam, Glos. 

HoiTraan. B.A., Ji.n. Duhl. Ar,.y,!iinl<l Tisdal'' 

loiLVS.—On Sept. 27. at Addcrhiiry, Archibaiu ms 

M.D. Dub!., aged 77. cfrML- Robert Mli"”' 

Milne.—O n Sopt. 29, nt Aldeburgh. SiiKolk, ho 

ji.s. Loud,, r.R.c.s. 



ORIGINAL ARTICLES 


[OCT. 15, 1949 


-■ I^iSCEl] 


)J.IE INTERPERSONAL FACTORS IN 
ILLNESS 
F. R. C. CASsois 

M.B. Lend., D.P3I. 

:AL assistant ET DEPAKXMEJrr OF FSFCHTATP.Y, SATIOXAl. 

HOSPUAI., QTOEK SQUAKE, XOSTDOS- 

E pn^ose of this paper is to dravr atteittion to certain 
biological reactions ■r'HcIi occur FeWeen the sick 
' n and his human enTironment. Some of these are 
^ohrions, others more ohscure, hnt nearlr all are 
b icientlj" recognised. 

in all reactions, physical or psychological, hoth 
gents ” are affected and mutually interactive. The 
, nt’s human environment, moreover, 'is composed 
aumher of persons—such as doctor, nurse, relatives, 
' ellov patients—aU of ■whom may react not only on 
hut upon each other in relation to him. For sim- 
' 7 s sate, the memhers of this environment trill he 
dered as being isolated from one another hnt paired 
the patient, one hy one, in a series of eqnatfons 
“ sen the terms of vrhich tve must visualise the 


ispractical effects of the various reactions are of more 
^ utance to the patient, for they affect his recovery 
' -?en his survival; so his side of the equation trill in 
_' *35® he considered first. 

' ' EEGEESSIOX 

illness, various degrees of regression to the depen- 
' e and inadequacy of childhood take place. Sick 
fl® tend, phyacally, to he tveak, unable to look after 
needing to he nursed in bed, fed, and trashed 
mentklly, they shotv the egoism of a child, 
' • childishly” demandhig, live very much in the 
c cat,^ anc[ ^re uninterested in their surroundings 
- pt in relation to their otm needs. As Hazlitt says, 
‘‘ f other things hnt onr disorder and its cure seem less 
^ * nothing and vanity.” 

' _ni5 childish status is implied in the tray the patient 
-^■Kally treated. He is subjected, especially in hospital, 
jil sorts of petty rules and restrictions ; his general 
-nties, his diet, sleep, and habits are supervised; 
loctor, in most cases, does not tell him ■what is ■wrong 
,'•1 him; his nurse bosses l>im about or insists on 
everything for him ; his relatives take over his 

onsibilities. 

: PATTEXT ^ nOCIOR 

■ .. patients, ■when ill, regress in some degree to infantile 
^‘hides, placing the physician in the position of parent 

; fiom -whom the utmost of care is demanded, 

^ t* whom, on the other hand, it is very amusing to trick 
annoy” (Dunbar 1943). 

> doctor, as the person ■who assumes responsibility 
^ ‘3® patient’s cure, steps into a parental role, usually 
^ lhe_father, and is unconsciously regarded as such 

® patient. 'The emotions felt by the patient for his 
^ ^7 he highly ambivalent, in -which case 

^doctor is regarded on the one hand -with admiration, 
ih ^?'^.®®®®laon, as a good onmipotent father -who 
and on the other -with fear and hatred, as 
1 I'^Pdairive father -who -will castrate or kill. These 
Ih*" ’^®^® from the CEdipus situation, and -will vary 
quahty and intensity according to ho'w far the 
solved his original CEdipus problems in 

■ feelings to-wards the doctor have long been 
and are gratefully accepted and exploited 

i so) hy every doctor. The negative ones are 

^^® patient tends to repress them because 
e:or^ anginal relevance ; they are un-welcome to the 
•L’ ™ay therefore ignore them or ascribe them 
and caprices of the invalid. 


That the idea of the doctor as a malevolent figure is 
■widespread may he inf&red from the a-we in which many 
primitive tribes hold their ■witch-doctor or medicine-man, 
and from the frequent occurrence of this theme in fiction 
and the fantasy-'world of the cinema. In the classical 
instance’of Dr. JekyU and Mr. Hyde the two aspects of 
the doctor am combined in one person; and in Dr. 
hlorean. Dr. Mahnse, and many Boris Karloff roles the 
doctor is represented as a mad, crafty, and criminal type. 

Common parlance betrays the persistence of this idea ; 
■we still speak of food or drink as being “ doctored ” 
■when-we mean poisoned or tampered "with, and a castrated 
tom cat is referred to as being ■* doctored.” Among the 
■working-class, 'it is not -uncommon for children to he 
quietened hy the threat: “ I’ll fetch the doctor to yon 1 ” 
and the belief that doctors only " experiment ” upon 
their hospital patients is often voiced. Among all classes, 
the physician is accused of letting his patients die, the 
psychiatrist of hypnotising them, and the surgeon of 
cutting them np. 

The surgeon naturally becomes the object of negative 
feelings more easily than other doctors, for he -nsnally 
cuts or removes parts of the body and can therefore he 
-rie-wed as causing pain by his procedures. His contact 
■with the patient may also he too brief or urgent do enable 
positive feelings to he built up. He is usually less inter¬ 
ested in his patients as individuals than is the physician, 
partly because his interest and skill lie to a large extent in 
technique, and also because much of his "work is repetitive 
and impersonal—tonsillectomies, appendiceotomies, herni¬ 
otomies—and mainly of interest to him en masse or 
statistically. He •would do -well to remember that to the 
indi-ridual patient statistics mean nothing, save in so 
far as they serve to reassure him about Ms chances of 
benefiting from a particular operation, and that hardly 
any operation is classified as “ minor ” hy the person 
undergoing it. John Smith’s tonsfilectomy is, to him, not 
only a major operation hut a -unique one. 

Ambivalent feelings are also sho-wn hy an exaggerated 
belief in doctors, vrMch credits them -with almost super¬ 
human kno'wledge and skill, coexisting -with contempt 
and resentment for their failure to cure various illnesses ; 
cancer and the common cold are familiar instances quoted 
by the layman. The -onconscions inference is that since 
the doctor can cure anything, his not doing so is proof of 
his malevolence. This line of emotional reasoning reminds 
one of primitive peoples who invest their medicine-man 
with supernatural powers—such as -the power to make 
rain—and indignantly depose or slay him -when he fails 
to avert a drought, and of those rationalists ” Vho 
reject belief in God because He ” allo-ws ” human suffering 
and -war. 

Any institution or individual possessing power or 
knowledge above the average (such as the Government, 
la-wyers, scientists, “ experts,” and so forth) is h'ahle to 
become the object of such ambivalence, hut the doctor 
even more so, because he is concerned with persons who 
are ill and therefore more prone to he influenced hj' 
infantile modes of thought. 

In this infantile situation, the patient may regard filness 
in two ways: first, as a thre.at to survival, to he com¬ 
bated -with all his life-mstincts, -with the doctor as an 
ally; secondly, as a solution of, or means of escape 
from, life’s problems, even to the point of actually dyins. 
From this latter point of riew the doctor is 'a stein 
unwelcome mentor who tries to make the patient abandon 
the “ easy way out ” and urges him to take np the burden 
of responsibihty once more. From this point of view, too 
the patient may gain his ends if he lives to “ enjot- 
fil health,” or has perpetual recurrences of his complaint 
(note the complacent -way in wMch he wiU say “ TIv chest 
has alicays been my weak spot, doctor ! ”), or'dies 'without 
adequate physical pathological cause. 

Q 
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NO-nSS AND NEWS—APPOINTMENTS 


Society for the Study of Addiction - i 

Prof. F. L. Golla will give liis presidential address to this 
society on Tuesday, Oot. IS, at 4 p.m., at 11, Chandos Street,' 
London, W.l. He is to speak on ProblSns for Eesoaroh in 
the Study of Addiction. 

B-.G.G. Vaccine for Britata 
A consignment of b.c.o. vaccine from Copenlingen reached 
London by air last Monday. Part went to the Children’s 
Hospital, Sheffield, for vaccination of volunteers among tlie 
staff. 


Manufacture of Streptomycin 

Streptomycin can now be manufactured for sale in tlie 
TJnitod Kingdom only under licence, and it must conform 
with prescribed conditions as to strength, quality, and purity. 
These requirements are laid down in tho Therapeutic Sub¬ 
stances Amendment Regulations, 1949, imder which strepto¬ 
mycin is added to the schedule to the Therapeutic Substances 
Act, 1925, as being a substance the purity or potency of 
which caimot be adequately tested by chemical means. 
National Hospital, Queen Square, London 
Toda 3 % Fridcj', Oct. 7, Dr. Wilder Ponfiold, p.n.s., director 
of the Montreal Neurological Institute, will speak on Observa¬ 
tions on the Anatumj' of Memory. On Mondaj’’, Oct. 10, 
Dr. Foster Kennedy (New Yorlr) will speak on Allergic Mani¬ 
festations in the Nervous System, and on Thursday, Oot. 13, 
Ti’cL G. H. Monrad-Krohn (Oslo) on Diagnostic Errors in 
Neurological Practice. All three lectures will be held in the 
institute of neurology at the hospital at 6 r.Ji. 

British Trust for Social Studies 

This trust, to encourage social research of scientific and 
practical importance, offers small grants to froo-lanco 
investigators who are well placed for social observation but 
who would have to work up the material in their spare time : 
for example, a colliery manager, a probation officer, a hospital 
almoner, a shop steward, the warden of a hostel, tho editor 
of a local newspaper. Application forms may be obtained, 
by post only, from Miss Marion Niittall> secretary of tho 
trust, IG. Queen Anne’s Gate, London, S.W.I. 


Middlesex Hospital Dinner 

Presiding over tho annual dinner of the Middlesex Hospital 
Medical School on Sept. 30, Prof. E. 0. Dodds, f.r.s., spoko 
with deep regret of tho recent death of Mr. Turner Warwick 
at tho height of his influence in tho hospital. He described 
the soliool as the most remarkable in London, because the 
founders had tried to keep the students’ education on soiontifio 
lines as broad as possible. The tradition founded by Bell 
had been continued by Bland-Sutton (wlio indicated that 
Middlesex should he a school of research besides being a school 
for training doctors) and by Webb-Jolmson; and ho liimsolf 
was eternally grateful that, with liis colIeagues,<lio hod been 
allowed to develop the ^Courtauld Institute of Biochemistry 
without any apparent tie-up with medicine. Professor Dodds 
also spoko wistfully of tlie good old days when there was no 
limit to tho number of times one could take tlie 1st, 2nd, 
or final h.b., and when discerning parents, for a composition 
fee of £150, could cover their sons’ tuition for ns many years 
as might bo necessary. After his tenth year the senior student 
had become quite an important person ; and the 1916 entiy, 
to which Professor Dodds belonged, was distinguished in 
havring contained probably the most senior student of nil 
time, who retained his status till 1935. 

Dr. H. E. A. Boldoro, the dean, said that the past year, though 
it had seen the birth of tho National Health Service and the 


separation of school from hospital under a now charter, had 
been .satisfactorily uneventful. Ho jjaid warm tributes, of 
different kinds, to Prof. Jolm Kirk, retiring from tho choir of 
nnntomj’; to Mr. B. A. Foley, succeeded as secretary of the 
school by Miss Iffileen Walton ; and to Dr. William Sladen, 
decorated for his courage and fortitude in hazardous circum¬ 
stances when isolated in Graham Land ns medical officer 
to the Falkland Islands Dependencies survey. Dr. B. T. 
Turner Wnnvick, senior Broderip scholar, spoke of sporting 
events rather than the traditional complaints. - Dr. G. E. 
Beaumont, proposing The Chairman, said that Professor 
Dodds owed his success to a curious combination of concen¬ 
tration and contemplation, which had enabl^ liim, for 
examplej to discover the new star Stilbrestrol, Medical 

Research Council had been able to point to stilboestrol as 
iustifjdng all tho money they had spent on medical roscaroh : 
and at one time it had‘even been lioped that it would close 


the dollar gap. 


North of England Otolaryngological Societj’ 
Tlie annual mooting of this society ivill bo lieM 
Harrogate and District General Hospital, Kn„, ’ 
Road, Harrogate, on Saturdaj-, Oct.' 10, at 2 p.m. 
General Board of Control for Scotland 

Tho Secretary of State for Scotland has oppomh 
Catherine Bqgg to bo a deputy commissioner of tie 1 
Dr. Bogg, who graduated m.b. at Glasgow Universitj la 
is at present senior medical officer at Stoneyctls) 
Hospital, Chry'Ston, Glasgow. 

Welsh National School of Medicine 
Dr. F. R. G. Heaf has been appointed to the E > ’ 
profossorsliip.of tuberculosis. 

JDr. Heaf took the Oonjoiut (luallflcntion from St. f 
Hospital in 1918, and. after lioldiiiff various house- « 
there, his si.n. Loud, two years infer. His earlier par<M 
Trachea In Tuhorculosis and on Sanoervsin frcatmccl, 
monary Tiiborctilosis rollect Iiis interests during nic 
ofhisSnreor ' ' ■ 

Sniifttorium, . 

Lflst yenr lio •. • au 

licspiratoni 

o Papu'orth Village Sett • ^ 

* . lonorary cousnltiop nicmcai' 

With his appolutmcBttotU 
•ith tho London County ‘ 
adviser in tnborcnlosls to tho jSUnistry of 

. ous and with sociai asp 

.ofthDTubercu!ons.y=<: 

Edaeatlon lasOtutc. i 

King’s College Hospital Dinner 

At tho annual ditmor on Oot. I, Dr. Wdfrid 
the Modicol School, which, ho said, had ahvays < o 
to give students clinical experience, winch was n 
thing ns the shifting ffiillness of the ward , 

had a certain touoii of unoonventionality, and h J 
very spirit of progress. Mr. Harold Ed^, 
said that last year some 900 students “PP*'.®'. , ...ii,, 
Tho final ^selection was made by personal i 
though it was distressing to reject t''® 
an old King’s man, ho felt sure that oil woi F _ 
children to got their place in the same way 
Negotiations were continuing liopefullj’’ for q 
additional hospital beds absolutely necessarj’ 
ment of the school. Dr. Sydney ^ 

and liospital wore living very J*“PP'’y , it 
officially living in sin. Sir Hugh CnimS h 
fine students, a happy atmosphere, and t ..„hicli 
arrogance which he considered healthy “ , „ uj 

sure endears you to nil tho other Rendon so , j^] 
that in tho National Health Service mitsuoto 

to guard their professional freedom—to be f 
ho thought that all should fight to prose , 
the general practitioner, to riropou 

tion had been paid so far. Dr. Terence East pro^^, 
health of The Chairman, Dr. J- S' 
hnmpton, referred to his inquiries into k® 
nervosa, haemoohromatosis, and latterly 1 ®n 

his naval service, his mountaineering, ni y j 
ornithology. Dr. Sheldon', in reply, remar^ 
had early discovered that m Iiiu 

exports wore tho thing to go for. He kad - 
Wolverhampton, and he strongly behoved 
of export from London sho uld continue. 

Colonel M. Stoddart-Soott, sr.r., has k®®® t 

of tho British Bhoumatio Association m su 
Dr. F. Homaman-Johnson. j-i 

ComuoENDTOi: Vilamin E.—In ® 'tainin® * 

letter of Sept. 24 (p. 579) the amount o( ergoti 
should have been printed as 50 mg., n ot as fe- — __ 

Appoi Ptments _ _ 

Rol‘- • ^ 

Si!.viU'°'fVii.i.i.\M, M.ii. heeds. “•'.■■’{EaBtAnghcakoWl*''''' 
mental dodcienoy, western I'Ort of East, Aiu.-* 

RunWcU Hospital, Essex : 

Tow. P. Jf.. M.n. hond.: cIIiiicntyOTCTreh ft rcglst®''' 

V.VLENTINE, M. O., M.D. Aberd. 
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■ itr to mate tie rairse feel lierself part of an active population of neniotic and psyciopatliio soldiers, I 
^ e^ndent team. It is proiaile, ioivever, that some found that the psychopaths tended either to remain 
--.es ttnconsciously resent having to spend their lives solitary or to “ gang up ” in fairly huge hut unstahle 
‘'ng for other people's old folk when, by their groups, whfle the neurotics usually went about in twos 
. ession, they have freed themselves from economic and threes. A colleague who works in an observation 
rrmdence upon their own parents and are possibly unit has remarked to me on the tendency of patients 
itnJbutmt: to their upkeep. sugering from organic psychoses, and of psychopaths, to 

seek out any of their fellows admitted to the unit. 


PATIEKT PAItEKT 


_ bis relationship hardly arises in patients treated in 

- r oTm homes, in the private wards of hospitals or 
-"ang-homes, or in consulting-rooms, but in those 

'ted in general hospital wards or outpatient depart- 
^its it deserves consideration. 

group of patients in a ward under the care of the same 
uors and nurses, or attending the same outpatient 
"tc, reproduces the emotional situations in a fa m ily 
-- hildren. Just as children compete among themselves 
'-parental aSection, so do patients for the attention of 
-’’lor or nurse. There is jealousy for “ sister's pet ” or 
’’ [he patient with whom the ward doctor spends more 
■’ A There are rivalries and resentments, not always 
' onal; the patient who coughs or groans all night 

- mderstandably somewhat unpopular, but the noisy 
I'yale^cent is more keenly resented, because he is also 

ied. 


'Svahy in getting better is a real and helpfnl factor, 
: rparable to children's rivalry in growing np. The 
C 'tulescent “ np-patient ” in a ward has a sense of 
, pure, very often, in doing things for his feUow 
, 'imts for he can thus feel hims elf identified with the 
• hug parent figures of the therapeutic team and at the 
:r p tune show himself superior and good to the other 
' ieats. like an older child caring for the younger ones. 

dentiScation with other patients plays a very impor- 
f I part in ward or clinic morale; it is nsnaUy based on 
fciing from the same illness, hut other factors such 


• and educational or social status come mto play, 
.-"leu patients with the same complaint get together 
j !r voice their ausieties far more fireely than they do 
j lie doctor ; if they learn that a fellow patient has 
_ I an operation ox investigation which they expect to 
•- iergo giemselves they eagerly cross-qnestion him for 
*’ ^e details of the experience. They obviously derive 
more reassurance from somebody of the same lay 
' IBS who has “ been throngh it himself ” than they 
from the sometimes perfunctorv reassurance of the 

r 

j'Jass or group therapy for patients with organic 
;5ase has been favourahlv reported on (Pratt 190S, 
Buck 1937, Chappell et al. 1937). TTith an 
;'?rmed medical chairman such groups may weU derive 
from inter-sibling identifications and parental 

■ •'Joval rimnltaneously. 

- b one listens to the conversations of patients together, 
. 1 = possible to notice a difference between those of 
Jple With the same illness and those of people with 
' Sunlar Alnesses. In the former, much more interest 
r “ 0 ^ hy the listener, who is given an attentive hearing 
^lutn ; in the latter, each party to the conversation 
' only to he listening for a break m the other’s 
laologne to talk of his own symptoms, and the com- 
the listener riiow much less sympathy or insight, 
advantages of nursing sinular cases in the same 
' and of retaining the nsnal haphazard assortment 
. '_®wurs in most medical wards have not, so far as I 
‘ ’ l)een compared from this point of view. It may be 

■ iltat patients all suffering from the same serious 

j, tTould become depressed if nursed together, but 
' trot seem to happen in tuherculosis sanatoria, 

'[^^^tndeacy of birds of a feather to flock together 
' ^ome use diagnostically in patients suffering 

mental disorders. In wards filled with a mixed 


FAIIEKX FAIULT 

Even the healthy person is apt to behave in a childish 
and uninhibited manner wben at home; and the full 
extent of the sick person’s psychological regression is 
most clearly seen in his home setting. The weU-adjnsted 
man will feel concern about his enforced inactivity in 
so far as it throws an additional burden upon hfe family 
and prevents him from giving his nsnal support, but this 
win largely reinforce his determination to get well quickly. 
The obsessional or depressed person may worry nndniy 
about the trouble he is causing, and may become severely 
depressed, even suicidal, for his inactivity deprives him 
of his nsnal defensive hehavionr in the shape of over- 
conscientiousness or unremitting work. 

It is generally realised that the element of “ secondary 
gain ” to the patient arises in functional illne^, hnt an 
organic illness affords him similar opportunities. The 
neurotic or immature person will exploit his illness, more 
or less unconsciously, to secure a larger share of love 
and attention from parents, sponse, or children, to return 
to a state of infantile dependence, to dominate the 
family, to revenge past neglect, real or imaginary, and 
to escape various req>ousibilities. It is for instMce a 
conunou excuse of neurotic patieuts, when asked why 
they have no family after several years of marriage, to 
reply that they are waiting until they feel well them¬ 
selves. In other cases the same reluctance is expressed in 
the form of impotence or frigidity, hy the asthma of the 
married woman which comes on at night and prevents 
marital relations, or the hyperemesis gravidar^ that 
results in termination of the unwanted pregnancy. 

Illnesses which “ run in the family ” are no doubt 
often due to genetic, infective, and environmental factors, 
hut the patient's identification with someone in the 
family, or with a friend or workmate, may play a decisive 
role; Dunbar (1943) has drawn attention to the impor¬ 
tance of this “ exposure to illness ” in the case of 
psychosomatic disorders. 

A young soldier who complained of attacks of dyspnoea 
and pam m the chest and who thought he was "gettine 
“ asthma ” gave a vague family history of heart trouble.” 
Detailed di^ussion of the death of his favourite brother 
(regarding which he had severe feelings of guilt, ostensiblv 
attributed to some mmor negligence) revealed that this 
brother had complained of similar symptoms just before his 
death; and the realisation of this pr^uced an immediate 
improvement. 

FA3IILT FAXTEXT 

The sick man’s family usually have mixed feelings 
towards him. Love, pity, and solicitude will be more m 
evidence, owing to their social acceptahihty; they will 
often he exaggerated when there is a good dead of linder- 
lymg hostihty or resentment to cover np, or when there 
IS a desire to dominate the patient and keep biTn in 3 
dependent status. THien hostile feelings are permitted 
expression it is usually in some such phrase as “IVell. 
she never irould eat proper meals,” “ He doesn’t seem to 
do aU he might to help himself,” or in remarks of the 

He-never-wonld-take-my-advice ” variety. 

Eesentmenr may be displaced on to the doctor, hospital, 
employer, or Service, the relatives accusing them of 
having caused or having failed to cure the illness. In 
ex-Service cases, they often complain that the patient 
should never have been called up, should have been 
treated with more consideration, should have been dre- 
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The adyaiitage to a patient of having positive feelings 
for his doctor is induhitahly gi-eat. One of the lessons of 
history is that most men dislike responsibility, even Tvhen 
healthy : it is still less TTelcome to the sick. The patient’s 
most acute need is for someone who will take the load 
off his shoulders, and in this regard the greater his faith 
in his doctor the better. To disabuse a man of excessive 
faith in his doctor is seldom right and almost never 
beneficial unless he is to change to another doctor forth¬ 
with. To believe that a good “ father-figure " is looking 
after him is of the greatest help to the sick man ; he is 
able to feel “ good ” because ho can “ love ” the doctor, 
and he is further reassured of his own goodness because he 
feels that the doctor “ loves ” him. In this way he can 
emulate the small boy who has grown successfully through 
the (Edipus situation to love and be loved by his father, 
and with him as guide and example go foiward into 
manhood. 

DOCTOK ^ PATIENT 

In handling the patient, many doctors rely on the 
maxim “ Nothing succeeds like success," but the obverse 
of this is “ Failure is fatal.” The doctor must decide 
whether he shall tacitly accept the role of omnipotence 
for which he is east by the patient, or endeavour to 'be 
plain and straightforward. He will'probably be wise to 
accept his patient’s confidence, remind himseK constantly 
that it is somewhat exaggerated, and at the same time 
buttress it by explaining as far as possible what he is 
doing; by the' latter procedure he will, incidentally, 
safeguard hhnself to some extent when things go*wrong. 

For a patient with decided negative feelings towards 
him, the best of doctors may be able to do nothing. 
Probably he can best deal vdth such a patient by Ma 
acceptance of the possibility of such feelings j for if he 
is ahve to their presence he will bo able to devote'more 
efiort to reassuring the patient, making him feel that his 
case is being given due consideration, and endeavouring 
to encourage positive feelings. To tolerate the patient’s 
hostility—disguised and rationalised as it may be in 
various ways, such as disobedience to orders about 
diet,' forgetfulness about talcing medicine or keeping 
appointments, and excessive querulousness—and to 
make' the patient realise that he has a doctor iVho 
can tolerate aU thi^ may well be the most effective 
form of reassurance.' 

The value to the doctor pf his patients is not sufficiently 
realised. The average doctor (as distinct from the more 
commercially minded, and those who have found them 
niche jn medicine in one of its more impersonal fields, 
such as pathology or bacteriology) finds a large part of 
his reward in a sense of beneficent power in b.eing useful 
to his fellow men. If his personal life is unsatisfactory 
he may tend to treat his patients as his children or 
younger brothers, try to influence them unduly, fuss over 
them, and over-protect them, with the risk of eventually 
becoming embittered when they resent his authority 
and neglect his advice. He may also condemn in his 
patients what his conscience does not allow in himself, 
and this moral severity may cloak itSelf as professional 
solicitude. For instance, the doctor may forbid alcohol 
or tobacco, restrict diet, or prescribe painful treatments 
or unpleasant medicines to a degree not warranted by the 
patient’s condition, withal in perfect good faith. 

The doctor who is anxious or obsessional may become 
unduly perfectionistic and wear himself out with over¬ 
work in the service of his patients. I remember acting as 
locum tenens for a general practitioner who was so 
anxious about aU his patients that ho hovered around the 
practice, delaying his family from starting on their 
hoUdays, for three days. ... 

Reluctance to admit to himself that his patient can 
do without him leads many a doctor to he over-protective 
and to prolong the period of the patient’s dependence 
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upon him. The psychiatrist is one of the worst 
in this respect. Admittedly theio are tlioso j ' 
will never he able to stand alone, but many 
encouraged or allowed to become perennial ' 
of the “ supportive clim’o.’’ Follow-up clinifi 
sorts, which keep the patient more or less; 
under the wing of the hospital, are not immune ! 
same disadvantage. 


, PATIENT ^ NURSE 

* I 

The patient’s feehngs towards the nurse are 
akin to those felt for a mother or sister, and vary a 
deal between male and female patients. Women 
are usually more critical, demanding, and 
the nurse’s authority, though some men will 
the nurse their resentment of a domineermg or 
possessive motlier or wife. Overt sexual feelings > 
their nurses by men patients are fairly _ ■ 

convalescence, but in the severer stages of illness, 
the aceompanydng psychological regression, 
ings are,in abeyance, or have regressed to tie 
love-object, ,the patient’s own body. MoreoTer, 
nurse’s r61e as a mother-surrogate, who tends the i 
man more or less as his mother did when he was an it 
desexualises his conscious feelings towards Imr, at 
therefore thinks of her as a sexless angel. 

Adolescent girls may develop a crush on the i 
when convalescent, hut for most women pabet 
sense of identifleation with the nurse is more impel 
based on earlier identifleation with their mothers, 
are ready to accept unquestioningly her pronouncet 
on medical matters, especially those connectc 
obstetrics or the rearing of children. Certain mw 
tnrers of infant foods and gripe-water have lec^ 
this fact, illustrating their advertisements an 
picture of a motherly looking nurse. 


NCBSE # PATIENT 

It is generally recognised that the muse finds .an c 
for her “ maternal feelings ’’ in caring for tie m » 
is probably a true enough approximation, 5 
undoubted pleasure that many male nurses a 
similar work shows that tender protective i »■ 
not the monopoly of one sex. These feelings 
origin in the nurse’s unconscious identification' . 
or her own mother, or ideal mother .ijj 

hand, and with the patient on the other, so 
after the patient as she would have wishea “ 
perfect mother to look after her becomes ^ 
valuable form of self-gratification. Just as « ^ 
may indulge her maternal feelings at the exp „ 
child’s independence, so.a iiutse,may imwiso y 
over-proteot her patient. The good 
encourages him, so far as his physical con * 
to regain his self-reh'ance, and, in both s 
phrase, to stand on his own feet aS ®oon a p ' 

It is noticeable that most nurses prefeT.-WJia'. ,,, 
call the material services, such as 0 

giving medicines, ,and generally ‘ , , 1 . gni 

comfortable” physically, to the j 

important service of talking hi a oheorlul a , 
manner to their charges. In a mihtary no P ' jj 
treatment of neurotic soldiers where I 
diflficult at first for the nursing officers to ^ I 
could help in the treatment of patients wn 
up and about. To begin with they com . _ jn 
do beyond checking the ward stores ana 
but as they gaiued insight and' mtorest 1 
invaluable helpers. , . ..Tnoio 

Nurses are often unwilling *0 
for the aged sick. Bealising that these -.j^cd 

make a lasting recovery, they become di Ojjji 
feel that their labours are in vara, im , u ( 

a j. J.V 1 - vT»nr1i/»nl RTflll 

reflects on the Iceen 
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■ "5 fras as foUoirs: over nine years, 4 cases ; over 
t yeare, 10 cases; over seven years, 14 cases ; over 
yreais. 21 cases : over five years. S3 cases ; over four 

- s, 51 cases; over three years, 70 cases; over tvo 
-'.‘s, 91 cases; and over one and a half years, 104 

- j. 

igit patients died rriThin eighteen months of their 
esamination. > 

^iese results trill not snrprise any surgeon trho has 
tred the progress of patients treated by perorethral 
tatie resection. In the modem forms of this operation 
s quantities of tissue are removed and the surgeon 
' i to resect the entire hypertrophied portion. ,B.e is 
'' tely to succeed in doing so except in a very fetv 
s. Yet recurrent ohsrmction is uncommon. I 

- need up 273 cases of benign hypertrophy of the 
' ‘ dular type treated in this tray. Eegrorvth of 
-■ cn tissue or development of malignant disease of 

prostate caused recurrent ohstmetion iu 13 cases. 
260 cases vrhere ohstmetion had not occurred 
I'lite the almost certain presence of hypertrophied 
-'■tatie tissue "were foUotved up for the foUorring 
•'ods: over ten years, 9 cases; over nine years, 20 
' s; over ei^t years, 29 cases ; over seven years, 
cases; over six years, 69 cases ; over five years, 91 
ts; over four years, 117 cases; over three years, 
cases; over ttto years, 206 cases: over one year, 
, cases; and less than one year, 21 cases. 

■' here is no theoretical reason tvhy prostatic ohstmetion 
^cld he invariably proErressive. Its cause is believed to 
^ * disorder of involntion. formal involntion is a process 
Stated duration, and it is reasonable to suppose that 
; *'fflruial involution triil he likevrise. Also prostatic 
traction is related to the form and not to the size 
'' {he gland; increase in size does not necessaniy mean 
'ttise in ohstmetion. 

! deaxhs 

P the 129 patients treated expectantly, IS died, 
-.fe causes of death, as given by their doctors, were: 
j'tour oi lung (3), carcinoma of stomach (2), cerebral 
'..tcoahage (2), cardiovascular disease (2), cardiac 
,rcre (2), coronary thrombosis (2). pneumonia (2), 
, leral senile channes (1), malignant disease of testicle 
^ ■ and unemia (1). The patient who died of urcemia 
j-'f ^Jed 91, and with the possible exception of this case 
■t s unlihely that the prostate was responsible for any 
.^'th^e deaths. However, the possibility that the 
state played a contributory uart must he considered, 
'"f figures after the questionary of Isovemher, 194<, 
^ ts submitted to Dr. E. A. Eobb, lecturer in statistics 

- {fie University of Glasgow. I asked for a comparison 
. tKeen the rate of survival in these cases and the 
^ 'pected rate of survival of wen of the same ages followed 

tag the same periods. Dr. Eobb found “ no significant 
ptence between observed and standard probabilities 
(Surviving.” It may therefore be assumed that the 
ts^ace of prostatic enlargement did not affect the 
r'^tion of the lives of these patients. 

► f 

' EEOGKESSrVE CASES 

^ the group oi 129 caiesg 17 have been operated on 
^ period of expectant treatment ; 4 of these 

-oaged to the group (rf 15 in which expectant treatment 
, ^ advised because of special circumstances despite 
that the case did not conform to the general 
^gtoards adopted. In these 4 patients operation was 
5jued because of persistence or recurrence of symptoms, 
“b? them had had acute retention, and repeated 
,^chs occurred. One very frail patient had extreme 
^ micturition, requiring a very long time to 
the bladder; expectant treatment was advised 
^use =yitiptoics appeared to be decreasing, but after 


PSOG2ESSrVE CASES 


Caa^e 

no. 

1 

w 

(JT.) 

i 

Degree of 
eniarcre- 
ment 

Difflcnltv 

HeatancT ■ 

Fre- 1 
qnencr ‘ 

(daj/ 

njgrbt) 

Effima- 

tnria 

1 

< 

Slight 

5Ioderate 

Xot re¬ 
corded 

Variable, j 
Some- 
times 
extreme 

Xone 



Gross 

Xone 

Slicbt 

3-4 hrly. 
0-1 times 

Present 

3 


Moderate 

, Moderate 

Moderate 

2 hrlj-. 
1-6 times 

Present 

4 

53 

Moderate 

i^>derate 

2sone 

4 hrlv. 
t-2 times 

fCcne 

5 

55 , 

Consider¬ 

able 

Slight 

Slight 

2- 3 brly. 

3- 4 times 

Kone 

6 

60 ^ 

Consider¬ 

able 

Slight 

Slight 

2 brir, 1 
3—4 times 

ftone 

" 

55 

Consider¬ 

able 

vioderate 

Moderate 

1*/. brlr. 
1-2 rimes 

None 

5 

3o 

Moderate 

hloderate 

Moderate 

3—t hrlj-. 
Twice 

Xone 


66 ; 

Slight 

Slight 

2Cone 

2 hrlr. 

Once 

Present 


some months they became more severe and operation 
was advised. The fourth patient had a residual uiine of 
6 oz. at his first visit, hut he was obviously a very nervous 
man, and the accuracy of this estimation was doubted ; 
he was seen at intervals for about a year, and siTniiar 
quantities were found on several occasions; operation 
was advised. 

Of the 114 patients whose clinical condition conformed 
to the general standard adopted, I operated on 9. In 
1 of these the indication was gross hemorrhage, and 
there was no indication of increasing obstruction during 
six and a half years. In the remaining 8 patiente 
obstruction had increased, and these may he described 
as progressive cases. Of the 4 patients treated by other 
surgeons, 1 is known to have had increasing ohstmetion 
and may also be called a progressive case. These 9 pro¬ 
gressive cases are worthy of spe ci al study in an endeavour 
to identify common clinical features. The accompanying 
table gives some details about these pafieuts at the time 
of their first examination. 

AGE 

The ages of the entire series were as follows : under^0, 
1 case ; 41—50, o cases ; 51-60,45 c-ases ; 61—70,55 cases ; 
71-SO, 20 cases ; 81-90, 2 cases ; and over 90, 1 case. 

Of 78 patients over the age of 60 only 1 showed 
definite evidence of increasing obstruction. Benign 
prostatic enlargement is believed to be a disorder of 
involution. Hoore (1936), who studied the normal 
involntion, states : “ It would appear that the involntion 
proceeds with greater rapidity during the fifth and sixth 
decades and that after 60 years the changes are less 
striking and the velocity greatly decreased.” Hoore 
(1943) has also studied benign hypertrophy and formed 
the opinion that “ the retiological agent is present during 
presenility and senility but is most active during pre- 
senility.” This view is strongly supported by the present 
investigation. 

SIZE or THE GEAXD 

The enlargement was recorded as slight in 15 cases, 
moderate in 75 cases, considerable in 32 cases, and gross 
in 7 cases. The common feature of these cases was 
the mild degree of obstruction, though all degrees of 
enlargement were found. It has long been known that 
obstruction is related to the form and not to the size 
of the gland. The table shows that size is not even 
important in the assessment of prognosis. Two of the 
patients with the largest prostates in the series have 
been followed for about eight and a half years. Their 
symptoms remain mild, and recent estimations of 
residual urine showed an ounce in one ease and less 
than an ounce m the other. 
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charged from the Service sooner, and should have been considered to ho bad risks for operation or 
given a pension, or a larger pension. These complaints they were very reluctant to be operated on. 
are usually vomed as being motivated solely by concern The advice given was simple and was meant toprer 
for the patient’s well-being, but the underlying resent- prostdtio congestion. The patients were warned of i 
mont of him, viewed as an investment which not only is danger of chills, alcoholic excess, and failure to d 
paying no dividends but is entailing a loss,is often betrayed the urge to empty the. bladder. They were advised 
by the remark that they caiinot afford to keep him. report any increase in urinary symptoms or any ovido 

Factors such as economic difficulty, the inconvenience of failing health, but it was suggested that no suet" 
and labour involved in bousing and nursing tbe patient was likely to happen. I tried to assess tko psjchf’ J 
at borne, or making long tedious journeys to visit bim in reaction of the patient and to vary the advice so 
hospital cause a natural resentment of bis demands, to avoid both morbid introspection and danjoii 
Also bis family are often hurt by his ingratitude or complacency. 

petulance, and may use these to justify their own lack Records of these cases have been kept since (to 
of sympathy towards him. On the other band, be may of 1938. Information 'obtained at return visifs, 

become the object of coddling and over-solicitude on the the patients’ doctors, and in some cases from the 

part of mother or spouse or other members of his family, friends is collected. Postal questionaries are sent 
and if he has an undue tendency to regress to infantile patients who have not been seen for a time and ' 
dependence this oversympathetio atmosphere will whom doubt is felt. In addition all patients were _ 
encourage it. questionaries in December, 1944, April, 1946, ^ 't 

stJMMAET 1947, and January, 1949. "UTien question forms 

returned by the post office an almoner^ visited 
district and usually succeeded in discovering the 
address. "When no reply was received an almoner 
visited, and in most cases a reply was obtained, t' 
the answers to the questions showed an 
symptoms, another examination was arranged, nt 
information was received of a patient's death, lew 
wore sent to his relations and to his doctor ashing aw 
the cause of death and whether there had heen a 
increase in urinary symptoms. During 
-invitations have been sent to all survivors asking ' 


1. The sick person shows psychological regression in 
greater or less degree. 

2. ^ His reactions to doctor, nurse, fellow patients, and 
family are largely due to unconscious factors derived 
from early hfe. 

3. Thq effects of these tmeonsoious factors, and of his 
regression, on the relations between him and the people 
in his immediate environment are discussed as a series 
of reciprocal interactions. 
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EXPECTANT TREATMENT OF BENIGN 
PROSTATIC ENLARGEMENT 

T, L. Chapman 
Ch.M. <^lo3g., F.R.C.S., P.R.F.P.S 

TJBOnOOICAL StmOBON, VICTOniA INFnWrAIlY, GLASGOW, 

HAIBMyBBS HOSPITAL, LANABKSHIBB, AND BALLOCHjnTLE 
HOSPITAL, AYKSHIBB 

Some surgeons perform prostatectomy on all patients 
referied to them with prostatic enlargement and urinary 
symptoms, their aim being to ebminate so far as possible 
the advanced “ bad risk " case. On the other band, 
some general practitioners do not refer prostate cases 
to the surgeon until they have reached this advanced 
stage. These practitioners may have followed for many 
years men with enlarged prostates whose symptoms 
were only a minor inconvenience and whose health was 
never affected by the prostate; they fear that a major 
operation may be advised for a harmless condition. 
Clearly, sound judgment lies between these extreme views. 

peesent investigation 

My practice is to advise expectant treatment in about 
20% of aU cases of benign prostatic enlargement referred 
to hospital or seen in private consultation. In general 
expectant treatment is advised when (1) residual urine 
is absent or small in ammmt, (2) difficulty in micturi¬ 
tion is absent or slight, and (3) there have been no 
attacks of acute retention. These conditions were 
fulfilled in 114 of the series of 129 patients discussed 
in the present investigation. Such patients sought advice 
chiefly because of frequent or hesitant micturition or 

haimaturia. , . , „ , 

Five patients with residual unne of over 6 oz., 1 
•oatient with extreme difficulty in micturition, and 9 
patients who had had attacks of acute retention were 
also treated expectantly, either because they wore 


to attend for examination. , 

In the present survey all patients seen for 
time during the last eighteen months^ and 2 . 
who were untraced after the first visit are 
hut 8 'patients who were followed for 
but have been untraoed recently are , 

sbries contains 129 cases of benign . ^.f.y 

where expectant treatment Was advised. This la 
all such cases referred to the urological ®'^°. y 
Victoria Infirmary or in private practice d® » , 
.period. It does not include: (1) patients 
with very advanced disease whore treatmen 
have been advised but for the moribund o 
moribund state; (2) patients with very ^ 

ment both on rectal and endoscopic examine * ( ^ 
(3) cases in which firm areas were ^®^*'jijei 
malignant change—these last were given 
of endocrine therapy. . , j 

Cystoscopic and urothroscopic oxaminatio . 
heen performed when the diagnosis could ce ' , j 
by other means. . Following the advice o ; ^ 

(1936) and others I reserved these methods c . 
cases whore haimaturia had occurred or 
enlargement felt per rectum was not definite. 

'' general eesults 

In 13 cases I considered operation 
a period of observation. In 12 of tbeso ™ 
was obstruction, wbUe in the 
bmmorrbages from the prostate followed a ^ 
hi life. ,, ,.„annS 8“ 

Four patients have consulted ,;£,(,'ons 8' 

undergone operations. In 2 of these the . „ Tli 
not known. In 1 obstruction was inc 
remaining case, followed for four years, lia j. y, 

of obstruction. The second surgeon agr 
condition was static but believed 
changes would occur later; it was also nop : 
the frequency of micturition—a result w 
yet come about six months after operation. ,. 

In 112 patients there has been no ovidonc pjjj, 

obstmctiiii. The len ” 
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tjEiNAKX OBSTRUCTION Hesitancy in Mickirition 

When the prostate ohstructs, the bladder muscle initiation of micturition the bladder ntA 

hypertrophies. Joly’s (1924) theory is probably the best ?P®aed cluefly by flattening of its low segment. 1 
explanation of the mechanism of obstruction in these ^ different mechanism from the contraction d 

cases. According to this view the hypertrophy of the detrusor which empties the bladder. It is 

bladder muscle will be completely inefleotive in the more suipnsing that hesitancy and difficulty in mid 
obstructive type of gland. The gieater the intravesical mvariably associated with one anoll 

pressure in such cases the more firmly is the urethra Hesitancy seems likely to be the less Bignific 

closed. In the less obstructive types, however, hyper- and this is borne out by the present sm 

trophy of the bladder muscle can overcome the Residual Urine 

obstruction. "When the bladder muscle fails to overcome otoii 


Traheoulation of the Bladder 

The innermost coat of the bladder muscle is incomplete 
and is in the form of plexiform muscle strands. When 
the bladder hypertrophies, these strands become promi¬ 
nent and produce traheoulation. Halid and Motz (1902) 
described these changes in three degrees ; in (1) the 
spaces between the trabeculae reach only to the next 
muscle layer, and there is hypertrophy without distur¬ 
bance of the normal anatomical arrangement ; in (2) the 
spaces extend through the middle and outer muscle 
coats and reach the fibroserous layer; and in (3) the 
mucosa herniates through the whole thickness,of the 
bladder wall. Compensation is adequate in the first degree, 
is failing in the second, and has already failed in the third. 

In the present series 66 patients were examined 
oystoscopioally. Trabeculation was found in a large 
proportion, strongly marked trabeculation being recorded 
in 14. Of these only 1 is included in the progressive 
group. Four of them have been followed for about 
five years ; 1 of these has noted lately a decrease in the 
force of the flow of urine ; the 3 others have no difficulty 
an mictuiition. Recent estimations of residual urine 
showed l^/i *oz. in I case and smaller quantities in the 
3 others. 

Trabeculation of the bladder seems to bo of little 
value as an indication for operation. Trabeculation with 
multiple sacculation is no doubt an indication, but in 
my experience this condition has always been associated 
with a significant quantity of residual urine. However, 
as pointed out by Millin (1947), the absence of trabecula¬ 
tion is a strong contra-indication to operation. 

Difficulty in Micturition 

Difficulty in micturition Is described in several ways 
by prostatic patients. Commonly they have noted 
weakness and lack of projectile force in the flow of 
urine, especially at the end of micturition, when the 
flow may become a dribble. The protracted effort 
required to empty the bladder is also often described. 
Hffien difficulty was great, I recommended operation 
even if the patient could empty his bladder. Of 114 
patients with standard indications for expectant treat¬ 
ment, 63 had slight or moderate difficulty in micturition, 
and 8 of these have shown evidence of increasing obstruc¬ 
tion. In 01 cases there was no complaint of difficulty, 
and only 1 of these has developed difficulty later. It 
therefore seems that the patient’s description of 
micturition is of considerable help in prognosis. 

However, some patients who have a significant 
quantity of residual urine do not complain of difficulty 
in micturition. 1 found 44 such cases in a series of 600 
recommended for operation. These 44 patients included 
many of the most advanced cases. Owing to loss of tone 
the bladder was believed to be empty when a considerable 
quantity of urine remained. Many of them had a urinary 
stream which would not have satisfied a normal fit man, 
but other symptoms, such as frequency and urgency of 
micturition, were so prominent that the patient thought 
little of a gradual decrease in the projectile power of 
the bladder. Even in the absence of a residual-urine 
estimation such cases would not readily be confused 
with the mild type which is discussed here. 


at its outlet, emptying becomes inconiplote, and 
surgeons consider the amount of residual urine to 
a very significant indication of prognosis. 

Danger to life occurs when the eCeets of prc'-Esie 
felt in the fipper urinary tract. The mechanism of t 
is uncertain. If the valve action of the lower 
becomes incompetent owing to ahnormal distension 
the bladder (Glravcs and Davidofi 1923), the amoiuit 
residual urine may be considered an infalhblc pu 
If obstruction is produced in the lower ureter tj 
ovoractive trigone (Young and Davis 1926) or by ahjp 
tropbied detiusor (Kreutzmann 1928), the amount 
residual urine is a less reliable guide. The second vi 
is more probable, since cases are_ somotimes seen w 
the upper urinary tra'ct is dilated though there li 
residual urine, hlillin (1947) points out this danger, 
such cases are rare and unlikely to he missed if ertre 
difficulty in micturition is considered seriously and u 
doubtful cases are examined by intravenous pyciogn?. 

Fallacies in JSstimaiion of Residual Urine 

Several fallacies in the estmiation of , 

must be remembered. Kinvin and Hawes (IwJ) 
shown that a normal man who has retained his uM 
voluntary effort for an unusually long time may ai 
considerable quantity of residual'urme. This has o 
practical importance. Many patients with 
complaint feel it their duty to come for aavic 
a full bladder to provide a specimen. If l 

of this kind has been made, the amount or i' 
ui'ine may be an unreliable guide. _ 

Many men have difficulty in micturition m^ tuep - 
of others. It is useful to confirm the p.atient s / j 
of the force of flow of Ms urine, hut in many oa- 
advisable to allow the patient to pass unno aio ' 
to obtain an accurate measure of the 

Infection reduces the amount of residual 
the infection becomes chronic, the gi# 

never roach its former’level (Ogier Ward iJi )• 
changes must not he mistalien for improveinen • 

The amount of residual urine varies from oay 
Too much reliance must not he placed on ' 
estimation. If there is any doubt, the pati 
return for a second estimation. , go 

Kirivin and Hawes (1939) have shown 
rubber catheter empties the bladder less ® .J 
than does a cystoscope sheath.However, ^ 

was only 3-10 ml., a quantity unlikely to i 
decision for or against operation. I R®® 
catheters to reduce trauma to a minimum. ^ 

The small number of progressive cases in t 
series suggests that a low residual urine is ® 
guide in the selection of cases for expectau * 

I do not suggest, however, that the presence o 
4 oz. of residual urine is a certain indication 
downhill course. tvr 

A patient seen four years ago bad over 
occasions. Owing to an anginal attack a foo i, 5 po<=il’ 

expectant treatment was advised. It nos o® Jfs 

to SCO him agom, but ho reports improved 
troublesome urinary symptoms. * iimn two}'*'’' 

A frail dyspneeio man of 87, seen for the firs upibilica’ 
ago, had a bladder distended to the lovol o 
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'JROYL-POLYGLUTAMIG ACffiS IN THE 
-lE.miENT OF PERNICIOUS AN/EMLY 

■ JoHX F. Wrr^KTysoy 
ITJ)., M.Sc., PhJ). 31kac., FJ1.G.F., F.R.I.C. 

_J^ICIiX ASD DIEECTOB OF THE DEPABXHEST OF EXTHA- 
“-nJtOrjY, MASCHESIEE EOTAL IjmSSIAET ; EEADEE IX 
• = EEHAXOLOGI- AXD LECTuKEE IX ITEDICIXE IX TEE 
, irXrFEaSIXr OF SIAXCHESTEE 

ZjARTrfT- C. G. ISHAELS 
MJ3.. iLSo.ilaiic., FJl.GF. 

.JriT DI2SCTOB OF THE DEFABIHEXT OF EATilAIOpaGT, 
" ITASCHESTEE EOYAL TXTTP ArAR v ; lECTOBEE IX 
*'. ■ ■ ESHATOLOGT IX THE rXITESSm’ 

- DUC add (pteroyl-v-^utamic acid) -n-as isolated from 
ffal soTtrces, sucL. as green leares and grasses, as ivell 

^''east, liver, kidney, and many-other natnral food¬ 
's. It normally occnis in food in the form of closely 
'-led conjugated substances (Bird et al. 1945) vrhich 
essentially polyglntamates—^i.e., pteroyl-Y-^niamic 
combined, through the y carbon atoms of the 
amic-add ■ molecules, nith further numbers of 
E-amie-add molecules, Tvhich can be broken doim by 
fine or bacte rial action into the parent folic acid. 

; clic add itself is almost uniTersaliy active in relation 
;E3adeiial groivth or the relief of certain deficiency 
^r^ETDances in human, animal, and chick ancemias or 
E-pI leucopenias, hnt the pteroyl-glntamic acid con- 
-ides or polyglntamates have much more restricted 
’E ^ until they have heen hydrolysed. 

fO naturally occnrring crystalline polyglntamates 
been isolated from diSerent sources : 

0 Ptewyl-hepta-Y-^utamio acid (pteroybbesa-Y-glutarayl- 
acid; the yeast-vitamin conjusate), vhich was 
by Ffffrher et'al. (1946) from yeast extracts and has 
on growth of L^ctdbaciUus ca??i and Strtptococcas 

HJ^^myi-tri-Y-glutamic acid (or pteroyl-di-Y-glutamyl-Y* 
^id; the “ fermentation ” or L. caei factor), 
by Hutchings et al. (1944) firom certain coryne- 
rendaes, promotes growth of L. easel but has only 
>' •^■-5 activity for Strep, jcecalh. 

,;'i^®^6inaikahle therapeutic and hsmatologicai results 
^ -aiaed with folic acid in the treatment of pemidous 

- ania (see IVnkinson 194S) naturally suggested that 
^ t-add deficiency played a part in the stiology of this 

consequently it "was suggested by some workers 
'' t patients with pernidons anffimia were ahle to utilise 
r the parent foUc acid and not the pteroyl-poly- 
X t^ates from which it is normally formed. In persons 
r'.tout megalohlastio anEemia folio acid was thought hy 
liberated by the action of either the normal 
. tnc juices (hiemopoietin) or enzymes elaborated by, 
in, the liver or elsewhere in the body (Bethell 
F1947, Heinle et al. 1946-^7a and b). These observa- 
..C based on definitely snboptimal doses of the 
i ;jEra. coajngates ; and, though the dinical details were 
'^!i;®°^^_dng, Bethell et ak (1947) concluded that the 
"S’ith pemicions auEemia cannot utilise these 
; the failnre was not absolute and varied in 
patients, depending in part on the presence of 
■j'J^l’^sc-mhibiting substance in the extracts. Spies 
claimed hiematological responses in pemicions 
~ using both natural and synthetic poly- 

including a diglntamate. Sharp and 
^(1947) showed that natural B^ conjugate 
^ - '“®?^^*V-glutamic acid) not only prodncedjgood 

in pernicious anremia hnt also increased the 
•' CAcretion of pteroyl-v-glntamic acid as in normal 

” (1947) observed that in normal people 

{,7 ‘-tii. and di-glutamic acids were readily hydrolysed 

- ;' ®^creted in the urine as folic acid, and Jukes and 


Stokstad (194S) noted that a patient with-pemicions 
angraia gave a snhmaxunal response when given 3 mg. 
of pteroyl-tri-Y-glntamio acid cGiily intramnscnlarly for 
11 days. In -riew of these conflictiag reports, and-the 
hearing of these results on the stiology of pemicions 
ansmia, we have explored the situation further, using 
the synthetic polyglnramic acids. 

HAIEEIALS AXD ilEIHOD 

We used two of these synthetic folic add conjugates : 
(1) pteroyl-tri-Y-glntamic acid (teropterin): and (2) 
pteroyl-di-z-glntamic acid (diopterin). They were pro¬ 
vided as dry sterile powders, and for use hy any route 
they were dissolved in appropriate volumes of a sterile 
phosphate hufier solution at- pH 7-4. 

Thirteen patients with pernidons anmmia were treated 
with these folic acid conjugates, eleven were new cases, 
and two had attended the clinic before and had relapsed 
because they had neglected treatment. All had achlor¬ 
hydria and predominantly megaloblastic marrows with 
macrocytic ansmias at the time-of the tests. All except 
c-ase 7—a severely ansmic and iU patient—had heen 
observed for at least a 7-day control period before any 
treatment was given, the rericnloctrie-connts remaining 
low during that time. Ei^t patients were treated vrith 
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Tto group -woulcl include tliose patients who have no 
difficulty in micturition and no ^residual urine and those 
over the age of 06 who have slight difficulty. There 
were 86 such patients in the present series: S have 
shown evidence of increasing obstruction, 1 has had an 
operation by a surgeon whose precise standards are not 
known; and 82 have been observed for the following 
periods : over nine years, 4 cases ; over eight years, 9 
cases; over seven years, 12 cases; over six years, 
19 cases ; over five years, 25 cases ; over four years, 39 
Cases; over three years, 60 cases; over two years, 
68 oases ; and imder two years, 14 cases. These patients 
have shown no evidence of increasing obstruction. 
Recent residual-urine estimations in 41 of them have, 
shown insignificant quantities. 

Such cases probably exist in enormous numbers. 
In the past these patients accepted their symptoms 
as a natural result of their age, but with spreading 
knowledge more and more of them tend to seek advice. 
They might all be regarded as in the first stage of the 
classical progi-essive type, but the present study suggests 
that this is true only of a small minority. No clinical 
classification is precise, but the cases of the suggested 
non-progressive typo have been sufficiently consistent 
in their course to justify grouping them together for 
practical pui-poses. 

Non-progressive cases are described by many workers 
but usually as rare exceptions. The published reports 
abound in question-begging terms. Mild prostatic 
obstruction is called an “ early prostate.” Expectant 
treatment is described as “ postponing ” operation. 
These might be added to the “ witch words ” of Sir Alan 
Herbert (Herbert 1935). 

In selecting oases for oiieration, difficulty in micturition, 
residua.1 urine, and ago are important, and frequency of 
micturition, the size of the gland, hsematuria, and 
trabeculatiou of the bladder are not significant. It is 
suggested that patients whose difficulty in micttirition is 
not groat and who have little or no residual urine should 
bo treated expectantly. Slight difficulty in micturition 
should be considered more significant in patients under 
the age of 60 than in older patients. Severe hmmaturia 
is an indication for operation in exceptional cases. 
Persistent extreme frequency of micturition may cause 
exhaustion and render life intolerable. In such oases 
operation may bo considered, but it must be remembered 
that iirostatic operations do not invariably relieve 
frequent micturition. When the frequency is due to 
residual urine, the removal of the obstruction will relieve 
it. When there is no residual urine, the result is much 
less certain. Riches and Muir (1933), investigating cases 
treated by a group of siugeons, found frequency of " 
more than twice a night in 12 of 68 who had mider- 
gono prostatectomy. This unsatisfactory sequel may have 
been diminished by modern chemotherapy and by the 
now operations, but it has not been eliminated. 

Expectant treatment is given a place by almost all 
urologists. Ogier Ward (1946) advised against opera¬ 
ting for frequent micturition alone, but this important 
warning is not often mentioned in published reports 
of prostatio surgery. Of eight students’ textbooks of 
general surgery examined by me five do not mention 
expectant treatment at all. 

It is certainly unjustifiable to remove the prostate 
merely because it is enlarged and has been associated 
%vith some urinary symptoms. This fact should be made 
clear to the medical student. Prostatic enlargement 
should bo regarded, like the arcus senilis of the cornea 
and the greying and thinnmg of the hair, as an anatomical 
feature of old ago which occurs often enough to bo 
regarded as a variety of the normal. Only when obstruc¬ 
tion to the flow of urine is produced does it become 
a disease. 


--- 

' - ^UMMAKT ’ 

Expectant treatment was advised in '129 cases 
enlarged prostate, and their progress was foUoircd. , 
In 114 cases the evidence of obstruction vas clia 
13 patients were operated on by me after a peti^ 
observation ; 4 have had operations by other 
The period of observation varied from 9'/, to fi/,; 

Eighteen patients have died. Possibly the pro'taie n 
responsible in the case of 1 patient aged 91, but its 
improbable that it was in the remaining 17 cases. Fortl 
ages and duration of follow-up the death-rate was mi 
Nino patients showed definite evidence of incn.i 
obstruction, and the clinical features of those casfs 
compared with those of the entire series. ' 

A progiessive course occun’cd in only 1 patient over 
age of 60. , i 

The size of the gland was not related to the ’ 
of obstruction or to a progressive course. _ . 

Trabeculatiou of the bladder was not a siguifia 
indication of prognosis. t ’ . . 

Patients without any complaint of difficulty in ^ 
tion at the first examination were rarely progressive ci 
The significance of residual urine and fallacies ia 
estimation are discussed. 

Frequency of micturition is, on the whole, pi 
in the more serious cases but is of no value in assessiiig 
danger of progressive obstruction in the individual ci 
Hcematuria is not a significant indication of propioi* 
The general course of symptoms shows that pane 
tend to seek advice in a phase of congestion. In a e< 
siderable number tbe chief syinptom had much 
within a few months, and tliis improvement was 
maintained. . ’ / . , , , , 

The non-obstructive or only sbghtly obstn j 
prostate has a strong tendency to remain so. j I 
The growth of the prostate seems to slow down 
the age of 60. The age of onset of symptoms dopenos*-. 

an attack of congestion. Mpnfi&l''' 

A non-progi-essive type exists and can be 
by the absence of difficulty in mjctuntion ,i. 

residual urine. Such patients should be T 

expectantly. When difficulty in micturition is nos 
and residual urine is slight, expectant treatmen 
also be advised. A nou-progressive course is 
in the older''patient8 and in a considerable prop 
the younger ones. . - ' 

Prequont micturition and htematuria are m j 
for operation only in rare cases. , * 

I nm grateful to Dr. R. A. ®°hb, lBOturOT in stall- 
tbo University of Glasgow, for lus study oP 1'^'® Tnfinaii^ 
in my cosos ; to tho almoners of the ^^ . ii nunii^ te 
wlioso enthusiasm is tho reason for tlio ner-os a'', 

of untrooed cases ; and to tho resident doctor , | ^ 

clerks of the infirmary. ^ 
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■Obtained. Swendseid et al. (1947) sliOAved that the 
^etioa of free folic acid in the nrine after a dose of 
: a-Y-glntamic-acid conjugate depended on the pre- 
e or absence of conjngase inhibitors in the extract; 
bey Tivere absent, iree folio acid was excreted in 
^nnfs equivalent^ to the dose of conjugate given, 
le have not been able to test the pteroyl-hepta-y- 
amie acid, but there now seem 10 be good grounds 
concluding that, if it is obtained free from conjugase 
'bitors and a sufficient dose is given, it can be utilised 
:be patient-with pernicious anremia in the same way 
/ther conjugates. 

he responses obtained with diopterin (pteroyl-a- 
utamio acid) are especially interesting, because 
Dterin is an artificial substance with the glutamic- 
l molecules linked through the a carbon atoms in a 
oner that hitherto is not known to occur in nature, 
i observation -^hat patients were somewhat less 
ponsive to diopterin than to teropterin corresponds 
h the resrdts of Jukes et al. (1947), who used Tiriaary 
iretioa of free foUc acid as a test of the hydrolysis of 
I synthetic polyglutamic acid used ; they found that, 
:olic acid was given to a normal person, 902o of the 
ie was excreted within 6 hours ; with teroptin there 
t a lag, and the corresponding free folio acid appeared 
■ueen 6 and 24 hours later; with diopterin the lag 
^onger than 24 hours. 

ohen it was first appreciated that patients with 
[aicious anEemia responded to fohe acid itself, and that 
io acid occurred naturally in the conjugated triglutamic- 
d and'heptaglutamic-acid forms, the hypothesis that 
! pemicious-anminia patient might not be able to 
drolyse conjugated forms was suggested by BetheU et al. 
•l')> Heinle et al. (1946^7a and b), and Spies (1947). 
6 early failures to obtain responses with folio-acid 
ijjigates appeared to support this hypothesis, and 
‘ridson (1948) suggested that “ the fundamental defect 
addisonian pernicious ansemia is the patient’s inability 
utilise pteroylheptaglutamio acid.” Our results show 
it there is no basis for the assumption that patients 
pernicious anmmia cannot hydrolyse the conjugated 
®is, or even utilise them directly, and the results^ of 
ters aheady cited have shown where the fallacy lies, 
is Unfortunate that statements about the role of 
ic-acid conjugates in the setiology of pernicious 
have reached the textbooks, because the newer 
idence, induding that about Bj-, seems to suggest that 
^b present knowledge neither folio acid nor its con¬ 
futes play any major part in the setiology of the human 
micious-anffimia syndrome (Wilkinson 1948). 

STJM3IAUT 

'^birteeu patients with pernicious anffimia were treated 
.^b the synthetic folio-acid conjugates pteroyl-y- 
glutamic acid (teropterin) and pteroyl-a-diglutamic 
'd (diopterin).. ' 

Eight patients were treated with teropterin alone via 
® iatravenous, intramuscular, and oral routes. All 
owed normal responses with reticulooytoses and suhse- 
leut increases of red cells and hsemoglohin. Three 
dients Were treated with diopterin alone, intravenously 
id iutramuscularly. The doses available were minimal, 
if all three showed reticulocyte responses, and reason- 
de increases of red cells and hcemoglobin followed, 
ii'o further patients were ^ven diopterin and then 
topteria; in' one a poor response to diopterin was 
flowed by a good response to teropterin, whereas the 
uer patient responded satisfactorily to both, 
f-ontinuation treatment with teropterin was given to 
patients, and the hlood-counts were raised f o normal 
f nearly normal levels with the doses available. 

Evidence is therefore presented that patienfs with 
fnucions antemia can hydrolyse and utffise folic-acid 
^^ugates (pteroyl-polyglutamic acids) whether of a 
utnraUj- occurring -Y-amino type, like teropterin, or an 


ci£-amiao type, like diopterin, which does 'not occur In 
nature.' There is thus no reason for supposing that in 
pernicious anjemia there is a failure to release free folic 
acid from its conjugated forms. 

We wish to thank Dr. R. W. Linton and Dr. S. D. Jlcisaacs, 
of Lederle Laboratories Dh-ision. Cj-anamid Products Ltd., for 
supplring us -with these synthetic pteroyl-polyglutamic acids. 
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MENORRHAGIA OF EMOTIONAL ORIGIN* 

J. B. Btj.'VtktjEt 
M.B. Lond., P.R.C.S., F.R.C.O.G. 

OBSTETRIC SURGEOX, GCx’s HOSBITjVL ; 
GTSiECOI.OGIC-'aj SUB.GEOU, CHSSLSEA HOSPITAL TOP. -WOMEU 

Paced rvith a baffling case of menorrhagia, few 
consider whether the cause may he emotional. Indeed, I 
have found only one .textbook which devotes so much 
as a paragraph to “psychogenic menorrhagia.” This 
is curious, as amenorrhoea of emotional origin is 
well recognised. Tet this is a far commoner cause of 
menorrhagia than some of the others which are fully 
described. 

The importance of recognising an underlying emotional 
origin of menorrhagia lies first in the possibility of cure 
by appropriate advice, reassurance, or even formal 
psychotherapy, and secondly in the avoidance of nnneces- 
saiy surgery—even such radical operations as hysterec¬ 
tomy may have been coutemplated. Psychogenic 
menorrhagia is in my experience easier to cure than 
psychogenic amenorrhoea. 

CASE-RECORDS 

The following cases are selected partly because of the 
severity of the menorrhagia and partly because their 
histories indicate the degree of emotional upset. 

Case 1.—A rather sensitive woman in her early twenties 
had married a sailor. Six months after the marriage her 
periods began to be more profuse, the cycle shortened to a 
fortnight, and the period of loss gradually lengthened. MTicn 
I saw her a year after the marriage she seemed healthy, and 
her pelvic organs were normal. I gave her a preparation of 
ergot with no benefit, and then, as she got worse, I did a 
dilatation and ciunttage. 

After tins the bleeding became more or less continuous, and 
the patient became seriously ansemio in two or three months. 
She developed a fine tremor of the hands, lost weight, and , 
slept badly. These symptoms I attributed to amaety; so I 
tackled her from the psychological aspect, as I had done 
before without success, and eventuallj- persuaded her to 
speak out. It proved that her husband was a sexualyiervert, 
and there had never been anything except abnormal sexual 
relations. The prospect of such relations continuing had 
become absolutelj' intolerable to her. As the husband refused 
treatment or to alter his wajw I adrisod her to consult a 
society giving free legal aid and to obtain a separation order. 
This she obtained, and within a few days the bleeding ceased, 
and there iras no further menorrhagia when I last saw her 
some months later. 

• Based on a contrihntlon to the Royal Society ol 3IodIcIno in 
3Iarclj, 1949. 



I 


690 me ZAXCET] DB. WniKINSON, DB.aSBAfilS: I>TBKO-sn,-POI,TGI-t7TAMIC ACIDS IN ANIEWIA foCT. 35, 


'toropterin alone, and tliree Tvxth diopterin alonetwo 
had dioptoriu ^followed by teropterin. ^ Tlio resnlts are 
ebown in tbe table and figs. 1-3. 

EESDLTS 

Plef'o>/24ri-y-g2i(t<imio Acid (Teropterin ),—All the 
patients responded satisfactorily. Cases 1 and 4 show 
that, with an initial intramuscular dose of 100 mg. on 
2 days and then, after the initial response, a dose of 
40-80 mg. at intervals of about 7 days, the blood-count 
could be raised to levels approaching normal; case S 
shows that the same result could be obtained ndth a dose 
of 20 mg. daily by mouth. The other patients showed 
equally satisfactory initial responses; as with other 
forms of treatment, the increase in red cells and haemo¬ 
globin varied a 
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I—Response of case i to intramuscular 
teropterin* 
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good deal in 
different 
patients. As 
supplies were 
limited, the 
teropterin 
treatment could 
not be con- 
tmued veryfar. 
For this reason 
we could not 
maintain any 
patient on 
teropterin for 
longer than 
60 days. Case 
7 is interesting 
because the 
patient’s initial 
count was 
exceptionally 
low and her 
general con¬ 
dition poor; 
her reticulo¬ 
cytes rose from 
0'2 to 4-0% 
in 48 hours, 
and to 18-6% 
in 72 hours— 
a response quite as rapid as would bo expected rvith a 
similar dose of folio acid. Case 3 shows that the response 
to a single intravenous dose of teropterin 100 mg. can 
.also be similar to that obtainable with folic acid 
(WilMnson 1948, WiUrinson et al. 1946). 

Piermjl-di-v.,gliiiamie Acid (Diopterin ).—^The results 
with diopterin suggest that we were working with 
minimal doses; and, since we had very little of this 
material, no patient was taken up to'normal blood levels. 
A dose of 100 mg. produced a moderate reticulocyte 
response in case 9, hut only slight delayed inoroases in 
red cells and haemoglobin. An initial dose of 160 nig. 
had a gitniln.r effect in case 12, but in cases 10, 11, and 13 
the increases in reticulocytes were higher and in red cells 
and hcemoglobin definite, though less perhaps than 
might have been expected with similar doses of teropterin 
or folio acid. . 

Teropterin Folloxving Initial Treatment with Diopterin .— 
Case 12 shows that teropterin produced a good response 
a natient who had shown only slight response to a 
similM dose of diopterin. In case 13 the red cells and 
limmoElohin increased to nearly normal levels under 
treatment with teropterin after a good initial response to 
diopterin. 

DISCCSSION 

These results make it clear that patients with peimcions 
ansomia can utilise folic-acid conjugates, presumably by 
hJS^lysS md liberation of free folio acid. Provided 
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adequate doses are 
given, intravenous, 
intramuscular, and 
oral administration 
will all produce 
typical 'reticulo¬ 
cyte responses 
followed by proper 
increases in red 
cells and hemo¬ 
globin ; the olinical 
state of the patient 
improves in exactly 
the'same way as it 
does after treat¬ 
ment with folic acid 
itself (Wilkinson 
1948). We believe 
that, if enough 
material had been 
available, these 
patients could have 

attained normal ^ 

hlood-counts on _ mtiw' 

treatment with folio-acid conjugates alone._ t 
normal counts could be maintained by conju^ ■ ,j 
cannot yet say, but experience with folic aci ■ ^ 

makes us cautious. __.. ] 

These 'results are opposed to the oarher rep , 
other workers, who suggested that patients m ^ 
nicious amemia would not respond to 
conjugates, and in fact could not utilise these o p ^ 
Later investigations explain this 
used the pure synthetic compounds; the , r—; 
had to he content with concentrates pwp ^ 
natural sources. These concentrates no ^ ■! 

advantages : (1) the available dose was om - 
and (2) these concentrates are said 
inhibitors that prevent hydrolys^ of 
jugates. BetheU ot al. (1947), using a ooMontiaw 
ptoroyl-hepta-Y-glutamio acid, showed 
results were probably due nnlv 

conjugaso inhibitors; when iw 

inhibitor activity wore given to ^ i^swuB 
pernicious anmmia, a reasonable hEomatologi * ^ 
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dement a inontli before Eince she had decided that the 
'rage ■(Tould not he a success; none the less she ■svas 
upset, because she had been engaged for turo years end 
■'than once had slept -srith the man. She had lost her 
_spect. 

.t.ittle reassurance and encouragement rrent a long rray. 
'j'hvo months later she -was much better, the periods had 
';_le53 painful, and there rvas little menorrhagia. She'had 
esamination but did not know the result. For the last 
j lonths the periods have been normal (she passed the 
"" ination). 

.Ae 8.—married woman, aged 31, complained of 
^.nhagia and polymenorrhoea for IS,months. For a year 
.'leedmghad been more or less unceasing, the loss being 
^_y slight. Latterly there had been some slight improve- 
inasmuch as she had twice had an interval of a week 
_from bleeding. For 10 months she had been sleeping 
J ', staying avs^e till 4 A.M., and she had not been eating 
These symptoms dated from an attack of measles. Her 
^ IT had given her ‘ Antuitrin S ’ for several months 
“_)nt benefit. 

apunation showed nothing abnormal in the pelvis ; so 
j uired about hej past life. She had been engaged before 
^tar, and after six years the engagement had been broken 
j-fatual agreement. She had become engaged again during 
.jte, and her fiancS had been blown up by a land-mine in 
^aandy, both legs being badly injured and later amputated. 

in hospital for a year or so in this country, and when 
jtould get leave from the A.T.S. she would make long 
jj feys to see him and try to cheer him up. He wanted to 
she had a long and difficult time persuading him to 
.4t the end of this time he broke the engagement. She 
j^hmch upset but decided to keep her troubles to herself 
r l>e matter-of-fact about it, since her mother was in ill 
, lh and Jjej father was abroad. She had slept badly at 
yiime. Sis months later the menorrhagia had begun 
According to the patient her fiancS had been mentally 
p™^l ever since his injuries and remained so; she 
roiresponded with his mother. 

'pcugh I considered this a case of emotional menorrhagia 
'fnght itwise to do a diagnostic curettage, but the patient 
Her doctor writes to say that the patient's mother is 
p on making her daughter a chronic invalid, and that it 
'p who opposed admission to hospital. 

DISCUSSION 

these cases the proof of an emotional origin for the 
sp^hagia lies largely in the recovery that takes place 
P the emotional state returns to one of tranquillity. 
|hat strikes me about all these oases is the severity 
.ft® menorrhagia, in particular the long spells of 
■Jtog and the way in which it continued until the 
^hological difficulties were dealt with. I had realised 
.'j the anxiety of coming into hospital for operation 
.a brings on a period, and that many emotional situa- 
produce a sin^e heavy period, hut I had not 
'keciated that long-continued menorrhagia of this 
'?ee could be entirely psychogenic. Incidentally, it 
} very obvious during the war that fatigue was a 
'.fiy frequent cause of menorrhagia—e.g., members of 
P^-i.F. engaged on night work, plotting enemy 
^tt, complained of this, and all that was required in 
j cases was a change to day work and a less exacting 
L Many of these patients presenting themselves with 
•norrhagia as the prominent symptom are referred 
1 ^echilist physicians and good general practitioners 
ib - never suspected its psycholopcal origin. Many 
ft®"® patients are normal women subjected to excessive 
f®^'®nal strain; there is usually a delay of 6-12 
atiis from the onset of the strain before the menor- 
ttarts. Often, but not always, othet symptoms 
L ?ft'®nt suggesting a psychogenic origin, such as 
jPiessneEs and being easily tired. 

®3n confirm what other workers have stated—^that 
Pcnnenorrhcca (increased length of the period rather 
®®^®ased flow) is common, as is a shortened cycle 
Jmenorrhoea)—^but true menorrhagia is also common. 
ft®Te that many intermenstrual bleeding's are of 


•otional 


ori^. I have come to think that many 


patients diagnosed by gynsecologists as having, mild 
hyperthyroidism causing menorrhagia are suffering from 
anxiety states. I have waited unsuccessfully many years 
to see a case of menorrhage due to this cause, and 
I agree with those thyroid surgeons who believe 
hyperthyroidism is never a cause of menorrhagia. 

Miller (1931) says : “ My experience with many forms 
of menorrhagia has led me to believe that the majority 
of them, if not all, are purely psychical in origin and 
because of this, are curable non-medicinally and non- 
surgically.” I would not go so far as this, but I have 
found drugs and endoorines singularly ineffectual, though 
the latter may control an individual period to some 
extent. Curettage is of diagnostic value, but other 
surgical measures are to be avoided. I believe that most 
menorrhagias when the endometrium is normal are to be 
explained as being psychogenic. 

Allen (1936) published a study of more than a hundred 
patients in a mental hospital with menstrual disorders; 
in his summary he says : 

“ These menstrual variations seemed to, be somewhat 
characteristic of the different types of personality disorders, 
but only because of the different emotional reactions which 
they presented. . . . The emotional factor was the only one 
that appeared to have a definite correlation, both guan/i- 
tatively and qualitatively with variations in the menstrual 
function. ... A depressive mood, physical depletion and 
motor underaotivity are conducive to amenorrhoea. . . . An 
- expansive, elated or ecstatic mood, with good physical 
condition and motor overactivity, predisposes to a profuse 
and prolonged period. Agitation and worry are more apt 
to be associated with a profuse than a decreased flow.” 

From my own experience I would say this is true. 

The normal reaction of a person to difficulties he can 
recognise and understand is to fight back, and there is 
increased nervous activity, which is widespread. A 
common reaction to obscure and Hi-appreciated difficul¬ 
ties is one of increasing apathy, with decreased nervous 
activity. Several workers have noticed comparable 
changes of activity in different organs in these differing 
circumstances. Wolf and Wolff (1947) describe the case 
of a man, aged 67, who had a large gastrostomy opening 
(for stricture of the oesophagus) with prolapse of the 
gastric mucosa. 

He was perhaps more emotional than the average man but 
not abnormally so. Changes were observed in the colour of 
the mucosa according to Ins emotions and were accompanied 
by corresponding but slighter changes in the colour of his face. 
The emotionally charged situations were not produced 
experimentally but occurred spontaneously. Fear, with a 
feeling of helplessness, caused short-lived blanching; sadness, 
discouragement, self-reproach, and anything which caused 
depression caused protracted blanching. On the other hand, 
anxiety or alarm which provoked action, and particularly 
resentment and hostility, caused well-marked and long- 
continued flushing. The moat striking observations were made 
over a period of five weeks during which the patient was 
Buffering from prolonged anxiety, finnrtration, and resentment, 
with much repressed conflict. During all these five weeks, 
whether he was waking or sleeping, a persistent hyperamia 
was noted. The observers noted that when the gastric mucosa 
was hypercemic, it more readily registered pain and discomfort, 
and it took very little to make it bleed. Flushing or blanching 
of the gastric mucosa seemed to be part of a general reaction. 

Wolff (1947) shows that not only does the mucosa of 
the stomach alter in vascularity with 'the emotional 
state, but also dhe mucosa of the nose, bladder, large 
bowel, and vagina. 

Almy and Tulin (1947) describe experiments made on seven 
healthy male students, who were subjected to severe dis¬ 
comfort until they felt nauseated and were sweating; their 
colon mucosa—was observed through a prostoscopo inserted 
before each experiment began. In every case the vascularity 
and secretion from the mucosa and the motility of the bowel 
were increased. 

Jlittebnann (1946) fovmd that fear, dejection', and disgust 
were associated with pallor of the nasal mucosa and decreased 
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’ It lias been suggested that continuaMjleeding can occur 
as a defence mechanism to make it impossihle for coitus 
to take place, but in this case the cause I believe ms 
anxiety and disgust, giving rise to unrelieved emotional 
conflict, since the patient had felt unable to leave her 
husband. 


Case 2.—first saw tliis patient on March 13, 1946, when 
she was 29 years old and had o young child. She complained 
of menorrhagia, which had begun about six months after 
her marriage three years previously and had recurred whenever 
she had dillScuIty with her husband, which was fairly often. 
On Jan. G he had produced a revolver and threatened to 
shoot hoi’. Ho hod often been violent, and as he was a power- 
ffully built policeman she had become seriously anxious for 
herself and the oliild. She had bled almost continuously since 
' Jan. G and was obviously anasmio.' She had become “ nervy ” 
and complained of an odd sensation in the throat. On ques¬ 
tioning, it came out that her husband had olways been a 
sexual pervert, and unpleasant happenings occurred increas¬ 
ingly often. She liad never told her doctor tliis, because she 
had remained very fond of her husband. 

I explained to her that her severe emotional strain was the 
whole cause of her menorrhagia, and in the interests of her 
health she must separate from her husband immediately, and 
preferably divorce him as soon as possible. The husband 
refused to admit he was abnormal and to consult a psyehia- 
’ trist. The patient took my advice and during the next 2 V 2 
years was much improved; she then got her divorce and her 
periods immediately became normal. 

I saw her again six months after her divorce, when she had 
married again. She Was complaining of nine weeks’ amenor- 
rhoeo, apart from a very scanty loss while talcing stilboestrol, 
and feared she might be pregnant. She had been given atil- 
boastrol for three weeks, finisliing a week before 1 saw her. 
I reassured her, and within two' days she had a normal period. 
This was possibly due to the withdrawal of tho stilboestrol. 
Her periods hove since remained normal, and she is very well 
and happy. 

It is of interest that the same woman had menorrhagia 
at one time and oligomenorrboBa at another, both due 
to anxiety. 

Case 3.—married woman, aged 30, oomploinod of almost 
continuous bleeding for throe months. Her husband was 
making exoessivo sensual demands on her, and those were 
occasionally abnormal. Sexual relations had become repulsive 
to her for the past year, and she had remonstrated with her 
. husband without avail. She was very fond of liim, and there 
was mental conflict about whot to do. 

I suggested diagnostic dilatation and curettage, but this 
was refused. As I thought the menorrhagia was emotional in 
origin I spoke to her doctor, and he took the matter up with 
tho husband, who mended his ways and behaved normally 
for some months. During this time the potient’s periods 
returned to 7 days every 28. 

The husband has recently- reverted to his former habits 
and now mcludes physical violence in liis behaviour towards 
his wife. The result has been that tho periods have become 
' heavier and more frequent, lasting 10 days every 20 . 


case 4.—^A woman, aged 23, came to mo with her first 
pregnancy at term. There was disproportion, and I advised 
a trial labour. Shortly afterwards 1 saw her again, when she 
had been in labour 24 hours with poor pains; she was in a 
state of considerable apprehension, wliich neither her doctor 
nor I could dispel, I delivered her hy cEBsarean section. For 
tho next eleven months she hied continuously, opart from three 
breaks, one Of 14 days while a kindly mn-ee, an old friend, 
stayed with her, and two of 4 days, one of which followed a 
dilatation and curettage eight months after the cicsarean 
section. The dilatation and curettage revealed nothing 
.abnormal. The patient was living in her mother-in-law’s 
•house ; she liked her mother-in-law, but fotmd her sister-in-law 
and her child very trying, ^ Tho sister-in-law was playing fast 
and loose with various young men, and the child was obstrep¬ 
erous During all this time tho patient was tense and easily 
agitated. Shortly after she had moved to a hope of her own 
the bleeding stopped and the periods became imroquent and 
irregular, every 2-4 months, but lastmg 12-14 days with 

^*^I^aw°he'r 2 Vi years later, when she was upset at not having 
become pregnant again; she felt slio was always a 
in that first she had had to have a cresarean section and now 
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she could not become pre'gnant.' She was quite v' ' 
about it, was sleeping badly, had nightmares, and 
agitated. The periods for 10 weeks had been irregular, ’ 
or eo loss, with 1-14 days’ interval. Examination ' 
normal uterus. « 

It came out that she had been raped, when only I! 
old, on more than one occasion by the same man, and I 
sure this was responsible for her general state of 
emotional tension, which she tried to counter with her 
will; shohadlivedformonthsinoxtremeapprehension-' 
thing she expected tho family doctor to knock at the' * 
door and present her with a baby any, day. Sho had 
months’ amonorrhooa at this time; this may or may not ’ 
been a sequel. I talked to her for some time on two 
and reassured her about tho prospects of ha'wng 
child, and told her that with proper management a 
delivery was probable. > 

I have learnt sinoe from her doctor that she is „ 
and that menstruation is very irregular still. Sho feara ’ ■ 
to sleep because she dreams of being fsped in front o! 
husband and child. This is the first time she has brought ■ 
self to tell of her Yearns, which wo Imew were unpkasait. | 

Case 5.—^A rather neurotic woman,aged 31, • 
monorrhagia for tlnoe months, the periods lasting 6 or 61 ^ 
every fortnight. Hor husband, also a neurotic, had becat 
in the Forces, and after his return she had nofod h« 

“ cool.” Sho had found ho was conducting an afihir 
another woman ; this had lasted for six months hoforoheMi 
given it up. Ho had regretted having hurt his 'wife’s feruj 
and had tried to make it up, but he had begun to havonenw 
symptoms, and these had caused liis wife much 
because they were genuinely fond of each other. Inaoan 
to monorrhagia, the wife complained of headacIiM, dy^® 
and palpitation. Her hremoglobin was only 08% (nwo" 

I referred her to Dr. D. F. O’Neill, who imdertook psyt* 
treatment of both husband and irife, and within mrceiu® 
the periods booamo noimal. Menstruation has rcnaiw 
'normal up to now. J 

Case 6 .—A woman, aged 24, complained of J® 


upset sho would hove sh’ght spotting or even 
loss. This would happen usually ■when sho g, 

some emotional oxperienoo—o.g., seeing an exciting ni™ , 
slept badly and felt very tired. Her family 
some mental instability, but her ohildhood had 
though the family was always on tho move. On kawg ^ 
she hod tried to do nursing, but the work wos J'®, ■,]’ 
she wos advised to give it up. At that tone sno ^ 
menorrhagia ond excessive fatigue. In 1046 bm nou 
and gone to the U.S.A., whore_ she lived 
who were noisy and argumentative. One of tho lami 
trouble with the police, ond sho had lived in a 
honsion ; every time there was a knock at the noor s 1 
it was the police come for hor brother-in-Iow. ^ tlj 

out with hor mother-in-law, who accused her 01 s - ^ 
tilings her brother-in-law had taken. During j®gjj](f]y 1 
had developed severe menorrhagia. She vijs foiiw 
woman of hysterical personality, and she hod a >. j 
hor periods more profuse than normal and a 
emotional states ond changes in climate. eh 

■When I saw her she was still unhoppy and fras , 
hod no work ond wos temporarily separated from 
I found no prganio disease and referred her to ^ 
who gave her simple psychotherapy and advisod 
to him occasionally for supervision. Durmg tii , gti 
she wos imdor observation she was much ^^ipr • j, 
then returned to tho IT.S.A. whore she reports 
quite well. 

Case 7.—A young single woman complained 
irregularity and menorrhagia. She had had o c 
lasting 6 or 7 days in March, 1948, with pom j 
followed by a normal period in April; a inaslot‘ 

lost for one day; and in May she hod had a he ^ „ ji,, 

week, accompanied by pain. Sho had been sloop g 
a month. ' Inq'ikif 

Physical examination'showod notlung abnorm ‘ ^(joc 
about worries revealed that sho had 10 ';®“ ,, ncorlj 

twice and was anxious about the third attomp , —pthet 
duo ; a further failure she thought off tN 

an ill wohinn, rather badly. Further, sho had b 
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Tween 80 albumm medium. TVlien grcwth. liad 
B. two to ttee drops were inoculated into a second 
of tbe •medium. After 8-10 days’ incubation at 
inocula oi 0-02 ml. were distributed witli a pipette 
..-rated to drop 50 drops per ml. to a series of tubes 
.training streptomycin in concentrations of from 
I to 0-06 units per ml. by twofold steps. A standard 
t n of ILyco. tuberculosis, h37rt, was maintained on 
-kaner and Beck’s medium (Steenken and'Gardner 
; i), and on each, occasion a sensitivity test was done 
by the same technique carried out in parallel. 
.-ilts of the sensitivity tests were read at 10 days and 
„nbed relative to the standard strain. Thus, if the 
j^Sst tube in which growth was completely inhibited 
-atined O o unit per ml. for the standard strain and 
lit per uiL for the strain under test, it was described 
(two times less sensitive than h37bv.” For the 
' pose of analysis the results were expressed on a 
; iiithmic numerical scale as-follows, a difference of 
. on this scale corresponding to one tube up or down 
' ie-sensitivity test: 

! ’ _ yumerical colt 

- > 4 times more sensitive than hSTbv .. .. 1 

" * &initivity equal to that of h37rv .. .. 3 

< - tunes less sensitive than b37rv .. .. 4 


OQjg ®®u®*4ive than h37rv .. 13 

'i More than ’204S times less sensitive than 
\ H37P.V . 15 

j sabcultures from the original egg slope into Tween SO 
loinin medium were usually made as soon as growth be¬ 
came apparent. 
In view of the 
possibility that 
sensitive and 
resistant organ¬ 
isms might grow 
at different 
rates, 67 of the 

j r rt] 1 ' 1 -] original slopes 

- 1-1 “ 'were sampled 

, - 1 1- r~ 'J— - immediately 

■ 0^-^ 1 1 Or'f _tiin—ml— erowth became 

! 5 " o'M which was at 

; „ ■nWES LESS SQISITIVE than fe „„ nvenne 23 

STANDARD STRAIN H37RV s average 

of «nsitiyityt«ts on 398 strains ^ 
j resistant to streptomycin. lIlOUDatlOIl. 

They were then 

. ted and retested after eight weeks had ebipsed 

mocnlation. 

an estimate of the errors involved in measur- 
Be degree of sensitivity of resistant strains 55 sputa 
bit' ■"'ho had expectorated resistant strains were 

L ^ duplicate and sensitivity tests were done 
oih the strains ohtained. 

Pro 4 , HESUTiTS 

^•ireafnienf Strains 

^'esmts obtained on strains derived from patients 
are the start of streptomycin therapy are given in 
o^^®Panying table. 14 sputa were each divided 
portions and cultured separately. As can 
-ccn from the analysis of variance, the variation 
thtee duplicates is similar to that between 
pjjj,,'’ Bhtained at different times from tbe same patient. 
'IctiveTt amount of variation between tbe strains 
Bitom different patients is the same as the amount 
PUiVrff^ different strains derived from the same 
bait- ®Bn he concluded that, within the 

fBe accuracy of the technique, there is no real 
- * nco in the sensitivitv of strains derived from 
patients. 



RESULTS or SEltSITIVITV TESTS DOXE OX 205 STBAIXS OF 
Myco. tuberculosis derived rROU patiexts before •teeat- 
MEXT WITH ETREPXOJtYCIX 

1 .Vo. 0 / strains 

4 times more sensitive than n37Rv .. 2 

2 ., „ „ „ „ .. 46 ' 

EqnallF sensitive as h37rv .. .. 134 

2 times less sensitive than b37rv ,. .. 22 

4 „ „ „ „ - „ .. 1 

AXALVSIS OF VAEIAXCE 


— 

• I ' 

Sam Degrees 

1 of 1 of 1 
[squares freedom 

1 

Mean I p j 
square; ' 

P 

(1) Bet\7eeii patients 

,43-4592 

123 i 

0*3j33 1-162 

0-2 

(2) Between strains 

I 29-2482 

67 ' 

0-4365,1'52S 

0-2-0-1 

(3> Between duplicate cul¬ 
tures of tlie same strain 

, j 

' 4-0000 

14 

0-2S57 ' 


(f)Total witliin patients 
<2 -i- 3) 

i 33-2482 

1 ] 

SI j 

0-4105, 



The mean square derived from the duplicate cultures of the same 
strain has been used to test the significance of the hetween-strains 
mean square. The total within-patients mean square has been used 
to test the significance of the hetween-patients mean square. 

Sesistani Siraius 

The results of sensitivity tests on 398 strains are given 
in fig. 1. There appear to he three distinct groups of 
strains showing a characteristic degree of resistance. 
In one of these groups they are ahont four times less 
sensitive than h37bv. In the second group they are 
about 128 times less sensitive, and in the third group 
the strains can grow in at least 1000 units of strepto¬ 
mycin per ml., the highest concentration used. 

Among individual patients there is usually a more 
or less abrupt rise from a strain as sensitive as the pre- 
treatment strain to one or other of these levels of 
resistance. In most cases once this level has been attained 
it is maintained throughout treatment. Thus in a group 
of 12 patients developing a degree of sensitivity four times 
less than h37rv (a typical example is fig. 2a) only one 
showed any tendency to develop a higher degree of 
resistance. In this case (fig. 2b) the initial change in 
sensitivity occurred at 23 days and the second change, 
which was abrupt, at 79 days after the beginning of 
treatment. In the remaining 11 patients the change in 
sensitivity occurred on the average at 65 days (range 
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Fil. I—R.iutt. of sensitivity tests to streptomycin done on strains 
isolated from individual patients : A. typical scries of strains develop- 
inl a dejrve of sensitivity four times less than H37RV : B series 
of strains dcmonstratini development of resistance in two 
sta^s; C. series of strains showint wide fluctuations in the 
resistance. 
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secretion, whereas anxiety and resentment were associated with 
liypersmia and swelling of the nasal mucosa and increased 
secretion. 


It therefore seems likely that aU mucosm react simflarly, 
and that menorrhagia of emotional origin is brought 
about ■ by vasodilatation and hypercemia of the 
endometrium. 

It has been shown in othet organs, such as the sto'machj 
that it takes very little to make a hypexEemic mucosa 
bleed. I suspect that the uterine muscle is slightly 
irritable and that its contractions may be the final factor 
in causing the bleeding (see below). The hypermmia 
alone may well be the cause in the case of the 
endometrium. 

Admittedly, the menstrual cycle is often shortened, 
but this is probably due to over-reactivity of the cerebral 
cortex and consequent disturbance of the hypothalamus, 
which controls the cycle through the pituitary. What 
disturbance there is of endocrine function is secondary 
to this, and curetting do not suggest that an excess of 
oestrogem'c hormone is a factor in the menorrhagia. This 
theory is supported by the following case of postmeno¬ 
pausal bleeding in which oestrogens can have played little 
part. 

Case 9.—^In February, 194G, tbe patient was 68 and her 
menopause had taken place exactly two years previouslj'. In 
November, 1945, bleeding had occurred, profuse at first, and 
lasting a week ; another gjmteoologist had done a curettage 
but found nothing. 

iVhen I saw her, there had been further slight bleeding, but 
all I could find was a small erosion whicli was hypermniio and 
bled at the slightest touch. I applied silver nitrate. Tliree 
months lator I saw her again for further short spells of 
bleeding. She also complained of pains in the groins and loss 
ofweiglit. I found slight bleeding from the cervical canal, 
and the body of tho uterus was slightly tender. I therefore 
did a diagnostic curettage. I found that both tho endometrium 
and the small erosion bled readily; the mere passage of a 
sound started free bleeding from the endometrium, but 1 
could remove nothing. The erosion I cauterised. 

1 had not expected to find anytliing, for I had discovered 
that the bleeding occurred in every case on the birthday, or 
day of death, of one of her sons : all tliree sons had been 
killed in the B.A.F., and shortly after that her husband had 
died. The patient had never recovered from her distress. 
Latterly she had been busy helping her daughter with her 
small family and had got rather tired. She is easily agitated 
and cannot readily express her emotions; she undoubtedly 
has a labile vasomotor system and flushes very readily- I 
explained the situation to her and gave some simple advice, 
and she has had no more trouble. 


In this patient there was slight bleeding from an 
erosion which was hyperasmic. It is reasonable to infer 
that the endometrium was similarly hyper£emic, and that 
this was why it bled so readily. 

When doing a hysterectomy on women whom I have 
thought to he a little over-emotional I have several times 
noted that the uterus flushes and blanches, and flushes 
again. The endometrium has appeared normal, and I 
believe I have done hysterectomies where tho cause, or 
at least an important aggravating factor, has been 
emotional. 


Fremont-Smith and Meigs (194S) describe a case of monor¬ 
rhagia duo to emotional factors. They had given intensive 
endocrine therapy and curetted the woman ; both treatments 
were singularly ineffective. Bleeding finally ceased after three 
hours’ discussion with a psychiatrist, durmg which care and 
anxiety were partially relieved. The woman had bled almost 
continuously for nine months, and two endometrial biopsies 
during this time showed normal proliferative restrogen 
chants in the endometriiun. She had been followed op for 
nine years, and her periods have remained nq^al during all 
this time. 


It occurs to me that the first recorded case of menor- 
rhavia of emotional origin is to he found in the Go^el 
according tb St. Luke, chapter 8, where it reads: A 
woman having atr issue of blood twelve years, which had 


(oCT, '■ 


spent aU her living upon physicians, neifclier, 
healed of any, came behind him, and touched the' 
of his garment: and immediately her issue oi 
stanched.” No doubt, from her faith, she got ^ 
mind for the first time for many yeais. Itist-... ‘ 
how quickly the bleeding can stop, and this 
think points to a psychogenic control in these cm 


SUMMAEV 

Eight cases of menonhagia in which the hicete 
associated with emotional difficulties, and a case o 
menopausal bleeding of psychogenic origin are •’ 
Such menorrhagia is not uncommon, partical 
young wom’en. It can he cured by simple psyci 
I wish to thanlc Prof. W. R. Spuirell for his 
criticism, and Dr. O’Neill for his interest and liclp» 
treating two of the cases. 
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TESTS FOR STREPTOMYCIN 
SENSITIVITY OF TUBERCLE BAG 
IN TWEEN 80 ALBUMIN LKJUID MEDl 


D. A. Mitohisoh’*' 

M.B. Oamb. 

LEOTUHEX IN BACTERIOLOaV, rOSTGBADVATE MEDIC.U! 
OP LONDON ; FORMERLY ASSISTANT TO THE PATHOtO 
HOSPITAL FOB CONSUMPTION AND DISEASES 07 
CHEST, BBOMPTON 

Foe two years, strains of Mycobacicrbim 
have been tested for their sensitivity to 
in the ‘ 'iVeen 80 ’ albumin liquid medium o 
by Dubos and Davis (1940). Results from wo 
of strains are described here, one obtained ? 
before receiving streptomycin, and the other 
after increased resistance to streptomycin had nc 


STRAINS OF Myco. Uiberciilosis 
All the strains except 2 were obtained ftom P 
receiving streptomycin under the auspices of the ^ 
mycin in Tuberculosis Trials Committee of m » 
Research CounoU. 205 strains were obtained n 
patients before treatment started. 89 of J, 
had pulmonary tuberculosis, and 36 mihary oi 
tnherculosis. 398 strains showing increased ' 
to streptomycin were obtained from 61 patien =• 
4 of these were obtained from the memnges, 
were cultured from sputum, gastric lavages, or 
swabs. Cultures were taken at short mte^ 
treatment (usually weekly) from 27 pati 
pulmonary tuberoffiosis. Whenever a „ ^ 
of these patients had'become more than two 
sensitive ” (see below) to streptomycin 
strain B;37 rv it was deemed resistant, and aU s ■ 
strains obtained from that patient were inclu 
the resistant cultures. 


METHOD 

Che method used for dotermi^g the srasijw 
sptomycin has been described by the 
ioommittee of the Streptomycin in ^ 

als Committee of the Medical Research 

idical Research (Council fl948)._ Strams oi 
eractosis were isolated on egg media, and reprAc 
iples of growth wore transferred to 3 ml. 9"^ 

• In receipt of a ^ant from 
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Case-report 

r,;]~'nan. aged 42, was admitted to Jluchill Hogjital on 
■ 29, 1948, for investigation of pyrexia of tmknown 

. For twenty years he had-been employed as a sheep. 
-■X: in the' city abattoir, where he had often been bitten 
ks and had commonly brushed them off his arms and 
;■ '' ick of his neck. 

2*;r::had been well until three ■weeks previously (Sept. S) 
; f.i'i^hs was taken suddenly ill ■with what he described as 
td attack of flu.’’ At that time, he complained of sore 
^ ond joint pains. His family doctor found that his 
_)rature was 103°F (see figure) and 'that he had mild 
"hitis and faucial inflammation. This febrile illness 
Med for five days. Aspirin and an expectorant cough- 
■'txjre were prescribed and the patient seemed to recover 
...-Jetely. 

jl'E-' enough to go to work on Sept. 27, but after a 

tours went home, complaining of severe headache and 
ising weakness. On Sept^28 he again sought his doctor’s 
i®> ^-cause of intense headache, vomiting, constipation, 
-'-“profuse perspiration. His temperature was 103°F and 
-pulse-rate 
icrmin.,lnit - 
^Mination 


29 he 
-[p iloped slight 
tniial rigidity. 
It internal 
bismus, and 
kpular rash 
If I be abdomen, 
1 he was 
dttedto hos- 
1 for further 


S 102 
S 101 


too 

93 

9B 


(ONSET OF return; 
1 IUNESS TO WORK 1 

K 1 

(ADM.TOHOSP. 

11111' 1111 

t t » t 1 » 


16 20 24 28 


2 6 
□ CT. 


8 12 
- SEPT. 

Biphasic pyrexia in a patient with iouping-ili. 

' “ ‘.“stigation. 

, -ap hospital the patient complained of bouts of severe fronto- 
pital headache and of transient attacks of diplopia. 
(TOs mentally alert and cooperative. On admission lus 
was 102°F. He looked iU and had mild photo- 
; Ire had a malar flush and perspired freely'; a few 
Jupmk papules were observed on the skin of the abdomen 
1 *“®Fera.uinbilical'region. The tongue ■was heavily' furred 
r f J? rvere sordes on the lips; the throat was not 

, -j. The abdomen was not distended and the liver and 

■ t' pa were not enlarged. The respiration-rate was 3i 
i I Mm.; neither cyanosis nor respiratory embarrassment 
^ Iiiib numerous rales were heard throughout the 

y.i fo nelds. The pulse (rate 110 per min.) was of good volume 
i^^iilur; the blood-pressure was 110/65 mm, Hg. The 
enlarged and the heart sounds were pure and 
1.1 ’ quality. Right internal strabismus and slow lateral 
were noted, but no other abnormality on full 
“^aation of the central nervous system. Ataxia was 
• ^^Ophthalmoscopic and auroscopic examinations also 
K f^aled no abnormaUtv. 


rXVESTIGATIOKS 


"V- - 

i analysis proved negative. Iiumbar puncture yielded 

^ fluid under normal pressiue ■with 120 lymphocytes 
'•’bflinmeased protein, and a normal cWoride content 
tarJ / ® T). The white blood-cell coimt ■was 16,000 per 
'P^Ijinorphs 85%, lymphocytes 12%, monocy'tes 3%). 
' , sermann and colloidal-gold tests were negative. The 


TaSIE I—CKBEBBOSPErAi riPID IX TATIENT WITH tOUPIXC-rtL 
^ MEXIXGO-EKCEHHAIinS 


Date 

Chafacter 

Ipellicle 

1 

LjTlipllO- 

cytes ! 
porcmm.l 

CUorides 
mg. per 
100 ml. 

Sugar 
mgr. per 
100 ml .; 

Protein 

Sept. 30 

Clear 

1 Mil 

120 ! 

715 

50 

Increased 

Oot. 2 

Opalescent 

^■n' 

320 

740 

TO , 

Increased 

Oct. 11 

Clear 

Nil 

52 

720 

60 

50 in^, 
i por 

100 ml. 

Oct. 19 

Clear j 

i 

Nil 

! 

IS 

7S0 

i 

1 

60 

1 

60 ing. 
per 

1 100 ml. 


Widal and the Paul-Bunnell tests, and the Schuffher test for 
I^ptospira icterohccjnorrhaffim and L. canicola, were all negative. 
Repeated radiological examinations of the chest showed no 
evidence of pulmonary disease. Bacteriological examination 
of faeces and urine for the^dy'senteric and enteric groups of 
organisms also proved negative. 

TREATMEXT AXD TBOGKESS 

Pyrexia (100-104°F) persisted for five days, after which 
the temperature fell by crisis. Double vision recurred inter- • 
mittently fof^three days and then passed off. Tlie nystagmus, 
too, was transient and disappeared two days after admission. 
The fronto-occipital headache came in bouts of great severity 
for four days after admission, but then these stopped as 
quickly^ as they had begun. The right internal strabismus ■- 
recovered as the headaches improved; and all abnormal 
signs in the central nen-ous system had disappeared on the 
fourth day after admission. " 

Initially, symptomatic treatment was employed, but on 
Oot. 2, in I'iew of persistent pyrexia and chest signs, a course 
of sulphadiazine (2 g. four-hourly') and intramusculBr penicillin 
(50,000 units four-hourly) was instituted. 

The patient made an uneventful - recovery. Tlie chest 
signs were the most resistant to treatment. Sulphadiazine 
was discontinued on Oot. 7, but penicillin ■was administered 
imtil Oct. 19, when the chert was pronoimced clear, clinically' 
and radiologlcally. The patient was discharged from hospital 
on Hov. 29, and resumed his work in the abattoir. On the 
day' of his discharge a sample of blood ■was dispatched to be 
examined for the presence of neutralising antibodies against 
the X'inis of louping-ill. 

SERUJI-XEtnCRAEISATION TESTS 

Various dilutions of the -■virus of louping-fll were 
mixed ■with an equal ■volume of the pa'tient’s serum. 
As controls, similar dilutions of the ■virus were mixed 
■with, normal horse-senim and ■with another human 
semm. The residts are sho'wn in table n. While the 
horse-serum and the control human serum showed no 
activity whatsoever against the ■virus, the patient’s 
serum was highly active. Given by the mtracerebral 
route it neutralised the irirus completely in a dilution 
of 10”® and retarded infection slightly •with other dilutions. 
iVhen the irirus-semm mixture was inoculated hitra- 
muscularly there was- complete neutralisation of the 
■vims. There is therefore strong presumptive e'vidence 
that the recent iUness suffered by the patient -was 
loupingjU. 


rt—XEUTRAUSIXG ACTTVITV AGAINST LOUPIXG-IIA. 'VHtUS OF NORJLAL H0RSE-SERE:M AXD SERA FROJt HI'JLVX 
■i ■ COXTRpL .AND F.ATIEXT 



' Normal horse-sorom 

Human control ! 

Patient 

rf Virus 

; In tTO cerebral 

Intramuscular 

1 

Intracerebral 

Intrnmnsculur | 

[ Intracerebral ; 

lutranuKcular 



1 6,9,9,9,9,10 

1 

S,9.9fl0.10,Il ! 

i ■■ ■ 

S,S, S.S, S,$ 



1 

1 8,0,10,11,13.13 

5, o» 5,5,5,5 

S.9,10. 10,11,12 

1 

7,7,7,7.7,10 

s,s,s,s,s,.s 

f- .. 


1 9,9,11,12.S,S ’ 

1 

! 

5, 5, 5, 5, 5.5 

0,10,10,10,13, S 

t 7,7.7.8,8,10 

s.s.s,s,s,s 

iM-i 

1 

7.7, 7. 7, 7,7 


s.s.s.s.s.s 



.••'var,,"* ot 1 


ot 8onim and of virus In'^ 


a'the dilutions vtatod were mbccd and allowed to stand l lir. at rooTn-teinperaturc. Tljc niivturo 
lutraccrcbrally (0*03 ml.lor IntramuNculatly ( 0*1 ml.) into mice. The numerals show the survh*al-x>erIod, in dn^i5 of 

5 *= animal survived. ' * 
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44-76 days). Treatment Tvas maintamed for six montlis 
(in 1 patient for fire months). 

In exceptional cases tliere may bo mde fluctuation ih 
tbe degree of sensitivity of strains obtained after resistance 
bas'developed. An example of this is fig. 2c. It will be 
noted that even here the degree of resistance of any 
individual strain fell into one or other of the throe 
groups. 

The results obtained from duplicate cultm’es of 
resistant strains and the results obtained from cultures 
sampled immediately -growth was observed and after 
eight weeks’ incubation were subjected to analysis 
according to methods given by Kendall (1943). The 
amount of variation hi the sensitivity to streptomycin 
between duphcate strains of a resistant organism (mean 
squaie 0‘7106) is larger than that found for the pre¬ 
treatment strains (mean square 0-4044). This is to be 
expected, since the population of baciUi is probably 
less homogeneous. The inherent error in a sensitivity 
test on a resistant strain is about one tube up or down in 
1 ont of every 4 tests. There is no real difference in the 
degrees of sensitivity obtained from cultures sampled 
w^hen growth became apparent and after eight weeks’ 
incubation. The mean of sensitivity tests done on 
resistant cultures sampled immediately was 5-4141, 
and sampled after eight weeks’ incubation 5-2666. 
The probability of this difference occurring by chance is 
between 1 in 3 and 1 in 2. There is thus' no evidence 
to suggest that the result of the sensitivity test was 
influenced by the length of time during which the original 
primai-y culture was incubated. 


DISCUSSION 

The remarkable degree of uniformity in strepto¬ 
mycin sensitivity found among strains of Myco. iuber- 
oulosis before treatment was started may prove to be of 
epidemiological value. Any such strain isolated in the 
future and found to be resistant would suggest that the 
infection had been transmitted from a patient with 
tuberculosis who had undergone streptomycin treatment. 
For this reason it is important that the sensitivity of 
pre-treatment strains should continue to be tested. 

Pyle (1947) has suggested that there are a few strepto¬ 
mycin-resistant baciUi within any predominantly sensi¬ 
tive strain, and that the development of resistance is 
due to these strains taking the place of the normal 
population. Yegian and Vanderlinde (1948) estimate 
resistant variants to be present in a proportion of from 
0-36 to 6-0 per 100 thousand million sensitive organisms 
before treatment. If we accept this view, the occurrence 
of three groups of resistant strains with characteristic 
degrees of resistance could bo explained by the hypo¬ 
thesis that there are three different types of resistant 
variants within any pre-treatment population. The 
proportions in which these might occur and the factors 
tending to favour the selection of one or other type have 
not, however, been determined. Further work to 
provide evidence for this view is in progress. 

The occurrence of one group which is, on the average, 
only about four times less sensitive than the standard 
strain suggests that, in looking for the development of 
resistance, at least 2 strains from any patient should bo 
tested. The variation inherent in the technique of test¬ 
ing is such that strains on the average four times less 
sensitive will often appear only two times less sensitive, 
whereas a strain on the average as sensitive as the 
standard strain will often also appear two times less 
sensitive and on rare occasions even four times less 
sensitive. The question naturaUy arises whether these 
strains showing only a slight degree of resistance are 
inhibited in their growth by streptomycin concentra¬ 
tions found within the lesion of patients under treatment 
with Btrentomvein. Evidence will be presented later 
that the rate of excretion of tubercle bacilli from patients 


with pulmonary lesions falls ^while the strains »n 
sensitive and then rises again during the perioi 
strains show this slight degree of resistance. 


SUSIMAET 


205 strains of Myco. tuberculosis obtained ’ 
treatment with streptomycin were found equally, 
to streptomycin when tested, in Tween 80 
liquid medium. 

398'strains showing resistance to streptomycin 
into three groups, each showing a characteristic' 
sensitivity. 

The increased' resistance of strains belonging t« 
of the groups, which are on the average only tv 
less sensitive than the standard sensitive ^tr.iia, , 
be obseryed unless two or more strains are tested 1 
any one patient. 

The length of time during which the primary cn 
is incubated does not affect the lesult of the scisit 
test. 

The streptomj'cin used was tbe hydrochloride 
Rahway, N. J., U.S.A., batch no. 294) and tho cal' 
chloride complex (Merck, batch no. 1086). A umt» 
equivalent of one miorogramme of the pure base. My 
are due for teclinical help from Miss B. lyeitz, Ma 
Mitohison, and Miss M. Gin-an. 


REVERENCES 

Dubos, B. J., Davis, B. D. (1046) J. M). 83,10!) 

KendaU, Jt. G. (1943) The Advanced Theory of Statistics w 
section 24.8, p. 220. _ , 

Medical Rcsearcli Council (1948) Zaitce/,ji, SG2. 

Pyle, M.M. (1941) P)Oc.il/cf//oCT(n. 22,105. , 

Steenkon, tV. jun., Gardner,• B. U. (1940) Amci-. 

54 C2 

Vovinn. D ‘ Aianderlindo. R. J. (1948) J. JSacl. 56, 177, 


LOUPING-ILL MENINGO-ENCEPHAin 
A FURTHER CASE AND A SEROLOGICAL 
SURVEY 

James H. Lawson 
M.D. Glasg., D.P.H. 

ASSISTANT PHYSICIAN- 
StTPEBINTENDENT 

* RUCHILL HOSPITAL, GLASGO^V 


W. G, MandebsO! 

M.B. Glasg., F.R 
resident 
physician 


E. Weston Httrst 
M.D., D.Sc. Birm., F.R.C.P. 

HEAD OP SUBDIVISION OF JUOKO-ORGANISVAD UEs 
IMPEniAL CUBMICAI. (PHAlDDlcnUTICAI.?) • 

Fob many years louping-iU has b^i} a 
responsible for a considerable mortabty m ® ^ i 

farms in the Highlands and Lowlands ^ 8 - 

in the northern counties -of England. 
which .takes the form of a meningo-enceph- ^ 
is due to a filter-passing virus, and the sbeep- 
ricinus is the natural vector. p, 

In man louping-ill is much less 
et al. (1948), adding 2 cases to the 6 
pointed out that these 2 were the first 
disease was recognised as occurmg a, 

outside the laboratory. The ^ patients _ 

known louping-Ul area m the North of E S 
first was a veterinary officer conceme , jj 
dipping, and the second a farmer. More r % .j 
et al. (1949) have recorded a case in a 
flock was Imown to bo heavily infected wi , ju, 
and Edw-ard (1948) has reported 12 more ml 
laboratory workers. , i„npi 

This article records a, 4th f mry i 

meningo-encephaUtis arising outside the L - 

patient was a sbeop-kiUer employed m 

abattoir. In addition we report the residts 
survey undertaken to decide wlietber .^orkeW- 
nised infection r--^Dent’s fellow worker 
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Here unsuccessful. Hurst (1936) showed that 
' .-frimental introduction of the virus of equine encepha- 
— into the hody is followed hy a phase of systemic 
-liiplication and later by the disappearance of the 
3 from the blood and its appearance in the brain 
[ ' cerebrospinal fluid ; he believed the course of louping- 
j 1 animals and man to be similar. Observations in 
y, ling uith this supposition were made by Edward 
jS)> vrho recovered the virus in 5 of his cases diagnosed 
he acute stage, by the intraperitoneal injection of 
.“ited samples of blood into mice; and by Brewis 
his colleagues (1949) who succeeded in isolating the 
V. r® sgent in cerebrospinal fluid obtained from their 
" ^ Eut during the stage of nervous involvement, 
side the laboratory, cases in the premeningeal stage 
nfection will seldom be recognised; so recovery of 
“ 'virus from the blood at the onset of the illness is 
-'iely. Diagnosis must depend primaiily on the lecog- 
on of the nervous symptoms. AVhile these aie present, 
3rewis and his colleagues point out, inoculation of the 
I'-'jbrospinal fluid intracerebrally and intramuscularly 
■') mice is the appropriate diagnostic procedure. 
Wnfortunately, when arrangements were finally com- 
-^tcd for experimental, investigations in our patient, 
''Fas too late to attempt isolation of the virus from 
1 cerebrospinal fluid. Nevertheless, the circumstances 
C- ier which infection took place, and the’results of the 
nm-neutralisation tests suggest that the Uluess was 
.ping.fll. The nervous manifestations which ushered 
__^ithe second febrile phase of the illness were mild 
rather indeterminate. Their non-specific character 
■',iphasises the necessity of laboratory diagnosis in 
,))arating this disease from other forms of virus encepha- 
giving rise to similar symptoms. Headache, vomiting, 
iiystagmus were prominent and were- associated 
’-Jh strabismus and diplopia. CUnioal signs of meningeal 
' jtatiou were absent by the time the patient was 
emitted to hospital. The characteristic .cerebellar 
jte'a noted particularly by Brewis and his colleagues 
absent. The cytological and biochemical findings 
1 j * ®®rebTospinal fluid were similar to those found in 
her forms of vims meningo-encephalitis. 

retrospective diagnosis of louping-ill in 3 out of 
"I of our patient’s fellow workers might suggest that 
. I® ®®o'ipational risk of infection is not as great in the 
^I'd as in the laboratory, where the workers handle 
r ^trus., Tte number of cases is, however, too small 
t comparison. Of the 18 reported examples of the 
' contracted in the laboratory, some were diagnosed 
^ 31 ®®nte stage wbile others were brought to light 
’ mo residt of serological surveys. Only 3 cases have 
recog^ed in' the field, where, as far as we are 

S > no similar surveys have heen performed. Macleod 
kas pointed out that cattle grazing in infected 
‘P'^tures readily contract the disease, and pigs and 
am known to be susceptible. It has been thought 
'Pat some cases of severe meningitis and encephalitis 
man were due to louping-ill; and probably more 
r®|koheiisive surveys in the louping-ill areas of Scotland 
ij'"^ ^^®veal instances of the infection which, owing to 
I’^a^aace of nervous involvement, pass unrecogoised. 

regard to the mode of infection in the laboratory, 
Ih mentions the possibility of contamination of 
infected droplets, especially where techniques 
j ^ ®^<fy of viruses include the mechanical 

of ^®’'*^ation of infected animal tissues. Such a method 
“ansmission cannot, however, account for cases 
kbp'**'® ^kose who simply killed and skinned infected 
lit cover out-of-doors. In the abattoir, where 

ke assumed that a proportion of sheep adiuitted 
i„. ^ “'^Shter are tiok-inlested, infection was probably 
by the bite of an infected tick, although the 
bv'^‘ f ^ of the virus gaming entrance to the body 
' 'mected material contaminating the skin is perhaps 


worth considering ; as might he expected, many of tho 
employees sufier numerous .ahrasions and cuts. 

Vaccination of susceptible personnel in laboratories 
has been suggested by Edward; and in 3 volunteers 
given three doses of a formolised monse-hrain vaccine 
the development of antibodies in high titre seemed 
to indicate a high degree of protection. Vaccination, 
however, is not without risk, and in tho field at any 
rate its employment could not be considered without 
more information about the incidence and morbidity of 
louping-ill infection in man. 

smhiART 

A case of louping-ill meningo-enoepbalitis in an abattoir 
worker engaged in sheep Idlling and skinning is reported. 

Laboratory diagnosis is important in separating this 
disease from other forms of virus encephalitis giving 
rise to similar symptoms. - 

Sera from 38 of the patient’s fellow workers were 
examined for neutralismg antibodies against the^ virus 
of louping-iU. Such antibodies were definitely present 
in 3 cases, and possibly present in a further 3. 

Serological surveys in the field would probably hiing 
to light cases which have hitherto escaped detection, 
thus providing a truer picture of the incidence in man. 

For the clinical account of the patient’s illness before his 
admission to hospital we are indebted to Dr. Agnes M._K. 
Culver who suggested at the outset the possibility of tick 
infection. Our thanks are also due to Dr. W. IM. EUiott. 
physician-superintendent, RuchiU Hospital, for permission to 
publish this case, and to jVIr. J. A. Rennie, general manager 
of markets. Corporation of Glasgow, for facilities at the 
abattoir.^ 
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VENTRICULAR FIBRILLATION RECORDED 
TEN HOURS BEFORE DEATH FROM 
MYOCARDIAL INFARCTION 
W, M. Priest 

M.D.Lond., M.R.C.P. 

PHYSICIAN, WABNEPOBD HOSPITAL, LEAXUNGTON 

Ventricdiak fibrillation has sometimes been observed 
and recorded when occurring for short periods and giving 
lise to syncopal episodes of the Stokes-Adams typo 
(e.g., Schwartz 1936). But electrocardiographic records • 
of the dying heart are, for obvious reasons, less common, 
and Hamilton and Robertson (1933) claimed that 
theirs was the first published. Later Smith (1939) 
recorded a case in which ventricular fibrillation came on 
nine hours after coronary thrombosis, and Goodrich and 
Needles (1940) one in wliich it came on ton days after” 
occlusion. Thompson in 1941 remarked that very few 
electrocardiogr.ams had heen taken at or near the moment 
of sudden death from angina and coronary occlusion, 
and that, though such deaths weie iisu.ally attributed _ 
to ventricular fibrillation or ventricular standstill, httio 
direct evidence was .available about the tenninal cardiac 
meebanism. I have been unable to trace any examples 
published in this country. In the case here reported 
the electrocardiogram was not taken at the moment, of 
death) which occurred suddenly ten hours later; hut 
the unexpected appearance in tho record of a short 
phase of ventricular fibrillation makes it instructive. 

Tho patient was a woman of 07 ; she was a lijiiertensivc 
and, had complained of breatlUcs,nei.s on exertion for bovcral 
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Serological Survey 

Bivers and Solmontkor (1934) applied neutralisation 
tests to tlio ^era of four laboratory vrorkers suspected 
of having had louping-ill; tests •wore also made on the 
sera of other people working with the virus as well as 
the sera of those who had no known contact with the 
virus. The findings showed that close contact rvith the 
virus was associated with the appearance hr the serum 
of neutralising antihodies. Of 7 people who had been 
in contact with the virus, 6 possessed neutralising sera; 
and of these 6, ,3 had had encephalitis, 1 had been sick 
with arr iuflueirza-like illness, and 1 had not been ill at 
all. Of 4G people who gave no history of contact, 1 had 
a weakly active serum. Edward (1948) demonstraied 
complement-fixation antibodies in 7 out of 12 persons 
previously engaged in louping-ill vaccine production; 
all except 1 gave a history of febrile iUnoss consistent 
with louping-ill. 

These observations reveal that hrfectiorr in the labora¬ 
tory may bo brought to light oirly by serological surveys. 
No such surveys have as yet been rmdertaken irr the 
•field, and the discovery of the case of louping-ill described 
above prompted us to mvestigate the patient’s fellow 
workers at the abattoir, in an effort to detect unrecognised 
infection contracted in an occupation inv'olving intimate 
^ contact with sheep from Icuown louping-ill areas. 


Ul virus,' As controls, similar dilutions of tko rita 
mixed with normal horse-serum and vitli a ' 
neutralising serum. The lo-sults of cleaily posii! / 
are recorded in table iii^ Of the 38 sorn, 2 u. 
the virus strongly, a 3rf, though definitely 
the vims, was ,less active, while 3 (not shoyrn in' 
were doubtfully active and wore perhaps co , 
with the case reported by Eivers and Schueutken 
when there had never been contact vith the 
Each of these results was confirmed in a second 
Of the 3 men with definitely positive sera, 2 (A aud 
belonged to the group of 12 sheep killeis and _ 
and 1 (C) came from the group of 23'offal 
A’s medical history revealed that during his twenty 
years’ employment ho had twice had pneumonia and 
“ influenza.” His fellow worker, B, durmg his - 
years’ service, had twice had rheumatic fe\er. 
offal worker, C, had begun work at the ahaltoit 
two years previously, and contracted severe ' 
twelve months later when he was confined to W 
homo for fourteen days. The 3 men with 
active sera were sheep killers and skinners of maR 
twenty years’ experience. With the exception of 1' 
gave a history of having had influenza ^ 
previously, their medical histories were non-contriDia 
There were no positive sera among the linndlcti 
sheep’s blood. 

Discussion 


METHOD 

Of 38 employees who wore questioned, all said that 
they wmro familiar with the sheop-tick, but on closer 
inquiry it was suspected that some were confusing 
Ixodes rioinus with a degenerate blood-sucking insect 
well known to them as the shoop-ked. 

The 38 workers fell into three groups according to the 
natm’e of their duties: (a) 12, engaged solely in sheep 
lulling and skhrning, w’hose period of employment 
ranged from fifteen to forty years ; (b) 23 offal workers 
who were younger, with no mote than four or five years’ 
service ; and (c) 3 men, with a length of service similar 
to the offal workers’, conoonied with the disposal of 
the blood of sheep and cattle. In each group the work 
involves constant contamination of the skin by the 
blood and intestinal conteirts of sheep ; and this suggests 
the possibility—^perhaps remote—of direct infection 
from sheop actually infected at the time of slaughter. 

The majority of the men wore of a healthy and robust 
type. Their medical histories disclosed only a few 
illnesses, such as pneumonia, rheumatism, and gastritis; 
and ■with the possible exception of some antecedent 
attacks of “ influenza ” thoie was no history suggesting 
infection -with the virus of loupiiig-ill. There was no 
instance of meningitis or encephalitis or of any nervous 
disease involving admission to hospital. 

Blood samples from each or~tlie employees were 
examined for neutialisiug airtibodies against the louping- 


Tho case reported here, when compared with o 
descriptions of louping-ill, illustrates the 
clinical picture. At first there may bo ojdy 
symptoms lasting about five days and clunc/iuy 
nisable as those of louping-ill. The initial , j 
followed, as in our patient, by a second 
(see figure) associated Tvith symptoms of 
meningo-oncephalitis. The initial 
lasting for five days and foUo'wed by 
the central nervous system after an mtorvonuiD 
period is clearly illustrated in the caso^eports 
and Schwentker (1934), Wiebel ( 1937 ). Weseuieicr 
Davison et al. (1948), and Bre-ms et nl. {ivm 
biphasic temperature reaction is a featuie oi 

The similaiity of louping-iU in sheep to 
in man has been pointed out by „yfi 

poliomyelitis a latent period may divide ^ 

phases, resulting in the so-called dromeda^ 
chart described by Draper (1917). ™1 

infection ” lias also been noted in measles ( _ 

and in mumps (Harries and Jlitman 1J4 K *((,a 
louping-ill this phenomenon is probably a con < 

Eiveis and Schwentker (1934) ® ,. j 

primaiw illness represented a systemic ml ’ 
sheep, and that later the virus 
nervous system ; but attempts to /omonsbetc 
virus in the blood, and cerebrospinal bin 


TABED HI—NEUTRAUSING ACTIVITY AGAINST LOUPING-H* VIBtJ.S OF NORMAI, nORSE-SEROTb 

JEDN (A-0) EMPLOYED AT ABATTOIR, AND OP KNOWN NEUTRAIASING SE RU^ __^-- 
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—hich. 11,000jvrere neutrophils. The hlood-sedimentation 
^"was 63 TT>m. in one hour (Westergren). As the diagnosis 
7-fid to be lobar pneimionia and as there had been no 
5iise to Eulphonamides, she ts-as pub on to treatment 
pemcilim, 100,000 units eight-hourly. By June 12 
w ; Tvas no improvement in the fever and the phy^cal 
" j pointed to a right-sided pleural effusion. On June 13 
' -right pleura vras aspirated and 10 ml. of dark yellow, 

_itiy turbid fluid was obtained. M^icroscopy showed large 

“^bers of pus cells, but because she was on T>erucillin 
hnent no culture was asked for. 
rie continued to deteriorate, and on June 15 about 400 
^ _ of bloodstained fluid was aspirated with some difficulty 
"'i the right pleura, ^o culture was made, for the same 
' 'on as b^re. On June 16 further X-rav films showed 
^ fluid levels at the posterior aspect of the right lower 
The wlute-cell count was 13,000 per c.mm.. of which 
-_KH} were n*»utroplii^. On June IT she began, diarrhcea. 

' June IS a thud chest aspiration was performed and 
ml, of bloodstained fluid was obtained; microscopy 
ived autolysed pus cells. Again, unfortunately no culture 
"-'t made, 

'In June 25 penicillin tre a tment was stopped. On 
r IS 26 radiography showed no change from that of 
'-'13 16. A blood-count showed hsmoglobin T9®o 
- heceHs 10.000. of which 9000 were neutrophils. Theblood- 
^ imentation rate was SO mm. in one hour. The patient s 
..i^xal condition had sadly deteriorated and her appearance 
^5ted that death would take place in a matter of weeks, 

^ cot days. On July 2 the right pleura ^vas aspirated for 
] fourth time and 5 ml. of thick bloodstained pus was 
tained, from which S. orapicnburg was grown. On July 4 
-'S empyema was drained by a rib-resection by Mr. B. C. 

, py. On July 5 a urinary culture showed only a slight 
of Bacierium coJi, On July 6, penicillin, 100,000 
,its eight-hourly, was resumed. On July S tS. crauienbirrff 
'K grown from the .stools. On July 9 a blood-cidture was 

* Jrile. Thereafter, the patient’s general condition improN ed. 

^ On July 15 a blood-coimt showed hiemoglobin S2% and 

2ite cells 10,000 per cmim., of which 7000 were neutrophils. 
K blood-sedimentation rate was So mm. in one hour, 
pleorogram showed *a catdty still containing pus, but the 

* hg itself was more translucent. On July 19 penlcil Un 
^hnent was stopped, and the patient allowed up from 

for the first time. On .Aug. 7 another pleurogram 
ItTred a much smaller cavitj', but a bronchopleural fistula. 
5“ returned home on Aus-19. 

>0n Aug, 20 S. oranienburff was agam isolated from the 
Turther radiographv on Sept. 20 shewed that the 
renchopleural fistula tvas still present. The drainage tube 
removed on Dec. 15,‘*and the chest sinus healed a week 
The last stool-culture positive for S. cranuuburg 
'f‘\on Aug. 20, and the first negative culture on Dec. 15. 
y May, 1948, the patient was perfectly well, and leading an 
chvehfe. ' ^ j 

t BACTERIOLOGICAL rSVESTIGATIOKS 

f —June 7 t rectal swab sterile. (The specimen was 

,*a.=uitable for isolation of pathogens, so the negative result 
'^^lueliable.) July S and Aug. 20 : S. oranienbiirg isolated. 
15 : no pathogens isolated. 

* jluid .—June 13 and 19 : examined for cells only ; 

^^^coltured. July 2 and Aug. 7 : jS. oranie7iburg isolated. 
I —July 9: culture sterile. 

' —^^ty 54 Bad. colt isolated. 

’, salmonella isolated from the freces and from the 
P-eural flmd was identified by Dr. Joan Taylor, 

lmon»»lla Reference I-aboratory, as oranicnbiirg. The 
igeuic constitution was : O == \T . VU 
- H = mt... 

' ^he patient’s serum on July 9 agglutmated her ^n 
^•fe^mistu to the following titre : H, 1 : 1600 ; O, 1: 20. The 
'«[. ^ strain of oranxenb^trg was agglutinated to the same 


Thi 


COiniEKT 


, -is case is reported firstly because of the unusual 
teting agent, and secondly to remind physicians of 
■t occasionally invaslTe habits of salmonella orgunisms 
*<1 that diarrlicea complicating pneumonia requires 
Scferiological investigation. 

la the patient described, treatment rvith sulphonamides 
''a penicillin tvas entirely vrithout effect, and the 


taming-point of the illness.tvas drainage of the empyema. 
Assuming that iS. oranienburg rras the infecting agent 
at the heginning of the illness, the organism persisted 
in the body for at least S3 days, a matter ef importance' 
in an amh'iant patient. 

'U'e vish to record our thanks to 3Ir. R. li. Ybllran, nn’Hn,., 
and Dr. Joan Taylor for the fiacteriological observations. 
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New Inventions 


COMBINED IXTRA^^NOUS C-ANXtTL.A .AhfD ' 
NEEDLE 

Whex a standard hlood-giving set is used for intra¬ 
venous therapy, if the patient makes a sudden movement 
the needle may pierce the tvall of the vein. This results 
in a hsematoma in the arm and the needle must be 
reinserted. An accident of this kind is Tairly common 
when one of the antecubital veins is chosen for the 
transfusion. 

The instrument illustrated below consists of an inner 
cannula, which is attached to a standard giving set. and 
an outer needle which acts as a trocar. The needle is 
attached to a long mount provided with a groove in 
which a projection on the cannuLa slides np dr down as 
desired. 

The needle is inserted into the vein as in a in the 
accompanying figure. Directly the vein wall is pierced. 




the cannula is pushed down the groove of the needle 
until it occupies the position shown in h: A lock at the 
end of the groove and at the top of the mount prevents 
the cannula or needle from slipping. The cannula and 
needle can now be pushed well into the vein without 
damaging its wall, because tbe end of the cannula 
projects beyond the sharp point of the needle. The 
cannula and needle are shown separately in c. 

This instrument is much easier to inswt into a difficult 
vein than _ the usual intravenous needle. It also has 
the following advantages over the other instruments 
described,^ in which the needle is inside the cannula: 

(1) A syringe is not necessary for introduction into a \-ein. 

(2) -After insertion into a vein the needio is not withdrawn. 

(3) The needle and caimula can be inserted into a vein with 
the intravenous apparatus attached. 


xne instrument Uas been made to mv specification bv 
tbe Endoscopic Instrument (lo. Ltd.’, Fitzrov Road' 
Chalk Farm, London, K.AT.L. and I would like to thank 
ylr. F. T. Lowerie for his help in its design and making. 

F. R. Elus, jlb. Lond. 

__ -Assistant Patlicloctst. The London C Uiiic. TV.l. 

1 . Guest, A. Rrit.TOd. J'. 1941, ii, $75. CIAn 4 r __ 

ii, S30. Waclsch. J. H. Bril. med. J. lUl^'i7s!)7.'^ ‘ 
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years, with occasional mild anginal pain. For two or tljree 
months dyspnoea had boon increasing, tmtil it was present 
at rest and she develojjed slight osdoma of the anldes. Anginal 
pain became more frequent and severe, and finally her 
capacity for exertion was reduced to zero. Her medical 
attendant states that, when he first sow her on Nov. 15, 
1947, she showed signs of early congestive failure, and 
anginal pain occurred after “ walking a few steps.” The 
blood-pressure was 240/120 and arterioslorotio changes were 
present in the optic fundi. She was put to bed, but anginal 
attacks, relieved by trinitrin, continued oven at rest. On 
Nov. 26 she had a severe attack of chest pain lasting an 
hour, which subsided after a dose of morphine, and during 
the next few days she was thought to have improved slightly. 
On Deo. 9 her blood-pressure had fallen to 150/110, and on 
Deo. 14, she had another attack of severe chest pain all day, 
which again subsided when she was given morphine. No 
further incidents occurred till Dec. 26, when dyspnoea greatly 
increased, the pulse-rate was 140 and “ was halved by 
increasing pressure on the cuff.” She was admitted* to 
hospital on Deo. 30, 1947. 

On admission she was in advanced congestive failure; the 
blood-pressure was 150/100, the apex-beat was 6 in. from 
the midline, and the pulse-rate was .continually'varying 
from about 110, when it was quite iiTogular, to 200, when 





. *■; • . 


Electrocardiogram: A, lead I; B, C, lead II ; O, lead III ; E, lead IV, 


it was regular. The periods at the slower hregular rate 
lasted only a few seconds and wore repeated.about every 
half-minute. No added sounds were heard. The patient 
was oyanosed and orthopncoio, but distress was not extreme, 
and she could converse for short periods. 

Electrocardiogram .—^At 3 p.m. on the day of admission 
an electrocardiogram Was taken (see figure). All the stripe 
wei’e taken on a single occasion within the course of a fow 
minutes. Lead i (a) shows a phase of ventricular tachycardia 
fofiowing and ending in normal rhythm. Lead ii (b) shows 
the beginning of a phose of ventricular fibrillation ; (o) shows 
two phases of ventricular fibrillation with interspersed normal 
cycles and an oppositely directed ventricular complex. 
Lead m (n) shows each normal beat followed'by paired 
ectopic ventricular beats. Lead iv, apex (e) shows two 
phases of ventricular tachycardia with inten-ening normal 
and,ectopic boats. The normal beats show elevation of the 
s.T. segment and a small or absent n-wave, evidence of 
myocardial infarction. (No digitalis or allied drug had 
been given before electrocardiography.) The patient died 
suddenly ton hours later. 

Necropsy .—A small pericardial effusion was found ; tlio 
heart was greatly enlarged and showed an area of infarction 
' on the anterior aspect of the left ventricle about 2’/j in. in 
diameter, involving almost the whole tliiclcness of the wall. 
There was gross narrowing and atheromatous change hi the 
coronary arteries, but no thrombus was found. 

In this case electrocardiography confirmed the diag. 
nosis of myocardial infarction and revealed ventricular 
tachycardia and ventricular fibrillation. The patient 
survived ten hours after this was first observed. 

r am indobted to Dr. W. B. ■Wallace for details of the 
patient's condition before admission to hospital. 


references 

Ooodrich B E., Noeilles, R. J. (IfltO) Ayncr. Heart J. 20, 637. 
Hamilton, R. L.. Robertson, H. <‘^ 33 ) Eanad. mrd. Ass. J. -9, 1... 
Schwartz, S. P. (193C) Amer. J. mcd. Ecu 192, SOS, 

Smith, F. J, (1.939) Amcr. Heart J. ‘L 7' a-, 

Tltontltsos, I. Amer. tneil. Ass. 116, .583. 


PNEUMONIA AND EMPYEMA DUE 
SALMONELLA ORANIENBURG 

A. M. Cooke 

D.M. O.xfd, F.N.C.P. 

J>HYSTCIAN TO THE BADOLIPFE INHiarABY, Oj. 
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or NETTEEBED, OXON. 

In the enteric group of fevers complications .iffa 
the respiratory system are well recognised, k 
26 per cent, of typhoid patients have bronchitis at i 
time in the-illness (Beimann 1938). Bronchitis, plet 
empyema, lung abscess, and osteochondritis ol tie 
have all been recorded (lUinor and Tniito 1946)., 
Similar complications in patients with other Balmo 
infections are less common. Seligmann, Saphra, 
Wassermann (1943, 1946) found 26 respiratory com] 
tions in 300’0 cases of sallnoneUa infection. Ecspiti 
infections, rauging from a mild phtufngiiis tepsm 
with septicaemia have been recorded from oa'iw 
clwlerw-suiB, 8. ententidis, 8. heniucky, 8. titv 
8. typlii-murium, 8. duhlin, and 8. oranicnhiirg [i 
1934, Harvey 1937, Seligmann et al. 1943, IWC, J 
.and White 1946). Of these organisms, S. cMoa 
is the most invasive, the most likely to ptodMC I 
monia, and the most dangerous. Harvey (1937) rea 
among 71 patients suffering from 8. cholerw-sws ml 
24 instances of pneumonia, with 10 deaths. 8. onnw 
has been implicated as a cause of pneiimonw i" 
recorded instances (Korrin, Elder, 

Jager and Lamb 1943, Seligjnann et al. 1943 (on 
1946 (two cases)). _ , 

This organism Also sometimes invades otue 
and tissues outside the alimentary r, 

groTvn from the blood by Jager and (19* )> 
(1944), and Partington and Cooper (1948), 
gall-bladder or bile by Levine (1942) and is S 
et al, (1943), and from the meninges 
(1943) and HoUis and Barron (1944). ‘, 

found in the appendix and an abscess oi th 
by Seligmann et al. (1043). _ , 

The foUo'wing case-report describes a p 
had a severe and indeed nearly 
oranienbttrg infection of ' ■ '■ 

indicates some of the 
treatment of the condition. 

CASE-REPORT 

The patient was a married woman aged 
extremely good economic oiroumstanooa an > = , 

roundings. She had had no serious illnesses, ^ 
been liable to minor respiratory infections. ' j, 
the household bad been ill for a matter o 
tho patient’s illness. . a fov 

She had returned from a holiday in Swatzo 
before the onset of malaiso and cough on 
There was diarrliooa for ono day, and ow 

sho was found to hove a temperature et 
subsequent record showed a remittent I , 
complaint was of fatigue. Sho ..if no opp 

13 g., over a period of three and a half days 
effect. In tho absence of abnormal physical ^ 
was mode, but in view of subsaquont „„»o ca 

that tho typo of fover and her general “PP x 
the question of enteric fever to bo raised on . ,,.o<l 6v 
On June 7 sho had troublesome cough, , Uon 
at tlie right lung base. Bacteriological e- nijinr 
rectal swab was negative. On Jimo 8 .-oj, piK 

right sliouldor-tip pain, and physical 
signs suggestive of right basal pnoumoni 
also she passed a loose stool. , ,, . _ TTnmp. 

Sho was admitted to the Acland Nursing confu 
and on Juno 9 the diagnosis of pneiimom 
by X rays. The white^oll count was 14,000 p*. 
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REVIEWS OP BOOKS 


Reviews of Books 


Iron Metabolism and its Clinical Significance 

A. Vannotti, M.D., director of the naodioal policlinic and 
professor of internal inodicino, University of Lausanne; 
A. Delaouaux. M.D., reodor in the policlinic. Trans¬ 
lated by E. PtJiAY, M.n. London : Eredoriok Muller. 
1949. Pp. 207. 32s. 

Despite the brilliant isolation of “ B12 ” and the 
recognition of cobalt and other trace elements as indis¬ 
pensable to life, iron remains in the centre of the stage 
so far as mammalian respiration is ebneerned. Its 
absorption, transportation, and excretion, its two forms 
of oxidation, and its multiple rOlos in cellular metabolism 
are none of them fully understood, and any thoughtful 
rerdew of the subject must be reckoned as a valuable 
contribution to our knowledge of metabolism. This 
Swiss book has an outlook not limited by our own 
horizons of language and approach. After reviewing the 
absorption, excretion, and storage of iron and the 
various forms in which it ocem-s in the body, the authors 
discuss them own findings in a study of the various 
fractions of serum iron and the noii-haimoglobin iron in 
the other parts of the body. They separate the serum 
iron into four fractions, which (they are careful to 
point out) were not necessarily present as four different 
chemical compounds in the circulating plasma but which 
nevertheless imdergo considerable individual variation 
under different physiological and pathological conditions. 
The methods of separation are given and the relation of 
each fraction to previous findings is considered in some 
detail. There are also many experimental data which 
cannot be summarised, having been acquired by 
a study of normal men and women at low and high 
altitudes, patients with anosmia, liver disease, and 
many other pathological conditions, and experiments 
on animals. 

The book contains 11 diagrams and a considerable 
number of tables. The bibliography is satisfactory but 
not exhaustive, and there is a subject and autlior index. 
Being clinicians at heart. Professor Vannotti and Dr. 
Delachaux end with a chapter on the practical aspects 
of iron therapy; but their book ivill probably bo of 
more value to the investigator than to the practising 
physician. The text has probably lost something by 
translation, for some of the sentences are long and 
involved, and the sense is not' always crystal clear. The 
translation of a book of this size, however, from Gorman 
into modern scientific English was a ^ask wliicli few 
would have been able to undertake, and Dr. Pulay 
is to be congratulated rather than criticised for his 
labours. 


Red Cross and St. John War Organisation 1939-47 
P. G. Oamuhay ; G. G. B. Bkiqgs. 1949. Pp. 723. 

The Red Cross and the White 

A shot! history of the Joint War Organisation of the British 
lied Cross Society and the Order of St. John of Jerusalem 
during the War 1939-1945. JIccAnY St. Gnonen 
Satotoebs. London : Hollis & Carter. 1949. Pp, 195. 
8s. Od, 


“ Almost everything that a piisoner in Axis hands ate 
and everything he read and ■wore had to bo provided 
llu'ough Geneva.” This remarkable statement is the 
key to the story that Mr. St. George Saundeis teUs in 
ins short history, and is one of the best justifications for 
Iho perpetual neutrality of Sivitzerland. His book is an 
epitome, which anyone may purchase, of the larger 
Teforonce work, by Mr. Oambray and Mr, Briggs, which 
is not on sale. On Sept. 2. 1930, a formal agreement 
was reached between the British Red Cross Society and 
the Order of St. John of Jerusalem to establish a .Toint 
H^ar Organisation to caiTy out, m collaboration, their 
relief work during the coming war. The reference 
volume records, in considerable detail, the amazmgly 
widespread activities of this joint body. The careful 
record that liad been left of their joint work during the 
war enabled the orp:anisafcion to start, to a 
extent, fuliv prepared. Tlie original design of the Hod 
Cross, to ameliorate (he conditions of the wounded and 
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sick in the field and to ensure for prisoners of 
reasonable treatment; was never lost to viciv, and 
book shows to what extent under conditions of 
warfare these prinmples can bo applied. 

For all prisoners life would have'been griuiifit 
not been for the food and clothing sent them undo 
auspices of this organisation ; but it is in such thiiiji^ 
the care and training of the blinded, and tho ptoiaig 
of occupational therapy, the arrangements for s«n4 
seeds bf'vegetables and other plants to prisoners w 
the organisation’s wide conception of humanity 
recognised. Over a quarter of a m'lllion 
books were supplied to prisonei's, and over 100 ‘ 
allowed their examinations to ho conducted in t' ' 
of-war camps." The carb of the prisoner began ' ■ 
was first notified as captured, and did not end until 
was safely repatriated. This did not apply only 
- members of the Armed Forces: civilians lyho w 
interned in camps, or who were “ detained ” in teM 
villages, under a form of “ house arrest,” came um 
the care of the organisation. Tho value of tne 
voyages of the Vega, loaded with necessities, from Lis« 
to the Channel Islands, cannot he overestimntca. - 
liome tho organisation took a prominent part in suppeu 
staff for Chdl Defence, and in all acthities resuUiDgW 
air-raids—evacuation, shelters, rest-homes, pad tue M 
In collaboration with the Ministry of Health itMwtlisiii 
a series of residential nurseries over the country. 

After tho end of the war the Joint Organtotion d 
much in the camp at Belsen,.’and gave help w 
hordes of displaced persons, and to the ' 

shocked and despairing after their collapse. Tho _ 
the International Committee, composed entirely oi 
is well explained, and the policy of bnilmng up ' 
stores in Geneva is seen to have been fully 3' 
Both hooks show what a large part can 
by voluntaiy effort in a total war, and many un 
that tho work of these two great and simim 
sho^d not be united also in times of peace. 

e 

The Mental and Physical Effects of Pain 

(Buokston Browne Prize Essay, Harvoinn Sowy 
London, 1948.) V. C. Mnovnr, 
chief assistant, endocrine clinic, St. B . 
Ho.spitaI, London. Edinburgh: B. & S. Hvwg-to. 
1949. Pp. 69. 3s. . , 

The study of pain is in the forefront of 
medicine, and much detailed nf t 

work on it has been done. Ch'igmal ncco ,, 
subject asawhole have been raro,nowover, » , „„ 

lisbed are in the main summaries of too nntno i, L 
fields of experience. In 104S, the paio 

London set “ The mental and physical 
as the subject for the Buckston j-ipf ivi 

The prize-winning essay appeal's m this j, 

only slight modifications. Although cW 

clinical observations are giyon, Vr. nm 

concern has been to offer a critical survey o i j 

knowledge. His success is well atics 
award. ____ 

■ (P)i 

Blakiston’s New Gould Medical jS50 

adelphia and Toronto : Blakiston. .^P'^ pSIfioai 

— Gould's Medical Dictionary, after rencinng i 
fifteen jmars, has changed its title and editors, , jjAlcfi 
being Dr. Harold Wellington Jones, P^°, „„ gioui 

and Mr. Arthur Osol, ni.n. This work, t ' L 
based on its predecessor, is a coniplotol)’ now 1 

and it is certainly impressive, with dear type 
illustrations, many of thoiiJ in colour. 

Textbook of Surgical Pathology o.vcG" 

J. & A, Churchill. 1949. Pp. 726 . 4 e 5 .).-Tto 

of this good book by Prof. C. E. W- on (hrowt 

M. Dick has boon genorally revised. 

phlolutis, brachial nouritig, sciatica, pop i -/(jn, 

nn.-enuo, and intestinal ob.struotion liiivo l„morlc''='® 

fresh matter includes descriptions of vase , ]ms to 

rausalgio, and tumours of muscles. A iien 

added on diseases of tho pericardium, hear ' “ ^ (pd, t’ 

Tlio ilhistratioii-s too have been revised nml P 

the book has kept its original convenient si/e. 
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" jLowLT but steadily the regional hospital boards 
iTvorkmg theirrvay through the task of coordinating 
"i reorganising the hospitals into a coherent service, 
'loll time and effort have been required for the 
'raping of hospitals into administrative imits, the 
•mation of management committees, the surrej’ of 
Et fimction and future need, and the assessment and 
issessment of status for the professional staff. 
,race it is not surprising that few final decisions 
ke yet been taken or authoritative statements made 
I the functions and establishments of individual 
ispitals. But if authority has been silent, rumour 
Is been commensmately noisy in proclaiming far- 
|aching changes for all. Special hospitals of long 
•pute are to be swallowed by some neighbouring 
^athan; full-time staff are to be recruited for 
‘ospitals hitherto well served* by part-timers ; the 
pneral practitioner is to be excluded ffom aU associa- 
ion with his hospital; and the cottage hospital_is 
p vanish ffom the land. So run the rumours. Xot 
31 are believed; not all are true ; but there is enough 
fath in them to justify discontent and anxiety. 

Into this troubled arena the Minister of Health 
>35 now stepped. His circular letter (b.h.b. [49] 132). 
[Inch we publish in full on p. 711> is a document of 
^gnal importance, stating principles that boards 
'tould bear in mind when considering changes in 
he use of hospitals. Happily, few irrevocable changes 
lave yet been made and the boards will still be 
'hie to review their hospital poKcy in the light of 
hese new recommendations. The emphasis now is 
>n the need to avoid loss of service to patients or 
innecessarj’ disturbance of medical staff. The value 
if local loyalty to the local hospital should not be 
iverlooked. in weighing the advantages of reorganisa- 
lon, and proposed alterations should be discussed 
Jf]h the people most concerned. In particular the 
ilinister examines the disadvantages to be expected 
■fom radical changes in the staffing or function of 
■uttage hospitals and the like, where beds have been 
n the care of general practitioners. Admitting that 
5 the past some of these hospitals have done work 
'or which they w'ere unsuited, and agreeing that the 
pr^ent op^rtunity should be taken for associating 
^Tsiting consultants with them, he nevertheless sees 
" continuing need for hospitals to which the general 
practitioners of tlie neighbourhood can admit patients 
"ho require treatment within the scope of a general 
practitioner but who, for various good reasons, cannot 
he treated at home.” 

“ It IS, in the Minister's ^^ew, very valuable for the 
fcacral pmctitioner service of the district when the 
:i"uly doctor has access to beds where patients of 
tais type can he in his charge, and he knows he can 


readily call upon the services of a consultant for a 
second opinion, and it is essential if theievel of general^ 
practitioner medicine is to be maintained that the 
mterchange of ideas between general practitioners and 
specialists should he facilitated by such consultation 
and by informal contacts on the occasion of regular 
visits from consultants to general practitioner hos¬ 
pitals.” , 

So high does the Minister rate these needs that he 
suggests that in places where cottage-hospital beds 
now have to be put to other special use—“ e.g., as a 
maternity unit, a recovery hospital, or a geriatric 
unit ■’—other beds in the district (perhaps in a 
“ general practitioner wing ” of the district hospital) 
should be placed in the local practitioners’ charge. 

In view of the known tendency of many of the 
regional boards to staff the smaUer maternity units 
entirely from hospital obstetric departments, it is 
heartening, too, to mote his insistence that general- 
practitioner obstetricians should still be given the 
charge of maternity beds, with the obstetric resources 
of a larger hospital at their back. As a supplementary ' 
means of associating the general practitioner with the 
work of the hospitals, the Minister recommends the 
creation of clinical assistantships tenable by general 
practitioners, in which they could become part of a 
team in the district general hospital. But there 
would probably not he vert’ many appointments of 
this type, and they should not, in the ifrnister’s view, 
be regarded as a substitute for putting beds at the 
general practitioner's disposal. 

Obviously it will be impossible for boards to apply 
in every type of area the- policies outlined in this 
memorandum. In industrial and urban areas served 
chiefly by large hospitals which already have an ample 
establishment of resident and visiting staff, the pro¬ 
vision of general-practitioner wings will be resisted- 
and retarded. (ActuaUr, until_the size of practices 
in such areas is reduced, few practitioners will have 
much time to give to the care of their patients in 
hospital.) But in the smaller towns, and in the 
countryside, the situation is quite different, and 
doctors here wfll particularly welcome the iEnister’s 
plea that their association with their hospitals should 
not be unnecessarily disturbed. Eventually, we believe, 
the regional hoards wiU themselves look back on 
this circular with approval. They are now responsible 
for providing a specialist service that will almost 
everywhere need extension; yet few of their hospitals 
which are remote fi-om cities or university centres 
have ever had enough staff of full consultant status 
to meet the needs of their patients adequately. With 
growing demands, particularly for outpatient and 
domiciliary consultation, the hoards are almost sm-e 
to find many gaps to fiU, even when they have made' 
use of aU. the consultant talent avaUahle in their 
areas. These gaps cannot all he filled satisfactorily 
by men of registrar grade, partly because these men. 

—the consultants of the future—should have their 
training mainly in centres where they can work under 
and learn from the best teachers, and partly because 
to multiply registrarsiiips out of aU proportion to the 
numbers of full consultant posts eventually available 
would be unjust and shortsighted. In these outer 
areas much of the consultant work in hospital and 
home has been done in the past'by men who were 
also in general practice. The Minister's circidar, 
coming at tliis time, may encourage boards to make 
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- 1939, except that the manufacturers’ apphcations 
, lOTV dealt with quicMy by correspondence instead 
-i the necessarily infrequent meetings of a large 
'' of experts. The complaint, which Gbeex ® 

I tions, that ofiScial clinical trials mTolred a great 
'„of delay, has,thus been largely met. This was 
reason why the T.T.C. was allowed to lapse; 

' her was that even before the wnr the committee 
become impracticably large, and it would have 
to be bigger still to deal with the rapidly expanding 
' .of modem therapeutics. 

. 0 submit aU new drugs which pass their “ pre- 
"ical” tests to an officially supervised, fuUj’ con- 
led clinical trial before they are put on the market 
0 doubt an unattainable ideal. Moreover, statistical 
,of, if it is obtainable at all, often requires years 
ibservation; and, as Leake and others ® pointed 
i it is as wrong to postpone the use of a promising 
ledy as to apply untried agents prematurely. So 
^ win always be some new remedies whose general 
ease is justified on pharmacological or other grounds 
'ich would not satisfy the statistician. The Medical « 
'search CoimcU’s aim is to organise tests of a 
^entially valuable new drug (or an old drug in a 
(r application) whenever this seems to be in the 
hlic interest, whether or not the manufacturer has 
ted for them. Only a small proportion of the drugs 
Med are judged worthy by this criterion, and it is 
I official body's business to scrutinise the remainder. 
jOuld it nob be a great help to the practising doctor 
there was something on the lines of New and 
on-Official Remedies over here with a M.R.C. com- 
Sttee to approve or disapprove of any new drug, 
owever uninteresting, on the evidence submitted by 
p makers 1 The X.H.S. provides a good reason 
r Each an iimovation. 


' Lessons from Plaster 

Tetasts still arises in the classical w'ay, from 
' 'round contaminated with infected soil; but in 


tost of the cases reported nowadays from all parts 
If the world the sources of infection would have 
pen thought bizarre fifty years ago. Koch incri- 
mnated the surgeon’s catgut as long ago as 1898,'^ 
[nd since then low-grade cotton-wool (used as padding 
or splints),® woodwool (in gynaecological pads), and 
ther inefiectuaUy sterilised dressing materials ® have 
^n shown to harbour Gl. tetani. The latest example 
C!anada,ro where the application of.* plaster cast 
arthrodesis of a tuberculous knee was followed 
I'" fatal tetanus. Gl. teiani and Gl. ivelchii were 
^covered from the operation woimd at necropsy and 
an unused plaster bandage of the same make as 
Mt used by the surgeon; no tests are reported on 
he other dressing materials. A cooperative inquiry 
y other hospitals and the Department of Kationai 
b a ^ and "Welfare at Ottawa showed that plaster 
andages from fomteen manufacturers rarely con- 
ain^ Ql_ igxani but were almost invariably con- 
^^ ^‘^^hed with other clostridia, especially Gl. xcelchii. 

C fiwca, F H. K. Bnl. m(d. Bun. 1944. 2, oS. 
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War experience with tetanus toxoid has shown that", 
more nearly perhaps than can be said of any other 
disease, deaths from tetanus are avoidable.!! But a 
disease which kills on an average only 6 persons per 
million per annum in this country is not going to 
excite a very vigorous campaign for active immunisa¬ 
tion in peace-time. The alternative—the sterilisation 
of aU materials likely to contaminate an open wound 
—presents the classical difficulties associated with 
the destruction of a spore-forming micro-organism. 
Dressings and bandages can be, and ahnott always 
are, sterilised successfully in the autoclave, but the 
water vapour is ruinous to plaster-of-paris. Dry heat, 
which is seldom a satisfactory substitute, if it is 
to sterilise a rolled bandage right through must reach 
such a temperature for such a period that it is likely 
to char the fabric. Exhaustive trials by the Canadian 
workers suggest that a temperature of 190°G for 90 
minutes kills all clostridial spores, but some plaster 
bandages were rendered useless in the process. Mo doubt 
the makers of these products will carry the investiga¬ 
tion further. Mo attempt was made, it seems, to 
discover whether the clostridia entered the finished 
bandage in the plaster or in the fibrous matrix ; paper, 
which is commonly’ used as a matrix, seems the 
most likely source. It should not be impossible to 
sterilise both plaster and matrix before incorporation 
in the bandage, and reasonably aseptic methods 
of manufacture and an occltisive packing should then 
avoid extraneous contamination. The indignant 
surgeon will ask why, if his plaster bandages so 
commonly contain clostridia, his wards are not teeming 
with cases of gas-gangrene and tetanus. One of the 
lessons of war surgery was that even rather crude 
bacteriological methods show clostridia in many— 
say five—times the number of wounds which develop 
clinical gas-gangrene. These organisms are what the 
rock gardener would call “ miffy subjects,”- and imless 
the soil is exactly to their taste they’ will not multiply. 
One of the objects of the full exposure of traumatic 
injuries has been the conversion of a deep wound, 
fertile grormd for clostridial growth, to a superficial 
one in which these organisms do not flourish. Debride¬ 
ment has much in common "with the use of the ioe. 

The disturbing feature of mishaps such as- this 
is that contamination is not suspected until it has 
caused serious infection. Eternal -vigilance in the 
preservation of asepsis is the only way to prevent 
occasional disasters. But chinks in the armour 
of asepsis are still to be seen in the practice of nearly’ 
every hospital. Untold and often unappreciated 
labour is expended by manufacturers and pharmacists 
to ensure the sterility of fluids for parenteral adminis¬ 
tration, and great care is devoted to the production 
of “ pyTogen-free ” water; yet in spite of expheit 
warnings the bowl of “ sterile ” water still stands 
uncovered in the operating-theatre. Dressings for 
ward and theatre are made up in any convenient 
comer and put in a drum; the drum is sent to be 
sterilised and on its return is assumed to be free of 
infection. In how many hospitals are the sterilisers 
inspected by a responsible officer; how many’ use 
“ tubes temouis ” among the dressings ; how manv 
check the purity of the water used in the theatre"’ 
In 1945 the Medical Research Council published an 

ll.BonEtcd.H.J. io;icd,1940,ii,7S8. Boid, J.S.K. Ibid, 194C,i 113. 
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-more use of the tried servicas of these men, and at the 
same time to create posts whore, as clinical assistants, 
a new generation of general practitioners can find 
opportunity to take their share of hospital duty. 
If in addition the circular leads to general practitioners 
being given a better chance to care for some of their 
patients in hospital with' proper diagnostic and 
nursing help it may mark a turning-point in the 
history of the National Health Service—the first 
practical step towards that restoration and reorien¬ 
tation of general practice which should now be one 
of our principal aims. 


Therapeutic Trials 


That judgment is difficult and experience fallible 
is a piece of rvisdom familiar enough. Yet most of 
us turn a blind eye to tliis axiom when examining 
the claims for new drugs, whether these take the form 
of a paper reporting “ significant results ” or afe 
made in the more fulsome statements that litter the 
doctor’s brealdast table. The National Health Service 
has been in operation for over a year, and appropriate 
committees are beginning to discuss some of the 
consequences of this uncritical attitude. Cramping 
restrictions officially imposed on prescribing would 
be highly undesirable, but such restrictions are invited 
by the casual prescribing of expensive remedies of 
doubtful therapeutic advantage. An instance is the 
use of blunderbuss anti-amemia remedies, the com¬ 
parative costs of which in the U.S.A. have been dis¬ 
cussed by WiNTBOBE.^ But whether a doctor should 
a'dopt a new drug or new preparation is a question 
involving far more than the saving of N.H.S. funds; 
the answer will often determine the patient’s chances 
of recovery. 

Large numbers of new drugs appear on the 
market; how is the practitioner to know whether 
they are all they are said to be 1 Have satis¬ 
factory trials been made ? Sometimes the answer 
is clearty Yes, but often it is equally clearly 
No. As long ago as 1905 the American Medical 
Association founded its Council on Pharmacy and 
Chemistry to examine the claims made for therapeutic 
agents; and Sollman,^ in 1913, revie^ving its work, 
spoke of the difficulty which even “ tlie trained 
scientific worker may find in distinguishing truth from 
falsehood, much more so the general practitioner.” 
This is still truer today, when the practitioner may be 
assailed rvith specialised information (e.g., in bio¬ 
chemistry and hajmatology) which, if assiduouslj’’ 
reiterated, is bound to impress him, rvhether it is 
sound or not. Nobody wants to discomage the 
commercial research which has produced many of 
the most useful drugs introduced in the last thirty 
years, but this research might well be stimulated by 
more planned trials of promising drugs. The arrange- 
jnent of a satisfactory clinical trial is never 0333 ^ and 
may be very difficult. The efficient scheme proposed 
by Van Winkle and others » for large-scale investi¬ 
gations has been criticised as too exacting; but its 
critics afweed on the need for a clear and as far as 
possible foolproof trial. At present, however, much 


Wintrobo M. M.' Clinic.'il HomatolosT- PJiiladelpIuu and 
London! 191-’; p. 238. , 

: H. O.. Snntb, 

A. E. Ibid, 1914, l-b, 958. 


[ODT. 15, 


il<>\ 

h 


41 


of the clinical testing of drugs is done b]'' ” 
clinicians at the request of the manufacturcra 
arrangement suits the parties iinmediatety t... 
for the clinician is glad to make obseivatious' 
publish, and’ the manufacturer brings a 
product to the notice of the profession with 
least possible dela 5 L Much valuable work is il 
this way; and where,^ as often, the trials are t ^ 
by experienced observers, there is no serious ^ 
for criticism. On the other hand, it is obvious 
inadequate trials plus enthusiastic advocacy by 
makers sometimes lead to the uncritical , 
of drugs by many'^ of our profession, who liai* 
time to study the evidence in detail even if it 
objectively presented to them. They can . 
trust in manufacturers who have proved uust . 
in the past, regi’etting, perhaps, that so feiv of 
trials bear the hall-mark of the Medical 
Council or other unbiased bbdy'. 

The official mechanisms for the trial of nev > 
differ considerably in the U.S.A. and in 
The A.M.A.’s Council on Pharmacy and C ‘ 
whose expert members work voluntarily, '"iti 
full-time secretary, admits ” acceptable ” products 
its Neiu and Non-Official Remedies after assessing 
evidence submitted by the makers and others 
making inquiries of its own. The whole process 
take G-10 weeks, or less in an emergency. 
does not signify approval, but it does imply'Jns 
drug has conformed to the council’s stands^ 
has genuine therapeutic merits. )Smce IWo 
council has had its onm therapeutic 
mittee, responsible for organising impartial 
trials, especially of new drugs ^; fhis commir^^ 
does not direct the methods to be followed u ^ 
insists on certain conditions being complied w > 
may offer advice, and it reviews the work done 
publication. In Britain the official -ji 

clinical trials is a task of the Medical Research W | 

Its standing Therapeutic Trials 
in 1931, has not been reconstituted since ^ 
and the council now follows three different procc j 
for different classes of trial: 

1. For products of great potential value, 

penicillin or streptomyem, the conned -rajiB*, i 

committee of specialists, including a statistician, j 

tests on its behalf. , 5k 

2. Alternatively, an informal conference s^ 

to plan tests and meet at various stages oi | 

Unlike that of the special committee, the me 

of the conference may vary, so that K-j 

advice would help at a particular stage of | - f 

may be invited to attend. -i r !■-- 

3. When manufacturers apply to bhe counci 0 j ^. 

tests of a new product they arc asked to P^^'l :,Tno'*4'' 
lars, including the chemical formula where tms pn | 

and details of the pharmacological and .iw < ., 

which the expectations of its therapeutic . .-urnt- | 
based. These particulars are then sent to ffP , th? j i 
who themselves parry out or direct chnical ijs j.y, 

product if they are sufficiently impicsso 
possibilities. The investigators’ . V 

confidentially to themanufactuierslmfore being | U, 

to a journal for publication as “ A Beport to '„plif.v i ^ 
Research Council.” Of the dozen or so deUmM 
tions for trials received ever}’’ year, the councu 5 ^ 

about half m this way. | 

The third procedure closely resembles that foj 
by’’ the Therapeutic Trials Committee ^^4 

4 . J. Amer. med. Ass. 194G, 131, 59C. 
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^’I'lsolved, even in America. Messages there are given, 

■ l-rs newer hospitals, hy loudspeakers near the nurses’ 

-. and there are often telephones between nurse 
;;; patient. 

V- Ward "bases his account mainly on British hospital 

-:r 3 C 6 in about 1939, since when of course no building 
large scale has been done. But big arrears of con- 
~'rtional work must soon be undertaken if the general 
of hospital practice is to reach that prevailing 
-'ad, and tAany hospital planners are seeking gmdance. 
• - ,dicta of the report of the departmental committee 
■‘--ie cost of hospitals, published in 1938, and now out 
"■'rnch with modem developments, loom too largely 
aese pages. Much of Mr. Ward’s material is, and 
-£."ys be, fimdamental to the budding of any 
■-•rjital, but something more about the future proba- 
rTies of hospital form, structure, and arrangement 
ic Id have been stimulating from one who is so highly 
. r rmed. 


RESISTANCE OF TUBERCLE BACILLI TO 
■■ J STREPTOMYCIN - 

"-(he resistance to streptomycin of a strain of Myeo. 

■ . nculosis is now believed to be the result of selection, 

ing the patient’s treatment, of mutants which were 
j., !ady present in the original bacterial population. 
T' ough the proportion of resistant mutants in a popula- 
^ a of sensitives has been estimated at less than 10 per 
‘',1,000 billion they may be forefathers of a resistant 
Streptomycin no more produces drug-fastness 
jn a carving-knife produced a breed of Manx mice, 
'^isistance appears when the innate properties of the 
ifant favour its survival and multiplication in an 
^'vironment which becomes intolerable to its sensitive 
Jews. If resistance to streptomycin is thus undirected 
'.t ,d spontaneous it is important to know whether it 
*ps, in a significant degree, among tuberculous 
' fients who have never received the drug. Toumaus 
...Id Karlsoni found that' over 90% of 131 strains of 
yco. iuherevtosis from untreated patients were inhibited 
•irf less than 2 [rg. of streptomycin per ml. of medium, 
jjs id in this issue Dr. Mitchison, examining 205 strains 
■i' P.Hi 124 patients before treatment, finds a remarkably 
-vfufonn susceptibility to the drug. These results must 
p set against such reports as that of the streptomycin 
j,>.3minittee of the American Veterans Association in 1948 
- fich showed that 60% of cultures from patients who 
pl-^d been treated for three months were resistant to 
^ more (ig. of streptomycin per ml. 

Atchison has now examined nearly 400 resistant 
from treated patients and he finds that the strains 
...til into three groups, each with a characteristic degree 
resistance.’ The organisms obtained from individual 
^ Indents showed an abrupt change during treatment 
r I sensitivity,to one or other of the levels of resistance, 
.)|od when this level was reached it was maintained 
f,|lffonghout treatment. This agrees with the view that 
.^changes in sensitivity do not occur by any Lamarckian 
.process of training. One group of organisms was found 
rfr Mitchison to be only four times less sensitive than 
' I’ll® standard strain of Myco. tuberculosis, and it 

,jis obviously important to know whether the concentration 
^l^^plomycin in the patient’s lesion is sufficient to 
with the.oe slightly resistant strains. Our present 
f, ®^ii'ely crude sensitivity tests may not always detect 
^^ch small degrees of resistance, and this may account for 
of the failures in treatment when the infecting 
I Ti” been reported as sensitive. 

is, ,1“® problem of streptomycin-resistant strains of Jlyco. 
] '“’'^(^ilosis is also being tackled from the prevention 
*?gle. It was shown in 1946 that the development_ in 

■ „(( ^of res istant strains could be retarded by adding 

J t'ouinan„,Q, ..J7ncr. rcr. 7'ufcrrc, 1947,55,529. 


diaminodiphenylsulfone to the medium, and Graessle 
and Pietrowski ^ found that p-aminosahcylic acid (p.a.s.) 
acts in the same way. Karlson and others,® at the Mayo 
Clinic, have now done periodic sensitivity tests on cultures 
of tubercle bacilli isolated from 14 patients being treated 
with combinations of streptomycin, p.a.s., and promin. 
At the end of three months of treatment streptomycin- 
resistant tubercle bacUli were found in only 1 case,' 
although after six months’ treatment 3 additional cases 
also had resistant strains. These are encouraging if only 
provisional results, and it may well be that streptomycin 
and P.A.S. or some other form of combined therapy will 
keep the resistant mutant in his numerical place. " — 

RULING THE WAVES 

Adveetisemekts are so much a part of our daily lives 
that very few, however detached, can be imaware that 
permanent waving at home by a “ cold process ” is a 
matter of interest to many. 

Astbury and Bell have diown that keratin—of which 
hair is largely composed—^is one of a group of fibrous 
proteins with a common molecular pattern and elastie 
properties. The structural unit of the group is a grid 
whose main chains are drawn into a sequence of folds ; 
when the fibres are stretched the grid is extended, but 
when the tension is released it returns to its folded 
arrangement. Although the analogy is not complete, 
those who are not chemists can best understand the pro¬ 
cess by thinking of a lazy tongs in the positions of closure 
and complete extension. 'Without moisture the human 
hair cannot be stretched, and imder tension it snaps. 
If, however, it is dried in a stretched condition little or 
no contraction takes place. This physical property is 
the basis of what the hairdressers term a “ water-wave.” 
Harry ® has explained that if the temperature of the 
wetting agent is increased and the liquid made sufficiently 
alkaline, a chemical reaction takes place j the elasticity 
of the hair relaxes, and new and somewhat unstable links 
between various polypeptide chains form which tend to 
hold the hair in its new position. A stage may be reached 
when the alteration is “ permanent ” and cannot be 
completely reversed. This property is exploited in many 
types of “ permanent waving.” Sebum and dirt are first 
removed by shampooing; the hair is wormd round 
rollers; a strip of material moistened with a suitable 
solution is wormd round each curl, which is then encased 
in a heating device ; and the hair is “ steamed.” Harry 
has found that the most satisfactory permanent-waving 
solutions contain ammonium hydroxide with borax or 
sodium (or potassium) carbonate; After the “ perm ” is 
completed, the curled hair is wetted, rearranged, and 
dried, a water-wave being thus superimposed on the 
permanent wave. 

Methods of waving the hair which do not require the 
use of a emnbersome heating apparatus usually depend' 
on the action of an alkaline reducing agent — commonly a 
thioglycolate. The hair is wound on to suitable rollers 
or “ curlers ” ; the agent is applied for a time and then 
neutralised—and the wave fixed—by an oxidising agent, 
which sometimes is potassium bromate. One type of 
solution contains approximately 6% ammonium thio¬ 
glycolate in water adjusted to a pH of about 9-6.® 

The hazards of home permanent waving are fourfold. 
First, owing to inexperience the user may place her 
curlers in the wrong positions and be vastly disgruntled 
with the results. But greater disasters are possible. If 
the wa-ving solution is left to act too long, or is not 
properly neutralised, or is used too often, the hair mav 
become devitalised, and a day or two later, when combed, 
the treasured curls—^Uke the proverbial cnp-handle—come 

2. Graessle, O. E., Pietrowski, J. J. J. Bacl. 1949 57 459 
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Admirable pamphlet^® on tbe care and sterilisation 
of syringes. The recommendations seem to be faith¬ 
fully followed in v.n. departments, but they are still 
not adopted in all general wards. There ate two 
ways, perhaps, in which these chinks may be scaled, 
lirst, since dressings and the lilce will in futime 
be increasing^ bought in buhc, the Ministry of 
Health might insert a clause hi the specifications 
demanding freedom from clostridial spores. Secondly, 
a “ purit 3 ’- squad ” should be an accepted part of the 
organisation of every hospital. 


Annotations 


WORLD MEDICAL ASSOCIATION 


This association has boon holding its third annual 
assembly m London this week, at B.M.A. House. On 
British initiative it was founded, after the war, to 
promote closer ties among national medical associ.ations 
and the dootois of the world, and memhorship is oj>en to 
such associations. Porty-two countries now belong— 
tbo national associations of two of them being admitted* 
last Tuesday—and twenty-nine of tbo members have 
sent delegates to tbe present assembly. There aie no 
delegates from Bulgaria, Hungary, and Poland, and the 
president of the Chinese Medical Association, Dr. John 
Yui, has been unable to attend. At tlfo opening of tbo 
assembly, the retiring president, Prof, Eugene Marquis 
(Franco), spoke of tbo strength of the organisation;- and 
referred to the Code of Geneva—a modem version of tho 
Ilippocidtic Oath drawn up and adopted at tho last 
assembly—as “ this code which we hope will bring to 
tho same standard the medical ethics for all nations who 
favour the cult of liberty." This year’s president 
is Dr. Charles Hill, secretary of the British Medical 
Association. 


The inaugural meeting agreed that' a fiufher study 
should he made of tho status of the medical profession, 
particularly in relation to medical man-power, member¬ 
ship of national associations, and.the economic status of 
the medical practjtioner, including his standard of .living 
and how this compares with that of othoi professional 
peisons. The assembly was also in favour of studies on 
pharmaceutical practices and on hospitals ; investiga¬ 
tions already uudei taken include those on social security 
and allied subjects, and on postgraduate medical educa¬ 
tion and specialist training. A conference is to be called 
for tbe cooidination of scientific medical organisations, 
provided enough are intejested; Hr. T. C, Houtloy 
(Canada), as chairman of council, explained that the idea 
was that through tho W.M.A. such organisations could 
express their views to governments. Hr. Boutiey also 
referred to the value of exchanging medical journals, 
not only for providing information hut also as an inspira¬ 
tion for future actiritios. Tho council has agreed that 
couutiies in the sterling area shall, for a time at least, 
continue to pay as subscriptions tho amounts of their 
owir money which they would have paid before dovalua- 
fion—a provision which the Australian delegate. Hr. L. 
Llewellin Davey, described as very generous. Tho 
assembly passed a heaity vote of tbauks to tbo American 
Medical Association and tho United Stales committee 
of the World Medical Association. This committee raises 
funds in tho United States which have en.abled the 
W.M.A. to meet its initial running costs, and it is an 
indication of the interest taken in tho associ.-ition by 
individual U.S. doctors that they subscribed 12,000 
dollars during tho first six months of this year, the rest 
coming from other souiccs.____ ' 


Observers from a number of outside bodies han 
attending the assembly. - .These include 
from the World Health Oiganisaticm of tie i 
Hations, to which, it is stated, tho World 
Association hears the same relation as does the B 
to the Ministry of Health—or nearly the same. 


hospital fittings and design < 




In these days of mental and material mass i .c' 

Mr. Boiiald Ward ^ holds no brief for staudaukMi 
hospitals or of their major components; as .m ,iii 
his view is that “ ideally every hospital buiiKns 
be a slcin or shell that will change or grow as tie' 
organism witliin it changes and grows.” 'Hicse hgi! 

- complex structures are still so experimental thit 
are not ripe for attempts at standardisation: a , 
hospital of any size is still an object of intcniwij v 
inteiest and curiosity. One such standaid, wiidil 
Ward endorses, is that wards must have maiiiMlsa 
exjiosuro, and that their windows must bo as lug 
possible ; but this fixes tho aspect of the liospitilwlW 
a small compass range, and defines tho foimat of a hi® 
part of its buildings. In other countiies in similar W- 
tudes it has been found that the patienis’ averagciWi 
in an acute hospital is about throe weeks, tliat lo.ill) I v 
lieople actively dislike strong ''■'"''jiMj - 

of the wai ds in this respect mi ^ 1 

than is usually thought. If the southcily fixafion-coraw_ 

could bo sublimated tdsomeextentjporlmjis the 

and compactness of hospital design could be inaloni^. 
improved. The principle of "reason in all ila'i®,- 
should also be applied to the ward windous, j' 
specific planning of at least two_ single I'oonis iritu Is- 
noith aspect in each nursing unit is not amiss. , 
Tho dopaitmonts of most iinportauoo to the I™*''" 
and he sometimes gets fqigotton in hospital 
are those for outpatients and inpatients, ah. , 
advocates the very proper pohey that the 
department should be mainly consultative: as ^ 
have added that its chief oconomio fimotion is t 
patients at their work and out of the 
Something about tho provision of comfort for ‘ 
patient and his relatives would have been wcic , 
his book, with a few words about .tj) 

care of children while their parents are being 
and architootural treatment to alleviate inc '-(M.! 
like dreariness of many outpatient balls an 
rooms in British hospitals. It seems likely 
unit formed of a number of small sick -rooms < 
to stay for some time, and Mr. Ward might . ^1 
discussed the stiuotural and administiativo ((j»i 
of this change inoio fully. Those small P .miJi- 
housiug of both sexes within the same unit, _ -ji.fic 
fying many admission problems. The h 

of getting patients out of bed as soon ‘'‘® jj. jo 
driving home tho need for more than 2 , (,od. 

each 25-30-bed unit; moreover as tho 
in a sick-room—and therofoie the size and cu 
— decrease, it becomes more dcriiaWo to avo 

tho bedpan in it. The long-est^lislmd {pt 


of 


lilaciug water-closets on tho outside wall is 

reconsideration; if they are transferred to tu , 

and given adequate mechanical „ 5 „ondiii? 

can bo planned more compactly, vntn 
advamage to tho nursing staff, and the grca , ni" 
of design is possible. Houblo suing-doors cho 
place in ward units and have disappoai 
modem hospitals outside this couiilry. ,, , ii-w^ 

kitchen small mechanical dishu’ashcrs shoulu^ jcJnn'k- 


fitting, like rofiigerators. The problem 


garbage from ward units except by m.'m- 3 ) 0 vi 


■ fCClC' 
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Special Articles 

THE LONG-STAY PATIENT 
Stanley J. Firth 

MH.Mano., D.P.S. 

nrSICUK-SCTEBIKTEirDEXT AXD JTEDICAIi DIRECTOK, 
BRIGHTOX GBXEBAli HOSPITAI. 

E term “ chronic sick ” is so vague and so difficult 
~ ,ine that some other irould he better : and I would 
j;_ st that the whole range of this class of patient be 
■'jd “long-stay” and not chronic. It is obvious 
those making up the total include many medical 
ones, some of which are set out below. 

■ ' raBEKcrTLOSis akd canceb 

7 ees of Tuberculosis .—These are already tackled 
.ZJTutely, and the combination of clinic, chest unit, 
toiimn, and mass-radiographic unit should produce 
. lesired result in due course. The question of infec- 
4 receiving attention, and the "early diagnosis and 
J.'jval of patients from the general population should 
n the incidence of further infection, besides offering 
best prospects of cure to the sufferer. 

-I ms of JIalignanI Disease. —Malignancy, the most 
;-?d killer of mankind in the present age, also deserves 
e tackled as an individual problem. If infection was 
.;-ature of the illness an effort would probably be made 
-'lar to that made for tuberculosis. Cancer is so 
bspread that patients must be treated at the outset 
icute units; many go on to long-stay units, chiefly 
'symptomatic treatment. Probably we need fairly 
^■Je special units where concentrated and specialised 

- itment can be given. It should be possible to select 
I ^ients for admission to such nnits by answering the 

question *■ It it cancer or not ? ” Admission to 
6 a specialised unit should be a boon and comfort to 

- 'Sufferer, for the public are already “ cancer-minded,” 
,-ithe mental state of a patient caimot be improved 
: inactivity and bluff. It is far better, surely, to offer 
L atmeut in a big way. 


The elderly are prone to the same diseases as the 
young, but their resistance is often diminished'and"their 
condition likely to be aggravated by repeated attacks of 
their “ seasonal ” trouble. Thus, at some stage, them 
iUness is likely to become more protracted, and-the time 
when .they become classified as chronic sick is a matter 
of chance. Some acquire the label when they should 
realty be eligible for treatment as acute cases, simply 
because it is known that their convalescence is likely to 
take longer than that of a young person. This particu¬ 
larly applies to the pulmonary cases i many sufferers 
over 65 years of age today are rathen rmfairly classified 
as cases of chronic bronchitis and diverted to the chronic 
wards. The long-stay classification basedpn sis months 
in hospital would bring many of these patients into the 
acute wards, where fidl examination should at any rate 
distinguish those with carcinoma of lung, or tubercu¬ 
losis. Patients with cardiac conditions, particularly 
those with signs of cardiac failure, would more probably 
gravitate into the long-stay group. 

The group of patients with senile dementia associated 
with cardiovascular changes would go either to a mental 
or to a long-stay unit, depending on their symptoms. 
Many elderly patients develop mental symptoms, and 
they present a serious problem. Their mental and 
physical hyperactivity makes them difficult to manage 
at home, and since it became so difficult to find them 
hospital beds, there has been a growing tendency to gain 
their admission by using an order rmder the Lrmacy 
Acts. This seems unjust, for it often happens that the 
period of hyperexcitability precedes a calm, which 
heralds a fatal rennination. It is true that hospital 
beds are often sought for elderly people who have 
developed ail m ents which could quite well be treated in 
the home : the usual plea is that there is no-one to look 
after the old man or woman at home. Many who 
manage to live quite well by themselves in a room are 
dependent on others when they fall sick: but they 
cannot indefinitely depend on the good wiU. of a neighbour 
to feed and look after them, however small the amount 
of attention. In such circumstances the old person’s 
condition tends to deteriorate and the requests are 
renewed to the hospital for admission. It is true thar 


-/iVith these two medical categories disposed of, what 
■ aer groups of long-stay sick remain f IVho shall care 
' them, and where ? 

‘ ? roggest that the term long-stay patient shoidd be 
plied to those who are not likely to be less than six 
"hath' in ho^ital. A11 patients who can possibly be 
"Jf.''vithin six months, and also those who, within 
.Ji-t time, can be sufficiently relieved for them to return 
1 normal and usual emnlovment should go to acute 
'Jits. 


the service of home helps is designed to assist such 
persons, but often the home helps are only available on 
paper and not in a material form, and until there is a 
great change in our ^social and housing position tliis 
group of patients should—^i£ only for reasons of humanity 
—be referred to the long-stay unit. The unit, with their 
team, should give domiciliaTy care working closely with 
the patient’s own doctor. Only in this way can cases 
be selected fairly for admission to hospital; 'and in this 
way we could ensure that these people do not continue 
iudefinitely imattended and without help. 

Young Long.stay Sicb .—^The term “ chronic sick ” is 


/Senile Oases.—The phvsical age of human beings often associated with the idea of old age ; but the long- 
^ tanot he defined entirely bv the age in years. Many stay sick group unfortunately includes many yoimg 
,1 the 70-80 age-group are physically and mentally people. Among them are patients with nervous lesions 
[her than some In ttie 65-70 age-^oup ; and the such as disseminated sclerosis, rheumatic lesions (chiefly 
M^ons must be sou<Tht bv careful study of both indi- rheumatoid arthritis), certain cardiac and pulmonary 
, ideals and groups. ''’Bv proper organisation of patients lesions, and incurable cancer. 

"vmw S®riatric group the stage of physical and mental Transferred Cases from Acuie Units .—A further sroup 
'i , with double incontinence may be avoided or jj,dudes cases which other units have transferred as 
reach this pemdtimate stage can iiopeless, and for which no treatment has anv immediate 
, . receive nursing care, and should therefore be housed prospect of success. Some come within tlie catemries 
, ong.stay annexes where this can be provided. already defined, and have been passed on from 'acute 

Elderly Zong-slay SieV .—^Various conditions can affect wards or from special departments. Among them arc 
eldcrlj-; this group will include people over 55 years skin cases and orthopedic cases. These patients should 
U ogc sufieting from all types of ailments, and whose be carefully vetted before being readily accepted as 
■'^revety-rate is retarded' Apart from malignancy, long-stay cases. It may be necessary tliat a patient 
jmich has already been mentioned, chest troubles who is blockuig an acute bed should be transfened as 
‘I'tobably claim the greatest number of victims, pith soon as possible, but the choice of patient to be moved 
'^Jrdiovascul.ar diseases second. should rest with more senior members of the acute 
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aTvay in tiie hand. The third hnz.ard is of irritation hy, 
or sensitisation to, tiio chemicals employed ; probabl 3 ' 
this is not of much significance, for it is said that after 
tliirty million cold ■n'ave.s had been given in the TT.S.A. 
the number of allegations of dermatitis or damage to the 
hair or scalp was .still verj' small. The fourth hazard— 
which appeals to bo only of theoretical importance 
—concerns toxic effects on the liver, Iddneys, and 
hcemopoietic 83 'stem. 

Eeporl.s on the medical aspects of cold waving arc 
meagre and conflicting. Goldman and his coheague.s,* 
while they seem to believe that irritation and sensitisation 
may arise from the u.so of thioglycolate solutions, empha¬ 
sise that if dermatitis comes on after a cold wave the 
following chemicals mnst ho considered : the preliminar 3 - 
shampoo, the preliminary cleansing lotion (if used), 
the cold-wave material, the o.xidising agent, and the 
post-treatment shampoo and w.ave-setting material (if 
the.se are employed). A more recent report by Belirman 
and others ’ states that of 300 members of a group who 
had varying contacts with cold-uaving solutions, onh' 
0-20% reacted to patch tests. Of 22G factory employee.s 
caiefuUy investigated for evidence of toxic effects caused 
by the solutions concerned (72 being daily in clo.so 
contact with the chemicals), none showed ovidenco of 
acute or cluonic disea.so of the liver, Iddneys, or li.'cnio- 
poietic .system which could be attributed to their work. 
Those who wish to pursue the matter further ma 3 - refer 
to a recent review by IMacKenna.® 

The ]e.sson that emerges from tlie.se studies is that when 
a patient alieges that dennatitis has been cau.«cd by 
eold-waviiig solutions, her cx])laiiation should not he 
accepted until other chemicals whicli have been ajiplicd 
to tbo hair and scalp arc proved guiltlc.ss. 


FOR PARENTS OF MENTAL DEFECTIVES 


The discovery that a child is mentally defective 
often comes as a hitter blow to parents, and one which 
they find it hard to accept. All who have worked xrith 
mental defectives luiow those tragic parents who take 
the baby from doctor to doctor and 8 c,an the face of 
each for a reprieve. The only way to help tlie.so paionts 
is to teach them to accept the child’s defect and enjoy 
his other qualities. Nearly all mentally defective children 
are lovable, and once the criterion of intelligence is set aside 
they are often found to he the peers, or indeed the superiors, 
of their contemporaries in other qualities. They m.ay bo 
affectionate, obedient, easily pleased, and friendly to 
strangers, and tho 3 %are usually lighthc.artcd. TlioNational 
AsBociation of Mental ifealth have published a pamphlet' 
encouraging parents to accept the disability and help 
the child to make the most of the intelligence bo has. 
They are warned that the task of teaching will bo a 
slow one, and that much patience will be needed to 
get him to learn the movements which other children 
pick up unnoticed. A list is given of equipment useful 
in his training—such things as bean bags and hales to 
teach him to throw and catch ; water and sand ; a doll 
to dress and undress; push-and-pull to 3 ’s; painted 
cotton reels to thread ; and strips of cloth nailed to a hoard, 
carrying buttons and button-holes to do up, or laces to 
practise lacing Ids shoes and tying hows. An account 
in the appendix hy an American mother of how sbo 
came to understand the position and to help and 
enjoy her child makes instmetivo as well as moving 
reading. 


6. Goldman, E., Jlason, L., MoDaniol, W. J. Amer. mcd. Ass. 194S, 
137 355* 

•• Uphrman H T., Combos, F. C., Welssberg, G., MulJnos, 51. G., 
'• “nS-riti, M. M. 1049, 140, 1208, 

8. JlBcKcima, R. 51. D. In tbo Medical Annual. London. 1019; 

a rhiwrln xvho can Never bo to School. To bo had from the 
^NatloSaTAESo^iation ol 5Icntal Health, 39, Queen Anno Street, 
London, 5V.1. I’p. 15. 9d. 


ANKYLOSING SPONDYLITIS 


TnouGH ankyIo=ing spondylitis fa commowr 
used to think, careful studies of large 
are still rare enough to cam our gratitude, 
accounts have lately been publfahed—one, on ISt 
by Mowhrav' and his colleague^ i at Newc.astle. 
other, on 73 ea.«e^, 1 ) 3 ' Hart and otlien,* ! 
Weslminster IIospiLil. Tlie two groups agnt 
fundamental point—the absolute di-tmejion 
ank 3 'losingspond 3 'Iiti=andrheun 3 atoidartIiritfa; 
is quoted of a miner who suffered simnltaner 
both conditions, nhich progressed independ 
at different r:itc.«. Both articles dwell on the hi 
dislinction.s between the two dfacasc=. Semm-fl 
te.st.a, whether of the Ihimol-lurhidityorthecoU ' 
varictx', arc rarcl 3 * positive in spondyUtfa though 
so in rheumatoid c.n.'-es ; and the only point ofi ' 
hetircou the two dfaordors is the tendency to re 
the senini albumin-globulin ratio—wliich may 
that in both some infective factor fa at wort, 
been suggested that the preponderance of malei 
sufferers from .‘■•pondi'litis implies an endocrine 
hut careful e-stimation of urinaiy 17-ketosteroid 
gave e.'-sentiaUv' normal findings. 

The Newcastle workers poitulafe an initial d 
osteoclastic stage, followed hy a sclerotic ost 
rc.action, while the 'Westminster group siigcpt 
least some of the .apparent destmctivesacro-iliac 
is rc.nlly duo to superiinporition on the joint-- 
the X-r.i 3 ‘ film of patchy iliac sclerosis which fa 
para-articular. Hart and hfa colleagues fornid tW 
carh’e.sf symptom was lumbosacral backache, *na 
three-quarters of the' cases liad sciatica at eob« 
or other, which arouses tho suspicion that a 
diagnosis of disc jtrolapso is still being made m 
men wiio really have ST)ond 3 'litis. As regards trea 
strict rest or immobiUsatiori of any kind is 
cause deterioration and stiffness, and there » 
objection to physiofherap 3 ' except in the form of 
X-ray Ihempy is the treatment of choice, mven m 
tho original wide-field applications advocated oiT 
but to tho spine alone and only to the known 
.areas. But surely Hart and his associates are on 
firm ground in decrying tho value of surgical as- 
especinll 3 ' since they also emphasise the fatal la 
of hip involvement on the prognosis. Tho met« 
bilateral hip-fusion demands an arthroplasty o 
kind, which makes all the difference to conuo 
capacitv. . ■ ■ i. 

Finally, tho Westminster Hospital report msisw- 
ankylosing spondylitis can bo disposed . 

ease than most conditions in medicine, ana tn 
chronic joint diseases affect earnhig capacity so . 
’This may he a rather optimistic estimate; but 
fewer bowed cripples would bo seen in J' • 
their condition had been diagnosed before tb -P 
changes became irreversible. In the Westminster 
cases, the aver.age interval between onset of sym 
and diagnosis wa.s .almost three years. 
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On Oct. 10 the King visited Sir Ma>irice C 
at his London home to invest him wnn cn 
The honOui’ was confeiTcd last Maj' after , 
illness, but injuries received in a c.ar accia 
Ijrcventcd Sir Maurice from going to JBuctmgn. 

Dr. OEOmiEY Maksiiaei, will deliver 
or.ation to tho Roj-al College of rrr^gsM' 

Pall Mall East, S.W.l, on St. Bukes Uay. a" , 
Oct. 18, at 3 p.Jt. Ho is to speak on Indnidu. 
^Icdicine. ___ _ —— 

1. Mowbray. R.. I-atncr, A- I*-. JMIddlojniss, J. H. C , 

jlicd, lO'iO, 18, 187. .Mai L-* 

2. Hart, I‘. Robinson, K. C., Allcliln, 1-. 51., 5incJ w 

3. s/ou'*,’g.’ ' wide Field X-ray Trentraent. London, 1939- 
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Special Articles 


-• THE LONG-STAY PATIENT 

t Staslet J. Eirxh 

~ lin.ilano., D.P.H. 

-V'THCLiX-STrPERErTEirDEXT AST) IIEDICAI, DDEtECTOE. 
BRIGHXOS^ CESEBAL HOSPITAL 

'r 5 tena '• chionic sick ” is so vague and so difficult 
--'Jl'ine that some other ivould he better : and I vould 
that the -whole range of this class of patient he 
”,'.d “loag-stay” and not chronic. It is obvious 
those making up the total include many medical 
h ®nes, some of -which are set out helo-w. 


' ^ XrBEECtJI.OSIS AKD CAXCER 

r "" 

of Tuherculosis .—These are already tackled 
j;._'®te]y, and the combination of clinic, chest imit, 

_jOiinm, and mass-radiographic unit should produce 

_ ", fesired result in due course. The question of infee- 
_r, h recei-ring attention, and the "early diagnosis and 
ital of patients from the general population should 
the incidence of further infection, besides oSering 
iest prospects of cure to the sufferer. 

of 2LoUgnant Disease. —ilahgnancy. the most 
. id tiller of mankind in the present age. also deserves 
-- e tackled as an individual problem. If infection -was 
j'itnie of the illness an effort -would probably be made 
'lar to that made for tuberculosis. Cancer is so 
^read that patients must be treated at the outset 
- Tute units; many go on to long-stay -units, chiefly 
, v- ^H^pfpmatic treatment. Probably -we need fairly 
special units -where concentrated and specialised 
itmeut can be given. It should be possible to select 
.'tents for admission to such units by answering the 
^Hestion *• It it cancer or not ? ” Admission to 
„ j. tt a Specialised unit should be a boon and comfort to 
,, |siifieier, for the public are already “ cancer-minded,” 
mental state of a patient cunnot he improved 
j' ^scti-rity and hlnfi. It is far better, surely, to offer 
,,atment in a big -way. 


-THE OTHEE PATIENTS 

^ $Tith these two medical categories disposed of, what 
<. Sroups of long-stay sick remain 1 TTho shall care 
, ihem, and where ? 

' ^hat the term long-stay patient should he 

to those who are not likely to he less than six 
■ ^ hospital. AH patients who can possibly be 

ow ivitMa six months, and also those who, -within 
' time, can be sufficiently relieved for them to return 
J normal and nsnal employment should go to acute 


,,.‘-fntle Cases .—The physical age of human beings 
' he defined entirely by the age in years. Many 
f* ‘0-So age-group are physically and mentally 
^«er than some in the 65-70 age-gronp ; and the 
asons must he sought by careful study of both indi- 
'u groups. By proper organisation of patients 

'ife 1 Soriatric group the stage of physical and mental 
j ■'rith double incontinence may he avoided or 

J Those who reach this penultimate stage can 

^ y receive nursing care, and should therefore be housed 
ng-stay annexes -where this can he provided. 

-^'ig-sfai/ Sict.—Various conditions can affect 
tiderly ; group -will include people oier 55 years 
^''^OTng from all types of aibneuts, and whose 
-.i,ft®^'mte is retarded. Apart from mahgnaney, 
has already been mentioned, chest troubles 


'thich 


FtT.i' tiaim the greatest number of victims, with 
lovascnlaT diseases second. 


The elderly are prone to the same diseases as the 
young, but their resistance is often diminished'and'their 
condition likely to he aggravated by repeated attacks of 
their seasonal ” trouble. Thus, at some stage, their, 
illness is likely to become more protracted, and'the time 
when .they become classified as chronic sick is a matter 
of chance. Some acquire the label when thev should 
really he eligible for treatment as acute cases, simplv 
because it is known that their convalescence is likely to 
take longer than that of a young person. This particu- 
lurly applies to the p-uhnonary cases ; many sufferers 
over 55 years of age todity are rathet imfairly classified 
as cases of chronic bronchitis and diverted to the chronic 
wards. ^ The long-stay classification based on six months 
in hospital would bring many of these patients into the 
acute -wards, where full exammation should at any rate 
distinguish those -with carcinoma of lung, or tnhercn- 
losis. Patients -with cardiac conditions, particularly 
those -with signs of cardiac failure, would more probahly 
gra-ritate into the long-stay group. 

The group of patients -with senile dementia associated 
with cardiovascular changes would-go either to a mental 
or to a long-stay nmt, depending on their s-nnptoms. 
Many elderly patients develop mental symptoms, and 
they present a serious problem. Their mental and 
physical hyperactiviry makes them difficult to manage 
at home, and since it became so difficult to find them 
hospital beds, there has been a gro-wing tendencv to gain 
their admission by using an order under the" Lnnacv 
Acts. This seems unjust, for it often happens that the 
period of hyperexcitahifity precedes a calm, which 
heralds a fatal termination. It is true that hospital 
beds are often sought for elderly people who have 
developed ailments which could quite well he treated in 
the home : the nsnal plea is that there is no-one to look 
after the old man or woman at home. Manv who 
manage to live quite well by themselves in a room are 
dependent on others when they fall sick; but thev 
cannot indefinitely depend on the good-will of a neighboim 
to feed .and look after them, however small the amount; 
of att^tion. In such circumstances the old person’s 
condition tends to deteriorate and the requests are 
renewed to the hospital for admission. It is true that 
the service of home helps is designed to assist such 
persons, hut often the home helps are onlv available on 
paper and not in a material form, and until there is a 
great change in onr .social and housing position tins 
group of patients diould—if only for reasons of hnmanitv 
—he referred to the long-stay unit. The unit, -with theh- 
team, should give domiciliary c-are working closely with 
the patient’s own doctor. Only in this -miy can cases 
he selected fairly for admission to hospital: *and in this 
way we could ensure that these people do not continue 
indefinitely unattended and -without help, 

Toung Long^sfay Sick.—The term “ chronic sick ” is 
often associated -with the idea of old age ; hut the lont-- 
stay sick group unfortunately includes many young 
people. Among them are patients -with nervoiis lesions 
such as dteeminated sclerosis, rheumatic lesions (ehiefiv 
rheumatoid arthritis), certain cardiac and pulmonarv 
lesions, and incurahle cancer. 

Transferred Cases from Acuie Units .—^A further group 
includes cases which other units have transferred as 
hopeless, and for which no treatment has any immediate 
prospect of success. Some come -within the caterorie* 
already defined, and have been passed ou from acute 
wards or from specLil departments. AmoD<^ them are 
skin cases and orthopedic cases. These patients sfioffid 
be carefully vetted before being readily accepted as 
long-stay cases. It may be necessarv that a patient 
who is bloclMg an acute bed should be transfe^d as 
soon as possible, but the choice of patient to be moved 
should rest -with more senior members of the acute 
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hospital medical staff than has hcen customary in the 
past. 

STAFI'ING 

The long-staj’- unit staff must ho n carefully selected 
team of fucdical, nursing, and ancillary personnel. The 
patience and conlimions effort needed in the care of 
tliis class of jjationt cannot ho c.Ypcctod from every 
momhor of the nursing and ancillary profc.s.sions. The 
ancillary team must include ])hy8iotherapist8, social and 
domiciliary worlcers, and dietitians. The long-stay unit 
must ho recognised as an important nurehiff imil. li 
should maintain a strong link u-iih acute and special 
units, and all nurses in trauiing should have a period in 
the main ward and annexes of the long-stay unit. Tlie 
main long-stay unit would thus hccoino an important 
part of the complete training-school, whether a single 
hospital or in a group. 

An exception miglit he made for wards occupied hy 
the physically and mentally weak, most of whom are 
douhly incontinent. Prospects of improvement in our 
hospitals are at present somewhat remote, and the best 
should therefore he made of aecommodation now avail- 
ahlo. The chief requirement of these patients is good 
nursing care, and it might ho well to leave their wards 
outside the training-school and place lliom nndor inde¬ 
pendent trained staff supplomonlcd hy assistant nurses, 
nursing orderlies, and ward orderlies. The caro of such 
patients is regarded as unattractive hy nurses in training; 
and those choosing permanent employment in this work 
are likely to ho looked dorni on. Many of the men and 
women who undertake it lack the education nowadays 
required in order to pass nursing examinations; hut it 
has heen my oxperionoe tliat they are often first-class 
practical nurses—not tho more domestics of tho nursing 
profession, hut people ivho take a pride in their work 
and dcsorvo more praise and higher status than thej' 
have at present. They need encouragement in the 
unpleasant job of work they aro doing, and I think it 
would ho easier to enhance and encourage their work if 
they wore sot apart from tho influence of tho matron'and 
senior nursing staff of a training-school. Lot this section 
ho put under a trained nursing Load, who, supported hy 
certificated nurses and non-trained staff, would hai-o a 
personal and full-timo interest in managing it. 


ACCOAIsrODATION 


Tho long-stay imit team have not tho happj' prospect 
of seeing their p.aticnts make a quick recovery; and 
patients transferred from tho acute wards to tho long-stay 
unit roallso that their hopes of a quick recovery aro less 
than when they first entered hospital. Their depression 
should ho minimised; and I advise that tho main long- 
stay unit, which would act as tho filler for a long-stay 
annexe, should bo the brightest and most convenient 
that can he obtained. Ground-floor wards have much in 
their favour, since patients can ho wheeled out into tho 
fresh air and sunshine; and gardens made colourful 
with flowers do much to uplift the morale of sick people. 
The staff selected for work with long-stay patients find 
tho work more attractive if they do it in-good bright 
cheerful surromidings. 

To allow long-stay patients to ho "dumped” in dull 
dreary old institutional wards frustrates the efforts of 
those working for them. Such a tragic and pitiful error, 
if it were perpetuated, might well bring rooriminations 
on the health service as a wholo_ 


“ , In order to become good or adequate members of 

a, oommimity it is nooossary for us to observe cortoin standards 
of decency and cooperation, and to observe them all the time. 

But what we wanted to do as infants (and what it is m 
our‘nature to want to do today) is to be very generous and 
friendly and cooperative at one moment, and very selfish 
W rassivo at another—very dooont one mmuto and very 
Mece^iS^the next.”—Dr. Ranvard West, Psychology and 
World Order, London, 1945. 


THE FIRST YEAR 


nnvrr.w ny the mixisteh 


OvEK two hundred press ropre^entativea last ' 
heard Mr. Anourin Bevan, the Jlinisfer of F H’ 
tho first year of tho National Health Service inf 
and ^Yales. ' 

Mr. Bevan claimed that tho transition from 
system to tho now had been accomplished very 
iVIost of tho shortcomings of tho schemo weio ’ 
to intrinsic defects, hut to tho ovorn'liehning vo ‘ 
need that had been disclosed. Tho cost of the. 
was about £300 million a year—twice tho sum 
estimated, tho iucronso being attributable i", ' 
incroa.scs in remuneration. There was no ■ 
laiouing wliaf citizens used to spend on-Tncdio»I ' 
One estimnto was £250 million per annum, tlw^l’ 
liimself holioved that tho total was still laigcr. I ■ 
Tlio cost of fho new servico would ho greater bull' 
tho voluntary work of tho 12,000 people 5 
.adiniiiistorcd it through tho various statutory I 
Tlianks fo them, administrative expenses were ^ 


2-5-3% of tho total. Little further saving could 


expected hero; 
lined.” 


administration was already 

Abuse of tho service there certainly had been; 
the promincnco given to reports of abuse Lad 
false impression of its provnioiice. One reason why■ 
patient might abuse tho son-ice was tho desire to i-- 
m.T money’s worth ” for tho weoldy contributions^ ^ 
this desire sprang from misapprehension of thepuqx* l 
served hy tho National Insurance contrilintiou’. 
point of fact, tho health scrvico ^ 

coulrihutions only to tho extent of some 
per annum.) By those operating the sorvico, 
been rare ; hitherlq the central tribunal had lies™ 
appeals against disciplinary action. _ -i,- „ ■nl 

Mr. Bevan pleaded for economy in -t-jj' 

.avorngo cost por prescription was 2s. Od. Ovor-pre.-c - 
was commonest in respect, not of expensive 
of everyday medicaments such ns aspirin nna ^ 
wool; and ho askod that tho general 
bo prudent nnd that the patient shoul^d 
innate. A committee, headed hy Sir Henry Co ‘ 
drawing up a list of dnigs that could ’ 

general practitioners. " Sometimes general pra m ^ 
lirescriho certain drugs which aro far '“I 1 

than other drugs which are quite as snitahle. 

In answer to a question, tho Yiraeti- 

iio hnd no figures to show how miioh time ^ 
tionor now spent on yiaper-work. ‘ I ‘ (Uionff 
got any analysis of the time it took a general pr 1 
to fill up Ills bills hoforo.” . . fo W 

On health centres he declared his „ tifit 

steadily hut cautiously.” These centres „-0iiif' 

place in tho queue ; in tho capital-investment p o' 

other items came first. , j bcoil 

Tho rush for spectacles was far greater than 
anticipated. Over 6 million pairs had been 
nnd a furtlier 3 million were on order. „ j^fUionl 

spectacles wore being produced at fhe rate 01 
pairs a year; and production would 1 

current demand by the end of this year. As t - 
aids, 29,000 had been issued, and it was Aopen 
total would bo up to 160,000 hy the end of n® f 
Tho delay was not in manufnoturo but said 

Questioned about possible economies, Mr. b gj 
that those might ho possible oU the supplies sui , 
standardisation and central ordeiing. For exa r ’ 
Govorumont hearing-aid, which was better tnan ^ 
which people paid £40-50, was being pioau 

little over £4. . - • -inrs fro<® 

Askod about tho cost to tho nation of ymt 
overseas who receive free medical attention 
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® r';y. Hr. Bevan said: “ Tliis story aBout lascars 
n?;-.. l'over, getting artificial teetli, and selling tliem 
' 1 is an esample of jonmaUstio -imagination.” 
'6 iras .slloired^ to 'enter tlTe country simply to 
^^.liit-By-tlie'service. On the basis of a month’s stay, 
’ service in the same way as did British citizens, 

al attention to'633,000 foreign visitors (last year’s 
^ci-would costthe country-about £200,000 a year. He 
, -lOpeM that reciprocal arrangements between this 

— - -ther countries might be completed; the parties to 
1 -. -russels Pact were being approached. 

• . Bevan was closely questioned about a possible 

• j. tax for medical service. “ If by that,” he said, 
;meant a payment by the patient at the moment 

bhe patient needs treatment, then we have set our 
against it.” Asked about payment for medicines, 
Jclared: “ It would require an alteration of the 
le to do it and the difficulty here is that if the 
,_I, lat to be paid by a patient is to be a deterrent, it 
J -be more than nominal. , If it is more than nominal 
[ '„'iy be a hardship in some eases.” To a suggestion 
^^a payment of 10 s. should be made for spectacles, he 

- _,'ded that this would tell hard on the old-age pen- 

Asked whether the weekly contribution might 
icreased, he replied : “ The possibilities of taxation 
infinite.” 

Hinister’s reifiew included the following further 
:e 3 : 


prescribed bj* general practitioners, % : 
.^Mixtures 

'.Tablets, pills, &c. .. 

^Omtments .. 

Proprietary- preparations 
‘ .--tppliances .. 

^ S f Hiscellaneous 
.,jf|octors receiving basic salary 
'ia, receiving special-inducement pajunent 


- of assistants imder grant: 

!,-r ®°^.lors approved for grant for ti 
1 Assistants in training 


training 


j , —- -.—uLo iiaimug 

doctors utilising postgraduate courses under grant 


40 

20 


12 

7 

16 

2000 

57* 

374* 

197* 

250* 




* Further claims under revien-. 


t' Jh’CTIONS AhJD STAFFING OF HOSPITALS 

following important statement Jias been received by 
,-phnaZ hospital boards from the Ministry of Health. 
^-jb'nder the National Health Service (Functions of 
cj fgional Hospital Boards, &c.) Kegulations {S.I., 1948, 
.-•lb 60) the ilinister’s powers for planning and developing 
hospital and specialist services were, subject to 
,';k 6 cfion, delegated to regional hospital boards and 
loards of governors. It is therefore competent to the 
patd, subject to direction, to make changes m the use 
hospitals without prior refereace to the Minister. The 
Amister is aware that boards bave been considering 
-fianges of user in the hospitals under their administra- 
|oa> and it is right and proper that they should do so. 
>1 The Minister is amrions to avoid intervening where 
.-‘•'oards have arrived at a decision after full consideration, 
r/w the delegation of powers is subject to direction on 
.to part, and under section 6 (4) of the Act he is bound 
b ^ '^®tog hospitals transferred to him by tbe Act “ so far 
-^ practicable ” to “ secure that the objects for wbicb 
^ ^Gre] used immediately before tbe appointed day 
e not prejudiced by the provisions of this section ” 
[jbe., transfer to the Minister). He cannot, therefore. 

bepresentatious made to him by members of the 
Pabhc and tlio profession, and may feel bound at any 
(ume to nail upon a board to report to him their reasons 
, adopting their new poUcy. It is amdesirable for this 
6 happen after the actual process of change has been 
’ “bgun, and he thinks boards will find it useful, where 
^ proposal is fikelv to give rise to substantial local or 


professional opposition, to keep tbe Department informed 
of their plans at all stages. ' 

Boards may find useful the foUowing indication'of the 
Minister’s views on a number of'matters that arise in 
connexion with changes of use of hospitals. Tbe prin cipal 
factors are, of course ( 1 ) tbe possible” loss of service to 
patients, and ( 2 ) tbe disturbance of medical staff. 

Change from one specialty to another or from a general 
to a special hospital .—In the case of iidectious-disease and 
smallpox hospitals, which tend to be redundant owing to 
centralisation, little difficulty is expected pro-vided that 
regional boards have assured themselves that tbe new 
centralised facUities meet anticipated needs and bave 
done their best to secure that tbe staffs of the redundant 
hospitals are not prejudiced by the change. In fho-case. 
of other changes of this nature—^i.e., from one special 
use to another or from general to special hospital—the 
difficulties encountered may be more serious ; in parti¬ 
cular, where a hospital of long-standing repute is con¬ 
cerned, tbe board should see that tbe medical staff of 
the hospital has free opportunity of having its views 
considered by tbe board or their planning committee 
orally if possible. An open meeting at wMcb tbe proposal 
can be explained and membei's of tbe public can express 
their ■views may sometimes be desirable, particularly 
where it is proposed to use a smaU local general hospital 
for other purposes, since the local loyalty that such 
hogiitals command must not* be ignored even where 
reorganisation is expected to produce greater medical 
efficiency. 

Change from general-practitioner (cottage) hospital to 
specialist hospital .—Local loyalty is again a factor of' 
great importance. In the past general-practitioner hos¬ 
pitals have, owing to the uneven distribution of con¬ 
sultants, been compelled at times to undertake work 
for which tliey were not properly equipped, and they 
have often" been criticised for trying to do too much. 
The introductiou of the National Health Service, and in 
particular the present review of establishments, has 
given an opportunity for improving this state of affairs 
and for developing hospitals staffed by consultants even 
in smaBer centres. The Minister is wholeheartedly in 
favour of development in this direction but would'ask 
regional hospital boards to make sure that in carrying 
out their plans they are not depriving local patients of 
a valuable feature of tbe general-practitioner (cottage) 
hospital—i.e., its use as a local hospital to which the 
general practitioners of the neighbourhood can admit 
patients who require treatment ■within the scope of a 
general practitioner but who, for various good reasons, 
cannot be treated af home. It is, in the Minister’s ■view, 
very valuable for the general-practitioner service of the 
district when the family doctor has access to beds where 
patients of this type can be in bis charge and he knows 
he can readily caU upon the services of a consultant for 
a second opinion, and it is essential if the level of general- 
practitioner medicine is to be maintained that the inter¬ 
change of ideas between general practitioners and 
specialists sbotdd be facilitated by such consultation and 
by informal contacts on the occasion of regular -visits 
from consultants to general-practitioner hospitals. If. 
such arrangements can be supplemented by tbe offer 
of a number of “ clinical assistantships ” to general 
practitioners as part of a team in the district general 
hospital so much the better, but in the Minister’s -view 
the latter is not n substitute for the former, and if the 
result of reorganis.ation is to deprive general practitioners 
of charge of hospital beds something valuable has been 
lost. In particular tbe hlinister -wishes regional boards 
to guard against the feeling that local cottage hospitals 
are merely buildings to be used as additional accom¬ 
modation for relieving pressure on beds at the district 
general hospital of the group. There may be cases where 
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it -will iinprovo llio efficiency of llie group organiKftlion for 
ii goiioral-iiraciitionor hospital ivitliin that group to ho 
usoil as a specialist doparhnont—e.g., as a inatcrnify 
unit, recovery hospital, or geriatric unif. But if tho loss 
to tlio district of tlio “ gonoral-practilioner beds ” is to 
ho avoided the board should inalce arrangements for 
tho general xiraetitioncrs of the district to have charge 
of a nuinbor of beds in tho district hospital or clscivliero 
which can then serve, in tlvo way described above, as 
a “ goncral-practitionor wing.” 

Gcncral-jiractitioucr ma(cnnUj hospitals .—It has been 
tlio general practice to have obstetricians in charge of 
niatornily departments and maternity hospitals. While 
recognising tho merits of this policy in tho largo unit 
whore teaching and training is nndortahen, the lilinistcr 
feels that ho should remind boards that in tho smaller 
types of maternity unit booking normal eases, stalling 
must necessarily vary. AVhore, in tho larger of these, 
selected general-practitioner ohstetricinns h.avo been in 
charge in the' past, hoards should carefully consider 
tho position beforo altering tho nature of tho services 
provided and shoidd be cautious about, depriving general- 
practitionor obstotricians of tho ehargo of maternity beds. 
In tho siuallor cottage-hospital ty])o of provision where 
general practirionors attend their own patient.s a selected 
genoral-practitionor obstetrician shoidd have tho general 
oversight of tho unit. Boards should endeavour to link 
tho smaller units with tho nearest matcniity dcp.artmcnt 
and make readily available to tho genoral-practitioiicr 
obstetricians concerned tho consultant obstetric services 
of tho larger hospital. 


NARCOTIC POISONING 

It is nnnouncod in tlio Journal of tho Danish llTcdicni 
Association ‘ that from now onwards, all tho cases of narcotic 
poisoning in Copenhagen requiring hospital treatment are 
to bo drafted into tho same hospital. Certain of Copenhagen’s 
hospitals having boon invitod to undertnko this task and 
Jiaving doclinod it, tho psychintrio department of tho Bispo- 
bjerg Hospital gavo its consent to a sohoino in wliieh tho doctors 
of Copenhagen and its ambulance services are henceforth to 
participate. Tho rule is that any unconscious patients, for 
whoso ■ condition no other reason than narcotic poison¬ 
ing is forthcoming, aro to bo conveyed to tho Bispobjorg 
Hospital whatever the regulations liifberto in vogue. As 
Jong as they aro unconscious, those patients are kept in the 
psychiatric department. On tho return of consciousness 
tlioy aro drafted to another section of this department if 
psyohiafcrio after-treatment is desirable. Othonriso they may 
bo transferred to a " somatic ” section of tho liospital. This 
innovation is regarded os the logical outcome of tho revolution 
which has taken place in tho treatment of narcotic poisoning: 
as matters now stand, many hospitals cannot provide tho 
technically skilled staff nor the costly apparatus required for 
tho up-to-dato treatment of theso patients whoso foto so often 
hangs most delicately in tho balance. 

One of tho Danish pioneers in this field is Dr. Aogo 
Ivirkegnard, who has doacribod • tho advances made of lato 
years. As he points out tho unconsciovis patient suffering 
from barblturato poisoning needs tho closest supervision, 
with a record of the respiration, pulse, tomporaturo, blood- 
pressure, and percentage of haimdglobin ovCry four liours, not 
to mention daily plasma analyses. To avoid aspiration into 
tho lungs, all irrigation of the stomach should ho carried out 
in tho Trendelenburg position, and tho throat of acute opdoma 
of tho lungs must at once bo mot by tho administration of 
<duoos 0 or sucrose, supplemented if need bo by strophan- 
thin or oxygon, with or without carbon dioxide, to combat 
tho danger of collapse. Analeptics of the loptazol group, tho 
sulphonamidos (for the prevention of pneumonia), blood- 
tronsfusion (for the prevention of secondary shock), and 
vastrio irrigation rvith cliarcoal and magnesium sulphate ore 
Snly some of tho many modern weapons against narcotic 

poisoning. j , _ , _ 

1. Uoeskr. Lacff. Sept. 20, p. 1085. 

2. Ibid, JIaroh 24, p. 350. 


In England Now, 


A Itimning Commentary hy Peripalelk Co,,. _ 


Oun Hr.slborn is a holy tciror. From 6.30r.M,to ‘ 
ho i.s quiet, recuperating his forces. For tho j®t 
day lio I'aroly requires Jess than one adult’s T ' 
Jitlcntion to keep Juinsolf, the garden, and tbel 
destruction. He crawls on bis bottom by a " 
bis own ; his .speed is great and his rcacli 1. 
lie collects and eats with equal gusto handfuls of. 
green tomatoes, weeds from the compost-heap,and 
windfall apples. Indoois lie tears off wallpaper, ’ ■ 
the cat’.s milk, bl.acks himself at the stove, falb ’ 
stairs, or “ rc.ads ” several shelves of books at cost 
with tlie same disarmiug enjoyineut and relea •• 
indu.stry. • ' 

It. leads mo to remember with envy two chiltoli ■ 
a year or so ago on .staff round. 'Jhvo quiet, MMi y 
children who sat with smiling inattention sidcbri 
while their phy.sician (he has since, poor man, goi y 
be professor at St. Etholrcd’s) discoursed .about tbei -• 
rloctors wlio liad forgotten to raise the dose of tit 
as they grow. Tlicy were, of course, mild crctiis. "e 
only our incubus was a mild cretin 1 And whv 
A little daily dose of thiouracil, and wo toowodalS i 
a quiet, biddable child. Or so it seems. B e mi# I-- 
yet tried it, hut if wo arc to have a'gardcn at all 
year we may bo driven to it, 

Thiouracil as a poison seems to have been surpnw^ 
neglected. How much more subtle a means thanai^- 
to silence a too suspicions or too tatotivc ^ 
“Administering a drug with unlawful intent pefS^W.j 
something of the sort, but they could hardlv 
murder. , 

Dorotliy Saycre (I think it was) had the opposite^, 
once—of a villain who kept the cretin herome m i 
tion by stopping her thyroxine. H is apit;y_thntjwe^, 
otliers of Miss Sayeis’s mcdica’ '■ 
tlio fatal air embolism produced • . ■ ' j 1 

it has its flaws. No cretin, Jenst oi an oui. 
iiTogulnrly as this Indy was, lias ftpparfi™! 
jjrospect of growing up to look like a really tmiy ^ 
A tliought tins to stay oiu- liand ■. ' . -^s 

our own infant. If we make him a i ' , uj. 

no-ono W'ill over m.arry him, and 
our revenge watching him try to deal with his o , 

in his turn. j' 

♦ * * 

It is paradoxical that in tho heart of 
should be difflculb to sloop at night for the noise ^ 
birds; but that is just what has happened n 
the hordes of alien starlings have ^®scenaea 
more for tho w'inter. A little before sunset to ) ,0 

the sky over Westminster Biidge as they oa 
round in over-changing cohorts and rail* 

Comity Hall, where they occupy every tbdi 

tho roof and chimney-stacks. Later they te 

; for tho night in the _ plano-treM^ ^ i 


quarteis 


St. Tliomas’s Hospital. It would not 
only they slept throughout the night, but ‘ apiiil* 

or so, distm'bed by a tram, a late XfirlioJ^ 

collecting (and Battling) empty J4**bC'bottIes,^^’^^^ oaik<l* 


panic, chattering and w'histling (w'ho on clecpf'^ 
a niunuur.ation ?) loudly enough to w.'^on ^ 
or rather to keep all would-be sleepers 
what a filthy mess they make on the pavem 


1 do"^ wish th.at bai'bed wire were not so pi® 


itift'i 


_ __ noi/ .5 -a usl- 

indeed I think I should go so far as i,ristlin# 


lUUVVlt X VllLUa. X BUUUJV. —- ---_hrlSli"v 

The lovely fields wdiere once I used to wauv 
with it, and I particularly regret that a mi 
where one could gather primroses m i* 

fenced with six rows of barbed wire. JNO - j 
kept in the wood and the barbed wire K 

gesture of defiance to tliose '"’bo P p yyation 
seems to bo a matter for the Council for the 


of Rural England. - ,, o..an.oninorl!'''^ 

Apart from this minor h’^j^Hion^ ! 


are lovelier than ever. John and I —ifii it 


iHK luveiiei. I.UIXIX evei. -- WlUl 

battlefield ; but wo were unsuccMsfiil, ffh» 

directions given by the Vicar of Weston y 
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Letters to the .Editor 


CONTROL OF TUBERCULOSIS 

Sm,—Tlie liHrricane fe no'n- bloTring np orer the 
reorganisation of the tnhercnlosis services ; witness the 
sequel® of Mr. Prancis’s article (Zanccf, Sept. 24) in 
the Times and the recent speech of Sir Andrew Davidson. 

What have we gained hy the transfer from local 
authority to regional board i Firstly, the recognition 
that the tuberctdous patient deserves a high level of sMU. 
in diagnosis and treatment, and that this can best be 
achieved by offering to the responsible physicians the 
possibility of a status and mode of work exactly compar¬ 
able to that in other specialties : the efficient chest 
physician will, as the result of his clinical work, directly^ 
reduce wastage of his patient's life, and indirectly 
wastage of the lives of the patient’s contacts. Secondly, 
we have gained the advantages of the planning and 
pooling of resources at regional level and the escape from 
the stagnant pool of some backward local authorities. 

Much is now heard abont the temptation for the chest 
physician to neglect the preventive aspects. I wonder 
if this is really valid. Many of my generation who were 
unattracted by what wrongly seemed to ns the rather * 
sterile duties of the medical officer of health, gladly 
became disciples of that wider ag)ect of prevention which 
has been attractively presented by Professor Eyle. 
A minority may have entered the tuberculosis services 
because they were unfitted alike for consultant work 
and for the hurly-burly of general practice, but presum¬ 
ably the great majority of permanent tuberculosis 
officers and chest physicians were, and are, clinicians 
with a natural vocation for what is now called social 
medicine. 

Our work does not divide itself into two separate 
divisions; but we organise ourselves and our clerical 
staff so that justice is done to aU agoects. It therefore 
makes no sense to be told that we must set aside x hours 
to cooperate with the medical officer of health ; if the 
attitude is right, the cooperation is continuous and real, 
and time spent on pure “ administrfition ” is negligible. 

It will be a retrograde step if the authorities decide 
that chest physicians are to be in direct contract with 
both regional boards and local authorities; we under¬ 
stand perfectly weU the need for the closest liaison. A 
servant justly treated will happily serve one master and^ 
perform that master’s wishes ; he would resent his ' 
master arbitrarily paying him on two different scales 
for what is essentiaUy all the same service. If a second 
master paid him on another scale, he would be mindful 
of the Biblical injunction. 

On the preventive and environmental side we gladly 
do all we can, but the_main factors are outside our 
control. TTe remain baffled by the administrative 
divorcement of health and housing at local-authority 
level. 

Chclteahani. F. RxiGHTS. 


~ US round his church. ’The Ticar said that the war 
--al was behind a hedge and was difficult to find. 

. Jright. But for some reason or other this difficulty 
ss to a famous battlefield pleases me. I am so 
' lat it has not been commercialised with postcard 
and souvenirs : I was most annoyed to be offered 
of scent when I went to look at Napoleon’s tomb 

S. 

ne'of the Sedgemoor drains we found a calf stuck 
deep black mud. Her mother bellowed at us and 
1 IS to do something about it. Much more important 
llndina the battlefield, and the calf looked very 
il when we did do something. 

t * * 

-ure has equipped me very badly for the wrong end 
' stethoscope ; but I am surprisingly content and 
-tming a lot about nursing. 

nurse, it seems, likes being ou private wards; but 
Jhey’ve told me bow very much they hate it, they 
If begin to wonder whether they couldn’t get used 
in the end. No-one has ever invited them to be 
ihl about it, and they have bottled up a fair amount 
ire^on against us p.n’s with our bells—not that I 
•ring myself to use mine, least of all for getting 
)ne to pick np my knitting for me. which is the 
tf thing they expect (supposing I happened to have 
putting). 

6 nurses’ favoniite—as I discovered long ago—is 
ItthUc-waid male patient, well mechanised, docile, 
admiring. Nearly every nurse on this ward is a 
qiorarv ” (I suppose the onlv basis on which they 
:ome at aU), and if they look at afi. truculent, it’s 
eU to remember that they may have been snatched 
ftom a male ward and are therefore suffering 
ies of disappointment and repressed hostility against 
irity. I ffiagnosed this unhappy state correctly in 
f’s staff nurse, who has been a different woman 
telling me that she is “ as, miserable as sin ” here. 
<!t, I seem to have got to the right end of the stetho- 
i somehow, and am just wondering how^ I am going 
it if these heart-to-heart chats go on interrupting 
etter-wiiting all the time. StUl, I must somehow 
■ good the vast difference between myself and a 
isnised male. 

* * * 

have not recognised that “ punning ” in dreams 
a Freud describes, hut I experienced pure farce 
aight. I was doing a cholecystectomy on my friend 
E suddenly I became aware that I had only an 
a over my other clothes, and my fingers were coming 
^gh my gloves. I demanded a stenle gown ; then 
=cd I had on not only the gown hut a raincoat 
ap. I cried out in great indignation at the nurse : 
'a stupid fool, you take advantage of the fact that 
a preoccupied with something else to put a raincoat 
ae,” at which she hurst out weeping, and all thh 
w the theatre staff as well. 

Wonder what Frend would have made _ of that, 
•anis to me like something Lewis Carroll might have 
It was, I should say, a jumhiing together into 
-J^d of coherency of the previous day’s experiences, 
‘d heen reading up, before supper, how to do a 
^cystectomy; 1 had also put on a raincoat, as we 
fice in the dining-room; doing a vaginal examina- 
that morning the gloves the head orderly had put 
tor me Were tom; and he had been in to see me in the 
dioon about his son at hospital. I was conscious 
fi.®cctive elements in the dream—one, perhaps a 
J'tiuijlinent—that the operation seemed to he gomg 
favourahly; the other, extreme indignation 
' ^he rapid and successful completion of it was 
I? Pi^vented by the incompetence of the nursing- 
” verhaps it is* that sickness simplifies one’s uncon- 
as system of elahoration. I have picked up a cold. 


c fhe Nurses’ and Niidwives’ Conference is to hear 
ca radioactive isotopes, Blalock’s and Pott s 
1 ^encotomy, the surgical treatment of coronary 

nnd simUar subjects. How lucky the babies 
future will he to be brought mto the world hy 
wii es with this vital knowledge. 


Snt,—In his article of Sept. 24 Mr. Francis concludes 
that “ data collected in a table indicate that b.c.g. may 
cause a fivefold reduction in the morbidity and mortabty 
of tuberculosis.” This (and other) evidence make 
unnecessary, he suggests, a “ statistic.ally satisfactory 
trial ” in this country. 

Being unfamiliar with one set of the data included in 
this table, I thought it wise to study it in the original.t 
Tills is what I found. The trial took place amongst 
Indian infants in Saskatchewan and the author’s 
description of it is as follows : 

“ B.C.G. mccination of Indian infants was be<-un in 1933. 

AU Indian infants bom in the Qu’App<*IIe Indian Health 

EciKason H, G., Snaes, A. B. Tubmle, 1049, SO, 5 . 
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Unit tlurinpr tho period October, 1933, to Docoinbor, 19.15, 
ivoro considered for study. Follow-iip information up to 
August, 19-17, was studied. Fainilios of oompnmblo Klotus 
in I'espoct of housing, sanitation and cortniii otlier economic 
and social factors likely to affect tlio licnlth of children 
M^ro paired, and one member of each finch pair was allotted 
at random to one of l.wo groups, ’ donignatod * Group A ‘ 
-and ‘ n< .«ii -i.M.,_ 1 _ • . - 


Group B.’ All children born into tho families of 
Group A iroro vneoinnfed in one year, \eJiilo nil oliildren 
born into families of Group B in tho Rsimo j'cnr were taken 
08 controls. In tho folloiving year this .situation ivoiild bo 
reversed and eo on througliout tho duration of tlio study, 
lliis procedure rc.sidt('d over a jicriod of years in groups of 
30G vaccinntoti and 303 uin’accinafi'd, ivliicli were balanced 
in respect of Ijolli ago and onviranmcntid factors considered. 

. . . Infants wore vacciiiate<l witliin ten tlajn of birtli. , . . 
Both vaccinated and control ohiUlrou lived in a reservation 
environment wlioiti tho infection rate was 03-7 per cent, at 
an average ago of 9 years.” 


Amongst tho .300 vnccinnlod infants Ihoro woro 0 casc.s 
of tuberculosis with 2 deaths ; amongst the 303 control 
infants 20 cases and I) dcatlts—i.e., Ulr. Franci.s’s fivefold 
rodnetiou. This is clearly an important diHoronce, and 
Mr. Francis informs us that “ ovory precaution aiipears 
to have been talcon to malco the groups comparable.” 
Yet taking the authors’ fnhio iv it hccm.s to me that the 
infants in the trial must have been ob-sorved for the 
following lengths of time ; 


Time 



Time 



obserrett. 

Viinlroln 

Yard- 

ohnen'ce]. 

Controls 

Vacci- 

yenrs 


nnlcd 

yrais 


TinUtl 

Less tliiiu 1 

-12 

U> 

9-1(1 • 

21 

IS 

1-2 

23 

18 

10-H 

9 

‘27 

2-3 

27 

13 

11-12 

. 10 

•21 

3-4 

20 

18 

12-13 

• » 


•1-5 

27 

29 

13-14 

; 21 !'. 

o 

6-0 

23 

21 

11-16 

14 

U 

C-7 

2.1 .. 

11 


— 


7-8 

13 

2.3 


303 


8-9 

21 

15 




Those figures appear very odd in more respects than 

OlH'. 


As the first infants to bo included wore bom in October, 
1933, how can 14 controls have possibly boon followed for 
14-16 years by August, lO-l? 1 Far more disturbing still 
arc the gross dilloronccs between tho vaccinated and 
conti'ol children. Why, witli tho careful molhod of 
allocation laid down, should 36 control infants and only 
2 vaccinated come into tho groups watched for 13-16 
yoiirs ? AAHiy, rovorsing tho situation, should there be 
39 vaccinated against 2 controls watched for 12-13 
years 1 And largo diiloronccs may also ho scon at oiher 
points on tho limo-scnlo. Can suoli figures give the 
equality of age, &c., that is elahnod both by the authors 
and jMr. Francis ? Turning secondly to tho ouvironmont, 
Ferguson and Sitnos givo tho following figures in their 
table III for tlio infootion*ratc year by year based on 
remaindor.s : 


T'eo). 


Number 

rcjnainina 

ncnnllrc 


Number 

turniua 

jjosiltvc 


Year 


Number 

remainiuff 

ucaatirc 


Number 
turn Inn 



157 

10 

8 

87 

7 


117 

10 

9 

80 

7 


137 

G 

10 

73 

» (; 


131 

10 

11 

G? 

. 3 


116 

7 

12-15 .. 

04 

15 


108 

11 



— 


»7 

10 
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These figiu-os are 


said to rovo.al “ tlio infection rate 
among tho controls using only those controls that liad 
adequate tuberculin information.” AVo may waive the 
point (to which incidentally no attention is paid) whether 
these cases are a ropresontativo samiile of all tho controls. 
For the main Issue is, how do tho authors como at all 
by 157 controls observed year by year for 16 years 1 
There is no such group in their control data—indeed 
only 37 have boon followed for more than 12 years, 
Aufl-whv on tho basis of those figures, do they conclude 
aat the “ infection rate ” was 68-7% (i.o.. 108/167) ” at 
an average ago of 9 years ” ? The table quoted above 
clearly sots out a population for 16 years. 


^ Thc.<?o are not sfafistical quibblings .about m 
T hat tho two groujis to bo compared are alike e_ 
tho re.spoct of ji.c.G. v.accination i^ ftmdaraental, 
wo should have accurate figiire.s of Iho enriroDU 
desiniblo. Porhni).s these two groups were ^ 
perhaps there are simple osplanalions of tho diserepi 
to which I refer. But until wo have those c-rpLu 
tho figures can command no confidenco; tk ctil, 
reader must inevitably and wliolly reject tk tli 
made for thorn. 

I am not concerned heie, I would fitress, witk, 
general body of oridcnco in favour of (or agaiarl)i 
I am concerned only that a particular piece of “ trid* 

—.and others like it—.should not continually he m 
tho face of those wlio think there is still in thiscoj . 
a case for tho “ statLstically s.atbfnctory iiiil'’i 
Mr. Francis categorically rejects. And tho factlhit “ 
evidence in favour of some otlior inoculation pro«d . 
is weak scorns to mo to ho no adequate rca.son lot »d 
yet nnolhorfo tho list without measuring itspotcnfuli 

Loniloii .‘'’cliool of llyplctio and . Hu* ■ 

Tmptcal M.-illclnc. Koiipcl Street, BkaDTORO 

I.ondnn, IV.C.I. 


.Snt,—In liis inspired article of Sept. 24, Ah. Fn 
invoked medicine for an .all-oni ofi’ensivo on tukrenl 


—a prevent tiblo di.sease. 

A subsequent loading article and corresponto 
the Times suggested that the chest physician awlBS 
ollicor of health wore not SHlficiontly netiyc wj 
provonlive field. The main preventive required" 
protection of tho healthy from infection, and wliirt 
nation’s nutrition remains .sulDeiont, adequate ao^ 
is a number-one health priority whoso ahscaee J, 
slumbling-hlock to all other •'>nti-tubcrc_ulos)S 

Tho value of mass radiography is limited “ . 
cases cannot bo adequately isolated, n.c.o. vaccmsgc 
is reduced iu valiioif, ntthotimoof vaccination, tae 
is infected irith vintlont bacteria from anotherise 


the household, . 

Tho clicst physician .and medieal ofhoor of M 


XUU UJiUMf ©IViflll -- ,<.{♦{«[ 1 

continually uniting to obtain tho bare J. 

liomsiug conditions, but even iu the ease U: 


dangerously infectious hotispholds relief can onlf , 
sionally bo obtained. For every knomi mice i - 

. -r 'jf_l.onBin? 01 


there are many uulniown. Inadequate housit | 
majority of tho jiopulation—urban.andniral—M , 

tho root c.auso of m.any other diseases, orga ^ 
functionnl. , , . (jba 

III highly suscoxitihlo herds in f '/pa ai( 

cnlosis has boon eradicated by isolating 3,^(11 
jnfootioiis animals and jiroviding a lugli ® kj-tij 
living-qiwrtors for attested herds. 
standard of living-quarters for attested herds - j 
maintained at a high level. . „f ||j 

The living accominodalion lor th® major j 
people is inadequate and does not ..g (lir 4 

can loam from experience with anhiials. . fjoi 
and no deterioration in the standard of nil jj 

be more than an election iiromiso if tuoercu ■ ^ 

bo proveutod. , - t.'.uax- ! 

X- , Atmunr a-'O'-' ^ 

JScAvent* Glos. ^ 

HOSPITAL POSTS FOR THE ■! 

Sm,—May I support tho plea by jjites 

in your issue of Sept. 17 ? As one who was u 
over ” on tlio ajipoiiited day by the „„pAri'’r' 

board, I can testify that private practice is disajr 
with consequent financial ombarrassmonl. 

A host of authoritative articles and letter pjiicj 

published in tho loading professional ,f’ .gjrfadcii ” 

actioii in favour of tlio downgraded or i -s 
specialists, but iio-ono has yet draiyn atton pj^istJ 
plight of an appreciable p'oup of middle-age v jifs 
and consultants who for some ’"nRoa or 


t 

iMi 


reason or 
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d from tie lospiral services. To say tie least, 
defensible to keep iiiglilT stilled men from tvorldng. 
the same time to complain atout the long -waiting- 
T admission and delays in outpatient appoint- 
; it should surely he possible to increase the 
r of outpatient sessions. Qiiou^qiie tandem ? 

Sfeci-vlist. 


FORTlTliDE OF A FfETUS 


—In some tronien surprisingly little trauma is 
I to precipitate an abortion. Operations on the 
iinal oigans have a had reputation in thfe respect. 
Kration for appendicitis is foUotred hy abortion or 
tnre Ltbour in 40-S05o of cases.^ In the following 
rsTo operations vrere done for acute abdominal 
ions during pregnancy in a ttoman tvith a bad 
lie history, iniongh at one time ahorrion 
ened, the patient-tvas eventually delivered of 
baby. 

X, aged 29. ■was first seen on Xov. 16. 19-47, ■when she 
to the Liverpool Eoyal Infirmary -Kith an 
iiv abscess. The only prerious illness -which she 
ed -was trinitrotoluene poisoning in 1942. Her obstetric 
■ vas that in 1939 she had given birth at term to a 
djich rras stillbom and macerated for no known reason, 
i 1946 she had been deh-vered of a stillbom baby at 


ifier having had pre.eclamp 5 ia during that pregnancy, 
jpenths abscess -was treated conservatively, and after 
sjv in hospital the patient -was discharged -with the 
to return m three months for an appendicectomy. 
the patient did return on April 7,194S. she was about 
treeis’ pregnant, her last menstrual period having 
1 On Jan. 6, 1948. There were no symptoms or signs 
raedhr trouble, lit view of the unfortunate obstetric 
' it was decided, after discussion, to postpone appendi- 
ly until after delivery. Ho-werer, sis -weeks later the 
t was readmitted, with recurrence of her appendut 
andvras again treated conservatively. At that time 
mdiography of the abdomen revealed numerous bismuth 
on tracks in the buttocks, and further tpiestioning 
1 the fact that the patient had received an incomplete 
of treatment for secondary syphilis in 1945. 
ibis occasion there was no response to conservative 
r«s, and Therefore on June 1 a large retroc.'ecal appenefc 
3 was drained, -under general aniesxhesia, by Mr, Uaurice 
4one. At operation there -was some soiling of the 
Jieai carity. The postoperati-ve course was stormy, 
ay after operation the patient threatened to abort, 
lortly afterwards she developed paralytic ileus. _ These 
ications -were treated -with moiphme, gastric aspiration, 
itiavenous fluids- Progesterone -was not given. After 
lays peristalsis re-started and the patient’s general 
ion steadily improved. The following week fcetal 
neats were felt for the first rime. Sulphonamides and 
{16.400,000 units in 24 days) -were given in the post- 
-tve period. The discharge ftom the abscess ceased after 
■eeks. and the patient -was transferred to a convalescent 
The pregnancy was then progressing normally. The 
” sssennann reaction nesntive, t)iit it ^vas intended 
n the xmtient to a venereolo^t on her return from the 
’esceat home. 

July IS, ho-wever, she was readmitted, as an emergency 
mth acute obstruction of small bowel. The uterus 


ponded in sire to a 26.-week pregnancy, and fcetal move- 
> were felt. It tvas thought that the cause of the obstruc- 
W3 a idak in the terminal ileum, which had been produced 
c enlarghig uterus and adhesions in the right ihac fossa. 
^ of the possibllitv tbat re-esploration of the appendix 
night light up a latent infection or precipitate abortion 
;ttirbiag the uterus it was decided to do a short-circuiting 
Accordlnglv on July 20 a side-to-side anastomosis 
*a the terminal ileum and the transverse colon -was done 
■ general ansesthesia, by llr. Silverstone. Except for 
“tea, which persisted for a week, the postoperative course 
“eventful, and the n itient -was discharged ft-om hospital 
on. 1. 


apwhile the pregnanev proceeded uneventfully, except 
odd hydrammosr On the adtace of the venereologist. 


E L., Eels, H. A.. Vrea-, R. A. J. Ancr. wed. Aw. 1952. 
»• i3o3. 


Dr. A. O. F. Boss, the patient -was given peniciUin 4,209,000 
units in ten days. This -was to Be followed by ‘ StabUarsan ' 
0-45 g. weekly until the end of the-pregnancy, but only two 
injections of arsenic were in fact given. 

She -was admitted to the maternity -ward on Oct. 1 in 
premattire labour. She was -very apprehensive—not unnatur¬ 
ally. in view of her previous obstetric history—and her 
apprehension was reflected in the incoordinate uterine action 
which marked her labour. The baby -was eventually extracted 
with forceps, face to pubes, under local anssthesia.- the 
indications being secondaiy nterine inertia and small but 
persistent intrapartum hsmorrhage. At the end of the second 
stage intravenous ergometrine O-o mg. was given, and the 
placenta was delivered -with the next contraction. Ho-we-ver, 
a true atonic postpannm hremorrhage followed, and a pint 
of matched blood was transfused. The intrapartum hemor¬ 
rhage, together with the postpartum loss, were most probably 
due to a lateral placenta prfEvia. bnt it was impossible to prove 
this. 

The baby, a male, -weighed 5 lb. 2 oz. and was judged to be 
of 3S weeks' maturity. He had asphyxia pallida at birth bnt 
responded to treatment, and when seen three months later 
had made satisfactory progress. 

To summarise, this woman became pregnant after 
having had syphilis (incompletely treated), pre-eclampsia, 
and two stillbirths. After drainage of an appendix abscess 
she developed paralytic ile-us and threatened to abort, 
and finally she underwent an operation for the relief of 
acute small-howel obstruction, all within a span of S 
weeks. The child survived, during labour, an intra- 
partnm hsemorrhage and secondaiy uterine inerria and, 
immediately after birth, asphyxia pallida. 

IVe wish to thank Prof. C. A Wells, Mr. il. Silverstone. 
and Prof. T. X. A, Jeficoate, tmder whose care the patient 
was. for permission to publish this case. 

S. Bexdee 

_ Clinical Assistant, 

E. B. Welbohes 

LiTcrpool Hoyal Infirmarj-. Stirslcal Eegistrar. 

COXCENTKATION OF DIPHTHERIA AN'TITOXIN 
IN' CORD BLOOD ' 


See. — r cannot let Dr. 'Wiener’s latest letter, which 
appeared last week, pass withont comment. 

I am glad that he has -withdrawn his suggestion that 
the differences in antitoxic titre recorded between cord 
and maternal blood are too small to he agnificant ; hut 
he now suggests that the results m^ht be affected by 
bias in the setting up of the experiment. A little con¬ 
sideration of The detads given in any Last letter should 
have shown him that this was highly improhahle. We 
also have long series of thousands of records which show 
that the variarion from guineapig to guineapig is not 
significantly greater than the vari.a'tion between identical 
tests on the same guineapig. It is abundantly cle.ar that 
Dr. "Wiener is basing his criticism on his otvn experience 
of the much less accurate type of serological rest with 
which he is familiar. 

As regards our titrations, in the first place the cord 
and maternal samples were received at the same time 
and were therefore tested in parallel on one day using 
one animal, and the tests were repeated like-wise. How- 
ever, since there is no signific.'mt animal variation and 
the test toxin is always controlled hy me.ans of two stan¬ 
dard sera, this partietdar “ precaution ” would he quite 
unnecessary. Nevertheless I accept Dr. Wiener’s chal¬ 
lenge by making available to him the protocols of the 
last set of tests made on mother’s and cord blood samples : 


Italr. S'-p(. 

23 

24 
27 

25 


Gvineapip 

Same 

Another 

Another 

Another 


An/iforin (mils ■ptr nil) 
Afo.'AcrV diood Cord blood 
lS-22 .. 36 

18-22 .. 36-^5 

20-22 ., >40 

., 40;<45 


An earlier sample of the mother's blood, taken seven 
days before delivery, had the same value as this sample 
which was taken during labour. On the same four d^s 
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tests on the two standard sera tested at 10% difTerences 
gave the following results : (n) 95, 95, 95, 88 units per 
ml. ; (6) 2-07, 1-90, 2-10, 1-93 units per ml. 

Thus wo found in tin's series of tlireo te.sts th.Tt llio 
mother’s serum failed each time to pass tests for 22 
units but was over 18 or 20 units, whereas the serum 
from the cord blood was over 30 units on each of the four 
occasions it was tested. The values allotted were 21 and 
41 units respectively, and the high litres wore dtio to the 
fact that the mother had been immunised earlier in 
pregnancy. 

In conclusion I would suggest a bettor idea than Dr. 
■Wiener’s as to the relation between tlicorj- and observa¬ 
tion : when an observalion of undoubted accuracy 
conflicts ^vith “ .an excellent theory," it is also a good 
thing to re-examine the theory. As yet wo have no theory 
to account for the phenomenon, but wo are continuing 
the investigation—giving duo consideration to any 
points on the practical side which might throw light on 
the matter. 


^S’eIIcoIno Kesenreh Ijnboratorlc<i, 
Beckenham. ICent. 


Moi.UK B.\r.u. 


VASCULAR STASIS 


Slit ,—I read with groat interest last week's letter on 
vascular stasis by Profc.ssor Krcybeig, of Oslo, and your 
annotation ; and I should like to sui)port tho plea for 
further study of this phenomenon. 

At tills unit an investigation of experimental and 
clinical bums is in progi'css, and wo have found oridonco 
that tho inflammatory reaction plays an important part 
in influencmg tho course of burns. 

During a recent study' of experimental burns of 
known temperature applied for kuomi periods in guinea- 
pigs, the permeability and qualitative blood-flow changes 
in tlie sldn wore investigated by tho use of circulating 
Evans blue and/or brilliant ■vital-red injected before and 
after burning. It was shomi: (1) that continuation of 
tho dermal bloodlflow in burned skin was accompanied 
by normal skin sensation, by tho absence of marked 
ojdema, and by tho absence of subsequent whole-skin 
loss ,• (2) that tho development of stasis of tho local 
blood-flow in tho dermis was preceded by marked oedema, 
was associated with analgesia, and was followed by 
whole-skin loss. 

Further, ovidonco has been provided of tho oxislonco 
of a threshold dermal temperature, below which stasis 
does not occur. If, however, tho dermis is ho.ated to or 
beyond this tomperatufo during bumnig, stasis of tho 
dermal vessels develops. The time of onset of stasis 
decreases with increasing severity of burning. Stasis is 
preceded by a period during which slowing of the blood- 
flow progresses to extreme retardation or stagnation 
(prestasis of Kreyberg). During this period tho vessels 
are freely permeable and oedema develops. 

In our experience, stasis throughout the depth of tho 
dermis in guineapig burns is invariably followed by 
whole-skin loss, and tliis would suggest that the change 
is normally irreversible. However, in a number of burns 
in which stagnation of tho blood-flow was detected, 
partial, and not whole-skin, loss took place. This 
suggests that stagnation was not followed 'by stasis, or 
that if stasis did develop it was localised to the superficial 
part of the dermis. 

Investigations are in progress with the aim of dis¬ 
covering how to influence these vascuhir changes. "Various 
anti-histamine drugs have failed to influence the 
capillary-permeability and blood-flow changes in experi¬ 
mental guineapig burns of all degree^^ 

In my opinion—and no doubt Dr. Kreyberg will 

-- 4-:^^ and stasis, when they occur, are part 

] ' . . y reaction, and any investigation into 


their nature and cause mu-st take the vhofe 
into account. 

^Finally, I should like to comment on 
Krej'berg’s choice of the word “ prestasis ” for 
retardation of the blood-flow. This word imp>’ 
tho condition invariably ends in stasis, ' 
Professor Kreyberg agrees that tins is not 
true. In rny opinion tho word “ stagnation ” it 
from this criticism and is therefore to he preferred. 

JI.R.O. Burn', Rciearrh Unit, x 

. .. b. rii 


Blrinlncliain Accident Hospital, 



AN EPIDEMIC'of ACUTE NEPHRITIS. 

Siu,—I read with great interest Dr. Beining's 
b) yonr issue of May 7. 

As physicinn in charge of the outpatient clinic of ^ 
Transjordanian Ecd Crescent Society in Amman. II 
the sarno problem of an epidemic of acute nephritkr 
infants of the Palastino Arab refugees. 

In iny private clinic in Amman, I have during thol 
thirty months seen only three cases of acute nepla|^ 
But in tbo seven months between October, lSB,i - 
April, 1949, I saw more than one hundred cases of ^ 
nephritis among (he refugee children.. This 
w.as duo perhaps to tho had conditions imder i 
refugees wore living (most of them were in tents ui i—, 
and to the extremely cold and damp weather. 

I did not have the advantage of a ireU-eiluii# 
lahoratorj", nor enough heds in the hospital, to investigl __ ^ 
these cases fully, but the following features werenoal 
(I) most of tho cases wore in females; (2) 
usuall}' under 3 years ; and (3) commonly tlier /JiL 
a course of sulphadiazino in the preceding two wee 
inflammation of nasopharynx, otitis media, pneu 
or diarrhnea. TJie diagnosis of acute 
based on tho presence of cedema and albuinmuna \ 
without fever. • . 

In tho early cases of this series treatment 
tho start iii routine diotetic and diuretic 
had very little effect. lYhen, after fifteen days, 
tion was not greatly improved, I injected 200, ^ 

of penicillin once daily for three successive day». g > 
imnrovemenfc so strildng tliafc I treated \ ij 


improvement was so stniang tiiai- 
cases with penicilliu as soon as the diagno^in * . 

in the majority cure was complete mthm one 
This exporiouco contrasts with that or u ' 

But I boliovo that had he used 

cillin, or subdivided the dose into smaller a -jjjfjenilu 
at shorter intervals, his results would have be 

Aminnn, Transjordan. 

PURIFIED TOXINS FROM COBRA AND 
Sir, —I have developed a teobnique 
potent .amorphous and crystalline form the 
tho cobra {2faja irijntdiavs). covers' 

Tho cobra is allowed to bite n rubber cons'" 


o small beaker. The venom-thus ^ 

of about 1 ml. of viscid, clear, transpoxent liq > j-jj 

100 times with physiological saline solution. 
by adding a little aluminium f„,,rnaC0l®'‘rf 

and toxin is then precipitated by the „nd I'’'®, 

The precipitate'is centrifuged, washed ■mth a toxin ^ 
with ether, and finally dried in vacuo, nreoip‘*^**L 

white amorphous substance. Alternatively nresurl f- 

mn.v ho ooncAntrated bv evG-porfttion 'under r ^ ovff 


i 


AUU>V UV Wfjr - ♦ — VACU*^ 

at; 30®C and the toxin cJO’'st^llised of *^4 


may bo concentrated by evaporation 

- - ■ ■ irj^stallised K . _ 

One bite produces 104 Mo 

active whf» 
is 


1. Sevitt, S. 

2. Sevitt, S. 


jr. Path. Pact, (in the press), 
Srit. J. exp. Path, (in the press). 


phosphorus pentoxide. 
final crystallmo toxin. 

This crystaUiiio material is strongly ^ 
injected subcutaneously into rats ; 0-03 mg- 
to kill an albino rat of 100 g- body-'W&gm- 

A second method of preparation is as to is 

The venom, which is collected as in the ^ jlicii 

diluted 100 times with A 710 rated 

r»ftn+.rn.lisRd with normal caustic 5 oda; a 
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I of picric acid is added and the liquid allowed to stand 
hours. The supernatant fluid is poured off and the 
-- j ng precipitate containing the toxin is repeatedly 
' - ed with S0% acetone in water until no further picrate 

i _ .'ered. The toxin is then precipitated as hydrochloride 
ing a few drops of concentrated hydrochloric acid and 
■ ess of acetone to the 80% acetone extracts. The 
• til TOipitate is centrifuged off, washed successively with 
' '-I-3 and ether, and kept in vacuo over phosphorus pent- 
t The potency,of this toxin, in terms of the minimal 
•_ dose for the rat, was about 0-03 mg. per 100 g. 
-r-- reight. 

resulting purified “ toxin ” dissolves readily in 
■'tater to give a clear solution. With an aqueous 
•/ — )n containing 1 mg. per ml., the Millon, xantho- 
■■ c, and biuret reactions were positive'. There was 
-f-"--'recipitation on hoiling or half-saturation with 
'nium sulphate. (Half-saturation with ammonium 
'ite produced a small flocculent precipitate which 
--’I' Tion-toxie in a solution containing 4 mg. per ml.). 
zLs: pxin was completely precipitated hy full saturation 
.'ammonium sulphate, hy ahsolute alcohol, and hy 
_ -■ he. Picric acid gave a precipitate which dissolved 
^':.;ating and reappeared on cooling. The snhstance’s 
behaviour was that of a proteose. Burning of 
--rtied toxia left no residue. 

r Toxin .—have also prepared toxin from the hive- 
■; ^ dpis melUJica] in amorphous form, as follows ; 

:sh telsons are mixed with a small quantity of quartz 
moistened with 1-2 ml. of A'/IO hydrochloric acid, 
'-'fround thoroughly in a mortar for about half an hour, 
^riy groimd mass is extracted with NjlO hydrochloric 
30 ml. at a time. Five extractions are sufBeient 
' move all the toxin. The insoluble residue is decanted; 
the combined decanted esdracts are neutralised by 
[C sag with normal caustic soda. The toxin is precipitated 
/ ('■fcrate by adding saturated picric-acid solution and allow- 
j- .'the nuxttire to stand for 24 hours. The clear liquid is 
?ted and the residue extracted with 80% acetone; 
extractions are necessary to remove all the soluble 
The toxiii is further converted into a hydrochloride 
-' precipitation of the combined extracts through the addition 
h excess of pure acetone and a few drops of concentrated 
i; foehlonc acid. The precipitate is centrifuged and 
washed first with more acetone and then with ether, 

. finally dried m vacuo. 

t 1 ' AhiDED HaSSAX yiOHAiTHED. 

!> Department, Abbassia Medical 

T X flculty, Fnad I Umversitv, Cairo, 

- J 

v. diuresis 

> A rather profuse diuresis frequently attends the- 
y'Smistration of liver extract to patients with, addisonian 
itmia in relapse. Diuresis has likewise been noticed 
«e the therapeutic agent is crystalline vitamin B,.. 
y'P. bW^anation usually offered for the diuresis of 
.1 bitting addisonian antemia—^that the hfematocrit 
'-9* expense of the circulating plasma-volume 

f fbe latter must recede hy water elimination— 
.'.'■^.1 bot accord with the fact that the hmmatocrit 
(by a reversion of macrocytosis) during 
1 of therapy when diuresis takes place, 
mission of non-addisonian anmmia is 
, , hy water retention, 

‘ Abtalt, a constituent of vitamin Bj., is said to have a 
'_i ^®‘ib effect,! as does a liver dier instituted for the 
'• fment of nephrosis." One ® of us had reported profuse 
^ urmmic patient given au experimental liver 
.. paration of high reticuloeytogenic activity. 

nr decision to determine possible diuretic effects of 
,^^‘“111 .B,. in non-antemic subjects arose from an 
on an amyotrophic patient who on adrenal- 
■il iberapy developed water retention. The injection 
vitanun B,. in solution was followed hy 
>'..- ^^eeiice of oedema within a tew hours in face of the 

:■ -l- Phamocol. I'.T.n, 3S. 

'• i'!' 'D n-i>n. I ho. srsrhr. U'2S. 41. J50. 

. '"‘am.n.n. Kne, Ear, yo.<c, and Throat Monlhl’.i.lOiO, 19, UG. 


continued administration of adrenal-cortex extract. 
Subsequent observations on this patient indicated that a 
possible diuretic effect of vitamin Bj. should be explored. 

Of 16 patients with essentially normal blood pictures 
who were given 45-75 pg. of the vitamin in a single 
injection, 12 responded during the ensuing twenty-fbur 
hours with what was felt to he an unequivocal increase 
in urinary output, comparison heing made to control 
periods immediately before and remotely after adminis¬ 
tration. Of these 12 patients, 1 had amyotrophic lateral 
sclerosis, 3 chronic glomerulonephritis, 4 addisonian 
an®mia. in remission, and 1 cardiac decompensation; 
3 were normal volunteers. Another 2 volunteers and 2 
further patients with cardiac decompensation did not 
show a definite response. 

While we have no evidence of the nature of the diuresis 
induced by vitamin Bj., a clue to the mechanism may 
he found in the fact that diuresis has been found to 
accompany the peripheral vasodilation (“ cohalt flush ”) 
seen in occasional patients receiving more than the 
ordinary parenteral dose of Bj.. Le Goff attributed 
cobalt flush to the sympathomimesis of cohalt salts, and 
if his explanation is correct one might expect a similar 
dilation of the glomemlo-afferent arterioles. Purely from 
speculative considerations, we are tempted to accept 
Le Goff’s explanation because of the entrancing possibility 
that cohalt or a cohaltoporphyrin is either the prosthetic 
nucleus of, or a cpfactor of, the enzyme cholinesterase. 
Potentiation or enforcement of the enzyme might he a 
mode of sympathomimesis. 

Whatever the explanation of cohalt or Bj. diuresis, 
the latter does not seem to he contingent upon changes 
in hffimatomorphology. Possible clinical utility of B,j.' 
induced diuresis might he worthy of investigation. 

Eobeet D. Bakxakd 

New York. HERBERT A. WeitzxEE. 

RADIOTHERAPY IN LEUKfiBMIA 

Sir,—T our annotation of Oct. 1 suggests, at least 
by implication, that the most valuable method of treat¬ 
ment of chronic leuicemia is irradiation, although 
admittedly, as an afterthought, there is a suggestion 
that nitrogen mustard may be as efficacious. 

In my opinion it is of tbe utmost importance to realise 
that arsenic administered by mouth is one of the most 
valuable—perhaps the most valuable—method of treat¬ 
ment of early cases. It is of course well known that every 
method of treating leukremia loses its efficacy sooner or 
later. It is therefore important to employ the mildest 
method which will produce a good result, even if its 
effect is slowly manifested. 'Admittedly the radio¬ 
therapist can produce remarkable changes in the physical 
signs and in the blood picture in cases of chronic leukajmia, 
wMe often greatly improving the patient’s health ; 
but when his method of treatment fails, there are no 
other “shots in the locker.” If, however, treatment is 
started with arsenic, health may often he preserved for 
months or even years before radiotherapy becomes 
essential. 

It is peculiar that the fashion for using arsenic varies 
so much from time to _ time. Kaegeli advocated its 
use as the main standby in'tbe treatment of-chronic 
leukiemia, but then the rise of radiotherapy caused it 
to be relegated to a very secondary position! In 1931, 
Forkner and Scott ^ again made arsenic a popular 
therapeutic agent, hut today the impressive complexity 
of i.adiotherapeutie technique and the quick (although 
usually transient) results undoubtedly have caused 
many people to take the retrograde step of commencing 
treatment with irradiation. 

I woidd be prepared to state categorically that for 
chronic myeloid leukaemia, where the patient’s general 

1 . Forkncr.'C. E., Scott, T.'F. M. J. Amrr. n'd. J,-,. i03i 

9 <, 3 . * 
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condition is reasonalily good, tho correct iroatincnt is 
graduated doses of Fowler's solution hy mouth; mid hi 
such a ease it is ivrong to start treatment by irradiation 
earlier than is absolutely necessary. 

London, 11’.!. A. PlLTIT. 


EFFECT OF COOLING ON “ SPREADING ” 
^ACTION OF IfVALURONIDASE 

Sir,—I n tho course of our studies' on the anti- 
hyaluronidasc action of gciitisic acid, various observa¬ 
tions caused us to consider tho possibility that the 
in-vivo action of tlio onzymo could ho influenced hj- 
local modification of tho hody-ternperaturo. 

Using tho Duran Rcynals inofhod of intradcrmal 
diffusion of a dye, vo observed in adult vhite rabbits 
wliich had been previously depilated that local cooling 
of tho skhi with an ice-bag increased tho “ siireaduig ” 
effect of hyaluronidaso to tho extent of 50-70%. TJio 
application of a hag filled m’th water at room- 
temperature or heated to 45°C had no dofcctahle effect. 
In all cases control observations were made on the 
opposite side. 

Tliis effect could ho duo to the vasoconstrictor action 
of cold and to the consequent local "diniinution of tho 
serum anti-hyaluronidaso substance.* In our belief 
tho phenomenon might explain why, in tho origin of tho 
common cold, cooling favours penetration hy the vims. 


CiUodra do FiinnncoloBin, 
Faoiltnd do Xlediclnn, 
Bmecloim. 


P, PoiG Mu.seT 
J. A. Sai.VA 
F. G.-Valdecasas 


THE REGISTRAR’S SALARY 

Sir,—.Y ou must surely ho VTong in your admonition 
to Dr. Gee (Sept. 24). IIo has done no more than protest 
at tho injustice of being yet unable to cam a living after 
a decade devoted to the study of medicine. Tho bland 
statement that things have ever been so is tho most 
maddening complacency a young man can meet. It is 
sad to have it come from tho Editor of The Lancet, 

I admit that in tho past tho yoimg specialist has 
always had a lean time until ho became established. In 
tho past children were driven to work in factories but wo 
do not regard that precedent as hallowed today. Moreover 
a change has ocouiTcd in tho essential nature of the 
process of specialisation. In former times tho tr.ainco 
specialist looked forward to a voiy splendid reward for 
his asceticism. A BoUs-Eoyco, consulting-rooms in 
Harley Street, and a fine country homo wore his in tho 
fullness of time by tho exorcise of reasonable diligonco 
and intoUigence. Wo regret tho departure of these 
pleasant prospects from tho order of things; but not 
excessively. Wo should settle vozy gladly for a modest 
security now. 

Surely the most pertinent reason today for specialising 
is individual interest and ability, I just do not happen to 
have the type of mind that can pass with interest and 
satisfaction from an intestinal carcinoma to a cut finger, 
from a howling baby to a maUngering workman. I envy 
those whose natures are thus constituted but fail to see 
why I should be penalised for my single-miudoduess. 

Very nearly every week one or another of your corre¬ 
spondents points out, “ what is wrong with British 
medicine.” I have very seldom seen tho same thing 
blamed twice. By now the range of the fons et origo mail 
must be staggering. I should bet Mr. Bevan leads by 
a short head, but I should like to add one to tho fist 

_old men. In all humility I submit that British medicine 

today is carrying an intolerable burden of old men—men 
whose imaginations have atrophied with the passage of 
years. Men who, inter alia, say'blandly ; “I had a hard 
time before I became established. Good healthy disci¬ 
pline for these young pups to work their way up, through 
the lean years.” They have quite forgotten the bitterness 

‘l. WattenberB, L. AV.. GUck. F. J. bioL Chem. 1949, 179, 1213. 
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of those lean years. If they ever knew, thej 1 
gotten tho humiliation of the tawdry dovic« i 
one lives when one’s social .and intellectual i 


social ^and 

higher than tho financial. Besides, the world thtyl 


cope with and tho ono wo live in are really 
The m.ajoritj' of them had private means; the 
of us aro engaged iu tho disreputahlo pursuit of 
ourselves up hy the hoot-straps. We have lost tit 
of the war and .are older. Very many of ns hut 
and children ; and many more should, for we areiow ^ 
a valuable class. If the old men have their waw 
children of those of us wlio do propagate will he 
products. J 

I have a deep respect for tho clinical acumM ' 
wisdom of my teachers, many of whom helped framlj 
scales tliat govern our living today. But it ne^ to- 
said quite hlunll.v that they have hcen lacking in hi 
understauding. Was there, on .any ono of thoinnnr 
'Committees that sat to determine our fate, om 
liouscman or registrar'? Or even ono man nndei 
Almost certainly not. ji¬ 

lt is sad to have The Lancet wag an ahew ■' 
graiidfaf horly finger at ns. Perhaps you might leconslT 
1 clout, .and turn to plead our cause ? 

CtlU-b no.<ii|t.al for Mothers ArNOLI) 

. ~ ^ 1 


ami London, S.E.IB. 

Sir,—D r. Lipscomb has wiitten a 
(Sept.. 17). The vorrcspondenco .arising out of it a ^ 
more interesting. But the registrar is not the mF .j 
man in tho team ; ho is tho nonentity. Proof o S 
will find in the way ho is paid, for ' .j' 

one-tliiid of tho figure that Spens stud the 


practitioner should e.xiiect net at 1939 , j , 

In deciding to abandon hospital, ^ 1 


in ueciamg to aDannon nospnui, 
mifrt have realised this, but he 
more happily placed in general practice in th l.i- 
Lip service used to bo paid to tho 
transferring it to tho rogisti'ar there 
hut I camiot read it. AViU the registrar d P <511 
tanco, with reward in proportion, 0^5, „„mber!ll 
another cog in a wheel svith an qj(,se«i;v'L 

cogs—a svell-traiuod inemhor of tho chorus 
row ? 

Sillford. * 

PENICILLIN IN THE CEREBROSPiNAt 

Sir,—I n their article last week Dr. 

.colleagues showed that when pemcillhi 1 A ipjoP®,'-' 
muscularly in sufiBcieutly high dosage it i| 5,atitos^ 
Irate tho uninflamed hlood/corehrospm- ' tlj 

They mention that' presdous ^V 

ability of penioillia to enter tho o®robrosp - j 

boon criticised on the grounds that the P , 
the hairier might have been increased oy < 

—o.g., syphilis—^in the patients studied.- by 

This calls to mind certain obsorsmtion 

colleagues and myself in penic'”*'' 




_ Liverpool some 

"Wo also found, in "the rabbit lu.man, th.>- 
is able to breach the normal hlood/cer 
harrier if it is administered hitramuscmar y '' 

dosage. For tho observations in man (™o » t uiic®®! 
in only 3 subjects) we purposely chose c —jiils,-T-- 

plicated gonorrhoeal urethritis, and pj_ .« 

that a normal barrier might safely be p. au»,li 

In regard to the treatment of syp ’ ggnfratio^i ( 
Musselman - claimed that pemoiUin Woo - jjjoi, , 

“'"'f * nil” i 


above a very xuoutsiuLo i Tjiis 

spiroolinsticidal in vitro than at 'e 

is often quoted as establieliing the futibty vr„^Jitbel**(’ 
of pohicillia for the treatment of sypnius. . 

we have advocated massive d osage, and ou -, 

Collier, H. O. J.. Bos 5 ,_A. 0. P-. 


1. Lourie, E. M . 
Robinson* V, T. 


KoliinsoD, U. T. Lancci, 191S. >>-. ,044 
2. Baelo, H., Musselman. A. D. J- r.rp. Mia. 
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■ • penEtrafioa of penicfllia into tlie normal cerebro- 
Inid foimed part of the experimental evidence on 
inr arguments tvere based. Merely for reasons of 
'^-\ence and accessibility, the intrathecal space tvas 
■ as a representative of those tissue-spaces in 
■-tir TsMch might ordinarily not be reached by peni- 
.'ttr imioistered in moderate doses. The fact that h 
.-rily after massive dosage that penicillin cotdd 
r : -tte into the cerebrospinal fluid tras therefore 
forward to support the case for such dosage 
of syphilis, “ since the organisms are to be 
_red not merely in the circulating blood but also 
nanner of extra vascular sites to tvhich they may 
ained access.'’ 

> ” --teert cIPcTnnacologj-, Oslord. ' LotTRIE. 

.~;~;tE.\TMENT OF ACCIDENTAL ARSENIC.^ 

poisoning with DIMERCAPROL 

— —Bimercaprol (Bae) now has an established place 
.. treatment of toxicity from parenterally adminis- 

arsenical compotEds., The foUovring account of 
._ .e of the drug to treat acute arsenical poisoning due 
.r-h swaUcrwing of arsenical cattle-dip may be of interest. 

- arty of 13 African '^romen was rrorking by the side of a 
L making bric'ns to_be used in building a tank for 
'C cattle. To make* the brick clay into the proper 
teace for placing in the brick moulds, water was being 

j-'d up from tile stream in a number of receptacles— 
2^1 zT ti=e<i cattle-dip drums of about 4r.galion capacity'. 

about 19 A.u. it was getting hot, and one of the women 
[ Ihe stream to fetch wafer for drinking. For this 

- _■ , ook a dip drum which was empty but had not been 
■ ./d ajid scrubbed- She washed the drum in the stream 

r."’lerfnnctory way and brought the water to the brick- 
‘Eg Site, where aU the women slied. their tWrst. 

, flrn a few minutes the whole party was vomiting, and 
-jtp half an hour 2 of the women were collapsed. They 
[..•^1 that they bad been poisoned and sent for help. 
^ ^ many iniles from the nearest telephone and abont 
J tits from the hospital, which they did not reach until 5 P.3I. 
;r ^admisaon H of the women, though still vomiting and 
Jnmiog of abdominal pain, were able to walk and to 
- a U“arMstoiy, and were obviously recovering. In hospital 
- Vomiting soon grew less, and they continu^ to improve. 
. ^[remaining 2.however.were completely collapsed. It was 
It that they were the last to drink from the drum, and 
•tsabiy they drank the dreus. Each complained of 
and vomiting, -s-iolent abdominal cramps, pains m the 
... Sad precordial pain. They cried out with each spasm of 
view of the usual .African stoicism, the paiu must 
/ - l>«n very severe indeed. Tneir skin was cold and grey; 
^ t conjnnctiym were suSused and their tongues dry ; and 
, f prises were feeble. 

decided that in view of the delay since the arsenic 
consumed there was little poiut in washing out the 
detoxication was the urgent need. The patients 
i^Ept warm and nikethamide was given subcutaneously. 
; prcaprol was giveu in 2 ml. doses intramuscularly three 
four-hoTirlv intervals—i.e., at 5.30 and 9.30 T.m and 
^-■>0 - tm . 

moming the general condition of both patients was 
.* 5 ° ™PmTed; they were no lonser coUaxrsed. vomiting 
3 fhe abdominal pains were only occasional 

? Meeting. Twenty-four hours'afterwards they were fully 
• Bred and were out of bed: and the next day they 
Wnt-ed that they were weU and insist ed on leaving hospital. 

, dmm from wMcli the women had drunk was 
’ ^ ^ infection. It was clearly marked “ cattle- 

, "^6 liToid in the bottom was dark brown and 
' '■^.^^'^^^tistic odonr of cattle-dip. 

i consists of a solution or emulsion of arsenite 

q', which has heen added some substance such as 
Prevept the cattle drinking it. In concentrated 
.V E the drum the sodium-arsenite content is 

—or 64% expressed as arsenic trioxide. For 
to Ml ticks, the concentrated solution is 
^ ri 409 so that the final solution contains the 
va.ent of 0-16% arsenic trioxide. There seems little 


doubt that-the two women who were serionsly ill mnsf. 
have ingested a very large dose of arsenic. 

■Wherfe there is any delay between the accidental 
swallowing of arsenic and the instiration of first-aid 
measures, such as washing out the stomach, dimercaprol 
xvonld seem to he a very useful drug for counteiing the 
effect of the absorbed arsenic, giving results no less 
dramatic than in poisoning arising after parenteral 
administration of the organic arsenicals. 

Concession, Southern Rhoaesia. D* A. M*. UlTIET. 

LEAD NTPPLE-SHIELDS 

Sir, —I have read with interest and great care your 
leading article last week and the article by Dr. Gordon 
and ifr. IVHtehead. The embargo by the Mi n istry of 
Health on the sale of lead nipple-sMelds must he a source 
of satisfaction to you. since yon recommend their 
abolition. Has it occurred to you that a valuable aid 
to breast-feeding has thus been abohshed. and is this 
also a source of satisfactiou ? 

In certain cases lead nipple-shields are a unique aid 
to breast-feeding: they have enabled me to feed each 
of three-babies for a normal period of nine months, 
when all other remedies had failed to relieve severely 
cracked nipples. For a fourth child, the Ministry's 
embargo will compel me to wean at a few days old. 

I see no justification for such action in Dr. Gordon’s 
article. In the case cited he expressly states that the 
mother used lead diields continuously without washing 
her nipples before each feed. 'This only justifies a wamiag 
that scrupulous cleanliness is necessary when nsiag lead 
shields. ’The possibility of lead deposits being absorbed 
and then excreted with the milk is a mere suggestion 
which. Dr. Gordon states, he has never investigated. 

The letter in your columns from Dr. Macbay and 
Dr. Hunter yields even less precise evidence. They 
assert that the use of lead shields necessitates a meal of 
lead for the suckling child. Have they never heard of 
the simple precaution of washing ! The suggestion that 
plastic shields can replace lead ones is frivolous ; no-one 
who has observed the effect of lead shields with intelli¬ 
gence can doubt that the deposits from the lead are a 
valuable part of their healing power. 

“ The facts ” of this controversy are more teasing and 
elusive than you or your correspondents indicate. May 
one hope that the humflity which should inform all 
research may lead yon to investigate the matter further ? 

Pilton. Barnstaple, Devon. JOAX fc, BnACKSRIJ— 


Public Health 


Setback in Scottish Campaign Against Diphtheria 

lx Scotland the campaign for protection against 
diphtheria has suffered a serious setback. The October 
number of the ScaUh BuUciin issued by the Department 
of Health contains an analysis showing that at the end 
of 191S 51-4^0 of preschool children and 7o-4®o of 
school-children were protected. (About 12—13°o of 
babies in the preschool group are too young for inocula¬ 
tion.) Both these percentages are higher than a year 
before : but in the second hSf of 194S : (1) the mmtber 
of preschool children inoculated fell somewhat: (2) the 

number of school-children inocnlated fell dramatically 
to a much lower level than in any si» months since the 
campaign started; and (3) the number of reinforcing 
doses given fell to just over half the number in the 
previous six months. 

Nothing, says the bulletin, has happened to discredit 
umnunisation. and the disease is not yet so rare as 
to delude the public into believing tbE protection is 
unnecessary ; moreover, there has been no great change 
in central propaganda. 

During 1943 there was increasing shortage of local- 
authority personnel—‘‘a shortage which, in the case of 
medical staff, was intensified By a number of health 
officers obt.aining appointments under regional hospital 
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boai’ds.” Thai tliis sborl.agc largely explains Iho decline 
in fclio number of inoculations lias been corroborated by 
comparing local figures for inoculations with those for 
staff. 

“ The liigiitj’’ significant nssooinlion between dwindling 
numbor.s of inoouintions and increasing sliortngcs of assistant 
medical officers of bctdlh implies cither that the two items 
are cnusally related or tliat lioth uro due to some common 
cause ; but the causes of tlie shortage of pnblic-boaltli 
doctors are well enough Icnowu—dejilction of o.visting 
complements by I'otirals and by doctors riniliing the field 
of jinblio health, and difficulty in obtaining doctors with 
qualificntioiiR to fill these vneaneios. Honco it innst be 
concluded that an iin])orlant cause of tlio decline in tho 
number of inoculations is shortage of piiblie-health doctor.^.” 

During lOJS diphtheria case.s in Scotland numbered 
723—the lowest total ever recorded. Tlio number of 
deaths was .'51—^just under fi% of the number in 1011. 


Higher Mortality from Rlicumatic Fever 

B.arlier this year wc heard of an irnpre.ssion among 
pathologists th.at the number of nccropbies on cases of 
acute i’licumatie_ fever tva.s increasing. IVo consulted 
the General Hegistcr Office, which has Itindly .supplied 
tlio following figures for deaths from rheum.atic fever 
in England and Wales during the years lOlfi-'lS : 


Age, 

years 


1046 

A/oIm 

4047 

J04S 

1040 

ytmales 

1047 

104S 

0- 


1 

.. nil . 

Jill 

1 

1 .. 

.3 

1- 


7 

. . 5 . 

15 

JO 

.. 11 .. 

n 

5- 


28 

.. .50 . 

3) 

31 

,. .38 .. 

41 

10- 


45 

..41 . 

42 

30 

.. 4 , .. 

.53 

15- 


25 

. . 21 . 

25 

17 

.. 18 .. 

25 

20- 


15 

.. 10 . 

0 

13 

.. 14 .. 

2*2 

2.5- 


0 

. . 12 . 

7 

13 

.. 11 .. 

*8 

30- 


o 

.. 13 . 

5 

7 

.. 11 .. 

13 

35- 


7 

.. 12 . 

12 

15 

.. 14 .. 

7 

40- 


10 

8 . 

8 

0 

.. 8 .. 

1(1 

45- 


10 

D . 

•I 

10 

.. 5 .. 

11 

.50- 


4 

.. 5 . 

0 

0 

4 . . 

0 

55— ,. 


5 

.. .5 . 

0 

8 

.. 8 .. 

7 

00- 


t 

. . .5 . 

8 

7 

1 .. 

3 

05- 


nil 

. . 4 . 

7 

» 

.. 10 .. 

0 

70- 


4 

1 . 

■1 

nit 

1 .. 

6 

t tJ*“ • « 


1 

. . 3 . 

5 

1 

o 

0 

80- 


nil 

.. nil . 

2 

nil 

i ;; 

Ull 

85- 


nil 

1 . 

1 

nil 

. . I -.. 

nil 

All ages 


174 

..188 . 

200 

188 

..206 .. 

210 


The death-rates from this cause per million population for 
certain gi’oups were as follows : 


Year 

Mate 

Under 15 years, 

JTcmalc Male and female 

15-25 years, 
L'ematc 

1940 

. lS-1 

IS’l 

18-1 

90 ■ 

1947 

10’3 

.. 21’7 

19-0 

10-8 

1918 

19-1 

24-3 

21-7 

10-0 


For the forty years ending 1S92 the moan death-rate 
from rheumatic fever w-as about 87 per 1,000,000—seven 
times that of 1942. In 1901 tlic crude death-rate per 
1,000,000 was 07, and by 191.3 it had fallen to 4S.> 
Since 1925 the rate has fallen more or less steadily. 
The following tables give the flgux'cs for deaths in each 
year from 1928 to 1038,’ and from 1938 to 1948’: 



1028 

192V 

Nalcs 

0.38 

038 

Females 

SG’J 

770 

Total .. 

1600 

1417 


1034 

1935 

Males 

504 

52G 

Females 

T03 

6*40 

Total 

1387 

1175 


(8 



1038 

1039 

Jfalcs 

490 

427 

Females 

014 

527 

Total 

1104 

054 


Year 


1030 

09.3 

812 

1931 

557 

703 

1932 

491 

«27 

1933 

580 

718 

cn 

o 

1200 

Ills 

1307 

Year 

1930 

1937 

1933 


535 

3D5 

511 


G07 

622 

044 

* 

1142 

017 

1155 


Year 

1910 

1941 

1942 

1943 

349 

298 

218 

254 

491 

333 

275 

399 

840 

C31 

403 

&53 


Glover, J. A. Lancet, lfl43, li, 51. 

Rogistrar-Geaornl’s Statistical Eoviow of Rnglana and Wales for 
the Year 1038. Tables. • Part I. Modicnl. H.M. Stationery 
Offloo, liflO. ^ ^ T, . * 

Tlio flmiros for the years 1938-47 are taken from tbo RcBistrar- 
■^aonlS-il's Statistical Review for 1947. Tho criteria dilrtor 
elfghtly from those used in compiling tho flfruros g 

and tins accounts for tho difforonoo between tho.tv o tables in 
1 tljo uuuiher ot 193B. 
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1044 

1045 

Tear 

1046 

1047 fill 

Males 

290 

2.50 

, 174 

188 m 

Fenmlcs . 

3’28 

281 

IBS 

'JOG H" 

ToinI . 

OIS 

510 

302 

304 ^ 

It will 

bo scon 

from 

these figures (which 


non-civilian males from Sept. 3. 1039, .and non 
females from June 1, 1911) that though theanni 
of deaths has risen during tlio p.ist hro j 
icmaius below that for 1915. 

During tho late war, Glover,* who drcwatic 
tho parallelism between the death-rates from 
fever and rlicumalic fever, suggested that thecoi 
decline in deaths from rheninatic fever might he 
to improved environmental conditions than tea 
relation between man and Streptococcus pi/otjc 
will bo recalled timt by regulations‘made two y 
acute rheumatism is notifiable in Lindsey (Lino 
and in Jlristol, Grimsby, Lincoln, and Sheffid 
perhaps the ciiidcmiological study which these re; 
have made yiossibic will help to explain the 
setback. Though more sustained, this is not 
as that sutTcred between 1912 and 1913; .and 
possible Hint, as in 1914, tho interruptea acci 
be rosumed. * 

Poliomyelitis 

Diudng the week ended Oct. 1 
and AVales were : poliomyelitis .331 'M'S; 
cncoplinlitis 20 (27). Tho numbers for the 
week arc shown in parentheses. jVs the .‘iccon 
llguro shows, these arc the highest weekw tc 



car. In 1017 tho totals for tho correspond 
■ere poliomyclit.is 441. poliooncephahlis Jj- 
Multiple cases (poliomyelitis nnd pou 
jgether) wore reported from the ro**®'!',,?. 
ondou 44 (48), Bedford 6 (1), Beijslnro 6 (d), 
am 2 (1), Chester 4 (7). Cornwall 8 y®' 

nu'ham 3 (1), Essex 2(5 (17), Gloucester 17 
2 (7), Kent 19 (18), Lancaster 41 (24). Leicc 
orfolk 4 (2), Northampton 4 (d). 
ottingham 9 (9), Somorsot 0 (i), South^ P 
ulfolk, Bast 2 (6), Surrey 9 (11),?"^®^^^, 
farwick 13 (8), llfiltshiro S (9); J.or]vS, 

(1), Yorks, North Biding 2 (d), "iorks. 


Insurance Against Tuberculosis 
Whether tuhorculosis in nurses and oMic 
worker’s should be a “ prescribed orsens 
Ncational Insurance (Industrial dujurres) 
considered by the rndirstrial diseases su 
tiro Industrial Injuries Advisory Gonn.cih 
bodies interested in this questiorr are ,, 

witton evidence, not later than Dec. L r 
secretary, Mr-. F. K. Forrester, Mimstp or 
Insurance, 0, Curzon Street, London, ” • P , 
an explanatory memovatrdurtr may be 

4. SeeZmiccf, J917.il.394, 409.’ 
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:m^or green'wood 

D.SC. I.OKD.. F-K-CJ?.. r.E.S. 

Jlajor Gresmvood. professor emeritus of epidemio- 
, nd vital statistics in the TJniversity of London. 
' ■n Oct. 5 at the age of CQ," 

' father and his grandfather both practised medicine 
-! East End of London, and he shared, rather 
^ ,jntly. their umisnal Christiaii name, ■which he 
-red to abbreviate to its initial letter. An only 
he grew up in an intellectual home, for his father 
_ot only a doctor and deputy coroner but also a 
-, ^)f learning and a ■writer, ■while his mother -was a 
.:__ian and a linguist, Erom llerchant Taylors’ 
1 he went -with a Buxton scholarship in 1S9S to 
College, and later he completed his medical 
- --f at the London Hospital, ■whence he took the 
1- int qualification in 1904. For some months he 
as assistant to his father, hut 
'became demonstrator in physio- 
' Viit the London under Sir I^onard 
with whom he collaborated 
21 investigation into caisson 
Lr.; K, Later he declared that these 
years made him the kind of 
jr he became. “ As a boy,” he 

- 2 -• *'1 lived in the atmogihere 
j n East End general practice; 

- very young man I spent four 

- w years as the assistant of a 
—' great physiolo^t.” But he 

"ready attract^ to statistics. 

'N ^ 1910, the year in ■which he 
I i appointed statistician to the 
? m^'.tute, his publications on 
rhyaology of the Special Senses 
,oa Factors ■which Influence the 
^“ncy of Infection showed the 
n of his development. He used 
hy that though he had always 
a smns he was no mathematician. 

^ ®iay, Karl Pearson 
• ‘ his Grammar of Science turned 
eawTOd into a statistician, and 
appbcation of statisllcal methods 
hemcal research was to remain the 
of his life. 

,x<J'^ng the first ■world war he served in the R.A.AI.C.. 




\ 


w onu war ne servea m me 
■' fi,™® of captain, till in 1917 he was put in charge 
J-?- ®®^cal research subsection of the Hinistry of 
"'m' ^ 191S, ■with TJdney Tule. he wrote the 

®fiscatch Committee report on canses of wastage 
_ munition factories, and his investigations ■with E. L. 

3Iay Smith into fatigue and other industrial 
were continued through his work for the 
Health Research Board. Health of the 
- which he ■wrote jointly with CoUis, 

l^red in 1921, and in 1935 in his Heath Clark lectures 
d uiscussed the temperamental factor in industry. 

put in charge of the division of medical 
the new Ministry of Health, a post he held 
, . o when he was appointed to the chair at the 
School of Hygiene, where he remained till his 
, uement in 1945. Here he brought; statistics to the aid 
‘d 7 "«^ology, and with the late'W. AV. C. Topley and 
-oted team of in^vestigators, through the study of 
lynmental mouse epidemics, he attempted to create 
of the language of epidemiology." This 
IeM described in his Herter lecture m 1931. m 
Croicd Diseases (1935). in Exp'^rinicntal 
hfn (a report made to the Medical Bese.irch 

in n Sialisiical Siudi; of Infectious 
jT i 1946). Alike by investigation, by teaching. 

criticism, he exercised over con- 
medicine a strong and astringent mfluence 
j * P from being exhausted, 
of presidential address to the epidemiology section 
vears Society of Aledicine ho described the e.irly 

foj General Register Office, and his veneration 

e earlv workers in his o'wn field, especially Farr. 


led him to study other medical worthies. The Medical 
Dictator (193(5) also contains essays on Galen.' Frernd. 

Heart ” Latham, Pierre Louis, and Osier. Hig style, 
was lucid and pungent and if he sometimes found hmnan ■ 
nature to he firail his estimate escaped him in the guise 
of quotation and quip. Last year he published some 
British Pioneers of Social Medicine —another set of 
Heath Clark lectures—celebrating the centenary of 
Simon’s appointment as medical officer of health for 
London. 

His work during the 1914—IS war on the Liquor 
Control Board -was less well kno^wn than his other 
activities. As one of the original members of the Academic 
Assistance Council (which later became the Society for 
the Protection of Learning) he also had continuous 
experience of the plight of displaced scientists, and during 
the late war he ■wrote ■wisely and generously ou behalf 
of the medical refugees who sought work here m their 
O'wn profession. 

The list of his academic honours is formidable. In 
1922 he delivered the Milroy lectures to the Royal 
College of Physicians and in 1024 

__ii6 'i^'iis elected P.E.C.P. In 1027 he 

’ was awarded the Buchanan medal 

■“of the Royal Society andLhe foUo'wing 
' year he ■was admitted to their fellow¬ 
ship. From I934d:o 1936 he presided 
over the Royal Statistical Society, 
which he had served for the previous 
15 years as secretary. In 1945 he 
received their Guy medal in gold. 
He was also an honorary member of 
the American Statistical Association 
and the Indian National Academy 
of Science and a member of the 
International Statistical Institute. 
From its inception he was chairman 
of the statistical committee of the 
Medical Research Council. 

Greenwood 'will always be gratefully 
remembered by early research-workem 
who often found themselves struggling 
■with problems little imderstood' even 
by members of the committee 
theoretically re^onsible. And if 
be won recogniKon for his specialty 
he held a balanced view of its scope. 

As early as 1924 be ■wrote; 

“■ AVhen I first took an interest in 
the=e matters, more than twentv- 
years ago, there -vras some tendency to treat the statistician 
or biometrician as a pariah, and he acquired the virtues 
and vices of a minority, a certain courage and a certain 
tnct of overemphasis. Now statistics and statisticians 
are perfectly respectable; there may even be a risk of 
puttmg the claims of the statistical expert too high » . . 
the statistician must be the equal not the predominant 
partner," 

Nor did he expect to accomplish overmuch among the 
iinstatistical. For instance in 1930, when opening a 
discussion on vaccinaGon, he admitted that he did nor 
hope “ to alter the settled con'victions of anv one of his 
audience by statistical reasoning.” But ‘in his last 
paper in our columns, on Simple Statistics of Cancer, 
he sug^sted that *■ even a busy suigeon allergic to 
algebra ” need not find the principles of random sampling 
too difficult to master. 

M. S. adds : '* Professor Greenwood enjoyed a verbal 
fight and was never deterred by the possible unpopularitv 
of his point of view. His defe'nce of the psycho-analyst's 
at a time when ■within and ■without the medic.il profession 
they were somewhat unscrupulously attacked was a 
masterpiece of pungent -writing. As "a teacher he spared 
no pains in the preparation of his lectures. Iilatter. form, 
and delivery were an inspiration to the brighter students! 
and even those who failed to grasp his point of view 
recognised him afe a. great personalitv.. He had an 
amazing memory and could quote almos't veth.-itim from 
any book be had read. He loved the classical writers 
p.-i^cularly Vi^. but he w.as famiUar xrith medieval 
and modern writers and within a few minutes ho mi"ht 
casually quote from an obscure Latin work, from Thomas 
Aqiunas. Marx, or some detective story read years befoi^. 
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The eai'lioi' statisticians -vverc never mere niathoraiiticinn.s 
to liiin but always luuuan beings. 

“ As a ci'itic he was just, but at tiiues bo failed to realise 
that a great gulf often so 2 )aralcd his knowledge »md 
ability from those of lc.sser people. As the head of a 
department he was kindne.ss itself; for any one in 
trouble he would do all he could and he usually did it 
unobtrusively but efficiently. Among those wlio knew 
Mm best lie inspired affectioii, but those who rnrcly entno 
in contact with liim ivero more than a little in awe of 
hmi. He suffered from occasional tits of depression 
and it was during these periods that he was difficult to 
understand. Once he said of liimsolf that ho spent 
much time in encouraging .sclf-di.strustful people who 
envied him his confidence and I'cadincs.s, wherea.s lie 
toiled very hard to do Ihc things that looked easy, llis 
own alternating moods gave him a deep insight into some 
of the writers ho studied—perliaps in particular Galon. 
Ho died as he would have wished, at work.” 

Dr. Greenwood married in lOOS Bosa Daur, who died 
in lO'lS. They leave two sons. 


Diary of the Week 


OCT. 10 TO 22 

Monday, 17th 
U'stvr.risiTv or liOxnoM 

5.1i r..Ti. (Uiiirer.^itj- Collouc, M'.C.I.) Prof. J. Z. Young, r.a.s.: 
Structure! of I’crlplie'rnl Xerve. (Lii*!! of too lcctnre“<.) 
Institute or L.miYnuoi.oov .vnp Otoloo v, Gray’s Iiiu Itoeiel, W.C.l 
" 2.30 I’.M. .Mr. i'. C. \V. Ciijiiis ! Tmiioiira of the I'ost-iinsnl spiirc. 
HaNTr.!u.\N Socicty 

8.30 p.M. (Talliot Uestanraiit, Loiulon M'lill, K.C.2.) Dr. M'illlniii 
Thomson Brown : Bnlancc. (ITc^lcloutlal aeWress.) 


Tuesday, 18th 

Kov.vl Coeleoe or Piivsioi.txs or Lo.ndo.v, Pall Mall Enat, S.W.l 

3 p.M. Dr. GooITre)}- Wursliall: luillyidualltj’'in Medicine. 
Institute or Deumatoloov. idslo Street. \\'.C '.2 

6 i’.M. Dr. K. M. B. MaoKcmia : Allcrg}'. 

Institute or JjAny.voo/.oor .ini> Otolooi' 

2.30 p.M. Mr. W. A. JliU: JIallguant. Diseases and Rndlolliompy. 
SocniTv I'on the Studv or Addiction _ 

4 p.M. ( 11 , Chandos Street, MM.) Prof. F. L. Golla : Proldonis 

for Rosoaroli in ttic Study of .tddictloii. {I’rcsldeutlnl 
address.) 


Wednesday, 19th 
■UNivEnsiTy or London 

5.30 P..M. (University Colleffe.) Sir Paul Flldos. r.u.s.: Growth 

nud Roproduetlou of Bacteria. (First of three lectures.) 
I.NSTJTUTE or DEU.UATOLOOV 

5 r.Ji. Dr. 0. M’. McKenny: X-ray Toclmlque. 

RovAt. Institute of I^uduo Heai.tii and Hvoieni;, 26,1’ortland 
Place, MM 

3.30 P.M. Dr. M^. M'allaeo Kliig-BrowTi ; Present Position of 

Dlphtlieria Iramuuisatiuu. 

UNirEusiTv or Gi.,\hoow 

8 p.M. (Departmout of Oi)litlioliiiolopy.) Dr. R. Lclshiiinn: 
Tohaoeo Amblyopia. 

NOKTH-EabT afCTKOPOLlTAN REGIO.VAE TuBEUCUEOSIS SoCIETV 

2.30 P.sr. (Ware Park Sanatorium, Herts.) Mr. O. S./Tubhs: 

Resootiou of the Luug for PulmonaiY Tuhcrculosis, 


Thursday, 20th 

Institute or Uiioioov 

6 p.M. (Royal College of Suigoons, Lincoln’s Inn Fields, M^C.2.) 
Prof. Victor Dls: Conservative Treatment of Hydro¬ 
nephrosis. _ 

St. Geouoe’s Hosrrr,' ' 

4.30 P.M. Dr. Denis ’ ■ 

Rovae Society of Tnc ■ , 

Place, MM. 

^ 7.30 P.M. Prof. II. E. Shortt: Tropical Medicine ns a Career. 

Society of Medioae Officers of Heaxtii, Tavistock House, W.C.l 

5.30 P.M. Dr. H. C. Maurice M'lllinms; Bridging the Gap. 


Friday, 21st 
Universi 

5.15 p.M 

c; ‘ 

Faouxty 

2.15 P.> 


. Bernhard Katz: Transmission 
Uueole. (First of six lectures.) 


■al College of Surgeons). Dr. 
Vnluo of Tannic Acid Varluni 
Enema in Colonio Investigation. Dr. C. N. Pulvortaft: 
Causes of Failure after Gastrectomy for Peptic Ulcer. 
Dr. G. Simon : X-ray Appearances ot Aoanired Collapse 
(Atoleotasis) of the Upper Lobes, 

M'EST London MBDico-OHiRURUioAt Sopni’^ , „ , ™ 

8 30 P 51. (South Kensington Hotel, 41, Queen’s Gate Torraoe, 
S w 7 1 Mr. T. B. Green-Armytage : The Dramotic In 
' Gynnioology and Obstetrics. (Presidential address.) 
MroMicsEX^oOT^ y. jl ton : 

MLtniA VAxh HosriTAi. po; x . MEDic.At Senoox 

^ 5 P.M. Dr. A. Feihng; 

Saturday, 22nd j . 

®\°?S“iang%° clege. Strand, M^C.2.). Short papers. . 


Notes and'News 


MEMORIALS OF THE HUNTERIAN SOCim ^ 

St.uiting from a caricature of Sir William Bliuinl " 
president, in which lie looks appropriately chilled to iht 
the Hunterian Society has collected many plcasnat ■ 
of its history, nnd sliowcd them at a parl.v on Oct. 6, 
mont.s included a copy of Hunter’s will, and the " - 
of the society. Uimter’s own .snuff-bo.v was there, ot 
nnd so, to confuse the is-suc, was the snuff-box of Dt. 
Hunter, of the iMinorio.s, wdio Itnow but w as not tbcti 
The nin.s.sii'o gold watch {no mere half-hunter). 
tlieir fiiinoiis surgeon by St. George’s Hospital iras tuM 
still; and n silhouette, from among Hunter’s emipos^ 
showed the profile of Jiis friend nnd pupil, Jenner. nul 
fine blunt face is known to all London from the bislta 
St. George's Gate, conveniently viewed from the topo^ 
In tills o.x'bibition it appeared in tlio engraving at thtb^M 
of ills 2'rcalisc on the Blood, Bi/lamiitation and Cfruural 
and in the dealh-mnsk whore, the softening tufts of sw 
the temples being lo.st, nnd the deep grooves 
nnd lip, tlie long lids, nnd (ho j'ut of the nose 
appreeinted. The Trealhc was his last book: hisai^ 
Xotural Tii<<lory of Human 2’cc(/*—was also on \nevr. Apm 
of Ilia nasistnnt, IVillinin Clift, shows n face '' 
acquired, in tbo eoiirso of long j'cars of devoted co 
with liim, something of Hunter’s own look. 

MALARIA IN BRIEF 

The Ministry of Transport's SuggcfUons for 
Biagnosic, and Treatment of Malana,^ 
suigeon.s. • supersodc.s a Ministry wi 

is.sued in February 194). Tim 
tJio two are duo' to tbo introduction of^ 
tiiore nro otlior useful changes. Thus P^dP I jjj 
becomo “suppressive treatment,” dud ‘h the^ ^ 

nmnifestations a section on otj-pical and! 

between tlioso on typical and pernicious ntt , 
are added sections on rclapsQs, mnmna in 
mnlaria in prcgimpcy—all t’oil’ useful. „-hr!pfn« 

' It must always bo difiicult to draw up 
of (ho most protean of all i’soasos, and on 
it is doubtful whether (his can bo bettered. ^ 
principles nro printed in italics.- The 
may simulato'or be sirauloted by any of»( 

mediool science.’’ Those wdio have had no • P 
in tbo wilds, afloat or ashore, away f™Pf"^f5f/broadly 
service, find it liard to appreciate this ” f “^pheat 
The second is : “ Malaria may oompheato or be « ij 
nnv disonso (medical or surgical) known to ,, , eQ( 
This may bo obvious but is often is 

Precautions ’’ a list of administrative 
which if carried out to tho last would p ^ 

on board ship ovor catching malaria. In Bwios'sari 
on wliich tho rest liang, aro nt tho h 

The.v could only be carried out by «(. citte 

lovol between Ministry, owners, and meroli 

°^'rhTs eSefiont pnmplilet should not 
ship’s surgeon. It sliould be issued, free 
of every medical school for liim to pass on 
tropical medicine, for it will give tho cene 

information in shorter space than any , gtotho 
special. Tlio dean should also have copies to ' . 

qualified man going to any place jr ^jjpso 

oncoimtercd. Tho various, “tips” Jo p« 

do not all find thoir way into a, textbo treatii 

what the newcomer to the tropics wants 
first oases. 

A NEW SCANDINAVIAN JOURNAL 
Stiil one more medical P®viodica! has made 1® 

-tho Scandinaviati Journal^ of ^j,o J(ec 


br^JbM qua^ly 

FPrlag, of Oslo, 


Chemistry and 

Che editors, in thoir preface, see the noed. lor 
ournal “ devoted to experimental , -n ’-a.'' 

.11 >’_wn,.k wLieh “ must be based mi 


ill spec ialties *’—work whicb “ must be based 

1. aiinistiT of Transport Notice no. M. 333. 
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- •-Cation?." Despite alarm at .the growing number of 

-moit will agree with the editors that this particular 

_is required to complete the range of subjects covered 

'■■-rScandinavian literature ; and we welcome the appear- 

- what ptonnses to be another well-edited and pleasing 

. _. 2 l from this quarter of Europe. The first number 

^nine articles in English, mostly on biochemical 

and a technical section which is to be devoted to 
oty organisation and construction and the training 
71 -r^tory personnel. The articles in the first issue include 
■' h'.e one on the Complete Porphyrin .Analysis of Patho- 
^'l^Erines by S. E. Sveinsson, C. Rimimrton. and H. D. 

‘ - . The foreign subscription rate is Ej, 35 per annum. 

l\.Ll ’PAIXOV FILM 

. centeirary of Pavlov’s birth is being celebrated this 
aid through the good work of the Society for Cultural 
. — JUS with the D.S,S.E. and of the British Film Institute, 

,. -to T}>t Uccjianiem of Ihe Brain bos been copied on to 
. -t- gauge to make it widely available. Made in 1925, 
. -a silent film in six reels, lasting nearly 1^/. hours, and is 
fium Xational Film Eibrary, 4, Great Bussell 
‘.1 t 1T.C.1. After noting that more complex behaviour 
1 ’ j on a more complex brain (reel 1), the transmission of 
.11 by nervous tissue Is shown (reel 2), then •^■arious 

■ absolute reflexes and conditioned reflexes (reel 3). 
1_ of cerebral cortex suppresses function on the opposite 

- « the body (reel 4). Keel 5 shows the production and 
ition of conditioned reflexes in cliildren, the dinerentintion 

sfunuii, and the eSects of agenesis and disease of 
l.'-'tain. In reel 6 are shown reflexes of the child at birth 
tj_he grows older. The end of the film refers to the 
I,- ^reflex, iriiich urges man to achievement. The film, 
-' ^ further particulars may be had firom the Scientific 

Assodatjon. is still of great interest and is likely to 
i useful to teachers of physiology. 

■ : , “FOR THOSE .4.BOUT TO >DCRRT” 

5 .i|_a small le^et vrith this title the Family Planning 
v patten have set out simply and acceptably some facts 
j,- Jt sex relations which young married couples should know. 

K (6i. each, postal ais obtainable from the 

r-' 69, Ecrlesron Square, London. S.'U'.l. 

r -- 

L ,^^ity of London 

Drain Stengel hag been appointed to the university 
-fcrsEp in psychiatrv at the Institute of Psychiatry. 

■fl: |feii?el took his Mm. in lS-26 at the Unirersitv oJ Tlenna 
n---l£t^ held a readeiship in psychiatry and neurolo^. In 

- ebiaiiiedthe Scottish Conjoint qualification. Since ieavuis 
he has held a research fellowship in psychiatry at the 

. ^-*ty pi EdinbumEand the directorship of clinical research at 
;. Hospital, Cmchester. At present he is physician to 

Hoyal and JIaudslev Hospitals. He has pnhlished 
r-2;:.®a the.StiolOTc of Faune States, Air-raid Phobia, and 
.-■J=uonal Xenrosls and Psychotic Reaction Types. 

^ yai Faculty oX Physicians and Surgeons of Glasgow 
^ i. a raeeting of the faculty on Oct. 3, Trith. Dr. . R, 
the pTOifdent, in the chair. Mr. L- S. Scott 'tens 
p^*tcd to the fello'svship t^ua surgeon. 

• Jdety of Apothecaries of IrOndon 

. Postgraduate lectures on inodera therapeuncs will 
in the haU of the society. Black Briars Lane. E.C.4, 
^•iig December. Further particulars -will be found in our 
, ^ ‘*^^ti3emcnt columns. 

p^ety of Anaesthetists of South Wales 

of this society to be held at the Park Hotel, 
-L John Gillies will give an 

‘®3don County Medical Societj- 

meeting of this society will be held at the Mary 
wing of the 'U’hittingion Hospital, Higbgate Hill. 
•'■19. ca Xov. -2, at 3 p.m. 

Medico-Chirurfeical Society 
Greea-.Armt-tage will deliver his presidential 
society on Friday, Oct. 21, at S.oO pai.. at the 
l!“ t Hotel, 41, Queen's Gate Terrace. S.4V.7. 

as his s-abject the Dramntic in G.vnp^logy and 


Royal Dental Hospital, London ' - 

The ennual clinical At Home ■will he held at the hospital 
on Saturday, Oct. 29, at 3 p.ir. The departments -will be 
open for inflection from 9.30 a.m. onwards, and at 12.30 PAi. 
Dr. Lilian landsay ■will open the Stoke memorial library. 

Royal Appointments ~ 

Dr. J. X. Doling has been appointed apotbecaiy to tbe 
Bung and to Queen Mary, Princess liliaabeth. and the Duke of 
Edinburgh. SirErederick He-wett has been appointed extra 
surgeon apothecary to the King and to Queen Mary. Sir James 
XVaitoa has been appointed an extra burgeon to Queen Mary’, 
and Dr, G. C. Birt, i_D.s.. an extra surgeon dentist. 

Physiotherapists Association 

On Monday, Oct. 17, Dr. Louis Moss will give a lecture on 
a Xew Treatment for Chronic Rheumatism by the Use of 
Adrenaline Cream, and on Wednesday. Xov, 23, Dr. Philip 
EUman will speak on the Place of Physical Medicine in 
General Practice. Both lectures ■will be given at ■Charing 
Cross Hotel, Strand, London. W.C.2, at S pai. 

E^tottish Committee on the Welfere of the Disabled 
This committee of the Scottish Council of Social Servuce is 
holding a conference, on the Disabilities of Organic Xervous 
Disease, in the Lesser City Hall. Penh, on Friday and Saturday, 
Xov. 4 and 5. Speakers -will include Dr. G. W. Ireland, 
Dr. J. B. Gaylor. Dr. J. Romanes Davidson, and Mr. Joseph 
Schorstein, P-U.c.s. 

Agriculmral Research Covmcil 

Mr. K. Mather, rm.s.. professor of genetics in the Eniversity 
of Birmingham, Dr. S. Znckeiman, Tm.s.. professor of 
anatomy in the Dniversity of Birmingham, and Mr. G. F. 
Marrian. r3.S., professor of chemistry in relation to medicine 
in the Eniversity of Edinburgh, have been appointed members 
of the council in succession to Prof. T. G. B. Osborn. Sir Jobn 
Simonsen, and Mr. W.- J. Wright, whose terms of office have 
expired. _ 

■W.H.O. in South-East -Asia ' - , 

The WJH.O. Regional Committee for South-East -Aaa has 
made a series of decisions which are expected to lead to greater 
cooperation among countries in this area. Delegates from 
Indaa, Afghanistan. Burma, Ceylon. Thailand, and French 
and Portuguese India have agreed on plans to pool national - 
resources for training health workers; to manufacture 
essential medical supplies, such as nm.T. and penicillin.-withm 
the region : to approach the Enited Xations Economic Com¬ 
mission for Asia and the Far East for asristance in obtaining 
materials for housing projects ; and to exchange information 
on public-health -work. The committee also approved a 
recommendation that top priority should be given to extending 
the 3.cTg. vaccination programme and to creatine a national 
tuberculosis training centre in a country of the region. 

Executive Councils’ Association 

At the fifth meeting of the management committee of this 
association on Sept. 9 the subjects discussed included the 
following; 

Smnch STirsurirs in rural arras .—In reply- to a snnre-tion tbat 
exeentiye coancils sbonld be anthorised to provide these surjeries, _ 
recoveriiid the cost Irom the praatitinner over an extended period, 
the Minister ol Health had replied that he considered the provision " 
ol adequate surgery- accommodation to be the rcsponsibilitv of the 
practitioner providing general medical services and not' of the 
exeentive ccnneil. .V fund similar to tbe sp^ecial subside portion 
of the insnrance m^dcage fund was not a-vailable. He suggested, 
however, that the doctor might apple for an indneement paVment 
to help meet exceptional cost. It was not intended that capital 
■expenditnie should be provided in this wav, but a regular annual 
payment might be made in consideration ol the extra expense 
I- — J maintaining a -village suigerv. e 

‘ ■ ' ■ * . ■ ■ ' Jwc'^fiiorcTa on rrirdicaJ edrfsor].' coui* 

■ ■■ yr.f comnittces .—A resolution was sub- 

' , ■ ing that as specialist representation was 

provided on these advisory- commitlc-cs there should also Ik- direct 
representation of general practitioners and that all proposals for the 
org-anisntion of hospital services should be submitted to the local 
medlcalcc-mmittee for observation. “ Suspicion, misunderstanding 
and Ul-wiU" were in danger of being engendered bv th- existing 
situation. 

SappJmcr.:ari- opM^nl.rric S'm'c'S .—It was stated that tbe 
MinLster was considering the suggestion that, in -view of the hea-w 
d---tnand5 on these servicvs. opticians might he ailoned to rep.air o'r 
replace glosses without requiring tie applicant to undergo a further 
sight test- 

The second annual meeting of the Bssociatioa will be held 
at Bournemouth on Oct. 20 and 21. 
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McGill University, Montreal 
Dr. A. S. V. Durgon, domonstmtor in plinrmncology nt 
Middlesex Hospital medical school, has been appointed to tlio 
ohnir of phj'siology in tho university. 

Physiology of Vision 

Prof. Hamilton Hnrtridgo, f.k.s., in hia aeries of lccl\tre.a on 
this subject, will give the fourth part, dealing with tho retina, 
on Oct. 24, 2S, 2C>, and 27. Tlio lectures, u'hich are free, m'l! 
bo hold at Gresham College, E.C.2, nt 6.30 r.M. 

University of London World Government Movement 
Prof. K. J. V. Puh’ortaft vill tnlce tho chair nt Die mcoting of 
this body \Wiich is to bo hold nt 0.30 r.M. on Mondny, Oct. 17, 
at tho Union Assembly Hall. Further information and tickets 
may bo had from ,T. If. Clnrk, King’s Collogo Hnll, Champion 
Hill, S.B.6. 


Social Psychotherapy Centre 
Last week tho first of ton lectures entitled Introduction 
to Social Pisychintry wna given at tho centre, 7, Fellow.a 
Bond, London, N.W.S. They will bo hold rceokly on IVednc.s- 
days nt 5 r.M.. till Dec. 14. Tho apoakera include Dr. .Toshun 
Bioror, Dr. E. N". Snowdon, Dr. A. B. Bodfern, and Dr. 
A. Joyce Martin. 


Hormone Assay 

Prof. J. H. Gnddum, r.n.s., wilt take tho chair nt u sjm-' 
posium on this subject to bo held by tho biological methods 
group of tho Society of Public Analysts and other Analytical 
Chemists and tho Society for Endoorinologj' nt 11, Chantlos 
Struct, London, W.l, on Thur.adny, Oct. 20, at 2.1.'> r.M. 
Tlio spenkora will include. Dr. If. O. Schild, Dr. G. F, .Somers, 
Mr. K. L. Smith, Dr. J. A. Lornino, Mr. O. A. Stewart, and 
Dr. P. M. F. Bishoj). 

Free Medicine Scheme in Australia 

Tho Molbourno oorre-spondent of tho Times (Oct. 8) reports 
that tho High Court, by a majority of 4 to 2, has declared 
invalid sootion 7a of tho Phammcoftlicnl Benefits .^ct, 
requiring doctors to use n proscription form supplied by tho 
Commonwonitli govornmont when jiroscribing froo medicine. 
Tho ground for tho judgment was that it was n fonn of civil 
conscription, which is forbidden by tlio constitution. Senator 
McKenna, tlio minister for health and social services, has 
announoorl that doctons willing to iiro.scrilio on tho ohicin! 
form will continue to do so. Ho is to ask tho Cabinet to 
consider nlternativo courses to ensuro tlio supply of free 
medicine. 

Increased Cost, of New Zealand Medical Benefits 

.Uixioty over tho growing co.st of modicnl bonofits under tho 
social-security scliomo has boon expressed by tho New Zealand 
ministry of health in its annual report to Parliament. Tho 
cost of tho services, including upkeep of liospilafs,. doctors’ 
and dentists’ foes, and medicines, is reported by B.U.P. to 
have risen from £2,430,000 in 1041-42 to £7,843,000 in 
1948-49. Between 1942-43 ond 1948-49 tho cost of doctors’ 
foes has risen from £1,010,000 to £2,300,000, and (ho cost of 
free modioinos from £563,000 to £1,793,000. Tho ministry 
admits that some expenditure is wnstofid and umieccssary; 
and tho report announces that a disciplinary comraittoo of 
practising doctors is to bo sot up to stop doctors abusing tho 
scheme. 


The President’s Plan for Medicine 

Mr. Oscar Ewing, federal security administrator, has sug¬ 
gested that in tho long nm President Truman’s national lioalth 
insurance programme Would aotually prevent tho socialisation 
of medicine. Mr. Ewing, wlio was speaking in New York, is 
reported by B.U.P. to liavo said tliat almost lialf tho popuin' 
tion could not fit ordinary medical caro into the family 
budget. Tho President’s plan was opposed by medical 
groups, who proposed voluntary health insuranco as tho 
alternative, with tho govornmont taking stops to look after 
those who could not pay. This altornativo would mean, 
however, that moro and more pooplo would bo classed as 
“ medically indigent ”—eventually including those rvith 
incomes of $50 a week or moro—because they oould not 
afford the high fixed premiums of voluntary insurance sohoraos. 
“ The result, I am convinced, would bo to put tho govornmont 
so deop in the business of providing free modicnl caro that 
wo should never get out of it. Onco tho pattern ryns set, wo 
should indeed bo on the road to socialised modiono with a 
vengeance.” 


Medical Practices Committee 

The London Local Medical Committee on Sept. M J 
to inform tho London Executive Council that il a 
opinion tlint tho wliolo of London should bo rcgariedli 
open area. ___ 1 

Mr. A. J, Wright will deliver tho Scraon ' ; 

1, Wimpolo Street, W.l, on Thursday, Kov, 3, nto 
is to speak on Ton.sillar Function. 

Dr. lirock Cliisholm, dircctor-genornl of tho IVorli 
Organisation, has boon pnjdng o visit to Brazil. From ; 
ho went on to Peru, and ho is returning to ’’. 
Lnko Succcs.s. 

Copies of tho catalogue of tho Jenner biccnlcnnr>\ ' 
[Lancet, Oct. 1, p. 610) are obtainable from the 
University Press, who are publishing it on behalf 
AVellcomo Historical Medical Museum. 

Tlio proceedings of tho Family Plan^g Assoi^ ■ 
confcronco on infertility Iiold in Exeter in SeptaostJ 
year (Lancet, 1048, ii, 542) linvo been published, u 
price 10a. M. each, nro obtoinnblo from tho (is-ociaSa 
Ecclesfon Square, London, S.W.I. 

CoiimonxDtTJr: Clues to the JEtiology oj Gram't 
In this lecture by Profe.ssor Jfcans, printed in oiiri* 
Sept. 24, tlio last sentence of tho third paragraphing 
heading “adrenal cortex” {p. 547) should read; 
tho ndrninistmtion of eitlior mlronnlino or ndrenocor i 
hormone there is no fall in tho eosinophil-count, 

- ■ ' stimidntea^ 


is that tlio corto.x i.s incapable of being 

Appointments 


B.iiiinx, O. a..i., M.n. Cnmh.: consultant chest 

laug’s fijnm and West Norfolk aron. veirpoitt 

Jaciwo.v. iM. 1.. M.n.a.s.: cousultiint oliest physician..xeai 
KnstMonmoulhshironTcn. mrmte* 

JtelLimv, W. E.. .M.u. Belf., d.i’.m. : psychiatrist, Bonna-. ^ 

Ilospltiil. Kent. Dowstahi, 

Nklson. I. D. SI., M.n. Self., n.r.n.: deputy M.o.n- j ^,ij| 
n.irnmr, JiiLi.vx, M.n.c.s., Vlfi Hi< 

gynicoologist and obstetrician, Kins Edward 

Stj;wa'ot,''k. m.o. bpbol: senior Jt.o., Jtanchester EtjH 

Ki.£pooI, n.P.M.: psychlatrist.Bannk.H< 
• Hospital, Kent. 

Colonial Service: . 

U.uioiiK.vvi;-), A.xthonv, m.a., .m.b. Camb.. 

Kenya. „ 

NirxN, J. F., at.n. Blnii.: .si.o., Jliil aya. _ _ 

Births, Marriages, and Dea^ 


BIRTHS 

ANDnnso.v.—On Oct. C, in Loudon, tho wife of i * 

at Shoinold. tho witc ot Dr. J. C. 

FAmr.i"-CL\Ricn.—On Oct. .1, at Greonhum 

tlio wlfo of Mr. G. A. Fairllp-Clarko, r.ix.c.e. a 
FunxiVAU.—Tlio wlfo ot Dr. ,T.T. F t,? r, v. Godd—J 

GoUM).—On Oct. 1, at Buxton, tho wlto el pr. . Qjiuitiis—f 
Gmrrnms.—On Sopt. 30, tho wife ot Dr. >• D-"Ijfg ot Dr- ^ 
_r>" ci'-r 7, at Cheatorfleld, tlio 

■ ■■ ,1 London, tho wife ot Dr. A- j 

toUAi-nto.—cm uoi.. iib Didsbury, tbo wife of Dr. H. J - 

a diinghtcr. . 

MARRIAGES________^^ Harry B 

BuJiNS-Piiicrn—T oorp.—O n Oct. . 

■J.¥ 

. . ■ '• lOU 

1 -nt Worthins, John £« 

■ ■ n-3- York Moore. j ,.1 

, . . ■ .John Fianois AiW'’’ 

.. . 1, at Newport, Isle d ' 

tty Hristow. r,j,vit! 

■ ' at Fctolmni, Surrej, 

. .. fCIspctU Mtirj FiitUf 

deaths. 

Fonn.—On Oct. 3. at Eastbourne, Frank Clmbb Fo , 

aired 82. ^ , ^ininv Greenwoca' 

GnniJxwoou. — On Got, fi, in London, Major 

Lond.. i-.n.c.r., F.n.s., aged CO. Temolc Lnnyen, 

Lanton*.—O n Oct. 4, at Penzance, hdpar 

RABAN.—On Oct. 2. John Pridmoro Kahan, t.p.. 
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CARDIOLOGY OF OLD AGE* 

’ C. J. Gatbt 

-- 21.1). Lond., F.R.C.P. 

,^~r PETSICTA^r AITD PHTSICm'-ly-CH.VP.GE OF CARDIO- 
.-^C DEPABTSIEXT, -CTrEaXMIXSTEF. HOSPFCAl ; .A.SSISX-4UT 
' -M ' HOOEFIELDS, WESTjrnrSTEE, AKD CEKET-VL EYE 
““ ■' U.: LATE PAXEKSOX SCHOLAE. CAKDLAC DEPAF.TrtEXT, 
- ' ■ LOXDOX EOSPIJLAl 

^ With illiistrations on ‘plate 

■ nerrous and cardiovascular systems are together 
• _ . nice of most of the tronhles of old age. The old 
. j. - j has a heart TYhich deserves special attention, for 
- 1 . - sorvived the hazards so dangerous in the preceding 
i^pcades. Even so, most of the aged die from heart 
: •; I hnotv of only one hook in English tvhich deals 

-. .ywith the cardiology of old age—namely, Balfour’s 
. - Senile Heart (1896)—hut modem cardiological 
' "A in the aged have heen reviewed hy Freedberg 
jeah (1944). AUhatt (1915) and Mackenzie (1923) 

. ; vntten much of interest, and Sheldon (194S), in 
•I-'f®! of more than 400 old people, has given details 
incidence of cardiac and other symptoms. 
y' hitiom .—It is first necessary to define some 
t “ Senility ” is pathological old age, and “ senes- 
” should he applied to the process of grotving old. 
r- ')^t)ntology ” is the science of old age, and “ geriatrics ” 
treatment of diseaies of old age. “ Old age ” is 
’'^^^olt to define as childhood, maturity, and middle 
State has decided that it begins at 60 in tromen 
A ; |5 in men, hut ve do not accept that as physiologists. 
Ah ‘pre that 70 is correct for hoth sexes, if tre take the 
_ peal linut of human life to he 100 years. True 
'J jthat many are older than their years. In fact, as 
L 1*3666 (1902) said, “ rre do not measure a man’s 
h'p'P’ the earth’s revolutions around the sun hut hy 
" revolutions of his morhid processes.” “ There are 
‘ in the chronometry of life,” he observed, “ and 
j o I small beginnings in early life they become con- 
llv • 


more serions.” Old age is a natural proems 


-^^Id not have the stigma of morhidity attached to 
if*" *^6rtain pathological processes are so common 
! they have been regarded hy some as inseparable 
old age—B.g., arteriosclerosis. 

[ xonaiAL ageixg 

5 l^rthin (1928) reminds ns that ageing is an involu- 
t! process -vehich is inherent in the organism, and 
Revocable and incapable of retardation to its 
mate end in biological death. Whatever power we 
ia inhibiting the ravages of disease we cannot, 
we he able to in future, prolong human life 
,, ad its biological Emit, which, with few exceptions, 
/snot extend heyond 100 years. This emphasises the 
of a normal old age, and W’arthin goes on to 
Bn changes during the involutionaxy period and 
Lj them with those found in the human placenta, 
^ grotvo, matures, involutes, aud is finally dis- 
J1 1!' ^ '^closs. Involution is characterised hy atrophy 
/ ; the cells lose their power of divisiou 

' is leK, and Bupporting tissues atrophy. 

, process is found in every tissue of the body, 
special interest to ns are the changes in the 
i:!^vascul_ar system. 

' E ^ biological death takes place at an old age, the 
of the organism is spent, and nothing can 
to candle of life, as it were, snuSs out. 

jjh *?rt is the prime mover in life, and a biological 
primary cardiac death. It is not easy to 
' what cases a biological death has taken place 

1 lectorcs of the Eoyal CoUeso of Phvsiciacs 

t C5S2 “ 


and W^artliin states that in Ms Thirty-eight years’ experi¬ 
ence of morhid anatomy he could recall hut 25 necropsies 
in' which biological death could he prestuned. His 
protracted study of the problem, however, is worth 
noting, for he regards arteriosclerosis as an essential 
feature of ageing, accepting that the degree of this varies 
much, and that very old people may have no arterio¬ 
sclerosis demonstrable clinically. Korenchevsky (1949) 
concludes that the primary cause of physiological 
senescence in old age is stiU unknown. 

A study of centenarians was carried out hy Humphry 
(1SS9), and from them it was thought that the normal 
ageing processes could he deduced. The hearts examined 
showed atrophy in some and hypertrophy in others hut 
rarely gross hypertrophy. Fatty accumuLation about 
the heart was a constant finding. The great muscular 
arteries were often cartilaginous or ossified, hut in one 
patient, aged 107, there was minimal atheroma in the 
aorta. Harvey (1635) examined the heart of old Parr, 
aged 152, and reported as follows : 

“ The heart was large ■ and thick and fibrous, and con- 
tamed a considerable quantity of adhering fat, both in the 
circumference and over its septum. The blood in the heart, 
of a black colour, was dilute and scarcely coagulated; in 
the right ventricle alone some small clots were discovered.” 

Harvey, according to Thoms (1873), did not vouch 
for the age of old Parr hut simply recorded what he 
found, and there are few centenarians whose age could 
be guaranteed after adequate search for errors in recording 
the age. 

'It is of some interest to note that investigations 
of previous generations show that the biological life 
span has not increased. More live to an old age than 
formerly hut since man gave us records the age of the 
oldest people has heen the same whatever the race or 
generation (Thoms 1873). There is thus some hope that 
the world wiU not become as overpopulated as some fear. 

THE XOKilAL HEART IK OED AGE 

Everyone is familiar with the appearance of the 
normal aged person and with the infinite variations 
described in published reports. The pulse-rate scarcely 
varies in the diSerent age-groups. There is a reduction 
of exercise tolerance, hut dyspnma is not a feature of 
healthy old age if the physiological amoimt of exertion 
appropriate to the age is taken. The configuration of 
the chest tends to kyphosis from atrophy- of vertebral 
discs, but here ag.oin it is not an invariable accompani¬ 
ment of old age. A reduction in vital capacity is likewise 
not essentia], hut it has heen shown that a'substantial 
reduction usually occurs, due to kyphosis, to a Hgh 
diaphragm, and to reduced elasticity of the lungs. 

The heart may appear as normal at the age of 90 
or even 100 as at that of 50. 'The apex-heat is usually 
more difficult to localise because of emphysema hut it 
can he distinct. The heart sounds should he clear and 
imaccompanied hy murmurs, though systolic murmurs 
are frequent and need have hut little significance. 
Anatomically the aged heart is like the younger except 
for an excess of fat in the normal grooves and for opacity 
of the pericardium (fig, 1). Brown atrophy is often seen 
with reduction in striation. The heart weight is not 
materially altered hut in relation to the total hcTdy-weight, 
wMchis usually lowered, it maybe relatively heaW. Bovd 
(1861, cited hy Humphry 1SS9) contrasted the he.art weight s 
of men and women aged 30-40 with those aged 80 or 
more, hut they differed little, allowing lor total body- 
weight, whereas the sjilecns and kidneys of the aged 
were half the weight of those of the young. ^ 

The heart chambers are not remarkable in the healthy 
old patient. The valves are sometimes sclerosed or 
even calcified. A slight degree of this can he regarded 
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as normal; 1 ) 111 , if llic valves boconio incoinpelenl or 
sloiioscd, no must certainly accojit a pathological degroe 
of ohango to have taken place. Yet so many vorks <jii 
“ nonnals ” include such cases. Though gross changes in 
the valves may bo foimd in symptomle.ss old age Ihcy 
are nevertheless to bo regarded as pathological. ■ The 
dogi’co of change that can bo, allowed as normal is deter¬ 
mined by tho least amount found in the oldest of patients. 

The aorta dilates, lengthens, unfolds, and becomes 
less clastic with ago—so much so that on cardioscojiy 
ono has como to bo able to toll tbo patient’s biological 
ago from tho appc.arancos of the aorta. Tho actual age 
in years is impossible thus to foretell. Patients may live 
despite gross changes, but (hat detracts not an iota from 
the fact that the changes arc pathological. Tho great 
muscular arteries shaio tho same fate. They beconjo 
dilated, thickened, and tortuous, but only a sb'ght degree 
is pormissiblo in normal old ago. Tho small muscukar 
.arteries, inchidiiig the coronary vessels, show mostly 
iniimal thickening, whoiohy the lumen is narrowed. 
This causes a reduction of Ijlood-snpply to tho various 
organs, hut since these aro undergoing involution tlioy 
need loss oxygon, and a physiological state for old ago 
persists. But, if atheromatous degeneration supoiA'one.^, 
■wo are dealing -with a pathological process, however 
common it m.ay bo without tho deleterious effects of 
ischajmia. 

It is for the clinician, and l.ator tho moihid anatomist, 
to decide how far tho pathological changes sccond.arj' 
to involution have altered fimction. Punction does not 
mn parallel with tho pathology, as "(vo all luiow, and 
there lies tho need for clinical judgment based on all 
available evidence. “ A man is as old as lus arteries,” 
says Cazali. Yes, but ono of these may ho diseased out 
of nil proportion to tho others, and wo aro .all familiar 
■with the small plaque of atheroma in a coionary vessel 
that has caused death, -wheu all other vessels show hut 
a traco of abnoi-mality. Nevertheless it is our practice, 
and rightly so, to make use of group medicine in tho 
managomont of tho individual, joah'siug ns we do tho 
naiTow limits ■within wlrich wo can apply tho general to 
tho particular. 

JIATEKIAL 

I have specially studied 300 x)atients over the ago of 70 
(mostly during five non-consooulivo years broken by 
Army service) at the Westminster Hospital,_ at tho 
Moorfiolds, Westmiustor, and Central Eye Hospital, and 
in private i)rac(ioo. But I have naturallj' drawn much 
on tho experience of earlier aiscn, of which I have recoids, 
at tho London Hospital, both hi the gonornl ovards and 
in the cardiac dox)artmont. 

Tho eye iiationts, 100 of them, wore soon mostly as 
outpatients for assessment of their general condition, 


TAnLE I —AOE AND SEX OE PATirNT.S 


No. o£ cases 

■Whole group 

Eyo patients 

Average 

ago 

(years) 

No. of 
patients 
over 80 

Avorasro 

ago 

(years) 

No. of 
pntionls 
over 80 

Males 179 
JFomales 181 

74 

73-5 

15 

zu 

CO 

r> 

7 

Totals: 360 

73-8 

34 (9-4%) 

73-3 

12 (JS%) 


cases here analysed aie repro- 
sician interested In cardiology 
day in medical and surgical 
n this feature lies tho interest 
larger groups aro to bo found 
rhe proportion of old patients 
cases varied at different times 


but' apart from these the 
sentative of ■what a phys 
may meet from day to 
wards and in practice. I 
of my personal series, for 
in special departments. . 
among my records of all 
from 2 to 10%. 


/- Tho ago of my patients averaged 73-8, and it ' 
similar in males and females, both in the eje, 
and in the total group. There were 31 pafienti 
over 80 (table i). ■ 

-ETIOLOGICAL TYPES OP C-U{DI0VAS0IJI.AI{ 

JX THE AGED 

Oongcnital. —Only 1 patient in my scries lad i 
geniliil anomaly—bicuspid aorlic valve villi 
imposed atheroma. Abbott (1036), in her aniljM 
1000 necropsies on patients with congenital 
disease, records tbe following abnomialilies in patnl 
aged 70 or more : 

Perirnrdinl defOJts . ifl 

Anomalous cliordro In loft auricle .* - 

„ ,, ,, aorta 

Patent foramen onifo .. • • 

Dofeet In Intcrvontrlculnr septum 
.Supemninornry cusps of pulmonary Tnlvo 
Coaretnflon of aorta (adult typo) 

Eoublo nortio oreh .. 

Anomnllce of pulmonary veins .. • ■ ^ 

Jilicumalic .—^\^cry few cases of nnquMtio^ 
rlicnmnlic valvular disease presenting as suen t 
to tbo ago of 70, but ovcrlj'ing atherosclerosis is 
particularly in tho .'etiology of aortic 
rhoumntic lesions hero 
changes with iitheroinn, wliich .aro dc.alt ivi 
Wiito and Bland (1041) desoribed-n p.atient, 
avith rheumatic mitral stenosis. -...-bun 

Bacterial Endocarditis. —The Subacute fonn J 
after tho ago of 70, but tbo acute fonn luaj 
Beptic.Tmia. I have met no such case. .. . w 
Syphilis. —^I'herc was no evidence of 
disease in any of my patients. 
the age of 70, but .Tones .and Bedford a 

jiationls aged over 70 with aortic ,P .iroof- 
angina pectoris. None started angina .aft 
hut 28 of 103 started it between the ages of CT 
Syphilis should thoroforo not -..i.t (ictsl 

more old ago. On tho other hand, 
not to diagnose syiil^ilic angma just b 
puiiils seem to indicate syjihilis, ^or ' ‘ 
changes simulating Argyll 
duo to iirlorioscleroBis and rigidity ol 1 * 

. Thyrotoxicosis. —It is not rare to Im >0 
with ‘frank thyrotoxicosis, and veiy 
auricular fibriUation with othoiwiso A v 
toxicosis. Subtotal thyroidectoiny ^ but 

successful in tho treatment of -naidatci 

now h.avo Ihiouracil for pefi 

operation. Auricular fibrillation occa- 
becauso artoiioscloiosis coexists, 
does not favour athoroina, bccauso o rni.Qonly" 

cholesterol. Of my patients 7 had goitr . 

had exophthalmic oiilithahnoplegia ^ aged 

tachycardia, possibly fibrillation, rate of 

bad auricular fibrill.ation with a ven , li® 

but she lefuscd fmatmont and be 

Another women, aged 75, had shgb “ joi 
failuio with normal rhythm but tbe ta( 

on digitalis leaf gr. 1 

cardia to Some extent. Another had t I . ,vitb 
ago of 08, and .at 74 she was Yld 78 ,aHr^' 

failure and sinus arrhythmia. gboffO' 

,,__ffoitre wiucn 


failure and sinus arrhythmia. gboffO' 

thyroidectomy for an enoimous goi gbeff'''® 

ovidenoo of toxic changes ^‘tuo only I’''"* 

on discharge three weelrs later. Sho j 2 ( 

without hypertension, hor andi>‘'' 

Two others had toxic goitre, hyper , > 


rliythm. 


ytiixij. - Ixaif if is 

Myxmdema must bo suspected, b 

have only 1 patient whoso ‘ oid and 

ago of 70. She responded at 

weU, with a blood-pressuro of 150jJo. 
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' myocarditis uifh acute failure vras common in 
•- ilphonamide days in lotar pneumonia and in 
' - hopneumonia* and in patients treated late this 
licatioa is still seen. It is usually fatal; hut, ^ it 
_ vmes late in the illness, there is some hope of 

■ ery, particularly -with the help of mercurial diuretics. 

■ --Qot easy to recognise in the feehle aged especially, 

I—se peripheral failure so often coexists, and the 

- —veins may therefore not distend. (Edema in the 
^ - ( area need not be cardiac hut it usually is. One 
--patient recovered with the aid of digitalis, hut 

was old-standing hj^pertension, which probably 
ibuted to failure precipitated by the pneumonm. 
nmst suspect too that a pulmonary embolus may he 
ause of bronchopneumonhi, and cor pulmonale may 
-f t Toxic myocarditis is in fact rare, and in cases 
agnosed death results more often from peripheral 
latory failure and cerebral ischemia. . 

Tonic COT pulmonale is rare in the aged, and I have 
ded only 1 case, in a man aged 70, who had had 
chitis for twenty-five years. 5he outflow tract jof 
2 heart was enlarged. The rarity of this condition 
^''le aged is interesting, but it would be diagnosed 
xE! often if hypertension were not so commonly 
: istent. 

'onchitis has an important aggravating action when 
c..'heart is already diseased by hypertension or by 
nary sclerosis. The bronchitis may he perpetuated 

- Egravated by congestion from a failing Mt ventricle 

■ -'a auiicular fibrillation. Bronchitis was a feature in 
,i' 'ird of my patients. 

Heart-disease.—-Host, if not all. patients with 
iht’s feease have died before reaching the age of 
•-'Sad this fact has not been emphasised enough to date, 
-■t' example of Bright’s disease in the aged. The 
i' °Hen showed ischtemic changes, macroscopically 
histologically, but only 1 of 8 cases revealed this 
great degree. A man,'aged 70, was in failure with 
V, ^Ihorax following a coronary thrombosis. His 
-' 242 mg. per 100 mh, and he was 

.1 ,ght to have chronic nephritis. At necropsy the 
j., rieys were healthy, each weighing S oz. The heart 
'^.-gned 19 oz. The prostate was\ealthy. It is important 
-< that the mine had been concentrated, and 
heart-disease need not have been suspected. The 
;-*edWood -urea level was of extrarenal origia. Albumin- 
^ P°t so common as might he expected from arterio- 
renal changes. It was present, though most 
, as a trace, in 34% of my patients, so many of 
^Ere hypertensive. The specific gravity of the 
^''■firaged 1-010, and in a third of the patients it 
^ ^ 1-018 or higher. These simple tests remain of great 
Ihe aged. In hypertensive old men the prostate 
\ blamed rather than chronic nephritis, if urmmic 
' ,aptoms appear. 

h 

- f aetesiosceekosis 

' J thought that in old age it might he possible 
^‘pme relationship between the hlood-pressure 
-, i^Eteriosclerosis in the varions clinically accessible 
limbs, retince. and heart; for at the age 
St processes might be considered established. 

' such relationship could be found on carefnl 

of the figures. 

® limb vessels appeared normal in half the cases. 
i / ' opper and lower limb vessels were abnormal in 
and the lower.limb vessels in a third. There 
' significant difierence between the hypertensive 

■ j^^^'l^ypertensive groups. Xor did a high diastolic 

^ow a preponderance of vessel changes in the 
Iti - rough thickening of the brachial arteries 

‘ was usnally associated -with a poor 

>'"■ condition. In these old people the condition 


of the limb vessels bore no rdationsbip to the retino¬ 
pathy, which was almost always hypertensive, or to 
coronary disease as evinced by coronary pain. 

Iniermitieiit claudication as nsnally described was 
found in 4 of 360 cases, and nutritional damage in 
extremities in 2 others. But, as Mackenzie (1923) 
pointed out, the classical symptoms are not always 
present when the same process, defective hlood-supply, 
is at work ; pain in the thighs or hack or, rarely, in 
the upper limbs may have the same"significance. More¬ 
over, limitation of activity by shortness of breath 
may protect the patient’from intermittent claudication 
proper. 

Kiniced carotid was found in 4 women over the age of 
70 -with blood-pressnres varying from 130/90 to 260/170. 
Parkinson et al. (1939) described the kinked carotid 
that simulates aneurysm, and their paper shows a radio¬ 
gram of a woman, aged 79, with the characteristic 
shadow at-the apex of the right limg. - 

blood-ekessure 

The idea that the hlood-pressnre should rise -with 
ageing, and that at the age of 70 it should he 170 mm, Hg, 
has created two sets of unhappy old people : those-who 
are said to have too low a hlood-pressure, and those 
said to have too high a one. Xow, it is common medical 
experience that two men aged 70 may have a hlood- 
pressure as low as 110/70 and as high as 230/120 with the, 
same expectation of fife as a third man -with a hlood- 
pressure of" 170/90. Among the most robust "aged 
persons are the hypertensivk, and the dreaded cerebral 
hsmorrhage is extremely rare after the age of 70. 

There is no normal for old age, hut I think it is best 
to regard the hlood-pressure as abuormal, whatever the 
age, if it exceeds 160/100. This does not mean that 
treatment need he instituted if a higher figure is obtained. 
The organs may go on living withont’producing symp¬ 
toms, despite pathological phenomena, and this applies 
specially to the old. 

The average hlood-pressure in patients first seen 
at the age of 70 or more was 1S8/102. Eaised tension 
(over 160/100) was found in 67-4%, normal tension 
in 29-9%, and “low” tension (115/80) in 2-7%. These 
figures closely simulate those found by Howell (1944) 
m (Ihelsea pensioners. Of the eye patienrs SS-S% were - 
in the hypertensive group, and none in the lowest tension 
group. The average for the eye patients was 211/100. 

An analysis of patients over the age of SO (22 cases) 
showed an average of 193/105, which does not differ 
much from that of the whole group. The averages for the 
separate sexes in patients aged over SO was 200/103 
for males and 189/105 for females, a similarity which is 
important in view of the lesser tolerance of hyperten¬ 
sion by middle-aged men. One old man of ,80 had a 
blood-pressnre of 270/160. 

'The eye patients with hypertension were specially- 
interesting in that, apart from defective vision, thev 
were generally in good health. Thongh the heart wa's 
often enlarged,-congestive failuro was rare. A verv 
few had paroxysmal dyspnoea, hiit the vast majoritv 
had no dyj?pncea at all. Dizziness was common hut 
seldom disabling. Angina pectoris was present in a few, 
and 1 developed coronary thrombosis while under 
observation. A silent gap was noted on sphygmomano- 
metry in 3 cases, an incidence expected in hypertensives 
at other ages. Gallop rhythm, canter rhythm, and pulsus 
pjtemans were noted occasionally. Systolic murmurs 
were common at the apex, base, or both. The arterial 
tree in these eye patients was often remarkably normal, 
and the predominant abnormal finding was thickened 
tortuous but resilient vessels. Pulsation in the vessels 
of the feet was normal in the great majoritv, and ah-ence 
of pupation was more often due to difiicultv in palpation ' 


i 
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tluroGgli niickoucd ■fis'^iics al)oui. ilio-ankle and tarsus 
than to obliterated arteries. This group contrasts rrith 
uon-hyper(eusivo i)afioiits, in n’lioin arlorio.sclorosis is 
more tlircatcning to the exlroinilie.s. , 

As regards the x>rognosi.s of hypertension in the aged, 
a few examples may bo jnontiojied of patients -ndio 
Lave survived gross liyportcnsion for several years, 

A woman, aged 73, wlion first soon had ft blood-prc.<^uro of 
270/140 nnd gallop rliyflim ; she was still fairly well live years 
Inter. 

.(tnollior woman, whoso blood-prc'-stiro was 270/100, with 
thick tortuous arteries in 1938 at tho ago of 73, recovered 
from nn attack of congesliv'o failiiro ton years Inter w)ien, 
ngod S3. ITor blood-pressure was thou 175/0.'>, nnd her lienrt 
was only a little <>nlargcd as a whole. 

.(Vnolhcr tvoman, aged 70 in 1030, had n largo pulse i>resstiro, 
200/70, and a dilated aorta (non-luetic) hut no aortic din.stolio 
murmur, and sho was still ulivo eight years later nt tho ago 
of 83. 

I cannot agree with Thowlis (1010) that a blood-prcssnro 
of 110/70 is ideal in old ago. 

REEATIOXfcniP llETWEEN AIlTEniOSCrj'.ROSIS AKD 
lIVl'EIt'niNSION IN OLD AGE 

There are four fundainontal groups which at least 
facilitate discussion, oven if in praclico it is diOicult 
to place manj' borderland patients within them. '• 

(1) Hypcrpicsia of AVbiitl (1915).—Hero tho condition is 
holiovod to bo ono of primary hjTiorton.sion beginning in onrlior 
dooados, from 15 to 00, witli nn nvorago duration of 10-15 
3 ’oara. Allbutt thought, however, tliat this tj'’po could rnrolj'' 
begin after tho ogo of 70, and this view is supported in mj' 
series. Cardiovascular hjTiertropljj' is tlio essential feature, 

(2) Decrescent Arteriosclerosis of AUbutt (1915).—Tho term 
dcorosoont is proforred to involutioiiary because it is not 
pliysiologioal. Kero tho clinically important changes mainij’ 
affeol the intimn. Tho ngo-inoidonoo is higher tlian in the 
first group, beginning nt tho ago of 05, and tho process is of 
indofinito duration. If tlii.s kind of nrterio.sclorosis docs not 
dovolop in onrlior life it will not corao to much later. 

(3) Ihjpcrpicsis Secondary to Arteriosclerosis. —Manj' of our 
old patients are in this group, tliougli olinically oitlior hj-per- 
tonsion or artoriosolorosis appears to dominate. Tho olmngc.s 
mainly nffoot tho intima of tho muscular arteries and tho 
elastic constituents of tlio groat clastic nrtorios, sucli ns tho 
aorta. Cardiovascular hypertrophy is slow in developing and 
is responsible for tho state of hyjjortcnsion without onlnrgo- 
raont of the heart so commonly found in tho oldorlj'. JThcro 
nro two subtypes : («) with largo pulso pressure, when tho 
groat vessels nro dilated ; and (5) with normal pulso pro.ssiiro, 
whon tho smaller vossols sufler most. 

(4) Arteriosclerosis Secondary to Hypcrpicsia. — Tho arteries 
nro olinioally tortuous and tliiok but often still resilient 
beoauso hyportrophj’- is dominant. 


Abdominal angina was a' striliing feature in i 
aged 80, who had survived a coronary tLtnmi ' 
years previously. Another man,,,aged 72, mtU 
clinical coronary disease, had several attacks of Tklj 
abdominal pain duo presumably to slight dradiiH 
0 x 1 ended clotting in his arteriosclerotic abdoM 
aneurysm (fig. 2 ), which could bo felt nnd scea 
radiogr.apliy. i 

A man, aged 79, reported that after several jilj 
typical angina he was now free and felt very xcll. 1 | 
pain of angina of effort retains in the old tie af 
features ns in the younger group but is more 
accompanied by non-coronary loft submammaty j 
of j)o.sturnl origin from kyphoscoliosis. Trinitiia 
angina of effort just as readily in tho old as in tkevi 
Sheldon (1948) st.atcs that only 3 of 11 paiiralJ 
angina liad sought medical advice before kk si 
of fcynijstoins in old people, 

Mackenzie (1923) recorded many examples of 
pectoris in patients over the ago of 70. His 
a jnan whoso first pam occurred af fie ago of 7-i, 
survived through years of frequent pain up iofoa 
attacks a day, and finally the angina virtually Im 
at tho ago of 82. Case 40, a man aged 76 wLcnial 
attack occiiried, died eight years later at the ago olj 
These are examples of longevity despite angina. Ca« 
(1940) found in his patients that 19% of fenalw* 
12-1% of males wore over tho age of 70. | 

Pt7I.irOXAKY E 3 IBOI.ISM j 

Pulinonaiy embolism occurred in 0 

and 4 males. Tlirco bedridden patients died fro® , 

pulmonary infarction from emboli dowclie 
spontaneous pelvic-vein thrombosis. Of tuc . 
cases, 1 had anricnlar fibrillation, and the ^ 
2 wore postoperative, after eye operations. j 

AOBXIC VAEVTOAB DISEASE WITH INCOMTETEi'^j 

This was found in C cases, 2 females jj 

All but ono had a raised systolic ^ 

and tho average diastolic pressure was 8 ^ 
a clear diastolic point in each case. The ' ^ 

reaction was negative in all cases. J 

prominent in any of these, but in other p ^ 
senting with a systolic murmur at the “P®: . ^ 

area some stenosis was probably uni 

had tho classical signs. As previously men J , ’ j 
lying rheumatic disease is a determmmg ‘ 
localis.ation of atheroma on the nortio viuvo. 


With these groups in mind, a full history and clinienl, 
radiological, and clectrocardiogr.'iphic inATcstig.ation and 
a long follow-up will enable us to put most of our oldorly 
patients into one of them, but some will stiU defy 
classification until necropsy. 

COKONABT DISEASE 

There wore 42 (10-7%) patients with clinical coronary 
disease, 23 males and 19 females, of equal average ago 
74 ; 2 males wore aged 80 and a female 84. Two-thirds 
wove hypertensive, mostly females, as in yomigor ago- 
gi'oups. 

‘ Coronary infarction occurred in 20 patients, 12 male 
and 8 females. It proved fatal m 3 only. Since anasto¬ 
moses are virtually absent in tho old, this high rate 
of recovery is notable. The incidence of anterior and 
posterior infarction was equal. Tho myocardial infarction 
• was without pain in 2 oases, and 1 patient presented with 
a faint Cooksou (1942) comments on this feature 
5 of his patients aged 70 or more had syncope at tho onset. 
Palmer (1937) found that survival to death or last 
observation after coronary thrombosis in 4 patients aged, 
' 70 or more was years. 


ly SI0X5 


llEAKT ENLARGEMENT AND AUSCULTATOBV 

Apart from aortic valvular disease 
foregoing sootion) the heart was , 4 1 

patients. Most wore confirmed ,A‘jinic.d, 

not included, were thought to have 
but no enlargement was found radiologi ■ 
a few of those included had radiologica ' 
not detected cluiically. This contrasts ryi 
of Pox ot al. (1948), who report 52-G/o ^ 
lant males over the age of 60 as havuio -i 


enlargement of tho heart. , pf bot; 

WeU-defined murmurs at the apex or ‘ , jjuisl 

were found in 22 - 6 %, and 1 than k* 

less often in tho normal-sized hearts (16- /oJ, ^]jcad' 
large hearts (34-3%)—i.o., Half as (Aten. ‘ 
are therefore often unaccompamed by mu > 
ono adds triple rhythm, which so often i.-farysi?’’' 
murmurs, the percentage of abnormal au ‘ b 
in enlarged hearts rises to 48-0%. xn 
remembered that auscultatory ® 

appreciate in tho old, and this porcentao 
iao low. 
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■with slo’w fibrillation that there is a tendency to over¬ 
look the brisk rise often found -when failure sets in. 
Digitalis may control this rate and promote diuresis 
(fig. 3). The standard dose of digitalis leaf, gr. 2 t.d.s. 
for 5-8 days, may be used, but it is -wise not to use hea-vder 
dosage except in acute failure, for the natural tendency 
to arrhythmias in the aged heart may be enhanced 
by digitalis ■with fatal results. In slight cases gr. 1 t.d.s. 
is sufficient. When failure has developed, a maintenadce 
dose of digitalis is almost always indicated, and this 
varies much in the aged person, from gr. i/„ b.d. to 
gr. 1 b.d. Whereas the usual signs of digitalis toxEemia 
obtain in the old—anorexia, nausea, vomiting, and 
coupling—yet a feeling of general wealmess and exhaus¬ 
tion -without those signs and imaccompanied by more 
dyspnoea occur often enough to be respected; and proof 
of this digitalis effect is-found in reappearance of well¬ 
being after two or three days -without digitalis. It 
is important that the patient shall not lose faith in 
digitalis, for it is likely to be required more, not less, 
as the illness advances, and care in its administration 
■wfil be fnUy repaid. I have not foimd that a change of 
preparation improves tolerance to digitalis ; it is a matter 
of adjusting the dose, and a small one may be effective. 
In this respect it is to be remembered that many aged 
patients -with failure have lost much flesh and are of 
a small build. In failure -with normal rhythm the rate 
may be slowed, just as in the younger group, but improve¬ 
ment does take place independently of the heart-rate. 
Patients -with normal rhythm obtain benefit as often as 
the fibriUators—about two-thirds. 

Auricular fibrillation was present in 12 other patients 
-without-iBongestion. If the ventricular rate tended to be 
rapid,' over 80 at rest, digitalis was given in small doses 
—e-g.. gr. 1 of the leaf b.i.d. or daily—^in the belief 
that release of the heart-rate occasioned by ordinary 
stresses and strains of daily routine woidd not so easfly 
occur and so failure would be postponed. Quinidine is 
not precluded by age. Its chief indication is in fibrillation 
caused by a transient agent, such as antesthesia, but 
spontaneous return to normal rhythm is common. 

The mercmial diuretics are as powerful in the aged 
as in the yo\mg, and the partnership with digitalis is 
indicated (fig. 4).^ Care is required in old men -with 



-Effert of rest and digitalis in heart.failure with auricular 
fibrillation in man aged 72 with blood.pressure 150/90. 


CONGESTIVE HEAET-FAIMJKE 

igestion was found in 46 of 360 cases (12-7%). 
compares -with 22-1% of Wfilius’s (1931) series of 
latients, aged 75 or more, who came for electro- 
igraphy. Normal rhythm was’ present in 30 of my 
(p5-2%), fibrillation in 13, flutter in 2, and heart- 
in the other, these arrhythmias accounting for 
0 . Coronary infarction was recent in 3 and past 
ithers. Three further patients had angina of effort, 
fc from these coronary oases, 60% were hypertensives, 
most non-hypertensives were fibrillating. There 
1 chronic cor pulmonale and 1 toxic myocarditis 
hypertension, and 2 failed after prostatectomy, 
iema was -usually present, and hydrothorax occurred 
114%). Total failure was moderate or great in over 
Twelve (26%) died while under observation. There 
several examples of paroxysmal dyspncea among 
latients with congestive failure, and 3 not included 

5 had such attacks without sho-wing frank congestion 
e time of examination. A major difficulty arose 
stinguishing cardiac from bronchial asthma; in 
I heheve that, in the aged especially, they may 
times coincide, and it is a fine judgment to decide 
> is dominant. Yet this is important from the 
of -view of treatment, and, when in doubt, morphine 
1 and atropine gr. ^/,5 subcutaneously, and if possible 
m, should be the first treatment, followed by therapy 

to indications as the attack is observed 
or. Strophanthin (-with due regard to previous 
ilis therapy), nikethamide, aminophylline, or 
laline may then find its proper place. ^ 

6 differential diagnosis of congestive heart-failure 
be difficult in the aged. (Edema is not always 

; it may be due to varicose veins, anrnmia, 
utrition, obesity, curhosis of the liver, or pel-vic 
’E-. “Shelter” oedema was common during the 

teeatuent or congestive heaet-failuee 

aitalis is commonly thought to be less effective 
e aged than in the younger patients, and this was 
mpression gained by Gavey and Parkinson (1939) 
I studying digitalis* in heart-failure -with normal 
rm. Yg^ among those aged 65—70 no fewer than 
b patients responded, and 2 of them well. Older 
Ets may still benefit in a striking manner irre- 
ivo of rhythm, and a greater number benefit over 
periods, esspecially in preventing paroxysmal 
■itta. As Luten (1936) says, it is not age but the type 
art-disease that is the determining factor in response 
‘gitalis. 

beart-rato in the aged becomes very important 
mure. One is so used to seeing ambulant old folk 
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Ikroiigli iliickcncd tissues al)out tlio-ankle and tarsus 
than to obliterated arteries. Thi.s group eontm-sls -with 
uon-Lyportcnsive patients, in Avliom arteriosclerosis is 
more tbreatoning to Ibo extremities. 

As icgard.s the prognosis of liyporlensioii in tlio aged, 
a few examples may bo mentioned of patients avIio 
baYO survived p'oss byportension for several years. 

A ■womnn, aged 7.1, ulion ilr.st seen laid n blood-prc'-siiro of 
270/1*10 and gallop rliytbm ; sl>o was still fairly well tivo years 
later. 

Anotlior rvoinan, whoso blood-prcssiiro was 270/100, witb 
tliick tortuous nrtorios in 1938 nt tho ago of 73, recovered 
from nn attaolc of congestive failure ten year-s Inter when, 
aged 83. Her blood-pressuro was then 17C/9.'5, and her heart 
was only a little enlarged ns a whole. 

Another womnn, nged 75 in 1939, had n Inrgo pulso pivssuro, 
200/70, and n dilntod aorta (non-luotic) hut no aortic diastolic 
murmur, and slio was still alive eight years Infer at tho ago 
of 83. 

I cannot agree witb Tbowbs (194G) that a blood-pressure 
of 110/70 is ideal in old age. 

ItELATIONSIIlP liETtVEEN ARTERIOSCLEROSIS AND 
ItVrr.RTENSION IN OLD AGE 

Tboro aro four fundainontal groups wbicb at lc.Tst 
facilitate discussion, even if in jiractico it is difficult 
to place many borderland patients within them. ^ 

(1) Hyperpicsia oj Allbull (1915).—Hero tho oonditioii is 
boliovod to bo ono of primary lij’portonsion beginning in earlier 
decades, from 45 to 00, with nn average duration of 10-15 
years. .lUlbutt thought, however, tliat tliis tj^po could rarely 
begin after tho ogo of 70, and this view is supported in my 
Borios. Cardiovascular hypertrophy is tlio ossoutia! feature. 

(2) Occrcsccnt Artcriosclcroais of Allbutt (1915).—Tlio term 
docrosoont is proforrod to mvolulionnry bocauso it is not 
physiological. Iloro tho olinicnlly important changes mainly 
nffeob tho intima. Tho ngo-inoidonoo is higher llinn in tho 
first group, beginning at tho ago of 05, and tho process is of 
indofinito duration. If this kind of arteriosclerosis does not 
develop in oarlior life it will not oomo to much Infer. 

(3) Hypcrpicsis Secondary to Arteriosclerosis .—Many of our 
old patients ni'o in this group, though clinically either hj’por- 
tonsion or arteriosclerosis appears to dominate. Tho oliongcs 
mainly affeet tho intima of tho muscular arteries ond tho 
olastio constituents of tho greot olostio arteries, such as tho 
aorta. Cardiovascular hypertrophy is slow in developing and 
is rosponsiblo for the state of hyportension without enlargo- 
mont of tho heart so commonly found in tho elderly. JThero 
are two subtypes : (a) with largo pulso pressure, when tho 
great vessels ore dilated ; ond (i) with normol pulso pressure, 
when tho smaller vessels suffer most. 

(4) Arteriosclerosis Secondary to Hypcrpicsia .—Tho arteries 
aro olinically tortuous and thick but often still resilient 
because hypertrophy is dominant. 

Witb tbeso groups in mind, a full bistory and clinical, 
radiological, and eleotrocardiograpbio investigation and 
a long follow-up will onablo us to put most of our oldorly 
patients mto one of them, but some wUl still defy 
classification until necropsy. 

CORONARY DISEASE 

There were 42 (10*7%) patients witb cbnioal coronary 
disease, 23 males and 19 females, of equal average ago 
74 ; 2 males were aged 80 and a female 84. Two-tbirds 
were bjTortensive, mostly females, as in younger ago- 
groups. 

Coronary infarction occurred in 20 patients, 12 male 
and 8 females. It proved fatal in 3 only. Since anasto¬ 
moses aro virtually absent in tho old, this bigb rate 
of recovery is notable. Tbe incidonco of anterior and 
posterior infarction was equal. Tbe myocardial infarction 
was without pain in 2 cases, and 1 patient presented witb 
a faint Cookson (1942) comments on this feature; 

6 of bis patients aged 70 or more bad syncope at tbe onset. 
Palmer (1937) found that survival to death or last 
observation after coronary thrombosis in 4 patients aged 
70 or more was 2-93 years. 


Abdominal .angina was a' striking feature i 
aged 80, ivlio bad survived a coronary mi. 
3 'car.s pioviously. Another man, „oged 72, 
clinical coronary disease, bad sevcial attacks 
abdominal pain duo presumably to slight dfe 
o.xtonded clotting in bis arteriosclerotic ; 
aneurysm (fig. 2), wbicb could be felt and set 
radiography. 

A man, aged 70, reported that after sere 
typical auguia bo was now free and felt very i 
pam of angina of effort retains in tho old 
feature® as in Ibd younger group but is m 
accompanied by non-coronary left submamn 
of jiostural origin from kyplioscoliosis. Trini 
angina of effort just as readily in tho old .as in f 
.Sheldon (1948) states that only 3 of 11 pati 
angina bad sought medical advice before i 
of symptoms in old people. 

iUnckenzio (1923) rccoided many examples 
pccloris in patients over the ago of 70. His ca 
a^inan whoso first pain occurred at tho .age o 
survived tbroiigb years of frequent pain up t( 
attacks a day, and finally the angina rirtualli 
at the ago of 82. Case 40, a man aged 76 whe 
attack occuilcd, died eight ye.ars later at thoi 
These arc examples of longevity despite angina 
(194(i) found in bis patients that 19% of fee 
12*1% of males wore over the ago of 70. 


PDLatONART EMDOLISU 

Pulmonary embobsm occurred m 6 patients, 
and 4 males. T3irco bedridden patients died froi 
pulmonary infarction from emboli 
sponlancous pelvic-vein thrombosis. ^ 
cases, 1 bad auricular fibrillation, and the i 
2 were postoperative, after oj'o operations. 

AORTIC VALVULAR DISEASE WITH INCO-UrEi 

This was found in C cases, 2 females and 
AH but ono bad a raised systolic . 

and the .average diastolic pressure was S3, .tn® 
a clear diastolic point in each case. ^6 ' 
reaction was neg.ativo in all cases. 
prominent in any of these, but in other p 
Bouting vitb a systolic murmur at the 
area some stenosis was probably present 
bad tho classical signs. As previously men i 
lying rboumatic disease is a determmmg * 
localisation of atheroma on the aortic raivo. 


HEART ENLARGEMENT AND AUSCULTATOET 

Apart from aortic valvular disease 
foregoing section) the heart was ii_' 

patients. Most wore confirmed 
not included, were thought to have ii._ 

but no oulargomeut was found r.adiolOo ‘ 
a few of those included bad xiio 

not detected clmic.ally. This f on 

of Pox ot al. (1948), who report or 

lant males over tbe age of 60 as ba o 
enlargement of tbe heart. , „ 

WeU-defined murmurs at the apex ® ’ 

were found in 22-6%, tha 

less often in tbe normal-sized hearts (1 

Large hearts (34-3%)—i.o., -f, “^**^Tirmurs, fl 

are therefore often unaccompanied by ^ 
ono adds triple rhythm, wbicb so 
murmurs, the percentage of abnormal 
in enlarged hearts rises to 48-C/o. 
remembered that auscultatory jjj 

appreciate in tbe old. and this percentage stiu 
too low. 
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ingestion ivas found in 46 of 360 cases (12-7%). 


compares -witli 22-1% of Willius’s (1931) series of 


.-•Jpatients, aged 75 or more, ivlio came for electro- 
dograpLy. Normal rhythm ivas* present in 30 of my 
B (65-2%), fibrillation in 13, flutter in 2, and heart- 
".•ik in the other, these arrhythmias accounting for 
*%• Coronary infarction iras recent in 3 and past 
(others. Three further patients had angina of effort, 
f ^irt from these coronary cases, 60% were hypertensives, 
':. most non-hypertensives vrere fibrillating. There 
1 chronic cor pulmonale and 1 tosic myocarditis 
; a hypertension, and 2 failed after prostatectomy. 

;' Edema -was usually present, and hydrothorax occurred 
(17 4%). Total faflure ivas moderate or great in over 
“'"E Twelve (26%) died while under observation. There 
|e several examples of paroxysmal dyspnoea among 
> patients with congestive failure, and 3 not included 
_ we had such attacks without showing frank congestion 
.'^'the time of examination. A major dif&crdty arose 
/’distinguishing cardiac from bronchial asthma; in 
f.jt I believe that, in the aged especially, they may 
•-"betimes coincide, and it is a fine judgment to decide 
•J^pch is dominant. Yet this is important from the 
of ■view of treatment, and, when in doubt, morphine 
ond atropine gr. subcutaneously, and if possible 
Jgen, should be the first treatment, followed by therapy 
'fording to indications as the attack is observed 
^^her. Strophanthin (with due regard to previous 
' Plolis therapy), nikethamide, aminophylline, or 
ffenaline may then find its proper place. ^ 

^ The differential diagnosis of congestive heart-failure 
he difficult in the aged. (Edema is not always 
.ifdiac; it may be due to varicose veins, antemia, 
^utrition, obesity, curhosis of the liver, or pelvic 
TOOUr. “ Shelter ” oedema was common during the 

J 

I xreatmext of' coxgestivd heart-failure 

/c^'Sflalis is commonly thought to be less effective 
I aged than in the younger patients, and this was 
pe impression gained by Gavey and Parkinson (1939) 
Wi ^^^jTng digitalis" in heart-failure with normal 
*ythm. Yet among those aged 65-70 no fewer than 
of 9 patients responded, and 2 of them well. Older 
mmay stfll benefit in a striking manner irre- 
jPectivo of rbytbm, and a greater number benefit over 
^bg periods, especially in preventing paroxysmal 
^ypnce.a. As Luten (1936) says, it is not age but tbo type 
.,„“®^’E-diseaso tbat is tbe determining factor in response 
^ digitalis. 

in tbe aged becomes very important 
hulnro. One is so used to seeing ambulant old folk 


with slow fibrillation that there is a tendency to over¬ 
look the brisk rise often found when faflure sets iu. 
Digitalis may control this rate and promote diuresis 
(fig. 3). The standard dose of digitalis leaf, gr. 2 t.d.s. 
for 6-8 days, may he used, hut it is wise not to use heavier 
dosage except in acute faflure, for the natural tendency 
to arrhythmias in the aged heart may be enhanced 
by digitalis with fatal results. In slight cases gr. 1 t.d.s. 
is sufficient. "When failure has developed, a maintenaflce 
dose of digitalis is almost always indicated, and this 
varies much in the aged person, from gr. i/» b.d. to 
gr. 1 b.d. Whereas the usual signs of digitalis toxoemia 
obtain in the old—anorexia, nausea, vomiting, and 
coupling—yet a feeling of general weakness and exhaus¬ 
tion without those signs and unaccompanied hy more 
dyspnoea occur often enough to he respected ; and proof 
of this digitalis effect is-found in reappearance of well- 
heing after two or three days without digitalis. It 
is important that the patient shall not lose faith in 
digitalis, for it is likely to be required more, not less, 
as the illness advances, and care in its administration 
will he fully repaid. I have not foimd that a change of 
preparation improves tolerance to digitalis ; it is a matter 
of adjusting the dose, and a small one may he effective. 
In this respect it is to he remembered that many aged 
patients with failure have lost much flesh and are of 
a small build. In faflure with normal rhythm the rate ^ 
may be slowed, just as in the yoimger group, hut improve¬ 
ment does take place independently of the heart-rate. 
Patients with normal rhythm obtain benefit as often as 
the flhrillators—about two-thirds. 

Axiricular flbrfllation was present in 12 other patients 
without-"congestion. If the ventricular rate tended to he 
rapid; over 80 at rest, digitalis was given in small doses 
—e.g., gr. 1 of the leaf h.i.d. or daily—^in the belief 
that release of the heart-rate occasioned by ordinaiy 
stiesses and strains of daily routine would not so easUy 
occur and so faflure would be postponed. Quinidme is 
not precluded by age. Its chief iudication is in fibrillation 
caused by a transient agent, such as antesthesia, but 
spontaneous return to normal rhythm is common. 

The mercurial diuretics are as powerful in the aged 
as in the young, and the partnership with digitafls is 
indicated (fig. 4).^ Care is required in old men with 
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FiC. 4 —Effect of digitalis and mercurial 
with normal rhythm In 
pressure 210/145. 


diuretics In hypertensive 
man aged 77 with blood- 
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enlarged prostates, lor' retention of urine uiny bo 
precipitated by overdistension of the bladder. 

Aminopbyllino by month has a place in treatment 
and may giro a rest from injections of mercurials in 
slight cases (fig. 6 ) but it is not suitable for continued 
-• use, owing to gastro-intostinal disturbances. Amino- 
phylline intravenously is specially indicated in the 
treatment of Choyne-Slohes breathing, which i.s so 
common in the old, with faduro, for abolition of the 
rhythm may greatly relievo the heart. 

• Sometimes^ failure become-s “irreducible.” The 
patient remains in a state of chronic failure with cedoma, 
despite digitalis and mercurials. The picture of the 
old man conllned day and night to his grandfather’s 
chair is familiar though much less common than formerly. 
In these patients Southey’s tubes or multiplo incisions 
may give great relief, and a waterproof plastic pillow¬ 
case is a convenient receiver for cedoma fluid. 

The general treatment of bcart-failuro witb diet, 
restriction of fluids and of salt, is tho same as in younger 
people, but rest can bo overdone, and careful ambulation 
after at most six weeks may roliovo oedema by reducing 
stasis. Hypnotics of cboioo tro chloral gr. 20 and bromides 
gr. 20 together, moiphine, or Dover’s powder. Bar¬ 
biturates are not well borne' and tend to cause mental 
confusion if used often, but isolated doses of pbouo- 
barbitone or * Sodium Amytal ’ may bo useful. Wlion 
congestion has cleared, odd days hi bed may help a gieat 
deal in forestalling a relapse, and an occasional mer¬ 
curial diuretic in addition to “continuous digitalis tbor.apy 
may prevent cardiac asthma. Optimistic handliiig is 
important. Vitamin deficiency muSt bo excluded, for 
many old people find difficulty in obtaining sufficient 
food. 

THE EEECTROCAEDIOGKAM IN OLD AGE 

Does the electrocardiogram of normal old ago differ 
from that in younger persons f It is not sui-prising 



[oCT. H 

that wo should have difficulty in replying to ilai 
wo are continually discounting more and more 
abnormalities in the young. The range of :" 
tho electrocardiograms of healthy yonng men 
to tho likelihood of tlio aged electrocardiogiam 
difficult to interpret as regards pathological 
I believe that tho same criteria of normality 
applied to the old, hut that some features, a«cli 
hxis-don'ation, should bo recognised as haring 
prognost ic significance. 'The same applies to the i 
.iV^T I inversion in a mdn aged 70 is not so 
prognostically as in a man aged 50, lor the ’ 
the former are naturally less than on tho latter, 
at both ages isclimmia of part of the myocardium 
bo rcsiionsiblo. It is often found in healthy oM 
but a normal electrocardiogram in every vray 
rarer in an aged person than is tho incidence of 1 .' ’ 
old ago. A normal electrocardiogram by -i 
tho young is neverspathological for the old, jnst 
children a uonnal right pectoral lead is not patholi 
because so many children have an inverted i ia 
lead. This reference to children, however, make 
hesitate to carry too far tho idea that an electroc 
gram in an aged person should not deviate froi 
accepted normal for yomig adults. Just as growtt 
alter the average phttorn of tho electrocardiogra 
may old ago do so in devolution. Yet, as cei 
disease is in the differential diagnosis from m 
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Fig, 7-*Normal electrocardloEtTim in man aged 70 

I feel it is correct not to accept readily as 
for old ago any deviation from the so-callett 
FortunatSy we now have tho help of 
regards loft axis-deviation and coronary 
so far as tho standard leads go, we Tii 

pathological deviations from the cmena 
electrocardiograms of young persons, even vn 3 
may take no action based thereon. , ^ jjnt 

Analyses of tho electrocardiographic = 

healthy old folk show wide discrepancie , ^ 

patients studied on the ground that they w 
revealed in a substantial proportion 
abnormalities as auricular fibrillation, “ , 

block, hypertension, and cardiac enlarge ■ 
centages of “ normal ” electrocardio^am 
follows : 15% in ambulant males and fern e 

age of 70 (Eliaser and Kondo 1911 ); „ . „i jj 

males and females aged CO or more (I ox ■ ^ 
51% in ambulant males aged 60 or ' tjj 

1948); and 74 % in 100 maleS'and females eve 
of 70 (Levitt 1939). This is clearly 1 

and, until a bettor correlation ‘ Ajil 

cardiograpMo, -and pathological material * 
it is pracCicai to um tliG same ontena as i 
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electrocardiogram in man 
Ul effect of inspiration on 


i-,'ard tie electrocardiogram as of less diagnostic 
i rr-rognostic importance in the aged than in the 
The tendency is to rely too much on minor 

changes in the 
electro¬ 
cardiogram, 
thus causing 
unn ecessar y 
■invalidism. If ■ere 
recall that gross 
disease of the 
heart, such as 
angina, may 
sometimes 
reveal no 
electrocardio¬ 
graphic changes, 
even after 
exercise, 'we 
shall return 
more humbly to 
the fundamental 
anamnesis in all 
. cases. 

'A I'y ,If ve cannot 

^ r defineahsolutely 

anormal eleotro- 

. cardiogram for 

old ago vre can 
at leastproflt by 
studying the 

. . tracings in our 

^oabents -vrho come to us for advice, and so reach 
^cticalif not precise scientific conclusion. To this end 
200 consecutive patients, including 75 of my orvn, 
j'O or more, for analysis of their first electrocardio- 
“ (table n). AH these patients ■were submitted to 
.(tocardiography because it seemed indicated clinically, 
^^s^oses therefore include all kinds of heart-disease 
in the aged. It ■wiU be seen that several 

jfffialities are no commoner than in the so-caUed 
vnnal” series cited above. The patients were aged 
^ ;'> average 74 21 were over 80. 

—Normal rhythm (figs. 6-8) was present in 
^th an average rate of 77 per minute, and all 
made up 82% of the total. Sinus arrhyth- 
r^as specially prominent in 1 patient, with a rate 
,®g from 35 to 75 per minute : she complained only 
/fcasional faintness. Simts bradycardia was especially 
,!<• jounced in 2 patients, with rates of 38 and 32 per 
^ (fig. 9). Both of these had attacks of loss of 
/ f'ousness which simulated Adams-Stokes seizures 
abrupt in onset and ofiset and lasted longer. 
‘■'' 1 ^‘on of the auricles accormted for 14-5%, with 
>' S ® ventricular rate of 95, higher than is com- 
' 1 ,^ ‘fi°'^ght to occur in old age. Only half showed 
vVin Flutter (fig. 10) was rare {0-5%) ; 

tremor, so common in the old, may occa- 
®™ulate flutter, but lead m, not lead ii, shows 
'"aves (fig. 11); and paroxysmal tachycardia, 
Idi and 1 ventricular, was found in 2 cases 

^ Severe cardiac infarction. 

Inferra?.—This was prolonged 
vIjj , fifi *ec. in only 11-5%. Apart from the non- 

• “ia the percentage rises to 14%, still fewer 

®^®cted. In 3 cases the p-r interval was very 
.lil^^ocged (to almost 0-4 sec.), vet there were no 
I OTed heats. 

—Complete heari-bloch was found in 2%. 

* aa of bundle-branch block -was 5%, loss 

f found by Eliasor and Hondo (1941)—12% 

' persons. Right bimdle-branch block, 

j! Was not found in his serie=, and this abnor- 


mah^ rmdouhtedly has the more serious significance. 
The incidence of right and left bundle-branch block 
was equal in my series. AH conduction defects, excluding 
minor abnormalities of the Q b s, amo^unted to 18-6%. 
Q I was prominent in 26'o% of cases, which is much 
higher than in “ normal ” series. 

T-trave Changes .—^In 39% there was an abnormal 
T I, and T m ■was alone abnormal in 21%. It is notable 
that in this series t was upright without e-t deviation 
in the three limb leads in 23-5%, indicating once more 
that heart-disease may often not be manifest electro- 
cardiographically. The T waves and e-t segments are 
not further analysed, for they include changes due to 
coronary infarction and digitalis. The chest leads Ce 1, 
4, and 7 were tested in 40 patients, and the T wave 
in one of these groups was abnormal in 30%. t CE 1 
was negative in 2 cases when the limb leads were normal, 
except for t hi negative in 1 case ; otherwise the ch^t 
leads did not reveal anything not suspected from the 
limb leads. 


TABLE n—ELEOTEOCARDIOGEAPHIC rrSniKGS IN 200 patiests 
AGED 70 OB MORE • 


At. 

heart 

rate 

Limits 

77 

51- 

99 

103 

100- 

120 

43 

32- 

50 

78 

35- 

100 

79 


95 

43- 

160 

ISO 

IM 

• • 

120 

• • 

• , 


• • 

• • 

Aur. 

rate 

79 

Vent. 

rate 

32 


• • 


• • 

«• ' 




•• 


•• 



" * 

* • 

•• 

•• 

* • 

•• 

•• 

~ 

• • 


-• 


• • 

• • 


FindiDBs 


Ko. of cases 


Normal rhytlna.. 

Sinus tachycardia 

Sinus bradycardia 

Sinus arrhythmia 

All sinus rhythms 
Auricular fibrillation .. 

Auricular flutter 
Paroxysmal tachycardia: 
Auncular 
Ventricular .. 

.A-v conduction time (p-b 
interval): 

Normal 
Short .. 

0-2 sec. 

Dongerthan 0-2 sec... 
Complete heart-block .. 


Bundle-branch block: .. 

Left. 

Eight .. 

p unves abnormal 

0 Bs: 

Wide .. 

Slurred and notched.. 

None m standard 
leads 

<31 only ., ' .. 

Q ni only 

Q In more than 1 lead 
•r changes in standard 
leads: 

T up in I. n, ni, and 
no B-T deviation .. 
T I negative .. 

TI flat or diphasic .. 
T ui ; Negative, flat, 
or diphasic (no other 
abuormahty in b-t 
or T) 

T changes in chest leads 
(40 cases only): 

T up in CB 1, 4, 7 
T abnormal 
u a avo present 
Voltage; 

Low 

High .. 

Axis deviation: 

Eight .. 

Left 

Extrasystoles: 

Auncular 
Ventricular 
Auricular and 
tricular 

Nodal and multifocal 
More than 3 per half 
minute 



123 (61-5%) 
25 

5 (2-S%) 
11 (5-5%) 
164 («2%) 

1 (0-5%) 

2 ( 1 %) 

1 (0-S%) 

1 (f-i%) 


110 (55%) 

1 (5-5%) 

29 (14-5%) 
-23 (/l-5%) 

4 (2%) 


10 (5%) 

3 (2.«%) 

5 (2-5%) 
71 (55-5%) 

11 (5-5%) 

6 (5%) 


122 (67%) 
51 (25-5 %1 
12 ( 6 %) 

15 (7-5%) 


47 (25-5%) 
|g}78 (5S%) 


42 (27%) 


28 (76%) 
1-2 (50%) 
30 (75%) 

11 ( 5 - 5 %) 
10 (5%) 

7 (5-5%) 
142 (77%) 


13 7 
31 I 


(51 


5 I 

2j 

19 


(5-5%) 
(15-5%) ! 

(2-5%) 

( 1 %) 

(9-5%) 


1(25-5%) 
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Fijr* 9—-Sinus bradycardia (32) In man aped 70, showlnp P-fl cheater than 0*2 sec. 


U Tfaiic.—Tliis was presont in 16% of oases in <bo 
standard limb leads, mostly in lead iii. v iv or citA was 
present in 30 cases in whicli tlio limb leads did not reveal 
it, and of these 7 wore negative. All the latter patient.s 
with u negative showed gross disease; recent ooronarj' 
infarction, heart-block, and great loft ventricular hyper- 
trojiby. Blit a negative o was never the solo abnoniiality 
in the oleotrocardiogram. 

Voltage .—jruch lias been written of a diminished 
voltage (fig. 12) being cbaractcvistic of old age, but it was 
found in only 6-5% of my series, and the voltage was 
considered low more liberally than the standard of 
5 mm. set b 3 ' the American Heart Association. .The 
voltage in lead i was eomcfinies relatively low, as 
expected from the presence of oniphyserna. The high- 
voltage cases wore uauaUj’ hj'iiortcnsivo ndth enlarged 
left ventricles, but high voltage was not a common 
feature, oven in the hypcrtcusivo group, 

Aoris-devitttion .—As inanj- as 71% showed left axis- 
deviation (figs. 13-10). A r.aiscd diaphragm accounted 
for some, smoe deep inspiration removed the axis- 
deviation in 14 of 36 of these patients in whom it was 
tried. Tins is not an infallible tc.st, for occasionally 
a grossly hypertensive electrocardiogram -nith t i change 
may show loss of loft axis-deviation in the limb leads 
on deep inspiration. Fig. 10 shows slowly progressive 
hypertensive changes in an old man. Only 3-6% of 
patients had right axis-deviation, and of those 7 patients 
3 had auricular fibrillation, 1 auricular flutter, and 
3 bundlo-branoh block. A quarter of the patients had 
no axis-deviation, and perhaps more would show a left 
one wore it not for the influence of the common auricular 
fibrillation and emphysema. Yet one should not regard 
left .ixis-doviation as normal unless it is easily lemoved 
by insiiiration and the chest loads reveal no correspondmg 
abnormality. 

Exlrasystolcs. —Slany have regarded the occurrence of 
, extrasystoles as of no .greater significance at the age of 
80 than at that of 20. Some have said that they produce 
fewer symptoms iii old age (Eliasor and Kondo 1941). But 
caution is required, for despite reassurance of the patient 
they may stiU cause faintness and discomfort; and, if they 
appear in an elderly person who was knorvn not to have 
them before, a careful history and o.xaminalion may 
reveal the cause—e.g., a recent silent coronary throm¬ 
bosis. If they are numerous, something is probably 
wrong, but other evidence wiU bo found if sought. In 


better than dismissid with 
only. E'overtlieless most 
bo reassured when 
[r^ the solo finding. In 25'5f, 
series extrasystoles were i 
itcr than 0 -j icc. jjj tiijrd of theso they 
3 per half-minute. T '' 
oxtrasj'stoles wore twice as common as ’ ' 
Oonchision .—I thinlc all will agree that tlie 
feature is that so many aged folk have aa 
cardiogram which deviates but little from the 
nonnal for 3 'oung adults, when hearl-(iise.aso » 
suspected. On the other hand, abnormaliti* 
clectroeardiogiam which do not depart grosslj 
normal—e.g., a prolonged P-u interval, ani 
flattening—do not liavo the same prognostic ■ ^ 
ns in the 3'oiinger groups, even though they, 
indicate tho same nature of process at 
ischaemic fibrosis in tho myocardium.^ Such 
cardiograpliio changes are compatible with a 
old ago. 

HADIOLOGY OF THE SEKILE HEAET 
Analysis of tho radiological appearances^ of fit 
in old people reveals variety of confignratmn. _ 
scoliosis is very common and is found in ahoaU 

cases, it 

l u i i Ti ’ ii 1 n rr mT iii 1 1 111111111 ii I ' l Tn 

il I diaphragm i 

J 1 .1 .n.Aj s.ii 

T isr- -ivilhasyron 

I I 

lill I III I 1 1111 ill 11111 111111 II 111 eases, Tb 

r I , thohe-artan 

!, it a traawf 

fj .. * 'll"* Tiie diaphi 

II II low in th( 

nHIIIIII I it'tn lllll II llllllt] proper 

, ... ] L,i. Considcra 

n diaphragi 

HI I II remain ia ^ 

Flu. II—Parkinsonian tremor simulatinc of the 

nutter In woman aced 70. 

its absence, except occasionally in tho 
radiological finding is homo out by P.J’ 
costal cartilages are out with case, as no 
(1C35) in the case of old Parr and Y 


them before, a careful history and o.xammation may i.io .... , ^ ^ 

reveal tho cause-o.g., a recent silent coronary Ihrom- 1035 m tho case of old Pair ana 

hosis. If they are numerous, something is probably '1^, )• oTinear the sanr 

wrong, but other evidence will ho found if sought. In heart and norta ^tJ^^-contion (Sg‘, 

doubtful circumstances a few weeks’ observation may bo yi^ring persons, but thi diould judge hi 

is by such standards that wo sno^u J » 

-T— 1 , • I ago. Tho pulsatile excursion of ‘ , Ij 

' ! i . decrease with age. The aorta is nsua ^ , g, 

I ' ' i I' 1 dilated to a variable degree (^S- 

indopendont of tho height of tu , 

TT It is common to find a largo heart m hyp®|; 

] I I I 'i 1" I' l' with a minimal degree of imfolding an , 

; baud, gross unfolding in v j 

1 r Ji' tonsives without cardiac onlargome 5 

show much unfolding or none (fig. ,, „ (; 

Eyphosis allows a good 

~1 ~r i oblique position, m Tvlnclx we ^ 

jfU apox of the heart tilted Jocpribcd 

(fig. 22). Euffin et -'ll-. of <ho 

___■ ■ condition termed by them senile eo . 

yyy ■ ' There was local dilatation m the r> 

(a) I • artoriosclorotio. They described 3 ca jy 

f;,. lii-AuWcuMr^ .'tfi] The average age was 71. This is perhaps tho 1 
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thoroby of soino such condition ns nngina ppoforiu. JJnior- 
gonoy oporat.iona may bo jtislifiod, liut n cardiac jiationt 
may, bo mado worso, with Uio precipitation oven of myo¬ 
cardial infarction or death, by an operation of choico or 
oonvonionBo." 

Tho total, assossmont of nutrition, build, longs, and 
mental outlook is ns important ns that ol Ibo licnrt in 
tbo nvorago oldorlj jmtiont. 

Pulmonary Embolism .—Only 2 patients in my surgical 
series bad pulmonary embolism, both alter catnrnot 
oxlraclion, and neither was fatal. Pulmonary oinboli 
uridoubtodly contribute more oltcu to postoporativo 
death than is olinically suspected. A pulmonary infarct 
may bo relatively “silent,” tbo aged person simply 
deteriorating in a general way ralber like that seen 
in progressive cerebral auaiinia. An unexpected tachy¬ 
cardia may bo tbo only sign, or a “faint” may bo. 



II 




Fig. I5~-Slnu> arrhythmia In man aned 119 with left axli-dorlatlon. 

.precipitated by an embolus. Eadiograpby helps in 
doubtful eases when a obaraotorislio shadow appear.o, 
but its abeoncG does not exclude an infarct. ' 

Pfon-fatal Cardiac Arrest. —man, aged 70, with 
carcinoma of tho bladder, had cardiao arrest during 
operation. Tho heart was immcdialclj* massaged, tbo 
man recovered, and tho abdomen was closed. A few 
minute.? later an electrocardiogram revealed bundle- 
branch block of tho common tyiio but sbowed no pro¬ 
longation of tbo p-n interval to suggest that heart- 
block had occurred- Tho patient recovered from the 
anaisthetic in tho usual way and was alert and remarkably 
woU with no now signs. Tho electrocardiogram did not 
alter then or three months later, when tbo oporaiion 
of proatatcotomy and radium insertion was performed 
uneventfully. The risk rvas taken hecauso relief from 
distie.ssing local symptoms was imperative. Tim case 
omphasiscs tho fact that tlio cerebral circulation and 
brain in tbo aged can .sometimes recover from anoxKinia 
in a romarkablo way. It is tbo more striking because 
there was widespread aTtcriosclorosis; tho anterior and 
posterior tibial aiTories had no palpable pulsation. 
This is a further example of tbo patchy distribution 
of arteriosclerosis in the aged, 

Frosiaieclomy is in a class apart., and in modem surgery 
no man need bo deprived of such groat relief because 
of more old age. No man is too old for prostateotowy. 
Decision rests on surgical and general medical grounds. 
A sample of 50 consecutive prostatectomies, oxcluding 
2 deaths, shows that 17 of tho patients wore aged 70 or 
more (Millin 1947). <i 

'Saline Infusions .—A word of warning may bo given 
here about postoperative infusions of salino when there 
is a possibiUty of incipient or masked centr.al c.ard5nc 
failure in the aged. Slight codoma of tissues caused 
thereby may turn tho scale against tho patient, who 
succumbs to pulmonary oedema of cardiac origin. 

Injuries .—Contusion of tho chest,very easily .induces 
auricular flbriUation in the old, and many examples , 
wore seen in air-raid' casualties during the war. 


F!c. 16—Elcctrocardiogrami of man : (o)at aj* of 71; 

thowing Increased hypcrtenslre clianrcs... 


CUXUniAL MAUAOr.MEXT OF AGED -C*' 
VATIEST 


I have referred to this in dealing rntU _ 
bcart-fnibirc, but I now wi.sh fo cmpbasisc a 
cipics. Above all wo must treat tbo patient ana _ 
diagnosis. Important as tliis is at any ago,.it 
in the old. Por this reason wo should cot 
help from Jay observers who have been long la 
ATit b onr patient; their appraisal of yV 

Ic.ss often of-bis disease) is so often right, i» 
attitude is too often pessimistic, simply 
old is Avrongly.regarded as a disaise, imn the,_. 
should brmg an atmosphere of optmusm 
possible. t 

Tho autonomio and vascular _ systems a 
unstable in the old and not considered 
Tnio visceral neuroses are couinion, o , 
provide tho best examples of thoni. un“ 
management they are not very 
environment is unsatisfactory and an mcoiwc 
is adopted by those round the patient,_ ins . 

is assured, when more serious illness sets ^”’ 2 a 
ting, poriphornl ciroulatury failure. 
angina pectoris, for example, has eaongu > 0 ^ ' 

if a visceral (Imart) neurosis 
often does, we can at least discuss 
•and save him unnecessary anxiety._ Thoro ^ 
■that there is room for more optimism ana. •' . 

LEGENDS TO ILLUSTRATIONS ON 


DU. GAVEY 

Flc. 1—Normal heart and aorta In 
auricular flbrUlatlont slight scoUosis. and triang 

FiC- 2—Abdominal aneurysm In samo patient as fifi* 25. ^ 

FiEs. IT and le-Hypartcnstvc 

diaphrncm in expiration and inspiration on pp . ^ gttd 

man. need TT, with aortic Incompetence from atner ^ 

bfood'prcssuro 170/70, , > 

pig, l9ww.Heart of averajjo healthy man aged 75 
t60/90, showing aorta unfolded. , 

Alt. wirh 

pig, ZO^Normal heart and aorta in \ 

240/80, (Calcified pleural plaque at left hiium,) jpo^j.preM 

-Ie. 21—Heart of hypertensive woman w** * 

180/110, shoV/lne aorta unfolded. Abdomln 
present. , ' j r 

:iE. 22—Enlal-cod heart with apex tiltcS “f J’r GWU®. 

hypertensive woman OEoS 71 with biPod-p ff^tpIO 

■Ig. 23—EnlarEcd heart with h»»tcongestion duo . 

by gall-stona colic In man PEed'7S with blood-prcisur ^ 

7e. 24—Chronic cor pulmonale with Tn* iP*" 

richt heart, due to emphysema, and norm 

■ig, 25— General enlargement of heart in man aged 72 
fibriiiation. Note small aortic knao. 

ig. 16—Hypertensive heart-failure [j^jjVox^and wa»^*'***^ 

with biood-pressurc IPO/130, Heart weighed 22 ox. ana 
of the scries. • * ' , >. 
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.e trearmeat and. management of the old than 
to he thought. Uncertainty is the enemy of 
Id. AH aged persons realise that they have passed 
‘ verage span of life ; and. if the prospect of further 
* ' is reasonahle, vre need not emphasise the imme- 
rish=, for Cicero (2)e Senectute) says : ' “ There is 
no young man rrho can promise himself that he 
! live until sunset.” ' 

ongh I have q)ohen as if the old are fearful of 
\ ' -disease, yet there are not a feiv Tvho readily accept 
‘ - ^ ineviTatle and as a complete explanation of rrouhles 
,, remote from the heart. It is imperative to ascertain 
d mans attitude to life if vre are to help him. iluch 
' i can he done hy radial alteration of a patient’s 
i-onment; and, if conditions permit, it is hest for 
I ' to remain , among his faimly and helongiugs. 
I i-ession, tvhich is so potverful an agent in the old, is 
;hy ^viated. ' ^ 

'jinshuiy (1906) says an old person should lead a life 
! ji^plahve. not executive ; hut this does not mean 
f Exercise^ mental and physical, is salutary. 

,'j merest in the modem tvorld should he encouraged. 
7 f I recall the ancient councillor, aged 92, tvho remarked 
I j duhious project: ” That is reactionary, not progress.” 
/ 1 1 discrimination is to he respected in the old. 

make a plea for more study of the cardiology of 
.■age, for on the circulation all tissues ultimately 
nd. 

^ fe treat disease hy rest, hut what is the optimal 
■iffit of rest ? It very questionahle whether the 
1 heart that has survived the shock of a coronary 
sis should he rested as long as the younger, 
dure of the heart after coronary thromhosis is 
* in the old, prohahly because the demand made on 
so small, shortness of hreath and faintness occurring 
Kadily before the heart is strained. Old age, as 
•sre, modifies the impact of exercise on the heart. 
*Bipiete rest is overdone, there is risk of fmrther 
♦iabous due to stasis of the circulatioh. and mui-al 
»nd emhoh therefrom or from pelvic veins occur. 
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radiogram showing caicifiod petrosphonoidai ligamer.t. 
1 1 S—R adiogram taken in Towne’s position and showing calcified 
1^****^^^°'^*^ iigament. 

M ' DR. EVAXS 

^al—Slight enlargement of the heartand much pulmonary congestion 

cardiac infarction. 

i^"~^Qderate enlargement of the heartand pulmonary congestion 
yw cardiac infarction. 

■j DR. WOOD, DR. AXDHEWS 

BJ—Harrowshowing supersession of marrow by fine fibrosis (case I). 
W pamatoaylin and eosin. X ISO.) ~ 

i-ower ( 


.-no marrow is largely eaxen oy 
W ’af. (H*.mat03Cylin and eosin, X 21.) 

^y^ections of bones at same level at lower end of femurs (o) 
cortex and great increase in density of sponglosa, 
■liiw , ""’I'n'ous appearance (case 1) : (b) almost complete 

' ) fr.”' "’"fu'ia'y cavity with coarse bony trabeculje (case I) : 

mm a case of acute myeloid leukaimia in which there was some 
■Uedell ofyhe corticalis but no increase of bony trabeculae in 
nary Cavity, which was filled with hyperplastic marrrow. 

J DR, ROSESTH.AL 

'**1* after admission. .The left lung field Is unequally dense. 
IS translucent posteriorly, and there is a dense patch in 
tone of right lung. 

three days before start of streptomycin therapy. The 
'“•tain ifuld * t'tared considerably. Two large cavities in left lung 

t^'h on May 7, I9<9. after four weeks’ streptomycin 
Iwig three weeks' postural drainage. The cavities in the left 

tethe le^”””* contain fluid. There is mediastinal shift 


Younger patients, in contrast, are more mohile. and 
muscular action in particular is so much more active 
even at rest, and stasis does not easily occur. If there is 
heart-failure after coronary thromhosis, there is no 
choice. The patient must stay in hed; hut, if progress is 
satisfactory, three weeks in hed after coronary thromhosis 
in an aged person is the optimum required, and the use 
of a commode may he started after a week in some 
eases. IMaturally the type of person wQl determine whether __ 
he shall he treated more like the younger or more like' 
the oldest groups. A limited period of complete rest * 
seems the more justified because coronary thrombosis 
in the aged is not so often associated with a large heart 
as in the young, and so The risk of congestive failure is ^ 
considerably smaller. 

The cause of death after initial survival from coronary 
thromhosis is ,-prohahly different in the various age- 
gronps, as I have indicated, and this needs further 
investigation. The reason why old persons who have 
survived the shock of a fractured femur do not develop 
coronary thromhosis more often after protracted rest in 
hed is that, being old, their vessels are patent enough 
even if sdeiosed, and there is no factor determining 
thrombosis within the heart such as there is in a patient 
wbo'has just survived coronary thromhosis. 

Another problem is that of anricular ffhrillation 
and the use of qninidine. Should one try to restore 
normal rhythm, and so remove that strain on the heart, 
hut in so doing allow the appearance of angina of 
effort i We know that many p.atients with angina lose 
it when fibiiUarion comes on. As I have shown above 
I think that the indication for qninidine in auricular 
fibrillation of the aged is confined to postoperative 
auricular fibrillation, and I Tiere add thyrotoxic fibrilla¬ 
tion not removed hy operation or hy thiouraciL 

Those are the land of problems in old age which 
deserve much more extensive study. Pinally, there is 
need for investigation of the aged heart that is not 
diseased, and a better knowledge of the stresses and 
strains to which it can he put without distress will 
help in the treatment of pathological hearts. It is 
remarkable, for example, how well old p.atients have 
tolerated electro-convulsive ,therapy for mental dis¬ 
orders (Moore 1947). • 

Let us study too the life histories of those of whom 
it may he said, as of Samuel Taget hy his son Sir James 
(Paget 1901) : 

’■ I hod his good counsel and example till he died, at S2, 
of that most rare of all the causes of death—^mere old aim. 

, He had ne\er once been, ill, and in the time of his gradual 
decay, nothing erred from its just proportion m the work 
of hie ; only there gradually became less of everythinc 
belonging to this life, and in, due time everything slotvly 
and coincidentally ceased.” 

STTMAfABr 

The results of a personal ^dy of 360 patients aged 
70 or more (34 over SO) are analysed and discussed. 
These include 100 eye~cases referred for general medical 
examination. 

Among the letiological types of heart-disease “hyper¬ 
tension and coronary disease were dominant. * The 
average blood-pressure was lSS/102, and two-thirds of 
the patients were hypertensive. 

Arteriosclerosis, common enough, was less often 
advanced than generally thought, and about a tenth 
had clinically normal vessels and no hypertension. 

No useful clinical correlation was found between the 
various degrees of arteriosclerosis in different parts 
of the body—e.g., between retin.al and radial arteries. 

Congestive heart-failure, present in 12-7%, remained 
amenable to the usual forms of treatment," and the 
partnership between digitalis and mercurial diuretics ' 
remained firm. 
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Elcctrocardiograpliic and radiological studies not 
uncommonly revealed normal appearances by standards 
accepted for young adults, suggesting that these stan¬ 
dards remain correct for old ago, though minor departures 
can have less prognostic signiticanco. 

The problems of operative, risk nro illustrated, and 
the general management of old patients roviowed. 

The field for further investigation of the cardiology 
of old age is explored. 

I wisli to nckiiowlodgo collootivoly my indebtedness to nil 
my chiofs and collenguos, medical and surgical, at tlio throe 
hospitals mentioned, for the prh'ilogo of examining some of 
thoir patients ; and to Sir John Parkinson in particular, to 
whom I owo my basic o.vporionco of cardiology. 
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FAMILIAL CALCIFICATION OF THE 
PETROSPHENOIDAL LIGAMENT 

John B. Stanton JMabclv Wilkinson 

M.A., M.B. Comb., M.R.C.P. M.A., B.M. O.vfd, M.K.C.P. 

MEDICAL EEQISTBAH LATE MEDICAL KEOISTBAB 

MAIDA VALE HOSPITAL FOB NEBVOUS DISEASES 

With illustrations on flale 

We report here a family of twelve ad^ts, all of whom 
showed radiological evidence of calcification of the 
petrosphenoidal ligament. 

Calcification in the dura mater has been described 
hv many writers, including Strom (1920), O Sullivan 
(1925), Camp (1930), and Dyke (1930). In -nearly all 
cases tho calcification described has been in the falx, 
and calcification in tho tentorium has received little 
attention. Strom (1920), in his extensive review of 
intracranial calcifications, does not mention calcificataon 
in the tentorium, an'd Halstead and Christopher (1923) 

' =tatn that this is the rarest form of dural calcification, 
of the otS hand, Camp (1930) writes that in his 
experience calcification is common m the tentorium 
, Scularly in the portion between the dorsum sell® and 
the^^petroul part of the temporal bone. This site for 


calcification is also mentioned by O’Sullivan (1J25I 
Liiw-Bcor (1932). Quain H^IS) describes this. ' 
tho tentorium as a fibrous hand e.vtending from It 
forepart of tho superior border of the pefroiis paw 
tho temporal bono to tbo lateral margin of thedoB* 
sell® of tho sphenoid bono. Ho eaUs this tie ptni 
sjihcnoid ligament and states that in rare " 
becomes ossified, thus completing a foramen ■’ 
which pass tho inferior petrosal sinus and tie 
coat norvo. This ligament is sometimes c.illed 
pctroclinoid ligament. 

Since no figures are given by tho workers cited m 
frequency of calcification in the petrosphenoidalip"“ 
wo have examined 783 normal skulls radiograp) 
for this feature. The calcification is best seen 
Internl radiogram (fig. 1), bnt may also be 
Towue’s position (fig. 2). _ j 

Wo have divided tho calcifications into three giMW 

Greidc 1, in which there is only slight ovidonf of 
tioii, usiinlly taking tho fonn of a hook diroctea wc 
and do\niu*flrds from tho posterior clinoid process. 

Grade 2, in rvliieh tlioro is a greater degree of calcificalioi 
but it is iucomploto. 

Grade 3, in which tlioro is on unbroken 
ruiming from tho posterior clinoid piooess to tu pe 
petrous part of tlio tompornl bono. 

The residts of this investigation are as foUov=: 


Total no. of normal EkuUs .. 

No. slionlngoalcUlcntion ol petrosphenoidal Ugament. 

Grade 1 .. .. . '' 


Grade 2 
Grade 3 


Total 


IS3 

C3 ({■<] 
35 (■'3 
8 (Hi 

ilni^ 


To determine if the degree 
petrosphenoidal ligament is proportional 
intracranial sites, we examined radiogram -- 
avitli evidence of calcification in tho 
of tho dura, or tho choroid-plexuses, an 
following figures: 

Total no. of skuUs sbowine otbor intracranial ealolfl- 

No."sbo«infrcnlciacntion’of potiosplionoianllisainout. 

Grade 1 

Grade 2 .. .. • ■ , ' | 

Grade 3 .. . • • • • * . ’' 


Total 


30(11J 

5 

5(3’ 

rniH 


Skulls showing calcification m the in t 

calcification elsewhere have not been 
croup, because of tho high mcidence of sh 

nineal bodv-51% (Dyke 1930). Our^resrik^,^ 


the pineal body-51% (Dyke 
a positive correlation between . riseirt 

in tho petrosphenoidal ligament and oi 
in tho cranial cavity. a rcinat!'*' 

• Tho family which wo describe x 

high incidence of calcification in the hga -(.jciI 

A fomily of Russian Jewish Notice 

Enrfftnd for tho last 45 years came to our n ^ 

members ottended tho outpatient •'jjnd tlio 

Hospital for troatment. One had each 65“’! 

migrtiine, tind in tho radiograxns of. ., j 

grado-3 calcification of the 

otlier members of the family are m g . jjjjia and 1'*^' 
father, who for several years the fo''"" 

failure. Radiography of thoir ghowed 

i-esults : in tho first generotion, the ggeond g®" 

and tho mother grade-1 calcification > | ge she' 

tion of nine siblings, five f'’"•®t,S?ion m tho « 
grado-2, and one showed grade.-1 ’ gf vfbom 

ceneration four members were o^a^med, atl 

—all cliiUlron under tho ago oi x- y 
calcification of tho ligament. j,, 

Wo have described this family because we 
to find any puhUsh^^^^^^^^ 
tendency to calcificat 
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ir as Tie can determine, the calcification has no 
al significance. 

' msh to thank Dr. AV. Russell Brain and Dr. J. AA''. D. 
I for their advice on the presentation of this report, and 
-D. AVebh for preparing the radiograms. 
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TLE HEART RHYTHM AS A SIGN OF 
, CARDIAC PAIN 

William Evans 
- AI.D., D.Sc. Lend., F.R.C.P. 

HCUX TO THE CARDIAC DEPARTMEXT OF THE EOXDOX 

hospitaii axd to the natioxal heart hospital ;* 

^ COXSULTING CARDIOLOGIST TO THE ROYAL XAVY 

^ With illustrations on plate 

! salient cardiac infarction the chest pain is both 
ng and lasting, and the "widespread inimy to the 
rt produces physical signs "which are easy to discover. 
IS, the patient is pale, cold, and usually sweating 
£r the stress of almost unbearable pain ; the tem- 
itnre at the time is below normal, the pulse is small, 
the blood pressure has fallen ; the heart sounds ara 
«mt with teple heart rhythm, and occasionally a 
irardial friction sound is heard ; the electro- 
^ogram in such a patient is abnormal, gi"viug proof 
She diagnosis. 

iVith the other kind of chest pain, from restricted 
diao infarction, there are no such ob"vious physical 
p. The pain,itself is less severe, neither lasting as 
g nor causing symptoms of shook; often the pain is 
[y induced by effort and quickly yields to rest; 
f patients remain ambulant and they may make only 
iual reference to their disability. Up to now_ the 
aMcation of coronary artery disease in patients 
[hin this group has not been helped by clinical 
Kaination, and it has been left to electrocardiography 
[decide the diagnosis. 

It "Was this paucity of clinical signs which led to a 
he critical examination of the symptoms and signs in 
bents "with chest pain and "without either valvular 


BLe I —CLmCAL SIGNS IN 285 PATIENTS WITH sniPTOMS 
fVPITi-ING cardiac pain, 146 OF THEM "WITH CARDIAC 
OiTABCTlON. OPEN FIOTTEES DENOTE NDMDER OF CASES 
DRACKETED FIGURES DENOTE APPBOXI3IATE 

rEROENTAGE 


J 

Cardiac infarction 

14G 

Chest pain, 
with normal 
electro¬ 

Clinicol state 

_ 1 

Dual heart 
rhvthia 
105 (72%) 

Triple heart 
rhythm 

41 (25%) 

cardiogram 
but nerer 
triple 

heart rhythm 
130 

pressure: 

"Jpti normal 
formal 

Lovr 

20 (29%) 

S3 (79%) 

2 (2%) 

- i?””) 

36 (SS%) 

3 (7%) 

Variable 

roatorior 

vn's ;; 

S3 (rs%) 

32 (39%) 
43 (41%) 
22 (22%) 

S (7%) 

' 5 (12%) 
30 (SS%) 1 

1 

1 

16 (39%) 1 
10 (39%) 

7 (12%) 

2 (10%) 

C4 

75 (54%)^ 

l\ Xormnl 
' f tracing 

“WHo cnlarEement .. 

t 37 (3*5%) 

27 (65%) 

1 

{ None 

faiinte 

j 7 («%) 

20 (49%) 

( 

* „ None 


disease or hypertension. Of 285 such patients examined 
in 1948, in whom the character and the situation of the 
pain, along "with its relation to eSort and to rest, made it 
likely that it was caidiac pam arising from coronary 
artery disease, in 139 the electrocardiogram was physio¬ 
logical and no abnormal physical signs were found. In 
the remaining 146 a subsequent electrocardiogram showed 
evidence of cardiac infarction, confirming the presence 
of true cardiac pain in each. In this group patient after 
patient showed a characteristic triple heart rhylihm on 
auscultation, and it soon became apparent that triple 
heart rhythm in any patient with chest pain predicted 
unerringly the electrocardiogram identified "with cardiac 
infarction. Triple heart diythm was specially examined 
for its characteristics and for the conditions which 
determined its presence. ^ ~ 

NATURE OF TBCE TRIPLE HEART RHYTHM 

That a triple heart rhythm occurs early in cardiac 
infarction i^kno'wn (White 1928, Parsonnet and Hyman 
1931, Thompson and Levine 1936, Master et ah 1937), 
and it is only necessary to emphasise its common incidence 
in patients where cardiac infarction sets in abruptly and 
is accompanied "with severe shock. But this paper is 
concerned "with the ambulant patient who is susceptible 
to chest pain during effort, especially walking (caidiac 


TABLE n—INCIDENCE OF C.ARDIAC ENLARGEMENT .4ND HEART 
FATT.DRE IN 146 PATIENTS "WITH CARDIAC INFARCTION. 
FIGURES DENOTE NUMBER OF C.ASES 


Cardiac inlarction 
146 


Incidence of cardiac enlarge¬ 
ment and heart failure 

Dual heart 
rhvthm 

105 

1 

Triple heart 
rhythm 

1 

Cardiac enlargemeat alone .. j 

31 

10 

Pulm^ary congestion alone .. i 

1 

3 

Cardiac enlargement and pnl- 
monarj- congestion .. .. 

6 

17 

No cardiac enlargeroent and no 
pulmonary congestion 

i 

67 

11 


ischremia or angina pectoris of effort), which is quickly 
relieved by restiug, or which occasionally comes while at 
rest, lasting a little time hut not causing distress. 

Audibility 

The triple heart rhythm was sometimes moderately 
loud, but generally it was less well heard, and it is for 
this reason that the sign, if not elicited easily, should he 
sought deliberately. Induced tachycardia caused the 
triple rhythm to become more distinct, hut seldom did 
this test bring the added sound into being when it had 
been absent "with a normal heart rate; yet, since this 
did at times happen, auscultation should he carried out 
after exercise if at the first examination only two heart 
Eoimds are heard. The triple rhythm was always better 
heard in the reclining posture in those cases where it was 
present in the upright posture as well. In the majority 
of patients, however, the sign was only found in the 
reclining posture. It was best heard at the lower end 
of the sternum, and where the triple rhythm was elicited 
only by careful auscultation it was conJfined to this area. 
MTien the auscultatory sign was more distinct it was 
audible towards the mitral area as well. 

Incidence 

Among the ambulant patients with chest pain "which 
historically presented all the characteristics of cardiac 
pain there were 140 in whom a subsequent electro¬ 
cardiogram showed cle.ar evidence of cardiac infarction. 
A triple heart rhythm was pre.=eiit in 41 (28%) of these • 
in the remaining 105 ca=es only two heart soimds (dual 
heart rhythm) were heard. 
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Neitlier ilic sex nor the aye of the patient influeneed. 
■ the incidence of triple Lciirt rlijdhin. The frequency 
Tvitli whicli the sign was mot with in eases irith cxiensivo 
or salient cardiac infarcHon made it likely that in the 
present scries of ambnlaut patients the sign would ho 
commoner in those in whom the onset of fain liad been 
recent; no such association, however, could ho made out. 
The state of the hhod frcssitrc was next considered, it 
being understood that, no patient with hypertension was 
admitted into the series ; hence none had hypertensive 
cardiovascular hypcrlroph 3 *, cardiogi'ajihic ovidonco of 
loft ventricular propouderauce, or a previous record of 
raised blood pressure. The cases wore divided bito three 
gr'oups according to whether the hlood pressure was a - 
Tugli normal value (o.g., 105/95), a normal value (c.g., 
130/90), or'a low value with a s,ystolio pressure of 110 
or under. Though the iiicidonec of a ioiv blood pressure 

was not sig- 
nificantly 
greater in 
paticnlswitb 
triple heart 
rhj’lhm than 
in those with 
dual rhythm 
(7% against 
2%), table I 

rjc. 3—-Triple rhythm from addition of the third ShcWi^that 
he^re sound ?n cafdfac infarction. Lead II of the thc propOT- 
etcctrocardlocram and the phonocardlofram are > • ^ _ 

shown In thU and tubtequent figures* tlOU uiili a 

high normal 

blood pressure was small among patients with triple 
rhythm (5% against 19%). 

* IVlien the duration of thc paroxysm of pain ami its onset 
while the patient was at res/ wore considered in relation 
to the added heart sound, it was found that, whcii\tho 
pain was iijuluccd only by effort and quicldy j-iclded to 
xe,stmg. triple heart rhj’thm was less often present (12%) 
than when the attacks lasted longer aud came on while 
the patient was at rest (88%). Since cardiac infarction 
was present in both groups, flio longer attacks, with a 
higher incidence of triple rh 3 'thin, niipearcd to initiate 
triple rhythm not because of iho duration of tlio paui ‘ 
but because tlio jiam lasted longer if cardiac enlargement 
and heart failure wore also present. 

The site of the infarct appeared to have no influence in, 
deciding the presence of triple rhythm, for .a sliglitil 3 ' 
higher incidence in anterior infarction and a sbghtlylowor 




S—Summation triple rhythm where the fourth It 
auricular sound colrtcldes with the third heart cot 
delayed A>-V conduction, which has ien^thened the 
the electrocardiogram. 

rhythm. Though this auscultatory sign w; 
Ihc ahaeneo of both cardiac enlargement and ] 
it was more likely to bo present when either ( 
diiions presented, especially heart failure, a 
larly if both occurred together (table ii and fij 

J)IITEKENTIAI--DIAGN0SIS 

I’lic triple heart rli 3 qhm-in cardiac iafnrt 
from the addition of the third heart sound (Bj 
aud ns a rule no aucillar 5 ' test beyond clinical j 
is required to discover it. Indeed a triple rl 
adult wit h chest pain which is brought on bj'pli 
nsualJy points to cardiac infarction. Triple In 
can, however, he simulated by two other con' 
In the first there is a delay in auficido 
conduction of the cardiac impulse, which is 
prolougation of the r-n period in the eleotroi 
and in this event the auricular or fourlli heart 
earlier in diastole and near to the second li 
giving the imjiiession that it is the third 1 



SIq. 6 —Splitting of thc second heart sound Jn bundle bi 


one in lateral infarction are not regarded as significant. 

Cardiac enlargement, on the other hand, played a part 
in initiatmg tlie triple he.art rhythm of cardiac infarction, 
for it was almost twice as common in patients with triple 
rhythm (65%) as in patients with dual rhythm (35%). 

The incidence of heart failure, judged from the presence 
of pulmonary congestion on oardioscopy, was oven rooro 
significant, because it was present ui 49% of jrationls 
with triple rhythm and in only 0% of those with dual 


(fig. 6). For the diagnosis of this form of tri] 
an electrocardiogram is necessary, though 
general distribution of this sign over the lien 
presence in the nprighfr as well ns in the roelimi 
should give a clue. 

q’ho second condition which' may givi 
diflieulty in dinguosis is bundle branch bh 
causes splitting of the second' heart sound (fig 
additional sound in this uistanoc, however, is 



the second heart sound, and, though a phouoc 
may lie required to confirm the aiiscultiitory 
whenever tachycardia frustrates its clinical n 
the finding of bundle branch block in th 
cardiogram is sufficient io infer tliis mcohanh 
oxtianeoiis sound, hlaturally the presence 
branch block in a patient rvith chest pain ma; 
suggest that cardiac infarction has given ri 
auscultatory sign. 

SUMMABT and CONCLUSIONS 

Owhig to the paucity of physical signs, the 
of cardiac pain in a patient subject to recurrer 
fort in the chest has hitlierto been considoredj 
without electrocai 
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lain, ami its relation to effort anti to rest, cannot 
to distinguish cardiac pain from that n’hich has a 
ohscnre origin and a less .ominous meaning. 

> dia “■ ■ of triple heart rhythm 

on -ested in 285 consecutive 

its Tvith chest pain. In 146 of<whom a subsequent 
jcardiogram showed cardiac infarction. 

)le heart rhythm from addition of the third heart 
is of inestimable value in diagnosis. Its presence 
1 lower end of the sternum with the patient in the 
hg posture, provided by itself a diagnosis of 
e infarction in 41 out of 146 cases where the 
Dcardiogram gave proof of Infarction. ■ 
ong the factors wliioh might determine the presence 
le heart rhytlTm in a patient wnth cardiac infarction, 
only-*>-cariac enlargement arrdespecially heart 
showing as pulmonary congestion on cardiosoopy 
tributed to the appearance ..of this auscultatory 
Though triple rhythm was sometimes present 
at either, it was more likely to be formd in cardiac 
tion when heart erdargement and failure existed 
y side. ' . 

s help obtained from triple heart rhythm in the 
osis of cardiac infarction as the cause of chest pa’m 
1 encourage the clinician to seek it diligently, 
■with the beU of the stethoscope at the lower end of 
emum he must ask himself : “ Do I hear the third 
sound 1 ” From such deliberate self-catechism in 
case a clinical recognition of cardiac infarction is 
)le in over a qrrarter of the patients with chest pain 
lom a subsequent electrocardiogram confirms the 
osis. 
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SUBACUTE MYELOSCLEROSIS 

REPORT OF THREE CASES 

Eileen E. Wood C. T. Andrews ■“ 

' M.R.C.S. 3I.D. Belf., F.K.C.P. 

B-t-UAXOLOGIST riTVSICIAE 

'lEST COKEW'AXI, QKOCT OI" HOSPITAIS 

JTifJi illttstrations on plate 

ffiEosis of the bone-marrow is associated vith 
US epical conditions. It -is a not uncommon 
upaniinent-M)! refractory ancemia associated with 
eo-erythrohlastic blood picture. It is found in cases 
Dting clinically as leukismia or aleukiemic leukiemia 
still more commonly in those cases described by 
(1937) and others as non-leukiemic myelosis. 
IS also been described in exhaustion states of the 
-marrow, particularly those associated with tuber- 
(Crail et al. 1948), and has been attributed to 
ocation by fluorine, lead, arsenic, phosphorus, and 
lie dyes (Jacobson 1933). 

felosclerosis must not be confused with osteopetrosis 
iMble-bone disease, described by Albers-Schonberg 
*)• m which there is excessive calcification of the 
^ with defective ossification as shown by absence 
‘One lamellre and osteoblasts. Pathologically the 
itial finding in myelosclerosis is an obliteration of 
marrow cavity by coimective tissue either fibrous 
ooy- Fibrous tissue takes the place’of the cellular 
Olid this may or may not be followed by the 
down of bone in the fibrous reticulum and by the 
- opmeut of osteosclerosis. 

eeeahon to eeuk-emia — 

P^esentiug as leukremia it appears that fibrous 
follows intense cellular proliferation. Except in 


the ware form of monocytic leukmmia osteosclerosis does 
not often occur. In non-leukcemic myelosis a true osteo¬ 
sclerosis of the marrow is more common, and the mediil- 
lary cavity may be found almost obliterated by a close 
network of bony frabeculm so dense that little or no 
marrow is left in the meshes. Unlike the condition in 
marble-bone disease there is little cortical involvement. 
In fact there may b'e areas of osteoporosis and the 
radiographic appearance may suggest that the proli¬ 
ferating spongiosa is jnvading the cortex._ 

This type was first described by Heuck (1879). Much 
controversy has centred.on its relation to the leukamiias,- 
with which it is often- confused clinically. Thus Heller 
et al. (1947) conclude that the criteria .alleged to differ¬ 
entiate the two disorders do not withstand critical 
analysis. Vaughan and Harrison (1939), however, take 
the view, with which we agree, that myeloscleiosis arises 
at a moie primitive level of hsemopoiesis than does^ 
leukiemia. They postulate a stimulus to the reticulum 
cell of Maximow, which is the precursor of osteoblasts, 
fibroblasts, htemopoietio cells both myeloid and eiythroid, 
and giant megakaryocytes. This theory finds support 
from the wide variety of tissue response seen, fioni the 
piesence in the iieripheral blood of primitive cells, such 
as hffimocytoblasts, and from the occasional piesence of 
a polycythfemic .and. leukiemoid blood picture in the 
same case fWindholz and Foster 1947). Though the 
distinction between the two groups of cases appears at 
present to be academic, in future it may be of .some 
importance, for one of them may be more responsive 
than the other to new forms of therapy, with a resulting 
difference in prognosis. 

INCnDEKCTE 

The incidence of myelosclerosis is difficidt to assess. 
In cases of obscure anfemia, even today, the long bones 
are seldom radiographed and necropsy is not always 
complete.. The recent literature suggests that myelo¬ 
fibrosis is much commoner than osteosclerosis. Churg 
and IVachstein (1944) reviewed 97 cases of lenkiemia 
retrospectively and found that 6 showed myelofibrosis 
and 1 osteosclerosis. HickUng (1937) states that it is 
not at present possible to know how frequently osteo¬ 
sclerosis occurs in cases of myelosis (leukscmic and 
non-leukmmic). In both groups there are acute .and 
chronio cases. He says there seems to be no clinical or 
htemalological factor by which osteosclerosis can be 
demonstrated. 

CLINICAL FICTDEE AND H^SIATOLOGV ~ 

Cfiinical and htematological features have v.aried widely 
in the cases described. The great majority have nm 
a long course and most of the patients have been elderly. 
Thus Sussman (1947) described 9 cases in late adult fife ; 
aU ran a protracted course. A case reported byV’indholz 
and Foster (1947) lasted thirty years. Hicklmg (1937) 
described 7 cases, all in late adult fife : all ran a protracted 
course. " 

In the few acute or subacute cases described the age- 
incidence has tended to be lower and the course shorter. 
Thus Goodall (1912) described the case of a child, aged 2 
months, with a -leukiemoid blood picture in which 
multiple htemorrhages, purpura, stomal ulcers, and - 
moderate splenic enlargement were present. Death 
took place a few weeks from the onset, and necropsy 
revealed a remarkable degree of osteosclerosis affecting 
the humerus, femur, sternum, and ribs. Windholz 
and Foster (1947) describe a case of acute lymphatic 
leuk.'cmia with osteosclerosis, which they claim to be the 
third of this type. 

Tho patient was a boy aged 16, and the diagnosis v os baced 
on a white-cell count of 15,000 jxir c.mm., S2% boms Ij-nipho- 
blast'..' The illness, chametenved by progressive weakness, 
hicmorrhages, jaundice, and enlargement of cen-ieal elands 
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and qplocn, wn"? fatal in nine wocics from tho onaol, Woll- 
mnikc'd radiological ovidonco of oitoosclorosis was found in 
vertobrtK!, long bonot, rib^t, and jiclvis. 

Cases liavo also been dc.scvibed by Jacobson (1933), 
Ilast-ler and Krausi)o (1933), and Rosenthal and Erl 
(1943). Follis ot al. (1942) reports ostcosclciotic cliangcs 
in 6 cases of or 3 dhroblasto.sis fojtalis. 

Out pnriToso m recording 3 eases of tins typo is to draw 
attention to tho possibility of inyeloselorosi.s as a com¬ 
plicating factor in cases of refractory anmniia and to tho 
early development, of bony changes. Tho clinical and 
haiinatological x>iotino in these 3 eases differed con¬ 
siderably. jUI 3 patients died aft&r comp.arativclj’’ short 
ilhie.sses. In 2 of them radiological ovidonco of o.stco- 
solorosis rvas obtained during life. Our first case presented 
as a pyrexia for rvliicb no obvious cause could bo found ; 
there was a rofraoloiy’ an.'cmia, a fmv primitive leucocytes 
rvere fomid in the blood, and there rvoro some bony 
changes. During the course of her illness this girl 
developed rvell-marhed osteosclerosis n-ith a hypoplastic 
hone-marrow. Siolcuomcgaly was never a prominent 
feature and only occun’cd towards tho end. 

rinsT CASE 

A girl aged IG, a grocer’s assistant, wna quite well up to 
Christmas, 1940, when sho began to fun a slight tomporatiiro 
in the evening and laid pain in tlio riglit Icnoo and thigh. 
At this time also .she started to lose weight and looked pnlo. 
Menstmation, which had been scanty for tlireo months, now 
censed. She developed a irnpular rash, thought to bo scabies, 
but this disappeared in a n'oolc and did not return. Pain 
at this time was severe, keeping lior ntmke at night, and 
acute rhouTtintism was provisionally diagnosed by her doctor. 
Subsequently persistent localisation of pain in tlio right thigh 
region led to oonsidomtion of tho possibility of ostcorayolilis 
'and radiography was nndortnkon to oxoludo this. Tlio 
patient became progressively noalcor towards tho end of 
Match and was admitted to hospital with a swelling of tho right 
knoo. Her temporaturo at this time showed an evening rise 
to lOOT'’ and in subsequent weeks roaoliod 102°F on sovoral 
occasions. Tliere was notliing i'elo\'ant in lior post or family 
history. 


On examination the patient was thiu and vnsted, 
complexion and mucosic. Puke rogidnr at 100; blood, 
120/65 ; heart normal in size clinically, nif h no bruif&* • 
spleen, and kidneys not felt'. No abdominal t ’ 
right knee was swollen, witliout discoloration, and 
free fluid; it was painful on flexion. No glandular on' 
was detected. 


Blood .'—A blood-count before admission gtivo tho fi 
figures: 


lla'moKlobln 
Ucd tells 

WtiK Cecils 


11"'- 

•j,nob, 000 per 

c.niiri. 

5100 per 

o.mm. 


Jtyclocjlc3 
Jlotuiiiyelooj Ics 
I’olyniorplis 
Monocytes 
Lympliocj les 
Eosinoplills 
JIasopliIls.. 


Subsequont blood-coimts nro shown in tho nccomna 
table, Tho ciythrocj'to-scdimontafion rate • iras , 
126 mm. in tho ilrst hour and 160 ram. in tho fltconil 
(Wostergren). 


Sternal ^juncture was attempted, tho noedio bcingintn^ 
into two tender areas in tho sternum. There ™ “ 
resistance to tho ontiy of tho ncodlo, and tho material 
drawn con.sistcd of mucli blood with only scnttoml la 
colls, in wliich tho predominant cell'showed n la^car 
in wliicli tho nuclear cliromatin was condensed mto« 
siovo-liUo arrangement and there wore exceptlonallr 
nucleoli. Tho cytoplasm was rodiicod in amount on 
Rod-ccll precursors wore’ scanty. Tho possibility 
or myolosclorosis was considered, nnu tho long bones 
radiographed. 

liadiologicalli/ there was some increoso in demilyb 
femoral condyles and of tlio upper ends of the t'bi®. _ 
appeared to bo some laying down of bono on mo 
of the cortex in the upper tiiirds of tlio tibi®. xhero > 
irregular inoroaso in density in tho bodies of botn 
the juxta-nrtioular bond of tho tibia ; punctate uccai 
was observed in all tho tarsal bones. Tlio bone 
most marked round tho ankle-joint, imd 
reported tliat ho would liavo passed all the “ . 

tlioso as within normal limits. An X-ray film , 
Ibmur token after death showed irregular mcrens 
with tho inner mnrgins of tho cortex ill dolmen (ng- 

Sternal puncture was again attempted 
manubrium felt slightly less abnormal than fli 
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,^'^RlEht femur, radiographed after death, showing generalised 
ease in density, with almost complete obliteration of the 
luliary cavity in upper half. 


^ f 3tr cells tvere rather more numerous than before. There 
very fetr recognisable erythroid cells. The characteristic 
. vss thought to be a hfemocytoblast; several of these 
jvere found in division, one shovring’ four nuclei. There 
-j.J hiatus beltveen these cells Emd a few mj^elocytes and 
myelocytes. There webe, however, some small round 

I tesembling lymphocytes, which may have been myelo- 

_ Raiment with blood-transfusions was started on Hay 10. 
■ one two-pint transfusion there was some improvement. 
t Hay 22 hEemoglobin had gone up to 54% and the red-cell 

II was 4,800,000 per c.mm. Further blood-transfusions 
.', two pints on June 2 led to a hsemoglobin reading of 71%, 

this had dropped to 50% on June 10, and further blood- 
^■'jjfusions of two pints each on June 16, July 7, and July 18, 
^ 'Jhree pmts on July 31 led to no material improvement, 
last blood-count, on Sept. 1, showed Hb 21% and 
-cUs 1,120,000 per c.mm. 

‘ogress .—^Throughout thfe illness limb pains and inter¬ 
cut swelling of joints were prominent, and pain was 
•’ stimes so severe as to require morphine. There was 
y jressive emaciation, and the patient lost several stones in 
: lht. Her temperature towards the end showed irregular 
to 103’ but there were periods of upwards of a week when 
normal. She died on Oct. 3, 1947. 


-; ivECBOPST rnrorNGS 

i.he body was that of an emaciated girl whose skin showed 
cad white pallor. There were no bruises or petecWse. 
lost all the superficial fat had disappeared. The joints 
, .iccdno abnormalities. Axaiary and inguinal lymph-glands 
' p palpable, hlediastinal glands were slightly enlarged, 

' n superficial hemorrhages. Mesenteric glands were 
5-'tfged, flat, and whitish. Fara-aortic glands showed small 
^clal haemorrhages. Sections from several glands all 
kcd loss of normal architecture, and some showed coarse 
.-'inds- of fibrous tissue, only small fragments of lymph 
jolcs remaining. Silver impregnation showed a rather 
[se reticulum with few cells in the interstices. Megakaryo- 
C3 appeared in a few of the glands in small clusters. Eed- 
I pcccursors were scanty, and the predominant cell was of 
Kular type with a large irregular vesicular nucleus. 

were pale, with numerous small bright-red 
poCThages on the surface. There was no evidence of 
jcrculous infection. The cardiovascular system showed no 
wscopic abnormality, except that the diameter of the 


■was significantly reduced. 


}ue iitier was not enlarged and was pale pinkish-brown with 
opaque miliary nodules giving a fine cream mottling 
, °S“?ut its substances. Microscopically there was a fine 
' I Ri the portal areas with deposition of pigment in the 
™°st marked in the periphery of the lobules. 
P P^^P^vtal-areas there were mfiltrations of cells, some 
lit considerable size ; myeloid cells were also 

^trough the liver sinusoids. Erythroid precursors 
,■ numerous, and a few megakaryocytes were seen. One 
®^°3ved a tiny metastatic bone-marrow nodule, 
C 3vliat necrotic but with numerous megakaryocytes; it 
reminiscent of the large tumour found in the spleen 
j 93T* rnegakaiyocytic myelosis described by' Hewer 

aS"* weighed 16 oz.; its capsule was smooth and thin, 
las vrhite mottling over the surface. On section it 

iodul*^^ studded with brighter red glistening pinpoint 
'how(vl ^®r6 were no infarcts. Histologically the spleen 
itbro 5 normal architecture with little obvious 

*1 mough silver impregnation showed an increase of 

u reticulum. ’ There were many primitive 

Prccu,^ in the sinuses and in the pulp. Erythroid 

' ors Were scattered, tlironghout the spleen, though 


very few islands of young red cells were found ; there were 
a few megakaryocytes but they did not form a prominent part 
of the picture. Many eosinophils, both polymorphs and 
myelocytes, were seen, though there had never been an 
eosinophilia in the peripheral blood. 

The kidneys were pale but showed no gross changes. 
Sections showed most "extensive infiltration with hfemopoietic 
cells; these cells formed foci which were destroying the 
tubules by crowding them out of existence. The histological 
picture was that of a diffuse extramedullary hannopoiesis. 

Bones .—The sternum showed thiiming of the corticalis, with 
obliteration of the marrow cavity by spongy bone; a few 
fragments of red marrow were seen in the manubrium only. 
Two ribs examined showed an increase of bony trabecula, 
but there was rather more marrow in the interstices than 
in the sternum. Lumbar vertebra showed increased spongiosa, 
but a considerable amount of marrow remained. In one 
vertebra there was a dense wedge-shaped infarct. The 
femur was a light bone and showed no external abnormalities. 
Longitudinal section showed thinning of the cortex in the 
upper and lower third of the bone, with some irregular increase 
of its density in the middle third. In the upper third the 
spongiosa showed increased trabeoulation, with very' little 
marrow. Irregular spicules of bone projected into thexavity of 
the shaft, which was much reduced and contained some 
yellow marrow, with a few flecks of red marrow at inten’als. 
In the lower third of the bone the spongiosa became 
increasingly dense (fig. 36). There was an infarct in one 
condyle. The marrow (fig. 1) in sections showed few cells; 
y'oung fibrous tissue was growing out from the trabeculae, 
and silver staining demonstrated a fine reticulum. There was 
no osteoblastic reaction. 

The peripheral blood picture in this case was not truly 
leuksemic, the first count showing only 8% myelocytes. 
Two months later 7% myeloblasts were found and a few 
normoblasts were recorded for the first time. The 
picture was that of a leuco'erydihroblastio anfemia j 
the characteristic cell in the bone-marrow was a hsemo- 
cytoblast, and there were few intermediate forms between 
these cells and the polymorphs. Towards the end the 
number of nucleated red cells increased and finally reached 
64,000 per c.mm. 


SECOND CASE 

The second case was accepted chnioally as a' case of 
acute leut®mia, but in-view of Churg and Waohstein’s 
(1944) contention that osteosclerosis is associated with 
non-leuksemio myelosis and rarely, if ever, with a true 
leuktemia we decided to look for bony involvement in all 
available cases showing a leukEemic or leukromoid blood 
picture. 

Sternal puncture proved difficult owing to the density 
of the sternum, and only a small clot was found in th'e 
needle, but this contained marrow cells. Examination 
showed that 47% of these were of the granular series, 
31% were small roimd cells, and 22% were of the ery- 
throid series. Even if the sm^ round cells are all assumed 
to be mioromyeloblasts, the m/e ratio is low for a leu- 
ksemia. Unfortunately very little necropsy material was 
kept, since the findings were thou^t at the time to be 
those of a typical leuksemia and to have disproved the 
theory that osteosclerosis did not occur in these cases. 
Since that time 4 cases of acute myeloid leukaemia have 
been carefully investigated, and none of these showed 
myelosclerosis; 2 other cases have been presumed to 
have no bony involvement because there was no 
clinical evidence of it. 

A man aged 32, an upholsterer, was admitted on Oct. 21, 
1947. He had been feeling run down for three months and had 
lost weight. Six weeks before admission he had had four teeth 
removed for pyorrhoea; the sockets bled for three days, and 
ho was notably pale but went back to work. Five days after 
the extractions he bad had an attack of acute spasmodic 
epigastric pain, which again kept liim from work and kept 
recurring. A week before admission ho had had three more 
teeth extracted, with a recurrence of bleeding, which a'-nin 
lasted three days and was followed by pain in the right knee, 
which sent lum to bed. The kneo had become swollen, and 
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tho pain hod radiated up and down tho log. There was no 
significant past or family historj'. 

■ On examination ho was pnlo and hln rigJit hnoo was slightly 
tender but not swollen. Thoro was slight limitation of flexion, 
ffis temperoturo was OO-G^F, but in tho following three weeks 
' it rose to 100—102“^ in tho evenings. Tlio gums wore hyper- 
tropliicd and oozing blood. There were petechia: on tho hard 
palato. Tho liver and spleen could not bo felt, and tlicro were 
no palpable glands. 

Radiography of^ pelvis and long bones showed some 
gonoraliscd increase in density, with patclij' opacity at the 
base of tto great trochanter, in the right femur, and some 
increase in density of tho pelvic hones. 

• Treatment with urothrnne, gr. 30 thrice daily, was begun 
on Oot. 2ii and contuuied until iVov. 11. A blood-tnmsfusioii 
of two pints was given on Oct. 2-}. 

Progress ^—On *fo^^ 11 he complained of pain in tho splenic 
region, and liis .spleen was non- found to ho palpable. Jlis 
condition had gradually deteriorated, and ho died next day. 

Radiography of right femur after death showed that tho 
head was c.vtrcmely dense. TJio neck, greater trochanter, 
and roost of tho upper half of tho shaft showed a Ic.ss homo¬ 
genous increase in density, n7id tho inner margins of tho corfe.v, 
especially in tho middle third of tlio shaft, wore not really 
distingmshahlo, Tho cortex showed small rather linear 
transUicout areas, and tho incdtdlaiy cavity appeared to bo 
almost obliterated by coarse bony trabeculre. 


OTCROrSY nxjDtxGS 

Tho body was tliat of a well •nourished man ; tlicro were no 
extornal ha:moiThagc.s and tho glands ^vcro only slightly 
enlarged. There were no significant findings in tho thorax. 
Tho abdomen contained half a pint of unclottod blood. 
There were largo clots of blood round tho rplccn, wliich uns 
soft and deep pink but not much enlarged. There wore ono or 
two rents in tho capsule, from which there had been some 
blooding. Tho cap.sulo stripped off carrjdng tvith it a double 
layer of organising blood-clot, suggc.sthig that hncmorrhnge.s 
had been occuiTing for two or three weeks. Tho out surface 
showed no infarcts or significant alteration in pattern. Micro¬ 
scopically tho spleen was very similar to that seen in case 1, 
except that thoro wore irregular eosinophilic masses of necrotic 
cells. Thoro was diffuse o.xtramodullary litcmopoiosis, with no 
great increase of myeloblasts, 

Tho liver showed an entirely diflbrent picture., Hero thoro 
Avas no extensive infiltration and no evidence of extra¬ 
medullary hiomopoicsis. Tlioro was scanty periportal infiltra¬ 
tion with primitive myeloid colls, but this did not appear 
comparable -with tho liigh count of primitive colls m the 
peripheral blood. 

Bones ,—Tho sternum shou'od thinning of tho cortex, witli 
increased density of tho spongiosa and only a few flecks of 
marrow in tho fine trabecula). Tho femur was massive and felt 
heavy in comparison with other femora examined. There 
was a little pinkisli marrow in the upper tliird but it was 
diifioiilt to scrape away from tho bone. The spongiosa was 
greatly increased in density and seemed to bo developing at 
the expense of tho corticalis. In tho middle third there was 
some increase of density in tho corticalis, which on tho inner 
side showed definite thickening, and the medullaij' cavity 
hero contained some marrow. Below this tiio spongiosa 
increased and appeared to be invading tho cortex. In the 
lower third tho cortex was reduced almost to eggshell thickness 
and tho spongiosa became very dense, with tho result that 
to the naked eye tho trabecular pattern had almost dis¬ 
appeared (fig. 3oJ, there was no demonstrable marrow (fig. 2), 
and tho section of tho bone was cream-coloured. 

In this case therefore the femur differed considerably 
from that of the first patient, in that the tr.abecular 
pattern tv.as much denser and in the lower third pre¬ 
sented a dense homogeneous picture. It seems certain 
that the bony changes must Imre been initiated some time 
before the leukoemoid blood picture developed. FoUis 
et al. (1942) suggest that in the marrow osteosclerosis 
occurs first, followed by leukajmio or erythroblastic 
proliferation. This in turn is followed by disappearance 
of the leukoimic and erythroblastic cells (depopulation 
of the marrow) and proliferation of fibrous tissue in their 
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place; finally osteosclerosis develops in tk 
area. 

It is likely that tho extramedullary 
found in these cases is a response to an excessire 
on tho hone-marrow, which was gradually 1. 
obliterated by fibrosis and overgrowth of spongy 
Histologically both cases showed an irregular!"'" 
witli marrow colls rather than a diffuse Jeuka;inicia 
of the spleen and glands. The late enlargement 
spleen'in both cases suggests that it occuircdasa 
pcnsatoiy process following tho -ohiiteratioa of 
marrow' cavity. 

TimiD CASE < 


Tlie third case presented as an aplastic 
After a long period of hypoplasia of the boss-" 
thoro rroro dimiiuching .resiionse to hlood-tr 
and compensatory splem'c'onlargemenf. 

A boy aged 2‘/s years,, was admitted on Ivor, a,, 
Ho was tho only child of normal parents; his motler 1 
had no miscarriages. Ho Iiad weighed 8'/j Ib. at birtli. 
months befbro atlmission ho had had skin sepsis, vilh‘'o 
and ab.scosscs ” in both logs and groins. A month t‘ 
admission his nose had bled severely for twelve boots- . 
tills time onward increasing pallor was noted; h" lo05»| 
and laid a cough. Ho vomited often and developed n 
from ids ears, and loose slimy motions. ' 1 


On examination ho was very ntucmic, with moderate 
and much halitosis. Some small shotty glands werepeW 
in tho nock, nxillte, mid groins. Tlio spleen was paW 
2 in. below tho costal margin. Tlio mouth 
clean. - Tho loft oar drum was perforated and ikclistj* 
intermittently. 

Progress .—During tho next few weeks tho cliM 
considerably from skin sepsis, at first on Ibo loaerlra’ ^ 
later on tho face. Tills was associated with 
enlargement of groin and cervical glands. His tewF 
(uvung irregularly to 102°F. About the ond of Jtuii . 
passed fom roundworms. A 

Treatment .—^Nino blood-trnnsfusionS were E*'*’”,', L* 
blood boing used in tho early stages, and pndtea ' ^ 

Clinical improvement was dofinite, but litemoglobm ^ 

above 65%. Tho spleen beenmo much 
middle of Fobniarj'; tho livor also was palpabio a''J', 
Ho clovclopod a bronchopnoumonia, which did no r 
penicillin, and ho died on March 1, 1949. 


XECnOPSV riNDIXGS 

Macroscopic changes in tho organs were i« 

Tho spleen was onlorgod, weighed 15 oz., (,«i» 

and homogonoous in nppearnneo. Tho ® ,4pnl » 
wore pale. Tlioro was slight generalised 
lymph-glands. Tlio thymus was not enlarged. 
gland ivas enlarged and showed no obvious colloi . 


Selorotio changes were morked in the 
.. « />-»1 1 


bones. The 


cavity of the sternum was filled witli elenso spong 
result that no maixow was obtained. Tbo femur 
externally and was 7*/i m. long. Longitudmal jlul d 

much sclerosis of tho head, tho density approac 
a marble bone ; tho trabooiilation became fjnlJ 

the shaft, and in tho middle third of the shat 
remained and contained reddish morrow for oboii ' j jtst 
this the trabooiilation increased again ; it was oo 
ond thoro was a little marrow in tlie interstices, “ ■ K 

increasingly dense in the lower third ond S8 
developing at tho expense of tho cortex. 

HistoIogioolJy there were no significant findings in 


glands examined. Tlie thyi’oid glnnd show^ grea 

of the acini, with very little socr’^ ■ 
tei'minnl bronchopneumonia Only. 


..._ . The spleen 

loss of tho normal arcluteotuio; red 

scanty, but primitive cells with large, sometime , 

vesicular nuclei ond generally one or 

scattered throughout the section ; a few mitotic 

seen ; ond there wore groups of eosmophiis, bo 

and myelocytes. Kooogmsablo red-cell prepurs -^sis 

scanty. Tho liver showed more definite foci of fi„ul.v 

tho cells showed some degeneration, but tho sw"® ? fouini 

cell was prominent. An occasional megakaryocyte 
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'dn‘^j-s showed no cellular infiltration. The narroir 
>d the femur tvas cellular and consisted chieSy 
undiSerentiated cells, hut eosinophils trere a notable 
a few nucleated red cells -were seen. 

listoloeical appearances in this case differed from 
1 the other trro in that esrramedtillarT hcemo- 
ttas less prominent and red-cell precnrsors tvere 
mty. The possibility that this tras an alenktemic 
ia has heen considered, hut the lesemhlance to 
mgs in cases 1 and 2 sn,^ests that they should all 
sed as myelosclerosis. Gjse 3 seems to have 
LS a result of a long-standing refractory antemia, 

• starting soon after birth. Eosenthal and Erf 
tare described similar cases in children. Radio- 
finding of myelosclerosis has also heen noted by 
)lz and Foster (1947) in a girl, aged 9 years, tvith 
5 ansniia and malaria: the condition here 
oun to exist for eight years. Follis et aL (1942), 
hg tteU-marhed myelosclerotic changes in 5 cases 
throhlastosis foetalis, suggest, on the hnotm 
L in birds between oestrogenic hormone and hone 
, that myelosclerosis in these cases may have heen 
' increased chorionic hormone from enlarged 
®. I Though Eh incompatibility has heen excluded 
3, it seems possible from the presence of thyroid 
s that an endocrine factor max- have been 
d. - 

early appearance of bony changes has heen an 
iding feature of some cases and suggests that radio- 
eridence would he forthcoming if it were looked 
he bones most constantly inrolTed are the long 
particularly femur, humerus, and tibia, hut 
s in ribs and skull have also been noted. The total 
of the hone is not affected; the inner margin of 
tes of the long hones becomes ill defined. The cortex 
ow small translucent areas, and the medullary cavity 
'6 almost obliterated by coarse bony trabeculm 
p- 2, 3a, and 36 and compare xvith fig. 3c from a 
; acute myeloid-leukremia). The later stage shoxvs a 
Used increase in density, xvith medullary cavity no 
distinguishable. In long-standing cases periosteal 
lay he formed. In the pelvis the changes are usually- 
narked in those parts adjacent to the acetabulum 
eng 1937). In the skuE the frontal hone seena to be 
ommonly affected. 

iological evidence of bony changes may be found 
a acute or subacute cases. They may be present 
in the filness or may he seen only, just before 
They are to be~ sought particularly in those 
in which pain has heen a prominent feature, and 
most painful areas. TVhere pain is absent, routine 
nation of the upper half of both femora and of the 
ns, tibia, lumbar vertebrse. and skuO should be 
1 out. Bone-marrow biopsy may be needed to 
etc the diagnosis when radiography is negative. 


coxcnrsiox 

fiosclerosis as a clinical entity is probably commoner 
has heen thought. It has long been recognised in 
ation with lenksmoid and leuco-erythroblastic 
states. In the chronic case splenic enlargement is 
Well marked. Such cases may be mistaken for 
EPtnic lenkjcmia or splenic anremia. 

more acute cases and in refractory antemia due to 
or exhaustion of the bone-marrow its presence 
a be considered when limb pains or backache are 
minent feature. Long-continued pyrexia associated 
a severe ansmia should also bring this possibility 
md. From the cases here presented it seems that 
fimsl indication of the diagnosis is the finding of 
“arable difficulty in obtaining bone-marrow by 
puncture. Instead of the nsual sharp penetration 


there is diffuse resistance, and there is no "way of hmowing 
when the marrow cavity has been reached. 

Splenic enlargement in these acute and subacute 
cases is variable, but the association, of an enlarged spleen 
with a hypoplastic marrow is sometimes suggestive. 
So also is-the waning effect of repeated blood- 
transfusions. 
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STREPTOjMYCIN in friedlander 
PNEU hlONLA 
F. D. Rosexthai. 

ilB. Loud., iLR.C.B. 

HOUSE-THTSICIAX, GEKESAI. HOSPlIiX, XOTTEsGUm 

" TTffTi tUnstrations on plate 
IiTFECnOK of the lung with the Friedlander baciUns 
is rare : it has been variously estimated as the cause of 
between 0-5% and 4-0% of all cases of pneumonia 
reaching hog)ital. Since almost aU patients with Fried¬ 
lander pneumonia are seriously 21. most of them tend to 
reach hospital, and the total percentage incidence is 
probably lower than reported. Acute and chronic 
forms are described, but the chronic is nsnahy the result 
of the acute. The Friedlander bacillus is also found in 
some cases of bronchiectasis; its significance then i« 
doubtful, since n=ua2y it is only one of several organisms 
found in the sputum. ' 

Acute primary Friedlander pneumonia is of acute 
onset and occurs mainly in men aged 40-60, especially 
those who are dehihtated. Cases in women and in other 
age-gronps are, however, not tmeommou. The hody 
temperature is relatively low compared with other forms 
of pneumonia. There is often a weE-marked lencopenia. 
The sputum in most cases is characteristic, being very 
tenacious and stringy and of a chocolate colour, often 
mixed with pure blood. Unless the patient dies early 
from the toxmmia, there is a tendency to cavitation of 
the lung. The disease is progressive, and until recently 
the case-mortality, in spite of treatment, was very high. 

HORTAT.rrT-BAIE5 

Series published have on the whole been small, with 
a mortality-rate of 70-97%. The largest series published 
is that of Zander (1919), who described an epidemic of 
411 cases with a mortality-rate of 30%. His patients 
were mostly young. Since he gave no clinical detafis and 
aU other series published before 1943 showed a much 
higher mortah'ty, judgment on this article must be 
reserved, especially as the disease he described does not 
fit m with the usual picture of Friedlander pneumonia. 
Hyde and Hyde (1943) published 51 ca=es with a 
mortality-rate of 50%. They attributed their success to 
treatment with sulphonamide drugs and claimed that 
such treatment given early reduced the mortalitv-rate 
to 13%. Perlman and Ballowa (1941). who also" used 
sulpha -drugs, had a mortalitv-rate of S4% in 37 
cases. 

R 3 
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Sforfality-r/ilcs pnWifiliod Ijoforo lO'in are ns foUows ; 

Ilrfcrnicc 
Zmiclor (IDIO) 

Coin (li)‘->8) 

XiliiilunKnr ninl SliiRli (11)35) 

Solomon (1037) .. 

niillomi (11)37) .. 

Bullowa ntal. (11137) 
rorlmuu nnd llullown (10)1) 

Hj’do nnd llj-do (11113) .. 


[ocr.; 


No. of cases 

MortaUlg-rate 

JH 

.30% 

7' 

71% 

13 

ao fi* 

32 

0T% 

30 

822,', 

11 

8.3% 

37 

81% 

51 

60% 


STnilPTOMl'CIN’ 

Exiioriineutal work lij' Ileilmau (1046) snggesfed (hat 
Erioclliinder pnouuionia ought 1o respond to strepto¬ 
mycin. Hoivovcr, only a few cases thus trontod linvo been 
published. Ilorrell and Nichols (1045) mention 2 ease.s of 
the hronchiectatic tyjic treated Bucccssfiilly. Bishop 
and Basmnssen (lO-lti) successfully troated an aento 
ease after treatment rvilh snliihad'iazine and penicillin 
had failed. The National lle.search CoiincD (1040), 
reporting on 17 cases treated ivith streptoniyein, slated 
that “ 0 recovered permanently, 3 improved permanenlly, 
3 improved tomporarilj', 3 showed no ciXocI, and J died.” 
TJiis only adds up to 10 cases and no clinical details 
wore given. Finlnhd ot nl. (1040) published a case of 
lironehicetasis in rvhicli Iho Friodhiiidor hacilhis pre¬ 
dominated in Iho sputum and disapjicnrcd tinder stroplo- 
inyeiu therapy. Learner and Minnieli (1940) and Keating 
(1948) each snecessfully troated I acute case with strepto¬ 
mycin. Harris ot nl. (1947) report 2 acute eases and 1 
chronic case; in 1 of the acute cases tlio iiationt died 
soon after admission, but the 2 other palionls recovered. 
Learner and Jllinnich’s (1040) ease had boon troated with 
ponicilliu for six days before streptomycin ivas given. 
In the few cases in which poiiicillin ivas primarily used, it 
had little offcol., except in 1 case reportod by ivohackor 
and Mehlin (1946), wlio claimed a euro with penicillin. 
The stro])lomyciu dosage in (ho various cases reported 
was 2-0 g. daily. 

The following is a further ease of acufo Fricdlaiulor 
pneumonia treated with stroptoinyciu. 

A mnlo cliomicnl worker, aped 01, was admitted to tho 
Oonoral Ilospital, NoUingliivin, on Mnicli 0, 1049, witli 
pneumonia. For some j^oars ho had laid a cough and occa¬ 
sional mucoid sjnitum, which iroro ivorso in winter. Bccuiiso 
of this lio laid been radiographed in .lammry, 10 If), but no 
abnormality was scon. Fourteen days hoforo admiBsion hi.M 
oough and aputum hail incronsed. Soven days beforo ndmiBsion 
ho laid begun to [col ill, Jus spiiium )iad honomo hrown, mid 
ho )ind taken to bis bed. Uo bad sinoo dotoriorntod, but Imd 
not had any pain. ITo hud boon troubled by dysjinocn for 
four days. XTo denied taking alcohol in oxcoks. 

On aflniix/iinn ho wa.s oxtrcmcly ill V'ith cyanosis, rospirntion 
28 per min., temperalnro 100-4"F, and i)ulso-ralo 108. Hi.s 
sputum was very viscid, stringy, and ohocolato-colourcd but 
not ofronsivo. 'I'ho only significant findings were in tho chest. 
Tlioro was very little movement of tlio loft homithorax, 
and dullness was ivoll-markcd over tho uiipor lobe, wi(.h 
hronoliial breathing, whispering pectoriloquy, anti some 
rfdcs and crepitations. Tlioro woro numerous ndvontitious 
sounds over tho loft loivor lobo, and to a lossor dogroo over 
tho whole of tho right lung. 

Treatment.—’Vho palinnt was given oontinuonK oxygon 
•lud was started on penicillin units 100,000 and sulphuthiazolo 
1 g, tln-oc-hourly, 

investigntionx .—A wJiito-ooll count gave 11,200 per c.imn., 
with a normal differential count. Ifis hremoglobin was 84% 
(Haldane). Tlio first .specimen of sputum was unsatisfactory 
and sliownd a mixed flora. A furilior spocimon taken tho 
same day showed nearly all tho organisms to bo gram-nogativo 
capsnlatod rods, which on culture proved to bo Friodiflndor 
bacilli. Other organisms woro scanty and mainly pnoumo- 
cocoi Tlio Friedlandor haoilli woro not typed. No hlood- 
oulturo was taken. Radiography on tho day after admission 
shoM'od consolidation and early cavitation of tho loft upper 
lobo, wit h patchy consolidation in tho remaining parts of t)io 

’“prirws.-Daring the first fow days in hospitol th'o patient 
improved, but his sputum incronsed. Ho thon filnvtcd to 


rtotorioralo. Radiography on March 16 slioiml tlmpnw 
to have advanced, with multiplo cavity formation in thefS'. 
hmg and modinslinni .shift (o (lie right. On tl»Mm«4j 
nwliite-c .mm..hiif lliP(iifiiw3 

countror . . ■ ■ . hinzolowasilisionlij 

in view of this count, and, in spite of tho fact that Eciatiri(j 
te.sis showed tho Friedlandor bacillus to ho tc-vlMili 
penicillin, penieiDiii was increased to 1,000,000 units thai. 
honrh'. At tliis time tho patient’s (oinpcmtiiro vnriodhtnj 
Ofi-G'’!'' and 101°F ; liis pulso-mto was about 100, nndmipli 
tions conutantly about 28 pur inin. On Jhirch 23 liccolli| 
and brought nji considorablo amounts of sputum could 
mticli fresh blood. He remained in a I'ory critical stale fori 
days and tbon improved sliglitlj'. Radiography on Maidii 
showed a vor^- largo cavity in the left upper lobo anilasw 
cavity in tho apex of tho loft lower lobo (fig. 2). Tl*( 
solidation on the right side hud resolved. A white cell r 
^ at (his timo gave 7000 por c.inin., with a normal difim 
count. Ho continued to Jose an appreciable nmoimt ofli 
in Iho spnliim, and on April 3 his Hb was 40% (IW'l* 
lie wa.s given iha ceils from four pinfs ofhlootl aiidoaep 
of fresh blood (group A Rli-positive) in (wo dijs r 
raised tho Hb to 70%. Tho whitc-cnil count rciminedI 
same. 

Streptomycin Treatment. —On April 11 strcpioinyoin wc* 
avnilablo, and tho Frlodliindcr bacilli were sliOTTn So J 
modcnitcly sonsifivo to it. At this thno tho 
rlotoriornting sloiOly, losing weight, and very toxic. rCKi^ 
drninago had had t o be abandoned .soon after being a'kiTj 
Tbo sputum continunlly prow almost piiro cultures oft 
inmlor bacilli. Tlio penicillin was discontimied, nnd aceiaj 
was started of streptomycin 1 g. twch'o-hourly ana 
dia/.ino 1 p. four-hourly. Witliiuafowdays the spiihi™ ^ 
free from blood and hat its chocolate colour, and tlitp 
censed to bo toxic, and started to feel better,, 
days it was ]) 0 .ssiblo to start postural drninnpo ngoui.'u 
ofTecl. Ho started to piit on flcsli, and on Apnl 
count gave 16,000 jioro.mm., tho highest siaeondmi'ti • 
improvement in Hb mis nmintained. I’ulBO-rntc, resr 
rate, and tempernturo bccnnio nonnal. T® w niAla 
Iho envitio.slio was bronohoseopod on April 22 («“•' • . .w 
and Mr. F. J. G. Glass). Apart from 
left bTOuchial tree and pus in the nmin hronclu ■ 
signiilcanco was soon. Serial rndiogmplo’ snow' V 
diminution of tlie cavities, and on Way 7 cheinot u 
slopped, bocnii.so tbo cawties rontamed no j}“ , . 

.As long as tho cavities contained tim'd, 
porsislod in the sputum, but pnoiunpcocci <md J • 
nppeurod in tho .sputum at the beginning 
RorinI X-ray films sliowcd tho cavities becoming s 
witli mediastinal shift to tho loft. A film on 
rosidiial damage in tho loft upper lobe. Chnicol ^j^ik 

i-cvoalcd i-cry few ciopitntioiis and rales in the ic i 1 
with tracheal and modinsfinal shift to (ho left, 
sputum contained mainly A^. catarrhnlis. 

Tho prosout, case was oiio of 
monia proccodiiig to cavitnliou. It ■"’iis ^ tjT 

.Stroptoinyciu only bccaino available .aftoi 
had boon progresftiro for sovon rvcckB, and it i • 
reason (lint nltornntivo choinotherap.y- tvas 
During this timo tho, consolidation ni Hio = p3 
, ..1,- +1,„ loft lung 


rosolvod, while the lesion in the 
Tho lesion-s in tho right lung ivoro ’ ‘(1543 

this connexion tho reports of Ilydo and uy 
and Kobncicor and MoJjJin (1946) are “ fin 
Possibly tho patient might h.aro survived , 
help of strcploms'oin, hut the clinical olloct w p 
and altered the Avholo course of the ,, afic 

iiitorc.sl is tho clenrhig of the loucoiiciua 
strofitomyein therapy ivns started. 

.SUStJIABV 

A typical case of primary Friedliimlor P'J® opdei 
refractory to penicillin and snlphonnmiuo, 
dramalicnlly to streptomycin. 

1 wish to thank Dr. W. S. IVliimstor, uador w >« 
this ease was. for tho help and oncouragomonf 

^ References at foot of next page 
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HISTAMINE METABOLISM IN 
PREGNANGY=*'' 


cells into the tissue fluids, it -was decided to estimate 
separately the histamine content in the plasma and in the 
hlood-cells of tvomen ivith normal and toxasmic pregnancy. 


E. Kapeller-Adder 
Ph.D. Vienna, D.Sc. Edin. 


■ TNTVEESm: liESEARCK rEIiOW, DEPARTJtEXT Or 
PH-tiOrACOrOGY-, iEDIXBimGH 


^ to 1935 many contradictory reports ■were published 
the presence of histamine in normal human 
‘'1. In that year, hotvever, Barsoum and Gaddum 
described a reliable micro-method, rrhich has 
—lished that histamine is n normal constituent of 
- . The blood-histamine level in human pregnancy 
*- cea investigated by Revoltella (1930), Marcou and 
ruasiu-Vergu (1937), Giudici (1937), Efikemann and 
~ e (1940), and Cusmano (1941), hut their results 
d considerably. 

_ ircou et al. (1938) trere the first to report thrt the 
I of pregnant vomen tvas highly histaminolytic. 
finding has been confirmed by li'^erle and Effkemann 
. )), Zeller et al. (1941a), Ahlmark (1944), KapeUer- 
'T (1944), Koloszynski (1945), and Anrep et al. 
.:/a and b). It has been emphasised that this hista- 
:'iS6 activity in the blood is characteristic only of 
^' _an pregnancy and is not met vrith in any other condi- 
^ (IVerle and ESkemann 1940, Zeller et al. 1941a). 
Was Ahlmark (1944) observed an increase in the 
, inunolytic power of the blood in most of the pregnant 
■ aalswldchhestudied.M’erleandEfikemann (1942)and 
.-2p et al. (1947a) did not find any significant change in 
olood-histamiuase level of pregnant animals compared 
•'( non-pregnant ones. 
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A the woik reported here estimations of the histamine 
^hent and tests for histaminase activity weie made 
'titaneoudy on the hloodand semm of 121 women with 
Dial and toxiemic pregnancy in various stages of 
titton. .Since the results suggested that in some 
‘mtioiw of pregnancy histamine might shift from the 
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ilETHODS 

SimttUaneous Estimations of Eistamitw in Plasma and 
Blood-eells .—10 ml. of citrated Wood was centrifuged 
at 3000 T.p.m. for, fifteen minutes. Only sjiecimens 
completely free from hfcmolysis were tested. The plasma 
was very carefully separated from the hlood-ceUs, and 
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the histamine content of both plasma and Wood-cells 
was separately determined by Code’s (1937) modifica¬ 
tion of the biological method of Barsoum and Gaddum 
(1935). In every case histamine was identified by tests 
with the anti-histamine drug ‘ Xeoantergan ’ by the 
quantitative method described by Reuse (1948). The 
results were expressed as microgrammes of histamine 
per litre of Wood. 

Test for Serum-liistaminase .—A modification- of the 
colorimetric indigo-disulphonate method of Zeller et al. 
(1941b) was used. 

Add to 1 ml. of serum 2-5 ml. of 4//15 pbospliate buffer 
(Sorensen) with pH 7-2, 0-1 ml. of a histamine solution in 
.lf/15 phosphate buffer contaimng 1 mg. of histamine hydro¬ 
chloride, 0-4 mb of a solution, of 20 mg. of indigo disulplionate 
m 30 ml, i)X/15 phosphate buffer, and one drop of A’-octvl. 
alcohol. Shake well and pass oxygen through the solution 
for one minute. Close the test-tube ivith a rubber stopper and 
meubate for twenty-four hours at 37'G. 

Each semm is tested in triplicate, and a control estimation 
IS always done without histamine. After incubation the 
initial blue colour of the contiol usually does not change. 

The histaminase activity of the serum is estimated from 
the colour, -r-r-r indicating that decoloration is com¬ 
plete, -r -r distinct, + weak, ± very faint, and 0 absent. 


KESITLTS 

The results obtained in 91 pregnant women in variou* 
stages.and conditions of pregnancy and 8 non-pregnant 
women are shown in tables i-vm. 

In the 8 non-pregnant icomcn (t.ahle l) no histaminase 
was detected in the serum. Xo histamine was foimd in 
the plasma, except for small amounts in 4 cases. 

In 25 cases of normal pregnancy (table ii) the highest 
serum-histaminase levels, were found between ° the 
seventh and eighth months. In only 7 cases was htitn- 
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TABLE xn—FINDINGS IN MILD PRE-ECLAMPTIO TOXADtIA 
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mino found in the plasma in small amounts. Sfarcou 
and Atlxanasiu-Vorgu (1937) also obtained only a trace 
of bistamino in Ibo plasma of pregnant ivomon. 

Of 10 cases of viild fre-cclamfiio toxwmia (table iii) 
a few showed a slightly diminished enzymic activity. 
In manj', however, higher plasma-histamine levels were 
foimd than in nonnal pregnancy. Measurable amounts 
of histamine were present in the plasma in 12 of these 
16 cases. This number is significantly greater than the 
number for normal pregnancy (P<0'01). The moan coU- 
Iiistamino level did not significantly diftor from that of 
normal pregnancy. 

The activity of serum-histammaso was distinctly 
decreased in the 10 cases of moderate or severe prc~ 
edamplio ioxwmia (table rv). In all these cases measurable 
amounts of histamine wore present in the plasma. There 
can bo no doubt (P<0-001) that this result shows that 
measui’able amounts of histamine wore found in the 
plasma with significantly greater frequency among those 
cases tlian in normal pregnancy. The liistamino content 
of the blood-cells was remaihably low in all cases but 1, 
and the mean value was significantly lower than in 
nonnal pregnancy (P<0-01). In many cases the hist.amine 
content of the plasma exceeded that of the blood-cells. 
Case 60, with a very high plasma-histamine level and an 
exceedingly low blood-cell histamine level, had extremely 
severe pre-eclamptic toxmmia. 

All but 3 of the 16 women in various stages of lahorir 
(table V) showed a rise in the plasma-histamine comj)arod' 
with normal preguiint women before term. 12 women had 
measurable amounts of histamine in their plasma. This 
number of cases is significantly greater than the result 
for normal pregnancy (P<0-02). In some cases the 
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-rXNDINOS IN MODERATE AND SEVERE PRE¬ 
ECLAMPTIC lO’SJEiOA. 
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plasma-histamine was higher than the Wood-cell M 
mine. Case 77 was. a woman with pre-eclamptictonS '• 
in the second stage of labour, and case 77a was 
w'oinau in the third stage, when histamine Lad 
completely disappeared from the blood-cells andonte' 
little histamine was detectable in the plasma. Hinf- 
and Atliana-iu-Vorgu (1937) also found a rafeedplMaJ-- 
histamine during labour. ' 

As regards histaminase, 4 of 16 women Elomy 
nonnnl activity in the serum, whereas in tLeiati' 
serum-histaminaso level had more or less fallen. 
and 76, with a high liisfaminase activity, were !io|i 
cases of toxasmic pregnancy in the first stage of lalig|. 
with very protracted primary utorino inertia. t' 
Only a faint histaminase activity was detected iaS- 
sora of 3 out of 9 puerperalpalients (table vi). Tiiep!as«; 
of these women generally did not contain any deteebS 
liistnmine. The 3 women whose plasma costaia^ r 
histamine were case 81, an eclamptic women wLo’ , 
delivered herself of .a thirty' weeks' feetus, case S2, 

• had mild toxmmie pregnancy, and case 86, wlo w 
severe toxaemia of pregnanc.y after a twin pregnanc.T >« 
stillbirths. Case 84 was delivered of a baby witL ac® 
icterus neonatorum. _ . , J; 

A definite rise in the pkasma-histamine level in 1 ) 

of 6 cases of pycliiis of pregnancy (table vii) saggesw • i 
toxaeraic origin of tliis condition in prepiancy. *!, 
spectacular change was seen in the activity of sei®; 
lustaminaso as compared with that in normal pregnm!^ ^ 
Cases 95-98 (table vin) were threatened 
Histaminase activity was hardly detectable in theEenmj - 

TABLE V—FINDINGS DOTiINO LABOUB_] 
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Of the 4 cases, 3 showed cousiderahlo ammm 
mino in the plasma. Case 99, antepartum h® 
showed nonnal histaminase activity hut a rais i 11 
hishamino level. ' 

DISCUSSION • . 

The considerable increase of 
toxmmic pregnancy and in labour can w e^ ^.| 
the hypothesis that the histamine metabous 
nancy diflers from that in non-pregnant worn 
in pregnancy, histamine can easily shut joUie 

into the tissue fluids. This suggestion seems " pi 
out by the increase in serum-histammase r 
throughout normal pregnancy. This ! 

may be regarded as a protection agamsr r 
intoxication with histamine. In severe cases o j 

pregnancy a highly decreased or comp e y . 
activity of the serum-histammase seems ntenl 

associated with a comparatively low histaro , 

of the blood-cells and a-somewhat higher plasm- | 
mine. Perhaps in these circumstances totamm . ^ 

metabolised by histaminase, m extravasated m . 
surrounding tissue and thus begins to exert , 
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— *ls. The oTbserration that ia lahour the plasma 
“ ains coEsiderahle amounts of histamine .suggests 
■ ti. hWaniine may play a part during parturition. 

-3e ohservation that in a feiv cases of threatened 
.t: tion histamine iras present in the plasma and 
minase iras hardly detectahle in the serum may also 
■^significant. 

nee it is generally accepted that hhtaminase is 
laced in the placenta fDfinforth and Gosham 1937. 
TTCon et ah 1938. Zeller et al. 1939, Ahlmark 1944, 
lellCT-Adler 1944. Sivanberg 1948), any degenerative 
-•Ages in the placenta may he responsible for a 
-;;-inished or absent activity of the seram-histaminase 
--->xegnancy. 

1 —.'erhaps the increase of histamine in pregnancy is 
to the peculiar histidine metabolism prevailing 
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^mng gestation. Histamine might be formed in preg- 
^ fflcy from histidine through the acrivity of the enzyme 
^tidine decarboxylase, tthose occurrence in man, 
^ntever. still remains to be proved, 

SrililAET 

'The histamine content vras separately estimated in the 
'^ina and in the blood-ceUs of pregnant -women in 
tnons stages and conditions of pregnancy. Histaminase 
’tinty -was simnltaneonsly determined in the sertun of 
i6se ■women by a modification of the indigo-disulphonate 
faction of Zeller et ah {1941b). 

;btrong histaminase activity "was found in the serum 
t all the pregnant -women. Histamine -was pr^ent in 
he blood^;ells in amounts comparable "with those found 
blood of non-pregnant -women. It wa"; hardly 
'' pectable in the plasma. 

^ mild toxtemia of pregnancy the histaminase activity 
,^r difier much from that in normal pregnancy, 
feher values, however, than in normal pregnancy were 
•btained for plasma-histamine. In severe toxiemia 
" ‘ pregnancy the histaminase activity was distinctly 
jWreased. The Mstamine level in the blood-cells ■was 
pniarkably low, being in many cases exceeded by the level 
•^3 the plasma, vrliiclL Tvas Mgli. 

Considerable amoTints of histamine 'tvere found in the 
i' 'i^tna of 'vromen in labour. Histaminase activity seemed 
^ decline in the Later stag^ of labour. 
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WITHDRAWAL SYMPTOMS IN CANNABIS- 
JNDICA ADDICTS _ 

J. D. Eraser 

MJ). Glasg., D.p.yi. 

DEPCTV MEDICAL, SCBEP-tSTES-DE^rr, WHITTLN-GHAJl 
HOSPITAL, LA^CASHEKE ; LATE SIAJOE, r..i'.M.C. 

Dcrtsg the early days of a campaign in the Far 
East, several cases of au acute psychosis associated -with 
the -withdrawal of caunahis indica from addicts came to 
my notice. All these cases came in the first four weeks 
of the campaign and all were in Indhin troops. 

Hemp gro-ws readily in certain parts of India and in 
such parts is easy to obtain. As an intoxicant, for 
smoking and che-wing, it is made in tbe three forms of 
bhang, ganja, and charas. 

1. Bhan^ consists of the dried lea\-es and small stalks of 
the hemp ; a few fruits occur in it. It is of a dark brownish- 
green colour, and has a faint peculiar odour and hut a slicht 
taste, it is smoked with or tcithout tobacco or it is made into 
a sweetmeat rvith lioney, sugar, and aromatic spices .- or it is 
powdered and infused in cold water, yielding a turbid drink. 

2. Ganja consists of the flowering and fruiting heads of the 

female plant. It is brownish-green, and otheririss resembl>'s 
bhang, as in odour and taste. v 

3. Chants is the resin itself collected, as it exudes from the 
ptant. 

Altogether 9 cdses came to my notice, and all cave a 
similar history and presented similar signs. Ml had been 
indulging in ganja smoking for some years and they .soon 
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began to notice Bigus of doprivation avlien they left 
India ; 2 pliowod signs of exlronie irritability on Ibo sea 
A'oyago but goi over ibis ■when Iboy managed to procure 
Boino more ganja from tbeir comrades. On arrival at 
tbeir desiinaiion .all began to suffer from deprivation; 
tbo ineb’an hemp plant did not grow so widely, and 
'ganj.a became difficult to obtain. 

Each ectfio was known to his comrade.s as a gaiija 
^ addict ; ho was regarded with .a certain amount oi fear, 
and was known to bo untrustworthy. Imtabilily 
increased and culmhiatcd in a sudden outburst of violence, 
such as stabbing .another man, striking out, or shooting 
at somoonca A common historj' was that the man had 
been on guard duty and had suddetdy begun to blaze 
aw.ay rrith Ids rifle or ,Steu gun at an imaginary enemy. 
This sort of conduct resulted in the man being brought 
Hiidor medical observation ; and tlio strange, and often 
^ dangerous, fact was that by the time he got bade to a 
medical unit ho had hecomc quiet and appareiillr 
rafiouai. During this qidot phase, the man seemed 
mildly depressed hut was appreciative of attoutiou ; 
ho took liisfood and enjoyed a smoko. Patients have been 
returned to their units during this quiet phase with 
disastrous results. After 48-72 hours thoro was anotlior 
outburst of impulsive violence, followed by an acute 
psychotic episode lasting 3-6 weeks. This phase was 
charaotorised by aoulo oxcitomont ; tho patients shouted 
and talked at gi'cat length, interfered with other patients, 
and were very quarrelsome. They stripped thcinsolvos 
of ail clothing and masturbated almost continuously; 
their habits heonmo filthy, farces and urine being passed 
hi the bed or on the floor. Some would sing at tho lop 
of thoir voices for liours. On seeing a nursing ordcrlj' 
or .T medical officer they would crawl abjectly along tlui, 
■floor .and beg for some ganja. If offered an ordinarj- 
oig.irotte they would snatch it froui one’s hand and 
chew it up or smoko it as quicldy as possible. At limes, 
most of tho p.ationts appeared to bo both visually and 
aurallj'h.allucinatod and tho halluehiat fousivoro t en-ifying. 
They could understand what was said to them'and would 
start to obey an order, but thoir attention would flag 
quicldy and they would again st.art to bog for more 
ganja. If unsuporvisod they would tight amoiig.st 
theniselvoB for a cigarette end. Some cases ato their 
food in a voracious mannov whilst othors refused botli 
food and water. 

All those eases wore treated by sedation nith oithor 
soluble bnrbitono or paraldehyde, ivhioh woi'o tho only 
sedatives available; they wore also given ordinary 
cigarettes.^ Continuous narcosis was first aimed at, 
hut ill 2 cases an mtercurront infection—pncumoni.a in 
one and malaria in tho other—developed while tho 
.patients were deoxily sedated; so the olher^cases wore 
not given so much sedative. 

None of tho 9 patienis died, which anrpiisod mo; 
and all emerged from the psychotic phase .after a period 
of 3-5 weeks; they then became quiet, cooperative, and 
well-conducted, though all were weak and omaci.aled, 
and required considerable feeding np. All wore evacuated 
to India. 

DISCUSSION 

It IS clear that some cfinnabis-iudica addicts cannot 
manage vdthout the drug; when deprived of it they 
develop .a dangerous mental illness. It seemed that tho 
proportion of addicts who developed this iUness was 
corapar.atively small; certainly there wore far more than 
. 9 gaAj.a addicts in Indian tmits served hy tho medical 
unit 4t which I was stationed. 4 II 9 men smoked 
uanja continuously when at home in India, .and all were 
of average inloUigenco ; they came from various units 
some high-grade, others pioneer units. '' 

01e.arlT it would ho safer if known oannabis-indica 
addicts were not employed on foreign service. 


Preliminary Communication 


ACUTE LARYNGOTRACHEOBROmmm 
.TREATED WITH CHLOROMYCETm 

Laryngo-tracheo-bronebitis is one of the nio=italami 
omergoueics with which the cliildron’s plivfiici.m hu 
do.al. Other acute affections of tho respiratoir in 
usually aiipear to yield fo chcniotlioi.'ipy; hiitthiioi 
like atjqiic.al pneumonia, lias .appniently been uuinftnoiK 
by such treatment. TJiero is some evidence tkt ii 
caused by a vims. 

Allaclcing cbihlren between six inontte ami ft 
years of age, witli a .sudden onset, tho infection to 
rapidly to a critical state, often noccssit.iting tracipoft: 
and bronclioscopic suction. Of six cMklren. all 
enoiigli to require surgical hiforvention, tre.ited .at 
llospit al for Sick Children, Gre.it Ormond Street, SJ 
December, 1947, four died. On the admission oi 
sovoiith case Dr. I. A. B. Cathie suggested the trill 
‘Chloromycetin,’ and the result seemed to ho d»s 
Though one of tho youngest of the small scrirs f 
certainly the youngest to survive, this child’s ft 
ehniigcd rapidly from one of extreme seriousness to 1 
of easy convalescence. lUl other adjuv.ant mcaso 
wore useyl; tho child avas nursed in an oxygen tent n 
"special” nurses; tracheotomy was iiorfonncd f 
suction carried out as required. Chlorauipnen. 
(ebloromycotin) ivns given by mouth m 0-25 g. de 
three'tinie.s a d.ay for four d.ays, starting a fear W 
after tho tracheotomy. Tho thick, tenacious Mcrd 
found at tracheotomy .iu these cases became flun ■ 
loss profuse than in other cases. Bronchoscopy '"'as 0 
required onco, tho tompor.aturo reached norma! in 
hours, and tho tracheotomy tnbo was removed m 
five days. 

Details of the sovon eases are; 

Daraliono/sctcrthi 

C«s<- -lyc obsirutird hveathuw a 


1 year 1 montli 
2 years 
10 juoiUlis 
!) mouths 
2 years 11 months 
1 year 

1 year 2 months 


obstntctrd brcathiaQ 
before Iracheotomv 
21 hours 
. ,H Uouis 

. 12 hours 

30 hours 
1 hour 
. .36 liours 

. 12 hours 


It will bo noted that the ohildi’ou who survne ^ 
those in whom tracheotomy was performed 
chloramplionicol must not be rog.arded as a , 
for inochnuicstl relief of ohslriiction at an earl) 
when i-equired. .j. 

This iiroliminary notd is intended to cncouina 
to try this now drug for a disease with .aii imfor > 
high fatality-rate. It is unlikely always ° 
necessity for tho skilled assistance of siirgic.al col . a 
hut it m.ay shorten tho whole peiiod of illness ana 
tho infection le.s8 virulent. 

A. MoNCRiErr 

3I.D. bond., „] 

Nullleld Professor of Child So 
The Iloaiiital for S. D. I' • WeLKEE 

Sick C'lilldroii, ,r -n rond 3I.R-0.r- 

Grent Ormond Street, " ,,trnr 

Dondon, W.C.l. Mcdicul Registrar. 

"... Consider medical salaries: a 
prison serv'ico lias a salary scale of agn 

A similarly qualified officer in the National Sea 
is on ft'scnlo of £1700 (linked to age 32) rming . • ■ I 

inmri, reached in eight years, of £2760. Docs tins ^ 

salnrios are fixed on a catch as catch can Eesis ^ 

the Government have decided they do not wont 
in the prison sendee but lack courage to announce ,. 
Or . . . that it is Government policy to reduce tli 
Civil Service to a cipher ? One can illustrate 
any clearly conceived policy-at any 
—Mr. Stanley kfAVNE, general secretary of the Im-td 
of Professional Civil Servants, m a letter to the 
Oct. 18. 
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Medical Societies 


ROYAL SOCIETY OF ^MEDICINE 
Rheumatoid Arthritis 

[ MEETKG of the sectiou of physical medicine on 
. ' 12, with Dr. Hugh Burt, the president, in the chair, 
devoted to the etfects of treatment with ‘ Cortisone ’ 
adrenocorticotropic hormone. Dr. Birrt emphasised 
importance of the discovery of cortisone not only 
ihe study of arthritis hut also for general medicine. 

. T. OsWAKD Savage, anticipating the question 
' oes cortisone work 1 ” replied with an emphatic 

- ■ jnative, and described the two patients suffering from 

- nnatoid arthritis whom he had seen before and after 
itment. He then sketched the history of the discovery 
’orrisone. reminding his audience that rumours of the 

' ct of suprarenal cortical extracts on soldier’s and 
yits suffering from battle fatigue had drawn attention 
' - these substances. He recalled Hench’s prolonged 
dy of rheumatoid arthritis and the fact that this 
- rker had recently discarded the microbic theory of 
'■nlogy aud had emphasised the potential reversibUity 
■- rheumatoid arthritis, postulating in 194S that there 
.' ist be an “-antirheumatic factor .-c’" potentially 
pable of reversing the effects of the disease. Hench 
d concluded, that some such substance might exist 

- ' the suprarenal cortex and had considted Kendall on 
c h pbject. IVhile there were at least 2S suprarenal 
■-noids, only 6 of these were kno’wa to be active, and in 
, eumatoid arthritis it was the ll-oxysteroids that were 
-.‘‘portant. These acted on carbohydrate metabolism, 
T 41'mg a rise in Kver glycogen content and an increased 

’6a excretion. The pituitary adrenocorticotropic hor- 
r.'one (a.c.t.h.) caused an increased secretion of supra- 
®al steroids. In 1940 Kendall had isolated cortisone, 
i l”-hydroxy-ll-dehydrocorticosterone, and had called 
\ Compound E. It was this compound that Hench 
'Kided to investigate in rheumatoid arthritis. After 

- E intramuscular injection in adequate amounts patients 
^ tuckly lost their tenderness, pain, and stiffness, and 
, ereloped a remarkahle euphoria and ravenous appetite. 

' Savage showed slides provided by Hench which 
. tustrated the improvement. He went on to say that 

j'® increased sedimentatiou-rate and lowered hsemo- 
Jobin of rheumatoid arthritics responded well to 
'Urfeone therapy though not so instantaneously as the 
• limcal condition. It seemed that for cortisone therapy 
' I ^ily injection of 100 mg. was necessary, while for 

- 7 ^ mg. had to he given three times a. day. 

. The side-effects of cortisone therapy would have to 
' >6 carefully studied. Ohesity. hirsuties, amenorrhcea, 
md depressiouhadallbeen noticed. So far as was known. 

therapy had to be continued indefinitely, for 
patients bad all relapsed when injections were stopped. 

other hand only severely affected patients had 
™ far been treated. Cortisone was an extremely scarce 
oau expensive drug which at present was synthesised 
out desoxycholic acid hy a process involving 39 difficult 
'J®^’cal steps. In Dr. Savage’s opinion the significance 
. ^^overy was that it had shown that rheumatoid 
y hritis could be reversed by drug therapy and that 
' o yardstick hy which to estimate the value of 

' of treatment. 

Geeexe pointed out that there had been 
■ ^fn study for manyyears ou the relation between the 
^nprarenal cortex and arthrilis. Selye in 1944 had 
mvn that desoxycorticosteroue, when adiuinisrered 
' lO'r b certain conditions, could cause arthritis, and in 
described bis “ adaptation syndrome ” wMcb 
Heueb. Dr. Greene himself bad 
died fbe exciting causes of rheumatoid arthritis for 
ong time and had concluded that the hypotlmlamus 


and suprarenal cortex might pkiy a related part in its 
(etiology. This had led him to ti-eat patients -uith 
‘Eucortone ’ and pituitary adrenocorticotropic hormone, 
but he had found that whole suprarenal cortex was 
ineffective. He described how. in 1946, he treated a 
desperately ill rheumatoid arthritic, who also suffered 
from pemiihigus, ’svith intravenous procaine, following 
Hngar's suggestion that this stimulated the suprarenals. 
Subsequently a.c.t.h. and procaine were given and the 
patient made steady progress ’with occasional relapses. 
Later the patient developed jaundice, which again 
improved his arthritis and his wish. He was now 
apparently cured, showing only residual deformities 
of the hands. Dr. Greene then introduced this patient 
to the audience as the first patient who had been treated 
for rheumatoid arthritis -with corticotropin. _He was 
now, he said, testing substances having an inhibitory 
effect on histamine production. He had had some 
success with large doses of intravenous procaine, which 
possibly worked through the' suprarenals. He then 
recalled the work done by Bacb and Savage on 
splenectomy for rheumatoid arthritis aud reminded 
the audience that IJngar had found splenin A in the 
blood of normal controls hut splenin B in the blood of 
rheumatoid arthritics. He had confirmed the finding 
of splenin B in active rheumatoid arthritis and he called 
for fitrther study of the role of the spleen in the disease. 

In the subsequent discussion Dr. H. Good described 
long-continued cortisone therapy as very dangerous. 
He said that he had •worked out a perfectly satisfactoiy 
method of curing rheumatoid arthritis at any stage hy 
injecting myalgio spots -with small doses of procaine. 
Dr. Peaxcis Bach regarded the work on cortisone as a 
valuable investigation rather than, as yet. a form of 
treatment. He suggested that the thne would come when 
the part played hy the thyroid, the spleen, and the 
sijprai’enals could be correlated in a scientific manner. 

Reviews of Books 


Textbook of Surgery 

Patrick KiEL.x,B.sc,.M.CH..r.R.c.s., professor of surgery, 
'Cniversity College, Cork. London : H. K. Lewis. 1949, 

Pp: 1184. 45s. 

Tms is a textbook of general surgery written by a 
single author because to “ the studentTthe whole subject 
of surgery must be presented in a general way and must 
be reasonably balanced.’’ In this sentence Professor 
Kiely gives us a strong argument for the single-autbor 
book. This, at oU events, is a work of admirable balance, 
in which the statements about disease are obviously 
based ou observation and experience and so have the 
imprint of tnith. It has no fecial chapters on bacterio¬ 
logy and immunology, referring to these subjects only in 
connexion with special surgical conditions. The teaching 
is similar to that in English textbooks, but a few points 
may be criticised. Penicillin has so greatly revolutionised 
our ideas about septic infections that Professor Kiely 
might have leferi-ed more pi-ominently to its use. For 
instance, large incisions for whitlows are no longer 
necessary, and particular objections can be raised to 
the “fish.mouth” incision recommended. Though 
extremely practical, he is rather superficial in his descrip¬ 
tions of diseases: nobody could acquii’o. from his 
account, any definite views'about the pathology of the 
enlaiged prostate or of cluonic mastitis—or 'even get 
mildly interested in them'from that point of riew. Lane’s 
and Brophy’s operations for cleft-palate are never done 
in this country; and the prolapsed intervertebral disc 
is verj- seldom approached trausdurally, but the recom¬ 
mendation to divide the affected dorsal root, if it can bo 
distingnishod. is sound, ifodem operations for carcinoma 
of the oesophagus and for caniiospasm do not seem to be 
described. Tliese small points and a few otbci-s could be 
easily remedied in subsequent editions. In general the 
book i= reliable, and gives the maturo judgment of an 
experienced and intrepid surgexm. 


nia'iEn's of booes 




750 'I’m' banci;i'1 


Textbook of Bacteriology 

n. H. BnowiONG, M.ii., r.K.s., GiirOincr prof(«!sor of 
bacfoiiolopy, Univorsitj' of Ginogow ; T. J. IVfACKii:, m.d., 
professor of bnotoriologj'-. University of Edinburgh. 

■ j.iondon ; Oxford University Pre.sa. 1049. Pp. 007. C0». 

Pon forty years medical students road Muir and 
llitcbie’s handbook, but progress in bactoriologj' li/us 
been so rapid ilmt tlio lO.'tT edition has been losing its 
place on tlie sliolf. Now it reappears in liandsonic and 
enlarged format—a comprebensive textbook on protozoa 
and fungi as weli as on tiie bac(«ria and viruses which 
attack man. It lias been almost enlii'el}' ronTitten and 
now includes an account of most recent adwinet's on the 
subject, li. will be read more by (.be advanced .student 
and bench worker Ilian iis predecessor was, and loss by 
the man who wantci (o know what is wrong and bow to 
treat hi.^ patient. The accounts of individual bacleria 
are accurate tliougli often discursive, and in tlio virus 
.section compression has not always made for clarity. 
The cliapter on fungi bj- Dr. ,Orauslon Ix)W is ,a good 
account of essentials, and the protozoa arc also clearly 
described. TJio liandboofc always had excellent black-and- 
white iiJustrations. and many of (ho new ones maintain 
tlio standard. There is a valuable bibliography : but a 
few subjects, such as bactei'iophage, liavo some retbrenecs 
of parochial raliier than of general interest. Jn iis 
fifty-second year tlic boolc takes a. new lease of useful 
life. 

Testing”School Children 

WiimiAii STrrniiKsox, m.a., m.sc.. rn.n., fellow of tlio 

- Brifcisli Psyoliologicnl Society, aometinio reader in experi- 
inontal psychology. Unl\'orsity of Oxford. London: 
Longmans, Greon. 194(1. Pp, 129. I2s. Od. 

Dr, Stoplicason is convinced, as are many others, that 
groat danger Jios in loo JiiU’d and fast a selection of 
children at eleven years for placing in tlio different kinds 
of secondary school. 

He' ivouJd like to boo somothing nearer the American stylo 
of a singlo-typo Rocondnry bcIiooI, followed by university 
oduoation for all wiio wish it. Ho is a self-confessed admirer of 
Amorican education, but lie vigorously trounces some of 
tlio results. Nor is ho blind to the fact that a higher degree 
of standardisation in schools would inevitably lead at first to 
a levelling down. This admission is in arresting contrast to 
several remarks in the hook, where his admiration of good 
proparatoi-j' and public-school education seems to have nlmo.st 
a snob value. Kovcrtheloss. bis hot.licadod tilting ntpresent- 
day soloetion for schools should keep us from any complacent 
notion that the Education Act, 1944, now pro\-ides an equal 
oppoi'timity for all. 

His chief contention is that elevon^is far too young an 
ago for children to be separated into several streams ; 
it enforces fantastically early specialisation, and tlius 
robs them of '' "i ’ ' ’ ’uc.atiou whicli we liopod 

to ensure by ' ' ■ ' ' Certificate cxainin.ation 

and instituting rocoi'd cards. 

Nex(. ho sounds a warning pole about the indiscriminate 
use of intclJigonce tests, particularly by untrained 
workers, who, be .suggests, apply a test (often any test), 
with a view to reading off the l.Q. inucli as one would 
read off the Lomperature on a tlienuometer. In .a simple, 
oven rather sketchy, way he explains that “ intelligence ” 
has many facets, and that tests chosen to discriminate 
between some of the different factors can also be used to 
tell u 3 a great deal about the children tested. 

Modern selection metliods. as everybody knows, arc 
not needed to pick the tops and (.he bottoms ; anyone can 
do that. But fa sJcillrcl hands they can be valuable in 
revealing latent capacity in the ajpp.ircntly medioci^p, 
and thinness of quality or suporflciality in tlje aiiparently 
first-rato. In an appendix Dr. Stephenson gives tests 
which he considers suitable for applying to eleven-year- 
olds ; hut since he deliberately omits any reference to 
noi-ms and standards of scoring, they onlj^ stimulate 
thought as to what a test really tests. 

His are arranaed so as to occupy a whole day, and test 
mairdv the G-factor (general mtelhgonoe), voriml facility 
(V-factor), •and kimesthetic ability (K-factor). The last are 
interspersed with some arithmetical tests. He ends with a 
poetry-completion test which he considers calls for originality 


• [OOT. 21, 

in'tlioiight, as well ns skill in ninnipiilnting imtj 
imagination and fcoJiiig comlnnod, Airinhib'itcd d 
tliinlcB, lacks tlio capacity to gratify his felt need', a 
will re.sult in a lack of creative imagination, broueM 
thi.s to.st. 

The practical value of such a scheme of testing 
be judged without much further information; I 
sclieme ns a whole is challenging and arresting, a 
book will take botli child and tester into a etim 
mcntijl atmo.sphere. Tlie appendix incidenUI 
contains a brief account of the Boischach test to 
the author acknowledgo.s his debt. 

Die Insulin —Lipodystrophie 

Dr. Ef.hdinaxd ADArmnnT Kxnnr.a, director of 
psj'cliiatry clinic, University of Miinster. Sti 
Thiomo. 1940. I’p. 50. DM.'4.50. 

'fins small book de,scribc.s most of the aspects 
mystorioii.s disappearance of fat not uncommonlj 
at and near (he site of insulin injections after mo; 
ye.ai's of tTCatincnt. lb conBrnis tlio weil-kno'srn ft 
it occurs mostly in women and children, and onl 
rarely in men. A sifting of the liter.atiiro, aimost t 
German, leads to no explanation of the fiinda 
pntliological or.n’tiological factors and no useful sugg 
about treatment. 


Medical Annual 1949 (07th year. Bristol: JohniV 
Sons. 1919. Pp.448. 2.5s.).—Astrongfollowingstandm 
editorial banners of Sir Henry Tidy and Prof. A. 
Sliort, M’ho Iicre renew tlieir annual campaign to keej 
to date. As u.siiiil the introduction gives prommi 
subject.s of .special interest, and tho subsequent PH 
packed with well-informed articles, alpliobetically 
and helpfully illustrated. 

Principles of Human Physiology (lOth ed. t 
J, & A. CJiurchill. 1949. Pp. 1193, 42 s.).—Good bool 
no puff. Alost modioal students boeoino famili!' 
“ Starling,” in their second year, and tho intimacy is a 
fhrougli life. Prof. Lovntt Evnnss latest version of tM 
is .sliglifly larger than the last, thanks to now 
(iO new liiriiros. The diitv of the author of a te.vto 


00 new ligiiros, TJie duty of tho author 
remarks in his jircfaco, is ” to select such 
ropresont, in his opinion, either current trennS ' 
estiibiished ndr’ances.” Ho leaves to his . 
fnscinaf ing task of idontifj'ing new fcatiiros in this e i 

Synopsis of Medicine (fllk od. Bristol: John lb 
Sons. 1949. Pp. 1243. ,30s.).—Sir Henry Tidy s sj'aof 
bocoinc so woll known a standby to both students an 
that little need ho .said almut this now edition, . 

firat appeared in 1920. A sjTiopsis, according to the di 

means ” a eolloetivo or generol view of n subjeo . 
fully true of Tidy's book, which has become « 
and almost indispoiisablo work of referenco. Ine ’ 
includes for the first time temporal arteritis, non 
necrosis of tho kidney, and tho influence of ' 

on congonifal defects. Many new paragraphs lun'o 
and it is surprising liow little lias boon omitted u 
field of clinirnl medieino. In .spito of pew ma 
lias been only slightly inorcn.sod. 

Hematology for Students and Practitioners (n 
London; Hamish Hamilton Sfedical Books. J 

-pviii. 44s.).-Tliis volume by Prof. 
is reasonably long, well produced, and woll iflus 
various blood diseases aro dealt with Bucoinotiy, 
frills tiro allowed and tho telegraphic style happily 
Each flmptcr ends with a useful list of key reforenc 
IS plea.snnt indeed to see British workers, 
sonted. Unfortunately. I’rofessor Eowlor still 
viows-about tho de\’olopment of oiythroblasi-s an , 
cytos in health and disease which have been ^ysear 
coimtry for gome years. He does tliis quite ® ,, „ 
states his reosons., But this moans that his 
bo recommended to .students or practitioners m u ^ 
since thej' U’ill have to go oleowhero 
aniemias which will correspond to that of thoir tea 
those hnA'G reasons for thoir ^'iows at least as goo u 
Eowlor's. Tho illustrations are inadequato, and even 
oryfhroblasts aro concerned—^ppsitivoly misleading, 
a pity becanso there is an opening for a book of this 
though nt a more moderate price. 
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FAT ■- 

1.8% 

■ , PROTEIN 

2.4% 

PREDIGESTED 

.PROTEIN 

0.8% 

LACTOSE 

4.1% 

DEXTRINIZED 

STARCk 

2.4% 

MINERAL 

SALTS 

0.8% 
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MILKDIET 



PRE-DICESTED MILK FOOD 


PEPTALAC, a predigested milk dietary,, 
has been invaluable in the treatment of' 
dietetic upsets, both of the young child, 
the adult, and the.aged. 

It is most palatable and is used as a dietary 
supplement in those suffering or,con¬ 
valescing from winter ills, gastric or 
duodenal ulcer, gastro intestinal upset 
and in the gastric ailments associated 
with old age. 

PEPTALAC contains predigested protein 
of which a definite amount has been 
pancreatised to form amino acids and 
peptones. 

PEPTALAC also contains , dextrinized . 
starch which allows of easy assimilation. 
PEPTALAC is readily prepared by the 
addition of hot water. 

PEPTALAC is a Cow & Gate Standardised 
Product. 


GUILDFORD, ENGLAND 
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‘An extremely potent oral cestrogen’ 


At the time of the menopause many 
women suffer from distressing subjective 
.symptoms wliich arc due to endocrine 
imbalance caused by failing ovarian 
function. Prompt relief may be obtained 
by the judicious administration of a 
potent, well-tolerated oestrogen. 

Ethinyl oestradiol is eminently suitable for 
such a purpose. It is the most active oestro¬ 


genic substance known, is effective orally 
and, since it is a simple derivative of the 
natural ovarian hormone, is less likely than 
the syntheticccstrogens to cause unpleasant 
side-reactions. Further, etlunyl ccstradiol 
(available as ‘ Estigyn ’) has a predomin¬ 
antly pituitary-inhibiting action, which 
renders it particularly effective in relieving 
the disturbances of the menopause. 


ETHINYL (ESTRADIOL B.D.H. 
‘ESTIGYN’ 

Tahifts of o or mg. end o 05 ms* tn hottUs cj 25 and 100 
Uierature and eJmical samples ut ailable on request 

MEDICAL DU'ARniENT ^ 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 
TELErnoNt: clprklnmxm. 3000 inroKAMs: tetradomi rni_': londo.v 


siior/i'wi Ivlii 



tUu 


laio\ 


Andion 



f ‘PADUTIN’, an extract from the pancreas, has a selective action on 

peripheral circulation. Administration of this hormone produces dilatation of the 
peiipheral blood vessels, with increased blood flow, limb volume and surface 
temperature. There is no appreciable effect on the blood pressure. 

‘ Padutin ’ is of benefit in intermittent claudication, Raynaud’s and Buerger’s disease, and in 
faulty circulation giving rise to acrocyanosis and chilblains. Among the packings listed 
below the 10 ml. bottle will be found particularly convenient. 

-rV-M-i-ir-a. T • Ampoules (10 biological-units per 1^.) 

^ 13 A TIT ^ OralSolutionToWoloS^w’unhsperml.) 

JL Ai. N TradtMatk Bottics of 10 and 50 ml. 


Tradt Mark 
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AFRICA 


er products limiteu 

house • KINGSWAY W-C -2 • (Tel. HOLBO_RN 8730 ) 
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7A- . The Distiaction Awards 

—jfEir ideas, whether good or had, have a precarioos 
; a hundred and one reasons can always he found 

_killing them off. The Spens Committee produced a 

' J7''idea for countering the deadening effect, in a national 
T'Jjdce, of payment according to rank and seniority. _ 

^ 1 “ We are satisfiedr* they said, “ that there is a far 
greater diversity of ability and effort among specialists 
tan admits of remuneration by some simple scale 
Ipplicahle to all. If the recruitment and status of 
specialist practice are to be maintained, specialists must 
3e able to feel that more than ordinary ability and 
Jifort receive an adequate reward. ^Moreover, a reward 
which would be appropriate when these exist would 
be extravagant when they do not. In consequence we 
are clear that any satisfactory system of remvmeration 
mu^ involve differentiation dependent on professional 
distinctiQn.” ^ 

lis led to the proposal that after a specialist had 
ached Ms maximum basic salary of £2500 (now 
-IToO), his remimeration should cease to depend in 
'^ay on the length.of his service, hut that distinc- 
^l-on awards, of three different grades, should he made 
M 34% of specialists selected (hy a mainly professional 
«'^y) as exceptionally meritorious. On this basis, 
id not otherwise, the committee j)ersuaded a reluc- 

I j lat Treasury that doctors in the National Health 

II srrice should he able to earn well over £5000 a year 
.ithout private practice. A Socialist Government 

'! lay well have felt that £2750—wMch was rather more 
; I Ian previous professorial salaries—was an adequate 
j-^ilary for consultants ; hut it was induced to add 
•^U over another million pounds hy the argument 
!^.nat particularly good work should bring financial 
^ydvantage. 

/ I In due course a Distinction Award-S Committee was 
appointed, with Lord !Mokax as chairman. Obviously 
^ members could not possibly know all the thousands 
'f possible candidates for these awards, and they have 
joerefore begun by asking help from people who do 
^piow them—^fimm the medical committees of teaching 
"hospitals, from the assessment committees of regions, 
from the Royal Colleges and specialist association^, 
i® ot this point, when consultants find themselves 
l^s they feel) reducing some of their friends' incomes, 
mat the new idea reaches its greatest danger; for 
those who rejected it from the first are joined by those 
^ 'T.'? its application difiicult and distasteful. The 
' ®^iid distastefulness are real enough : and 

^hat could seem more convincing than Dr. W alshe s 
, ,®^’'^6mnation of the whole business ? 

j ^ thing to grade a series of posts but quite 

. another to seek to giade professional distinction, and it 
- Passes my comprehension that anyone who has spent 
Working life in medicine—tmless as an adminis- 
f _^ mtor—could suppose that a grading of this order can 

’! oI Con-altant^ and Si>c<-ia1i-ts. Cmd. 7420. 
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be rationally and equitably accomplished. . . . IVhab 
constitutes. ‘ distinction ’ in medicine ? Is ifc aptitude 
in the variegated arts of worldly success ? Is it clinical 
wisdom, Therapeutic fervour, or the acceptable usage 
of the forms of sickroom politeness ? Is it the gift of 
training students or fruitfiilness in original research ? 
Is it the acquisition of seniority by lapse of years or a 
flair for planning the activities 'of one’s colleagues ?_ 
Is it to he a hlary or a hlartha in medicine ? How are 
these inconunensurables; these diverse qualities of 
mind, heart, and worldly wisdom, to be comparatively 
assessed in terms of sterling ? ” - 

But Dr. Wai,she, unlike the Spens Committee, is not 
setting his mind to the solution of a practical problem. 
He may be right in saying that the value of various 
professional attributes cannot be compared; yet it 
is stUl true that a man’s colleagues generally have an 
opinion on whether he is doing especially good work or 
in some way making a contribution beyond the 
ordinary. To be asked to say which of one’s associates 
is outstanding, and if so to what degree, need not 
seem outrageous if one remembers that we are all 
assessing other people all day long. The patient' 
assesses the practitioner; the practitioner assesses 
the consultant; and the consultant assesses the 
candidates whenever he helps to choose a "houseman 
or a registrar or a new member of the staff'—all of 
which assessments have financial implications. To 
assess a colleague for an award is more uncomfortable 
in one way. because he is a colleague; but it is less 
uncomfortable in another way, because the assessment 
will not be decisive but is merely part of the evidence 
on which a central committee, with its own poUej', 
Avill compile the final list. The more the responsibility 
is spread between different advisers, the less need 
anyone feel that he has let his associates down or has 
been let down 'by them. There are-bound to be 
mistakes, if only because the merit of doctors, like the 
merit of poets and artists, is not quite always app.arent 
to those aroimd them, and because dividing lines are 
tenuous, to say the least. Also, as in the nnrserv, at 
school, in the Army, in the Honotiis List, and even in 
the learned societies there will be an element of luck 
in the distributiou of the rewards. Perhaps the wisest 
attitude for the possible recipient is to recognise 
the contest as one in wHch nobody loses though 
some c.an win: he should neither count on a prize 
nor feel deprived if it does not come his way. 

At the same time the scheme stands or falls by 
whether, broadly speaking, the awards are the right 
ones ; and this brings us to the question of its possible 
abandonment or modification if instead of standing 
it is found to fall. There are those who t hink it 
frmdamentaUy unstable; and without a trial we 
cannot prove them wrong. There are those who would 
confine it to whole-time members of the serMce, 
leaving the part-timers to draw their supplementarv 
incomes from private practice. There are those who 
believe it could only be made tolerable by removino- 
the element of personal judgment and substituting a 
points system by which distinction would be estimated 
objectively. There are some who would like the 
awards kept private, and many who favour smaller 
changes in the present arrangements. It would indeed 
be strange if so important a scheme, which may prove 
a major precedent in the organisation of other national 
Services, were free from d efects at its inception ; and 
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in reaffirming o\ir o\vi\ faith in it \vc must nflmit that, 
tlic only convincing test is experience.» Since in foet 
a coiisicierable number of consultants arc assisting the 
Distinction Awards Committee against what they 
believe to be tiieir better judgment, and otliers have 
refused to assist at all, might it not he host to 
meet the objectors and the douhters by declaringthat 
tlie scheme is experimental—by setting a term of 
perhaps five ^-eai’S to the awards noiv made, after u'lu'ch 
consultants as a body could themselves decide wliethor 
.it be discontinued or altered ? If this novel (tystem 
of remuiieration were introduced in the form of a 
terminable trial rather than as an irremovable feature 
of the now service, it. miglit be more acceptable to 
the minority who are not yet. eonvdnccd that it is 
somid. 


On the other linnd we have no doubt that the 
S 5 fstem, experimental or not., should now ho intro¬ 
duced, and u'o believe the majority of consultants to 
be of the same opinion. The mechanism by rvhicli, 
under the old order, special merit ivas specially 
rewarded Juis largely broken douTi in the National 
Health Service, and it. needs to be redesigned in one 
way or another. We share the view of I)r. Burns ^ 
that tlio kind of distinction that onglit to })c recognised 
is “ distinction in professional eorvieo to the eom- 
inunitj',” and wo hold that the profession is on the 
Avhole capable of iisscssing such service more justly 
than the laity. Of course, general practitioners • 
and patients will be foolish if they suppose—as sopie 
of them mil —that a consultant is necc-ssorily less 
suitable for their purpose because ho has no award 
or because it is not the liighest: every wise man .should 
know that rank of any Idnd is but the guinea stamp. 
But what Dr. Wai.shu clerisivel}'' terms “ a first, a 
second, or a tlurd class ‘ distinction ’ label issued from 
Whitehall ” should at worst he no more misleading 
tlian the title, the car, the clothes, and the address, 
by which the standing of the specialist has too often 
been judged in the past. And to accept at this stage 
the alternative of standard salaries would be, as 
Dr. Bubn.s said, “ to surrender to the commonplace 
'mind.” 

Decline in Vaccination 


The Vacemation Acts of 1867—1007, for many 
years more lionourcd in the breach than the obser¬ 
vance, were repealed by the National Henltli Service 
Act; so since July 5, 19JS, all semblance of compulsion 
has been removed. The popularity of diphtheria 
immunisation, when offered to young children on 
a voluntary basis dm-ing the war, led those responsible 
for part HI of the Act to hope that the removal of 
compulsion, backed by a tactful approach to parents, 
would stimulate rather than discourage infant 
vaccination. The late Professor GbeenwoouA on the 
other hand, forecast a decline in vaccination to 
a negligible figure unless there was an epidemic of 
major smallpox sufficiently seyere to alarm the 
nuUic as happened in 1901-03. CohybEake’s 
summary ® of the figures in England and Wales for 
the first six months of the, service shows that, though 
there are wide local variations, this forecast has in 
general proved correct. In England only just over 
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18% of the children born in the first half of 
were vaceinafed before the end of the year and 
Wales barely 10%. I'lic comparable figute for Enslaa 
and Wales during the.ten years 1937-40 ivasSfH^ 
so (he proportion of ciiildren vaccinated durin 
the first year of life has been halved. 

It is now nearly 00 years since the severe form i 
smallpox- was sufliciently' widespread in this comli 
to make, parents anxious to have their du'ldt! 
protected. The eomparativelj’’mild fonn .iTliirli w 
iiltcnnittcntlj'' prevalent from 1923 until 1932 can* 
relatively few deaths, and this fact, together vil 
the prompt localisation and suppression of oiithreal 
arising from the importation of cases of major smallpi 
from abroad — for instance, in connexion ritli ti 
S.S. 2IooUan —seems to have given parents an i 
founded nnd dangerous sens£ of security. Tit 
the proportion ofrinfants vaccinated did not fall cji 
below 37% was largely because the “ vaccinitio 
paper,” which every parent received when his chile 
birth was notified, served as a reminder, and becaii 
tlie public-vaccinator sj'stem made it almost casi 
to Imvc the child vaccinated than to refuse, -at t 
inception of the N.H.S. the parents of about M 
of the children born declared a conscientious ohjecit 
to vaccination ; 10% did nothing about their ^ 
obligation under the Vaccination Acts, and v < 
followed np either could not be traced or poisisj 
in doing nothing unless they' rvere prosecuted, if 
was in practice futile; about ^ 10% ! 

sought vaccination; nnd tlie rernaining 30 /o acWF 
it ■when it was offered conveniently either bj 
public vaccinator in the homo or at a clinic associ 
rrith a locnl-authoi’ity welfare centre. 

It is highly improbable that about July, 
many parents suddenly decided that vaccina las 
undesirable, though the abolition of - 

certainly acted as propaganda for the anti 
tionists. Tims in Manchestei-, a sample swxQ 
November and December, 1948, showed tha 
2259 parents of infants aged 
desired vaccination.® The most important c - 
the recent decline is undoubtedly the disapP ‘ 
of the office of public vaccinator. The J 'j| 

tioncr who formerly filled this post , j 

present too much other work r^ultmg &oui 
Act to spare time for special visits -.a 

in the families on his list who have reached a su 
age and for persuading their parents to “V j, 
vaccinated. Parents, though perhaps apP ‘, 
bv' the health visitor and favoumbly ^ 

vaccination, arc understandably disiuoline 
■their doctor’s surgery queue, and even it j, 

of asking the doctor to visit them tor tius p 
not all doctors w'ill agree. There remaiM 
health-authority clinic, which does not alway 
There may not be many doctors who, like oiu 
spondent Dr. Millaed, are actively ®PP. j 
infant vaccination; but a large _ proper j 
apafhotic. And their apathy is ® Hath 

the unfortunate disagreement between the % .j, 

committee and the Ministry on the fee for i 
successful vaccinations. The Ministry s 
an accurate record of vaccination (or ™mun ^ 
deserves no higher fee than the notificaf ^ 
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■'■■tious disease, is unlikely to be acceptable; and 
■;: Qwliile the 3I.O.H. Trho embarks on a vaccination 

- paign is often deprived of ins strongest ally— 
femily doctor. 3Ioreover. '«-bile the fee remains 

' ir idded there is a greater likelihood of vaccinations 
5 by practitioners not being recorded, and therefore 
... included in the published figures. Inquiry in 

- .1 .Chester shows that since the Appointed Day about 
_. _ j of the vac-cinations done have not been notified; 
,1. e represent 3-8% of the infants bom. 

W can the position be improved \ In some places, 
-; Leicester, which has an antivaccmationist tradi- 
_ almost as old as vaccination itself, and which 
./s Co^^:BEAilE■s table with 1-4%, this may be a 
proposition, though if smallpox: did arise in 
neighbourhood there would probably be no 
“ ..culty in persuading contacts to be vaccinated. 
A-K usually it is inaction rather than opposition 
the part of parents which has to be overcome, 
fist step is to reinstall a system of reminders. 
^ Canterbury when a birth is notified the parents 
‘ ■'dre a pq^card telling them how to arrange for 
:' ' vaccination from their ^ doctor or the clinic ; 

aecessaiy they get a second postcard when their 
‘ ^ 3y is 3 months old; and when they bring their 
‘[■'Id for diphtheria immunisation they are again 
about vaccination. Some such practice should 
-'i general. The other essential step is to remove the 
’■'rental inconveniences of vaccination. In rural 
’j'ss a return to some domiciliary system seems 
Avoidable, and even in towns the personal persua- 
of a public vaccinator, calling at the child's 
^ ,tae, would be a valuable support to the si.o.H.’s 
'• opaganda. If the parents of aU children who had 
' their fifth month without responding to 

reminding notices were visited by 
::;bpublic vaccinator large numbers of the present 
'l^cSlers would certainly be rounded up. 

if Work the Old Can Do 

[.. LrxGTHExrxG lives have dislocated the seven ages 
O man. There are, of course, some lean and slippered 
'fr^lsloons about, and every doctor sees cases of 
.-■pJad childishness and mere oblivion; but these 
anifestations of great age come on much later than 
'My ^;sed to do. The h^e old man in the seventies 
6 d the hearty old woman in the eighties are begi nn i n g 
^ lose the charm of rareness : and nowadat-s rela- 
^cly few people are really old at sixty-five. They 
^ *iiy_have some signs of decline, such as fa iling sight or 
and loss of muscular power; but. as Sir 
, feiN'EST Rock. Cxeies-g pointed out at a conference ^ 
; ft Oct. 14, these defects are not the prerogative of 
. ^gc. The old are often said to have less endurance 
.au the young; and wUl themselves assert with 
you can't teach an old dog new tricks. Bat 
all depends (as we have learned to say) on what you 
' hy endurance, and what kind of tricks you 
f'Opose to teach. In industry during the war absenee- 
j^tes are said to have been no higher among the old 
"cl ^ “’iftoug the yoimg ; -and work at Cambridge has 
uown that the elderly can master new techniques. 
. ^Pey learn more s lowly than the young, certainly, 

‘ Care ol Old People, arranscd bv the National 

1 «r!e's Welfare Committee and tbe National Cotmcil 
^ _ o- social Serrice. 
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but they also learn more careftilly: they destroy less - 
material in the process and they take much better 
care of tools. '* 


This is not to denv that there are manv old, ailing, 
and neglected people in the country; yn the last few 
years we have become increasingly aware of them ; 
and indeed their needs have been considered more 
and more seriously ever since the first old-age pensions 
were granted in 1903. But it is also true that for men 
of sixty-five the expectation of life is nowadays 11-68 
years, while for women at sixty it is 17-13. The ' 
retiring age of sixty for women and sixty-five for ' 
men was presumably fixed on thg understanding that ~ 
most people would observe the Psalmist's threescore-' 
and ten. It seems, at first glance, to' he both grudging 
and fluffy-minded to give adequate retirement pen¬ 
sions and then point out that there is plenty of good 
work left in the retired; but that is what com^ of 
trying to lump people - together and judge their 
capacity by their age. Speaking at the same confer¬ 
ence, lir. W. A. SaDvDEESOX, assistant secretary of 
the Xuffield Foundation, outlined the position in 
which this failure to discrinunate will ultimafelv 
place us. To care for 50,000 sick old people iu hos¬ 
pitals, and to house and look after a further 55,000 
in residential homes find institutions already costs ns 
£20-2.5 million a year. These represent only 1 in 60 
of people of pensionable age'in the country, and many 
could do with such care who are not getting it. The 
Royal Commission on Population- stated that in 
1947 the pension scheme was costing £265 million, 
more than half of which came from the taxpayer. 
The number of people of pensionable age {already 
6 million) is to be 8 iniUion by the end of the century; 
and if all of these claimed pensions they would cost 
4s. in the £1 in income-tax. This, said ^Mr? Saxdeeson, 
is not an argument for going back, or going slow, or 
reducing pensions; but it is an argument for not - 
putting am-thing in the way of those who want to go 
on working. JVe can only give pensions up to the 
limit of our capacity—that is, up to the limit ofxvhat 
we produce. If we want more for old people we must 
work more and thej-must help us.^ The'size of the 
future labour force will not increase and may decline. 
The extra year of schooling wUl lose us a third of a 
mi llion workers, and the county colleges will lop 
man-hours stUl fitrther. 


Many men dislike retiring at sixty-five ; and some 
even seem to decline to death from the effects of idle¬ 
ness and boredom. Mrs. Lewis told of men who after 
retirement catch, the same train in the mominf^ as 
they have always done, spend the day in the public 
library, and catch their usual evening train back, 
merely for the sake of exchanging gossip with their 
fi-iends. For many people, to retire is to lose a crreat 
part of their social fife. The self-employed man rarely 
gives up work at sixtj--five ; and women never retire 
at all from housework. Again, retirement is not 
exacted in all callings ; ancient judges are a common¬ 
place on the bench, old aciors fall into new parts, old 
professors contribute their knowledse and experience 
to umversity fife. Xor do all firms insist on a compul¬ 
sory retirement age: though banks and public 
services nearly alwa\-s have rigidly- enforced rules. 


-■ Enj-Dl ComrnKsion on PopTilatlon. H M 
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in reaffirming our oini faith in if. we must admit that 
the only convincing test is experience, x Since in fact 
a considerable number of consultants arc assisting the 
Distinction Av'ards Committee against what they 
believe to bo their better judgment, and others have 
refused to a.ssist pt all, might, it not be best to 
meet the objectors and the doubters by declaring that 
tlie scheme is ('xpei-iniental—by setting a term of 
perhaps five yeaivs to the awards now made, after which 
consultants a.s a body could themselves decide whether 
.it bo discontinued or altered ? If this novel system 
of remuneration were introduced in the form' of a 
terminable trial rather than as an irremovable feature 
of the now service, it. miglit be more acceptable to 
the minority who are not j’ct. convinced that it is 
sound. 

On the other hand wc have no doubt that the 
sj'stem, experimental or not, should now bo intro¬ 
duced, and wo believe the majorit.j' of consultants to 
^ be of the same opinion. Tlic mechanism by which, 

' under the old order, special merit u'as specially 
rewarded has largely broken down in the IMational 
Health Service, and it needs to be redesigned in one 
way or another. Wo share the view of Dr. BunNs ” 
that the kind of distinction that ouglit to be recognised 
is “ distinction in professional service to the com- 
munit}’,” and wo hold that the profession is on the 
whole capable of assessing such sendee more justly 
than the laity. Of couisc, general jiraetitioners • 
and patients will be foolish if they suppose—as sopie 
of them will—that a consultant is nccassarily less 
suitable for their purpose because ho lias no aivard 
or because it is not the Iiighest; evor^^ wise man should 
know that rank of any kind is but the guinea stamp. 
But what Dr. Walshu derisively terms “ a first, a 
second, or a t.lurd class ‘ distinction ’ label issued from 
Whitehall ” should at worst bo no more misleading 
than the title, the car, the clothes, and the address, 
by which the standing of the specialist has too often 
been judged in tho past. And to accept at tins stage 
the alternative of standard salaries would be, as ' 
Dr. Burns said, “ to sun-ender to the coinraonplncc 
’mind.” 

Decline in Vaccination 

Thk Vaccination Acts of 1SG7-1007, for many 
years more honoured in the breach than tho obser¬ 
vance, were repealed by tho National Health Service 
Act; so since July 6, 1948, all semblance of compulsion 
has been removed. The popularity of diphtheria 
immunisation, wlien offered to jmung children on 
a voluntary basis during the war, led tliose re.spousible 
for part ni of the Act to hope that tlic removal of 
compulsion, backed by a tactful approach to parents, 
would stimulate rather than discourage infant 
vaccination. Tho laf.e Professor Gbeenwoou,^ on the 
other hand, forecast a decline in vaccination to 
a negligible figure unless there was an epidemic of 
-maior smallpox sufficiently severe to alarm the 
nublic as happened in 1901-02. ConybEake’s 
summary ® of the figures in England and Wales for 
the first six months of the^ service shows that, though 
there are wide local variations, tliis forecast lias m 
general proved correct. In England only just ove r 

,S. nuriis, B. IhM. Sept. 24, p. 703. 
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18% of the children born in tho first half of 1# 
wore vaccinated before the end of the year anji 
Wales barely 10%. Tho comparable figuicforEnslii 
and Wales during tho. ten years 1937-4G was.W 
so the proportion of children vaccinated dmj 
tho first, year of life has been halved. 

It is now nearly 50 years since tlie severe" • 
smallpox was sufficientlj’ widespread in this i 
to mnlvc parents anxious' to have their d" 
protected. The comparatively mild form,which 
intermittently prevalent from 1923 until 1932 caai 
relatively few deaths, and tins fact, together w 
the prompt localisation and suppression of oiitbrei 
arising from tlic importation of cases of major wllp 
from abroad—for instance, in corme.xion with I 
S.S. Moohan —seems to liave given parents an 
founded nnd dangerous sense of security. Tl 
tlio proportion ofdnfanls vaccinated did not fill u 
below 37% was largely because the '■vaeciinft 
paper,” wliich cveiy parent received when hisdii) 
birth wns notified, served as a reminder, nnd beta: 
tho public-vaccinator sj'stem made it almost ca^ 
to have tlie child vaccinated than to refuse. AtJ 
inception of the N.H.S. the parents of about w 
of tho children born declared a conscientious object 
to vaccination ; 10% did nothing about their 
obligation under tho Vaccination Acts, and w 
followed up citlier could not be traced or persis 
in doing nothing unle.ss the)’’ were prosecuted, w 
wns in prfictico futile ; about ^ 10% dclibera. 
sought vaccination; nnd the remaining 30^oecep 
it wlion it was offered conveniently either y 
public vaccinator in the homo or at a clime associi 
mth a local-authority welfare centre. 

It is liighly improbable that about J^uly, 
many parents suddenly decided that vaccination , 
undesirable, though tho abolition of • 
certninl)' acted as propaganda for the an wn 
tioiiists. Tims in hinnehester, a sample 
Novorabor and December, 1948, showed tha 
2259 parents of infants aged 4-6 montlis. ‘ 
desired vaccination.® The most important ca - 
tho recent decline is undoubtedly the disapp * 
of the office of public vaccinator. The I 

tionor who formerly filled this ^ 

present too much other work resulting from 
Act to spare time for special visits to those ■ 
in tlie families on his list who have reached a sw 
age and for persuading their parents to “S’J , 
vaccinated. Parents, though perhaps ‘, 
by the health visitor and favourably <fr®P 
vaccination, aro underslandabty disincline 
their doctor’s surgery queue, and even u th ) 
of asking tho doctor to visit them for this p 
not all doctors ivill agree. There remams 
health-authority clinic, which does not alway 
There may not be many doctors vmo, like o 
spondent -Dr. Millard, are actively °PP. , 
infant vaccination; but a large P^°P°|’ . j 
apa.thetic. And their apathy is bemg sus ‘ 
the unfortunate disagreement between the t-.tn 
committee nnd the klinistry on the fee for n 
successful vaccinations. The Ministry’s 

accurate record of vaccination (or inimuii» 
higher fee tlian the notiScai^ 


an 
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rts of cmnibs and dnsr-. are always in shadow, 
-locker ivith pigeon-holes can possibly lighten the 
huis of nurses and domestic staff, 
arely what the patient wants is what most of us 
\t in our own homes—something that will enable 
- o look tidy without actually being tidy. A sizeable 
■board, in short, with an easy door which will 
d away our iniquities. The nurse wants it too; 
can empty it quickly , clean it easily, and tidt' it in a 
minutes. This bedside cupboard should be raised 
d from the floor, so that the patient need not stand 
his head to get anything out of it, and should 
•e a few shelves in it so that clothes and books 
j be separated from food and soap-dish. Though 
B.S J. include a cupboard (or even cupboards) in 
ft of their designs, its potential capacity has nearly 
[ays been reduced in favour of pigeon-holes. In 
the design illustrated here 
there are no less than five 
pigeon-holes (one being 
round at the back). The 
etceteras are drawn from our 
memory of a similar locker 
in use. Sliding tables, 
such as that shown here, 
are, we believe', best 
avoided in the interests of 
cleanliness and simplicity. 

The B.S.I. do not favour 
drawers, which they say 
are difficult to clean; but 
the designer's wife could 
tell him how much easier it 
is to take out a drawer and 
tiun it upside down than 
to pry into the recesses of 
a cavity. Besides a roomy 
, cupboard, the patient 

mts a fallow loosely running drawer near the top 
the cabinet, in which he can keep his money and 
3 pipe (or her knitting and her powder). As 
gards the two towel-rails, there are many moments 
a leisurely frruit-eating day when one wishes to 
ipe the fingers on a hand towel, but bath towels 
lould be lumg where they can dir completely'; and 
the Ward has no airing cupboard with numbered 
frs, then the hospital carpenter should be asked to 
a plain bar over, or to one side of, the radiators 
tween the beds. Towels folded neatly* and hung 
1 these would not look as unsightly as the clumsy 
mdle now crammed on locker-backs—^indeed. 
>Ioured towels could look very pleasant. 

Tor Social life as lived in the ward the patient 
31 ask no more of his locker than a cupboard, a 
■^^er, and a single rail. He will find, however, 
^t some other obligations are thrust upon him. 
fhat is lie to do with a full urine bottle nntil the 
comes to collect it? The B.S.I. are rightly against- 
using the recesses of his locker as a resting-place for 
• hut there they dismiss the distasteful subject, leaving 
le patient holding lus bottle. This can be a lengthy 
^ even tiring occupation in an imderstaffed ward, 
riiat he needs is some kind of rack, on a level -with 
te bed, which will hold the vessel at a safe angle and 
'UJtect it from sudden jolts. In men’s wards a chromium 
‘ "poden sheK set at an appropriate angle, and with 
■ edge, micht well be attached to the side of 


the locker at such a height that the jmtient could 
slip the bottle on to it with little efibrt. This would 
also encourage the quick removal of bottles, for 
though a busy nurse may forget to collect a concealed 
'bottle, she would natirrally take in passing any that 
she could see at a glance. 

The B.S.I. offer many soimd reflections on material. 
Wooden lockers stand up to hard wear, but only if 
they are well made and waterproof at the .joints, 
^iletal lockers are apt to be noisv unless special sound- 
deadening measures are taken. "Blasties used as finish 
should be chosen with discretion, since some resist 
beat well, but others are easUy spoiled by it. These 
and many other facts set out in their draft deserve 
study by all interested in this fascinating and universal 
piece of hospital equipment. The B.S.I. invite 
criticism and comments, and these shoidd reach the 
institution before Oct. 29. 


Annotations 


THE M.O.H. 

The difficulties of public health, which Dr. Brockington 
describes on another page, were emphasised by Dr. 

H. C. Maurice 'Williams in his presidential address last 
Thursday to the Society of Medical Officers of Health.^ 
He spoke of profoxmd despondency among members of 
the public-health service about, its future, of failing 
recruitment, and of disintegration. But he warned his 
hearers ot the danger of a dfsmal outlook which may end 
by making people believe that the m.o.u. has outlived 
his usefulness. 'What the situation reaUy demands is 
a renaissance- 

Dr. Maurice Williams hoped, without much app.arent 
conviction, that in the future, under the new regime, 
the people are going to get a better medical 'service 
than they got through the panel, the hospital contributory 
schemes, and the local authorities. Meanwhile he clearly- 
feels that in some respects the practice of public health 
has become harder since July 5, 194S. It was, he said, 
an administrative hhmder to place the infectious-diseases 
hospitals under the regional hoards, removing them 
from the sphere of the ii.o.H. who is still responsible 
for the asc^ainment and control of epidemic infections. 
“ There is a grave threat that the medical officer of 
he.ilth may he displaced in his field work by the general 
physician and prediatrician ” ; which woidd he wrong 
because “ the epidemiological unit is a number of indi¬ 
viduals making up a popuLation, and needs more than 
the climc.il diagnosis or trkatmeut of the individual case.” 
Similarly the tuberculosis service has been mainly 
divorced from preventive medicine ; “ the change of 
designation of the responsible officer to that of chest 
physician wiU in itself encourage a tendency to concen¬ 
trate on the more spectacular curative side of the work.” 
To secure early treatment of The teeth of the priority 
classes. Dr. Maurice Williams thought that dentists fn 
the hr.H.S. would have to be asked to imdertake one 
or two sessions each week in the local authorities' dental 
clinics. 

“ The disastrous collapse of the school dent.nl sen-ice 
should be a warning to those responsible for the future of 
the health scheme to think again before suggesting anv 
alterations which will bring wiuit is left of the school health 
and welfare sen-ices'into the same state of chaos. The familv 
unit idea of medical care by the general practitioner is, in 
theorj-, a reasonable conception; but in practice the ascer¬ 
tainment and follow-up cf defects in children, many of whom 
belong to apathetic parents, requires an OTg-.misatiDn capable 
of a systematic check on the periodical medic,il inspection 
and the correction of the defects fotmd.” 

I. T»^ add^ will appear in tall In the Xovember '=5uc Tt 
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tliere are many industries, including road transport, 
in -vvlncli retii-oment is rarelj'- required at a fixed age. 
Manual rvorlcers, liowcver, often find that though no 
rule obliges tliem to retire, tlie conditions of their 
Avork ma.Y become too heavy for them in the later 
sixties. Some firms, taking this into account, find 
appropriate work for their own old employce.s who 
wont to go on u'^orking; but very ferv rvill take on 
an old man who has been AAith some other firm. If 
the industry is a hca^y one there may bo no place in 
it for the elder!}', and a man may thus bo obliged to 
retire simply because he camiot find work suited to 
his caijacity. It is no good prefeiring ” to go on 
Avorking, Jlrs. Licwis said, if there is no Avork to ho 
had. 


Sir Ernkst Eock C.arlino suggested that if those 
past retiring age are to continue at AVork the sympathy 
of the employers, the trade unions, and tlie shop 
. stoAA'ards must be engaged; and there Avns CA-idcnce 
from other spcakei-s. that this is not so formidable a 
task as might be supposed. EcIIoav Avorlcers, it seem.s. 
are nearly ahvays sympathetic, and Avill Avork Avitli an 
elderly man Avithout resentment, arranging among 
themseh'es to spare him the heaA-ier tasks. A shop 
steAvard reported that on a recent occasion AA'hen 
I’cdundant staff was being disnii.'^sed, tu'o younger 
men A'olunteered to go in place of tAvo old men aa-Iio 
stood next on the list for dismissal. Skilled old men 
eneountei' no problem : some up to eighty or eighty- 
five are to be found at Avork in industry, most of them 
ready to extol the A'irtues of age and experience. 
Ncr'erdieless, if a largo number of those past retiring 
age are to be encouraged to go on, some special 
'conditions. Sir Ernjsst said, are nccessaiy: tlierc 
must be no unemployment in the countr}', no question 
of using old people as cheap labour, and no detriment 
to their health ; and they for their part must be 
AAollhig to resign senior posts to junioi-s needing 
promotion. Sonic slackening oft' is penni.ssiblc ; they 
should get the same- rate per hour but may be alloAvcd 
to do foAver hours. It seems that in one industry at 
least this has been acliieved ; for in London man}' 
dockers betAi'een the ages of sixty-five and eighty are 
still at AVork. The elderly do not stand up Ai-ell to 
liun-y or to transport difficuhies; and some firms 
arrange that they come ten minutes later and leave 
ten minutes earlier than the other workers, so that 
they miss the rush-liours on the buses. In other 
firms they arc given Ai'ork usually done by Avomen or 
young people; but old men are apt to resent doing 
Avork usually done by AVomen, though they AviU 
consent to do boys’ Avork. Sometimes a Avhole depart¬ 
ment can be turned OA'er to them. In one firm the 
filing and internal messenger systems have been reorga¬ 
nised so that old people can manage them instead of 
■juveniles. It costs a little more, but the .work is done 
more efficiently. The old people had to learn the job, 
and they take their time about it; but they are more 
reliable than th'e youngsters, and keep their minds 
on Avhat they are doing. “ There’s no larking about 
on the stairs,” as Mrs. LsAra said. 


As an inducement to continue in Avork, people are 
now offered an eventual addition of Is. a week to 
tUcir nension for every six months’ employment 
Syond the age at winch they are entitled to retire : 
fchJ Chief Press Officer of the Ministry of Pensions, 


explaining this aiTangenient in more detaii* 
tioned that at present about Wo-tliirds of the ' 
men rcacliing minimum pensionable age, and 
half of the insured women, do not dam till 
retirement pensions, because they are contuiiiiiif| 
regular work until later.- The feeling at the coiiferem 
however, Avas that this inducement is too smalj 
encourage people to postpone retirement, thoiigli 
A'ery aa'cII for those avIio Avant, and are in a j '!> 
go on Avorking. WhatcA'er tlie method, the ^' 
of making continued AVork seem inviting ii' 
sound. Economic necessity is one reason for 
this, hnt there is a better one. Thanlcs toonetla| 
and another, avc live longer than our forcruime* 
nnd if geriatrics jirosfiers our older people slioalii| 
not only aliv'e but lively. Without jirejudicctotlw 
Avho become infirm—and avIio must of course be 
more and better care of tlie kind Ave have lately bc^ 
trying to oft’er tliera—the healthy old must hare 
chance to be active and useful. The lonely 
old jierson is always hitter at his uselessness. 1* 
sensible suggestion, made at the conference, flat th 
piililio seri'ices sliould hbolish their compulsory ^ 
niont rules, Avould saA'o many years of u-Crk-nhii'iiw 
otherAvisc be lost, and give a lead to the Avhole coiintn ^ 
hut it Avoiild do much more than that. 


Bedside Lockers 


Br tliose wlio design bedside lockers two 
must he taken into account; that of P 
Avlio ahva}’S feels that fhere is no room for rojl 
things lie needs ; and tliat of the nurse. Avho aW 
thinlcs that patients collect a lot of rubbish, t ^ 
liave been home in mind by the British StaniJ' 
Institution (B.S.I.), avIio have yniblished some _ 
designs.'’ An efficient locker, they soy, ciin t?' 
the Avorlc of the nurses nnd domestic staff and tog 
the comfort of the patient; but it must bo a® ^ 
that in these respects the designs they submit, 
soA'eral good points, are somoivhat 
Eight models are proposed, fii'e of them go . 
purpose loclrers, one for infectious-diseases I'osp 
and two for children’s Avards. They are all tali e ^ 
Aidth theii- tops at a coiiA'cnient level for the pj 
torencli from liis bed, and all appear neat aiiiip 
and empty—in the pictiu'es. Nearly all of them 
ono or several open compartments—^for boohs, p- 
toilet articles, and such personal effects as P'Pf 
cosmetics;, and most of them earrytwo _rai“ 
bath and hand towels. Some liaA'e a third ran 
a canA'as bag for dirty Iiandkcrohiefs. But im 
designers ever seen lockers of tliis type in aji 
any “ long-stay ” Avard ? ,Thoy Ai'ill find t ^ ^ 
compartments are aU filled to ovcrfloiving, P‘bj|| 
stick out untidily; the top becomes crouw _ ^ 
sowing, painting, buns in papier bags, and b® 
sweets; - books get stuffed into shelves at av 
angles ; toAvels form a damp bunchy bustle ... pjt 
hack, and the whole effect is one of rakishness a 
cliarm. The little pigeon-holes Avhich see 
exactly fitted for their purpose by the 
always subverted to other purposes by the jk 
able variety of patients. Moreover such 
maddening to clean out, because theirinmostw^^^ 
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rts of cranibs and dnsr. are always in shadow, 
locker -oith pigeon-holes can possibly lighten the 
-nrs of nurses and domestic staff, 
irely what the patient wants is what most of us 
t in our own homes—something that will enable 
-olook tidy without actually being tidy. A sizeable 
-board, in short, with an easy door which will 
b away our iniquities. The nurse wants it too; 
-can empTj’ it quickly, clean it easily, and tidy it in a 
minutes. This bedside cupboard should be raised 
1 from the floor, so that the patient need not stand 
his head to get anything out of it. and should 
-e a few shelves in it so that clothes and books 
be separated fixim food and soap-dish. Though 
B.SJ. include a cupboard (or even cupboards) in 
d of their designs, its potential capacity has nearly 
%TS been reduced in favour of pigeon-holes. In 
the design illustrated here 
there are no less than five 
pigeon-holes (one being 
rotmd at the back). The 
etceteras are drawn from our 
memory of a similar locker 
in use. Sliding tables, 
such as that shown here, 
are. we believe', best 
awoided in the interests of 
cleanliness and simplicity. 

The B.S.I. do not favour 
drawers, which they say 
are difficult to clean: but 
the designers wife could 
teU. him how much easier it 
is to take out a drawer and 
turn it upside down than 
to pry into the recesses of 
a cavity. Besides a roomy 
cupboJird. the patient 
mts a Shallow loosely running drawer near the top 
tke cabinet- in which he can keep his money and 
3 pipe (or her knitting and her powder). As 
gatds the two towel-rails, there are many moments 
_ a leisurely fimit-eatins day when one wishes to 
ipe the fingers on a hand towel, but bath towels 
wuld be buT'cr where thev can dry completely ; and 
the ward has no airing cupboard with numbered 
then the hospital carpenter should be asked to 
a plain bar over, or to one side of, the radiators 
Jtween the beds. Towek folded neatly and hung 
these would not look as unsightly as the clumsy 
ttadle now crammed on locker-backs—indeed, 
sioured towels could look very pleasant. 

I'or social life as lived in the ward the patient 
th ask no more of his locker than a cupboard, a 
■^tver, and a single rail. Se will find, however, 
some other obligations are thrust upon him. 
^st is he to do with a full urine bottle until the 
?tse comes to collect itl The B.S.I. are rightly against 
us using the recesses of his locker as a resting-place for 
^: but there thev dismiss the distasteful subject. leaving 
patient holtog liis bottle. This can be a lengthy 
eren tiring occupation in an understaffed ward, 
''hat he needs is some kind of rack, on a level ivith 
bed, wluch will hold the vessel at a safe angle and 
protect it from sudden jolts. Inmea's wards a chromium 
f ’’tooden shelf set at an appropriate angle, and with 
^ raised edge, misht well he' attached to the side of 



the locker at such a height that the patient could 
slip the bottle on to it with little effort. This would 
also encourage the quick removal of bottles, for 
though a ht^ nurse may forget to collect a concealed 
bottle, she would naturally take in pacing any that 
she could see at a glance. 

The B.S.I. offer many soimd reflections on material. 
BTooden lockers stand up to hard wear, but only if 
they are well made and waterproof at the joints. 
Metal lockers are apt to be noisv unless special sound- 
deadening measures are taken. '1‘lasties used as finish 
should be chosen with discretion, since some resist 
heat weU. but others are easily spoiled by it. These 
and many other facts set out in their draft deserve 
study by aU interested in this fascinating and universal 
piece of hospital equipment. The B.S.T invite 
criticism and comments, and these should reach the 
institution before Oct. 29. 

Annotations 

THE M.O.H. 

The difficulties of public health, which Dr. Brockington 
describes ou another page, were emphasised by Dr. 
H. C. Maurice IVilliams in his presidential address last 
Thursday to the Society of Medical Officers of Health.’^ 
He spoke of profonnd despondency among members of 
the public-health service about its future, of failing 
recruitment, and of disintegration. But he warned his 
hearers ol the danger of a dismal outlook which may eud 
by making people believe that the ii.o.H. has outlived 
hft usefulness. TThat the situation really demands is 
a renaissance. 

Dr. Maurice IVilliams hoped, without much apparent 
conviction, that in the future, tmder the new regime, 
the people are going to get a better medical service 
than they got through the panel the hospital contributory 
schemes, and the local authorities. Meanwhile he clearly 
feels that in some respects the practice of public health 
has become harder since July 5, 194S. It was, he said, 
an administrative blunder to place the infectious-diseases 
hospitals under the regional boards, removing them 
from the sphere of the h.o.h. who is still responrihle 
for the ascertainment and control of epidemic infections. 
“ There is a grave threat that the medical officer of 
health may he displaced in his field work by the general 
physician and prediatrician ” ; which would he wrong 
because “ the epidemiological unit is a number of indi¬ 
viduals making up a population, and needs more than 
the clinical diagnosis or treatment of the individual case.” 
Similarly the tuberculosis service has been mainly 
divorced from preventive medicine : " tbe chance of 
designation of the responsible officer to that of cbest 
physician wUl in itself encourage a tendency to concen¬ 
trate ou the more spectacular curative side of the work.” 
To secure early treatment of the teeth of the priority 
classes. Dr. Maurice lYllliams thought that dentists in 
the A.H.S. would have to be asked to tmdertake one 
or two sessions each week in the local anthoriries’ dental 
clinics. 

" The disastrous collapse of the school dental scrs'ice 
should be a vram'mg to those responsible for the future of 
the health scheme to think again before suctresting anv 
olterations which will bring what is left of the school health 
and welfare services into the same state of chaos. The familv 
umt idea of medical care by the general practitioner is. in 
theory, a reasonable conception; but in practice the ascer¬ 
tainment and follow-up of defects in children, many of whom 
belong to apathetic parents, requires an organisation capable 
of a systematic clieck on the periodical medical in*?pc*ction 
and the correction of the defects 
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In pressing for flic only consiTuction of lienHli centres 
“ Tvliilo tho doctois aio sHIl in the mood,” lie evidently 
Imd in mind tlio kind of centre in M’hich clinics would 
1)0 prominent. 

matover the iM.o.ir. lias lost, tkoro is no denying 
that Ids oxi)oriouco and his imagination are badly needed 
in tho work that remains, wheio he has been given 
important new powers. Here Dr. Maurice Williams 
spoke parfioulatlj' of the development of domiciliary 
miming services (making more use of part-time married 
nurses) and the home care of tho aged and infirm. Pari 
of tho function of tfio jr.o.n. will bo to teach people 
to use tho medical services widely and unselfishly, and 
ho must try to bridge tho gap now existing botrvoon 
tho hospital, tho local anthoritj’, and the general prac¬ 
titioner. UnfoiUinatoly, in tho N.II.S., “ tho mnintciianco 
of health has not been given tho same consideration as 
the cure of disease. Yet tho present national oxiiondifuro 
c.an bo justified only on tho basis that tho essential 
aim of tho soi vice is to prevent illness.” Dr. Broekington 
enlarges on this last tlionio when ho shows liow the 
power over medical resources has been given to tho 
regional boards. The i;.o.it. wanting tho help of a p.-edia- 
trician or an obstotrioian to develop preventive services 
must appeal for such help to a body which has no 
responsibility for piovention and can scarcely bo blamed 
if it prefers to reserve its specialists for its own curative 
work. In deciding how resources shoidd bo allocated 
there is nobody in a region whoso duty it is to take a 
balanced view of tho community’s needs, and nobody 
who can argue on equal terms with a board- which 
thinks that hospitals are what matter in ^medicine. 
Dr, Brookingtou’s solution of this problem may or may 
not bo tho right one ; but some solution must cortauily 
ho found. 


ANTIBIOTICS AND COAGULATION 


Accokdinq to tho Manclmlcr Guardian (Oct. 16, j). 6) 
Dr. Alton Ochsuor says there has boon a serious rise in 
the thrombo-embolic complications, of surgery siaco 
penicillin and other antibiotics have boon used as a 
rontino. lie told tho Now Orleans mooting of tlio 
Inteniational Society of Surgery that at Tulano, whore 
ho is professor of surgoi-y, there wore as many cases 
in the two years after tho introduction of penicillin as 
there had boon in tho preceding five years. 

' ‘The possible danger of penicillin causing thrombosis 
has, of course, been pointed out before. In tho early 
days of penicillin, when it was given by continuous intra¬ 
venous-drip infusion, one ot tho most troublosomo 
loaotions was venous thrombosis. Intravascular clotting 
and in-vitro clotting of shod blood are not directly com¬ 
parable, but investigations were made to see whether 
penicillin shoi-toned tho coagulation-time. Mohl.avsky 
and his co-workers ^ and Macht “ found that it did 
(Moldavsky reported that .the bleeding-time, wliich 
depends on a different mechanism, was also affected), 
but Lewis “ and Ungar '* could not confirm their findings. 
Estimations of coagulation-time are notoriously open to 
error and need ropo.atod confirmation. These observa¬ 
tions were inconclusive because not all tho factors 
entering into the clotting mechanism wore evaluated, 
and neither the methods of administration nor the doses 
of penicillin wore standardised. Fleming .and Fish,® on 
the other hand, came to tho conclusion that locally 
applied sodium penicillin, in oral surgery, delays 
coagulation. Mor e recently Weiner and others « adminis¬ 
ter^ largo doses of penicillin intramuscularly and 
estimated the prothrombin-time of whole and diluted 
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plasma, the coagulation-timo, platelol-count, 
ndhesivonoss, and plasma ■ - • ■ ■ ^ 

when tho hlood-penicillin r , ^ 

again when penicillin had disappeared horn tlio 
tho trvo sets of values did not differ significantlj, Hi 
was reassuring, but in the light of Ochsner’s ciperiai 
further work on tho subject seems called for. j 
Boports oh tho effect of streptomyciu on ” 
coagiilntion have also been conflicting. -Maclit'' 
in animals that stroptomycin given parentorally 
tho coagnlatioii-timc. But, Pnrriiigfon and lu< i 
workers * reported tliat in human subjects coaju' 
timO', and prollirombiu-tiino remained witliia 
limits ; and this was confirmed by Elson " in a ehdj 
iuhercnlom patients. Tho effect on Wood-ew„ ’ 
of tho newer antibiotic, aureomycin, has been 
by Macht and Farkas.*® In both man and ama< 
prothrombin-timo was iinaltorcd, but in some saliiri 
the clotting-time was appreciably redneed. Tiis A 
needs watching, though hitherto patients' rccdjfl 
aureomycin have shown no signs of an increased brt^ 
to thromho-omholio accidents. In theory the adniii 
tration of antibiotics by mouth might interlcip 
blood-coagulation bceanso they inhibit the growth ( 
intestinal organisms that synthesise vitamin K, andtti 
vitamin is essential for the lomiation ot prothroiahi 
and therefore for tho coagulation of blood. 


MYELOSCLEROSIS 

^Mvelosclekosis is one of those rare conditions thJ 
entrap tho unwary surgeon uho removes largo spW 
without submitting the patient to a thorough 
logical investigation. Briefly, what happens in j* 
disoaso is that tho hono-marrow undergoes a cunM 
fibrosis that slowlj^ strangles tho blood-forming denies 
at tho same time tho spleen enlarges and blood 
begins again in its embryonic silo. But this 
tion in the spleen cannot keep pace nith tho needs ot 
adult body, so tho jmtiont develops a slowly , 
anrcmia ; primitive white colls, oven some myoiooi 
nucleated rod colls, and somotimos niegakarywj 
appear in tho porijiheral blood. The spleen be o 
ononnons, but if it is removed tho soh remjunnis 
of blood formation goes, and tho pbtmnt sooii 
Loff alone, tho patient may carry on, with j 

oflicionoy and increasing discomfort, _ for sonio y 
Tlio diagnosis depends on tho blood picture, the ■ 
to obtain any cellular bone-marrow by ne^nS’ 
tho ladiological changes in tho bones. - ^ 
picture is not characteristic, since tho same p 
can occur in some forms of myeloid ® 

what similar changes can appear in all the ■ 
diseases that cause leuco-orythroblastio aiuemias. 
turo of tho sternum .and iliac crest 'does not I'® .jj 
cellular m.arrow ; tho final proof should be a t p 
sample of stomal marrow and confirmation 
histological changes. Iladiography sooner or late ^ 
nan Giving, or even obliteration, of tho marrow 
in tlio long hones, espcci.ally in the femurs. ,jo' 

Unfortunately the findings are not alw'ays so o 
and in this issue Wood and Andrews dosciibo 
th.at were much loss tyjiical. Difforoiitial 
has givou rise to much difficulty in the past, 
between myelosclerosis and suhloukromio or 9® ( 

forms of chronic myeloid loukiomia. In so' ■ 
normal bono-marrow, myeloblasts, monoc^e^_ ^ 
lymphocytes are present only in small oumbo > 
whatever tho picture in tho peripheral blood, 
bone-marrow shows large numbers of these colls a » .j,] 
of .loukasmia is almost certain. But in chronic w 
leukromia tho colls involved aio myelocytes, 

. --a +i>r> Bone-marrow Can^ 
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ority of these cells in many other conditions besides 
mia. The diagnosis of sublenkaemic or aleukcemic 
ic myeloid lehksemia thus depends on the faUure 
d any other cause for the enlarged spleen, the 
■ely few (if any) immature cells in the peripheral 
and the demonstration of a cellular bone-marrow 
[)s containing more early granulocytes—promyelo- 
and myelocytes—than usual. The presence of 
basophil granulocytes in the marrow is suggestive 
ihsemia, and there is often a striking increase 
gakaiyocytes in the marrow and spleen. This 
ion, or one very like it, is described in America 
the name “ agnogenic myeloid metaplasia ” ^ 
?6 of the granulocytic and megakaryocytic hyper¬ 
in sites other than the bone-marrow, again 
alarly in the spleen. 

diSereutial diagnosis between leukEemia and 
sclerosis may thus depend entirely on the bone- 
w findings—in leukcemia a cellular marrow with 
al numbers of granulocytes and megakaryocytes : 
■elosclerosis a marrow almost devoid of cells 
irgely replaced by fibrous tissue. Before bone- 
^ biopsy became a standard technique the two 
ions were confused and consequently most of the 
its before about* 1940 axe not very helpful. IVith 
t knowledge the difierential diagnosis can be made 
t cases, and this is not merely an academic exercise, 
ie The newer sclerosing forms of treatment, like 
en mustards, may be useful in lenkoemia but are 
rely dangerous in myelosclerosis. 

A NEW CODEX 

rE are the days of the iconoclast who boasted that 
lid conduct his practice on a quarter of morphine 
catheter. The 20th century is a notable epoch of 
leutic development, and there never was a time 
offered greater opportunities or greater privileges 
hose now enjoyed by the practitioner of medicine, 
benefits, however, cannot be dissociated from 
labilities. The essential preliminary to effective 
lent is accurate and comprehensive diagnosis; 
le pre-reqnisite of skilful prescribing is an intimate 
edge of the- scope of well-established drugs. It 
t be said too often or too emphatically that well- 
led physicians and surgeons seldom require to look 
d official and semi-official publications for thera- 
• and diagnostic agents. It is incumbent on the 
d teachers to support their colleagues in the depart- 
of pharmacology and therapeutics by insisting on 
e of the official names for drugs, and on prescriptions 
test the student’s knowledge of the principles of 
lacology and the elements of pharmacy, 
ention has been repeatedly drawn to the growing 
tanee of the yaiional Formulary as a practical 
to prescribing ; but it does not offer the back- 
d information that all of us sometimes seek, 
nedical practitioners find that the Briiish Pharira- 
a meets-their requirements ; it is essentially a book 
lerence for The pharmaceutical chemist and drug 
facturer. On the other hand, all can find much 
IS of interest and of practical value in the BriUsh 
uactuiical Codex, because facts about drugs and 
preparation are supplemented by concise state- 
’ of therapeutic actions. The structure of the new 
- is similar to that of its four predecessors, though 
^ ^ge of 42 years there is more than a hint of middle- 
ipread, Nearly two-thirds of the 1500-odd pages 
Icvoted to general monographs which embrace all 
'reparations and substances included in the B.P .; 
lot infrequently less space is devoted to preparation 
to action and uses, and there are lively descriptions 
tigs which are not official, such as tea, coffee, yeast, 
S. A., Limarzi. L. R. Jncr. J.clln. Path. 1917,17, 

2^t!-hPhamjaceatlcalCoacvl919. London: Phannacenti-al 
1^-95 - 1563. £3 3s. 


Irish moss, and hly-of-the-valley flowers. Let no 
highbrow pharmacologist in his laboratory despise 
these comforting and time-honoured remedies. Part 2 
is concerned with_^ antitoxc, antibacterial, and anti¬ 
viral sera. This section is as readable and informative 
as any textbook on the subject ; and the decision to 
separate it from the general monographs was wise. The 
wide appeal which the Codex undoubtedly makes is 
maintained by such lucid reviews which are not excessively 
technical. The same observation might he made on 
part 3, which discusses preparations of human blood. 
Any suspicion of atavism is dispelled by the inclusion 
among these invaluable substances of human fibrinogen 
and human thrombin. How many surgeons can explain 
the differences between a crepe and a domette bandage I 
The information is readily available in the section on 
surgical ligatures and sutures. The piece-de-resistanee, 
however, is clearly the formulary, extending to upwards 
of 300 pages. Here elegant prescriptions abotmd. and 

every form of medicament is generously represented_ 

creams- dusting-powders, elixirs, emulsions, capsules, 
linctuses, and injections, to mention only a few taken 
at random. It is' true that their features are not 
extolled on blotting-paper, but their^ reliability and 
purity are guaranteed by the panel of - distinguished 
pharmacists and physicians who have fought assiduously 
to attain the highest possible standard. Issued with the 
volume is a folder giving ’ in alphabetical order the 
Codex names of prep-arations and their proprierary 
equivalents. 

The Pharmacentical Society, which has rendered such 
a signal service to the medical profession as well as to 
its own members by publishing the new edition of the 
Codex, would earn the gratitude of practising doctors 
by sending them a copy of this useful supplement. 


HEMP 


CAsntABisii is the easiest choice for the addict. The 
varieties of Cannabis saliva^giovr readily in various 
climates: where the atmosphere is cold or temperate, 
the subsoil moist, and rain abundant, the plant grows 
^ soft fibres which can he sold for rope-making; hut in r^ 
hot climate with a dry soil the plants are small and 
tough, and secrete more abundantly the resin which is 
marihuana—or bhang, hashish, dagga, anascha^ 

esrar, diamha, or maconha. The drug is commonly 
taken in cigarettes, usually made from the floweriug tops, 
' rich in resin, of the female plant; and, thouf^h it is 
cheap enough, the habit of adulterating dru^ is so 
powerful among illicit traders that they cannot always resist 
putting in a mixture of other weeds, fortunately harmless. 

Dr. Pablo ITolff, whose lecture delivered last year to 
the Sociedad de Sledicina^Legal y Toxicologia of Buenos 
Aires has now been translated,^ attributes the spread of 
the drug in the Latin A m ericas largely to the ease with 
which it can he grown and distributed. A spreading 
centre of traffic in this drug is situated in the north 
and north-east of Brazil, where the cannabis plant 
grows wild. Users are among the poorer groups—natives, 
farm hands, packers, fishermen, sailors, and vagrants. 
Soldiers may also become addicts, and so may women, 
though in far smaller numbers than men. In Brazil, 
ilexico, and Cuba, marihuana parties may be held, 
sometimes as refigions rites of secret societies,' in which a 
convivial exhil aration among the guests at the start is 
apt to give place to hallucinatory excitement, uproar, 
strife, and exhausted^ sleep. This picture fits in with the 
findings of those scientists who have investigated the 
effects of marihuana either by clinical observation or 
personal trial. This drug reveals the subconscious ten¬ 
dencies of those affected, often in practical action of an 
a^ressivc or otherwise undesirable kind: and the 
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affected poison may feel driven to do tlic tiling lio knows 
to he wrong, or at least poirerless io prevent lumeelf 
from doing it. "WTien ho recovers ho may have forgotten 
the entire episode; Dr. Wolff records a particnlarly 
imhappy case of a youth of niiioleo'n, pleasant and of 
good character, who under the influence of the drug' 
killed five of his family, and iiftciwarde only remcrahered 
a terrihlo dream. Other eases are lecordcd of soldiers 
or policemen shooting people without warning or provo¬ 
cation. The drug, ho believes, also predisposes to so.vual 
offences ; and it may bo taken dolibciately by criminals 
to nerve themselves for a murder, assault, or oilier crime : 
indeed, the word “ assassin ” derives from “ hashish.” 
It is only fair to recall, however, that some other 
authorities—notably Bromberg -—are sceptical of those 
grave effects. Bromberg assorts' that in G7 criminals 
with marihuana addiction ho found no positive evidence 
of a relation between tliis drug and sexual or viologt 
crimes; but Wolff holds that the grounds on wliich ho 
made this judgment were inadequate. Dr. J. D. Pra'-ci’s 
paper in our present issue shows that irritability culmi¬ 
nating in violence may develop when the addict is- 
deprived of his drug. 

Wolff reports that the secret cultivation of hemp 
flourishes in -jMexico, rvliich boasts a plant paiticidarly 
rich in resin. Hemp was introduced info Cuba 30 3 'ears 
ago bj' Portuguese sailors ; and bj-- 1946 70-80% of the 
drug-addicts there were users of marihuana. Cuban 
attempts to suppress the trade are at present feeble. In 
Colombia, however, stricter legislation is being passed as 
a result of an alarmmg spread of adrliction in the cities. 
The use of the drug is so far limited in Ecuador, but is 
spreading in Central America, and is established in the 
countries of the Carribcan. Argentina is lor the most 
part free of this form of addiction, only a low cases 
having been reported; the Argentina police, moreover, 
have been active in suppressing every attempt to intio- 
duce hemp. Wolff mentions the spread, durhig the past 
16 years, of marihuana addiction in tho United States. 
His concern at the general picture must be generaUy 
shared, for this drug destroys tho addict’s relation to 
society and makes him a member of a special class of 
.vicious and delinquent characters. There are more 
ways of killing a man with hemp than by hanging him. 


PITUITARY. ADRENALS, AND RHEUMATOID 
.. ARTHRITIS 


On July 23 we discussed Honch’s fundamental work 
on the action of ‘ Cortisone ’ and antorior-pituitarj' 
adrenocorticotropic hormone (a.c.t.h.) on rheumatoid 
arthritis and rheumatic fever. A paper in tho Fraclilioner 
by Thorn and Baylos,'’ of Harvard, carries the work 
of tho Mayo Clinic investigators a stage further. 

It had previously been shown by Thorn, Primty, and 
Hills ^ that four hours after a dose of 26 mg. of a.c.t.h. 
the number of circulating eosinophils is much reduced 
in a normal person but not in a patient -with Addison’s 
disease. This provides a sensitive test of tho efficiency of 
adrenal cortical function ; but it is possible to go physio¬ 
logically a stage further back ; if 0-3 mg. adrenaline 
is given subcutaneously, there is also a fall in eosinophils, 
the mechanism of this being 
adreiialino 

I A.C.T.H. 

hypotlialamua-vautorior pitultarj--.adrenal cortex 

So while a positive a.c.t.h. test merely means an intact 
adrenal mechanism, a positive adrenaline response means 
that the whole hypothalamic-pituitaiy-adi-enal system is 
working adequately. These tests have now been per¬ 
formed on a number of patients with rheumatoid arthritis, 
and nine out of ton gave a normal response to a.c.t.h. 
The response to adrenaline, though usuaUy positive. 


2. Bromberg, W. J- Hmcr. med. Ass. 1939, 113, 4 ; and seo 

o T B. Ptaditioncr, October. 1949, p. 365. 
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ivas more variable, and'some rheumatoid patientspi^ 
a positive a.c.t.h. response with a negative ' 
effect: whether (hm is fortuitous, or duo to a defimnej' 
ill tho hypothalamic-pituitary link is not tliscib-ri 
A.C.T.H. was thou given for long periods io tk t 
rheumatoid patients-iu amounts of 40 mg. pethj 
divided doses: in nine cases the same dramatic imprw 
meiit as was described by Hench et al. = was ob-tm 
wMIo, as might perliaps ho expected, tho tenth patient,nl 
had given a negative response to tho test dose of ic.u 
did not respond at all to tho treatment. In viewolii 
sliorfage of a.c.t.h. and cortisone, attempts werem 
to increase pituitary-adrenal stimulation less dirertl 
Adronalino was tried in doses of 0-3 mg. six-Iiourlrl 
fourteen days iu tivo cases of rheumatoid un" ■' 
a slight, but definite improvement was ohscrrcil, b 
much less than that obtained with A.c.t.h. orcorfsoi 
Evidence of cortical stimulation by the ndrciiaKne» 
provided hy tho sustained fall in eosinophils and inf- 
in urinary ketostcroids, but apparently this incren'en 
insulficient quantitativelj' to bo of real therapeuticTsb 
In rheumatic fever a.c.t.h. gnvoTesuIts as good aribc 
obtained by Ileneb with cortisone. Equal benefit i 
observed iu one case of dissoininatcd lupus c^beu 
tosus, and in gout: it is known -tbat a.c.t.h. incie* 
the output of uric acid, but tlie effects on thenrtbb 
were iniicli greater than would be expected iiom 1 
increased urate excretion, suggesting tbat here 
tbeio is a specific action on the joint tissues. 

As regards the mechanism bj- which cortisone vpr 
'—either -when it is administered as itself, or isheu u 
produced in response to a.c.t.h. —^Thorn and 
do not e.xpress a dofinito opinion. As wo haio aW* 
remarked, it seems imiirobablo that cortisone thei^ 
is merely roplaceinont therapy. Thom aud 
point out that while 10-20 mg. of cortisone 
for maintenance of a patient with complete ao 
insufficiency, 100 mg. a day is required to pw 
rignificant changes in tho course of rheumatic y 
and they state that “ effective therapy is ?' ..i 
whoa tho level of hormone is clearly increased, ^ 
from subnormal to above normal, fir from so ; 
above uonnal.” The possible dangers of con 
troatinout with A.c.t.h. and cortisone 
A.C.T.H. has effects resoinbliiig those of ^ 

coaterono ® and long-continued a.c.t.h. , ,1011 

lead to persistent adrenal hypeiplasia with j 

of Cushing’s syndrome. With the 40 mg. a “■'*1 ' 
Thorn a'nd Baylcs, however, there has 
a rapid rotuni to normal, or subnormal, levels 0 . 
activity—tho latter effect being perhaps due to li 
sion of tho normal anterior-pituitary action 2 ^ 
exogenous a.c.t.h. Iu contrast, adniinistration 
SO 120 may lead to atrophy of both 
and withdrawal symptoms may bo severe : it is 
that this ofl'cet could be minimised by the use 0 ■ 
for 24-28 hours after cessation of therapy 

Unfortunately, the supply of a.c.t.h,, wluca^ r 
on the amount ojf pituitary glands available, is a- 
as that of cortisone; and unlike tho latter, , li 
eventually be produced in adequate quan 1 
syuthotio methods, it is likely to be always scarco^^^ 
pointed out in the discussion reported '/j nf 

importance of Hench’s work lies in the „ ers 

line of approach to the problems of rheumati 
more than in the discovery of a powerful therapou ■ 0 


.(led I 


The Nobel peace prize for 1949 has been 
md Boyd-Orr, ar.D., f.b.s., formerly dircctor-g“ 


ora rsoya-urr, lu.u., r 

10 United JSTations Food and Agriculture Orgaa*^ 
Lord Nathan of Churt has been appomted a 
spresentative on the General Medical Council* 
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HE DIFFICULTIES^ OF PUBLIC HEALTH 
, " PAST, PRESENT, AND FUTURE 

C. Fraser Bbockington 

“, M.A., M.D. Camb., D.PH. 

IICAL OITICER OP HEALTH, WEST BIDISO OP YORKSHIRE 

'dblic health is an abstract idea; it has not the 
- nour or drama of disease. The newspapers can 
-ti column with an account of the" saving of life by 
eminent suigeon or physician called as a last hope by 
, Taught parents to the bedside of their ehUd, or 
^-h a description of some novel operation on the heart 
'.brain. In contrast there is little news value in the 
•ivities of public health; what is theie to say about 
,‘epidemic of typhoid fever that never occiHred-f 
blie health is a commercial proposition, yet it is only 
tly possihle to demonstrate a cash return, or even to 
, ^est the existence ,of one : we cannot often point 
^ -‘mp^ fever hospitals\ once filled with children suffering 
' m diphtheria, whose annual costs of maintenance and 
ffing can he computed. 

The idea that society as a coiTorate whole is just as 
icli in need of doctoring as any of its individual 
.npouents has heen slow to grow. Frank, in Bavaria, 
king about 1780, recommended that a benevolent 
' itator should take a wide range of action on the health 
nt] hut though he wrote at great length during a 
_>g life, esamiuiag in minute detail the application of 
.i doctrine of “police medicine” to every aspect of 
'i, it is doubtful whether anyone in England read his 
irks. "We in England preferred to attack the problems 
vbey arose or as we began to imderstand them, and to 
'}fe to other peoples the enforcement of entirely 
coretical ideas before they had heen understood and 
'fepted. The Englishman’s mind moves empirically; 
'jdoes.not like to take, on theory alone, more than a 
}all and hesitant step, arid even this it prefers to leave 
]fome voluntary body. A long time has heen needed 
'I prove in-practice the economic, spiritual, and moral 
schemes to safeguard the public health. 

[This piecemeal approach to the health of society 
15 bad a profound influence on the course of events in 
mbo health. From the time in 1796 when Dr. Percival 
1 fixed the minds of Jiis fellow iuhahitants of the city of 
/'"Chester about the conditions in the cotton nulls 
'[at they agreed to the establishment of a Voluntary 
paid of Health, right through the Industrial Revolution 
k-iirkened and worsened, action to achieve a healthy 
n, , , always taken on a narrow front. The 
deal with an established evil have been given 
■ >ent to whatever body, central or local, seemed 
ntted at the moment to wield them. There never 
Sa been a unified approach to the.health of the com- 
f^ty in any way comparable to our approach to tho 
,aith of the individual. VTiereas most people have 
/"g agreed that it is best to have one doctor who can 
as an entire unit and can understand yoiH 
foaicms in relation to your whole life, the community 
jSs had to have its oigans studied and treated separately. 
/Si- 4 ^ “ekical officers of health, first appointed in 
L 'M^erpool, in'1848 to London, and in 1872 to the 
ole coimtry, have never heen given the whole field 
i to tackle. As creatures of statute they have 

d " i^lwt Parliament authorised them to do, and no 
fbe terms of the Sanitary Officers (Outside 
jjf "don) Regulations, 1935, the medical officer of health 
bas heen given a function wide enough to 
^ke imagination of the most zealous (“ ho shall 
os far as practicable respecting all matters 
count'^” I'kelj' to afCect the public health in the 
J ); but this does not enable him, or his authority. 


to play any real part in the services which are outride 
his statutory orbit. Some of public health, lilie the-' 
poor-law and factory health work, remained in the hands 
of central government departments for a hundred years ; 
industrial medicine is still quite divorced from -the rest 
of public health. Furthermore, owuig to the growth of 
local government, pnhUc health as carried out by local 
authorities has heen segmented; in counties—^i.e., 
the whole of England outside the cities—it has heen- 
divided quite unnaturally between comity districts and 
the cormty council, creating difificulties which schemes of 
“ divisional administration ” have helped to overcome. 

The vast possibilities of public health were so little 
understood that Parliament failed at first to insist that 
medical meii who took up such work must he whole-time. 
Contrary to the wishes of the Royal Commission on 
Local Government (1868), 70% of the medical officers 
of health appointed after 1872 were part-time in-general 
practice, and of the 700 holding office today approxi¬ 
mately 150 still remain so. Despite this faulty begin¬ 
ning, much of our success in England has resulted fi'om the 
early development of a specialist qualification in public 
health. Soon after its creation in 1858 the General 
Medical Council was required To provide a special 
qualification nr sanitary science, and in 1871 and 1875 
Duhhn and Cambridge offered diplomas—^the first of 
aU the specialist qualifications—for medical graduates 
seeking to take up such work. _ To hold such a diplomg.. 
became obligatory for all except the small-coimty 
districts after 1888. In tliis way the medical officer 
of health was trained “ to become the voice of the com- 
mimity in which he was to be a leader and to mge at 
all times and in all possible ways that man should no 
longer be crippled hy'malnutiition, by slum dwellings, 
by lack of medical care, by" social insecmity, and-hy dis¬ 
orders of personality.” One of his most e&otive means 
of spreading these ideas has always heen the duty imposed ' 
upon him, in 1870, to write an annual report of his work. 

In recent years the development of public health has 
been affected by what may he called “ the obsolescence 
of local government.” MTien in 1939 Newman exulted 
in the greatness and success of local government, which 
after a century had gathered into its fold the poor-law 
administration and the duty of administering municipal 
hospitals, he failed to give due emphasis to the growing 
dissatisfaction with this form of government. The 
war seemed to bring this dissatisfaction to a head, and 
when peace came again it was evident that most people 
had lost confidence in the structm-e and saw little chance 
of executing the radical Boundary alterations needed 
to establish units of administration capable of handling 
modem services. 'RTien the National Health Service 
was first suggested many said that the reorganisation of 
local government should he undertaken forthwith, so as 
to huUd the new service on new economic units. The 
Minister of Health said that this would be too long a 
process—a decision to some extent home out by the 

subsequent inquiries of the Boundary Commission_and 

new machinery has heen created, by-passing local govern¬ 
ment. Public health, being tied to local government, 
has had to suffer the nation’s diminishing hehef in local 
government. 

To add to aU these difficulties, and possibly transcend¬ 
ing them, has heen the coutinued opposition of tho medical 
profession. In our teaching hospitals medical teachiii" 
has concentrated on the individual amidst all the para° 
phemalia of treating sickness ; tho student has gone 
from tho bedside to the microscope or to the post¬ 
mortem room, but seldom out into tho communitv 
itself. For a hundred years the medical officer of health 
has had to meet opposition and misunderstandino- which 
has had its roots in teaching during the years of walkin" 
the wards, and ho has himself heen denied tho new 
weapons and new disciplines wliich tho universities and 
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mcclioal scliooJs inicilit have protlucotl if their interest 
V liad.hcoii in the direction of public heaKli. Ocncral 
practilionors have always resoldcd Ibo “ iidorforcnco ” 
of local authorities in the free oxcrciso of their work ; 
tho duty of inaldng leturns and notifications lias been 
irksonio and the services for scliool health and inatevuity 
and child welfare have seemed to eomo hetwcon them and' 
their patients. .The local authoritic.s wore almost tho 
-iirst contact which the general practitioner had with 
the “ State ” and lie didn’t like it. 

DEVET.OP’UnNT IN ISOLATION FliOJI CDItATIVII 
MUDICINi: 

Sanitation and bad physical enviromnont as causes of 
ill healtli were llio first of tlio evil intlnenccs to ho 
recognised and to become tlio basis of action hy the 
State. Tho reason for this is to bo found, not in any 
profound knowledge of medicine, hut rather in our 
ignorance of it; for, since tlio days of tlio Greeks, 
putrifyiug stenches, or miasmas, have boon regarded 
as tho cause of plagues and pestilences. AMion in IS^IS 
Simon was appointed to bo tho first medical oflicor of 
health of the City of London, hactorin had not yet been 
accepted as tho cause of disease ; yet ho liad little 
difficulty in couvmciug people of tho iniquities of rvhat 
'ho called “tho pestilential honpiiigs of human beings.’’ 
If etenclios wore the cause of ill health, then there was 
-jeason enough in any London shim to assail tho nostrils 
of anyone who cared to take a stroll among ihcm: 

“ what poramhulations have I taken today in company 
with Dr. Southwood Smith,’’ wrote Lord Shaftesbury 
in his diary for 1842; “what scones of filth, discomfort 
and disease." 

Thus iiublic health began with its oniphnsis on cuviron- 
raontdn tho sense of sanitation and iiifootious di.sea 80 . 
These wore tho pressing problems of a hundred years 
-ago. Duncan records that in (ho cholera epidemic in 
Liverpool in the early 1850s tho dead wore too numerous 
to bury. It is one of tho voiy strange happenings of 
public health that tho discovery of germs as the oauso of 
infection did little to upset tho fifty years’ work which'’ 
preceded that knowledge. 

It was some t.iino before public health began to widen 
the meaning of environment to include the personal 
habits of the individual and to add to its methods the 
detection of early disease. To understand that filthy 
slums can engender disease (even when the basis of tho 
understanding is wrong) is not hard; but who could 
immediately grasp the advantages of houso-to-house 
Tisitation to teach mothers how to care for babies ? 

It took a long time to win goner.al support for tho work 
of a nurse as a health visitor ; three-quarters of a century 
■ nr more was to pass before tho nation took tho first 
positive stop from a belief in the responsibility of tho 
environment as a cause of ill he.alth (something that 
only tho State could remedy) towiirde an understanding 
of the equal responsibility of tho individual which 
depended on a way of life within his own control. It 
has taken still longer to begin other work along similar 
lines, such as tho preventive health work hi relation to 
mental deficiency, lunacy, and venereal disease. It 
may yet bo another hundred years before the possibUitios 
of public health through individual teaching by skilled 
personnel have been fully exiiloited. 

The 20th century has hitherto been devoted mainly 
to the development of personal health services to supple¬ 
ment the environmental health services of the 19th 
century. This second period of public health has resulted 
in services with wliich everyone is familiar—the maternity 
and child-welfaro service, the tuberculosis prvico, the 
venereal-diseaseS service, and the school health service. 

At the root of all these services there are tho ideas 
of detecting disease early enough to make treatment a 
preventive measure and of infiuenemg susceptible 
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individuals by bringiug them into contact vitb 
pensoniicl of preventive medioino. Ko sorricB 
illustrate this_ belter than the school health senir’ 
where teacher, doctor, aud nurse can singly and 
bring their influences to bear on parent and child. 

One of the great advances of this second period i 
public healtli has been tho dovelopineiit of he.'ilthedM 
lion, coupled with a greater iinderslaiiding of thesoa 
aspects of disease. i Difty years ago we laid fires? t 
the iniportanco of pure ivator-.supplies; today me* 
sidcr the unclean cook .is dangerous as unclean mil 
’Tho kitchen worker ndio infects food from fingers foii 
with freces, or from'tho nose, can ho as much atneo* 
as tho sliallow well or (ho contaminated river wail 
snpjiiy. So also wo taught fifty years ago, and it 
quite rightlj' teach today, that bad housing fpre* 
tiihercirlosis ; back-to-hack houses can bo shoivn to ha 
high iucidoncos and death-rates from tuhercuhi 
hocauBC of their poor ventilation and high conceniratii 
of tubcrcnlosis germs when tho household inclodes i 
open case of phthisis. But nqw wo thmk it egarf 
important to emphasise tho personal responcbilil 
_ of tho individual sufferer; for wo know that ail 
scrupulous personal hygiene even an open case need * 
transmit his infection. In Papworth, where faadS 
live with tho infected father^ and mother, tho infectii 
of children has been shown to be less than in the noro 
community. 

The modern approach to health increasingly strm 
personal responsibility, and to this end health cducjtM 
should include a knowledge of germs and how they * 
spread, of physiology and how to apply it, and of hiel'>( 
in its importniico to tho welfare of man, 

FORSIATION OF LINKS WITH CURATIVE JIEDICBE 

Wo may recognise, therefore, two periods of paM 
health—tho first almost wholly environmental, “ 
second onvironment and personal. There is also a W 
During its first two periods puhho health develop^ 
almost complete isolation from curative 
Tho third is tho period when the weapons of ew'' 
medicine have been called more and more into j, 
of preventive raedicino: when the children’s . 
perhaps a little reluctantly, has loft his 
to devote some of his time to tho problems of the o , 
health and child-welfare services ; when tho 
surgeons have wanted to go further hack to set vh 
their special knowledge .and skill could not ho o _ 
in provontbig deformities; when the consmtant ■ 
trician has considered how to make liis beds fpi /'J®', ^ 
abDoniiahtios redundant, AU hospital 
much to give to preventive medicine, and there has 
movomont in this direction. This is thotimoof speO; 
nostic clinics—the clinic where the cases of -Tj 
cliildren can bo reviewed by tho I'-j.e 

so tliat parents and education authorities can bo a , jj 
on the fullest Imowledgo av.ailahlo ; the clinic 
guidance, with tho psychiatrist .and educational P 
legist working together; the chuics for ortno 
for difficult problems of oxpeot.ant mothers, a 
various disorders. Such special diagnostic .jjpft 
been valuable hi combating venereal disease au , 
culosis. As wo seek to tackle tho degoner.ativo ‘ 
they will bo invaluable for tbe early detection oi 
arteriosclerosis, and di.abotes. . 

As part of this same effort to harness curative ’ ju 
to preventive medicine, aiTangements have been i 
doctors (and other personnel working in the 
field) to spend part of their time in hospitals. 
equally important, the patient leaving hospital ■ 
handed over to the care of the health authority ‘ 
care when this is needed. The time when th® " 7t|;( 
regarded itself as something apart from the W® ® y 
community is passing : it would be a matter of 
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■ ' r if a ireaMy baby were to be discbarged without 
ty as to ^satisfactory home conditions ; "yet only 
~ ■ years ago it would hare been thought unusual to 

“ ~ 'j any such inquiry, and many a baby has gone fiom 
--'‘aving.care of a maternity home or hospital to die 

- hovel. With the passage of the Education Act of 
1 hospitals began to. supijly school authorities with 

“I'jnation about children admitted. This made 
:. hie a new service of care and aftercare and enabled 
> ' il health records to be complete in essential 
cnlars. 

lEASIAG COIIPLEXITT OP PUBLIC-HEALTH PROBLEMS 

blie health slowly commits suicide; for, as it is 
r'lssful, it progressively iemoves the reason for its 
_ L being. But although society today is vastly different 

- what it Mas when public health began, there is as 
- ^10 lack of work ; all that has so far happened has 
__,ied only in a widening horizon arid a shifting 

-basis. 

ihlie health has changed society : it has changed its 
ionstitntion ; it has abolished, speaking very broadly, 
.. itious disease ; and it has removed the more obvious 
. ..es of ill health and death. This has had a profound 
pl-A on_the practice of public health itself, which is 
' increasingly concerned with the degenerative 
of middle life and late years, and with the 
■ of the aged. In England at least, the main battles 
...nst the pandemic infections, such as smallpox 
jTie, and cholera, have been won; and despite the 
resistance of their rearguard, chiefly the virus 
"''ctionB of poliomyelitis and influenza, infections of 
sorts are now fighting a losing war against an improv- 
environment, increasing education, and the weapons 
,^'lie laboratory.' Even in the past fifty years tuber- 
" Jsis has fallen from the position of chief killer with 
t'eath-rate of 190 per 100,000 to that of fourth on the 
; [Mith a death-rate of S6 per 100,000 ; pneumonia, 
L-ich in 1900 had a death-rate of 137, now takes a toll of 
'! i diphtheria and scarlet fever have virtually ceased 
f-nlling diseases. 

r- Int what is left of iU health and disease is generally 
re obscure and less easy to remedy. As an example, 
i-- £n Bpoth wrote in 1900 of the poor of London, and 
' ^tree of the conditions of York, these two sociologists 
^®d about a “ submerged tenth ” of the population. 
---Mty years this submerged tenth has disappeared and 
• ''» a mere 80,000 “problem families.”' But whereas 
,'I main bulk of the submerged tenth was biologically 
and only awaiting, so to speak, rhe inspiration 
1 f assistance of social services to raise themselves from 
,'ipond to decent modes of life, the same cannot be said 
liroblem families, whp, being biologically incomplete, 

' raise themselves unaided. Public health foi 
! I problem families will be much moie difficult than 
-'lucing the hifant mortahty from 150 to 38. 

'■/t IS because the residual problems of public health 
Aomo more difficult that it becomes increasingly 
■'^.°^f*rit to secure that all types of medical specialist 
yn give tune and thought to preventive problems. 

i 

1 I ^ BEKEriTS FROM THE ACT 

f l hat then has been the eiiect on public health of the 
' Health Service Act, 194G, the greatest medical 
'j ® ®bi®6 the Act of 1858 which cieated the General 
j‘ . Council and State legistration of doctors ? 

1 part enumerates the duties of a preventive 

placed on the local health authorities. They 
trri’ provide a comprehensive ambulance 

out vacemation and immimisation, and 
d-it centres. They must also piovide health 

'and home nurses who, with home helps, should 
iare' the general practitioner to undertake the 

^ 01 many patients whom he now sends to hospital 


and who would be better nursed at home. It will take 
many years to build health centres if the cost of the 
first London centre (£186,000) is any guide ; but when 
they do come about they may develop into centres of 
preventive medicine where adequate records and routine 
health checks become routine procedure; they are 
intended to combine the work of general practitioners 
with that of local-authority health clinics andht some 
time in the future they will become the focus of medicine. 
One omnibus section of the Act makes the authority 
responsible for preventing illness and for care and after¬ 
care—aU these services are capable of great extension. 

The removal of many responsibilities directly related 
to curative medicine is a substantial advantage to public 
health : the relief from executive charge of hospitals will 
give the medical officer of health more time to tackie'- 
the many aspects of public health which need closer 
attention. The tracing of tuberculosis contacts is an 
obvious example, for few can feel satisfied that our 
knowledge of the epidemiology of the disease has so far 
been put to the best advantage. In an ageing com¬ 
munity the medical officer of health must play an increas¬ 
ingly important part in the welfare of thenged, surveying 
bis area by means of his health visitors, home nurses, and 
sanitary inspectors, and seeldng to remedy the appalling 
state into which many old people fall. The allied 
problem of home care of the chronic sick will also need 
his attention if we are to avoid big increases in hospital 
beds. With the conquest of infectious disease the 
emphasis of public health must inevitably shift towards 
the higher age-groups where the degenerative diseases, 
diabetes, cancer, arteriosclerosis, call for the same measure 
of interest as medical officers of health have in the past 
given to the acute infections of childhood and early 
adult life. This does not mean that the traditional 
fields of work in public health are no longer capable of 
occup^g his time ; in some at least—e.g., in the more 
intensive atta_ck on infant mortality—^the opportunities 
are expanding as our knowledge grows. Much can bo 
done to prevent the infections of early life, prematurity, 
and no doubt many rarer infant disorders. And there 
are new opportunities for working with general practi¬ 
tioners for the care and aftercare of the patient at 
home. 

Part m of the Act can, in fact, be regarded as a 
minor charter in public health. Had it been passed into 
law without the rest of the Act the world of public health 
might have acclaimed it without reservation. Neverthe¬ 
less some unfortunate disadvantages arise from the new 
administiative structure. 


FOCUS ox HOSPITALS 

By its creation of sepai-ate authorities to handle 
treatment, largely under State control, the Act has 
placed a new emphasis on 'curative medicine. The 
work of hospitals arid specialists has been put imder the 
jurisdiction of 14 large regional hospital boards; and 
m the hands of these boards is now the virtual control 
of the development of medicine. The boards are non- 
elected, and of the members selected by the ^Minister 
about a thiid are doctors, ahnost all of whom come from 
the world of curative medicine. The boards are not 
charged with any duties to prevent disease, and they are 
certainly not constituted to show any natural interest 
m public health. A physician who tends the sick tlnnks 
in terms of the indiwdual; public health thinks m 
terms of the community. This Mould have no great 
significance were it po-sible to separate curative and 
preventive medicine. But the separation is impossible 

In the latest phase of public health there has been an 

increasing use of the facilities of curative medicine_ 

notably by the employment of hospital specialists within 
the preventive field, by the estabUshment of spetial 
diagnostic clinics, and by the use of institutions in 
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suppoi'l of provoutivo services. ProvonWvo iDcdiciiio 
had hegun to harness curative niodieino to servo its 
own gi'c/it ide;iJ., TJiia may still bo pos.siblo, but (boro is 
no denying that it has become vastly more ditliciilt. 

, In all his plans for health, from those designed for tho 
care of promaturo babies delivered at homo to those 
which may seek to reduce tho degenerative diseases of tho 
aged, the health olhcer is now dependent on another 
autlioiity to provide either special beds, or special ca.se- 
finding clinics, or special medical personnel to visit 
in tho homo. 

Hero, therefore, lies tho diflicully for public health; 
to do its best work for tho-community it must Jiavo an 
equal right to certain of the as.sols of tho regional hospital 
boards ; it must have ii voice in tho use to which m.anv 
' institutions and speeiali.sts are jint; and it no longer has 
such a voice. 

Piu-thormorc, public health was centring thought 
upon a healthy community of happy families; in this 
piotairo the hospital was regarded as a necessary evil 
to bo done .away with as soon ns po.ssiblo, and as a b.ad 
psychological influence, especially for children. All 
institutions wore regarded as no more than purl of the 
maclunory with which to support tho community life : 
maternity homes for lho.«c who cannot have ii hnby 
where a baby should bo born—at home; sanalori.a to 
take those men and women whoso condition makes them 
.a source of danger to tho communil.y. As an ovamplo, 
school health was centred on tho school; oye-testing, 
dentistry, and diagnosis wore jircsontod to tho children not 
as hospital oveuts but as part of tho normal pi ocess of 
hooping healthy and to bo related to tho touching of 
positive health and hygiouo in tho schools. Today hoallh 
services are being increasingly fooused again on treat¬ 
ment and on tho, ho.spilal. Tho school dental sorrico 
is ahoady giving ground boforo tho onslaught of adult 
curios; tho school ophthalmic sorrico becomes a concern 
of tho hospital; there is imminent danger th.at onco 
again diagnosis may become associated rvitli tho out¬ 
patient dopartraonf, and that picdiutrici.'vus, obstotriciaus, 

^ psychiatrists, and tho whole world of specialist modiciiio 
may onco again bo ahsorhod into the hospital wards. 

ISKGIONAI. nO.UlDS OF IlHALTH 1 

It is certain that .an emphasis on health and on tho 
commimity, and tho full application of medical Icnowlodgo 
to tho ills of society, will bo harder to achiovo within 
.an admiuisLr.ativo fr.amoworlc which has established 
largo, powerful, Statc-supiiorted boards to mnnngo 
hospitals and spocialisl.s, and wliicb leaves tbo manage¬ 
ment of health to tho noiv relatively small .authorities 
of local govci'iimoiit deprived of many of their wo.apons. 
Tho rogionalisatiou of curative modicino h.as swung 
tho baiaucG of jiowor so violently towards curative 
modicino that many bolievo a similar I'ogionalisaliou 
of public health to bo tbo only means of solving tho 
now problems with which it is faced. 

Such a stop would have serious implications. Local 
government, with its many gradations of size and varia¬ 
tions in autonomy, has ministered well to tho English¬ 
man’s aptitude for experiment, his dosu'O for trial and 
error, and his empirical mind, particularly in tho public- 
health field. Few c.an doubt that provontivo modicino 
in England has roacbod its present high state of dovolop- 
mont mainly because .authorities guided by medical 
men rvitb a specialist traming in preventive mediciuo— 
thinking and planning for tho needs of society—have 
been financed by a local rate and have therefore been 
.able to take tbo initiative. Today it is more than 
over noocssary that tho specialist in community health 
shall he given a free hand to develop his art. 

Another obstacle wliich will have to bo overcome, 
if public health is separated from local govom- 
mont a.s we now know it, arises from its close relation 


wit li otlior social services, such as housing and " 
No doubt tbe«o difficulties could bo met by « 
tbo neco.s.sniy public-heallh advice to local ’ 
under a, scliomo of divisional adininistratm 
greater difficiiUy would bo oncountored in the a 
health service, wliioli is an'iategral part of tie edaa 
service; but oven this difficulty could bo oven 
Tho school health service must remain part of ttea 
system, and it would be necessary to resist strong!; 
suggestion that some inspection, sommrhore ok» 
some other manner, could bo substituted for it. 
would bo atfendod by grave disadvaantages; flej 
of School and lAJc^ is I-believe irrefutaWe-i 
teacher, school nurse, .school doctor, school cMld 
parent in conclave, if necessary, togolhor. Accon! 
the work must ho done on school promises, in Echool 
and by school doctors who give their time witlont 
commitmont.s. Special scliools for dolie.ato, drat, 1 
and otlior ha'ndie.apped children should remali wit 
' education committee. With this principle securely 
the school bealtb service could bo rotainod as an ini 
part of juiblic health, from which it has so mnclto 
and could ho regionalised with the rest of publick 
Soiiio will say that the remaining health fuui 
should bo transferred to the regional bo.ards._,Bt 
outlook of the eliuiciau, who occupies more than .1 
of tho seals on tho boards, is couircd upon tlioindin 
oven wlioii lie i.s imbiiod with tho new spirit of! 
moilieiiic. The outlook of tho medical ofliccr of n 
centres upon society. If then local govommentmW 
after a glorious reign, is now to bo deposed, let no 
throne bo occupied by those who know not. bet 
bo a complete recastiug of tbo admiiiistrahvo 11 
work. If this is to bo contred-on regional areas, lot 
bo now .autboritios, locally olcotcd and arith the me 
able advantage of a local rate, and let thorn havoami 
officer of hoallh with equal power to 
oHioial rojiorts and in iniblio amliug and with dull ■ 

rosjionsibilitiosiiinownysubordinatodtoour.ativem 

Such au arrangoinout would have to moot tbo of'^ 
that there woidd bo two sopurato .authorities 
medical matters in each region. It 
deny tbo force of tho argument that tho healt 
demand a nnifiod administration if they . 
economic proposition, and it is a fair iriforoiico 
unification is now yiossiblo oidy at regional love ■ 
fholoss, there are powerful reasons why tu 
regional boards are not suitable organs for sue a 
control. Chief among these is tho fact tim » 
hoards are chiofiy concerned wdth tho ®,. 
ill hosiiital; if, with their present .“'ih-pW 
wore to absorb the proveulivo services it is 
jniblio health would suffer. . 

TOJtORUOW 

Tho only typo of hospital which has so fai 
almost wholly redundaut—tho first I hope 0 ^ 

is tho fever hospital, tho creation of the me ‘ ^ 
of hoallh. As we work w'O ^li 

causes for our own employment and that ol tJio ■ 
of om' own orealion. But to argue that ‘ ( 

officer of health is no longer needed is blind co V 
At presumes that society could not retrogrcis, 
that society is now so perfect that it 
This is nonsouso. There are plagues onoiigU sm 
What of tho degenerative diseases—cancon ^ ^ 
sclerosis, diabetes—wliioli take an 
Old ago has still to bo made a 
useful period of life. AVhat of tJio Ln „( oi 

and the crowded outpatient departments v V ■ 
infants who sfill die uselessly to tho shame ^ 
society ? What of tho problem faniihos .and tkgjU- 

“ ■ ' ion by tho Ccatsj^J^ 

H.m. .Stationery 0™'^' 
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•I and tie smoke and slums •svliicli still mock our 
J[ IS to create aTiealthy communitr of liealtliT families ? 
.VJ’ me time tie day ivill dairn ivlien* society no longer 
_ 5 the medical officer of health, hut imffl that day 

" ' s it behoves this country to fight for his preservation 
free agent. To give him his proper place in the netv 
~ " r of things he must he accorded specialist status, 
- -hh training mtut he of the same order as that of the 
ee speciaUsts under the Spens report: five years 
' 1 spent foUovong graduation, included a year's diploma 

'-■-xial medicine, equipped ■with the netv disciplines 
-ated by Cxe'w and others, and expanded to cover the 
’ '"te of man's fils as outlined by Eyle : a year to he 
•. ■ i in some special study related to social medicine. 
’~"-a a department of yffiysiology or an institute of 
^itional research ; a year to he spent in an executive 
: .'-irtment of public he.alth: and a year in study 
.. - lad. 

jtrust that the ideal of ‘'public health'’ ■will he 
erred and not lost iu a glorification of durative. 
; .icine. With its help England might yet progress 
-fi . society as far removed ffom that of today as onrs is 
—^'gent fiom the time ■when South'svood Smith and Lord 
.-“ftcsbury -walked together in the slums of Bethnal 
en. 


Vaccination Reminders 

-n Ganterburv all parents receive a notice about 

- '.-cination as soon as theii- child's birth is notified. 

- s contains a short explanation of the reasons for 
Kinationat about 3 montlis. and the parents are asked 

.-C' fin in and sign either the brief request form addre^ed 
o'wn doctor or the attached postcard requesttog 
;4t.o.H. to arrange for vaccination at the immunisation 
A further notice, beaded A Second Thought on 
' ccination,” is sent if the chUd is still imvaccinated 
“ '..eaS montiis old. - 


r?-' ‘ Poliomyelitis 

During the 'week ended Oct. S notifications in England 
Wales -were: poliomvelitis 340 (3311. polio- 

Kphalitis 34 (26). High prevalence is being prolonged 
y.' year beyond the usual time, and first cases this 
. _ - ai were reported from Anglesey and Radnor. 



- J^^.foUowuig counties reported multiple cases (polio- 
■jji li® and polioencephalitis together) : lyondon 52 
^K^'V^^ord o (5). Berkshire 6 (5), Buckingham 2 (2), 
3 (0). Chester 5 (4). Cornvrall 2 (S), Devon 
= (11, Doget T (5), Durham2 (3). Essex 31 (26). Gloucester 
0, Hertford 4 (12) Kent 26 (19). Lancaster 24 (41). 
if icc-slor 4 (2). Lines. Lindsev 6 (S), ^liddlesex 30 (IS), 
(4). Northampton 4 (4). Northumberland G (0). 
, - «ting)ian 5 S (9). Salop 2 (0)..Someiset 6 (0). South- 
<".)• Suffolk. E.ast 4 (2). Surrey 9 (9), Sussex. 
'4 ~ ^^5. Vi arwick 19 (13). Westmorland 2 (0). Wiltshire 

^3 forks. East Kidinn 2 (3), Yor’^s. North Riding 
■ rorks. West Ridingtyo (3S). Gl.amorgan 7 (6). 


Special Articles 


WORLD MEDiaAL ASSOCLATION 

XEEETING rx EONDOV 

ilEDiCAL ethics, postgraduate education, and social 
security "were among the’chief topics discussed at the' 
three-day meeting of the general assembly of the "World 
Medical Association in London last -week. Delegates' 
from the following member countries attended: 
Australia, Austria, Belgium, Canada. Colombia, Cuba, 
Denmark, Eire. Finland, France. Great Britain. Greece, 
Iceland. India. Italy, Luxembourg, Netherlands. Norway, 
Pakistan. Peru, Philippines, Portugal. South Africa, 
Spain. Sweden. S-witzerland. Turkey, and the E.SA. 

The election of Dr. Chaeies 1£ii.e as president for 
1949-60 was unanimously confirmed, and he was inducted 
hy Prof. Eugene Marquis, the retiring president. 

Memhership of the association is open to national 
organisations of doctors, and the assembly admitted 
two new members—the Asociacion Medica Nacional 
(Panama) and the Colegio Medico de el Salvador. 

EINANCE 

Dr. O. Leuch (Switzerland), the treasurer, anuounced 
that the council had decided that for next year members 
in the sterling area should pay their annual subscriptions 
at the same level in their own currency as if there had 
been no devaluation. It was not possible to recommend 
any rednetion of annual subscriptions, for the regular 
income from subscriptions amovmted to less than one- 
tenth of the expenditure of the United States comraiitee, 
and income from this source had been guaranteed only 
until 1952. 

The United States committee raises funds for the 
running expensesjjf the W-MIA., financial contributions 
being made to it hy medical organisations and other 
bodies, and hy individuals; of the $54419 contributed 
to the committee in the first half of this year, $12,000 
came from individual doctors in the U.SA.—an indica¬ 
tion of the interest taken by them in the world organisa¬ 
tion. The assembly passed a unanimous vote of thanks 
to the United States committee, the American Medical 
Association, and the American doctors who had 
contributed to the association. 

council’s report 

In presenting the report of council, Dr. T. C. Routley. 
its ehainnan, explained that the association did not 
direct national associations as to what they should do, 
but sent to them all available information. On the 
position of refugee doctors. Dr. Koutley said these had 
been accepted by two countries. 

The emmeilwas unable to see that any useful pmpose 
would he served by affiliation to the "World Union of 
Medical Science. In regard to Unesco, the World 
Health Organisation, and similar bodies, however, the 
■W.MA. was “ what electric power is to transmission 
lines.’' Dr, Eoutley said that in proposing a conference 
on the coordination of scientific medical organisations, 
the council had no desire to overlap -with Unesco. 
with whom relations were cordial. The assembly agreed 
to this recommendation by coimcil. and abo to iuqWies 
into pharmaceutical practices and hospitals. The 
assembly also approved a suggestion from Dr. 0. 
Eas^iussen (Denmark) that the supplemeutary iuresti- 
sation into the status of the medical professdon should 
include a study of it- economic status and a comparison 
tvith that of other professional people. 

Though the association has bwn in existence for tliree 
year^, until now it has had no emblem of its own. 
Tiib was rectified by the assembly, which approved an 
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ojnblem in blue and Tvbito, consisting of a globo witli 
staff and serpent suporiinposcd at an angle. 

IlEGIONAT. RDFOIITS 

The report of Dr. S. C. Sen (India), assistant secretary 
for Asia, referred 1o the agitation for recognition by 
practitioners of sucb iudigennus sj'stoins of medicine ns 
Ayurveda and Unani. It ivas to bo Loped that ultimately 
all medical practitioners ivould possess the same basic 
qualifications ; but at picsont, because of the Bhorlago 
of money and medical poreonnol, the government felt 
inchned to use the services of those other classes of 
jiractitionors. ' ^ 

Dr. Paul CniHLE, assistani secretary for Europe, 
reported that the council had approved a questionary 
to bo sent to all medical associations for the jiurposo of 
inquiring into the peace-time activities of the Ited Cross, 
some of which, it was felt, infringed on the medical 
profession at largo and should bo opposed. 

MEDlGAt. ETHICS 

Tho main discussion at the first day of the assembly 
was on tho proposed code of medical otliics, drami up 
by a committee presided over by Dr. Cibrio and intended 
as an amplification of tho Declaration of Geneva—tho 
now version of tho Hiiipocratie Oath adopted last year. 

Dr. P. Mohan (Eire) objected to tho first paragraph 
under “ Duties of Doctors to tho Sick ” : 

“A doctor must always boar in mind tlio importance of 
prosorving human lifo from tho timo of conception. Tliorn- 
poutio abortion may only bo performed if tho conscionco of 
tho doctor and tho national Jaws permit. ” 

Dr. Moran moved to leave out the last sentence, declaring 
it to bo an abrogation of tho fifth commandment. 

Dr. CiBRiE pointed out that only voiy severe con¬ 
ditions would permit of therapeutic abortion. Should 
any country feel that this sentence should bo struck out 
tho W.M.A. woidd not object. 

Dr. F. SONDERVORST (Belgium) thought it unwise to 
include this sentence in a code of ethics; a physician 
might get behind tho article to prociuo abortions. 

Dr. J. A. pRiDiiAM said that murder could bo obm- 
mitted by action-deed or by action-omission. “ If a'doctor 
is certain, and his coUoagues are certain,” said Dr. 
Pridham, “ that tho mother ivill die unless tho pregnancy 
is ended, and ho allo'ws that pi'cguanoy to go on, might 
ho not bo thought to have committed murder f ” 

Dr. L. Lle'wellin Davet (Australia) felt that the 


^ - [ocT. 22, ■ ’ 

The code of olhics, as amended and adopted k 
assembly, lays down that tho doctor must always 
tain tho highest Btandards of professional conduct 
/must not alloiv himself to ho influenced mcroly ’ j. ' 
of profit. Tho folJoiving practices are h‘.sted as 
any self-advertisement,'except such as is auttotwd 
the national code of medical ethics ; taking partis 
plan of medical caro in ■which the doctor does not 
2 >rofc.s 8 ional indopondonco; and receiving any 
other than a proper professional fee, or paying 
money in tlio same circumstances without the 1 ' 

of fho patient. Under no circumstances is a ’ 
penilittod to do anj’thing that w'ould weaken tie,', 
or ment.nl resistance of a human being, e.tceptlor.' ’ 
therapeutic or prophylactic indications, imposed in 
interest of tho patient. A doctor is advised to use 
caution in publishing discoveries, and when called 
to give ovidonco or a cortificato he should state 
that which ho can certify. -i 

A doctor must always hear in mind tho iinportana 
preserving human life froin conception until dfitL 
owes to Ids patient complete loyalty and all the re--oia 
of lus science, and w'horo necessary should Eumn 
another doctor. lie owes his patient absolute em 
on all -which has been confided to him or which he ki 
because of the confidence entrusted to him. A dM 
must give tho necessary treatment in emergency, uu 
ho is assured that it can and will be given by otb 
The code concludes by setting out the following du' 
of doctors to one another; A doctor “ ought to bek 
to his colleagues as he would have them behave to him 
ho must not entice patients; and he must obsetvo 
principles of the Declaration of Geneva. 

It was agreed to leave it to national mescal assw 
tions tb modify tho w'ording of tho international com 
medical ethics for use within their countries, pron< 
that it conformed to the iirinciples of the code. 

general practitioner and SPECIAUSr 

On tho second day Dr. E. L. Sensenich (U’S" 
reported that the committee on standards of uie 
care and allied subjects, of which ho is chairman, 
considering the best raotbod of obtaining 
on undergraduate medical education. The idea w 
bo objeotivo, not critical. The report was adopted- 
Tho committee ,on postgraduate medical dtoai 
and specialist training presented 9-. i ntsr 
containing d.ata on postgraduate facilities from a . 
to quostionarios returned by 32 national medrcal ^ 


sentence was badly worded. Ho would substitute the uuob.mnuxms Britain and 

words : “ Thorajioutic abortion may only bo performed report no -nAiipi, doctors of a*' 

if tbe welfare of the mother domanL it.” That would are tho countries to which doctors 

have to be decided in consultation with other doctors- 
Frof. K. Fellinger (Austria) held that tho puiposo 
of a code of ethics w'as to declare principles, and if an 
exception was made tho principle was weakened. Dr- 
L. de Campos (Portugal) thought that to base a code of 
etkics on national la-ws was very dangerous for tbo 
profession and for tbe individual physician. Dr. MokaN 
said that in so-called “ therapeutic ” abortion tho 
' doctor took active stops to MU, whereas if the pregnancy 
were allowed to proceed the mother might recover. Ho 
thought that the very thing they wanted to avoid was 
that tho mother'should decide. 

The amendment was defeated by 22 votes to 19, but it 
was decided that since the margin was so narrow a small 
committee should be Set up to find an acceptable common 
formula. ■ The effect of the committee’s recommendation, 

■affreed to next day by the assembly, was to drop the 
controversial sentence, substituting for the whole 
paragraph the words: .u f 

“A doctor must always bear m mind the importance of 


nations mainly tmn for postgraduate studies, a ^ 
doctors in these countries do not often go 
postgraduate work. In Cuba and^Eire the m o 
trainingjrequiredi for specialisation is less than a J 
some other countries insist on five or six years. 
Dominican Eopublic and in Italy postgrailnato ® ' (( 
for general practitioners is compulsory, dlie *^0 , 

defined “ consultant,” “ specialist,” and general p - 
tioaor ” as follows : in 

A consultant is a medical practitioner whom 
recognise as one wortliy to he called'in for advice an 
by virtue of his special knowledge and exporienco. 

A specialist practises in one or more 
medicine and is often a master of some special 


preserving 


human life from conception until death.’ 


A general practitioner is a family doctor. 

Dr. Pridham, chairman of the committee, deckrt 

“ Tho matter of postgraduate work is one 
goodness, the profession still holds in Ips 

not subject to government interference.’ 
speciaUy appropriate subject for the World 
•Association. 
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3 investigation, he said, had sho'wn that the level of 
raduate education and the facilities for it differed 
V throiigliont the "world.' The committee felt that 
country should arrange faciUfies for the inter- 
;e of students, to raise standards throughout the 
1 ■world. Secondly, the report drew attention to 
ecessity for continuing the education of the general 
itioner iind'emphasised his importance in any 
^le of medical care. In'some countries there was 
y a fear that the general.practitioner might he 
zed out or his importance lost sight of, and that 
Jge a proportion of young men on qualifying might 
to become specialists. “ In my ovm. coimtry.” 
■Dr.'Pridham, “ the emoluments and remunerations 
- d to the specialist, and possibly the easier life which 
! possible for them, are bound to attract younger 
jto attempt to enter the ranks of the speciabsts. 
iiaUhaveto guard againstbhis tendency.” ■' 
of. A. P. CawadiIs (Greece) felt that in the futuie 
pecialist would be the consultant; "with the advance 
io"wledge the general Consultant was disappearing, 
'ssor Cawadias also spoke of the importance of a 
jr having a good level of general cultime, which was 
ed upon in the entrance examinations to Greek 
orsities. General cidture was even more important 
ihe specialist than for the general practitioner; 
something should be done, as in Greece, for the 
-■alist to show that he hah. that culture. 

CiBRiE (Prance) disagreed "with Professor Cawadias 
his last point. The general practitioner should not 
.igMded as at the bottom of the ladder and the 
lalist at the top. Dr. Sondervohst thought that the 
for physicians attending postgraduate courses should 
paid by the State but by the doctor himself or 
.ugh grants or fello'wships. 

f- Sen deplored the tendency for the specialist to 
A of himself as on a higher plane ; the general 
lutioner was equal, if not superior, to the specialist, 
oany countries the period of training for specialists 
j being extended further and further; in Austria 
fas no"w six years. Medical education was already 
piently extensive; and time and expense should 
5orne in mind. In establishing schools for general 
•titioners or specialists, emphasis should be laid on 
uoum and not on maximum standards. “ IVe did 
have all that long and expensive education which 
?i6 insisting on for others.” The difficulty about 
Sen continued, was in deffning what was 
|nt by it. It seemed that to have culture one needed 
m leisiuo and money. In India the highest definition 
mture was “ tolerance.” Culture could be obtained 
? ^hudy, not only of Greek and Latin, but also of the 
jent languages of the East. 

r. Morris Fishbein (TJ.S.A.) suggested that it would 
pu error to establish general-practitioner hospitals 
I tinct from hospitals in which the general practi- 
and speciaUst both woiked. IMiere a State medical 
ce was in operation theie was a tendency to relegate 
J general practitioner to second place—^he became a 
^ ■'vho merely referred cases to a specialist. In the 
the trend was towards giving the general practi- 
er greater opportunities for the care of cases which 
®rly went to the specialist. This was the effect of 
medicine ; in otolaryngology there was 
left for the speciabst except fenestration. Dr. 

called for complete integration of the general 
Uioner into the hospital service, ivith adequ.ate 
mutation on the hospital staff and executive 
umtteo. 

rofes?or Peluxger declared that medicine was 
I Tjug and it was very important that the doctor’s 
^ ' Don .should also bo e^vtended. In Austria not only 
length of the spcciabst’s training boon extended 
'cars, three years’ hospital experience was 


now necessary before a general practitioner "could 
practise. Dr. Dag Knutson (Sweden) believed tbal 
it was perhaps more important for the general practi¬ 
tioner to be cultured than it was for the speciabst. 
It was a great danger that not only were general practi¬ 
tioners looked doivn on, but they tended fu look do'wn 
on themselves. The problem was related to the economic 
factor; if conditions for the general practitioner were not 
good, and were far less good than for the speciabst, 
be would be looked doom on. In Sweden, the general ^ 
practitioner was referred to as a speciabst. This raised " 
him in Ms o"wn eyes, as web as in the eyes of the world. 

Dr. W. Cline (D.S.A.) moved an amendment to the 
report, to read : 

‘‘ Individual hospitals should welcome -visits from general 
practitioners. Posts should he made available to them. Such 
posts are of benefit both to the specialist and the general 
practitioner. There should be general practitioner beds in 
ordinarj' hospitals and the general practitioner should be 
mtegr.ated into the hospitals. In this manner the general 
practitioner will become a better doctor and have more 
interest in his work.” 

Professor Pellinger and others said that in European 
continental hospitals there was a different system of 
allocating beds, and here tbe proposal would not be 
practicable. It was agreed, therefore, to add the words 
“ where possible,” and the amendment was carried. 
Dr. Pridham pointed out that doctors from all over " 
the world, most of whom were themselves speciabsts, 
had emphasised that the division between specialist and 
general practitionei’ was too -wide. 

Tbe assembly approved recommendation¥ that after 
the medical-school course there should be an aiMitional 
period of training “ in an approved post,” before ^gaging 
in independent practice;- and that a specialist should be 
required to obtain adequate theoretical and piaotical 
postgraduate training. It also cabed bn national medical 
associations to ^velop arrangements whereby post¬ 
graduate studies and practical esgierience uould become 
available to members of the profession in other countries. 
Dr. H. Gut Dain mentioned that in Great Britain' , 
the new Medical BUI would abow foreign gi'aduates 
coming to tMs country for fuither studies to have their 
names placed temporarily on the Medical Eegister so 
that they could take charge of patients and thus gain 
experience. 

publicity 

Dr. Fishbein, presenting the report of the committee 
on ways and means of securing pubbeity, observed that 
medicine no longer functioned in a vacuum ; and it was 
important that doctors and tbe general public should be 
aware of tbe assembly’s acti-vities. 

The Presedext reported that the council had appointed 
a committee on standard nomenclature. , 

The assembly considered in a somewhat critical mood 
tbe activities of other international organisations and 
the association’s relation to these organisations. 

election or officers 

The last day was devoted to a discussion on social- 
security schemes as they affect medicine ; but first the 
assembly unanimously elected Dr. E. L. Henderson 
(TF.S.A.) as president-elect for next year ; Dr. Henderson 
IS president-elect of the American Medical Association. 
Tbe followmg retiring mombci-s of conned were re-elected : 
Dr. Cibrie, Dr. Knutson, and Dr. Pridli.ain. 

social-security sche-ues 

Dr. Routlet (C.anada) took the chair for the discussion 
on social security, which was opened by Dr. Hill, who 
jiresided over the committee which bad drawn up a 
report for the assembly. Tins report, which comprised a 
factual survey of the social-security .'-cliemcs in different 
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countries and f lioiv ofCeot on the medical profession, stated: 

" In many countries nt present medicine is faced with 
two sources of danger to its freodora—by non-medical 
insurance bodies and by go\’ommonts, Tlio danger from 
the first lies in the attempt to subordinate medical son’ico 
to the conservation of financial resources by subjeoting the 
doctor and liis services to non-medical control. The danger 
from (lie second lies in the possible transformation of the 
doctor into a civil servant.” 

Dr. Hill declared that this problem confronted jiiomber 
associations of the W.M.A. all over the world. “ Wherever 
schentos of social .security embodying scheinea of iiiodic.al 
service are being evolved,” ho said, “ the medical profo.s- 
.sion is being presented with the problem of preserving, 
not only in t]io intorost.s of the ])rofos.sion bnt also in Iho 
inlorosls of the public, the os.soiitial freedoms of Iho 
medical profession in the conduct of its rvork.” It was 
essential that Iho medical profo.ssion should oxchnngo 
facts about what was happening in the different countries ; 
for governments wore closely associated among them¬ 
selves in tins Jiuittor, and “ information passes from 
goronunout to govornmoni as swiftly as rumour pa.sscs 
around a mothem’ meeting.” The association had good 
relations with the W.II.O., but there was ctpial need for 
viglhmco and scrutiny of Avlint govcnimonts wore doing 
in the international held. 

In the debate, delegates described cxpcricneo.s in their 
States. Tlio first speaker svas Dr. Dain, avIio criticised 
the sudden introduction of a comploto medical service in 
Great Britain. “ The Minister believes in the method of 
learning to svim by throwing you in and seeing what 
happens,” commented Dr.'Dain. In this case the iiiovit- 
able had happened. Doctors Avoro overworked ; there 
wore insutRcient ]ios])i(al bods and nurses ; and the 
demand for free material liad grcatlj' o.vcoeded the 
estimated demand. All that could liavo been foro.scon. 
Tho po.sition of the medical profession AA-as Tory difilcult. 
Tlio remuneration of tho general practitioner was oven 
yet not settled, fifteen months after tho scheme began, 
and it AA’as only Avitbin tho past foAV avcoK's that specialists 
and consultants had knoAi'n AA'hat romuuoration tho3' 
Avould recoivo. Freedom for the patient to choose his 
doctor, and for tho doctor to choose Avhero ho should 
practise (provided it aams not an OAmr-doctorod area) and 
to ])ractiso tho system of inodiciuo Avbich ho preferred, 
had 1)0011 scenvod. Bnt Dr. Dain criticised the refusal 
of tho GoAmmment to alloAv tlio priA%ato patient to obtain 
drugs under tho schomo, and tho ostablislnnont of .n 
virtual State monopoly of hospitals ; and ho suggested 
that tho foAV hospitals Avhicli AA'oro cxomjitcd could form 
tho beginning of a second hospital service outside the 
State. Tho system of paj^mont of general praetitionore by 
capitation foo proA'onled doctors from becoming chdl 
servants .and gave them freedom to criticise the sorvico. 
Tho rush of Avork had made many doctors complain 
that they Avero not able to givo tho atloniioii lo each 
patient AAdiich they Avonld haAm liked, but ho liopod tliis 
Avas merely a tomporar^r pliaso. In hospitals tho effect of 
the change-ovor from lionorary to paid service liad not 
yet been good ; because tlioy Avoro jiaid by sessions, 
sui'goons and physicians tended to Avork in sessions, but 
Dr, Dain thoAight that they Avould recover from this. 
Ho bolioA^od that iho hoartbumiug OAmv status could 
have boon avoided if posts and not persons had hcou 
graded. “ These,” concluded Dr. Dain, “ aro tho soi't of 
teething troubles that avo have suffered from in tlio first 
year. I may say for tho B.M.A. that wo are tho fathers 
and tho grandfathers of tho idea of a State service. Wo 
aro determined to do our beat to see that llie State sorvico 
in this country is ultimately tho best possible. Wo have 
some journey to go before avo succeed in attaining our 
ambition, but it is our ambition to malco it Avork.” 

Dr CiBEiE declared: “ If avo got everything for 

nothing all tho time, we avUI not be free any inoi-e.” The 
Airovision of tho best medical care for all was the aim of 
tlio W M.A. ; for this it Avas necessary to raise standards 
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and to light for tho liberties of the profession, ” 
afraid that through ii.'iynioiit by tho capitation ' 
physician was placed^ at the mercy of tlio pationl 
Franco and Belgium'payment was made a«f ’ 
tho actual visit or treatment. But each medical prf' 
should decide this point for itself. Under no 
stances, hoAVOA'or, should the doctor be made a ' 
.serA’nnt, of tho State. 

Dr. P. GnoniKU.v (Bclginiii) described how a im 
sondee schomo had been impo.sod in his countryiril 
an.v consultation, their niim'stcr of health, ke 
otliem, taking tlio atlitiicle: “I act first; tUi 
comos afteru'ards.” Tlio doctors had had to obamet; 
adminisf.rntive maehiuo lo get rciircsontation. 
committco recommended a scheme acoeptablo to all, 
no chaiigc.s aa'oi’O made. Now tho govcniment ionnl 
cost so heavy lliat the nation could not hear it, 
had set up a uoav commission to reconsider the 
matter. But oven on this commission there 
rcjiresontalioii of tho doctors. 

Dr. W. Maonee doscribed tho stops being taUiiw^- 
vioAV to o.stablishing a full inoaeuro of health ineor 
in Canada. TJio Canadian Jfodioal Association, he 
AVonld oppose any Act, on the British model, v 
pirofes-sional control of doctors in tho liands of one 
—tho minister of health. It recognised that adranff^ 
jiiodieino had greatly increased tho complexity and« 
of medical sei'vices, and so led to inequalities. 
that this could bost,.bo overcome by extension on O'! 
tarj' insurance schemes, Avith goA-oniment sub 5 iaif»|.' 
those in tho loAvor-incoiuo groups, . c a * 

Dr. Knutson said tluat cveryono in SiTMcn 
alAA’.ays been able lo obtain tho very best incuicai 
regardless of their moans. Yet there had now own 
forward jiroposiils for comprohonsivo compulsorj 
nnco to cover every form of medical cave, P™’]® ^. 
AA'oil as thorapoiitic ; to make all doctors 
sorANints ; to rognlato tho doctors to AVork 7 
tho gonenil otiico-hours in Sweden ; and to crea 
eontres.' As a first stop, it was proposed to so 
foos at 5 s. for tho first Arisit and 3 s. for tho fOf Ji, 
subsequent visits, regardless of Avhethor tho i oj. ‘ 
a goiioral jiractitioncr or a specialist, or ot i , . 

of tho treatment given. Tiioso Avho put forwa i . 
proposals did not mention tho cost. _ It had i 

for tho SAvodish Modicnl Association to ® ^ 
expense, becauso tho AA'ording Avas hazy, but J. 
that tho initial cost would bo more than f m 'O* ,3^-1' 
an annual cost of £ 60-65 million, as opposoa ^ 
million being spout at presout. Taxes in mi y 
already at a forbidding lioight. Tlio j‘.iiliil 

Association hold that tlie freedom of doctoi m i^^j ^ 
was seriously threatened by these *'•.]. (t-i 

the jiosition should bo dealt Avith by helping ? 

port arr.angomoiits (an. important factor '1 

by encouraging and extending voluntary L '' 
augraontiiig tho technical facilities at tho -y j > 
tho general practitioner ; , and by arrangiUc. , \ 

postgraduate education. im oI I - 

,Dr. Llewei.i-in Paatay reported that •, 

AuslTalian government was to sooiahse (iunl'' 
doctors, and it hoped to bring about .a ‘.jjj ( 
private practieo. A start had boon I”'"** ® „|c(i * 
rharniacoutical, Services Act , Avliich was iC , " 
doctors as tho “ thin end of the Avodgo ot coi 
Act had noAV been largely dropped. Audi* 

that tho federal council of tho B.M.A. * . 

thought essential Avore ; payment by the ren jjjpti 
exclusively (tho patient pnj-ing the doctor an 
tho money back) ; a scale of benefits and n 
and no experimental lioaltli centres. 

Dr. J. H. Haevey Pime instanced tho susp 

the free hospitalisation and modical-sorvices si 
tho Transvaal as an oxamplo of wliat tli 
profession could do if it orgj^ed^^itsolf .auo 
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- , ?EX' said tliat a conunittee iad recommended that 
.-0 rears India shotdd have complete social secnritv, 

e prime mhiister'had lately declared that India 
he a velfare State. But at the moment funds 
y" TsufBeient. 

: ■}. iroFiHox emphasised the need for a constructive 

- e. In France the medical profession tvas trying 
perate vith the government to evolve a, scheme 

- itonld he satisfactory to those rrho rvanted a service 
-infringe upon the rights of the medical profession. 
—' CuvE csphihied that in the ir.S.A., tvith its vast 

■id diverse population, anF national comprehensive 
. '-} tronld he beset with difdcnlties. The American 
’..'"td Association desired the best medical care for all, 
lO lieved that this could hesr he achieved hy ensuring 
freedom for doctors. It was therefore piessing 
largement of the voluntary insurance schemes. 
; • tils were before Congress which would confer powers 
‘t ■ to those vested in the British Minister of Health ; 
' any of these proposals were indeed lifted straight 

- - he British scheme. This was regarded as a purely 

- atching move hy people who were not primarily 
r_ ;ted in health. The A.MA. felt that compulsory 

- ■' insurance was the thin end of the wedge. “ Ti'e are 
... sed and we are determined to fight,” said Dr. CUne. 


.; . HARy^LAN FESTRhAL 

St. Lake’s Day. Oct. IS. Dr. Geoffkev M.\eshai.i. 
.-red the Barveian oration to the Royal College of 
of London. His snhject was Individuality 
-‘*^'ne, to which Harvey’s own independence of 
pfie!^ an appropriate opening. Like us. Harvey 
msturhed times, and then as now. Dr. Marshall 
Kpid changes in the relationship of the individual 
-t''the State were not accomplished without some 
-- ace and resentment. When Harvey practised, 
and Thomas's were the only hospitals open in 
•. for many old foundations had been closed 
" tB Henry YlH’s persecution of the religious founda- 
‘ which they were associated, “so that they 
“6 .brought into decent and convenient order. 
f'S'a the King would not suffer poor and miserable 
•’'ip. go unrelieved.” Did we even now today 
r'tunes catch an echo of this Tudor propaganda? 
>■■ J? century came the renaissance of the 

‘‘ary hospitals. In form and purpose they were 
■ they had common traditions of service 

their fireedom. :tom central authoritv gave them 
-■ wuality. 

' iu due course the Dawson report of 1920 was 
'' Sevan plan, some of us (Dr. 

• L- *^°?^iuued) sugsested that insufficient attention 
.•Ming Eiven to individualism. The reply was always 

,. oovemment monev would be used and that he 
'■ piper called the tune. But we were all 

piper and we often called different tunes: 
mere was only one piper: he had not the music 
' .v® ■ iite tunes ; and so he tended to play the tune 
'.S, ®®*tie most easilv and which suited his pipe. 

Dr. Marshall thought, the traditions of 
- = itospitals had been respected, but some other 

itad far^ less well. We heard of hospitals 
F ^te character of others was changed, 50.000 

>^«cre out of service, there were rumours of standard- 
of design of instruments and of preparations. 
' here, the oratov ended, to help and not to 
itv j*^-**’ right that we should call attention 
' irf jJi^i'ility of destroying the will of the individual 

r y.Dm community, and we must foster freedom 

• j-i' rather than standardisation and conformity. 

yH.*' Was to succeed, Government departments 

‘ ion ) somethins of the sense of urgency and of 
•H-, '^^Ponsibilitv' of the old voluntary hospitals. 
.('• ,,"mt not enmesh people in a web of restrictions. 

I!- 7 !h • ^°°'dd remember that a multiplicity of 

' 'ick*'*^ could be a hindrance to those who healed 

close of the oration Lortl Moran, the president 
•'•■. fo I • ^^°^C)n medal to Dr. M. Hamilton Fairley 

•t ’ "c ’vork on Mood p\vmcnt-= and on mnlerin. 


- In England Now 


A Running Commentary hy Peripatetic Correspondents 

Seceetaeies came into their own at the meetings of the 
World Medical Association. The chairman of cotmeU is. 
in his other sphere, general secretary of the Canadian 
Medical Association, while the president has previously 
lived a quiet Jekyll and. Hyde existence as the Radio 
Doctor and secretary of the B.M.A. It was sad that the 
fortunes of war prevented the general secretary of 
the Chinese Medicffi Association from attending to see 
in action the gavel which his association presented to 
the W.3I.A. LTnlike the intimidating “ Bang I ” of ^he. 
ordinary Western gavel, this made a more subtle “Plop!'”’ 
each time the president wielded it. The letter from Dr. 
John Vui which accompanied the gift explained that the 
sravel was made in. the sha^e of a fish becairee it wjis 
believed that the fish always keeps vigil, “ and thus it is 
carved in wood as a beating instrument to arouse people 
from idleness and slumber.” 

Looking round the assembly of delegates fiom nearly 
every part of the. globe. I was struck hy how alike 
doctors look. True, the Australian delegate was sun¬ 
burnt. the Spanish-speaking ones had well-oiled black 
hair (though one of them, :tom South America, was a 
Dr. O'Leary), and only the Belgian delegate wore a 
black coat -and striped trousers: and while many 
favoured pipes, the Danes came from a country where 
cigars are the normal smoke: hut you would have 
picked out each as a doctor anywhere. The only 
startling splash of glamoitr came from the young Spanish 
interpreter, who not only wore a different dress every -• 
day hut had sometimes changed her morning one hy the 
afternoon. 

Apart from the president, the only speakers who 
relieved the sometimes rather heavy debates with a 
sparkle of humour were Dr. R. C. Sen. of India, and Dr. 
Morris Fishhein. editor of the J. Amer. mcd. Ass., and 
also of the trilingual BuUei-bi of the W.M.A. lUustxating 
his difficulries with the latter. Dr. Flshbein said that the 
Spanish text seetoed always 15 % longer than the French 
and English, and a French translator produced one 
version on manusci-ipt, then altered it ail on galley, and 
wanted to repeat the process when the page-proofs 
arrived. As a general example of how one may translate 
the same thing in various ways, he told of the obstetrician 
who wanted a motto to put (for some unknown reason) 
over the door of his new.,.delivery-room. He finally 
thought Primum non noecrc would suit. But he wanted 
to make sme. so he took it to the professor'of classics 
at Harvard, who said it did mean “ Do no harm.” but 
it also meant : “ Don’t be naughty in the fir's! place.” 
This rather worried the obstetrician, so he went to the 
professor of classics at Xorth-'Western University, who 
confirmed both translations but gave as an additional 
meaning: There is no harm in doing it once.” 

One used to think that if all spoke English it would he 
much simpler; —now, of courso, we know it only 
makes matters worse. Dr. Fishbein said that when he 
went over an English hospital—the delegates visited 
Barts on the Monday—he foimd Jh.at what he called a 
“ food cart ” was a “ trolley,” which in American meant 
a street-car. He bemoaned that we call a tiring a “ lift ” 
when he calls it an “ elevator ” and the only kind of 
elevator we know is the instrument for raising the 
periosteum. For my part, I rushed out to get the pen 
of my aunt to write this. 


M'e sat down to iunchoou in the mental hospital with 
our Scandinavian hosts. The firsfcoiu'se was “ smorre- 
brod.” just as my globe-trotting friend at home liad 
assured me it would he. The charming lady doctor next 
to me repeatedly and persuasively offered me more. But 
I politely and firmly refu-sed. though I had only touched 
a morsel: for h.ad irot my friend warned me that thus 
was only hors d’oeuwe. soon to’^be followed by more 
solid fare ? But for Iris advice I might e.asily ha'C-e been 
deceived, for smorrebrod is a x-critable oUti podrida ; 
pickled heiriiig. smoked salmon, egg. cucumber, ham. 
tomato, sardines in tomato sauce, i?idishes. boar's head 
(I think), beef (I liope). horse (I fe.ar). Ac., Ac.. A'C. 
Suddenly we all rose from the table, and I found to mv 


708 Tiin i.ANcm-] 


I.T3TTERS TO THE EDlTdU 


[oci. Ji, 


constei'tiaiioii that th'o meal was over, and I had to urpe 
my collapsing frame on an end’- through 

l-lio long passages, wards, and ■ . ■ ■ . ■ stitution 

until the next feed six weary liours later. Jixjwricnlia 
iloccl. So next day, having'fortified jnyself with an 
enormous late breakfast. I know just what to do at this 
liospital lunch. Boy, did I m.-flaj that smorrobrod look 
silly—all 57 varieties of it! But was I dreaming? 
I was at once brouglit a plate.of thick vegolable koui> 
containing a poaclicd egg. Before I could pi-oto.st, 
Avhich took time as X had to look up each word in my 
pocket dictionary, t.ho waiter had brouglit me another 
plate of the same. I’liis was followed bv half a spring 
ehioken with vegetables to match, then the other half, 
then a sweet, then an ice, and then a pause to smoke a 
cigarette and toast eaeh other in .schnapps. And then 
wo began the whole business over again. ITow did I 
feel this time, and how did I stagger over the equally 
long passages, ward.s. and grounds ? 7’he ga.stronomie 
exertions expected of' us in foreign parts are indeed 
formidable to the visitor from austere England. 

* ♦ ♦ 

My Irish colleagues and I spent the .afternoon being 
conducted round Linn!eiis’.s house and garden. IVo 
followed this by suilahlo celolnvition. Proceedings 
livened up in the train back with “ Give us a song 
Michael, before the dhrink dies in ycz.” So"we all s.ang, 
except the dour Scot in the comer who tried to look ns 
if he did not belong to our p.arty. But tlie journey was 
long, the dlirink died in u.s, and ns sleep overtook us 
I heard two voices : “ ll'iiy. before this aflcrnoon, Pat. 
Oi’d never even heard of Linnams.’’ “ Sluiro. Molly, 
and Imd ye not ? ./Vnd wasn’t it himself that invented 
the stetlioscopc ? ” 

* * * 

Like many of your seriously minded renders, on 
Saturday mornings I always tiu-n first to “ In England 
Now.” Today I opened my LauccI at page 712, and being 
at breakfast folded tbo copy back to keep it out of the 
margarine, so I did not and could not see pngc_ 71.7. 
As I enjoyed the fii'st two items, I liad a countcr-cuiTcnt 
of thought. “ No-ono ever seems to ^y^itc about dreams 
in I.E.N.” I said to myself. “ There is a line scope for 
speculative wt and humorous incident in tliat direction. 
Must scribble out something about these funny com¬ 
pression dreams of mine.” Then I turned the page to 
find that another Peripatetic had done just that\ Now 
this seems more than a simple coincidence; indeed, 
it looks to- be a pretty fair example of the precognition 
phenomena described by Dunne in bis Expcrhncul with 
Time, I have had several experiences of the kind before, 
hut this is one of the best because of tlio agreement on 
several points. But when these incidents do occur why 
are they almost always so tri^^al ? 

♦ ♦ ♦ 

Who, I wonder, was.llie disingenuous follow who first 
persuaded us that tobacco would not grow in this 
country ? Some crafty chap, I suspect, witli a packet 
invested in the American Colonies. In point of fact, 
of com’se, tlie stuff grows here like the weed it is. Th'ere 
are two beds of it in my garden, the result of sowing a 
thimbleful of dust-like seed, and I am hard put to it to 
find time to cut and string the leav-cs ready for drying; 
but the pi'ospect of smoking 25 ib. of the stuff at four- 
pence an ounce keeps me wonderfully cheeiful. 

♦ * 

Wo’re a little bit.lato 
With the news in Kuwait, 

But it seems strange to me 
Tliat sugar in tea 
Thrown into a pot. 

As likely ns not 
Kept under the bed, 

Can turn Pebling s solution from blue into red. 

* * Our peripatetic corrofsporident of Sopt. 10 (p. 487) 
vcpUos; “ Blast ! I should have asked Mrs. Bx-o^vn whether 
her lodger took dextrose, IeovuIoso, mannitose, lactose, 
galactose, aribinose, pjTooatochin, hydrOquinono, or sali¬ 
cylates in his tea.” ^ 
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SEEING THE PATIENT THROUGH 
Sir,—^IV ill you allow mo lo iliank your correspi 
for thoir letters on this theme t Tlioy hare done 
valuable underlining and suggested now aspects 
unlimited topic. 

Professor Witts {,Sept. 24) hunted iu vain ; 
almoners, lie will find thorn taldng part 
conference half-way dmm column 4 ; hut I grant 
(ho brevity of tJio reference may haro hidden mj 
vietion of tlieir immense inqiortanco in any 1 
liospital cooidinatiou. Wo can ho grateful fwl 
deseriplion of their liighlj' developed function inlis#' 
unit. Mr. Roy Goiilding has sought to define aw; 
for the student in the dealings between pafati 
Lo.spital; I am certain that the systematic weebifi'’ 
round lie suggests is the rigiit way to keep Iiim wl' 
iriih his patients’ progress—in order that ho may ara. 
tlicir questions sensibly—and of emphasising 
identity as somotliing more tlian a teaching case. ^ 
'fwo main issues have crystallised out of ‘“is 
spondonco; first, the intonial hospital orgaa'^ 
for seeing the patient through, vnth which I 
myself pni-ficnlnrly in my paper; secondly, vliat^ 
may call the hospital-doctor relationship. , J. 

I believe that the machinery for seeing to PI,, 
through hospital is usually iu esistoncc. altiiong J 
often faltering for lack of drive or creaking Ici J 
lubrioalion. Miss G. L. John, medical reco 
to the Bormondsoy and Sonthvark Hospita ^ j 
ment Commit too, a ” specialist in cooidination, h . 
gives an alarmingly comprehensive 


gives an ainmniigiy cuiupivuciiin-'- .,,, .j-jn-; 
tions ; she slides her tentacles around hosp > ^ 

inonts like a woH-nioaning octopus and I me ■ % • 
her work is finished not only the jjpy 

leave-taking houseman ” (wlio will J-ai 5 

to heart, no doubt !),,but the rest of 
also will bo able to go on indefliuto furlong ■ 
agencies are already there, under the con 

governor or medical suporinlcndcnt, ana , • 

the long run the cobrdinntor rwU { pu.taW'f 
stimulate their initi.ative ; k 

concentration on the welfare of the patient by • j 
is a much better recipe. , m ipii ‘j 

Lastly, the hospital-doctor I'ohationsluii- 
the most valuable Jotters in the coirespoiu - 

from general practitioners; I am ‘ 

to Dr. Lindsey W- Batten (Oct. I) and j);^ 

word ho writes. Tin's is really the ciux, ' jj 'j. 
jmlimVs doctor and not the hospital who 
through. With the present 'L, 

medicine in which the technical rides ^ .ggenei''' 
is a tendency for the hospital to slum the ci ‘ ‘ 

practice and monopolise all that ^ 

intorcstmg. This process mi^st he f Lital Hi*,, 

practice is not to bo impoverishca , tno ^ 
emulate the best standards of considtan P • 

taldng infinite pains over the patient an . , j,nati*c' 
1 - tarnish'of helpful iwo® in 


hack to his doctor with a, 
and advice. 




Taking infinite pains i?, thc_ a 


In the midst of many medical 

to the lasting satisfaction of seeing the pa .jip. jj-, 

St. George's Hospital, London, WM. ‘ |i. 

PENTAMETHONIUM BROMIDE 


^ Sir, —Pontamethonium bromide is 
a shadow in the anoistlietio world because 




wliich the physician may be able to use. 

A substantially fit woman of 47 had a ®YL-'ani! 
under nnnisthesm wi'tlj tliiopentone, n'tryus ox ^ j\^ 

40%, and docamothoniura iodide. D'u'n'g * ii I, 
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doses of deciimcthoniura iodiclo o, 4, micl 3 inR,. eacli 

■ ■”cing at least inomontnrj- rospiiutory arrest winch •n'as 
~cd by nonnal recovery. At tho oiid of (ho operation 

■ " was slight respiratory depression from tho last dose and 

1 resolved fo tost the effeet of pentamothoniiiin bromido 
■ iicli 20 mg. ivas given and then after two minutes n 
'r 20 mg. The pulso-volumo decreased slightly, hut 
ation was abolished after n further throe minutes 
10 total volume after one hour was still only 100 ml. 

;vas then BUggosted that she might bo o suhmyasthenio 
- .hat pontamothonium bromide might have its small 
^ sing effect in tho same way ns d-tubocurarine. Aceord- 
1 mg. of neostigmine was gi\‘on with surprising and 
dinte recovery of rCBpiration. - 
_ > patient showed no overt signs of myasthenia and 
d a curaro-sensitivity test. 

Eeems that before pentamethouium bromido is 
at all extensively—CRpccially in “ medical ” 
.peutics—tbo possibilitj* of its rLsk in rayastbenics 
_ >d be further investigated. 

lion, E.ii. J. Barnard. 

VACCINATION UNDER THE N.H.S. ACT 

^ —In bis icport 1 on infant vaccination in England 
. Wales during tbeisix months, July-Dccombcr, 1948, 

■ E. T. Conybeare, of tbo Jlinistry of Uoaltli, shows 
in this period, the first half-year under tbo new Act, 

.. proportion of infants vaccinated fell to about half 
.■i it was before the Act camo into fotco. lie concludes 
. rtiolo by saying : 

» “If the figures for 1949, when they become available, 

■ ow that the decline of infant vaocLnation under the 
itional Health Service is not temporary, measures, such 
an increase in the number of vaccination clinics . . . and 
6 worldng out of some plan to facilitate domiciliary infant 
_ ■acination in areas not served by such clinics, may be 
r gently required. Such measures, pursued wth the energy 
■> jfc into the campaign for immumsation again-st diplitheria, 
.-ight well produce similar results and make the child 
r ^Pulation of this country as well vaccinated as that of the 
_ luted States or other countries, where protection against 
oallpox is regarded as the important matter that It 
jaoubtedly is.” 

I) not Dr. Conybeare rather begging a higldy debatable 
stion when be*makes that final assertion 1 Is a well- 
^-■cmated child population really so very important in 
tecting a community against smallpox ? Surely there 
igreat deal of valid evidence pointing to the opposite 
Uusion. Decline in infant vaccination is not n new 
'*• homenon—it has been going on continuously for 
t half a* century—^but, so far from its having been 
,‘i. by an increase in smallpox mortality, the mor- 
'ty has fallen steadily until now it is practically 
yhgible. 

I ■;^^.°''®OTer, in those parts of the country where the 
1-/™® in infant vaccination has been greatest the same 
^.'iteaBe in smallpox mortality has been, witnessed, 
in the city of Leicester the average proportion of 
vaccinated has for very many years been nnder 
J'o/\ 1 Conybeare tells us that it has now fallen to 
/o)> yet daring the past 40 years there have been 
two deaths from smallpox, and other places have 
'i. j,®- similar experience. Alter all, it is adults who are 
;( Jst exposed to the danger of smallpox, and the effect 
infant waccination in protecting this section of the 
5- is ’'^®Ty doubtful. It may reasonably be argued 

L’' vaccination, l>y masking tlio disease in adults, 

•'-den the protection conferred on the individual is 
"ling off, neutralises—or more than neutralises—any 
i® the community derived from the partial 
.'T '^1 ^ conferred on the individual adult. 

".“mentally, in the 14 years, 1932-46, there were in 
[.' n land and Wales only 28 smallpox deaths (an average 
^Quuin in a population of 40i000,000), and not 

K, 1- Mon. Hull. Ullh, P.H.L.S. October, 1949, p. 204. 


Olio of those deaths was in an infant under one year 
of ago. Yet in tho same period there wore 61 deaths from 
vaccination in infants under one year of age. 

Dr. Conybeare monlions admiringly tho United .States 
“ and other countries.” What other countries, including 
tho U.S.A., can show-bettor results in dealing with 
smallpox than Great Britain ? 

So I voiitnro to suggest, -with all respect to Dr. Coiiy- 
beaio, that perhaps infant vaccination is not so very 
important a matter in protecting a community such as 
OII 1 .S ns he scorns to think. 

Lcicostor. C. KiLLICIC MeXASD. 

CONTROL OF TUBERCULOSIS 
Sir, —I have read -with great interest Dr. Hofislaedt’s . 
letter of Oct. 8. Like him, I admire tho efiorts of frus¬ 
trated chest physicians in anticipating tbo sanatorium- 
applicants’ treatment during tbpir waiting period, but 
1 feel that a n'ord of warning ivoiild not be out of place. 
Wo are, many of ns, becoming accustomed to admitting 
patients in whom some form of collapse therapy has been 
undortakon in tbo Iiome. The results of such treatment 
have not, however, been uniformly-successful; often 
tho requisite period of bed rest before the induction of 
collapse therapy has not been observed, and in many 
cases wo should have preferred to-receive the patient 
with an untouched pleural space. 

I cannot subscribe to Dg-. Hoffstaedt’s statement that 
some scheme of early ambulatory collapse treatment 
should be adopted. It is our experience that coUapse 
therapy should not be undertaken lightly—certainly 
not until after some months of bed rest. After induction, 
tho patient requires careful and prolonged observation , 
and grading if the onset of effusion and other complica¬ 
tions is to be avoided. By getting patients into hospital, 
inducing collapse, and qniddy returning them to their 
home euvironmeut, thereby short-circuiting sanatorium 
treatment, rve shall, in my opinion, be courting disaster. 

Furthermore, with streptomycin and p-aminosalioylic 
acid now available “ over the counter,” another possible 
danger arises in that chest physicians will be gre.atly 
tempted to prescribe these drugs during the waiting 
period, with the result that the sanatorium physician 
may he further misled as to the patient’s natural powers 
of resistance. In short, I feel that many sanatorium-' 
physicians would agree with me that, whenever possible, 
they would prefer to receive their patients “ precon¬ 
ditioned ” by bed rest only. 

Preston Hall Hospital, F.‘TEMPLE CliVE 

Alaidstonc, Kent. Physician-Superintendent. 

INTERPERSONAL FACTORS IN ILLNESS 
Sir, —In bis article last week, Dr. Cassoh referred to 
the possible benefit of bringing together patients with 
similar ailments. ' 

Dr, Bolder, in Vienna, made excellent use of this 
factor. Before the days of plaster-jackets spinal fractures 
meant long invalidism, and in order to convince patients 
of the freedom of movement the jacket provided, there 
were separate wards for spinal oases. New arrivals saw 
exerciseS'performed and weights lifted a few days after 
application of the jacket. One man, a taxi-driver, 
continued his duties while wearing it. The emotional 
upUft thus provided encouraged even the most fearful 
to respond. Similar arrangements for other fracture 
cases worked equally well. 

Romford, Essex. ^ H. StMONDS. 

Sir, —^The following passage in Dr. Casson’s article 
supports the almost universal fallacy that addiction to 
tobacco and alcohol are vices ; 

“ The average doctor... may also conderou in his patients 
what Jus conscience does not allow in himself, and this 
moral severity may cloak itself as professional solicitude.' 
For instance, the doctor may forbid alcohol or tobacco 7 . ! 
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consternation (hat the meal wis over, and I (wd to urpe 
my collapsing frame on an endless poi'cgrination tlirough 
the long passages, wards, and ground.s of the institution 
until the next feed six weary hours later. Bxpcrienlia 
(toed. So next day, having fortified mj’self wi(h an 
enormous late breakfast, I knew just what to do at tliis 
hospital lunch. Boy, did I lujfko Ih.al. smorrebrod look 
silly—all .'>7 vnrielie.s of it! But was I drenniing? 
I was at once brought a jdate^of thick vogot^ible soup 
containing a poached egg. Before I could pi-otost. 
which took time as I had to look up c.ach word in my 
pocket dictionary, the waiter had brougliL mo another 
plate of the saine. fi'liis wa.s followed by half a spring 
chicken with vcgol.'iblcs to match, then the other Iialf. 
then a sweet, then an icc, and then a pause to smoke a 
cig.arello and toast each othci- in .schnnpp.s. And then 
we began the whole bu.siness over jigain. ITow did I 
feel this time, and how did I stagger over (he efiually 
long passages, wards, and grounds ? The ga.sti-onomic 
exertions expected of'us in foreign parts are indeed 
formidable to the visitor from austere lingland. 

♦ » ♦ 

My Irish colleagues and I spent the .afternoon being 
conducted round Linnicus’s house and garden. Wc 

followed this by suitaldc celebration. Proceedings 

livened up in the train back with “ Give ns a song 
Michael, before the dhrink dies in yc-/..” .So" wc all sang, 
except 1 ho dour ,Scol. in the corner who tried to look as 
if he did not belong to our party. But the journey was 
long, the dhrink died in us, and as sleep overlook us 
I heard two voices : “ AVhy. before this aflernoon. Pat, 
Oi’d never oven licard of Linnrous.” “ .Shure, Molly, 
and had j’c not ? And wasn’t it himself that invented 
the stetlioscope ? ” 

» * » 

Like many of your seriously minded readers, on 

Saturday mornings I always torn flrat to “ In England 
Now.” Today I opened my X«acc/at page 712, and being 
at breakfast folded tbo copy back to keep it out of the 
margarine, so I did not and could not soo pngc_ 713. 
As I enjoyed the fust two items, I had a counter-current 
of thought. “ No-ono over seems to write about dreams 
in I.B.N.” I said to myself. ” There is a fine scope for 
speculative wit and humorous incident in that direction. 
Must scribble out something about these funuy com¬ 
pression dreams of mine.” Then I turned the page to 
find that another Peripatetic had done just that.. Now 
this seems more than a simple coincidence; indeed, 
it looks tO' he a pretty fair example of the precognition 
phenomena described by Dunne in liis Experiment with 
Time. I have had several experiences of the kind before, 
but this is one of the best because of the agreement on 
SGvcr.al points. But when these incidents do occur Avhy 
are they almost ahvaj's .so tri^^al ? 

» * ♦ 

Who, I wonder, was. the disingenuous fellow who first 
XTbrsuaded us that tobacco would not grow in tliis 
country ? Some crafty chap, I susjject, with a packet 
invested in the Amcijcan (iolonxes. In point of fact, 
of com’se, the stuff grow.s here like tbo weed it is. There 
arc two beds of it in my garden, the result of sowing a 
thimbleful of dust-like seed, and I ata bal’d put to it to 
find time to cut and string the leaves ready for drying ; 
but the prospect of smoking 25 lb. of the stulT at four- 
pence an ounce keeps me wonderfully cheei’ful. 

* % + 

We’re a little bib.lato 
With the news in Kuwait, 

But it seems strange to me 
That sugar in tea 
Tlitown into a pot. 

As likely as not 
Kept under the bed, 

Can turn Pebling‘s solution from blue into red. 

* * Our peripatotio correspondent of Sopt. 10 (p. 487) 
renlios • “ Blast I I should hnvo asked Mrs. Brown whether 
her lodger took dextrose, laivulose, ninnnitose, lactose, 
galactose, atibinose, pyrooatoohin, hydroqumono, or sah- 
cylates in his ton." ^ 
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SEEING THE PATIENT THROUGH - 
Sin,—^^Yill you allow mo to lliaiik your conesj 
for tlioir letters on tliis theme ? They hare done 
valuable underlining and BUggested nmv .aspects 
unlimited topic. ‘ 

Profc.ssor Wilts (Sept. 24) hunted in vain fori 
almoneib. lie will find them talung part in a w 
conference half-way domi column 4 ; but I grant I 
the brevity of the reference may have hidden mj I 
viclion of their jinmenso importance in any Ectem 
hospital cooidination. Wc can he gr.ntcfd Ini 
descripil ion of their highly developed function in liis< 
unit. Mr. Eoy Gonlding has sought to define s]* 
for the student in Hie dealings betneeu p.’ita'J' 
Lo.S])ital; I am coflain that the systematic 116611.7*1 
round ho suggests is the right ivay to keep liinioM. 
irilh his patients’ progress—in order that ho may n • 
tlieir questions sensibly—and of emphasising fncpi™^ ^ 
identity ns soinetliing more than a teaching case, j 
Two main issues have cryst.allised out ol tins 
spoiidenco; first, the internal hospital oiga^ 
for seeing the patient through, irith whioh c 
myself pnrticidarly in my paper,- secondly, , 
iiiav call (ho liospilal-doctor rcl.ationship. _ • 

1 believe that the inacliiiiery for ' j, ^ ^ 

through hospital is usually iu 
often faltering for lack' of drive or 
lubrication. Miss Cl. L. John, inednml 
to tlio Bonnondsoy and >5onthuai!c Hosp yj ' , . j 
inont Cominitteo, a “ gpccinlistincodidmatio , /■ 
gives nil nlanniiigly comprohensivo -..idepili 

tions ; she slides her tentacles ^ w' 

monts like a woll-meniiing octopus aud. ' 

her work is finished Au 

leave-taking houseman ’ (who will * TO.Ucal*- 
to heart, no doubt !),^but the rest of , yjjtlv 
also will bo able to go on of I'O”!’' 

agencies are aheady thoro, under the cm ® 
governor or medical supoiintondont, am jU 

the long nm the coordinator ivfil j 

stimulate tlioir initiative; h 

conconlrniion on the welfare of tbo paticn . 

is a much better recipe. 


Lastly, the hospital-doctor relationship. 

the most valuable letters in the correspon - 

from general practitioners; I am P® ^ ® pn 
to Dr. Lindsey W. Batten (Oct. 1) and<o 
word ho writes. This is really the ciux, t < j lii 
patic 7 it's doctor and not tho hospital w> t 

through. MUth tlio present _ bierareMcM^,e, 
medicine in which the teohiucal rule P 
is a toudoncy for the hospital to flnm the imnorta''* J- 
piactico and monopolise all mat ^ jj gci'*?-,!' 

intoiesting. This process Pospila' 

practice is not to bo impoveiished , t j 

emulate the best standards of j Lda'f'^ 

talcing infinite pains over the , inform’'’*’ 

back to his doctor ivith a ^garnish of help 
and advice. ^ fon®'!?-', 

Taking infliiito pains is the enly p . ^ giiij,;'' 
In the midst of many medical 
to the lasting satisfaction of seeing ^P^^ Lirsco”®' 

St. George’s Hospital, London, 1V.1. ' ^ 

PENTAMETHONIUM bromide ^ J’iii 
Sib,—P ontamothonium bromide is at 

a" shadow in the amcsthetic world because ^ 

which the physician may be uWo to use. - 

A substantially fit 

lOr'amr During R 
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is Ejod-T cTo^vd of resistrars iss coinpierelj Tipper 
■prsmss zeasonable ratio of those in training: to 
■ alist ana consultant sTa5. To aggravate the siraation 
is etideafe (vide your advertisement colntnn^l that 
nt polity is still further to increase the estaolishtnent 

- gistrars. It is immoral to oger such Training to 
f c n for vhom. at the end of Lis term, there vill not 

- IT hope or prospect of advancement. That is trhat 
IE oeinr done, and the situation is all the more 

. i brCocsc maav of these ate men tvho tvere xecistrars 


e the trar and vrhose careers vrere interrupted by 

— te in the Forces, -They have been through the 
. " and have acotrired their sMlls in the school of 
, iml and clinical experience. It tvas unjust even 

cnteiaplate grading stich men according to the 
2 ple= laid dovm for grading committees vhen " no 
cat tras to l>e given to militaty or previous expeii- 
and it tmforgiveable to indicate to these men 
general'practice is their future. Are there then 
^ icy too many specialists f Xo : any such experienced 
trar can tell oi an increasinc volnme of specialist 

- t rally uadertahen by bim as the accepted deputy of 
KnsulraaT chief, l^y then has establishment of 
ulisrs been so nittgardly and so dilatory in its 
^itance 1 Is it economic and financial pressure i 
duEction ! Oris it reluctance to suread the privileges 
fatalist status f 

!-p ran remains that many a tbiic trohied man is 
"temg sacrifieed on the altar of indecision and lost 


tne Xatinnal Health Service mhich previously 
■ ■ anusd specialists. Has the policy changed in “ one 
' t snccssful first year " T It has been suggested that 
' 'onld be in the interests of the younger generation 
■ truitdng if these fuTln froired men mere shelved, 
this taxist be resisted mith all vigour, because it 
' ■ ttsult in a number of disillusioned, embittered, and 
. gtntled men. Time presses, for many in this dilemma 
' theady been niven notice of the termination of 
~ ^PI'ulnTment. 

, <r the future, let there be a knotm establishment 
*^?strar5. both in the teaching and non-teaching 
' E-tab. on a regional basis, tvirh senior registiarships 
’-•ed for those trho have the aprirude. Let there be 
^“ff'tiable relation bettteen senior registrars and 
timst and consuitant stag: and let there be frank. 
. ijtapathetic and conrideiate. a dvice to registr.iTs vrho 
cot np standard to abandon specialism and to 
' ^^-tttclves to a career more suited to their 
. - Such timely advice Tvill earn the gratitude 

- reasonable man. no matter ho'sv much his pride 
' at the time; and ultimately the service ■srill 
• tor each man vTil find his proper place. 

Ssxios HEGliXUAS. 


V.\SCUIAR ST-^SIS 
Setitt reUs us in his ler-er last treek that 
f^'t’E.C. bums ujut has discovered ■’ that the inflam- 
* oiT reaction ulays an important part in influencing 
^otnseof hums.” I tvonder if they told Zdetehnikog f 
-'•e are also to^d '■ that the development of stasis of 
^ local blood-fioTT in the dermis tras precefieu by 
toed edema, tras assoemted tvith analgesia, and vras 
. ''F vrhoie-skin loss.” This I take to be a 

-sptiou of blister formation. If so. it does not 
_ 'pjl irith tthat anyone vho has opene*! a blister 

^ uouced—that the pattern oi the skin can still 

- ihe bottom of the blister and the site of 

to^gLmdj still be seen. Also the blistered area is srill 
toiul; s THti outside the blister insensitive. 


Ctil 


scrubbins" the base of the blister m.ty 
diminishes tritL 


the skin partem. The pain o 
- j['' -'^toation bat not to the point of analgesia- 
i.;y man the preservation oi tie deeper layers of the 
'iXli.-'' Ptrt of the rationale for using anti-histamine 
^ they.are exhibited, he-iling can t.ike pLice 


from The base of the blistered area instead of the peri¬ 
phery as trould be the case if the trhole depth of the 
skin Ttere lost. (Penicillin mnst be given as tvell since 
most bums are infected early.) A similar phenomenon 
can be observed in small blisters trhich are simply 
protected against bursting and not opened for 7-10 days. 
At the end of that time their base trill be found covered 
by a fairly thick epithelium. If the trhole thickness of 
skin treie separated by blister fluid, he,tling tvould take 
longer and riie skin be thinner than it is at the end of 

10 days. 

I cannot say trhy Dr. Sevirt has failed to get any 
enect trith anti-histamines in guineapig hums, since he 
gives no details. Bnt in inp.n they help. Dr. SevircA 
failure to get results is surprising since I can identify at 
sight a bnm that has had 3—t days' anti-hisTamine 
treatment. 

Msnobestcr. ' S. SltTBSACHS. 

-LXONYAIOUS CRITICISM 

Sm.—There has been in me last fetr davt, in the 
columns of the Daily Telfymph. a correspondence devoted 
to medical matters. Ilany of yonr readers trill have 
seen it. so I need only say that someone, signing himself 
r.n.c.5.. has tvrirren objecting to the fact that antss- 
thetisTs receive the same sessional remuneration 
as surgeons. This has provoked replies, some signed 
and some over a nom-de-plume. 

I trould ask the hospitality of your columns to make 
a strong plea that if any of ns should feel impelled to 
criticise the relative ttorih. the activities, or the remunera¬ 
tion of any other branch of the medical profession. Then 
he should do so in a medical journal and nor in the 
lay press. At this time of .shifting values, and vrith the 
traditional independence of our profession imperxlled. it 
is of supreme importance that vre should discuss and settle 
our domestic drgerences mside the profession. It is 
unnecessary to flaunt such matter: before the public gaze. 

In these columns. Mr. Pateyt bas made a protest 
against the increasing practice of anonymity.. This 
instance veilillnsTxates the merit of Hs remarks. Althon^ 
it may be conceded that anonymity is justifiable if the 
vrirer fears reprisals from those he exposes, it certainly 
does not apply here. IVho among ns has ever -sritnessed 
the economic phenomenon of a surgeon tedneed ro a 
state of indigent penury through having inenrred 
the displeasure of his anrestherist f _ 

Above all. anonttnous belirtlement of another branch 
of one’s ovn profession should cause us most concern. 
Extension of this practice hardly be.ars contempiation. 

TC n-t- tv,:. H. C. blEEU. I>.A. 

LK.VD NIPPLE-SHIELDS 

Sis. —I should like emphatically to support every 
vord of Mrs. Blaekseii's letter last veek. In many 
mothers -trith cracked nipples attending velfare clinic.s. 
Tte find that it is a choice betveen veaning the baby and 
healing the cracks trith lead nipple-shields. Only last 
tveek I sav a mother vho had failed to feed her first 

11 babies otring to cracked nipples. Before she tr-as 
driven to veaning her Ifitii child for the same reason, 
the health visitor recommended and loaned lead shields 
—tri'h, of course, due instructions about vashing the 
breast before letting the baby suck. The cracks tvere 
he.tled in tvo or three days ; The shields vere used for 
about a fomright: and the baby teas breast-fed triihout 
further trouble. 

lYe axe nov to be robbed of this invaluable aid ro 
breasf-ieediag because harm has resulted from its grossly 
improper use in one case. 'It seems sc.treely credible. 
CanaoT harm result from the misuse of almost aav 
theiapenric agent I 

As Dr. Jiackay and Dr. Hunter say in their ierter 
oi Oct. S, lead shields axe iridely recommended in this 
1. Prw. n E. ly-^, lytS.ij, StS. 
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ijirr'n^us to tub kditou 


[oCT. li ,, 


to ft clegloo not ^ravrnnteO by tho putiont's condition, 

mthnl in perfect good fnifli.” 

Smoking tobacco and drinking alcohol arc not primarily 
questions of couscionco—moral issues. They .arc ques¬ 
tions of infection—“ psychological infection,” it is true— 
.and primarily medical issues. ■ The drug .addictions 
(including addiction to tobacco and alcohol) are specific 
diseases, like so many other diseases ; they are specific 
intermittent intoxications, M'hoso soviousness depends 
on tho degree of infoxic.ation—tho he.avinc.ss of the 
“ smoking ” or “ drinking ” in the proscjit case. 

Drug addicts arc notoriously untruthful, juirticiiLarly 
where thoir drug is coiicenied ; and addicts of tobacco 
and alcoliol liave .succc«.sfully and almost universally 
prop.agatod tlio uniriillis tliat tobacco and alcoliol arc 
luxuries, and smoking and drinking merely bad luibits 
(vices). Vico or mor.il deterioration (one of whoso mani¬ 
festations is untiutlifIllness) is, however, inoroly a 
symptom. It is secondary to ciaviiig. The disc.aso is 
drug addiction. 

Tho groat majority of our profession are addicted to 
one or other or hoth of tho drugs, tobacco and alcohol. 
“VVo, the “ watch-dogs ” of health, are ourselves drugged, 
and it is not .surprising ihoroforo that wo fail on an 
immenso scale to honour our profession—to oliniinato 
disease. 

aYiiiin-oy, Lnxxox .Toux.^tox. 

ACUTE ATASTITIS 

Silt,—Air. AValsh’s aiticlo (Oct. S) shows tlio close 
similarity of thi.s complaint in man and in other species. 

Some points which may bo of practical importance 
suggest themselves. Thus in tho dahy cow, where the 
question of mastitis is very important, no-ono would 
nowadays dispute tho supremacy of penicillin ther.apy. 
Tlio mode of application differs, however, from llial in 
man. Tho ponicilliu is iujectod directly up the teat 
canal, either as an aqueous solution or in oily susjionsiou. 

I believe that tho same method is possible in the pig 
with a fine-boro needle, hut I can testify that in tho dog 
and the c.at it is virtually impossible. 

In the cow routine systemic iicnicilliu therapy is rather 
expensive, but intramammarj’' inoculation plus sulpliou- 
amide by mouth is commonly iiractisod. AVhotlior 
- systemic penicillin can produce a concentration of tlio 
drug in the mammary gl.and approacbhig that from direct 
intramammary inoculation lias often been dob.atod ; 
clinical experience suggests that in the cow ilie latter 
method is infinitoty superior, aud it also ponnits the 
ready int.ieduction of other drugs wlieii ponicilliu fails. 

-- Tho question of haim resulting to tho child from 
suckling at an infected breast is one of interest to .o- 
voterinarian. An old-fashioned method of treatment 
employed by farmers is to put a calf to suckle a cow 
with mastitis which has not responded to other remedies. 
This method has much to commend it, for I liavo never 
seen harm ensue and on occasion tho results have been 
surprisingly good. The calf evidently suffers no liarui 
and the quarter yields to a more persistent molliod of 
stripping than anything man can devise. In tlio bitch, 
on the contrary, tho milk may be a, dangerous source of 
infection for the puppies when tho mother contracts 
metritis, as she not uncommonly does soon after whelp¬ 
ing. For the puppies to contract fatal seiiticienii.a tho 
breasts do not even need to bo infected,' although t.hoy 
commonly are. This condition is generally ascribed to 
a bmmolytio streptococcus, and prompt penicillin therapy 
of both mother and pups is necessary if the latter arc to 
be saved. The bitch, however, generally recovers fairly 
easily unless multiple abscesses form in the breasts. 
This syndrome in tho bitch can be prevented by either 
administering a sulpbonamide or injecting ponicilliu 
^immediately after whelping. Similarly in the cow a 
m-eat deal of mastitis is prevented by prompt penicillin 


therapy citlior immediately before or after calragilii 
any of tho exciting factors arc proscat—for cnaiS 
rotention of tlio placenta, general chills, aud Wo(3 
teat duct. Again, tbo other period of groat ibi» 
wlion tho coav is being dried ofi and mUk sfajnsSl 
occurs, offers scope for preventive ther.apy. 

In conclusion, tlio wise farmer nowadays has ii 
penicillin ointmont always hand,y for immediate appliil 
tioii at the merest suspicion of an ahrarion, crack, ^ 
sore ill the region of the teat orifice. 

ItifiLkhatn. A. II. IIoSOaI- 

TIIE RKGISTRiVR 


.Silt,—Before iho soefind world arar, those wlionl 
logistram were considered to have reached the loHii 
'-rung of the .sjiocialist ladder, and they had rca'oMif 
hope, if not assurance, of promotion. Tho durationl 
this period of naiiting and completion of training vati* 
but w as on tho avor.igo about five years; these spctiiw- 
in tr.aiiiiiig, however, omharkocl on this career !id|- 
ronlisiiig tlio necessity for forhoaninco in hard'lip, 
making sacrifices, ami for sustained application toni 
and were gonornlly men imbued with enthusiasm 
professional ideals in tbo best tradition. A constants 
to their efforts, ft is important |,o omph.asise, was 
almost corlain prospect of promotion. Why was|hl 
It was bocniiso there was a reasonable proportiononao 
in training to specialist and consultant staff, “'',1? 
tlioro was the healthy competitive oloment winch * ^ 
always desirable. ' , , 

Such a system almost assured the ° J. 

registrar host suited and equipped for speciahd siaq 
for it rvns mninh' those wlio had dotomination, 
of purpose, and an indomitable spirit 
course. There was thus a process of “ 
and these qualities, coinhinod with the tTaiiicu 
made for the sound judgment, disc™™” „' 
breadth of vision so eminently desirable in a sp ' “j - 
Admittedl.r tliero wore in this system those who, , 
with private moans, did not snft'or liarddup! 
must ho romomhered that they too had .,', 0 ,; 
to train and fit thomsclros for greater 
Even under these favourable circumstances ® 
apprenticeship made an appeal only to those j a 
a call that would not ho denied. V, 

Today tbo scone is entirely' changed. The ^ ^ 
no longer “tho man of promise" and ins ' 

rapidl.v n-aning owing to tho enormous 
number. This increase is the outconio of 
iiinde to tho profession to train more and moresp ■ 
for tho N.ational Hoallh Service. . Wicnco tUb ^ 
emanated it is difiicult to ascertain; .inosei,’' 

Royal Colleges, or was it laid doani in tho jt.t 

responsible for launching the service ? '' u*’ , p,(j 

source, it has resulted in an onormous 
graduates training in the specialties either as [j, 

or as snpornumoraiy rcgistrais (both in ‘ .jniisia'f, 

teaching hospitals), all striving feverishly in tne |J,*, 
spneo of time to attain specialist rank. R i® k ji.*^ 
and is a matter of grave concern that ®P““lj„fip!eFK' 
indulged in and encouraged before the besio 1^. 
of medicine and snigoiy are oven partially V(jpitl - 
Spcoinlism should be built upon tho firm “ 
of clinical and practical o.xpeiionce, and tins , 

gained in tivo or throe years as some post-ivar jp j , 


seem to think. The entrance lists for 


tlie postgi-adnato diplomas have assumed g'= 


ittu Altvi V -- 

proportions, and tho oft-repoatod attempts of q„fiit 
were never equipped oven to bo registrai’s are 
testimony of thoir ineptitude. 

Yet many' succeed, and it would appear that ^ 


qjhftse in tho struggle is to bo recognised^ as .jipf ^7’ 
registrar. It is erroneously ‘contended that tlic^^^^ ^pP , \ 


of a postgraduate diploma 
recognition as a senior registrar. 


mtomatically t! 


‘k 
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^. [the use of pethidine bj’ midwives on tlieir ovni respon- 
' ^ : and the possible emploj'ment of the Clinssar Jloir 
nent to the gas-and-air machine and of trichlorethj-lene 
-,-')under reWew. ^ 


. : . FOOD FOR SICK CHILDREN 

-t j'ou like meringues ? ” Dr. Wilfred Hadley used to 
I-,? sick cluld -n-ho woiddn’t eat. He seldom got ” no ” 

- - ansn-er; and meringues %vOuld appear in hi.s ward 
ime to time as a preface to solider things'. After all, 

,,. jrere made—in those days—of sugar and wliipped 
. -.r they meant calories and vitamins, and were easily 
iafed. In a new booklet ^ published by the Hospital 
i Cliildren, the need to tempt the child is taken into 
.J it on the very first'page. Those responsible for his 
.---■B reminded that most cliildren dislike strong flavours, 
'ew kinds of food shoidd be introduced slowly, accom- 
_ 1 by something familiar, that contrasting colours in a 
_ elp to^please the eye, that texture is important, and 
_acals should be served regularly and in small helpings. 

• ■ about various diets follow—diets suitable in febrile 
_ »in Convalescence, in surgical conditions which deplete 

?*!- P™loiii, after tonsillectomy, and in liver disease, 

' ihs, cceliac disease, and diabetes. Ketogenio diets, 
at low-residue diets, and reducing diets are also 

• bed. Amounts are given'in grammes, and the total 
j ® .'ajue of each diet is mentioned. A child taking a 

' 'Jduim diet for a kidney condition cannot be given 
^ • milk, Tvliich contains 50 mg. of sodium per 100 ml. ; 

' pe for synthetic milk, devised by McCancc and Widdow- 
■'•13 therefore included. All those charged with the duty 

• sick children will welcome this small but expert 

PROSECUTIONS UNDER THE CANCER AND 
y.i VENEREAL DISEASES ACTS 

1.ST month Jliddlesex County Council succeeded in two 
'Kutions under the Cancer Act, 1939, and the 'Venereal 
Act, 1917; Both cases.were heard at Hendon-SIagis- 
B tourt. In the first, Air. E. F. W. Powell was charged 
_ itajnng part in the publication of an advertisement in. a 
' ‘ '^^ned the Btochemic Pocket Book written by Wm referring 
0 article in terms calculated to lead to the use of that 
. “B in the treatment of cancer. In the second case the 
' ?®opathio Publishing Company, which published the 
was charged with recommending to the public the use 
'1 medicine of a chemical preparation for the relief of_ 


jtiersity of London 

a recent examination for the d.p.h. the following were 
«S3fuI: ' 


,L?- ^oAtlan, J. T. Navaratnam, Geraldine O’Callaghan, 
, Rafaratnam, Bin Molid Attas Suiaiman. 

1 - 

Fal College of Surgeons of England 
tia meeting of the council held on Oct, 13, with Sir Cecil 
the president, in the chair, it was reported that 
,' R. V, Bradlaw would deliver the “first Webb-Johnson 
tare and that Df. John Gillies would be the Joseph Clover 
wer-for 1950. 

, he felloTOiup of the college was granted to E. J. P. 

Bby, and the membership to R. T. Hughes and O. L. 

[ "phs. The fellowship of the faculty of ansesthetists was 
ted to Niel McDonald, T. Alacdonald, R. A. Hingson 
timore), and Harry Daly (Sydney). The following 
^^as were granted jointly with the Royal College of 


R- Brown, W. A. Fell, Ronald Harris, Ursula 
tdiWft Richardson, Barnett Shnnson, G. B. M. 

M. Vallelv* 

J Banerji, J. J. A. Blakely, Christopher Crowley, 

9.* Edwards, P. J. Feeixy, G. J. Goedvolk, James 
ff r * 7 > *T ^lathew, P. A. B. Raffle. Santosk Knmar Raychaud- 
D T*ir • Tombleson. R. X. E, 'SVatt. 

—^Molmmmed el Hassan Aim Bake, Il> Fenger 
‘hatninn?? ^L^th. Banerjee, Durgadas Bnnorjee, P, H. Birks, Syed 
M tStTi 1 Sssanain Bokhari, Samuel Chon, Gladys Connor 
5 a^ &i5hnarao Datey. ^ladhusudan Jlohanlal 

C CJhandra Dntta, Hassan El Hakim. Syed Fazlnllah, 

^nt Harris, Jafar :>rohamed Karim Rehmany, P. W. 

■J ^reg Mohammed AU K hadrl, Ho i Kit Kong. W. Z. Knlcsza , 

Children. Pp. *14. Is. Copies may be bad 
of the hospital. Great Ormond Street, 
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David Lawrence, Tcck Lee, William Soy Ming Ling, 1. A. McGregor, 

D. S. McLaren, H. G. McQiiade, Kashi Ram Mahajnn, A. H. ^larsh, 
A. X. T. Meneces, DeirdroOIoorc, J. M. Mungavin, C. K. Newman, 
G. A. Owen, W, R. Rochester, Anis 3Iohomed Ali Sbamy, Asa Singh, 
Rntnesbwar Prasad Sinha, I. M. S. Stewart, D, E. Thompson, I. G. 
Thomson, F. G, M’illiams. 

Z>.0.3L5r.—^Mohammad ^loiznddiu Alimad, Ahmed Attar 
Al-Hassany, P. E. Anderson, E. L. Arnold, P. 'Vr.'Anindell, L, G. 
Bell, Abani Bhattacharya, Lasmian Shankar Bhave, B. J. Campbell, 
F. nV. Campbell. Ramcbandra Lasmanbhai Diidliia, Geoffrey 
Forrester, Edward Gnitside, Charles Goldin, J. S. Gouriny, H. J., 

Hnrconrt. •::* 1 .■ -s’ Hasan, R. J. A. Heron, R. M. 

Hewat, Kp ‘I !>. .'agger, Rnby E. Joseph, tV. F. 

Kinnear, ‘i::*:: .•:? : 1-i i::, ^ Taik Leoug, Fnng*2^1ing Li, 

Ethel M. J. Loudon, J. D. McConn, D. G. S. MaePherson. AV, G. 
Merriman, S. S. F. Munro, A. H. O'Malley, R. E.‘O'Neal, J". V. 
O'Sullivan, Tangipurara Raghavachar, S. R. Robson, S. V. Rush, 
Albert Naouni Sabbagh, O. W, Salkeld, A. C. Sandstou, J. AV. R. 
Sarkics, A. G. Shane, B. S. Slier, G. F. G. Sigg^s, Ponniah Sivasu- 
bramoniam, ilarjory B. Snodgrass. 31. J. Squires, Albert Stafford 
Steen ,A. V. Stevens, Kandiah Vythilingham, Adbul Ghnui Zakala. 

D.C.17.—Cecil Abraham, Patience C. Agate, Edith 31. 31. Alex¬ 
ander, Salah XJd-Din 3Iohammad Anahtaui, N. P. Bector, N, R. 
Butler, AV. L. Calnan. J. D. Chalmers, B. E. Cohen, V. B. B. 
Conaglen, E. G. Cook, Rosemary I. Cook, Jessica B. Core. Floia C. 
Cowan. J. O. Craig, IBirenda Nath Das Gupta, Gwendoline A. M. 
Donald, AVilliam Edgar. G. T. Feldman, P. M. S, Fischer, Joan 
Frankton, Patricia Frodsham, AV. M. Fyte, J. 31. Garvie. Dora 
Green, Leonard Haas, D. C. Henchman,'Elisabeth C. W. Janies, 
K. E. Jefferson, Barbara Jennings, Andrew Jervis, A. C. Kendall, 
Sibyl D. Kiani, Gnlnb Vishnn Kinariwala, Grace Rojamalor Bair 
T vTr.'r.n. T rxT,- Robcrt AIcDouald, 

• “. ** ’ ■ R. 3Ieuzies. E. H. 

, •• , ■ .. 3htchell, Cecil 31. 

Moore, Janet H. Monntford, Dbirendra Nath Mukherjee, Annie 31. 
Peach, I. C. Peebles, A. F. S. Perera, 3Iaeve Powell. Phyllis Each- 
bass, Helena 31. Reckless, Rnvindra Vasant Role, Stella 31. Ring, 

E. G. G. Roberts, 3Iarion C. Robinson, A. A. AA', Roe, Sheila 31. Ross, 

C. M. H. Rotmnn, R. D. Rowe. R. C --'* 

T. R. Savage, Isabel B. Schooling, ' 

Shiner, Joan E. T. Spong. John Steven, - 

Symonds, J. J. Tillie, AA’. M. L. Turner, i , 

Sulammith AA’olff, F. B. 31. AVoodhouse. 


Royal College of Obstetricians and GjTi^cologists - 

At ft meeting of the coimcil on Oct. 13, ndth Sir AVilliam 
Gilliatt, the president, in the chair, the following were 
admitted to membership : 

A. B. Backus, Xessie E. C. Baird. T. E. C. Bams. Anusya Bhagfit, 
D. H. Blakey, V. Y» Bockner, Sudhir Chandra Bo«e, M. B. Bruce, 
R. C. Cummin, 3Iona ’31. Dftviii-Power, R. G. Dcimiss, Hemr 
Doberman, Thomas Dougray,. L. AV. D. Drabble, C. T. F. Ealand, 
G. K. Emsley, G. M. Evan^, J. J. Foley, P, S. Gardner, G, ^V,-. 
Garland, H,'K. B. Geiser, Elizabeth Gilbertson, Marie P. S. Grant, • 
G. T. Hammond, J. C. Harvev, John Henderson, J. A.‘Henderson, 
D. AV. Hendry, R. A'’ ‘ *•---- E. P. Jones, 

F. G.E. King, J.M. . . “ )ert. Douglas ' 

Latto, J, G. La%vson • . F, Lumsden, 

J. 31. ^IcCracken, Ic •' . . ** “ .3L3IediiJe, 

AV. G. Millar, Rustam Moolan-Feroze, L. O. Morgan, 31. R. Neely, 
F, C. R^Picton, J. G. Reynolds, N. A. Richards, Szulin Riterband,* 
T, AV. Roddie, Choudhuri Abdus Samad, E. 31. Sandler, Olive C, 

■ Sandys, J. AV, F. Scrlmgeour, Sita Sen, J. G. Shelton, Norah P. 
Sherlock, J. A. 31. Smith, Doreen 31. J, Etracey, A. B, Swarbreck, 

J. L. Taylor, Shnmbboo Datta Tewary, John AA’atson, G. F. J. 
AVilUams. 


annxxai* detneb 

The annual dinner, on Oct. 12, was attended by Erincess ^ 
Elizabeth and by the Duke of Edinburgh, who spoke appre¬ 
ciatively of the college’s contribution to the lessened maternal 
and infant mortality. This, though the yoimgest of the 
Royal Colleges, was the first to become a Commonwealth 
bodj*. He congratulated Prof. Hilda Lloyd on her appoint¬ 
ment as its president. Sir AVilliam Gilliatt, the retiring 
president, said that a fund was being laimched ibr' the 
purchase of larger premises; the building now occupied 
had been opened nearly twenty years ago by the ICmg and 
Queen, then Duke and Duchess of York. In this age, he 
continued,was especially easy to allow standards to fall; 
and he hoped that the colleges would help to maintain and 
enhance standards. He ended by pointing out that Professor 
Lloyd was the first woman to be elected president ofa^British 
medical college. In welcoming among the guests Afiss Alabel 
Liddiard, president of the Royal College of 3Iid\Mves, 3Ir, 

J. A. Stallworthy suggested that her task had been complicated 
by premature Ministerial deliveries, which, he lioped, presaged 
the third and last stage of labour. In his reply. Sir Bennett 
Hauce referred to the assistance that could be rendered by 
the college to the Indian subcontinent, dwelling particularly 
on the needs of Pakistan, where, he said, the doctor-patient 
ratio is 1 :8000. The liigh maternal mortality indicated 
that only the fringe of the obstetric problem had been touched. 
Some, with population pressure in mind, regarded this appal¬ 
ling mortality with greater complacency ; but population 
pressure was the concern of the politician and of Providence. 
3Ir. Geoffrey Keynes, who also spoke for the guests, though 
himself an ex-officio member of the council, refu^jed to identify 
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country. Tlioro must tlius be a largo number of molbera 
•wbo have used them, including many -H-ho -vvero doing 
60 when so much radio and press publicity was recently 
given to the matter. ^Yhnt sort of confidence can these 
women have in the doctor or nurse who advised the use 
of the shields, now that they have been warned against 
them in this way '1 

It seems to mo a very sorry state of affairs. The 
article by Dr. Gordon and Jlr. Whitehead, describing the 
case of load encephalopathy, is of groat interest and 
importance. But I suggest that it would have been far 
better if the iianic action which preceded and foUowod 
its publication liad been replaced by the following 
measures ; 

1. The circulation of a warning to all general practitioners, 
maternity departments, and health departments as to the 
need for oare in the instniction of mothers in the proper 
technique of using lead shields. 

2. Arrangement with manufacturers and phannaci.sts that 
shields should not bo distributed without a leaflet giving 
similar instructions. 

3. The initiation of ro.soarch to lest by experiment the 
belief of those of us who recommend load shields that they 
are completely Imimless provided that thoj’ ato used with 
proper i>recnutions. 

In connexion with this last point, it is to bo hoped 
that any evidence of tlio value of other methods of treating 
cracked nipples unll bo pubhsbod. Dr. Gordon’s jstate- 
mont that “ shields nmdo of jdaslic, or other non- 
poisonons substances, will bo safe and equally elTectivo ” 
is at tbo moment nnsnitported by anj’^ ovidonco 
wbatsoevor. 

Honllli Department, O.xforrt. Mauy PisilEIt. 

Sin,—In their article of Oct. S, Dr, Gordon and 
Mr. Whitehead state finally that “ shields made of 
plastic, or other non-poisonous substances, will bo safe 
and equally effective.” A letter by Dr. Mackay-and 
Dr. Hunter in the same is.sne, commonthig on the article, 
recomqtends that plastic nipple-shields should ho given 
a trial. 

A word of wanting seems necessary on the nso of tho 
word “ plastic ” in this rather loose fnsliion, since tho 
composition of plastic materials varies considerably. 
Most of thorn are polymerised chemicals which are 
comparatively inert and Ihoroforo hannloss, hut they 
may well contain toxic chemicals wliich have been added 
as lubricant.s, stabilisers, and plasHcisors. Those m,ay 
in some instances bo extremely toxic—e.g., tri-ortbo- 
cresyl phosphate—and to make matters ivorso they Itavo 
been known to “ bloom ” out of tho final plastic. Even 
lead salts are used as stabilisers in certain wcll-luiown 
' plastic materials. 

Most plastic materials are, of course, quite hannlesB; 
and, what is more, hannless plasticisois can ho sub¬ 
stituted for those wliich are toxic. Some manufacturers 
always recommend that their customers should use only 
certain plastics for purpose.? that might othoru'iso produce 
ill effects. Those used, for example, to manufacture 
medical inslrumonts or appliances, conlamors for food 
or drink, and tho like are carefully selected or made 
with materials which are believed to be harmless. 

There exist, however, so many manufacturers of tho 
'final pioduot that tho use of plastics containing toxic 
chemicals for unsuitahlo purposes cannot he entirely 
excluded. Plastic artieJes made from such materials as 
polymethyl methacrylate or ‘ Polythene ’ ‘have ah’oady 
\ been used for medical purposes, and I suggest therefore 
that they would at first sight seem suitable for tho 
'maniifacturo of nipple-shields. The use of other plastics 
for this purpose should bo considered only after ensuring 
that they have no toxic properties. 

Tmnofial Chemical industries Ltd., D. KeNWIN HaKRIS 
' Plastics Division, Divisional Medical Offleor. 

Wolvvyn Gordon City, Herts. 


Notes and News 

MIDWITOS IN THE NEW SERVICE 
In its latest annual report * tbo Central Midma Bm 
survoj's with .some anxiety tho impact of tho Nations! Hed 
Service Act on tho midwife’s training and ivork-« l« 
disoussod in those columns a few weeks ago.’ As iiJf 
April, 104S, tho board informed tho Ministry of Mtiil 
opprohonsions'ovor tho probable effect of instituting a li 
gouornl-practitioner obstetricians and of offering a spedil 
to gonornl practitioners attending their own palienls. ' 
board foars that these measures may liave tho f3«et ■ 
relegating tho niidwifo'to.tho status of maternity mmj 
of reducing reenritmont of practising mid'rives, lyhoiiia • 
have boon attracted by tho opportimities for - 

practice. “ Those opportunities . . . are the only real aA - 
tngos which tbo midwifery profession has to offer 
tho irregular Irours and tbo arduous iiaturo of their aw 
compnred with hoaltli visiting and other callings teqa - 
similar qualificatiorrs.” Moreover, if pupil-midwivea 
bo suitably trained for tbo second examination, thersiw- 
hnvo ample opportunity for conducting normal 
confinomonts ; and any diminution in the riiunbcroi oj - 
oiliarj’ confinomonts conducted as midavives’ 
result in either a lowered .standard of training 
in the number of midwivos f rainod. But even if a ■ 
'in tho number of well-trained midwiveg is conlefflp^ 
tboy slioiiltl still bo suflicicnt to cover tho whole coua 0 . 
to supply tho Colonics, which depend on 
training. Tho board reiterates tho view expresaxl y ^' 
Qoodenough Committoo that "1* 

“ In tile condnot of labour Oio pupbiuddwlto has toore 
cxiierienco titirine' her tramlng than tbo medical stno > 
would bo neither wIm r^conraso 

between midwife and 
labour. Tho conduct c’ 
e.ssentinl obllRntlon of • ■ ' ' , 

practitioner has many otl)ers wljlch may uo 
exactine.” 

^Tho board points to the now 
of tho improved training propc 
Midwivos.’ Last Dcccmbor tho 
led 14 training schools to apply for conrossions to e 
pupils to sit tho second o.xamination. Tho numb j . 
cases available for training has fallen steadily o''’ f : 
to (n) tho incursion of tho general ritli»l' 

midwifory, but also to (b) a dooronso in Birth- > 
a rolnli\’o decrenso in institutional oonmem '.juj;, 
oconomio pressure forcing the Vnother to ohooso - 
confinement, and (d) bousing shortage, which o 
domiciliary confinement imsuitable. To 'hh'ri’ 

Working Party's proposal, tho boaid would h tk ' 

inci’oaso tffo domiciliary-training facilities or 

number of approved places. Tho ^ bal wj:; 

that tbo present'division of training shouid o 

board rejects this proposal for tho timo of ko«P* 

sinco its adoption would jeopnrdiso the stain g 

bods. Tho board is also rehiotant to implomen V 

Party’s recommendation tliat, imtil a new (fjio# j 

is introduced, only Stato-rogisterod nurses ® ^ j on , 

os midwives ; sfevoral training schools now ocp 

State-registered nurse candidates. fjdblr ' 

Dnrius lOJS, 17,819 midwives notified m 

Tlio total (which has steadily Jnorcnsod from l&j«ia (3^ M 
419 greater than that for 1947. Of last ’npincr 3 h 

wore non-Stato-rcBistered nurses. oidTb 

notifled their intention to nct as maternity qy5sy,,„[ind trst®i- 
Tho number of pupil-mldw'ives entering flmtlwijgji.-sfW , 
institutions during tho year ended Nnrch 31, 194 A -oplb w 
in tho proriong year ; and the nninber pf^Pf^'lfLy.oorioa 
liy 109. Of tlio 4025 pupil-midwiyes reduced 

schools In 1918-40, 3777 (94 %.) .did so ^£>1' 
training nllow-ed to Stnto-rcgistcred nurses and ret 

children’s nurses. - , 

At March 31 this year, 15,897 m'^Bvives and yiupie 
(9094 of whom ivero in practice in 1948 ) had he , ;o, )>' 
the administration of nitrous-oxide and mr an 
pursuit of n recommendation by tho Koyal LoHeg 
rioians and Gynecologists, the board has i.jioiis 7, 

Secretory/to amend the. Dang erous Drugs Beg] _ 

iT^^rt on tlie Work of D>?„c;ontraI Midwives ‘G 

Tear ended Marcli 31, glrect 

f^potfcisMOode, Ballontyno, Co. Ltd,, 1, s 

Iiondou, jJ.C.l. . ^ A , Pit 

2. lA'adhm article, ImuccI, Oct. i, i>. 

3. See Ibid, 1019, i, 100. 
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THE DOCTOR’S CREED 

AX ADDRESS TO MEDICAL STUDENTS » 

Geoffrey Fisher 
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ARCHBISHOP or CAXTERBCTRY 

For a fully efiective life, a man must liave a firm, 
rthful. adequate belief about life, formally a man 
IT, if he likes, borroTr it at second band from the con- 
' ational doctrine of his generation. Today he cannot : 

• there is no established, conventional, generally 
;epted doctrine of life. Truth is fragmented : each 
euce cultivates its otvn plot and is a law to itself and 
tnvsteiy to everyone else. Man is fragmented : the 
Duomic man, the industrial man, and the like. Life is 
iistrated: for there is no unity of faith and purpose 
_ out it. All of us today are compelled, if we think ar 
to make a deliberate and intelligent choice. For a 
an, to choose none is to be a nihili st. Each man, 
erefore, must work for his belief, and not least the 
' edical profession; for its members are accepted and 
usted as guides and advisers in much more than 
atters of health. They touch men’s lives at many 
Riitive points. If priests in their own craft, they are 
s istore too, and they must have a clear, surely based, 
-jsctrme of life behind them. 

Against this' background—may I venture to raise 
’rtain fundamental questions, closely related to aspects 
f the medical profe^on ? 

THREE QUESTIONS 

pursuit of scientific truth, in which you are 
^ed, fe a grand, exciting, exacting, and splendid 
•iJcipline indeed. There is the acquisition of exact and 
“^wase knowledge by observation, experiment, the 
aspired guess, even by accident. There is the testing 
■fit by applying it and seeing what trial and error teach 
'on. And then out of it come fresh problems, tresb 
‘■tndy, and more tmth. That is aU magnificent and 
ailhralling. On all this I want to make three obvious 
■)hserTations, which because they are obvious are the 
Bore easily overlooked. 

1. Scientific truth is discovered, not created by you. 
d was there before you found it in the universe, whether 
•V he the truth of nuclear energy or of penicillin. What 
fou do is not to create truth, but to find it and use it. 
Frnm the beginning of time it was there awaiting your 
d^oveiy—and not only scientific truth, but the laws 
w reasou and principles of intelb’gence on which it rests. 
How did it get there ? If that be a mystery, it is not 
one that we can ignore. There are three possibilities. 
H got there by accident, which means that Chaos is 
Hiag; it got there by an inherent necessity, which is 
Another way of saying that we do not know ; or it got 
^mere by the deliberate act of a Mind which put it there. 
iu_ which case we recognise an afiinity between that 
found and ours. It is in Creation—how ? There is a 
j^^apltysiral question. 

] 2. Pure science is concerned only with truth and error. 

'Hut as soon .as you put it to use, it involves you in good 
and evil, and moral values. Pure science produced the 
atom bomb. That bomb has shaken Japan and mankind. 
Hvea more it has shaken the scientists ; for the thing 
can be used and its use raises moral questions which men 
cannot avoid. Science cannot be a law to itself: it 
^^'aauds to be subject to a moral control of its use«. 
^ledical science is constantly and increasingly involved 
®oral problems. Once it was the simple problem of 
uealing disease. But what of—to give one instance 

Substtoce of an address deli\-ered in opening the new 
session of the universitv medical school at Birmingham 
on Oct. 4. 

65 S 3 


only—what of artificial human insemination—with all 
the complex questions attached to it of personal and 
family and social well-being f It is no longer possible to 
rest quietly in the simple belief that what science or 
medical science can do, it may do. 

Science, or rather the use made of it, mnstFe subject 
to the moral judgment; unless, of course, you like to 
say there is no such thing as a moral judgment. In 
which case I reply (a) yon deny the experience of man¬ 
kind that there is; (6) you don’t believe it yourself ; 
for there are some things you could not bring yourself 
to do because they are wrong. But if there is a moral 
judgment—theu...siuce it is to control Hfe, it deserves 
study and care as thorough as science itself, and not an 
unscientific, haphazard, and amateur guess. There is an 
ethical question. ^ 

3. Both science and the moral judgment are possessions 
of Man. Man is greater than the things he possesses, 
prior in thought to them and superior in essence. TVhat 
1 = Man that medical science should serve Mm ? Unless 
yon have a working answer to that—your work will he 
in the strict sense of the word faithless and futile. And 
if it is a mystery, all the more reasou for seeking the- 
tmth of it. 

You see and deal with man as a physical body. But 
you are never unaware that he is something more. 
What more ? How much more ? You are all com¬ 
pelled, as any pastor is, to he something of a psychologist. 
WTiat does a man’s make him ? In the end an 
ego, a person, or an Id—that thing. And if an ego, a 
person—how fax does that take Mm (and you, for you 
too axe a man) in terms of moral value and of the 
purpose of Ms creation ? There is a personal problem, v 

Well, there are three problems or mysteries. Is 
creation an accident or a design, and if a design, can we 
read it i Is the moral judgment an illusion or in truth 
a^reflection of something in the design and a matter of 
moment f Is man a person or a thing—and if a person, 
confined within the physical order, or reaching beyond ir, 
and if so how far I Neither a man nor a doctor nor a 
, generation can be at peace and purposeful without some 
kind of an answer. 

I ask—is the medical student tiaiaed to find the 
answer ? 

And I answer, almost certainly, no. 

Wliy not ? First because this generation has no 
settled faith, and a medical school would he hard put 
to it to know what official ansiver to give or teach. 
Secondly, because it is not supposed to he their job. 

Nor is it quite. And yet it matters intensely that 
medical students and their seniors should neither'ignore 
these mysteries nor get hold of false answers nor pick up 
a ragbag of ideas about them, hut should know the best 
that can he known. 

THE CHRISTIAN AXSWERS 

I shall now tell them and you, in the fewest possible 
words, what is the answer of the Christian Faith. 

1 . 2leiaphf/sical Problem 

Creation—its origin and upholding—is not accident, 
hnt design; and that not unconscious desism, bnt the 
design of God. God is the creator of all things and holds 
aU things living in life, and therefore is relevant to every 
problem, metaphysical, moral, and personal. 

A priest said to a young man of his flock the other 
day '• I am going to ask you a question : 1 want von to 
answra it straight off without stopping to think. Would 
God he able to understand radar?” And the vountr 
man at once said “ No.” 'The Christian Faith savs 
“ Of course he does; it is out of Ms workshop and 
just as he knows all about radar so he knows all about 
yon.” There is a metaphysical unity of truth for you I 
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this young collogo -ivitli Cindorolln ; for wis not Cindorolla 
always innocent and good and her two sistors elderly and 
unpleasant ?- In tho ond ho likonod tho oollego to Aphrodite, 
who is said to have risen from tho waves. 

Manx Health Services 

Dr. T. Lloyd Hughes, Prof. 0. A. Wolls, Mr, A. A. Gommoll, 
and Dr. E. Moblo Oliamborlnin nro visiting tho Islo of Jfan 
to advise on tho replanning of hospitals and medical .services 
there. 

University College Hospital 
The dinner of past and present students of tho medical 
school will bo hold at tho Savoy Hotel, Strand, London, W.C.2, 
on Friday, Oot. 28, at 8 r.tr., when Mr. J. B. Hunter will bo 
in the chair. Tickets {27s. Od.) may bo lind from tho dinner 
secretniy, University College Hospital medical school. 
University Street, W.C.l. 

British IMedical Students’ Association 
Tiie annual general meeting of tho association will bo hold 
in B.M.A, House, Edinburgh, from Nov. II to 13. Mr. P. 
Eggloton, D.sc., n-ill give the guest looturo. Subjects chosen 
for discussion will include student health services, clinical 
conferences, staff-student discussions, further education ond 
traimng grants, and medical films. 

Health and Diet in Old Age 
Prof. IV. Hobson, of tho department of social and 
industrial medicine at Sheffield Unii’orsitj^ is directing an 
inqiury among oldoriy people into tlio ofToefs on lioalth of 
dieting and advancing ago. Tlio inquiry is being conducted 
with liolp from tho Nuffield Foundation, tho Social Survey, 
and the Slieffiold Council of Social Sorvioo. 

Mothercraft Exhibition 

This oxliibition will bo hold at Central Hall, Westminster, 
from Nov. 23 to 30. Tho National Baby Welfare Council 
have arranged a conference to bo hold concurrently. Further 
particulars may bo hod from tho organising socrotary, 
Umversal E.'chibitions, 40, Holland Park, W.ll. 

Infant Milk-foods 

Proprietary infant milk-foods ond National dried milk way 
now be bod as an alternative to liquid milk for cliiJdren up 
to 2 years of age. Since April, 1948, supplies of those foods 
have been restricted to children up to 1 year of ago. Anyone 
wishing to take advantage of this altornativo for a child aged 
1-2 years should take or send tho cliild’a ration book to tho 
local food office. 


Messrs. Sharp and Dolimo Ltd., Hodilesdon, Herts, inform 
us tlrat inquiries for ‘ Tyrozots ' should bo addressed to them 
and not (as stated in their advertisement last week) to 
Messrs. Boileau and Boyd Ltd., Dublin. 


Births, Marriages, and Deaths 


BIRTHS 

BuiiNS.—On Oot. 12, In London, tho wlfo of Dr. Stowart Bums— 
a son. 

DOHEliTr.—On Sopt. 29, tho wJfo of Dr. Miohnol Doherty—a 
daughter. 

Fawcett. —On Oot. 8, In London, tho wife of Dr. J. IV. Fawoott 
— a eon. 

Fisheb.^—O n Oot. 8, at Lnanshya, Northern Rhodesia, tho wlfo of 
Dr. A. C. Flshor—a son. 

Fbakks.—O n Oot. 11, in London, tho wlfo of Dr. L. M. Franks— 
a son. 

•GrLFOBD.—On Oot. 12, tho wlfo of Mr. IV. IV. (Hlford, r.n.o.8.— 
a daughter. 

Gregobt.—O n Oot. 8, at Aylesbury, the wlfo of Mr. T. S. 3. 
Gregory, r.B.c.s.—a daughter. , , ^ ... 

Hast. —On Oot. 8, in London, to Dr. Mary (n66 Sawday), wlfo of 
Dr, Robert Hart—a daughter, 

Hebbebt.—O n Oot. 5 , the wife of Dr. John Hobbert—a tlanghtcr. 

Isaacs. —On Oot. 8, in Manchester, tho wile of Dr. H. D. Isaacs— 

LbOYD^—On*Oo’t. 7, at Swansea, tho wife of Dr. Joseph Lloyd—a son. 


MARRIAGES 

BbooCTS—Hugbes-Stanton.— On Oot. IS, In London, Claud 
to Isabel Dab. 

James.— On Oct. 13, In London. Richard Gostwycko James, o.b.e.. 

Oot. 8, in London, James Kyle, m.b.c.s., air eom; 
WAW 0 B.- 0 nVct^ 5 ?Sth^™i^ Go^rdon Watson. M.n. Edln. 


' Diary of the Week 


oerr. 23 to 20 

Monday, 24th 
UNtmasirr or Lo.vno.v 

1.45 I’.M. (University College, W.C.l.) Dr. CliarltylVejMa 
Technictuo and Appllcntloas of Tissno Cnkire (liw 
two leotures.) 

Mj-.dioae SocrETT or Lo.vnox, 11, Chandos Street, IV.l 
• 8.30 I’.si, Mr. Terence Cawthome, Mr. Ian Robin: Ciatiw 

Tuesday, 25tb ' , ! 

Hov.ib Cm.u:au or Suiioeo.vs, Lincoln’s Inn rlehJs, b'.C.’ 

5 r.M. Mr. E, S. R. Hughe?: Development ol the JIi 
Gland. (Arris and Gale lecture.) 

U.vivnBsiTV or Lo.vdok 
5 r.M. (St. Mar.v’s Hospital Medical School, IV.2.) hot ft) 
Schmidt (University of Pcnnsylvnnla): Fhr»iolW* 
Phnrmncologj' of the Cerehmi Vlrculatlon. 1 

iNSTiTtTE or Dniuf,iTOLoov, Ltslo Street, IV.C.2 , 

5 r.M. Dr. I, Muondo: Histopathology of tho Skin. ' 

iN'snTBTE or Obstetrics a.vd GTXiECoioor 1 

2 r.M. (Postgrnduato Slcdlcnl School of London, DncJM 

IV.12.) Mr. LauTcnco Abel: Mammnry Ciincer lii M 


nancy. , , . _ 

3 I’.M. Prof. L. S, P. Davidson: Anicmla in Pregnancy. 


Euoes-ics Society , „ rm 

B r.M. (20, Portlnnil Place, W.l.) Sir Godfrey Thoa-n Mg 
Intelligence nnd Fertility—an Investigation ol S(nl| 
Children. - „ ■ 

EniNnuBnn Posx-Gn inuATE Board fob Medicine j 

5 r.M. (L’nlvcrslty Now Buildings.) Dr. Denis RlBi'ics. M 
Orlcntatlops In Epilepsy. , 


Wednesday, 26th . j 

INSTITUTB or OnSTETBICS A.VD GlNJICOLOOT „ g njjta' 
11 A.M. (Chelsea Hospital for Women.) Mr. U s. 

Vaginal Hysterectomy. , , 

Noov. (Prof. E. C. Dodds, f.r.s. : (Estrog^. „ p 
Rot.vt, Instodte op Pontic EEAtTn Avn Htoiene, -s, rw q 

a?30 r.Ai' ‘i)r. H. E. Mngco : Popular Fallnoies regarding Hm* ^ 
Nutrition. j, 

Uvnr.nsm- or Geasoow , , , . r,. i wriehtTbonw*! 

r.M, (Department of Opbthnlmology.) Dr. A. IVrlgM 'I 

Atropliy of tho Choroid. j 


Gyrato Atropliy 

Thursday, 27th' 
Sr. Geoboe’s lIosmAZ SIbpicm Senoot, S.W.i 

4.38 r.M. Dr. Desmond Curran: Psychiatry Icotwc oeb 
tlon. 


IVSTirUTB 


6 r.Ji. 


.(RoyS'^Tgp oLSnrgpoM, Llncota’s^ 1 


Medico 
8.16 r 


-Jir. 'A. E. W. MoLnohloi): 
Syphilis. 


1 ' 


>'m?°( 2G, mannd Place, W.l.) 
of Soiontlflo Rescaroh In Medicolegal Prnotlce. wiw 


address.) ■ , 

Ho.vtjmv GittEsriB Lecture _ ■n-usi,,™) ®r. Bn*.; 

5 r.jf. (Edinburgh University Now Buildings-) i 

WHUamson : Diastole. i 


Friday, 28th - J 

UNrvEiisrrr or London ,, awi) D®? I 

5.30 r.M. (Westminster Mescal Sobool, SW.'ngnssMIllrj 
Vigneaiid (Cornell University) , .ft pfct and Tr**j 


dn 


Uti IVGliAU-LI , ~ - 

Blolo&JwlUr linbllo Motbyl Groups in tho 
incthylatfon. (First of three -m 9 

Maida Vale Hospitae fob Nervous ..l 

6 r.M. Dr. S. Novln : Psychiatry domoMtrntlon. U, 

Redicai. Sooiety for the Study of Vbnereai. d i 

Chandos Street, W.l heloro BWS 

8 r.M. Colonel L. IV. Harrison : beior tu 

on Suspicion of Vonorcal Diseasj adTanms,e 
Patient and/or tho Ihibllo Healmi TSinburgU 
aoYAt Medicai, SOOffiTY, 7. Molboiirno Pl^. EMnW^, 

8 r.M. Sir PhUip Manson-bahr : The p.®’™ J 

(tho Life and Work of Sir Patrick Manson). ..A 


Appointments 


Babran, G. F.. D.A., M.D.Camb.: 

physician. King s Lynn and West Norfolk area jjjocttsi* 
'Stewart, R. H. M., ji.d. Lpool: asst, senior m-o.. 

Regional Hospital Board. mndon! 

rhe Hospital for Sick Children, Great Ormond St., dob 
Adoock, R. j., m,b. Camb.: 

Back, B. H., m.b. Camb., m.b.c.p. houfo-Physioi^Coort. 
D’Ardy, Joan, m.d. Bolf.: resident M.O., 

Mitchei.1 ,. R. G., »i.n.Bdin., D.O.H.: C.B. 

RENDEE-.SnORT, T. J., M.A., M.B. Camb., M.B.O.P.. U 
physloian. , ^ , 

• Amended notice. 



CoERiOENDUir : Clues to the ,^tioloffy of s Dk .. 


COERIOENDUM : Vtues to me Mi,i%owtfy vj 
8 regret to find that in pubhshmg Professor M one 

n Sept. 24 we introduced another error besides ^ . 

MTOoted last wook {capable for incapable oii p. o 5 IS), 
th and 7th paragraphs under Adrenal Cortex (pp 
rofessor Means is made to refer to addison oj 

, 0 ., pomioious ancamia) when ho was in fact p 
ddisonians (i.e., sufferers from Addison s disease), 
lat the error will have been evident to readers. 
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ABCHBISHOP OP CAKTEKEtTRY 

a fully effective life, a man must have a firm, 
thful, adequate belief about life, hformally a man 
y, if be bbes, borrow it at second band from the con- 
' itional doctrine of bis generation. be cannot; 

there ia no estabUshed, conventional, generally 
'•epted doctrine of life. Truth is fragmented : each 
ence cultivates its own plot and is a law to itself and 
mystery to everyone else. Man is fragmented : the 
momic man, the industrial man, and the like. Life is 
tistrated: for there is no unity of faith and purpose 
out it. AH of us today are compelled, if we think at 
, to make a deliberate and intelligent choice. For a 
Jn, to choose none is to be a nihilist. Each man, 
erefore, must work for his belief, and not least the 
sdical profession ; for its members are accepted and 
ttsted as guides and advisers in much more than 
atters of health. They touch men’s lives at many 
nsitive points. If priests in their own craft, they are 
utors too, and they must have a clear, surely based, 
octrine of life behind them. 

A^inst this' background—may I venture to raise 
irtain fundamental questions, closely related to aspects 
. the medical profession ? , 


three questions 

The pursuit of scientific truth, in which you are 
rained, is a grand, exciting, exacting, and splendid 
isoipline indeed. There is the acquisition of exact and 
TCcise knowledge by observation, experiment, the 
ispired guess, even by accident. There is the testing 
fit by applying it and seeing what trial and error teach 
'ou. And then out of it come fresh problems, fresh 
t'ldyi and more truth. Tliat is all magnificent and 
nthralling. On all tliis I want to make three obvious 
oservations,-which because they are obvious are the 
Mrs easily overlooked. 

1. Scientific tmth is discovered, not created by you. 
t w.as there before you foimd it in the universe, whether 
t he the truth of nuclear energy or of penicillin. What 
ou do is not to create truth, hut to find it and use it. 
uom the beginning of time it was there awaiting your 
fecovery—and not only scientific truth, but the laws 
d reason and principles of intelligence on which it rests, 
tow did it get there ? If that be a mystery, it is not 
me that we can ignore. There are three possibilities, 
got there by accident, which means that Chaos is 
; it got there by an inherent necessity, which is 
mother way of saying that we do not know ; or it got 
mere by the deliberate act of a Jlind which put it there, 
which case we recognise an affinity between that 
mud and ours. It is in Creation—^how ? There is a 
question. 


deuce is concerned only with truth and error, 
oui as soon .as you put it to use, it involves you in good 
md evil, and moral values. Pure science produced the 
p om bomb. That bomb has shaken Japan and mankind, 
tven more it has shaken the scientists ; for the thing 
be used and its use raises moral questions which men 
cannot avoid. Science cannot be a law to itself: it 
Remands to be subject to a moral control of its uses, 
-'ledical science is constantly and increasingly involved 
m moral problems. Once it was tbe simple problem of 
^ling disea se. But what of—to give one instance 
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only—what of artificial hiunan insemination—wuth all 
the complex questions attached to it of personal and 
family and social well-being ? It is no longer possible to 
rest quietly in the simple belief that what science or 
medical science can do, it may do. 

Science, or rather the use made of it, must "be subject 
to tbe moral judgment; unless, of course, you like to 
say there is no such thing as a moral judgment. In 
which case I reply {a) yon deny the experience of man¬ 
kind that there is; (6) you don’t believe it yourself ; 
for there are some things you could not bring yourself 
to do because they are wrong. But if there is a moral 
judgment—then.^iuce it is to control life, it deserves ' 
study and care as thorough as science itself, and not an 
unscientific, haphazard, and amateur guess. There is an 
ethical question. ^ 

3. Both science and the moral judgment are possessions 
of Man. Man is greater than the things he possesses, 
prior in thought to them and superior in essence. What 
is Man that medical science should serve him 1 Unless 
you have a working answer to that—^your work will he 
m the strict sense of the word faithless and futile. And 
if it is a mystery, aU the more reason for seeking the- 
truth of it. 

T’ou see and deal with man as -a physical body. But 
you are never unaware that he is something more. 
What more ? How much more ? You are all com¬ 
pelled, as any pastor is, to he something of a psychologist. 
What does a man’s make him ? In the end an 
ego, a person, or an Id —that thing. And if an ego, a 
person—^how far does that take him (and you, for yon 
too are a man) in terms of moral value and of the 
purpose of his creation ? There is a personal problem. % \ 

Well, there are three problems or mysteries. Is_ 
creation an accident or a design, and if a design, can we 
read it Is the moral judgment an illusion or in truth 
a^refleotion of something in the design and a matter of 
moment t Is man a person or a thing—and if a person, 
confined within the phytical order, or reaching beyond it,, 
and if so how far 1 Neither a man nor a doctor nor a 
generation can be at peace and purposeful without some 
kind of an answer. , 

\ ask—^is the medical student trained to find the 
answer t 

And I answer, almost certainly, no. , 

Wliy not ? First because this generation has no 
settled faith, and a medical school would be hard put 
to it to know what official answer to give or teach. 
Secondly, because it is not supposed, to be their job. 

Nor is it quite. And yet it matters intensely that 
medical students and their seniors should neither ignore 
these mysteries nor get hold of false answers nor pick up 
a ragbag of ideas about them, but should know the best 
that can be known. 

THE CHRISTIAN ANSWERS 

I shall now teU them and you, in the fewest possible - 
words, what is the answer of the Christiau Faith. 

1. Metaphysical Problem 

Creation—^its origin and upholding—^is not accident, 
hut design ; and that not unconscious design,' but the 
design of God. God is the creator of all things and holds 
all things living in life, and therefore is relevant to everj- 
problem, metaphysical, moral, and personal. 

A priest said to a young man of his flock the other - 
day “ l am going to ask you a question : I want you to 
answ^it straight off without stopping to think. Would 
God be able to imderstand radar i ” And the youu'*- 
man at once said “No.” The Christian Faith says 
“ Of course he does; it is out of his workshop and 
just as he knows all about radar so he knows all about 
you.” There is a metaphysical unity of truth for you ' 
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2. Ethical, Problem 


TJio moral juilginont doalh with realities (partially 
known as all realities are) bocaiiso it tlorivns Jroni God. 
The Good reallj’ is good becanso it coi’reajjonds with the 
being of God, and Evil roalh’ is evil Imamso it conflicts 
with the Perfection of God—and thank God for that. 
, It really would bo ghastly if at the heart of ororything 
there really was no dilToroneo between the Iavo, or oven 
if Evil was God—the nltiinato sovoroig/i. 

And the Christian Faith then does two things more for 
U8 : first it trains ns to judge jnoral questions, onr own 
and other people’s, not by onr own ideas but bj' what 
God has revealed of Hie Ideas; and like any good 
educationalist, God does not say “ There’s the answer at 
the end of the book,” but " IJoro are tho principles. 
Work it out for yourselves and I will help you.” 

Secondly, tho conflict of good dud evil da real to God 
and to ns. Tho process of overcoming erdl with good 
is unceasing. Every man helps or hinders, kloral 
judgment is not an intoliertual exorcise but a personal 
commitment to a share in the battle. 


3. Man 

AATiat is Man ? Tho Christian Faitli saj’s, on onr side, 
from our end, Man is a being who ” lias tho capacit 3 ' to 
hear tho word of God and respond to it,” and, from 
God’s side, klan is tho object of God’s love, as God has 
ahorvn in His own acts, licnoo flow all tho doctrines of 
tho Christian Faith. So wo believe in the Incarn.ation. 
So wo can believe in a jjcrsonal emnmitmont of God 
through tho Incarnation, physical defeat, and Bodi^v 
Bosurreetiou. Ho did wliat wo can believe, but could 
never believe had ho not done it. And ilfan’s part is to 
/ hoar what God has done and respond to'it. TJiat is all 
I can say without making this .more of a sennon than 
it is already. 

So,far has my consideration of tUo scientific aspect of 
medicine brought mo. I have said tlieso things to 
medical students, because thoj' touch their profession 
_closely. Many medical students don't often hoar thorn 
and still less often think of them. Tot as a hj-pothoisis, 
they liave as inucJi to bo said for them as any medical 
hypothesis, and no-ono has a right to look askance at 
them, until ho is quite certain that ho has a bettor 
hjpothosis which '(vill better equip him for his life and 
for his work. 


Man in himself and in his social foktious. That h tit 
whole pbint of tho struggle against totalitarianism, llai 
and (ho family have their indofeasiblo rights anddijimr' 
which may not he overridden or denied, because Iky m 
not tho ro.sult of sociology or State law, hat areolCoi 
and to be respected hr Man. And yoiir job andmineit 
to sen'c Man in his own person and in Ins family, nkrinji 
his distresses of body and soul, preserving biminWtl 
of body', mind, and soul because bo is not an Id, or m; 

. average, or a bit of statistic.?, but a follow crealw' 
botmd to us and wo to him as members one of aDctk 
in the family' of God avhoso nature is Love. Bodyaad! 
soul are closely' allied. Tho panon Las bis job Tiiihtlw, 
souls of men but again and again he can’t do it vitliwitl' 
help of tho doctor. The doctor has his job iritli t!»| 
bodies of men, but again and again bo cannot do it’ 
without the help of a priest. That ia beingrediseoveiti 
Wo cover tho same gromid and belong to one anollw,,^ 
as from tho hogimiiug of the Christian eta wo al«pl 
Jiave, The blessed doctor is tho general praciitionet' 
lie sees and knows not a case, but a person; notaj', 
person sole', hut a person in his family. He is tkj 
family doctor. Hothing in State serrico must desitoy) 
that. Consultant specialists are a degree more iciMkj 
(like bishops t); and therefore (again like bishop) 
need a double dose of Grace to keep them sensitive k' 
the personal and pastoral. 


Tim doctor's creed r 

And this last word : if doctor and priest are cpvcriof p 

tho same ground with thoir complementary prcscriptie®. t, 

the doctor needs to bo anchored to a Faith as goodsu 
compelling, true and o.vactiiig, as that of a priest. JOLy 
ho has to deliver the goods—spiritual as well asphysi® j - 
Ho must have a creed that impels him to value, . 
re.spect each man, and if ho is to have that, 
creed which govern.? him •himself. For '' 

what mon look for and need and pray for in a u®L 
somothing over aud .above Ifis skill in ineaicine. i 
a siu’o touch— ia the things of tho spirit. Ana I * 
h.avo said, no mon has the right to reject ^ „ i 

Christian Faith unless and until by prayer-and 
ho has eonvinced himself of a Faith truer, bet er, • 
'Which exacts moio and not less from him. 


SOCrAL AND PERSONAX, ASPECTS OF 5IEDICINE 

In what is left of my time may I hurriedly' refer lo 
two other aspects of medical work. 

7, Phe Social Aspect 

Here tho Church and tlie medical profession ought to 
have sympathy for one another, for both of us now aro 
“ established,” in a measure. You draw part of your 
salaries from tho State ; wo draw not a penny piece 
froin. the State. But you and wo have a State con¬ 
nexion. We aro intimately involved in tho Welfare 
State and work for its welfare, .and—and this is tho 
point I want to make—wo both insist that that State 
connexion shall leave us absolutely free to deliver tho 
Jbrnth that is in us—to care for persons, and for their 
true health, by our own lugbest standards, 

' And why I We are hero to serve our people. We 
have and recognise our obligation to society. We 
intensely believe in the tYelfare State, in the sense of a 
State which servos tho true welfare (as wo may see it) 
of all its people and does all to help it. Yet wo look 
bevond and .above the State for onr principles. They 
are sacred. You have your medical creeds, and there is 
the Christian creed. They are sacred and cohere because 
'they are both of God and not of man. 

' The Personal Aspect , 

"" When all is said and done—about sciontific approach 
-the end of science and of society is 
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THE TREATMENT OF MENTAL ILLNESS 
BY FRONTAL GYRECTOMY OR BILATERA 


subtotal ablation of FRONTAL GORIV-- 
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’Topectomy (from n}?roT, a place, region, 
and a cutting out) is an _oper.ation^^--^^^j]y 
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3 , region, or 
operation used i" 

treathig mental iUncss (Pool ot al. 1949). It pt 

well be described as frontal gyrectomy Pl' 

or bilateral subtotal ablation of frontal cortex ( j.',! 

.and Pool 1948). . “ ./g of 

Bnrcldiardt in 1890 reported encouraging jjf ) ii 
limited unilateral ablation of temporal ana * 
cortex in a few psychotic patients. Later ' ^,5 

frontal leucotoiny,_’^[Incii 


'll 


introduced bilateral - 

subsequently modified by Freeman and H.atts . , 

.Scarff and italinowsky (1947), Poppon f”,,, ,rere 

In the laboratory Fulton and Jacobsen U, .'gur 
among those who domonstnated tho effects on j;i 

of bilateral ablation of frontal cortex, .and 
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•With note.) on poatoporativo opilopsy, coicbrnl eirco^a^ 
mitonbmic effects, thalamic Kingers’, und^^specch. -...i 


and social Service- 


doUveicd at tho Instltuto of Nourolos^ (Nntfonal 
Queen Square, I-onflen, on Aug. -G. ^ 
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. 'JW suggested that heliaviour changes in lahoratoiy 
limals Tvere associated particulaTly Avith hUateral 
itnoval of Brodmann’s area 9. For this reason, in onr 
n^al topectomy operations^an efiort vras made to 
T' ccise at least a portion of rvhat ive believed to he 
..; "-rodmann’s area 9 (Heath and Pool 1948). Jly associates, 
. ;<'r. Eohert G. Heath and Dr. John 'Weher, and I felt 
,,p' hat such an operation'could safely be done. 

,'.' Our reasons for doing topectomies instead of lohotomies 
.-jtrere as foUovs : 

(i) B’e hoped that relatively small cortical ablations 
- / ■ prove more specific as regards the site and extent of 
. T' he lesion and might therefore j*ield equally good therapeutic 
!^ts vrithout as much cerebral dysfunction. 
j;:_ (2) "We hoped that by purposely varying the site and 
t_.-''®®at of cortical excisions valuable information might be 
' Ibfained about the role of various portions of the frontal 
j- f™ mental illness. 

-r (3) IVe expected that special studies during these operations 
frould shed light on still other facets of frontal-lobe functions. 

Hov far these hopes tvere realised rviU, I hope, he 
[ revealed below. 

topectomy was performed in 1946 (Heath 
Pool 1948), aud eaily in 1947 an elaborate study 
of Various-types of topectomy or bilateral frontal g;p'ec- 
*®tay was_ conducted (Columhia-Greystone Associates 
. |919). In my opinion this preliminary work indicated 
^ lhat the best therapeutic results were obtained in those 
patients from whom cortex was removed bilaterally 
' fa region of Brodmann’s areas 9 and 10. Accordingly 
, ' 1^6 topectomy operat ion as subsequently done by me 
[has been largely confined to symmetrical excision of 
*■'” eortex from the rostromedial portion of each frontal 
f - lobe, presumably representing parts of Brodmann’s 
/q areas 9 and 10. 

Pater Penfield (1947) described, without enthusiasm. 
If [the results of a somewhat similar operation called frontal 
(gyrectomy. However, his experience seemed to parallel 
°Prs to the extent that he also noted adverse personality 
'■ Changes when the surgical lesions extended too far 
4 posteriorly—i.e., caudal to the plane of the coronal 
f suture. Moreover, in one case of Penfield’s showing 
f' Eignifiea^[; postoperative improvement the cortical abla- 
, >■ tion was quite similar to' that currently used in 
topectomies. 

J SELECTIOX OF PATIEXTS FOR TOPECTOITT 

1 The firet 52 patients on whom topectomy was done 
; j ave all been observed for more than a year, and some 


for nearly three years. Though 
most of them were private patients, 
little effort was 'made in this initial 
series to select cases according' to 
the severity 6f their illness • or* to 
their prognosis. In general, essentially 
the same criteria were used in 
selecting cases for topectomy as for 
lobotomy (Scarff and Kahnowsky 
1947, Poppen 1948), the operation 
being reserved with few exceptions 
for those eases in which psycho¬ 
therapy, shock therapy, and some¬ 
times psycho-analysis, had failed. 

In the light of our total experience 
with this operation it now seems clear 
that topectomy is less radical than 
the so-called standard prefrontal 
lobotomy (Freeman ahdIVatts 1942) 
as regards the amount of frontal 
lobe sacrificed, and more radical 
than transorbital lobotomy (Freeman 
1948). .This is an impression that 
may serve as a further guide 
in the selection of patients for topectomy. 

PEEOPERATIVE AKD POSTOPERATIVE STUDIES 

•Before operation all patients were subjected to a 
physical, neurological, and psychi itric examination, a_ 
complete blood-count, blood-Wassermann test or its 
equivalent, analysis of urine, and sometimes other 
special studies. Electro-encephalography, radiography 
of the skull, and psychometric studies were also done 
whenever possible. After operation an effort was made 
to repeat these tests. 

AK.ESTHESIA j 

Ansesthesia consisted of intravenousthiopentonesodium, 
Buppleniented by'nitrous oxide/oxygen' by inhalation 
through an intratracheal tube, and local infiltration 
of the scalp with 1% procaine solution. 

OPER.ATIOX 

All operations were carried out in on€ stage. A coronal 
type of scalp flap was reflected anteriorly, and a single^ 
bone flap hinged on the right temporal muscle was 
turned, crossing the midline so that both frontal lobes 
could be exposed. The posterior edge of the bone flap 
was cut close to or just anterior to the coronal suture,' 
the anterior edge being cut as. far forward as the frontal 
air smuses permitted (%. 1 ). Laterally each flap extended ^ 
4—4-5 cm: from the midline. Though four burr-holes 
were usually sufficient, in cases with an unusually thin 
or adherent dura additional burr-holes were made in the 
midline posteriorly and anteriorly so that the dura 
could be separated from the bone without imdue tearing. 
After bleeding from the dura had been controlled with 
the electro cautery, a dmal flap was opened over each 
frontal lobe. The superior cerebral veins were next 
divided between silver cUps or by cauterisation so that' ^ 
the cortex could be exposed medially on each side 
along the falx cerebri (fig. I). 

Seseclion of Cortex 

A block of cortex was excised symmetrically from 
each frontal lobe, beginning about 2 cm. anterior to the 
junction of the coronal and sagittal sutures and extendin"- 
laterally for 3 0 to 3 5 cm., anteriorlv 5-5-6 0 cm., and in 
depth I-9-2 0 cm.—i.e., to the depths of the grev 
matter but no deeper (fig. 2). The site and extent o'^t 
resections were also checked with reference to readilv 
recognisable landmarks, such as the tip of the fronta'l 
pole, the sylvian, frontal, and precentral fissures the 
falx, and the .sphenoid ridge. In some cases the motor 
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ooTtox was eleclricallj' sliinxilalcd also, Eeseclion was 
greatly facilitated by first occluding tlio major aricrial 
channels supplying the designated block of cortex, by 
placing silver cbps on the appropriate branches of (lie 
anterior cerebral art cries medially, near the inferior 
margin of the falx. The cortex was then rornoved gasily 
, either by a subpial suction technique or simply bj’’ 
incising to a depth of 1-9 cm. with a scalpel blade at 
right angles to the surface of the cortex. Fnrlhor 
hmmostasis was accompUshed with silver clips or tlio 
eleotrocauteiy, both methods having been used, usually 
in combination. In earlier eases the cortex was resected 
chieflj^ with interrupted black sill; ligatures passed through 
the cortex on curved needles, but this technique was 
soon discontinued. 

It was sometimes necessary or advisable to complete 
the removal by sUghtly undercutting the margins of 
the excision yvith gentle suction, especially anteriorly 
if large frontal sinuses prevented adequate exposure. 
After the cortical incision had been made, a slightly 
cui'vod spatula was employed to undercut the block of 
cortex and thus complete its removal. The edges of the 
cavity were next made smooth and oven with a small- 
ealibro suction tip. Each block of cortex thus removed 
should Aveigh about 25-30 g. m the fresh state. In a 
psychotic patient anything less than this amoimt usually 
proved thorajieulically ineffective. UoAvever, Lo Beau 
et al. (1948), who have used this typo of operation to 
relieve intractable pain, feel that in the non-psy’chotic 
patient removal of only 15-20 g. from each side is 
sufficient, and that more than this may induce permanent 
undesirable personality changes. In a word, tho quantity 
of cortex removed seems a most important faci or. 



Fig* 2<>-Artiounc of cortex ordlnarUy removed* Somewhat 

thU should be removed In chronic schizophrenics, and conn«Wj 


less for relief of pain. 


Closure 

In every case tho cerebral cavities caused by tho opera¬ 
tion were lined with a thin layer of ‘ Hemopak ’ (an 
oxidised cellulose prepared by Johnson & Johnson Ltd.) 
and filled uilh 5 ml. of a diluto solution of iieniciUin 
1000 units per ml. Tho dural flaps were next closed 
in watertight fashion, and tho bone flap replaced and 
anchored with periosteal stitnros. Tho defects created by 
tho anterior burr-holes wore usually closed nilh tantalum 
discs (fig. 3). In some cases the opening and closing 
of tho scalp incision was facilitated by the use of ordinary 
‘ Zipp ’ fasteners instead of sutures—a technique 
developed by tho author. A snug head dressing was then 
applied, well reinforced in cases whore postoperative 
' violence might he expected. 


or apparent abnormalities of tho vascular pattern, to 
was no obvious correlation between the gross or mcro- 
scopic appearance of tho cortex and the type of psyc w 
its duration, or the amount of shock treatmen 
admmjstored (Pool ot al. 1949). Tt did seem, ^ 

that the dura was often exceptionally vascular in oj, 

patients who had recently undergone extensive sn 
treatment. 


COMPLICATIONS 




Postoperative htemorrhage occurred in ^ Xi' 
was successfully treated by prompt re-elevation o ,■ 
operative flap and evacuation of the kmmato -j 
Temporary iucontinenco of urine occurred m aoo . 
third of our patientfe and lasted for an 
10 days. In no instance was the incontinonce perms 
Eotention of ui’ine occuiTcd in 5 cases and hKevu 
not permanent. * 


MOETALITr 


In this series of private and ward patients, 


ani 


POSTOPERATIVE COURSE 


another consecutive series making a total of more 


jtta C 


The usual postoperative course of the topectomy 
patient differed considerably from that of the patient 
- who had undergone a standard prefrontal lobotomy. 

The topectomy patient tended to bo less depressed and 
disoriented, especially during the first 24 hours after 
operation, and most of them recognised their friends 
and family, read the papers, and ate during the 1st post¬ 
operative day ; while some even walked about, and did 
picture puzzles. From the 2nd to the 5th postoperative 
day, and sometimes longer, the post-topectomy patients 
often showed an exacerbation of them preoperative 
psychotic symptoms. This tended gradually or sometimes 
abruptly to subside, With tho result that the patient 
‘ could bo discharged by the 10th-14th day. Generally a 
convalescent period with psychotherapy in a nursing- 
home was advised for 4-8 weeks before returning the 
natient to his home. Significant improvement, when 
it occurred, was usually manifest by the 3rd postoperative 
Tnnntli thouffh Some further improvement often took 
during the following 3-4 months. 

PATHOLOGT 

Thouc-h in many cases the exposed cortex appeared 
grossly abnormal,* showing atrophy, unusual firmness, tonic-olonic 


125 topectomies so far done by me, there has 
a single death from the operation. 


not W* k 


\ ELECTRO-ENCEPHALOGRAPHT AND CONVULSIONS ^ 

In these patients there wore no significant | 

abnormal appearances in the electro-encepna o 
(E.E.G.). For 10-28 days after operation most, 
all, patients'had focal E.E.G. disturbances in the^ • j 
and sometimes adjacent regions, and a fc^ ^ 
than this. In most cases the e.b.g. was wfinm ^ 
Limits by the 4th postoperative month. 
those who subsequently had generalised jji'.c, 1 

few presented no abnormality m their postoperatir 

pattern before the onset of the convulsions. \ 

52 patients 7 had two or more attacks of 
convulsions. Two others may have had one 
each, hut the reports on these two cases did ^ 
this. Thus the known incidence of [..vler 

about 14% and possibly'nearly 18%. Ilia is 
than the incidence of convulsions after lobotomy, 
in some series is reported to be about lO-l-'/o- ^ 
generally occurred for the first time 4-6 Emnta ^ 
operation, with sudden loss of consciousness ,^^ 3 ! i 

f:/iTnV_p.lr»r»i/> witliout Any ilizrS' 0 , 
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— In onr cases, liowerer, attacks Tvere controlled 
K)aitim plienTtoin and pL.eno'b.arbitone, provided The 
Ttere laithMly taken. All the patients who had 
ilsions had a dynamic type of personality: there 
no contnlsions in patients of the “ flat ” or hehe- 
tie type. There seemed to he no correlation hetween 
dagnosis, prognosis, or age of'the patient and the 
of fits. Their incidence was slightly higher among 
arly cases in which the cortex had been .ablated 
^ silk ligatures, but 2 patients in whom the snbpial 
ioue was used (without sutures) also had convul- 
—. Excessive use of the electrocautery, however, 

_ ed a definite predispo^g factor. 

'I ■ the cases developing fits the lesions bordered closely 
“E he cingulate gyri (area 24) and presumably on 
( . 8 if not Ss, which may be significant in view of 
{ lie Bussell’s interesting hypothesis that post- 
' natic convulsions seem to occur most often in the 
i nee of injury involving supposed suppressor zones 
1 le cerebral cortex (Bussell 1947). 

COEIEX AXD Ej;.G. AT SECOXD OPERATIOK 

y 7 cases of this series a second operation was done 
' months after an initi.i'l topectomy which failed, for 
Jurpose of removing more cortex from areas 9 and 10. 
^,Aeh case the dura was found to be lightly adherent 
cortex for 1-2 cm. all round the previous excidon. 
nearly 1 cm. round the scar the presenting surface 
he cortex looked slightly yellow. The site of the 
"ions excision was marked by a rather shallow 
.-re^on with a smooth glistening lining. Electrical 
, -rdings were made with special bipolar electrodes 
-5 cm. apart, cormected to a three-channel ink- 
‘ hag amplifier. The operations were done under 
•pentone sodium and nitrous-oxide-oxygen antesthesia. 
^ ler these conditions no abnormalities in the electrical 
‘tity of the cortex could be detected when electrodes 
^ placed at-various points within l-o cm. of the edge 
fce cortical scar or at distances up to 4'5 cm. from 
4car. 

resecting more cortex and subjacent white matter, 
,-ae increased resistance was noted on cutting tissue 
^.-hin 1 cm. of the previous scar, but the underlying 
,de matter seemed macroscopically normal in all but 
In this case microscopy showed a moderate 
- "use astrocytosis for a distance of 1 cm. 

rrp-RVRT; at. ctKCCTLATIOX 

fa some cases the distribution of some of the frontal 

- ’’ pches of the anterior cerebral arteries was tested. 
1 "Ore cortical ablation, by injecting the vessels with a 

-■-T drops of sterile-solution of methylene-blue. By this 
it was possible to demonstrate clearly that a 
^ rtial overlap of the circulation existed between adjacent 

- laches of the anterior cerebral arteries, and between 


Them and ^some of the neighbouring tributaries of 
the middle cerebral artery, illustrating how collateral 
circulation in the cerebral cortex may Take place. 

In 7 cases not included here, frontal and prefrontal 
branches of the anterior cerebral arteries'were clipped 
with silver clips bilaterally, in the hope of inducing 
ischremic changes in that part of the frontal cortex 
usually excised during topectomy. In 5 patients with 
an intractable reactive or involutional depression so 
treated improvement followed operation, though no 
cortex had been either incised or excised. None of them 
had convulsions, though all showed temporary ej;.g. 
changes for 3—4 months in both prefront.al leads. Though 
this seems a promising and simple operation it is not 
recommended, because of the possibility that a collateral 
circulation will develop. 

In another small series of psychotic cases, at the 
request of a group of psychiatrists, the operation was 
confined to ligation of the superior cerebral or cortico- 
dural veins over each frontal lobe. This produced no 
psychiatric improvement but was followed by a relatively 
high incidence of convulsions, and hence is decried. 
It is mentioned here to indicate that venous ligation 
of this kind may be a factor in the production of 
postoperative convulsions in some topectomy cases. 

DTsrnxcnox' of tTEUXAiir eladdee 

Of the 52 cases in the topectomy series 5 early ones 
developed transitory postoperative urinary retention 
requiring one or more catheterisations. In each of these 
cases the cortical ablation had extended into what was 
believed to be the caudal portion of Brodmaim’s area 9. 
Ketention never followed more anteriorly placed ablations 
m this or other serie-, while incontinence was the rule 
whenever bilateral ablations extended caudal to the plane 
of the coronal suture. This suggests a dual cortical control 
of the urinary bladder such that, when cortex close to 
areas S and 6 of Brodmann is removed, retention may 
ensue, whereas more caudal cortical lesions usually 
produce incontinence. 

topeciomt aftek xbBOTOirr 

Topectomy h4s been done in 3 schizophrenic cases, 
1-2 years after prefrontal lobotomy, at the request of 
the attendmg psychiatrists on the supposition tjiat the 
lobotomy incision might not have been propetlv made. 
In each instance, however, it was seen at operation that 
the lobotomy had been well done. As might be expected, 
therefore, little improvement followed a second operation. 

However, topectomy has been followed by considerable 
improvement in 3 patients (2 schizophrenic and 1 manic- 
depressive) in whom transorbital lobotomies had failed, 
and all 3 have been discharged to their homes. 

In another 3 patients who had not unproved siunificantlv 
after trausorbitallobotomy a modified topectomvwastiied, 
to see what role conicocortical connexioTis 
might play. In these 3 cases no tissue 
was removed. Instead, an incision was 
made 2 cm. deep in each frontal lobe all 
round the area of cortex that would have 
been excised by topectomy. Thus far 
relatively little change has' taken place, 
which confirms the theory that cortico- 
subcortical rather than intercortical con- 
nexious must be severed in frontal 
operations to secure clinical improvement. 

^ In some cases in which part of the 
cingulate gyri or the frontal poles were 
also deliberately removed there seemed 
to be little difference iu the postoperative 
behaviour from that in cases m which 
these regions had not been ablated. This 
is another reason why the st.andard 
topectomy (as currently'practised bv me) 



** ^ X-ray photegraphs showing silver clips marking site of ablation of cortex, and 
tantalum discs inserted into anterior burr-ho!es for cosmetic reasons. 
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in cvciy 0110 of fhcso cases, ns aesciibcd by Pool 
Kaiisohoff (1049). Tjicso aiitononiio oflects’aK 
io bliose reported by Smith (1946), Ward (1948),^ ’ 
(1947), and others on stinnilatioii of the rostral fiMrf 
cortex in animals, .and confirm for tbo first timoflieiS 
flint the rostral cingnl.ato cortex in man is aMlojil 
ill function to that Of other species. ‘ 

' lUlSULTS OP TOPEClOSir 

Ill ilio 62 cases of topecloniy involving areas 9 
of Brodinnnn all postoperative results were 
Iny psychiatric Colfcagues and not by iho. A 
of 4 roprosonts the best results from all points ct 
3 roprosonts significant improveineiit, 2 only ’ 
iniprovemciit, and so on, as indicated in theaci' ; 
table. It is apparent from this fable that "m 
improvement followed in 44% of the topectomies 
In the case of the p.atients rvho gave the bestrea 
their famibes, and the patients themselves often 8 
that their omoliona} and intellectual capacity is tiei 
a,'it was before the onset of tboir illness. One man, i 
lind been unable to work for eight years, was ra 
kept at his job as a skilled electrician, though 
others in the shop wore discharged because biifto 
had slackened. Another, a Government tax expert, L 
been .promoted since bis topectomy. One woman M 
been paid handsomely for a magazine article she wt 
after her topectomy; another has been retained as' 
secretary despite two attacks of convulsions; , 
jtrusical and artistic skills arc preserved, and bii'iney-w 
has been limited to removal of the rosliomcdial portions returned to their usual office work. One« 

of xvbnt is believed to roxircscut lirodmann’s arcus 9 ^p’oto that, since topectomy, 
n,nd 10. ^00% perfect, with interest in and love for her lamfl 

In 2 schizophrenic p.atients in whom lobotomy bad hostess at dinners, Vij 

failed, slight improvement followed nnilntoral incision never spoken a_ single worn to he * 5 3i 

of the anterior thalamic nucloiis, and in 2 others Some years. Some patients, however ....J 

temporary fmprovomont followed bilateral surgical clinic.ally improved, tend to-S' . j, 

incision of the dorsomedial/nuclei of the thalamus. bilily .and fatigability .after operation, ej ■ i 

scluzopbronics. , ' 

Psycliomotric studies a year or more 



r ■■■ 

0 ' 

1 

i “ 

3 

" 4 


i 



1 , 



Typo of 

' 

No. 


1 

1 ^ ^ 

I o a 

1 n 

1 .2c, 

1 o S 

1 

o 

§1-1 

patient 

y 

Of 

CflJ’CS 

icfe i 
e j 

1 Sc. 

' ^5 

|o5£ 

s .°s= 






! ' 



Scliizoirlircnic: 


1 1 


1 



Paranoid .. 

L’O 

! f 

1 

! o 

1 


lloboplironio 

7 

a 


1 ‘J 

1 

J 

( 

Catatonic ..: 

a 

1 2 


< 


Mi.\od 

1 R 

1 > 


1 1 

o 

Total BcUlro- 
plironio 

1 

.as 

1 

1 1 

3 

! 

c 

10 

11 ! 

8 i 

1 IC 

Depresshr; 

I 1 



1 ] 



Agitated .. 

2 1 



' 1 



Involutional 


1 


1 1 

1 

1 

Kenotivo .. 

- i 



1 2 J 


Obscssivo- 
compalslvo | 

( 

8> 1 

1 


1 .. 1 

1 j 

1 

Matnc' 1 

i 



1 

rtcprc.'isirc ;i 
Manic .. 1 

•) 

f 

I 


I • 

1 

1 

1 

Doprcs‘!C(l. J 
rsrclio- 1 

J 1 

1 


1 .. 

1 

•• 1 

patbio 

o 

1 

i 

: 1 ( 

•• 1 

.. 

Total non*! 
scliiyophrenicj 

LJ 

2 1 

1 

• ' 1 

: .1 ( 

2 i 

5 


2 ( 

r» 

i 

7 

Total .. ( 

.)2 

1C 1 la 

23 

Poroeiitnge . .| 

J'_-L 

;n ; 

j 

___ i_ 

n 


A0TONOJIIC ri'J'ECTS 
After Oorlical Ablation ^ 

During tbo invostig.ation (Columbia-Groystono Asso¬ 
ciates ,1949), in wbicb various parts of the frontal lobes 

were (Seised, pronounced temiiorary autonomic efibets ... .__....__ 

were observed after bilateral subtotal removal of tbo Of those patients wlio sbow'cd significant 

cingulate gyri (area 24 and p.arl of area 32) .and in 2 only 2 have relapsed during the follow-up period oirto^, 

other cases after bilateral excision of area 44. 

Ablation of tbo cingulate gyri led to several bouts of 
violent retching, with two episodes of fmoal vomiting. 

Tbo extremities, wbicb wore cold, wot, and olainmy 
before operation, wore w.arm, dry, and pink durbig tbo 
first 2-3 postoperative weeks, but there wore no significant 
alterations of blood-pressure, pulse, or respiration. 

Bilateral removal of cortex of tbo inferior frontal 
gyri immodi.atoly anterior to the foot of tlio precentral 
sulci in 2 other cases was followed by temporary emesis 
and diarrbcoa in one, and retclung .and profuse sabvation __ 

in tbo other. In those 2 cases motor aphasia did not standaid topectomy, removal of more cortex, 
follow the bil.atoral removal of are.a 44 (presumably lobotomy, will seldom help appreciably. I 

representing a p,art at least of Broca’s .area), but 'dys- I 

artbria and some facial xvoakness were observed in one discussion * 

of the cases. These findings are in keeping with tbo ^ i -m x . i innnrtomy 

views expressed by Moutier (1908) .and others that ^ IwA lmn’ra) and lends^ 

motor aphasia need not follow lesions involving the lonpi' to perform (two ^ j ■ ,3 poffc'’*’';' 

so-eallcd area of Broca but is associated r.atbor with i« . 

deeper lesions. 


O. LJIUIIIUH OtUUICO it- , ' lift 

have ebow’n an improved intolJigcnco ^ 

of ideas, and evidence of greater social aanplJiif ^ 
compared with the preoporativo condition, j 

When improvement took place it almost a 
boeaiiio manifest xvithin three months after ^ 
low'cd significant ir'^r^vMia 
ag the follow-up po 

one to nearly three years. , ^ 

In 7 of tho 62 patients additional 
rostromodial portion of each frontal Jobe (aj ‘ 
was removed at a second operation, because ‘ 
operation, presumably too conservative, baa ao j 
bonofleiaJ. Of those 7, 4 who wore schizophrenia 
improve after their second, more extensive, ®P ji 
However a second operation on 1 'Lju’oei 

obsossivo-compnisivo, and 1 depressed patient p . 
considor.able improvomont. In general, it {(jt 'k 

tbo scbizopbrenic patient does not improxm 


Associated with Stimulation 

In 15 cases in which a standard topectomy was done 
tho rostral cingulate cortex (area 24) iv.as stimulated 
olectrioally, and in 1 case mechanically. Significant 
alterations of blood-piossure and of the c.aidiac and 
respiratory rates wore ohsorved singly or in combmntjojj 


there have boon no deatlis duo to j 

consecutive cases dona by mo. Topectomy 
causes lo-s dysfunction of the frontal lobes man ‘ | 

usual lobotomy and is porh.aps more precise as , 
the location and estimated extent of the surgica 
Another advantage, according to our 
tb.at .after topectomy the emotional and 
capacity is apt to ho hotter pi c.served than after louo"’ ■ 
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-- lat, iritli 2 possible exceptions, none of our patients 
I to'hare been made -worse by topectomy, 
ay topectomy, or any type of psycbosurgery, is 

- ■ ire, -we do not kno-w. Hoirerer, several pomts 

I out. Tirst, it seems to be' -well established that 
• dion on the prefrontal portion of the frontal lobes 
sential. IMiether there is an optimum zone for 
3 al removal or disconnexion ^vithin tlie prefrontal 

- -remains to be shoivn. 

3 quant ty of cortex removed seems to be as important 
le site of its removal. As a general rule, less cortex 
' be excised in non-schizophrenic patients than in 
- ophrenics, just as still less need be removed in non- 
hotic patients—e.g., for the relief of pain. In many 
lically deteriorated schizophrenics it seems that, 

■ latter how extensive the operation, no improvement 
■- es. 

Daily, it looks as though -we may have^ to direct 
' operation in some categories of psychotic pat ents 
'' abcortical (rather than frontal) structures, such as 
hypothalamus and the anterior or dorsomedial 
■■ ei of the thalamus, as Spiegel et al. (1947) have 

‘ ' SUMMART 

he operation of topectomy (frontal gyrectomy or 
['.otal bilateral ablation of frontal cortex) is described. 

,.-he indications for topectomy are essentially the 
[[ ,e as for prefrontal lobotomy. The selection of c:mes 
■ be influenced to some extent hy the fact that 
[ - sctomy seems to be less radical than prefrontal 
,,j.rtoiny but more radical than transorbital lobotomy. 
!-• he disadvantages of topectomy are the relatively 
1 incidence of postoperative con-vulsions (14% m this 
'_-ts) as compared -with 10—12% after frontal lobotomy ; 
'.r'the fact that the operation takes longer. 

--116 advantages of topectomy are a mortality-rate 
.d25 cases) of zero ; better localisation of the lesion 
'.'1 I a better estimation of its extent; less risk of serious 
loperative personality changes ; and a better oppor- 
,.uty for studying the functions of the frontal lobes. 

I.' lutonomic effects following cortical ablations and 
'..gnlale stimulation are mentioned, and efiects on the 
V -lulation are described. 

.{doth the site of the cortical ablation and, moie 
--/^ally, its quantity are important factors in deter- 
flng the success of topectomy. 

44% of aU topectomy patients have maintained 
Iiificant improvement for periods of from one to nearly 
ee years after operation. 
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■ SELF-ADMINISTERED ANALGESIA IN 
-LABOUR 

WITH SPECIAL REFERENCE TO TRICHEORETHYLENE 

E. H. Seward * 

B.M. Oxfd, D.A., D.Obst.R.C.O.G. 

RESEARCH ASSISTANT, NUFFIELD DEPARTMENT OF 
ANAESTHETICS, ONIVERSITV OF OXFORD 

There are many ways of relieving the pam of lahonr. 

A common practice in this coimtry is to combine general 
medication Avith intermittent inhalation analgesia. ■ 
With general medication, the interests of mother and 
bahv are mutually antagonistic. Pain rehef is obtained 
at tiie expense of resphatory depression of the infant. 
Intermittent inhalation analgesia is particularly useful 
in the few hours' immediately preceding delivery; the 
mother is free of drag action between uterine contractions 
(which occupy only about a quarter of the tinie), and 
moreover the inhaled gases .are not likely to interfere 
Avith the establishment of the baby’s respiration. Another 
advantage is that the--gas mixture may he seK- 
administered and so provide the mother Avith something 
to do at a time when her passive role in the first stage 
of labour is becoming difiicult to play. The importance' 
of this factor is demonstrated from time to time, when 
a mother attests to complete relief from pain though 
unAvittingly using apparatus which hy error delivers 
air only. 

Yet another advantage of inhalation analgesia, as 
compared with local or regional analgesia for instance, 
is that it can he supervised hy the midwives, and is 
suitable for almost any case. Nevertheless there are 
disadvantages : use of a face-mask often leads to imcom- 
fortahle dryness of the mouth, probably due to mouth- 
hreathing; intermittent analgesia does not relieve the 
continuous backache which is sometimes worse than the 
pain of contraction; and seH-administered analgesia 
becomes a burden to the mother if it is the sole means 
of pain relief in prolonged lahonr. 

MANAGEALENT OF SELF-ADMINISTERED ANALGESIA 

The early stages of Jahour can he made comfortable 
Avith analgesic and sedative drags. The place of 
intermittent inhalation analgesia is towards the end of 
labour, during a period which includes the most painful 
phases—namely, the end of the first stage and actual ^ 
delivery. Correct administration is essential if relief is 
to he effective, and may be attained by instruction in the- 
use of apparatus before labour begins and careful super¬ 
vision when it is in progress. The mother’s confidence 
Avill be lost unless sbe understands what is going on in 
labour. She must appreciate the fact that, though pain 
is relieved, awareness of visceral sensations such as 
pressure AviU he retained. As for the gas mixture to he. 
mhaled, there is merit in a mixture of constant composi¬ 
tion from an apparatus which needs no adjustment. 
This applies even in institutions where medical assistance 
is always to hand, for it e limin ates the need for constant 
medical supervision. Though in theory the amesthetic 
requirement of patients is variable, in practice a constant 
mixture carefully chosen gives very good results. If 
pain relief is not adequate the mixture can he reinforced 
by a very small dose of analgesic drag. A 50% nitrous- 
oxide air mixture is Avidely used, but in spite of careful' 
administration, even this concentration does not always 
give the measure of relief desired. Depressing drugs 
have then to be used in at least moderate dosage and the 
gas loses much of its safety value Avith regard to the 
baby. 

A careful study has been made of amestbetic mixtures 
suitable for intermittent .self-administration. The require- 


• In receipt of n grant from tlio NuSield Foundation. 
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monts are (1) a rapid onset of oiiecfc, (2) a rapid elimination 
. of the ps between inhalations, and (3) the possibility 
of continued use for 4-5 minutes' (at delivery) ivilbout 
taking the average patient into tlio stage of uninhibited 
reaction or full anesthesia. There is usually about 
16 seconds’ inlorval between the beginiung of a uterine 
contraction and the development of pain from it; so 
analgesia should bo obtained ivithin 16 seconds, which 
allows C comfortable deep breaths. Tlie appar.atus 
should deliver a mixture wluch remains constant 
irrespective of the patient’s breathing, for the respiratory 
activity of women in labour varies greatly both in rate 
and depth, the variation being an expression both of tho 
emotional state of tho woman and of the intensity of 
tho pain stimulus. 

COMPARISON OF ANALGESIC jhxTDRES 

In the present investigation, a comparison of three 
amcstlietic mixtures by one observer has been made 
by close observation of thefr use in labour. The mixtures 
were the 60% nitrous-oxide/air—permitted by tho 
Central Ulidwives Board; a 76% nitroua-oxido/26%- 
oi^gen mixture; and a 0-5% tnchlorcthyleuo/air 
mixture. Those percentages are expressed as. volume/ 
volume, and tho strengths mentioned woio .adopted in 
consequence of previous trials. Tho gas-air apparatus 
used was either the ‘ Jecta ’ or tho now Jtlinhilt. Tho 
gas-oxygen apparatus was th.at designed by Andieas 
Warming of Copenhagen, exporiouco with which has 
already been reported elsowhoro (Royal Society of 
Medicine 1949). In this intermittent-flow apparatus, 
nitrous oxide cannot bo inhaled if tho oxygen supply 
fails. The trichloiothylene/air apparatus was an exijoii- 
mental one in wlueh compensation is made for changes 
in tomperatui e. With tho last two apparatuso , ch.angcs in 
respiratory minute volume cause negligible changes hi 
tho composition of the mixture. 

A planned investigation on 160 cases was made of the 
efficiency of these tliieo mixtures, comparing two in 
any one labour. Each subject for the ini'esligalion 
received two m successive trial peiiods of about half- 
hour each near the end of the first stage of labour, when 
contractions were -trong and regular. On account of the 
variable factors involved, two soiies of cases wore observed 


in the case of inadequate pain relief or 
requiring sedation. A concurrent series in 
nitrous-oxido/oxygon was used is not conipiral)ie 
it was given mainly for abnormal labour. T''' 
observations wore made: 


Nllrous- 

oxldo/nlr 


Trlclilor- 

othylonc/nlr 


100 


100 , 


Partly I 


SI 


75 


19 


25 


Analgesia 


Adea.ua to 


32 


CS 


10 


23 


42 


91 


Inade¬ 

quate 


49 


58 


Other 

draga 


Coniili 


lalwr) 


SO 


50 


73 


47 




P.P.n. post-partiun lucmorrliagc of 20 oz. blood or more. 

Aspliy.vla = failure to establish regular erflrlcnt 

2 iiiiuutes of dolleery or 30 seconds of claiiiplap tli«crni.i 
.lUinlgcsIa u-as Judged ns ndequato If visceral sonsatiois #, 
experienced without pain. i 

Other drugs ; total number of doses given in nlinlo series. j 

O = tinot. opli min. 15 aud chloral hydrate gr. 3U, j, 

P ^ potlildlne 100 uig.; ,,, . 

heroin gi. ’/. or morphine gr. V., oitn or 
hnrhiturntc. 

IWiilo tbo nitrous-oxide/air and |trichloretli.Tle3^ 
series are comparable as regards couiplications oi i .. 
tho trichlorothylono series contains a larger num 
innltipaifc than does the nitrous-oxide/air 
slight balanco in favour of tnchlorethylene a 
vitiate the olear-cut difference between tbo tv 
as regards effectiveness of analgesia. 

Analgesia was estimated in all'oases by i 

during labour, by questioning willdn 
delivery of tbo baby and again within twenty- ^ 
of delivery. (It soon became apparent that qu ■ 
only some hours after delivery would .5’^® ® ' 


vajiamo laciors invoivca, two SOI jes OI easuB WOI O ouaoj vuu favourable impression of the analgesia, in — 
for each pair of mixtures, one mixture being given fiist of the unpleasant side tends to bo dulled 
in one seiies and tho other mixtuio first hi the couliol though there may be clear recollection of even 
series. Each subject was asked, after a fair (rial of each moving from room to room and othpr j - 

mixtnre, which was moie effective in reliovhig tho pain of oain was more effective in the trichloretuy ^ ^ 
of uterine coutracliori. Tho results W'ore : 


1 


13c; 

tier 

Equal 

Nitrous'Oxlde/air .. 

Nitrous-oxido/oxyeron 

0 

49 

1 

Nitrous'Oxlde/air .. 

TrichlorothyJono/alr 

j 0 

[ 45 

5 

NitrouS'Oxido/oxj’gen 

Triclilorothyleno/nir 

14 

1 

j 24 


movm^ 
of pain was more effective in 
and it 

The series quoted 


was obtained with the use of Pwer o g 
1 no series quoted here is too small to justify tu0 J- j 
that 0-5% trichlorethylene/air used as rouim 
provide adequate analgesia in 90% of aU cases. 


It is clear that nitrous-oxide/oxygen and trichlor- 
ethylene/air are both better than nitrous-oxide/air, 
and that nitrous-oxide/oxygen and trichlorethylene/air 
are about equally effective. 

This trial was folloived by observation of a comp.arable 
series of labours in which nitrous-oxide/air aud tri- 
chlorethylene/air were used. Cases were selected at 
random, the criterion for inclusion in the series beujg a 
reasonable prospect of normal labour. Management was 
uniform in that there was no antenatal instruction in 
analeesia hut careful • instruction when administration 
was commenced. Almost all patients received some 
other drag as weU as the inhaled mixture ; these drags 
were given in the early stages of labour followed by 
^halation analgesia beginning at haff to three-quarters 
Slatation of the cervix, and further doses were given 


EXPERIENCE WITH TRICHLORETHTLENE 

Triohlorethylene is a potent analgesic 
fire limitations to its usefulness in labour. ^ 
hiterest at the present time when attention is 
to the question whether trichlorethyleue 
for tho domicih'ary midwife working _wtJiou 
supervision. J', 

The effect of inhaled tricldorethylene 
cumulative, so that if it is inhaled over a P 'Tliif ', 
time the patient becomes increasingly jl j 
diowsiness is related to slow eliinhiaUoii o 
Using 0-6% triublorethylene/air mixture, m 
labour, drowsiness does not become marked 
been used for about six hours. This applies 
vapour is inhaled only dming ijian Pi' 

tricldorethylene is used in this way for longe , 
hours, the patient usually becomes drowsy ^ 

cooperation is impaired. When admmistratio 
to exceed six hours, or where supervision is 
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useful in a' hospital unit handling normal and ahnonnal 
miduiferr. 

SrAOLLBr 

The adranrages and disadvantages of self-administered ' 
analgesia in labour are considered. 

Trichlorethylene 0-o% in air is more effective than the 
usual nitrous-oxide air mixture in relieving the pain of 
urerine contraction. 

XitrouE-oxide/oxygen (75-25% mixture) is more 
effective than the usual nitrous-oxide.'air mixture in 
relieving the pain of uterine contraction. 

Trichlorethylene,'air' is better than nitrous-oxide/ 
oxygen for a fast-moving labour jmd for the 
nervous patient, but is not suitable for prolonged 
administration. 

I would like to acknowledge with thanfe the facilities 
afforded by the Kuffield Department of Obstetrics and 
Gyna?cology, and the Area Department of Obstetrics 'and 
Gynaecology, Oxford. The work was made considerably- 
easier by the helpful cooperation of the labour-ward sisters 
and nursing staff of the two departments. I am also indebted 
to 5Ir. D. J. Finney, lecturer in design and analysis of 
scientific experiment. University of Oxford, for his valuable 
assistance. 

PXFEEEXCE5 

Royal CoUege o' Obstetricians and Gynsecolosists (1919). Report 
on Trilene Analresia in Labour. 

Royal Society of Medicine (1919) Section of Obstetrics and GvnEe- 
colo?y,March IS. 1919. Eroc. 1?. Soc. Affd. (in the press).’ 


:fli to prevent inhahition berireen contractions, a 
“• eoncentration {0‘3-0'4% in air) has heen found 
ab!e. This lover concentration is quite adequate 
iren in conjunction vrith pethidine or morphine. 

wlien the mother is drovsy there does not appear 
— any falling-off in uterine activity such as to render 
stive delivery or post-p.artum hremorrhage likely 
count of the trichlorethylene. 

ere is a smaller tendency to emotional upset with 
“iorethylene than with the nitrons-oxide.'oxygen 
• sre, though pain relief is about the same with each, 
was well shown in the preliminary period of finding 
cost snitahle strength for the mixtures. “Wheu the 
nsKiixide,'oxygen mixture was too strong many 
nts became excited by tbe stimulus of uterine 

■ •actions and bad to be restrained, wbereas, when the 

■ loiethylene.'air mixture was too strong the patient 
Jte increasingly drowsy without preliminary excite- 

~ This is in keeping -with the greater analgesic 
JT of ttichlorethylene compared with nitrous oxide, 
t red'ace= the patient almost to the state known in 
iketic parlance as that of “ uninhibited reaction ” 
-76 comparable pain relief is obtained. Tor the same 
E. trichlorethylene is more useful for episiotomy. 
he to twenty breaths of 0-5% trichlorethylene/air 
. allow episiotomy to he performed without pain and 
tainor reaction to the physical sensation of cutting, 
teas -itith nitrous-oxide/oxygen the reaction may he 
fiive. 

sp^rience suggests that the 0-5% trichlorethylene,'air 
toe is he.st suited to normal labour or to a fast- 
,Tis labour, where the adroinistration is not expected 
“St more than six horns. This strength of tri- 
AeiLylene bag proved helpful for the woman who is 
' 'tioaally tense ■vvirh only a thin veneer of voluntary 
hoi of her behaviour : here, nitrous oxide wQl produce 
.obsn-eperous patient whereas trichlorethylene will 
5^ volnntarv control to be maintained thou^ pain is 
rredy 

>s regards toxic effects, maternal arrhythmia has heen 
Erred only once in more than 150 cases. In this case 
fe Was bradycardia, the pnlse-rate falling from 
to 4S per minute while trichlorethylene was used, 

I liting again as it was excreted. This patient was 
he acute stage of mumps at the time of her labour : 
appeared none the worse for her bradycardia and the 
Worethylene was not withdrawn, 'The fcetal heart- 
ia this case-remained steady. Tcetal bradycardLa 
jbeen mentioned by one observer as likely to follow 
Llorethylene analgesia combined with pethidine 
College of Obstetricians and Gynaecologists 
S), but this relationship has not heen confirmed. 

iutal bradycardia appears to be a manifestation of 
/gea-lack rather than drug depression. 'The relation 
Feea inhalation analgesia and foetal bradycardia bas 
,a 'tudied and willform tbe subject of another article, 
j clinical grounds there is little doubt that trichlor- 
passes the human placental barrier and that 
c)f the mother often leads to a sleepy baby, 
f- initiation of respiration is, usually, delayed only 
sn overdo.=age with trichlorethylene is combined with 
®Aer analgesic drug which 'depresses respiration, 
'to (^g is petludine,~the dose should be much reduced 
' toff or quarter) from that required in conjunction 
, “ torous-oxide 'air analgesia. 

chief conclusion reached from this investigation 
;\bat tnehlorethylene'air analgesia is at least as 
other available methods and is particularly 
J'aoie for certain cases. It is administered from 
Paratu= which is easily portable. These arrribntes 
.^^^•'blorethylene. air analgesia commend it as convenient 
talc- for domiciliary midwifery. It has also proved 
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MEMBER Ox THE EESEAECH STXTT, CHEISTIE HOSPIXAL XXD 
HOET BADICar XXSnXDTE. MAXCHESTEB < 

Resitlts already published (Haddow et ah 1944, - 
Nathanson 1946) indicate that the administration ,of 
certain synthetic cestrogens to patients with advanced 
mammary cancer-may have temporary beneficial results. 
In a small proportion of cases there is dramatic improve¬ 
ment, including actual regression of the primary tumour 
and secondaries; in others the effect is not so striking 
but some hold-up of the disease .results ; while in the 
remainder the disease pursues irs course apparently 
unaffected by the treatment. In aU wher^improvement 
occurs it is only temporary, and ultimately the disease 
again becomes active and progressive. 

Various factors have been cited as contributing to the 
wide variation in response to treatment, bnt-tihe reasons 
for it are still obscure. Their elucidation might well 
provide the rationale for more effective chemotherapy in 
this disease. 

The mode of action of cestrogens on human mammary 
cancer is itself uncertain ; it is nor even clearly established 
that they act on such tumours by virtue of their cestro- 
genic activity per se. In the hope of obtaining further 
evidence on this point the clinical response in a series of 
p.atienrs under treatment vrith cestrogens has heen com¬ 
pared on a Quantitative basis with the concomitant 
changes in the vaginal epithelium—the keratinisarion of 
the superficial ceils of the-vaginal mucosa being a well- 
recognised criterion of the response in animals and man 
to CBsrrogeuic stimulaTion. Three cestrogenic comuonnds 
were used, two of these at more than one dose-level. 
'The opportunity was taken to examine the influence of 
such factors as drug, dosage, and the age of the patient 
bn clinical and vaginal responses. 
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matehial and methods 

OEslrojjcns Used 

Stilhajstrol, clionceslvol, aud ‘ jM.2G13 ’ avovo used. 
Their forniulie arc : 


t,Hj 


I 

C,H, 

Stilbo-'strol 


r 


°0'"-S“0“ 


ex 

f 

CMj 

Dlcncoslrol 




M.2(iI3 


The two former rvoro used nt tivo dosodovols—high and 
loM’. The high dose was 20 ing. per day in fonr doses 
each of 5 mg. TJie Imv dose ivns 1'2 mg. per day divided 
similarly. M.2C13 was given at doses of 300 or GOO mg. 
daily in three doses. 

Separale analyses n-cre made of the cfteels of stilbmstrol 
and dienoDslrol at high and low doses. All cases treated 
witli M.2G13 M’cro regarded as one gron]> irrespective of 
the do.sc-level. 


OUnical Material 

In all, SO patients M’ith advanced carcinoma of the 
breast wore studied. They ■wore selected only in the 
sense of living close enough to the hospital for case in 
follow-up, and of being postmenopausal to facililato 
getting smears which would bo uncomplicated •with tho 
cyclical moiisti'ual changes in the vaginal mucosa. Jlost 
of them had had no previous treatment by surgery or 
X rays and were nnlrealablo by either method -when 
first scon. In IS carchionni had rccuri'od after amputa¬ 
tion, in 5 after X-ray therapy, and in I after botii. In 
till tho irradiated cases tho disease had recurred, goner.iUy 
■widely and it is therefore improbable that anj'^ response 
following chemotherapy was duo to their previous X-ray 
treatment. Only 1 patient had had troa'tmont with 
ccstrogons ; none had had androgens. Tho diagno.sis 
Avas histologioallj'^ proved in half tho cases, but in none 
of them was there any doubt about (ho diagnosis, which 
■was clinically evident from tho molastuses and the 
subsequent course of the disease. 

Assessment of OUnical Status and Progress 

Before treatment with ccstrogons a detailed examina¬ 
tion of the patients Avas made to ascertain (ho extent of 
tho disease. Whoro tho primai'y breast, tumour was 
present its size was measured with caUipors and tho 
extent of ulceration ivas charted. Similar measurements 
were made of secondary nodules and lymph-nodes. 
Lung aud bone lesions ■wore followed with radiographs, 
Tho clmical assessment of tho cases before aud during 
OBstrogon treatment was made on the mdasuroments of 
as many of these manifestations as were present—i.o., 
tho size of .the primary tumour, tho number, size, and 
extent of chest nodiiles, aud tho presence and size of 
enlarged nodes, and of pulmonary and bone metastasos. 
In 41 of tho 50 patients two or more of these 
manifestations were present. 

Tho patients wore mainly studied as outp.ationts. At 
each visit tho amount of drug actually taken was checked 
as far as possible, a vaguial smear was taken, and tho 
sizes of tho lesions wore noted, A numerical assessment 
of tho progress of tho disease was made .at intervals of 
three mouths from tho start of costrogon tieatment. 

A score of 0 was given if a manifestation was advancing, 
of 1 if it was stationary, and of 2 if it was regressing, as 
compared with its appearance at tho start of treatment. 
The total score for each xiatient, divided by the ntiinbor 
of manifestations exhibited, gave a mean value which in 
each case was multiplied by G to give a whole number, 
tho moan clinical vahie (M.C.v.). Thus a pat lent showmg 
rogi'ossion of tho primary lesion .and of lung metastasos 


TABLE 1—nnonnssioN-iuTn accokdixg to site of i! 

rnSTATIONS OP SrASniAKY CANCCa AFTEE SIX I 
TI1I5AT.1IENT WITH CCSTBOOENS 


site 

Cnscs 

Eegresslons 

Eept^si' 

Priinnry 

23 

10 

1 

Emisr 

7 

2 


Iiouu 

i 

1 

fl 

Eymiili-iio'de 

2G 

0 

i 

Clicst nodules 

11 

1 



but in w'hom secondary skin nodules xvore "i’ 
■would bo given a rating of ?i^i?x6=8. The 

O 

anco of a uo^w lesion—o.g., in bone—u'.is ■ 
advancing. 

The Vaginal Sniear 

One or more prelimuiary vaginal smears Tver 
before treatment began, and thereafter smcai 
made nt intervals usually of one month. The 
secretion ■was obtained from tho posteriot fonih 
glass pipette as suggested by Papanicolaou (193 
from this a thin smear was made on a glass slih 
was immediately placed in a glass specimei 
(3 X 1 */< in. diam.) closed with a tightly fitting 
bung. In this w.ay tho drying of the smears was ri 
and their staining properties preserved. As s 
possible after bemg made, tho smears were fixed 
ethanol aud stained by a slight modification of the i 
of Shorr (1040). 

/The cell types commonly found in 
smears are described by Papanicolaou (.i*'^'’/ * 
Papanicolaou .and ShoiT (193G). A quantitative i 
tion of (ho resiionso was made on tho basis of tlicr 
proportions of tlio various cell tj^pes which appe. 
tho smo.ar. Numerical indices were .assigned 
various stages in tho transition from a 
menopausal smear showing no evidence of 
stimulation (indox=0) to a “fully 
(indox=9). Tho method was similar to tlia • 
Kohson (1938) for tho quantitative evaluation one 
to CDStrogens in tho vaghia of sp.ayod mice. 

results 

Effects on Tumour 

Tho response to tho throe cestrogens w.a ^ 
A quantitative difforonco dopoudont on 
for stilbcostrol and diencostrol whoro two wictciy 


CiiHo 


1 

•» 

3 

4 

5 
G 

7 

8 
l> 

10 


n 

12 

28 

14 

IT) 

IG 

17 

18 
ly 
20 
21 
•>2 
28 
21 


TABLK 31—UASnS TREATED WITH 


Tliroo iiiontlis 




M.C.V. 


Sis inoutli'a 


M.S.l. 


M.C.v. 


( 

(i-O ( 
0*7 
5‘7 
8-8 
7-8 
5-0 
4‘8 
(M) 


.1.9 


9 


A. JJose-kirl 1-2 iM/; 

4-G (5) 


15. Vosv-lLVtl 20 mo. per dtUt 


G-7 

[5‘a7 (2 ) 
1*5 (1) 
r »'8 
1*8 

>•7 ' 

1*7 

i-S (2) 
’>•8 ( 2 ) 
f .o 

J'S (2) 


0 

5-8 (5) 

12 j 

12 

C-1 

0 

— 


8 

0 

7-0 

4-2 (5) 

■ i) 1 
12 1 

12 

4-8 

0 

0 

5i) 

« i 
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'•-levels '^vero employed. Thus tlie ir.c.'v. at tliree 
■ 1' Ls for the group treated ivitli liigli doses of stilb oestrol 
_I_diencestrol -n-as 5-3, that for the lo'n'-dose gi’oup 
.'3-4. 

—lue dependence on dose •eras sho'wn in the ocurrence 
degree of vaginal hoemorrhage. This •was more 
, ent and severe in high-dose cases, the over-all inci- 
: 1 ill the series being 68%. Kausea ivas complained 

only 3 cases, 2 of these being on low doses, 
age of the patient bore a relation to the clinical 
nse. Over the whole series the m.c.y. (three 
n. hs) for patients over sixty averaged 5-4. that for 
i under sirty being 3-7. The corresponding values 
: months were S-l and 3'0. This better response of 
'■ ‘ patients was not due to more of them being treated 
higher doses, since these patients represented only 
lof the high-dose group, and 65% of the low-dose 
). Nor was it due to the inclusion in the under- 
r •.• group of patients who were recently menopausal 
.v^yho might be considered to be less favourable 
.. the average si.C.v. at both three and six months 
,.: ;te 7 patients who were recently menopausal was 
. ; ir than that- of the remainder of the under-sixty 


' 1 lABin m—CASES TREATED WITH STLLBfESTBOL 


'M 

«1 Three months 

Six months 

Months 

1 on ding 

i, 

\ 1 M.S.I. 

M.c.v. 1 

m:s.i. I 

1 

M.C.V. 


Dosc'lcvcl 

1*2 vig. per dw. 

(/ 

! 

* ! 0 3 (•>) 

3 

i G-3 (3) 

— 

5 

■» 1 •-’■0(2) 

0 i 

\ 

—— 


) ~'i 

12 

! “ 0 

12 

? 

15 

o 

1-5 (5) 

0 

1 S 

' * f fi 5 

0 

1 G 0 

— 

o 

. 3 S (2) 

4 



1 3 

* ' 0*3 

1*5 

4-!) (4) 

— 


"j 1 1-5 

3 

j IS 


1 2 
\ 


B. Dase-Uiel '10 mg.perdau 


r t 


u 



3 , -I-O (3) 

2 ' -t 

' i 1 0 (1) 

0 2-3 (4) 

C • G 

[1 lV-[ 


8 } 21 

— 1 IG 


'jp. Another possibility explored was that elderly 
Buts might tend to have lesions which would be rated 
tationary, so increasing the ii.c.v. This was not so. 
,<-|pToportion of stationary lesions was the same in the 
.'lage-groups, while on the other hand the proportion 
^tfgressing lesions was significantly higher in the o'ver- 
jes. Thus there is a real basis for the clinical 
•yfession that oestrogens are more effective in older 
lents. 

t has been thought that breast cancer in some sites 
r respond to oestrogen treatment more favourably 
/P it does in other sites. The regression-rate for the 
• J®PS manifestations observed after six months’ treat- 
,at is sho'wn in table i. It rvill be seen that though 
' re Were differences in responsiveness they were not 
- S' striking. 

' lore interesting was the observation that certain of 
i patients who responded did so in respect of several 
; attestations. We therefore examined the possibility 
(ft in certain patients it was the disease as a whole 
t responded. The data show that this was the case ; 
our series the probability on a random basis that a 
! pent would show more than one regressing lesion was 
(teedingly small (p=0-001). This generalised type of 
I fPonse is one of the factors which must be remembered 
' .oonsidering the growth-inhibiting action of mstrogens. 

; o" yaghtal Smear 

I'm tables u, in, and iv the cases are grouped according 
( *0 drug rvith which they were treated and the dpse- 

i'el employed. In most cases the mean of the first 
j and-of the first sis consecutive monthly smeitr 

, mces, starting one month from the commencement of 


TABLE IV — CASES TREATED 'WITH JI.2613 


Case 

1 Three months 

Six months 

^lonths 

drug 

M.S.I. 

3I.C.V. 

M.S.I. 

M.C.V. 

3S 

2-7 

6 

0,0 

_ 

4 

39 

4-0 

0 

4-0 

0 

4 

40 

5-0 

2 

4-7 

3 

i S 

41 

G 0 <2) 

4 


12 


4*2 

4-3 (2) 

-9 

5-1 (4) 

4-5 

* 6 

43 

7*7 

G ■ 

7-6 

9 

1 S 

44 

5-3 (2) 

6 

5-S (4) 

0 

4 

45 

5-0 (2) 

6 

5-6 (4) 

6 

5 

40 

.3-3 (2) 

3 

— 

3 

1 5 

47 

2*S (2) 

12 

2-S (5) 

12 

9 

4S 

2-7 

0 

— 

— 

3 

49 

4*5 

4 

4-4 

4 

6 

50* 

5-3 

0 

4*5 

0 

1 " 


• Xo drug: for a year before M.2613. Had previously had urethane 
and before that stilboestrol and triphenylchlorethylene. 


treatment,areEho^wn. Thes6aredesignated3r.s.i.(3 months) 
and M.s.i. (6 months) respectively. When less than the 
full numbers of consecutive monthly smear indices were 
available for calculation of the means the actual number 
used is indicated in parentheses. Together with these 
are sho'wn figures for the clinical rating of the disease at 
three and six months respectively fiom the start of 
chemotherapy. These are designated m.c.v. (3 months) 
and M.c.v. (6 months) respectively. Some patients died 
or were lost sight of before the en d of six months’ oestrogen 
treatment; this is indicated in the tables by a dash. 
The number of months during which drug treatment was 
continued in each case is also shoivn. Where the period 
was just under three months this is indicated by 2-f. 
No differences were found between the three drugs in -• 
respect of oestrogenic effect and no correlation was found 
between the level of dosing ahd the response in the 
vaginal jepithelium. The average m.s.i. of patients 
ha-ving the higher doses .was almost identical with that . 
of low-dose patients, for both three and six months of 
treatment. This suggests that the effect on the epithe¬ 
lium can be achieved -with the smallest doses, and that 
where this effect is slight, despite the dose, other 
inhibitory factors must be operative. 

However, a positive correlation exists between age 
and vaginal response. The average m.s.i. for patients 
over sixty was 5-lS for the first three, and 5-25 for the 
first six months of treatment, while the corresponding 
figures for younger patients were 4-51 and 4-38. 

A correlation was sought between the response as 
sho'wn by the vaginal smears and the clinical response of 
the tumour. In figs. 1, 2, and 3 mean smear indices of 
indi'vidual patients have been plotted against the corre¬ 
sponding values for clinical response, both on arhitraiy 
scales. It is erident that there is a limited direct 
correlation between the two. The practical conclusion 
emerges that patients who show a high m.s.i. may or 
may not respond to the treatment, while those who" fail 
to show a vaginal response (m.s.i. less than about 4) 
rarely display significant clinical improvement. 

discussion 

Tlie mechanism of action of oestrogens in human 
mammary cancer is obscure. No satisfactory explana¬ 
tion in terms of the known actions of oestrogens on the • 
normal mammary gland in man or animals has been 
advanced, and none appears possible yet. It is not 
even clear that oestrogens act on such-tumours by virtue 
of their oestrogenic activity per se but there are several 
reasons for tldnkuig that they do. For example, their 
therapeutic effects in cancer are limited to tumours 
associated -with the reproductive system (prostate and 
breast). In other forms of malignant disease in which 
they have been tried they have little or no effect (Haddow 
et al. 1944). There is thus no evidence for regardiii"- 
them as general inhibitors of tumour gro-wth comparable 
■with X rays. 
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In tlio present, ivorlc ivo liavo fonnd i.lireo eynlliotio 
ccstrogcns, oacli a distinct elieinical oniity, producing 
oileeis in •mainiuniy cancer ■which arc indistinguishahlo 
qnalitaiively, or oven quantitatively (wlien doso-lovolfl 

aio given in ratio 
io tlio effective 
oistrogonic dose). 
This is further 
evidence that 
llie effects on Qio 
tnlnour are hut a 
nianifostation 
of mstrogcnic 
activity. Jt 
•R'ou 1 d ho of 
interest to know 
tlio effect of 
other oestrogens, 
including those 
wliioh occur 
naturally’; hut 
as far as ivo 
knou' this has 
not heon studied. 

The fact most 
urgently requir¬ 
ing explanation 
is that^somo 
patients are 
quite rofradtop^ 
to mstrogon 
treatment, 
whereas in others the disease tends to regress in all 
its manifestations. Probably many factors contribute 
to the wide variation in rosxiouso. The histological 
grading may bo import.ant, as suggested by Lowonhaui>t 
and Stoinbaoh (1949); this aspect of the problem has 
not been explored by us. Wo have found, ui our 
piitiouts, some inoasuro of direct correlation between 
clinical response and vaginal response. This suggests 
that, whore both are poor, some factor or group of 
factors is involved which tends to prevent both effects.^ In 
this connexion dos.ago and those other factors (absoqitibn, 
distribution, 



F/g. I—Mean smear Indices (3 months) plotte'd 
against mean clinical values (3 months) on 
arbitrary scales. Each point represents an 
individual patient. Solid points refer to 
patients forwhom the full number of consccu- 
tivc monthly smear Indices was available for 
computing the mean, circles to those for 
whom a smaller number was available. 
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mel.abolism, and 
excretion) which, 
govern the 
access of the 
drugs io their site 
of action, must 
fM’si be con¬ 
sidered. Through¬ 
out the pre.sont 
investigation Iho 
oostrogens used 
have been given 
1) y mouth; 
clearly they 
niust bo absorbed 
and pass Into the 
blood-stream in 
, an active form 
‘before they can 
exert their effect 
on the tumour 
or the vaginal 
epithelium. It- 
has having stilboostrol and dionrostrol at 

dose-lovol showed more clinical improvement 
n " ?J&wXso patients. Thus with regard to chmeal 


4 6 8 

M.C.V. (6months) 


10 12 


Fin. 2—Moan smear Indices (3 months) plotted 
against mean clinical values (4 months). 
Conventions as in fig. I. 


§ 5 

I 

1 


2 4 6 

M.C.V. (6 months) 


load io no., further improvonient in respoise. 
thoroforo plan to administer these drugs in stil 
do8c.s, and also by the intrainuscnlnr route, in ttet 
of improving the therapeutic effect. Wo oxiicct, li 
over, that a limit will ho set by an increase in 
incidence and severity of vaginal hosmorrliage. 

Tho reaction of the vaginal epitholinm, on tlie o 
hand, i.s not correlated with dos.igo over tlio do'e^ 
which we have employed. It appears that the full ’’ 
achieved with thosm.'illest dose.s used, and Ihatvicie 
effect i.s small, de.spite the dose, other inhibitory f' 
must, bo opera¬ 
tive. AVosuggo.st 
that biichV’orrola- 
tio)i as exists be¬ 
tween clinical and 
vagin.al response 
is referable to 
such factors, and 
further, since 
both rc.sponscs J J 
are correlated ^ _ g 
with the ago of 
tho patients, 

'that those 
•factors are 
assoDinted with 
ago. "Wo hope to 
obtain .a clearer 
indication of iho 
exist onco of such 

factors from -- 

investigations at 

p rose 11 t in Convcntlont as In fiff* 

^ A noteworthy foatiu’o of tho results 
t.ho almost.' comploto absenco of vaginal JMP 
certain patients receiving high s, 

such patients wo,are now giving °‘v ’ 

intiuvaginal route. As has boon J 

(1941) stilbcestrol is a “ true » mstrogeajn 
Ibat it acts directly ujion tho gpi, 

having to undergo any probmmary motaboho ca 
the body. If, with intr.avagmal stilbocsm). 

patients still fail to show any FStovvt 

have clear evidence for tho existence of 4 , 

quite unrelated to dosage, transport, 

On tho nature of these factors wo can 0 4oatc 
It may bo that in many of tho Pf 
vaginal and mammary tissues arc js i 

to mstrogons; it may bo that inhibihou^^^, 
anti-hormouos elaborated by t he jio^n. 

maliKiiant coUs, which counteract their acuo 
gestoroiio or androgens, in sufficiont ooncon < 
liavo this uoutralising effect. 

SUMJtAKT ' 

The response of advanced mammary J'l*v 
treatment has boon studied m ‘(9 ^th Ibc 

and compared on a qunnjitativo basis w u 
comitant changes in the vaginal opdhohu ^ 
iinprovomout was greatest m tho V, 

ihoso receiving tho higher doses •"•tpo 

koratiuisation also was more 
-patients but was not related with dos^ - 

Tho implications of these findings ate disciisb 
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'PERIPHERAL SKIN TEMPERATURE IN 
NORIMAL PREGNANCY 


L Catherint; C. Bcbt 

3I.B., JB.Sc. Edin. 

tATXH ASSISTANT, MEDICAL RESEARCH COUNCIL ENDO- 
' JNOXOCy UNIT, UNTTERSm: OF. EDINBURGH ; CLINICAL 
ASSISTANT, THE BOEAL INEIEMABy, EDrSBCEGH 

.v 1948, in flio course of studies of periplieral blood- 
in ivomen in tlie later vreeks of pregnancy, it was 
id that the skin temperature of the fingers was 
ntained at a level higher than that to be expected 
the environmental temperature (IS-22'G); of 20 
^ rents between twenty and forty weeks pregnant 
r 1 had a resting finger temperature of under 30'C. 
inflar state of peripheral vasodilatation was found 
17 of the 20 during the period one to eicht weeks 
s- delivery (Burt 1949). 

Vork on basal temperature changes during the men- 
' lal cycle and pregnancy has been published, but little 
'at circulation in tlie extremities at those times, 
^nations on the size and length of capillaries in 
piaucy have been reported (Hinselmann and Haupt 
0, llelbard 193S), and in an investigation of peripheral 
od-fiow during gestation and the pneiperinm Abramson 
ak (1943) found that in most women the blood-flow 
Mined within normal limits in the leg and forearm 
dag the last two trimesters, but that in the hand 
^ was a_tendency towards an increase, which persisted 
v some time after delivery. Their observations were 


'ILSIi; I—SKIN TEUPEBATUEE OF FINGEP-S IN PREGNANCV 


i 

Snt)3ects 
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- 

Temperature 


1 

1 

Under 
•’o C 
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’ readings 

f 

^ rifisnant controls i 

i 24 

! 3 

o 

i 30 
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•'-ri’R-eeks 

29 

1 

4 

34 

1 ■> 

17 


S4 

•^0 weeks 

} s 

1 

«o 

46 

fcrerinia i-o yrcels 

^ 0 

0 

I 

13 

13 


ide at a room temperature of 25‘C, the water in 
S' Piethysmograph being at o2‘C. 

.Particularly in summer, a subjective feeling of warmth 
pregnancy is reported by many patients. In 
'62 Eaynand recorded that one of his patients invariably 
agnosed her own pregnancy by her freedom from 
•sospastic attacks, and there is a clinical impression 
■S'- remissions from vasospastic attacks, cldlblains. 
Id acrocyanosis often occur during pregnancy, 
d thon^t that it might be of interest to compare the 
fling distal temperatures in upper and lower limbs 
non-pregnant women with those at all stages of 
Punal pregnancy, at a low environmental temperature. 


! METHOD 

j^^dings were made of the resting skin temperature 
the nail bases of all disits of one hand, and digits 
. ^ three, and five of one foot, on 30 non-pregnant 
^ amteers and on 100 patients during either normal 
^tgnancy or the pnerperium. A thermocouple with a 
applicator was used (Barcroft). Records 
’ made in the morning, after a fight breakfast, and 
A°din temperature was maintained at 17 A 1°C. 
trio was rested quietly in bed for thirty minutes 

bS ?tie hand and one foot exposed, and thereafter 
temperature, pulse-rate, and blood-pressure 
,^‘^°rded at five-minute intervals for a further 
ob'a" A minutes. In some cases records were 

med at several stages of pregnancy, and 16 patients 


were followed throughout pregnancy at intervals of 
about four weeks. 

Observations were begun in September and continued 
tmtil April; heuce during the greater part of the time 
ontdoor temperature tended to decrease. In addition, 
to obviate error from possible acclimatisation to winter 
conditions, during each month, except' in the small 
group followed throughout pregnancy, readings were 
made at many stages of pregnancy. 


RESULTS 

Average Digital Temperature after Exposure io Doom 
Temperature of n^G for One Sour. —Average finger and 
toe temperatures at the end of the thirty-minute period 


TABLE, n—SKIN TEMPEBATCEE OF TOES IN PFEGNANCV 



Temperature 

i 

Xo. of 

Subjects 

tinder , 
25=C j 

i o 1 30 U 

readings 

Xon-pregnant controls ! 

30 ] 

0 1 

° 1 

■ 30 

PrfiTnant xcemen : 

0—12 weeks .. : 

'"sn 

! 

4 ' 

1 

0 

34 

13-2S weeks .. i 

To 


5 

S4 

29-40 weeks 

•23 

11 ! 

1 

43 

Pnerperium 1-2 weeks 

10 

2 i 

1 

1 

- 13 


were calculated in the non-pregnant controls, at four- 
weekly intervals during pregnancy, and .during the 
first two weeks of the pnerperium {fig. 1). In the controls 
average finger temperature was 22-3 ± 0-72*C (s.e. 
meanf. During pregnancy it showed a gradual rise 
from 22-5 A 1-02-C at five to eight weeks (a level 
nearly the same as that of the controls) tn ?4-2 — 0 13'C 
during the last four weeks. All the patients examined, 
during the last four weeks maintained full vasodilatation 
in the hands during the period of exposure. A small 
reduction to 33-3 A 1-3®C was found in patients examined 
during the first two weeks of the pnerperium. In the 
controls the average toe temperature was 19-9 i 0'2o°C 
(s-E. mean). During pregnancy it was 21-2 i 1-1'^C 
from the :^h to the eighth week, and. did nor show 
significant change until the twenty-fourth to twenty- 
eighth week, when it rose to 2o-0'C. During the last 
four weeks the average toe temperature was 26-0 ~ 1-2°C, 
and in the pnerperium 23-0 i 0-94°C. In fingers and 
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toes there was a slight drop in temporaturo between 
thirty-llireo and thirly-six wcelcs. 

Time of OJiavgc in Temiicralurc .—TJioro was n, wide 
scatter in readings ; some patients showed full vaso¬ 
dilatation carlj', others into; but, wlion the niinibors 
were divided into groiipg according to temporaturo 
level, bolow^25‘’C, 25-2fl°C, and over 30°C (tables i and 
ii) it appeared that (lie chango in.vasomotor control 
involved in this rL«o in temporaturo most often occurred 
in the middle trimester, and at the environmental 
temperature .of IT^C it was much less marked in the 
feet tlian in the hands. 

JEJfect of Excitement .—'Wlien the average readings 
dui'ing the whole thirty-minute poi-iod were considered 
(figs. 2 and 3), an interesting point emerged. Tlio 
gr.aph in the non-pregnant controls and that of women 
in the first trimester showed a sh’ght but steady dro]) 
in temperature, whereas in the last trimester there was 
a slight rise. ,Tho chango was more evident in fingers 
than in toe.'i. Only first-visit readings wore used for iheso 
graiihs ; therefore any initial vasoconstriction duo to 
nervousness must have applied equally to each group. 
The slightly lower initial readings shown in tho group 
in tho last trimester m.ay h.avo been caused by vaso¬ 
constriction duo to nervousness. It is unlikely that tho 
controls and women in early pregnancy alone became 
increasingly nervous during tho period of' roadhig ; 
it seems more likely that in them vasoconstriction 
increased because of the cool environment .al lompor.ature. 
It waS noted that any disturbance or questioning 
caused a slight drop in finger temporaturo, oven in 
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flE. 3—Averaee too temporatures at room temperature of I7‘'C. 


patients whoso fingers were becoming warmer (fij. < 1 , 
and becanso of this every effort was made to .lu ' 
interruption. ■ , ‘ i 

Patients Followed throughout Pregnancy.—In lOpafati 
records -wore made at several stages of prcgnaucy. T 
iingor and too tomporaturea in tins group closelylolioTti 
those of tho Larger group. With slight individual raii) 
lions, repealed recordings in tho same woman prcfeitl 
a similar graph (fig. 5). In tills group 4 patient' vmI 
tested between one and seven weeks .after Mvfijs 
In 3 of them tho .average resting finger toinpcnld 
was 31-5-33-5°C. Normal lactation was csfaWslicd it 
2 of those imtients at tho time of the test. Tlic M 
mother, whoso digital toraporaturcs wore recorded fCTaj 
weeks after delivery, had had to wean the baby IliM 
weeks after birth hoenuso of iiisufflcient breastraw 
after which inhibition of Iaet.ation Lad been cncouraM 
by taking largo doses of Epsom salts. In the ItbpaiioM 
resting finger temporaturo in the puorporium was !3!IJ 
and she complained of a subjective feeling of coldn« 
In her case vasoconstrictor drugs Lad not 
after dcliveiy, and normal lactation had been e.sfablL‘!i«| 

ANABYSIS OF KUSUITS j 

Stage of Itciistrual Cycle in Controls .—The dayoftl^ 
moustrual cyolo was known in 27 of tho non-pUc' j' 
volunteers. 'Die average resting temperatures of 
and Iocs of 13 women in tho fu'st liaH 
wore 23-1 ± 1-3°C (s.B. mean) and 20-0 ± O'SC'O I- 
mean) respectively. In tho second half of tbo er 
tho average finger temperature of 14 women ^ 



MINUTES .1 

FiE.4—Example of fall in (inner tomperaturewhen patient Is j 


21-2 ± 0-70°C, .and that of tho tpes lO-S ± 0-21'C. Ti'* 
difforoncos .are not statistically significant. , I 
Effect of General Environment.—Since some ofj»j 
women wore inpatients living in a , {timjiW 
building, whereas others wore outpatients, it ||t» 

advisable to see if lliero was any significant a 
botwcon tbo two groups. Those who 
outpatients in the later months of pregnancy bn = 
lower resting finger and too temperatures 
inpatients, but the difference was not signmca 
III and IV.) ■ jjjl. 

Age .—^Tho average ago in tho non-pregnant 
was 24'9 years, -svliorcas in tho pregnant 
27-9 in those tested in the first trimester, 3 
second, and 27-7 in tho third. No sigmflc.ant clJ 
was found when each group was diriuoa j ,i! 
aged 25 or less and those aged 20 or nioio ( 


„ ot W 

Parity .—No significant differeucp in 
jmporaturo Tvas found in parous patients ''ybon 
'ith nulliparous patients in the controls ® jujfsicrf 
arous and primigravid patients in tho same 
f pregnancy (tables m and iv). 

Normal Vasomotor Stale.—All patients were 
ircctly regarding (a) tendency to have jnci- 

,ot in cold weather, (i) incidonco of cbiJWaws- < Lja- 
once of vasospastic attacks, and (d) subjectiv unjcn 

ire changes during pregnancy. 10 noii-pregnanf 
id 56 of the 100 prognant patients staled tli. 
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I'S-*DigitaI temperatures in a woman throughout pregnancy* 

lUy had cold extremities in ivinter, ivliile 9 non- 
pant ttomen and 34 pregnant ones gave a history 
hilblains on hands or feet. 12 of the non-pregnant 
len and 25 of the pregnant had occasionally noted 
ispastic attacks in one or more fingers. There vas" 
ignificant diSerence in resting finger or toe tempera- 
' between patients idth a history of vasospastic 
ehs and those without (tables in and rv). 
laajor degree of vasomotor upset was present in 
■ one woman, who was seen in the middle trimester 
^r second pregnancy. Unfortunately she came from 
stance and could not report again. She stated that 
'leher first pregnancy she had had severe vasospastic 
cks in the hands. During her pregnancy and in the 
Pr following delivery she had had no attacks, but 
hands had become very blue. When seen on a cold 
ter day at the seventeenth week of her second 
pancy her hands were blue and the resting tempera- 
: was 2l-l=’C in fingers and 20-7°C in toes, readings 
i were lower than those of the average at this 
od. 4 other patients reported freedom from minor 
ispastic attacks during pregnancy; 2 seen in the 
r months reported continuance of attacks ; and 
sted that they felt subjectively colder as pregnancy 
iuiced, but they ’showed a resting finger temperature 
)rer 30” C when tested during the last trimester, 
the 100 patients, the number who had noted a 


rABLE ni-AVERAGE rrSGEB tesipesature Et 'c * 


f 

ahjects 

Xon- 

pre^aot 

controls 

Vreeks of normal 

^12 

13-2S 

1 29-40 

tient . .| 

, J 
1 

21- 3=0-9 
(XO) 

22- 6-0-S5 
(20) 

2S-S=11 

(S) 

23-9 =0-95 
(IS) 

29-6-^1 4 
(13) 

26-7 il-l 
(19) 1 

33-5=0-6 

(IS) 

32-6-0-58 

(19) 

1 -U or les=| 
1 iie or more 

^■I-3=0-63 

(23) 

22-G-^0-22 

(0) 

21-S-1-3 

(14) 

1 24*4 =0-75 
(11) 

27*7=1-2 1 

(19) 

27-4 =1-3 1 

(13) ! 

33-6=0-66 

(ID 

1 33-3 =0*13 
(14) 

^ir'irous 

20-3 il-1 
(6) 

23-5-0-S 
(24) . 

25-4=16 

23-4 =0 6 
(IS) 

27-94 =1-3 1 

(12) ! 

27-95 =1-2 
(21) ! 

34-2-0-21 

(9) 

32-S=0-7 

(16) 

?ni 

20-2 ±0-3 

23-T =1-0 
(IS) 

25*1 =1S 
(7) 

23-5 =P 74 
(19) 

26-7=1-3 
‘ (13) 

! 28-6=1-2 ' 
' (21) 

32-2=1*0 
' (5) 

[ 33*6 =0 53 
j (20) 


finger temperature in non-pregnant and pregnant 
mean T*'® figure toUowing the mean is the S.E. o£ the 
ohso-t-. “ tti® figure in parentheses is the number of 
on which the mean i= based. 


subjective feeling of warmth in the present or previous 
pregnancies was surprisingly small (19), hut of the 
16 followed throughout pregnancy, who were questioned 
repeatedly, 13 finally reported a subjective feeling of 
Warmth or stated that they had not noted the cold 
during the winter. In this group the time of appreciating 
the change varied from the twenty-first to the thirty- 
eighth week of pregnancy. 

TULSE-SATE AXD BLOOD-PRESSURE 

In the present investigation the average pnlse-rate 
and hlood-pressure readings showed a slight drop during 
the thirty-minute period in non-pregnant and pregnant 
patients. 

At the end of the thirty-minute period the average 
pulse-rate was 71 in the non-pregnant controls, whereas 
in the pregnant women it was 75 in the first trimester, 
77 in the second, and S3 in the third. In the 13 patients 
tested during the first two weeks of the puerperium the 
average pulse-rate was 82. 

The final average resting hlood-pressure was 109/70 
in the non-pregnant controls. 109/66 in the first trimester, 
•107/64 in the second, 114/7S in the third, and 113/7S 
in the puerperium. 

SUWMART 

At a room temperature of 17 i 1“C observations were 
recorded of the resting skin temperature of"30 non- 


TABLE TV—A'VEBAGE TOE TEMPERATURE US’ 'c * 


Subjects 

Xon- 

pregmant 

controls 

Weeks 

of normal pregnancy 

5-12 

13-2S 

1 

29-40 

Inpatient 

Outpatient .. 

10-1=0-26 
(10) ’ 
20-3=0-33 
(20) 

21-7il-07 

(S> 

21-2 i 0-5 
(IS) 

23-7=0-97 

(13) 

21-2=0-47 

(19) 

26-3=1-13 

(IS) 

24-4±0-Sr 

(19) 

Aged 25 or ]e<s 

Aged 26 or more 

19-9=0-3 i 
(•23) 

19-SiO 64 1 
(6) 1 

•21-2=0-65 

(14) 

21-6 =0-79 
(41) 

21- 8=0-54 
(19) 

22- 5=0-97 
(13) 

28-4=1-39 

(11) 

24-7=1-28 

(14) 

Multiparous .. 

XtiUiparous ..! 

19- 0=0-37 

(6) j 

20- 1=0-28 

(■24) 1 

•20-5 ±0-5 
(S) 

21-7=0-66 

(IS) 

2-2-4 =1-00 
(12) 

21-9=0-57 1 

(21) j 

26-3 ±1-56 
(9) 

26-4 =1-2 
(16) 

Vnsospa'Tn 

present 

Vaso'pasm ... 
absent 

19-9=0-31 

(12) 

19 9 =0-81 
(IS) j 

20-8=0-46 

O) 1 

1 21*5=0-67 1 

22-1 =0-72! 

(13) 1 

22-1 =0 63 ’ 
(■21) 1 

24-7=2-55 

(5) 

26-7 ±1-04 
(20) 


* Mean ■values for toe temperature in non-preunaut and pregnant 
women. The fisure following the mean' is the s.e. of the 
mean, and the fluure in parentheses is the number of 
observations upon ■which the mean is based. 

pregnant women, 87 pregnant women, and 13 women in 
the first two weeks of the pnerperium. 

In non-pregnant women and during the early weeks 
of pregnancy the resting toe temperature closely 
approached that of the environment, whereas the 
temperature of the fingers was only a few degrees 
above it. 

As pregnancy proceeded, in most of the women the 
extremities became warmer and did not cool in a ' 
moderately cold en^vironment. 

This maintenance of vasodilatation in cool surroundinss 
Was more marked in the fingers than in the toes. 

A slight drop in resting temperature of finsiers 
and toes occurred during the first two weeks of “the 
puerperium, hut it did not fall to the levels found in the 
nun-pregnant controls or during the first trimester of 
pregnancy. 

During the resting period there was a gradual drop in 
the temperature of the extremities in non-pregnant 
controls and patients in the early weeks of pregnanev, 
hut in women in the later months of pregnanev the 
resting temperature tended to rise. It is suirgested that 
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ibis rise may bo duo to llio passing off of an initial plight 
vasoeonslricrion dno to foar or.exciloiuent. 

I am muoJi indebted' to Prof, Sir Jiimos Lcannoiith and 
Prof. R._J. IvoHiir for tlioir help and advice during tbo coureo 
of tins'investigation, and to Prof. Henry Barcroft, v'boso 
specially designed tliennooonplo was u.sed througlioul. 
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SERUM ACID PHOSPHATASE 
IN THE DIAGNOSIS OF CARCINOMA OF 
THE PROSTATE 

C. T. A. Burgess R. Winston Evans 

Ivr.A., JI.B. Cnmb., P.R.C.S. B.So. Bond., M.R.O.S. 

StniOIC.IL ItEOlSTKAlt rATlIOLOOJ.ST 

DAVID LEWIS XORTllERX IIOSPIT.VL 
(THE TOUTED LlVEHroOL ItOSPlTAI-S) 

The ability of tbo prostatic opitbolial coll to seciolo 
acid pbospbataso has boon reiioalodly donionstratod 
(Gutman ot al. 1940, Watldnsou ot al. 1944). Hypor- 
pla.sia of tbo iirostalo gland is oft on roflooted in grotitor 
aoid-pbospbataso activity in tbo scrum, and many 
cluuoians look on a raised sorum-acid-pbospbataso Joyol 
ns confirming tbo malignancy, and a low lovol tbo benign 
cbaractor, of such hyperplasia. 

Though Abul-Fadl and King (1948) and King and 
Delory (1948) have shown that such a coiiclusiou is not 
alwaj's justified, this tost is still being used in the 
diagnosis of prostatio carcuioina, togothor -with a 
radiogi'aphio search for bone motastasos. 

THE PEACE or JirCROSCOPT 

Microscopy of iirostatio tissues, apart from material 
obtained from endoscopy or aspiration biopsy, should 
not bo regarded as a moans of diagnosis but I'atlior as a 
moans of ascertaining tbo degree of malignancy of excised 
tumours. Eoutiiio microscoily of prostatic addnonaa'ta 
must bo extensive if it is to bo roliafalo. To rovoal small 
malignant foci serial sections of tbo whole of tbo excised 
material must be examined. Tberoforo aspiration biopsy 
and endoscopy aro haphazard methods of obtaining 
material for histological examination; tlio specimen 
obtained is only a random sample of tbo growth. 
Adenomata of tbo prostate are almost always surrotradod 
by a bed of liypoiplastic tissue from which further 
adenomata may arise, or in which malignant foci 
may remam or develop after prostatectomy. 'Wboroas 
recognition of the more undifferentialod variety of 
prostatio carcinoma is relatively easy, tbo well- 
patterned adenocarcinoma may present difficulties of 
I interpretation even to the most oxporiencod patho¬ 
logist. Histological examination is tberoforo limited in 
its scope as a precise means of detormiuing the diagnosis 
and prognosis of any one case of prostatio hypertrophy. 
Further, as most of tlio carcinomas of the prostate 
diagnosed by clinical and radiological moans aio beyond 
radical surgical treatment, tbo liistological ■ mothod 
often can bo used only after necropsy. Its chief value 
is in the dotootion of unsuspectod early raabgnancy after 
surgical removal of a clinically benign gland. 

difficulties in diagnosis 

There aro three tyiies of case in which the diagnosis is 
difficult. 


(1) The first typo is prostatio carcinoma mm ' 
able clinically or radiologically, hut unexpectedlj t 
to ho malignant on histological exnmiimtion of 
onucle.atod spocimon. If tbo scnnn-.acid-plio^' ’ 
lest was reliable it would bo a great help in the, 
oporalivG assessment and the planning of tie ops 
in such cases. 

(2) In the second typo of case neoplastic depost 
bone have been discovered radiologically, hut tlieflai 
ovideuce that they originated from the prodiite 
inconclusive. Tlio primary lesion may he ck’irl 
and remain undetected, and the radiological apjn 
ances may bo atypical. Hero' agam the f-enmi'S 
pbospbataso test, if reli.ablo, would be of great mliie. 

(3) Ill tbo third typo tbo jirostato gland apprasti 
ob’nically malignant by reason of its hardness, irregnln 
and size ; histological examination is not toa'S 
and radiological ovideuce of metastasis is not foribm 
In such a case the diagnosis woiUd he clinchctl bt 
sormn-acid-phosphataso test, if reliable. 


INIESTIGATION 

For those reasons we have reviewed the case-r« 
of 48 pationls admitted to hospital iritli prostatii’lij 
plasia, and wo liavo tried to assess tbo ffiagnostic 
prognostio importance of the senim-acid-pliO''pK 
level. ' 

Method .—^Abont half tho serum-acid-pho^pji! 
dotorminations were done by tlio phenyl-phO'P 
mothod of King and Armstrong (1934) and tho romai 


TABLE I—SERUM-ACID-l’lIOSPlIATASB LEIELS IS 

llYl'ERrLASEI. CONFinalED iriSTI^LOOlO.^ttV 


Case 

no. 


8 

9 

10 

ll* 

1'3 

13 

II 

],') 

ir, 

17 

18 

19 

20 
21 
«>•> 

55 

25 

2G 

27 

28 
20 

30 

31 

32 

33 

31t 

3f4 

3(> 

37§ 


Prcopcrnflvo 
!3erum*ncl<l* 
phosphiitiibe 
level (K.A. Holts 
per 100 niK) 


(3'0) 

(2-7) 

(i-:;) 

0-3 

(0-1) 

1-0 

0-3 

(0-S) 

4-7 

0-1 

I’J 

(l-O) 

(.7-0) 

(DO) 

(D2) 

(DO) 

(2-7) 

(7-2) ami (G-S) 
(D7) 

(;i-7) ami (2-G) 
2 5 and 01 
(DO) 

0-S and 1-1 
0-3 
0-9 
1-2 
1-0 

3-1 and D2 

0,-0 

iis 

0-G 

(1-5) 

1-5 

(D8) 

1-1 


Hlstoloffhal report 


Adoiionmtous 

Adonomn n-ltli fool ol cBlluo'r-' .i 
Adeuoinntous liyporplnsla 


Adouonbromatous glnud 
Adonomatous Iij-pcrplaslff 

Adonomalous. liypendnsia vdtU »>■ 
cellular prolllcration 

WoTldFaomnttatedadouocaroino®^^ 

Small fool ol adoiiocarcinomn 


. In vl.qw of, 

t at 

S -cl 0-7 K.A. unit per luu 


Reported arrer o na/u.,...., 

•ivas 8-2 K.A. units per 100 ml, 
4 No radtol 
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TABLE H—SERTOI-ACID-PHOSPHATASE REVELS IN PROSTATIO HYPERPLASIA NOT OONPIRJIED HISTOLOGICALLY 



Seram-acid-pliospliatose level 



1 

(K.A. units 
per 100 ml.) 

Date 

Radiological changes 

Remarks 

’ 

7-0- 
0-8 

1-8 

1'8 

1-8 

July 

Aug. 

Oot. 

Jan. 

March 

14, 1948 - 
19, 1948* 
11, 1948* 
10, 1949. 

9, 1949* 

No evidence of metustaMs 

Clinically a hard craggy gland, not very large, 
treated with stilhcestrol 5 mg, daily since diagnosis, 
health maintained 
> 


1*5 

12 

March 19, 1948 
March 11, 1949* 

Calcareous deposits in the prostate, no ' 
evidence of metastasis ! 

Hard nodules felt in both lobes of prostate, treated 
. vith stilbmstrol since diagnosis ^ 


(0 6) 

Oct. 

31,1947 

No record 

Clinically ^ hard left lobe of prostate patient died 
of urcomia Nov. 6, 1947, no necropsy obtained 

,>■ 

1 

1-8 

May 

21, 1947 

No hone changes 

Clinically a hard lobe of prostate; regarded hs 
i carcinoma and treated with stilboestrol; letter 
recently received from relation stating patient 
too weak to attend for follow-upa^ 

? 

1-6 

0-4 

Oot. 

Feh. 

1, 1948* 

4, 1949* 

X-raya ehowed no hono changes on 
Feh. 7, 1946, and Feb. 9, 1949 

1 Treated with stilboestrol for last 3 years as a 
carcinomabecanse of hard prostate; in good health 

[ 

12-0 1 
6-8 

June 

JUly 

2i; 1948 

9,1948* 

No hone changes 

Treated -with heavy doses of stilboestrol and 
diencEstrol; died, jaundiced at death, no necropsy 
specimen 

i 

3*1 

Jan. 

19. 1949 

* pelvis, 
sion of 

Clinically a carcinoma, suprapubic cystotomy, died 
in auricular fibrillation, no necropsy 

( 

> 

5-7 

0-6 
- 2-3 

July 

Aug. 

April 

22, 1048 

6, 1948* 
21,1949* 

Secondarv deposits in lumbar spine 
and pelvis 

Only a small adenomatous nodule removed at 
cystotomy, histologically a benign glandular 
hypertrophy, treated with stilboestrol 

5 ’ 

103 

31.9 

14^ 

15-0 

Sept. 

Sept. 

Oct. 

April 

6. 1948 

18, 1948* 

7, 1948* 
30. 1949. 

Secondary deposits in Inmhar spine and 
pelvis 

Small piece of gland removed showed no evidence of 
malignancy, treated with stilbcEstrol 

I 

(2 I) 

(0'8) 

(1-6) 

7-1 

0-4 

Oct. 

Oct. 

Feh. 

July 

Aug. 

13, 1947 

17, 1947 

20, 1948 

1, 1948 

18, 1948. 

Secondary deposits in inmhar spine and 
pelvis. July, 1948; In, July, 1946, 
X rays showed no evidence of meta¬ 
static disease 

Histological report 1946 ajenopia, 21 months after 
original operation and after two subsequent 
explorations for bladder neck obstmetion. patient 
returned with secondary deposits 'and raised 
serum-acid-phosphatase level. Remarkable olinical 
improvement with stilhcestrol. 

8 

4-0 

1-0 

3'5, 

March 19, 1949 
March 29, 1949 
April 19, 1919» 

Secondary deposits in spine and pelvis 

Clinically left lobe of prostate irregular 


• Kaadinss obtained after administration of stilboestrol. 


the formalin-inliibition method of Ahul-Fadl and 
'ig (1948). Figures in. parentheses in the accompanying 
aes are those obtained ivith the former method. 

Results .—The preoperative serum-acid-phosphatase 
els, together with the histological findings in 33 cases 
benign prostatic hypertrophy are set out in table i 
Well as those ,of 4 cases of histologically confirmed 
cinoma.. It is to be noted that in 3 of these 4 cases 
adenocarcinoma the serum-acid-phosphatase levels 
Te Conspicuously low, and in the 4th the level was 
^ 4-1 King-Armstrong (k.a.) units per 100 ml. 

Table u sets out the details of J1 oases diagnosed and 
'ated on clinical grounds as carcinoma of the prostate 
which no histological proof was obtained. The 
'gnosis rested mainly on clinical examination of the 
ostate aided by the estimation of the serum-acid- 
esphatase level and routine radiography of the lumbar 
|n6 and pelvis. 

Excluding cases 39 and 42, in which the diagnosis 
Mot be considered definite, there remain 13 cases 
carcinoma of the prostate in which serum-acid- 
!?^batase levels were Imown before treatment with 
dboestrol was begun ; they were 0-6-103 k.a. units 
100 ml. 

DISCUSSION 

lb this series of cases the serum-acid-phosphatase 
before operation seems to have been of little value 
‘Merentiating between cluiicaUy benign enlargements 
the prostate and those in which small areas of 
Mgnancy were unexpectedly found on microscopy. 

,ln 36 of the cases shown in table i the preoperative 
had been benign adenomatous hyperplasia ; 
1 these were foimd to be of early malignant change. 


Case 36 had been regarded chnically as malignant 
The serum-acid-phosphatase level in these 4 malignant 
cases was 1-5-4-1 ila. tmits per 100 ml., anh in the whole 
group 0-3-7-2 unit? per 100 ml. Of the 42 estimations 
made in the 37 cases in this group 40 were less than 
6 K.A. imits per 100 ml. The 2 higher levels were foimd 
in the same patient (case 20). The most frequent read¬ 
ing was in the range 0'3-3-0 k.a. units in which there 
were 31. Low or normal serum-acid-phosphatase levels 
cannot therefore be taken as evidence of the essentially 
benign character of a prostatic hyperplasia. 

Wray (1945) states that serum-acid-phosphatase levels 
up to 3-5 K.A. imits per 100 ml. are normal; those of 
3’5-5-0 K.A. units are significant if there are clinical 
reasons for suspecting prostatic carcinoma ; and those 
above 5’0 k.a. units strongly suggest prostatio carcinoma. 
Abul-Fadl and King (1948) maintain that serum-acid- 
phosphatase levels above 5 k.a. units strongly suggest 
prostatio carcinoma, and those above 3 k.a. units are 
suspect, especially after formaldehyde treatment of the 
serum. These levels have been used for grading prostatic 
neoplasms preoperatively according to their degree of 
mabgnancy. If cases of prostatic tumour associated 
with a serum-acid-phosphatase level under 5 k.a. 
units per 100 ml, are regarded by clinicians as benign, 
errors in diagnosis will inevitably arise. 

In the series investigated by Abul-Fadl and King 
(1948) S out of 22 patients with prostatic cancer with 
bone metastasis had a serum-acid-phosphatase level 
under 6 k.a. units per 100 ml., and 19 out of 22 patients 
with prostatic carcinoma without bone metastasis 
had a level under 5 k.a. units, whereas 6 out of 23 patients 
with adenomatous hyperplasia of the prostate had a 
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level of 5-2l iv.A. units. In vioiv of lliis xviflo range it 
is obviously necessary to exorcise gi'oat caution iu using 
tlio soruin-acid-pliospluitaso level for diagnosing prostatic 
disease. This need for caution is reinforced by the 
fact that Boylan and Tilhsch (1948) found that in 44 
out of 100 cases of carcinoma of the prostate V'ilh slcclofal 
metasta.sis Iho scrum-aeid-phosphalase level iva.s •within 
normal limit.s. 

Sullivan et al. (1942) suggo.stcd that a normal sorum- 
pcid-phosphataso level associated -ivitli carcinoma of 
the prostate was duo to the anaplastic character of the 
neoplasm ; but in eases 34-37 in the present scries 
the histological pattern was Iha4 of a well-formed 
adenocarcinoma. 

In the 12 case.s in which pro.static carcinoma had 
been diagnosed on clinical iiudings tho sernm-acid 
phosphatase level was 0'(i-103 k.a. units per 100 ml., 
but dcsjule this greatly increased range levels higher 
than 10 k.a. units were found only in 2 patients. In 
tho remaining 10 eases liie level was 0‘G-7-J k.a. units 
which is almost identical with that of ilie ca.ses regarded 
prooj)oratively as benign. In tliis group 4 eases also 
.showed radiological evidence of vertebral or jielvic, 
metastasis, and in these the level was 3‘1-103 k.a. 'units 
per 100 ml. In tho remaining 8 ca.ses without bone 
meta.sta.sis tho level was 0-3-12 k.a. units. 

It was in tho cases inchidedv in table ir that the 
diagnosis was most dllRcnH, because there was usually no 
indication for radical surgery allowing thorough histo¬ 
logical examination of the removed tumour. Radio¬ 
logical eyidonoo of metastasis gives no certain indication 
of tho silo of tho primary tumour'in many instances. . 
According to Willis (1948) tho error attached to clinical’’ 
diagnosis of prostalio hyperplasia is as high as 2 out 
of 7 cases, based on his series of 31 patients, uimii 
whom very thorough necropsies were done. 

In- the present series there are 16 oases of carcinoma 
of the prostate, in 4 of which the diagnosis was con¬ 
firmed histologically, and in only 2 of which tho sornm- 
acid-phosphataso level was higher than that obtained in 
33 cases of histological benign hyporplasi.a—a fi'ciiuoncy 
too small to bo of definite help in the individual case. 

“Wray (1945) and other workers have suggested serial 
determinations of tho serum-acid-phosphatase level 
as a means of controlling tho treatment of prostatic 
cancer with synthetic costrogens. This might bo feasible 
where tho initial level is high ; but, whore tho initial 
levels are low, small reductions are insignificant, probably 
hot outside the range of experimental error. 

4 

SXJMMAKY 

The preoxiorativo sorum-acid-xihosphataso levels wore 
investigated in 33 cases of benign prostatic hypertrophy, 

4 cases of adenocarcinoma of tho prostate, and 11 cases 
clinically diagnosed as cancer of the prostate rvilh or 
without metastascs m bone. 

Prostatic malignant disease was often associated 
with a normal serum-acid-phosphataso level, and tho test 
was of little value' in Die clinical assessment of most 
cases. 

A low serum-acid-pho.sphataso level cannot be accepted 
as evidence of the benign cliaracter of a prostatic tumour. 

Wo arc very grateful to Ulr. Philip Ifawo, I’.r.c.s., and to 
Mr. W. B. Hunter, F.n.c.s., for allowing access to tho records 
of patients under their care. 
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ACUTE POLYARTERITIS NOBOSM^i 
CHILDHOOD 

A. W. Taylor N. jM. Jacobv . 

M.R.C.P. ' AI.D. Loud., Jl.R.C.r, ' 

CT.IiVICAJ. TATnOEOGISr rjlDIATKICIAK 

Kii.vT Axi) .su.ssii.x nosriTAL, Tuxamnon wtus 

PoLYAKTEitiTi.s iiodosa, though recognised more 
Ilian formerly, remains a rare dise.iso. IVitli tk’ 
ledge that its olas.sical features, such .ss the siihciitai 
nodules and eosinoiihilia, arc often mis-fing, there' 
been a tendency Ac diagnose it on iii.sufficiont i.-n 
Tlic exxicrimental evidence for its allergic origin fa 
unconfirmed, and it may-ho premature to draw fa' ^ 
hetwocn polyarteritis nodo.sa and such conditions 
anajdiylactoid purpura, noiihriiis, and acute rheniMti 
If all conditions where an allergic element is coEl'in 
with inflannuatoiy vascular le.sions are to bo 
varictic.s of jiolyarteritis nodo.sa, tlien this tormirillce 
to liavo any clinical value, and tlie (ila.'^sificationof 
in’ll not be advanced. Nevertlioless there seems 
no doubt tliat polyarteritis nodosa is sometimes 
unrecognised cause of grave illness. 

In tho following case tho jieriphcral va'cnhir' 
Iiredominated in tho early stage. TJie clinic.il p 
boro close resemblances to condiljnns descrihM 
other nainc.s. 

CASE-HISTORY 

A gif] ngod 7 yours wns admitted to tho Kent 
Hospital in tlio early afternoon of Aug. 10, 1948. bn 
been quite well until two weeks previously, iilien she ■ 
a soro throat .and fover. Tin’s responded to sidplipnnm^ 
about five days. Two days before admission, sno c ^', 
of aching leg.s. On tho day of admission she CC" , 
naiiscn on u'nking. During tho morning sho lomitM - 
times and it became apparent that'her face wns saoinns. 
midday there wa.s woil-mnrUcd cedema of the 
orbital region. There wns slight opistnxis, after v 
vomit was bloodstained. She had passed some c e ■ 
on waking, but none since. Thoro hod been no ma. ■ 
Previou.«Iy she had had measles, 
chickonpo.x, but none severely. Tlio rekt of t)i , A 
including her two sisters, wns quite well. Their dio 
jilcnt.v of fresh fruit and I'^ogotnblcs. 

On c.V(!i)iitiatipn tho child wns drowsy hut boaseious. 
eyelids wore occhymotic and swollen. Tho P^'P® ^ 
wore occluded and could not bo Opened even 
Tho chocks and the upper lip were oodemntous ® ri] 
did not pit on ijrossuro. Blood oozed from the le P 
fissure and both naros. The indso wns slow ana r c j 
tho blood-prossuro 118/GO. There was nothing a 
chest, heart, or abdomen, A blood-count shovo • , 
globin 88% ; rod colls 4,380,000 per c.mm. 1 P _i,o.| 
80,000 per c.mm. : white colls 32,000 per c.mm. (p > jpitij 
nuclears S6%). Ascorbic acid 500 mg. and vitamin 
wore given intramuscularly. , 

By !) p.jr. on tho snmo day, tho facial cedomn haa .jjijoJ 
and tho blooding continued. The blood-prossuro v 
One pint of stored blood was given by intravenous 
subsequently tho infusion wns continued witli .^®,„niuscii4 
in 1/5 physiological .saline. PonioiJlin wos given in 
larhL 150,000 units four-hourly. At midnight R rffe 

fliat tho feot lind hooomo blue, cold, and codom 
discoloured area involved tlio whole of the too 
and had a sharply dcmfircatod upper edge. „rcas<i, 

On the second day tho facial cudoma did not m . dteper 
a blue staining appeared, which hecamo progressi l ; jj,,, 
in colour. Tho bleeding from tho palpebral fassu pj^jons' 
naros continued slowly but steadily. Phoro ua. 
vomiting of bloodstained mucus. . • « tlio urit-; 

Since admission, we Iiad been anxious to ,„„;ion <>' 

but none wa.s passed. TJioro rvns no evidence ol t 
tho bladder, and it was recognised that tho clnia n 
partial or complete suppression of urine. A . pj. !• 
passed and 2 oz. of bloodstained urmo was “htam 
contained red blood-colls, pus colls, and granular css 


subsequent intervals n catheter rvns passed again, '’'’[jbifai' 
more urine wos obtained, stops were taken to re-c= 
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.. __ion of urine. At this stage the blood-urea was 265 mg. 

*•' - )0 ml. and the mtravenous infusion was therefore changed 

[v }o 6e\trose. On several occasions 20 ml. of 50% de'Jtrose 
pren intravenously. But none of these measures was 
aful. 

the third day the face showed a “ butterfly ” area which 

- Jmost black. The hmmoglobin had fallen to 1S% and a 
^ pmt of blood was given. At this time thrombocytes 

- - 100,000 per c.mm., and blceding-time was over 12 
les ; coagulation-time was noimal. 

- the fourth day there was little change. The blood-urea 
‘‘ 5S mg. per 100 ml. As the suppression of urme remained 

ute il -nas decided to use peritoneal dialj'sis, in the hope 

- it would tide the child over imtil the kidnej s recom- 
ed secretion. TJnderTocal anresthesia, a small abdominal 

1 r and cannula was inserted into the peritoneal cavity, 
3 left iliac fossa. About 750 ml. of 10% dextrose solution 
■un in during about 20 nun., using an ordmarj- infusion 

- ohtre ’ drip-chamber and rubber tubmg which was 
3oted to the cannula. The rubber tubmg was then 

- ped. After an hour the fluid was siphoned off. Tlie urea 
mt of the fluid obtamed varied between 0 25 and 0-44%. 
procedure was earned out twice dailj- and the amount 



' fluid which siphoned back approximated to the amount 
® on each occasion. 

-fn the Jlfih day the blood-urea had fallen to 18S mg. per 
' 'oil. and the feet were warmer and less blue. 

m the sixth day the child, who had been remarkably 
, “Clous all the time, relapsed into coma. Her blood-urea 
' ’How 376 mg. per 100 ml. After two fits she died. 

< orbits were filled with hard coagulated 

fees of blood, and attempts to remove a globe bj- dissection 
futde, because tissues could not be differentiated. 

- ,,lhe heart and lungs appeared normal. The peritoneal canty 
y ’^ed only the entry marks of the cannula used for dialysis : 

’"Hs no evidence of peritoneal mfection. The spleen was 
• “fged to about tliree tunes the normal size and showed 
, ‘^Hil small infarcts. The kidnevs were swollen and mtensely 
^porrhagic; the Cut siu'face was much congested, with 
j®^orrhages ; the capsule stripped easily. The supra- 
' t ^ Stands were not affected. The bladder was empty, and 
re were no other abnormahties of the renal tract. Other 
era appeared normal. 

' ^D^o\ing the brain, it -^as found that the hcemonhage 
extended o\er the whole of the anterior fossa, but 
iniained entirely extradural. The bram itself showed only 
y flattening of the convolutions, consistent with increased 
racramal pressure. No evidence coukTbe foimd of thrombi 
4 toy large vessels. 

Vie acute arteritis mvolved arteiies and arteri- 

(j ' ^fcnsively, with complete necrosis of the affected seg- 
''urrn^ vessels and much resultmg haemorrhage into 

' tissues. The lesions were most widespread m the 

If the effect.was one of almost complete infarction 

'ind e I'Hl'iev-s. The spleen was aKo wadely affected. Figs. 1 
poj ■ ^“Hw tj-picab lesions. The picture was that of acute 
fjQ-^^teritis nodosa, and the lesions were identical with those 
,1 "'’'^Htly described m this condition. 


‘ DISCUSSIOY 

This case presented difficulties in diagnosis. The main 
signs were those of multiple spontaneous htemorrhages 
into the orbits and soft tissues simounding the eyes, 
with epistaxis and htematemesis. There followed rapidly 
subcutaneous hremoirhages over both feet and ankles, 
and an absolute anuria which nltimately proved fatal. 
The histological picture in tissues removed at necropsy 
was that of acute polyarteiitis nodosa. Our purpose in 
recording the case is not only to draw attention to a 
dramatic variety of a disease whose .clinical variations 
are endless, hut also to suggest a .common pathology 
for clinical conditions described under several different 
names. 

Miller and Daley (1946), in theii' excellent review of 
polyarteritis nodosa, list some of the commoner skin 
manifestations of the disease, including eiythema, 
urticaria, vesicles, huUlE, purpura, and ecchymoses, with 
such complications as necrosis^ ulceration, and gangrene. 
They point to the origin of skin ecchymoses from rupture 
of subcutaneous aneurysms, and emphasise the increased 
incidence of purpuric skin eruptions and peripheral 
gangrene in childhood. Melczer and Venkei (1946), in a 
comprehensive review of the skin manifestations of 
polyarteritis nodosa, give a good account of the histology 
of the condition and describe new cases of multiple, often 
symmetrical, ecchymoses, followed by gangrene. They 
lay stress on the diagnostic importance of a prolonged 
bleeding-time associated with a normal platelet-count. 
Vining (193S) describes a case of proven polyarteritis 
nodosa in childhood where subcutaneous nodules compli¬ 
cated by gangrene occurred on the nose and shoulders, 
and where recoveiy followed a long illness. Sheldon 
(1947) describes under the name of purpura necrotioa a 
syndrome seen in three children where the mam features 
were symmetrical ecchymotic lesions leading to necrosis 
and separation of the sloughs : the depth varied from 
necrosis of the superficial layers of thc^kin to lesions 
involving deep muscle layeis with resultant severe 
scarring. All three patients i ecovered and no histological 
examination was possible. From the description of the 
cases, however, it seems highly probable that the condi¬ 
tion was again polyarteritis nodosa. Sheldon compares 
his cases with one reported by Beinhauer (1929) who 
described in a child aged 2 years a fatal purpuric condition 
which progressed to gangrene affecting areas in both 
thighs, buttocks, the left elbow, and the right hand. The 
condition was termed “ purpura hiemorrhagioa gangre¬ 
nosa,” but the photomicrograph reproduced in the paper 
is strongly suggestive of polyarteiitis nodosa. In this 
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case, as in Sheldon’s, infection of the upper respiratory- 
tract preceded the onset of purpura by 10-21 days. 

Closely Tclated to these cases are the rarely recorded' 
cases of purpura and gangrene coinplicat ing scarlet fever. 
Hoyne and Smollar (1941) collected 17 recorded cases of 
gangrene following scarlet fever, and gave a description 
of a new one in a child aged 4, -with symmetrical gangrene 
of both feet, developmg in the third iveek of scariet fever. 
Following ainputaf ion, section above the level of gan^eno 
showed a severe arteritis appaiently identical rvith 
polyarteritis nodosa. 

In postscarlatinal gangrene ma.ssivo purpuVio and 
ecchymotic lesions are frequently described as preceding 
the onset of gangrene. The nia.vimal incidence is in 
cliildliood. Here then appears a clear link with another 
rare condition —purpura fulminans. This severe form of 
purpura, originally described by Henoch, appears from 
time to time in the literature, usually as a severe complica¬ 
tion of scarlet fever. Hcinild (1947) in recording a fatal 
case in a child of 3 weeks emjihasises the rctiological role 
of scarlet fever, the purpuric condition developing 2-4 
weeks after the rash. He describes the -idolent bluish- 
black infiltrated eccliyinoses, surrounded by a red halo, 
as sjpecific of streptococcal sexisis. Henoch’s strict 
diagnostic criteria of a violent, occhymotio* eruption 
proceeding rapidly to a fatal conclusion and never 
associated with mucosal or internal hremorrhages have 
had to be abandoned because an increasing number of 
cases have been loported, and it is now agi'ced that the 
condition is not always fatal," may bo associated -with 
hremorrhages from mucous membranes or intenial organs, 
and is sometimes followed by^ gangrene in the affected 
regions. It is clear that this condition can no longer 
be separated from postscarlatinal gangrene. 

These descriptions have so much in common that they 
seem to refer to a single clinical entity, rrith minor 
variations. The patient is usually, but not always, a 
child, and the illness usually follows 10-21 days alter 
an upper-respiratoiy infection—usually streptococcal and 
often scarlet fever. The main features are sudden exten¬ 
sive, commonly symmetrical, cechymoses of the sldn, often 
involving the extremities, and in the more severe cases 
followed by local gangrene. There may be associated 
hemorrhages from niucous membranes or internal organs. 
There is littlo or no deficiency in blood-platelets, but 
a prolonged bleeding-time is sometimes found. The 
course is variable : in some cases it is short and fatal, 
but in others it is long and stormy, -ndth relapses, not 
uncommon. The histological findings, where reported, 
are those of an acute arteritis, the lesions being charac¬ 
teristic of polyarteritis nodosa. The condition must be 
regarded as an acute variety of this disease, in which the 
peripheral arteries and arterioles often bear the brunt 
of the attack. 

Our case exemplifies most of these features but is 
unusual in that there was very severe involvement of 
the internal organs, especially kidneys and 8i)leen. A 
similar complete anuria following almost complete 
infarction of both kidneys has been described by Eodnick 
and Davidsohn (1942) in an adult. 

SUMMARY 

A case of acute polyarteritis nodosa in childhood is 
described. 

The relation between this condition, purpura fulminans,. 
postscarlatinal purpura and gangrene, and purpura 
necrotica is discussed, and .^a common setiology is 
postulated. eefeeences 

BHinhaner, L. G. (1929) Amer. J. X>is. CM<l. 38, 1013. 
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N ^Ye^ci T.’ (1940 Arch. Derm. Suph., Wien, 186. 107. 
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CHOICE OF A TEST-MEAL 

J. IST, Hunt 

M.B., Ph.D.Lond. 

LECTURER IN Tin'SIOLOOY, GUy’s HOSPITAL IIEDICAI 
LONDON 

Test-)Ueals offer the most direct method of' 
gating simultaneously the emptying and the 
the stomach. In this 'laboratory the development 
new method of investigating gastric activity which 
the amounts emptying and amoimts secreted to 
measured made the choice of a test-meal a p 
problem of surprising difficulty.' IVe wished to - 
a standard meal which would minimise the "" 
hcfweon individual subjects in emptying and. 
The factors which led to tlio final choice arc <’ 
lielow. 

physiological considerations 

It is customary to divide gastric secretion into tl 
phases according to the origin of the secretory stiino!' 
the psychic or appetite juice flows first; then the j 
of the gastric phase ; and finally the juice of the 
phase. • 

The amount of .appetite juice is believed to Tory » 
the palal ability of the meal. No matter what ne^ 
chosen, the psychic response to it will vary in differ 
subjects. To reduce this variation as far as posse 
the meal should engender neither profound pleasnte, 
distaste : it should have the bland quality ofpot.it 
rather than tlio emotional atmosphere of oystere.^ 
a choice provides a small stable psychic stiinuliu « 
lelatively littlo influence on^tho total amount of go® 
juice secreted in response to the meal. 

The gastric phase of stimulation is believed to k 
two components : (1) mecbanical, the result of distew 
of the stomach by the meal; and (2) chenneo. 
result of stimulating substances present in the roe. 

In order to simplify interpretation, it k * 

eliminate one variable. In an investi^tion df'P 
to measure'gastric emptying it would be impracuc 

reducetoaminimumthovolumeoftbemeal. , 

necessary to minimise the chemical stimulus. i 
be achieved by ensuring that the meal con a 
substances loiown to cause gastric secretion ,■ 
of their chemical qualities—e.g., protein 
Since the intestinal phase is also bebeved 
chemical stimulation, such a meal would be ew 
to have a minimal stimulating effect from the ro ■ 
But an ofieotivo stimulus is desirable to secure ^ ^ 
volumes of secretion. To achieve tliis, the 
the meal must be as large as is compatible inth a 
response and the tolerance of the 
largo bland meal might be expected to owe its sti 
effect mainly to mecbanical distension of tne s 
and little to chemical and psychic stimulation. 


PHYSICAL considerations 


tot 


These physiological considerations are a 
choice of a meal but there are other, more p • ^ 
considerations. The test-meal must bo 
should allow quantitative estimation of the con 
of the gastric secretion. Unless the meal w 
becomes liquefied in the stomach, it -will not “C 
able through a tube which the average 3“ 0 ) 

tolerate. If the aim is to recover large quanta 
meal in a short time, its viscosity must 0 ® 3“'^“ 
aUow this without suction dangerous to .“jj, 
mucosa ; and our investigation called for a jj ( 
viscosity, to ensure thorough mixing in the 
the other hand, the meal should be somewhat ' 
since watery fluids tend to leave the stomacu . 
quickly -vrithout aUowing enough time for the m va>os 
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Cr-tric function. Thus a "balance must be struck 
' jn a fluid of high' viscosity and a watery solution. 
' choice of an agent to render the test-meal viscous 
^icult. Xo protein matter can be used for this 
-!e since it would be digested by gastric juice and 
oducts of digestion woidd inactivate the proteolytic 
. es; and thus estimation of tbe enzymic activity 
secretions entering the stomach would be prevented. 
■ jrmore, any digestion of protein or other substances 
alter the osmotic pressure of the gastric contents, 
r, if the osmotic pressure of the test-meal is to be 
IS an experimental variable, any substance which 
len down in the stomach must be excluded. Thus 
i, alginates, or gruel are unsuitable. 

- viscosity of the meal should be uniform and 
lucible ; in order that other workers may use the 
meal the substance responsible for the viscosity 
1 be widely available m pure form, and it must not 
ire with the estimation of any dyestuS incorporated. 


to strike a balance between a depression of O-B^C, giving 
rapid emptying, and one of 0-4°C, with an osmotic 
pressure least influenced by added secretions. 

It has also been shown that solutions with a liigh 
osmotic pressure inhibit gastric secretion. TTie depression 
of fieezing-point of the pectin test-meal—0-3“C—is 
believed to be below the threshold of the receptors for 
tills response. 

The final pectin test-moal used in our investigation 
contains 20 g. of pectin, 35 g. of sucrose, 60-70 mg. ot 
phenol-red, and sufficient caustic soda to raise the pH 
to 6 5 in a litre of distilled water. In practice this 
test-meal has proved very satisfactory^. 

SUIQIAET 

Physical and physiological factors in the choice of a. 
test-meal are discussed. 

Pectin has proved satisfactory for rendering the 
test-meal viscous. 


j citrus pectin 

far no substance has fully satisfied these criteria ; 
trns pectin, which has been used in our investigation, 
Jen found satisfactory. 

tin is not broken down by treatment with gastric 
for 24 hours ; it does not reduce the proteolytic 
ty of gastric juice except by dilution ; it does not 
b hydrogen or chloride ions ; and from a single 
sample it has proved possible to make up solutions 
J viscosity has not varied by more than a: 10%. 
^cosity has been measured in absolute units, so 
by trial and error a comparable solution could be 
! in other laboratories. Pectin has not interfered 
the estimation of phenol-red incorporated in the 

r 

the other hand, pectin has its disadvantages, 
lot possible to make up a homogeneous solution except 
a mechanical mixer. It is not a piue substance. 

' samples being contaminated with glucose, citnc 
a small amount of chloride, and possibly other 
lances. Its viscosity is influenced by temperatiue, 
riscosity at 37°C being about half that at 20°C. 
by. a solution does not keep at room-temperature, 
tore than 24 hours, fungi and acid-producing bacUh 
bg it an admirable culture-medium. However, with 
pkred such contamination is readily detected by 
ge in the colour of the dye. 

ne of the subjects has been enthusiastic over the 
[ability of the pectin solution even after tbe addition 
gar and flavouring ; but, although its bland texture 
ther cloying, no-one has complained of its taste, 
ml subjects have commented on their intestinal 
being after the meal. 

•Sides viscosity, probably a number of other factors 

meal affect the response of the stomach. Certainly 
osmotic piessure is important in determming the 
of emptying and probably also the secretory response. 

0 IS a tonicity which gives a maximal rate of empty- 
From experiments made with ginel fractional 
®eal8 this appears to be produced by sucrose when 
depression of freezing-point is about 0-2°C.^ But 
IS not a suitable depression of freezing-point for a 
dieal which is to be used in investigating the influence 
^Rnotic pressure on gastric activity ; the stomach 
\ to the test-meal secretions which depress the 
ting-point of the gastric contents to 0 t-O-S'C. 
dg to individual variation in the volume of juice 
®tod it Would be impossible to standardise the 
day of the gastric contents with a meal having a 
^e«iou of freezing-point of 0-2°C. In prelimmarj 
tiinents it was found that the depression of freezing- 
il 1 gastric contents towards the end of a gruel 
_ tended tow ards 0-4°C. It was therefore desirable 

Spurrell, W. B. J. Physiol 1945,107,245. 


Preliminaty Communication 

A POLYTHENE SUBSTITUTE FOR THE 
UPPER TWO-THIRDS OF THE 
SHAFT OP THE FEMUR 

There arc occasions when it may be desirable to use 
an internal prosthesis to replace bone. Plastic substi¬ 
tutes have already been used with some measure of 
success for the headyand neck of the femur, the carpal 
lunate, and the mandible. This .jireliminaiy oom- 
mimication is concerned witfi the more ambitious 
substitution of a plastic model for the upper part of an 
abnormal femur'; metallic substitutes have already been 
used. 

A boy, 12 years old. was admitted to hospital with a 
long-standing choudromatous dysplasia of the femur 
and tibia on the same side; its exact nature is not 
immediately relevant. "VN^'e and our colleagues agieed 
that the only satisfaotoiy treatment was amputation 
through the hip-joint. But an artificial Umb lor such an 
amputation is at best a poor affair, and we welcomed the 
suggestion made by Mr. K. I. Nissen' that an attempt 



Fig. I. 


Fig,!.—The polythene pros¬ 
thesis. 


Fig,2.--Diagram of the pros* 
thesis in position. 
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•should ho made to amputalo tho linih ihrough tho middle 
third of tho thigh, fillot out tho foimir, and suhstitiito 
for it a plnstic model of its upper half or l-n’o-lhirds. 
This M'ns done. Prcciso inoasuromonts of tho nonnal 
fomur lyero first obtained from radiographs taken ivith 
precautions to avoid magnification and distortion. 

‘Polytheno’ was chosen as tho ninlcrinl for tho 
prosthesis on account of its satisfactory mochanical and 
chemical properties. Superficial alterations can readily 
ho made at tho time of operation, which is hardly possible 
with more rigid materials such as ' Vi( allium ’ and 
■‘Perspex.’, Polythene is a straight-chain (aliphatic) 
hydrocarbon containing 1000-2000 carbon .atoms and 
haying only about one double bond ; it therefore has 
tho st.abilily and high resistance to chemical change 
characteristic of tho ordinary paratTins, and it also 
possesses considerable toughness and resistance to 
fatigue strain. It further resembles paraffin wax in 
that it has a non-wettablo surface and that living tissue 
does not adhere to it. Polythene has already been 
used in the hm))aji body, nnimal oxporimenis having 
domoiistratcd its inertness and lack of toxicity. 

Tlio prosthesis (fig. 1) was carved from a block measur¬ 
ing 10 by 4 by 3 hi.; when finished it weighed 7'/, oz. 
and was 8 in. long. Channels wore Tnado in tlio prosthesis 
for tho attachment of tho flexors .and o.xtonsors of tho 
hip, tho adductors, and vastus lator.alis. From tho 
nature of the deformity of tho fomur it was obvious 
that the abductors of tho hip would ho useless, so no 
pro'vision was made for attaching them t o the prosthesis. 

Tho operation was porfonnod on Aug. 2, 1940, by 
H. J. S. assisted by J. T. S., Jlr. M. Albert, and Mr. D. 
Evans; tho .ana3sthotic was given by Dr. M. V. H. 
Denton, and during tho course of tho operation two 
pints of blood wore transfused. Tho stops (fig. 2) wore 
ns follows : 


1. Tho o.xtornal iliac artery was o.xposod and was then 
oochidod by a loop of tapo until tho greater part of tho 
operation was over. 

2. Tho usual long anterior and short posterior curved 
incisions for amputation through tlio lower third of tho 
tliigh wore made, thoir lateral junction being continued ns a 
longitudinal incisio^ up to tlio trochanter. 

3. Tlio lateral incision was dcoponod posterior to tlio 
vastus lateralis and tlio fomur dissootod out by pooling off 
tho muBcios with diatliormy cutting. Tiio flaps wore comploted 
and ail vessels tied distnlly so tliat tho vascularity of tho 
flaps would bo as groat ns possible. 

4. Tlio prosthesis was then insortod, after a good fit of tho 
head of tho “ fomur ” had boon obtained by filing its surface, 
nio tendon of tho iliops6as was lod through tho canal in 
tho upper part of tlio prosthesis and suturod to tho tondOn 
of glutens maximum. Tlio lower mat-gin oP' tho adductors 
was similarly nttacliod to that of vastus Intonfiis, tlio point 
of nttnclimont lying in tlio slot out in tho lower ond of tho 
prosthesis. By those moans tiio prosthesis was soourod 
offeolivoly, and there seemed some prospect of its becoming 
■woll controlled by tho more important musolb-groups, 

5. Tho remaining muscles were brouglit together ndth 
interruptcfl sutures, and tho skin likoiviso, around corrugated 
rubber drains inserted at tho upper and lower ends of tho 
longitudinal incision. 


Tho operation, wbiob lasted for two hours, was a 
formidable .affair and during tho last thirty mimitos 
the patient’s condition gave us some anxiety. Ilowovor, 
with tbo .aid of another pint of blood after operation. 


ho improved rapidly. 

Our chief anxiety was the avoidanoo of infection, 
for .an enormous area of tissue was exposed during tbo 
course* of tbo operation. Intr.anmscular injections of 
40 000 units of ponicUlin' four-hourly wore tlioroforo 
vivon from July 29 (four d.ays boforo operation) until 
Auc- 26 Even so there was a little deop infection of 
tho°'end of the stump and a torminal slbugh 2 by 1 in. 
in diameter. Pyogenic staphylococci wore found m the 
disobargo, as, well as in the patient’s nose during tho third 


week after operation, and altbongli tlicso organ' 
sensitive to penicillin it was decided to change io 
m 3 'cin (to which they woro/nlso sensitive) in tot 
disturbing per.sistcnco of diffuse tondomess and ■ 
Systemic streptomycin was tlieroforo given iit i' 
of 1 g. a (lay for one week. By Sept. 2 tliei,; 
licallby and tbo nicer at its tip almost healed; 
usual .after-treatment for an amputation 't „ 
thigh was started. 

On Sopt. 22 tho st.ato of tho stump was noranl 
boy has bcon measured for an artificial limb 
.already walking on .a temporary pylon. 


IVo are greatly iiidobted to Impcrlnl Clicmicnl led 
Btd. for siippljdng the block of polytheno and I 
do ITavillaiuI Aircraft Company for thoir help iii.mli 
radiographic incnsuromonfs. 

Boynl National Orthopicillo 

Jlosjillnl, London. D.M., F.R.C 

. ,, John T. Set 

liisfitnto of OrthoniedIcs, ir-ons 

London. " J' 


Medical Societies 


- ROYAL SOCIETY OF MEDICINE 
Whither Antenatal C.are? 

At n meeting of tho section of obstetrics on 0i 
with i\rr. Leslie Wn.t.iAJrs, the president, in the 
a discussion on anlonntnl care was opened by Mr.. 
Booene. 

Mr. Bourne said be bad been asked te keep tlic| 
sion on a higher plane, so he deliberately avoiacn 
Tho recorded history of antenatal care went 
Aristotle, but it was Pinnrd who laid the real fo'w 
Pinnrd opened a home for abandoned 
in Paris in 1805 ahd noted an nLp 

whose mothers came under bis ciU'o. .i 

Edinburgh liad often been called the father o 
care ” ; but this was inaccurate, for Ins mat 
was in stillbirth and foetal abnorninhty. Bo w. 
obstetrician, but rather a teratologist > ho 
interest in antenatal health than 
It was in la'e*’ yc.ats flint he instituted the ^ 

. .antenatal visiting, and such a sj’stein hao am . 

started some years before in Boston. ,nnn vi 

Mr. Bourne went on to recall bow, in Ih , 
was a student .at Queen Charlottes, n |ni 
clinic was st.arted by Ilarold 'Vb'aller and - 
attention was focused first on •niim 

the contracted pelvis, and thirdly on album ^ 
an attempt was made to forestall dystocia. i 
191*1-18 checked progress ; but \nii 

Health began to establish antenatal chum , , 

wore non* over 1000 tbrougbout the country. .j 
the liistory of .antonat.al care into four P*'®® p 
from Aristotle to Pinnrd"; (2) ini 

(3) that introduced by Ballantjnie; and ('ll 
at Queen Charlotte’s Hospital. .j, 

Until lately tbo emphasis bad fniinf' 

than on function, except in regard to 
wcohnaical view encouraged '^hnocessary 
.—for example, induction of labour 'whero t 
high. Herman had even given a 
gestation at which induction should he ,j( 
according to the size of the conjug.ate. 
Kr.ause’s bougies was tbo usual hncthocl. w 
and 1021 tlie induction-rate at Queen Ohan ^ 
risen from over 2% to ower 7%. and J? lo 

had steadily risen to l-H per 3B00 m jpcrf 

biglicst recorded since 1S90. Tins w.as dcspil ^ 
antenatal c.are .and bettor obstolrical w’a’hmfe", 
appear tlieroforc that up to this point antonni^ 
failed in its primary object. But iniich ol tms 
was due to mismanagement m labour, m ‘ 
external pelvimetry came to be regarded tis 
the mecliani.sts got. fiwtlier encouragement , , 
introduction of X-ray polvimetpa Mr. Bouino 
the practice of b.asing obstetiicnl prognosis 
-adiologicnl findings, and pointed out that tlie 
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f normality were far too narrow ; moreover, nrany 
actors—notably the ability of the uterus to 
t—^had to be taken into account. 

' fonction was all-important, could this be pre- 
)r ensured ? ^Ir. Bourne felt that it could. Func- 
iction of the uterus depended primarily on the 
's emotional reaction, and secondly on the type 
mt; and he contrasted the gynmcoid with her 
uiods. her ready conception, her effortless preg- 
and her eutocia with—at the other extreme—the 
i type with her menstrual difficulties, her unsatis- 
obitetrical history, and her liability in labou- to 
num of pain with a miniinnm of effective function, 
mancy unresolved fear was bound to lead to 
Physical constitution could not. of course, be 
; but much could be done with regard to fear, 
hould if possible be exoi-cised during pregnancy, in 
J secure good uterine function. Short of moderate 
ntion, he did not t hink that diet had much effect 
ine function, except in the matter of premature 
The chief value of antenatal exercises depended 
testion and the feeling engendered in the patient 
le was contributing towards her labour. The 
B results of X-ray pelvimetry and other structural 
id been overemphasised at the expense of function. 

C. PT. Xexok urged that the mechauistic 
ch should he replaced hy the holistic. Dr. tVrigley 
inted out that meddlesome midwifery had spread 
he labour ward to the antenatal cfinic. It was 
irn who had coined the term “ constructive 
B ’’ in relation to pregnancy, and the new attitade 
natal care was born in those days. Professor Xixon 
6 d the persistence in midwifery teaching of 
SIS on the abnormal. A food advice burean. ^ch 
been established at University College Hospital, 
necessary part of an antenatal clinic. Xutiitional 
s stm prevailed, and all cases should have a routine 
fion of their hmmoglobin at their first attendance 
ain at 36 weeks. This would help to reduce post- 
r hmniorrhage and its effects. X-ray examination 
chest was done as a routine at University College 
nl. and this should be obligatory. He advocated 
d version as a matter of course, where needed— 
n anesthetic only when an attempt- without an 
letic had failed. One of his main concerns was the 
ition of fear, and classes of training organised by 
ssthetist to the obstetric unit did much to engender 
lace. These courses were run in cooperation wrth 
rotherapist and a labour-ward sister. The physio- 
ist talked of the value of relaxation as indicated 
mtly Dick Reid. Breathing, posture, and exercDes 
all influence labour favourablv, and the exercises 
[ere those of 3Irs. Helen Herdman. These ideas 
iiginated in Britain, hut thev were already better 
ted in the USA.. 

^ J. WniGiiTS' suggested that in the past the 
t s general health hadtoo often been ignored : and 
Jlored the practice whereby one worker did all the 
esting, another imshed round with a sphygmo- 
neter, and another laid hands on the abdomen. 
H none took any notice of the patient as a pereon. 

from remedial exercises were discour- 
I two mvestigations had shown that these exercises 
0 significant effect on the nature or outcome of 
• regards version, this was seldom necessaiv 
■-tM 34th week; no force should be used, parti- 
f “ the patient was auEesthetised. Dr. tVrigley 
“ad pointless and ineffective inductions for alleged 
ftimty, and held that less attention should be 
to the breast in pregnanev. Without wishing to be 
9 M a mechanist, he felt that all piimigra'i-ids 
1 have X-ray pelvimetry. In antenatal clinics 
tontine practices could be' replaced if more common 
tfere used. He referred to the present detachment 
' ??tenatal officer from the hospital officer as a great 
tmeh had evolved fortuitously with the growth of 
cluij(^ . the Xatronal Health Service 

Vy^hment was being aggravated—not abolished as 
jren hoped—owing to the division of responsibility 
-on the local health authoritv and the regional 

kil board. 

■ Walker welcomed the provocative note 

^r. \\ rigtey had introduced. He pleaded for less 


condemnation of the work of antenatal officers. Xohody 
thought this system perfect, but it was the only way to 
fin a”n otherwise inevitable gap. Welfere-mindediiess 
was the spirit and essence of antenatal clinics, and it was 
hacked hy a knowledge of local conditions. These climes 
should be integrated with the hospitals, though this 
would not be easy. In the clinics it was better to have 
routine than serious omissions. 

Hr. A. W. PuKDlE said that the system of antenatal 
clinics worked well; but the system might break down 
through routine; toxremia might be missed because 
supervision automatically ceased when the patient outran 
her theoretical gestation period. 

Hr. J. H. WvATT thought that much fear was engen¬ 
dered by the publicity given to the difficulties of labour 
and all the measures to which the patient was subjected 
to forestall these difficulties. The greatest source of 
i-eassurance was the successful multipara who had 
weathered six or more pregnancies without difficulty. 


Reviews of Books 


The Mammalian Adrenal Gland 

GEorFKKY H. Bocrxe^ U.SC.. D.rEiL., reader in. histology 
in the University of London at the London Hospital 
Hedical College. London: Oxford Umversi i y Press. 
1949. Pp. 239. 30s. 

Dr. Bourne's book is a well-documented comparative 
study of the anatomical position and histology of the 
mammalian adrenal. It is introduced hy a'ldstorical 
review of the gland and its histology, and contains 
descriptions of the adrenals of more than 250 species. 
Hany of the descriptions of the adrenals of the eutherian 
mammals have been collected from published work, and 
so are less complete than those derived from Dr. Bourne's 
own observations (which are particularly extensive on 
the mai^pials). His study demonstrates that the 
mammalian adrenal displays a remarkably constant 
structure, and he concludes that an adrenal gland in 
which the medulla is in the main completely separated 
from the cortex, and surrounded for at least three- 
quarters of its circumference hy the latter, is as ffiagnostic 
of the mammalia as hair and nails. Only in the mono- 
tremes doesthe adrenal differ from the mammalian 

type. The book ends with a general s umm ary of mam¬ 
malian adrenals, including concise observations on the 
lipoids, pigments, and vitamin C of the adrenal, and 
the relation of adrenal cortical structure to function. ~ 

A Twentieth Century Physician 

Being the Beminisccnces of Sir Arthur Hurst, dal, 
r.R.CJ. London: Edward Arnold. 1949. Pp. 200. 15'. 

Whex Sir Arthur Hurst died he left behind him his 
autobiography in the making. Xow, after four years, 
with the help of his friend Prof. John Eyle, it has’ been 
completed. If he had been ^ven time Hurst would no 
doubt have expanded the account here given of bis 
later activities to the scale on which his earlier life is 
presented. Had he done so the story might have gained 
in completeness hut perhaps not in interest. For it is 
of the young, -vital, ardent Hurst that we may be content 
to read, before his asthma had taken toll of his incom¬ 
parable energy and vitality. Xotbing that he ever did. 
or wrote, was dull or colourless, and here is the authentic 
voice of his early days, -with its curious deep buzzing 
note of eager interest, detennined to expose what he 
knew to be error and to demonstrate what he held— 
not always correctly or for very long—^to he truth. 

Autobiography is apt to unfold itself on a fixed pattern : 
childhood’s memories, school, college, initial difficulties 
and setbacks, recognition and rewaM. Hurst's does not 
differ from others except that there were no initial 
difficulties, and no setbacks in the astonishing burst" of 
success which was his from the first, and of which he 
here makes so little. For within a few years he became 
not only a consultant whose opinion was widely sought, 
but the most popular and inspiring teacher of his mreat 
medical school and an acknowledged leader ui^ the 
investigation of disease by the newer methods. For a 
variety of reasons, at the turn of the centm-v. medicine 
I 
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in this countiy wis in some danger of stagnation, and 
Hurst' was one of tliose wlio did inucli to I'cstore the 
strong current.. 

its in all good autobiogrnpliios there is considerably 
less about the Tvritcr than about those with whom he 
came in contact. -On almost every page are set inimitable 
little sketches of his teacher's, colleagues, and follow 
Tvorkers wbich onc feels are true without being unkind— 
of Babiriski lor example, or .Tacobson, Ifi-ipp, James 
Mackenr.ie, Or Parkes 'Weber. His own rich atrd varied 
personalia found expression in iiTcgular features of 
extraordinary charm ; so it is riot sti'ange that the two 
great art.ists whom he numbered among his friends lost 
no time in deciding that ho must sit for them. Had jt 
not boon for Sir' William Tlothenstoin’.s perfect sketch, 
Uorkomer’s fine portrait might seem altogether satisfying. 
Both show him as he was rvhen young, and both are 
admirably reproduced in the present volume, jyi who 
knew Hurst and many who did not. will enjoy the gay 
easy flow of his memories of a memoi'able life. 

Coronary Artery Disease 

F. 1’. Boas, jr.n., ns=oointp pliysiciau. Mount Sinai 
Hospital, Now York; N. P. Bo.rs, sr.n. Chicago; 
Year Book Pul>lisher.s. Loudon : II. K. Lewis. BMO. 
Pp. 399. 33s. 

The subject of coronary disenso is now so lai-ge that 
oven a book of this size can cover only the cssonl.ials. It 
opens with brief accounts of the anatomy and physiology 
of the coronai'j' arteries. Tiieir physiology, indeed, is still 
little undoi’slood, and hence the mechanism of many 
cardiac pains cannot be ex-plaincd. In discussing the 
drugs reputed to improve the coronary circulation, the 
authors can _ make out a good case for none but 
the quick-acting nil rites. Tlicir account of the elTocIs of 
coronary disease does little to clear up the confused 
toiminologj' of our day. Thus “ angin/i pectoris " is 
Tised for cardiac pain of effort, the term " coronarj' 
insufficiency ” is condemned but retained, and “ benign 
heart pain ” is applied to pain rvhich is not of cardiac 
origin. Hoivovor, the descriptions of the clinical pictm'os 
are good and Tvill help the praclitionor in his o.ssential 
liroblem—diagnosis. 

Medical Clinics on Bone Diseases 

A Text and Atkis. (2nd cd.) I. S.xaW'eu, m.d., clinical 
professor of medicine, Columbia University, Now York. 
New York and London: Tnterscicnco Publi.shor.s. 1949. 
Pp. 308. £G. 

n’HE new edition of this work emphasises .afresli the 
extent to which our knowledge and concepliou of diseases 
of the skeleton liaxm changed in tlie last twenty-live 
years. Clinical investigation and clinical observation 
have repeatedly demonstrated that a close relation 
exists between general medicine and many diseases of 
tlie bones. Tob often a raonograpii on skeletal diseases 
is a duU collection of weird cases published by an Jiuthor 
who lacks the power of critical thought and who luiows 
little of the rapid .advance of medicine. By contrast. 
Brofessor Snapper’s monograph has the refreshing air of 
a work undertaken by a m.aster of modern medicine 
v'bo has studied bone diseases according to a u'ell- 
considered plan. His work ranges over a long pxpci'ience 
in Amsterd.am, Peiping, and New York, and shows the 
constant application of a lively intelligence, kept up at 
oue time despite the worst cruelties of war. He delights 
in unfolding the complicated story of calcium and 
phosphorus nietaboUsni and how it is related to hyper¬ 
parathyroidism, osteomalacia, rickets, and the various 
' tj^pes of osteoporosis. In doing this he shows equal 
-Skill in explaining histological and biochemical detail. 

The whole book has been reTvritten and rearranged. 
The chapter on hyperparathyroidism has been sub- 
dmded into fom parts, and new ones on osteoporosis 
circumscripta cranii, leontiasis ossea, nem’olibroniatosis 
of the bones, and the skeletal lesions in lymphosarcoma, 
Hodgkin’s disease, and hasmolytic anajmias have been 
•idded Polyostotic fibrous dysplasia of the bones has 
been separated from lipoid granulomatosis of the bones, 
and the skeletal changes in leukasmia have been separated 
from multiple myeloma. There are 46 plates reproducing 
204 iUustrations, and 234 of these are true photographic 
prints. ^ 


For every condition aitiology. bioclieraistq, 
nnjitomv, histology, experimental data, sm 
radiological findings, diagnosis, and treatmed 
fully considered. Statements made in the '•' i 
critically examined and each chapter has a fall 
graphy. tl'hose American doctors who .are . 
to think of morbid histology as an effete f ' 
pastime can congratulate themselves that a pli. 
thoroughly trained in the' Etiropc.an method is r 
1 hell' midst. | 

It seems curious that Professdr Snapper has had r.o ^ 
timity to'stufly' tiio Fanooni syndrome, and it is to be' 
that eases will be .sent to him in New Yoik in time for 
edition of bis monograph. This form of osteomalacia uwi 
idontified because of the associated renal yy 
it is evidently duo to incompotonce of the renal * ' 
rcnb.sorb glucose, amino-acids, and phosphate', 
gro.ss deformities resulting from osteomalacia, fibra4 
liver may develop, and this sometimes leads to pi 
carcinoma of the liver. Tlicro is no other knornicm 
in wliieh per.«istont amino-aciduria occurs; and t 
tn-clve difforont nmino-acids have been identified mtre 
of various pnticnt.s—a partial revelation which 
fascinate the agile mind of this author. 

This monograph is a mnsteipiece- Most " 
medical students will pass it by as too deteileo w 
liking; postgraduate students wiU devout w, 
general practitioner will never find time to^read* 
the orlhop.'edic siu’geon will say that he does not' 
stand it. Bub for the physician it is a ■ 
feast. 


Modern Practice in Amnsthesla .. ' 

Editor: FmvxKis T. Evans, xt.b., 
nnmstliotist. St. Bartholomew’s Hospitw. .. 
London: Buttenvortb. 1940. Pp- fiO®- 
Before oven a line is read, both the 
delighted witli this book. It is a 
reference, and must surely become 
everybody intei’ested in anmsfcbean. -Ine ® ^ 
franklv limited to clinical anmsthesiaj ,'iT 

seeking expenmen™ ^ 


worker in allied fields, 


leejung pn, ( 

statistical information, may be n),v 9 a 

anaesthetist in training, however, or for tne y ./g 
with an aD.T;sthetic problem, the book y, gJ 
complete, and essentially practical. Dr. hra j 
has almost succeeded in the difficult 
•a unifonu standard among bis team of wntcre- 
condensed and somewhat limited chapter o a 

mar well be the result of inadequate 
author himself is not an ancesthetist; 

.details of the nervous system are needed, as > J 
I'egional anmsthesia, and this section w ftom (< 

better illustrations. A more serious falling , jd i 
general standard is to be found m the y ‘ fW 
apparatus: it is hardly enough to anJ 

description of the machines on the market ‘ 
a book of such standing a more learned 
needed of the mechanical, physiological, a * jfiJ 
principles underlying the construction ,, yj M 

apparatus. For the rest there can Ln'iUS 

praise. The authors are all experienced ^ 
tbetists, and, while their own views -mctli 

prominence, they do give a fail' reifiew ot ot ,■ 
In the 38 chapters the whole field in n'''. 

is covered, and that fact alone puts the hoo 
by itself, _ . j 

Modern Treatment Yearbook 1949 br ** 

Press. 1949. Pp. 338. This volume, coa ^ 

Cecil Wakeley, contains some fifty short artioi ,, 
common conditions. They are divided about ^ 

medical and surgical subjects, and as in ijiitd'' 

uTitton with an essentially practical outlook. puofrfj 
chosen is necessarily of varymg importance, hw V' 
authors have obviously all approached their e''* 


autiiors nave ooviuuhij -- ■ .. gj ,, c- 

purpose of pron'ding concise and helpful inforffl f^_,j(.n( 
if much of it IS not particularly modem. This 
of low-priced handbooks would be even more useiu ’ i 
if some'way could bo found of indexing the vi 
together, so that the practitioner could regard 
complete manual of treatment. 
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A * Genatosan* 
Product 


C ONTAINS the active principles of coal tar 
in an emulsified ointment base, but is 
free from the irritant and inert substances 
which are present in black tar. 

The product is clean in use, will not cause 
irritation, and, is particularly efiTcctive as an 
antipruritic. 

Indicated for- pruritus, prurigo, neuro¬ 
dermatitis, licheniScation, infantile- and 
chronic eczema, psoriasis and foir all other 
conditions where tar therapy is of value. 


Further information available on request. 
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Viseopaste and Iclitliopaste Bandages 


Viscopaste and Ichthopaste bandages are 
recommended as an alternative to elastic 

adhesive bandaging, in the treatment of -i . .. , , , 

chronic varicose and eczematous conditions e m 6 yd. lengths by 3 !" wide, 

and where the patient’s skinis hyper-sensitive. Descriptive literature may be obtained on 

Both bandages have non-fray edges and are request to the Medical Department of the 
thoroughly impregnated with zinc oxide Manufacturers. 

ATsCOPASTE & ICHTHOPASTE Bandages arc made in England by T. J. Smhh & Nephent Ltd. Hidl 


gelatin paste of the Unna type. Ichthopaste 
contains, in addition, 2 % Ichthyol. 
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a controlling influence on the permeability of the 
nes, preventing the exudation of fluid into the 
thatcausesthecharactenstioswellmgandmnamma 
And the Ostocalcium formula takes full accoun 

needforvitaminDincalcium therapy, eachtabletcon 

ingSOOiu ofthe vitamin with 125 milligrams o c 


GLAXO 

^ A 

c « v'O S<-T4 Li 

Inba Ues of SO and l r i of too 


TABLE'^ 


GLAXO LABORATORI ES'LTD,, 

1C 


GREENFORD.MIDD 


LESEX.BYRonl' 




iancet] 


EC0XO5IY 


[OGT. 29, 1949 799 


THE LANCET 

LOFDON: SATUBBAT, OOT. 29, 19i9 


Economy 

5 the moment the ^IIixister of Health has 
=sfiJIy defended the Xational Health Service 
st arbitrary cuts that might*hare done it mnch 
ge. Bnt the pressure ivill continue—^first on the 
-id that equally good value might he obtained 
tss expenditure, and second^' on the ground 
the country cannot at present afford a good 
re. 

e there grounds for thinking that we are not 
ng a pint out of the pint pot ^ H we are candid 
nust surely admit that there are places where 
eciahle leaks may he suspected. For example, it 
15 a fair guess that a business consultant called 
) have a look at the rapid and expensive growth 
he hospitals, and their high cost relative to the 
ices of the general practitioner, would ask what 
he relationship of the two, with reference to 
h^ of remuneration. On hearing that general 
ititioners are paid capitation fees but are at 
rty to refer their patients to the hospitals for 
piosis and treatment, he would observe that here 
point which calls for inquiry. He might remark 
i if no change in the financial arrangements can 
■outemplated, at least accurate information should 
available as to what is happening, so that the 
^ can be guided and controlled. Reference 
atients to hospitals rose steeply after 1911, and 
present financial arrangements are likely to 
3urage the process to go further; and tlris sluft 
he centre of gravity towards the expensive hospital 
Specialist services is further stimulated by the 
that it is to everyone’s mterest to press on 
expansion. The consultants are naturally 
lor more sessions and for more registrars. Even 
chief executive officer's remimeration is stepped 
® accordance with the increasing number of beds 
he group for which he is responsible. These and 
ly other important arrangements have been settled 
1 the best of intentions—^what is medically 
^hle, and what is fair as between employer and 
aoyed—but without any sufficient eye to their 
lyig on the growth of the hospital and specialist 
■Jces. Exhortations from the Hixistek or from 
regional boards, or even cuts in the estimates, are 
r substitutes for incentives to economy, and are 
ost wholly ineffective. The technical elements 
So easily able to sway the layman, at almost any 
-I :^m hospital management committee to Parlia- 
it itself, that unless matters are arranged on a 
lem of checks and balances within the system 
ru Can be little hope of controUing the expansionist 
dencies. 

secondly, there is the larger question : “ can the 
®t^' afford the present rate of expenditure on 
tucme'and the other social services ? We are being 
rued by our American fiiends that the burden 


of taxation is throttling omr industries and threaten¬ 
ing our standard of living. We as a country have 
embarked on this programme, financed out of taxa¬ 
tion. not because we think that it will paj’- in terms of 
productivity (though that may incidentally be so) but 
because we think it right to redistribute the national 
income in tliis way. and because it has become part 
of our conception of the social democratic State. It 
was accepted bj' the electorate in 1945 and is not 
now likely to be reversed whichever party wins the 
next election. But the revenue side of the budget 
is mainly sustained by the income-tax and various 
other forms of taxation, a large proportion of which 
is levied on industry : and if we have to rely on oim 
industries to buy us our bread and meat and cotton ' 
from across the Atlantic we cannot pile any more 
burdens on to them. Therefore, runs the argument, 
expenditure on the social services, however desirable 
and right, must be checked. This line of thought 
is now dominant: it wiU be all that the Wixister 
OF Health can do to hold the present hue, and 
further advances, on which many hopes had been 
set, must be eschewed for an indefinite futm-e. Yet 
the fact remains that, strange to-say, there are large 
sections of the population, bj' no means all of them 
with large incomes, who have money to spare for 
this and that, for amdliing from sweet rations and 
nylons to television sets and holidays abroad—not 
to speak of an expenditure on tobacco sxifficient to 
provide the Exchequer with a revenue three times 
as great as the whole cost of the hospital services. 
Is it really true that a coxmtry which has money in - 
its pockets for all these things cannot "‘‘afford ” to 
bring its hospitals for the chronic sick up to date I 
Is it not perhaps rather the ease that we have not 
yet foimd the right way of financing the social service, 
and that the mistake has lain in loading this expendi¬ 
ture on to the national budget while the latter remains 
largely dependent,on taxation of industry for its 
resom-ces ? Ought not the cost of the social services to 
be considered, not in relation to the total national 
revenue as computed bj- the Chaxcelloe of the 
Exchequer for his Budget, but against the far larger 
total national income ? Shoidd not means be devised 
for making the necessary cost of a healthy community 
as much a first charge on each man's earnings as is 
his expenditm-e on food and shelter ? ° 

It is easy to write “ and means devised ’’; but 
they would of course imply a revolution in methods 
of taxation. It was perhaps of the ultimate necessity 
of some such change that Sir Stafford Gkifps had 
a glimpse when he spoke of a special tax to finance 
the health service. Big changes in our fiscal system, 
not cuts in the social services, may be the right 
answer to omr dilemma. It certainly seems worth 
reconsidering the possibility of redesigning the pattern 
of taxation so as to reduce the load of the social 
services on industry, and give expression to a truer 
scale of values, in which health and education come 
to the fore and cigarettes and television masts are 
pushed into the background. V7e can, one suspects, 
have a good health service if we want it badlv 
enough. And if we tell the Americans that we prefer 
to have our health service—and to wear oiu tofms 

tiU they are patched and patched again— what° is 
that to them ? o uau is- 
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'O'ESTERN UNIOX AND HEALTH 


Too Much Vitamin A 

' Nearly 25 years ago Japanese wovlccrs^ noticed 
that the crude concentrates of vitumin A tJien obtain¬ 
able were toxic when given experimentally in massive 
doses to animals. Later woric, summarised bj’’ 
Moore and Wang,^ led to the recognition of skeletal 
fi^ctures with intramuscular hremorrhages as the 
characteristic lesions of an excessive intake of 
vitamin A in young rapidly growing rats, while older 
animals wore often found to die suddenl,y from massive 
liasmorrhagcs in the vi.sccrn, nathout skeletal lesions. 
Vedoer and Bosenrero ® suggested iliat the lesions 
in rats resembled scurvy, wliile Light and others * 
demonstrated that the .sjTidromc invoh’od a hj^jo- 
prothrombinannia, which could be corrected, without 
affecting the hone injurie.s,® b3' the administration of 
vitamin K, 

The clinical observation of hypervitaminosis A, 
however, pre-dated its scientific chscovezy by several 
hundred years. Ai-ctic explorers, at least since 
Elizabethan times, have, recognised tliat the liver of 
the polar bear is poisonous, causing drowsiness, 
headache, •v'pmiting, and peeling of the skm. The 
possibility that vitamin A jm'ght be the toxic agent 
was raised when Rodahl and Moore ^ found that 
the liver usually contains about 20,000 LU. per g., 
which means that the frcsli tissues have nearly half- 
the activity of good halibnt-livor oil. The symptoms 
reported in explorers have not included the skeletal 
fractures or fatal hazmorrhages characteristic of experi¬ 
mental hsqjcrvitaminosis A, hnt their absence should 
not rule out .vitamin A as the toxic factor in bear 
liver; the explorers presumably suffered from the- 
acutc effects of one large meal of liver, whereas the 
rats were given massive doses of vitamin A over long 
periods. Rodahl ’’ lias recently examined further 
specimens of liver from hears killed in north-east 
Greenland, and has found that the toxicity is asso¬ 
ciated with the vitamin-A fraction and not irith the 
residual tissues after the extraction of the vitamin. 
The toxic fraction, moreover, becomes innocuous 
when its vitamin A is destroyed. He has also 
reported that the liver of an arctic fox, which the 
Esldmos believe to he poisonous, came close to bear’s 
liver with 12,000 i.Ti. of vitamin A per g. ; the edible 
livers of the snow hare and walrus contained much 
smaller amounts. In farther investigations with 
vitamin A from other sources he has obtamed moi’o 
evidence of the resemblance between hypervita- 
mino.sis A and semvy.® Thus both the clinical 
picture and the post-mortem findings in guineapigs 
»iven excess of vitamin A were veiy similar to those 
caused by a scorbutic diet, while in each condition 
the ascorbic-acid contents of the liver and blood- 
serum were much reduced. lu a dog large doses of 
vitamin A for 67 days caused bleeding and swelling 
of the gums, with a reduction of the ascorbic-acid 
. ' content of the blood from the original 0-7 mg. per 

100 ml. t o zero. _^_ 

ipTiiniinslu. K., Nakamiya, Z., Kawaldmi, K., Kltasato, T. 

1. j„/i_ p^ys. chem. lies., TofciW. W‘J5, 3, 81. 

o Mn?ro T., wane, Y. h. Biochem. J. 1»46, 39, 222. 
f v!!m% E B.. Rosenliere, O. J. AHiirtl. 103S, 16 
f R F 7Al6Chfcr, B. P., Froy. O. K. Science, l644,100, 225. 

I \vator, B. E,. Eylenbiug, E.,^Moore, T. Biochem. J. 1947, 

/ TjlVnhPk Moore. T. Ibia, 1913, 37, 166. 

'7' Koffi’ K.’ Nature, Bond. 1949, 164, 530. , 

&. Ibid, p. S31. 


Since there can now be no doubt that in 
excess vitamin A is toxic, the possibilitj' ofinj 
intensive therapy has to be considered. Intk' 
toxic symptoms only arise wlien the daily dose' 

‘ least 1000 times the requirement for optimum gro 
one would expect,, therefore, that man toM 
tolerate doses greatly in excess of his physio 
requirements. In agreement with this lierc' 
experience has shown that very large doses d 
vitamin—up to at least 100,000 i.ir. daily in 
or 40 times the accepted requirement—may h 
(Without any obvious ill effects. But absurdly high 
dosing In young children has caused toxic 
Thus Toomey and ^Morissette ® observed fail 
growth and skeletal abnormalities in a twoye 
child whose misguided mother ha_d administered 1 
less than 500,000 i.tr. of vitamin A daily for ^ 
montJis, wliile Dickey and Bradley*'’ repoj 
similar symptoms in a three-year-old child vrhoi 
received 400,000 i.tj, daily' for at least 18 mm 
It is significant that in tlie first of these cases! 
mother's enthusiasm for litamin-A therapy vas d 
discovered in the course, of treatment, after 
preliminary' diagnosis of scurvy had been mads. 

' Western Union and Health 

'A BASIC idea behind Western Union is “ conrers 
- progress.” Article 2 of the Treaty of Brussels^iga 
in March, 1948, between the United Kingdom, 
Belgium, the Netherlands, and Luxembourg—^™ 
force for fifty' years—states that “The Bight* 
trncting Parties will make every effort in co®® 
botli by direct consultation and in specialised ng®* 
to promote the attainment of a liigher stanw 
living by' their peoples and to develop on 
spending lines the social and other related ser 
of their eomitries.” Pursuant to this 
five Powers have set up, under a Council of i * 
and a Pei-manent Commission, a series “ 
committees, of which one is an expert comnii ' 
health. Tliis-committee has now held 
at intervals of about six months, in London, 
Brussels, and Luxembourg, and ivill meet n 
The Hague in March, 1950. u 

Their first task was to study the subjects 0 , 
progress towards “converging development 
be made, and it at once became clear that fre* 
u'ide gaps in the information mutually aval 6 
the respective health services. To remeo} 
a sy'stem of exchanges was adopted and -p 

by the Council of Ministers and the 
Commission. These interchanges have already - 
to operate, and by the end of the y'ear so 
doctors and administrators will have spen 
a week in each of the oouutries concerned to 
on the pubjic-health administration in their , 
fields : the personal contacts thus made na^® 
proved most valuable. Other subjects studied 1 
a French proposal for a limited 
of qualifications of doctors and other health v 
and subcommittees of experts have reporte 
standardisation of control of substances use 
treatment of venereal disease, on methods ° ^ j] 

of drinldng-water and sewage effluents, 

9. Toomoy, J. A., Morissetto, B. A. Anier. J. Bis. ^ 

10. D!olicy!'L, B., BiaUloy, E. J. Stanford mcd. Bull, v 
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andards of purity required for foodstuffs. Joint 
ibcommittees liave been dealing B-itb assistance 
r inventions, including treatment at spas, and nith. 
; babilitation: tbe latter is now dealt with by 
—‘separate committee. The convention on social and 
-edical assistance, which will shortly be signed, 
.'•ovides that nationals of one of the four coimtries 
:ho are normally resident in another country and 
without sufficient resources shall benefit (with 
Ttain exceptions) on an equality with the nationals 
the'host countrj’ from the legal provisions for social 
-id medical assistance: it thus does not apply to 
kitorS. The scope and results will largely depend 
'1 the administrative agreements on its application, 
hich have yet to be worked out. 

J^erhaps the question on wliich the greatest practical 
dvance has so far been made is that of simplification 
health control at seaports and particularly airports, 
iie principle has been adopted of treating the five 
; rantries as one country for this purpose, which 
.■cans the abolition of all health controls for aircraft 
’ id passengers making flights wit hin the five countries 
-;-save in exceptional circumstances—and instituting 
^ le health control only for aircraft and passengers 
_ riving from outside ; this sounds comparatively 
:>Diple, but has involved much detailed work. The 
-ritish ilinistry of Health have already anticipated 
.. lis on a limited scale in the so-called “ Paris experi¬ 
ment,” whereby passengers from Paris no longer 
^ive to fin up the personal declaration of origin and 
T'^th; so its inquiries into where the previous fourteen 
lights have been spent wiU no longer be a source of 
. bald comment. 

^^.-.Pinally, there is the intricate question of the 
. dafion of the “ get together ” activities of Western 
.^•nion to those of the Council of Europe and of the 
•^otld Health Organisation. Clearly there are some 
lalth questions now being considered by Western 
it'Uion which are susceptible of treatment on a 
^'itropean or world-wide scale ; but it seems that 
-)eliminary consideration and action b}’^ the Western 
. Dion powers has been advantageous, and that 
y)mparative strangers should not be admitted too 
aickly to family conferences. As in other health 
.^tters,- political considerations may provide 
.''stimulus but should be the servants and not the 
,;iasters of sound technical progress. 


;■ Operations foT Mitral Stenosis 

ilx operating on the mitral valve to relieve stenosis, 
{' ^0 considerations have to be home in mind. The 
/ is that with extreme stenosis of the valve the 
ventricle is small; at necropsy the posterior 
/irface—-i.e., the wall of the left ventricular inflow 
^ct—appears short and the coronary vessels tortuous 
.'/Ven though unaffected by athproma.^ The second 
, pnsideration is that artificial mitral regurgitation is 
' ^riy tolerated bv experimental animals with normal 
y carte, and extensive cutting of the anterior valve 
'"^rries a high mortalitj'-rate.* ® 

Both Haekex and his team = and Batlev ^ have 
V 'ased their work on these facts; by approaching 


y i nii?’ FerA. dtsch. Ges. inn. Jlfit. 

; > K-. Ellis, n. B., Ware, P. 

y t 1.- 239, SUl. 

,, Balfey, p_ Chest, 1949, 15, 377 


1929, 41, 324. 

F., Norman, L. R. 


N'rtr 


through the left auricular appendage they aim at 
relieving the stenosis without causing erdensive 
regurgitation. Haekex, whose various methods have 
already been reviewed.'* has attempted to mobilise 
the rigid cusps by dividing the commissures (valvulo¬ 
plasty) ; and he has also removed a segment of the 
posterior leaflet. B.4 Iley, on the other hand, has 
confined himself to “ commissurotomi’,” in wliich he 
extends the cut into the normal tissue surrounding 
the fibrotic area of the valve, believing that the 
raised auricular pressure wiU keep the artificial 
opening patent. Of 10 patients operated on by him, 
7 died. Among the causes of faUure were cerebral 
embolism on the sixth day after operation: an error 
in teelmique by cutting across the valve leaflet; post¬ 
operative obliteration by fibrin deposits of a smaU, 
calcified mitral orifice which did not permit of adequate 
cutting; postoperative intrapleural heemorrhage attri¬ 
buted to the unnecessarj' use of heparin and incorrect 
fluid administration ; and severe hsemorxhage due to 
fiiabUity of the auricular waU (which he has often 
encountered in mitral stenosis). To these dangers 
may be added two recorded by Haekex—^ namely, 
tachj'cardia and dislocation of the heart from its 
natural position. Thus the risk of operating on the 
mitral valve is stiU great, even in the hands of experi¬ 
enced cardiac surgeons familiar with the precautionary 
measures. These include permanent electrocardio¬ 
graphic control and the administration of procaine 
drips to combat tachycardia and myocardial irrita¬ 
bility. (This precaution is now held to-be more 
efficacious when the procaine is injected intram'uraUy 
in a 2% solution.®) The latest development is that 
WUKE.4Y,® of Toronto, has succeeded in'- animal 
experiments, and in two patients with mitral stenosis, 
in removing one mitral leaflet and replacing it by an 
artificial leaflet consisting of a section of cephalic vein 
turned inside out and- strengthened ■with pahnaris- 
longus tendon. 

Of the indirect surgical procedures, which are 
designed to relieve pulmonaiy symptoms due to 
mitral stenosis, two have already been mentioned in 
these columns." One of these, designed to produce 
an artificial interauricular shunt, was inspired by 
the observation that mitral stenosis associated with 
a natural defect of this natme (Lutembacher’s syn¬ 
drome) may rim a mild course, and that serious symp¬ 
toms, such as pulmonary oedema and haemoptysis, 
are then rare. H.arkex and his team * hold 
that an artificiEd auricular septal defect is indicated 
only when the cardiac output is normal and increases 
on exertion,! and when stenosis and regurgitation 
coexist; otherwise the fall in left-auricle pressure 
may cause insufficient blood to reach the left ventricle 
through the stenosed valve. Another objection to this 
procedure is that the artificial defect maj* become 
obliterated and that embolism may ensue ; however, 
work is in progress in the U.S.A. uith the purpose 
of ensuring that the defect is both large enough and 
permanent. The second method, which is less haz¬ 
ardous, consists in creating an extracardiac venous 
shunt between the right dorsal-segmental inferior 
pulmonary vein and the nearbj- azj-gos vein bv non- 

4. Leading article, ionctf, 1949, i, o72.* 

5. Sniiliiy, H. G. Dis. Chesi, 1949, 15. 3SS. 

6. Murrav, G. Jbid, p. 394. 

7. Annotation, Lancett 1949, i, COO. 
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Too Much Vitamin A 

■ Neaely 25 ,years ago Japanese woricors ^ noticed 
that the crude concentrates of vitamin A tlien obtain¬ 
able were toxic when given experimentally in massive 
doses to animals. Later work, summarised by 
Moore and Wang,^ led to the recognition of skeletal 
fi^ctures with intramuscular hreraoiThngcs as the 
characteristic lesions of an excessive intake of 
vitamin A in young rapidly growing rats, while older 
animals were often found to die suddenly from massive 
iimmorrhages in the inscera, without skeletal lesions. 
Vedder and Rosenberg •"* suggested that the lesions 
in rats resembled scurvj% while Light and othcre ^ 
demonstrated that the syndrome involved a 113 ^) 0 - 
prothrombinmmia, which could be corrected, without 
affecting the bone injuries,® b 3 ' the administration of 
vitamin K. 

The clinical observation of h 3 'per\'itammosis A, 
however, pre-dated its scientific discovery by several 
hundred 5 '’enrs. Arctic explorers, at least since 
Elizabethan times, have recognised that the liver of 
the polar bear is poisonous, causing drowsiness, 
headache, i\pmiting, and peeling of the sldn. The 
possibilit 3 '- that mtamin A might be the toxic agent 
was raiserl when RodaHl and SIoORE ® found that 
the liver usuall 3 '. contains about 20,000 i.vf. per g., 
which means that the fresh tissues have neaiij’’ half- 
thc activit}’- of good halibut-lii-er oil. The S 3 'mptoms 
reported in explorers liave not included the skeletal 
fractures or fatal limmorrhages characteristic of experi¬ 
mental h 3 T)ervitaminosi 8 A, but then' absence shoidd 
not rule out .vitamin A as the toxic factor in bear 
liver; the ex^plorers presumably suffered from the • 
acute effects of one large meal of liver, whereas the 
rats were given massive doses of vitamin A over long 
periods. Rodahl ^ has recentl 3 '^ examined further 
specimens of liver from bears killed in north-east 
Greenland, and has found that the toxicit 3 '^ is asso¬ 
ciated until the vitamin-A fraction and not unth the 
residual tissues after the extraction of the vitamin. 
The toxic fraction, moreover, becomes innocuous 
when its intamin A is destro 3 "cd. He has also 
reported that the liver of an arctic fox, which the 
Eskimos believe to be poisonous, came close to bear’s 
liver until 12,000 i.n. of vitamin A per g. ; the edible 
livers of the snow hare and walrus contained much 
smaller amounts. In further investigations with 
vitamin A from other sources he has obtahied more 
evidence of the resembiance betiveen h 3 'pervita- 
minosis A and semvy.® Thus both the clinical 
picture and the post-mortem findings in guuieapigs 
given excess of vitamin A were very similar to those 
caused by a scorbutic diet, while in each condition 
the ascorbic-acid contents of the liver and blood- 
serum were much reduced. In a dog large doses of 
vitaimn A for 67 days caused bleeding and swelling . 
of the gums, with a reduction of the ascorbic-acid 
content of the Wood from the original 0-7 mg. per 
100 ml. t o zero. _ 

1C NnXomlya, Z., Kawaklmi, K., Kltaeato, T. 

i; wfiacnEylcnbife. E..,Moore, T. mod,cm. J. 1«47, 

•S. Ibid , p. 531. 


Since there can noiv be no doubt that in 
excess vitamin A is toxic, the possibilit}' ofinjiiu’' 

I intensive therapy has to be considered. In the 

■ toxic B 3 Tnptoms only arise when the daily d^e is 
! ■ least 1000 times the requirement for optimmn 4 ,,, 

one would expect,- therefore, that man vould " 

I tolerate closes greatl 3 ’- in excess of his phi'siolcri 

■ requirements. In agreement with this view dim 
experience has shown that very large doses of I* 
vitamin—up to at least 100,000 i.u. daily in"’ 
or 40 times the accepted requirement—may be tail 
,uithont an}’’ obvious ill effects. But absurdly high 
dosing in 3 "oung children lias caused to.vic sympiai 
TJins Toomey and 'Mokissette ** observed failml 
growtii and skeletal abnormalities in a two ycar-« 
child whose misguided mother had administered ■ 
less than .500,000 l.ir. of vitamin A daily for ilaj 
montlis, wliile Dickey and Bradley**’ re'portll 
similar symptoms in a three- 3 mar-old child who', 
received 400,000 i.tr. dail 3 " for at least 18 noiitl|. 
It is significant that in the first of these cases df 
mothers entliusiasm for intamin-A therapy was 0 ^ 
discovered in the course, of treatment, after t 
preliminarj" diagnosis of scurv}’ had been made. | 

' Western Union and Health . j 
'A basic idea beliind Western Union is “ convey 
- progress.” Article 2 of the Treat}" of Brussels, dgnf, 
in Ufarch, 1948, between the United Kingdom, Irai* 
Belgium, the Netherlands, and Luxembourg—stM 
force for lift}" years—states that "The Biglt^, 
tracting Parlies will make every effort in comiW- 
both by direct consultation and in speciahsed 
to promote the attainment of a higher 
living b}" their peoples and to develop on c^' 
spending lines the social and other related sctvm 
of their countries.” Pursuant to this , :.3 
five Powers have set up, under a Council of 
and a Permanent Commission, a series of 
committees, of wluch one is an expert comniait^^ 
liealth. Tin's committee lias now held four niee^, 
at intervals of about six months,, in London, 
Brussels, and Luxembourg, and will meet f 
The Hague in March, 1950. ' 

Their first task ivas to study the subjects 
progress towards “ converging development 
be made, and it at once became clear that X 
wide gaps in the information mutually avaib 
the respective health services. To remedy 1 
a S 3 "stem of exchanges was adopted and later j 
by the Council of Ministers arid the > 

■ Commission. TJiese interchanges have ahead) , 
to operate, and by the end of the }'ear s 

doctors and administrators will have spent 8 ^- 
a week in each of the countries concerned to fy? 
on the piibjic-health administration in them ”](j' 
fields ; the personal contacts thus made have 8 ' ^,,1 
proved most valuable. Other subjects studied m i 
a Erench proposal for a limited reciprocal ; 

of qualifications of doctors and other health v’or 
and subcommittees of experts have reported o” . , 
standardisation of control of substances used fo* . 
treatment of venereal disease, on methods of 8 *’*''", , 
of drinliing-water and sewage effluents, and ^^^U- ' 

n. Toomoy, J. A., Jlorissefcte, R. A. .d.mcr, J, Dis. ' 
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n America a similar dissatisfaction "witli traditional 
..lapy lias led to tlie searcli for neir amcebicides. 
[ rely Anderson and others^ baTo described tbe action 
■ hvo trivalent tliioarsenite derivatives of carbarsone— 
~i dithioc.arbojcyl metbyl derivative and tbe ditbio- 
~bosyl pbenyl one. Tbey claim^ tbat if tbe trivalent 
;enic atom is masked by one of these tbioarsenite 
:-np5 its toxicity is diminisbed rvbile its tberapentic 
ivity (as judged on infected rats and monkeys) 
lains unchanged. Chemical opinion in this country. 
; irever, considers tbat these tbioarsenite linkages are 
irolysed in solution and therefore rviU be loosened 
1 more easily in tbe body ; fimdamentally tbe use 
' these compoimds is only a conveirient vay of giving 
-ralent carbarsone oxide^-tbe active form to which 
1 inactive pentavalent carb.arsone is converted in The 
Jy. The Americans treated S2 patients with total 
„;es of 3 0-4'2 g. by mouth in seven to ten days or 
t-''2 g. in ten to twenty-four days (either compoimd). 
• nr months later, 7A of tbe patients were found to be 
,ar of the amcebic infection, and tbe smaller dosage 
■med to be as efiective as the larger. Twelve of tbe 
tients vomited after tbe first one to three days’ treat- 
Int; there were no other toxic reactions except 
treased bowel movement after tbe third to sixth day. 
16 two compounds were also found to be effective 
-ainst infections with Balaniidi^im coli (2’ patients) 
it not against the other infections in which they were 
led. On the face of it, these results seem promising, 
it since, from the chemical side, the new compounds 
I not difier greatly from carbarsone inside the body, and 
lee Carbarsone is generally recognised as being 
.adequate as the main element of treatment, we should 
hhaps not draw any definite conclusions until several 
■irther clinical reports have either confirmed or refuted 
lb one. 

A more interesting development concerns the new 
itibiotic, aureomycin. AloVay and others - have 
>ren this by mouth to 3 patients with amcebic dysetftery 
l^divided doses of about 2 g. per day to a total of 19-22 g. 
ae treatment caused .the disappearance of B. histol^ica 
•am the stools and relieved symptoms, and the patients 
jmained free from amoebm and cysts for three weeks 
itcnviirds. Xo toxic effects were observed, apart from 
susea for 48 hours in one patient. Here again it is too 
ton to assess the value of the remedy, but the apparent 
hponse of this stubbornly resistant disease to an 
jitibiotic alone is a hopeful sign. 


' parenteral protein in infancy 

I fitxCE their introduction ten years ago protein digests 
ave entered increasingly into the treatment of infants, 
'iniams and others^ have lately published for the 
hdical Eesearch Council’s committee on the protein 
6quirements of infants a report on ‘ Casydrol,’ a British 
tzymic digest of casein. At the Children’s Hospital, 
umingham, they found that the intravenous infusion 
f casydrol is without danger, provided it is not given in 
heater concentration than 2-5%. They followed the 
mndard practice of always relieving any dehydration 
mh glucose and salt solutions and establishing a free 
'Ou of urine before st.arting the maintenance infusion 
ontaining casydrol. They point out that since the 
omum in a continuous infusion of casydrol for a 10 lb. 
mant may be equivalent to as much as 2 g. of sodium 
;. oride per day, one must watch for signs of salt reten¬ 
tion such as oedema; and they suggest that other 
.reparations, such as the American ' Amigen,’ which 
;£ niaia ab out baU as much salt as casydrol, are preferable 


• Ande^oa, H. n.. Jolmstone, H. G., Bostick. W., Chevarria, 
i. Mpvfi’ H. J. Amcr. m(d. Ass. 1949, 140, 1251. 
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because they can he more safely given in larger amounts 
than the conventional 1 g. per lb. body-weight per day 
which is the hare maintenance requirement of protein in 
infancy. They urge that casein hydrolysates shoidd be 
given slowly, as by a drip, because of the risk of serious 
systemic reactions when they are given more rapidly, as 
by injection. IViUiams and her colleagues also indicate 
the desirability of improving nutrition by increasing the 
glucose content of parenteral solutions to 10%—^ 
practice which is usually shunned, because of the allegedly 
increased risk of venous thrombosis hut which has been 
successfully adopted in America .■* 

Better results have been achieved with parenteral 
maintenance therapy in the last few years not only 
because of the introduction of protein digests hut also 
because of the more accurate estimation of water and 
electiolyte requirements, the giving of optimal amoimts 
of vit.imins, and the routine prophylactic use of 
penicillin and sulphonamides. The Birmingham report 
concludes that the nutrition of very sick infants' is 
benefited by the introduction of casydrol into their 
electrolyte-glucose intravenous solution, and that with 
such an addition infants will survive long periods of 
parenteral feeding. 

NEW DEVICES AT THE LONDON 

So'UE antique practices in the handling of soiled linen 
persist in many of our hospitals. It is customary for 
nurses, before sending linen down to the latmdry, to 
count and sort, it in the ward, and to “ sluice,’’ or rinse 
out, badly soiled articles in the sluice-room—or even in 
the ward bathroom. The lavuidry-maids count the linen 
again, both before and after washing it, and the nurses 
count it once more when it gets hack to the ward. The 
whole elaborate process is not only time-consuming hut 
unhygienic and even at times dangerous. The London 
Hospital, a pioneer in the neglected art of leaving nurses 
free to nurse, has -solved this problem. No linen¬ 
counting is done anywhere in the hospital. Each ward 
has its linen-troUeys—^large tubular canvas sacks sus¬ 
pended open-mouthed-on circular iron frames which 
run on castors. These frames are light, and can he 
easily wheeled to the bedside, where soUed hed-linen can 
he tticked uncounted into the sack. Pilled sacks are 
taken from the frames, tied up, and dropped down a 
chute to the basement, where an electric trolley carries 
them to the laundry. They -are sorted, washed, and 
returned uncoimted to a central store ; and from this 
store the ward sister indents daily for what she wants. 
Badly soiled liaen As tied up separately and washed 
separately in the laundry. Thus linen sorting, and 
counting, and the sluicing of soiled linen in the wards, 
as well as all the vexations of stocktaking day are 
avoided; and all the hospital linen is in constant 
circulation : no large stocks have to' he kept in the 
wards, waiting to he used. A method of checking stock" 
is necessary, of course. Every article is embroidered 
with the year of issue and a serial number; and when 
the sheets issued in a given ye.ar are to be checked, the 
sister at the central linen-store notes the numbers down 
as they pass through; over a period of three months 
an accurate report on the number circulating can always 
be made. ~ . 

Various new measures have lately he'en't-aken at the 
London Hospital for the comfort of patients. Curtains 
on all-but-silent runners can now he drawn to form a 
cubicle round every bed ; and while tbe nurses are «-lad 
to be spared screen-carrying, the patients rejoice in'^the 
added privacy. The orrly screens left are used to isolate 
patients who develop respiratory infections : they run 
on castors like the l incn-troUeys and are covered'in 

^ Talbot, X. B. -Vcir Engl. J. Med. 1944.-231, 5S5, 
5. Doda, K.. Rapoport. S. J. Pcdial. 194C, 29, 75S. 
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suture anastomosis^ with Blakcmore's ‘ Vitallium ’ 
tube. Bland and Swdet,® the originators' of this 
teclinique, liavc now reiiorted their operative results 
in 5 patieiits, all of irhom had frequent attacks of 
puhnonarj^ oedema and hmmoptysis ; in cacli of these 
patients pulmonary’- hypertension was associated V'ith 
significant further rise of tlic imlmonar}' pressure on 
gentle exercise, and the left-auricle pressure AVas 
400-500 ml. of water—i.e., 4-5 limes the normal. 
Their hearts rvere not grossly enlarged. In 1 case, 
biopsj' of the lung during operation revealed hasmo- 
siderosis rvitli thickening or the Avails of the small 
arteries and the a'h’coli. Bland and Saa’eet bolioAm 
that these cases belong to a group in Avhich the 
jiatients eventually succumb not to cardiac but to 
pulmonary failure, though hypertroplij’ of the right 
ventricle usually dcA’clops; “ They die before their 
time as far as their hearts are concerned.” At opera¬ 
tion, as soon as the anastonwscs were established 
and the pulmonary clamp released, blood rushed 
AAith great force through the chaimel from the 
pnlmonar}' into the azygos vein, and tlie iircssurc in 
the left auricle fell. Of the 5 patients, 4 did remarkably 
Avell; exercise tolerance improved and tiicy remained 
free from pulmonary oedema and ha3mopt3’sis for 
12, 5, 4, and 2 months respectively'. The 5th patient, 
a Avoman of tu'entj'-fivc, died on^the 11th daj' after 
operation. Before operation she had shoAni signs of 
active carditis, Avhich A\’as later confirmed at necropsy' 
Avhen a fre.sh antemortem clot AA’as also found to haA'e 
occluded .the anastomosis ; and Bland and Saa'eet 
point out that before operation smouldering carditis 
should be carefully sought. As to technique, they 
suggest that anastomosis Arithout the intermediate 
vitallium tube may prove preferable. The sine-qua-non 
for this kind of escape-valve operation is a high 
liressure-gradient from the pulmonary' to the sy'stemic 
vein, as has been emphasised by' Saa'AN ® aa'Iio, appa¬ 
rently independent of Bland and Saveet, _conceived 
the idea of the same kind of A'onous shunt,’^AA'hich he 
has performed in normal animals. Whether tho shunt 
Avas accomplished by the tube method or by end-to- 
end suture, it remained patent only' AA'hen a high 
pressure-gi'adient AVas introduced. 

•If further trials prove that the artificial channel 
remains unoccluded, the indirect'approach may aa’cII 
be preferred by the clinician, Avhose main concern 
is to relievo dy'spnma, recurrent pulmonary' oedema, 
and luemoptysis. Shunt operations that bring about 
a floAV of blood from the left auricle or pulmonary 
vein to the right auricle or systemic vein must 
inevitably inflict an increased load on the right 
heart; but so far there is no evidence that failure of 
the right heart ensues, and in Lutembacher’s syndrome 
such failure does not usually develop until a late stage. 
With its great eapacity and estabhshed hypertrophy', 
the right heart—unliloe the left 'ventricle—is prepared 
to deal AAith an increased volume of blood, provided 
of course that the cavity is not grossly dilated and 
the myocardium is not damaged. Under certain 
conditions of stress the increased activity of such a 


[ocT. 29, 

has been carried out; it might seem that such 
procedure, consisting perhaps in creating an arfifical' 
ineompetence of tho pulmonary valve, would W 
technically' easier than the “shunt” procoduret 
Certainly' direct mitral-A'alve surgery' is still a’ 
formidaWe undertaking, fraught Avith great tcchmal, 
difficulties and dangers; and the cardiac snrgeoBj 
AA'ill ahvay's haA'o to remember that even after th; 
most brilliant technical achievement on the initnlf 
ostium, the ultimate result rests Avith the myouiil' 
of the left A'entricle, Avhieh has become nccii5tona(| 
to receive and ejeet a reduced amount of blood. 


Annotations 


CHARGE FOR PRESCRIPTIONS 
It is a little ironical that, sixteen months after ti»* 
introduction of free medical c.are, insured ptr.-on^ 
shonld noAv be asked to ymy for their mediciiicj-ftf' 
the first time since IDU. Unfortimatoly, though oW- 
ago peusiontys are to bo excused the ncAv cLsrge «j 
“ up to a sbilling ” for each prescription, there aroothes 
to AA'bom it may mean the re-erection of a barrier, if' 
a small one, in the Avay of medical trentinout, .and tltfl 
charge should porh.aps ho remitted in the longer illne.'*! 
—o.g., after four Aveeks’ incapacity. Tho pro.'P»t| 
of paying several shillings for medicine,may keepsoWj 
yieojilo aAvaj' from the' doctor, but at least it is tetter' 
that they should pay for drags and dressings fhaa 
iHoro access to tho surgery. Practical difnciillics maji 
arise over tho collection of payment by niral doctonj 
AA'ho do their OAvn disponshig and sometimes send twj 
medicine to the patient by ,the local bus; and tWj 
Prime JMinisior did not say Avhether hospital dispciiMn»f 
AA’ill make a charge—as they presumably sboiiM «' 
patients are not to seek repeat medicines in oAitpahea",^ 
To those Avho are anxious to see the National 
Service croato bettor conditions of practice it lias 
galling ,,to Avatch it fostering rather than restrahuiig! 
bottlo-of-modicino habit. The rise in the average annn 
])harinacoiitical cost por person at risk from J 
under National Uoalth Insurance to just 
last February ^ was partly' due to higher dispensing i- 4 
hut also partly to a larger number of prepriptionsj j 
person : in Middlesex, for example, this rose l 
1-93 in tho last six months of 1947 to 2-47 in ™ . 
six months of 1948.- As everyone knows, a groat m . 
of these prescriptions have been for household , 
for Avhich tho doctor should never have been hot 
at all, and there is reason to thmk that this abuse, s 
from diminishing has lately groAA'n. In so far as ^ 
arrangeraont helps to “ reduce excessive, and in 
cases unnecessary, resort to doctors and chemist® 
will bo W'olcoiiiod by tho profession. 

TREATMENT OF AMCEBIASIS 
In Britain during tho later years of tho Avar a 
deal of dissatisfaction Avas expressed over tho i ’ 

■of treating chronic amoebic dysentery Avith any o , 
standard remedies. Most of the authorities la' 
ometino bismuth iodide by mouth, reinforceo 
arsonicals (e.g., carbarsono), bismuth, or ((,. 

compounds (chiniofon, ^diodoqiiin) according to •' j 
Some of tho faUuros were probably duo to tho tyr“ , 
cases treated—soldiers Avith many previous relapses 


—- . . , n -t 1 . ii secondary bacterial invasion in tho largo 

hypertrophied right A'entricle may flood the lung the often miieh benolitod by courses of 

outlet side being partly blocked at the mitral valve. and succinyl sulphathiazolo ivlnch suppressed tho b.icl 
Tt is therefore surprising that so far apparently no and cleared tho wa y for nmetino to wo rk on thoju^' 

“ ™r,t. ” oop.ration to relieve pulmonary hypertension nom the soieot CommiMpn on Estin'®'''" 
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‘ subjective sensation, would work out in practice. 
• -tientsuSeringfrom stock or full of first-aid morpliine 
^Id probably be an unreliable witness on tbe finer 
cts of pain sensation. It might, however, be argued 
T information on bum depth would not be required 
I tbe patient had become fit for an operation (if 
-■Tvas indicated), by which time he would be fit to 
-'crate in skin-sensitivity tests. The method (and 
ts) clearly merits an extensive clinical test, and 
!*'Birmingham Accident Hospital will no doubt 
■-ide one. 


PSYCHIATRIST LOOKS AT TUBERCULOSIS 


IVittkoweri has spent 2^/. years in the psycho- 
.•al study of tuberculous patients—a project imder- 
•-a under the auspices of the National Association for 
;ftevention of Tuberculosis. By interviewing 7S5 
Hits, drawn from all social and economic grades and 

- all age-groups, in sanatoria (good, bad, and 
ferent), at dispensaries, in their homes, at their 

• is of work, and in village settlements, he has con- 

- d to review a very fair cross-section,of the tuberctdous 
,-mnnity. Each patient was interviewed for at least 

.hours, during which time he was skilfully drawn out 
,.rreal—^not oidy to the psychiatrist, but very often 
rh own startled self—his reactions towards his i l ln ess 
j . all its implications, his previous personality, and his 
.dtuatiou before the onset of his disease. 


,.iere are only'three chapters. In the first Wittkower 
tibes the behaviour of tired and tosdc patients 
■ re they go sick, how they may respond at the 
lent of diagnosis, and how they may react thence- 
..jUrd towards their illness. At first reading this 
sars to consist ol little but spotlit glimpses of the 
-. 0 ^; but when, in the second chapter these familiar 
r’^es of reaction are correlated with their determining 
'“Ological factors they are revealed in a very difierent 
:5>. Wittkower admits that he had expected to 
'mter a somatopsychic rather than a psychosomatic 

- lem ; hut as his work progressed his interest shifted 

the rather obvious eSects of sufiering from tubercu- 
'J, on the patient’s psychology to the more subtle 
^•ts of the patient’s psychology on the incidence and 
'ire of his disease. In his last (and most thought- 
oking) chapter he explores the possible connexion 
-•^een a person’s mental make-up and his predis- 
to tuberculosis. ’The- premorbid personalities 
in 300 patients so investigated fall roughly into 
..-••^ain groups: overtly insecure types (39%), 
, jlhous types (12%), self-drivers (29%), and conflict- 
>.^ed t^es (13%). These are so graphically and 
, •‘qtiially described as to be easily recognisable ; but 
[ identification with standard personality types, as 
»nbed by Kretschmer, Jung, and other workers, is 
difficult. The reader, moreover, may well 
Does the whole of humanity fall within these 
..-•categories 1 (And if so, which am I ?) And if not, 
^°'^d Dr. "^ittkower describe those remaining 
.,r ^bo apparently are immune from tuberculosis ? ” 
® finds that the outstanding common feature 
premorbid personality is an inordinate need 
or concealed) for affection, coupled with con- 
°'rer dependence. Again it may be asked, 
.f? ^b^t extent is this maladjustment the lot of 
Ig it as rare (4 per 1000 population) as 
onary tuberculosis ? Or is it so common that the 
.X^^nce of tuberculosis might be accidental ? ” It 
quite impossible to submit comparable groups 
^®“bhy individuals to a siuular hrquisition 

- pr ivate hves ; “ normal ” controls are there- 
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fore out of tbe question. But it would have been 
interesting to compare and contrast these findings in the 
tuberculous with those hi patients suffering from other 
chronic diseases. 'There is no indication that the 
premorbid condition 'Wittkower describes is specific for 
the tuberculous. It may indeed he the common 
denominator of aU iUness; and, given this premorbid 
condition and a break down in psychological defences, a 
man might fall iU with whatever disease was handiest: 
one for which the stage was already set by heredity, lack 
of resistance, and infective organisms. 

The statement that the prevalent mood among the 
tuhercnlons is that of anxiety and depression will come 
as a shock to many. Logically, of course, the situation 
created by a disease of unknown duration and uncertain 
prognosfe should produce both anxiety and depression ; 
hut much the same situation confronted troops going 
into battle and Londoners facing a blitz, and conceivably 
their mood might have proved on psychiatric examina¬ 
tion to he the same; but they did not show it. In 
terms of acceptance and rejection, the vast majority of 
Wittkower's patients appear to he rejecting the situation. 
Of the 24% who showed slight concern, only a small 
proportion “ resigned themselves to the inevitable ” ; 
and “ resignation ” surely suggests a passive packing-up 
rather than an active acceptance 1 He admits that his 
book is incomplete : pressure of time did not allow full 
analysis of much of his voluminous data. We leave the 
patients, so to speak, stiU incapacitated by their disease 
and still uncertain of its outcome, and we wonder what 
happens to the psychology of those millions who arrest 
their disease and return to more or less normal life, and- 
of those who, five or more years later, have almost 
forgotten they had ever been in a sanatorium. What 
has the tubercle bacillus done for them ? 

COMMITTEE ON PRESCRIBING 

The Central and Scottish Health Services Councils, 
constituted under the National Health Service Acts, 
have jointly appointed a committee “ to consider and 
report from time to time whether it is desirable and 
practicable to restrict or to discourage the prescribing 
by practitioners giving general medical services xmder 
the National Health Service Acts of 1946 and 1947 of 
(i) drugs and medicines of doubtful value or of unethical 
character; (ii) unnecessarily expensive brands of standard 
drugs.” The members are : 

Miss Janet Aitken, r.n.cm.; Prof. Stanley Alstead, rm.c j.; 
Dr. J. A. Brown; Sir Henix' Gohen, rm.c.p. ; Prof. E. C. 
Dodds. FJt.c.P., r.B.s.; Prof. D, M. Dunlop, rm.c.p.; Dr. 
F. Gray; Dr. -P. Hamill, FJt.c.p.; Mr. J. C. Hanbury, 
Fm J.c.; Dr. G. MacFeat; Prof. Cbassar Moir. F.B.c.o.cj ; 
Dr. A. Smith Pool; Mr. J. H. Eamsay, fh.c. ; Dr. W. D. d! 
Small, FJK.cj.E.; Sir Henry Souttar, Fm.c.s.; Mr. D. E. 
feparshott, 3t.F.s.; Dr. J. G. Thwaites; and Alderman W. J. 
THstram, M.P.S. 

At its first meeting tbe committee elected Sir Henrv 
Cohen as chairman and Professor Dunlop as vice- 
chairman. 

This new body is additional to the joint committee > 
which the Minister of Health asked the Central Health 
Services Cotmcils to set up with a view to deciding, for 
the purpose of prescriptions, what substances are medi¬ 
cines and what are foods. We understand that the 
latter committee is already sitting. 


Dr. G. O. Hawthoexe. a former chairman of the 
representative body of tbe British Medical Association 
died at his home in Hove on Oct. 24. ’ 

The next session of the General Medical Council will 
open on Tuesday, Xov. 22. at 2 PAt., when Sir Herbert 
Eason, the president, will deliver an address. 

1. See Lantxtf 194S, ii, 1020. 
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glass-clear plastic 'svLicli allows the patient to sec every- shows fragmented red colls, and in one natienf ' 

o*m*nfr mi ovminrl vny-ivtrkl-rT- l.i,, JfT^: _\ __ .c. v . i- .. 


thing going on around him and merely intercepts his 
droplets. Bedside commodes are now in regular use; 
the light chromium pan, with a fitting lid, is set beneath 
an ordinary lavatory seat in a wheel-chair. The pan, 
and the rack which carries it, can he removed, and the 
seat will then fit over the pan of the ward water-closet. 
The nurses find that patients generally prefer being 
taken to the lavatory to using the commode at the 
bedside; and if they are well enough to get into the 
chair they are usually fit to bo wheeled to the closet. 

Each patient has his own thermometer in a test-tube 
hung in a clip at the head of his bed. His wireless head¬ 
phones plug into a switch by moans of which lie can 
select Ins programme. For those who are not up to 
using headphones, ‘ Pillotonos' are provided. These 
are about as big as a Yorlcsliire parldn, and lie comfort¬ 
ably under the pillow delivering music, vaudeville, or 
Women’s Hour softly into the sufferer’s oar. The wards 
ard.nowly painted in a gentle oyster shade known locally 
as ■“ putty B ” or “ Matron’s grey” ; and <lio green 
curtains of the cubicles look well against it. 

The empty-bed puzzle has also boon very largely 
solved. The difficulty has always been that, as every 
chief has his oAvn beds, a gynaecological case can never 
be put into an r.v.T. bed, or a patient with asthma into 
the bod of a neurologist. And as every housem.an guards 
his chief’s beds hko Cerberus, there are apt to be empty 
beds in inconvenient parts of the hospital. At the 
London every ward has a side-room with a single bed 
in it which nobody can fiU but the matron or the house- 
governor. If a patient needs to bo admitted to a ward 
which is already full, one of these oflicore does a little 
iuggling. A patient duo to go out is moved into the 
side ward for a day or two, and the newcomer gets his 
place. These side wards mean that there are always 
10 unallotted bods in the hospital which cannot ho 
claimed by housemen on behalf ot their chiefs ; and by 
the judicious use of these the empty-bod rate has been 
reduced from 21%, before the war, to 6%. 

Patients’ relatives make their telephone inquiries direct 
to the Avard, and receive a much fuller accoimt than is 
possible Avhon inquiries are answered from the gate. 
The task of dealing U'ith those calls is among the duties 
allotted to the newly appointed Avard clerks. 


MOTH-BALL AN/EMIA 


In England the moth-ball is gradually disappearing, 
its place being taken by d.d.t. in various forms. But 
in the TJuitod States the traditional moth-balls are 
still in current use, at least among the negio population. 
Now moth-balls are shiny glittering objects, just the 
kind of thing that any child of 2 years or so woiild want 
to put into its mouth, and the piccaninnies of Detroit 
seem to like suoldng them as well. For Zuelzer and 
Apt 1 report four cases of acute limmolytio anasmia in 
negro children of this age, all duo to sucldng moth-balls ; 
and surely the surprising part of their ijaper is that they 
could not find any previous reports of such cases. The 
explanation may bo that those who treated the patients 
never thought of asking about moth-balls ; Zuelzer and 
Apt had always to probe for the history—^for instance, 
in one of their cases a neighbour had seen the child 
sucking a moth-ball. , . 

’ Moth-balls are composed of pure naphthalene, and 
this chemical is presumably responsible for the sypdiomo 
that comes on 1 to 4 days after ingestion. The child 
looks listless and ill, may vomit and have ^airhooa, 
and goes pale hut not icteric. Qmte soon the ^ne 
fiVvnR a “ nort-Avine ” colour and tests reveal hemoglobin 
t - no norXyrins are found. The free luemoglobin 
in the plasiLTs c^siderably increased. The blood smear 


(Iloinz) bodies were found iusidc the led cells, t- 
severe anmniia, Aidth hmmoglohin levels reduced t« 5 
per 100 ml. or less ; there is a well-marked lew" 
and many nucleated red cells appear. The ted 
shoAv'_ spherocytosis and increased fragility ia 
solutions. All tests for abnormal agglufinms 
hatmolysius are negariVo. Eeticulocyfcs appear 
tually and their increase heralds the recovery ' 

All this is typical of the picture of an acute * * ‘, 
anaunia duo to any cause. Zuelzer and Apt conld 
no other cause than naphthalene poieoning ia >' 
young patients. But they decided to put the ■ . ' 

the test by feeding' knoAvn amounts of flake ,' 
to dogs. The clinical picture seen in tiro cliildrea 
accurately reproduced in the dogs; the ' 
of erythrocytes and the Heinz bodies Avere also 
when rcticulocytosis occurred the nnmber of ” ’ 
bodies declined and recovery sot in. 

All four children were treated Avith blood-■ 
and recovered without incident. It is clear that if 
history of sucking moth-balls had not been ' ’ 
the diagnosis might have been Lederer’s anarmia; ^ 
presence of acute anaemia and spherocytosis might’ 
tempted some clinician to diagnose an acute phase ol 
heredit.nry splierocytosis and to reconiraond spknectcaj-1 
Splenectomy has no place in the treatmeni of saik 
cases ; they aaIII recover if tided over the acute ph*^ 
hy blood-transfnsion. Not much moth-ball an®nii»^ 
likely to bo seen in this country, but the report W 
remind us how Arell worth while it is to take « 
thorough history. ' 1 


ESTIMATING THE DEPTH OF BURNS 

lii fresh hums it is often impossible to tell by 
AA'bothor the sldn has been totally or only_ 
destioyod. Yet the information may bo impoiw, 
bocauso excision and grafting of a bum Avill save raae 
time if the skin is totally destroyed; Avhereas a , 
moddlesomo, if uot positively harmful, -to exois® 
graft a burn which still contains’living 02)ithehiim a® 1 
will heal rapidly by itsolf. A few days 
olajrso before the depth of burning can be 
clinically, and mcaiiwhilo infection may have j 
to jeopardise delayed surgical entoiprises. 
attempts have boon made to doAoso immediate , 
for the degree of skin destruction. DingwaU 
suggested intravenous fluorescein and csaminatio 

the buni under ultraAriolot light for fluoiesconce. , « 

and Scarff - used Van Geison’s stain (picronic ■ | 
on fresh burns and found that areas of partial slia 
stained pink whereas total skin desfniction resui 

yellow coloiation. _ v n II aall 

The latest of such tests has been devised by hi .-i 
Lonnard-Jonesat the Birmingham Accident ho 1 
Following the knowledge that burned surfaces D 
partly-.,or completely antesthotic, they 
sensitivity of experimental burns produced on 
solves. Pain was found to be the most 
skin sensations and Avas evoked by using ■weighmo n . 

Partial-thickness bums showed 
sensibility, whereas full-thickness burns were 
or almost completely amesthetic with a , {o 

zone of hypermsthesia. Using needles 
3 or 6 grammes with blobs of solder, they 
actual bums in six patients and confirmed the esv 
mental results. Biopsies and clinical^ 

und 


_ _ _^ and clinical 

iri the experiments and in the oases, confirmed the ® 
of burning. Without disparaging the careful 
valuable observations of the Birmingham avo» - 
one may wonder h oAV a test of this kind, which oe p^ 


1. Zuelzer, AV. AV., Apt, L. J. Amcr. mcd. Ass. 1949, UJ. 183. 


1 Tiincvwnll J. A. Ann. 1943, 118, 427# 

9 * Patoy; I>. H., ScarlT, R. W. Srit. J. Sura. 1944, 

" Bull J- B-i Benunrd'Jonos, J. B. Clm. Sci. 1949, S, 
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iavab'd as being contrary to section 61 (23 a) of the 
‘jmonwealth constitution; but it rras severable 
• 1 the rest of the Act. 

' r. Justice McTieman, dissenting from “ conscription,” 
that the material aid given by a scheme to cater 
luman needs ■was commonly described by the ■word 
' nefit.” Applied in this sense, the -word signified 
'' ecuniary aid, service, attendance, or commodity 
■" e available for human beings under social-welfare 
i ocial-security legislation. State la^w commanding 
)ctor to sign a prescription or to date it ■would not 

- ige the doctor in the'service of the State. It -would 
‘ be a form of conscription. This section did not 

ide for any form of cml conscription. The Act 
' not by any form'of la^w call on any doctor to serve 
' ' Commonwealth. No doctor ■was any less a private 
titioner than he ■was before the Act 'was passed. 

- (octor -was legally free to decline to -write any 
cription under section 7 a. 


Public Health 


, PERIENGE with B.C.G. VACCINATION OF 
• . STUDENT NURSES 


-t F. Harwood STEv^ENSo^r 

.V M.D. Lond., jr.R C.P. 

^SOLTe,-G PHYSICIAS', BOYAU NATIONAL OHTHOPJEDIC 
HOSPITAL 

^ is an estimate of the llantoux state of the nurses 
_ r be country hranoh of the Royal National Orthopaedic 
^ pital Over the last three years, and a report on the 
' G. vaccination of Mantoux-negative student nurses at 
' r same hospital in the past year. 


1 - 

^ ' I ILANTOTTX STATE ON ENTKT 

he total entry in the three years was 167. Of these, 
^ jfere 3fantoux-negative and 85 ilantoux-positive on 
^ral. The figures for the third year (37 ilantoux- 
g- itive and 17 JIantoux-positive) contain a much 
ler proportion of Hantoux-negative reactions than 
^ fe obtained in the earlier two years (35 Jlantoux- 
x‘ dive and 68 ilantoux-positive). 

- ( or most of the period imder review Mantoux tests 
j-'-'e done -with Old Tuberculin in dilutions of 1/10,000, 
, >wed if necessary by 1/1000. During the last six 
" libs the nurses negative to 1/1000 were tested -with 
)0. Of the 20 new entrants in this period 12 were 
^‘■'afive to 1/100, 6 were positive to 1/10,000 or 1/1000, 
Gnly 2 who were negative to these dilutions were 
,i;-itive to I/IOO. 



.1 

1 


Fig. 2. 


after intradermal multipuncture of B.C G. 


intradermal injection 
5tana„,„,j_ (Actual siie.) 


of B.C.G.p in a rurse 


During the first four months a commercial ready- 
diluted Old Tuberculin was used for the tests. This was 
supposed to he reliable for three months, but one nurse 
wliose cbest radiogram showed a bealed primary lesion 
reacted negatively to 1/1000 ; so a change was made to 
freshly made dilutions. The same nurse when retested 
was then positive to 1/10,000. 

At the country branch there are about 100 cases oi 
ortbopmdic tuberculosis. Open pulmonary cases are not 
taken or kept, however, and it is believed that the risk 
of contracting tuberculosis is no greater here than in 
normal life. This is borne out by the fact that there 
were, during the two years before b.c.g. ,was used, only 
2 cases of Mantoux conversion in addition to the spurious 
one already mentioned. Each nurse bad her cbest 
radiogiapbed, and the tests were repeated on all the 
Mantoux-negative student nurses at six-month intervals 
from entry. 

A high proportion, therefore, of the girls beginning 
their nursing training at this hospital were Mantoux- 
negative and support was obtained for the belief that the 
risk from contact -with our ca?es was minimal. Most of 
these girls start at Stanmore at about 17 years of age 
and go on to their general training after two years. It 
therefore became appaient that their time here was a 
useful period in wliicb they might be converted to 
Mantoux-positive before meeting the probably greater 
risks of a general hospital. 


^ B.C.G. VACCINATION ' 

Prom October, 1948, b.c.g. vaccination was offered to 
the student nurses. Approval was obtained from their 
parents, and only one ofier was refused. 


Technique 

Since b.c.g. vaccination was a new depaiture in British 
hospitals, it was thought -wise to use the method least 
likely to give any untoward effects. Intradermal multi- 
puncture was therefore chosen. The vaccine -was spread 
on the skin of the upper arm after cleansing -with ether. 
Poity small punctures were then made with a Hagedom 
needle “ on the flat," 

There were no glandular enlargements, painful or 
otherwise, and in no case did any weeping lesion develop. 
All that happened was that in some cases various numbers 
of smaU papules about 1-2 mm. in diameter became 
visible in 10-30 days and disappeared in about the same 
time. Pig. 1 shows the papules obtained by this method, 
and fig. 2 a small single lesion obtained by intradermal 
injection in a nurse who came to England from 
Scandinavia shortly after receiving b.c.g. 


Results 


The follo-wing are the results so far obtained : 


Nurses inoculated 
Previous Mantoux state 

Of the 26 inoculated— 

Papules -were seen m. 

Papules M ere not seen in 

(one nurse was inoculated tince) 


Neg. to 1/1000 
Keg. to X/100 


26 

17 

9 

16 

11 


Of the 16 -with papules, 15 were converted : 1 to 
1/10,000, 1 to 1/1000, and 13 to 1/100. 

Of the 11 -without paptdes, 4 were converted : 1 to 
1/1000 and 3 to 1/100 ; 2 other students gave up nursing 
and could not be tested. ^ 

The first five inoculations were made -with b.c.g, 
0 5 mg. per ml. Of the student nurses so inoculated* 
4 developed papules and were converted. The 1 -without 
papules remained Mantoux-negative to 1/100. The 
other 21 inoculations were made with b.c.g. 10 mg 
per ml., as recommended by Dr. AVassen for the 
mulfipuncfure method. 

Thus the total number of conversions in 26 inoculated 
nurses was 19 ; 2 could not be tested ; and 6 definitelv 
remained negative. 
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I’HAUMACEUTICAI, BENI3FITS IN' AUSTKAEIA 


Special Articles 


PHARMACEUTICAL BENEFITS IN 
AUSTRALIA 
Act Declared Invalid 
raoir AN AUSTRALIAN CORRESrONDENT 

Br ;i four to tivo inajority, tho judges comprising 
tlio full liigli court of tlio Cominoiiwoaltli of Aiistrali.a 
have declared tlio Pliarmacoutical Benefits Act to bo 
invalid. Tlio judginont ivas annoimcod on Oct. S. 

Sir John Latham (the chief justice), Itfr. Justice Rich, 
Mr. Justice Williams and Mr. .Tustico Webb hold that 
section 7a of tho Act amounted to a fonn of civil con- 
Boriiition. j\Ir. .Tustico Dixon and lili'. .Tustico JlcTiciiian, 
dissenting, hold that the Act rvas valid. Tho Chief 
Justice and i\[r. Justice Williams also hold th.at tho 
invalidity of section 7a did not affect other provisions 
of the Act; if it iroro struck out, they said, tho Act 
would work as a completely voluntar\' scheme. Section 7a 
proscribes that a medical jiractitionor .should not write 
proscriptions for medicine.s in tho fonnulary except on 
a prescription form suiijiliod by tho Commonwealth. 

Tho defendants—tho Commonwealth governmont, the 
Commonwealth director of health (Dr. A. .1. Jlotcalfo). 
and tho minister for health (Senator McKonna)—^liad 
demurred to a statement of claim by tho British’Medical 
Association and six Now South Wales doctors. Tho 
defendants contondod th.at tho Act and regulations were 
within the Commonwealth parliament’s powers. 

-Tho Pharmaceutical Bonoflls Act was pas.sed in 1!»44. 
It was cli.allonged and declared invalid in 1945. Tlio 
next ye.ar, section 01 of tbo constitution was amended 
to give the Commomvcalth power to provide boci.al 
services, including medical benefits, but not so as to 
authorise any form of civil conscription. Tho Common¬ 
wealth government also relied on section 51, which 
gives it power to make laws in respect to “ matters 
incidental to tho execution of any poivors I'ested by tbo 
constitution 
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of tho lugh court bocau.«o it was coii.sidered (hi 
power of aiipropriation of money under section SI ol 
constitution did not extend to p.ayinejits for 
allowance, child endowment, and widons’ r ' 
since social servico.s iroro limited by section 5! ; 
to invalid and old-age pensions. The addition to 
constitution in 1940 allowed for “the prorl'ioa 
maternitj' allowances, widows’ pensions, child n’ 
mciils,^ unemployment, pharmaceutical, sichnes?, 
ho.spital bonefit.s, medical and dental services {hut 
so as to authorise any form of civil conscription), 
to students, .and family allowances.” Mr. Justice 
liold that these sorv'ices were to bo provided by 
Commonwealth and not by any State or other, 
'The phra.so “ civil conscription ” was, ho said, 
thing of a novelty ; military conscription and iadi. 
con.'.-criplion wore a familiar combination. The, 
inonlaiy draftsman had apparently shied at tlic ■ 
Bim])lioity of tho word “compulsion,” but,hothoi 
that tho phrase meant “compulsion in coniiorion ^ 
medical and dental services.” Tho crncial (jnesh® 
was whether section 7 a imposed civil couscriptionj 
llm.s interpreted.. Admittedly no-ono vas coinpedij 
to adopt tho profession of medicine; but, if he did 
lie w.as alTccf od in bis freedom of practice .uid is» 
moans of lirring unless ho subscribed to tho ■'ohf’i 
whereby ho was subject to control as to the ierm 9 
treatment and tbo drugs bo might presoribo. Foi'i 
general •practitioner, non-compliance ^meant 1® 
liraefice. Tho rise of a particular prescription va»» 
mere automatic action. It was the result of thepr^ 
lioncr’.s examination, diagnosis, and choice of the W 
ment which his knowledge and skill dictated; '' 
the culmination of tho medical service roudei'ed V 
practitioner to tho patient. This might 
bo comjiuLion in tbo sense in which the wonln’M 
in conno.vioii with militaiy service, but it "nns i* 
ciiril conscription. 

analogies 

Mr. dustico TVilliams, also agreeing 
consoriptioii ’’ judginont, said that it would, no^^ 


constitution. consoriptioii pulgmont, said that it .„ie| 

The B.M.A. olaimod that tho Act, aud regulations bo a form of industrial conscription to compel pel i- 


made under it, wont beyond tbo powers coiiforrod by tho 
1946' constitutional amendment, and that they involved 
.a form of civil conscription of doctors ; aud that doctors 
would bo hiudorod ill tho proper troatinont of their 
patients by tbo requirements of tlio Act. It claimed 
that tho Act was inv.alid, or that seven sections and 
twelve regulations were invalid. 

CIVIL CONSCRIPTION 

The Chief Justice s.aid that tho iiowor gi-autod to tho 
Commonwealth government in 1940 under section 61 
of the constitution did not entitle tho govenimoiit to^ 
make laws on pharmaceutical benefits and medical 
services, but only to provide such benefits and services. 
A power to make laws on medical services could be hold 
to authorise a law for the complete control of medical 
services, and would enable the government to control 


Law to ivork in industries, whether milesl 

carried on by tbo Commonwealth, or by'tbo ' Jfi 
tboir .anthoi'ilies, or by private indivriduals. u 
bo equally ii form of civil conscription of niodioa * ^ 
.services to comyiol niodic.al practitionora to cany 
professions in yiarticular localities. 
was compelled to render that service in 
rendering a contractual sorvico to his p.atiein, _ 1 
a sorvico which formed no part of'.an imphefl 
for services created by a patient seeking tho a 
treatment of a medical jiractitioner, and the pw , 
ex.amiiiing the patient with a view to giving ai 
.aud tre.atmont. 

Mr. Justice M'’ebb, .agreeing on the “ 
judgment, said that, when parliament o*'*®® 
p.atient and doctor and made Lawful continuan 
roLationship as such dependent on a oonditiop. 


medical practice completely. Similarly, a power to make able by lino, that the doctor shoidd render tu , ■ 


laws on pharmaceutical benefits could authorise a Law 
for the complete control of pharmaceutical chemists’ 
business. “ The object of conferring on parliament the 
power of providing pharmaceutical benefits was to 
pro'vide those benefits under a scheme which would 
leave anyone at liberty to take part or stand .aside, 
whether as doctor, chemist, or patient.” The Chief 
Justice concluded that section 7 a imposed a form of 
civil conscription and was invalid,^ but tMs did not 
afioct the validity of .any other provisions of the Act. 

Mr. Justice Rich, agreeing with the judgment of 
“ civil conscription,” said that the ori^nal Ph.yma- 
ceutical Benefits Act was found laraM by a majonty 


a special sorvico unless that sorvico was 'wau 
patient, it created a situation which amoun ^ 
form of civil conscription. This civil consenp ^ 
bo avoided without any breach of the law to 
that tho doctor vac.ated the field of mediciu 
however, would involve in many, if not eiosl _ 
considerable loss.of practice and income. Buta ‘ ^ 
civil conscription. Military conscription w 
cease to be such because those liable to 85“ 
avoid it by a change of occupation. To 
civil conscription it was not necessary that tlio , - 
should be a fuU-tinie service, or should be reuSeU 
a member of a corps created for tliat puiposo. 
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Disabilities 


41. 5LVXIC-DEPRESSn’E PSYCHOSIS 


_. Air TrSat Harley Street calk a maiiic-depres=ire. and 

- "are be=a told, in tliat street, tliat I am a pronounced 
: -e. jIt malady did not establish it=elf uniU aPer I 

'Tried at the age of 37—in other tvord^. tmtil after my 

- rins of Ihing tvere inevitably multiplied, as for a man 
longer concerned only to keep going himself. Bat 
ad earlier noted signs or something tveak in me : the 
fcfesT h=ing that, if I opened some hard book to read, 
'i as Butlers Analogy, after tvrenty minutes or so I 
; as one dragged dotvn into sleep. Then one dark 

-ht, as I ttas tralking on tbe beach, I became atvare 
“I it the right side of my forehead felt as. in tviater. a 
" cab finger does. Standing still. I struck that side 
- h a clenched fist, and my thought tras that if rthat I 
i as an ohstruction there to th^ circulation of the 
, «d should break dovm I could make something of hie ; 

- leitvise I ttas doomed to mediocrity. 

Ivasthen IS or 19r I am notv 73. and my life-course 
■ nearly 40 years has been a succession of alternate 
^ aods, each some 4'/. months long, of tmu-ual inrellec- 
d activity and of overpowering lassitude : not such 
? sdness as follows an excess of physical or mtellecrual 
Jmon. which with rest passes o6. but a poison-rired- 
K. The periods might almost have been measured by 
1 ^ate, one of the iahled Three, with a watch in her hand. 
' tare liecome used to thinkiug of them as up-times ’’ 
d “down-times,’’ and it wili help me if I may use 
>5e terms. 


'For 40 years, then. I have lost half of each year for 
lat can he called work ; hut during the np-times. 
isn I always feel gorgeously well, nothing seems to tire 
- and it is easy to do a double day's work, I have 
' tri.ed so hard that my output {I am a writer) compare^ 
. t unfavoarahly vrith that of tho=ie who have kept at 
^ all the year. Just as I have been able to make 
arrears of my officdal work m the up-times, so have 
^n able to make it up afterward^ with my friends. 

- J iteed not take yonr silences amiss,’’ one lady once 
idly said, “ yon just have to hibernate.’’) I write both 
Ke and prose, lyrical poetry and literary criticism. 

' i? it not he that, had I not been a manic-depressive, 
Kiould have written no poetry 1 It has been thought 
',it the urge to write poetry proceeds from a condition 
' '^me d^ee pathologicaL* If that be so. and if a man 
had pleasure and joy in writing poems he would not 

- ^swnttenwerehenotpathologically conditioned, should 
' regard bifhsplf as having been compensated t 

^ of scholarly parents, and since associated in 

/ -ddp and friendship with scholars, I have tried to 
. 5^®® ^ scholar myself; and I stfll persist in the 
' though nearly 40 years ago the hopelessness of 

^ forcibly brought home to me. I had spent much 

■' preceding up-time teaching myself Sanskrit; 
^^tung the proSe parts of the Hitopadesa. Then followed 
pown-time, when perforce I laid That volume of fables 
' I ^tld by the time of recovery I had forgotten almost 
Word of the language. It has been the same with 
'^^®3ny attempts to become a Persian scholar : I 
down-time all I have tanght myself : so 
1 must say, jestingly, that aU the Persian that abides 
is valf-i-pareehan —dishevelled locks.’’ 
xl- disahihty must be regarded as a slight one compared 
others ; and as one, at least in my case, not 
to general health. In my 70s I sriU 
IVeasleydale bilU with no more eSort than I 
x'ei^ i'^'as 20. a compensation forthe down-times. 

® and exultation in the up. But I have 
bo--? through the times of depresHon, and the 
of each one as lying ahead has been a strong 
1' ^ (perhaps too strong) to make a good use of 


my activities. Tor when I can no longer work I thus 
have something to remember as accomplished, to help 
counteract the feeling of being guilty of some crime for 
which I am wanted by the police, a feeling I have Jilways 
had to contend with. 

Before I pass to the palliatives, I must dwell on what 
I have had to palliate. The worst trouble I have just 
had to grin and endure. This is the craving for more 
~leep in the down-times, which I feel on waking every 
morning, and after every short sleep during the daylight 
hours. jlercifuUy, getting up and doing what must be 
done usually reduces the craving appreciably, and I 
normally feel much less heavy and tired during the last 
hour or two of each day. Often I have only got through 
getting np, washing. dre-=sing. and having my breakfast 
by knowing that I should he free to go to sleep asain 
immediately after the meal, either in my own room or 
seated on a bench in a park. I have discovered no 
palliative for that part of the trouhle : and it has been 
on waking (only then) that I have often thought it would 
’ue sweet and pleasant if, as I Turned a street comer, the 
bullet of an assassin, meant for another head, entered 
mine. In down-times, feeling a numbness in my head, 
as if it had nothing hnt a lump of damp sawdust inside. 
I have thought it would be pleasant, for the mere change 
of sensation, to jah a needle through my sknlL 

One day I made a discovery. I had waked with a 
craving for more sleep, and was proposing to fall asleep 
during the day over a hook, when I was summoned to 
be ready, having packed for a lengthy stay in a Himalayan 
hill-sration, to conduct two schoolboys late that day to 
a station en route, to continue the journey myself, 
and in the HU-station to find and rent a house for the 
party. An instinct led me to pass through my mind as 
much of Shelley’s Ode 1o the TTcsf TTfiid as constant 
rea^g had taught me. I found I knew it aU except the 
beginning of the second verse—some seventy lines. 
These I passed through, my mind all day. never stopping ; 
in the train I even recalled the missing lines hy concen¬ 
trating on the rhymes in those that I faiew. In this way 
I prevented my mind being preyed upon by thoughts of 
the police. 

That led me to another discovery, hur not until lon'^ 
years had passed. This was that, during a down-time, 
when I do no work and have consequently a mind empty 
except for fe.Tr, I can memorise verse more easily than 
at any other time. So in the last down-time I started at 
the beginning to memorise Eacine (Berenice and Phidre); 
the time before it was Yirgil. Dante the time before that, 
and on another occasion book xn of Paradiee Lost. " 

The lassitude of the down-times has been so heaw, 
so paralysing, that I have had to shape my days so that 
I could do all my work in the up-times. Joid then, too, 

I go for the long walks that are my form of exercise. 
During the down-times any intellectual activity is so 
far beyond the power of my brain to perform that it is 
only sensible not to think at'aU, to avoid as far as possible 
all intercourse with others, write no letters, and in 
the many hours with the reading of endless books. Thanks 
to there being eight volumes of them and to the print 
being small, 1 got comfortably through most of one down¬ 
time with Greville’s JLemoirs, and thronuh another with 
Carlyle’s Prederich the Great, also in eight'volumes. Lons: 
years afterwards my wife, poor soul, ^id: How I got 
to hate Greville’s ILemoirs 1 ” 

There are always compensations, let a man but see 
them as such, and seek them. I have sousrht comnensa- 
tions H mean, something to succeed in) in manv‘direc¬ 
tions. IVhat stands out is this : since I re.alised so eariv 
in my working-life that I should live under a heavv 
handicap, I put away the desire to earn my livins: as a 
professional writer. I always had. until reimnz a^e' a 
salaried post ; and consequently I never had to^^te 
pot-boilers. 1 have been free to write when and what 
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Oonchisions 

(1) ,TJio raultipunctnro moHiod jvith a ilni Ilagodorn 
noedlo produced no significant troublosoino lesions. 

(2) The conversion-rate of 19 out of 24 followed up left 
sometlung to bo desired, and tbo slightly greater risk of a 
local lesion with intradennal injectiop would jirobably bo 
worth taldng to improve the conversion-rate. 

(3) The conversion-rate, in these .small numbers of 
cases, wa.s as high with n.c.G. 0-5 mg, per ml. as with 
10 mg. per ml. 

(4) As might bo expected, the development of visible 
papules increased the chance of conversion, though they 
were not essential for success. 

I am o.xtromely grdteful to Dr. A. tfnsson. of Gothenburg, 
and to Professor Wnllgron, who introdiicod mo to him. On 
numerous occasions in the last j'car supplies of vaccine have 
boon sont to England by air from Dr. Wasson’s laboratory— 
a most gonorous gift. My thunks aro also duo to Dr. C. H. 
Lack, pathologist to the hospital, for most of tho Manloux 
testa, and to Sister Pursall, who has boon most helpful in tho 
considerable routine involved. 


PoHofnyelitis 

In the week ended Oct. 15 notifications were : polio¬ 
myelitis 41S (340), polioencepbalitis 46 (34). Figures for 
the previous week are shown in parentlicses. This is a 
substantial rise, and it is clear that the cui'vc is following 



WEEK Ng 

a different trend from that of 1947. Multiple cases were 
reported from the following counties : 

London 68 (63), Bedford 7 (6), Berkshire 4 (6), Buckingham 
2 (2), Chester 7 (5), Cornwall G (2), Cumberland 7 (I), Derby 
2 (I), Devon 2 (3), Dorset 10 (7), Durham 4 (2), Essex 39 (31), 
Gloucester 21 (23), Hereford 3 (0), Hertford 11 (4), Huntingdon 
5 (0), Kent 33 (22), Lancaster 32 (24), Leicester 10 (4), Lines, 
Holland 9 (0), Middlesex 18 (30), Horfolk 8 (4), Northampton 
4 (4), Northumberland 3 (0), Nottingham 11 (8), Somerset 
9 (6), Southampton 10 (4), Stafford 3 (1), Suffolk, East 3 (4), 
Surrey 14 (8), Sussex, Bast 4 (2), Sussex, West 2 (1), Wai-wick 
16 (19), AAMltshire 8 (4), Yorks, East Riding 3 (2), Yorks, 
North Riding 3 (3), Yorks, West Biding 48 (50), Glamorgan 
4 (7). 

Following the precedent of 1947, the incidence of 
poliomyelitis should have fallen as autumn began. It 
has been suggested that the present rise has something 



to do with the unusual delay in the coming of 
weather; lias it perhaps been caused by the pro! 
of summer weather into October ? This possMh 
no doubt be considered, with due regard to the' 
plexities which arise when climatic changes have to' 
analysed. Meanwliile we thought that prima-r ' 
evidence might bo obtained by comparing the ’ 
averages for hours of sunshine (in London) duiiDg 
sumtnei's of 1047 and 1049. The curves here r.." ’ 
do not, however, show any significant tendenevto ' 
those of poliomyelitis incidence. 

In the U.S.A. (according to British United Press) ’ 
Leonard Scheele, the surgeon-general, expects this. 
to have the highest incidence on record, with a toiaTI 
40,000-45,000 cases. J 

Quarterly Statistics 

THE JUNE QUAJRTEK | 

The latest quarterly return ' by the Ee^trar-Oe«i 
shows that in England and Wales the stillbirth-ratM 
the June quarter, 1049, was the lowest fora Junequ^ 
and equalled the lowest ever recorded for any 
Births. —There were 4470 stillbirths registereii ■■ 
the quarter, giving a rate of 22-7 per 1000 live ana a 
births, compared with 4746 and a rate of 22-8 in^ 

■ same period a year ago. The infant-mortality rat^ 
also the lowest recorded for any second quarter; dew 
of children under 1 year of age numbered 5021, i*!*; 
senting a rale of 30 per 1000 related live tbths. , 
The number of live births registered was 
giving a rate of 17-7 per 1000 total population, 
may be compared with 18-S, 21-9, and 19'1 in the 
quarters of 194S, 1947, and 1940. Of the hrrths 
tered, 08,821 wore males and 03,345 females—apmpow 
of 1059 males to every 1000 females. 
births were 5-0% of the total, compared mt" i> j 
in the corresponding quarter of 1948. , J' 

Deaths. —119,084 deaths were registered during^, 
quarter, giving a rate of 11 •! per 1000 total pop® 
This compares with 110,257 deaths and a rate w i ^ 
tho corresponding quarter of 1948. , 

Natural Increase. —Bii’tlis registered oxceedeo > 
by 72,182, the corresponding natm-al bei«" 

second quarters of the years 1940, 1947, and Jr ”*1 
respectively 89,000, 117,181, and 93,336. , J' 

Survey of Sickness. —Out of 3541 men 
reported having liad some illness or injury in 
there were 1775 consultations vith doctors; ou 1 
women interviewed, 3379 reported having had 
or injury- in tho same month, ond there were 
with doctors. Illness or injury of some during jj 
in the period January, February-, and March, .jjjif}. 
by 73-1% of all persons interviewed ; the li, ' 

among all persons interviewed was l' 4 daysper mo ■ 
housewives, 80-4% reported having had some dm®- . 
during a month, compared with the general leve 1 . 

THE SEPTEMBER QUAETBB j 

In the September quarter of this year the nu® i 
babies stillborn and the number dying m the 
of life were the lowest for any quarter, in tiw , „ 
table “ the figures for this quarter are comp 
those for the same quarter in previous years. 


Third 
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still 
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No. 
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mo 

total 
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216,508 

213,051 

158,082 

16 •7 
17’5 
20-0 
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15*2 

IIO-l 
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.'i831 

0072 

21*9 

22'7 

22-9 

-26'6 

37'0 
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102,545 

. 

,9-2 
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8- 9 

9- 3 
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■ 4 S 53 
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1. The Hcgistrnr-Gcnernrs QiiarterJy Heturn of Births, 

MarrJaffcs; Quarter ended Juno 30, 1049. II.N* 

2. TS'EoifisWar-Gcncrnj’s Wnykh' Return of Births, 

Infectious Hiseoscs tor the neoh ended Oct.^lS, J-'* 
StJtioncrj- OlHcc. PP- 20. Dd. 
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PRIVATE PATIENTS AT HEALTH CENTRES 
Sir. Bevan moved an amendment to enable general 

■ ictitioners to treat private patients in healtb centres. 

one time, be admitted, be bad set his face against this 
' )posal because it was then uncertain wbat proportion 
the population would register with practitioners. 

3 ■ w, however, the umuber of patients outside the scheme 
‘s so infinitesimal that no danger could arise to the 
ucture of the service. For this reason also, where 
• lealth centre was available, the general practitioner 
dd not be expected to maintain a private surgery 
his private patients. Regulations to prevent possible 
.. crimination at the centi-e would be framed later, 

'' _ provision would be made that a doctor must have 
iuhstantial number of patients in the public scheme 

- ore he could avail himself of the private facilities 
" 'dhe centre. The amendment was agreed to. 

Hr. Bev.an moved a fiu’ther amendment, which was 

• o passed, to enable executive councils to make differ- 

- - nal charges to general practitioners varying with the 

they made of the health centre for private patients. 
' 3, "shuilar amendment to the Scottish Act was later 
■ ^ -Tied. 

r' ‘ Mr. Bevan moved an amendment providing that 

■ i Jlinister should indicate certificates that could be 
_--inired from medical practitioners. He said that some 

le ago he and the Secretary of State for Scotland 
-^^^omted a committee to weed out the number of 
riiiicates doctors were called on to provide. It was 
-jiT'rly obvious that a little streamlining coidd be done. 

te Committee had issued an interim report and the 
. - .lendment was designed to enable effect to be given to 
recommendations.' The amendment was agreed to. 

• ';5Ir. Bevan moved a new clause providing that, except 

health centres, dentists should never be paid wholly 
mainly by fixed salarj^ He said that the pru'pose of 
e clause was to carry "out in the case of dentists the 
guarantees or undeifakings that wei-e advanced 
^' the case of general practitioners. The clause was 
®-®®<^ond time and added to the Bill. 

• ^ John IVheatlet. the Lord Advocate, moved 
^ new clause to enable children in Scotland imder the 

e of 10 to be treated as voluntary patients in mental 
.^-.-'epitals on fhe initiative of their parents or guardians, 
us had been the law in England since 1930 and it had 
.-liked well. The clause was read a second time and added 
.v-: theBiU. 

^ ' the DENTAL SERVICES 

, John Bairel moved a new clause pi-ohibiting 

f •Cental practitioner, accepting patients imder the 
itional Health Service, from taking remuneration 
'.' 3 .^.private patients. Two years ago he had fought for 
•hbei-ty of ibe dental and medical professions to treat 
;;3 public and private patients and he moved the new 
with reluctance. But patients under the public 
„• .ivice were suffering fix)m the unethical practices of 
Considerable number of dentists, and such rackets must 
' ; stopped. 

. j.' to the course of the lively discussion which followed. 
Sevan declared that the dental profession had been 
' Z of Worse conduct than any other profession in 
f,' !®, Motional Health Service, hut he was satisfied that 
'• >' .1 was on the decrease. It was better. 

I f, fought, to allow the disciplinary machinery estab- 
under the scheme to operate. He hoped that before 
~y ^ Sood practice would drive out had practice. The 
•V ause w as by leave withdrawn. 

j / ' _ _ 

-TRE.VT3IENT FOR FOREIGNERS 
'V’•■'Colonel "Walter Elliot moved a new clause 
; -, that foreicners who received medical attention 

;.-'y, ^ XationaTHealth Service while they were in 
should make some payment unless the 
f f- their residence had made reciprocal arrange- 

V -o country.' The Jlinister had said that 

, ./> made arrancements for immigration officers to 

aliens coming to this country to secure benefits 
^ health sendee, but that was asking these 

I' carrv out a dutv which tbev were not 

to perform. 

-oevan was amazed that it should be assumed 
j a wrong to treat a visitor to Britain. If we set an 

. 


example there was every prospect that other nations 
would follow it. The health services of the whole world 
now were being stimulated by what was happening in 
Great Britain. But he agreed that if people came here 
from abroad to exploit the health sendee, that was quite 
a different matter. It was impracticable to impose on the 
ilinister the duty of making legulations to recover from 
overseas visitors ~a charge for the use of the health 
sendee, and. moreover, if we passed such regulations 
we should turn our backs on centuries of British tradition. 
The new clause was by leave withdrawn. 

ACCESS TO HOSPITAL BEDS 

Colonel H. Stoddart-Scott moved an amendment 
to enable a general practitioner or outside specialist to 
continue looking after a patient who had been admitted 
to a pay-bed in hospital. Practitioneis were particularly 
anxious to treat their owu maternity cases. Sir Henttv- ~ 
Morris-Jones said that Mr. Bevan had lately modified his 
views that there should be a strong line of demarcation, 
between the general practitioner and the speciahst. as 
shown by a recent Ministiy ch-cnlar urging hospitals to 
give mora facilities to general practitioners. Mr. P. 
Messer was sympathetic to the idea behind the amend¬ 
ment but coidd not support its present wording. He 
doubted if specialisation developed todts present "extent 
was altogether good. Xo harrier should he placed 
in the way of improving the standard of the general 
practitioner. If that meant access to the hospital beds 
the opportunity should be given to the general practi¬ 
tioner. blit in a diffei-ent way Burn that proposed. 

Jlr. Bev.an agreed that there bad been a tendency ' 
to dig too wide a gidf between the general practitioner 
and the specialist, but if that gulf was to be narrowed 
it must be done by agreement between the members 
of the profession rather than by legislation. What was 
really envisaged by the amendment was that a specialist 
not in the public service at aU would be able to treat 
his private patient in a hospital. That was wholly 
wrong. It had been common groimd that a specialist 
must have ready access to the hospital if he was to do 
his work properly. That was the reason for the argu¬ 
ment against certain nursing-homes. If a speciahst. 
was not in the health service and not attached to a 
hospital, he would not he a person of permanent value 
in his calling and he ought not to have the faculties of 
the Xational Health Service. After further debate the 
amendment was negatived by 253 votes to 103. 

GRADING OF SPECLAXISTS 

Sir Hcgh Lfc-AS-Tooth moved an amendment to 
give hospital specialists ivho were dissatisfied with any 
decision as to their grading the right to appeal first of 
all to a central professional committee and finaUy to 
the ilinister. He did not say that the grading had been 
badly carried out. hut a great many of those who had 
been graded felt that they had not been properly judged. 

The object of the amendment was to try to do away with 
that sense of injustice. 

Mr. Bei'AN said there was no academic qualification 
that corresponded in the medical profession to anv 
hierarcliical arrangement. And if according ‘to the hier- 
archic.al conception the general practitioner was placed 
at the bottom, he did not agree with it. He insist-ed 
that the fiirst-class general practitioner was the cream 
of his profession and we must not shp into the language 
of saying that any peison was downgraded or upgraded 
in relation to whether he was further from or nearest to 
the status of a general practitioner. In so far as there 
were difierent scales of i-emiineration for people pre¬ 
sumed to have different qualifications, the object had 
been to see that the salary alighted on the right person, 
so that when a general practitioner sent a "patient-to 
a specialist he was reaUy sending his patient to a specialitt 
and not to some person masquerading as a specialist. 

The task of classification was entrusted, on the adi-ice 
of the medical profession, to a purely professional bodv. 

One of the defects of the amendment was that it suggest^ 
that after doctors had been classified hv their lellows 
they should appeal to the Minister. Mr. Bevan added 
that, as they were classifying people on the crounds of their 
craftsmanship, particular, fmmediate. and precise know 
ledge was needed. Therefore it was a local committee 
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I Tvislicd—^lo spend my time oven on witings for -n'liicli 
there could never ho ii public. I have felt that to bo 
no slight compensation. As you walk .along Piccadilly, 
or up Bond Streoi, you will pass innumei-ablo persons, 
most of them quite happy if the sun shinc-s, wlio hiivo 
written no successful books, nor over thought of trying. 
Why then need I care if my books are none of them what 
people call successful: if in England I am known ns .a 
writer to the fewest ? 


Medicine and the Law 


The Drugs in tlie Motor-car 

A SfEDiCAt practitioner is required to keep dangerous 
drugs “ in a locked receptacle which can he opened only 
by him or by some other person authorised.” In Bir¬ 
mingham last Janiuary a medical practiiioner drove to a 
cinema and left his car in a car-park close at hand, being 
careful to lock the car doors. Inside the vehicle was .aji 
unlocked leather case containing drugs to which the 
Dangerous Drugs Acts and Eegulations applied. Coming 
out of the cinema at 9 r.M., ho found that his car had 
boon stolon. Three days later i( was discovered al Walsall; 
its doors wore open ; the leather case containing the dnigs 
was still on the back scat. 

At the Birmingham police-court ho was fined £5 for 
having failed to keep tho drugs in a locked rocoiitaclo. 
The stipondiaiy magistrate declined to accept tho argu¬ 
ment that a looked motor-car is a locked receptacle. 
This decision has now been confinned by tho. High 
Court, to whioli tho doctor had' appealed. Tho Lord 
Chief Justice ^ conceded that a motor-car might perhaps 
be described as a receptacle for lugg.ago, but tho regulation 
must bo construed in a way which would effect the 
obvious purpose of the legislature. 


to some pigeon-hole in tho front of his oar, m as la 
equip himself with an itinerant poison-cupboard. .Maiy 
doctors, it must bo confessed, carry on their perfons i 
small hyjiodermic casoj containing enough tablets of 
allraloids to kill a dozen people. Often enough their 
services are needed in an emergency —for instance, te 
administer morjihine to someone pinned beneath ii 
overturned omnibus. Coat pockets cannot be locW 
receptacles. There are, however, some saving ivorih' 
tho Dangerous Drugs Boguiations—words introducol 
our researches have not misled us) in an amenf' 
a year ago. To the general insistence upon a kWi* 
receptacle for drugs “ in the actual custody ” of aiithoiwi! 
persons there is a sensible exception which covers ' 
occasions “ when tho necessities of tho practice of ’ 
profession, functions or omploymout requirp.” Doesnijh 
professional practice require that tho practitioner tm 
hold himself ronsonably ready and equipped to giw] 
relief to pos.sihlo patients in any emergency ? Or ml) til' 
public bo satisfied, when the services of a doctor a* 
called for in sorpo accident, W'ith tho answer “I» 
Bony, I am not carrying my locked receptacle ” I j 


Parliament 


National Healtlr Service (Amendment) Bill j 

In the House of Commons on Oct. 19, tbk Bdi« 
amended in Standing Committee was considered ^ 
recommittal. Mr. Aneubin 'Sevan accepfed a b ' 
clause, moved by Mr. H. Linstead, which 
a system of interauthority accounting for the amlmiaw* 
services. 


HOW MUCH SHALL THE PBIVATE PATIENT VAYP J 

Afr. A: J. P. Howaud moved an 
schedule providing that private patients instead oi ww 


uoviuuo oi i/iiu lugiol.ii/uiu. scneuuio provnumg wiac prjvave paneui-o . 

By this time tho appellant is probably wondering wh.at required to pay tho whole cost of hospital 
is tho judicial conception of luggage; a suit-case, it should bo allowed to pay only a proportion of a 
seems, is luggage if it contains a tooth-brush .and a pair held that the L ' 

if if “ Vonnntntiln " giYo nsG to rcsentmeiit on the port ot tuose wno , 

of pyjamas, hut not it it cont.iius drugs. Kecoptaclo, I.einP' driven to different classes of Paw'S. 

according to tho Oxford Eiighsli JJictwnarii, is that 
which receives and holds a thing : something into wliieh 
another thing m.ay he put; a containing vos.sol, place 
or space : a repository.” Tho .attention of tho court 
must have boon drawn to tho dictionary.definitions, but 
the judges prefer a narrower interpretation in their zo.al 
to give effect to what Parliament obviously intondod. 

One seems to romembor that judges ordinarily decline 
to study tho pages of Hansard or to speculate on what 
our legislators must have meant; judicial minds usu.ally 
confine themselves to what Parliament said, r.athcr than 
what Parliament intondod. All that Parliament s.aid in tho 
Act of 1920 was th.at tho Homo Secretary might make 
regulations about tho manufacture, sale, and possession 
of dangerous drugs. If legislators had been asked their 
intention at the time, tho .answer would probably h.avo 
been that tho drugs must ho kept s.afoly under lock and 
key, out of tho reach of children or of any casual person 
who might be tempted to poison oitbor hiinsolf or other 
people. Did any m.p. consider in 1920 whether a looked 
case in .an unlocked car is safer than an unlocked case 
in a locked car ? The “ locked receptacle,” of course, is 
not the language of Parliament but the language of tho 
Home Office regulations ; the regulations aio just .as 

much tho law of the land as is a statute, provided th.at ----,, ., 

they do not exceed the powers granted by the p.aront and probably 1500 or 2000 hospdals mth jt,, 

SnJ. if the doctor’s appeal had succeeded, another There were something like fjOO possible va g(s of ' 

tmo ,a£s wWto “S'a prompllv to™ p„.™tod ^ .v«Uy « “SJ.M l*‘ *’ 

tfat for the purposes of tho custody of dangerous drugs, each institution, 
the ^OTd “ receptacle ” shall not include a motor-car 

What then nfost tho practitioner do, since the autho¬ 
rities which enforce tho law seem powerless to prevent 
Ss car frbm being stolon ? Perhaps ho can fit a lock 


to benefits being given to dilferent classes w c"- - y < 
in the public Iiospitals. There must to soiae cs( 
a hang-over from tlie past, and time would be ne 
eliminate certain habits of mind. But he beliei 
the tendencies were all in a healthy direction a 
before many yeai-s had passed there ''Yomo be n 
of discrimination or unfairness in the hospital aon i ^ 
tioii. If the private patients were ch.arged .La#', 
all that was their fault. Having made a ron 
through tho taxes to tlie National He^th aei j 
elected to go outside that service. 
proposal in the amendment would add to the co 
service. ' ^ 

Mr. J. A. Sparks pointed out ge' 

elected to bo treated privately because they a 
into hospital much more quickly that way. 
replied that he would be unliappy to learn t 

had been able to pay his way into a 
another patient who could not afford to “O ^ 

Even so this was no argument 'for 5“?,. uq'P'I*! 

It merely nie.ant that we must provide aduitioua - -i 

accommodation. ,. . [J 

Mr. Linstead declared that one 
of the service was free choice of doctor. In 
practitioner service that principle operated 


the only w.ay to get the specialist of ones 
become a private patient. Again there cqudWu 


lifce ’560 iiospitol management'eommittees in 


Could not the Minister at - , 

a standard charge ? j.. j 

' Air. Bevan interposed that at least 40% of ft® 
beds were occupied by free p,atients, which was » ‘ {' 


I. See Times. Oct. 20. 


to the way in which the administration was 
oat the terms of the Act. ,jp. 

The amendment was negatived by 250 votes to 
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In England Now 


• t. Rinming Conwicnlarif by Peripatetic Correspondents 

_■ With me tlie pursuit of civic virtue is a positive 
;. ssion.- I’m funny that ■uay. There's hardly an action 
■'"perform without asking myself. “Does this help or 
■ ider the Country in her present pUght. or is it. from 
e standpoint of civic morality, strictly neutral ? ’’ 
lu vrould expect^—if you ivere sufficiently interested— 
t:" it I might wear a careworn expression, and you would 
right, ^e trouble with us would-be-goods is that we 
n't get enough guidance from the Government. They 
1 us to work harder and not to ask for more pay. 
tey ration us. They compel us to pay taxes. But 
^ j sy don’t tell us how to behave in a whole lot of other 
_ ^ 1 ^. During the war. the good life was so much easier 
'■ r, live. By the eating of a surfeit of potatoes, for example. 

J", e acquired a degree of spiritual merit which more 
; an oEet the concomitant physical discomfort. But 
wadays one cannot he sure how much, if any, one 
I, ght to consume of things unrationed. Ought we. 

- .aaHy, to give up smoking or (assmning we can afford 

- smoke) ought we to smoke more or less American or 
’ Jipire or homegrown tobacco? Ought we to save all 

®nioney we can (if we can) and invest it in Government 
aunties ? Ought we to spend all we can on enter- 
u'-Hunent, or nothing at all ? Should the good citizen 

- ^ ) go dry. (6) drink foreign or Empu'e wines, or (c) stick to 

or spirits ? Or doesn't it matter a tinker’s cuss ? 

I was a&aid that might be the answer. 

"f » * » 

r I have always wanted to bring up my children scien- 

- - EcaUv; so I went to Boffey Park last weekend for the 
vr lurse inspired by the Institute for the Scientific 'Treat- 

ent of Delinquency. 2kly impressions are confused. I 
j;''UKlieved that I have no twins, because it seems impor- 
V^t that they must be placed alternately in the stem 
• the pram to avoid subsequent retaliation on Society. 
■Wanted to ask if the “ Get fonurd you semn ” so often 
1 the lips of the Pirate Chief is teaUy a projection of his 
wn resentment over relegation to the bows of his pram. 

the analysts might have taken it seriously. How 
ght they seem to he- when Dr. Glover is expoimding. 

Qt how worrying it all is to a parent 1 
, It was not really like that. The atmosphere of the 
, essentiallv practical. Begun by Mr. Qaud 

> imlins it could hardly fail to be. In reporting on a 
funquent the essential thing, apparently, is to know 
Je Bench you are advising. Most magistrates are com- 
.letely ignorant of psychiatric terms and are irritated 
~.-T them, tve were also warned that we must never 
,ualleuge ’• punishment " : at the most we should restrict 

■ “pelves to doubting its use as a deterrent in the parti- 
5 “ar ease. Magistrates are also irritated by the word 

^ opimon ’’ because it has a specialised, more precise ^ 
" to a lawyer. Several speakers felt that psychi- 

tt rT was being brought into disrepute by oveioptimism, 

■ ^ luevitable result of propaganda on its behalf. It was 
,'.ggested tentatively more than once that Jlr. Mulliim 
e ‘“®self is too sanguine in bis faith in psychiatry. He is 
.•'■'i*5L“^together to blame for this—as one speaker put it, 

. have sold the magistrates a line and they have 

- i j Dr. Alan Maberly underlined this when 

,-''l®f'“rised us to “ err on the side of modesty, caution, 

pess'unism” in our reports. He also made the 
. ^portimt poiut that although we may not be able to cure 
patient, psyohiatrically speaking, we may be able to 
■ ange his delinquent svmptoms into less antisocial ones, 
iiw Craven dealt with the functions of the 

' tb and their disadvantages, and described 

'-Art circumstances imder the Criminal Justice 

hohday from delinquencv took place on Saturday 
when we saw Eoffev Park's own propaganda 
ti’e centre’s' director, converted what 
oddly hostile audience into an enthusiastic 
■', 1 j claim'that Eoffev follows the Greek idea of 

‘Via th ■ peace as good medicine is certainly reflected 
WnJi-® ®“rroundiags. The jangled nerves of any industrial 
?“.®^ould be rehabilitated (please note. iMi-. Ed.. 

S V® Eoffev Park Beablement Centre yet) among 
' . -e beautiful trees. The centre itself is a conveited 
i 


country house of gre.at charm. Our own quarters were 
also delightful and I can thoroughly recommend Dr. 
Ling's offer of them to any appropriate organisation 
wishing to use them for a weekend course. The food 
was good, too. I noticed that the programme printed the 
lectures in small letters and dixxeh. coffee, and so on 
in block capitals. The right attitude to food. 1 feel. 
Yes. the Greeks would be pleased with Eoffey Park, but 
only the Spartans would like the bath water. It was 
rmfortunate that the rain which pelted on us ,aU the 
weekend should have flooded the hoUers. 

A discussion one evening split us into three gioups: the 
mental hospital group tmder the cunning leadership of 
Dr. Mac Keith appropriated the fire (andMr.AIullins). It 
was noticeable how we all seemed to have the same 
problems. During the small, spontaneous discussions 
which cropped up diu-ing the weekend your reporter 
fovmd that whenever he detected the glint of battle in 
somebody's eye.' and he crept up with pencil poised 
over notebook to record an anti-delinquent pearl, the 
conversation seemed to be about grading. 

Altogether a very pleasant weekend. 

* * » 

After five yeai-s in the Xavy and four years’ whole-time 
in dermatology I have ventured into rural general 
practice. On departing from my teaching hospital my 
wise colleagues raised theii- hands in horror : “ What 
will you do about midder ? ’’ they asked. The answer is 
that in my two months of practice I have done no mid¬ 
wifery ; the district midwives have done it for me. On 
the other hand. I’ve seen a lot of skins—a fifth of my 
patients. 1 woitld say. 

My very first visit w.is to a case of vulval herpes which 
I sent to hospital as such, because it was secondarily 
infected. The houseman receiving it said on the phone 
that it must be gonorrhoea, but he had not seen the 
other three cases of herpes I had seen that morning. 
A girl with urticaria pigmentosa had baffled her neigh¬ 
bours. but she was delighted when I wrote the name on 
a piece of paper for her and showed her the picture in 
Sutton. Impetigo abemnds. as does animal riugworm. 

I have learnt that pig fleas may so bite a child as to 
give it a generalised papular eruption as widespread as 
measles. A cowman produced an infected hand and 
asked whether it was cowpox ; we read Sutton together 
before we could answer that one. I have of course been 
too clever. I told the local barber that his child’s rash 
was bed-bug bites. He went straight from my surgery 
to the rival firm where he got the answer he wanted—h 

blood out of order.’’ and a bottle of pink medicine. 
Doubtless the bed-bugs wfil like the medicine, while the 
barber's customers will be told how ignorant is the now 
doctor, 

I now have a question to ask my gyntecological friends 
when they venture into practice : “ IVhat will you do 
about skins ? ’’ 

* * 

Anasthetists are such observant people. My friend 
discovered that tickling the sole of Ins ana^'thetised 
patient’s foot produced a response, in the shape of foot- 
wiggling, a few seconds before the patient really woke 
up and began to vomit. Inunediately recognising the 
importance of this fact, he constructed an ingenious 
apparatus which, he believes, will make all other anres- 
thetic apparatus obsolete. This is an automatic tickler 
which gently caresses the sole of the foot with a feather 
at regular intervals. The minutest wiggle of a toe 
inunediately operates a gadget which injects another 
dollop of thiopentone into the drip. The patient then 
sinks back to the depths of anaesthesia and everybodv 
is happy. Anaesthetists will be freed from the present 
annoying iuteriuptions from patient or smyeon which 
make it impossible for them to give their full attention 
to reading the newspaper. 

* * * 

The distressing gastronomic experiences of yom- 
Peripatetic in Sweden were smpassed by those of a 
colleague who returned from a visit to Central Emope 
suffering, he said, from Acute IViener Schnitzophrenia. 

* » * 

I have a patient who keeps sn'allowing nails. Is he a 
iiailphile ? 
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tlab did tbc classification. Further, the review was being 
done for tlio first lime in the historj’^ of medicine and 
they wore denied precedent. As (.he first review was 
boimd to be empirical they had decided that a further 
review—not an appeal—should take place. A pereon could 
if he wished have his case referred to a committee of 
two people outside his region. 

Dr. H. B. Mokoan had always been in favour of some 
recognised scheme by which specialists and the dilferent 
grades in the profession can be I’ecognised. But while 
he had considerable sympathy with the amendment he 
did nob agree with the whole of it. He asked the Minister 
to look at this problem with a view to meeting tins great 
difficulty in the profession ; to sec whether some body, 
professional or mixed, could be brought into being to 
clean up the profession in a way pleasing to those most 
competent within it. 

Lieut.-Colonel Eli.iot emphasised that a sense of 
grievance did exist. Many people felt a grave sensc'of 
uneasiness and dissatisfaction because of an anonjunous 
decision. He thought that to set up some body, not the 
local body, would be an advantage, so that' people would 
not be appealing to the same committee again even with 
two added membei's. 

The amendment was negatived by 241 votes to 97. 
The report stage was ended and tbc Bill was road the 
third time and passed. 


Soivico earno into opomtiob; and vhot was the preseit 
numljor of children’s beds in special hospitals and in penfol 
hospitals respectively.—Urr. Bevan replied; No chiUras 
hospital has been closed since fho coming into operation of 
the National Hoolth Service, although two arc no longer 
used exclusively for children. Tlie total number of childreo'i 
bods available has increased by 1278. The numher ofehildini 
bod.s ai'nijablo in general ho‘q}iMs is noir 16,440 and a 
special hospitals, 23,302,, 

I 

School Dental Service j 

Sir Jonx MuEiOB asked the Minister of Education ffhelhir- 
iio bad considered the resolution, unanimously adopted 
the ropresontativo board of the British Dental Associatan 
criticising his department for failure to provide ai' . j 
facilities for treatment of oral sepsis among sohool-i'i" 
and what improvements ho ivas making in conr., ^ 

— ^Mr. Georoe To.mlixson replied : The scliool dental Efraa, 
has boon affected by difficulties over the salaries oldetiitMl 
employed by local authorities. Negotiations are procoeditll 
with a view to tho formation of a Dental TOutloy ftnmfij 
and the Minister of Health and I are hopeful that agrectmrfi 
will soon be reached on its formation. Once fhisisdoml^ 
hope that, with tho prospect in view of a salaries settlemMti 
the school dental service will be restored to its former effiriEa<T’j 

■ I 

Slot-machine Sales of Contraceptives i 


The Nursing Profession 

On Oct. 21 the Nm'ses Bill ^ was read a second tinio. 
The Nurses (Scotland) Bill had been read a second 
time the previous day. Both ineasm'es were introduced 
in the House of Lords. 

QUESTION TIME 
Sickness and Disablement Statistics 

Mr. Rhys Davies oskod the Minister of National Insuraiioo 
if he wos aware that under tho npprovod-sooioty system 
societies arranged statistical data allowing periodically tho 
incidence of sickness and disablement among tlioir menibor- 
'ship, separating males and females for tho puiposo; and if 
he would give sirailor details showing any disparity between 
the statistics imder the old and the new system.—^Slr. James 
Grutiths replied : Arrangements Imvo boon made to collect 
and publish periodically comprehensive statistics of siclmoss 
experience under tho National Insurance Acts. But com¬ 
parison with tho figures obtained under tho old system will 
not bo possible ns detailed statistics wore only available in 
respect of a fow approved societies. 


Sickness-benefit Claims 

Sir Waldron Smitiiebs asked tlio Minister what steps 
were being taken to superwse sickness claims and to prevent 
abuse of the provisions of the insurance and health services. 
—'Jlr. Griffiths replied: Tlio stops taken to supervise 
sickness-benefit claims under tho National Insurance Act 
are broadly the same os those followed by tlio approved 
societies under tlio old National Health Insurance scheme— 
namely, careful scrutiny of claims, sick visiting in selected 
cases, and the use of tho regional medical service of the 
health departments to obtain second medical opinions in cases 
of doubt. 

Doctors’ Remuneration 

Sir Ernest Graham-Little asked the Minister of Health 
imdor what sanctions executive councils were subjecting 
medical practitioners in the National Health Service to 
a heavy tax upon their payments from the service if they 
refused to undertake a large panel.—Mr. Bevan replied : 
The regulations governing the remuneration of general 
practitioners provide for the adjustment of remuneration 
m the case of a practitioner who is exempted from the liability 
of having persons assigned to him and is relieved of obligations 
for emergency night calls in respect of persons not on liis list. 
There is nothing to stop a practitioner limiting his list without 
applying for these exemptions. 


Beds in Children’s Hospitals 
Sir Ernest Graham-Little asked the Blinister how may 
children’s hospitals had been closed, or the ymber of beds 
in children’s hospitals dimi nished smee the National Health 

1 . See Lancet, 1949, i, 842, 938. 


Replying to questions by Sir Henry Moreis-Jo.ves 
others on the danger to public health likely to result from Wj 
sale of contraceptives from automatic slot-machines, Ikj 
Chuteu Ede, Homo Secretary^ stated : I have come to W 
eoncliision that tho social mischiefs involved are so senowj 
as to require immediate action. I have accordinglj' P™, 
instructions for a model by-law to be drafted prolu'ntm? 
solo of contraceptives by moans of automatic macliines. i j 
model by-law will be circulated to nil county and 
couneiJs for tlioir consideration, and, if adopted, 'uK W|, 
subject to confirmation bj' me. i 


Spectacles 

Replying to questions, Mr. Bevan said that them 
delays in supplying spectacles of nnytliing up to 
so, but by no means all cases took as long ns tlmt, ' 

supplies were improving fho position steadily. Tlio nii . 
spectacles ordered in tho two years ended Sept. L !•’ ' 
1949, were respectively 4-5 million and 9-9 million. ^ 

' Food-poisoning_ -J 

In answer to a question Mr. Bevan stated 
of outbreaks of food-poisoning reported from 
wereregioctivoly 137, 82, 04, and 156; andfromla* j 

422, 598, 705, and 964. | 

Help of Protection Societies 

Sir Ernest Graham-Little asked the Minister "’J’y 
refused the assistance of tho Medical Defence Union jf ’ 
who were accused before the medical services (liii , 

professional negligence ; and whether he ‘ 

prohibition.—Mr, Bevan replied : Tho it “ 

party to an investigation by any service rijufii.* \ 

oxecuti%'o council to be assisted in the -ntifl*^! 

by some other person, provided that no person slial 

in the capacity of counsel, solicitor, or other paid 
to conduct tho case for any party by addmssuig j 

mitteo or examining witnesses. I see no reason to a i 

arrangements. j 


Care of Young Cripples . 

Mr. IValter Fletcher asked tho Minister of 
ocnl nuthoritios had made provision for the 
>f y'oung crippled persons who had completed thejf 
it Shaftesbury or similar homes.—Mr. Sevan repR LttcO' 
lential nocommodation for persons in need of care an« ^ 
ion not otherwise available to them is provided ^ 
sTational Assistance Act by local authorities in ho™®®”; 
ly thomselves or by voluntary organisations. I am 
hat any local authority has esteblished a homo for ag 
,fv advisory council is considering what guidance 
iven to local authorities on tho welfare of handicapped E ;f4 
enerally. Meanwhile my regional welfare officers 
help they can. in individual cases . 
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- 3 conjuirates, and the quantity required to be hvdro- 
^ed for the maintenance of health and.normal blood- 
raation is probably less than 1 mg. daily. Moreover, 

' normal individual is capable of obtaining this quan- 
• 7 of free fohc acid from the small amounts of folic-acid 
ijugates in the food despite the fact that natural 
_ ds are often rich sources of conjugase inhibitors. If 
latient vrith pernicious anremia mere able to obtain 
12 mg. of free folio acid daily from his food he mould 
■; develop a megaloblastic aucemia, for it has been 
imn that the oral administration of folic acid in these 
all quantities mill transform the megaloblastic bone- 
rrom back to the normoblastic state. Since there is 
satisfactory evidence to suggest that addisonian 
nicious anmmia is a direct dietary deficiency disease, 
folloms that a megaloblastic anmmia develops in this 
idition because the patient cannot procure, from the 
lural foods mhieh he eats in normal quantities, the 
all amount of folio acid required for the maintenance 
■normal blood-formation. It mould appear to be a 
feonable assumption that this failure to procure free 
ic acid from natural foods must he closely linked mith 
■3 prodnctiou and absorption of vitamin B,,, mliich in 
fn is directly related to the secretion of Castle’s 
jrinsic factor by the stomach. -The mechanism by 
u'ch vitamin B,, enables the normal individual to 
tain or utilise free folic acid is nnknomn. Whether 
IS effect is produced by a mechanism morking in parallel 
es or in series is also nnknomn. Without further 
-oivledge all that can he suggested at the present time 
that vitamin Bi, may act by facilitating the release of 
“0 acid from the conjugates present in natural foods, 

I ^tematively, it may promote their absorption and 
fiisatipn in some manner as yet not determined. 

?n considering the pathogenesis of the megaloblastic 
j®mias it is essential to remember that in certain cases 
*ooiated particularly mith malabsorption, malnutrition, 
pregnancy, and occasionally in cases for mhieh no 
hsfactoiy explanation is available, the response to the 
irenteral injection of potent liver extracts may be poor 
absent. 'This finding has been confirmed during the 
1st year by distinguished hiematologfets in America 
bo have recorded megaloblastic ancemias refractory to 
*0 parenteral injection of vitamin Bi.. In a paper on 
Q ®'^®8alocytio amemias published in The Lancet 
."19, i, 295) Dr. T^’ilkinson insinuates that the refrao- 
•uness to liver extracts reported in recent British 
abiications by experienced hrematologists can be largely 
plained by a failure of the authors to take the ele- 
lenta.Ty precaution of using potent liver preparations. 

insinuation is quite unmarranted. Moreover, ho 
^ber confuses the problem of refractoriness to liver 
rtracts by stating that he has never seen uncomplicated 
*ses of addisonian pernicious auiemia refractory to 
otent liver extracts, thus suggesting that the case- 
-Ports describing refractory megaloblastic aniemias 
®‘ong to the category of addisonian pernicious anaemia. 
‘9 such suggestion has ever been made by myself or 
of my co-morkers in this fi^eld. In fact, a failure to 
’spond to adequate doses of potent liver extracts or B,. 
oidd ho considered by myself as the best possible proof 
»at the patient mas not suffering from addisonian 
emicious anminia, siuce.^the primary faidt in this con- 
mon is^ a deficiencv of vitamin Bi- and this mould be 
utomatioaUy corrected by parenteral replacement 
Uerapy. Qu jjand, jn cases of megaloblastic 

‘«mia refractory to potent liver extracts or vitamin Bj. 
’’ reasonable to assume that the fault does not lie in 
' aefieieacy of vitamin Bj,—otherwise it mould be 
by the administration of this factor—^but is 
ated to a defective intake of the conjugates of folio 
ir foods or to a failure in their absoridion 

j prilisation for reasons not understood. On this basis 
IS possible to exidain mhy .all cases of addisonian 


pernicious amemia respond to vitamin Bj» mhile"other 
patients mith a megaloblastic hone-marrom, identical in 
appearance mith that found in addisonian pernicious 
anmmia, can he partially or completely refractory to this 
vitamin. In my experience and in the experience of 
many leading American htematologists mhom I recently 
consulted, every case of megaloblastic anfcmia mill 
respond to free folic acid, although in some cases Con¬ 
tinued maintenance treatment may not sustain a normal 
blood-level. This is mhat I mould expect if the assump¬ 
tion is correct that the ultimate factor in the maintenance 
of normoblastic blood-formation is free folic acid.' I have 
only been able to find in the literature records of some 
3 or d cases in mhieh it mas claimed that a failure in 
response to free fohc acid occurred and mas then follomed 
by a response to liver extracts. This is an extremely 
small number of reported failures mhen one considers the 
thousands of cases mhieh must have been treated mith 
folic acid. Moreover, the case-reports mere not all 
sufficiently documented to permit an accurate assessment 
of the data given. 

Much more mork miU have to he undertaken before 
the vexed problem of the interrelationship of folic acid 
and vitamin Bj, is solved, hut mith the present knom- 
ledge available it is my belief that both folio acid and 
vitamin Bj. are required for the prevention of megalo¬ 
blastic blood-formation. Finally, 1 submit that a careful 
scrutiny of the data presented by Brs. WxUdnson and 
Israels in your issue of Oct.' 15 does not marrant their 
deduction that patients "mith addisonian pernicious 
aniBmia have a normal capacity to release free folic acid 
from its conjugated forms, or that folic acid or its con¬ 
jugates play no major part in the letiology of the human 
pendcious-antemia syndrome. 

Departanent of Medicine, StAVLET B AVIDSOV. 

University of Edinnnrgb. oiANnEi e-avid..ua. 

VACCINATION UNDER THE N.H.S. ACT 

Sir, —In his lettermf Oct. 22 Dr. KiUick Millard takes 
me to task for “ begging the question ” of infant vac¬ 
cination in the concluding paragraph of my article in 
the October'number of the Monthly Bulletin of the Ministry 
of Health and Public Health Laboratory Service. Dr. 
MLUard’s disUke of infant vaccination is mell knomn. 
Unfortunately the evidence on mhieh his viems are 
based, and also those of many mho disagree mith 
him, is frequently distorted by less critical persons 
mho seek to discredit not only infant vaccination hut 
all vaccination against smallpox, and incidentally immu¬ 
nisation against diphtheiia as mell. This accounts 
I think for a certain reticence, T^oh might appear at 
first sight to be “ question-begging,” in the references 
to this subject in official and other publications. 

In my article I did not attempt to discuss the pros 
and cons of infant vaccination and certainly did not 
intend to mimmise its difficulties and dangers, of mliich 
I am mell amare, as may he seen from an article on 
postvaccinal encephalomyelitis in the April, 194S, number 
of the same Bulletin. During the pajt eighteen months 
I have met doctors concerned mith the control of sm.allpox 
in Holland, France, and other European countries as 
meU as in the United States and Canada. All of them 
I found mere aiming, though mith varying success, at a 
meU-vaccinated child population as an important part 
of their omn national defence against smallpox. I mas 
therefore concerned in my recent article to set 'out in 
some detail the current position of infant vaccination 
in this country and to point out that by our apparent 
neglect of this procedure me are giving the impression 
abroad that me do not regard protection against smallpox 
as a serious matter at the present time." I submit that 
the paragraph quoted from my article can and should 
be read in tliis sense. 

Mini=tr} of Hc.lltU. E. T. COXYEEARE. 
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Letters to the Editor 


ROYAL MEDICAL BENEVOLENT FUND 


' Sir,—E^ cfria comforts at Cliristinas time aro a gtoat 
help in time of need—tho little extra coal, tlio urgently 
noe'decl Avnrni clotliing, tlio ivlicrewitlial to provido'a real 
Christmas dinner. I appeal to inomhcr.s of the medical 
profe.ssion to bring tbe.so comforls to their less fortunate 
professional brethren, or to their widows and ehildron 
who are benoficiario.s of tho Royal Medical Benevolent 
Fund. Not only will gifts bring them comfort and 
cheer, but their hearts will bo warmed by the kind 
thought, for them. 

I ho])o that .all, whethor subscribers to tho Fund or 
not, will send donations to provide tbit little extra 
cheer, and that those who aro not ’subscribom will 
become regular supporters of tho medical profession’s 
own benevolent fund. 

Donations and subscriptions, marked “ Christmas 
Gifts,” should bo sent to tho Secretary of tho Royal 
jModical Benevolent Fund, 1, Balliol House, Manor 
Fields, Putney, London, S.W.15, and will bo gratefully 
acknowledged. 

WEnn-JonxsoK 
ACUTK MASTITIS 


Sir,—W o read with interest and appreciation Mr. 
Walsh’s article in your i.ssuo of Oct. 8 , but note that bo 
regards treatment by a.spiration, after a trial with 6 cases, 
as inofiiciont. 

During the past twelve yeans or so some 300-400 oases 
of breast abscess have boon treated by aspiration at 
lliis hospital. First, before penicillin was available, 
aspiration was performed often 2-3 times a day; then 
penicillin came in and was used to fill tho cavity; and 
finally systemic treatment came with tho purer fornis 
of penicillin (as well as tho local treatment), 300,000 units 
of procaine penicillin being injected tnice daily. - 

During this period only one or two cases have had 
incision before aspiration had boon tried. Tho advantage 
of aspiration is that the patient need not bo admitted to 
hospital unless her temperature bo high. Except for a 
few cases whore tho organism was other than Staphy¬ 
lococcus aureus (there wore 2 cases of protons infection) 
'the condition has usually been cured in 7-14 days ; 
• and the cosmetic results aro almost perfect, tho breast 
returning to normal. 

Breast-feeding was not stopped unless pain was 
excessive, or tho abscess was too near the nipple and 
unpleasant for mother and baby. In the vast majority 
of cases no pain or discomfort is felt with aspir.ation 
'under local anaesthesia. 


Lowisliam Hospital, 
Loniion, S.E.13. 


H. Nockolds 
E. Moragas. 


LIMITATIONS ON PRESCRIBING? 


“ Aristotle thought that if tlio individual was not allowed 
to choose his physician but must go to tho ono assigned to 
him by the magistrate under a law, it would bo nodessary 
for the law to fix the definitely proscribed proscription for 


“'a committee, headed by Sir Henry Cohen, was drawing 
) a list of drugs that could bo provided by general 
•actitionors.” 

ho first statement was made by Dean Pound m an 
Idross o-iven before tbe Massachusetts Medical Society, 
le second is attributed to Mr. Bevan. _ 

It has long been felt that tho increasing cost of the 

iatement that he is going to impose upon „enerai p 


titionors a formulary which it is compulsory for Item ’ 
use ? Or is it that tho formulary will hear a refeRnw. 

“ Herpes—turn to paged—only tho following drugs m« 
bo used.” ? 

I deny any suggestion that Sir Henry Colien or his 
colleaguc.s have tho intention of imposing upon docion 
any such patronising tutelage. Nevertholess I hare i 
disturbed feeling that tho statement, “that could’ 
provided hy medical practitioners,” might bo altend 
by regulation to “ that must be provided. . ..” Kthie 
intention is absent, then I doubt the wisdom of asscsinC' 
tho value and tho specifioily of tho mnltitnde of drags,., 
both proprietary and othenviso, which are in comra« 
use. Perh.aps it would ho helpful if more reasons coulij 
bo stated for sotting up the committee, and if its 

could ho defined. _ 

Hove. STAXtr.T Kati. i 

♦„,* Tho facts for which our correspondent astsiriilk 

found on p. 80.'5 .—^Ed. L 

FOLIC ACID and its CONJUGATES IN THE | 
PATHOGENESIS OF MEGALOBLASTIC AN/IMIV, 

Sir,—I n your issue of Oct. 16, Dr. ' 

Dr. Lsraols report hmmatologieal responses wm, 
occurred in patients Avith nddisonian ''P*''’?!''’’ 
given n syntjictic preparation of a ti., 

ptcroylghitainic-acid conjugate (toroptenn). , , ,| 
data obtained from this investigation they .. 

shown that “ thoro is thus no reason for 
pcmicions anmmin thoro is a failure i 

.acid from its conjugaiod forms.” In 
that . tho newer evidence . . . seems to 
tinat Avith present knoAvledge of tlie 

conjugates play any major part m the tlie 

human pornicious-nna'inia syndrome. tol# 

importanco of these sweeping statements, >1 . 

correef. it seems advisable to scrutinise closely Rw 
on wbicb tboy are based. ^ ncniicio"* 

Trc.atmont of 8 patients 

amcmia irith large doses of toro]itorui 7 out o' 

factory hmmopoiotic response m each ms . ’■ - 

tho 8 cases received this synthetic "oodn'i''''i 

initial amounts of 80-140 mg. d.aily. ^h v (i,jt >' 
which I submit can bo draAvn from_ viili j 

under the conditions of_ the P‘ {pijc add ^ 

poruicious an.-omia can liberate suflicien j 

to produce a bamiopoiotio response. ‘ i,„t ft 

free folio acid released is i.^vc slio’™ 

.might bo as small as 1 rag. per d.ay, ro.nw"'' 

^hat this amount c.an produce » 
comparable to those obtained by 
with the large quantities of 

Since no attempt Avas made by tbe ,oia and 

tbe ability of patients with pernicious a 

normal individuals to release .i,„assayi'’5 

in tho large quantities given (as could ho a®® ^ ^^oups). 

the excretion of folio acid in the , tJat j 

there is no justification for the ^odurt n < 

capacity of a patient with pernicious amemi. 
folic-acid conjugates is not impaired, f oow ^ 

evidence that the roA'crse may well be ®‘ gntioucd 
the reports of Bethell, Swondsoid, .and fflica 

in Wilkinson and Israels’s p.aper clearly ^ from 

concontr.ations of folic-acid oonjugates 
natural sources are given to patients ? flio-f 

amcmia in quantities more nearly „f 

present in the natural diet, and contamin,, 
namu-al conjugaso inliibitors winch Prevent U®® u 
of folic-acid oonjiig.ates, tho h.Tmopoietio respmsen 
absent or weak and inconstont. Such ®xP®r®® J'„ccu® 
more nearly reflect the nutritional problem 
under normal conditions m m.an. It is S®"®™^ foli®' 
that natural foods contain verysmall quantities oi 
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are usually iudications of administrative sloth, 
itle asistant is subject to the grossest abuses ; it 
Te read to connote anything. The layman vrould 
~ that a consultant so described ivas not fully 
d. in the pay'of the other, and learning his job 
him, Tvhereas the very reverse might easily be the 
It also allotrs one doctor to usurp legally from 
Ueague the right of access to patients, the right of 
professional contacts, and the right of equal voice 
me'tic and other arrangements, 
my opinion, attempts to create privilege such as 
itlined above should be entirely discountenanced : 
)U5 differentiating titles should" be dropped : and 
■ine shoxdd be allowed to progress realistically and 
oniously. Eegior.vl Coxsultaxt. 


the distinction awards 

—I have studied your leading article last week 
interest and with the hope—^soon killed—that I 
t find therein, what I have not been vouchsafed 
y evasive critics, a reasoned answer to the objections 
"e voiced in another place. As I read it, you have 
y provided further indications of the fallacy of this 
lely grading affair. " There are bound to be 
ihes ” ; “ the merit of doctors, like the merit of 
' and artists, is not always’'quite apparent ” ; and 
y. le mot juste, “ rank is but the guinea stamp.” 

precisely what a Government distinction issue 
he, and no more. 

vertheless your article in sweetly reasonable fashion 
«ds to the_cliche that the “ only convincing test is 
tence.” “ Experience ” is an impressive word, 
he skilled experimenter knows what is and what is 
dely to be a good experiment, for he has thought 
ts problem beforehand and has so devised his experi- 
,hhat it shall yield him the most unequivocal answer 
Me. What is to be said of this grading '■ experi- 
1 The experimenters are an ad-hoc committee 
® by that austere experimental genius the Minister 
?alth, and not by any representative medical body 
d in the field of inquiry. The procedure the com- 
® have adopted gives no clue that they have sought 
mue the quality that they are asked to grade, or 
asked themselves if it be definable. The burden 
sding in its vital preliminary stage has been passed 
Vast number of overlapping bodies, of diverse 
>ers and infinite variety, which are now proceeding 
6 ir nnwelcome task hy whatever makeshift device 
can think of. The only common item in method 
» to be a profound secrecy. Ballots and lists are 
! compiled and passed on with every juvenile device 
fstery to accountants and the like to hoU down into 
Sort of coherence and then to pass on—still secretly 
Awards Committee. The potential gradee is 
iff pven an opportunity of dilating upon his merits 
prmted form, and without being a cynic one may 
S' assume that he is as anxious not to let his colleagues 
Jis homework, as they, when they compile their 
t reports, are to keep "the results of their academic 
rches from him. 

6 ■'thole process is as chaotic as it is undignified. 

who participates in it is distressed at the 
ue has to play, and resents the circumstances which 
placed him where he is in the matter. To call 
experiment is a travesty of words, and to expect 
qmtable or rational resnit is to he irresponsible. 

I can the general practitioner, in whose merits 
e"" masters are not interested, think when he sees 
onsultant thus tempted and thus respondins to 
^ of the pay warrants 

> ' ’ turn to the undergraduate ■wisecrack with 

article so fitly ends, I ask, who within the 
•rial*' bas ever judged the consultant hy his 
splendour or his chromium-plated chariot ? 


At most these exquisites, who loom so large in the minds 
of those who do not practise medicine, have never been 
more than a minute fraction of the consultant body, and 
if this “ experiment ” in grading can have nothing better 
to he said for it than that it will do away "with st-andards 
which have never been taken seriously hy us. then it 
stands already condemned, for it is as unnecessary 
as it is futile and unworthy of a learned profession. 

London. W. 1. E. 31. E. "WalSHE. 

«**Our suggestion was that the Spens Committee’s 
proposed system of paying specialists—by salary and 
distinction awards—should be tried for five years, 
“ after which considtants as a body could themselves 
decide whether it be discontinued or altered.” This 
can. we think, be fairly described as an experiment, 
in the O.E.D. sense of a proc^ure adopted in 
uncertainty whether it wUl answer the purpose.”—^E d. L. 

Sm,—Lord Melbourne remarked pleasantly that 
a singular distinction of the Order of the Garter -was that 
there was no damned nonsense about merit in its award. 
Unhappily Lord Aloran’s committee can claim no 
immunity from the vidgar task of assessing the relative 
worth of candidates for distinction, and I am therefore 
encouraged to suggest to them a plan which may aEeviate 
their emh.arrassment in becoming at once a foimt of 
honour and distributors of pecuniary incentive. 

The principal danger that besets" them is that then- 
attempt to assess consultants in order of merit may not 
merely entaU injustice to individuals hut lead to El- 
feeling between them and srimnlate log-rolling and self- 
advertisement among the less scrupulous. That, you wiU 
readEy agree, woiEd be disastrous. 

As I see the position, the committee, when it comes to 
grips with the problem, wEl find that for the highest 
grade of award there wEl be a smaU number of candidates 
who deserve it beyond question hy any sensible person. 
With them there is no difficulty. ' They should have it. 
But for the remainder of the awards in this group there 
wEl he numerous men whose distinction it is quite 
impossible to assess in any equitable order of merit for ' 
the reasons that "VValshe has already published, that 
you. in your leading article,-find so convincing, and 
that I, therefore, need not recapittdate. 

_M:y suggestion is that these awards should he deter¬ 
mined hy lot. Those whom fortune favoured would have 
the highest award and the remainder would automaticaUy 
receive the aw.ard of the next grade. This process should 
he repeated for each of the groups. An Englishman ■'riU 
accept misfortune in a lottery -with good grace and good 
humour, hut he wEl resent dehherate classification in 
a grade inferior to that of a coEeague as an injustice. 

Do not regard this suggestion "as frivolous. I believe 
that a ballot in the conditions I have outlined would 
reach as fair a result as the committee’s longest and most 
earnest deliberations (for Walshe is right, I hold, except 
in respect of the few whose work is of unquestionable i 
distinction). Yon wEl notice, of course, that the plan 
does not whoUy surrender the distinction awards to 
blind chance : the judgment of the committee operates 
in the selection of the names to go into the hat and in the 
choice of those who are so outstanding that thev are 
removed from the haUot. 

The confusion and suspicion that alreadv exist are 
evidence enough that the plan for a Central Awards 
Committee is unsatisfactory, and my sngcfestion is 
merely a temporary expedient to deal with an^fmmediate 
and pressing difficiEty. The Spens Committee presnmablv 
acted in the belief that a consultant at 31uch-Bindin'^- 
in-the-Marsh might he the equal of a consultant at 
Guy’s: in ninety-nine cases out of a hundred that has 
been false in the past and wEl remain so in future, hnt 
it must be admitted that men of promise have occasionaEv 
been excluded from competition for posts of distinction 
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nipple-shields 

Sir, —If one rulis a finger on a load nipplo-sliiold tlio 
sliin is Waolfoncd; the removal of llio blaek load-slain 
iritli soap and ivator necessitates vigorous washing. 
Jloreovor milk ■\vliioli lias been in coni act ivilh lead lias 
been sliomi to contain lead. Ilonco wiping the nipples 
with a damp clotli before feeds certainly cannot he 
assumed to cbminato tbo danger of lead poisoning for 
a baby whose mother uses these shields ; and vigoron.s 
scrubbing with soap and water hvo limes a day would 
scarcely seem good treatment for a cracked nijiplo. 
Printed instructions that the shields should only be used, 
say, for a week might of course bo issued; but who 
knows bettor than ji doctor that ins!ructions are not 
always read and that advice is not always followed ? 
Wo have plenty of evidence that mothers find load 
nipple-shields comfortable, which only increases the 
danger of their prolonged use. Surely the Jlinistry of 
Health is to ho congratulated on taking steps io prevent 
Hie tragedy of a mother in this way unwittingly poison¬ 
ing her infant with lead, and so, perhaps, causing death 
or mental defect. After all, there are other ways of 
treating cracked nipples. 

!Mr. iniilohcad and I have read with much interest 
Dr. Kenwin Harris’s letter last iveok on the dangere of 
some plastic materials. Is it not a fact that small articlc.s, 
such as nipple-shields, can bo manufactured from 
plastics containing no plasticiser nor any other toxic 
material f Can Dr. Harris—or the manufacturers—tell 
ns whether the plastic shields now on the market are 
knomi to be non-toxic ? 


Queen Eliunteth Ilospltal for Cliitdrcii, 
London, E.2. 


I. Gordon. 


Allon & Hnnlnirj-s Ltd., 
London, 1C.2. 


Sin,—Dr. Kenivin Harris rightly warns in his letter 
last week that not. all plastic materials could bo considered 
suitable for nipple-shields. Wo wish to askiro prosevibors 
that the pLastic material used in the manufacture of the 
-‘Woolwich’ breast-shield is ‘Polystyrene’ and is free 
from lead or other toxic substance. 

B. E. Kent 

Dublle Hclntiona Olllcor. 

CONTROL OF TUBERCULOSIS 
Sir,— Dr. Temple Clive ivrites, in his letter last week, 
as a sanatorium physician. Patients do not come under 
his care for treatment until perhaps one year after tho 
diagnosis of tuberculosis ; and his\outiook must therefore 
bo very different from that of tho chest physician, who 
has’to look after the patient at homo during a wait of 
so many months. 

It is right to “ precondition ” a patient by bod rest 
for 3-6 months, but not for one year. Collajiso therapy 
at homo makes the patient feel that something is being 
done and that ho is not just being loft to deteriorate. 
This has considerable effect on morale. Pneumoperi¬ 
toneum, with or without phrenic crush, can produce 
excellent results at home, and has practically no compb'ea- 
tions. I would fully agree with Dr. Temple Clive that 
the “ crash ” pneumothorax without adequate bed rest 
beforehand is to bo avoided. There comes a time, 
however, when a patient has boon in bed for 3-4 months 
and has reached the right condition for the induction of 
a pneumothorax. To delay this for six months until tho 
patient can be admitted to sanatorium may in a groat 
many cases make a pneumothorax impossible, and tho 
patient then has to have major surgical treatment. ' 
There will be failures and complications arising from tho 
homo-induced pneumothoraces, but such things are not 
unknown even in a sanatorium . at least, by attempting 
a pneumothorax on tho right typo of lesion at tho right 
time, the chest physician may give tho patient a chance 
to bo back at work within l-H/s years, instead of Tub 
needing oxtensivo surgical treatment on admission to 
sanatorium and being off work 2-2*/z years. 


If the conditions laid down by Dr. Tonssaint at 
recent Britislr Tuberculosis Association meeting 
Liverpool, when ho spoke about domiciliary , ” 
thorajiy, are adliored to, there is no reason why ap 
should not progress as well at home as in a sanai 
but tho chest jiliy-siclan must have facilities for the ’ 
term admission of patients for adhesion section, / 
crush, &c. _ I fully agree with Dr. Tomplo Clive thst' 
short-circuit sanatorium treatment is ■wrong, but not, 
ho says, “ disastrous.” Tho length of the ; 
waiting-list is disastrous, and any measure that thci’ 
])liysiciaii can take to make this smaller is to thot 
of evorj'ono. Unfortunately Dr. Temple Clive does ■ 
tho patients whoso disease is rendered quie.scont by ’ 
treatment before they are ever offered a bfd in 
ennatorium. 

With regard to stroptoniycin, it will notbflpotahk ^ 
most cases for this to he given at home, o'wing to 
frequency of tho injections. P.ara-aniinosalicyclic' 
however, can ho given at homo; and as tbo t ’ 
haciltns apparently docs not develop a resistance to 
drug, if a patient has the type of disease which ■ 
honcfit from it there seems to be no reason why it 
ho withheld. . • ^ 

Tlioro is no reason why tho sanatorium ph.rai^ 
should bo misled about a patient’s progress boftre .lam^ 
sion, whatever, tho previous treatment, if there ^ 
liaison and close cooperation between the sanatonia^ 
phy.sician and the chest-clinic physician. ^ I 

Grccnnleli Clast Clinic, 

Lniulon. S.E.IO. Chest I’liRicM 

SPURIOUS TITLES' 

Sir,—W o earnestly hope that no coiisidtant oi 
specialist status would agree to omploymont-iio 
accord with that status. In the clinical Hold tats 
have but one meaning—tho fullest clinical frecooiu, 
individual responsibility for the care of tho paticn. 
direct relationship between tho consultant ana 
p.ationt’s medical advisom, relatives, and . ju 

It IS therefore with some misgiving that wo non 
gradual intrusion of more and more 
directors, and^organisers ; and more recently ““ 
monls have njipe.ared, in'viting moro than of 

to servo a group, area, team, unit, 
clinical material or beds, in which wo find rom 

such terms as senior and assistant,f hr.acketeti n 

letters, apologetically following the title m jii, 
sultant. There is no rneption of these 
the Act, and if they are to bo given a cash 
should he openly stated. Tho value might roa ) 
undisclosed kind. , , ftfi' 

This sort of jobbing is ilistastoful ^ 

inefficient, and never in the past has a consultan ■ , j 
tho ago at which it is now possible to roach .“jjju.l 
under consideration and still had to look ^ 

This is unnecessarily cruel, for these heights . 
most vortighiouB. Lot us hope that this m n i 
the state of affairs now. - 

Tho length of a doctor’s professional life as a c . 

will be loss than 30 years on the average. Lot u 
tho position if grouping into two, for example. i 
to take,place. Assuming equal ability, lin lonff’!. 
sultant should be at least 16 years ahead of t jd, j 
Assuming greater ability, it ■will take some y * ]( 

this to become o^vident and also generally accep \- 

seems therefore that if such undesirable ana j 

distinctions arc allowed to be perpetuated txio ^ 

bo at least 16 years between tho consultants, t 
whore undoubted and generally accepted greater a 

^^The titles of head, chief, director, and orgam^s^^®^ 
distasteful, if not comical, to tho great majority of ao 
and arc entirely superfluous, _ The claim that 
administratively economical is tho reverse of 
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of 'that nighl.” whicli he later described ivith 
-deristio self-effacement in our Peripatetic columns 
ii, 625). 

ides his appointment at St. Thomas’s, Cassidy 
ihysioian to the Lord Mayor Treloar Cripples’ 
lal at Alton, the King Edward AMI Sanatorium at 
irst, iind the Children’s Heart Hospital at West 
lam. For many years he was physician and chief 
al officer to the Metropolitan Police. In 1913 
s elected fellow of the Roy.al College of Physicians 
■ ndon. The following year he was Goulstonian 
er; he later held office as senior censor, and in 
-s Harveian orator. He was also a former president 
) Royal Society of Medicine and of the Cardiac 
y. He had examined for the universities of Cam- 
), London, Edinburgh, and Manchester, and for the 
int Board. 

1929 Cassidy was appointed c.b.. and the foUowiug 
he became physician to H.M. Household. Two 
> later he received the appointment of physician 
,ng George V, a position which he also held in the 
f of Edward VIII and George AH. iVfter His Majesty’s, 
h earher this year Sh' Maurice, ivho had been 
fated K.c.v.o. in 1934, was promoted g.c.v.o. 
|)pily, he was injm-ed in a motor accident (in which 
(Cassidy was also hurt) and he nei'er fully recoi-ered 
his severe injuries. On Oct. 10 the King visited 
t his London home to confer on him his new honour, 
olleague adds : “ It might have been thought from 

t itionality that Cassidy would be genial, but I think 
appropriate word is kindly ; and yet it is no 
'ation to say that his patients loved him. _ Some 
ie found him difficult to approach and perhaps 
1 austere, but those of us who worked as his juniors 
^ house-officers realised how much interest he took 
ieir careers and how helpful he was in the back¬ 
ed. In our profession a man’s success is not estimated 
r’y hy the honours he receives but rather by the way 
j consulted by his coUeagues, and I know that a 
[proportion of Cassidy’s earning time was spent in 
img doctors and fcheii' families about their health, 
■s final illness, wliich was not due to his accident, 
owed outstanding courage.” ' 

I his home life 0. M. P. writes : ” Except when on 
lion Maurice Cassidy immersed himself in his 
'f®ional life to an exceptional degree, often enough 
iDg seven days in the week. His holidays were care- 
/planned and usually took him far north for fishing 
cer-stalking. He was then the most delightful 
wnion, capable of remarkable endurance on river 
A ^^'^srful under the most adverse conditions, and 
;d with a happy faculty-of seeing the humorous side 
fity failures and discomforts. He was indeed a good 
Panion as well as,_a great physician. His mamed 
ras a happy one ; Lady Cassidy cooperated to the 
m all his activities, and in their charming home 
pd herself an ideal hostess. 

oassidy was not attracted by the power and prestige 
h may derive from high office, nor did he take^an 
fc part in what may be termed medical politics, 
sugh his -wade contacts and broad sympathies would 
-qualified him for those spheres. In general it was 
pterest in and devotion to his patients, of all ranks, 
L dominated his professional life. Though he was 
‘9 at the time of his death, till his accident 
Rad been in fuU career and seemed in excellent 
d and there were many who still relied on the help 
advice he gave so freely and generously.” 
a' Maurice Cassidy married in 1918 Miss Elsie Relfe. 
6 were no children of the marriage. 

ROBERT SEVESTRE ^ 

3r..A., M.D. DAUB. 

'1 f ^o^'Ratre, consulting physician to the Royal 
ester Infirmary, died at his homo in Leicester on 
• at the age of 81. 

Calcutta, of Huguenot stock, he was brought 
. aod in childhood, and was educated at Rugby 
n ' .fldnibridge, and St. Bartholomew’s Hospital. 
3dddfied in 1893, and some five years later was 
mt-ed assistant physician to I.eicester Roy.al Infirm- 
’ ‘Rter becoming full physieian. During the 1914-18 


war he served in France in the R.A.M.O., with the rank 
of major, and was physician to a general hospital. On 
his retmm to this country he was on the staff of the 
5th Northern General Hospital, Leicester. He was the 
joint author of the chapter on woimds of the chest in 
the Manual of TVar Surgery. 

Dr. Sevestre held many offices as a citizen of Leicester. 
In 1929 he was appointed a justice of the peace, and he 
was also a governor of the AA'^yggeston Hospital, chairman 
of the pensions committee, and a trustee of' Simons 
Charity. R. McD. C.-writes : “ Though of a quiet and 
retiring disposition, Dr. Sevestre was widely known and 
highly thought of in th^ city to which he devoted a full 
life of medical service. By his pa'ssing, a link with the 
previous generation of physicians has been severed. His 
Avork at the Royal Infirmary, to which he unselfishly 
devoted himself for so long a period, earned for him the 
gratitude of countless patients.” 

Mrs. Sevestre died in 1937, and their only son was 
killed in an accident while serving in the Far Bast 
in 1943. 

JAMES KATLE • 

M.R.C.S. 

Air Commodore James Kyle, who died on Oct. 8 at 
the age of 60, rvas educated at Shrewsbury and Guy’s 
Hospital. A keen Territorial as a student, he was 
adjutant of the Artist Rifles at the outbreak of the first 
world war. Although he was in his final year, he insisted 
on accompanying the battahon to France, serving there 
imtil 1916, when he returned to Guy’s to qualify in 1918. 

After a term as assistant medical officer at Lambeth 
Hospital, he entered the medical branch of the Royal 
Aar Force in 1919. “ Here,” writes a colleague, “ hdte 

military experience and flair for administration proved 
of great value during the growing pains of a new service, 
and lucky was the p.ji.o. who had Jimmy to lean on ; 
his wise counsel, tempered with hmnanity and abundant 
common sense, made him a fine medical staff officer. 
Later he proved an ideal commandant of the medical 
training depot: the thousands of medical officers and 
orderlies who passed through it found in him a wise 
counsellor and a friend in need. He was a keen shot, 
and his trim soldierly figure with a gun under his arm 
and his Labrador bitch at his heels was a familiar sight 
amidst the wooded Chiltern hills he loved so well. 
A coronary thrombosis in 1938 curtailed his activities ; 
tournament tennis was, alas, a thing of the past, but he 
still was able to enjoy a day with the rod or the gun.” 
He remained commandant of the medical training depot 
throughout the late war. After retiring from the R.A.F. 
in 1945 he became assistant director of medical services of 
the British Overseas Anways Corporation, and worked 
under his old chiefs, Air Vice-Marshal Sir William Tyrrell 
and, later. Air Marshal Sir Ha-o.d AVhittmgham. He 
served on the council of the British Medical Aissociation 
as a "Service representative. 

He leaves a wife and two daughters. 

Births, Marriages, Rnd Deaths 

BIRTHS 

Abnold.—O n Oct. 22, in London, tlic wile of Dr. M. E. .^old 
—a dnuerhter. 

Fergttson. —On Oct. 17, the wife of Dr. G. R. Ferguson—a daughter. 
Fraser. —On Oct. 17, at North Borey, Devon, the wife of Dr. 
D. B. Fraser—a daughter. 

HusuaIs.—O n Oct. 18, the \Mfc of Dr. L. L. Hu‘!daii—a daughter. 
Miller.—O n Oct. 18, at Kisnmu, ICenA'a, the wife of Mr. Roy 
Miller, f.r.c.s. — a daughter. 

Speirs, —On Oct. 13, at Nairobi, Kenya, the wife of Dr. R. C. Speirs 
—a daughter. 

Tuoaison. —On Oct. 10. in Singapore, the wife of Surgeon Lieut.- 
Commander M. L, Thomson, R.N.—a daughter. 

MARRIAGES 

Pearse-Willeuis—^AVright.—O n Oct. 15, at Ep^om, Thomas 
Peai^e-Wilhams, r.p..c.p., to Joyce Christina ■\^ right. 

Thomson’ — Houart. —On Oct. 22, at Sutton, SurrcA, Douglas D. C. 
Thomson, m.r.c.s., to Elaine Hohart. 

DEATHS 

Cassidy. —On Oct. 22. in London, Maurice Alan Cacsidi, G.c.v.o 

C. B., M.A., M.D. Camb., r.u.c.r. *’ 

Moritz, —On Oct. 18, Arnold Moritz, b.M.b. Caiub. 

Palmer. —On Oct. 19, at Torquay, S^dnev Joseph Palmer, mb r 

3r.D. Dnrh. ’ 

RopEK.-^On Oct- 17, at Rochester, Charles Roper, b.a.. m.d CUmh 

D. P.H., aged 71. 
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by reason of jJovcrt.y or otlier doincslio or personal 
ties. Adequate reinuuorntion ol registrars and con¬ 
sultants now throws tlio gates wide open everywhere 
and the whole position is changed. In future, posts (not 
individuals) should bo graded for distinction, and, with as 
little delay as possible, a suitable authority should be 
established to determine their status and distribiition 
hereon hospitals and relieve the Awards Committee 
of its iinpo.ssiblo and unpleasant work. 

Birminglmin. A. P. THOMSON. 

p 

ventricular eibrillation 

Sin,—The electrocardiogram published by Dr. Priest 
(Oct, 16) shows no convincing ovidonco of ventricular 
fibrillation. The record is reproduced in small size, but 
it sooins apparent from it that tho condition Ur. Priest 
has recorded is paro.vysmal ventricular tachycardia, for 
one definite foatnro is tho ahsoluto rognlaritj'- of the 
aberrant complexes ; in ventricular ftbrillaiion there is 
always quite marked iirognlaritj’. Paro-vysmal ventricular 
tachycardia is not uncommon early in cardi.ac infarction. 
I have mysolf seen several such cases, some proceeding to 
complete recoverj'. 

London, w.i. Douglas Pokkktson. 


the registrar 

Sir,— I wisli to endorse very strongly tho point made 
last week hy “ Senior Eegistrar.” I, too, am in th.at 
grade and tho same problem has concerned mo for some 
time. At myyoquost, tho jioint was raised some months 
ago before tlie Central Consultants and Specialists Com¬ 
mittee of tho B.M.A. Tho figures then given wore that 
tlio ratio of consultants to soutor registrars to registrars 
to junior registrars should ho 30 to 4 to 2 to 1, not 
allowing for wastage. Those figures were, of course, 
based on tho time for which tho post is expected to bo 
lield. More recently I have boon told that tho actuarial 
expectation of sorvico for a consultant is only 25 years. 
Tlio wastage factor is very difficult to assess, but, in tho 
interests of economy and fairness, I think that at least 
two-thirds of those appointed to senior-registrar posts 
should bo able to expect consultant posts. Tho wastage 
of registrars and .iunior registrars Avill probably bo 
considerably gi'oater. On tho basis of those figures tho 
ratio of consultants to senior registrars should bo 26 to 6, 
or, rouglily, 4 to 1. I should bo interested to ho.ar of .any 
region in which this ratio is attained. 

It may interest registrars to Imow that iu at least 
one region tho difficulties and unfainicss of tho present 
position are fully appreciated by tho soorotary and tho 
consultant stall of the teaching liosxntal. In that lio.spital 
stops are being taken to see that the number of registrars 
in training at any one time is not much greater than tho 
number for which tho region will he able to find consul¬ 
tant posts. To this end, the establishment of con¬ 
sultants in tho toaolung hospital has been increased wliilo 
that of registrars has boon diminished. Is it too much 
to hope that the staffs of other teaching hospitals and 
the establishment committees of tho regional liospital 
hoards will follow this example ? 

Anotuhb Senior Registrar. 


correction of medical register 

The Eegistrar of tho General Medical Council witos : 

“ I nm desired hy the Botuming Officer to nay that voting 
papers for tho puvjjoso of the forthcoming election of ono 
member of tlie General Medical Council to represent tho 
rogistored medical practitioners resident in England atHI be 
issued on Oct. 25 to all 
in England ; and tha 

be glad if any such practitioner who has not received a votmg 
paper would communicate immediately with the office of tho 
Coimcil (44, Hallam Street, London, W.l), whether or not 
ho proposes to vote in the oleotion, m oi;dor to nscortam 
that^his address is corroctlj' entered m the Medical Register. 


EDITOR —OmTUAnT 


[OCT. 29, 


Obituary 




r 


MAURICE ALAN CASSIDY 
G.C.V.O., an., M.A., JLD. Carab., r.n.c.r. 

Sir Jlapricb Cassidy, pliysician to t!ic King and ni 
ing physician to St, Thomas’s Hospital, died at lib 
in London on Oct. 22, , 

Born on Feb. 20, ISSO. ho was'llio sou of Dr," 
Cassidy, c.n.E,. who for fifty years was supeiL,. 
of Lancaster Mental Hospital. He received his 
education in Lancaster and then went up to i 
College, Cambridge, whore he took a fust-da 
both parts of the natural sciences tripos. In i. “ 
qualified from St, Thomas’s Hospital, and dining 
next five year’s he held resident 
appointments there, including 
those of medical registrar and 
demonstrator in physiology. In ', 

1011 he was appoint6d phy.sici.an 
to outpatients, with charge 
of the electrocardiographic 
department. While still a 
bouso-physicinn be had held 
the Salter research fellowship, 
and he held it ngain'in the two 
years following his appoint¬ 
ment to the staff. Before he 
joined the staff of St. Thomas’s 
he had the choice of returning 
to Cambridge, for Ol.are College 
bad offered him a fellowship. v 

His association with his old 
college was happily renewed 
AVhen a few months ago. he was 
elected'to an honoi’ary fellow¬ 
ship there. 

In tho first world war 
Cassidy served during tho early i 

years ns physician at No. 2 
hospital at Calais, but in 1916 he was 
pulmonary tuberculosis, and it was two yeara 
was able to return to work. Later he ^ 

lodged Iiow much his experience as a P/'tieni jj' 
him as a doctor. L. B. 0. writes: “ 
was an outstanding physician, not because oj i 
knowledge of medicine bub because he sew 
instinctively what each patient nceaecl. jijji 

carz’ied away by fads and fancies, or by tiw , 
of modern medicine. His kindliness, ’ 

nion sense gave confidence to the 
After a consultation his patients came avay j 
by him as a man and satisfied that he “ 
utmost for them. zVlthougli cardiology beca i 

more his main interest, ho never fvcfSi j 

mentally a general physician, and m ‘’Tf. „_,pdicil 
Ho represented all that vras best in 
To his juniors he Avas so friendly and unas. 
they forgot his distinction in the A-caii.'f 

to him. He stood out among lus foUons ' 

any single achievement but for general poise » 
modesty, and humanitj'. Such men are rare. |j 

Although he liad an oxtensii^c consffitanr i 
his Avork at St. Thomas’s always came first, a 
never cut his rounds. A first-ra' c b®‘''®‘'cr> po 
that his bods should have a large foii« 

cardiological cases, and his bedside cepat'^b' 

trated on the principles of medicine and on t“ 
treatment. He kept himself up to date uY , lifrP'*’’*!' 

and he had the gift of extracting from tuc ^ ntij. 
the things that really matter. As a nUlf 

he was admittedly not at his best, for f'C slvii? 
see both sides of a question, and so he Ava . j 
decisiA'e in his final opinion. After his no J, 
ment in 1930 he volunteered to come back to „ _ 

and during tho Avhole of the war years he seM« 
to the A’OUDger members of the staff b> t 
alAA-ays tui'ned up to rounds even Avhen fuej “ , 

journey of forty miles into the country. 
blitz lie took his share of qight duty at 
ho soon arrived Avhon the maior damage Avas , 
building and Avas “ extraordinarily helpful i« 
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“ ;th-east Scotland and Xorthiunberland. Korthem Ireland 

- It of the question because of \rar-time difficulties in 
art. The han'esters had to Joe taught to identify the 

'’■which are polymorphic. This fiefd -n-ork proceeded 
] ' r side •with an extensive laboratory study of the botany 
omy, anatomy, and ecology) of the ■weeds, and ■with 
■= al experiments in the production of agar. The ■^vhole 
-'Which is also part of the wonderful story of penicillin. 

- t faseinating and bears out once more the old adage 
necessity being the mother of invention. 


G.M.C. ELECTION 


EE IS a vacancy on the General Medical Council for a 
representative of the medical profession in England. 
' 'illowing have offered themselves as candidates : 

:i' u Brtce, M.B. Binn., who is in practice in Birmingliam. 

“ ' G^ter. 3I.B. Lond., of Bournemouth, whose candidature 
;,'rsed hy the di’risions of the B.M.A. in England and tVales. 

M.B.E., 3I.CH. OE'm.,F.n.c.s.E., Of 'Worcester Park, 
- 1 who is senior surgeon to Qneen Mary’s Hospital, 
_ jpton. 

"dosing date of the receipt of voting papers is Xov. 3. 

r 

REFERENCE MADE EASY 


■ nost scientific and teclmical fields workers are resigned 
nding long hours in hunts through a disconcertingly 
hass of articles. This lost time can, it seems, be saved 

y'few machine, lately demonstrated Ijy the Department 
- amerce and Agriculture in Washington, which completes 
^■-nutes the work of many days. With this machine, 
l-- has been named the ‘ Microfilm Rapid Selector,’ ^ 
-, lation about each item is recorded on standard 35 mm. 
.;'Btographio film; and a code-pattern, predetermined 
'® subject, is simultaneously printed on each frame. 
^;t)nteut3 of about 500,000 ordinary-sized library cards 
.y B recorded on 1000 feet of film. The film, with its 
, .•Jattems, is scanned photo-electrioaUy at the rate of 
60,000 frames a minute, 'and by means of a 
, ®«n in front of the photo-cells a camera canbe operated 
‘ lafaeally to make prints of all frames bearing information 
' •. a chosen subject. At least for a year or two this 
ne should meet all demands, for the maximum number 

■ [Btcnt .code-patterns is about 10 million. One possible 
--‘[onld be for analysing “ pooled ” case-records ; the 
A nes at present used for this purpose are extremely 


; ACADEMICIAN IVAN RA'V’LOV 

-•> P''’ ^biographical film . lasting 1*/. hours, gives a review 
,3 '.^at scientist’s life and work. It sho'ws Pavlov’s early life, 
' y doctor, and not his father, the priest, is asked to 
1 “liag man. Pavlov tells him that there is no after-life, 
c-'kl, man reacts by ha'ving the whole orchard of 

trees cut down so that no-one shall enjoy them 
' -'OB has gone. 

pov’s early work on digestion leads on to studies of the 
control of salivation and so to conditioned reflexes. 
Cmon to concentrate on the mechanism of the brain 
M '^odioism because he is attempting to cross the 
Qcn finntier between body and the sotd. He goes to 
^ ^ O' odarming scene receives from the Vice- 

•'■n f^ an honorary doctorate, the ceremony being 
"i a the undergraduates lowering a toy dog over 

- When the October Revolution comes, Pavlov 
.aa invitation to go to America to work. The 

f / support his work even when conditions are at their 

V Pavlov has some doubts at first, but becomes 

,1) T great future that lies before the Socialist 

t In a -visit; to New York he states in a lecture that the 

- Produced in animals by conditioning may be passed 

■ • ] pBBBding generations. At the International Physio- 

■ congress in Leningrad he speaks of the part the 

•ah I'dll have in working for world peace. 

■®utertaining and well-acted film is designed for general 
■/„ ii® producers are to be congratulated on not 

Bonvey scientific information. (English and 
'orS° “hn-makers have a fear, probably quite misplaced, 
^S the public with facts.) To the specialist audiences 
' jy f®’ unfortunately, the only people in this country 
'/ilv ° uJli give an impression of being rather 

?^Pusandist of the doctrines' fashionable in 1949, 
Bre i s much of -value besides. 


The production is by G. Kazansky and the part of.Pavlov 
is played by A. Borisov. The film is made by. Lenfilm. 
A 35 mm. copy is held in this country by the Soviet Film 
.Agency at the Russian Embassy. 


University of Oxford 

On Oct. 13 the following degrees were conferred: 

R. df.—Nina A. Cohen,* E. A. D. W. Simpson, R. W. Torrance, 

J. a. Widdicombe. i 

* In absentia. 

University of Cambridge ^ 

On Oct. 15 the following degrees were conferred : 

Af.R., B.Chir. —Peter Bryan-Brown,* W. G. Dawson,* .Alexander- 
Gol,* J. R. Harris.* H. P. Kilner.* Joshua Lynfleld,* Elisabeth 
Monkhon.se, S. T. H. H. Pilbeam,* K. N. J. Pooock. 

* By proxy. 

University of Sheffield 

Dr. J. K. A. Beverley has been appointed lecturer in 
bacteriology; Dr. G. M. Wilson, research fellow and tutor in 
therapeutics; Dr. M. G. Philpott, full-time tutor in' cliild 
health ; and Dr. P. A. King, Dr. H. Debovitch, and Dr. A. A. 
Belton, demonstrators in anatomy. 

University of Leeds 

Dr. Jean TattorsaU has been appointed assistant medical 
officer to the university. 

The annual dinner of past and present students of the 
school of medicine -will be held at the Great Northern Hotel, 
Leeds, on Friday, Nov. 25, at 7.30 P.ii., when Prof. J. W. 
McLeod, F.E.S., -will preside. Prof. H. S. Kaper. F.s.s., -will 
be the guest of honour. Tickets may be had from the honorary 
secretary at the Medical School, Leeds. 

Royal College of Physicians of London ' 

Dr. J. G. Scadding will deliver the Bradshaw lecture on 
Thursdaj', Nov. 10, at 6.P.M. at the college, Pall Mall East, 
S.W.l. He is to speak on Sarcoidosis, -with qjecial reference to 
the Lung Changes. 

Royal College of Physicians of Ireland . V 

On Oct. 18 the following officers were elected : president, / 
Dr. Leonard .Abrahamson ; "vice-president. Dr. P. T. O’Farrell; 
censors. Dr. E. B. JfoEntee, Dr. J. Duffy, and Dr. J. G. 
Gallagher. 

Royal College of Surgeons of Edinburgh 

At a meeting of the college held on Oct. 19, the following 
office-bearers were elected for the ensuingyear : president, 

Mr. W. Quarry Wood; vice-president, 5Ir. Frank Jardine ; 
secretary and treasurer, Jlr. J. J. Mason Bro-wn ; councillors. 

Prof, R. C. Alexander, Mr. William Anderson, Mr. K. Paterson 
Brown, Mr. John Bruce, Dr. W. F. Theodore Haultain, 

Prof. C. F. W. Illingworth, Mr. J. S. Jeffrey. Sir James 
Learmonth, Dr. G. Ewart Martin, Prof. Walter Mercer, 

Sir. G. J. Stevenson, Sir. R. L. Stewart; representative on 
the General Sledical Coimcil, Sir Henry Wade; conser%-ator 
of museum. Sir. J. N. J. Harrtley ; convener of museum 
committee. Sir. John Bruce ; librarian. Dr. Douglas Guthrie. 

The following were admitted to 'the fellowship : 

S. J. Barr, Abd El Hamid Bayonml, C. F. A. Cummins, G. A. 
Fraser, Sankaran Go-viudan, Nar Narain Singh Grewal, E. S. Jones, 
Thomas Lawrie. H. A. Maslowski, 31. L. Mason, tVililam Matthews, 

J, p, O. Slitchell, C. M. C. Potter, Walter Recbt, Courteney Eeming- 
ton-Hobbs, T. A. Sale, Abdel Meguid Sbohdy, M. J. Smj-th, Andrew 
Tomney, T. M. Welsh, I. W. Wmcbester, Simon M'ltt. 

Royal College of Obstetricians and Gynecologists 
Postgraduate courses for those studjring the special practice 
of obstetrics and gymecology will be held at the college, 

58, Queen Anne Street, London, W.l, on Nov. 4 and 5, and 
on Nov. 18 and 19. 

Institute of Laryngology and Otology 

On Friday, Nov. IS, at 4.30 P.oi., Prof. Geoffrey Jefferson, 
F.K.S., ivill deliver the annual address at the institute, 

330, Gray’s Inn Bead, London," W.C.l. He is to speak on 
the Acoustic Neuromas. 

British Psycho-Analyticai Society 

On Wednesday, Nov. 30, at S p.w., at 1, Wimpoie Street, 
London, W.l, Prof. Arnold Toj-nbee, i,iTT.r>., will speak to 
this society on Poetical Truth and Scientific Truth in the 
Light of History. 


1. Ttadio’ElccIronicSt 194S, 20, 8. 
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Notes and News 


PAYMENT OF REGISTRARS IN TEACHING 
HOSPITALS 

We have already referred’ to criticism of tho arrnngomcnt 
by which registrars in teaching liospitnls are “ appointed and 
paid by boards of governors.” Roprosontations have been 
made to tho Minister of Ilealtli that certain medical schools 
would prefer to contribute to tho salaries of registrars employed 
in teaching hospitals. This matter has been discussed with 
tlio University Grants Committee, who have confirmed the 
following resolution by their medical advisory committee : 
“ That tho committee‘do not regard it ns generally essential, 
on educational grounds, that universities should contribute to 
the salaries of registrars employed in teaching liospitnls. 
They would, however, consider it approjiriate that any 
imiversity which desired to make such a contribution up to 
60% of tho registrars’ salaries .should bo permitted to do so 
if their financial circumstances allow.” 

The Minister is prepared to make whatci’er arrangements 
may bo preferred by a particular university or medical school 
for contributions towards registrars’ salaries. It is not 
suggested that any initiative .should bo taken by a board of 
governors to obtain contributions ; but, should a university 
or medical school intimate to the board that it wishes to 
contribute an amount of up to half of tho salaries of registrars 
employed in a teaching ho.spital, tho board should agree. 

LlMB TEMPERATURE 

At a meeting of tho Hoberdon Sociotj' in London on 
Oct. 7, Dr. L. G. C. Pugh spoke on Temperature Gradients 
and Blood-flow in tho Limbs. Ho began by saying that 
for over thirty years, since tho time of Lofivro, tho idea had 
boon prevalent that all tissues deep to tho skin wore maintained 
at a constant temperature of about 37°C ; but this idea was 
no longer acceptable. Tho temperature varied considerably in 
different regions of tho body. Among the factors determining 
the local temperature was the surfaco/volume ratio : largo 
limb-segments, such ns tho thigh, had diffennt temponaturo- 
gradients from smaller s?gments, such as tho arm. In tho resting 
subject, about 70% of tho body-heat was produced in tho liver 
and intestines, and onlj' 15% in tho muscles. This had been 
established by measuring blood-flow to the liver and intestines 
and tho tomperaturo-difforonco between hepatic venous 
blood and right ventricular blood. Total hcot-production 
in tho resting muscle had been calculated from tho oxygon 
consumption of resting forearm muscle. During exorcise 
the main site of hont-pi'oduction shifted from tho centre to 
the periphery—a fact that might prove important in con¬ 
nexion with tho differences in cold tolerance between fat and 
thin people. Tlie history of channel-swimming showed that, 
some stout people were able to remain long in tho water; 
thin people, on tho other hand, rvero usually unable to tolerate 
immersion in water of this temperature for more than 
half an hour. It might bo supposed that in subjects with 
little subcutaneous tissue, muscle-heat was drained away at 
the site of its production ; wheroos in people with a rolativelj' 
thick layer of subcutaneous fat tho heat generated in tho 
muscles was available for maintaining general body-tompora- 
ture. Discussing tho effect of local cold on tissuo-temporaturo 
and blood-flow. Dr. Pugh showed that within twenty minutes 
of immersing the forearm in water at tho deep muscles 

cooled from 35° to loss than 25°C, and the forearm blood-flow 
fell from 3‘6 ml. per 100 g. tissue per minute to less than 
1 ml. He showed, too, that tho blood-flow was not signifi¬ 
cantly increased by sympathetic-nerve block ; it was fairly 
well established, lie added, that tho blood-vessels were 
directly sonsitivo to cold and constricted independently of 
impulses from the autonomic nervous system. 

HISTORY IN THE MAKING 

TSE medical historians of the late war took time by tho 
forelock, and as early as 1941 many of them rvere at work 
collecting material for the volumes which are now talcing 
shape." In tliis coimtry Sir Arthur MaoNalty was appointed 
editor-in-chief of our official history in July, 1941. In the 
United States compilation of tho history is the responsibility 
of tho Federal government, and Colonel J. H. McNinch, 
director of the historical division of the office of tho Surgeon- 
Gerieral, has been appointed editor-in-chief. The U.S. H^avy 
is undertaking its own history under the oditorsliip of 

.. 1949, j, 11031 ^ 7" ~ 

2. Wehor, W. F. Med. J. Aust. 1949, i, 818. 


[oci. 

Captain Louis H. Roddis. The Commonwealth . 

Dr. Allan S. Walkor (Australia), Liout.-ColonelW.li. 
(Canada), Dr. T. D. M. Stout (New Zealand), Lieut,' 
B. L. Rainn (India and Pakistan), and Colonol'C.C P.' 
(South Africa). As our armies joined forces during tl» 
so our historians aro noxv joining forces in descriKnj 
was learnt. Meetings between the editors of the f 
wealth and tho United States wore Iiold at Oltam in 
and nt Oxford in 1948, and a third meeting took;’ 
montli in Canberra. 


A FOLLOW-UP STUDY OF POTT’S DISEASE 

At tho Martina ■ Hanson Hospital in Norway,”' 

Al vik ’ has lately undertaken a follow-up study of SOI ; 
treated for tuberculous spondylitis hotween 1936 anil 
Of those who wore operated on and who wore alive >■' 
than two years 78-7% wore fully fit for 'work, ■ 
with 03-3% among tho.so who had been treated u 
tivcly. These figures are not, however, exactly ■ 
since the two groups differed somewhat in age and 
Tho patients who rmderwont operation returned la' 

' work sooner than those who did not. Tho commoafit 
of diminished capacity for work was back symptom 
ciated with activity or exacerbation of tuberculosis; ^ 
now dcstructivo process in the spine was detected 
diselinrgo in as great a proportion as 19%. Th® 
proved much bettor witJi involvement of the 
himbosacrnl spine tbiln with involvement of the ■ 
lumbar spine or with multiple foci. 
tuberculosis of bones and joints has been regarded as"5 
a disease of childhood ; but in Norway 
good. In tho ten years up to tho end ‘.,3 

Hanson Hospital admitted 1116 patients with tubercuW 

the bones and joints ; and only 172 

ago of 15 years. Dr. Alvik BUggo j 

oftubcrculosis of the bones and; ' ” 

of tho declining tuberculosis infection-rate. 

AGAR 

Auar is an unrivalled medium for grorring 
moulds: without it tho war-time 
would-lrave boon much hampered. Jt js also j 

ns potroloum-ngnr, to pronioto_ peristalsis, .'Wi i , 
irritation of tho bowel, by resisting digestion, C*™, 
to ilsolf, and swolling to sovornl times its “'gm ' 
used in the preparation of food by Asiatics, to a , j 
special diets of diabetics, and in the .uj 

prevent the acids of fruit juices from , i 

It is used in tho manufacturo of soaps, co • 

mnrino storngo-bnttorios, textiles, leather, ^ 
plyWYOod, films, nicotine sprays, paper, 
div'orso industries as oloctroplntiiig and ngr 
1939 agar was imported from Japan, ,vst 

hod been prepared from red seaweed: r, 

out it bccamo imperative to produce 
to find a substitute for it. The requisite 
results ore described fully in a now book. 
same quandary os ourselves, apparently . jto,’ 
obtain now supplies of agar but, to keep e. b 
salvaged used agar. tj.,,- 

Rod seaweed grows in sliallow water n ^ 

spring tides, or a little deeper, t-ncu ’ 

harvested only on limited occasions and by p I , jj' 
to boatworic. IVJien war broke out the le 
discover the habitats of rod seaweeds oil 
Ireland nt least two kinds of rod scawcea 
used to produce “ Carrageen moss,” i 

a greyisli-wliite blancmange with a dclioat 
a firm reputation as a “ food ” for invalicls. in 

all wo know about rod seaweeds nf all b ' 

Otherwise wo started from soratcli, and hau i 
their habitats and test which of them > 

making agar. Naturally -the two provt’* 

Carrageen moss were tried first, and * ’ , 'k.^ctii'?- 


rarrugoon moss were rrieu 
Text vre had to find out tho best seasons tor 
lapping included tho discovery of wh® ’ >! 

mweeds W'ere aocossible to tho liarvostcrs i 

lie areas were found off our west coast, hu 

, Alvik, I. Tuboroulosls of tho Spine. -J'’’" 

, A Stas' of Certain British Seaweeds and thmr 

Preparation of Affar. By S. M- jj;, 

A-B. Oim TV AI-.stnt.lnnnrv Office. lUl-'- * 


Lwr-rrl 


NOTl"' \N‘I> Xi:\Vt.- 


Ji-c.i't SMtland nml KortluiinliorlAtiti. Xortlsi ni 'In laiul 
it of tlio qiio^tion Ix'c.vu-ii' of wir-timo (lilViciiltic^ in 
irt. Tti^' h!\r\’Oitoi> Innl to bo tnni;ht to iiii'iitify th<' 
Tvliich are polpnnrpliir. Tlii'^ ficUl work iirotH-t'd.-iJ 
■fide iTith an cxtonfivo lalionitory ftiniy of th-' I'otimv 
jmy, anatomy, and ccoloo') of the wtoiK, and witli 
nl experimentf in the production of iwar. Tin' wliolo 
irhieii if nl=o part of tlie uxinderful atora- of jwni. ilHn. 
t faoiinatine and boarf out onoo inon' t!io old nda^-- 
n.eceffity lieinc tlic mother of invention. 

G.M.C. ELECTION 

RK is a \*acaney on the General Meilical Council for a 
repr^ontative of the medical profef-ion in Encl.mil. 
llorrinc have oITen'd thom*-e!ves ns candidates : 

- Butct, M.b. Blrtn.. utio in pr.ictice in lllrminvl* im. 

. Cenm:, ji.a. Lond.. of rioumi month, ivhofc conillihitun- 
bvthe divisions of the H.M.A. in Enclmd and Wiiic-. 
■^O'? C5II.LN. M.n.r... M.m. outii.. I'.r.rv-.r.. of \Vor<a~.ter Park. 

iTho is senior funn'on to Queen M.irv's Ilo.nital. 
Erton. 

closing date of the receipt of x'otini: papers is Nov. S. 

REFERENCE .M.\DE E.\SY 
, nost scientific and toohnicnl fields workers are n'siimod 
ndlng long hours in liunts through a disconcertingly 
aass of articles. This lost time c.an. it seoms, l>e snviHl 
lew machine, lately dcmonstratoil by the Department 
. unerce and .Agriculture in Washington, which completes 
lutes the work of ra.any days. R'ith this mncliine. 

been nntnerl tbo * llicrofilm Rapid Selector,’ i 
ation about each item is recotxiod on st.andartl 35 mm. 
. itogmphic film : nnd a code-pattern, predetermined 
• e snbiect. is simnItaneon=ly printeri on each frame, 
intents of about 500,000 ordinarj'-sized library caixls 
i recorded on 1000 feet of film. The film, with its 
■®^^«rns, is scarmetl photo-oloctrically at the rate of 
than CO,000 frames a minute,'and by means of a 
. ?®;ii in front of the photo-cells a camera can be opcnited 
atically to inako prints of all frames bearing information 

• a chosen subject. At least for a year or two this 

• ne should meet all demand®, for the maximum numlier 
erent .code-patterns is about 10 million. One possible 

- nuld be for analysing “ pooled ” case-records ; the 
nas at present used for this purpose are extremely 

‘ ACADEMICIAN WAN PAAXOV 

. biographical film, lasting D/. hours, gives a review 
^at scientist’s life and work. It shows Pavlov’s early life, 
he, the doctor, and not his father, the priest, is asked to 
lying man. Pavlov tells him that there is no after-life, 
a? dying man reacts by having the whole orchard of 
' luring trees cut down so tliat no-one shall enjoy them 
he has gone. 

'lav’s early work on digestion leads on to studies of the 
control of salivation and so to conditioned reflexes, 
imon to concentrate on the mechanism of the brain 
s criticism because he is attempting to cross the 
frontier between body and the so^. He goes to 
, • Mge and in a charming scene receives from the Vice- 
*Uor an honorary doctorate, the ceremony being 
Opted by the undergraduates lowering a toy dog ox'er 
, ead. When tho October Revolution comes, Pavlov 
; s an invitation to go to America to work. The 
support his work even when conditions are at their 
■. Pavlov has some doubts at first, but becomes 

' of the great future that lies before the Socialist 

•f • In a visit to New York he states in a lecture that the 
I, ■ produced in animals by conditioning may be passed 
' ,®'Wceedmg generations. At the International Physio- 
,, Congress in Leningrad he speaks of the part the 
if Poople will have in working for world peace. 

®“foriaining and well-acted film is designed for general 

its producers are to be congratulated on not 
convey scientific information. (English and 
„■ “^-makers have a fear, probably quite misplaced, 

' S the public with facts.) To the specialist au^ences 
'^fortunately, the only people in this country 
it, it will give an impression of being rather 
/^Yi, J^P^^odist of the doctrines' fashionable in 1949, 
■ — oce is much of value besides. 
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The production is by G. Knransky nnd tho part of P.ivlov 
IS played by A. Bori=ov. Tlie film is made by Lenfilra. 
A 35 mm. copy is held in tliis country by tho Soviet Film 
-Agency at the Rus-iun Emb.assy. 


University of O.xfortl 

On Oct. 13 tho following degrees were eonfcmxl : 
li.M. —NIn.i -V. Cohen,* E. A. D. W, Shni»'On, It. AV. Terrance, 
.1. l!. Wldilii-om’.ic. • 

• Ill nliwntia. 

University of Cambridge 

On Oct. 15 the following degrees were conferred : 

.tf.fj.. li.Chlr. —I'cter Bryan-lironn.* AV. O. Dawson.* Al' xander 
GnL* J, R. IlArri-.* II. I*. ICilncr.* Joshua Lanfielti.* E’.i-uheth 
Mon’iiliousc, ?. T, IT. IT. Pilbcam.* iC. N. J. Poeock. 

* I5y iiroxy. 

University of Sheffield 

Dr. J. K. A. Beverley has boon appointed lecturer in 
bacteriology; Dr. G. M. AVilson. research fellow and tutor in 
tberajvnities: Dr. M. G. Philpott, full-time tutor in'child 
liealtli ; nnd Dr. P. A. King. Dr. H. Debox'itcli, luid Dr. A. .-A. 
Belton, demonstrators in anatomy. 

UniA’crsity of Leeds 

Dr. .lean TattersnU ha® been appointed assistant medical 
officer to tho university. 

Tlie nimu.al dinner of past nnd present student.® of the 
school of medicine will be hold at the Great Northern Hotel, 
Ixieds, on Friday, Nov. 25, at 7.30 r.xi., when Prof. ,7. W. 
McLeod, r.n.s.. will preside. Prof. H. S. Raper. r.n.s.. xvill 
be the guest of honour. Tickets may bo bad from the honomry 
secretary at the Medical School. Leeds. 

Roj-al College of Physicians of Ixindon 

Dr. J. G. Scadding will deliver the Bradshaw lecture on 
Tluirsday, Nov. 10, at S.r.st. at tho college, Pall Mall East, 
S.AV.l. He is to speak on Sarcoidosis, with special reference to 
the Lung Changes. 

Royal College of Physicians of Ireland . 

On Oct. IS the following officers were elected : president. 
Dr. Leonard .Abrnham-»on ; xice-president. Dr. P. T. O’Farrell; 
censors. Dr. E. B. McEntee, Dr. J. Duffy, and Dr. J. G. 
Gallaghor. 

Roj-al College of Surgeons of Edinburgh 

At a meefing of the college held on Oct, 19, the following 
office-bearers were elected for the ensuing _year: president, 
Mr. AA’. Quarry AVood ; x'ice-president, Mr. Frank Jardine; 
secretary nnd treasurer, Mr. J. J. Mason Brown ; councillors. 
Prof. R. C. -Alexander, 5Ir. AVilliam Anderson. 3Ir. K. Paterson 
Brown. Mr. John Bruce, Dr. W. F. Theodore Haultain, 
Prof. C. F. AY. Illingworth, Mr. J. S. Jeftrey. Sir James 
Learmonth, Dr. G. Ewart Martin, Prof. AA'alter Mercer, 
Mr. G. J. Stevenson, Mr. R. L. Stexvart : representative on 
the General Medical Council, Sir Henry AYade ; couserx-ator 
of museum, Mr. J. N. J. Hartley; convener of museum 
committee. 5Ir. John Bruce ; librarian. Dr. Douglas Guthrie. 
Tlie folloxxing xvere admitted to the felloxrship : 

S. J. Barr, Abd El Hamid Bavoami, C. F. A. Cummins. G. A. 
Fraser, Saukaran Govindan. Nar Narain Singh Grexxal. H. S. Jones, 
Thomas Laxxrie. H. A. Maslowski, H. L. Mason, AViUiam Al.itthews, 
J. F. O. Mitchell, C. M. C. Potter, AValter Recht, Courteney Reiaing- 
ton-Hobhs, T. A. Sale, Ahdel Aleguid Shohdy, M. J. Smyth, Andrew 
Tonmey, T. M. AVelsh, I- AA'. AVinchester, Simon AVitt. 

Royal College of Obstetricians and Gj-nrecologists 
Postgraduate courses for those studying the special practice 
of obstetrics and gyntecology will be held at the college, 
5S, Queen .Anne Street, London. AA'.l, on Nox-. 4 and 5, and 
on Nov. IS and 19. 

Institute of Laryngology and Otology 

On Friday, Nox-. IS, at 4.30 pai.. Prof. Geoferey .Jefferson, 
Fm,s., will deliver the annual address at the institute, 
330, Gray’s Inn Road, London,'AA'.C.I. He is to speak on 
the Acoustic Neuromas. 

British Psycho-Analj-tical Society 

On Wednesday, Nox-. 30, at S p.m., at i, Wimpole Street, 
London. W.l, Prof. Arnold Toj-nbee, ixrr.n., xvill speak to 
this society on Poetical Truth and Scientific Truth in the 
Light of History. 


1- Radio-Elcctronics, 1949, 20, S. 
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NOTES AND NB\\’B 


Notes and News 


PAYMENT OF REGISTRARS IN TEACHING 
HOSPITALS 

We liav'o alroncly roforrcd' to criticism of tlio arrangement 
by wiiich registrars in toadiing hospitals nro “ appointed and 
paid by boards of governors.” Representations have been 
made to the ^finistor of llonlth that certain inedicnl schools 
would profor to contribute to the .salaries of registrars employed 
in teaching hospitals. This matter has boon diecii.s.sed with 
i;bo Unir’orsity Grants Committee, who have confirmed the 
following resolution by their mo^iea! advisorj'' committee : 
“ Tliat the committee'do not regard it ns generally essential, 
on educational grounds, that univonsities should contribute to 
the salaries of registrars employed in teaching hosjritnls. 
They would, hoicot'or, consider it aijpropriato that any 
imivcrsity which desired to make such a contribution up to 
50% of the registrars’ salaries should bo permitted to do so 
if their fiirancial circumstances allow.” 

Tho Minister is prcjiarod to make whatever arrangements 
may bo preferred by a particular imivorsity or medical school 
for oonti'ibutions toivards registrars' salaries. It is not 
suggested that any initiative should bo taken by a board of 
governors to obtain contributions ; hut, should a university 
or medical school intimate to the board that it wishes to 
contribute an amount of U[) to half of tho salaries of registrars 
employed in a teaching hospital, tho board should agree. 

Umb temperature 

At a mooting of tho Hoborden Society in London on 
Oct. 7, Dr. L. G. C. Pugh spoke on Temperature Gradients 
and Blood-flow in tho Limbs. 'Ho began by sajdng that 
for over thirty years, sinco tho time of Lof6vro, tho idea had 
boon prevalent that all tissues deep to tho skin wore maintained 
at a constant tompornturo of about 37°C ; but this idea was 
no longer accoplablo. Tho tompornturo varied considerably in 
different regions of tho body. Among tho factors determining 
tho local tomporatiu'o was tho surface/volume ratio: large 
limb-segments, such as tho thigh, had differtnt temperature- 
gradients from smaller s?gments, such ns tho arm. In tho resting 
subject, about 70% of tho body-heat was produced in the liver 
and intestines, and only 15% in tho muscles. This hod been 
establislied by measuring blood-flow to tho liver and intestines 
and tho tomporaturo-difForonco between hepatic venous 
blood and right ventricular blood. Total heat-production 
in tho resting muscle had been calculoted from tho oxygon 
consumption of resting forearm muscle. During exercise 
tho main site of heat-production shifted from tho centre to 
tho poriphoi'y—a fact that might prove important in con¬ 
nexion with tho differences in cold tolerance between fat and 
thin people. Tho history of ehaimol-swimming showed that, 
some stout people wore able to remain long in the water; 
thin people, on the other hand, v'oro usually unable to tolerate 
immersion in water of this tompornturo for more than 
iialf an hour. It might bo supposed that in subjects ivith 
little subcutaneous tissue, musclo-heat was drained away at 
the site of its production ; whereas in people with a relatively 
thick layer of suboutanoous fat the heat generated in tho 
muscles was available for maintaining general body-tempera¬ 
ture. Discussing tho effect of local cold on tissue-temperature 
and blood-flow. Dr. Pugh showed that within twenty minutes 
of immersing tho forearm in water at II^O the deep muscles 
cooled from 30° to less than 26°C, and the forearm blood-flow 
fell from 3'6 ml. per 100 g. tissue per minute to loss than 
I ml. Ho showed, too, that tho blood-flow was not signifi¬ 
cantly increased by sympathotio-norvo block ; it was fairly 
well established, he added, that the blood-vossols were 
directly sensitive to cold and constricted independently of 
impulses from the autonomic nervous system. 


HISTORY IN THE MAKING 


The medical historians of tho late war took time by tho 
forelock, and ns early as 1941 many of them were at work 
collecting material for the volumes which are now talcing 
shape.“ In this country Sir Arthur MacNalty was appointed 
edimr-in-chief of our official histo^ in July, 1941. In tho 
United States compilation of tho history is tho responsibility 
of the Federal government, and Colonel J. H. McNinch, 
director of tho historical division of the office of tho Surgeon- 
General, has been appointed editor-in-chief. The U.S. Navy 
is undertaking its own history unde r the oditorslup o f 
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Captain Louis H. Roddis. Tho Comraonnealtli fd' 
Dr. Allan S. Walker (Australia), Lieut.-Coloncl \V. R. 
(Canada), Dr. T. D. M. Stout (Now Zealand), Lieiil..(' 
B. L. Raina (India and Paldstan), and Colonol C. C.f 
(South Africa). As oiu- armies joined forces during tbe 
so our historians are now joining forces in descrii!ra! 
was learnt. Jfoetings between tlio editors of the f 
wealth and tho United States wore held at OUmra in 
and at Oxfo’rd in 1948, and a third meeting tookfl 
month in Canberra. 


A FOLLOW-UP STUDY OF POTT'S DISEASE 


At tho Jlnrtina ■ Hanson Hospital in Nonray, Dr. 
Alvik ' lias lately undertaken a follow-up study of .Wi; 
treated for tuborouloiis spondylitis between 1935 and 
Of those ivho wore operated on and who were alive 
than two years 78-7% wore fully fit for work, • 
with 02-3% among tho.so who had been trenleii 
tivoly. Tlioso figimcs are not, however, exactly corapi 
sinco the two groups differed somewhat in ago and) 
Tho pationt.s who imdorwont operation returned to fall 
V work sooner than those who did not. The commonest I 
of diminished capacitj' for work was hack symptoms') 
dated with activity or exacerbation of tuberculosis; 
now destructive process in the spine was detetod) 
discharge in ns great a proportion as 19%. Tho pre 
proved much better with involvement of tho hunk 
lumbosncrnl spine thhn witli involvement of the t» 
himbnr spine or with multiple foci, ^ 

tuberculosis of bones and'joints has been regardwssn^ 
a disease of childhood ; but in Norway this no longer j 
good. In the ton years up to tho end of 194 j the 
Hanson Hospital admitted lllC patients with tuDov 
tho bones and joints ; and only 173 
ago of 15 years. Dr. Alvdk suggests that the declinms 
of tuberculosis of tho bones and joints in childhood ijo ""•i 
of the declining tuberculosis infootion-rato. . < 

AGAR 

Agar is an unrivalled medium for growing 
moulds; without it tho war-time 
woulci-hav'c been much hampered. It is also nsoui . 
ns potroloum-ngnr, to promote peristalsis, 
irritation of tho bowel, by resisting digestion,, J 
to itself, and swelling to several times its original ■ 
used in the preparation of food by Asiatics, 
special diets of diabetics, and in tho canning i 1 
prevent tho acids of fruit juices from nttnckuig 
It is used in tlio manufacture of soaps, costnet > . 
marine storngo-battorios, to.xtiIes, leather, , j., ^ 
plywood, films, nicotine spray's, paper, &c.; “ 
diverse industries ns electroplating 
1939 agar was imported from Japan, where Ic 
had boon prepared from rod seaweed ; and ^ 

out it became imperative to produce agar in 1 1 ^ 

to find a substitute for it. Tho requisite „ jn - 

results are described fully' in a now book." bo 
some quandary as ourselves, apparently did no 
obtain now supplies of agar but, to keep exis g 
sah'aged used agar. ■ 

Rod seaweed grou's in shallow vv'ater near i 
spring tides, or a little deeper, and consoque ^,[0 i 
liarvostod only on limited occasions and by peep e 
to boatw'ork. AA'lion war broke out tho ; 

discov'er tho habitats of rod seaweeds off wl ; 
Ireland at least two kinds of rod seaweed lia' 
used to produce " Carrageen moss,” Lr (i)i<i I 

a groy'ish-white blancmange witli a delicate ; 

a firm I'oputntion ns a “ food ” for invalids. I ' ]] 

all wo Icnow' about rod seaweeds in tins AillJH 

Otherwise wo started from scratch, and had firs ) 

their habitats and test vv'hich of thern could 
making agar. Naturally' Iho two species use , 
Carrageen moss vv'ore tried first, and they pr . 

Next we had to find out tho best seasons for harve- - ■ 
mapping included the disoov'ery of whether tiw 
seaweeds wore accessible to the harvesters 
tho areas wore found off our west coast, but a tow 

1. Alvik, I. Tuberculosis oX tfio Splao. Ma chir. 

2. A Study of Cortain British Seaweeds and their 

ProTHirfttion of iVXARSUAl»lij Ij* •ycj » 

if iroiit? H.M- Stationerr Offleo. 1 did. PP- 
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ORIGINAL ARTICLES 


3E SIGNIFICANCE OF FUNCTIONAL 
DIFFERENTIATION IN MAMMARY 
TL^IOURS * 

r B. D. PTTiiJ>'Gi:r. 

MT). Lend. 

' S' an interpreter of patLolo^iral ‘structure that 
to bor.onr Kettle’# memory today. Hi# te.aehinc 
"ork trere never limited to the dc'criptive Cold. 
iy= a'k your-olf." he tj'' d to .'.ly. “ avhrre ha- 
coEo from, tvhy and hotv, and tadiore i= it coin*.: 
Tlie only lopacal ontcoine of thi' attitude, ttliieh 
ded the ob'crvational pha#t of p.itholory of a 
: generation, was; to erploro di-e-t^o proct'^O' 
ccntally. It tras Kettle'# great regret that the 
utanco# of hi= life and day prevented the devotion 
trholo time to experimental pathologv". Were he- 
eg man notv, the obstructioiv' and lack of opjxtr- 
• woold be little k#s ; yet it i# elear that to advance 
rotvledge of pathology tve .sliall hare to adopt 
fflental methods, desert our pigeon-holc'. and 
' ci-e tvith the bade seictices a# he did in the short 
lad ^aa of life allowed him. 

s therefore fitting to recall Kettle’-^ teaching v.ith 
Jonnt of what may be leanit from an experimental 
of functional differentiation in the mammary 
sad its tamoars. 

rST-LtrEKCING DtrFEr.ENTI.\TION 

isd never given the origin of diilercnt Cation in 
cr»v^iyinachthought. Asa diagnostic aid, enabling 
.0 name a primary growth, it i' of course invaluable, 
tdthat I was content to accept the fact of functional 
entiation in tumour cells a« an inlicrent potentiality, 
jh not always realised, of the diseased as it is of 
al cells. 1 mu.=t add that this .superficLil attitude Is 
j all general among pathologl'ts ; others with whom 
'e ^sccLssed the matter have anticipated some of the 
tfions reached by erperiment, on the basis of 
-evelopmental work on amphibia, 
the coarse of some inquiries into the local conditions 
the incidence of hereditary mammary tumours 
•w, the need, arose to vary the degree of functional 

rttle memorial lecture delivered on Oct. 7 in London. 
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. tSti-KpA" “T. 2_eaich curve is based on all the mammary g 
'' Fureaine spayed virgin femaJe mice.) 


differentiation at vrill. Tliis led to a quantit.ative study of 
did-.rentiation in the period around puberty. 

The mammary gland re one of the few mammahan 
org.ir.s which are still rudimentary at birth, so that, if 
one knows how to .arrc't its normal growth and then to 
continue it by .aitificial meaire. one may study develop¬ 
ment both qu.ilitatively and quantitatively. It is known, 
that the gland will fail to evolve if ovarian hormones are 
Withheld. 3' by exci-ion of the ovaries, until sometimes 
in compensation after a considerable lapse of time in 
the :nou-<. cestrogen may again be ehaborated in the 
saptartaal'. CEstrogeiis. whether naturally occurring or 
artifieinlly applied to most .spayed mice, cau^e only 
outgrowth and brancliing of the mammary ducts. 
ProgC'terone. in combinarinn with oestrogens, but not 
alone, iIldKce:^ lobular-alveolar or acinar differentiation. 
There exists a tacit assnmption that dosage and response 
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Fif. 2—RelAtiOf* b«twe«n dofa^e and secreticn. 

to these hormonc-s are probably related qnantitativelv 
becau-e response is to greatly increased with rise in 
hormone output in pregnancy. 

A few not very successful attempts have been made 
to define this quantitative relationship. A satisfactory 
solution is complicated by the need to measure simnl- 
taneously the eSect of two substances, one a primary 
stimulator, the other a synergist. Previously stock mice, 
whose reactivity was probably far from homogeneous, 
were the test animals- (Mixner and Turner 1943). 
Attempts may be simplified by using certain inbred 
strains of mice whoso mamma; respond to ©strogen 
alone with duct outgrowth, acinar differentiation, and 
secretion. Using mice from an ©strogea-seusitive inbred 
strain of this kind (PuUinger 1947) Uwas able, with the 
indispensable help of my former colleague. Dr. C. C. 
Spicer, to prove on a statistical basis that a quantitative 
relationship exists between dosage and response. The 
precise relationship has been variable from one assav to 
another, revealing a changing sensitivity, the source of ■ 
which has not been determined. There remain also 
practical and theoretical difficulties in such an assav. 
Nevertheless there is little doubt, as wiU be seen from 
figs. 1 and 2. that a true quantitative response exists 
between dosage and acinar differentiation and between 
dosage and secretion. A response by secretion in 50% of 
mamm® was not obtained in any one of the four assavs 
with less than 10 -j- ©strone. 

lIXMaiAET SXIMtJI.XSTS _ 

far as is known, the mammary gland grows and 
^wlops in response to comparatively few stimuli. If the 
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Metropolitan Regional Tuberculosis 


Guild of Hospital Librarians < 

A conference on tlio Hospital Librarian in the Children’s 
Ward is to bo hold at Chaucer House, Malot Place, W.0.1, 
on IVodnesday, Nov. 9, at 2.30 p.m. ' 

Victor Horsley Lecture 

On Thursday, Doc. 8, at 5 r.st., at University College 
Hospital Medical School, London, W.C.l, Sir Hugh Cairns 
trill deliver the Victor Horsley locture. Ho is to speak on 
Disturbances of Consciousness trith Disorders of tho Brain 
Stem. 

The Scientific Film Association 
A .sjTnposium on Problems in Making Psychological Films 
tvill be Jicld at tho Wollcoino Foundation Institute, 1S3, 
Euston Road, London, N.VAM, on IVodnesday, Nov. 10, 
at 7 P.5I. Tickets may bo had from tho association at 4, Great 
Russell Street, W.C.l. ' 

National Association for Mental Health 
An mtor-clinio conferoJico trill bo hold on Saturdav, Dee. .3, 
at Queen Jlary Hall, Y.W.O.A. Control Club, Great Russell 
Street, London, W.C.l, for tho professional staff of child- 
guidance teams. Applications should bo sent to tho con¬ 
ference secretary, at 39,Queen Aimo Street, W.l. 

Exhibition of Medical Photography 

Member-, of tho medical group of the Royal Photographic 
Societ}' aro holding an exhibition in tho faculty room of tho 
Bristol Royal Infirmary from Oct. 31 to Nov. 12, from 10 a.m. 
to 5 p.M. (Saturdaj’s 10 a.m. to 1 p.m.). This c.vhibition was 
shown in J uly in London (sec Lancet, July 9, p. 05). 

South-East 
Society 

A meeting of this society will bo hold at Grovo Park Hospital, 
Marvels Lane, Loo, S.E.12, on Saturday, Nov. 12, at 10.30 
A.ai., when papers will bo rood Jiy Dr. Sf. M. Nogloy, Dr. 
Geoffrey Boven, and Mr. Alistair Gunn. There will also bo a 
demonstiation of mass miniature-radiography films. 

Manchester Royal Infirmary Old Residents’ Club 
It is proposed to hold tho 10th reunion dinner of this 
club on iilnrch 25 at Bollo Vue, Manohostor. Members will 
be sent further details early in Dooombor, and any former 
resident whoso name may have boon overlooked on a previous 
occasion is asked to wito to the honorary secretary. Dr. 
O. Janus, at tho Infirmary. 

Diets for Patients with Steatorrhoea 

The Ministry of Food announces that patients suffering 
from acute or convalescent steatorrheea (including ccelinc 
disease and tropical sprue) who are entitled to half-cream 
National Dried Milk may, if they ivish, take half-cream 
proprietary infant milk food instead. Tho maximum allowance 
remains at one tin a week. 

University College Hospital 

The annual meeting of tho hospital will bo held at 6.30 p.m. 
on Tuesday, Nov. 1, in the medical school. University Street, 
London, W.C.l, when Major-General Sir Harold Womher, 
the chairman of tho board of governors, will present tho 
annual report of tho activities of tho hospital including 
St, Panoras Hospital and the Hospital for Tropical Diseases. 
Members of the public are invited to attend. 

Royal Microscopical Society 

On IVednesday, Nov. 2, at 6 P.M., at a meeting of the 
biological section. Dr. G. A. Harrison, and Jlr. M. G. L. Ciirties, 
p.n.M.s., will speak on Inexpensive Phase Microscopy. On 
Wednesday, Nov. 10, at 6,30 p.m., Dr. G. M. Findlay and 
Mr. F. C. Grigg, t.e.m.s., will address the society on Cytology 
of the Neurone in Experimental Poliomyelitis. Both meetings 
will take place at B.M.A. House, Tavistock Square, London, 
W.C.l. 

Postgraduate Travelling Fellowships 

The British Postgraduate Medical Federation (University 
of London) is offering a limited number of these fellowships, 
tenable for one year, to registered medical practitioners who 
aro at present holding an appointment or are engaged m 

cafes' ««« 

Londm^ Further information will be found in our advertise¬ 
ment columns. 


Society of Medical Officers of Health 
The armual dinner of this society will be hell at 
Piccadilly Hotel, London, W.l, on Tharsdai', k’oi, 
7.30 P.M. 


Appointments 


JIiTCni:!.!,, J. n., M.n. Loud: asst, chest phrslcian (senior ’ 
Ciuulirldgo area. 

Muiuiay, R. S., M.n. Belt., r.n.c.s.i., n.M.n.; nsst. 
London Hospital. 

Puicj;, D. E.. .M.n. Loud.: consultant pathologist In ebarrt, 
group or liosiutals. 

SorroN, P. H.. M.D., n.so. Loud., M.a.c.r.: asst, ditt r 
(senior rcglBtrnr), East NorfoU: area. 


dtreotoc of inedlcal serriof,, 
medical superintendent, V' 


Colonial Service: 

Cnr.vr.uTO.v, R. I,„ ji.u.c.s.: 

Const. 

JtADOU, E. H.. .M.n. Loud.: 

Hospital, HauriUus. ' , 

Nux.v, J. Eirm.: M.o., Federation of Malay,'). 

Rozai.li. A., M.n. Cnloutta : M.o., SaraiiaU. 
Toxki.vq, H. D., M.lt.0.6.: p.itliologist, Nigeria. 
■\VAi.ito, Z. S., ,M.D. Beirut: asst. M.o.. St. Luda, » 
Islands. 


Diary of the Week 


Tuesday, 1st 


OCT. 30 TO NOV. 5 ' 


IxsTiTCTu or IjAnvxcoi,DOT .VXD OTOLooy, 330, Grayi’ImH^ 

2.1^5 mM. Mr. E. H. R. Harries: Respirntorj' ' , 

Diseases. ^ 

I.S'STrrun: or DnuMATOLOor, Lisle Street, W.O- 
6 I'.M. Dr. \V. J. O’Douovnu : Arsenio and the 

Wednesday, 2nd 

ROVAL iNSTITUTi; OP PUBUO HllALTII .VXD HVOIEXB, ‘ 

3.3^''j>!.m.^'dV. a. G. G. Tliompson: Preparation of 
llumnn Cousumption. 


Thursday, 3rd 




UXIVJIRSnT OK LOXBON _ . w AVrigWJ 

S r.M, (1, WiDipoIc street, W.l.) Mr. A. J- ^ 

Function. (Scnion lecture.) J 

Royad MnDico-PsYcnotooiCAi, -^ssooiATnox g ^ iTJ 

»ou“ oWectri'Rhldh- 
(Jlnudsley Icoturc.) _ ^ 

l.vsTiTUTD or LAiiYxooLOOY AND pTOLOQ-T irroatnicnt d ^ 
2.15 r.M. Mr. I. Slmson Hall: Surgical lit"'- 
sclerosis. 


IXSTJTUTi: or DEnMATOI,OOY Tllcnrdcrs ol tie S'*' ■ 

6 r.M. Dr. B. Russell: Nutritional Disoraers , 

ST. Cuouau’s Hosi'iTAi, ■iccture-il'o'”- | 

4.30 P.M. Dr. .'Vutliony Feiliug: Neurology a j 

tiOD. 

Wemh Natio.vai. Sciiood or Cardiff.) 

8 P.M. (Institute of Engineers, Vmionundc h" 

Gordon-Tayior: Surgery of me mu 
(Sliccu lecture.) 

Honym.vx Gn.ur.spm LECTunc _ „_ znnrr. £ 


5 P.M. 


VX Gn-UESPIE LECTUnE T„vint Place, t .. T 


Friday, 4th ' < 5 ?, ^ 

Royal College or OusTETEiciAXS AXD GvxiEeoi. 

Nofe LislTo Wlliiams : Po!l°E«“«JSi^Thdoiii”»'' 

3 P.M. Prof. J. F. Ciimimgham . faccondary 

5r.M. “SliuHowklus: Mayo's Vaginal HysterccW 
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Hn,<vllpos to ameer. Tliis i=. of course, quite true, 
could do tlic .«:3mo rvith clK'mic.il sul'jt.Tucc^ in 
ble amounts from c.antliaridin to nictliylcliol.'m- 
sc. Tot such .a conip.ari'on of similar propenirs of 
:s vdtli specific efioct.s fail.s to infonu one .about their 
6c diflcronccs, avhich. after .all. is avhat oonccni.s us. 
does one vims come to c.ause iicero=is while another 
!S such .a v.istly different state of nffaii'- r.s prolifcra- 
inapp.iTcnt perpetuity when grown under f-v\otirable 
itioEs of transplantation I 

ifse differences may be illustr.ated by reference to 
Kix, to herpes simplex, and to the tumour of the 
<e p.apilloma vims. Epithelial cells vrith cytoplasm 
St wholly occupied by inclusion bodies of cowpox, 
the nucleus displaced and compressed, evcntuilly 
ind are lost in a scab. The process could not be 
' ■ fled, and reverc-cd by transplant.ation. The infected 
in hcipcs, after a prelimiuaty swelling and some- 
E nuclear multiplication, gradually undergo lysis, 
, into a-csicles, and arc" lost. The a-inis in an 
live state m.ay remain in cells that repair the le.-ion. 
nlrimate activity is always destructive nor can it be 
sted or reversed by transplantation. Contr.ist tliis 
i early or Late infwtion -with the Shope papilloma 
E. Here the cells have multiplied vigorously to m.ake 
age cell mass; kcmtohy.alin granules and keratin 
-’ho^n produced. The stirf.ice and aged cells ultimately 
a hut this process can be arrested by autotr.ins- 
Ttation of the still living colls which will continue to 
' ''i' ® ^ new position or oven host. 

jTota the viewpoint of their pathological effects on 
* \ -5, viruses may more usefully be placed in three groups •, 
*1 ^ ) The cytocfo-slic bre.ak up and destroy cells. One may 
/ I iftjse that this effect is due to thoir production in combina- 
iwith Ib-ing cells of some substance noxious to the cell 
V.sbmught about by denial, through interference, of some 
' i t stance essential to the cell's motaboUsm. 

'•(I'.'-i 'H:" synji die live as neither hanninc nor 

the ho^t cells. Their oto rnetAboUsm is porhnps 
conformity 'vrith that of the cells. 

A* ’J) The fomciiv-i combine ■^th the cells to ctwise ccU 
'■;and their ovm reproduction. 

I,common sense to suppose that Trhatever formative 
Sits do in cells in subserving their oTvn urge to repro- 
in conformitr tvith tbe vrell-being of the infected 
though not of'the host. These viruses may have 
of the characters of passenger viruses but they 
('e also something more. In the case of Bittner agents 
> .'^ hereditary mammary tumourst they cause the cells to 
^: dde and to mimic the structural and secretory responses 
' specific stimulants arc able to arouse in hormal 

' Is. If one does not assume that the virus, in combina- 
Tvith infected cells, produces a substance having 







-,, 5 ^_ ^ 

'n;.-' showini: acinus formation ajr\d secretlc 

mci«-Uie last skin application of cestrone, in a m; 
®cutated with the Bittner a^ent. (*< ISO.) 



Re.S.—Mammary tumour Induced with methylcholanthrene (8) in an 
I.F. strain mouse probably free of the Bittner aj^ent. (X ISO.) 


an mstrogon-like property of stimulating cell ,division. 
functional differentiation, and secretion, one has to assume 
that some quite different, perhaps ruirelated; ebemieal 
entity has these several separate capacities. This second 
assumption has less to commend it on grounds of Nature’s 
economy. There is also the possibility that both oestrogen 
.and vinis excite an iittracellular link that effects These 
changes, a hypothesis that would be cxtromel.v difficult 
to test. 

THE STIirTLE? TO CELE EIVI510N 

In tlie earlier days of cancer research it w.rs considered 
premature to delve into such matters as the probable 
nature of tho stimulus to cell division. Commenting 
on tbo subject. AV. E. Gye (1025) ■wrote : 

** The complete failure to provide a unifrtng coneeption of 
the disease has led cancer specialists to look upon the 
malignant transformation of a cell as a physiological 
reaction—or a peiversion of a physiological reaction—^to 
long-continued irritation. In other words, the disease is 
regarded as a particular problem in cell physiology and, 
however clearly external agents may be demonstrated as 
factors in the chain of causation of tumours their influence - 
is considered to bo entirely subsidiary to internal cellular 
capacities, and particularly to those which relate to cell 
division. In the final analysis of the pathology of tumours 
all this may turn out to be true, but as relatively little is 
known in this branch of physiology, it is premature to 
indulge in speculation.” 

That was a quartet of a century ago, and in the meantimd! 
endocrinology, a branch, of physiology, has provided the 
key that not only enables one to speculate but also to 
put that speculation on trial. 

The experimental pathologist must be in full accord 
witb tbe dictum of Peyton Kous that “ no explanation 
of the cause of c.ancer is worthy of attention that cannot 
be tested” (Kous and Botsford 1932). Here at any rate 
is an idea tb.at can be tested, but as yet I do not know 
whether it is a correct one. Tho problem is most laborious. 
technically and I shall show later where the chief exer- ' 
tions lie. First, it is well to consider the relation of the 
solitary non-virus-containing mammary tumours to the 
hypothesis that they aho are producing intracellularly 
their ovm cestrogcn-like stimulus to cell division and that 
they transmit this property in perpetuity. These Tumours 
contain neither an agent which is forei^ to the cell nor 
any clue to the means of cell division. Nevertheless thev 
are morphologicaU.v indistinguishahle from the multiple 
virus-containing tumours. ' 

Figs. 4 and o illustrate two fields from two compantble 
tumours of the two origins, .one hereditary one induced 
both showing differentiation with, here and there, seexe- ' 
tion- The one contained the Bittner agent and was tran«-- 
missihle by cell-free exrra,cts : the other illustration w.as 
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assumptions to suppose timt tLo corapotonce of 
tumour cells to dirido, ditlorentiato, and secrete 
entails also a similar adequate stimulus. ' 
Apart from tins similarity in moiphological 
■l)ot-n'C6n the differentiated pathological ccli'aod 
nomnl cestrogon-stimulatod coll, there is no due 
nature of the stimulant, either to cell division i 
differentiation in those tumours. Thus for the ■ 
the impulse may be supposed to ho a stimnlant 
mstrogen-liko properties, or perhaps having a •' 
to Turner’s “ mammogen.” All that can heinfened ’ 
it from other data is that it must bo olaborafef 
coUnlarly and perhaps used and assimilated ■ 
achieving its end. A forv preh'minary • 
which an adenocarcinoma was grafted betecen > 
and 3rd mammaj of some spayed mice failed (o' 
differentiation in the noighhonring glands,' ’« " 
thoro is no leakage from dividing and _ 

ovanos are removod, only homonymous growth occurs, virus and host , 

■wiilvont elaboration of branches and -wilhout functional The assumption that mammary tu-moui ■ 
differentiation. Of tho Iniomi normal stimuli, oestrogoas, producing intracollularly their own stimuli 
both natural and synthotio, are tho most vigorous, sur- costrogon-liko properties, to divide, difforontiatc, 

passed only by combination with progostorono. It is secrete, must ho examined to decide -whether or 
thought by some experimenters—and some hotter , i 

evidence has recently been adduced in support of this 
belief (Jacobsobn 1948)—that a hormone of tho .anterior 
pituitary, tho mammogon of C. W. Turner and col¬ 
leagues (hlixner and Turner 1943),Rise acts ns a stimulant 
and difforontiat ing agent in tho mammary gland. Another 
lioworful stimulant, but one that is pathological and 
usually hut not invariably focal in its offocls, is tho 
Bi( tiler agent, a virus-lilco infection of heritable mammary 
tumours of mice. A third type of powerful focal stiniuluB, 
also phldiologioal, tho nature of wliich has so far eluded 
all search, starts and perpetuates tho growth of those 
mammary tinnours, both adonocarcinomns and squamous 
carcinomns, from vvliich all trace of tho Bitluor agent is 
lacking. Tho.so grow'lh responses are pathological, giving 
rise eventually to tumours. Both types, those associated 
with a virus and those wilhout, occur at isolated fobi in 
the mammary tree. Those in wliioh no agent is found 
aro solitai-y, those containing tho agent multiple. Encli 

h.as a tyiiical ago-ineidonco. Both difforonti.ato into well- _ .... __ . 

formed acini and omdoiico of sooi'otion is often found. nn ovaricetombed mou»c carryini: the Bittner asent. 




Thoir biological characters aro thus distiiicUvo—some 
simil.ar, others quite difforout, as will ho soon in tahlo i. 
Both types of adenocarcinomas require ovarian hor¬ 
mone at thoir initiation, hut once they have undergone 
mah'gnnnt change they usually grow quite independently 
of the hormone. My collfeaguo. Dr. Foulds, has found 
some interesting exceptions among spontaneous and 
grafted heritable tumours and sho-vra withoul doubt that 
tlioy are dependent—though only temporarily—^upon 
ovarian hormone for -vigorous growth as distinct from 
survival (Poulds 1949). Tho majority, when grafted into 
males or ovarioctomisod females, grow as well as over 
in the absence of any hut undetoctablo and hypothotioal 
amounts of circulating hormone. Tho constituent colls 
aro soon in microscopic sections to have boon proliferating 
actively, to have differentiated into acini, and, -very 
often, to have produced secretion also (fig. 3). Since 
those tumours grow in male and ovariectomised female 
mice, wo may conclude, as indeed.wo already know, that 
this coll division, multiplication, functional diilorontiatioii, 
and socrotion are independent of ovarian hormone derived 
from aictside the Uimour. These responses then aro 
inheveut potontialilics of tho tumour coll as they are oI 

te'^horefroinindod that, to realise and reveal these 
inherent notontialities in tho normal prototype, one 
had to provide tho compotout coll walh An adequate 
.stimulus! adequate both quabtativoly and quantitatively. 
Thus it scorns highly probable and an economy in 


conforms with other ost.ahlishod data concorm c, 
mammary tumours and tumours in general- > 
that heritable mammary tumours of mice co 
Bittner agent, a virus-like entity upon ’1' . 
depend for their spontaneous growth abd ' ' 

mission, though it is leas certain that the 
are ultimately dependent upon the agent, d 
it is an economy in assumptions to 
Bittner agent is effective because, in (.a < 

tho living Coll, it is able to elaborate some cne 
costrogou-like properties. - . . -' 

E. H. Kettle (1936) recorded his opinion in 
delivered at St. Bartholomew’s Hospital, ■ 
others have said tho same before and 
a parasite wore universally accepted ^ 

cause of cancer wo should still bo^as 
understanding the cancer process.” It i.jyg(4 
province of iiathology, including chemical pa 
endocrinology, to unmask its magic and my® • 
Androwos (1934) conceived tho tumour virus n 
in a state of equilibrium with tho parasitisqd > -. 
lilting it to divide hut not destroying it, a sla ^ . 

neither dostroyod tho other. What we mn'^ 
know is how all this comes about. AndW''<- , 
attention to examples of oveiy typo of chango D 
in colls by the action of a virus, from pure . 
pure prolHoration, and expressed tho opinion ^ 
could construct an ordered senes of virus lesions os''- ■ 
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lir.'.bxry vrorlc to put tlio^e idca^ on triul in n'lntion 
xtiur.arv tun'.ouTs Itni sliovrii whcro .'oiao of iho 
XmI dif£cnltioi lie. 

ie firjt phcc. Yorv lar-rc quantities of to#t tunu'ur 
i.tl are teqniTvd. I'oeaU'e tlie lirpotlietie.al crox'tli- 
niisg iTittogeu-like aub.staneo or “ inaintnoiren ” 

It to W |'re^ent iu very >nuill antonnis. Tiie eoxm'e 
t ntitcrial tnu«t Ive tmnsplantaWe tuntouv'. beeau'e 
? imjH'rative need to do control tri.ils iucluuiui: 
inttive aas-tys. Tihero i? a natttral totnptntion to 
u;e of abundant 'human material hut it is out of 
ceation to Ufe it in any cntcial teats. The laruo't 
source of natural mstrofren. the ovary, mti.st he 
d: .and I am infonned 'i>y my coUeamte in endo- 
ejy that sceptieism must evoj\ then remain to 
ion avhether all traces of extr.iccllular a'strv'uen 
K^a excluded. Traces must be deliberately sought 
T grorring a different type of tumour—a sarcoma, 
lamplo—in par.xllel in the same or in alteraate 
ds and putting it tlmxuch identical trials. That is 
^t of re.xlity in this particular cxj'eriment. 
sre is, next, the possibility that the intracellul.xr 
Jus ic not similar to ccstrogen hut rather a protein 
one or " mammogeu.” and there is one reasv'n 
St the suppovitioji of an lustrocen-like nature, 
is the fact that the mammte of mice are never 
ilatcd by orfraccifnfur Wstrogen alone (in the .absence 
ttner's agentl to grotv beyond the extreme limits of 
ennal. In rats, hovrever. excels of applied a’strogon 
cause m.ammarv tumours it\ some stoeks (Dunning 
.1947). 

>ere are abo a fetv exainpdes of cxoc^s of histospecifie 
tones c.ausing tumours—for example stimulation of 
dotropin by cestrono or by dirox't action of cejtrogens 
■ting in testicular grotvths (Bouser aud Kobsou 
The idea put forward, if it is to have a general 
tcatioa. requires that one proposes a sthmilu« for . 
y typo of malicuaut cell. laitely. for some students 
ite-s, I se-arehed the pathology of repair, regeneration, 
hyperpbsia to find avhothor'there wore .any ohemio.al 
tancos knoavii to excite cell division. It avas an 
sting experience to realise that, not until one c.atuo 
to Idstospocifie hormonal hyiaorj'lasins did one find 
chemical substances of this n.atuie. Cell divi>iou and 
tiplication occur, as one kitoavs. in many eirc'um- 
tes and conditions xvhich end with hc.tling or Irrita- 
hyperplasia, but in none of these condirious has 
itnarily stimulating chcmicial agent been defined. On 
other hand, the only subst.ances of an identifiable 
atical nature associated, apparently primarily, with 
^vision are (strange to say) effective by their absence, 
.in the healing of simple trauma it is oven suggested, 

. n most cogent expierimental proof, that the immediate 
.nnlus to cell division is cell sc.arcity (Wiggleswortli 
')■ Stimul.ation by anoxia after haunorrliage and at 
It altitudes results in increase in red blood corpuscles, 
other effective absence is that of iodine resulting ii\ 
toid hyperplasia : yet another is hypocalcajmia which 
tmlates parathyroid growth. It is possible, of course, 
>t these are but liuks'in a chain of causation aud that 
.owledge of the imiuediato stimulus is lacking. There 
- also emhryoloEists aud others who do not believe 
d cell division requires extracellular stimuli. 

Some ideas for a se.aroh for intracellular tumour-ceU 
anli are to he found in t.ahle n. Besides manunary 
■onocaiciuomas. the best and most re.adily ax-ailahle 
t^hs for test wottld he the secreting adenocaieinomas 
the prostate induced hy E. S. Honting and testicnl.ar 
tmoaia hy Bonser and Eohson (1940). The guess that 
>6 intracellular stimulants are iesp>ectively androgen and 
JMdotropin rests upon known relarionsltips iu normal 
an pathological growth. There is also supporting 
•ndence in the case of induced prostatic tumours in the 
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depressing effect on growth of grafts of withdrawal of 
androgen (Homing 1949); in human spont.nneous 
tumours of the antagonistic action of cestrogons. One 
may barard the guess that the reason why ovlrogens 
are not more effective is their inability to affect the 
source of production of androgen. The product may he 
rendered parti.illy or even completely ineffective, but 
the mechanism remains. 

Thus it will be seen that the possibility of testing this 
theory in relation to tumours in general depends on the 
fultilntcnt of four requirements : 

(1) a guess mu^Jt be mode, or prerioas knowledge exist, of 
the norma! histospecifie stimulus to division of the cell of 
origin of the tumour: 

(21 extraction of this loqxithetic.al substance from trans- 
plantable tumours: 

(5) identific.xtien and possibly assay oecompanied by 

(41 all relemnt and proper controls duly devised for their 
reaUty.testing purpose. 

Much depomls upon extractalnlity. It is indeed 
prob.xblo that the very stimulants wo seek are assimilated 
into the subst.ince of the cell aud so combined that they 
are nor sep.irately extractable. 

The first necessity, the guess conceming the diemic.al 
nature of the stimulus, is also a source of great ditlioulty, 
because of our hick of knowledge of nomial stimuli. 
That same ignorance—so prevalent in patliology—was 
encountered on inquiring into experimental embryology 
also. App.arently the grexit endeavour to determine the 
nafure of evocators ended, one hopes only temporarily, 
iu an embarrassment of non-specific stimtdi. So. assuming 
that Xatnre is ecouomic.al in her me.ans and uses similar 
substances for similar ends, the histospecifie hormones 
alone provide clues for the first experimoural trials. 
They are sutlicieut and worthy to go on with. 

sriiM-Oty 

The convergence of two groups of observations led to 
the hypothesis that mammary tumour cells produce intxa- 
cellularly an cestrogen-like substance or “ mammogen," 

The first set of observations were based on attempts 
at assessment of the relationshipx of dosage and response 
between cestrone and the mammary glands of spayed 
mice at juiberty. Eesnlts indicated that lohular-alveolar 
or acinus formation and secretion depended upon a 
specific stimulus apj>lied iu adequate quantity. In tlie 
absence of a specific stimulus there was no respionse. 

The second set of observations concerned the known 
property of sj>ontancous mammary c.arcinomas of mice 
to differentiate into acini and produce secretion, and to 
rebdn these characteristics when grafted into ovariecto- 
inised female or male mice. The eonclnsion was reached 
that this response also is most quobably due to 
intracellular qxroduerion of an wstrogen-like stibstance. 
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Idndly given mo by Dr. Dmocbowld and Professor Orr, 
of Professor Passey’s dopaitmont in Leeds. Tlio second 
tumour was produced in an 'IP strain mouse by moans 
of metbylcbolantbrono. This strain, bred originally by 
'Dr. Bonser, is most .probably free of Bittner’s agent 
and the tumour itself has been exhaustively tested by 
every knoivn moans for the presence of agent and none 
was found. Products from it wore examined in Leeds 
by electron miorosco])y and, no particles found ; extracts 
were injootod into young susceptible mice, wliich in 
later life as breeders failed to develop mammary tumours 
themselves (Dmochowski and Orr 1949). Nothing, it 
seems, save the omnii>otonco of thought can endow either 
that tumour or many liJco it with any Iniomi virus-liko 
agent. Nevertheless, the morphological characters of 
the tumour suggest that it also is elaborating an mstrogen- 
liko intracellular stimulus and has the capacity to transmit 
this property. 

The obvious course once again is to put the idea on- 
trial; but, since scientific endeavour is costly in time and 
money ahd life is short and restricted, it is worth wliile 
taking stock of the position as a whole to see whether 
the attempt justifies the effort entailed. It will be 
justified only if the hypothesis of an intracollularly 
generated soli-stimuluB to division affords an explanation, 
of tumour grouTh in general. Four imperative conditions 
will then have to bo mot, starting from the assumption, 
itself ojien to question, that coll division in multicellular 
organisms requires some stimulus other i,han adequate 
nutrition. This assumption will bo contested by micro¬ 
biologists and by at least some embryologists. Even so, 
one of the former—A, IV. Peters—on the basis of experi¬ 
mental work with Stontor considered that potassium 
exerted a specific qualitative ofloct, other than that on 
osmosis, in o.xciting coll division (Peters 1904). In respect 
of tumours in nuilticollular organisms a working hypo¬ 
thesis must bo based on some assumption'in respect of 
the stimulus to cell division. One must believe in and 
look for either a positive stimulus or else in a removal 
of an inhibition. I myself look for a positive stimulus, 
a decision wliioli is arbitrary perhaps and may bo UTong. 
Yet it appears to conform to the need of most living 
things, for an impulse to call forth activity. Though 
our ignorance of stimuli to division of somatic colls is 
very groat, the responses to the liistospocifio hormones 
are pointers to the existence of actual positive stimuli. 

Having then assumed the need for an impulse for 
coll division : 
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accidont.ally under oxcoptiopal conditions of i. 

The stoiy is too familiar to need repeating. ..i ' 
failure may ho duo to lack of ingonuitv in derainf 
oxjiorimonts. 

' A CHANGE IN CELL CHEJnSIKT 1 

,Tho results of mammary-gland assays and 
of mammary tumours grmving in male and 
female mice have lot in a glimmer of ■ 1 
'concerning the probable way in which ono >» 
Bittner agent—^brings about its effects. If it is ’ 
that an infecting virus may act in comhinatioo 
living colls to stimulate cell division and Iiiik'' 
differentiation, then it seems not improbable'that 
same sort of chemical elaboration in the cell 
about in other ways. It has always boon a 
of the so-called theory of somatic mutation ■' 
merely provided what W. E. Bye and others ’ 
as a verbal explanation of what wo already Iniow. 
said that a heritahlo change liad occurred in ^ 
colls. There are many other adverse criticisms o! 
theory, nor can it he put on trial. If, however, one 
aside the old formula and says simply that tho ^ 
coll has undergone a change in chemical p.^ 
so that it has come lo elaborate its own Btiratilo 
cell division, then there are certain circUinstanc»J 
which tho theory can bo tested. A tlieory stated mH 
way may fulfil tbroo-out of tho four imperatiws oI 
oxjdan.ation oP tumour growdli : tho first, twra, 


fourth. It does not account for transmission._ 


Yet 


I (1) Provision must bo inado by tljo theory for tlio pro.sonco 
in tumour colls of o specified intracollulac self-stimulus 
to‘ division. (Tho facts relating to tumour- grafting 
V demand that itliis condition be fulfilled. Grafting of 
tumour mnlorinl 'from animal to animal in successive 
goriorations of grafts \to which no limit can yet bo sot 
proves that tho malignant property is inherent in tho 
cells themselves and is oonvoyod with them from 
host to host.) ^ 

(2) A mechanism must bo suggested for tho linear trans¬ 
mission of this stimulus in somatic colls. 

(3) A plan must be provided for experimental trial. 

'(4) Tlie plan must bo amenable to reality-testing by control 
experiments. 

So far tlie virus theory, as a theory, has most satis¬ 
factorily filled the bill "because it provided tho solf- 
Btimulus to division and also its moans of transmission. 
Tho virus was tho stimulus, though its method of action 
remained a mvstory that has never boon inquired into 
as far as I know. As the cell divided, tho virus w'as passed 
on and''itself multiplied. Whore this theory has failed 
is in dolibenate attempts at straightforward trials by 
planned experiment, duly .controlled, except in the 
general instance of avian sarcomas and also the leopard- 
frog tumour and Sbope papilloma. Othonvise those 
tumour viruses which are known to us have been found 


ivuow from the fact of functional difforentwtwn . 
ontogeny that ebangos in cell choinistry occur anl 
they are fhoronftorheritablo. ^ , 

In adult colls heritable shifts in ohomicnl pioi" 
are sometimes soon in tumours. It is often a lui'T' 
debate whether a change is in a now direction, v 
a true metaplasia has occurred rather than icn 
to tho coll of origin.t Some rocont o.xaroplos oi t 
tumours indicate comploto rovorsibility ia cut ^ 
direction of seoretoiy activity or of if.L, 

such tumour is that induced in prostatic opitnc 
Dr. Homing (1949). It frequently starts as a , 
secreting adenocarcinoma, but after several gc 

of grafting it becomes a keratinised tumonr. m t 

is a spocially convincing specimen, showing - 
cells in tho interior of an alvoohis and squainoi , 
which appear to have arisen directly from them, . 

at tlio periphery. Horo tho rhango in choinica . 
tivity is from a fluid-containing solublo protein a ‘ 
lipidos'to a type of coll which yields only ' ,„,n 
mammary gland mixed adonocaroinomas ana , , 

carcinomas are often seen in which there apP®‘“ 
reversibility botweon cells difforontiated 
proteins, fats, and sugar to colls that ' 

only, and vice versa. Underlying the strucin ■ 
bility one must suppose a change in chemioa 
tivity, and it does not appear unreasonable or , 
to suggest that an invisible intracellular chonnea 
to division might also bo elaborated and then tn ■ i 
become heritable in somatic colls. In the case 
inary adenocarcinomas it might be an ces ’i 
steroid or a “ mammogon ” ; in tho prostate an , ^ 5 1 
Tho idea is in harmony with that expressed by • | 

Haldane (1934). Ho thought it roasonablo “ fj,aB , 
carcinogenesis as “ anomalous differentiation in 1 

mutatiou.” The anomaly ivould consist in “ 'jinj [ 
intracellular chemistry in po direction of oinmi ^ 
its own stimulus to division and eomotimes < i 
functional differentiation.' _ 

' t Sinco this lecture was giv-cn I have boon 
J. A. Murray (3rd Sciontifio Report of tho Imporinl c 
Kesoarch Fund, 1908, p. 159), argued m favour ol « . 
bility of grpwth forms in njnmmary tumours. , 
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DETAn.? or MAKAGEirEKT 

p.iticnt is given COO.OOO units of penicillin every 
(•four Lours, in divided do=es, by inlrtitnuscnl.ir 
on. 

i.er infiltration .anrcstliosi.'i a burr-hole Ls made over 
« of the abscess—except when the .abscess follotv-. 
ayclitis of the skull, in rvhich case the dura m.ater 
used by the removal of the infected bone, and a 
J anajsthetic shonld bo employed because of the 
•cc of superficial sepsis. In the region of the posterior 
a burr-hole is somewhat more difficult to make, 
to the thickness of the muscles. 
n.all cut is made in the dura mater ; a brain c.annula 
'Sed into the abscess ; and some of tho pus is 
ted. A mixturo of penicillin solution and diodonc 
sore than 2-3 ml.) is then injected into tho cavity 
'idiograms are taken to show the exact position and 
I the abscess. Before tho cannula is withdr.isvn, the 
ning pus is aspirated and a further quantity of 
liin solution is injected into tho cavity. It is 
tant that the penicillin should be of tho highest 
and that the solution should be concentrated 
KK) units per ml.) so that its volume will not disrupt 
oscess wall. 

:t authors recommend ‘ Thorotrast ’ as an opaque 
un (Kahn 1939). It has tho advantage that it 
. xs in the abscess and enables one to ob=orvo 
Mtion or expansion of tho capsule. But there is 
dmental evidence that thorotrast stimulates capsulo 
ition (Falconer et al. 1943) and we prefer a completely 

• ••hable substance. 

tasionally an abscess will he.al after one penicillin- 
cement, but usually several replacements wiO bo 
ted, and these can be done with tho scalp sutures 
t- Considerable judgment is needed in deciding tho 
tg of the aspirations, and careful attention should 
lid each day to the patient’s general and neurological 
_• Further replacements should be undertaken on 
lightest evidence that he fa not progressing—e.g., 
fe of the level of consciousness to improve, pertistiug 
ache, vomiting, a change in the pulse-rate (either 
iise or decrease) or failure of tho papilloedema and 
^^^^rihsing signs to subside. To begin with, needling 
be required at intervals of a day or two, but when 
16=3 is satisfactory the intervals become longer until 
lore pus Can be obtained. One of the effects of the 

* :illin is to keep the pus thin, thus allowing aspiration 
® continued. K despite aspiration and penicillin- 
'cement the patient’s condition ceases to improve, or 
liorates, then either the capsule of the abscess fa 

■’h and is acting as a “ tamour,” or the abscess is 
Xocular. In these circumstances ventriculography 
dd he carried out and preparation made for the total 
oval of the abscess. (There fa also the possibility of 
6 than one abscess when the thorax is the source of 
primary mfection.) 

tfore the enucleation is done, penicillin (10,000 units 
) ml. normal saline) is injected into the ventricles 
'ugh one of the burr-holes used for the veutriculo- 
Phy and also by lumbar puncture. Au osteoplastic 
' is then made over the site of the abscess ; or when 
™ Ibe posterior fossa a cerebellar exposure fa used. 
' dura mater fa incised and the abscess exposed by 
.removal of overlying brain tissue. The capsule is 
^ rarefuUy dissected out, and when complete hsemo- 
.been secured penicillin-sulphadimidine powder 
toted into the remaining cavitv- The wound fa closed, 
drainage. 

operation fa done for an abscess arising from 
^ected open fracture, loose fragments of bone and 
bodies are removed. The abscess itself is slowly 

extracted by suction imtil a clean-looking 
^ obtained. The wound fa then closed without 
If the scalp fa deficient over the fracture one 


of tho usual plastic methods of covering tho defect is 
employed. 

A brain abscess may sometimes follow a chronic course, 
tho on'ot of pressure effects and localising signs being 
deUyed. In these cases tho abscess persists as an almost 
solid mass of fibrous ti=suo giving rise to a picture indis- 
tiugui'h.iblo from that of a tumour. In such a case total 
excision is indicated. 

A patient with an abscess may develop meningitfa; 
or a patient with meningitis, who is not making satis¬ 
factory progress, m-ay bo harbouring an abscess, either in 
tho brain or encysted in tho subarachnoid space. Thus 
in eases of meningitis complete and frequent neurological 
examinations are of great importance. These c.ases of 
meningitis associated with an abscess can bo treated 
successfully by cbomotherapy with surgery on tho 
principles described above. 

TREATiCEST OF THE FOCUS OF INTECTIOK 

As the brain abscess constitutes tho immediate thre.at 
to life, it should bo treated surgically before the primary 
source of infection, except in the case of osteomyelitis 
of the sktdl when tho diseased bone should bo removed 
during the attack on tbe abscess. "VNliero the primary 
lesion is in tbe lungs it is important that radical surgical 
treatment should be undertaken as soon as tho patient’s 
condition allows ; for there fa a tendency for further 
metastatic brain abscesses to form (Pennybacker and 
ScUors 194S). ^Yith otitis thero is not tho same urgency ; 
but thero fa no reason to delay mastoidectomy once ffio 
.intracranial lesion has healed. 

CASE-RECORDS 

Following these principles we have had only one death 
in tho last eight cases of brain abscess admitted to 
Oldcburch Hospital, Romford, and tbo 'West End 
Hospital for Hervous Diseases. 

Case 1.— Bo'j aged 15. Lr/t mofloidiiis, mcningilis, certhellar 
ab^cctf. Treated by aspiration and penicillin-rcplaccmcnt. 
liecovtry. 

The patient was admitted to hospital on Sept. 5, 1945, 
■with a history of a discharging left car, tenderness behind the 
ear, headache, photophobia, and neck stiffness. He was 
diagnosed ns having mastoiditis ■with meningitis. A cortical 
mastoidectomy was performed and the formerly purulent 
cerebrospinal fluid (c3.r.) became normal under penicillin 
therapy, though his fever never settled completely. 

Three iveeks later he developed more headache and neck 
rigidity. Bilateral papUlcedema rvas found and shortly after¬ 
wards cerebellar signs were apparent in the left arm. A 
diagnosis of cerebellar abscess was made, and on Sept. SO a 
posterior-fossa decompression was performed and the left 
cerebellar hemisphere tvas needled through the dura mater 
with aspiration of 6 ml. of pus (culture : anaerobic non¬ 
hemolytic streptococci). Two days later he became more 
drowsy and the abscess was tapped. A further 11 ml. of pus 
was aspirated and penicillin (20,000 units) -was injected into 
the abscess cav-ity and along the needle tract. On five occa¬ 
sions during the next twelve days, because of headaches and 
increasing drowsiness, pus was again aspirated and penicillin 
injected. 

On the next two attempts no pus ■was aspirated though the 
brain needle encountered increased resistance. The certbellar 
signs had largely cleared, but the boy stUl had papiUcedema, 
was vomiting, and complained of severe headaches. It was 
thought that an abscess capsule ■was causing pressure effects, 
and on Oct. 27 a-further posterior-fossa exploration was 
carried out and the dura mater was opened. Kxamination 
of the left cerebellar hemisphere, however, showed no evidence 
of any abscess capsule. The abscess appeared to have r solved 
completely. After this second operation the boy made a 
steady recovery ; he was discharge &om hospital on Jan. 9, 
1946, and has since remained well, leading a normal life. 

This case established the important fact that repeated,' 
aspiration of pns, -with penicillin-replacement, can canse 
a brain abscess to resolve so Completely that there ate 
no signs of it at operation. 

t2 
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In llio case of inlioritocl tumours of mice duo to tlio 
Bittner agent it is ooncoirablo that the agent in combina¬ 
tion nritli mammary colls is producing somo such sub¬ 
stance ; ill the case of agent-free tumours the suggestion 
is made that a heritable change in chemical productivity 
has occurred in mammary colls resulting in the production 
by the coll of its omi chemical Btimulus to division and 
differentiation. 

The hypothesis is examined in relation to the tumour 
problem in general and a forecast made of the intra¬ 
cellular impulses of somo other types of tumour together 
■with indications for testing its •validity. 


I am greatly' indebted to Dr. C. C. Spioor wlio undertook 
the ■whole of the statistical irork. Also to Dr. L. Dmochotvskt 
and Prof. J. W. Oir, and to Prof. B. D. Passey for permission 
to use their material. 

RErERENCnS, 

Androwes, C. H. (lOSl) Lancet, il, G3, 

Bonser, O., Robson, J. M. fl»40) ./. Path. Pact. SI. 0. 

Dmochowsk), L., Orr, J. AV. (1019) Prit, J. Cancer, 3 (li> the press 
Dunniufr, W. E., Curtis, JI. R., ScKnloU, A. (1917) Cancer lies. 
7, SIX. 

Foulds, L. (1919) Brit. J. Cancer, 3, 240. 

Gyo. W. E. (1925) Lancet. 11. 109. 

Holdane, .1. B. S. (1931)./. Patti. Bart.. 38, ,507. 

Horninp:, E. .S. (1919) Brit. J. Cancer, 3, 211. 

Jacobsolin. D. (1048) Acta pliyriol. scantl. 17, Sunni. 57. 

Kcttlo, E. H. (1935) St. Bart's J. 42, 101. 

All-icncr, J. P., Turner, C. W. (J943) Butt. Jl/a. agric. exp. Sla. no. 373. 
Peters, A. XV. (1904) Proc. Amcr. Acad. Arts Sci. 39, 411. ' 
Pullineor, B. D. (1917) Lancet, 11, 507. 

Rous, P., Botaford, E. (1932) J. trn. mcd. 55, 247. 

XVlKUlcaworth, V. B. (1937) J. exp. biol. 14, 301. 
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NERVOUS DISEASES 

Before' tbo days of penicillin many of the lessons 
learned -by neurosurgeons in dealing with intracranial 
tumours had been applied to the management of brain 
abscess. Penicillin, used in conjunction with sound 
surgery, lias made brain abscess one of tbo most satisfac¬ 
tory conditions the neurosurgeon is called upon to tro.at. 
Tbo essentials are (1) accuracy of diagnosis and localisa¬ 
tion, (2) application of the nourosurgic.al principles 
governing treatment of a space-occupying lesion, togotbor 
with those that apply to sepsis, and (3) day-to-d.ay 
review of tlio patient’s general and neurological state. 

Today there are two main schools of thought regarding 
the treatment of brain abscess. In some centres tbo 
abscess is extirpated as soon as it is thought that an 
adequate capsule will bo found ■ (Vincent 1937, 1938, 
Pennybacker 1948). The formation of such a capsule 
takes several weeks, during wliich period aspiration and 
sometimes decompression will be needed if the patient’s 
condition deteriorates substantially. In other centres, 
particularly in America (Klommo 1948) and Prance 
(Le Beau 1946), the introduction of pouicilh’n has 
encouraged radical excision- of all abscesses as soon as 


CAUSES or BRAIN ABSCESS 

1. Septic Lesions of the Thorax.~A brain ' 
ospocinlly liable to follow operations for septic e. 
of the lungs and pleura (e.g., lobectomy for 'ui- . 
and drainage of an empyema). This typo of 
become commoner xrith the development of ■■ 
surgery. Coptic 'secondary deposits from • ' 
the bronchus may cause confusion in diagnosis. 

2. Middle-car and Mastoid Infection. —An ’ 
tho temporal lobe or the corebollura may arise 
infection in tho middle oar or mastoid, ^ 
chronic oases associated with tho inflammatory 
cholostoatorna. Tho incidence appears to be mnek 
as tho result of rocont,advances in chomothompT. 

3. Infection of the Frontal and Ethmoidal Simm. 

4. Open Injuries of the Skull .—Tho ■ 

, regards a fracture of tho skull as “ open ” ivlien the 
mater has boon penetrated. With such an injury, 
abscess is almost certain to form if fragments -ol' 
hair, or hat-matorial have been left in tho sutsi 
tho brain. A bullet is much less likely to bo tlie^ 
of nn abscess, and damage to vital structures k’ 

'bo risked for tho sake of its removal. Such cases ' 
however, bo followed up, for an abscess may arise 
years after tho injury. 

6 . Osteomyelitis of the Skull is usually 
blood-horno Staphylococcus aureus but may also im 
infection of tho n.asal sinuses or the scalp. A scalp 
tion may jiroduco a cerebral abscess without .. 
infection of the* bone. 

6 . Septic Disease Anywhere. —Examples: '‘"■i' 
ostooroyolitis, xvhitlow, tonsillitis, 

7. IVhoro there is no apparent cause for abscea. I 
condition is likely to be dingiiosod as malignant gu" 
Wo have seen -a case in -which tho signs of a space 
pying lesion dovolopod a few -weeks after a olosea 
injury. A burr-hole was made for tho ovacuatica 
suspootod subdural hromatoma, but the subdural sw 
was clear. Tho brain xvns next needled in searen wj 
intracerebral hromatoma, but instead tho noeqJo ca 
il large abscess. No focus of origin for tho infection 
bo found. 

bacteriologt » 

Organisms isolated from .abscesses of tho bnua kf"! 
Staph, aureus and albus. Streptococcus pyogenes, 

and pneumonia;. Pseudomonas pyocyanea, Protensi , 

actinoinyoes, diphtheroids, and Sesmophilus inllu^^ 
some oases a mixed groxvth of organisms 
is import.ant to detonnine the nature of tho 
organisms and to test their sensitivity to penic 
sulpbon.amides, and to streptomycin.' 

. treamient 

Tho methods of treatment noxv available are • ^ 

1. Delayed excision after a copsule has had timo_° 

life being maintoinod by delayed , ‘I.',™ 

and sometimes also by decompression (tlie 
being left mtnot). Tlie object is to encourage tiio 

of n tliick capsule. _ u.ncno* 

2. Immediate radical excision as soon ns tlie u 6 

made. 'tsmit crO 

3. Aspiration and penicillin ■replacement wuno ^ „ 

begun as soon ns^ tiio diagnosis is made an *'• , 

wlien nooossary without delay. . 

There is no case for tho nnivoisal npphCiationJ’^^^^ 
one of these methods, and our scheme of 1,0 W 
embodies all three. Tho aim, however, *1^°’ 
disaouraae the formation of a thick capsule by 1 “ ,, j 


they are diagnosed and preferably before a capsule has disoourago the formation of a thick capsido by 
liad time to form. early and repeated aspiration and penioillin-ropia 


had time 

The purpose of this article is to recommend a third and 
more conservative method of treatment—namely aspir.a- 
tion and penicillin-replacement alone--and to reconcile 
all three methods. But first we shall summarise tho 
causes of abscess. 


combined -with adequate intramuscular and 
penicillin. Only if the abscess fails to resolve is 
An abscess arising from a neglected open oou«"’ | 
fracture of tho skull is removed by suction, as sooi 
is diagnosed. j 
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May 18, 12r> ml. of Uiick pua \mi‘! ii>;pimto(l from nn 
53 in tlio right posterior froiitnl region nnd peninllin 
K) units) vrns injected into tho envity. Rndiogniins tnki u 
the injection of iodoxyl showed n undocuinr nli'-ces'- 
■positive fragments of n bmnehing mycelmm wore found 
»pus. 

cr the aspiration tho patient was less drowsy, but there 
« improvement in the pandyais. On May So, 100 ml. of 
•as aspirated from the abscess nnd 100.000 units of peni- 
injected. iVn aerobic nctino.siyces was isolated from the 
Xeirt day tho flaccid jmmlysis had become spastic. On 
1, 110 ml. of pus was aspirated nnd 200,000 units of 
illin injected. After this nspimtion, movement Ijcgan 
aim in tho left arm nnd leg. Ilipht days later only 5 ml> 
R could be nspimted from tho nbseess cavity, but the boy 
nued to improve steadily. Ily dune 21'the papillnedoma 
lisnppeared and on duly 20 he was walking unaided, 
in m May, 1949, he walked normally and had berun to ride 
ill bicycle. He attends school regularly nnd is doing very 
there. His mother says ho is reluctant to u=o his left, 
?h it is as strong as tho other. 

ictrocncephalogmphy (Dr. D. Gonlon) in May, 1949, 
n normal resting record. On os'crbreathing there was a 
pof sharp was'os in tho right frontoparietal region which 
no counterpart on the left; also there was one high- 
iM spiko with phase rovcr-al in tho same area. Thi« is 
C3tivo of a focus of scarring in tho area corresponding 
ic abscess site. 


ISC 8.—Afoa ajvl 52. foUotcirig a/nil. Cere- 

f “Treated hij aspiration and pcniciilin-rrplacemcnt. 

renj. 

,a ^pt. 11, 1948, tho patient foil off his bicycle, but 
' s'med abrasions only. A week later ho developed rigors, 
Ische. and neck RtilTncs.s. Ho was admitted to hospital 
re tho c.s.F. was found to bo purulent nnd grow Stpph. 
. lenti. In spite of intrathecal nnd parenteral penicillin 
course of sulphamezathino by moutb. he became 
singly drowsy nnd developed a left-sided betmparesis 
Jh was more pronounced in the arm than tho lee. There 
also a right ptosis nnd mild bilateral pnpillocdemn. On 
• 8 he was transferred to Oldchiirch Hospital with a 
_ mosis of right frontal lolio abscess following meningitis. 

Oct. 12 the right frontal lobo was needled but no abscess 
- found. A vontriclilogram showed symmetrical lateral 
triclcs which wore grossly dilated. A burr-hole was mndo 
r the posterior fossa on botii sides and an abscess was 
t ' ad in the right ceiebellar hemisphere. Several milhlitres of 
^ ik pus (sterile on culture), w'as aspirated and penicillin 
1 bOOO imits) was injected into tho abscess ensuty. 

•he drowsiness nnd left-sided weakness improved. On 
, V. 13, however, bo became comatose again and tho abscess 
V j retapped. Pus 7 ml. was aspirated (culture ngam sterile) 
, j penicillin was injected intrathecally, into tho ventricles, 
1 into the abscess cavity. As his condition unproved so 
fh*. the abscess was tapped again on Xo v. 19, but no pus w as 
nd. Steady recovery followed and three weeks later he 
'■ = allowed to get up ; but there was still weakness in the left 
limb, especially at the wrist, and also slight ineoorduiat ion 
'’.m® left arm. The power in the left leg svas normal. 

'' fhree months later there was still weakness of tho arm 
.1 lugh walking continued to improve. He started light work 
r Auue, 1949. 

CONCLUSIONS 


^ .Tlie delaying tactics required to encourage maturation 
Ja thick capsule with a riew to ablation of an abscess 
-' 6 not without danger; death may occur suddenly 
eiin the effects of tentorial or cerebellar herniation, 
I the capsule may rupture into a ventricle. The 
itient will usually survive the preliminary pha=e of 
'' +!, but the risks of removing _ the 

tumour” always remain. Neurological signs, either 
.^fesent at the time of the diagnosis or developing 
yittnng the waiting period before enucleation, may not 
' ^®heved or may be made worse by the destructive 
!it U®®ls of dissection. 

V the method of early aspiration and penicillin-replace- 
neat aims at preventing the formation of a thiek capsule, 
okviate the major operation of enucleation. The 
si'uiaking for success are early diagnosis, immediate 
'"'''hrtL ° (repeated if possible before there are signs of 
•y^uer expansion of the abscess), and the use of a 


contrast mcdiiiin which is unlikely to stimulate capsule 
formation. 

Although, in our experience, no abscess has recurred, 
there is the d.anger that resolution may ho only apparent. 
Hence it may bo thought adidsahlo to carry out air-studies, 
.and other ancillary melliods of investig.ation before the 
jiaticnt is discharged from hospital, and it is essential 
that all cases should ho foUoived up at short intervals. 

The number of patients wo have treated by the 
conservative motliod is small, but tho results justify a 
continued trial of tho technique. 

SDiiiiAny 

An account of tho causes of brain abscess is followed by 
a discussion of the present-day methods of treatment. 

No single method is applicable to all eases ; but the 
use of aspiration and peuicillin-roplacement, without 
excision, reduces tho risk to life and function-to a 
ininimtnn, and is recommended for tho majority of lirain 
absccsscs. 

Eight case-records arc presented to support the views 
expressed. In six cases aspiration and ponicillin-replaco- 
ment vithout excision of tho abscess produced a cure, 
and in two of these eases only one needling was necessary. 
In tho other two c.ases excision of the abscess could not 
bo .avoided. 
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OXFORD 


Continuous spinal or peridural block as a means of 
treating hypertensive heart-failure has been recognised 
in the United States for several ybars. Sarnoff and Farr 
(1944) used, single-dose spinal block in four cases of 
hypertensive heart-failure- Others (Pitkin and McCor¬ 
mack 1928, Cosgrove^et al. 1937, Hingson and Edwards- 
1943) were impressed with the value of spinal and peri¬ 
dural analgesia for childbirth in patients handicapped 
by cardiac or respiratory disease. The benefit derived 
from this method may be attributed to the faU in blood- 
pressure, which reduces the load on an embarrassed 
heart—described by Dripps and Comroe (1946) as a. 
“bloodless phlebotomy.” The potentialities of spinal 
and peridural block as a therapeutic measure have been 
considerably increased by the introduction of continnons 
methods, associated with the names of Lemmon (1940)'-- 
and Hingson. 

These methods have received little publicity in this 
country, hut the recent visit of Prof. Robert A'. Hingson 
of Baltimore, to Europe-will douhtiess stimulate further 
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Case 2 .—Jilan aged 33. Lung abscess foUoiuing ostcomyelilis 
of the femur. Left frontal abscess treated by aspiration and 
penicillin-replacement. Lecovery. 

In 193!) the patient developed osteomyelitis of tho right 
femur, followed by a chronic sinus in tho thlgli. In March, 
194G, ho had a hiemoptysis and signs of a lung abscess on the 
right side. He was admitted to hospital' on Sept. 10, 1940, 
after a series of epileptic fits on tho previous day. Ho had 
gross motor dysphasia and a right uppor-motor-nourono facial 
woalmoss. Tho signs remained stationars' until Oct. 16, when 
the loft optic disc showed early papillcedcma. 

On Oct. 16 tho brain was needled in Broca’s area and 23 ml. 
of pus was aspirated from an abscess 3 cm. bencatli tho cortex. 
Culture was negative, but a film showed grom-positivo cocci, 
lodoxyl was used to verify tho shape and size of tho abscess 
and 80,000 units of penicillin was injected into the cavity. 
Two days later 42 ml. of pus was aspirated and a further 
80,000 units of penicillin injected. Pus was obtained on four 
subsequent occasions in the no.xt oight.days. On Nov. 9, 1 ml. 
of iodo.xyl was again injected into tho cavity and radiography 
showed it to bo much smaller. Two days later no pus was 
fo'imd on aspiration. Meanwhile his dysphasia and facial 
wealoicss steadily cleared up, and when lie was discharged on 
Jan. 3, 1947, his speech was normal and his papilloodoma hod 
subsided. 

On Oct. 11, 1947, he had a generalised epileptic fit, and 
since then he has had an attack every .six montljs; those are 
becoming loss severe ort-drug treatment. In March, 1948, 
ho had a right pneumonectomy (Mr. Vernon C. Thompson) 
because his chest condition was not improving. Ho is now 
working a 48-hour week ns a carpenter's mate. 

Case 3 .—Boy aged 7. Depressed fracture of right frontal 
bone with cerebral laceration, and right frontal lobe abscess. 
Treatment by excision in the'acute stage. Itccovery. 

On Dec. 2, 1940, tho patient sustained a head injury with a ' 
depressed fracture of the right frontal bone, though ho was 
not rendered unconscious. The scalp wound wont septic and 
he was admitted to Oldohurch Hospital eleven days after tho 
accident because ho had then boon vomiting for two days. 
Examination showed an area of depression two inches above 
tho outer canthus of tho right eye, ond an infected scalp wound 
was discharging clear fluid. His pulse-rate was 00 por minute, 
but there wore no localising neurological signs. 

At operation on Deo. 17a right frontal scalp flap was elevated 
and tho bone fragments were removed. Tho dura was found 
to be lacerated and an infected brain fungus protruded; a 
large abscess ivith no apparent capsule extended 3 cm. 
inwards towards tho lateral ventricle. All tho abscess material 
was sucked out until the surrounding brain tissue looked 
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normal. Penicillin-sulphadinzino powder was used in all 
layers of the wound, which was closed in layers without 
drainage. 

' For a few hours after operation tho boy was extremely 
shoclcod. Subsequently his convalescence was uneventful 
except that encysted fluid under tho scalp flap had to bo 
tapped several times. Tho bone defect was filled with rib- 
gi*afts on April 29, 1947, and he was discharged homo throe 
weeks later. In March, 1949 (aged 10), he was reported as 
very active physically but backward with his lessons (mental 
age, 7 Vs). 

In this case the open depressed fracture and lacerated 
brain demanded immediate operation, and excision of 
the abscess was tho method of choice. 

Case 4 .—Man aged 26. ? Cavemotis sinus thrombosis, 1942. 
Right frontal brain abscess, treated by aspiration and excision, 
1947. Death. 

In 1942 the patient collapsed with severe frontal headache. 
His eyes were puffy and he had many septic spots on his face. 
He was treated as a case of cavernous sinus thrombosis. 
Subsequently he developed bouts of frontal headache and 
swelling of the face which on two occasions (March and July, 
1946) 'were relieved by antrum Washouts. In September, 

1946 h'e began to got painful spasms of the neck muscles, 
and frontal headaches. Tho condition fluctuated until April, 

1947 when he began to be drowsy. Admitted to hospital on 
Aorii 111 1947, he was found to have bilateral papiltedemo 
and exophthalmos, greater on the right side. He was thought 
to have had a recurrence of his cavernous sinus thrombosis, 
but despite peniciflin injectm^ 


^ At operation next day, 6 ml. of pus was aspirated' 
right frontal region ; but as it was felt that this 
pus was insufficient to account for liis condition a i. ’ 
gram was taken. Tiiis showed gross displacement 
ventricular system to the loft. A bono flap nas ■' 
turned down and a largo thick-walled abscess, firmly 
to tho cribriform plate, was e.xoised. The patient i 
suddenly si.x hours after operation and died withini 'i ’ 
Post-mortem and histological oxamination showed a., 
able extent of encephalitis posterior to the ahseca. 
cavernous sinuses appeared normal. , 

Cases. —Managed 34. Chronic left ear iyrfccli(»i,l/\ . 
lobe abscess, treated by aspiration and penicillin ;,' 
Recovery. 

This patient liad had a discharging left ear since <• 

On May 21, 1947, ho had a more profuse discharge'" 
hondnclie, vomiting, and neck stiffness. Tiie c.s.r. ™' 
to bo purulent. Ho was admitted to Oldchurch/ 
Jfay 29, at which time he was drowsy but able to 
There ivas early papillcedoma on tho left side, right 
motor-nourono facial paresis, and marked dysphasia, ^ 
Was also mild intermittent fever. The diagnosis 
tempornl-lobo abscess nssociafed with meningitis. 

On May 30 tho abscess was needled under local 
and 12 ml. of pus was aspirated (culture : Staph, albus). 

cillin 125,000 units was injected into tlib abscess cavity; 

of diodono was also injected and X-ray pictures shoiH 
thin cavity. After aspiration there was steady ■ 
his speech and his headaches were also better. On J®* 
as ho had some recurrence of his headache, though . 
was still improving, the temporal lobe was tappw ^ 
but no evidence of any pus or of a capsule could m 
A n uninterrupted recovery followed. 

In October, 1947, a radical mastoidectomy was pcrfi 
In July, 1049, ho was quite fit and there were no 
signs. * 

Case 6.—If onion aged 21. Left temporal abscess,lira 
after denial treatment, Treatment by aspiration andp 
replacement. Recovery. t, lOE 

Tho pati -nt was admitted to hospital on Feb. H, ’ 
n three weeks’ history of headache, pain in the left 
side of the face, neck stiffness, and inoreasmg ■ ' 
fonning sentences. These symptoms had 
24 hours of her having a tooth filled. On exami ' 

could say only “ ves ” and " no ” ond understoo _ 

with difficulty. There was early bilateral paP'“ff™., 
right' upper-motor-neurono facial weakness. la ,p„nied 
normal. During the next week the -.jy, 

increase though the other signs remained sta ., 
diagnosis of temporal lobe abscess was made ana ^ , 
the brain was needled imder local ontcsthetio. un , 
pus could bo aspirated (culture : Staph. 

(26,000 units) was injected into tho abscess cavity, 
was felt with tho needle. -mnnirid 

Tho patient’s speech and other signs ™P‘hiy > P 
she was discharged from hospital on April 1, ’■ Up ' 

completely recovered. She went back to , i 
stage career in tho summer of 1948, and at first . 
in Concentrating and learning her fines. Last May 
that she had completed her course and hm a 
training in acrobatics. An olo.®*ro®ncephamgr . 
May showed random theta activity in tho lett te i 
but no phase reversal and no spikes. 

These last two cases were both diagnosed ™ 

.stages and one aspiration and penicillin-ToP ‘ 
was all that was necessary. 

Case 7.—Boy aged 7. Ballot’s tetralogy. 
short-circuit operation. May, 1948 : right fronta 
treated by aspiration. Recovery. 

A short-circUit operation for Fallot’s 
formed in January, 1948, by Mr. R. C Brock, v Yingi^i 
was admitted to hospital again on April 21, 134 > «Inch I'*’! 
two attacks of twitching of the left side of fLp f*® df**! 

been preceded by right-sided headache. His lung ,^0 
and the only abnormal sign in the central nervous » , 

a left facial weakness. On April 28 ho had a <>4 ^iere 
paralysed on the left side for three hours; but later i 
o partial recovery of function. He gradually been ^ . 

drowsy and his left-sided weakness developed into a - • 




DUD -- ^ weakness of the left drowsy and his jett-siuea weuai.ess uovoiopeu 

hedeveloped a, left fiicia^w^e oidchuroh Hospital • flaccid hemiplegia ; he de^ed papilloadem»' 

fnldiSios^d as a ctslofSt frontal abscess. rigidity. A-frontaMobe brain abscess was diagnosed. 
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•—Blood-presiure steady and block allowed to wear off but 
tttituted as blood>pressuro rose ajjaln. Compare low pulse- 
- nure with that In He. 4 . 


TECHNIQUE AND MANAGEMENT 
careful nursing and sedation do not control the 
1-pressure, other methods miiM ho adopted. Of 
i a lumbar peridural block should ho the first choice, 
spinal and caudal block a.s second and third choices. 

- eridural block spare.s the motor nerves, Ic.'n'ing 

- icter control intact and thereby reducing tho 
. ing problem. Tho disadvantage of the caudal block 

10 difficulty in attaining a satisfactory height of 
lEsia, tridi consequent unsatisfactory control of the 
i-pressnre. 


I'jnibir peridural block is done with a IG.ganpo Tuohy 
e tvitli the usual aseptic precautions. Through this is 
ted a length of pol\-thcno tubing (no. 1 gauge, external 
,.,eler 1 mm.) so that'tho tip comes to lie in the region of 
lOth thoracic segment. Tho needle is then wnthdraw-n, 
'og the tubing in place. Tho point of entry of the tubing 
« sealed ■vrith soft .paraffin gauze or sulphonamide oint- 
•, these dressings being firmly aneborod with ndlicsivo 
'Ping. Tho free end of tho tubing is brought round to tho 
^lor abdominal wall and is'socured there with a piece of 
iping throughout its length. Injections may bo mado 
t tho tubing as required. Tho tubing should bo long 
gh to allow easy access for injection whatever the position 
® patient. 

tf point in the maintenance of asepsis desetves special 
/■ion. The free end of tlio poljnlieiie tubing must bo 
[ iped in sterile gauzo after each injection, ivith the needle 
'll. To prevent leakage and infection it is necessary to seal 
end between each injection. If a sj-ringo remains 
ined and is strapped to tho body it will gradually work 
and the needle tip will saw through the wall of tho 
log. This difficulty was overcome by using a needle adapter, 
.’ 50 lumen had b^n sealed witli solder, in place of the 
•ige. 


,-')r a fpinal block an identical technique is used, the only 
rence be'mg in the site of tho needle tip. If anxiety is 
_ _ felt about asepsis, a sample 
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of cerebrospinal fluid may 
be withdrawn from the 
polj-thene tubing for 
examination, and a course 
of intrathecal crystalline 
penicillin 10,000 umts six- 
hourly started. 

Our experience in this 
case supports the view 
of Hughes et al. (1948), 
that as a general rule 
metycaine 1 '/j% is pre¬ 
ferable to longer-acting 


',^—EREtt of reduction of blood- drugs. kletyCaiuO Is 
' *““re on excretion of urine. effective Only for ahout 

45ininutes,andifthelevel 


'.anssthesia is too high the embarrassment caused will 
'Correspondingly brief. Further, since diuresis may he 
,nnoted by a swinging blood-pressure (Hingson 1949), 
,i^iay be undesirable to stabilise the blood-pressure at 
<7 one level for the length of time that a drug such as 
* continues to act. 

line level of skin aumsthesia furm'shes a rough guide 
^jthe dosage of local anoesthetio required hut its assess- 
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mont rcquirc.s tho cooperation, of tho patient. Tho 
h!ood-pro5.suro is a moro accurato guide and indicates 
tho eflicacy of tho treatment. Tho dose of local anas- 
thctic must bo adjusted to obtain tho hlood-pre.ssuro 
considered most suitable. A constant hlood-pressuro is 
least harmful to a damaged heart, so, though a-swinging 
hlood-pressuro is moro effective in promoting diuresis, 
the hiood-pres.suro must bo controlled viithin limits 
which tho patient’s heart can tolerate ; for this tho pulse- 
rale and the pulse-pressure are the most satisfactory 
gtiidcs. Thc.se criteria are not absolute, however, and 
there is a const.ant risk of precipitating acute beart- 
faihiro. Fig. 1 shows a swinging blood-pressure culmi¬ 
nating in acute hcart-fniluro characterised by cyanosis, 
dyspnoea, tachycardia, and pulmonary oedema. Fig. 2, 
on the other hand, covers an earlier period during tho 
same (Lay when the hlood-pressuro was stable. During 
tho 12 hours covered by fig. 1 22 oz. of urine was excreted, 
compared with IG oz. during tho 12 hours covered by 
fig, 2 ; this maj* illustrate tho contention that urinary 
output is increased by a swinging blood-pressure. 

The imincdi.ato effect of .a reduction in hlood-pressuro 
on the output of urine is seen in fig. 3. For 4’/- hours no 
urino had been excreted. 'VNTien the blood-pressure fell 
5 oz. of urine was excreted. This diuresis was a sequel to 
a precipitate fall in hlood-pre.ssure, which had to ho 

£ 240 
vS 
kl 

& 180 

& 120 

§ 60 
IS 
6! 

9 10 II KOOH 1 2 3 4 S 6 7 B 

KU p u. JULY 2 

4>-Blood*pressure rem&Int steady as effect of spinal block wears 
off. Note hypotensive episode precipitated by bed*maklns and 
blanket bath» 

combated by supportive measures. The necessity of 
reducing tho blood-pressure to excite' tho excretion of 
urine may also become obvious by allowing the block 
to wear off. IVhen the hlood-pressuro rose very high, 
the urinary output appeared to fall progressively. 

In tho present case recovery permitted a higher blood- 
pressure to ho maintained without danger. As time went 
on, it became necessary only to limit peaks in hlood- 
pressuro with smaller and less frequent injections. Fig. 4 
shows that, when the block was ^owed to wear off, the 
blood-pressure remained steady at about 200/140 mm. Hg 
and the patient’s general condition was satisfactory. 
There were no visual disturbances, headache, or signs 
of he.art-failure, and diuresis was maintained. 

NURSING 

The maintenance,of a continuous peridural or spinal 
block should not interfere with normal nursing, but some 
special points need emphasis. 

Blood-prcsstire and pulse-rato must be recorded frequently, 
and the patient’s general state watched carefully for respira¬ 
tory embarrassment or the increasing restlessness which often, 
presages a rise in blood-pressure. Patients under a spinal 
block are intolerant of movement. Fig 4 shows a hypotensive 
episode precipitated fiy bed-making and -svasliing. Supportive 
measures must be to hand to combat crises resulting from 
movement or-fram too high a level of ansesthesia. Briefly 
these measures are tipping tho bed, oxygen, and ‘ Methedriue.’ 
Owing to the pooling of blood in dilated blood-vessels, 
the raising of both the patient’s legs to a right anvfe 
with his body is equiralent to an autotransfusion of nearly a 
litre, and is a x-aluahle manoeui-re in attempting to raise a 
fallen blood-pressure. -- 

Loss of sphincter control under a spinal block necessitates 
the use of an indwelling catheter. A rectal tube may be 
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interest. Unforeseen problems arise ■when any new 
tecbniquo is attempted, and the opportunities 'for 
applying those methods so seldom arise that, though it 
is rash to draw conclusions from a single 03q)orienco, wo 
are prompted to describe this case in tho hope that others 
who wish to use tho method may benefit from a report 
of the diflloultics wo oncountorod. 

I case-record 

A primipara, aged 21, was admitted to Iho Badcliffo 
Infirmary on Juno 25, 1949, with sovoro oliguria following 
dolivorj' of a stillborn child at 35 weeks' gestation. 

Her past history was uneventful. Antenatal suporvision 
was carried out at another liospital. Tho blood-prossuro was 
first recorded at 19 weeks’ gestation, when it was 140/80 mm. 
Hg, and tho urine was normal. Tlio blood-pressuro remained 
at 140/80, and, though at 20 weeks tljo blood-urea was 42 mg. 
per 100 ml., tho pregnancy was regarded as normal until 
32 weeks, when tho blood-iirossure rose to 140/90 without 
albiuninurio. At 34 Weeks tho blood-pressure was 150/90 
and there was albumimu-ia, so tho patient was advised diet 
and rest. IVithin tliroo days diarrheoa and vomitingdoi'olopocl, 
and she was admitted to hospital at 4 p.jr. on Juno 23 in 
spontaneous labour at 35 weeks. She complained of headache 
and “ seeing stars,” her blood-pressuro was 190/150, and 
catheterisation did not produce any urine. Intravenous 
therapy was started. On Juno 24 at 4 a.m. tho patient was 
delivered of a stillborn child woigliing 3 lb. 10 oz. Sixteen 
hours after admission Yi oz. of urine was obtained by catheter ; 
, this .specimen contained blood, white cells, and albumin. In 
tho 2 days following admission tho patient was given 2 litres 
of glucose solution and I'/a litres of sodium sulphate solution 
intravenously, and loss than 2 oz. of urine was passed. Intra¬ 
venous tliorapy was then abandoned for fear of overloading 
the oiroulation, and tho patient was transferred to tho RadoUffo 
Infirmary on Juno 25. Tlioro was no history of convulsions. 

On admission at 8.30 r.jr. tlio patient was very pale ond 
lethargic, with gross generalised oedema ond a bloated ond 
waxy face. Her tompofaturo was 98'8'’l!’, pulse-rate 02 per 
min., and blood-pressuro 170/100 mm. Hg. Tiioro was no 
papilloDdoma or rotinal change. No nbnormolity was dotootod 
clinically in tho ohost or heart. The fundus uteri was palpable 
4 in. above tho symphysis ; there was bruising of the external 
genitalia ; the lochia wore normal; and tho breasts showed 
minimal secretion. Less thon 2 oz. of urine had boon excreted 
in tho 62 hours since labour started. 

Treatment .—Tho patient was treated on orthodox linos in o 
darkened room, -with a special nurse in attendance. Sedation 
was begun with diamorphino hydrochloride gr. Vis 
pbenoborbitone sodium gr. 3, and maintained with paralde¬ 
hyde ond ‘ Sodium omytal.’ Penicillin 500,000 units six-hourly 
was given to guard against intorcurrent infection. It was 
considered dangerous to give ‘ Suiphamozathino ’ in tho 
presence of such savore oliguria, though tho risk of urinary- 
tract infection was oppreciated. Since tho Hb was only «I% 
(Haldano), tho pocked colls of two pints of blood of tho 
patient’s group (group O, Kh-nogativo) ivere transfused on 
Juno 26, followed next day by tho packed colls of a further 
two pints of blood, smeo tho Hb had risen only to 72%. By 
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10 P.M.’ 2 hours after admission, tho patient ivaa q*’ 
‘Polythene’ tubing was passed through tho nose 
stomach and an intragastrio drip was started 
carbohydrate 400 g, and fat 100 g. emulsiQod ui a' 
water. This was continued for eight days, a hire rf 
emulsion boing given doily and supplemonted by ' ' 
combat oxcossivo loss of fluid by dmrrhffia. Tho j»! 
tubing provoked minimal retching and little vomiling’. 

Progress.—At G P.M. on Juno 20, 22 hours after ' ‘ 
tho patient hod transient symptoms of cerebral irriwton. 
blood-prossuro was 210/140 mm. Eg, and sedalm 
deepened. In tho 24 hours after admission I'/t oz of 
was excreted ; tliis contained 400 mg. of protem per 
an occasional pus coll, and some rod cells. The blood 
90 mg. per 100 ml., and'tho plasma-protein 4-95 g. per 
On Juno 27 tho blood-pressure remained tho same,' 
patient complained of headache and her pulso-rato ms 
Since deep sedation did not lower tho blood-preasute, 
other means was sought. 

At S'P.M. ft Cftudfl] block was ostablislied to tho level 
fiftli thoracic segment -in tho hope of controllmg 
pressure and stimulating diuresis. From this time 
one of us was in constant attendance; Tho block was 
for 22 hours with ‘Motycaino’ 1 Vj%,ivitlilittloeffpcton 
pressure or urinary output, but ivith less mental 
On Juno 28, with tho blood-prossuro still 210/140, tlie, 
became increasingly irrational; she finally lost 
and there wore musoular twitolungs of her face 
limbs. 

At this time wo wore fortunate in hoiTagtho 
Dr. Hingson, who suggested a continuous spinal bteb 
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Fig. I—Swinsins blood-prcsfuro culmlnatinir In acute heftl'***! 

soon ns tho block was established and tlio 
lowered, there was a spoctaeular change in tho P 
general condition : consciousness rotiirned and u'®. IJ 

♦iTruurTi rin ofrilfiniT innrOflSO 


pressure rose and corobrni d/sfcurbanco returned. , 3 
occasions incipient heart-failure developed, 
falling pulse pressure and pulmonary mdema. Each 
spinal block was intensified, the blood-prossuro f®'*' 
crisis was averted. On tho fifth day of block (tho so' 
after admission) tho pulse pressure had inoroasco 
blood-pressure had become stoblo at 200/140 "'■’V ^ i 
tho block was allowed to wear off. This ' 

though higher than the patient’s normal level, did no ^ 
heart-failure or corobrni disturbance, and ns she I 
fortablo the spinal tubing lyas removed. 
attack of acute heart-failure digitalis and aroinophyi**" 
given. ci'*! 

Tho patient’s progress gave reasonable 
recovery. On clinical grounds tho renal losioa wo? ^'j ^ 
as probably a lowor-nophron nephrosis. Kidney 
steadily improving, shown by a urine output 
than 2 litres a day and a urea excretion rising i )1. 

1 g. per 24 hours on Juno 26 to 8'6 g. on July 1 ' 

on July 4 (normal up to 32 g. per 24 hours). The 
ing table summarises the relevant Inboratoiy in'’" - 

On July 6 tho patient felt very well ; she 'pas ; 
reading, and demanding o full diet, hut booominU 
of restrictions on her activity. In an unguarded - 
when the nurso loft tho room to fetch a bedpan, 
of bed,; the effort boing too much for her, she colb^ 
died almost immediately. Tho necropsy findings *■ 
and discussed below. 
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’ —Blood.pressurc steady and block allowed to wear off but 
stlcuced as blood.pressuro rose again. Compare low pulse* 
'.sure with that in fig.4. 


TECHNIQUE AND MANAGEMENT 

careful nursing and sedation do not control tlio 
I'pressure, otbor metliods must be adopted. Of 
I a lumbar peridural block sbould bo tbe first cboice, 

. spinal and caudal block as second and third cboices. 
3ridural block spares the motor nerves, leaving 
icter control intact and tbcieby reducing tbo 
.Lg problem. Tbe disadvantage of tbe caudal block 
e difficulty in attaining a satisfactory beigbt of 
;csia, iritb consequent unsatisfactory control of tbe 
’ l-pressure. 

lumbar peridural block is done with a 16-gaugo Tuoby 
e with the usual aseptic precautions. Through tliis is 
.ed a length of polythene tubing (no. 1 gauge, external 
1 mm.) so that the tip comes to ho m the region of 
0th thoracic segment. The needle is then \vithdrawn, 
’ag the tubing in place. The point of entry of the tubing 
.St sealed with soft-paraffin gauze or siUphonaraido omt- 
,, these dressings being firmly anchored with adhesive 
'ping. The free end of the tubing is brought round to the 
%'ior abdominal ■wall and is^eoured there ■with a piece of 
ping throughout its length. Injections may bo made 
» the tubing as required. The tubing should be long 
gh to allow easy access for mjection whatever the position 
o patient. 

le point in the maintenance of asepsis deserves special 
/ion. The free end of the polythene tubing must he 
iped in sterile gauze after each injection, ivith the needle 
ai. To prevent leakage and infection it is necessary to seal 
,.his end between each injection. If a syringe remains 
died and is strapped to the body it ■will gradually ■work 
1, and tbe needle tip ■will saw through the wall of the 
•Tg. This difficulty was overcome by using a needle adapter, 
le lumen had been sealed ■with solder, in place of the 
^ige. 

hr a. spinal block an identical technique is used, the only 
^rence being in the site of the needle tip. If anxiety is 

felt about asepsis, a sample 
of cerebrospinal fluid may 
be withdrawn from the 
polythene tubing for 
examination, and a course 
of intrathecal crystallme 
pemoillin 10,000 units six- 
hourly started. 

Our experience in tbis 
case supports tbo view 
of Hughes et al. (1948), 
that as a general rule 
metyoaine VI 3 % is pre-, 
' PM JUKE 29 AM ferable to longer-acting 

^ of reduction of blood- d.ri2gS, kletycaiue IS 

assure on excretion of urine. effective Only for about 

- 45minutes,andif tbelevel 

aufestbesia is too high the embarrassment caused 'will 
correspondingly brief. Further, since diuresis may be 
imoted by a swinging blood-pressure (Hingson 1949), 
i®ay be undesirable to stabilise tbe blood-pressure at 
T one level for tbe length of time that a drug such as 
Upercaine ’ continues to act. 

4 b a anjesthesia furnishes a rough guide 

ithe dosage of local antesthetic required but its assess- 
1 - 



mont requires the cooperation of the patient. The 
blood-pressuro is a more accurate guide and indicates 
the efficacy of the treatment. The dose of Jocal anees- 
tbetic must bo adjusted to obtain the blood-pressure 
considered most suitable. A constant blood-pressure is 
least harmful to a damaged heart, so, though a-sivinging 
blood-pressuro is more effective in promoting diuresis, 
tbo blood-pressiHo must bo controlled witbin limits 
■which the patient’s heart can tolerate ; for this the pulse- 
rate and the pulse-pressure are the most satisfactory 
guides. These criteria are not absolute, however, and 
there is a constant risk of precipitating acute heart- 
faQuro. Fig. 1 shows a swinging blood-pressure culmi¬ 
nating in acute heart-failure characterised by cyanosis,' 
dyspnoea, tachycardia, and pulmon.ary oedema. Fig. 2, 
on the other hand, covers an earlier period during the 
same day when the blood-pressuro was stable. During 
the 12 hours covered by fig. 1 22 oz. of urine was excreted, 
compared with 16 oz. during the 12 hours covered by 
fig. 2 ; this may illustrate tbe contention that urinary 
output is increased by a swinging blood-pressure. 

The immediate effect of a reduction in blood-pressure 
on the output of urine is seeu in fig. 3._ For 4'/, hours no 
urine bad been excreted. 'l\Tien the blood-pressure fell 
0 oz. of urine was excreted. This diuresis was a sequel to 
a precipitate fall in blood-pressure, which had to he 

5 
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6 120 

§ 60 

9 10 II H3DH 12 3 4 5 6 7 B 
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Fig. 4~BIood<.pres$ure remains steady as effect of spinal block weara 
off. Note hypotensive episode precipitated by bed-making and 
blanket bath. 

combated by supportive measures. The necessity of 
reducing the blood-pressure to excitd tbe excretion of 
urine may also become obvious by aUo^wing the block 
to "wear off. When the blood-pressure rose very high, 
the urinary output appeared to faU progressively. 

In the present case recovery permitted a higher blood- 
pressure to be maintained ■without danger. As time went 
on, it became necessary only to limit peaks in blood- 
pressure -with smaller and less frequent injections. Fig. 4 
shows that, when the blogk was allowed “to wear off, the 
blood-pressure remained steady at about 200/140 mm, Hg 
and the patient’s general condition was satisfactory. 
There were no visual disturbances, headache, or signs 
of heart-failure, and diuresis was maintained. 

NURSING 

The maintenance,of a continuous peridural or spinal 
block should not interfere ■with normal nursing, but some 
special points need emphasis. 

Blood-pressure and pulse-rate must be recorded frequently, 
and the patient’s general state watched carefully for reqiira- 
tory embarrassment or the increasing restlessness which often, 
presages a rise in bldod-pressure. Patients imder a spinal 
block are intolerant of movement. Fig 4 shows a hypotensive 
episode precipitated ijy bed-making and washing. Supportive 
measures must be to hand to combat crises resulting from 
movement or.from too high a level of amesthesia. Briefly , 
these measures are tipping the bed, oxygen, and ‘ Methedrine.' 
Owing to the' pooling of blood in dilated blood-vessels, 
the raising of both the patient’s legs to a right angle 
■with his body is equivalent to an autotransfusion of nearly a 
litre, and is a valuable maucem-re in attempting to raise a ' 
fallen blood-pressure. 

Loss of sphincter control under a spinal block necessitates 
the -asB of an indwelling catheter. A rectal tube may be 
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convenient if incontinence of froces is aggravated by a 
high-fat diet. 

Paresis of the lc{js following a spinal block demands careful 
attention to prevent foot-drop. 

Records .—It was found useful to record all obson'ntions, 
especially blood-prossuro, pulse-rate, and fluid balance, on a 
continuous chart rather than in the form of notes. 

Constant Attendance .—A special nurse must bo in constant 
attendance so that the'patient is never loft unguarded. 

DISCUSSION 

In adopting Ibis troatmont for tbo prosoul case, it 
was hoped that thoro might bo a twofold offoct—tlio 
promotion of diuresis and tbo control of blood-pressure. 
Our limited oxperionco of such cases led us first to use a 
caudal block, which produced neither of these effects; 
and with the patient’s condition* deteriorating rapidly. 
Dr. Hingson advised a continuous spinal block. This 
controlled the blood-pressure, with a spectacidar improve¬ 
ment in the patient’s general condition. Thoro was, 
however, no immediate diuresis. The reason for this 
may have been that the anuria resulted primarily from 
angiospasm, causing ischaemia, which led to structur.al 
damage of the kidneys owing to the length of time that- 
tho condition remain untreated. Even though the reflex 
spasm was broken when the spinal block was first insti¬ 
tuted, a certain time presumably had to elapse before 
any function could return to the damaged kidneys. 
Columnar opithelia are known to ho able to regonorato, 
so repair of tubular damage is possible, whereas capillary 
■damage in the complex glomerulus is less rapidly repaired. 
Even if the spinal block played no part in restoring 
kidney function, death was undoubtedly averted by the 
prevention of hypertensive crises. Novortholoss, in 
numerous reported oases (Hingson et al. 1947) diuresis 
has immediately followed the institution of a block, and 
it seems that the briefer the anuria the more slrildng the 
response. 

In the present case an offootive block was only started 
after four days’ almost complete anuria. In retrospect, 
it seems that a continuous lumbar peridural block should 
have been instituted in the first place. 

Fluid balance v (fig. 6) w.as maintained on the linos 
advocated by Bidl et al. (1940). The rationale is restric¬ 
tion of fluid intake to balance current fluid loss, together 
with a high-carbohydrate and high-fat diet, which 
reduces protein katabolism to a minimum. This diet is 
so unpalatable that it is best given by a continuous 
gastric drip through the nose. Owing to the massive 
loss of fluid per rectum, doubtless caused by the combina¬ 
tion of a high-fat diet and spinal block, it was thought 
necessary po supplement the fluid intake with drinks. 
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Wlion a rise in blood-pressuro was ^ ' 
restlessness, confusion, and headache, tliis ..s :■' 
as a warning of imminent heart-failure. B* '* 
alone could be ascribed to return of 6ons.itioa« 
offoct of the local anresthetio wore off. Sedatks 
prescribed as required. 

Those cases call for close cooperation hotween i' 
rician, physician, and anaesthetist; but once tie 
phase is over the management becomes a ■ 
problem. ■' 

The unfortunate sequel to the present case is no 
tion on tho treatment described kero. Tiosjli 
ultimate prognosis may not have been good, 
adequate rest and medical treatment this patient. 
reasonably have been expected to survive the 
As it was, after days aiid nights of constant atti 
tbo patient was loft for one unguarded moment 
she seemed to have survived tho immediate dangers, 
that moment she died. 


NECKOPsr findings ^ 

(K. A. Sladden) 

Only tbo more significant findings aro mentioned. 
Naked-etje Appearances j, • 

Tho heart weighed 460 g., its caritios were not diwH 
its muscle ^vns pale and flabby. The lun^ showed suep 
petechial hrcmorrhnges, and basal congestion of the ngot 
Tlio liver weighed 1000 g. and suboopsulnr and . 
petocliial hcemorrhagos wore present. The right kidnej 
100 g. and tho left 270 g. Both wore verj' pale, with . 
strenk 3 '- rod areas of voscular congestion on the 
surfaces. Tlio capsules stripped readily. The cut sut a 
rather granular. Tlio corto.x was very pnlo, and a - 
could bo seen with tho naked oyo in the deeper 10}e 
modullory vessels wore prominent, but the subsWn 
pjTomids was palo and billed. In tho uterus s 
adhered to the placental site, and there were 
stromal htemorrhagos in tho myomotriiun. Wo o 
showed extensive stromal h.'emorrhnges. Tlio » . , 
showed bilateral modullory and corticol baunorrhag 
was distributed in irrogular streoks. The other orgaM 
normal. There was no ovidonco of infection at the -i 
caudal and spinal blocks. J 

Microscopical Appearances ,, 

Liver ; tho liepatic cells were, on the whole, ''’j.ih.r.jjrf 
and allowed no increase in fat. There was some 
sinusoids and proliferation of Kupffer cells. ..jjinJc* 
periportal zonal hepatic necrosis were pr®^™’ , ij™ 

matoiy and iiiomorrliagio infiltration. A thr* 

copiilaries showed fibrinoid necrosis, and srnoll n 
wore present both in those copiliaries ‘‘"‘b m bran . 
portal vein. There was slight displacement, but no 
of the reticulin network. , 1 ,- pd 

Kidneys : thick frozen sections were por tN 

worth’s method to show the distribution of “ htfoepfij 
most part tho cortical vessels contoined no 
though in smoll focal areas at the penphegy tn p 
capillaries wore well filled with blood and the S 
inforcted. In the remainder of the corte-x 
bloodless, except for o fowinfaroted ju-xtomeduliarj b 
Tile intorlobulor vessels were free from-bleod: . 

vessels contained blood and oooasionol small 
the vasa recta were engorged and prominent and ® ^ tlifi 

extravasation of blood. Ordinary ae^ions co c|ie''v|< 
picture of tlie distribution of blood. The S'®™® , iiiiii j 
proliferation of the tufts by endothelial interlel™'*! 1 
• thickening of the bosement membranes. > 

vessels were empty and otherwise normal, but su 
lymphoid aggregates were seen in some arcuate ffcir 

also contained small fibrin tlirombi. Vasoulor Vnuce'*' | 
most striking in the ple.xus imderlying the P®‘^? tuhri** 
wher© many capillaries showed fibrinoid necrosis* . ^oo- \ 
showed widespread degeneration, but tiiere 
siderabie epithelial regeneration. The tubules 
separated by interstitial oedema, ond m places _smou ^ , 

mata had taken the place of destroyed tubular tiBSu®. « 
casts, but no hmmoglobin casts, wore present m some 

tubules.- . .. ,i,A corti*r 

Suprarenals : fibrinoid necrosis was present m ^ 
oapiliorios, together ivith considornblo cortical 



Li>-CET] DR. BBO'VVK, DR. JtEYXEIX; H-EilOI.YTIC AX;E>aA A^'D HODGKIN’S DISEASE [kov. 5, 1949 S35 


ng cHefly tlio zona fasciculatn. There vrns rvide^prcnd 
nhage in both medulla and cortex, and recent thrombi 
oand in the larger veins of the medulla. The surviving 
tl cells contained abundant lijx)id. 

iftary ; pregnancy Cells were present, but there was no 
ice of necrosis. 


icnf 

? histological changes in tho liver, bidnev, and 
lenal glands are those commonly found in fatal 
of toxtcmia of pregnancy of the eclamptic type, 
iver lesions, though typical, tvero not very severe, 
jiowed evidence of resolution. The kidney lesions 
le interpreted as a consequence of vascular changer- 
as may he associated with eclamptic hypertension. 
3 was evidence of epithelial regeneration in the 
les; yet, if the distribution of erythrocytes as seen 
ozen sections can he regarded as indicating the 
ional blood-supply to the kidney, it seems that 
irculation was largely restricted to the vasa recta 
JmeduUa and to a few cortical glomeruli and tubules 
ring blood from the capsular vessels, 
is possible that tho vessels underlying tho renal 
c mucosa which showed fibrinoid necrosis—the only 
vessels observed with this change—^were branches 
le coiled arterial vessels originally described by 
ner (1937), in which Tmeta et al, (1947) noted 
ing changes in hypertension. 

e adrenal damage was severe; so the patient’s 
3U death may he attributable to adrenocortical 
Eciency a^ociated with changes in the myocardium, 
rhed renal function, and circulatory instability. 


' are grateful to Dr. Kobert Hingsou for advice and 
ance with this case ; Mr. J. B. T. O’Brien for bioclieniical 
ses; Dr. B. F. A. Swynnertoa for untiring assistance in 
Me of physician; and Mr. J. Stallwortby, under whose 
;he patient was admitted to the RadcUffe Infirmary, for 
^on to publish. 
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MOtYTIG ANAEMIA ASSOCIATED WITH 
HODGKIN’S DISEASE 

R- J. K. Brown' M. J. Metnell 

■lb. Camb., M.B.C.B. MT). Sheff., D.P.H., M.R.C.B. 

SUPBHxtrslERAEY ClAKICAI. 

^ffiDtCAL REGISTRAR EATHOI.OGIST 

The geseral hospitai,, BiBjnwGSAai 
ISES of severe hemolytic amemia associ^ed vrith 
gon’s disease are sufficiently tmcommon to warrant 
■^g, thou^ the incidence is probably greater 
^the number of reported cases suggests. Davidson 
-) described 3 cases, 2 of which were first diagnosed 
ernicaous aufemia because of the macrocytic blood 
rre and treated as such irithout eSect; both of the 
-uts died, and lymphadenomatosis was found at 
°Psy; the third case was diagnosed -during life, 
son (1939) mentioned 3 cases of macrocytic antemia 
' Hodgkin’s disease, and Davis (1944) described 
oers. In cases have been recorded. 

^^ples of hiemolytio amemia with reticuloses other 
I Ho^kin’s disease have been published. Scott and 
b-Smith (1939) described 4 cases of htemolytic 


anremia with histiocytic medullary reticulosis, and 
Gittins (1933) reported a case of retieulo-endotheliosis 
■with htemolytic antemia. 

C71SE-RECORD 

.4n engineer, aged 56, was in good health until January, 
194S, when he noted increasing lassitude and small swelling 
under his chin. His doctor, who saw him on Jan. 17, found 
enlarged submental and submaxillary lymph-glands, and 
suspected Hodgkin's disea.=e. Before adroission to hospital 
his hemoglobin (Hb) was S4% (Haldane).. He was admitted 
ten days later (Jan. 27) as an emei^ency. 

On admission he was well nourished, stuporose, extremely 
pale, end slightly icteric. Respirations 25 and pulse-rate 
120 per min., temperature 99'F, blood-pressuro 100/60 mm. Hg. 
Tliere were enlarged ‘‘ rubbery ” glands in the neck and right 
axilla. The spleen and liver were not- palpable. The urme 
contained a trace of albumin with an excess of urobilinogen, 
but no bile pigment. 

Blood : red cells 1,250.000 per c.mm., Hb 23% (3-2 g. per- 
100 ml.), colour-index 0-92, white cells 22,900 per cjnm. 
(polymorphs S7%, eosinophils 0-5%, basopWls 0-5%, lympho¬ 
cytes 2-3°o, monocytes 5%, metamyelocytes 2%, Turk cells 
2-52o)- The ted cells shou^ well-marked anisopoikilocytosis 
and polychromasia ; 4 normoblasts per 100 leucocytes were 
found. Reticulocytes 11%. Blood-serum gave a jiositive direct 
van den Bergh reaction; serum-bilirubin 7-25 mg.; and 
blood-urea 65 mg. per lOO ml. Blood-grouping ivas difficult 
owing to spontaneous agglutination. The report (abridged) 
by Dr. IV. Weiner, of the Regional Blood Transfusion 
Service, was: “ Spontaneous agglutination occurred. The 
cells were thoroughly washed and resuspended. The cells 
were found to be group O and rhesus-positive. The pseudo- 
agglutination occurred at room, refrigeration, and incubation 
temperatures. The agglutinates could only be broken up 
by the addition pf saline. .-4 direct Coombs test was weakly 
positive.” There was nothing in the history to indicate any 
exogenous cause of the hemolytic process. 

• cither investigations: Donath-Bandsteiner and acid 
hemolysin tests were negative. Corpuscular fiagilityj in 
the patient, hjemolyrb commencing in 0-4S% saline and 
complete in 0-32%; in a control, hsmolysis commencmg 
in 0-44% saline and complete in 0-32%. Radiography of 
the chest showed no evidence of mediastinal glandular 
enlargement. 

Therapy included penicillin 50,000 imits intramusoularly 
three-hourly and transfusions of fresh blood (packed cells) 
to the equivalent of “V- pints in five days. On Feb. 2 the 
man’s Hb was 46%. Five days later it vras 34%. Two further 
pints of fresh blood was gii-en, and his Hb was then 40%. 
In about a week it had fallen to 25%. _ 

Splenectomy .—^The lymph-glands previously described were 
hardly palpable. Since the patient was destroying blood almost 
as rapidly as it was given, splenectomy was considered. After 
a series of blood-transfrisions his Hb rose to 64%, and 
splenectomy -was done. The spleen was about twice the normal 
size and easily remo-ved. It weighed 300 g. (normal 155- 
200 g.). Microscopically it showed a fine diffuse fibrosis and 
reticulo-endothelial hyperplasia. The malpighian corpuscles 
were much diminished in size. Scattered throughout the 
section were many plasma cells, with occasional polymorphs, 
eosioophils, and Dorothy Reed cells. The striking feature 
was the erythrophagocytosis, many of the reticulo-endo¬ 
thelial cells being swollen ivith pigment giving a positive 
prussian-blue reaction. There were also some small infarcts. 
The picture was essentially that seen in an acute hsmolytic 
anromia—^i.e., dilatation of venous siauses, with a few red 
cells and haemosiderosis—^but the pleomorphic cellular appear¬ 
ance -with Dorothv Reed cells suegested Hodgkin’s disease 
(fig- 1). 

Progress .—^The patient remained well, except that about a 
■week later the neck glands, which previously seemed to 
recede, began to enlarge rapidly, becoming easily visible. 
The htemolytic process seemed to ha-ve almted somewhat. 
Fourteen days after operation his HR was 48%, red cells 
2,450,000 per c-mm., colour-index 0-99, and white cells 
16,400 per canm. (polymorphs 85%, eosinophUs 1-5%, 
basophils 0, lymphocytes 7-5%, monocvtes 5%. metam^velo- 
cytes 1%). 

Lymph-node biopsy on March 12 shorved a complete dis¬ 
orientation of lymph-nodal architecture, with diffuse pro- 
liferati-vB changes of the medullary elements, diffuse fibroris 
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convenient, if incontinonco of fiecoa is nggravnloti by a 
high-fnt diet. 

Paresis of the leejs following a spinal block demands careful 
attention to prevent foot-drop. 

Records .—It was found useful to record all ol 3 Ser\-ation 8 , 
especially blood-prossuro, pulse-rate, and fluid balance, on a 
continuous chart rather than in the form of note.s. 

Constant Aflcndartcc .—special nurse must bo in constant 
attendance so that the’patient is never left unguarded. 

DISCUSSION 

In adopting this troatmont for tho pro.sout case, it 
was hoped that thoro might ho a twofold offoct—tho 
promotion of diuresis and tho control of blood-pressure. 
Our limited oxporionco of such cases led us first to vso a 
caudal block, which produced neither of those oftects ; 
and with tho patient’s condition deteriorating rapidly. 
Dr. Hingson advised a continuous spinal block. This 
controUod tho hlood-prossuro, with a spool.acular improve¬ 
ment in tho patient’s general condition. There was, 
however, no immediate diuresis. Tho reason for this 
may have been that tho anuria resulted primarily from 
angiospasm, causing ischminia, which led to structural 
damage of the kidneys owing to the length of time that- 
tho condition remain untreated. Even though tho roflos: 
spasm was broken when tho spinal block was first insti- 
tutod, a certain time presumably had to elapse before 
any function could return to tho damaged kidneys. 
Columnar opithelia are known to bo able to rogonorato, 
so repair of tubular damage is possible, whereas capillary 
damage in the complex glomerulus is loss rapidly repaired. 
Even if tho spinal block played no part in restoring 
kidney function, death was undoubtedly averted by tho 
prevention of hyportonsivo crises. Novortholoss, in 
numerous reported cases (Hingson ot al. 1947) diuresis 
has immediately followed tho institution of a block, and 
it seems that tho briefer the anuria tho more striking tho 
response. 

In the present case an elloctivo block was only started 
after four days’ almost complete anuria. In retrospect, 
it seems that a continuous lumbar peridural block should 
have been instituted in tho first place. 

Fluid balance \ (fig. 5) was maintained on the lines 
advocated by Bull ot al. (1949). Tho rationale is restric¬ 
tion of fluid intake to balance current fluid loss, together 
with a high-carbohydrate and high-fat diet, which 
reduces protein katabolism to a mmimum. This diet is 
so unpalatable that it is best given by a continuous 
gastric drip through the nose. Owing to the massive 
loss of fluid per rectum, doubtless caused by tho combina¬ 
tion of a high-fat diet and spinal block, it was thought 
necessary to supplement tho duid intake with drinks. 
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Wien a rise in blood-pressure was at.,., ; ' 
restlessness, confusion, andhoadaohe, tliiswns'*' 
as a warning of imminent heart-failure. ” '* 
alone could bo ascribed to return of sensation* 
offoct of tho local anfesthelic wore off. Sedativt* 
proscribed as required. 

_ Those cases call for close cooperation hotween '' 
rician, physician, and anaathetist; but once the 
phase is over the maiiagoinont becomes a 
problem. 

_ Tho unfortunate sequel to tho present case is no 
tion on tho treatment described here. Thoogli 
ultimate prognosis may not have boon good, 
adequate rest and medical treatment this patient 
reasonably have been expected to survive the 
As it was, after days and nights of constant ni 
tho patient was loft for one unguarded moment 
sho seemed to have survived the immediate dangers, 
that moment sho died. 

NECROPSY riNDINGS 

(E. A. Sladden) 

Only tho more significant findings are monfioned. 

Naked-eye Appearances 

Tho heart woighod 450 g„ its cavities wore not dilate^ 
its muscle was pale and flabby. Tho lun^ sliovred > . _ 
potcclual hrcmorriiagcs, and basal oongostioaofthongnt 
Tho liver weighed JDOO g. ond suhcnpsulnr and j ' , 

potccliiol liicmorrhagos wore present. The right kidnoj’ vt _ 
ICO g. and tho left 270 g. Both wore very pale, vnth ■ „ , 
streaky rod areas of vascular congestion on the 
surfaces. Tho capsules atrippod readily. Hie cut surjnw w 
ratlior granular. Tho cortex was very pale, and a few; 
could bo soon with tho naked oyo in tlio deeper layers 
medullary vessels wore prominent, but tlie substance 
pyramids was pale and billed. In the uterus soia 
adhered to tho pinoontnl site, and there were 
stromal hmmorrhagos in tlio myomotrimn. 'A\o jj 
showed o.xtonsivo stromal hremorrhages. 


showed bilateral medullary and cortical hajmorrhage 
was distributed in irrogulnr streaks. The otlior ‘.j ■ 

normal. Thoro was no ovidoneo of infection at the s , 
caudal and spinal blocks. 


-1 


Microscopical Appearances .. 

Liver ; tho Jiopatio colls Wore, on tho whole, well P ■ | 
and showed no incroaso in fat. There wos some m 
sinusoids ond proliferation of Kuplfor cells. 

htl< 
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periportal zonal hepotio necrosis wore present, w> ^ 
matory and liiomorrhagic inSltration. A {]yop 

copillarios showed fibrinoid necrosis, and i 
were present botii in tiioso capillaries ond in 
portal vein. There was slight displacement, but no 
of tho roticulin network. , pid 

Kidneys : thick frozen sections wore , por 

wortli’s method to show tho distribution of ° 
most part tho cortical vessels contained no •’ • 

tliougli in smoll foool areas at tho poriplioy the p . ^ 
capillaries wore W'ell filled with blood and the 
infarctod' In tho remainder of tho cortex ^ pionjcic 

bloodless, except for a few infaroted juxtamodmlftiy fc 
Tlio interlobular vessels were 

vessels contained blood and occosionni snaall tn ' 
tho vasa recta wore engorged and prominent ana ®'‘ thi 
extravasation of blood. Ordinary sections p®’' 
pioturo of the distribution of blood. The i-sja 

proliferation of tho tufts by endothelial j 

thickening of tho bosemont rnombranos. The ^ jjtlicliN j 
vessels wore empty and otherwise normol, but i 

lymphoid aggregates wore soon in some orouato '’P” 1 ^rcic | 

olso contained small fibrin tlirombi. Vascular on L,ico«i t 
most striking in tho plexus undoriymg tho tub"!* i 

where many capillaries ehovv-ed tibnnoid nooroats. | 

showed widespread degoneration, but there was ? 

sidorablo opitlielial regeneration. The tubules '''p™ 
sopamted by interstitial oedema, and m places smaii I 
mata had taken tho place of destroyed tubular riss«®- 
casts, but no hiemoglobin casts, wore present in some co' 

tubules. ~ , . . cortk** 

Suprarenals : fibrinoid necrosis was present m ‘f® ' ^ 
capiliaries, together with considerable cortical nv . 
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ig chiefly tho zona fasciculata. There ■svas rridespread 
■ Tbape in both medulla and cortex, and recent tlirombi 
Dimd in the larger a-cins of the medulla. The suranaTug 
-J celb contain^ abundant lipoid. 

.-jfary." pregnancy celLs avere present, but there avas no 
ce of necroris. 


lenf 

i Mstoloncal changes in the lirer, kidney, and 

- renal glands are those commonlT found in fatal 
of tostemia of pregnancy of the eclamptic type, 
iver lesions, though typical, arere not very severe. 

, iovred evidence of resolution. The kidney lesions 
. >e inteipreted as a consequence of vascular changes 
1 . as may be associated avith eclamptic hypertension. 
~i aras evidence of epithelial regeneration in the 
, ies : yet, if the distribution of erythrocytes as seen 
'..ozen sections can he regarded a.s indicating the 
“ tonal blood-supply to the kidney, it seems that 
■'arcnlation avas largely restricted to the vasa recta 
e meduUa and to a feav cortical glomeruli and tubules 

- amg blood from the capsular ve.ssels. 

is possible that the vessels underlying the renal 
■ :c mucosa arhich sheared fibrinoid necrosis—^the only 
-1 vessels observed avith this change—avere branches 
he coiled arterial vessels originally described by 
"iner (1937), in avhich Trueta et a'l. (1947) noted 
-ing changes in hypertension. 

^ 2 e adrenal damage avas severe; so the patient’s 
. len_ death may he attributable to adrenocortical 
; fiiciency associated avith changes in the myocardium, 
arhed renal function, and circulatory instability. 


■ e are fateful to Dr. Kobert Hineson for advice and 
>^ce avith this case ; ilr. J. R. P. O'Brien for biochemical 
7^; Dr. B. F. A. Savynnerton for untiring assistance in 
■role of physician; and ilr. J. Stallavortby, under whose 

• > the patient avas admitted to the Radcliffe Infirmary, for 
insaon to publish. 
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SMOLYTIG ANzEMIA assogl\ted -with 
HODGKIN’S DISEASE 
S. J. KL BsoavY ' ST. J. Meevell 

ILB. Camb., AfJt.CR. JtD. Sheg-., D.P.H., MJl.C.P. 
scPEaxrmEEABv cixsicai, 

arEDICAL EEGISmAB VATEOI.OGIST 


van GEXEKAL EOSmTAI., BIE3IIXGHA3I 

severe hsemolytic anremia associated avith 
lugUn’s disease ate snflSciently uncommon to avarrant 
though, the incidence is probably greater 
^ number of reported cases suggests. Daandson 
described 3 cases, 2 of avhich avere first diagnosed 
^rnicious amemia because of the macrocytic blood 
iTare and treated as such avithout effect; both of the 
Bents died, and lymphadenomatosis avas found at 
yropsy; the third case avas diagnosed -during life, 
ifh'n mentioned 3 cases of macrocytic anfemia 

oft disease, and Davis (1944) described 

ners. In all, 17 cases have been recorded. 

Apples of hffimolytic anmmia avith reticuloses other 
“|n Hodgkin’s disease have been published- Scott and 
-.-inith (1939) described 4 cases of hmmolytio 


anmmia avith histiocytic medullary reticulosis, and 
Gittins (1933) reported a case of reticulo-endotheliosis 
avith hmmolyric anmmia. 

CASE-PJECOED 

An engineer, aged oG, was in good health amtil January. 
194S, avhen he noted increasing lassitude and small swellings 
under his chin. His doctor, who saw him on Jan. 17, found 
enlarged submental and submaxiilary lymph-glands, and 
suspected Hodgkin's disease. Before admission to hospital 
his hremoglobin (Hb) was S4% (Haldane).. He was admitted 
ten days later (Jan. 27) as an emergency. 

On odniissfon he was well nourished, siuporose, extremely 
pale, and slightly icteric. Respirations 25 and pulse-rate 
120 per min., temperature 99'F, blood-pressure 100/60 mm.Hg. 
There were enlarged rubbery ” glands in the neck and rigbr 
axilla. The spleen and liver were not- palpable. The urme 
contained a trace of albumin with an excess of urobilinogen, 
but no bile pigment. 

Blood : red cells 1,250,000 per c.mm., Hb 23% (3-2 g. per- 
100 ml.), colour-index 0-92, white cells 22,900 per c.mm. 
(polymorphs 87‘)o, eosinophils 0-5%, basophils 0-5%, lympho¬ 
cytes 2-5°o, monocytes 5%, metamyelocytes 2%. Turk cells 
2-5°o), The red cells shovred well-marked anisopoikilocytosis 
and polychromasia ; 4 normoblasts per 100 leucocytes were 
found. Reticulocytes 11%. Blood-serum gave a positive direct 
van den Bergh reaction ; serum-bilirub'm 7-25 mg.; and 
blood-urea 65 mg. per 100 ml. Blood-grouping was difficult 
owing to spontaneous agglutination. The report (abridged) 
by Dr. W. Weiner, of the Regional Blood Transfusion 
Service, was : “ Spontaneous agglutination occurred. The 
cells were thoroughly washed and resuspended. The cells 
were found to be group O and rhesus-positive. ”1710 pseudo¬ 
agglutination occurred at room, refrigeration, and incubation 
temperatures. The agglutinates could only be broken up 
by the addition pf saline. A direct Coombs test was weakly 
positive.” There was nothing in the history to indicate any 
exogenous cause of the hsmolrtic process. 

• CTther investigations: Donath-Landsteiner and acid 
hremolysin tests were negative. Goipuscular fragility; in 
the patient, haemolysis commencing in 0-48% saline and 
complete in 0-32%; in a control, hamolysis commencing 
in (3-44^0 saline and complete in 0-32%. Radiography of 
the chest showed no evidence of meffiasrtinal glandular 
enlargement. 

Therapy included penicillin 50,000 units intramuscularly 
three-hourly and transfusions of fresh blood (packed cells) 
to the equivalent of 7*/. pints in five days. On Feb. 2 the 
man’s Hb was 46%. Five days later it was 34%. Two further 
pints of fresh blood was given, and his Hb was then 40° 

In about a week it had fallen to 25%. _ 

Splenectomy .—^Xhe lymph-glands previously described were 
hardly palpable. Since the patient was destroying blood almost 
as rapidly as it was given, splenectomy was considered. After 
a series of blood-transfusions bis Hb rose to 64%, and 
splenectomy was done. The spleen was about twice the normal 
size and easily removed. It weighed 300 g. (normal 155- 
200 g.). Microscopically it showed a fine diffiise fibrosis and 
reticulo-endotheliffi hypeiplasia. The malpighian corpuscles 
were much diminished in size. Scattered'throughout the 
section were many plas m a cells, with occasional polymorphs, 
eosinophils, and Dorothy Reed cells. The striking feature 
was the eiythrophagocyfosis, many of the reticulo-endo- 
thelial cells being swollen with pigment giving a positive 
prussian-blue reaction. There were also some small infarcts. 
The picture was essentially that seen in an acute hremolytic 
anremia—i.e., dilatation of venous sinuses, with a few red 
cells and hremosiderosis—but the pleomorphic cellular appear¬ 
ance with Dorothv Reed cells suegested Hodgkin’s disease 
(fig. 1). 

Progress .—^The patient remained well, except that about a 
week later the neck glands, which previously seemed to ' 
recede, began to enlarge rapidly, becoming easilv visible. 
The htemolytic process seemed to have abated somewhat. 
Fourteen days after operation his Hb was 48%, red cells 
2,450,000 per ejmn,, colour-index 0-9§, and white cells 
16,400 per c-mm. (iiolymorphs 85%, eosinophils 1-5%, 
basophils 0, lymphocytes 7-5%, monoevtes 5%, metamvelol 
cytes 1%). 

Lymph-node biopsy on March 12 showed a complete dis¬ 
orientation of lymph-nodal architecture, jvith diffuse pro¬ 
liferative changes of the medullary elements, diffiise fibrosis 
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and a wclJ-marifcd p}asma-co]l reaction. Occasional Dorothy 
Rood colls were present, Tho picture suggested llodgkirr’s 
disease (fig. 2). On tho strength of this report, deep X-iay 
therapy to tho nook, inguinal regions, and axillro svas begun. 
From March 10 to April 10 a total dose of 10,800 r aas given. 
The result xvna dramatic, and without further blood-trans- 
fusion tho man’s Hb loso from 54 to 84%. At this time tho 
moan cell volume was 108 c.p. and mean corpuscular Hb 
concontration 28% ; jotioulocytos wore 4 2% and platelets 
542,000 per o.mm. On April 17, about four months after his 
admission, tho patient was discharged. 

Rcadmiasian .—Tlio patient continued fairly a'oH as an 
outpatient imtil July, when ho was readmitted with a 
rocurronoo of tho htomolytio process. Ho now showed signs 
of congestivo cardiac failure, and a largo gland was palpable* 
in tho loft submaxillaiy region. 

Blood: rod colls 1,730,000 per c.mm., Hb 34%, colour- 
index 1, w'luto cells 7950 per c.mm. (unsograontod poly¬ 
morphs 4%, polymorplis 27*5%, eosinophils 7%, basopluls 
1%, lymphocytes 40 5%, monocytoid colls 18 5%; 28 normo¬ 
blasts wore soon per 100 white coils. Tho rod coils shoivod 
woll-markod amsopoilcilooytosis and polyohromnsia, S?erum: 
bilirubin G rag. per 100 ml.; van don Borgh, direct negative, 
indirect positive j spectroscopy showed no methocmoglobiri but 
methaimalbumin was identified. 

Next day tho patient’s Hb was 20%, ivith rod colls 840,000 
and platelets 320,000 per c.mm. Ho died that day; necropsy 
was refused. 

DISCUSSION 

Davis (1944) states: “ In hremolytio anfcmias 

secondai*y to tho reticuloses, it is not improbable that the 
abnormal red ceU desti notion may result directly from 
phagocytosis by proliferating histiocytes.” Tho obvious 
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criticism of this is that one would expect ’ 
amcmia to bo common in tho reticuloses, vliere* 
reverse is true. Possibly the assooiation here is ( ' 
of chance ; yet from tho history in tho present 
seemed to bo a definite correlation between tic 
endothelial hyperplasia .and the htemolytic ^ 
Certainly, after sploncctomy tho haemolyhc * 
abated, and when this was followed by dwp'’' 
therapy tho haemoglobin level rose spontaneouily. 
rocurrenco of tho hicmolytic process was associaW 
further enlargement of glands. 

sumiART 

A case of severe hxmolytia amcmia with a rff 
is described. 

Splenectomy depressed tho haunolytio , 
tcmpoiarily. 

Deep X-ray therapy caused a remission, n” ’' 
for three months. 

Thanks aro duo to Dr. J^-Sf. Malms, under nlioso can 
patient iras admitted, for permission to publish, to 
R. Gaddio for lus bioohomical ropoits; to Dr. J. L 
for tho histological report on tho Ijunph gland, to 
W. Woinor, of tiio Birmingham Regional Blood 1' 
Sorvico, for his report on tlm sorologj*; and to Mi'i F 
Weight for Booretarial assistance. 
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HEAT CRAMPS 
W. S. S. Ladbu. 

M.B. Comb. 

From (he. Colonial Medical Rcaearch Commttlee Laboralorj 
Hot Climate Physiology, Oshodi, Nigeria 

Ladefi, Wateriow, and Hudson (1944), in their inr^ 
gation in Ifaq, found that 70% of their type i . 
exhaustion cases complained of cramp. In la™ , 
by tho Medical Research Council Heat Eesearca ^ 

/T.r»jl£ill en-rwev enTviOrtfa liOfI nfll TTTn fairlv freQt®‘» 


(Ladell 1947) some subjects had cramp fairly fre?t_ 
The factors ^loncerned in cramp were first 
by Moss (1922) for coalminers. His insistence 
was primarily caused by copious drinking of wste 
long-continued sweating led Haldane (1923) to 
that it was a manifestation of water intoxicatioo. ^ 
from observations at the Boulder Dam and c < 
Talbott (1935) concluded that the chief 
tho losses of base, chloride, and water that jjj | 

heavy sweating; foi cramp may occur when 
not drunk to excess or even when it is not drun ^ 
It is usually accepted that in heat jjjj 

always a fall m tho chloiide content of the o 
plasma. Talbott repoited that cramp supervon 
over the plasma chloride fell below 100 m.eq. P ^jp) 
but other workers gave a lower figure; 

McCance (1930) found plasma chlorides ot 
90 m.eq. m his salt-deficient subjects who “ 
cramp, and the average plasma chloride cone 
in type i heat-exhaustion cases was 79 m.eq. . f 
tions reported below suggest that water m 
and chloride loss aro equally important. , 


DXPERIStDNTAL OBSERVATIONS 


In tho Heat Research Team’s experiments one en 1 
7. S. S. L.) was found to bo peculiarly oubcc^ 
imp; he was physically fit and was m evc'4 (ttf! 
rmal. Electro-encephalography, both before «n‘ ^ 
posure to tho heat and after suporhydration, ^ 
unusual cortical activity. This subject was we 
tny time.-! in tin hast solely withj.be object ofpron' 
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‘”)5 so tliat tliey 'miglit he studied more closely ; m 
. -’-'sts accurate salt and svater balances were kept 
'• J1 1948), and these are shown in table i. 

26 occasions a negative salt balance was incurred ; 
lean negative balance was 21-2G g. rangmg from 11 

• - • g. On 20 of these occasions the subject complained 
' '“hmp, which was confirmed objectively by palpation 

- ’ J cramped muscle. On 2 occasions, however, he was 

- ’ nly free from cramp but felt in excellent condition 
' ;e when he had a negative salt balauce'of 18 g. and 

lot in water debt, and once when he had a negative 

_Dalauce of 29 g. and a negative water balance of 

' ml. On the 4 other occasions where there was a 
.-’•ive salt balance ho did not complain of cramp, but 
eel somewhat exhausted. 

; the remaining 5 of the 31 tests in wliich balances were 
the subject took salt and his negative salt balance 
-^very small or negligible ; in none of these did ho 
aamp or feel at aU crampy. On 6 other occasions 
i he exercised in the heat but balances were not 
he failed to get cramp twice only, once when ho 
, taking salt and once when ho sweated only about 

-■ lese results show that, in this subject, cramps did 
, -'ievelop unless he became salt-deficient to the extent 

• least 10 g., but that he did, at times, become severely 
___ deficient without developing cramp. His cramp 

- ■ ed in all important points with those described by 

«tt, McCance, and otheis. The cramp was always 
,>• eded by faseiculation of the muscle affected; this 

• eulation was similar to, but more pronounced than, 
' twitching seen in a muscle ordinarily fatigued. The 

_ . op itself consisted of a localised contraction afiecting 
d- w muscle bundles only ; the cramped bmidles could 
^ accurately located by the patient, and the hard 
fracted mass could be palpated by the observer. The 
' muscle mass was never affected all at one time, 
" I as one lot of bundles relaxed, another adjacent lot 
tracted, giving the impression of the cramp wandering 
-r the muscle. 

.'■Juring the periods when attacks of cramp could be 
roked, muscle action currents weie recorded by Dr. G. 


r—SUM3IAEV OF EXFEHIMEXTS OST W. S. S. L. EX WHICH 
BALANCES WERE KEPT 


- J, ' 3615 I 

5197 i 
4969 
'' ! 1325 

■ >! 6000 
5170 

( '§ 4835 
' I 4963 
° 4726 
'.p. 7990 
f* v4205 
• i 1368 

4199 
;3 3238 
3574 

2200 
3880 
-as 4296 
'in 

'g? 3740 
4690 

) 


Water 

(g.) 

Salt 

(g-) 

- 345 

-24-85 

- 445 

— 20*66 

- 245 

-29-23 

- S59 

-20 67 

0 

-18-0 

- 30 

- 5-0 

-1470 

-28-S 

-1-3000 

-15-0 

- 370 

-34-0 

-3470 

- 3-5 

““ 957 

—21-CS 

-1809 

-22-73 

-f 205 

- 7-0 

- oOO 

-30-0 

- 070 

-26 0 

-2465 

-20-73 

-5101 

- 1-89 

-1276 

-20-93 

-2340 

-17-65 

*f 355 

-20-67 

-2368 

- 20-0 

+ 85 

-22-75 

— 138 

-16-95 

+ 546 

-19-43 

- 250 

-16 0 

- 700 

- 11-0 

- 300 

-19-0 

-r 87 

J- 0.07 

-r 770 

-17-0 

-1-1780 

-19 0 

-rllSO 

-24-0 


Cramps during and after exposure 
Cramps during and after exposure 
Cramps d\iring and after exposure 
No record of cramp 
Subject “ easy,” not tired 
Sweating bard. No cramp 
Tired, no cramp. Fingers svroueB 
Deliberate orerh^dration. Severe 
cramp 

Cramp , , 

Felt exhausted, giddy, and 
shocked. No cramp 
Cramp . „ _ 

Tired very rapidly. Cramp 
Subjective tlurst. No cramp 
No record of cramp _ , 4 . 

No record of cramp, very tired at 
times 

Faseiculation. then cramp 

No cramp 

Severe cramp 

Cramp 

Cramp 

No record of cramp 
Exha-nsted early. Cramp 
Cramp 
I Cramp 
Cramp 
Minor cramp 
Faseiculation then cramp 
No cramp 
<>amp 

Faseiculation and -minor cramp 
Fn'^ciculation and early cramp. 
Grey vision 


TABLE II—CHANGES IN CHLOniDE BALANCE, BODY '^ATEB, 
EXTR.VCELLirL.VB FLUID, .\ND INTRACELLULABFLUID. nGUBES 
IN BR.\CKETS Gn’’E NITMBEB OF EXPERUIENT ACCORDING TO 
TABLE I t-MODiriED FROJl LADEEL 1949) 


Experi¬ 
ment no. 

Calculated change in 

Cliloride 
Balance 
(as NaCJ) 

(e-) 

Bodj- water 
(litres) 

Extracellular 

fluid 

(litres) 

Intracellular 
- fluid 
(lltrcs) 

(o) Chloride losses not replaced 



1 (41) 

-21-6S 

— 0*957 

-2,936 

-i-l-979 

2 ( 12 ) 

-22-73 

-1-869 

-2.257 

-fO-3S8 

3 (16) 

-20-73 

-2-465 

-2*137 

-0-328 

5 (IS) 

-20-93 

-1-276 

-2-620 

-(-1-344 

C (20) 

-20-67 

-fO-355 

-2*618 

-i-2-973 

7 (2*’) 

-22-75 

+ 0*085 

-2*871 

-i-2-956 . 

S (23) 

-16-95 

-0*138 . 

-1.778 

■fl-G40 

9 (24) 

-19-43 

+ 0*546 

-1-5S3 

-f2.129 

11 

-IS-I7 

-fO-047 

- 2*110 

•f2-157 

12 

-15-21 

-3-829 

-2.924 

-0*905 

14 

-19-35 

-J-0-324 

-2*708 

+3.032 

IS 

-10-57 i 

-3.2SS 

-5*2 79 

-0.209 

24 

-19-87 1 

-0*139 

-2*285 

+2*146 

25 

-12-r4 

-3-001 

-2-763 

1 -0*238 

2G 

-13-79 

-0-118 . 

1 -1*528 

-fl-410 

28 

-20-34 

-0-214 

-2.447 

+2*233 

30 ^ 

-14-29 

-3-345 

-2-671 

i -0*474 


( 6 ) Chloride losses replaced 


4 (17) 

-1-89 

-5-101 

-1-247 

-3-854 

10 (28) 

-(-2-27 

1 4-0-087 
' 4-0-HS 

-fO-321 

-0-234 

1.3 

-3-68 

-1-659 

+ 1*777 

15 

-3-60 

-0-477 

-0-227 

-0*250 

20 

-3*12 

-fO-514 

+ 0 ' 0 *>o 

-(-0-459 

21 

-2*62 

-J-0-G5t 

-0-445 

-i-1-096 

22 

-2-61 

+ U-l>o^ 

-(-0-310 

-i-O-323 

23 

— 0.01 

-(■0-426 

-0-272 

-fO-COS 

27 

-0-99 

— 0 *od 6 

-4-0-311 

- 0 -G 6 r 

29 

-2-41 

-0-181 

•(-0-05S 

-0-239 


Dawson. It was found that during cramp definite changes 
occurred which, though not peculiar to this condition, 
siifiSced m the context of these experiments to confirm 
the subjective complaint of cramp. It was shown that 
cramp usually followed voluntary contraction of the 
muscle, but, as pointed outhy Talbott, it could be brought 
on -by' faradic stimulation. The stimulus had to be 
repeated several times in r.apid succession and to be of 
moderately high intensity applied at the motor point. 
Cramp could not he induced, either by voluntary con¬ 
traction or by faradic stimulations, unless the muscle 
was allowed to shorten qr was already shortened. 

In 10 of the tests on the “ cramp ” subject, and on 
other occasions on other subjects, blood samples were 
taken before and after exposure to the'heat, to estimate 
the chloride content of the blood and of the plasma 
(LadeU 1949). By applying the formula of EUunton and 
■Winkler (1944) to the water and salt balances and to the 
changes in the plasma chloride, it was shown that wlien 
salt was not replaced there was a flow of body water 
from the extracellular into the intracellular compart¬ 
ments, giving rise to intracellular overhydration : hut 
when salt was replaced this did not occur'(see table n). 

■When a seveiely salt-deficient subject did not develop 
cramp, he usually became puffy and cedematous towar&^ 
the end of his exposure to the heat, sUggestmg that water 
was retained extraceUularly, and that the intracellular 
fluid had not been diluted. A similar puffiness was seen ' 
in those who received large intramuscular injections of 
Doca (desoxycorticosterono' acetate) (Ladell 1945b). 
Though Doca reduced the chloride losses in the sweat," 
the subjects were still able to incur considerable nega- . 
tive salt balances, yet none of them, even the cramp- 
susceptible, developed cramp when under the influence of 
Doca. Subjectively, after Doca, men felt better able to 
work in the heat and less tired than usual; they also felt- 
fitter on those occasions when, without Doca, they were’ 
overhydrated and under-salted hut did not get cramp. 
We were unable to demonstrate ohfectively this improved 
ability to work after Doca or in the “ failed cramp ” 
tests. 

t3 
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oi' ckaau’ jiv ciiLoitini; 

Clinically it, is ’well known that heat ci'ainp may ho 
]n'oni])t,l,y relieved hy givin-i salt. The following exj»orii 
inont showed ihat this relief is very ra])i(l. 

Tim crainii-feuscopliblo 8 \il)joct exercised in <lio heat (drv- 
bulb temp. 100°!'', wot-bulb temp. DT’K) for 120 inin. Ho 
sweated 4720 ml., losing in Ills sweat 20-84 g. chloride as 
sodium chlorido. Ho had boon allowed to drink, /md liw 
nogativo water balnnco was only 1270 ml.,'but no salt had 
been replaced. At tlie end of the 120 min. ho was complaining 
of craTnp in botlj calves and in both thiglrs. 

A pnoinnntio toiirniqiiofc n-n.s tlion placed above tho right 
Icnoo and inflated to a pro.s.suro of 200 mm. Hg, when pulsations 
in f Iio dorsalis podis nrlory on that side were no longer palpable. 
(Control oxporiinonts Imd shown that va.scnlnr ocehiston for 
periods up to 35' min. did not it.solf bring on oramp in a 
.subject not already exhibiting it.) 'The (ournitpiot was loft 
in position inilatod for 33 min. After 25 min. of vascular 
ocoiusion cramps could still bo produced by voluiitarj' con- 
traotion and demonstrated objectively oven though the log 
bad bocomo numb. After nnotbor 8 min.—^just before the 
tourniquot was released—there was a loss of oppreciation of ' 
pinprick over (ho toes and dorsum of the foot, and abnormal 
sensation up to tho junction of the upper and iniddlo thirds 
of tho lower log. By thi.s time voluntary eontrnelion was no 
longer possible, but electrical stimulation of the shortened 
musolo gave ri.so to a sonsation of cramp, wiiieh eonld not bo 
oonfirmed objectively’. ) 

At a time when the tourniquot bad been in. position and 
inflated for 15 min., and wliilo cramps wore pre.sont in both 
logs, 102 ml. of 15% sodium cblorido solution, sufliciont to 
cover tlio estimated salt loss, was injected into tlio right 
basilic vein over a period of 3’/s min. After tho injection was 
coraplotod efforts wore made to induce cramp in both log.s. 
From 2 mitt, after tho end of tho injection cramj) oould not 
bo dotcotod in the loft calf, either subjoolivoly or objecth’oly; 
but, as already related, it was dolootablo in the right, occluded, 
log for a further 7 min. It disappeared from tho riglit log 
3 min. aflor tlie occlusion was rolonsod. 

During thi.s cxpcviinoni, blood sninplc.s -woro 'l.skeii 
before and immocliaioly nfior ox]) 08 uro to tho Iicat., and 
inuricdiaiely boforo and nfior injeolion of (lio salino ; 
the ehlorido contents of tlio whole blood and of tlio 
plasma from tlioso samples wevo cstim.aied and tlio 
changes in tho fluid distribuiiou in tho oonrso of tho lost 
calouhitod. The results, given in table ni, show tlial 
tho oramp was roliovod when (lioro was still some 
ovorhydration of tho intracollu'lar spaces. 

DISCU.SSION 

Tliis work suggests Unit two nmin factors are involved 
in tho causation of heat cramp. 

' Cramp occurs when there is intracellular ovorhydration, 
similar to t.ho ovorhydration observed by Danowski ot 
al. (1940) in salt-deficient dogs wliich developed tho 
convulsions of water intoxication. Gonoralisod ovor¬ 
hydration, however, docs not necessarily cause cramp; 
this was sJiowu hy those tests in wliich subjects wore 
treat od with Doga and could not develop cramp, and 
also on tlioso occasions wlien tho subjects Lad drunk 
large (piautities of water, had taken no salt, but did not 
complain of cramp. If heat cramps in man are analogous 
to tho convulsions of water intoxication in animals, 
these ohsorvalions are comparable with those by Liling 
and Gaunt (1946) that suprarenal cortical liormones 
protect against water intoxication in animals. Moreira 
ot al. (1946) showed that a natural corlical hormone 
reduces tho chloride losses in l.ho sweat, and lliie has 
also been reported for Doca {Ladcll 1046b); so tho 
occasional non-susceptibility of subjects in negative salt 
balance and generally ovorhydrated might bo duo to 
increased activity (for some reason) of tho suprarenal 
cortex, resulting in a saving of chlorido, imd giving this 
hypothetical protection. _ A possible mode of action of 
tho cortical hormones might bo tho slo-wing down of tho 
■fluid transfer from extracellular to mtracoUular spaces 
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(hat takes place when (hero is salt deficiency , " 
nnderhydralion. That accumuladoii of crtrai. 
fluid docs occur after tho adininistrotion of Docap 
kuoivn and is shomi hy (ho ccdenia that ilKi 
(cf. Ladoll 194 5b). 

Tho second import .ant factor is chloride loss, w 
absolute or relative. Cramp has not been observcii ' 
tho blood and pla.sma chloride coiitcnts have not' 
reduced, or when the suit losses have been in.idc g 
Tho suppression of diuresis that occurs in soniQ fK 
on exposure to the heat ^^Ycino^ 1945) tends to" ‘ 
(ho roiaiivo salt loss, especially Avhen tho chloride cor 
of tho sweat is high. In (ho oxporimonts dcsoribcu t 
a man might lose 2 litres of sweat coutaimng y;** 
iSfaCi; ho would thus have a nogativo cliioriflc lit 
of 9 g. As this amount of sodium ohioiklo is con , 
in 1’5 litres of body water, Iris water deficiency (k' 
to sodium chlorido) would bo only 0-6 h'tro, ana ns - 
as he drank and rotnined more than this amount o y , 
lie would dilute his body fluid. Tlio rohof oi m ,, 
follov’iug tho restoration of tho blood r" 
clilbrido to tho iiorinnl level by tho injection oi 
trated salino was very rapid and complolo, OY”' , 'J 
intracellular ovorhydralion .apparently peisis > " 
pos.«ibh’ sodium chloride has a specific oneo^ . ‘ 
Unless there is both hitraccUular '’'''^'^^5'''))' c 
a dimiuutiou in the chloride content of the 'ly 
cramp docs not occur. Usually tho *W! 

of tho latter, so tho tivo are associated; 
aro dissoci.ated cramps are not found. BucU (u-'’ jri 
■was scon after Doca and in tho experiment for 
relief of cramp. Clinically also thoio may bo 
plasma clilorido without cramp, as in - typ • 
oxlinustion, wlion the moan plasma ® 

8 C -8 m.cq. per litre. Taylor (1944) ’ 

of 8 .a]t but none developed cramp ; his dep o 
not, however, oxtromo, hut only to a mean loi i 
plasma, of 90 m.eq. per litre. . , „|,j' 

Subsidiary factors in heat cramps, as 
JMoss and others, are fatigue and i Liisflc • 

imiscle may go into oramp, but the fatigucu 
more snsneptible. The acclimatised fajinirf 

liable to cramp, first because lie is less easily - . 

secondly because the salt losses in his suca , jjjy* i 
(Uadoll 1045a, Conn ot al. 1940), and houco, W''' 1 

work and exposure, the diminution in plasma et , , | 
less ; and thirdly becauso tho musclos tlicinseivo^ ( 
to become more tolerant of crainp-produeiug o .ijfifnt 
An intensity of fatigue and amount of salt loss e ^,4 
to induce severe cramp i« a man when unaccm ■ 

Avill induce only very mild uidications of oramp 
same man when ho is fully acolimatised. In '•!9 [jiii 
subjective improvement ui ])orfonnanco after 1 jjjiil 
may bo another manifestation of suprarenal 
activity. 
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all in the plasma cliloride makes muscle' “^U'ceptiLle 
imp. IVhen the hlood-ciipply to a mu=cle ma=s d A' 
ded the restoration of the chloride content of the 
ebcirhere did not affect the cramp in the occluded 
- Is; thus the hiitiation of cramp is prohahlr local 
peripheral. But D3M=on (personal communication) 
sugnested that the actual development of cramp 
'“ifL: on the intCOTty of the spinal reflex arc. 

SCMVIARV 

ere is an analogy betiveen heat cramp in man and 
—r Lntosicafon in animals. Both occur vrhen there 
racellolar overhydration. 

iat cramp does not occur, hotvever, unlc'S at the 
> time the chloride content of the body fluid fe 
ai'hed. This diminution need only be local, 
icre is some evidence that the suprarenal cortical 
"^)one may protect against heat cramp. 

Is vork vas done in the Xeurologicai Re'^earch Unit of 
Medical Research Council, at the Xational Hospital, 
nSquare, under the direction of Dr. E. -4rnoId Carmichael, 
e advice and Kucge'tions tlirouahout have been invalu- 
I am indebted to Dr. G. Datvson for his cooperation and 
is permission to refer to tvork by lum on this subject, and 
e his opinions, X am irratefui to Dr. \V. A. H. Rushton, 
for his suagestion of the experiment to demonstrate 
rapid relief of cramp, and to Dr. G. F. Loutit for ins 
^ ^ tacce in this experiment. 
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iPHYXIA AND SHOCK IN THE N'EI^'BORN 
A. D. XEiaTOED Gota>' 

ir.B. Gla=g., PhJD. Birm., F.R.F.P.S. 

DlKECrOB, P.I^'^EAECH; DEPAP-T^rEKT, GLASGOW EOYAL 
ilATEni^aTY Ayi> WOIEEV’s EOSPITAIa 

^ neonatorum is one of the commonest causes 

sfflibirth. Dunham (1932) and Tandy (1933) main- 
n that it is the dominant cause, and ilacgregor (19-46) 
'pried that 37-2% of stfllhirths in her series were due 
^Tihyxia. 

Apparently no clear record of post-mortem findings in 
13 condition has been pnblished. Almost all articles 
-" the subject deal xvjth statistics, with only fleeting 
i^rences to the pathology. These brief references 
Ihe condition varies greatly in its mani- 
ations ; .a~phyxia, so called, seems to arise in very 
-x-ul- ‘^i^ctimstance.s and commonly with no evident 
' ation to preceding events. It has been reported in 
j®('®unwithnoniialvertex deliveries,forceps defiveries, 
.^leriial and external version, ciesarean section, accidental 
placenta piTievia, hypertensive toxmmia. 
J. a eclampsia—in fact every conceivable obstetric con- 
.Similarly, shock i= seldom mentioned in relation 
ittrib is curious in view of the importance 

nbnted to birth mj'nrv. It is perhaps noteworthy 
' ’ according to Baird ‘(1942), in 1939 the Regi-trar- 


General for Scotland conld find no satiriactory eau=e for 
death in 37% of all stillbirths. 

WATERIAL 

An attempt has been made to define the change.' in 
stillbirth a.ssociated with .=hock and asphyxia. Over 
nine months about 400 necropsies were performed at the 
Glasgow Eoyal JIatemity and Women's Hospital on 
cases of stillbirth and neonatal death. From these, 
116 .stillbirths have been selected. According to the 
post-mortem picture these appeared to form three 
distinct groups. 

GEOFR 1 

In the first group, accounting for 30 of the 116 cases, 
the cliild most commonly presented at birth the appear¬ 
ances of asphyxia palh'da. Often, however, there,were 
irregular patches of slight cyanosis on the face and limh=. 

The pectoral 
muscles were 
usually pale, but 
occa-ionallj- thcy 
contained 
patches of 

h rem o rrha ge. 

In a few cases 
haemorrhage iras 
also found in the 
anterior medias¬ 
tinal tissues and 
on the parietal 
pericardium. 

The myocar¬ 
dium was com¬ 
monly pale, but 
somet iraes 
showed an 
irregular patchy 
congestion. 

In many of these 
cases, however, 
the most strikmg 
feature wa« 
htemorrhage, 
forming a broad 
band alomr tfie 
a t r i o vencric alar 
sulcus on the 
posterior aspect 
of the heart, 
and commonly extending on the right side to the anterior 
surface and downwards along the coronarw vessels to the 
apex. The coronary arteries were generally empty, but 
the accompanying veins were commonly distended with blood. 

In some cases hEemorxhage was more diSuse, an ring in 
patches over the surface of the right ventricle. Hsmorrhases 
were also seen on the adventitial coat of th" ascendinu 
aorta (fig. I). Very little blood wa= found in the cavities 
of the heart. In a few cases tinv subendocardial hemor¬ 
rhages were found on the medial waU of the left ventriele a 
Uttle below the aortic valve. 

The thymus showed typical chanaee. It was always pale 
but often spotted with small round distinct h$morrliaces 
(fie. 2). The lungs were almost invariably cyanosed and had 
sometimes collapsed against the vertebral column. The 
pleural cavities frequently contained a little excels of Snid, 
and on the visceral surface th^re were numerous hs^morThaae, 
m the form of either fairly large flame-shaped patchy,or a 
difruse close-set rash of tmy petechis giving a rather ‘‘ tabbv- 
cat ■' appearance to the organ. Small hymorrhages in th" - 
Eubrianre of the lungs were also common. Hsmorrhaae was 
sometimes present beneath the parietal pleura on the dia¬ 
phragmatic surface, and similar cHusions of blood were found 
on the under surface of the diaphragm and along the 
hgamentum teres. 

The liver parenchyma was usually rather pale, but in some 
cases there was subcapsular congestion with superficial 
hremorrfaages mainly on the tipper surface. 

The spleen was small, but showed little change on naked .ove 
examination, though in a very few ca=es intraeapsular }upmo~- 
rhages similar to those on the liver were present. 
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F7g^ Hearr frorn a case in ^roup I* showing 
gro^s hemorrhage along the atrioventricular 
sulcus and especially on the great vessels. 
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Fig. 2—Thymus from a case in group I, showing general pallor and 
discrete haemorrhages. 


Thondronnl glands prosonted n variety of appenmneos. Most 
ooxnrnonly the cortex was very pnlo brown and eocmed to 
contain none of the usnnl yellow and rather rofrnctilo lipoid, 
wliilo the medulla was grey. In a fow eases capillary Iioimor- 
rhogos wore scon in tho cortical tissue, while in others yellow 
lipoid wasvpresent as a thin subcapsulnr band and tliei'o was 
congestion of the deeper cortical zones. 

A rather similar variation of the vascular pattern was 
found in tho kidneys. Commonly there was genoratised 
pallor of both cortex and modulln, but in many tho medulla 
was relatively congested and tho juxtamedullnry zone of tho 
cortex definitely so. In others tiny hoimorrhages were present 
just beneath tho capsule. 

Usually little change could bo seen in tho intestines or 
peritoneal cavity; in some eases thoro was a small excess of 
fluid, and in a very few there wore petechial h.'emorrhoges 
on tho serous surface of the bowel. Tlio colon was distended 
with meconium. 

The brain was usually pale and cedonintous. Tentorial tears 
with varying nmoiuits of-subdural hromorrhago were found in 
a tliii'd of the cases, but tho Iiaimorrliago was severe in only, 
a singio case. Slight subarachnoid oozing over tho cortex 
Was found in G% of cases. In most, howovor, no gross cerobrol 
injury could bo found. 

Antepartum liaJinorrhago, wliich occurred in 14 of the 
30 cases in this group, appo.ared to be tho most common 
associated factor. In 13 the hajmorrhngo was accidental; 
in only 1 was it duo to ijlaconta prmvia. In 9 cases 
there had been malpresentntioh, corrected by internal 
version, - with delivei-y manually or by forceps. In 
another 7 the child was delivered by forceps, but in each 
instance the pregnancy was complicated by toxromia. 
There were 8 prematuro births in lliis group ; tho post- 
niortem appearances did not vai'y from those already 
described. 

GROUP 2 


A very different appearance was presented by still¬ 
born childreu of the second group. Here there was pro¬ 
nounced general cyanosis, with oedema of tho face in 


some cases. 

The pectoral muscles wore congested, but there was no sign 
of hseraonhagB either in these or in the mediastinum. Con¬ 
gestion of tho myocardium was extensive, but there was no 
apioardial ha 3 morrhago. The right side of the heart was usually 
angorged with blood, but otherwise the heart appeared nonnal. 

In the thymus no gross abnormality, apart from congestion, 
was foimd. ' 

The lungs were bulky and cyanosod. Tho lung substance 
was firm ; the edges of the lobes were usually sharp, and 
foetal lobulation was absent. Occasionally a few superficial 
petechte were found on the pleural surfaces • 

There was severe congestion of the aoaominal organs^ 
including the liver, spleen, and kidneys. Hffimorrhage was' 
infrequent, and the congestion,was generalised—not confined 
to one part of the organ as in the first' group. Thus in the 
kidneys both the cortex and medulla were congested, and 


indeed tho corte.x was the more congested of the Im 

The adrenals showed intense congestion of the • 
and inner cortex tvitJi oocasionai small lismorrhages; 
was reduced to a very thin and patchy layer just ' ' 
capsule. 

Tiicro was well-marked congestion of the hnbi 
meninges. In about 40% of cases tentorial tcors were, 
but limmon’lingo was not found in any significant 
The vein of Gnlon wns distended in everj’’ case but one, 
tho subdural-hicmorrhago wns a little mote extensive. 

Of tho 24 cases in this group, death in 13 appeatti 
ho duo to an abnormality of the cord—such as 
wound tightly several times round the nook, P'', 
and compressed cord, and short cord tvitli traclios 
thronghout labour. In 5 death was due to oed 
tho traclioa by aspirated voniix or incconiumot’ 
plug of mucus. In 6 thoro had been delayed kboBi ’ 
wns allowed to proceed without interference; 2 ob' 
wore .associated with mnlpresontatioii, while e.ichi' 
romaiiiing 4 was tho second of twins. Maternal iu* 
was jirosent in 6 cases, hut did not appear to beat 
direct relation to tho cause of death. All of • 
babies were mature. 

GROUP 3 

Most of tho cases (02) fell-into tho third group, . 
scomod to have features in common vith bothfio t 
two. Tho child was always cyanosed at birtb 
occasionally had a potechial rash on the ‘'I- 
often on tho neck and chest. 

.Hromorrhago into tho nntorior mediasfina! 9®'®“ 
common. Tho myocardium was patchily conpstca 
pronounced distension of tho veins. A band of hi ’ • 
similar to that soon in group 1 wns present along thep 
/otriovontriouinr sulcus, extending anteriorly to tli 
ventricular line, and then passing down to tho 
heart. Hromorrhagos wore also present on the .I"", 
up to tho roflootion of tho pericardium. Tho right si ^ 
heart was usually distended with blood. In a ® ' 
subendocardial hromorrhnges wore found in tho l6lt'> 
Punctate Jiromorrhngos wore present on tho tlijinu., 
wns grossly congested. / , w 

As in tho other groups, tho lungs were 
h.'cmorrlmgcs, similar to those in tho first gmuPi' , 

ous. Tho lungs wore bulky and firm and intrap 
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rhages resembling infarcts were corn- 
fig. 3). Tlie air-passases sometimes 
led a bloodstained discbnrge. which 
- 'IT occasionally seen at the nostrils, 
eural cavities contained a little excess 
1U5 fluid, and there were h'cmorrhages 
diaphragmatic surface, 
liver was vert- congested, and haimor- 
' occurred in two forms; (1) commonly 

■ go blood bulla: raising the capsulo' 
the underlying parenchyma, which 
Uses had ruptured with a subsequent 
oeritoneum; and (2) occasionally as 
use rash of petechial liremorrhages 

. "di the capsule. Sometimes both types 
aiorrhage were seen, 
capsidar petecliicc 'were also found in 
- I’cen, and haemorrhages in the splenic 
gave the organ a slightly nodular 
ranee. 

_ the adrenal glands medullary and 
rtical congestion associated with capil- 
luemorrhage was proncrunced, and in 

- s an apoplectic appearance was eiddent. 
d appeared to be scanty or absent. 

- 6 kidneys were usually congested, but the congestion %vas 
lonally confined to the medulla and juxtameduUary 
as; cortical hsemorrhages were common (fig. 4). 

e intestines were congested and in a few cases petechia; 
found on the serous surface of the small intestine. An 

■ is of straw-coloured flmd was present in the jientoneal 
iT- 

• 27 of the 62 cases there was no structural change in the 
I or memnges. In all the cases the bram was very wet 
.there was an excess of cerebrospinal fluid ; many showed 

- ration of the intracerebral vessels. Tentorial tears were 

- tat in 20 cases ; but m 12 of these haimorrhage was 

- at. indicating that the tears had probably occurred post 
I'm. This suggests that m this group tentorial tear is not 

.'funarj- importance. In 9 instances subarachnoid haimor- 
p occurred. This was always o\ er the vertex : -sometimes 
« difiuse, but commonly it'took the form of small discrete 
, e-shajwd effusions from the superflcial vessels. Gross 
aientricular hiemorrhage was found m 2 cases, and in a 

- th're were hiemorrhagio blebs beneath the ependjuna on 
■irall of the lateral ventricles. Of the remaining cases, 

■ lad been subjected to cramotomy and the 3rd was 
ticephaUc. 

n the mother the commonest complicating factor in 
5 group was toxemia, including eclampsia and acci- 
' ital hemorrhage ; this arose in 54% of cases. Ifatemal 
■ck was the next most common complication ; in 20 
this was due to accidental hiemorrhage, in 5 to 
j centa pnevia, and in 2 to ruptured uterus. Eclampsia 
ituxed in 4 eases. Prolonged lahonr was often a 
■' _>niinent feature, hut this was always associated with 
other factor such as toxiemia, antepartum hiemor- 
difficult forceps delivery, or ciesarean section. 

,' thh group there were 16 premature babies, of whom 
Weighed less than 4 lb. Prematurity, however, did 
■t seem to influence the post-mortem appearances. In 
■onatal deaths cerebral hiemorrhage appears to he 
inicularly associated with prematurity', but in this 
ORp of stillbirths only 2 of the 9 cases with siib- 
■^chnoid hiemorrhage were horn prematurely. Of the 
infants with haemorrhage in or around the ventricles, 
mature. 

DISCUSSION 

^ere seems little doubt that the cases of group 1 had 
j -i^d mainly from shock. The post-mortem appear- 
piiia-espond to those described as the lesions of 
in adults and in animals. 

years ago Bardeen (1896) described hyper- 
internal organs, oedema of soft tissues, and 
^ ecliias on serous surfaces in cases of severe burning. 
T ® Appearances of clinical and experimental shock have 
eea described in detad by iloon (1936, 1938, 1942a 
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Pig. A —Kidneys representative of the three groups. On the (efc is a kidney from a case 
in group 2, shovring generalised congestion* especially marked tn the cortex. The 
kidney in the centre is from a case in group I, showing generalised pallor with 
relative congestion of the medulla. The kidney on the right is from group 3 and 
shows cortical haemorrhages in addition to genera! congestion. 


and h, 1944) and his associates. The chafiges they 
found consisted of somatic pallor, hypenumia of internal 
organs, oedema, effusions into serous cavities, and 
hiemorrhages on serous surfaces. .When death followed 
soon after the onset of shock the main changes were 
gross hypenemia of intera.al organs and hsemorrhages. 
whereas when death tvas delayed for 24 hours cedema 
and serous effusions were prominent. S imil ar findings 
have been reported by Selye (1946). 

In recent studies oh shock special attention has been 
paid to the adrenals. Popjak (1944) produced shdck in 
rats by prolonged application of a tourniquet and found 
that the adrenals lost their yellow cortical lipoid and 
became greyish-brown. According to Selye (1937) this 
is typical of the initml stages of shock. It is significant 
that this was a common finding in group 1 of the present 
series. Moreover, subendocardial hremorrhages were 
found in this group and according to Sheehan (1939, 
1940) these are a reliable indicator of a shock-like con¬ 
dition, at least in ohstetrio cases. Similarly, Sheehan 
(1939) described intrapulmonary hPEmorrhages in obstetric 
shock. Burt (1942) believes that asphyxia pallida is 
undoubtedly a condition of shock. 

IVith regard to the second group, little comment can 
be made on the pathological findings. The picture is 
that of acute passive congestion, which may result from 
right-sided cardiac failure. The expanded lung suggests 
that an unavailing attempt at respiration has been made. 
The ultimate phase of de-oxygenation would undoubtedly 
lead to cardiac failure and thus cause venous congestion. 

In the third group there appears to he a combination 
of asphyxia and shock. The -widespread hajmorrhages 
suggest something more than passive congestion ; and 
the hremorrhages were found in the same sites as in 
group 1. Zsevertheless, the peripheral cyanosis and the 
congestion of the spleen are not features of uncom¬ 
plicated shock and correspond rather to the appearances 
in venous congestion in adults. 

SinniAP.T 

The post-mortem appearances in 116 stillbirths are 
classified in three groups. 

The appearances in group 1. where signs of asphvxia 
pallida were present at birth, correspond to those 
described in relation to shock in adults and experimental 
shock in animals, » 

The main feature in group 2 is acute venous congestion, 
which seems to he compatible with intra-uterine asphvxia. 

In group 3 the findings suggest shock complicated hv 
asphyxia or vice versa. 

This classification may aid in the analvsis of stillbirths 
and it may he possible to assess the effect of obstetricai 
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ktnormalitios and of obstetrical manasnvres on tbo 
prognosis for t.be child. 
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fatal asphyxia from intratracheal 

RUPTURE OF A TUBERCULOUS 
MEDIASTINAL LYMPH-GLAND 

H. Anoelman W. M. L. Turner 

M.D. Lpool. M.R.C.r. M.D. Lond., M.R.C.P. 

yrnoiCAi, uEGiaTn.ui, koyae ciiiei- assistant, oErAiiT- 

MVEUrOOL CIItLDltEN’.S JtK.NT OF rAOIATRICS, 

HOSPITAL , WEST LONDON IIOSPITAI. 

Of the acute episodes that may punctuate the course 
of tuberculous intrathoracic infection in childhood, one 
of the rarest is asphj’xia duo to riiptiiro of a caseoao 
tuberculous lymph-gland into (ho trachea. In the case 
reported hero ive ■were present ivhon the rupture took 
place. / 

CASE-RECORD 

A boy, ngod 0 years, was admitted to tho Royal Liverpool 
Children’s Hospital from tho outpatient department with a 
Mstory of cough, anorexia, and loss of weight. During the 
preceding three days ho had complained of pleuritic pain in 
the right side of his chest and tho cough had become worse. 
Hjs development had boon normal and he had not hod any 
serious illnesses. There had been no known contact with any 
ease of tuberculosis. 

Examination and Treatment. —Tho boy looked palo and 
acutely ill, and his temperature was 101'4°F. Signs of 
consolidation were found over most of tho right lung, and tho 
spleen was just palpable. A chest radiograph showed con¬ 
solidation of tho lower part of tho right lobe and tho middle 
lobe, and partial consolidation of tho lower lobe ; tho left 
limg appeared to be normal. White-cell count 14,500 per cmm. 
(polymorphs 84%, l 5 nnphocytos 13%) ; hmmoglobin 10-8 g. 
per 100 ml. (alkaline hmmatin method). He was given 
sulphadimidino (‘ Sulphamczathino ’) for a few days, rvithout 
clinical improi'emont. A Mantoux .test (1 in 10,000) proyed 
positive, and he was regarded as a case of tuberculous con¬ 
solidation of tho right lung, probably a-ssociated with some 
pulmonaiy collapse though tliis was not demonstrable in the 
radiograph. Repeated gastric lavage did not reveal tuborcle 
bacilli, and both culture and guineapig inoculation of gastric 
contents were negative. Tho cerebrospinal fluid was normal, 
and tho corrected erythrocyte-sedimentation rate (B.s.Ji.) 
(Wintrobe) was 22 mm. in the first hour. 

Progress. —After tlrree weeks’ rest in bed ho seemed better : 
his appetite had returned ; be had gained weight; and liis 
cough was less troublesome. Further radiographs of the 
chest showed some extension of the consolidation in tho right 
lower lobe, but later the shadows in the upper and lower lobes 
began to clear, tlio appearance of the middle lobe remaining 
unchanged; some thickening of the interlobar pleura could 
be seem In none of the many radiograplis could enlarged 
mediastinal glands bo demonstrated. 

After two months’ treatment in the medical ward tho 
patient’s general condition had further improved and it was 
decided' to transfer him to a com-alescent hospital. There 
remained some impairment of the percussion-note over the 
right middle and lower lung zones, but air-entry was quite 
good ; there had been practically no change in the radiographic 
appearance of his chest during liis last month in hospital. 
The E.s.B. was still 21 mm., but the haimoglobin had risen to 
13 g. per 100 ml. Leucocytes now numbered 10,000 pere.mm. 
(polymorplis 60%, lymphocj'tes 32%). 


Terminal Episode. —One morning, shortly before (I* 
was to bo Iransfericd, ho stood up in bed, courliid, 
began to cry. Ho was oxtreincly dyspnoeic and 
became deeplj' cynno.sed. His respirations irere slo», 
and laboured, with prolonged inspiration and eipirafion, 
there was some wheezing. The ward ntiiso Iind notmed 
that morning that ho had developed a sliort paroxjfmal 
On examination, breath sounds could be heard qiiit« 
on the right side of tho chest, but on tlie loft snie 
resonance had developed and bionfh sounds uere 
To exchido spontaneous pneumothorax a needle to' 
into the loft pleural space—without result—and il 
evident that he had an acute ohstructivo emph 
Rupture of a tuberculous gland into a main broncho', 
bnll-valvo obstruction, was diagnosed tentatively, (htf 
(W. M. L. T.) passed a larjuigoscope and noted tbatihtw 
no obstruction in tho larynx ; but it was impossible to 
diieo a bronchoscope into tho trachea owing to spasm 
vocal cords. All this time the child’s condition uased 
grave ; ho was grossly cynnosed and his pulse and resp' 
were feeble. At one point ho stopped breath’mg an 
pulse could not be felt, but ho recovered for a time of 
injection of nikethamide. For a brief period Iio w 
with his bond doim to see wliother this would dislof# 
obstruction ; but it made no difference. Tlie [latient 
15-20 mihutos after the start of tho attack, during 
oxygon had been administered continuously. 

Necropsy. —A caseous mediastinal lymph-gland about 1 / 
in diameter had ulcerated tiiroiigh the right antciols 
aspect of tho trachea about in. above the bifurcation, 
tii-m piece of caseous material, measuring ’/i , 

lay across the openings of both main bronchi, coinpi 
obstructing them. The middle lobo of the right 
collnpscd and .showed-caseous pneumonia throupiout, 
riglit lower lobo showed tuborciilous culling of the ‘kcnt 
with a pa toll of tuberculous pneumonia at the base. i 
lung was distended and showed well-marked 
peribronchial caseation was evident near the ' 
soopicnl examination confirmed tiiot the disease VM . 
culous and sliowed emphysematous changes in tlie t 
Tho right ventricle of tho henrt was dilated, but otne 
showed no abnormality. 

DISCUSSION 

Very few similar cases have been reported in the 
twenty years. , , . 

Piclion and Cnthier (1928) described «oufe asphyiw 
intratracheal rupture of a caseous gland m n p 
healthy child, ngod 27 s years; c™ ca-X 

was found to bo completely obstnicted bj , 

mass extruded from a tuberculous ,,,a al.,n 

perforated tho right lateral aspect of tho trnclien ) 
the bifurcation. , ,4 ^ 

Culotta (1930) reported the case of a child 

previously healthy'’, wlio suddenly developed so ^ - 

ivith dy'spneea most marked on expiration. -Wee p . 
complete tracheal obstruction by caseous , „]o 5 ;- 
lymph-giand which had ruptured into the antero 
of tho trachea immediately above the Bifurcatio ’ , 
Scandroglio (1945) described the case of a boyi ° (uegs 
whoso symptoms included ihoreasingly , .1 ruff®* 

dyspnoea and paroxysmal cough. Wien tliB tr j. 
took place there was a very severe astlmia-hke .jfontiii 
ended fatally.^ At necropsy', in addition to a smn p 

of the bronchial wall which had occurred som 
death, there was a wide perforation of the tracn i j 
completely occluded by caseous material. nerfoc'l"^ 

Lo-wys et al. (1948) reported a case of S.re W'"' 

in a boy, aged 9 y'ears, in whom the hilar glan 
enlarged. He died from asphy’Xia ten minutes “ pirt «> 
of a sudden fit of coughing. At autopsy t"® , P*. 

the trnciiea and both main bronchi wore b , -mfd ® 
which had issued tlirough the right anterola , . (belt 
the trachea from a caseous paratracheal lyimpa-g 
rras also a small tracheb-cesophagtal fistula. ^ 

In tho case described here, tho right iij.- 

sively infiltrated by the tuberculous 
probably of little use as a respiratoiy organ. *Ylio 
tho onset of acute obstructive ernphysoma 
lung so reduced its aerating capacity that t 
from anoxia. With regard ,to the „ v.iluf ** 

emergency, the older reports emphasise tii 
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heotomy ivitli suction, and perliaps we sliotild liave 
1 this treatment wlien bronchoscopy proved difficult, 
e is the limiting factor, and it is unlikely that the 
ruction could have been removed quickly enough to 
1 the boy’s life. Very vigorous percussion of the 
it with the child inverted might have dislodged the 
ruction and given more time to prepare him for 
ichoscopy. 

hile rupture into the trachea is rare, perforation 
he bronchi by caseating glands is comparatively 
mon. 

boy, aged 22 months, was recently admitted in a state 
physia to the Alder Hey Children’s Hospital, Liverpool, 
nd had a cough nine montlis. and on admission he was 
losed and extremely distressed, with stridulou= rcspira- 

Iracheotomy was quickly ixirformed, but the child 
almost immediately aftem-ards. Xecropsy revealed that 
hiid had miliary tuberculosis ; a caseous hilar gland had 
jrated the right main bronchus just below the bifurcation 
le trachea, and a piece of caseous material lay blockmg 
rachea a short distance above the bifurcation. Confluent 
rcalous bronchopnemnonia vrns present in the upper lobe 
e right lung. 

I 1934 Scobie reported the case of a hoy. aged U> 
ths, in whom the rupture of a caseous meiliastiual 
d through the right main bronchus near the bifur- 
>n was successfully treated by tracheotomy and 
ion. Scohie found references to 94 ea=es of rupture 
Jseous glands into the tracheohroneliial tree, all in 
Iren under the age of 13 year^ : -0 cases, including 
>wn, had recovered ; of these 4 had coughed up the 
ous debris, while in 15 tracheotomy had been per- 
led with suction or forceps to remove the obstruction 
1 had been successfully treated by bronchoscopy. 
icnyi-Gottche and Kassay (1943) found bronchial 
oration by caseous glands in 47-1 % of necropsies on 
leases of primary tuberculosis in children. Dufourt 
ilounier-Kuhn (1947) state that small bronchial 
orations in primary tuberculosis produce a typical 
ographic appearance—a finely nodular, partly con- 
It infiltration extending outwards from the hilum 
le lung and not quite reaching the periphery. 
Jrforation of the trachea and main bronchi hy caseous 
r lymph-glands appears to occur predominantly on 
right side. The primary foens is commonest in the 
=r lobe of the right lung, but this predominance may 
ae to the anatomical arrangement of the mediastinal 
oh-glands. 

eports diSer with regard to the efieet of streptomycin 
t^rged mediastinal glands in primary tuberculosis, 
new of the satisfactory response of tuberculous 
•bronchitis in adults, streptomycin may well prove 
al in ulceration and perforation of the rracheo- 
ichial tree in children with primarv tuberculous 
ffiou. 

fatal case of perforation of the trachea hy a caseous 
lymph-gland in a child is described, 
racheal perforation hy caseous lymph-glands is rare 
og tuberculous intrathoracic infection in childhood, 
reas bronchial perforation is comparatively common. 

)anks are due to Dr. R. W. Brookfield for permission to 
tsh case, and for his assistance in preparing the paper : 

Itir. Xormau B. Capon for helpful criticism ; to Dr. D. B. 
^au and Dr. E. G. Hall for pathological reports ; and 
5 '^cra IValker for the radiographic reports. iVe also 
W. E. Crosbie, medicaf superintendent of Alder 
tmspital, for permission to mention his case, and Dr. 

Todd for information. 


EEFEKEXCES 
Pai- Clin. Tubfre. 4. 324. 

■wj.wcunier-Kulin, P. {194") i?rr. Tubin'.. Paris, 11. loo. 
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Reviews of Books 


Operative Surgery 

Fkedeiuck C. Hiri., w.n.. associate professor of surgery, 
Creighton Eniversity, Omaha. London : Oxford Uni¬ 
versity Press. 1949. Pp. 69S. 63s. 

This book covers the field “’of the general surgeon, 
and Dr. HiU describes in it the operations which he has 
found to be most satisfactory. ■“ Designed for the intern, 
resident and less experienced surgeon."’ it is simple and 
uniform in presentation, and the operations selected are 
on the whole good and those usually practised in this 
country. But seeing the objects he had in view Dr. Hi 11 
could and should have given the yoimg surgeon more 
practical hints on how to overcome the many difficulties 
which confront him. Division of the lienorenal ligament 
as a first step makes removal of the spleen much easier : 
the prevertebral fascia must be cut through to expose 
the plu-enic nerve lying on the scalenus anterior ; the 
peritoneum on the imder surface of the diaphragm must 
be dirided before the oesophagus can be brought down : 
the best place to enter an appendix abscess is in the 
gutter to the lateral side of the ciecum. These are the 
kinds of tiling which the novitiate surgeon finds so' 
useful, and it is in these that the book is rather wanting, 
yioieover the uninitiated reader is likely to get his 
values wrong in reading it. He could never guess, firom' 
the accounts given here, how tedious is the dissection 
for excision of the duodenum for ulcer, or what diffi¬ 
culties (not even mentioned) the portal vein presents 
when the head of the pancreas is being excised, ^fodei-n 
methods of closing the bladder after prostatectomy are 
not described, and the instructions for removing a. calculus 
from the lower end of the ureter are meagre in the extreme. 
Though there is much good in this book—and though it 
is beautifully produced—it does not seem to have 
reached its object of being a real help to the young 
surgeon. 

Psychological .Aspects of Clinical Medicine 

.Stephex Baktox Haii. m.d., d.p.ji.. psychiatrist. 
Liverpool Royal Tnfirmarv. laondoa: H. K. Lewis. 
1949. Pp. 416. 21s. 

Psychosomatic Mefficine 

T/.e Clinical Application of Psyc/iopathologp to General 
iledical Problem's. (2nd ed.) Edward Weiss, m.d.. 
professor of clinical medicine. Temple Universitv. 
Philadelphia: O. Spcrgeox-Exgeish. si.d., professor of 
psychiatry in the university. Philadelphia and London: 
\V. B. Saunders. 1949. Pp, SOS. 47s. fid. 

Slowlt .and almost imperceptibly the" concept of 
psychosomatic medicine has gained ground in this 
country. But. while nobody will seriously dispute Plato's 
dictum that “ it is the greatest error of our day that 
physicians separate the soul fix>m the body,"’ opinions are 
still divided as to what extent and in what manner 
emotional factors play a relevant part in the retiolosy 
of disease. 

In Dr. B.arton Hall's book, written around a series of 
lectures for final-year medical students and postgraduates 
at Liverpool University, psychological medicine is 
integrated with general medicine, and psychological 
factors, be they emotional or intellectnal, are strewed 
in relation to structural diseases. He deals discursively 
with emotional and intellectual development, psyebo- 
metry, and the psychoses, neuroses, and psychopathies, 
and then with specific psychosomatic disorders, including 
effort- syndrome, peptic" nicer, colon neuroses, asthma”, 
skin diseases, rheumatism, and tuberculosis. The later 
chapters cover personality disorders, and abnormal 
behaviour as a symptom of physical disease—as for 
example in the epilepsies, chorea, meningitis, epidemic 
encephalitis, head injmies. and the dementias. A com¬ 
prehensive survey of modem psychiatric treatment 
completes a readable hook in which abstruse theories and 
dogmas are avoided, and debatable psvcbosomatic ' 
problems are rightly left for future research.' 

The revised edition of Psychosomalic Medicine describe^ 
the general aspects and the special applications to general 
medicine and the specialties of the concept of psveho- 
somatic disease. The chapters on personality develop- 
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menfc and psychopafcholog' 5 ^. and on psycliosoinaiic diag¬ 
nosis. are pai’licularly instructive for the interested but 
uninitiated reader. It might well servo as a reference 
work to supplement other reading, for it is not a book 
- to be read from cover to cover. Professor Weiss and 
Professor English succeed in putting across to a medical 
public untrained in psycho-analytical theory the impor¬ 
tant discoveries which Ithve been made in this field by . 
' research-workers and psycho-analysts ; and anybody 
who wants to look up any specific psychosomatic subject 
—be it effort syndrome, peptic ulcer, skin disorders, or 
the psychological aspects of dentistry—will find useful 
information. 

Sexual Behaviour, Normal and Abnormal 

Dr. Eustace Chesser. London : Medical Publications 

Ltd. 1949. Pp. 220. 21s. 

In books on sexual bchaA'ioiu’ the taxonomy of Xrafft- 
Ebing dies very hard, and the study of tlie classical 
textbooks .aggravates the alarm and despondenej- of 
patients who find their impulses classified. Most atypical 
patterns of sexual behaidom' represent an equilibrium 
between “ basic mammalian patterns.” whicli are physio¬ 
logical and general, and various degrees of peisonaiity 
disorder ; and the importance of most such deviations is 
entirely confined to the guilt, alaim, and distaste which 
they produce in the patient and his circle. The main 
task of sexual cduc.ation in dealing with dcAuant behaviour 
of all kinds is, at the moment, to deflate the emotional 
currency of the whole subject to a level at which intelli¬ 
gent discussion is possible. Dr. Chesser attempts this 
task with some success : he is considerably more aware 
of recent work on hmnan sexual physiologj^ and psycho¬ 
logy tlian many sox educators, and though one or two 
of his generalisations about psychogenesis and treatment 
might meet with foLrly widespread dissent, especially 
,‘imong strict Freudian's, the readers who ivill profit most 
from the book are unlikely to challenge him. JTis 
approach to deviation, from the practitioner’s point of 
\-iew, is a sound one : Avhere it is a handicap, or part of 
a major personality disorder, seek psychiatric advice; 
othenvise disregard it. Far too many people with 
minor deAuations appear in the divorce-courts or develop 
neuroses, and to both these tendencies undesirably 
solemn or- taxonomic textbooks minister. If Dr. 
Chesser’s book, which is suitable for the social worker, 
the busier doctor, or the intelligent general reader, 
marks another stop in the extension of common sense 
into a contentious and alarming field of psychiatry it 
will be most welcome. 

Aviation Medicine 

Its Theory and Application. Kenneth G. Bergin, 

' M.A., ii.x)., A.F.AE.s., Britisli Overseas Airways Corpora¬ 

tion, sometime wing-commander, n.A.r.v.n. N Bristol: 

John Wright & Sons. 1949. Pp. 447. 35s. 

An up-to-date revicAV of this subject, with an account 
of the work done for the Royal Air Force dming the late 
war, has long been wanted by those interested in atiation 
medicine. Dr. Bergin aims, he s.ays, at'prcsenting to 
the medical profession a brief revieAV, in readable and 
compact form, of the physiological, medical, psychological, 
and epidemiological problems associated Avith aviation. 
This calls for great discrimination, because such a reAuew, 
if it is to succeed, must also be well balanced and 
accurate. His book fails because it is not AveU planned 
and not always acem-ate and carries much needless 
repetition. The problem of cold, for example, could 
haA'e been dealt with in a single chapter ; instead, the 
information is scattered through fom- widely sep.arated 
chapters. A Avhole chapter is deAmted to the effects of 
alcohol on man, but the fundamental work done in 
flight to inA'cstig.ate the effects of centrifugal force on 
pilots is dismissed in two sentences ; while the physio¬ 
logical principles involved in the emergency ejection of 
a pilot from his aircraft by the use of an explosive charge 
are not discussed at all. ' The writer of a textbook must 
discriminate between the relative values of available 
information. Dr. Bergin does not mention death due to 
anoxia, or the fatalities caused by decompression sick¬ 
ness and their significance—though he finds space to 
note that “ the nicotine content of tobacco varies Avith 
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the seed, soil, fertilizer and methods of harvesting 
curing,” and that ‘‘ pregnancy is not an illn&Aut 
physiological state.” This disappointing book is 
fusely illustrated, but some of the photograpis 
mLsleading and many of the diagrams reqime 
explanation. 

El diagnostico del embarazo con batracios machos 
Careos Galei Mainini, physician to the end 
diseases service, Riv-adavda ' Hospital, Buenoj .' 
Buenos Aires : Arteonicn Impaglione. 1948. Pp. 1 
' m. S n. 35. 

Tras is a simple and practical monogi’aph on the 
biological test for pregnancy using male balrac' 
(toads and frogs) whicli the author introduced 
two years ago. Much of the subject matter h.isa 
been published—ahnost all of it in Portuguese or Spa ' 
He now presents this in a compact form with 
full description of his oAvn methods and results, 
experimental and diagnostic data are gh'en. It b, 
for Em’opcnn readci’s to remember that Galli 
Avork has been on South American toads. Should I 
carry out similar Avork on European frogs and to.i 
and equally useful results are to be expected—thevn 
jmakc con-ections for dosage to aUoAV for the . 
size of the European anum. Besides 11 tables tn 
arc 22 illustrations, photographs, and draivings. 
photomicrographs arc not well reproduced. 


Human Helminthology (3rd ed. London; & 
Kimpton. 1949. Pp. 744. £2 10 s.).—In Prof. Ernest Ca 
Eaust’s informntiA'O textbook, the worms return witn owe 
of now detail, collected for the most part during the wwi 
doctors Avlio had the caro of troops in tropical J 

text has been roAOsed completely, and is well ® 
photographs, photomicrographs, and diagrams. ^ 
falls more strongly porliaps on the zoological than ^ 
clinical aspect of tho subject, but both are coverea. ^ 
case those who essay to destroy these parasites mu 
by becoming familiar vnth their home life. 


Hale-White’s Materia 
J. & A. Churchill. 1949. 


Mcdica (28th ed. 

'Pp. 532. >3 


J. & A. ClmrclHll. iU4U. ' vp. 00 -. ‘''■’•c - 

Douthwaito and tho publishers have 
‘‘Hnlo-H’bite ” so thoroughly, in vievr or 
necossitoted by the appom-ance of the 
19iS. Tliero Avill certainly be a large demand for tta 
work. Tho contents miglit well be rearranged so os 
tho dnigs affecting the autonomic nervous system b a 
a measure Avliich medical Btudont^ ° 

their pharmacology would appreciate. , JJ [ppuid 

miglit be ossembled in one placCj niltethami ,,[3; 
being removed from tlieir isolation , -(.oderf® 

menthol. But the needs of the °rdmary medical 
textbook embodying recent changes ond re .-nd.iri 
brief have been Avoll met, and as usual the stun 
production is higli. J 

Britannica Book of the Year, 1^49 (London i 
pfodia Britannica Ltd. 1949. Pp- 7^2. “ '*'g jjpfoia 

course of ten years’ liibornation this mo 
almost fabulous ; but here it is ogam as of vfil 

purpose of those yearbooks is to give a si , • ^ 
events of tho preceding year ; “cinrk and o K 

Yust—with tlie able assistance of small t.'T^ ‘ 


J. VilC lEliyAC? CA'OOAW —- , 

of distinguished contributors wliose i 

nine quarto pago.s—spreads tho panorama ..put ’■ 
articles deal with medicine, ranging from si . 
ns tho start of the health service, psycnoso 
and tlie disooA'ery of new drugs and rcmcdie , cC'' 

stand-bys ns tho drug traffic, accidents, 2 chen>l t 

IndiA-idual diseases and disabilities Avhich , jj„r(ul)cr^‘J. 
social interest also have been given a place, - jg Bid ^ 
losis, diabetes, arthritis, poliomyelitis, and of 

1948 there were plenty of events besides 
interest, and the book lias plenty to say • .I fin? 

with tlie coronation of Abdullali-Ibn-Hii , 
Transjordan, and ending with tlie appom b'*’®",!-. 

Brand von Zyl to tlie governor-generalship oi ^.f tv 

South Africa. Good photographs pre-d)* 

articles. Altogetlier tliis is just the 
those irho find solace in current—or ncar-ci 



Tee Li^■CET] 


THE LANCET GENERAL ADVERTISER 


[>sOV. 5, 1949 






A POTENT HAEMATEE^SC ^ 


IS VITAL 









Where macrocytic anemias call for 
prompt action physicians can rely 
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rapidly restores normal red cell 
development and maturation—a 
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ful treatment of macrocytic anemias. 
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citronic eczema, psoriasis and for all other 
conditions where tar therapy is of value. 


Further information a\ailab!e on request. 


GENATOSAN LTD. 

.4 dn hion of British Chemicals & Bioiogicals Ltd , 




PREGNAVITE 

a sitrgie * supplement 

/ojr safer pregnancy 

CLINICAL USES 

To improve the nutritional state where circuinstantes 
prevent consumption of all the .protective fo°‘^ 
required; to prevent hypochromic antenua. 

Indications in the history of previous pregnancies- ^ 
toxaemia, previous premature births, inability to breast ^ 
feed and dental caries. 

j|e The recommended daily dose provides: vitamin 
A 2,000 i.u., vitamin D 300 i.u., vitamin Bi 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinaimde 25 
mg., calc, phosph. 480 mg., ferr. sulph. exsic. 204 
mg., iodme, manganese, copper, not less than 10 
p.p.m. each. 

VITAMINS LTD., UPPER MALL, LONDON 
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Hospital Costs 

the last decade the cost of maintaining a patient 
Dspital has increased alarmingly. The records 
ing Edward’s Hospital Fund for London show 
among 159 voluntary hospitals the average 
ly cost for an occupied bed rose from £3 19s. Id. 
'38 to £8 12s. Sd. in 1946 and £11 4s. in 1947 ; 
he rise continues. In other lands it is equalled 
possibly surpassed. In Sneden, for example, 
tal costs in 1948 were about three times those in 
: and the weekly cost of maintenance in the 
■ge general hospital, before devaluation, was 
t £12.^ In the IJ.S.A. the national average cost 
lay of short-stay patients went from $8-60 in 
to §13-09 in 1948 ; and in one State the average 
per day in 1948 was almost double what it was 
45.- The rise may, of course, be explained in 
as ways-, but, discounting the change in the 
of monej’’, the principal factors are probably 
delayed adjustment of the hospital to its environ- 
and (2) an intensification of internal pressme from 
ospital, reflecting the advance of medicine. 

5 adjustment'to changing social circumstances 
leant an overhaul of remuneration and hours of 
of all grades of hospital staff, and has at the same 
required the hospitals to alter their simpler 
century methods-of handling patients. Thus 
rerhaul of hospital catering and the introduction 
ipointments for outpatients lead to increased 
iditure. The demand for such an adjustment 
n important, though largelj^ unconscious, element 
1 pressure for a National Health Service, and it 
I be unfortunate if “ economies ’’ were now to be 
which curtailed this desirable process. A pre- 
re halt would certainly bring a host of troubles 
' train; one would have to expect persistent 
ilty in the recruitment of staff of the right 
e, and constantly bad relations between the 
tal services and a public impatient of obsolete 
ptions of comfort and convenience. This adjust- 
has in these post-war years made a good 
niiig; but it is only a beginning, and a perceptible 
er increase in expenditure will be needed before 
I be said to be complete. 

B,intensification of the internal pressure reflecting 
ivance of medicine may ymt cause an even greater 
ise in the cost. For a long time now, and more 
laUy since the great forward movement of 
Bine began in the ’80s and ’90s of last centur}', 
aedical staff of almost every hospital has been 
ing for more.” It is of the ver 3 ^ essence of a good 
tal administration to find a means of handhng 
pressure -udthout blunting its edge. With limited 
ices the financial side cannot alwaj’-s say “ yes ” 
’crj' demand for additional facilities, and there 
■0 be some means of determining priorities and 
the strength of the relative claims. So 
as the hospital was the unit, as in the voluntary^ 
^ of Great Britain and America, the mechanism 
a prov ided for discussion of priorities in the 

Lancet, Sept. 24, p. 571. 
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medical staff committee sufficed pretty well to sift 
the grain from the chaffy and to allow of a controlled 
expansion. But several things have happened in 
recent years to make the problem more difficult and 
more complex ; and part at least of the upward surge 
of expenditure now going on may be attributed to 
the weakening of this old machinerjn The develop¬ 
ment of specialties has made it harder and harder 
for the medical men as a group to answer for the 
necessitj* of this or that; and now the change in the 
method of financing the hospital ser-vdees has obscured 
the fundamental need to provide this cross-check of 
medical opinions against each other. 

This is one of the strongest reasons not only' for 
a strengthening, and a better imderstanding of the 
functions, of the medical staff^ committees in the 
hospitals, but also for a change-over to a system of 
round-sum allocations to each regional board and 
thence to each hospital management committee. 
Only so can w-e institute a system whereby at each 
important stage projects for increased expenditiue 
have to rmi the gaimtlet of medical criticism, and of 
competition with other more or less comparable 
medical needs, before ever they come before the lay 
committee. Matters must be so arranged—as they 
w'ere in the old voluntary^ hospitals—^that the doctors 
themselves prune the vigorous growth of the many-- 
branching tree of the hospital service ; for, if they'- do 
not do the pruning, some clumsy piece of political 
or administrative macliinery' must be invoked, which 
is as likely as not to cut away the fruit buds with the 
useless wood. Today' the arrangements are weak at 
all three levels. In the hospital management com¬ 
mittees the medical staff committees tend to be 
sidetracked when proposals for expenditure are under 
consideration, and their former status has actually' 
been impaired by the appointment of medical men 
to the hospital management committees themselves. 
At the regional level the medical advisory committees ' 
seem to be preoccupied -with medical staffing through¬ 
out the region, and have enjoy'ed something of a free 
hand in spending pubhc money' on appointments 
vlthout having to weigh up this expenditure against 
other medically urgent needs. At the centre the 
Central Health Services Council has not, so far as we . 
are aware, been afforded any data to enable it to 
form comparisons of tliis kind; and in any case it is 
probably not constituted in a way to permit it to 
perform such a fimction. 

Nobody would suggest that the necessary modifica¬ 
tion of method -will be easy ; but unless a way can be 
found it will not be surprising if the internal pressure 
exerted, -with the best of intentions, from the medical 
side gets more and more out of hand. 

Amputations 

The iU wind of war at least blows good to the 
amputee by stimulating interest in the technique of 
amputation and in the making and fitting of artificial' 
hmbs. Since the first world war these last two 
tasks have largely' been in the hands of the Limb- 
Fitting Service of the j\Iinistry of Pensions, and imder 
the N.H.S. this service has been extended to every 
amputee in the country. The advantages of such 
centrahsation are ob-vious, and some of its results 
have lately been described by Dr. A. W. J. Cbaft.i 

1. .Inn. TOV. Con. Sura. Engt. 1949, 5, 190. ' •' 
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Each war produces a generation of surgeons wlio 
hecomc only too familiar .with amputation and soon 
learn what arc the desiderata of a good stump according 
to the views of the time. But no surgeon does many 
amputations in peacetime, and Dr. Craft’s plea that 
they should be the province of the orthopaedic surgeon 
is probably sound. However, any surgeon may be 
called on to do an emergenc}’' amputation after 
injurj’’; so all sliould know the requirements of the 
limb-fitter well enouglr not. to leave him an entirely 
unsuitable stump to fit. 

With antibiotics and the modern treatment of 
shock it is seldom that a definitive operation, cannot 
be done at once, iiarticularly if the technique of delaj^ed 
pi'imary suture bo followed. The steadily mounting 
experience of the limb-fitters has shown that there 
are ideal levels which ensure the best control of the 
prosthesis with the least danger of later circulatory 
troubles in the stump : these are 10-12 inches of 
femur from the gi-eat trochanter, 4^/j-5 inches of 
tibia, 8-9 inches of humerus, and 6-7 inches of radius 
and ulna. Disarticulations arc usuallj' bad—^therc is 
no room for the joint in the prosthesis—and in both 
hip and shoulder tlie preservation of a short stump 
of bone is helpful because it enables the patient to 
wear a tilting-tablo limb in the former and a more 
comfortable prosthesis hi the latter. If one cannot 
preserve more than 5 inches of femur the patient is 
better off with a tilting-tablo limb, and the femur 
should bo shortened to 2 inches below the great 
trochanter. Below the knee it is possible to fit a 
satisfactory limb with as little as D/j inches of tibia, 
but the longer the bettor up to 5 inches. (Stumps 
longer than this are liable to suffer from malnutrition 
of the soft parts.) Opinion with regard to Syme’s 
amputation, adverse at the beginning of the late 
war, seems to be swinging back again ; it is a popular 
operation across the Atlantic, whore many examples 
can be seen giving no trouble after twenty years 
and more. There is no doubt that poor technique 
accounts for many of the cases requiring later 
amputation at a liighCr level. 

To do an amputation well requires experience and 
judgment—it is not an operation to leave to the 
Junior registrar ’ivithout supervision. At all sites 
except the hip, shoulder, and ankle the scar should 
be transverse and flie posteriorly on the end of the 
stump, to avoid pressure against the socket. Above 
all it must be mobile, and this, as Prof. G. Perkins has 
stressed, can best be ensured by carefol suturing of 
the deep fascia across the bone end, the skin then 
remaining mobile on the fascia. In all types of 
artificial limb some “ piston action ” takes place 
between stump and socket, and it is the resultant 
drag on a scar adherent to bone that may load to 
pain and breaking down of the wound. Bulky muscles 
'should be trimmed back ; nerves should be divided 
cleanly and otherwise left strictly alone—a neuroma 
will form whatever the surgeon does. No object is 
served by suturing the muscles across the bone end. 
By careful trimming of the flaps and accurate suturing 
a linear scar can and should bo produced, and, as 
Dr, Craft points out, this is the time to do it. The 
necessity for a later soft-parts operation to cure the 
intertrigo of a puckered scar would not then arise 
so often. The preparation of the stump for the pros¬ 


thesis must start as soon as the acute postopera' 
pain is over ; 'full mobility of the joint above sb 
bo regained by the time the stitches are renio 
and correct bandaging and exercises start forth ' 
These simple points liave all been stressed befpre, 
Dr. Craft tells us that they are not always atte 
to. |In the patient’s interests it behoves us not 
make the limb-fitting surgeon’s task more diiSc 
and this is particularly so in the' case of chil 
where the careful follow-up at Roeharapton 
exposed man_y of the traps into u'hich ire may 
Bones in children’s stumps do not grow rvaetty 
wo might expect from our knowledge of amto 
and physiology. 


Malignancy; a Hypothesis 

If the ovaries of mice are removed at piihe 
structural and functional differentiation of the brt 
does not take place. But if an oestrogen is app! 
to such mice the cells of the rudimentary bre 
undergo vigorous multiplication; tlie railk-do 
enlarge and grow into the stroma, glandular ac 
sprout from their blind ends, and secretion appe _ 
in their lumina. Stock mice vary widely in th 
' response, but experimentalists have found tlwl 
uniform maximum degree of cell multiplication 
be obtained by inbreeding oestrogen-sensiiirc straiis: 
Using such a strain Dr. B. D. Puluroer, of t 
Imperial Cancer Research Fund Laboratories, M 
shown that there is a’true quantitative relation 
the weight of oestrogen administered and the | 
differentiation and secretion produced. It is dww 
permissible to regard cestrogon as a hiatospeof 
hormone, and it is impossible to escape the oonoliisw 
that this hormone, and the ccstrogen-liko 
which produce an identical pharmacological respn^ 
have a powerful and specific effect on the glan 
of the breast, impelling their nuclei to mitosB 
governing their functional differentiation. j 

In her Kettle lecture which we 
Dr. PuLLiNGER describes the characters ot the ^ 
plantable, naturally' occurrhig, _ mammary a j 
carcinoma of mice. Careful examination by J 
Passey’s team in Leeds has shovm * 
some of these tumours do not contain the | 
milk-factor of Bittner ; and it has also been ^ 
strated that such tumours grafted into 
females, and even into males, will grow jus j 
in this oestrogen-free environment as ^(J 
female. The capacity^ of these virus-free (|„J 
grow in the absence of ovarian hormone is an a 5 
feature, and Dr. Puleinger devoted 
lecture to a closely reasoned discussion oi i 
canco. The steps in her argument may be sum 
as follows ; . L- 

1 . Biological evidence suggests lliat cel * (h( i 

more likely to bo due to a positive stimulus j 

absence or removal of a restraining inllueuc . , 

2. In the breast .at puberty, and during pf I 

malignant phase wliich precedes the “O cfli J 

mammary adenocarcinoma in mice, tno sw ^ 

division is an ovarian hormone. th'' ' 

3. There is a close enough resemblance he 
breast at puberty reacting to mstrogen a 
tionally differentiated adenocarcinonm oi ™ 
that in both of them growth and diffcrenti, 
to the same positive stimulus—i.e., an cesi b 



JE tASCET] 


FOLIC ACID ASD ITS A2«TAGOXIST3 


[fov. 5, 1949 SiJ 


If this is conceded, it is not improbable that the 
I of the adenocarcinoma acqiiirc the property of 
orating an oestrogen witbui their own substance, 
s would exptoin not only the increased rate of cellular 
iteration of the tumour cells but also the functional 
wentiation of the growth itself. Such differentiation 
er phrsiological conditions can only be produced by 
hhtospeciSc hormone of the ovary. 

. On this hypothesis the tumour cells in acquiring 
ignancv also acquire a new chemical property, 
ogenv provides enough evidence to suggest that 
I which develop the capacity to synthesise a chemical 
•tance transmit this capacity to their progeny in 
letuity. 

h. Pclusgeb has submitted the relevant evidence 
arefiil and cautious scrutiny. It has led her to the 
neiation of a hj-pothesis which may very materially 
ft our understanding of the cause of cancer. 
• ideas would cease to be hypothetical if it coidd 
proved that mammarv' cancers themselves produce 
gnificant quantity of intracellular cestrogen. The 
i ■would be of wide significance if it could be 
mi that prostatic cancers produce intracellular 
togen and thyroid cahcers intracellular thv'rotropic 
none. Dr. Pr T.i.Tx nFu believes that her sugges- 
!3 could be put to the test of experiment but does 
underestimate the difficulties. She outlines an 
nous and rigid experimental programme. The 
Mthesis. as it stands, merits careful consideration ; 
i foimded on exact experiment and long experience. 


Folic Acid and its Antagonists 


idea that folic acid was the actual anti- 
nicious-anffimia liver factor had to be given up as 
n as it became clear that highly active purified liver 
nets contained no detectable folic acid. But the 
leniable fact remained that folic acid did transform 
characteristic megaloblastic hyijerplasia to normo- 
^c, and. so far as could be seen, did it very com- 
Bethell and others ^ in America suggested 
t liver extracts acted by liberating free folic acid 
n the conjugated forms in which it exists in 
Ural foodstuffs. Experiments and trials designed 
lest this hypothesis have produced conflicting 
Jts; the available evidence 'was lately' summarised 
iLKixsox and Isbaels,- who concluded that the 
wthesis could no longer be sustained ; Davidsox,® 
ceyer, takes the contrary view. Meanwhile, 
icrican workers who are trying to find the link 
"Ween liver factor and foUc acief have turned their 
sntion to a different approach—by studying the 
^ of folic-acid antagonists. 

diese substances, of which there are several, are 
Really-very .s imil ar to folic acid (pteroylglutamic 
1) and prevent folic acid from acting as a growth 
lor for Lndobacillus casei. One of the most active 
them—aminopterin—has been used in the treat- 
ut of acute leukEemia. IxxES and others ■* studied 
' aetton of some of these substances on blood 
mation in the guineapig ; they chose the guineapig 
^use, hrematologically speaking, it resembles man 
closely than do other rodents. Of the various 
tagonists tried, only aminopterin had any st ri k i ng 


H.,METers, IL C., Andrevrs. G. A., Swend-eid, M. E., 
Brown, R. A.. J. Ixtb. cltn. 19i7, 32, 3. 

J. F., Israels, M. C. G. Lancci, Oct. 15, p. 6S9. 

L. s. P. n;d, Oct. 29, p. S14. 

Irmes, E. JL. XIoore, C. T. J. Lab. din. Mtd. 1949. 


effect. They gave daily doses of 0-25-0-3 mg. of 
aminojiterin over a long period, and these relatively 
large doses produced a slowly deepening anremia and 
leucopenia ; the marrow however became hyperplastic 
because large numbers of primitive cells, identified as 
reticulum cells, appeared in place of the usual mature 
eiythroblasts and myelocytes. If the drug was 
stopped recovery began within 24 hours: if it -was 
given for long enough the animal died -with severe 
antemia, granulocytopenia, and sometimes hremorrhage 
due to lack of blood-platelets as weU. Xeither liver 
extract nor folic acid itself could counteract the 
effect of the aminopterin. These experiments showed, 
at least, that foUc-acid antagonists have a profound 
effect on hmmopoiesis, and the combination of primi¬ 
tive cell hyperplasia in the marrow with amemia in 
the peripheral blood resembles the state of affairs 
seen in pernicious anramia ; but it also resembles 
the findings in some leuktemias, and it is not easv-to 
translate these guineapig results into terms of human 
disease. Thierscb and Phu.tps ® gave truly immense 
doses of aminopterin to dogs ; either single doses of 
5-56 mg./kg., or total doses of 0-3-0-S mg./kg. spread 
over several days. It was not surprising that the 
animals developed violent and fatal s\*mptoms ; they 
had diarrheea that soon became bloody, they lost 
weight, became dehydrated, and died in "coma. The 
bone-marrow became severely depleted, all elements 
being affected; but in the small islands of hiemo- 
poiesis that remained some er\-tlirohlasts were found 
with a nuclear structure resembling that of the 
human megaloblast, and forms intermediate between 
normoblasts and these megaloblast-like cells were 
detected; in addition small numbers of giant meta¬ 
myelocytes and hj’persegmented poliTnorphs were 
found. They hare thus some evidence that a drug 
which inhibits folic acid’can produce changes in the 
erythroblasts and granulocytes not unlike those seen 
in human megaloblastic aniemias; but again, it is 
difficult to compare this violent poisoning ivith anv 
human syndrome. Mexek, Rrrz, and others ® have 
given folic-acid antagonists to 5 patients with pernicious 
anienua. They mostly used ‘ Met-Fol-B ’ (methyl- 
pteroic acid), an antagonist that Ixxxs et al. found 
to have no independent action in the guineapis. 
They noted that when a sufficient doss of folic-acid 
antagonist was given together -with liver extract in 
therapeutic amoimts, the expected rise of red cells 
and hiemoglobin in the blood did not occur ; reticulo- 
cytosis was repressed; and megaloblasts remained 
in the bone-marrow—in other words, the remission 
that the liver should have caused -ras inhibited. 
Their patients suffered severely from toxic symptoms ; 
they were weak and ill and felt tired and sleepy. 
One patient became disoriented and unable to -waik 
at a time when, in spite of the folic-acid antacronist. 
her hiemoglobin rose from 6 to S g. par 100 ml 
Another became critically ill and was rescued only 
by immediate blood-transfusion. The impression 
given is that the patients were more ill than the 
average patient with uncomplicated pernicious nniemta 
of the'feame blood-level, and the depressant effect of 
the antagonist sometimes lasted as Ions as a month 


5 . Thier^h, J. S„ Philip-, F. 
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^roc. i:Oc. exp. Biol., X.T, 1949, 

(^ccfee. A.. Rntzkr, J., Satvitslrr a 
5-1, 1949, 21S, 197. A,, 



846 the eancet] 


MALiGNAircnr: a hypothesis 


Each war produces a generation of surgeons who 
- become only too familiar avith amputation and soon 
learn what are the desiderata of a good stump according 
to the views of the time. But no surgeon does many 
amputations in peacetime, and Dr. Craft’s plea that 
thej'^ should be the province of the orthopajdic surgeon 
is probably sound. However, any surgeon may be 
called on to do an emergency amputation after 
injury; so aU should know the requirements of the 
limb-fitter well enough not to leave Jiim an entirely 
unsuitable stump to lit. 

With antibiotics and the modern treatment of 
shock it is seldom that a definitive operation cannot 
be done at once, particularly if the technique of delayed 
primary suture be followed.' The steadily mounting 
experience of the limb-fitters has shovui'that there 
are ideal levels which ensure the best control of the 
prosthesis mth the least danger of later circulatory 
troubles in the stump; these are 10-12 inches of 
femur from the great trochanter, 4V2-5 inches of 
tibia, 8-9 inches of humerus, and 6-7 inches of radius 
and ulna. Disarticulations are usually bad—^there is 
no room for y.he joint in the prosthesis—and in both 
hip and shoulder the preservation of a short stump 
of bone is helpful because it enables the patient to 
wear a tilting-table limb in the former and a more 
comfortable prosthesis in the latter. If one cannot 
preserve more than 5 inches of femur the patient is 
better off udth a tilting-table Hmb, and the femur 
should be shortened to 2 inches below the great 
trochanter. Below the knee it is possible to fit a 
satisfactory limb with as little as H/g inches of tibia, 
but the longer the better up to 5 inches. (Stumps 
longer than this are liable to suffer from malnutrition 
of the soft parts.) Opinion with regard to Sjone's 
amputation, adverse at the beginning of the late 
war, seems to be sudnging back again ; it is a popular 
operation across the Atlantic, Avhere many examples 
can be seen giving no trouble after twenty years 
and more. There is no doubt that poor technique 
accounts for many of the cases requiring later 
amputation at a liighCr level. 

To do an amputation well requires experience and 
judgment—it is not an operation to leave to the 
(junior registrar without supervision. At all sites 
except the hip, shoulder, and anlde the scar should 
be transverse and Ifie posteriorly on the end of the 
stump, to avoid pressure against the socket. Above 
aU it must be mobile, and tliis, as Prof. G. Perkins has 
stressed, can best be ensured by careful suturing of 
the deep fascia across the bone end, the sldn then 
remaining mobile on the fascia. In all types of 
artificial limb some “ piston action ” takes place 
between stump and socket, and it is the resultant 
drag on a scar adherent to bone that may lead to 
pain and brealdng down of the wound. BuUrj^ muscles 
should be trimmed back; nerves should be divided 
cleanly and othenvise left strictly alone—a neuroma 
will form whatever the surgeon does. No object is 
served by suturing the muscles across the bone end. 
By careful trimming of the flaps and accurate suturing 
a linear scar can and should be produced, and, as 
Dr, Craft points out, this is the time to do it. The 
necessity for a later soft-parts operation to cure the 
intertri<ro of a puckered scar would not then arise 
so often. The preparation of the stump for the pros- 
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thesis must start as soon as the acute postopera' 
pain is over ; 'full mobility of the joint above sh 
be regained by the time the stitches are remo 
and correct bandaging and exercises start fortim 
These simple points have all been stressed befpre, 
Dr. Craft tells us that thej'’ are not always atte 
to. |In the patient’s interests it behoves us not 
make the limb-fitting surgeon’s task more diffic 
and this is particularly’- so in the case of chil 
where the careful follow-up at Eoehampton 
exposed manj’^ of the traps into which we maj f 
Bones in ehildren’s stumps do not grow e.vactlv 
we might expect from our knowledge of anato 
and physiology^. 


Malignancy; a Hypothesis 

If the ovaries of mice are removed at pube 
structural and functional differentiation of the bre 
does not take place. But if an cestrogen is app' 
to such mice the cells of the rudimentary b 
undergo -vigorous multiplication; the milk-dii 
enlarge and grow into the stroma, glandular 
sprout from their blind ends, and secretion appe 
in their lumina. Stock mice vary’ -widely in tb 
■ response, but experimentalists' have found tint 
uniform maximum degree of cell multiplication 
be obtained by- inbreeding oestrogen-sensitive straiM 
Using such a strain Dr. B. D. PtmuNGER, of W 
Imperial Cancer Resea'rch Fund Laboratories, W 
shovTi that there is a true quantitative relation 
the weight of cestrogen administered and the 
differentiation and secretion produced. It is cleaia 
permissible to regard cestrogen as a histospec* 
hormone, and it is impossible to escape the conclusij 
that this hormone, and the cestrogen-like sferow 
which produce an identical pharmacological respon* 

have a powerful and specific effect on the glan esf 
of the breast, impelling .their nuclei to mitosis s 
governing their fimctional differentiation. j 

In her Kettle lecture which we 
Dr. Pdelinger describes the characters of the 
plantable, naturally occurring, _ mammary’ a ^ 
caremoma of mice. Careful examination by’ 
Passey’s team in Leeds has shown that the 
some of these tumours do not contain the vin» 
milk-factor of Bittner ; and it has also been J 
strated that such tumours grafted mto -P ^ 
females, and even into males, will grow ]us T 
in this oestrogen-free environment as m .j 

female. The capacity’ of these virus-free i-iji 
grow in the absence of ovarian hormone is an « ^ 

feature, and Dr. Pullingeb devoted 
lecture to a closely reasoned discussion o i 
cance. The steps in her argument may’ be su 
as follows : a 

1. Biological evidence suggests that cel (je 

more likely to bo due to a positive sjaurulus 
absence or removal of a restraining jniluenc . 

2. In the breast at puberty, and during of 

malignant phase which pmeedes the to vi** 

mammary adenocarcinoma in mice, the so j 

division is an ovarian hormone. j, fpe’ 

3. There is a close enough resemblance he 

breast at puberty reacting to 10 5“=“?^ '! 

tionaUy differentiated adenocarcinoma ot m do I 

that in both of them growth and differemiay^^^j 

to the same positive stimulus—i.e., »u oes o 
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If this is conceded, it is not improbable that the 
of the adenocarcinoma acquire the property of 
rating an oestrogen within their own substance, 
would explain not only the increased rate of cellular 
oration of the tumour colls but also the functional 
entiation of the growth itself. Such differentiation 
r physiological conditions can only be produced by 
listospecific hormone of the OTaiy. 

On this hypothesis the tumom' cells in acquhing 
[nancy also acquire a new chemical property, 
geny provides enough evidence to suggest that 
which develop the capacity to synthesise a chemical 
ance transmit this capacity to their progeny in 
ituity. 

'. Pdujngek lias submitted the relevant evidence 
reful and cautious scrutiny. It has led her to the 
elation of a hx^pothesis which may very materially 
t our imderstanding of the cause of cancer, 
ideas would cease to he hj^iothetical if it could 
roved that mammary cancers themselves produce 
nificant quantity of intracellular oestrogen. The 
would be of vride signiBcance if it could be 
n that prostatic cancers produce intracellular 
ogen and thjToid cancers intracellular thjwotropic 
lone. Dr. Pulunger believes that her sugges- 
! could be put to the test of experiment but does 
underestimate the difficulties. She outlines an 
ous and rigid experimental programme. The 
ithesis, as it stands, merits careful consideration ; 
founded on exact experiment and long experience. 


Folic Acid and its Antagonists 


ffi idea that folic acid was the actual anti- 
icious-ansemia liver factor had to be given up as 
as it became clear that highlj' active purified liver 
lots contained no detectable folic acid. But the 
iniable fact remained that folic acid did transform 
iharacteristic megaloblastic hyperplasia to normo- 
uo, and, so far as could be seen, did it very com¬ 
ply. Bethell and others ^ in America suggested 
liver extracts acted by liberating free folio acid 
1 the conjugated forms in which it^exists in 
iral foodstuffs. Experiments and trials designed 
est this hypothesis have produced conflicting 
Its ; the available evidence was lately summarised 
ViLKiNsoN and Israels," who concluded that the 
ithesis could no longer lie sustained ; Daitdson,® 
ever, takes the contrary view. Meanwhile, 
irican worker^ wffio are trjdng to find the link 
reen liver factor and foKc acid have turned their 
ntion to a different approach—by studying the 
ds of folic-aoid antagonists. 

bese substances, of which there are several, are 
nically very similar to folic acid (pteroydglutamic 
) and prevent folic acid from acting as a groudh 
or for Lactobacillus casei. One of the most active 
hem—aminopterin—has been used in the treat- 
>t of acute leuksemia. Innes and others ■* studied 
action of some of these substances on blood 
uation in the guineapig ; they' chose the guineapig 
luse, haimatologically speaking, it resembles man 
'e closely than do other rodents. Of the various 
Agonists tried, only aminopterin had any striking 


ilfeU-E. H., Sleyers, M. C., Andrews, G. A., Swendseid, M. E., 
Grown, R. A. J. Loft. clin. Med. 1917, 32, 3. 
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effect. They gave daily' doses of 0-25-0-5 mg. of 
aminopterm over a long period, and these relatively 
large doses produced a slowly' deepening anmmia and 
leucopenia ; the marrow however became hyperplastic 
because large numbers of primitive cells, identified as 
reticulum cells, appeared in place of the usual mature 
ery'tliroblasts and myelocy'tes. If the drug was 
stopped recovery' began within 24 hours ; if it was 
given for long enough the animal died with severe 
nnannia, granulocy'topenia, and sometimes hiemorrhage 
due to lack of blood-platelets as well. Neither fiver 
extract nor folic acid itself could counteract the 
effect of the aminopterin. These experiments showed, 
at least, that folic-acid antagonists have a profound 
effect on hiemopoiesis, and the combination of primi¬ 
tive cell hyperplasia in the marrow with aniemia in 
the peripheral blood resembles the state of affairs 
seen in pernicious aniemia; but it also resembles 
the findings in some leukremias, and it is not easy-to 
translate these guineapig results into terms of human 
disease. Tiitersch and Philips ® gave truly' immense 
doses of aminopterm to dogs : either single doses of 
5-56 mg./kg., or total doses of 0-3-0'S mg./kg. spread 
over several days. It was not surprising that the 
animals developed violent and fatal sy'mptoms ; they' 
had diarrhoea that soon became bloody', they lost 
weight, became dehy'drated, and died in "coma. The 
bone-marrow became severely' depleted, all elements 
being affected; but in the small islands of hiemo- 
poiesis that remained Some ery'tliroblasts were found 
■with a nuclear structure resembling that of the 
human megaloblast, and forms intermediate between 
normoblasts and these megaloblast-fike cells were 
detected; in addition small numbers of giant meta¬ 
myelocytes and hypersegmented polymorphs were 
found. They have thus some evidence that a drug 
which inhibits folic acid can produce changes in the 
erythroblasts and granulocytes not unlike those seen 
in human megaloblastic anaemias; but again, it is 
difficult to compare this violent poisoning with any 
human syndrome. Meyer, Ritz, and others ® have 
given folic-acid antagonists to 5 patients with pernicious 
aniemia. They mostly used ‘ Met-Eol-B ’ (methyl- 
pteroic acid), an antagonist that Innes et al. found 
to have no independent action in the guineapig. 
They noted that w’hen a sufficient dose of fofic-acid 
antagonist was given together -with fiver extract in 
therapeutic amoiuits, the expected rise of red cells 
and hiemoglobin in the blood did not occur ; reticulo- 
cytosis was repressed; and megaloblasts remained 
in the bone-marrow—in other w'ords, the remission 
that the liver should have caused was inhibited. 
Their patients suffered severely from toxic sy'mptoms ; 
they were weak and fil and felt tired and sleepy'. 
One patient became disoriented and unable to walk 
at a time when, in spite of the folic-acid antagonist, 
her hiemoglobin rose from 6 to 8 g. per 100 ml. 
Another became critically ill and was rescued only' 
by immediate blood-transfusion. The impression 
given is that the patients were more iU tlmn the 
average patient -with uncomplicated pernicious amemia 
of the'Same blood-level, and the depressant effect of 
the antagonist sometimes lasted as long as a month 
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after the last dose. Meyek ot al. also roiiorted results ' transforms the patliological megaloblastic niaaow 
with one patient who was given vitamin together the physiological normoblastic state. They 
vdth the folic-acid antagonist amethopterin; _ the apparently given up the conjugate-liberation In 
results were similar—there was no remission, no thesis and quote ivith approval Jacobson’s suggest’ 
reticulocyte response, and megaloblasts persisted in that liver factor, and vitamin B,„, act by convert' 
the marrow. “free” folic acid to a “reduced'” form. Iftliis 

It is clear then, that folic-acid antagonists are, so, surely the next step is to prepare this “ redmed 
as a rule, very toxic substances, which, when given folic acid and test it in patients with pernici 
to animals, can depress or disturb the formation of all anaemia in relapse.. The results of this experimont 
the blood-cells, and in human pernicious anaemia a less dangerous one, wo hope, than that with folic-a 
will cause the megaloblastosis to persist in spite of antagonists—should be instructive. For, if folic, 
liver treatment that should reverse it. The toxicity is of primary importance compared vith liver fac 
of the drugs, however, makes it difficult to asse.ss and vitamin Bj,, it has to be explained why so 
how far the changes induced are due to a non- patients vitli pernicious anse'mia relapse on treafraenf 
specific depression of erytlu'opoicsis and the formation and why neurological relapses occur. Tlicre 
of other blood-cells, and how far they arc similar to evidently some connexion between liver fact 
human deficiency diseases. Meyer et al. interpret vitamin Bjo, and folic acid, but more facts are clca 
their results as shov’ing that piteroylglutamic acid is needed before any' acceptable hypothesis can 
necessary for the normal production of red blood- ivorkcd out. 

colls, and is presumably the real operative agent that 7 . nrticio, ixmcci, inr?, i, 70o. 


Annotations 


WORLD TEMPERATURE AND THE FATE OF 
NATIONS 

For many years now Dr. Claronco IVIille, of tlio 
University of Cincinnati, has argued that luunnn life 
and the fortunes of nations depend on the toinperaturo 
of the portion of the earth they inhabit. As tlio liivo 
is heated, so the oroaturos move ; but witli ihe diflerenco 
that it is cold that moves them to activity and heat 
that stifles and chokes their ambitions and abilities. 
According to Mills,^ after several weeks in a hot humid 
onviroumont physical and mental activity decline, the 
secretions of thyroid, supraronals, and gonads diminish, 
and initiative gives way to a desire for ease and security. 
The growth of children, ho believes, is slowed, the onset 
of puberty is delayed, fertility is reduced, and resistance 
to infection is lessoned. lie attributes those effects 
to the difliculty of heat-loss in such an enviroumout, 
claiming that if tho body cannot dissij)ato its waste heat, 
the total combustion must bo reduced accordingly. 

TJioro is evidence in favour of at least his main 
contentions. Some of it—ivorhaps tho more convincing 
part—comes from the' laboratory. Tho ability of rats 
to solve raazo-to.sts is sharply reduced by kooiiing them 
in a hot moist climate, and their memory (i.o., power of 
retention of the solutions) is likowi.so depressed. Then 
fertility dcoUnbs despite increased matings and tlio 
growth-rates are decreased. Evidence for tho human 
is necessarily statistical, but Mills says that it stipports 
his thesis. Conception-rates in the hot climate of 
Florida decline by 30% during tho long summer heat, 
while in Maine, with temperatures like tho.se of an 
English Juno, conceptions rise to their highest for tho 
year. Tho results of conception are likewise influoncod 
by tho conditions under which it takes place. In tho 
I latitude of Cincinnati tho children conceived during 
July and August have only half tho ohanco of 
. entering tho university of those conceived in winter. 
They have loss chance of appearing in Who's Who. 
As for Presidents of tho United States, tho present 
incumbent is the only August conceplion over to have 
reached that office! 

Mills goes further than this, and seeks to explain tho 
history of peoples by tho alleged changes in world 
temperature since the Ice Ago. Tho days of Greece 
and Eomo were in what ho calls a cold millonium, tho 
Dark Ages in a succeeding hot one. Today temperatures 

1. Science, 1949, 110, ‘2G7. 


are moving irregularly upwards; tho nations of t 
north will become tho receivers of optimal tonipwat 
conditions. Coincidontly tho soinitropical Ictk'i 
which (Mills boliovc.s) engulfed Greece and Ilonif, i 
creeping northwards over tho United States and Cnita 
Europe. Perhaps this part of tlio hypothesis is tlie ^ 
most open to criticism—though also the most iiitcrcrti^ 
lie talks all too glibly of cycles, when tho statistioi^ 
knov’s that to establish the oxistenco of a tiuo cyciH 
that is..a cycle that cannot bo reasonably attnliw 
to ohanco variations—is extraordinarily dilhciilt. .1 
of tho so-called business cycles have little attraction wa 
viewed with tho eye of probability theory, and .w 
2000-yoar cycles are frankly unsubstantiublo by 
known tochniipio, I , 

Uoro is one fascinating task for goographon -I 
mathematicians. And on the other 
need to know far inbro of'the effects of ho.at on tli b 

Intensive study developed during tho lato va, ■'j 
continues to some extent, for practical reason.' n 
its thoorotioal importance ina.y prove more ■ 
initiatorsS,nticipated, if Mills is even party o ,, 

his opinions. , 

THE NOBEL PRIZEMEN 

Tun Nobel prize for physiology 
awarded jointly to Prof. Walter Budolf Hess, o * I 
.and Prof. Anfonio Egas Moniz, of Lisbon. . 

Professor Hess has won fame by lus exp 
physiological investigations of tho dieijcopha ^ 
ing porinauently inserted electrodes whicli 
to observe tho anim.als in conditions ‘ , ^„r)[ 
possible. Tho results of his and his ‘ jijn 

which has boon going on for about thico ( ’ 

been incorporated in a recent gf flit 

Zwischcnhirii AVhat must strike the 
book, as well as of his numerous bp"*®'’J . gud ^ 
are tho high qualities of sustauied P'* 1 , ((,« tyl 
Bciontific accuracj' with which he P*'®®® . • fCitfa'. 1 

stop to unravel tho complexities ?* , f‘„„(oiiomif j 
Ilis main interest was in tho localisation ■ gf j 
function, but ho also' investigated tuo . jmii | 
dioncophalon in tho control of sleoii, i , 

emotion. , . ii.„ rcniok i 

While Iless’s studies have been made i j 

.atmosphere of tho laboratory, Moniz s 
practical. Though his two contributions to , 

unconnected with each other—tho one .***'*’ "gn ton ' 
nosis, tho other at therapy—they have in c j 

imagination. In 1927 Moniz ( with Ali Mida^ 

J. Ucss, W. R. Das Zw/scJionLlru. Tin^'■' Scliwntc. 
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■d cerebral angiographr. ivliich noiv holds, all over 
■world, an important and undisputed place in the 
nosis of intracranial disease. Ills other contribution 
prefrontal leucotoiuy. -which was first performed on 
megestion by Lima in 1935, after he had attended 
second International Neurological Congress in London 
listened to Fulton and Jacobsen’s report on the 
t of frontal lobectomy upon the behaviour of 
ipaurees. 

lereis an extra significance (pirobably not imiutended) 
l^5partne^^hip. The frontal lobe and the dicnccphalon 
closely linked and are tridely regarded a? the pivot 
system of centres whose function may be the central 
lation of emotion, emotional expression, and per- 
lity make-up. That the work of the two men should 
J been connected by the joint award might be 
rpreted as a-recognition of the present tremendous 
ch. in psychiatry and neurophysiology, for a physical 
5 of mental function and dysfunction. 

THE EVOLUTION OF APES AND MEN 
; the fifth 'Wllli.am Smith lecture, delivered before 
Geological Society of London on Oct. 19, Prof. 
E. Le Gros Clark, F.n.s., reviewed the contribution 
e by recent fossil discoveries to the problem of the 
ntion of the Hominoidea—^that is. the groupt ot 
Jates which includes Man and the anthropoid apes, 
is now fcno-wn, largely as the result of the energetic 
orations of L. S. B. Leakey, that in East Africa 
ng early Miocene times (probably 25-30 million 
s ago) primitive types of anthropoid apes flourished 
Teat variety. Some of the smaller species, Limno- 
ecus, were evidently i-elated (and may have been 
stral) to the modem gibbons. In their dentition 
■ showed ■marked similarities -with other extinct 
•on-like forms such as PropUopithecus and Pliopi- 
as. The latter have been kno-wn for somo time from 
! and teeth, but no remains of their limb skeleton 
8 ever been found. Quite recently, Leakey made 
hnportaut discovery of some limb bones of the East 
can representatives of this group. These unique 
ifflens are now being carefully studied, and it is 
idy clear that, -while they show certain hylohatine 
ares in their slmctural details, in the general limb 
Portions, they had not yet developed the characteristic 
ialisations of the modem gibbons. The larger 
cene apes which were contemporaneous -with Limno- 
eens are now represeuted by very numerous remains 
aws and teeth, and also by a few limb bones. The 
cr demonstrate that these types had also not yet 
doped the hrachiating specialisations wliich are 
mon to all the modem large apes. The skull of one 
be fossil large apes. Proconsul africanus, is of the 
•test interest, for it is the only skull of a Miocene 
60 far discovered. It sho-svs a number of primi- 
• featores in which these early apes had h.ardly 
anced beyond the cercopithecoid level of evolutionary 

tiopment. 

■eferringto thefossil '• man-apes ” (Australopithecin.'e) 
tt South Africa, the lecturer emphasised the great 
ntity of new material which has been discovered in 
last two years, consisting of many specimens far 
^ complete than those previously knoTm. In par- 
“ar, the almost complete and undistorted adult skull 
*yered by R. Broom at Sterkfontein in 1947 no-w 
“oits more accurate comparative studies. An examina- 
‘ of some 400 adult ape skulls has sho-wn that in a 
ober of characters the Australopitheoine skull 
loaches Man much more closely than do any of the 
aern apes. This is made p-articnlarly clear by the 
^Patison of indices expressing the upward extension 
nuchal area on the back of the skulk the total 
Sbt of the skull above the level of the orbits, and 
forward position of the occipital condyles. The 


fundamentally hominid characters of the Australopi- 
thecine dentition similarly find no parallel in the anthro¬ 
poid apes. A survey of more than 150 immature skulls 
of modem apes, for example! makes it clear that in the 
latter the strikingly human characters of the milk 
dentition of the AustKilopithecinre .are in no c.ase even 
closely approached. Indeed, it may now he stated that, 
while there are many basic features in which the dentition 
of the fossil “ ape-men " depart -widely from that of the 
anthropoid apes, there seem to be no really fimdameutal 
characters whereby it can be certainly distinguished 
from primitive hominids of the Pithecanthropus group 
(not even in the absolute size of the molar-premolar 
series). The hominid characters of the slmll and dentition 
of the Australopithecin.'e are matched by those of the 
pelvis discovered at Sterkfontein in close association 
■with .skulls and other partk of the skeleton of these 
extinct creatures. ^ The pelvis is quite rmlike that of 
the anthropoid apes and is fundamentally human in its 
generaUorm. At the same time it shows certain peculiar 
features which distinguish it from modem types of Man. 

Another Australopitheeine pelvis discovered at Akaka- 
pansgat (some 200 miles north of Sterkfontein) is also 
fundamentally human and reproduces the same unusual 
features which are distinctive of the Sterkfontein 
specimen. These new discoveries, taken in conjunction 
■with the evidence of the skull and of other portions of 
the limb skeleton, appear firmly to establish the earlier 
inferences that ^ the Australopithecin.'e were capable of 
standing and waUdugin approximately human fashion. 

All these comparative observations go far to substan¬ 
tiate the conclusions of Dart and Broom that the South 
African Tossils represent a group of primitive hominoids 
which were at least closely allied to the precursors of 
Homo. In other words, it is hardly possible any longer to 
evade the conclusion that, in spite of the fact that they 
possessed a brain not much larger than that of a gorilla, 
they are to be classed as representatives of the hominid, 
rather than the anthmpoid-ape. sequence of evolution. 

\ 

A MOROSE MEETING 

At the annual conference of Representatives of Local 
Medical Committees on Oct. 27, the mood -was anxious 
and subdued. The keynote speech came from Dr. S. 
TTand, chairman of the General Medical Services Com¬ 
mittee, who declared : “ TTe are fighting for more than 
money—we are fighting for status.” It was with money 
and status that the meeting was mainly concerned. Als 
to status, representatives were able to take some comfort 
from the Ministry of Health’s recent circular i recom¬ 
mending that general practitioners should continue to 
have hospital beds at their disposal. But if the Ministry 
understands the importance of the general practitioner-^ 
and this circular is almost the first hint in eighteen 
months or more that it does—^the public, it seems, do 
not; and their gro-wing importunities led representatives 
to call for machinery to deal -with complaints against 
patients, who, it was suggested, should be guided hy a 
code of mles printed on their medical card. 

The discussion on remuneration -was inevitably over¬ 
clouded by the economic situation. Indeed, one speaker 
proposed that the practitioner’s claims should be fully 
met only “when the financial state of the coxmtry 
permits.” “ TVho are we,” he asked. “ to 'placa our 
services above those of all other sections of the com¬ 
munity ? ” To which Dr. J. A. Ireland replied that 
this assumed a position that did not exist ; for doctors 
differed from other workers in that no asrreed rate had 
ever operated between them and the Ministry of Hc-alth. 
At what 'level the rate -will—if ever—^be agreed mav 
depend partly on the results of the Ministry’s investisra- ' 
tion of present earnings, which the Minister himself said 

1. Sec Lanc*L Oct. 15, p. 703. 
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mtisT 'be oomplered "before any acrion Tvas ialren. Dr- 
Wand told tlie meering that tne oontenrs of the report 
pecamelniotrn to the GeneralMedioal Serrice? Committee 
last Angnst: but the report’s raiae had been disputed 
on the score that it disregarded recent coinpnlsory 
xedcction in lists of ever 4000 and the position in 
partnerships tthere money paid to one narmer tras 
ont of proportion to his share of the praotice. The 
report ttas in fact “ misleading and nnreliable,” and 
the I'Qnistry tras notr redrafting the tables in it. The 
delay, trhich had nom lasted many m.onths. midht almost 
be described as a Goremment tveapon. I for one." 
said Dr. Wand. " see no reason at all tvhy tre shonld not 
deiermine from Jnly 5 tthat is the proper amount of 
money in tlie 't>ool in the light of the Spens report.'’ 
Later in the meeting Dr. Wand's nnmontedly brnsqne 
reaction to claims made on behaif of mral practitioners 
snggested that the report at le.tsT makes clear that this 
gronp is faring l->etTer than tras once'believed. Bnt the 
difScnlties of the snbnrban and of some nrhan practitioners 
teas disputed hy none. Testimony tt.ts not lacldnc. 
Por instance. Dr. P. T. Lyle, of Sonthport. declared: 
" Oars is an oTcr-doctored .area, and 93®i of the popnla- 
rion is on the exeentive council’s list. If -n-e cannot 
secure retrospective improvement in remnnerorion. the 
posirion trill he ertraordinarily serions." Dr. W. D. 
Anderson spoke of smouldering resentment in Glas'rotv. 
where private practice was now almost non-cri=tent: 
and Dr. H. B. 'Woodhonse, who seemed to favour with¬ 
drawal from the service if the practitioners'' claim were 
not soon met, argued that doctors in indastrial areas 
would be readier to support this action if only they 
realised that, were the claim denied, other doctors 
would Sock into these industrial regions. In any event 
was it right—as figures had shown in respect of Glasgow 
and ilanchester—that dentists and opticians shonld e.arn 
net incomes in excess of tliose earned by medical practi¬ 
tioners T The gloom w.as slightly lightened by Dr. 
Wand’s announcement that the b^ance of the Special 
Inducement Fund, amounting to about £95.000, could 
now be used to help doctors who were in difficulty even 
if they did not work in an inducement^ area. It is 
proposed that grants shall be made on a' limited and 
descending scale over a period of perhaps tliree years, 
to tide practitioners over tr.msitional difficulties. 

Turning to the matter of practice vacancies, representa¬ 
tives agreed that the delay in fiUins: these is in the 
neighbourhood of three months, and several'expressed 
disgust that local decisions had been overrnled by the 
iledical Practices Committee, To this it was retorted 
that local executive councils had not always c.arried out 
xherr task of selection either thoronghl.v or ohjectively. 
Both sides were satisfied with a compromise motion 
proposing that when maltin': an appointment the Medical 
Practices Committee shonld invite a representative of 
the local medical committee to attend for consultation. 
Among the further topics on which the representatives 
touched was the collection of the new Government charge 
on prescriptions. Dr. J. A. Pridham argued that, 
whoever collected the money, it shonld not be the doctor ; 
and on behalf of rural practitioners who do their own 
dispensing Dr, J. C. Pearce roundly declared the scheme 
to he impracticable. Dr. A. Talbot Ko.uers felt that not 
only old-age pensioners but also people iU for more than 
a month ^ould he exempted from the chanre. 

An Eastbourne motion calling for payment of a fee of 
not less than one guinea for the performance of circnin- 
dsion drew from another representative the sardonic 
comment that if this were granted there would not be a. 
foreskin left in the coxmtry. Bepresentatives found it 
dificnlt to decide whether to meet next in June, when 
tired and bellicose, or in October, when fresh .and 
xesonrcefnl. Finally they oufnd or October. Perhaps 
by tins time next year ore news for the 
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MORPHINE IN n?.ST-WD 1 

“ Among the remedies which i: has pleasei iKu J 
od to give to man to reh'eve his sufeiin'-. e-TQ 



injured man it not only briars relief fnm pri. I 
and fatipie bnt may .also be life-sarinr. It isd-a 
the main weapon in first-aid. whether this is rlreil 
a doctor or hy a regimental stretciet-bMnT k t 
orderly in w.artime. In pe-tcetitne oal.r qaaliSel c.Kf 
dentists, midwives, and the captains of ships sks 
to keep morphine for use in emergencies. Eotj 
should this privilege he extended J This qrestii: i 
raised La st w e-ck in a Manchester tnaristrah’s i 
when Mr. Wilson He.v waspro-^t-cuted. .atiisotraTnj 
in connexion with the snppl.v of moiphine to E:a 
rescue p.arties and depots. For m-any yeas it I 
been the polic.v of the tiountain Ee=fne ComriuJiJ. 
equip trained rescue p.arties with two nickMchsi. 
containing first-aid necessaries, icclnding two arjJ 
of gr. L’s of papavereturn. and the second 
comforts.’’ ’ The re.«cue parties are fully in-ttEcieH,- 
the nse of these things and have attained a hichftJ^. 
of efiieiency. The supply and replacement of 
are centrally controlled, and Mr. Hey Las 
personally supph’ed the morphine becanse the m 1 
Office would not sanction a direct snppl.v,_ thorp ' 
applied for such sanction in 1934 and again 
To draw public attention to what he Mnsdes* _ 
injustice Jlr. Hey invited prosecution nnder theUi^ ^ 
ons Drugs Acts and was duly fined £10 and 10 . 

costs. He pointed ont that mine rescue partif'-” > 
case see „,5 doselv analogons with the 
are officially 
argument 

has snppHed morohine. and'has Kept ms - 

record of all inj;^j,tioD« riven, there h.ave been no 
due to wrongful administration, and less 
unaccounted for. ■'nevertheless, as the lau 
mountain rescue p..,jh.j. onlv cany and nse 
on the rare occasions y^iieniti=accon3p.'U'iedoys<'™AH 
The .aim of the dmue reuiilatioiis is 

abl.v to prevent morph falling into the 
■and to prevent its hei ^n^lv cixen to a 
To an addict, gr. \ff^p”ivei^tnm rill 
more than a glass of ale to .an alcoholic : ^ 

careful records kept by Hev’s committee 
he a complete protection Siinst‘mi5.'ippropriri®“' ^ 
danger of the morphine wqn" riven without o" ^ 
must be small. In the crows of 

aircraft were equipped' wj’., j,.^.dnge-.'impo'’y 
still further simplified adn. -.'Adon, and tM . 
hundreds of injections that ' rrave to their 11- 

— " .n'lit.' r .,,1 
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comrades did much good a' ... 

Mountain Eesene Committee, , ,<il'a\idT been o ' i - 
recognised hy the Sfinistry who pa” 

petrol coupons, hy the Mink^ He.ilth« jh 
them ambulance facilities am 'shar® 
maintaining rescue posts. and“, jjjj, Ordnano ^ 
Ifow that Mr. Hey has so hr •, proiight Af# ‘‘i 
TO their notice, the Home Offir surdj 1™' ii 
with moiphine. _ ^ ° k 

Dr. DoxALt) Huxxek -win de (jje Emf \ 

lecture on Tuesday. Xov. IS.IW ^ ^ aj ' peric*f > 
ConegeofPhysicjans ofLondon ‘^.afospeaha. < sJ* s 
for the Protection of the W* ^^g^jnst IW ' 


Disease. 


1 . B,irford, J. E. Q. ClimbiceinEr. 
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INTERNATIONAL TENSIONS 

CHALLENGE TO THE SCIENCES OF MAN* 

Otto Iaunebebg 
M.D.. Ph.D. 

I?SOR or PSYCHOLOGY, COLTOBU. YXIVEBSITY', NEW Y-QP-K 

IEEE is no need to repeat ■u'liat has been said so often 
in so many different Trays—that this is a critical 
id in our history. In previous generations there have 
. men ttho had reason to cry “ These are the times 
try men’s souls ’’; but that brings us little comfort 
y. The combination of atom bombs, “irou curtains,” 
nsive alliances, chauvinism, racialism, chaiges and 
Iter-charges in the Cold War—all of this brings home 
s the reality of the danger. Eveiytvhere in the tvorld 
meets people who. because they feel helpless, are 
hopeless, and find a kind of escape in an apathetic 
[nation, doing nothing, just waiting for what may 
e. 

iis feeling of helplessness is perhaps the greatest 
ter of all. It paralyses action, even among those 
se action misht count for something. It affects men 
igh places .and in low. People everywhere are asking: 
hen will war come 1 ’’ ; not ” Can we do anything to 
I it from coming ? ” 

liere are some important exceptions; there are 
ridnals and organisations that are doing what they 
UxESCo is one such organisation. In the fields of 
ation, science, and culture, it is trying to cut across 
onal barriers and bring men closer together; and 
of its important activities is its project on “ tensions 
sting international understanding.” This was con- 
^ by the general conference of TJxzsco at ifesico 
In 1947, and reafSrmed at Beirut in 1948, when the 
ctor-General was instructed to promote inquiries 

"pie distinctive cliaracter of the various national cultures, 
ideals, and legal systems. 

Ihe ideas winch the people of one nation hold concenung 
their own and other nations. 

3Iodem methods developed in education, political 
science, philosophy, and psychology- for changmg mental 
attitudes, and the social and pohtical circumstances 
that favour the emplovment of particular techniques. 

The Influences which make for international under¬ 
standing or for aggressive nationalism. 

Population problems affectmg international under- 
ftanding, including the cultural assimilation of 
umnigrants. 

The influence of modem technology upon the attitudes 
and mutual relationships of jieoples. 

SOME Q'CESTIOXS AXSWEEED 

et me hegin by commenting briefly on some of the 
’tions wmch we have heen asked most frequently 
those who hear ahont the Tensions Project. 

what do we mean by “ understanding ” f 
irly we do not have in mind simply an inteUectnal 
‘prehension, hnt rather imderstanding in its emotional 
effective sense ; the kind of understanding that leads 
‘u attitude of friendlmess. An ” understanding ” (in 
first sense! of the motivation and ideology of Nazism, 
example, would not necessarily involve “ under- 
iding ” of the type with which the Tensions Project 
concerned. 1 shall return to the relation between 
^ 6 two variet ies of understanding. 

'’k? Taper read Uetore the section of psychiatrv of the Boyal 
jyW'T a* M«dicine on Jan. 11,1949, and on a presidential address 
‘^^a^astem Psecholosical Association at Sprmgfleld. Mass., 


.Secondly, what do we mean'by “ tensions ” ? Psycho¬ 
logists arc of course familiar with this term in the field of 
motiv.ation, "uhere it is often used as the equivalent of 
any unstable psychophysical state leading to action. In 
this sense tensions are normal, universal, inescapable. 
For present puiposes, I would suggest that we are 
interested in tensions as states of strain, leading to 
action, commonly of an aggressive or hostile character. 

Thirdly, tensions in whom, and where ? At one of the 
international meetings held by the Tensions Project, it 
was pointed out that this had never been fuUy clarified. 
The suggestion was made that at least tlwee major 
varieties or levels of tension could be distinguished r 
(1) those within the individual; (2) those within the 
group or nation: and (3) those between nations. It was 
urged further that if all of these—^intra-individual, 
intranational, and international—tensions are important, 
we must show how they are interrelated and how they 
influence one another. Onr major concern is naturally 
with the third group, international tensions : the othem 
are, for present purposes, important only in so far as they 
affect these. As I shall tiy to diow, these interrelation¬ 
ships are important and unmistakable, hnt their precise 
nature and extent require much more study before they 
can be completely appreciated. 

Fourtbly, we are asked whether we mean tensions in 
people generally, or in the leaders. “ "Wars begin in the 
minds of men,” says the Fxesco preamble ; hut, whose 
minds f "What men ? The fact that most men clearly 
do not want war has sometimes led to the conclusion that 
the study of the minds of “ most men ” is irrelevant in 
this connexion. This conclusion appears to me unjustified. 
Granting that most men do not want war, they do want 
a number of things—security, national prestige! economic 
gain, a “ way of life ”—^which they may believe they 
can obtain only through war. Believing this, they may 
think war evil yet also think it necessary. Leaders are 
important, of course, hnt they must have followers, and 
therefore followers are important too. The minds of 
leaders and of followers must equally he considered. 

I shall turn now to an account of some of the activities 
which we have started, or are pLanning to start in the 
near future. 

DrFFEEEXCES EX XAXIOXAE CUlTtFEES 

Pursuing the inquiry into differences in national 
cultures (or what has somerimes heen called national 
character), we decided eighteen ‘months ago to obtain 
comparable monographs on the “ way of life^’ of different 
nations, "piese monographs are being written by persons 
of recognised competence, and before publication thev 
must be approved by an editorial committee appointed 
by the International Studies Conference. They are not 
based on new empirical research, hnt bring together in 
a new synthesis facts and observations which are not 
always readily accessible. As a general description of ^ 
national cultures, written by able representatives of such 
cultures, they constitute a valu.ahle fiiist step which should 
be useful for puiposes of education, and also lead the 
way to more detailed research. 

At a more intensive level, we h.ave axransed for pflot 
community studies in Prance, India, Australia, and, 
probably, Sweden. In each country two small com¬ 
munities—one reLatively industrialised, the other rela¬ 
tively rural will be chosen, and to each communitv two 
investigators wiU he sent, one with his m.ajor training in 
sociology—ethnology, the other in psychology-psvchiatrv. 
Besides sociological description of the communitv, thev 
wiU be expected also to bring back life-histories and 
Rorschachs. as weU as other psvchologieal protocols 
The focus of the stady wiU be on the problem of ai^gres-* 
sion, and its relation to various social and psvcholo'^cal 
factors. ‘ 
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Grunting tliat legal systems are closely integrated rvitlr 
all other aspects of national life, and particularly rritli 
tlie political orientation of a people, iirobloins in tho field 
of comparative laiv should certainly not ho neglected. 
A first volume' of studies lias been undertaken, with 
special reference to the dilficultios which arise—between 
governments, betwoon individuals and governinenta, 
and between hidividuals of different nationality—as 
the result of the differences in the legal systems of the 
“ common law ” countries and those deriving their legal 
practices and iirineiples from Bonian or “ Continental ” 
law. 

There are many other possible approaches, of which 
I shall mention only three. First, the use of interview 
techniques, directed to a ropresontativo samjilc of the 
population in various countries, appears to have great 
promise. Grantuig the difficulties in intemational 
research of this type—and they have been amply demon- 
etrated in international studies of public opinion—there 
are still some areas of interpersonal relationships which 
lend themselves to this approach. Some of the eoiiclnsions 
of Euth Benedict regarding the Japanese, for example, 
or of Geoffrey Gorcr regarding the Auiorieam, could and 
should be tested on a rexircsentativc sample of the nations 
concerned ; also—and this is equally important—on 
other natibns as well, so that we could del ermine to 
what extent the features ascribed to one national cnllure- 
are peculiar to that culture. Secondlj’-, it woidd bo of 
gi'cat interest to collect and organise the experiences of 
psychiatrists and psychoanalysts who have practised in 
more than one country, or whoso patients are of different 
national origin. Finally, the problem of “ borrowing ” 
among nations is an interesting one. The boolis and 
plays from the United States, for example, that are 
successful (or unsuccessful) in Franco and England 
respectively, may tell us eomothhig about the French 
and the English. 

STEncori’PEs 

Nations have conceptions or “ storeotyiios ” regarding 
other nations as well as regarding Themselves. To throw 
light on these an extensive investigation of tho “ public 
oiimion survey ” typo was carried out in tho United States, 
Franco, tho United Kingdom, Australia, tho Netherlands, 
Norway, Italy, Chma, and Mexico. Among tho questions 
asked were : 

“ From tlio list of words on this curd, ^vhich soom to you 
to dcsoribo tho Amoricon people (tho Russian peojilo, tho 
British, French, Chiuoso, your own oountryraon) best ? 

Which people do you feel most friendly toward ? Least 
friendly ? 

Do you think that our (British, American, &o.) charac¬ 
teristics are mainly born in us, or are they duo to tho way 
wo aro brought up ? ” 

Altogether there are 14 questions (ind they wore asked of 
1000 respondents in each country. The data aro being 
analysed and prepared for publication by Homy Durant 
of tho British Institute of Public Opinion. 

Studios of tho stereotypes of children and adolescents 
are being canfed out in England, Switzerland, Belgium, 
and tho Near East. 

The controversy as to how stereotypes arise, and 
whether or not they always contain a “ kernel of truth,” 
has not entirely been settled. If—as I believe—some 
stereotypes do contain such a kernel and others do not, 
it seems to mo higldy important to bring home to people 
the exact nature of tho relation between tho stereotypes 
and objective reality. For this reason I see tho first two 
inquiries of tho Tensions Project as closely intorcon- 
nootod. On tho one hand wo need tho objective facts 
re"'arduig national cultures, and on tho other the 
“ subjective ” facts as revealed hi tho stereotypes, and 
a comparison of these two sets of facts to determine the 
extent of agreement. Closely related to this aro the 
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problems of the dcgi’oe of similaritj' iu tlio stereo 
hold regardhig one nation by a number of other nati^ 
the changes iu tbo nature of tho stereotype through ti3 
and the relation of such changes to specific cconoM 
and political ah'gnments; tho interaction bolW 
stereotypes and attitudes ; and tiie extent to wMchS 
stereotypes are really believed. - ^ 

WATS OF CHANGING JIUNTAt AlTITUDrS 
Oiir third inquiry—hito methods of changing .ittitiiJi 
—is tho xiractical core of our iiroject, and also oneefl 
aspects with which I, for one, am least satisfied. U 
literature in this area is enormous ; it is filled »i 
interesting suggestions, hut with little that m a 
use with confidence ^ in tho field of 01 ( 001.111011 
relations. | 

At a conference on the subject held a year ago a 
delegates exiiressed approval of the Textbooi Projji 
of the Education Departnioiit of Uxnsco, and of a 
attempts to elimiiinto fi'om textboolcs all 
conducive to intornational bostilily; they urged hirtl 
the dovcloxJincnt of textbooks which will show hoivcn 
onlture has horrorrcd much of its content from otl 
nations and other cultures, and tho extent to which 
whole of mankuid is interdependent. Wo have 
for the preparation of such a history' lexihook in tlf 
case of Franco, and when conqilcted'it will bo sent 
histori.'ins in other countries as a model for possiWeitt 
rvlu'ch they might like to do. But tin's attempt of 01 
unfortunately runs coimter to a strong tendency f' 
donced in cortnin countries today' who are cbinn 
credit for all, or almost all, tho contributions to 
civilisation. 

Another resolution by tho coiifcionco has to do 
contact as a factor in attitude cliniige. It leads, mpu 
as follows : 

“ Tiio delegates express their support of UNBSOOtt^l''^i,i 
relating to ‘ oxebango of persons,’ and urge the 0X1- , 

of the programme of felloTvships, visiting professo 
&('., ns one means of roplncing national stereotypes } 
objocfivo cxporionccs ; at tho snrao time they sag? .; 
snob a iwogrammo bo combmod with a '' 

tion of tlio conditions under wliioh ‘ oxcliauge 011 - ’ 
fa\ our.s international friendship, and the oonditio | 
ivbioh such contacts liavo tho opposite enoot. ] . 

Wo need help in broadonmg tliis typo of study. 
all countries (boro are intcninlional contacts 0 - . 

khids and differing duration, through ' 

tourists, students, professors, tl*|'■ 

armies of occupation, &;o. What arc tho offeo 
travoileis ? On (he people among whom tiioy • 

In then' own n.ation when they loturu t 
effects differ according to the nature ot the 
Its duration? Tho ago at which it 
aro only' a fotv of the questions to whiou 
answers. 

Another siigge.stion roads : rip("4’l 

“ There is need for an aocurato and ‘aJ toW 

of tho major tensions and conflicts found m furi 

and of tho variations in tho nature and Aynup 1 

conflicts ; this may be expressed in torms o a ( 

and a ‘ world barometer ’ of tensions. Hoi!- 

Hero we felt it advisable to have a siuvoy afl- j 

which can bo used for this purpose. Be ^ v^iogic.i' fl. 
coined tho news that the Society for the X sj yp { 
Study of Social Issues was planning a voi 


Ilcamrcment of Prejudice, and w'o made 


contribution to its preparation. is sliirt'”" 

Another activity in this field which ^judicciS'^ 

is an investigation on tho relation between p 
teachers and prejudice in children. This sti i 
conducted by tho Now Education 
n.ational education organisation with heaaq 
London. 
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•epeat, Tve need help in this •whole field. 1 -would say 
we piarticularly need help as regards the relation 
een information and attiUide change. !Muoh of 
SCO’s Work appears to proceed on Die assumption 
• knowledge about other iintion.s increases friendship 
■it cognitive or intellectual “ understanding ” means 
tire or emotional ” understanding ” as -n-ell. Tlie 
.resolution of the Tensions Project dealing with the 
■ rledge of national cultures, unplies such a causal 
-ionship. This is certainly not always true. When 
tnie i Under what conditions ? Through the u.^e of 
.; media ? At what age ? I know of no problem more 
irtant at this stage of our work, or with greater 
. h'cal potentialities. 

) ' 

CAUSES or TENSION 

ir fourth inquiry deals with the “ influences which 
e for international rmderstanding or for aggressive 
tnalism.” Last year a meeting was held of social 
Itists coming from Brazil, France, Ilungarj*, Xorway, 
United Kingdom, and the United States. The eight 
il scientists present agi'ced on a general statement on 
e causes of tensions which make for war,” and tliis 
.iment has been -vridely distributed and -widely 
'-Jssed. Comments on it have ranged all the way 
■1 the one extreme of believing that if only the world’s 
ers would take it seriously there might be no more 
) to the other extreme which looks on it as a series of 
ly platitudes. My o-wn judgment is that it has some 
■j importance as an indication that at least on some 
c points social scientists from the two sides of the 
in curtain” (orSemi-permeable Membrane) can reach 
igreement, and that it could be useful as a basis for 
her cooperation in the futm-e. We are uo-n- looking 
fard to the early appearance of a volume to which 
i of these eight social scientists has contributed a 
pter and which -will be published by the Universi^ 
fiiaois Press’ under the editorahip of Hadley Cantril, 
ner director of the Tensions Project, 
t the meeting of the general conference in Beirut at 
end of 1948, the Tensions Project received an 
iwction in the following terms ; _ 

A conference of experts should be convened to stud3' 
3 d report on the techniques and devices used to bring 
tout Fascism in Italy and Germany in the period precedmg 
'0 second world war in order to assist in the early recogni- 
pn of such movements in the future. The results of this 
judy should receive -wide publicity.” 

tk has aheady started along these lines, 
n this whole area of influences which make for inter- 
•onal understanding or aggressive nationalism,” it 
BS to me that we should bring together, and if possible 
sud, investigations along two different lines. In the 
f place, we need to understand the way m which 
erent societies have, through their institutions, 
alised, directed, developed, or reduced aggressive 
aviour, as well as the outlets or substitutes for nggres- 
J^klch they have invented. We would look especially 
he material available in ethnological monographs or 
he studies of individual communities by sociologists, 
the second-place, we need to know how, within the 
'6 society and under relatively similar conditions, 
le individuals develop aggressive beha-viour and others 
act. Here we need especially the help of psychologists 
J PsyeWatriets. A great deal of extremely valuable 
ferial is available in both these directions. What is 
ricnlarly required is to have such materials more 
^ely integrated. The relation between intra-individual 
f uitemattonal tensions, to which I referred earlier, 
be approached from both directions at once, 
fa-individual tensions do often lead to hostility against 
lonty groups and foreigners, but not always. Why ? 
6fuational tensions may be ennent in a community. 


but they do not equally affect aU indiriduals. Why ? 
The community studies which -we are projecting may 
give us some insight into tliis problem, but it cau only 
represent, a first step. We need to know—and to do— 
much more. 

POPUEATIOX PROBLEMS 

Plans have been developed for the publication of a 
volume, to be edited by Kingsley Davis of Columbia 
University, in which several social science disciplines 
■will be represented. Among the chapters there will be 
one by the French demographer and jurist, Pierre 
Lambert, -which shows the extent to which intern ational 
tensions are determined, not so much by “ actual ” 
population pressure, but rather by “ felt ” population 
pressure, and indicates that the two are not always 
closely related; one by the Belgian sociologist,.Pierre 
De Bie, on the effect of contacts between members of 
different national populations, somewhat along the lines 
described above ; one by the American historian, Saul K. 
Padover, on the relation between the ethnic structure 
of populations and the existence of ethnic minoi-ities, 
and international tensions ; one by the English psycho¬ 
logist and psycho-analyst, J. C. Flugel, on population 
policies and ideologies. This -will be a first survey of the 
field, but I tbink it will represent a real contribution. I 
may add that the Tensions Project is particularly 
interested in the problem which' will be discussed by 
Padover—^namely, the relation between intranational and 
international tensions—and we are hoping soon to begin 
a more intensive investigation. 

A conference on population problems just held by the 
International Union for the Scientific Investigation of- 
Population Problems dealt especially with the cultural 
assimilation of immigrants. Clearly the movements of 
populations, both voluntary and forced, have very real 
implications for international relations. 

TECHXOLOGT AXD .MAX 


OTHER UXDERTAKrXGS 

Some of the other activities of the Tensions Project ' 
may be mentioned briefly. 

Gardner Murphy, in New York, is making a studj’ of leader¬ 
ship, from -which we hope to learn sometliing about the waj' 
in -which leaders in different countries have risen to important 
positions, and how some indii-iduals get to he leaders who are 
later diagnosed as pathological. 

Da\dd Katz, in Stockholm, is studjdng the various wavs in 
which individuals are organised into groups hai-ing iuter- 


The sixth inquiry is on “ the influence of modem 
technology ” on the relationships between peoples. So 
far we have done ahnost nothing in this field, but our 
plans are beginning to take shape. 

Modem industrial and technological developments 
have taken from human beings almost aU the satisfaction 
which formerly went -with the accomplishment of a task ; 
they have very largely substituted the reward of money 
for the reward that comes from the consciousness of work 
well done. It has been suggested that this denial of 
what the psychologists of a bygone day called “ the 
instinct of workmanship ” means widespread dissatis-, 
faction, and -with it a greater tendency toward aggressive 
beha-viour. We may obtain some information along these 
lines from our commimity studies, since -aithin each 
nation we shall have an industrialised and rural com- 
minity for comparison. My oivn guess is that the problem 
of the effect of technology on tensions has often been 
over-simplified, and that the relation between satis¬ 
faction and achievement on the one band, and aggiessiou 
on the other, is exceedingly complex. 

The programme of President Tmman -with regard to 
the economic development of so-called backward areas 
makes this problem a particularly urgent one. 
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national connexions and implications, often without thoir 
being aware of it. This may serve as a first stop in the investi¬ 
gation of tho relation between national and international 
identifications and loyalties—o problem nf tho -greatest 
importance in cormoxion with tho possible future widening of 
such loyalties. 

Tho Tensions Project is collaborating in a study of tho 
technique of international conferences, and the difficulties 
and barriers oncountcred in such conferences. 

Two veiy recent developments seem to mo of special 
importance. 

First, wo are proposing to collect and publish a miinber 
of statements made by recognised scientific organisations 
in: various parts-of tho world concerning race differences 
and racial prejudice. These statements, though made 
during tho war in connexion with Nazi racial theories, 
still have very real pertinence and importance today. 
Wo then plan to call together a gi'oup of experts to 
examine these statements, as well as others that will have 
been collected for that pmpose. These exiierts will bo 
ashed to formulate thoir own stiitoment, either based 
on those already avaUablo or specifically constructed by 
them. Tho statement agreed upon by these scientists 
would then bo submitted to Member Governments in 
tho hope and expectation that it might represent a 
basis lor an international declaration conceniing race 
differences and race prejudice. 

The Social Sciences Department of Unesco thinks 
it of great importance to embark on an “ educ.ational 
offensive ” in this area. Tho public generally believes 
that race differences are important; race prejudice is 
widespread. Scientists generally regard race as unimimr- 
"tant, and see no scientific justification for race prejudice. 
It -nill bo tho task of this educational ofl'onsivo to reduce 
the gap between popular and soicutiflo knowledge in this 
respect. 

Secondly, the ministry of education of India has 
informed us of its plans to study tensions in India, and 
has asked for our cooperation. This is tho first time 
that a Jlember State has asked tho Tensions Project for 
help in tho investigation of tensions within its boundaries. 
We shall be associated in tho over-all plannmg and 
organisation of tho work, and in the choice of specialists 
responsible for its integration, and wo hope to bo of 
some assistance to tho Indian government in loc.ating tho 
major areas of incipient as well as of actual tension. 
•-More important, wo hope eventually to make some 
suggestions of a practical nature. 

TWO FINAL QUESTIONS 

: I started with a few questions which we have frequently 
been asked. There are two others which I have left to 
the last; they are the most obvious and perhaps also 
the most difficult to answer in a satisfactory manner. 

Tho first is: what about tho greatest tension of all, 
that between tho United States and tho U.S.S.R. ? 
"SVhat'aro we doing about that 1 Tho U.S.S.R., unfortun¬ 
ately, is not a member of Unesco, and wo cannot bring 
American and Soviet social scientists together. On tho 
other hand, it is still possible to bring together scientists 
from the two sides of the “ curtain,” since Hungary, 
Czechoslovakia, and Poland are Member States. Rela¬ 
tions between “'East ” and “ West ” in Unesco are 
cordial, and contacts are not only possible but frequcrtti 
This is obviously only a second best, but it is better than 
nothing. Wo have been thinking of having “neutral ” 
nations make studies of the activities within the two 
Great'Powers which contribute to the mcroase of tensions 

_for example, the part played by newspapers and 

other mass media. So far, I regret to say, we have 
not been able to carry tlirough this plan, but we have 
hopes. 

The second question is : what about tho practical 
implications of aU of this ? Is the Tensions Project 
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encouraging research or is it plannuig action ? Ou 
is, of course, research leading to action. Theresa 
and obvious danger in action which is premature j t 
is an equal danger in delaying action imta it istooirt 
and our major difficulty lies hi steering tho proper coin 
somewhere in between. We hope that when our work 
continued for some time, and when tho results of 
many investigations which have been started can 
integrated, tho practical impheations may le n 
evident. 

In one direction we already have a practical accompS 
ment to which wo' can point. Wo have succeeded, 
think, in bringing social scientists in different counll ' 
a little closer togoilior. We are at least partially rednd 
the distance between those coimtries in wLicL f 0 ( 
science is weU developed and those in which it h d 
in its infancy. Nothing has been so smcercly k 
warming to mo in these few months in Unesco as 
eagerness shown by groups of social scientists and ftiidi 
in so many places to loam what is happening elwi 
and to join in a common undertaking. It is not on 
“ one world ” in tho social sciences as yet, but intelleci 
communication is grufring somewhat easier, and conti 
are gradually beuig established on an increasing sc 
An ovor-widonhig cii’cle of friends and colleague! 
working towards tho same goal. 

This circle must be made still wider. Those who 
man are called upon to help man. This is tiro elulli 
which we face. In our own individual work, bolter 
in collaboration with those trained in other diseipl 
and whenever possible with our colleagues in d 
countries, we must devote at least some of our time, 
energy, and our techniques to the problonis oi m 
national relations. UNESCO has made a small begmo^i 
but it can do very little if it does not h.avo the coopcmi^ 
of social scientists everywhere. _ ^ J'' 

NorV my final question. Can social scientists ma -i 
real contribution to tho peace of tho world 1 Tflor 
bo only one answer. Let us try. 


^INSTITUTE OF DISEASES OF THE CHEST ; 

London’s rosourcos for postgraduate * 

boon dovolopod a stage further by tho . J 

grounds of Brompton Hospital, of new -ij. 

Institute of Diseases of tho Chest. 'Last week tlio , 

was opened by Sir John Andorson, chainnan 

British Postgraduate Medical Federation, to ' 
institute belongs. Teaching is conducted P 'jutf 
the staff of tho Brompton and London Chest • . 

which are now administered as a sing]®. 

Both have a long and important tradition o 
and rosoarch, as Sir Robert Young and ‘ 


houso Gloyno were able to show nr 


brief retrospect’ ' 


last week’s ceremony; but until 
Frasor remarked, those and other special u ■ 
London have had loss than their duo pl®®® ' „nfcrpri* 
Th.at this is now being rectified is duo to 1 1 
of tho postgraduate federation, sustaineu i 
University and tire University Grants Comini 
Nearly half tho new building is devote 
laboratories, whore functional nnd pathologic 
tions will be carried on side by side an a lo j (j; 

The teacbmg 


always achieved in the past, 
huildinff includes not only a lecturo-roo i 


rroW 


and museum but also a largo refectory ; tb® ‘ J , ! 
recognition tliat for postgraduates tho valu 1 , 

room is not simply, or oven primarily, ‘yin;-l»''^'!i 
tional. Among tho smaller attractious is a ... jjiitioa 
constructed in the nearby hospital,_ with ' jfj U 
from a single fluorescent tube, which 
frosted ‘ Porspox ’; this gives romaiha y 
lighting. 
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S'ZE.’U.ANT) MEDICAL SCHEME AMENDED 

EKOM OTJE NEVT ZEAL.AND COERESPONDENT 

■ 'tober, 1949. lias seen tlie passing of two important 
adment Acts relating to medicine imder social 
ritv. Both Mere hurried through in the last rveeks 
. 16 session, and aroused little discussion. Members of 
iament have all eyes and ears on the general election 
e held at the end of November this year. On the 
ome of this there is little confident prediction. 
Labour Party have held pover in this Parliament 
i very thin margin, and their handling of the con- 
ition issue, vaterfront disputes, and other questions 
alienated some .support. 

inE MEDICAL PRACTITIONERS AMENDATENT 

ACT, 1949 

he first of the two Acts deals ivith disciplinary 
ters in medical practice under social security. In 
eight years' since general medical services vero 
an there has been no mechanism for dealimi vrith 
Ts and abuses. The new Act remedies tliis by 
stituting a Medical Practitioners’ Discipb'nary Corn- 
tee and divi'ional disciplinary committees (of 6 
nbers in the case of the four main centres, and 3 in 
■Her centres). That the responsibility for discipline 
been entrusted to the medical profession is shown 
the facts that all members of all the committees are 
lical men, and in all cases are appointed by the 
ncil of the British Medical Association, except 1 
tiber of the 5 constituting the central committee, 
i is to be appointed by the minister of health, 
ihe disciplinary committees are to deal with all 
^es against practitioners—anyone may make the 
ages—which fall short of grave impropriety or 
JmouB conduct. In the latter case, the existing 
dical Council remains the appropriate body, and it is 
) now constituted a “ higher court ” to which appeals 
m the disciplinary committees go. Above the Medical 
mcil remains, as at present, the Supreme Court, 
e disciplinary committee may fine up to £100, censure, 
order payment of costs of inquiry. The fines, queerly, 

I fo he paid to the B.M.A. : but this appears to be 
d of a plan to secuie maintenance funds for the 
fduct of these inquiries, though government responsi¬ 
bly for such funds is in part acknowledged. The 
■unittees are to regulate their own procedure subject 
any rules made by the Governor-General by Order in 
oncil. The Medical Council remains much as before, 
laay now flue up to £100 (formerly £50) and move the 
preme Court to remove a name from the register as 
fore. 

fhese provisions are necessary and long overdue, and 
the whole have been fairly planned. How far they 
bl he able to cope with the admitted abuses of a 
leme which in some of its essential features is prone 
error, remains to be seen. 

the social security amendment act, 1949 

Part 1 of the second new Act deals with the rates of 
e following monetary benefits : superannuation, age, 
nows’, orphans’, invalids’, sickness, unemployment, 
d miners’. In General these are all raised by about 
'% from June l.^’tOdg. 

Part 3 deals with medical services, and is to come into 
roe on a day to be appointed by the minister of health, 
e chief provisions are : 

L There is to be a prohibition of Eimnltaneous practice 

capitation and fee-for-semce. 

“• "Pke refund system Intherto approved by the B.M.A. is 
, fo apply-gpecially authorised by the association 

er consultation with the minister. 


3. Power is taken to establish tbs specialist services under 
regulations with a recognised scale of fees and a list of 
recogmsed specialists, and prorision for determining what 
constitutes a specialist service. 

4. The right of medical practitioners to recover fees at law 

is restored. Tlie disciplinary committees may be used as 
referees by the courts in such disputes. , 

It will thus be seen that some attempt has been made 
to implement the recommendations of the Joint Com¬ 
mittee on Medical Services.^ The major issue — 
speemlist services—is left to regulations. 


Medicine and the Law 


Roj-al Cancer Hospital Reprieved 

The Court of Appeal has reversed the decision of 
Mr. Justice Harman respecting ifrs. Kellner’s bequest 
to the Royal Cancer Hospital of one-eighth of the residue 
of her estate. The learned judge had ruled that the 
operation of the National Health Service Act, 1946, had 
brought to an end this charity which Mrs. Kellner had 
intended to benefit. Voicing some vigorous comments 
on the work of the Parliamentary draftsman, he held 
that the Act omitted to provide for the destination 
of such a legacy and that the gift must be deemed a valid 
charitable bequest and must be administered by thb 
Crown under the Sign Manual.- 

Tlie Court of Appeal considers that the hospital, 
which was incorporated by royal charter in 1910, has 
not been dissolved by section 78 (1) (c) of the Act. That 
section enacted that “ governing bodies of volunt.ary 
hospitals transferred to the Minister by virtue of tliis 
Act, whose functions wholly cease in consequence of this 
Act” shoidd be dissolved as from July 5, 1948. when 
the Act was brought into force. This did not dissolve 
the Royal Cancer Hospital, but merely abolished its old 
committee of management. The draftsman, said the 
Master of the Rolls, had not been so negligent as the 
trial court had suggested. The case was precisely covered 
by section 60 (1) (a) of the Act whereby trustees can 
make payments “ in the case of a hospital designated 
as a teaching hospital ... to the Board of Governors of 
that teaching hospital.” The Court of Appeal decided 
that Mrs.-KeUner's executors must apply the appropriate 
fraction of her residuary estate for the purpose of making 
p.ayments to the board of governors of the hospital in 
accordance -with the terms of section 60. 

Thus the Royal Cancer Hospital, over which ilr. 
Justice Hannan had pronounced sentence of death, 
is reprieved. Section 77 (1) of the 1946 Act empowered 
the Minister to amend or repeal any charter which 
might appear to him inconsistent with the new Act or 
redundant in consequence of its operation. The Minister 
has not exercised that power ; consequently the corporate 
body remains undissolved. 


1. See Za’tccl, 19IS, ii, 735. 

2. See Ibid, 1949, i, SS2. 


- . We know that poverty and hardship, danger and 
pain, are more favourable to cliaracter than riches, ease 
safe^ and unfading health : and, what is less well recognised’ 
often more favourable to happiness too. Circumstanc^ stick 
a pm mto a human being, sometimes a very big one ; then if 
his reaction is sound he is the better for the e-cperience. 
Physical illness, financial catastrophe, national disaster, bv 
such things as these men and women are probed. . . . Such 
men and iromen are strengthened and find happiness bv the 
gallant exercise of faith and resolution in the face of great 
disappointment. They are “ makmg'good ” ; and that can 
be makmg good spirit in a real creative sense, -ndth an effect 

on the balance of good and evil in circulation.”_A Suegeon 

at a Conference of Hospital Chaplains, 1949. ' ’ 
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In England Now 


A Rn7inmg Coinmcniary hy Rcripaictic Comspotulenis 

Some of ilio migrntoi'y uiovemonts of birds act as 
sensitive indicators of llio woatiier, ospecinll 5 ’- of the 
average temperature. One of these is the soutlnvnrd 
trend of the black-headed gulls in autumn to the Tliames, 
where they stay till the next spring, when their dis¬ 
appearance to then? breeding-sites is thouglit to bo 
governed mainly by the e/Fcct of tlie increasing amount 
of dayliglit on their gonads. (These birds must jiot be 
confused with the black-backed gulls, which are always 
with us in London.) Last year the black-headed gulls 
had established themselves in strength along their bc.at 
between Westminslcr Bridge and Oharing Cross by Oct. 1. 
This year, except for half a dozen torerunnem. they did 
not arrive until Oct. 2S, when at. least, forty were counted 
through the thick fog. Since these birds, unlike the 
immigrant starlings which possibly infonu us of tlie 
weather in the Baltic area, come cliicfly from other 
parts of the British I.slcs, their late .arrival this ye.ar 
confirms the fact that the .average t.empoi'at.urc in our 
islands has been warmer than usual during the past 
month or so. It does t.his better than the amount of 
sunshine, which you shou' bears little relation to the 
incidence of poliomyelitis (p. 808), for the amount of 
sunshine obviously gets less and less as the “ evenings 
draw in ” and is no true indicator of (.he temperature. 

* * « 

Heplote with horror stories and phenobarbitone, twelve 
of us presented oumelvcs at Upper Jioyford for training 
as nil B.A.F. Medical Pamchuto liescuo Team. An 
introductory talk informed us that when wo had com¬ 
pleted the course we would not bo entitled to any 
par.aohuto badge; that the six sistei’s and W.R.A.F.s, 
by vu'tuo of their sox, Avould earn two-thirds of the 
jumping pay of the men ; that ovoryouo was very pleased 
to see us ; and that the /Irniy trainees had been briefed 
to pretend that it was entirely n.atural for girls to throw 
themselves out of aeroplanes and they needn’t therefore 
expect to be stared at. 

Four days were spent in training us for our first jmnp ; 
days in which through constant repetition wc learnt to 
react automatically to the words “ Green on—GO,” In 
these four days, dressed in our “ suits combination drab,” 
we were tauglit to land from cvor-iucronsing heights ; 
graduating via the swings, Leo’s Leap, and the P.an to 
the eighty-foot Tower. The Fan is by far the worst piece 
of training apparatus. It consists of a series of small 
cubicles in the training hangar roof reached by climbing 
a vertical ladder 30 feet high. After clipping on a harness, 
one then tries to leap smartly out, seemingly on top of 
the upturned faces of one’s waiting colleagues, the fall 
being broken by the harness wire unwinding from a 
drum against the resistance of a two-bladed fan. 

Our first jump was graced by the presence of the 
B.B.O., complete with microphones and a reporter who 
went up in the cage with us. Having been told in' the 
strictest confidence, at noon, that y'o were to jump at 
two, your correspondent spent an anorexic lunch w.atching 
the two sisters tucking in. The ascent in the balloon 
was rapid and we were kept well occupied by our 
dispatcher. The worst moment by far was when wc 
stopped climbing and the balloon floated silent and 
stationary, 700 feet up. For the last time the dread 
phrase “ Well, let’s have you first. Doc ” Avas heard. 
Standing in the door I was amused to sec a very pale 
reporter watching me. and then I became distinctly 
.annoyed at having placed myself in such an ab.surd posi¬ 
tion. Shortly afterwards I was .amazed to find that four 
days’ training Iiad been sufficient to make me step into 
space and remain stiffly at attention. As I feU I Avatched 
a^ lorry going along a road beneath me rapidly increasing 
in size and was ash.amcd to feel the proverbial Avave of 
fear pass up my body and exit as a groan. The canopy 
developed Avitliout any jerk and Avith a comforting 
tliAvack of njdon about three seconds after I had jumped. 

I spent the next tAVonty seconds having a good look 
round listening to the instructor talking over the loud 
haUer,' and blessing my parachute-packer. After the 
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earth had come up and hit me I AVaited for the ir* 
my stick to land before A\-e all went off for a cupofi; 
tea; a fluid Avbich is usually considered somoWt 
hut Avhicli on this occasion tasted like ucctnr., 


One more balloon jump and several from .lirarf 
spread OA’er the next fcAV Aveeks completed ourtta'mii 
There Avas .a c.asuiilty-ra{e of tAA'o—one male refusal j 
the second jump and a lirst-degreo Pott’s in a fcm’i^ 
ankle on the last jump. The last tAVo jumps were {h 
Avith full kit. EA'eryone jumped Avith a chest 
containing Iheir persoiin] kit, AA'hile the men, iitniki 
jrunped Avith all the medical stores in Icilh.ags (iveki 
60-00 lb.) strapped to their right leg. The tents, fol 
supplies, and other hcaAT stores Avere delwereil in tf 
tainem in a subsefluont drop. After a few ground scheni 
Ave found aa’o could get a small tented hospital ready | 
casualties Avithin half an hour of the team loader junipr 
from the aircraft. 


Tile outstanding impression one gels of the Iraui 
station is th.at cA'cryoue treats jumping ns the la 
natural thing in tlic AA'orld, and the enthusi.nsm is s« 
that all tlie station peisonnol from the comra.inii 
offleer doAvn to the smallest boy behind the ohicere’l 
try to get in as many jumps as can be arranged. 0 
instructors, Avitb litcr.alJy hundreds of jumps to tK 
credit, were fii'st regarded as domi-gods; but they wpigi 
ro.solvod into “ Nobby ” and “ Jock ^tAvo people ™, 
infinite patience and an amazing capacity to anticipi^, 
and thereby dissipate our fears. B'e in our tuin . 
able to render someAA-lint similar sei'A’icc, since theyeoS 
bocamo fathers during our training time. 


Your peripatetic correspondeut, aa'Iio religiously' 
first “In England Noaa’,” and next thp esanimatw 
results to see aa'Iio have outstripped him in tno 


fame and multiple diplomata, has been much imrj^ 
by tbo high percentage of passes obtained by wnnra™ 


from ovei'seas. On proceeding, hoAVOver, j 


nnaivsis, he finds that the percentage is 

it seems at fii’st sight. In the random siimpie- -“S’ 


It seems at ni’st signt. in tue ranuum on.,.!- - - 
rajah-di-Rajah .Sri Bahadur Bam'Singh DhotiM^. 
Saliib, Ub.anga N’Gonga Adenoma, 3 

llnssnn Ah cl-Gczira, and 1’. Brown, the j) 

home-groAvn names is not, as^might oai- 

ciu’sory glance, 1%, but 26%. This finding esih 'ij 
to reflect on the reasons for the relative ^ 
absolute paucity of bonio-groAVn names, 
cognomina. Ilitherto the practice of inserting - 
n.amcs in full has been reserved for tbo 
ishinds, possibly in order to ubkain an app.aien ^ , 
.at tlie expense of the mule; but it „ ,,,„ie sI-a.’ 

in the iiitorcsts of national solidarity. jn'i' 

.1. Smith AA’ould then blossom as John 
increase. The alternative, to deprive foreign ^ 
of the right to have theh’ names is, 

unthinkable. For one thing, nobody Fa. decline >“ 
surname in the list; and for another t < 
prestige from Ilkla Moorbali Tat to I-N- •*,' uanirt 
disastrous. Some candidates, ,r!iA’ “A 


disastrous. Home canaiaai-es, V , • T wav < 
AA'liicb are rosthot ically unsound ", well 

looks at them—9.g.,’.0 Tin Bat, these n g 




These inigbf 

excluded from the examination in the bist p ae 
practical step would thus be taken of 

obiectivo of increasing tlic possible , % Uio piYl 

a aforesaid 


objective of increasin; 
drum or autochthonous cognomina 
list, if only by dcorensing the opposition. 
English names might haA'e to be barred < 
interests of fairness, but not, of course, mi 


(Ilf 


We can’t lot our peripatetic colleague from ih^ 
Gulf got aAv.ay Avitli his of Oct. 22, can wo 


I’crshi' 


It is hai’dlv quite rait „ , 

To rhyme “ late ” with/ Kmva t j 
But here’s the more serious loliuub • 


Sugar rations for tAVo, 

Wouldn’t sliift it from blwo, 
Unless ho avoi’o gricA-ously ehhng. 


And surely in my day Folding’s solution 
to yelloAV to broAA’n, and it Avas Benedict s tu. 



t LASccr] 


LETniRS TO THE EDITOR 


txov. 5, 1949 857 


Letters to the Editor 


THE DISTINCTION A4T,\RDS 

3.—I agree witli niiicli tliat lias been said br the 
' -5 of the merit awards scheme. The task of asse=^in': 
merits of one’s colleagues is as distasteful as it is 
nit, and when- the various bodies reprC'Ciiting the 
ssion accepted the scheme thev were unaware of its 
Oed implications. But if wo neglected to inform 
ilres of those at the time we must accept at least 
"of the responsibility for the omission, and we cannot 
oe from the facts that the profession did agree 
ooperate, and that the task is beyond the unaided 
ers of the central committee. 

y object in writing this letter is to sugee-t th.it 
2 important aspects of the scheme have been over- 
ed by its critics and too little stressed by its defender-. 

' new procedure should not be condemned until it 
been viewed against the backcrroimd of the vast 
il changes in which for better or for worse we are all. 
j-nilly. involved, nor until the alternatives h.ave 
more consideration than they liave hitherto received, 
his is not the place, nor have I the qualifications, 
hsenss all the cau-ses of our present social condition : 
it is obvious that they are extremely complex, 
that the current reorganis.ition of medicine in this 
ntiT is the resultant not only of our existing political 
r ntation but also of the course which the evolutiou of 
lic,al science has taken, of the consequences of two 
M wars, and of the effects upon our national finances 
World-Wide economic developments which were the 
ction to our own industrial revolution. These chauge- 
■ K-tr to be to a large extent irreversible, and it is 
ikely that the present structure of medical org.ruisa- 
1 will be substantially altered, whatever political pa^ 

01 power. The future of private cousultiug practice 
incertain, but it seems probable That most considtauts 
'liu future he increasingly dependent upon the pay- 
tits they receive for their hospital work. If this be 
iceded, consultants’ salaries are not only of concern 
' themselves but through their economic effects will 
ifoundly influence the development of medicine. 
lioHine seems to have sussrested th.at all consultants 
laid he paid .alike, irrespective of their personal 
alities and experience. The only question at issue 
how varying financial rewards should be allotted. 
16 Government proposes to base the awards upon 
, assessment of personal merit, and this fact in itself 
® important implications which may well extend 
yond medicine. A common complaint, often made 
th some justice, against current political trends is 
at they tend towards an egalitarianism which stifles 
Itiative and depresses all to the level of the lowest, 
is surely of great significance, thereforej that the present 
avernment should have recognised that differences 
professional merit exist and that financial rewards 
lould correspond to them. It wotild indeed be rash if 
16 medical profession did anything to undermine 
an important economic principle. 

How, then, are the different financial rewards to be 
dotted ? The main alternatives proposed are three; 
1) by age and length of service : (2) by grading appoint- 
leufs instead of individuals ; and (3) by some-method 
f Personal assessment. 

U) It is generally admitted that the first method does 
" jaing to encourage initiative and individuality. The 
^'aionable study of geriatrics has provided no evidence 
a favour of gerontocracy, iloreover even this simple 
aunula leads to a pitfall which seems to have been 
weriooked. If either age or length of service is to be the 
^*6 determinant of salary it will be necessary to pay all 
aosnltant.- in the service on the same basis whatever 
‘atw appointment. Thus the consultant atiluch-Binding- 


in-the-lHatsh hospital wiU he paid at the same rate for 
his hospital work as the teaching-hospital physician or 
ffurgeon if they arc of the same age, and through sheer 
weight of numhers men of average ability will take the 
bulk of the highest awards. Is this in the interests of 
medicine, and is it what advocates of this method of 
determining payment reaUy intend ? 

(2) At first sight the grading of appointments instead 
of individuals looks seductively simple, but I doubt 
if those who propose this have thought out what it 
involves. How are hospital posts to be graded, and 
what criteria are to decide how many of the different 
grades of consult.ant are to exist at a teaching hospital, 
a non-teacliiiig hospital, a special hospital, ,a mental 
hospital, a sanatorinm, and so on i The merits of hos¬ 
pitals are the products of the merits of their staffs : 
to grade such appointments, even if it could be done 
fairly, would only be an oblique and collective way of 
assessing the merits of the doefore concerned. Bur 
such an assessment, based on the present status of hos¬ 
pitals. would be inadequate to the needs of the health 
service. In mtny areas it is desirable to raise the 
efficiency of the consultants. This is not likely to 
happen if local hospifil appointments are to be graded 
by their pre-ent status, but it would bs equally imdesir- 
able to upgrade the posts above the level of their existing 
holders and before it is certain that they can be suitably 
filled. The Spens Committee's method not only offerj, 
an encouragement to the holders of these appointments 
to upgrade themselves by their own efforts, but also 
guarantees that if a good man accepts such a post he 
will carry hi« higher salary with him. This is particularly 
important in the case of whole-time appointments. 
Tne whole-timer has long suffered from financial handi¬ 
caps in comparison with his part-time colleague, and 
even now these have not been entirely removed. 
Nevertheless in future, wherever he is in the health 
service, he will have a fair chance of receiving an equal 
reward for his achievements. 

(3) The third choice—assessment by personal merit— 
is admittedly tmpleas.ant and difficult, but there is no 
more prospect of an easy course for medicine than for the 
nation. I hope that consultants will carefully consider 
all the alternatives to the merit awards scheme and ask 
themselves whether any of them is practicable. If not, 
I believe it is better for our profession to try to make 
The scheme work than to adopt the supine attitude of 
nou-cooperation advocated by its critics. 

Londoa, \V. 1. TT. KtJSSEIi BeaiX. 


Sir.— I am informed that I eired in stating last week 
that the xlwards Committee was chosen by the Hioister 
of Health, and that in fact its members are nominees 
of medical bodies. I apologise for this mistake, but 
having done so, am fain to admit that the true facts as 
to the origin of the committee do not reconcile me to 
its purpose or its procedure. 

London, W.l, F. il. E. H'aLSHI:. 

"i^The committee was appointed by the 3Iinister of 
Health and the Secretary of State for Scotland. Of 
its 14 members 11 were nominated by the Eoyal CoUeses 
find Scottish Eoyal Corporations, 1 by the iledical 
Eesearch CotmcH, and 1 by the universities’ committee 
of vicc-chanceEors and principals. The members are : 
Lord Horan, p.r.c.p. (chairman).*’ Sir Horace Hamilton 
(vice-chairman), klr. Zachary Cope. F.B.C.S.. Prof. 
G, B. Fleming, pj:j.p.S., Sir Gordon Gordon-Tavlor^ 
r.R.c.s.. Hr. J. H. Graham, Fm.c.sj;.. Sir David Hender¬ 
son, r.R.cm.E., Sir Edward Hellanbv, F.B.C.P., Fm.s. 
Sir John Stopford. f.r.c.p., rm-S.. Sir Harry' Platt," 
F-K.C.S.. Prof. A. L. Eobinson, Fjr.c.o.G.. Dr. J, H' 
» Sheldon, f.r.cj>.. Sir Lionel 'VVMtbv. e.r.cp ' 

Hr. J, H. 'Wyatt, pjj.c.o.g. —-En. L, ' 
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Sir, —^Professor Tliom.son’s letter last week contains 
an interesting idea for dealing witli tlio knotty problem 
of distinction awards ; but tbe metbod suggested is by 
no means original. Tins metbod of drawing names 
out of a bat was 2 >ractiBod extensively by assessing 
committees in many regions. 

I suggest that the medical profession should pass 
away the quiet winter evenings by plaj^ing a new card 
game. Turn packs of cards—one pack with names of 
doctors printed on it, the other cards bearing one of 
the many titles now in vogue—should bo printed. Each 
pack is shuffled and placed in a hat. Cards are drawn 
and compare'd. The game is called “ anomalio.s.” 

Birmingham. F. E. D. GnirriTIIS. 

Snj,—I note with interest that Professor Thomson, 
in his letter last week, says : “ An Englishman will 
accept misfortune in a lottery with good grace and good 
humour, but he will resent deliberate classification in 
a grade inferior to that of a colleague as an injustice.” 
He makes this statement about the English in support 
of his suggestion that, except for a few superlative indi¬ 
viduals whoso claims to eminence are imimpoachablo, 
the matter should bo decided by a lottoiy. 

It is not unnatural to wonder whether this point of 
view has any relevance to some of the results which 
emerged in the main grading, and which could bo easiest 
explained by the operation of a lottery. If this could 
be so it seems a pity that those senior hospital medical 
offlcors who are now languishing in bewilderment and 
the distress of being made deUborately inferior to their 
colleagues, were not given this comforting explanation 
of their misfortune, so that those of them who are 
Englishmen could now begin to exercise their prerogative 
, of behaving as such. 

Birmingham Regional S.H.M.O. 


FACIAL PARALYSIS AND POLIOMYELITIS 
Sir,—I n his valuable report of Sept, 17, Dr, Stapleton 
concludes that “ though there is a suggo.stion that the cases 
of facial palsy unaccompanied by other paralysis had 
a cause in common with the cases of poliomyelitis, this 
hypothesis is not, of course, proven.” 

' During large-scale epidemics of poliomyelitis, instances 
of uncomplicated unilateral paralysis of the face are by 
no means rare. Epidemiological observations, bearing 
out the relationship have been supported by laboratoiy 
confirmation. Thus Steigman and Sabin ^ refer to a 
7-month-old infant whose only paralysis involved one side 
of the face. PoUomyolitis virus was isolated from her 
alimentary tract, and antibody to the homologous 
strain of virus appeared in convalescence. . 

Facial “ paralysis ” is perhaps a better term than the 
time-honoured facial “ palsy,” at least for those cases 
where clinical and epidemiological evidence suggests 
poliomyolitis virus as the cause. 

New York. AlEX J. StEIGMAN. 


VENTRICULAR FIBRILLATION 
Ser, —Dr. Robertson (Oct. 29) doubts the presence of 
ventricular fibrillation in the electrocardiogram recorded 
in my case-report (Oct. 15) because of the “absolute 
regularity of the aberrant complexes.” I can assure 
bim that my diagnosis was based on the very fact that 
the complexes are not absolutely regular and show 
definite variations in form and amplitude from beat to 
beat in those phases of the record refeired to in the 
report as fibrillation. These variations can quite easily 
be seen in the published reproduction of the e.c.g,, but 
I admit they are clearer in the original record which is 
not now in my possession ; I believe that Dr. Robertson 
would have been convinced-had he seen this. 

’ . . W. M. Priest. 

1. steigman, A. j”, Sabin, A. B. J. exp. Med. ,1949, 90, 349. 


MANTOUX-CONVERSION 
Sir,—T here is a place in the Eugh’sh language f 
term to indicate a change from the tuhorcu)in-sc, ’ 
stale to the tuberculin-positive state, but the use 
two dillorent terms with tins meaning leads to co ’ 

In the American and Engbsh literature the term “ 
toux-convorsion ” is used to indicate this change, 
some Scandinavian writers have preferred the 
“ Mantoux-inversion ” and recently one English 
has followed thom.^ To the ordinary English re 
“ conversion ” clearly indicates a change from a 
state to a newly acquired one, while “rcrerira! 
equally clearly''indicates a change from an acijoiii 
state to a pre-existing one. “ Inversion ” suggests me* 
a “turning uirsido down,” with no implication as j • 
the nature of the change. ■ 

For the sake of clarity and uniformity, thcrefoni i 
would be preferable for all writers on tuberculosis to' 

“ Maul oux-conversion ” to indicate the change from 
tuberculin-negative to the tuborculin-positivo stale, , 
shown by the Mantoux technique; Mantoux-reren , 
is the correct term to indicate the change from tubercul 
positive to tuberculin-negative. I am sure that i , 
Scandinavian friends, who have such a remarhahle >• 
enviable command of our language, will be williiigf, 
drop tho term “ Jfantoux-inversion,” which has noi^ 
etymological justification for use in the souse it 1 
acquired. 

Charles HEWjrAN 

Clmirmnn, Prophit Tuberculosis Siiwer Cominias 
Royal CoUego o£ Physicians. 

THE M.O.H. 

Sir,— Both Dr. Brocldngton and Dr. H. C, 
Williams speak despondently about the futurejifpu 
health (Oct. 22, pp. 769 and 765), and yet in ; 
health is a great region of public health 
untouched. The problem is the environmental 
of the small factory. Most people are employea in . 
factories, many of which have deplorable stanaaT i 
the medical inspectorate, good though it a®’ ^ I 

thinly to produce much improvement, n uj 
medical supply match industrial demand an ,, .J 
only sizeable body of men trained in preventive 
to raise the level of industrial hygiene i ri' 
provide an industrial health service where i 
needed, at little extra cost in money or me j 
power. 

Mcdlcnl Scliool, Kinff’s College, 

NowcastlC'on-TjTie, 1. 


E. 0. |o', 


VASCULAR STASIS 
Sir,— In his letter of Oct 22, Dr. SJmbsachs ^ 
that my use of the term “ whole-skm loss 
synonymous with blister formation, in , 

misunderstands what is meant by the te 
sldn loss.” This moans more eV I 

destruction : it means that death of the ? , 1, 

ments (folhclos, glands, and ducts) has , .^oratio* -1 
out tho whole depth of the dermis and j; 

of epithelium can only take place from 
surrounding the burn. , atteBb®“ 7i 

In my letter of Oct. 15,1 a^ttemp*®^, ., ‘ j Auff in'! \ 
to the-fact that stasis of the dermal b , 
occur in burns, and that if it develops tnro o j- 

of the dermis it is followed by necrosis o jj-ifinJ j i 
epithelium. In such a burn j'' 

irom the dermis is impossible—in otnor j ^ 

skin loss has developed. . f + 1,0 lilish'*^ 

From Dr. Shubsachs’s own des^riprion oa ^r-. 
burns wliich he has treated with anti-ni I , 

in which rapid epithelial regeneration iro_ —' 

1. Irvine. K. N. B.C.G. Vaccination in Theory 
Oxford, lOiO. 
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?, it is clear that onlr tlie superficial eleinenTs of the 
_;ep:denni5 and possiblv the most superficial portion 
c dermis) had suffered irreversible heat changes, 
ich bums epithelial regeneration from the under- 
dennis r.omaUy takes place fairly rapidly, and the 
.*d area is re-covered tvith epithelium in 7 to 14 days, 
i is no reason to assume that the anti-histamine 
-i had any eSect ■whatsoever. Such bums correspond 
ipnytrea's grade 2. and in this unit -would be called 
ficial partial skin-loss bums. 

R.C. Biiras Rc=^rcb XTnit, ' ^ SeTITT. 

niKiara Accident Hospital- 

• LIGUE IXTERXATIOXALE CONTRE LE 
RHETNIATISME 

E—The recent International Conniess on Eheumatic 
ises in Xew York, at -which Bench and Kendall 
Eted their paper on ‘ Cortisone.' -was sponsored by 
ligue Internationale contre le Ebumatisme. and 
! can be no doubt in the minds of those -who heard 
paper and availed themselves of the varied oppor- 
fes at this congress, of the immense value of such 
inis. " 

e feel that the British hrauch of the Ligue is not 
xeatiy -widely kno-wn. and that membership oSers 
only individual advantages bnt an oppormnity to 
5- friendly iutemational relations at the various 
erings held in dinerent countries. The nest congress 
le ligue Europeen is in Barcelona in 1931. and the 
|e of the Ligue Internationale -will meet in Zurich in 
'• Judging by the high standard of papers in Yew 
t this year, the.se rwo promise to be imnortant 
ting^. 

'dividual membership of the British branch entities 
ttdanee at these congresses and also at certain clinical 
dais of the Heherden Society.. The British branch 
ranging quarterly publication of a pamphlet giving 
' of forthcoming meetings of interest and of post¬ 
date courses, an^d a list of clinics -where postgraduate 
ibers -will be -welcome. 

10 annual subscription of one luinea should 'oe sent 
-0 treasurer. Dr. G. D. Kersley'^ 6, The Circus. Bath. 

IT. S. C. COPEMAX 

Pre^tidf^n* Li?uo Enroptgon. 

OS'vvald Savage 

S^M:retaiT, Bntia-h branch of the Lizu? 

Internationale contre 

ACXrrE MASTITIS 

2-—^3lr. tValsh (Oct. S) refers to the re=pon5ibihty 
do general practitioner in the early diagno-is and 
iment of acute mastitis, and in discussing the 
logy he mentions cracked nipple as an important 
It; hut leaves one in doubt ps to -what esactiy 
eluded under tbis head. Suckling is. or should be, 
duless process. In cases -where -the nipple is sore, 
ro^opio cracks may he observed, but one cannot 
find them. That the sore nipple.-without obvious 
ks, belongs to the same class as the cracked nipple 
i?dested by the fact that both respond rapidly to 
whin ointment appUed to the nipple after each feed, 
r. Hogg's letter (Oct. 22) about veterinary experience 
tery interesting. I have never attempted to adniini- 
penicillin directly into the mammary dnct=. and 
problem obviously Varies from one species to another. 
Qeisheim, in his Comparalive Avatomy of Verifbraies 
'> P- 2S), gives illustrations to sho-w the lactiferous 
of carnivora and tminlates opening into the bottom 
. \oat canal (it is into this that Mr. Hogg has injected 
!WJm). vrhile in primates, rodents, and marsupials 
ioctiferous ducts open into the apex of the nipple 
mere is no teat canal. 3Ir. Hogjfs concluding 
^rvation, that “the -wise farmer nowadays has his 
wulin ointment al-ways handy for immediate applica- 
‘ ot the merest suspicion of an abrasion, crack, or 


sore in the region of the teat orifice,’’ is in strange 
contrast to the fact that midwives are not issued -with 
penicillin ointment for use in the human subject. 

Oulioa Broad. Lowcstolt, EaSTWOOD. 


MEASLES IX LOXDOX 


Sir, —Dr. Breen and 3Ir. Benjamin, in their article 
of Oct. 1, maintain that since 1940 “ the biennial 
epidemic rhythm [of measles in London] has disappeared.” 
This might be true -without invalidating the general 
truth as to the persistence of this feature -when units of 
population far transcending that even of London are 
observed. The discovery of a type may he difficult: 
it may be a tardy induction ba=ed on a group of hitherto 
unrelated facts or quickly seen in an accidental illumina¬ 
ting flash of -vision. Bnt. once established as a more or 
less permanent feature of distributed phenomena or of 
recurring events, it is usually easy to recognise. A type 
may disappe.ar, be transformed in its features, or survive 
so changed as scarcely to preserve its identity. Dr. Breen 
and Mr. Benjamin conclude that in L-ondon, since 1940. 
biennial rhythm, in any form hitherto recognised, can no 
longer be observed. 

Controversy during many years has been as to its 
namre and description rather than as to the fact of 
the occurrence of biennial rhythm. Its disappearance 
■with the advent of notification of measles in a population 
so large as that of London -would be a note-worthy 
event. But the evidence on -which the conclusion is 
based, as set out in the paper, is far from convincing: 
and it is not a little remarkable that it -was upon the 
data from 1940 to the end of 1945. relating severally 
to London, to London and the great to-wns. to other 
to-wns and areas, and to England and ITales as a -whole, 
that I formulated the thesis of the recurring mnltiphasic 
character of biennial incidence in me.asles.' The authors 
say that “ a series of alternate heavy and light years, 
one year being mainly covered by an epidemic and the 
next ye.ar being mainly inferepidemic ” i« to be observed 
both in London and Xe-w York. This descripition may be 
a facile way of distinguishing biennial epidemicity, but. 
exclusively so used, is little likely to disclose the natural 
course of measles epidemics. So to describe it is to ignore 
all but the gross annual numbers or recognise only the 
high peaks as evidence of epidemics. As I observed 
nearly three years ago - : 

“ In the graphs of incidence of recent years there is seen 
to be comprised -within a single span of four-and-t-wenty 
months the proportioned phases not alone of epidemic '• 
prevalence but also of the low le-vels of intercurrent sub- 
epidemicify. Thus seen, periodicity ceases to be a biennial 
recurrence of punctual maxima and becomes a periodic 
repetition of like prevalences each in its due season, once 
■Within rwo years." 


Serial distrihution of cases as they occur sho-ws types ^ 
of biennial periodicity not properly to he described as 
recurrences of epidemics in alternate years. And the 
main conclusion of the authors—that in London since 
1940 the biennial epidemic rhythm of measles has 
disappeared at least temporarily—^is' nor home out by 
a detailed survey of the ten years 1940-49. The 
epidemics of 1940-41, 1942-43. and 19-44-4:5 as sho-wn 
in the graphs exhibit a biennial periodicity more com¬ 
prehensive than that of biennially recurring peaks— 
though these also are to be observed : and while since 
then -what might he regarded as fundamental changes 
have been noted, these are not coincident -with the 
notification period. As Taylor = has demonstrated, 
measles outbreaks in lesser constituent populations mav 
not conform to the type of incidence observable in the 
laiger inclusive units such as England and ITales. 


1. Batier. tV. 

2. Batl-r, tv. 

3. Taylor, 1. 


BuJ?. JJ/tn. lUih, 1946 

Prry. P. So^, 2Ied. 1947, 40, 3 ? 4 . * 

Jicri. BuU. ATin. HZtt, 194S 
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Sie, —^Professor Tliomsoii’s letter last -week contains 
an interesting idea for dealing -with tlio knotty problem 
of distinction awards ; but tbe method suggested is by 
no means original. This method of drawing name,? 
out of a hat was praciised extensively by assessing 
committees in many regions. 

I suggest that the medical profession should pass 
away the quiet winter evenings by i)laj'ing a new'card 
game. Two packs of cards—one pack with names of 
doctors printed ou it, the other cards bearing one of 
the many titles now in vogue—should bo printed. Each 
pack is shutllod and placed in a hat. Cards are drawn 
and compared. The game is called “ rinomah'es.” 

Birmiuebam. E. E. D. GRIFFITHS. 

Sir, —I note with interest that Professor Thomson, 
in his letter last week, says : “ An Englishman will 
accept misfortune in a lottery with good gi’aco and good 
humour, but ho will resent deliberate classifleation in 
a grade inferior to that of a colleague as tin injustice.” 
He makes this statement about the English in support 
of his suggestion that, except for a few superlative indi¬ 
viduals whose claims to eminence are unimpeachable, 
the matter should be decided by a lottery. 

It is not unnatural to wonder whether this point of 
view has any relevance to some of the results which 
emerged in the main grading, and which could bo easiest 
explained by the operation of a lotteiy. If this could 
be so it seems a pity that those senior hospital medical 
officers who are now languisliing in bewilderment and 
the distress of being made deliberately inferior to their 
colleagues, were not given this comforting explanation 
of their misfortune, so that those of them w’ho are 
Englishmen could now begin to exercise their prerogative 
of behaving as such. 

BrRMINGHAM REGIONAL S.H.M.O. 


FACIAL PARALYSIS AND POLIOMYELITIS 
Sir, —In his valuable report of Sept. 17, Dr, Stapleton 
concludes that “ though there is a suggestion that the eases 
of facial palsy unaccompanied hy other paralysis had 
a cause in common with the cases of poliomyolitis, this 
hypothesis is not, of course, proven.” 

' During large-scale epidemics of poliomyelitis, instances 
of uncomplicated unilateral paralysis of the face are by 
no means rare. Epidemiological observations, hearing 
out the relationsldp have boon supported by laboratory 
confirmation. Thus Steigman and Sabin ' refer to a 
7-month-old infant whoso only paralysis involved one side 
of the face. Poliomyolitis virus was isolated from her 
alimentary tract, and antibody to the homologous 
strain of virus appeared in convalescence. 

Facial “ paralysis ” is perhaps a bettor term tbau tbo 
time-honoured facial “ iialsy,” at least for those cases 
where clinical and epidemiological evidence suggests 
poliomyelitis virus as the cause. 

New York. AlEX J. SteiGMAN. 


VENTRICULAR FIBRILLATION 
Sir, —^Dr. Robertson (Oct. 29) doubts the presouco of 
mntricular fibrillation in the electrocardiogram recorded 
n my case-report (Oct. 15) because of the “ absolute 
regularity of the aberrant complexes.” I can assure 
lim that my diagnosis was based on the very fact that 
die complexes are not absolutely regular and show 
iefinite variations in form and amplitude from boat to 
jeat in those phases of the record refeiTod to in the 
report as fibrillation. These variations can quite easily 
30 seen in the published reproduction of the e.c.g., hut 
[ admit they are clearer in the original record which is 
lot now in my possession ; I believe that Dr. Robertson 
,vould have been convinced-had ho seen this, 
r W. M. Priest. 

Leamington Spa. ___ -_ _— 

1 . Steiemnn, A. J., Sabin, A. B. J. exp. Med. , 1949 , 90 , 349 . 


MANTOUX-CONVERSION 
Sir, —There is a place in the English language 
term to indicate a change from the tubDrciiliu.if. 
state to the tuberculin-iiositivo state, hut the 
two different terms with tliis meaning leads to confnM 
In the American and English hteraturo the tom 
toux-convorsion ” is used to indicate this change^ 
some Scandinavian writers have preferred the I 
“ Mnntoiix-inversion ” and recently one English W 
has followed thom.’^ To the ordinary English re* 

“ conversion ” clearly indicates a change from a 1 
state to a newly acquired one, while “rorecM 
equally clearly indicates a change from an aeqia 
state to a pre-existing one. “ Inversion ” suggests em 
a “ turning upside down,” with no implication ai 
the nature of the change. , 

For tho sake of clarity and uniformity, thcrefoB . 
would bo preferable for all writers on tuberculosis to 
‘‘ Mantoux-convorsion ” to indicate tho change fronii, 
tuberculin-negative to the tuhoroulin-positivo state, 
shown by tho Slantoux technique; Jlantoiix-reTeii ; 
is tho correct tonn to indicate the change from tubcKJ 
positive to tuberculin-negative. I am sure that 
Scandinavian friends, who have such a remarkable ( 
onviablo command of our language, nill be vilhiif 
drop tho term “ Mantoux-inversiou,” which has no i 
etymological justific.ation for use in the sense it ^ 
acquired. 1 

Charles Hetoian j 
Clmirmnn, Prophit Tuberculosis Stiver Comffliiuq 
Boynl Collego of Physicians. 


THE M.O.H. 

Sir,—B oth Dr. Brocldngton and Dr. H. C. Jk' 
Williams speak despondently about the future pi po , 
health (Oct. 22, pp. 759 and 766), and yet j" 
health is a great region of public health which is w, 
untouched. The problem is tho environmental npj 
of the small factory. Most people are oraployoa in , 
factories, many of which have deplorable standarO i 
tho medical inspectorate, good though it . j 

thinly to produce much improvement. nT>y ” j| 
medical supply match industrial demand ana - _ 
only sizeable body of men trained in preventive in 
to raise the level of industrial hygiene ? Ims 
provide an industrial health ^service whore it 
needed, at little extra cost in money or meoic 

P. C, Broux*- 


power. 

Medic.al Scliool, Einjr’e College, 
Ncivcastlo-on-Tyno, 1 . 


VASCULAR STASIS ^ 

Sm,—In llis letter of Oct 22, Dr. Sliuhsachs 1''^ 
that my usp of tho term “ whole-skin loss 0 

synonymous with blister formation. lu s 
misunderstands what is meant by tho to 
skin loss.” This moans more ek 

destruction : it means that death of the p 
monts (follicles, glands, and ducts) has occu ^ 
out tho whole depth of the dermis and ° 
of epithelium can only take place from 
suiTounding the burn. , nttcnti4“ 

In my letter of Oct. 15,1 attempted to jjjr 

to tho-fact that stasis of tho ^fnnal bloon 
occur in burns, and that if it develops tli =• 

)f tho dermis it is followed by 
ipitholium. In such a burn opitheln ^ 

;rom the dermis is impossible—in otnor 
ikin loss has developed. ’ - hli'd*’’] 

From Dr. Shubsaebs’s own description oi “ 
mrns which he has treated with nnti-Uismm 
n which rapid epithelial regeneration iro _ 

. Irvine, K. N. B.C.G. Vnccination In Theory 
Oxford, lOiO. 
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I, it is dear that only the superficial elements of the 
epidermis and possibly the most superficial portion 
e dermis) had suffered irreversible heat changes, 
ch bums epithelial regeneration from the undcr- 
: dermis nomallij takes place fairly rapidly, and the 
d area is re-covered ivith epithelium in 7 to 14 days. 
1 is no reason to assume that the anti-histamine 
had any effect ivhatsoever. Such bums correspond 
ipuytien’s grade 2, and in this unit vrould be called 
- ficial partial skin-loss hums. 

g.C. Borns Rc'carch Unit. 8 , SeTITT 

iincham Accident Hospit.il. 

LIGUE INTERNATIONALE GONTRE LE 
RHUMATISME 

t—The recent International Congress on Kheumatic 
fees in Heir York, at 'which Hench and Kendall 
"nted their paper on ‘ Cortisone,’ "was sponsored by 
Ligue Internationale centre le Ehumatisme, and 
,can be no doubt in the minds of those "who heard 
paper and availed themselves of the varied oppor- 
ies at this congress, of the immense value of such 
mgs. 

.5 feel that the British branch of the Ligtie is not 
•iently widely known, and that membership offers 
anly individual advantages but an opportunity to 
r friendly international relations at the various 
srings held in different countries. The next congress 
je Ligue Europden is in Barcelona in 1951, and the 
e of the Ligue Internationale ■will meet in Zurich in 

• Judging hy the high standard of papers in New 
this year, these two promise to be important 

angs. 

dividual membership of the British branch entitles 
idance at'these congresses and also at certain clinical 
nags of the Heherden Society.. The British branch 
ranging quarterly publication of a pamphlet giving 
s of forthcoming meetings of interest and of post¬ 
date courses, and a list of clinics where postgraduate 
mers will be welcome. 

ue annual subscription of one guinea shoidd be sent 
he treasurer, Dr. G. D. Kersley, 6, The Circus, Bath. 
I VT. S. C. CoPEMAX 

I President, Li^e Europ6en. 

j Oswald Savage 

Secretary, British branch of the Licue 
Internationale contre ie Rhuniati-snie. 

j ACUTE MASTITIS 

ft,—3Ir. ygalsh (Oct. 8) refers to the responsibility 
‘tm general practitioner in the early diagnosis and 
‘toent of acute mastitis, and in discussing the 
aogy lie mentions cracked nipple as an important 
hut leaves one in doubt ^s to what exactly 
icluded under this head. Suckling is, or should be, 
sinless process. In cases where the nipple is sore, 
roscopic cracks may be observed, but one cannot 
That the sore nipple, -without obvious 
-hs, belongs to the same class as the cracked nipple 
PgSested hy the fact that both respond rapidly to 
[culm ointment apphed to the nipple after each feed, 
■r- Hogg’s letter (Oct. 22) about veterinary experience 
wery interesting. > I have never attempted to admim- 
P^cillin directly into the mammary duot=, and 
problem obviously varies from one species to another. 

• ersheitn, in his Comparative Anatomy of Vertebrates 

P" -8), gives illustrations to show the lactiferous 
. 1 carmvora and ungulates opening into the bottom 
«at canal (it is into this that ilr. Hogg has injected 
JUUm), vhile in primates, rodents, and marsupials 
Jactiferons ducts open into the apex of the nipple 
tliere is no teat canal. Hr. Hogg’s concluding 
iic'iv “the "wise farmer nowadays has his 

j ointment always handy for immediate applica- 
the merest suspicion of an abrasion, crack, or 


sore in the region of the teat orifice,” is in strange 
contrast to the fact that midwives are not issued -with 
penicillin ointment for use in the hum.'in subject. 

Oulton Broad, Lowestoft. B. EaSTWOOD. 


MEASLES IN LONDON 


Sir, —Dr. Breen and Mr. Benjamin, in their article 
of Oct. 1, maintain that since 1940 “ the biennial 
epidemic rhythm [of measles in London] has disappeared.” 
TTiis might be triie without invalidating the general 
truth as to the persistence of this feature when units of 
population far transcending that even of London are 
observed. The discoveiy of a type may he difficult: 
it may be a tardy induction based on a group of hitberto 
unrelated facts or quickly seen in an accidental illuinina- 
ting flash of vision. But, once established as a more or 
less permanent feature of distributed phenomena or of 
recurring events, it is usually easy to recognise. A type 
may disappear, be transformed in its features, or survive 
so changed as scarcely to preserve its identity. Dr. Breen 
and Hr. Benjamin conclude that in London, since 1940, 
biennial rhythm, in any form hitherto recognised, can no 
longer he observed. 

Controversy during many years has been as to its 
nature and description rather than as to the fact of 
the occurrence of biennial rhythm. Its disappearance 
with the advent of notification of measles in a population 
so laigo as that of London would he a noteworthy 
event. But the evidence on which the conclusion is 
based, as set out in the paper, is far from convincing; 
and it is not a little remarkable that it was upon tlie 
data from 1940 to the’ end of 1945, relating severally 
to London, to London and the great towns, to other 
towns and areas, and to England and 'H’ales as a whole, 
that I formulated the thesis of the recurring multiphasio 
character of biennial incidence in measles.^ The authors 
say that “ a series of alternate heavy and light years, 
one year being mainly covered by an epidemic and the 
next year being mainly interepidemic ” is to be observed 
both in London and New York. This descriprion may he 
a facUe way of distinguishing biennial epidemicity, but, 
exclusively so used, is little likely to disclose the natural 
course of measles epidemics. So to describe it is to ignore 
aU but the gross annual numbers or recognise only the 
high peaks as evidence of epidemics. As I observed 
nearly three years ago = : 

“ In the graphs of incidence of recent years there is seen 
to be comprised within a single span of four-and-twenty 
montlis the proportioned phases not alone of epidemic ' 
prevalence but also of the low levels of intercurrent sub- 
epidemicitj-. Thus seen, periodicity ceases to be a biennial 
recurrence of punctual maxima and becomes a periodic 
repetition of like prevalences each in its due season, once 
within two years.” • 


Serial distribution of cases as they occur shows types ' 
of biennial periodicity not properly to be described as 
recurrences of epidemics in alternate years. And the 
main conclusion of the authors—that in London since 
1940 the biennial epidemic rhythm of measles has 
disappeared at least temporarily—^is' not borne out by 
a detailed survey of the ten years 1940—49. The 
epidemics of 1940-Al, 1942-43, and 1944—45 as sho-wn 
in the graphs exhibit a biennial periodicity more com¬ 
prehensive than that of biennially recurring peaks— 
though these also are to be observed : and while since 
then what might he regarded as fundamental changes 
have been noted, these are not coincident -with the 
notification period. As Taylor = has demonstrated, 
measles outbreaks in lesser constituent populations may 
not conform to the type of incidence observable in the 
larger inclusive units sueVas England and 'Wales. 


1. Butler, W. 
*2. Butler, W. 
3. Taylor, 1, 


Proc. R. Soc. Med. 1917, 40, 3Si. 
Mon. BuU. Min. Rllh, P.H.L.S. I04S, 
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Trtj’lor fiirUior iiotocl tluif. in London in iho opideniio 
of 19‘f0-47 tliorowns ii transposiUoii of wlinl, cnatomarily 
would luivo boon tbo HuocoHSirc ininov nud iiiajor pluisos. 
This, (ogoiliov wiUi flio oiiidoiiiic; of jnafc tor- 

luinal.cd (or lorininatiug), may loud some supporl, lo ibo 
view ilmt. at loast, tniuBiouUy auuual rather than bioimial 
opidomioity has bocomo a feature of Loudon mcaales. 
It was auticipated that “ the minor phases as such 
may coaso and, if enlarged and sepandod by definite 
sub-epidemieity from what follows, bo regarded justly 
as coinplotod opidomies. In that case, of course, biennial 
lioriodieity disa])])oars and is replaced by annual recur¬ 
rences.” “ The two—or, so regardtal, foui'—moat recent 
opidomies iii London (1940-47 and 194S-49) may bo 
instanced as illustrative of this auticipiition, but it must 
not bo overlooked that anomalies of incidence in London 
are to bo expected. 

The exodus of children at Iho beginning of the war 
could not fail inofoundly to modify the cour.se of inca.slca 
prevalence in tbo metro]>olia. That, for 1940-41, for 
instance, was diminutive ; ncvorihelcss, in atlonuated 
form the features dominantly defined in com])osilo 
graphs of the three opidomies of 1940-41, 1942—4.7, and 
1944-4.7 are clearly to bo l.i'aced ah origino. The cpidoinic.'t 
of 1940-47 and 1948-49, while retaining anomalously, 
if regarded as biennial epidemics, the features of sucli, 
would if they wcr<\ characterisl.ically recurrent over <a 
prolonged jioriod bo scon, 1 think, iis auuual epidemic 
rooiuTonces. Extensively, during tlie period of evacuation, 
children M’ho normally would luivc contracted measles 
ill London osca])ed, and with tlieir return have added 
to tho uiimbors of suscejitililes in the met.ropolis. This 
change in t.ho immunit.y constitution of tho population, 
tho raising of the foe for notification which has made it 
worth while for the practitioner to seek out f.amily contact 
sufferers from the disease, and other circumstances, 
oontributo to such anomalies as those wo are now 
witnessing. 

jrinlstry oniuiiitti, tVn.l.lAM IJUTJ.mt. 

Loiulon. .S.W .1. 


^ETIOLOGY OF GUAVES’S DISEASE 
.Silt.—In his most lucid and stimulating lecture, 
published in your issue of Sept. 24, Professor Jtlonns asks 
“ How actually docs thyroid hormoue act on colls, and 
what ])otonliatos or inhibit.9 such action ? ” and ho 
continues: “ To these questions wo badly need 

answers.” 

The problem of how the action of tho thyroid hormono 
and of other hormones may bo modified once tiioy have 
boon released by tho glands, was studied many years 
ago by II. Zondek and myself.' Tho resiilks of those old 
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Tadpole! on “Ith day of experiment! A, eontrols: B, thyroid 
action at pH 6'5 ; C. thyroid action on addition of i6 mg. calclunt 
chloride per 100 ml. water; D, thyroid action on addition of 
200 iTffja calcium chloride per 100 mh water ; B, thyroid action at 
pH 7-4. 


exporimouts are, 1 believe, interesting enough to bo 
briefly recalled. 

UsiuE tho motiunoi'phosi.s of tailpolos as n tost for tliyroid 
liormono wo found that oompivrativoly sliglit olmngos of tbo 
nil of tho water in which tho tadpoles wore kept roodifios 
thyroid action. JTotamorpiiosi.s tool: jduoo much moro rapidly at 
a nil of 0-f)-7 and of 7-7-8-5, than nt a pH of 7-8 and Mow 
C,I- and wo ooncludod that tho chongos m hydrogon-ion 
oonoontration, as they oceur in tho body and hotwoon blood 
and lissuoH, nmy tiorlia ps causo variation in liormona l 

"IT^nclok. n., UctorirT Kiln. IfWir. 1!)21, no. 20, P. 1752. 


ro.sjionso. Provionsl 3 % Zondek nnti Reiter ‘ hnd ot* ' ’ 
addition of small quantities of potassium ami cnlriim 
cnliancod and inhibited, respectively, the influcncoo'' 
hormone on tliomotamorpbosis of tn'cipolcs.Tiio'- , , 
liguro. taken from onrown oxporiiTionts, illustrates tli»K< 
(hjTOid hormono on tho inotnmorpliosis of fo-lpoi'j " 
calcium clilorido is added to tlio water niid ivhon tliidsl 
at a pH of 0’5 and 7-4. 

Similar oh.sorvations wore made with respect to 
liormone.s. Zondek and ^ I' found that addition of 
quantities of calcium ohlorido to insulin diminishedanl 
timo.s oven roversctl tho action of insulin on tlit bW 
Hiigor. JfeOnmson ’ described modification of the rimf 
adronnlino hj- alteration of tho pH, and Kylin ‘ ob-Tii 
similar clningos on addition of potassium and calcium s31Ia| 

Tims ft appoared that v.iri.ilions in the coiicciiirag 
of hydrogen ions and of cerl.'tin electrolytes nii 
modify Itormomil .'ictioii. 

7>ondon, MM, 11. IW 

INTRAVENOUS IRON IN RHEUMATOID j 
ARTHRITIS 1 

.Srit,—7 was iiiloroslod to read tho results reportedt 
Dr. Sincl.air and Dr. Dufhio in your issue of Oct.S. ! 

Early tliis year I gave sovoral patients with long s*! 
ing active rlioumatoid arlhritia a coiir.so of iittaven* 
iron (‘Eorrivciiin,’ Boiiger). Tho general rOgiinM 
much tho same as that of Sinclair and Duthie. 

.So far I Jinvo dot,ailed results in only 3 cM*' * 
of tlio.so pafionks had been imdor obsorvatien forM 
a year, during tvbicb they had been taking iron rojpi 
by moutli. In no ease tvas ,tlio an.ajmui very 
and tho iutrnvoiioiis iron tvn.s given iu mo . 
apart from raising tho lucmoglobiii level m 
would produce more general improvoinont. 
be measured by moans of the crylhrooyto-seunno ■ 
rate (B.s.u.). ILcinoglobiii was cstiinatod tj 
Il.aldaiie motliod ; liiul tlie E.S.n. ,at tho oiul of o 
hy tho Wc.slm'greu method. 

a, luicd 40 yonrh, m'Iio had hod p'®'’ 
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- IS in tliese 3 ca>es the disease hecanie no less active, 
'(Igecl hr changes in the x.s.R. All the patients, 
ling these 3. said that they felt much hotter and had 
lininthejoints-whiletreatmenttvithintravenousiron 
eing continued and for about a fortnight afterwards, 
difficult to say how much of this symptomatic 
irement was due to the psychological effect of a new 
nent. On uo occasion were any toxic effects noted. 

' idi <0 thank the Director-General of ifedical Services, 
Jj' of Pensions, for permission to publish these cases. 

‘ Istrj- of Pensions Hospital. -I- CL-VRK 

4onksivood, Worcester. Mctlical Oaiccr. 

CONTROL OF TUBERCULOSIS 

- !,—I doubt whether, under the existing eirenm- 

■ es, many chest physicians will feel able to accede 
r. Tempie Clive’s request, in liis letter of Oct. 22, 
their patients should be admitted to sanatoria 

conditioned by bed rest only. 

' my patients have to wait up to six or nine months 
e being admitted to a sanatorium, and during this 
. d not a ferr progressirely deteriorate despite bed 
which in many cases cannot be properly applied 
_ ae patient’s own home. Does Dr. Temple Clive 

■ usly suggest that these cases shoidd not receive 
. .benefit of collapse therapy or of treatment with 

itomycin or para-aminosalicylic acid when they are 
; he earliest, and therefore most treatable, staee ? 
Temple Clive states that the results of domiciliary 
pse therapy have not been uniformly successful, 
collapse therapy instituted in a sanatorium is also 

- iccessfnl in many instances; success in this field 

• inds more on selection of the right type of case 
i on whether treatment is instituted in the home or 

sanatorium. 

'') long as there are not sufficient sanatorium beds 
ffie treatment of the tuberculous it is up to the 

• -t physician to ti’eat his patients as best he can as 
* as he can^ and to this end the use of domiciliary 

- ipse therapy appears to be entirely justified. 3Iore- 

the suggestion that it is dangerous for the chest 

■ sician to treat his cases in the patients’ homes, 

'tiler by collapse therapy or with streptomycin or 
^■aminosalicylic acid, is unfair to the a.bility of the 
ft physician, who is quite as able to assess his patients 
do plan their treatment as is the sanatorium physician, 
■oasliam. ChesMre. M. B. PaTJL. 

la,—In his letter of Oct. 23, Dr. Temple Clive warns 
that domiciliary collapse treatment in pulmonary 
ercnlosis should"not be undertaken lightly. I should 
t to support his warning most strongly. 

•'Ounciliary coUapse treatment, like any other treat- 
of, can onlv give good results in experienced hands 
‘ if all the necessary facilities are available. In my 
nion this treatment should only be undertaken if the 
•owing conditions obtain: (1) careful selection of 

' ; 13) provision for the care of the patients 

including home help if necessary ; (3) a chest 
,y£ician constantly on call to deal -with emergencies; 
adequate facilities for adliesiou-section and for 
crushes ; and (5) a reliable transport system 
convey patients from their homes to the clinic for 
Ids and X-ray control, and, if necessary, to institutions 
f minoT surgery. 

t think, however, that domiciliary coUapse treatment 
to stay, until the time when it wiU again be 
■'"ible to admit tuhercnlous patients to hospital without 
'Wh delay. 

bince 1945 I have induced in the Hounslow chest- 
^ le area nearly 300 pneumoperitoneums and artificial 
i '^°*lioraces'in the patients’ homes. A preliminary 
on the fi rst. 200 cases has lately been published^ 

Helte. R. TiifwrcJc, 1949 30 204. 


and I think that the results certainly hear comparison 
with the results of institutional treatment. 

I should like to plead for the more frequent use of the 
pnonmoperitoneum as a preliminary coUapse measure, 
especially as tins will give satisfactory results even in 
less experienced hands and where there are less facilitie.s 
for minor surgery and frequent X-ray control. 

E. Heleer 

Uouiulow, Middlesex. Chest Physician. 

NIPPLE-SHIELDS 

Sir.— Your coirespondeuts who advocate the use of 
lead nipple-shields are, unhappily, foUowing in the 
footsteps of those who have from time to time made 
thorny the path Of preventive medicine. 

The first principle in the control of poisoning hy 
specific .agents is replacement of the toxic material by 
one that is harmless, and the arguments adduced in 
favour of load shields have a familiar ring to those who 
recall the struggle of the last half-century to reduce the 
toU of industrial disease. One of the reasons for the 
great reduction in the incidence of lead-poisoning among 
industrial workers since 1900 has been the successful 
adoption of this principle. At one time lead was an 
e^-ential ingredient of glazes, .and the pottery indnstry 
was notorious for its lead-poisoning. Now, leadless 
glazes have been foimd to be so successful that their 
use has been prescribed by law. This is but one example 
of many that could he mentioned. 

The use of lead in occupations is so fraught with risks 
to health that it is hedged around hy innnmerahle 
restrictions, yet it is serioitsly suggested that this most 
dangerous of metals is a safe substance to interpose 
between an infant and the breast. Exhortations to 
cleanliness and restricted use are futile, for there is no-one 
to see that these instructious are carried out. 

I would draw the attention of your correspondents to 
the late Sir Thomas Legge’s second axiom for control 
of industrial disease. He said : ” If you can bring an 
influence to bear external to the workman (i.e., one over 
which he can exercise no control) you wUl be successful: 
if you cannot, or do not, you will never he wholly 
successful.” _ For workman read nursing mother, and 
the rule holds good. 

Usher Institute. CaXITEBIXE SwaXSTOX 

Cniversity of Edinbnrsh. Lecturer in Industrial Health. 

Sir. —^Whether or not lead shields can induce healing 
of a damaged nipple, it seems clear that their use must he 
given np. I have always thought that any good they 
did was more likely to he hy keeping the injured surface 
from contact with clothing than from a deposit of lead 
salts. If so, a shield made of glass or some safe type of 
plastic material should do equally well and avoid risk to 
the child. 

The very great majority of these injuries will heal 
quickly—in 24r-4S hours rather than the week implied 
hy Dr. Gordon last week—if, from the first experience 
of pain, suckling is witliheld. the milk removed by hand, 
and the nipple surface protected. This has been the 
practice at this hospital for many years and has proved 
most satisfactory. The risk of mastitis is almost wholly 
saved and the woman spared suffering with its inhibitory 
action on the milk’s outflow, "Vyhen resumprion of feeding 
reproduces the damage it is almost always because the 
nipple cannot be drawn by the baby far enough into its 
mouth. The likelihood of this shottld have been foreseen 
in pregnancy and-a shield worn to improve its range of 
protraction. 

May I support Mi'. Xockolds and Dr. Moragas (Oct. 29) 
on the advant.iges of treating breast abscesses hv 
aspiration—^with one reservation ? I doubt if a child - 
should be allowed to feed at a breast which is acutelv ' 
infected with Staphylococcus aureus. In pre-penicillin 
days I have known one infant die of enteritis from 
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ingesting this organism, and another who developed 
staphylococcal pneumonia and fatal pyoporiearditis. The 
risk must bo much lessoned once a high concentration 
of penicillin is achieved ; but only then, and only if it 
is maintained, can I agree that suckling should bo 
allowed. Gentle removal of the milk by hand avoids 
the risk, and I believe results in bettor drainage. 

British Hospitnl for blethers nnd rr -itt 

Babies, Loiuloa, S.E.18. JlAROLB WABId^R. 

AEROSOLS BY INHALATION 
Sir,—I was very surprised not to find in your leading 
art'clo of Oct. S any reference to the ‘Aorohalor’ method 
of delivering micropulverised substances to the respiratory 
mucosa; especially as you say : 

"... the need is for a simple apparatus with nn accessible 
nebulising device which can bo quickly cleaned. ... It 
should then be possible to abort the annual attack of 
recurrent bronchitis, to control the acute phases 'of 
bronohioctatio inflammation. . . ." 

The manufacturers of the aorohalor claim that this 
means of delivery pomits a more even and under distri¬ 
bution of the material, together with a' greater concen¬ 
tration per unit area. Its simplicity is unquestionable, 
and its elloctivonoss is also beyond doubt; for confirma¬ 
tion one has only to consult the report on 357 cases 
of various respiratory infections treated by Krasno, 
Karp, and Rhoads,* or to question other medical men 
who have used it. ' I have myself reported on a-largo 
lung abscess dramatically cured''by this method.® 

Galway. D. T. O’DRISCOLL. 

THE DOCTOR’S CREED 
Sir,—I suppose that if the Archbishop of Canterbury 
enters the pages of a scientific journal ® it will bo his wish 
to do so on equal terms with others, and that, since ho 
draws upon argument rather than authority to make his 
ease, he will not mind some of his promises being called 
into question. 

I speak as one who has given a good deal of thought to 
the ethical questions raised by being a doctor and a 
teacher, and indeed by life itself, and this seems to bo 
an ideal opportunity to raise wliat to mo, with some 
training in scientific reasoning, is a fundamental objection 
to the accept.anco of the doctrine, though not the ctliic, 
of orthodox Christianity. 

It is quite impossible for mo to believe that God is 
at the same time omniscient, omnipotent, and wholly 
benevolent. I have seen too raaiij' children die of 
loukmmia or nephritis to believe that “ Man is the object 
of God’s love, as God has shown in His acts”; and if, as 
Dr. Fisher asserts, God understands radar, then Ho 
surely know of Buchenwald and Auschwitz. In short 
it seems that we must either believe that lie is powmrlcss 
to intervene against the evils of Satan and of man or 
that they are of His OTVn creation. This, I am well afrare, 
is no new objection ; but just because it must be 
the stumbling-block of many thinking persons on the 
threshold of religion, so does it stand in need of an answer. 
Here let me anticipate the orthodox replies. To say that 
these are matters of Faith which wo do not miderstand 
is to beg the question and renounce even the semblance 
of a logical approach to it. It is as if I were to say to iny 
students “ you must not question why you are to use 
this remedy or that; it must bo enough that I wlio am 
learned in these matters say that you should do so.” 
To say that because I have within me an instinctive 
knowledge of right and wrong it must have been given 
to me by. God is to assert what I have not contested. 
And to say that Buchenwald had some divine puipose 
incomprehensible to man is to' deny completely man’s 
right to distinguish Good and Evil. 

1. Krasno, L.. Karp, M., Rhoads, P. S. inlcm. Med. 1918, 

' 28 GOT 

2 O’Driscoli, D. T. Lancet (in the press). 

3. Fisher, G. IbUl, Oct. -29, p. 775. 



As if a little unsure that his beliefs will to 
aceoptahle, Dr. Fisher throws out the cliallenge ' 
man should accept them unless he has “a bcUei’ 
thesis which will bettor equip him for his life anJ 
work.” As there are today many earnest doctors, 

I hope beloved physicians, who do not subscribe to 
orthodox religious belief, I would try to state A ' . 
as briefly as possible. They believe that as cirilM 
educated men our conduct should ho determincF 
sense of personal responsibility ; by the inner sali-f’ 
of doing right; because not to do so brings a, 
personal failure ; because those whom wo most 
would act thus ; and because of a respect for truth, 
think that a man can obey his conscience witbont’ 
of reward in this world or belief in the next. 

To manj' in our profession the doctor’s creed is 
slrongthoned by an attempt to believe wh.it to 
incredible or to accept an explanation wiiich docs i| 
seem consistent with experience. We prefer ";v 
to unacceptable hypothesis. To state this is ■ 
disparage others in and out of our profession vlio 
comfort in religious faitli. 

I can only hope, Sir, that the sincerity of my ktti. 
to some extent pardon its obvious presumption, j 

Mnncliester. EobEKT P'- 

Public Health 

By-laws for Cleaner Food 

The IMinistcr of Food bas issued to local authorit 
England and Wales a model for by-laws to , 1 . 
observance of cleanly conditions in 
handling, iwapping, nnd delivei’y of ^9 y 
consumption. Tliesc by-laws ivill 
' statutory measures. The model has .been P ri .j. 
consultation with local-authority and trade ass , 

Some desu-able provisions have had to .t® ^ 
because of shortage of materials and ofl ***?d 
the model may be added to from ti'**® *0 
suggested provisions, which cover , f 
personal hygiene, cleanlmcss ond gqodvoro 
inent, cleanliness of wrapping Tuo-t®*?***'*^5“ .iH, r n 
and removal of refuse, have been fi*'*!;tt®_ , 
to their application in both urban | 

to every type of food-handling trade. | pjj 
laws local authorities are not bound to to** niiif • 
terms of the model, wdiich is intended jjj ' 

provisions w'hich are reasonable and emo U 

regard to present-day conditions. I*'®. jii^h M 
expressed the hope that all local P-'^thout [jJ 

not already done so will consider adop d ^ 
based on the model. 

Births, Marriages, and Fertility m 19^' , 

Part n of the Registrar-General’s f'fie wifl 
for 1017 » reveals that in England and n* 

fate again rose, illegitimacy continued 9 ° „ (j ji( 

the stillbirth-rate was the lowest ever rccor | 

country up to that time. orpscs’^ 

Births. —Thoro was SS1,02G live hirthB v If h * ^ j 
a birth-rate of 20-5 per 1000 total population, ^^., 1 , 

increase of 1-3 per 1000 over the previous ye 
highest rate since 1921 when it was 'inAg vliU* , 
rise in tlie birth-rate was not maintained m 
rate fell to 17-9 (provisional). Of the ogf,'; 

mothers under 16 years of ago, and 
or over (3 of whom were aged the 

illegitimate live birtlis, ewupared with a3. ^ 21 ,'-; 

—-0-3 and G-G% of all live births. St‘*’f f -nd etiH 

representing a rate of 24 per 1000 tota 1 p^^vii)'*'P’ 

compared with 22,915 and a rate of -1 m bi't'M 

This was the lowest rate recorded **? to thAt * ™ 
now known that the 1948 rato was 23 (pr -.— 

l.Tho Rcsistrar-Gcncral’s Statistirnl RoTigv of EjiS 0®* 

for 1917. Tables. Part II. Civil. U-M. 

Pp. 150. 3s. 
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1947 marriages numbered 401,210—the 
.number since 1940 when it was 470,549. Tlie marriage- 
sr 1000 total population -(vas IS-G, compared witli 
■ id lS-7 in 1946 and 1945. In 194S the rate was lS-1 
. , 10 (pronsional). The most popular age for marrying 

for men and 21 for women ; there were 78 males and 
males married at the age of 16 years. 

' 7ity.—46-9% of the legitimate maternities during the 
•ere to mothers with xio surviving previous children : 
to mothers with one surviving previous child ; and 
to mothers with tw'o. Tliere were 11,221 maternities 
ng in multiple births, of wliich 5 were quadruplets and 
pTets. Of about 113,000 confinements which took 
vithin 11V; months of marriage, some 59,000 occurred 
S'', months, and of these about 3S.OOO occurred 
. C*'. months. 

irrts.—^The number of decrees nisi made absolute during 
as 60,190, compared with 30,"29S durmg 1946 and a yearly 
■ p of S2SS for the ten years 1936-45. 

Vaccination 

Exeter, which was ninth on Conyheare’s list of 
• 5h county boroughs with 28-3 of infants vaccinated. 
I. B. Page, the medical officer of health, believes 
he number of children being presented for vaccina- 
s falling steadily. This is happening although the 
■ing steps have been taken : 

-tlmost all the general practitioners in the city have 
taken to do vaccination and send the completed 
cates to the health department. 

One central weekly vaccination clinic and one fort- 
7 ■ I suburban clinic are held m bmldmgs familiar and 
-• nient to mothers because they are used for chdd- 
purposes. 

llidwives and maternity nurses cany out propaganda 
1 home, and there is a defimte system of follow-up by 
1 visitors. 

Reminders are sent by post to tbe parents of all babies 
- • to reach the age of four months. The Central Council 
' ealth Education drafted a smtable pampldet. 

-r '• Page has no doubt that the continued fall is 
• iv due to the disappearance of the public vaccinator 
■ ■ called at the home. 


Poliomyelitis 

tRe week ended Oct. 22 notifications were ; polio- 
-• (4^18), polioencephalitis 29 (4S). Figures 

me previous week are in parentheses. It is to be 
.. «ted that the figures will remain higher than usual 
.; until the end of the year. 

mtiple cases (poliomyelitis and polioencephalitis 
; ther) occurred in the following kirge number of 
.* dies : Xondon 66 ( 68 ), Bedford 3 (7). Berkshire 6 (4), 



“x 26 26 30 32 34 36 36 40 42 44 

WEEK US 

' S^er S (7), Cornwall 4 (6), Cumberland 2 (7). Derby 5 
3 (10); Durham 3 (4), Essex 32 (39). Gloucester 
->1), Hertford 6 (11). Kent 26 (33). Lancaster 25 (32), 
' (10). Lines, Lindsey 7 (0), Middlesex 19 (IS), 

,,, 90^,8 (S). Northampton 2 (4), Northumberland 9 (3), 
law 0 (11), Somerset 10 (9). Southampton 13 (10), 

Surrey 16 (14). Sussex. East 2 (4). Sussex, 
rq, "vi')' Warwick 9 (16), Westmorland 2 (0), Wiltshire 
''^F 9 .® 5 tur 2 (l), Yorks. East Biding 3 (3), Yorks, 
a Biding 3 (31 Yorks, West Biding. 47 (48). 
organ 6 (4), Monmouth 4 ( 1 ). 




Parliament 


New Union of Hospital Officers 

Ix the House of Commons on Oct. 25 ^ John Mellor 
raised the question of the refusal of the ^Minister of 
Health to negotiate with the National Federation of 
Hospital Officers. This organisation, he said, was formed 
in January last year, and registered as a trade union in 
April. Its membersliip was confined to administrative, 
clerical, professional, and technical workers in hospitals 
and now numbered 3500 out of 6500 workers in this class. 
An application in July, 1948, for a seat on the functional 
council for administrative and clerical workers was 
rejected without any reason being given. 

Dr. H. B. Morgan said that the kernel of this problem 
was the right of a union, comparatively recently formed, 
to ask for representation on staff bodies already formed. 
The new union was of doubtful strength and douhtful 
permanency. The federation should wait its turn, prove 
its membership, and ask for representation on the 
appropriate occasion. 

Mr. Arthur Blexhixsop. parliamentary secretary to 
the Ministry, in reply, said it would be wrong for the 
ilinister to interfere with the staff side of the Whitley 
Council. The federation represented 3000 out of 22.000 
workers, and this number was not sufficient to warrant 
the Ministry interfering with the existing council. 

Economy and the Social Services 

In moving a resolution in the House of Commons on 
Oct. 26 approving the Government’s plans to deal with' 
tbe economic crisis. Sir Stattoed Ckipps, Chancellor of 
the Exchequer, said it now seemed clear that, owing to 
increased expenditure, the 1049 Budget would not 
produce as large a surplus as the Government considered 
necessary. They expected an increase in defence expendi¬ 
ture, that fm'ther expenditure would arise in connexion 
•(vith the improved conditions of service in the health 
services, and that stocks of materials and foodst uffs 
would cost more owing to devaluation, or would be 
greater in quantity. There would be some reductions to 
ofiset these increases, and there would still be a laige 
revenue surplus, but it would he considerably less than 
had been expected. 

Giving details of the services to be curtailed. Sir 
Stafford Cripps said that the chaise on the Exchequer 
for education would he reduced by about £5 million 
owing to a variety of measures which included an increase 
in the charge for school meals from od. to 6 d. on meals 
costing Is. 2 d. and reduced transport facilities for pupils. 
The reduction of £35 million a year under the head of 
housing would mean during the course of next year a 
reduction in the current level of construction from"about 
200,000 houses a year to about 175,000. The Government 
considered that the programmes of the local authorities 
for building houses to let should have priority over the 
erection of bouses by private persons imder licence. 'The 
further measures required to bring the total saving to the 
figure the Government thought necessary were : the 
charge for prescriptions under the N.H.S.', yielding £10 
million economies ; adjustments in the price of som^ less 
essential foods, increases in the prices of dried and 
frozen eggs and raisins, and the removal of the feh 
subsidy. yielding £7 ' million ; and tbe eiimination of 
tbe Exchequer subsidy on animal feeding stuffs, yielding 
£36 million. 

Mr. Axthoxt Edex, on behalf of the Opposition, said 
the proposals of the Government had no relation at all 
to the needs of the hour. Only if we could restore the 
national economy and confidence in ourselves within 
tbe next six months would the later economies "have the 
chance to bear fruit. The Opposition had long urged that 
widespread economies could be made. The time had come 
for a thorough rerfew of food subsidies, which in many 
cases were not subsidising food at aU but other thinus. 
Not including milk in the schools, and other welfare 
foods, these subsidies were worth 3s. 2d. a week to each 
individual in the country, yet the average weeklv 
expenditure on alcohol and tobacco was lls" 6 d. The 
principle of social services ought to be that the stronc;- ’ 
should help the weak, hut we should not trv to aid 
everybody alike indiscriminately. 
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QUESTION TIME 
Births anti Deaths Statistics 
iWr. J. A. Sparks nsked Dio Minister of Health tplint was 
Oio dpnlh-rnto, birtli-rato, nncl infant-mortnlity rate at the 
noaroat convenient date and in 1933 and 193S ; and by liovv 
mncii tlie expectation of life lind increased compared wiDi 
193S. —ijlfr. A. Bcvan replied : Tlio figures nro ns follows: 

Death-rate }>trtti-rate Jnfaul-inortalitu 

per JOOO total per 1000 total rate per 2000 
pnpalation popatotioii rctated live births 

12-3 .. ll-J .. c;j 


1933 

1938 

1918* .. 

1949 

JSIarcli Otr. 
Juno Otr,* 
Sept. Otr.* 


11 -r, 

30-S 


IS-l 

17-U 


150 .. 17-t 

U-I .. 17'7 

9-2 . . lfi-7 

* Provisioriid 


r.3 

31 

(0 

30 

20 


Ji.rpeetation of life of child at birth 
„ -Vote. Dcmatc 

4938 . 01. to .. .. n.1-81 

4945. (;•).,50 ,. .. og-ss 

J’j'S'iirc.s- for Jafor years arc not avallatile. 

N.H.S. Prescriptions 

Boplying to a qao.stion Mr. Bkvan stated tlint tho nmnbor 
of proscriptions dispensed in England and AVnIcs during tlio 
quarter ended Juno 30, I!)40, was about 40 million. 

Choice of Doctors and Patients 
Sir Ernest Graiiam-Littct; asked tho Minister of Health 
if, in view of hia undertaking that there should ho free cJioico 
of patients by doctors and of doctors by patients, lio would 
state wliy and under what regulation iio assigned patients 
to doctors, and doctors to jiationt.s.—^i\Ir. Bevan replied : 
The power to assign patients to doctors i.s oonforred by 
regulation 13 of tho National Health Service (General Medical 
and Pharmacontionl Services) Regulations, 1048, made in 
pursuanoo of section 33 (2) (o) of tho National Health Service 
Act, 1940. Persons are assigned only at their request. 

X-ray E.xamination of Emigrants 
Mr. Gebat-p IViLEtAirs asked flio Minister if intending 
emigrants requiring X ray woro ohIo to obtain this sorvico 
under the National Health schomo.—Mr. Bevan replied : No, 

Supply of Artificial Limbs 
In answer to a question Mr. H. A. HrAROUANn stated that 
tho average time taken for supply of an artificial log under 
Die National Health Sorvico was at pi’osont 30 weeks. A 
considerable improvement in the supply position was o.vpcctod 
as a result of the recent introduction of two now contractors 
and tho stops which are being taken to increase tho output by 
existing contractors. 

Vitamin-E Therapy 

Mr. C. W. DujtrLETON asked Dio Lord President of the 
Council what research ivns being carried out by Dio Medical 
Research Council into tho claims made as to the offoctivonoss 
of alpha-tooopiiorol (vitamin B) therapy for lionrt-disoasos.— 
Mr. HEiinEiiT MomusoN replied : A trial of vitamin E in the 
treatment of angina pectoris has boon carried out with 
financial support from Dio Medical RG.senrcli Council. Tho 
results did not boar out tho suggestion that vitamin E should 
be used in tho routine treatment of this condition. 

Late Claims for Maternity Benefit 
Mr. E. J. Ebrole asked tho Minister of National Insumnco 
if ho would extend the period after tho ybirtii of a child during 
which maternity grant and attendance alloAvanco could bo 
.■claimed. —Mr. Jauvs Giui'FiTirs replied: As a result of 
exjiorienoe gained in tho administration of those claims, the 
time-limits for claiming have been substantially extended. A 
month after tho birth is now allowed for claiming attendance 
allowance, and 3 months for maternity grant, 5vith an exten¬ 
sion to 6 months in both cases where good canso for the delay 
is shown. Tiie new- timo-limits have boon given extensive 

publicity. Physique of School-children 
Mr. J. A. Sparks asked the Minister of Education by how 
much the physical and nutritional standards of clu'ldron of 
school ago had improved by comparison w-ith 1938.—^Mr. 
GeobOE TottLiN.soK replied : Between 1938 and 1948 tho 
average height of children in England and IValos increased 
by between '/i and V- on inch, and tho average weight by 
about 2 lb. In I93S tho nutrition of I4-£i% of cliildrou 
inspeotod was cla.ssifiod ns “ excellent" and 74-2% w'as 
classified ns “ normal,” tho romaindor being slightly sub¬ 
normal " or " had.” In 1948, under a different classification, 
D?e^utrition of 36-8% was classified as “ good ” and 59-6o/„ 

“ fair,”,tho remainder being “ poor.” 


Obituary 

RICII/VRD ARTHUR NEEDHAM 
KT., c.r.B., D.S.O., n.sc., sr.p. junc., F.s.t. 

Colonel Sir Richard N^cedbnin, who dicil in ’ 
on Oct. 21, at the ago of 72, was known in Imlii 
able administrator, and in this country as an ot ■ 
anti tactful inspector of overseas medical school! 
be visited on behalf of tho General Mcdicnl CouwA 

Richard Arthur Needham graduated ii.se. h 
at Manchester, tvhere ho qualilicd as a doctor Ito 
later.’ Among the resident appointments lioW hr 
W'as one as house-physician at Manchester 
Infirmary : and for a time ho was a dciuu,..’ 
anatomy at Owens College. lie entered tlic M 
iUcdical Service in 1003, and from 1905 to lOOS .!* 
in North China. .Four years later, in 1912, H 
seconded for special duty with the mission for icj* 
tion of Chinese troops from Tibet. In Die iitsi« 
war he served in Franco from 1914 to 191C,’SM 
won tho D.s.o. Thereafter he returned to Imp 
in 1018 hocanie deputy direebor-generai Dj i™ 
services—a post wdiich he retained vratil 1924. in 
he u'as engaged on special duty in organising tns 
medical services of the Indian Haihvay L-pa' 
In 1023 he had gone to Paris as the delegate oj ■ 
the Office International d’IIygi5ne puWiOuc > 
undertook a similar mission in 1027. He retir 
the Indian Medical Service in 1930. 

Between 1923 and 1930 Needham had acted as n 
of the rr.cdical colleges in India approved “JU ) ' 
Alcdical Council ; and between 1932 and 19w 
medical colleges in Rangoon, Ceylon, '4!?'’, f, i. 
In 1030 and 1040 he undertook, on hchnlf of thf ^ 
Office, a similar review of the medical schools 
and Uganda. Ho served on the ceimoil o4 w u 
Medical Association from 1032 to 1938. In * 
world war he was commissioner of the nc 
C’ ■ 1 - 1 W-. Middle Bast and Itab , 

, • . .'.rofSt. JohnofJcrusnlcm- 

; • ■ ■ . c.i.E. in 1010 and oieatdd 

in 1932. iio graduated m.d. In 1020, and 
P.H.c.p.E. in 1924 and f.R.c.s. in 1940. 

C. H. B. writes; “ To very,many batches ot^ 
men the passingof Dicky ’ left’kiic' 

tiro passing of tho old I.M.S. as we "’ho n j 
•Dicky’ to us meant ’ JSiose o' 

one went up to Simla 
leave, one called on the Director-Genera 
and was always sure of a welcome and , J 
chat with the d.G.’s deputy, all liked 

anything you might be asking toi , and y ■ „(iiei 
respected liim and admired his officicnoy 
war years when he held that post. ‘.ncthoi 
went but Needliam seemed a fixture a . .(.gpoa; 
who know all about you and was la g J 
for yoiu’ destiny in the Service. \vil 

enemies and certainly many friends a f 

mourn bis passing. In later ccnoralls' 

deputy, one mot him £i-oro time to tunc, g 
old East India U.S. Club, or at ^le 
tho former occasions he usually seem y ^ylien 
returned from some distant , ^4 ^ces, c '' 

had been organising State nmdical ^ , j (yn 

national hygiene, or the Bed Cross. gc 

jolly life. On these peregrinations he mcv. 
and interesting people and atijoyen t • • 
great organiser /ind a robust s^adlp'" 

whosecbeoryprcsencoandsoundtalkw 

ll.C.wlio^ 


AnoUier personal tribute comes liom S. lh^l 
"Though not in the Indian Bactenolo^c^^^ 
Needham was always a 4 relcomo vi^ 
laboratories he had occasion to oc of 

he was always lielpful and stimulating, ,^.,(1 ol 

Service who liad occasion to attend mee , ^ 
business in Simla ho went out 
guests at his house, and by his friendly jij 

make theii' visit a pioasant experience, in ei ..^,p 

flair for diplomatic work and was an , „ fiill E 
in many fields wjiei’o this chnractcristi jgi 

He was keenly interested in all to do 
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Semcc and ^vas a great supporter of its interests. 

J^uarricd in 1923 Harriet Ellen, daughter of Lieut.- 
1K. Dewar, r.a. 

CHARLES OLEV'ER HAWTHORME 

I.I_D, GLASO., D.SC. JIAN'C.. F.R.C.P. F.G.F.P.S. 

C. 0. Hawthorne, who died on Oct. 24 at the age 
had found time during his long life for several 
careeis. He had practised medicine as a consultant 
=gow and London ; he stood high in the counsels 
British Jledical Association ; he was a pioneer 
tgraduate medical education : and he WTote and 
with erudition and fluencv on questions of public 


In Southampton outside his busy practice he gave 
a la^e part of his time to the administration of amss- 
thetics: in 1919 he was appointed anzesthetist to the 
Doyal South Hants and Southampton Hospital, and 
medical officer to St. Marys Institute. At the Royal 
South Hants Hospital he'was recognised as being an 
expert anaesthetist, and on retiring from this post during 
the late war he was appointed honorary con- 
sidtant anresthetist to the hospital. “ He was an able 
physician and the pleasantest of colleagues. His contem¬ 
poraries will long remember his ever-happy disposition, 
sincerity, and great friendliness.” 

JOSEPH EDAVIX B.ARXARD 


SS4 he graduated M.B. with first-class honours at 
Diversity of Glasgow, and three years later he 
apointed assistant to the professor of the practice 
lieine. a post which he held for the next ten yeai-s. 
13 also clinical tutor at the AVestern Infimi.iry. 

. iw. later becoming assistant physician. In 1S90 
ih the F.R.r.p.s. by examination and in 1899 he 
■ded to the degree of ji.d. which he obtained with 
ass honours. He was awarded the gold medal for 
?sis. He also held a lectureship on materia medica 
lasxpeatics at f^neen XiaTgareV s CoViege. tAasgow. 
is examined for the universities of Aberdeen, 
urgh, and Glasgow. To this period also belong his 
K)ks on Galenical Preparations of Ihc Briiisli 
lacopcria and Forensic JJcclicine mid Toncolopp. 
■London, where he settled in consultant practice, 
ockly won recognition and was appointed to the 
of the Hampstead and Xorth-R'est London General 
'lal. the Royal Waterloo Hospital, the Central 
in Ophthalmic Hospital, and the Central London 
'dal for Diseases of the Xose, Throat, and Ear. 
1909 to 1914 he was medical director and chairman 
c Muncil of the Aledical Graduates College and 
htne. In 1912 he published his Studies in Clinical 
■ine and in 1928. in his Short Essays on Medical 
he gave a sane and balanced judgment on 
encountered in his long professional life. In 
he was elected f.R.c.p. His own university aho 
J'ed on him the honorary degree of and 

hester awarded him a d.sc. He especially valued 
honorary fellowship which he received Horn the 
I Academy of Medicine in Ireland, 
nember of the B AI.A. since 1888. he served on many 
^ committees, though his interests were perhaps 
closely hound up with the work of the ethical, 
ce. and charities committees. From 1928 to 1931 
t^ded, with outstanding ability, over the Eepre- 
uive Body. “■ The thing that impressed one most 
^3 quite remarkable power of diction: his choice 
»ds was almost perfect : and he was able to convey 
leaning in a way that impressed all who heard him. 
charm of his manner was great, and while he was an 
ive and indeed merciless opponent in argument, 
lever failed to encourage the lesser man: indeed 
rtit out of his way toMo so.” In 1932 he was elected 
^president of the association, and in 1939 he was 
aled its gold medal. 

c-Hawthome gave much time and thought to medical 
mas, and was a valuable member of the Royal 
leal Benevolent Fimd's management committee. 

* ^hich he often presided. As chairman of council 
j“C Reople’s league of Health he worked stead- 
f for the league, and he took an important part in its 
|iiT into maternal mortahty and nutrition. In 

• u®. was a member of a medical deputation to 
Ministry of Health to discuss safeauards for onr 

t-supply. 


ARTHUR HILL BURXETT 

iI.E.C.S. 

L. H. Burnett, who died on Oct. 7 at the age of 68. 
born in Southampton, and was educated at King 
School and the old Hartley College. He 
■ww his medical training at Edinburgh Umversity 
..the London Hospital, qualifrtng in 1904. After 
Louse-appointments in London he visited many 
y" of the World as ship's surgeon. Djiong»He 1914—18 
ta'^ ®®i^cd in the E.A.M.C..,/<vIl65i^^x.^hk of 


F.K.5. 

Mr. J. E. Barnard, formerly honorary director of the 
depai'tmcnt of applied optics at the Xational Institute - 
of Medical Research, was perhaps as close an example 
as tills age affords of the distinguished scientist to whom 
science is a leisure pursuit. His father, the owner of a 
weU-known hatter's business in the AVest End of London, 
gave his son only the education which he thought a 
suitable preparation for the family business. AATien the 
young Barnard left school he had shown two aptitudes 
L-Oic music, the pHyed the organ, in. the Methodist chapel 
which his parents attended), and for natural science. 
His father gave him a 3-guinea microscope when he was 
l6. and later looked on this as the only mistake he made 
in his son’s education, since it led him to centre his 
interest on the useless hobby of microscopy instead of 
on the proper busines of making and selling hats. 
Concluding that he could nm only one hobby outside 
his work, the boy decided on microscopes rather than 
music: and at this stage he received encouragement 
from the Rev. AA'. H. 'Dallinger, fjr.s.. a Methodist 
minister who had achieved dfitinction as an amateur 
scientist and was much in request as a lecturer—young 
Barnard assisting him with photography and Lintern- 
projection. Before long he was'^working in several 
centres of medical and scientific research, including 
Iving’s College, London, and he became known and 
appreciated by J. A. Alurray. the late AVUham Bulloch, 
and Leonard Hill. Eventually he was given accommoda¬ 
tion. with a grant for assistance and expenses, at the 
^National Institute for 3Iedieal Research when this opened 
at Hampstead in 1920. and his unit developed into a 
email department of optical and physical methods. 

Barnard was then developing, with cooperation from 
the microscope industry (Mesirs. Beck especially).' an 
apparatus for photomicrography with ultraviolet radia¬ 
tion, usins a system of quartz lenses. This was elaborated 
over a period of years, its ultimate form using a single 
wave-length in the shorter range of the ultraviolet. He 
was thus able to carry sharp resolution to objects of 
no more than half the size of those previously demon¬ 
strable by microscopy using visible rays. The extra 
range thus obtained seems curiously small now; but 
there can he no doubt that his work played a very 
important part in establishing the fact that the “ elemen¬ 
tary bodies ’’ of a number of the true viruses could be 
rendered sharply visible by photography, without stain¬ 
ing. and that their dimensions, as so measured, corres¬ 
ponded with those of the infective units of the 
same viruses as. measured by selective ultrafiltration by 
AX. J. Etford. working then as a member of his department. 
This work of Barnard's had also a pioneering qnahty, 
in revealing the possibilities open to photomicrography 
with invisible radiations, which have now led to the much 
Ugher resolutions obtainable with the electron micro¬ 
scope. Anybody who made close contact with him at 
that period would have had the impression that even 
such advanced developments were almost on the horizon 
of his scientific ambition, and were denied to him only 
py an education which had not given him the requisite 
Background of knowledge in the fundamental sciences. ■ 
AA'ith early advantages he might have gone even further 
as an inventor and discoverer. H^g enemies, too, 
remained divided, for to the end of his activity in science 
Be gave only h^ of each day to such research, and the 
other half to his business. Met if he needed precedent 
Be could have po'mted to previous microscopists and 
fellows of the Royal Society, Horn the time of Eeeuvren- 
Boefc. draper of Delft ; and it is possible that his sendees 
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to his science, and indirectly to medicine, might in fact 
have been no greater if ho had exchanged his am.atcur 
stains for tl)at of the professional. 

Mr. Barnard died at hiS liorao at Addiscorabo on 
Oct. 25, at the ago of SO. 

JOSEPH EVERETT LA FRENAIS 
L.n.a.T’.ii. 

Dr. J. E. La Erenais, of Runcorn, Olicshirc, died on 
Oct. 2, -while on holiday in Scotland, lie -(vas educated 
at Dollar Academj^ and studied medicine at Edinburgh, 
qu.alifying in 1030. IIo laler held houso-appointinenls 
at Hull Royal Infirmary and at Chester Roj'al Infirmary, 
■where ho beenmo acquainted with the county in which 
ho finally settled in 1035. Dining the late war lie served 
in the R.A.P., reaching the rank of wing-commander. 
His service in the East left him with the disability 
wliich led to his death at the age of 44. On leaving the 
R.A.E. he resumed his practice, in partnership with his 
brother and l.ator his brother-in-law. Allhough a bachelor 
himself, ho w.as c.spccinlly fond of his young patients, who 
instinctively responded to him ; but his friendliness and 
kindness attracted patients of all ages. A Freemason 
and a Rotariaii. he was also associated with the Runcorn 
squadron of the A.T.O., and at the time of liis death 
he was the caiilain of Runcorn golf-club. 

OTTO KAUDERS ^ 

Fhom 1915 until his death on Aug. 0 at the ago of 50, 
Dr. Otto K.auders hold the chair of ncuropsychi.atry in 
the University of Vienna, made famous by liis teacher 
and colleague Wagnor-.Taurogg. His productive life was 
hampered by political persecution and war. .iVftcr 
serving as a medical officer in the Austrian army 
during the first world war, 'he was appointed to t.ho 
nouropsychiatric clinic of the university of Vienna, where 
ho later became Wagnor-.Tauregg's first assistant. In 
1035 he was appointed to the professorship of neuro- 
psyohiatrj’- at Gra'/,. But with the spread of N.ational 
Socialism in Austria ho lost his appointment at Graz 
and took up consultant practice in Vienna. In 1930 
ho visited the United States; but ho returned, rvith 
commendable courage, to see the second war through in 
his own country. In 1045 ho was reinstated at Graz 
in July, .and tlio following month ho was appointed to 
the chair in Vienna. 

In his earlier papoi-s Kaudors ivroto on the psychiatric 
sequela} of epidemic cncbphalitis. the internal secretion 
of the testis, and, with Wagner-Jaurogg, on inocul.atiou 
mal.'iri.a. Later he essayed the malarial treatment of 
poliomyelitis and was hopeful of its usefulness. With 
Schilder in 1920 ho published a textbook on hypnotism. 
Since the war he h.ad done much to reorganise his own 
specialty in Austria. He started once more the TF-icner 
Zeitschrift fiir Nerucnhcillcundc, of which ho became 
cditor-in-cliief. His other writings include papers on 
the vegetative nervous system in relation to psycho- 
som.atic medicine, towards the study of which lie was 
directing his department at the time of his death. Ho 
visited America for a third time in 1049, and in 1948 
ho led the Austrian delegation to llio International 
Mental He.alth Congress in London. 

It. W., an English colleague, adds : “ Otto Jvauders 
hid a firm character under the grace and charm of a 
cultm'ed Austrian gentlem.an and patron of the arts. 
Not a Jew hut a faithful Roman Catholic, he uncom¬ 
promisingly endured a political persecution which ho 
could easily have avoided, and acted, without melodr.-iraa, 
the part of a citizen prepared to resist wongful govern¬ 
ment, alone if need .be, and if need bo to the de.atb. 

I have a vivid impression of him-fti 1940, erect and stilt 
youthful, immaculately dressed, luncljing off stale 
bread and water before bis ward-round in the Allgomeino- 
Kr.ankenhaus. His ple.a then was for .a more sympathetic 
understanding from the ‘ Liberators ’ for the character 
of his younger colleagues and assistants, hard worked, 
half starved, and devoted. I can pay a tribute to the 
leadershiu ho gave them then and to ids own sterlmg 
characteA For more than one visiting student of 
medicine he typified the most gentle yet most dignified 
of Austrian attitudes in the face of fourfold^ dis,aster. 
Withal his mind was wide open to tlie future. 
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CHLOROMYCETIN IN TYPHOID Tim 
In Sweden, Gabinus * has observed thooncctcf 
mycotin ’ in seven ca.sos of typhoid fever irtiidi 
admitted to hospital at Jonkoping during the past 
a further two cases had perforce to servo ns controll 
tlio drug was scarce. All seven of the treated ■ 
rondorod afobrilo after about 3 days, wlioroas the to 
remained febrile for 4 weeks. Chloromycetin w 
torod for only 3-10' days, and two of tlic . 
rolapsod -witli bnctcra'mia after the tomporaturo !*i 
normal for 12-14 days. Gobinus quotes Bradley’ 
that no dofinito opinion of the mode of action of r" , 
in tyqihoid fever can bo formed until the effect of e 
during the first week of tho disease has boon ’ 
This condition was fulfilled in tiirco of tho Siredui 
In ono of thoao blood-oulture, undertaken becau'o 
member of tho patient’s family had already developed 
fovor, was jjositivo for 4 days before tho patient < 
anj' sjunptoms ; but each of twelve oulfuros 
wliilo olitoromycotin was being given was negata’f. 
of tbo.so nogntivo results were obtained w'th blood 
only a fow liours after tho start of treatment; and 
suggests that tlio rapid change from positive toi 
was duo to tho presence of cliloromycotin in the blood 
—in othor words to (ho antibiotic notion of the dros 
oulturo. Ho also suggests that the drug may i 
offoolivo jirovontivo of tlio carrier stale. 


ROYAL DENTAL HOSPITAL 

Tim 33rd annual clinical At Homo of tlio school w 
on Got. 29. Any dental surgeon could have foiinO 
lecture or a demonstration on his pet subject, 
was consorvativo troatmont, donturo work, ®. 
surgery. Obviously all departments bad workc 
have interesting and out-of-tlio-way cases on i ■ 
morning session, whioh included two Icoturos and a 
tion of speech therapy, ended witli the .fp’’®?. L. 
tho Stobio Memorial Library by Dame Lilian Li . 

Tho highlight of tho day’s programme was a i™ 
demonstration arranged by Jlnvooni s V iroloss T S 
Ltd. > A G25.1ino elosod-oircuit system Imkcd tw “L 
thoatro to tlio Iccturo hall. An ‘ Imago Ortbic 
the thoatro transmitted by wire to four mcoivor. 
only throe of those—two with 9 in. tubes an 
15 in. tubo—woro soon by the audience, ® 
used by Uio onginoors for monitoring the ^rn | 
a permanent installation, those would oo P , 
projoefion-typo tube ivliicli ooiiid tlirow ” P 
5 ft, square. Tlio morning demonstration ^ 
Mr. Bowdlor Honry, and a fronootoray ' 
operations tolovdsod. In the afternoon, i • • 

showed how oasy tho romoval of buried too 
tho hands of an export ; a lively comraontary j- 

was given by Dr. H. M. Pioknrd, assisted JL L |,5 ( 
himself. Tho tolovision camera, with its „ 

made it possible to soo each stopxif tho °l?“. >■ gjg n 

ns tho operator himself saw it. The dfnihon oiu l 
was oxcollont—hotter, in fact, than with 1 1 
togrnph film—although tho contrast botwo i 

was not always ns clear ns could bo J i,„fero i* 

a small root apex, whioh gave somo rrou j,, 

finally removed, could bo distinctly seen 
tho loeturo-hnll. „ „„,ir,nnU» 

Tho last item in tho At Homo ivns a lyo) ■ gjjpns 
teaching film in colour on the tecliniqu 

Pohslimg. hospital .|ro8t 

Manv medical dinners are dominated bj' f,)]iicr3 
tho restaurant and tho toastmaster ma ^ 
unnatural if not superfluous. But, r 

aumbors or otherwise, tho old students of -upcnc 

iiavo always contrived to make thoir annua . jiff. 
London Hospital occasion—homely an i (o 

fi-ear they reverted to tho Trocndwo, '"'b®™. •, ^ ion::' 

ioforo tho war, and somo 340 of them o 1 ^ .. cJiaic 
mrsivo, easy speech by? Sir mil 

m tho year’s events and people m tho P ijpal 
lohool. Having spoken with deep regret of 
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ert Jlilne Oast year’s chairman) and Dr. J. H. Seqneira> 
latulated Sir Henry Souttar and Sir Horace Evans 
knighthoods, and rvelcomed to the staff Dr. H’. tV. 

, Dr. B. A. Henson, and Dr. P. H. Tooley (assistant 
ns to the cardiac, neurological, and psychological- 
? departments), and Dr.' R. S. Murray (assistant 
ist). Whatever else might be in doubt, he continued, 
know that we have at the London Hospital the finest 
medical school in Great Britain,” and about 3000 
ions had been received last year for about 100 places 
h admittedly a great many students put their name 
r every meical school jn the coimtry. The times 
: of joint and the cost of a London Hospital bed was 
10 £21 a week. We were to some extent at the mercy 
cal and social evolution and were now caught in 
those evolutionary spurts.” But he did not think 
iticians or the proletariat, or both combined, could 
dicine: that disaster could come only from within, 
tor Lack, proposing The Chairman respectfully if 
id that the development of the London Hospital’s 
y department was largely due to Sir Eardley Holland’s 
md so was the success of the recent Congress of 
^ and Gynecology over which he presided. 

dty of Oxford 

imination will be held at Worcester College, beginning 
5, 1950, for the ptuposc of awarding a Xufiield medical 
lip of the value of £100 a year, tenable for four years, 
irms should be rettuned to the Provost of Worcester 
tot later than Dec. 10. 

dty of Cambridge 

laymond Horton-Smith prize for 19fS—19 lias been 
to Dr. J. R. Squire. 

>ity of London 

on^t Fulton has been appointed to the readership 
riology and immunology at the London School of 
nnd Tropical Medicine. 

Iton, who Enaduated as b.m. Oxfd, in 1939, is a memher 
mtifle stafi of the Medical Research Council in the depart- 
bacteiiologj and virus research at the National Institute 
al Research in Hampstead. During the war he worked 
it.. Bess on the relationship of the murine and epidemic 
ncketts^se, and their relationship with proteus OX 19. 
memher of a team which investipated different laboratory 
of estimatlns the potency of typhus vaccines and he was 
lOT of the report to the Medical Research Council in 1946 
omeropeufie and other Studies of Titphus. Previously he 
:ed on diphtheria immunisation, staphylococcal toxins, and 
diarrheea. Dr. Fulton took his d.m. in 1945. 

file of professor emeritus of physiologv' has been 
1 on Dr. C. A. Lovatt Evans, f.k.s., on his retirement 
3 Jodrell chair at University College which he had 
;e 1926. 

loUege of Physicians of London 
comitia of the college held on Oct. 27, with Lord 
the president, in the chair. Dr. E. C. Dodds was 
Harveian librarian. Dr. Terence East, Dr. W. B. 
Sir Horace Evans, Dr. J. G. Scadding, and Dr. T. F. 
« elected councillors. The following representatives 
cted: Dr. C. M. Hinds HoweU on the Committee of 
nent; Dr. F. S. Langmead- on the Central Midwives 
the President, Sir Leonard Parsons, Dr. H. E. A, 
, Dr. W’’. G. Barnard, and Sir Allen Daley on the 
g Joint Committee of the three Royal Colleges; 
ds Howell, Dr. T. C. Hunt, Dr. J. C. Hawksley, and 
B. Harman on the Committee of Reference ; and 
ds Howell and Dr. Harman on the Central Medical 
mmittee. 

iollowing were elected additional e x aminers for the 
■ship examination: 

tods HoweU. Dr. C. E. Dakin, Dr. Anthony Felling, Dr. 
ward. Dr. Terence East. Dr. Hngh Gainsborongh. Dr. 
Hunter, Dr. 3Iacdonald CriteWey, Dr. W. Rns«eU Brain, 
ince Shaw, Dr. W. E. Elovd. Dr. Kenneth Harris. Dr. 
Hlkington, Dr. T C. Hunt, Dr. Clifford Hoyle, Dr. J. G. 
1, Dr. MrL. Rosenheim, Dr. Horace Joules, Dr. F. Avery 

• C. Broom was appointed MUroy lecturer for 1951, 
iect being Leptospirosis. The Jenks scholarship was 
f to B. R. WTieeler, late of Epsom College. 
oUowing were elected to the membership : 

AHchDon, M.B. Glasg., L. S. Antonofl-Lewis, m.e. x.z., 
^Idry, 5I.B. Fond., T. B. Bums. i.R.cj’., M. I. Bostoct, 
fu^D. P. Bowler, M 3 . Lond.. R. E. Bntten Jones, M.x>. 
b P. H. Buxton, JI.B. Camh., Leonard Capper, m.b. Lond., 
cnambets, Bai. Oxfd, Diarmnid ■ Collins, m.b. s.tt.i.. 


Geraldine E. L. Cummins, m.b. Camh., R. R. DeMowbray, bad Oxfd, 
capmin B,A.M.c., M. F. J. Donnelly, m.p. x.ir.t., Margaret D. D. 
Dudlev-Brown, m.b. Load., Joseph Dundas. m.d. K.r.i., Moustafa 
Yousef El-Gamroal, m.b. Cairo. D. G. Evans, m.e, Wales and Loud., 
P. H. Friedlandcr. m.b. Camh., R. 51. Fulton. M3. Edin., W. F. M. 
Fniton. M3. Glasg., J. M. Gardiner. M.n. Melb., Isaac Gordon, 
M.B. Witwsrand. K. G. Green, m.d. Lond., Raymond Greenwood, 
M.B. Mauc., J. U. Gubhin, m.b. Lond.. D. B. Gunasekam. m.b. Lond., 
K. J. Curling, m.b. Lond., E. J. Halliday. m.b. Sydney, G. P. 
Hallwright, M.B. N.Z.. W. S. Hamilton, BAI. Oxfd, R. M. Hardlsty, 
M.B. Lond.. H. W. HoUand. M.B. Lond., J. G. Holmes, m.b. Camh., 
Mary C. Holt. m.b. Lond.. J. A. Irwin. i_r.c.p.. A. D. 51. Jackson, 
m.b- Lond., G. A. Jackson, i_K,c.p., S. L. O. Jackson, m.b. Load., 
R. fs. Johnston, M.B. Aherd., H. E. M. Kay, M.B. Load., R. J, 
Kernohan, .m.d. Self., J. D. S. Knight, 5i3. Camh.. D'Almero 
Kok, M.B. Load.. 51. H. Lessoff, yi.B. Camh.. X. A. Lewtas, m.b, 
5!anc.. H. 51. Lloyd, bai. Oxfd, H. E. Magee. m.b.'BcU.. L A. 
5iagnu5, M.B. Camh.. R. H. 5Iartcn, B.M. Oxfd, F. B. Meade, 
M.B. Lond., J. B. 5iitchell. m.d. Lond-. J. K. Morgan, jlb. Lond., 
Bn.an 5InllaUy, M.B. Self.. X. A. Xevillp. bai. Oxfd, L. L. Xnssbanm, 
m.b- CajH? Town. J. S. Oldham. B.M. Oxfd, Dahyabhai Xnrshinhhhai, 
Patel. ji.B. Bombav. R. A. Peebles Brown, m.b. Gla=g. and Camb- 

E. R- Price, M.B. IVales and Lond., D. A. Pyke. m.b. Camb.. John 
Rankin, m.d. Wisconsin, M3. Glasg.. R. M. E. Seal. ji.B. Wales, 
P. H. Shorthonse. i_p..c.p., major F.J..M.C., R. G. Simpson, m.d. 
Abord.. A. L. Speirs. m.b. Aberd., P, G. Swarm, M.D. Lond.. W. P. 
Sweetnam, m.d. Mane., M. G. Thome. m.b. Camh.. X. A. Thome, 
M.D- Lond.. K. B. Thornton, M.D. Lond.. W. F. Townsend-Coles, 
M.D. Lond., G. F. Yanghan. M.B. Lond., J. 5L AValshe. M3. Camh., 
P. L. Watts, M.B. Lond., John Wedgwood, M3. Camh., T. C. P. 
Williams, i_k.c.p. 

Licences to practise were conferred on the foUowing 173 
candidates (142 men and 31 women) who have passed-the 
final examination in medicine, surgery, and midwifery of the 
Conjoint Board and have complied with the by-laws of the 
coDege: 

A. G. Ackcriey, J. D. B. Andrews. Doreen R- Anstin, Gnaneshwar 
Eao Baji. J. P. E. Balbtmie, Barbara B. Ball, 51. J. Ball, 

A. S. Ikisri. W. H. B. Begg, G. T, Benson. Peggy M. Birch, 

F. J. Birkett. B. L. Bisley. Kl-ans Boheimer, J. 51. Bolton, R. K. 
Bowman, T. L. Bradbere. Anna A. Braga, 51. T. D. Btaide. H. H. 
Broailhead. H. S. Brown. D. W. BnU. George Canty, X. S. Capstlck, 
Xaacy I. Cardno, Paritosh Chandhnri. P. H. Cima, Brisid M. R. 
Clark, C. R. Cowan, J. L. Cowan. H. A. Cowie. C. C. Cox. J. S. Cox, 
C. C. Crampton, B. A. Crook, D. I. Davies, D. J. Davies, Gower 
Davies, R. A. L. Davis, Ida J. Dawson. John De Choisy,5Iarie T. M. 
D’Xetto, R. P. G. Dickerson, A. K. Doust, B. 5V. Dnrrant, Hans 
Duschinsky, Betty B. Dyer, Zusman Elkes, Diana 51. EUdneton, 

B. D. ElUs. T. La. Evans. T. Le. Evans. J. L. Facer, Dorothy Field, 
J. F. FUbee, R. H. P. Fitzpatrick, Alison M. 51. Fleming. R. G. 
Forster, A. F. Fran ks , R. A. Garson. J. B. Gayes, H. R, E. 
GiUespie, J. E. Glover, J. D. GrifSths, J. J. GrifBths, G. E. Hanks, 

B. G. Hardwick. C. E. Hartley, S. K. Heywood. Basil Hirst, 

C. M. Hogg. T. C. Hopklns-Hnsson, P. T. Howse. R. T. Hughes, 
A. C. Hunt. P. J. Hynes. P. G. Jackson. Hilary 51. K. Jenkins, 5V. P. 
Johnston. Xeville Jones, O. L. Jones, J. H. G. Jowett, Lucy E. 
Kaye. George Kazantzis, Patricia M. Keefe, G. E. KeUy, Syed 
5 Iohamcd All Khndri, B. G. Kiddle, Barbara Kilpatrick, E. T. 
l^udsen, S. A. Kotz, R. G. F. Lampart, Kenneth Lee, D, 51, 
Lewis, P. E. Lewis, R. I. Lindfield, J. 5V. Lloyd, B. R. W. Lodge. 

D. H. 5Iackenzie, L. W. Mackey, I. E. J. McLauchlan. Lajosh 
Karol Manhajm. H. T. P. Martin, C. E. A. 5Iason, J. H. Mason, 

E. T. Mathews, D. C, 5IaTberry, Brian Measday, Mary S. Medcalf, 
5Ianreen Meikle. J. A. Menon, E.-G. Montfort, D. E. Morley, 
Arnold 5Iorri5. Elizabeth 5. B. XicoU, X. A, Xobbs, Lola E. Owers, 
Doreen B. PaUot. D. D. G. Parsons, R. E. H. Partington. Dina 
Patnek, J, H. Pauffley. P. M. Pawsey, A. B. L. Peake, Dorothy J. 
Pearse, A, 51. Platt, H. R. Playfair, D. F. Potter. G. L. Powell, 
J. 51. Price, D. C. E. Rabbin, Rebe S. Rninsbury, Olga M, 
Bampetsaud, SteUa J. E. Randall. F. G. Reader, 5Ilchacl Reckless, 
Y. E. Rees, Joyce 5L Richardson. J. J. Ridealgh, K. H. Ritchie, 
Xigel Rivers, J.'S. Robertson, Yvonne K. Russell, Mark Sackwood, 
J. G. Sahaklan, C. 5L Samuel, J. T. Scott. J. D. Shapland, E. W. 
Shepherd, E. A. D. W. Simpson, W. K. Slack, G. H- Smerdon, 
5 Iargaret W. H. Smith, A. W. Sonia, Gwendoline R. Stocklev, 
5V. H. J. Summerskill, A. S. Sznrkawski, D. H. C. Thomas, Olwyn K. 
Thomas, O. L. Thomas. K. D. B. Thomson, X. A. Toes, Arthur 
Trueman. B. S. Turner, C. A. Unsworth. J. T. WaUace, D. E. Wallis, 
Glvn Walters. A. W. S. Webster^ I, M. Wedgwood, B. L. Whitiiker, 
Hodney Wilkins. S. W. Wilkins. 

Diplomas were conferred on those named in the report of 
the Koyal College of Surgeons {Lancet, Oct. 22, p. 773). The 
d.o.m.^ was also CQnfetred on J. H. Owen-Flood and 
the D.TAi. &. H. on T. H. Work. 

National XJniversit5’ of Ireland 

The following awards have lately been made: travelling 
studentship in pathology to Dr. D. S. Breen; travelling 
studentship in anatomy to Dr. L. G, O’Connell; bursary in 
surgery to Dr. W. H. Hadley. 

Sherrington Society 

A group of students of Liverpool University, who have 
taken an honours B.sc. course in physiology and who are now- 
continuing their studies in clinical medicine and dentistry, 
have formed this society for the discussion of problems 
common to clinical medicine and the basic sciences. The 
first meeting was held on Oct. 19 when Sir Henry Cohen 
spoke on Pam. The next meeting wiU be held on Wednesdav, 
Nov. 9, at 7.30 P.M., in the physiology lecture-theatre of the 
university when Prof. A, C. Frazer trill describe Studies of 
Normal and Abnormal Fat Absorption in the Human Subject. 
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•Pharmaceutical Society of Great Britain 

At 17, Bloomsbury Square, London, W.C.l, on Thursday, 
'Nov. 10, at 7.30 r.M., Kr. T. C. Donston, r.R.i.o., deputy 
secretary to the British Pliarmaooproia Commission and 
formerly editor of the British Phannacetttical Codex, will 
speak on the British Pharmaceutical Codex 1949. 

Memorial to Dr. Slome 

On Oct. 20, at the London School of Chiropody, Mr. 
A. M. A. Moore, p.a.o.s., president of Board of Registration 
of Medical Auxiliaries, unveiled a plaque in memory of Dr, 
I. S. Slome, director of studios at the school from 1030 
to 1948. 

Bequests by the Late Dr, Barclay 
Dr. A. E. Barclay, "whose estate amounted to £79,000, 
left £3000 to the British Institute of Radiology, and books 
and equipment to the Nufflold Institute for Research at 
Oxford. Subject to a life rent, shares in the residue of his estate 
are to go to the Strangoways_ Laboratory, Cambridge, the 
Royal Medical Benevolent ^ Fund, and Papworth Village 
Settlement. 

Eric Guttman Memorial Trust 
A trust in memory of the late Eric Guttman was founded 
recently by his widow, Dr. Elizabeth Rosenborg. The purpose 
of the trust is : 

To lurtlior the dovelopmont o£ the Guttman-Maclny collection 
or plctoes and books related to art and psyohlatry : 

To help the inedlcal staff ot tbo Dothlom Iloyni and Mnudsloj' 
Hospitals (other than staff of cousultaut status) to attend sclentl/lo 
mcctiuKS nud conferences ; and 

To furnish loans to youns psj'ohlntrlsts to further their tralninff. 
Further particulars may bo had from the trustees, Maudsloy 
Hospital, Danmark Hill, London, S.E.5. 

Wessex Rahcre Club 

The second annual dinner of this club was hold at Both 
on Oot. 15, when Sir James Paterson Boss was the guest of 
honour and Mr. C. E. Kindersloy was in the chair. Barts 
men living in Wessex who wish to join the club should wito 
to the hon. secretary (Mr. A. Daunt Bateman, 3, Circus, 
Bath). - 

New Occupational Therapy School 

Tho Derby School of Occupational Therapy—the seventh 
of its kind in the country and tho first forming part of tho 
National Health Service—was 0 "/,onod on Oct. 27 by Dr. 
Harold Balmo, of tho Ministry of Health’s rehobilitation and 
resettlement department. Tho school, which gives a throe- 
year course in conjunction with tho Derby School of Arts 
and Crafts, will take at least sixty students. 


Diary of the Week 


NOV. 6 TO 12 

Monday, 7th 

UNivr.RSiTY or London ' 

4.‘IS P.M. (Unirorsity Coltcge, Gowor Street. IV.C.I.) Dt. 
Van Hejudngca : Bacterial Toxins. (First otto' 

Tuesday, 8th 

Institute or Obstetrics and GvNA:cotoaY 

3 r.5i. (Postgraduate Medical Schooi of Lonflon, BrtaiK 
W.12,) Prof. K. J. Franklin; ICiiinoy Fantlmn. 
Institute of Deiuiatoloov, Lido Street, W.C.2 
6 r.M. Dr.' I. Muondo : Histopathology ol the Skin. 
Chelsea Clinical Society , „ , 

7.30 r.M. (South Kensington ITotol, 47, Qncons Gak ■ 
S.1V.7.) Mr. IV. B. Prnmpton: A Stlpondlarr 
EDINDUIIOII POST-GnADUATE BOAllD TOR MEDICIXE 
5 r.M. (University Now Buildings, Toviot Place.) , 
Stammers: Costoolavicidar Symironio. 


Wednesday, 9th 

UNivr.nsiTy or London , _ 

5 r.M. (Westminster Medical School, Horse.crry iloj 
Prof. H. L. Slicebau: Post-partumNcoroasoItt 
Pituitary Gland. 

Royal iNSTfruru or Publio Health and nyoiE.vE, « 
PJflco 1 ~ 

3.30 r.M. D’r. W. J. O’DonoYttn : Skin Ailments and 

Roalth. „ mo c 

Royal FACtwrr of Phvsicm.vs and Sumeoas, d-, ». 

Street. Glasgow , . „_ 

5 r.M. Prof. J osoph Tnietn : Relation of Hypcrtcnsloi 
Circulation. (John Bums lecture.) 

Thursday, lOtb 

Royal Colleoe oi ... P-” '''-’I EfS-Wd 

5 r.M. Dr. J. G. ^ with special h 

Royal College of suboeons, Lincoln's 

6 r.M. Mr. V. Zachary Cope: Vkcoral Actinomiw 

Troatniont, (Dradabavr lecture.) 

INSTITUTC OP DCtlAUTOLOOi' ^ v Mer 

5 r.M. Dr. H. J. Wallace: Leukoplakia— Llobou bcien 
Anogenital Region. „ , 

St. GEonoE’s Hospital Medical SonooL. s.''a , • 

4.30 r.M. Dr. Desmond Ciirian: Psychiatry Icctmei 

tioii. 

LrvERTOOL Medical iNsirnmoN „„<Ai„,r)oal Iti 

3 r.M. Str Reginald WoLson-Joncs: PI yslokpMi « 
Bono and tho Problem of Non-union ol wacwii 
Owen Thomas lecture.) 

Honyman GILLESI'IE Lf.ctube 1 Mr. G. 

5 P.M. (Edinburgh University Now Bn am 

son : Amputations, with Bpoclul rofetcnco w 
Limb Phcnomoiia. 

Adlebian Society of Gbi^t Britain -nntionW.h) 

8 r.Jl. Med teal sect ion. (11 .Chandos Stcet, Lonoo , 
Robb: Psyohothorapy of PsyohoUcs. 

Friday, 11th 

Maida Vale ” • ’■ 

6 r.M. Dr. 

West Kent '' 

8.30 r.M. 

Som 


‘Administration of Mental Hospitals 

Hospital authorities have been advised by tho Ministry 
of Health that the medical superintendent of a mental hospital 
or mental-deficiency institution, being the'chief officer and 
responsible for general management, shoulcl sec a copy of all 
relevant documents issued to the hospital management com¬ 
mittee by the Ministry or by tho Board of Control. It is 
also pointed out that the Minister laid down certain standards 
of accommodation in mental hospitals and mental-deficioncy 
institutions, in order to secure special precautions and 
conditions essential for patients and staff. Tho authorised 
accommodation has been specified in tho case of every 
institution ; “ and it is essential that'no variation in the use 
of this accommodation should be effected without the 
knowledge and approval of the Department.” 


Prof. Man Moncrieff is returning next Thursday from a • 
ten-day tour of Portugal, where he is lecturing ion behalf of 
the British Council. 


Appointments 


asst. 


Beiptley, j. P., M-B- Lond., f.b.c.s. : consultant general surgeon, 
Harr’ow Hospital. 

BoDBNBAM, Brlst., p.B.o.s.E.: 

Fronohay Hospital, Bristol. 

HuoiiES, William, m.d. n.u.l, m.r.c.p., 

Bristol clinical area. „ „ „ 

Lyon, D. M., o.b.e., m.b. Bto., D.r.n.. 
and deputy school M.O., Kent, 


plastic surgeon, 
geriatrician^ 
deputy county m.o.h. 


D.T.M. : 


Saturday, 12th 

Bioohbmioal Society , • irnnnol Slrtel 

11 A.M. (Loudon Soliool of Hygiene, Mppe j 
Symposium on tho Biological OxWauou 
Rings. 1 , 


Births, Marriages, andJDe^ 


•BIRTHS 

GnANT.—On Oot. 22, in Birmingham, tho wife oi 
HED%}i';^^6^oii“Tl?l'?-Lonaon the ^vlto ot Dr. A. J. « 
KiNMONTH^^n Oot. 2G, in Loudon, the wife of Mr. John I 

F.B.C.S.—a son. , _ T O’ A T.lord—0 ds 

Lloyd.—O n Oot. 22. tho "'ift of Dr. J. T-A. Lioy 
Maobae.—O n Oct. 26, at lltord, the wife ol nr. 
a daugliter. 

marriages 

ANDEBSok—H abvet. —On Oot. 2?' “g ^I^ey^M.D. 

J. Tardrow Anderson, M.B., tVUlk 

CoopEB— Leach. —On Oot. 25, ot Koohaalo, L 

Cooper to Joyce Leach, M.B. navid Wilrh' 

Gbeen-WViute.—O n Oct. 21,' at Abor, Dana 
M.B., to Elizabeth White, m.b. 

deaths 

Haiythobne.—O n Oot. 24, nt ^ , 

M.D. Olaeg., n.so. Mane., v.b.c-P;. ■ ; ^thur • 

Needham.—O n Oct. 24, in London, lU® k.b.c.f-*' 

KT., O.I.E., D.S.O., m.d. Mane,, F.B.C.S., 

nooSy.lVn°'°S^L^'2^-'in‘Lon?ol”Norman^ Cunualaf 
Woo^nM^f'oet. 23, at Douglas Isle of Man. Lioac 
Woods, O.B.E., L.n.c.r.l., aged OJ. 
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MATERN.\L OBESITY* 

— J. H. Sheldox 
JIJD. Lend., F.R.C.P. 

DraECTOR OF ilEDICrSTE, 

, THE EOYAE HOSPITAI., WOEVERHAirPTOJT 

X purpose of this lecture is to call attention to the 
sst of a common syndrome, 'which has been strangely 
cted by clinicians. It is a matter of common 
Tation that "women may at times develop a severe 

- ty after having a baby, but the details of this 
iss have not been -(vorked out and its only clinical 
iptions appear to lie in occasional requests from 
ationers for information on its treatment.^'® Kever- 
ss these details pose some remarkable problems. 

le account •which follows is based on the study of 40 
cn who had developed obesity in relation to the 
1 of one or more of their 109 children, while for 
rol purposes 40 women were studied who had no 
squent gain of weight after the birth of their 119 
hen. I should emphasise at the outset that the 
ription is tentative only, and not definitive ; for it 
lar that further studies on a larger series are necessary, 
ttat they should be imdertaken while the gain of 
at is actually in progress and therefore capable of 
t measurement, 

TOTAI. GAIK OF 'WEIGHT 

f the 40 Women, 38 knew their marriage weight; so 
total gain of weight could be estimated "with some 
hhcy. The results are sho-wn in table i. 
would bo fallacious to draw conclusions from the 
dilution of weight gain sho-wn in this table, for the 


TABLE 1 



sen represent a special sample referred to me' by 
ditioners of the district in response to a request for 
' cases. Since only the obvious ones were sent— 
red in the main from those who had actually consulted 
r doctor on account of obesity—it is impossible to 
whether they represent a separate entity or, as is 
® probable, they are merely the extreme examples 
■ process varying continuously from no gain up to 
maximum sho-wn. The importance of the table lies 
■s demonstration of the sheer size of the weight gain 
' be undergone by some women, for exactly 
the group had gained 75% or more on their marriage 
•at, and 4 cases had more than doubled this weight, 
^ximum figure being a gain of no less than 125%. 
two severest cases were: 

) A ■woman married -with a weight of S st. 1 lb. She 
y^temdy fat during her first pregnancy and weighed 
i 14 St. at the end of the Ij-ing-in period. “There 
a sunilar gain during the second pregnancy, followed 
rise to her present weight of 18 st. 7 lb.—or a gam 

I A woman married -with a weight of 9 st. She has 
woj>hildren, in each case ■with a rapid gain during 
by a slow rise afterwards to her present 
> of -0 st. 4 lb.—or a gain of 125%. 


frogress op the -weight gain 
'wo or more phases could be distinguished in many of 
ases : ( 1 ) ap initial phase, characterised by a rapid 

mg a lecture delivered to the Postgraduate Medical 
School of London on Oct. 31. 
oSo 


gain of weight; (2) a phase of equilibrium in which the 
weight remained perhaps indefinitely at its new high 
level; (3) an occasional phase of decline-in which some 
or all of the superfluous -weight was lost. The initial 
rapid phase appeared occa''sionaUy to be replaced by a 
slow steady gain continued for some years. 

Iviiial Phase 

This was characterised in typical cases hv a very 
rapid gain of weight which began abruptly and either 
ended abniptly or gradually slowed in rate as the weight 
approached its final stationaiy level. Sufficient details 
were available from 16 women (19 confinements) to 
provide an indication of the actual rates of weight 
increase operative during this period. These are sho-wn 
in table n. 

The occasions on which these women had weighed 
themselves were entirely haphazard, but the table is 
nevertheless instructive. It -will be seen at once that the 
longer the interval the smaller was the average rate of 
gain, for which there may he two explanations, based on 
different modes of increase.- In the one there was an 
extremely rapid initi.al gain, as in case 25—when this 
woman’s second baby was 11 days old she weighed 
133 lb., and on the day it was 8 weeks old she weighed 
170 lb., so she was g.aining at no less than 5 lb. per -week 
for a short period. In those patients who had -weighed 
themselves -within a year of the confinement the aveniu-e 
rate of gain was 2 lb. per week, and in some of these 
there was a slow subsequent gain.'' Thus case 15 rose 
from 133 lb. at her confinement in January, 1940, to 
168 lb. in April, 1940 (2 lb. per week), and over the next 
four years she rose to 218 lb. (0-25 lb. per week). The 
mte for the whole period would be 0-4 lb. per week, which 
IS similar to those of cases' 1, 5, and 3,-who only knew 
their weights over intervals of about four vears, and 
suggests that in them also there may have been a steep 
initial gain followed by a slow subsequent rise. The other 
mode-of increase appeared to be a slow steady one; 
^though 11 of the women represented in the table had 
been conscious of a rapid phase, 5 dem'ed its existence 
and 'wer© emphatic that they had merely had a slow steady 
nse foUowing the birth of the baby, it is clear that the 
rate of increase may be as remarkable as the ^al weight 
aeffieved. The case-histories suggested that this rapid 
gam of weight might begin in relation to two modes of 
variation : 

(а) Either during pregnancy or immediately after the 
conJQjiemeat. 

(б) a response either to one particular pregnancy or to 

all pregnancies* -*^0 j 

These two variables were well mixed, hut on the 
whole women who gained weight -with each baby tended 
to notice the obesity during the pregnancy. 
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210 


182 


(a) 21 of the 40 'womoH stated that they first noticed 
the obesity during, the pregnancy, hut the changes so 
sot in motion continue after delivery, for in 19 of these 
Tvomen tlie weight continued to rise afterwards. The 

onset was 
sufficiently 
sudden for 
them to bo 
able to date 
it to a par¬ 
ticular month 
of pregnancy, 
which in the 
majority of 
cases lay 
between four 
and ,a half 
and 6 i'x 
months, 
t }i o u g li it 
might be as 
early as 
the second 
month, and 
19 women, 
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Fig. I—Obesity after a particular pregnancy. 


one woman noticed it in the first month, 
however, were convinced that they did not begin to 
develop obesity till after the confinement, and in such 
cases it may be that the gain of weight arose in relation 
to the establishment of lactation. Confirmation of this 
posi^iartum onset Of obesity was obtainable in many 
cases from the clothes worn by the women, the story 
being frequently told that on getting up from bed 
they could not oven wear the clothes they had worn 
immediately before the confinement. 


Thus one woman wore stock size “ small women’s ” clothes 
during pregnancy, which she let out as required. This is 
confirmed by the fact that she weighed herself when eight 
months pregnant, and was 7 st. 8 ‘/j lb. Two days later 
she was confined with a premature baby weighing 3’/? lb. 
IVlien she came to get up she found that none of her clothes 
would fit her and her mother had to go out and buy some 
temporary second-hand clothes. She msistod on having her 
own clothes to attend the christening of the baby, which 
took placo^threo weeks after the confinement, _ and found 
that the only ones she could get into wore stock O.S.—or 
outsize clothes.” The baby was born eighteen years ago, 
and she has had to wear this size since. , 


A woman married at the age of 18 with a weight of 
8 st. 2 lb. After her first baby there was no change in weight 
and she wore the same clothes ns before the pregnancy. 
During the second pregnancy she only had to change her 
clothes at the end—the baby was small and weighed 6 V 4 lb. 
After the confinement she was in bed for three weeks, and 
when she got up she had become so fat that she could not 
even get into her maternity clothes, and had to have a now 
outfit. Thereafter she had to have a now sot of clothes 
every month for nine months, by wliich time she hod doubled 
her weight to 16 st. Her weight and clothes have remained 
stationary at this level for fourteen years. Several patients 
provided similar histones, which furnish strong evidence 
both of the postpartum onset and of the permanent nature 
of the weight gain. 

(6) The other mode of variation was in relation to 
particular pregnancies. In one type, the obesity w^ts the 
result of a single particular pregnancy, whUo in the 
second type each successive pregnancy caused a smaller 
gain of weight, which therefore rose in a series of steps. 
It was not always possible to distinguish tbo two types, 
for the second would not be apparent if there was only 
one pregnancy/ and if the gain continued over some years, 
and there were further children during this period, it 
might be attributed to them whereas it was really a 
continuous process dating from the prior pregnancy. 
Nevertheless the distinction was apparent in some cases, 
and its,,, reality is supported by extremely curious 
differences in the babies. 


The weight curves of two women in vhom the ' ' 
was clear are shoivn in figs. 1 and 2. 

Fig. 1 represents a woman wlio married nith s miA 
8 st. 7 lb. After giving birth to five girl babies in tlie 
six years, she began her sixth pregnancy vith a v*!' 
0 st. After tho birth of her first boy baby she gained 
in tho next four months (2‘/s lb. par week) and then ' 
gained a further 42 lb. over tho next three years, to > 
"weight of 16 st. 2 lb. AVlieroas tlie first five , 
had only caused a total gain of 7 lb. tho sixth, . , 

to a gain of 6 st. 

Fig. 2 represents a woman who married with an ,, 
weight of 10 st. After her first baby—a premafuB 
weighing 3 lb. 3 oz. she gained weight rapidly and 
13 st. in tho next four or five months. She remained s, 
at this weight for ton years, when after a second' 
rose to 14 st., and again remained stationary forte, 
when after a third baby tho weight rose slowlj' to 15 Et. 1 
at which sho has remained for seven years. 



Tho second typo almost invoriably began 
first baby and further gains occurred with e.'ioh a ^ 
child. In 17 of the 18 cases placed in this group 
after the first baby, and in the other it was 
pregnancy. By contrast, the first typo may n W 
till a late pregnancy. 13 of the 22 cases plac S® 
group began after the first pregnancj', 6 alter - 
2 after the third, and 1 after tho sixth. Almos ^ 
these later cases did not occur till a hoy bcoy 
the preceding babies having been gicls. in 
'22 babies responsible for the onset of the c , 
this type, no loss than 18 were boys and ^ 
the second type, where gain occurred with eae P = 
the sex of the baby made no difference, 
boys and 37 girls in the 65 children concorne . ■ 

there wore curious differences in the weigh s 
bom to these various gi'oups, which are aea 

i.‘"-i 

stationary at its new high level, and may a . 
Occasionally a very slow rise might conffmie dnnc. 
period—as in one case where the lOlt 

one stone over thirteen years, and in ano J 
four years. If the weight is reduced by to 

treatment during this period, it tends 0 
old level if the treatment is stopped. 

Phase of Decline j /o per- 

In most cases the static phase appe< 
indefinitely, but occasionally the ^ ^ 

or even returned to its old level. Thus 
the weight had boon almost stationary 
rapidly fell after a further pregnancy, ‘ &iini 

tho woman lost all the weight sho had p ^ t 

Subsequent loss of weight stood P*ccc ^ TireffC*’”* 
40 cases—2 without discoverable cause, 
and 1 after an emotional upset. 


I 
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TABLE m 






Xo. of 

babies 




Group of ^vomen 

"c O 


Birth weight (lb.) 
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11 

17 

|10 
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Controls .. 
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5 

11 

14 

29 

36 

IS 

b 

1 
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Trpe l-(One particulari 
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- 1 
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10 
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G 

3 

T 

44 

Tvpe 2-{AJl pregnanciesli 

IS 
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11 

20 

5 

:l4 

9 

G5 

During presnancy .. 

21 

0 

1 

G 1 

S 1 

19 

G 

13 

s 

61 

After pregnancy .-! 

19 

6 

- 

1 

10 ; 

12 

5 

4 

2 

48 

Tvpc l-Dnring pregnancy 

10 

0 

0 ! 

o 

O 

5 


2 

0 

1 b 

After prcguancF- • 

12 

4 

1 

5 

5 

i 

14 

«» 

2 

1 

28 

Tvpc 2-Dnring pregnancy 

11 

0 

1 

3 

3 

3 

11 

8 ' 

43 

After pregnancy.. 

7 

“ 

1 

“■ 

■o 

o : 

“ ! 

“ 

1 

20 


iKST.vBii.rrT or tveight coktrol 

certainly curious tliat tlie same process of ■vreiglit 
lay be initiated either during or immediately 
•egnancy, and it is equally curious that the process 
irsist in operation for years after the immediate 
las ceased. The records of some of the cases 
that an instability of iveight control is produced 
ys in the upward direction in the ca^es under 
ion—which may remain active for long periods, 
a woman was 12 st. when her tliird hahv" was bom 

At the end of the Ijdng-in period "none of her clothes 
it* her and she had to borrow from a relative. She 
rapidly for a short time and then slowly increased, 
in March, 1949, she weighed nearly 15 st., when she 
herself again rapidly putting on' weight. From 
26 to May 2S, 1949, she therefore weighed herself at 
ist's at weekly intervals—the successive increments 
lb. 6 oz., 3 lb. 13 oz., 2 lb. 10 oz., 2 lb., 7 lb. 10 oz., 
oz., 6 lb. 6 oz., 5 lb. S oz., 2 lb. G oz. She therefore 
41 lb. 3 oz; 'in nine weelm, rising from 15 to 18 st., 
is volcanic increase occurred as a termination to a 
5 slow gain, for after that her w'eight remained 
iry, 50% above its starting-point. 

lother case a woman married at the age of-27 with a 
of 10 st. She has one child aged 4 years 9 montlis. 
mn to put on weight immediately after the birth and 
; a slower rate so that in tliree and a half years she 
14 st., but during the next fifteen montlis she increased 
atone. For the first period, therefore, she increased 
iverage of 0-3 lb. per week, and during the second at 
per week. 

CLIKIGAL CHARACTERS OF THE OBESITY 

great majority of cases had a generalised obesity 
it special features. The deposits of fat tended to 
ulato especially on the proximal half of the arms, 
easts, abdomen, buttocks, and thighs, and in the 
idvanced cases tiiis localised adiposity became very 
able. In the whole series of 40 cases there were o^y 
I unusual features ; 1 had other features suggestive 



WEIGHT (lb) 

—Nambers of babies of various birth weights in various groups 
of women. 


of a Oushing’s syndrome and 4 had an obesity virtually 
limited to the lower half of the body, with enormous 
deposits of fat around the pelvis and buttocks, huge 
thighs, and big legs, while the upper half of the body 
was relatively unafiected. 

Associated Features 

Disturbances of pregnanct/ seemed to be more common 
in the obese women, for 11 (10%) of the -109 pregnancies 
were abnormal (8 from hyperemesis and 3 from toxiemia) 
against 4 {3-3%) of the 119 control pregnancies (3 from 
hyperemesis and 1 from toxtemia). 

Menstruation is unaffected, for the menses returned 
normally after parturition in every case, except the one 
that developed other features of a Cushing’s syndrome. 

Lactation is also normal, except that in some cases the 
obesity may be accompanied by an excess of lactation. 
The 40 women reared 102 children of whom 66 (65%) 
were fed normally at the breast and the 40 control 
women reared 117 children, of whom 79 (67-5%) were 
fed normally; so there is no difference in this respect. 
Of the 40 obese women, 11 (27-5%) insisted in addition on 
features indicating an unusually rich supply of milk : in 
2 it appeared early in pregnancy, in 2 it continued for 
long periods after weaning, and in 7 the flow was so 
abundant that it was virtually continuous, amounting 
to a lactorrhoea. One woman actually found it difficult 
to feed her baby owing to the volume of milk produced, 
and in addition it poured out all day, soaking her clothes 
and bed, though the flow ceased normally on weaning. 
Of the control women, 4 (10%) gave.a similar history; 
so, though more frequent, it is certainly not limited to 
the obese subjects. 

Disturbances of carbohydrate metabolism occurred in 
some -of these obese women in later life. Two were 
diabetic and under treatment for this condition. Glucose- 
tolerance curves-were performed in 26 cases, of which 6 
were abnormal and of diabetic type (fasting level above 
120 mg. per 10,0 ml., and levels which rose above 200 mg. 
and remained above 120 mg. at two hours). These 
women appear to provide the reservoir from which those 
suffering from the “ large-baby diabetic syndrome ” of 
later life are recruited. 

CHARACTERS OF THE BABIES 

The total fcetal mortality was 11-4% in the obese women 
and 9-8% in the controls, made up as folloivs. The 
obese women had 8 miscarriages in 123 pregnancies 
(6-5%), and the controls 11 in 132 pregnancies (8-3%). 
The obese women had 6 deaths from stillbirth or neonatal 
death (4-8%) against only 2 deaths (1-5%) in the controls ; 
so that the stillbirth and neonatal-death ratio was in 
excess of that of the controls. 

The birth xreights of the 109 babies bom to the obese 
women and of the 119 babies bom to the control women 
are sho-wn in table ni and the histogram in fig. 3 at 
once reveals that there were considerable differences. 
In brief the obese women produced a striking excess of 
large babies, weighing 10 lb. or over, and the excess 
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may in fect be greater than appears, for the figures for 
large babies in tho control group are higher than those 
■ obtained elseu-hore.^ It has already been stated that 
the case-histories suggested that there troro tiro modes 
of variation in relation to the time of onset of the obesity, 
and the weights of the babies born to the women that on 
other grounds had been placed in either group are shown 
in table iii and fig. 3. Several points of interest arise, 

(1) Nearly all the larp babies "were born to the women 
who gained weight with each successive pregnancy, and' 
to those who developed their obesity during pregnancy. 

(2) It is therefore not surprising that tho majoritj' of the 
large babies were born to tho women who combined both 
features—^i.e., gained weight during pregnancy and with 
each pregnancy. In fact, eleven such women produced 
8 of the 10 babies weigliing 11 lb, or over found in tho 
whole series of 109 babies. (3) All tho small babies, 
weighing 4 lb. or less, were born to those who developed 
obesity after the confinement, and tho majonty of these 
babies were born to the women whose obesity arose in 
response to one particular pregnancy. 

These statements are made with all reserve—the 
division botwbon the various types was not always 
easy, and had to bo based on tho clinical history, and the 
numbers are not largo ; but tho diflerences are so striking 
that they support tho validity of tho clinical differentia¬ 
tions, and suggest that more than one mechanism may 
underlie or accompany the obesity. 

PERSONAL CHARACTERISTICS OF THE OBESE WOMEN 

Initial Weight. —Tho weight on marriage and'the 
height were Imoivn in 36 cases. 17 had weights at tho 
time of marriage above that of tho standard for their 
height with an 'average excess of 10 lb., and 16 had 
weights below the standard with an average deficit of 
12 lb., the standard and marriage weights being equal 
in the other 3. Only 20 of tho control women knew their 
marriage weight (the reason for this discrepancy is not 
clear), of whom 0 were in excess of the standard with an 
average of 10 lb. and 14 wore below with an ayorage 
deficit of 12 lb. The evidence does not suggest that the 
women who subsequently became obese wore overweight 
at the time of marriage, but rather that, whereas they 
were normal, the women who did not gain weight with 
pregnancy tended to bo subnormal in weight at mnniage. 

Heredity. —The question of a possible hereditaiy^ basis 
for the condition was approached hy an endeavour to 
discover whether tho patient’s mother had suffered from 
obesity and the extent to which the patient’s sisters were 
affected. 

Mather. —26 obese womon. were able to give adequoto informa¬ 
tion concerning their mother, of whom fl (34%) had developed 
obesity in relation to the birth of their children, while 17 had 
not. 37 of the control women were able to give information, 
of whom 7 (18%) had been affected and 30 had had no change 
in weight. The mothers therefore hod suffered from maternal 
obesity nearly twice as frequently in tho obese patients as 
among the controls. 

Sisters. —The obese women had 37 sisters who had given 
birth to children, of whom S (21%) had developed obesity 
against 29 who had remained imchanged. _Tho control group 
hod 43 parous sisters, of whom 10 (23%) had developed 
obesity while 33 had not. There was therefore no difference 
in this respect between the -two groups. 

Bhih Weights of the Subjects. — It has already been 
feliQWn that the patients in this series produced an 
\muaual number of largo babies. If the condition has a 
bereditaxy basis one would expect a similar proportion 
of the subjects to have themselves been unusually large 
babies. This is the case. There are obvious inaccuracies 
in attempting to discover the birth weight of people 
bom. many years ago, but 20 women were able to quote 
the figure without hesitation and of these no less than 
3 (16%) gave a birth weight of 11 lb. or over. In tbe 
control group 15 women were able to give their birth 


(xoi 


weights ; the highest figure was 9 lb., of ■ 
wore 2. There therefore appears to bo a 
difference. Women with maternal obesity a 
more apt to be horn of mothers who have 
the sanle condition, but they are also apt I’ 
have been big babies at birth. 

« 

Appetite .—It is'clearly desirable to know 
habits of women suffering from the degree 
described here, but the subject is difficult to 
Not only is there the well-known relucfar 
obese women to disclose their total food inta 
may well be different in the two phases of 
and steady maintenance of weight. 9 of the t 
wore willing to cooperate were inrestiga: 
method described hy Widdowson and McC 
were provided with a spring balance f weighi 
and instructed to weigh in detail all tho fooi 
a period of ono week, when the results we 
from food-tables.^® There was nothing urn 
protein, fat, and carbohydrate composition ( 
and tho average daily caloric intakes of the 
1267, 1282, 1290, 1307, 1373, 1396, 1440, 
Tho two' largest figures were from women 
phase of gain and the remainder wore in thi 
phase, and so far as they go the figures sugge 
intake is certainly greater in tho active p 
intakes that supported a steady but large w 
small that their accuracy inevitably comes 
but it has to be said that they are in agroemi 
•almost invariable statement made by these 
they do not deserve to be fat on account o: 
eat. The matter clearly needs farther s 
controlled conditions. 


DISCUSSION 

It is well known that pregnant women g 
largely from fluid retention, hut this is am 
during the confinement and lying-in peno 
clearly a different process from the one 
cussion. At tho other end of life, the 
diabetic ” syndrome has attracted muct 
lately.^ Briefly, -women w! 

diabetes • in later life tend to have given 
unusually high proportion of largo babies i 
previously, and it is also known that these 
often obeso.^® It is clear that this is one m 
condition under discussion, and that the feati 
described represent the beginning of a p« 
may, many years later, terminate in diane 
Tho agreement covers the obesity, tho largo 
raised fcotal-loss rate, and the late devc 
diabetes meUitus; and the features assooia 
onset of the condition are therefore of considera 

It is inevitable that an explanation of this 
diabetic syndrome ” should be sought m a ^ 
of anterior-pituitary function. Bnefly, 
runs thus. The work of P. G-. Young “ 
the diabetogenic extract and the 
the anterior pituitary are closely relatea, < ■ 
effect produced depends-on the ago o 
puppies responding to an injection by 
dogs by the development of diabetes. ^ 
anterior-pituitary function could ^ “ 

both the large size of the babies aud 
diabetes of the mother, and . 

that it could produce the raised stulbir - 
it could also cover the increased lacta i 
some of tbe cases—if this prove to be an i , 
tbe syndrome. - „ 

Cogent—indeed oompolbng ® , 

tion of these four features may he, , 

why it is difficult to extend it to cover 

11 am iudobted to Prof. It. A. McCnnce, F.R-S-. I®’’ 

tic balances. 
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tho variable time onset of the obesity. It is easy 
2 st that the same pituitary overfunotioii -wliich 
sed a vroman to produce a very largo baby has 
to her inoreaso in weight during pregnancy, but 
■d to see how the same explanation could apply 
man who produces a very small baby and only 
sight after the pregnancy is over. Secondly, it is 
t that tho features under discussion bear no 
le relation to the obesity, which may develop 
severest degree in_ tho absence of any or all of 
That they are not fundamental may be seen 
B haphazard way in which they were distributed 
ho patients. They occurred in all on 43 occasions ; 
ie 40 patients had obesity, but none showed a 
ition of all four features and none a combination 
; 14 had various combinations of two ; 15 had 
r; 11 had none. The evidence therefore suggests 
y are not so much essential parts of tho syndrome 
lental by-products of a deeper cause which of 
evitably leads to obesity, but in any individual 
may not produce these additional features, 
here that tho recent work on the production of 
by experimental damage to tho hypothalamus 
important. It has been amply shown by numerous 
« 7 i:-ii :o a, severe grade of obesity rapidly 
appropriate damage to the hypothalamus ; th.at 
ppens whether the pituitary be left intact or 
I; and that obesity does not occur after pituitary 
in the presence of an intact hypothalamus. After 
m there is an immediate gain in weight, so that 
the first 24 hours rats may increase their weight 
uch as 16%, followed by a rate of increase which, 
still rapid, is not so great; an animat may gain 
at ten'times the rate of its imoperatod litter 
doubling its weight in three months or less ; and 
reys also the weight may bo more than doubled,* 
iod of rapid increase lasting for eight to_ ten 
• This rapid gain of weight is associated with a 
as appetite which may be apparent as soon as 
mal recovers from the anaesthetic. The animal 
ters a static phase in which the weight remains 
t at its new high level for many months. It is 
: that the clinical details of the patients provide 
parallel. There is the same sudden start to the 
)n, with a very rapid initial rate of gain followed 
ely by a stage of permanent equilibrium in which 
ght remains steady at its new Mgh level. Further, 
al gain is of the same order in the experimental 
i and the patients. As mnch as 74% of the total 
weight of the animals may be due to fat, while 
most severe case of obesity recorded here 65% of 
ght would be due to fat, the patient having added 
o her original weight. While, however, the experi- 
obesity is clearly associated with a marked 
6 of appetite, its importance in the human being 
ret determined. 

mtopsy records of the condition in the human 
re available, and any discussion on its mechanism 
efore '^speculative ; but the following hypothesis 
best to fit the facts in the light of our present 
idge. The primary disturbance may well be in the 
lalamus, which, perhaps as the result of heredity 
haps even more as a result of instability during 
Tenancy and lactation, is apt in these cases to 
i disturbance of its normal control of weight. Such 
irbance tends in most cases to be permanent; so 
L effect (to use an analogy) the controls get Jammed 
open position, and the body rapidly gains weight 
t reaches the new level prescribed for it at which 
'8- In some of the cases the hypothalamic disturb- 
produces also an increase in anterior-pituitary 
on, which results in the appearance of large babies, 
I foBtal-loss rate, .and an excess lactation, each in 
one-third of the cases. The later development of 


diabetes mellitus may bo due to this pituitary hyper¬ 
function or may be merely the result of the prolonged 
obesity. 

sxranuET 


An account is given of the circumstances under which 
40 women developed obesity in relation to pregnancy. 
The maximum weight reached was 126% above that on 
marriage. 

The increase might begin either during pregnancy or 
immedi<ately after the confinement, and might occur 
after all pregnancies or only after one particular preg¬ 
nancy—when the baby was often a boy. In typical 
cases there was an extremely rapid initial gain of weight, 
which was followed by a static phase when the weight 
remained stationary at its new high level for an indefinite, 
period, though occasionally there was a later fall. 

Abnormal pregnancy was somewhat more frequent 
than in the controls, menstruation was unaffected, and 
lactation was normal, thongh in some cases there was 
.an excess of milk. In later life some of these women 
developed abnormalities of carbohydrate metabolism, 
and 2 were diabetic. 

The stillbirth and neonatal mortality was raised, and 
the women produced an excess of large babies, which 
were, however, almost entirely born to those., women 
who developed obesity in the course of each pregnancy, 
^mall babies were, by contrast, confined to those women 
who became fat after confinement from a particular 
pregnancy. Their mothers had suffered from the same 
condition more frequently than normal, though their 
sisters were not specially affected, and they themselves 
showed a tendency to have been unusually large babies at 
birth. It is clear that these women provide the reservoir 
from which patients with the “large-baby diabetic 
syndrome “ are recruited, though not all are so affected, 

Though an explanation along the lines of an increased 
anterior-pituitary function could'account for the" large 
babies, the raised foetal death-rate, exces-s'lactation, and 
subsequent diabetes, it is uot felt that the obesity can be 
so easily explained. It is therefore suggested that this 
may be due to a hypothalamic disturbance, which 
produces an obesity of sinular nature to that which 
follows e:^erimental injury to the hypothalamus, and in 
a proportion of cases also causes a distiubance of anterior 
pituitary function, which in the cases concerned, leads to 
the features of the “ large-baby diabetic syndrome.” 

It is a pleasure to acknowledge my indebtedness to Prof. 
R. A. McCanoe, f.b.s., for much helpful and stimulating 
discussion on the matters raised in this lecture; and to 
Dr. S. C. Dyke, pathologist to Tho Royal Hospital, Wolver¬ 
hampton, and Dr. A. G. Marshall, pathologist to the Guest 
Hospital, Dudley, for their help with the glucose-tolerance 
curves. 
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THE HEALTH OF NURSES IN HOSPITAL * 

Donald Court 
M.D.B irm., M.R.C.P., D.C.II. 

READIjn IN CHILD HEALTH, UNIV'ERSITV OF DURHAM 

An exact measure of the risk to lioallli in nursing 
has still to ho made in this country. Surveys hy the 
American Hospital Association (1938) suggest that it is 
considerably greater than in college students and teachers 
—a reasonable expectation when adolescents and young 
adults are continuously exposed to disease. Until 
detailed studies of the health of ■women employed in 
different forms of nursing are made 'wo must roly on 
the findings of particular hospitals. This survey of the 
nurses’ health in an urban hospital, is added to those 
of Branson (1933), Wright (1944), and Co-vreu (1947) in 
the hope that the facts revealed ■will load to the more 
effective care of nurses’ health and greater oflicioncy in 
the nursing services. 

THE HOSPITAL AND NURSING STAFF 

The hospital is situated in the Thames Valley 17 miles 
from London. It was built in 1940 in the famih'ar 
hutted pattern of the Emergency Medical Service. The 
650 beds wore used for military .and civilian casualties 
and increasingly by the surrounding urban population. 
At the end of 1941 .a nurses’ training school was estab¬ 
lished and from 1941 to 1944 it was an associate 
hospital of the Westminster Medical School. 

The trained nurses, with a yearly income of from 
£220 to £600, were mainly unmarried and lived in 
lodgings at varying distances from the hospital. The 
students came from widely ■ differing backgrmmds. Of 
those entering in the period under roi'iow, 70% 
came from Britain, 20% from Eire, and 10% from 
Europe. C0% had had no more than elementary educa¬ 
tion. They were resident and received a salary rising 
from £63, in the first year to £80 on completing their 
training. The untrained or partly trained group was a 
mixed one. The “ auxiliaries " wore women with little 
or no previous hospital experience, who wore non¬ 
resident and received £126 per annum ■with dinner and 
tea when on duty. The assistants, with a wider age 
range and often considerable hospital experience, wore 
also non-resident and received £140-186 a year with 
meals when in hospital. 

The age pattern of these four groups on entering the 
survey is shown in fig. 1. I was responsible for the 
supervision of tlioir health from 1940 to 1946, and this 
study covers the three years 1943—46—a period of 
stability in staffing and the training life of a complete 

* Derived from a tiiesis accepted for the degree of m.d. of tbo 
University of Birmingham. 


-TRAINED 

-ASSISTANT 

.STUDENT 

-AUXILIARY 



. nursing school. The details of the oxaminatioo 
typo of records have been described in a ptevioia 
(Court 1943). 

Health at the First Examination 

A detailed initial history, though restricted bf 
limitation of the candidate’s memory, is simp 
■while. Some of the facts revealed—many of vlucb' 
bo considered when selecting nurses—arc given in'' 
The dental state was regarded as “ good" ' 
tooth wore present and free from untreated caries, ’ 
when not more than 4 teeth wore missing aad 
untreated caries was present in several, "poor" 
many teeth wore missing, with caries in more 
3, and possibly associated gingivitis. Normal visk , 
taken as 6/6 or loss on the Snellen scale. A third d 

TABLE I-PREVIOUS HEALTH AND PRESENT CONDIUOVII 

EXAMINATION (% ATFECTED) 


Frennoiit cclds .. .. 

Recurrent sore throat 
Tonfllllcctomy 
Rlioiimatic foTcr .. 

Sovoro dysnionorriiopn 
Defective vision .. 
Dofoctlvo dontitlon 
■VnrlcoBO veins 
Hallux vnlfuiB 
Acnc vulRnris 
Vaccination 
Orsnnic heart-dlsenso 
Innocent cardiac miirniiir.<> 
Nnnihor of nurses oinmined 


Trained Student Asslstatit 


1 

7 

a 

0 

22 

32 


1-7 


2 

27 

21 

75 

49 

20 / 

7 

18 

4 

2 

-10 

08 

35 


2 

0 

16 

03 

230 


20-24 «-29 30-39 40-55 

AGE-GROUP 

FI J, |_The are-dlstributlon of the four (reupf. 


refractive errors were uncorreoted or inadoi)'i**| 
treated when first seen. il 

'rho figures for hallux valgus do not fully rev i 
unsatisfactory state of the feet in many ^ 
and callosities were the rule and the help of of 
surgeon and chiropodist was often roqumed. A 3 
mild, except in 3 young nurses, but it has ^ 
possibilitiea iu surgical w.ards and^ theatres, an n 
not bo dismissed as an adolescent inconvenience. 

The incidence of org.anio heart-disease (i---/o 
similar to that calculated by Morris ^ 

for tho whole population. The .ijji 

wore short, systolic in time, and weakened o • 

by oiorciso. As cardioscopy in these nurses 
tho murmurs wore regarded, in Evans s sense ^ 
as innocent. The average blood-pressure 
130 systolic and not more than 80 diastolic 3 
under fifty years of ago. There ■"’df® , dijswjj 

systolic pressures persistently over loO aistre-T 
pressures of 90 or more, but ^ jutiK 1 

in any way and were capable of fulfiUmg hsuiv 

Ancemia .—If wo accept 80% or 12 S^am™^ 
globin per 100 millilitres as a rough jo/ 

wore an.mmio on entry, TindoKilod ' * 

surveys (H/hatley 1942, Wright 

of ceil size and hromoglobin_ concontra . ,j , - 

but an effective response to iron ocouire ^ 

19 wbo received ferrous sulphate gr. 
inoutiliSi ^ o*>o/ f tliO 

Eelativc Immunity to DipWlima.—33/o o 
aged 17-19 years, 46% aged 20-29 66% J®-! pi 
and 70% aged 40-49, were 4) 

positive reactors were immunised 
T.A.F. and there were sharp reactions in 10 nur6<^. 
those being immunised. 

Sickness 

MEASUREMENT OF SICKNESS 

Though sickness can be ** 

nurses than in tho general iggt thi'- 

difficulties. Tho average number of days 
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TABLE n-EXTEXT OF SICKXES3 IX EACH XEAB > 


194S i 1944 - j 1945 



1 

iTialned Stndtntj 

A'st. 1 

Atit. 



Asst. ! 

1 Aux. 

css .. 

.. ..j 

IG (5S) 

45 (40)! 

4(5) j 

4 (IS) 

;20 (41) 

66 (42)j 9 (20) 1 

S (20) l22 (45) I 51 (33) 

4 (17) 

5 (20) 

1 50 d3T3 .. 

1 

.. Xo. \ 

Days} 

o- 

sis 1 

"55 1 

054 i 

41 ' 
705 

32 

SOS 

* 36 

399 

73 i 29 ' 

1056 1 474 

29 1 21 ! oS 

- 554 j 199 ! 991 

16 i 

17S : 

15 

262 

n 50 dsTS .. 

.. Xo. 1 

Days, 

1 

55 

1 11 i 

■ 1200 

„ 1 
ISS 

G 

45S 

o , 

1S6 ; 

1 17 j 6 

I 2039 576 

i ! 

3 ; 5 > 12 1 

292 1 430 1027 i 

4 1 
61S 

4 

350 

e omitticff those 
lore than 50 days 

.. Days j 
per J 
head 1 

J 

g 

9-5 ) 

j 

15-6' 

ll-S 

j 

i 

' S-7 

1 7-6 i 12-5 

! 1 

i i 

14-9, 4-6 ' 7-2 i 

I i ! 

j S-Oj 

i ; 

1 

13-1 


Flsnrcs In parentheses are pereentases. 


and the higher proportion vrith more than 50 days. 
Whether -we consider complete freedom from sickness, 
excessive sickness, or the _ corrected sickness-rate, the 
assistants and auxiliaries have much more ill health than 
their trained and student colleagues. 

TABLE IV—TEB SICKXESS-BATE FOB TEE WHOLE PERIOD IX 
THE POCE XUESIXG GEOtTPS 


ill 1 ■ 

|TTained^StnaenrAE=istant' 


Attacks of illness 

.. i 

125 1 

337 

270 

171 

Attacks erclndinp 
illnesses 

one-day i 

.. .. j 

1 

94 1 

i 

1 314 

140 

12S 

Annnal attacL-rate 

.. .. i 

0-9 

1 

i-s! 

I'S 

Acnnsl attack-iate 
ono-day Illnesses 

excluding j 

1 

0-7: 

0-S 

1-2 

1-3 


5 is distorted hy varying practices as regards 
ve and hy the loadhig eflect of a few with 
re fllness. It is necessary therefore to decide 
jonstitutes “ excessive illness." In the main 
an surveys this point is not mentioned. Wright 
excluded illnesses lasting more than 100 days, 
iresent survey 50 days in one year has heen taken 
ividing line and sickness above and below il^ 
has heen analysed separately. In the adminis- 
of a hospital, however, long illness in a few is less 
than shorter and recurrent illness in the many, 
td to know the proportion of staff ill at different 
i and under varying conditions of duty, and the 
s directly responsible for the major loss of working 
If prevention to anticipate treatment we should 
arch for predisposing causes, 
paiison with women in other professions^ must 
lecide whether nurses are more liable to diseases 
so where the special dangers lie. 

m—AXAiTsis or a group op studext xueses peesext 

rOR THE WHOLE THREE-VE-AE PEMOD 


— : 

i - ! 

1943 ‘ 

1944 ! 

1945 

0. ., ,, .. .. 

• ■ i 

S4 1 

S4 1 

Si 

Ays* sickness ,. .. 

.. 1 

f 

1705 j 

1993 1 

11S9 

iiout sitiness ., 

! 

t 

32 j 

34 I 

4S 

0 days* sickness in the year. . 

j Xo. 

9 

10 

6 


j Days ! 

946 

; 1357 

1 5B7 

1 

1' 

75 j 

74 1 

78 

omitting nurses Trith more j 

1 50 days’ sickness -. • - 

I 

j Days 

759 

636 1 

602 

j Days 
per 
.1 head 

10-1 

i 

S-5 

* '• 


EXTEXT or SICEXESS 

len presentinc attack-rates (tables n—rr, fig. 2) 
3est to calculate the figure for all illnesses and alw 
me obtained when one-day illnesses are exclude, 
is survey the latter were most frequent among the 
2 d and assistant nurses, and the common label of 
ons *’ covered a variety of conditions which ^d 
mil for searching analvsis. For comparison ‘'tith 
^ this point should he' clear, and I have assumed 
Branson, Wright, and Cowen did include these 
a days as individual attacks. To permit comparison 
le amount of sickness in each year with the tinmngs 
le last two authors, onlv sickness exceeding 100 days 
been excluded in table*v, rather than the 50 days’ 
employed elsewhere in this survey, 
le trained staff, with a yearly individnal average of 
ye’ sickness, and 40% completely free from sickness, 
- the best record. The students’ health, with S days’ 
aess, appears almost as satisfactory, but this view is 
ified hy the smaller numheis without any mckness 


‘ TYPES OF SICEXESS 

Ecspirafonr Infection .—Table vi shows that the main 
component of nursing illness is infection of the respiratory 
tract. Tins, including the common cold, nasal sinusitis, 
tonsillitis,'bronchitis, pneumonia, influenza, and acute 
undifferentiated respiratory , disease, was easQy first both 
in the number of working days lost and the proportion 
of the staff involved. Cowen, studying the same period, 
Branson (1933), and Khoads and Afremow (193S) 'in 
Chicago found a very similar incidence. Wright’s figures 
for this group of diseases (see table vii) are considerably 
lower, hut it is not clear whether she included all res¬ 
piratory infections, or whether some are hidden in her 
laige “ miscellaneous ’’ group. 

Infeciiont of the Skin and Sands .—This ^oup is next 
in importance, though there is a greater variation in 
different surveys. It consisted mainly of bofis. whitlows, 
impetigo, and scabies. The incidence of skin sepsis is 



AUXIUARY ASSISTAKT STUOEKT TCAIKH) 


key I-1 AU.KUKSK GSOOP OKITTIKG KURSB 

wrm KOEE THAH SO DAH SiCCNESS 

Fic.2—The arerate* ladirldual slclcnees in dzyt per year for the whefe 
torvty period. 
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TABLE V—EXTENT OP SICKNESS AMONG itokseS IN pouE cMdien’s Ward and in a small " isolation ” nait, 
__ records wore not equal to statistical analysis. 






All slckncsa 

Author 

Typo ot nurse 

Period 

Ko. 

Annual 
attack-rate 
per nurse 

Annual 
sickness per 
nurse (days) 

Branson 

(19.33) 

Trained \ 

Student J 

1922-2G 
(5 years) 
1927-31 
(5 years) 

1273 

I3G5 

1'2 

1-0 

• ' 

Wright 

(1914) 

Trained ] 
Student }• 

Auxlllarloa J 

193G-3S 
(3 years) 

1385 



Co wen 
(1917) 

Staff nurses \ 
Students j 

1913-4G 
(3 years) 

7G3 

o-s 

11-2 

Present 

survey 

Trained \ 

Students / 

1943-45 
(3 years) 

,558 

0-9 

14-1 


Assistants I 
Auxiliaries / 


212 

1-3 

23-5 


Slokncsa of 
less than 
100 (lays 


mucli greater in Branson’s and Wright’s surveys than in 
the present one; in fact Wright points out that her 
navestigation was stimulated by the frequency of whitlows 
in her own hospital. 

Gastro-enieritis includes true dysentery and unclassilied 
diarrhoea and vomiting; there wore no large outbreaks, 
though this group of diseases is endemic among nurses 
in most large hospitals. 

Injury occurred mainly when the nurses were off duty. 
Four of the accidents wore severe and there ivas one 
death. The relatively high incidence was probably duo 
to the necessity for many to live at some clistance from 
the hospital and to cycle to and from their work in ' 
black-out conditions. 

Tuberculosis will be considered separately, lilthough 
relatively few nurses were involved, the total loss of 
working time was very great. 

Infectious fevers included infective Ifopatitis and zoster, 
as well as the exanthemata, and chiefly affected the 
yOimger nurses. 

SEASONAL AND DEPAKWIENTAL DISTRIDVTION 

The highest incidence of sickness was in the first 
three months of each year, because of the dominating 
effects of respiratory infection. Though infective illiiess 
often appeared to start after periods of duty in the 


COaiPAEISON OF SICKNESS WIlH OTKER 
GEOTJPS 

No comparable surveys of women in other, ■ ' ‘ 
have boon made in this country. The AmeriMa 
given in table vin suggest that the incidence ia.' 
nurses is four times greater than in college '■ 
and twice as great as in women teachers of all _ 

Diehl (1936) compared the sickness-rates oi 
nurses with other college students of the same ^ 
a year, and found resiiiratory infections were ■ 
and superficial pyogenic infections three times, as 
in the nurses. 

Carmalt-Jones (1933) found an annual incilenc* 
tuberculosis of 3% in 1G9 nureos watched for2> 
compared with 0-1% in 1126 women of the same 
in three other colJeges not concemed "nith 
The surveys by Heimbook (1936), Soheel (193i)i 
Malmrossyand Hcdvall (1938) in Soaiidinavia also 
that the morbidity from tuberculosis is four oi 
times as bigb in medical students and nurses as in 
students. Though statistical proof requires ■ 
surveys of professional women of the same age, it ^ 
highly probable that there is a greater risk to heal 
nursing than in other professions. | 

tebeeciilosis ' j 

The consideration of tuberculosis in relation to Bni4i| 
requires a definition of tuberculous^ disease. _ 
School has suggested “ a condition ot o®* j , 
of tuberculous letiology.” l^ile this recpS“' ^ 
importance of manifest primary 
thema nodosum, he does not include chance x ^ 
findings in individuals who have had no sy P 
illness such as fever or cough. Since pulmon 
destined to give rise to serious disease ' ] 

for long periods this definition is unsatisfa 
Prophit Committee in this 
more detailed standards (Daniels 1944). _Th ^ 
weight to both the clinical and , j 

the disease and have been used as far as po - 
survey. At the same time < mcii 

tuhorculosis morbidity in nurses, e.\oluaoa 
cated primary focus or complex an 
nodosum with no accompanying 
lesions.” But what is an uncomphoatedpnma^^ i 

It is well Icnown that unless 
stage is frequent the X-ray signs may be m 


TABLE \T—CLINICAL DISTBIBDTION OP SICKNESS IN THIS SUEVBV 


Acute respiratory inleotlons 
Dysentery and gastro-entorltis 
Skin disorders 
."Hand infections 
Injury , .. 

Tuberculosis 
Infectious fevers 
Rheumatism 
Genital disease 

" Debility ”. 

Psyohoneurosia 
Urinary-tract disease 
Immunisation reactions 
Dental esAraotlona .. 
TonsiUeotomy 
Appendicectomy 
Other operations 
poptio ulcer .. 

Cholooystitls. 

Other disorders . ■ 


Total. 


Attacks IVorking Attacks Working Attacks 

days lost days lost "IaJS lost 



5313 
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lux-conversion associated ivith. symptoms, a raised 
-sedimentation rate, and possibly erythema nodosum, 
-necessitating loss of ivorMng time, must surely, 
-heel suggests, be accepted as representing tubercu- 
isease, whatever the X-ray findings. The subsequent 
opment of the bronchogenic phase is not conditioned 
"e initial severity of tho primary lesion. It seems 
-able to combine these tvro concepts and ■with 
r -rds and Penman (1945) include “ every case ■which 
;■ jd any symptom or sign except elevation of the 
Jocyte-sedimentation rate alone or a retrogressing 
■ - iry complex among the cases of illness.” 

-is has been done in the present survey and only 
: ,of Mantoux-conversion -without clinical or X-ray 
nee of disease have been excluded. 

TUBERCULOUS IKFECTIOK 

e fact that more people are reaching adult life 
)ut infection by the tubercle bacillus is no^w recog- 


.! vn —conPAHisoK or the part plated by respiratory 

• AKD SKIK IKTECTIOKS IK DEFFEREKT SURVEYS 




1 

1 

Kespiratorj- | 
Tract 

Skin 

^ ’ 1 

^ lor 

1 

Type of nurse 

1 

i 

Year | 

Annual! 

attacks 

of 

illne«s 
, (%) 

Days 
lost ! 
from 
sicknes« 
each 
Tear 
(%) 

Annual 

attacks 

of 

illness ; 
(%) 

Davs 

lost 

1 from 
sickness 
each 
year^ 
(%) 

^ sonl 
. «3) I 

Trained t' 
Student / 

192-3-26' 

1927-311 

j 37 

1 35 

• • 

23 

22 

,, 

r,.fht 

Trained "j 
Stndent f 

Auxiliaries J 

1936-3S 

2S 

24 

j 

29 

25 

fen 
- 17> 

Staff nurses \ 
Student / 

1943-46 

42 

35 

15 

n 

lent 

Trained 
Student [ 

Assistant | 
i Auxiliary J 

i 

1943^5 

1 

40 

30 

1 1 

« 


^ I- The first necessity in the continuous study of a 
p of nurses is to separate the infected, from the 
' fected. It is generally accepted that, -with rare 
ptions, the change from a negative to a positive 
tonx reaction shows that infection has taken place. 
-Jrtunately agreement on a standard test technique 
yet to be reached. In this survey Old Tuberetdin 
_ Used and fresh solutions made every 14 days. The 
^ Iras taken when necessary to a strength of 1 milli- 
^e, -nith a TninTmiiTn positive standard at 48 hours 
millmetres or more of cedema and induration, -with 
/funding erythema. If the test reaction was in 
or frankly negative the test was repeated ■with 
^ fied protein derivative (p.p.d., 0-00002 and 0-005 
' I- The results in this and other surveys are 
in table IX- 

‘'te proportion of negative reactors is lowest in the 
ent survey, probably because many of the students 
between twenty and thirty years of age and a 
I proportion of the whole group had worked in 
Jitals before. Among a group of 125 nurses -with no 
^ous hospital experience 21% were ilantoux- 
itive on first examination, a figure very similar to 
of the Prophit Survey (Daniels^ 1944). 

■ueae figures suggest that in Britain now, one girl in 
^ bve reaches adult life -without a primary infectiou 
“ tuberculosis. These negative reactors are infected 
•ospital, but at varying speeds, as sho-wn in table x. 
auiels suggested that these differences were related 
type of hospital, rapid conversion, and a high 
of tuberculin sensitivitv developinsr in those hos¬ 


TABLE vm-COUPARISOK OF-SICKKESS IK KURSES AKD OTHER 

PROFESSIOKAl WOXIEK 


Group 

Period ! 

1 

] 

Xur^es 

1 

Ases 

Annual sickness 
per i>erson in days 

Trained (Britain) 
Student ,, 

Auxiliaries 

Trained (U.S.A.) 
Student 

1943-451 
-1937—oS j 

140 

41S 

OJO 

$794 

17,364 

21-451 
17-30 i 
17—55 
21-35 
lS-25 

7-1-1 Excluding 

5- 1 J-uiness over 
13-3 j 50 davs 

6- 0 

S-3 

CoUepe students (non- ' 
medical) (U.S.A.) 

1925-26 

125S 

17-20 

1 S 

Teachers <13.S.A.) .. 

1934-35 

3270 

20-60 

3-5 


pitals which admitted “ all classes of patient including 
cases of advanced tnherculosis.” The hospital imder 
review belongs to this category yet the conversion-rate 
•was slow. This may be explained by the fact that no 
negative reactors were allowed to work in the tubercu¬ 
losis wards, and, recognising the danger of the unsus¬ 
pected case, aU patients -with cough or sputum were 
promptly investigated and where necessary placed in 
the tuberculosis wards or the isolation unit. That inten¬ 
sity of exposure is not the only factor is sho-wn by the 
presence in the hospital of a small number of negative 
reactors, one of them a sister, after three or more years 
of hospital fife. Roberts (1945), working in a large sana¬ 
torium, also says that he met with slow conversion of 
this order in girlS'working for long period in tnherculosis 
wards. 

The chnicul features of primary tuberculosis are well 
known. Of 23 nurses who experienced their first infection 
during the survey 15 had no symptoms of any kind. 
Of the remainder 5 had fever, 4 eiythema nodosum. 
4 pain in the chest, 3 cough, 3 loss in weight, and 1 
joint pains. Con-vincing X-ray films were obtained 
from only 5 n-urses. 

TUBERCULOUS DISEASE 

Tuberculosis was found in 6 (1-2%) of the 494 candidates 
at their first examination. The clinical features and 
subsequent progress are given in an appendix.-f 


table rs—INITIAL TUBEBCULEs REACTIONS IN’ DIFrEBENT 
STTB VEYS 






Mantoux 

Author 

Year 

Group 

tested 

Positive 

<%) 

Negative 

(%) 

American Student 
Health Association 

1936-37 

Students 

32,2S1 

30 5 

69-5 

Ainberson and 



i 



Higgins (U.S.A.) 

1936 

Xurses 

539 

57-9 

42-3 ■ 

Hedvall (Sweden).. 

1937 

Students 

3336 

81-5 

IE 5 

Holm (Denmark)., 

192S 

me, nurses 
Medical 

160S 


25 0 

Prophit Snrrey 
(England) 

1944 

Students 

Nurses 

3764 

SO-S 

19 2 

Present survey 

1943 

Nurses 

303 

S7*2 

12-S 


Tluberculosis developed during the survey in IS nnises, 
■with a yearly incidence of 2-6%,'2-1%, and 2-4%. The 
main categories are sho-wn in table xi, and the individual 
details in an appendix-t 

Some comparison of the incidence and character of 
the disease in the positive and negative groups must be 
attempted, though deductions are dangerous without 
prolonged observation. 

Table xn sho-ws the position in the present stndv 
and table xm results in other surveys. The higher 
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incidence of disease in tlie tuberculin-negative group, 
accepted by most observers, is feaddy explained by late 
primary infection. Of the 7 “ negative ’’ oases in this 
survey, 3 required sanatorium treatment but no serious 
bronchogenic or hrornatogonous lesions developed ivithin 
one to two years of the initial illness and there were no 
deaths. Of the 11 “positive” cases, 7 were latent or 
detected by ro^lar radiography and 4 wore clinically 
active6 required sanatorium treatment varying from 


TABLE X-MANTOUX-CONVEnSION DUBINO TJIAININO 

(adapted PBOM DANIELS 1044) 


Couiitrj' 

Author 

No. of 
negative 
reactors 

% Initially nogotlve 
who became 
positive In 



1 j'cnr 

2 j'cnrs 

js years 

U.S.A. 

Amborson and 
Biggins (1939) 

70 



86 


Israel ct al. (1941) 

277 

89 

05 

. . 

New Zealand 

North (1911) 

104 

91 

i 


94 

i’.ngland .. 

Present survej- 

11 

39 


1 . . 


(1945) 

20 


90 




8 1 

1 

• • 

** 

: 87 


six to eighteen ‘months. There wore no deaths, though 
the disease recurred in 2 oases and in 5 was not considered 
quiescent until twelve to thirty months’later. 

The condition of the 24 cases at the end of the survej' 
was as follows: 9 had recovered with normal radiographs, 
11 wore quiescent, and 4 wore active; 12 wore still 
nursing, C had resigned, C wore under dispensary, obser¬ 
vation, and 2 had returned to sanatorium for further 
treatment. The working days lost,by the whole group 
were over 3000. 

Though the numbers involved and the corresponding 
effect on the staffing needs of the hospital are sm.all, 
the importance of this disease to the individual nurse 
is very groat indeed. Only half those affected were still 
nursing at the end of the survey. The final outcome 


V, table XI-TYPE OP TUBEItCULOUS DISEASE ABI8INO AFTEB 

ENTRY TO THIS SDIIVEY 


Class 

Initial Mantoux 
reaction 

Total 


Positive 

Negative 


Clinically active pulmonary .. .. 

1 

> • 1 

1 

Latent subcllnical pulmonarj- (progres- 
slvo) 

Latent subcllnical pulmonarj' (non-pro¬ 
gressive 

3 1 

4 


3 

4 

Pleural ollusion only 

1 

. i 

2 

Primary focus or complex 


9 

6 

Extrapulmonary tuberculosis only 

2 


0 

Total.. 

11 

7 

18 




for the others is unknown and a larger series etUl awaits 
careful analysis. Andrews (1943), commenting on this 
culpable ignorance, gave the details of 66 tuberculous 
nurses whoso progress she had followed : 8 were dead, 
18 were ill at home or in sanatoria, 12 had resigned from 
nursing, and 18 were still nursing. ' 

The relatively mUd disease and favourable prognosis 
for the negative reactor in the present survey is by no 
means the rule. Heimbeck in the eight years 1928-36 
had 10 deaths from tuberculosis in the negative unvac¬ 
cinated group and no death in the positive group. 
Daniels (1944), too, found that of the 33 cases following 
primary infection in hospital 9 developed extensive 
pulmonary or disseminated lesions and 2 died. Edwards 
Ld Penman (1946), like myself, found a less severe 
type of disease and no mortality. It is clear that the 
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TABLE XII-INCIDENOB OP TDBEBCULOUS DISEASE H 

CULIN-POSITIVE AND TUBEnOULIN-NEGATIVE GROUPS t 
THE WHOLE PEBIOD 



1 

1 


Combined 

Group 

Total 

Cases 

O'* 

/o 

years of 
obBorvs- 
tion 

Tnboroulin-posltivo 

264 

11 

4 

907 

Tuborculin-negativo 

39 

7 

18 

90 


incidence and severity of tuberculosis among n 
varies considerably. Eclating incidnneo to ob^eir 
years, the incidence at the UUeva.al Hospital in 
(163 per 1000) is eight times greater than tlieP 
figure of 19, and tho present survey (78 por 1000) mid 
between. Though tho Propbit mortality figure, 
negative reactors (0-27 per 1000), is naturally lower^ 
tho total female rate for England and IVales (01 
ages 16-19, 1-06 at ages 20 - 24 ),,this, togotbor mth 
Scandinavian experience, at least dispels tbo ten 
illusion that primary tuberculosis is,a benign di 
with a happy ending. 

TABLE Xllr-TnE INCIDENCE OF TUBEBCHIOSIS ARISINO 

ENTRY TO HOSPITAL IN OTHER RnPORTED SIHU’EVS (IB 

most DANIELS 1944) 


Comitry 


U.S.A. 


Noi'«ny 

Hcmnnrk 

Eraiioo 

Now 

Zcnliind 

Englaud 


Year 


1941 

1941 

1941 

1939 

1940 
194!i 

1911 

1937 

1044 


Ohxcrvor 


Poliak and 
Colion 
Brahdy 
Isrool ot al. 
HolmBork 
Heckechor 
GonOVTlor 
and Maclnul 
North 

Edwards 

Prophlt 

Survey 


Initial 

tuberculin- 

positive 



1320 

390 

025 

709 

23S 

48 

54 

2120 


Initial 

tuberculin' 

ncgalW 




COMPAKISON WITH OTHER FEOFES3IONAL ORO 

This comparison is attempted in table xm 
variation in nomenclature and ^ T 

nako it difficult to reach a final 
iguros, however, combined tn 

ho problem, suggest that the risk of con ^ 

ulosis is significantly greater for nurses in 
lospitals 'than for other professional worn 
ge. 

Movement and Wastage of Nursing S 

Tho, therapeutic Advances of _ the past 
ears, by malting the care of tho siok a 

TABLE XIV-TOTAL TUBERCULOUS MOBDIDIIV 

' SUBVBYS 1930-45 


Author 


Imros and 
Hedval 
lak and 

Cohen 
i6vrlcr 
phili Survey 


grer and 

Rltvo 
ent survey 



Country 


U.S.A. 

Norway 

Sweden 

U.S.A. 

France 

Ensland 

DenmarK 

U.S.A. 

England 

Norway 

New 

Zealand 


Group 

Students 
^lodical 
students 
Nursing and 
other students 
Nurges 


NiiiP' 

her 

ic.iW 
/ ' ’ 

3253 

C59 

2?0 

2573 

IJOS 

515 

303 

152 
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KEY BWUSa lEAVlKG TWS HOSPITAL LEAVIKG FKOPESSIOK 

—The Rirmbers of nurses leaving the hospital and the profession during the survey. 


,me-al)5prbing process, bare created a relative 
;e of nurses. Thongli more rvomen than ever before 
itering the profession, the estimated shortage 
■ember, 194S, vras 33,000. This figure is based on 
' .vacancies registered at the appointment ofldees 
' llinistry of Labour and takes no accoimt of the 
ion of hospital needs implied by the new health 
• That this service wiU call for more nurses is 
, but the real number required is not clear. The 
^ given above are based on the traditional use of 
-•5’s time and skill—a tradition long immune from 
d investigation and retaining concepts of function 
-■Ecipline discarded in other professions. Further, 
?ve no idea of how many women entering the 
'.ion leave before their training is completed and in 
^ U3 immediately after qualification. A substantial 
:e of student nurses has long been accepted as an 
, tble element in their training. Even in the 
t Nightingale School at Sc. Thomas’s Hospital 
>0% of the candidates completed their training 
of one year. More recently the serious loss of 
1 staS quite soon after qualification has been 
feed (King Edward’s Hospital Fund 194S). 


“ 91 of the Working Party (1947). Though 

the high figure for the complex of 

■■ causes labelled resignation in their 

report limits the value of the remainder, 
illness was the greatest single cause of 

In this survey the chief offender was 
emotional instability which accounted 

_for 16 out of the 53 withdrawals 

because of iU health. The picture was 
AUXIUA.ST sight one of long or recurrent 

physical illness, but more careful 
DrESSiOK observation revealed the underlying 

jrinttheiurver. hypochondiiasis and psychoneurotic 

anxiety. The nurses were all cared 
for by a physician with considerable psychiatric 
experience. The prominent part played by mental 
iUness is not surprising when we remember that 
numerous investigations in the past have shown the 
important part which it can play in the genesis of chronic 
ill health (Halliday 1935, Walker 1939, Pearson 193S). 

TABLE XV—BEASOXS rOE EEAVES'G IX THE rOUE 




XT 7 P-SEXO 

GROrPS 



i 

1 

' To 

i 

1 

1 

i Tem¬ 
pera- 

, 1 

Ednca- 

[ i 

JIarrI- 1 

Paren¬ 
tal or 



; nurse 

HI i 

■ men- 

tional 

affe or i 

other 

Per- 


j else- 
i where 

health 

tally 

‘ Tin- 

j ruited 

inade¬ 

quacy 

i 

preg- : 
nancy , 

I domes- 
; tic 

1 claims 

sonal 

Trained j 

53-5 ; 

3:5 

1 .. 

I 

1 27-3- 

1 1 

3-S 

student | 

30 S 

15-5 1 

! 15-5 

11-3 

14-6 

1 5-S j 

6*5 

Asst. 

27-0 S 

20-7 

1 9-5 

1 •• 

20-6 

1 15 -S j 

6-4 

Am. 

27*6 i 

200 

12-5 

1 i 

1 

11-2 

13-8 1 

12'0 






KA.1R1AGE 

P8EGRAKCT 


TEXPESA.«BITALLT PARgjTAL 
imSUITE) i DOMESTIC 


Kj. <—The reaeonc for nurses leavini the sunrey hoipitel 1943.45. 


' ,'tiew of the pressing importance of this problem to 
’ ^fiing of hospitals, it is pertinent to inquire what 
' Tckness plays in the problem of wastage. 

' > degree and character of the changes in the nursing 
yof this hospital from 1943 to 1945 are shown in 
1 and 4 and tables sv and xvt. Though these 
'■ 6 refer to the last three years of the second world 
y Pith understaffing, bombing, and domestic upheaval, 
H valid conclusions can he drawn. The loss or 
i>f students during training is very near the 40% 
I by q?HE Laxcet Gommission (1932) and the 43% 
u municipal hospitals in 1937-43 (Working Party 
*’ TPhick suggests that the factors responsible have 
. uned in peace and war for the past fifteen years. 

■ ?®ii the particular reasons for leaving are examined, 
' fSaificant fact is the high place taken hy illness— 

■ and 25% of those who left the profession. 

' ' no freak figure is confirmed hy the findings 


Fisnres show pepceatace of total leaving the hospital 1913-45. 

Psychonenrosis however was a minor cause of sickness 
in the majority who continued nursing, and it seems 
probable that the total incidence is no higher than in 
women of comparable age in other professions. 

The high incidence of respiratory disease among the 
leavers (13 of the 53, excluding 
tnhercnlosis) is in keeping with 
its position as the chief cause 
of sickness among nurses. 

Study of the individual 
illnesses likewise suggests the 

} _ need for a very careful inquiry 

j— into previous respiratory, car-. 

diovascular, and psychoneuro- 

PERSOHAL at the fet inter¬ 

view. It IS mterestmg that 
t»l 1913-45. none of the 16 cases of 

psychoneurosis had given any 
previous personal or family history at their first interview. 


Co mm ent 

This is essentially a record of sickness—a record of a 
small group of nurses working in an ill-designed hogiiral 

TABLE xvr- REA.gQXS FOB LEAVIXG AT DCETEBEXT PERIODS (“q) 


Period 

ot 

service 

To 

nurse 

else¬ 

where 

! 

i m 

1 health 
1 

Tem¬ 
pera- 
men¬ 
tally 
un¬ 
suited 

Educa¬ 

tional 

inade¬ 

quacy 

Mar- 

riagreor 

preg¬ 

nancy 

Paren¬ 
tal or 
other 
'domes¬ 
tic 

[ claims 

Per¬ 

sonal 

3 znos. 

1 S-3 

j 14-6 

41-7 

S-3 

10-5 

S 3 

s-3 

3—12ni<:^ 

‘ 29-7 

Cl 

S-6 

7-5 

13-6 

11-7 

7-5 

1-2 yr. 

! 2S-6 

1 20-0 

2*S 

1-4 

24-3 

14-3 

S-6 

2 yr.-r 

J 49 3 

1 11-5 

1-9 

1-9 

23 0 

5-7 j 

6-7 
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in time of war. Though wo know eomething of thoir 
past health, present physique, and relative susceptibilitj^ 
to infection, no assessment of early environment, 
intelligence, emotional stability, or personal discipline 
was made. Nor was any study made of such relevant 
factors as the length of worldng hours, the pattern of 
training, or the quality of hospital life in accommodation, 
feeding and recreation, professional prospects, and, 
above all, the status and significance of the nurse in the 
hospital world. Nevertheless, pending wider and more 
representative investigations, some conclusions can bo 
drawn from the extent and character of the sickness 
observed, which closely resembles what was found in 
previous studies. It is highly probable that the health 
of hpspital nurses—^notably student, assistant, and 
auxiliary nurses—is less satisfactory than the health 
of women in other professions, and this additional illness 
is mainly duo to Hcspiraiory Infection, Skin Sepsis, 
Infective Biarrlicea, Infcclicnis Fevers, and Tnbercuhsis. 
Further, the proportion of nurses leaving the profession 
during the early years of training is very high, and 
UlneSs is a major factor in this persistent wastage. 
The main problem in pretentivo medicine today, in 
hospitals as in the general community, is the control 
of acute respiratory infection. Yet wo know little of 
the responsible infective agents. The experience of 
Rhoads and Afromow (1938) that streptococcal sore 
throat was the greatest single cause of illness among 
nurses at Cook County Hospital, and created a serious 
earrior problem in nurses and patients, is shared inter¬ 
mittently by all concerned with the care of people in 
institutions. Recognition of the importance of the 
nasal carrier and exorctor of hmmolytio streptococci, so 
clearly proven by Hamburjgor et al. (19440"), and of dust 
pollution and dust-borne nrioction, has brought greater 
precision into the epidemiology of ward infections with 
this organism. But the hmmolytio streptococcus is 
not the whole story. The meticulous stupes of army 
recruits by the Commission on Acute Respiratory Diseases 
(1947) at Port Bragg show that non-streptococcal 
tonsillitis is often twice as common as the streptococcal 
variety, and that three-quarters of the respiratory 
infection was most aptly called acute undifferentiated 
respiratory disease. 

.Mter respiratory infections, boils, styes, infected 
blisters, and whitlows cause the largest number of 
illnesses and, in the experience of Wright (1944), the 
greatest loss of time. Staphylococci are the main 
organisms involved, though in certain outbreaks (Spooner 
1941) streptococci may bo involved. Though staphylo¬ 
cocci are often found in the nurse’s nasopharynx, a high 
skin carrier rate is particularly associated with active or 
recent staphylococcal lesions. 

The control of the common fevers and the problem of 
endemic infective diarrhcca will not bo considered in 
detail. Active immunisation is effective only against 
diphtheria and to a lessor extent pertussis, though in the 
latter case immunity is partial and of short duration. 


J?REVENTION OF TUBERCULOSIS AND OTHER INFECTIONS 

Tuberculosis, though affecting a minority of the 
staff, was second only to respiratory infection in total 
loss of working time. Further, the outlook for the 
individual nurse and the fear which the community 
has of this disease give it particular significance in the 
care and recruitment of nurses. "While exaggerated 
respect continues to be paid to diseases such as scarlet 
fever it is astonishing to find how ignorant people are, 
even within hospitals, of the high infectivity of tubor- 
rnlosis Geer (1934), by facmg this smgle fact and 
Soducing an extremely detailed anti-infective ntual, 
reduced the tuberculosis morbidity among lus sa^- 
torium nurses from 5-5% during 1928-30 to 1-0^ 
for ^31-34- The logical inference from earlier data 


in this paper would bo that negative reactors ' 
excluded from sanatoria, chest hospitals, .and tk 
of general hospitals h'koly to admit unsuspected 
of open tuberculosis. 

In spite of much fmidamental ignorance rel"'i 
tho spread of infection, the worth,of certain a 
is woU established. 


Method of Admitting Patients. —This is the real ^. 
ning of success or failure. Tho preliminary 
aU piationts must bo made by an experienced ’ 
assisted by seasoned nurses, and cannot bo ■' „ 
to newly qualified and inexperienced substitnlu^ 
doctor must have tho time to inquire into past •' 
iRhossos and recent contact with infection. Patients 
obvious upper-respiratory infections, otorrhcoa, ■ , 
or other pyogenic dermatitis should not ho admittM 
general wards, but to effective isolation rooms, 
tonsillitis, whether or not it is accompanied bp 
and so elevated to tho rank of scarlet fever, is be- 
to an isolation hospital or unit. . i 

Attitude of the Nursing Staff. —Once tho patient 
thie ward tho instructed intolligonco of tho nuiang 
is the most important factor in controlling . 

With tho present shortage of nurses an elaborate w 
of masks and gowns often becomes a facade 
which tho safer and more important measuta 
neglected. The nurse requires much more 
imaginative teaching about the nature of uu ' 
its danger to herself and her patients than 


in many hospitals. She sho^d J 


lu mail V noBumain. uao — — -- • 

early infections in herself without fear ® 
comment of Bevingtou (1943) on this point _ 

“ Tho belief was general in oil the J j 4 

nurse could not go off duty . of this ipf 

however heavy it might be. In the °liicavyKi 

I intor\’iowod nurses on duty suffering fro ^ 

as would have entailed their bemg I 

modern oflSco if only to safeguard tho res ^ 

ward id'*" 


Ward Technigiics.—The contool ^ . 

depends not only on tho quahty JJJrW 

of nurses. Understafimg moans , 

natural omission of . 

with tho design of wards and the ' j,;,’ " 

of dust have tended to displace th • 

which can still he carried “ ® , , betffMO 

buildings. Careful washmg of the hands , 
is still the-most important s“f® 
basins should bo so pl*!®®*^ “ "and ■. 

Dry sweeping of floors should ^® 
by sweeping with damp ^ fgr each P 

a"^ thermometer should be 
and kept in 1 in GO oarbohe or some om , 

disinfectant. ‘CoUoP^ 

Devenish and Milos (1939) stapbf'jf 

in suitable thicknesswvas iropeMO ^ ^ ji/j 

and recommended a mask consisti^ .j 

sheet of cellophane (no. 600) 8®^^ 
pocket made in the middle of i sterilised 

of double folded muslin 36 X 15 m- . fjiey fl® 

Masks should bo reserved for 8P®®A„ ri-itiont; ^ 

be worn both by tho nurse and P , g at a' 
should not be worn for immediate'^ 

On removal they sboifid 

disinfectant and not left lymg abo jj. of ba*** 

Bed linen forms an beds aW 

which are generously , eol by tho o'® ■ 

This dispersion can be pauoh re of 

bttlo technical white oil in the fina _ g yrjj'* 
Finally tho proper care and _ Tho 

more thought than it generally , . , hedod 
patient is given special orocho*yA! 

use, but the general sbanng o . - b.ic**'”*' 

cracks are known to be a secure nidus for 
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' - ! XVH—JTEDICAL SUPERTISIOE OF KURSES IX XIXE LARGE OEN'ERAL HOSPITALS LX GREAT BRirALX (19i5) 

(collected BT THE AUTHOR) 


-al 

First 1 Re-e^mi- 
exanncation nation 
by 1 (routine) j 

Choice of 
medical 
stall 

Routine 
radio- 
grapby 
ol chest 

Repeat 

radio¬ 

graphy 

Tuber¬ 

culin 

testing 

Schick 

testing 

Immuni¬ 

sation 

Heemo- 

globln 

estimate 

TTeight 

record¬ 

ing 

J 

i 

Care of 
feet 


Med. 1 None 
registrar ’ 

i 

R.M.O. or 
hon, 

physician 

Tes 

Yes 

At 6 mos. 

then 

aimually 

Tes 

Tes 


Tes 




First 1 Alt€r first 
assistant • 3 mos. not 
again 

Hon. 

physician 

No 

Tes 

Second 

year 

Yes 

Tes 

Diphtheria 

Enteric 

No 

! 

• 


B3I.O. Everv 

1 G mos. 

Hon. 

physician 

Yes 

Yes 

Every 

3 mos. 

Yes 

•• 


Tes 


-• 


RJJ.O, ^After prelim. 

' training, 
j Not again 

R.'M.O.and 

hon, 

physician 

Yes 

Yes 

Annually 

No 

Yes 

Diphtheria 

No 

AnnuaDy 

Routine by 
orthopfedic 
surgeon 

j 

Assistant j None 
pbTsician \ 
lor nnrses ) 

Assistant 
physician 
lor nnrses 

No 

No 

No 

No 

No 

Diphtheria 

No 

Monthly 

• • 


Senior res. 1 After first 
physician 1 3 mos. on 

1 wards only 

Senior res. 
physician 

No 

Tes 

Aunnally 

Tes 

No 


Only stall 
in N-ray 
dept. 

•• 

•• 


Med. ^ Non© 
registrar ^ 

R.M.O.and 
sen. res. 
physician 

No 

No 

No 

No 

No 

Diphtheria 

Enteric 

No 


• • 

; . 

Hon. End of 

physician [ second year 

I 

) 

Hon. 

physician 

No 

Yes 

Annually 

Yes 

Yes 

' * 

Nurses in 
Xray 
every 
month 

* 

* * 


Report froin Aiter 4 mos. 
private 1 probation, 
doctor 1 Not again 

RNI.O. and 
sen. 

physician 

No 

Yes 

No 


•• 

Diphtheria 

Enteric 

• • 

• • 

• • 


r accepted. Attentioa to these details is vritlm 
ji-iapacity of most hospitals, and can diminish 
'infection both in staS and patients. 

f;' SCPEEVISION OP nurses’ HEALTH 
/'■'e initial examination should be carried out by an 
.’i'ienced physician, responsible for the continuing 
r- riaon of the nurses’ health and for the keeping of 
_,-'3s. Table xvn sho'HS the diff ering pattern of care 
J,.', 16 large voluntary and municipal hospitals in diSerent 
of Great Britain in 1945. 'When revie-sving the 
^.'health, special attention must be paid to family or 
Jj. Tial mental illnesses, recurrent respiratory infection, 
j .'tuberculosis. 

examination should include a postero-anterior 
' ;6f the chest, complete Mantous and Schick testing, 
,.r?8febin estimation, and careful examination of the 
teeth, nose and throat, feet, and urine. In 'vie'vr 
unsatisfactory state of the feet in many nurses, 
often necessary for them to be seen early by an 
^I'psdic surgeon and in some cases by a chiropodist, 
'^^teieut, combined ■svith careful advice on shoes and 
p6, 'Would go far to reduce the foot strain experienced 
^; lany, especially during the first n'orsing year. Dental 
•sment 'would be helped by the establishment of 
oted categories of dental adequacy by the British 
; ul Association. "Where available, cardioscopy should 
uried out in all cases 'with any cardiac abnormality 
; though the murmur is considered innocent. 

' Routine Examinations.—A second examination 

a three months’ probationary period is desirable 
O 5® final acceptance. The extent of this would 
'.■.rally he determined by the results of the first inter- 
• Apart from checKng any physical defects it 
yild be possible in the light of ward and training- 
^,’^1 reports to reach a more reliable judgment of 
j.' .®®^3ut’s character and temperament. After this, 
re-examination probably sufnces, 'with the 
of special scrutiny after periods on night duty, 
“t®rculosis wards, and on returning from sick-leave, 
films and hcemoglobin estimations should also 
annually, though the first should be repeated 


'within three months of being on the tuberculosis wards 
and the second after a substantial period of night duty. 
Tuberculin-negative nurses should be retested every 
three montKi, and further chest films should be taken on 
conversion from negative to positive. 

I-mmunisotton.—Schick testing is desirable, followed 
by full immunisation in positive reactors and a single 
stimulating dose in young negative reactors. Vaccina¬ 
tion and revaccination against smallpox and the enteric 
fevers should be encouraged. 

Prevention and Control of Tuberculosis .—^In view of the 
special danger of this disease, the young student and 
assistant should be assured that special protective 
measures ■will be taken. All should be tuberculin-tested 
within two months of entry into the hospital or training 
school. Freshly made Old Tuberculin, from 0-01 to 
1 mg., or P.B.D. 0-00002 to 0-001 mg. should be used and 
10 mm. or more of swelling at 72 hours taken as a positive 
reaction. If tuberculin-negative, the nurse should be 
retested every three months until positive. 

Radiography of the chest -will be undertaken on 
entry, and then a nn ua ll y unless Mantoux-conversion or 
suggestive symptoms occur before that time. Mautoux.- 
negative nurses should be encouraged to report promptly 
any cough, fever, and loss of appetite or weight. 

Kurses who are Mantoux-negative should not work on 
tuberculosis wards unless strict measures to prevent 
massive infection are enforced. The striking if limited 
value of B.c.G. vaccination shown by the Scandina-vian 
surveys suggest that this procedure could be a useful 
addition to the measures already described. 

Cases of kno-wn tuberculosis should not be admitted 
to general wards and sputum from any patient should 
be promptly examined for tubercle bacilli. 

Treatment on “ Conversion ."—Xo general agreement on this 
point has yet been reached, but personal experience, together 
■with discussions -with many friends -working in the tuberculosis 
service, suggests the advisability of the following measures. 

Xupses without symptoms or X-my evidence of the primarv 
complex may remain on fuU duty. They should be encouraged 
to retire early to bed and to avoid strenuous exercise for the 
next month and be seen at the end of three months. If still 
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normal, they should liavo further X-ray films at the ond of 
tho year or earlier if symptoms of any kind develop. 

Tlioso ivithbut symptoms but with a raised orythrooyte- 
sodimontation rate and with a ^^siblo primary complex in 
the Iimgs, should remain in bod in hospital until tho e.s.r. 
is normal. If tho X-ray film then shows no progression they 
can take up part-time duties, with a rotiim to full duty in 
three montlrs. 

Nurses who are ill and show radiographic signs of oxtensivo 
or progressive primary tuborcuiosis should bo fronted in a 
sanatorium for as long ns necessary. 

Positive reactors require radiography on. entry and 
.'imiually thereafter. If they lose weight or develop 
anremia, cough, or indigosiion siiecial investigation will 
of course bo needed. 

CARE OF THE SICK NURSE 

Any nurse must ho able to report sick at any time 
without fear of rebuke. In particular slio must learn 
to understand tlio potential danger to herself and her 
patients of such minor illnossos as tho mild cold and tho 
septic blister. Tho reluctance of ti'aiiicd staff to pay 
attention to such matters, and of administrators to 
release—^for so slight a cause—^nurses sorely needed on 
the ward, must bo overcome. Tho nurse, too, should 
have direct access to tlio responsible physician without 
tho intcimediato permission of matron or homo sister. 

The sick-ward accommodation should ho _gonorous 
and attractive so that non-resident as well as student 
nurses will bo encouraged to acco])t treatment in hospital. 
To assist this further, a free choice of tho senior medical 
staff should ho allowed. Table xvii is iuslmctivo bore, 
especially in view of tho profession’s devotion to-this 
priuciiilo in relation to tlio general public. Even with 
generous convalescence, loss of working time is almost 
certainly lower in those treated in hospital. 

HEALTH EDUCATION T 

Explanation is tho first essential of cooperation. Each 
group of students and assistants should bo told tlio nature 
of, and reasons for, tho careful supervision of their 
health during their stay in hospital. If stress is laid on 
the relative ease with which departures from normal can 
be corrected in the early stages, a sense of security and 
a desire to cooperate prevails from tho beginning. Any 
abnormality, uncertain shadows in tho chest film, lowered 
haimoglohin, loss in weight, a high sickness-rate, or tho 
like, should be discussed in private with tho nurse con¬ 
cerned. Nurses arc particularly apprehensive about 
tuberculosis, and find it very difficult to understand 
tho significance of Mantoux-testing, Nurses should be 
encouraged to take au inteUigont interest in the sickness 
records of their own hospitals and a pride in a high stan¬ 
dard of health. Simple advice should be given on feeding, 
sleep, and the full use of leisure ; and it is hero that 
welfare supervisors should prove their worth. At tho 
same time no physician concerned with tho nurses’ 
health can afford to ignore the feeding and recreational 
facilities in his own hospital. In tho hospital of which 
I am writing, committees to watch over these two 
activities wore established in 1942 and have worked 
actively ever since. 

IVASTAGE AND ITS PREVENTION 

Wastage has been considered in detail for two reasons. 
Eiist, ill health plays a major and previously unsuspected 
part in the process. Secondly, such analysis reveals 
•something of the relation between health and environ¬ 
ment in the genesis of this complex problem. The health 
and well-hem^ of nurses in hospital is a function of many 
circumstances and activitios between which ri^d lines 
cannot be drawn. Time lost through illness is costly to 
the hospital, the nurse, and tho patient. The cost to 
the hospital can bo measured in financial teims; the 
cost to the nurse is often personal disappointment and 
•professional failure ; while the cost to the patient may bo 
a limited quantity and a poorer quality of nursmg care. 


■ With our clearer uii'dorstanding of tlio natnrcofii’ 
and our more effective roraoilies for infectivo 


should now be possible, without further knoirlcdje,' 
reduce substantially the present level of gickness a 
hospital nurses. 


Summary 

Tho health of 300 nurses in a general hospital 
studied during tho three years 1943-45, Theeitfflt 
sickness was assessed by tho number completcl.r' 
from sickness, tho average amount of sickness per’ 
and the proportion, of each group iritb " . 
sickness ” (more than 60 days in the year), aid 
figures for tlio three main groups wore: 

Jis" 


Trained 

nttrscji 


Sludent 
nurses 


Free from Hiokncs.*? .. 
AverftKc sickness pop head 
pernmiiim.. 

Sick JTioro than 50 days per 
nuniim 


11^ 


38®/ 




7 days .. 8 days .. 13 


e O' 
O jo 


10 ^ 




It is very probable that the health of hospital 
is loss satisfactory than tho health of women u 
professions and that this excessive illness is ^ 
duo to respiratory infection, skin sepsis, > 
dian'hoea, infectious fevers, and tuberculosis. ^ 
Of tho 300 nurses, 18 (6%) developed taht- , 
during the survey, ivith tho loss of 3000 ,■ 

There wore no deaths from this disease during ta 


yoprs. 

Ill health was found to play a large and 
part in wastage; 17% of those leaving 
26% of those leaving tho profession (at least temp 
did so for this reason, , ; • 

In the light of this and other surveys ^ 

concerned in tho reasonable care of the ^ 

health are considered and a number of ‘u.ij™ 
which could he carried out readily in most nosp ■ 

It is very pleasant to remember all who helped bo 
with records ond administration, coi^ent, im , 
mont: ospecially Mrs. Lang and Miss jj’„idit«< 

and assistant matron ; Mr. G. Stephen, ^ n e gio*) 
Dr. Barham Carter, Dr. Gordon Signy and rro . 
and Mr. H. Campbell, the statistician. 
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jROLOGIC.\L EFFECTS OF OXl'GEN 
IN CHRONIC COR PULMON,\LE 

G. E. Davies J. !^L4CK:t;e^o::c 

- . B.M. Oxfd. M.R.C.P. >r.B. Shcff. 

?AECn AS?ISTA^'T IX jrxiOR 

-INICAL jrFDIClXE etgistrat: 

En^^riTDEP.vr.TilEXT OF SIEDICIXi:. TEE EOYAL HOSTITAI^ 
SHEFTTELD 

CYGEN, at pressures up to one atmosphere, is generally 
rded as a safe and important therapeutic agent in 
estiveheart-f.aHure due to chronic disease of the lungs 
inie cor pulmonale). The deficient oxyuen saturation 
e arterial blood, vrhich is a prominent feature of this 
ition, is in most cases rapidly alleviated, irith corre- 
ding clinical improvement. Eelief of anoxia m this 
is thought to assist myocardial function, and should 
le the oxygen requirements of the tissues to he met 
1 cardiac output helorv the high level found in 
eated cases of this disease (Hovarth et al. 1947). 
Jcent experience in this department suggests that 
:en therapy may produce changes in the intracranial 
dation of patients trith chronic cor pulmonale, and 
untotvard efiects sometimes follovr. 

CASE-RECORDS 

*se 1— -A man, aged 4S, -eras admitted to ho^ital on 
25, 194S, under the care of Prof. C. H. Stuart-Harris, 
ongestive heart-failure tvith deep cyanosis secondary to 
lie bronchitis and emphysema. Hits alkali reserve was 
ih of Co. %. tViien oxygen vas given either by B.L.B. 
: oyby oxygen tent his arms developed uncontrollable 
ilonic movements, his head and neck sveated profusely, 
be complained of a fullness in the head. When oxygen tvas 
•dratrn these symptoms disappeared. Signs of tetany 
i not be elicited. 

ise 2.—A man, aged 49, rvas first admitted to hospital 
>r the Care of Dr. A. R. Kelsall in February, 194S, tvith a 
' oosis of congestive heart-failure due to chronic bronchitis 
emphysema” He had polycythemia (hematocrit 67%), 
''his vital capacity tvas 1-7 litros. Venesection, rest in bed, 
■mercurial diuretics caused rapid improvement, and the 
^t was dischaiged relatively well. 

hen readmitted on 2Cov. 12, 1948, he had more severe 
^ive heart-failure, with very deep cyanosis and moderate 
Oxygen was given intermittently through a B.B-B. 
i on the day after his admission without ill effect. Xext 
the patient took breakfast normally and spoke sensibly, 
r breakfast he was given oxygen by B.L,B. mask at 
If 6 litres a minute. Two hours later he was found 
luscious by the ward sister and could not be roused- 
vas in deep coma, but his colour was pink in ^ite of very 
■ low respiration; the oxygen mask was still m place. 
,ie was a very heavy sweat on his head and neck, and he was 
■ating profusely. TTis blood-pressure was 115 "75 mm. 
^ There were no localising signs in the nervous system. 

responses were flexor. The alkali reserve was 
uh of Co. %. Because of his shallow breathmg the patient 
_^^ven a mixutre of oxygen (90'’o) and carbon dioxide 
short time; this increased the rate and depth 
^nation and raised his blood-pressure to 170 120 mm. Hg. 
patient remained imconscions and died two hours later. 
fcrop’nj, (Bj. j3r. J. L. Edwards ; 24 hours after death.) 
tam: weight 1450 g. Deeply congested and slightly 
i^tons ; a small subamchnoid hrcmorrhage. not exce^mg 
m. over the upper surface of the right frontal lobe. On 
^-eye examination, larger cerebral vessels showed no 
or aneurysm; no evidence of embolus or thrombosis, 
ologicallj-, small vessels and capillaries engorged : smaP 
pat of blood in subarachnoid space and in some Virchow- 
ai spaces ; no evidence of fat-embolism. 

i^small bilateral pleoral effusions, slight emphysema. 


Comment .—^Because of the recent experience ivitli 
case 1, it was tlionglit that the onset of coma in case 2 
might be duo to oxygen intoxication. In retrospect it 
seems that the administration of carbon dioxide was the 
worst treatment possible for the patient, and may have 
contributed to his death ; hut this was not appreciated 
at the time. 

We have not found any published descriptions of the 
post-mortem appearances of the brain in oxygen poison¬ 
ing, but the cliuic.al and pathologie.al findings in c,ase 2 
bear a striking resemblance to those in cases reported 
by Hunter (1949) as “ anaesthetic encephalopathy.” 


OBSERVATIONS ON PATIENTS WITH AND WITHOUT 
COR PUEMONAEE 

The neurological manifestations in cases 1 and 2 
suggested that oxygen, as normally given for therapeutic 
purposes, might produce changes in the cerebral circula¬ 
tion in patients with chronic cor pulmonale. The egect 
of oxygen on the pressure of the cerebrospinal fluid (c.s J.) 
in 4 such patients (cases 3-6) was therefore comp-ared 
with that in patients with other diseases (cases 7-11). 

ilethodx .—A lumhar-punctnre needle of moderate gauge 
was introduced into the spinal theca between L3 and lA 
or between L4 and L5, with the patient lying on the left 
side at an angle of 30' to the horizontal; the needle w.as 
connected to a special manometer 2-5 mm. in diameter 
and 500 mm. long, care being taken to avoid loss of 
C.S.F. Gases were administered to the p.irient by BiJl. 
mask or by anresthetic mask with a soda-hme reahsorher. 
All observations were made when the p.itients were 
relaxed. 


A. Cases of Cor Fulmonale 

Case 3.—A man. aged oG.with a history of dyspnesa. cough, 
and sputum since being gassed in the' 1914-1S war. He 
had bWn disabled by dyspnoea for a year and cedematous 
for eight weeks. He had recently recovered from a right 
hemiplegia when the observations were made. 

On examination he was deeply cyanosed ; venous pressure 
increased and sh'ght cedema. Chest emphysematous with 
widespread broncho=pasm and basal rales. Pulse-rate 100 per 
min., regular : blood-pressure 1 SO 'SO mm. Hg. 

Investigation ^.—Radiography showed cardiac enlarger 
and congested pulmonary vessels. Electrocardio^ 
showed right ventricular hypertrophy. Wtal 
1-3 litres ; alkali reserve 75 vol. of CO. % ; arte' 
unsaturation 10 vol. % ; hrcmatocrit 65%. 


Case i .-—A man, aged 55, with a history 
cough and sputum, two years’ dyspnoe' 
swellmg of the legs; no angina. 

On examination he was deeply 
venous pressure and cedema. He ’ 
chest with gross scoliosis, and cl- 
poor chest expansion. Basal r ^ 

nun., with occasional extra-^- , 

mm. He (fallmg to 160/Se , 

Investigations .—^Radiv 

and partial long-stan"’’ ^ 'v ' 

cardiography show" ' 

rotation of the b' ' 

77 vol. of CO ^ 

hiematocrit 

Case 5 \ i 

fourtec ^-^' 0 ° 

swel’ y y 


% 5 nc 

in 

%%. In 
bnio arm 
\^.oma and 


V-Ag \ V 


XV. o 


^ concentra- 
' VCr pulmonale 
<^^e. Such-an' 


-cv®. "o 

V 5 


// ^.^rt-Harris for Iue 
work : Dr. A. R. 
-I. L. Edwards 
■dan for biochemical 
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threo months.^ « ^etiim^ 

sanatoriam for as long L nto*' 
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Wastage and its ’ 

Wastage has been considered / 

First, ill health plays a major auo 
part in the process. Socondlr 
somethmg of the relation hetm 
meut in the genesis of this oomph 
and well-hein^ of nurses in hospii 
circumstances and activities bci\ 
cannot he draivn. Time lost thi o 
the hospital, the nurse, and the 
the hospital can be measured in 
cost to the nurse is of' uson 
professional failure ; \ cos; , 

a limited quantity ami ' qnnfi j ^ 
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valve ® 

^ero wasaveiyrapid 
withm 30 seconds and 
^/ho resting level. The 
_ J^tites, but the 

JcTOl (fig. 1 and table i). 
Jioad and nook. The..’ 

^ ■-zis patient ten times on four' 

"Sif P^'^snre 

3 other pafienU 
xsvA' (cases 4 -G). In all t!i» 

^as high. The relative 
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!thod of giving gas through 
assed through the opening 
^k. 


rise in pressure, anti 
indicated tliat oxygen 
■was tlie factor respon¬ 
sible. 

(2) As an extension of 
tbis last experiment, 
and to discover ■whether 
the phenomenon was 
confined to pure oxy¬ 
gon, a further observa¬ 
tion was made. Air was 
given to a patient (case 
5) ■with chronic cor 
pulmonale through a 
B.L.B. mask at 10 
litres a minute; tlie 
intrathecal pressure fell 
and remained below the 
resting level. Without 
the mask being moved, 
a mixtnre of 60% oxy¬ 
gen and 50% nitrogen, 
at the same rate of flow, 
was substituted for air; 


arked rise in pressure took place as in former 
ions. While the pressure was still rising, air was 
re given, and the pressure fell to the resting 
.4). 


DISCUSSION 


1 and 2 indicate a possible harmful effect of 
n cor pulmonale, and the experimental findings 
that one such effect is a sharp rise in c.s.f. 

We have not demonstrated a similar increase 
iecal pressure in the few controls yet examined, 
the 4 cases of cor pulmonale (cases 3-6) exhibited 
in C.S.F. pressure ■within a few minutes after 
dministration had started. Our observations are 
it inadequate to determine whether this effect of 
s related to any particular stage of the process 
ilmonale, but a raised venous pressure does not 
o be essential, because case 3 showed the same 
when all e’vidence of systemic congestion had 



^'ny F,g. 3_Comparison of effects of giving oxygen 
' pap- through a tube (see fig. 2), and of giving air in 
6Tn n tame way, at 10 litres a minute in cor pul- 

monale (cases). 


Similar high c.s.f. pressures were recorded by Harrison 
(1934) in various forms of congestive heart-failure. 

It appears unquestionable that the changes observed 
in the intrathecal pressure reflect similar changes in 
intracranial pressure. So far as the immediate mechanism 
is concerned, the rapidity of the fluctuations in pressure 
suggests an effect on the calibre of the cerebral vessels 
and accompanying changes in blood-flow. The cerebral 
vessels are kno^wn to dilate when carbon dioxide is given 
to patients undergoing cerebral operations, and in animals 
whose pial vessels have been exposed (Cobb and Premont- 
Smith 1931, Lennox and Gibbs 1932). We have obtained 
a sharp increase in the intrathecal pressure by giving 
carbon dioxide to some of the controls used in connexion 
with observations on the effect of oxygen. An increase 
in intrathecal pressure foUo^wing the gi^viug of oxygen 
does not, however, seem to have been recorded before. 

The changes in intrathecal pressure in cor pulmonale 
after the giving of oxygen are possibly linked ■with 
changes in the metabolism of carbon dioxide. The 



MIKUTES 

FI;. 4jU-Comparisen of effects of giving oxygen and of giving air at 10 
litres a tnlnute through B.L.B. mask in cor pulmonale (caseS). 


theory that oxygen intoxication is due to accumu¬ 
lation of carbon dioxide in the body, because of inter¬ 
ference ■with the transport of carbon dioxide by htemo- 
globin (Gesell 1923), may explain our findings. Patients 
■with emphysema, especially those with chronic cor 
pulmonale, are kno^wn to retain carbon dioxide, as sho^wn 
by the high alkali reserve, and a further increase 
in the carbon dioxide in the tissues might produce toxic 
symptoms. Work is norv in progress in an attempt to 
confirm or refute this hypothesis. Meanwhile, it is 
considered that the experiences recorded here should ^ 
lead to caution in giving oxygen to patients ■with chronic 
cor pulmonale. 

SUMMAKT 


Two cases of,chronic cor pulmonale are reported in 
which adverse effects followed the giving of oxygen. In 
ease 1 oxygen was the probable cause of myoclonic arm 
movements ; in case 2 it probably caused coma and 
may have contributed to death. 

Experiments showed that oxygen given in concentra¬ 
tions of 6()-100% to patients ■with chronic cor pulmonale 
causes a sudden increase in c.sjf. pressure. Such-an' 
increase was not observed in controls. \ 


Our thanks are_ due to Prof. C. H. Stuart-Harris for his 
assistance and advice and for facilities for the work ; Dr. A. R. 
Kelsall for permission to publish case 2 ; Dr. J. L. Edwards 
for the necropsy findings ; and Dr. A. Jordan for biochemical 
results. 
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-KESrONSE OF PATIENTS mTH COB PCEMONAIJC TO 
OXYGEN 
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■witli a carbon-dioxide reabsorber in the circuit 
open expiratory valve. There vas a very ra|M 
c.s.p. pressure, starting within 30 seconds and 
a height 2 V 2 times the resting level. The 
removed after about 4 minutes, but the 
tinuod to rise for a further minute; ■” 
abruptly to the original level (fig. 1 and table i). 
was sweating over the head and neck. • The ■ ’ 
was repeated in this patient ten times on four 
similar results. 

Table i shows that a rise in c.s.f. pressure 
oxygen administration in the 3 other ■ 
chronic cor pulmonale (cases 4-C). In all the* 
resting C.s.f. pressure was high. The relative ■ 
in pressure after 
oxygen had been soc ^ 
given varied 
somewhat 
from patient to 
patient, and in 
case 6 was 
trivial. No 
attempt was 
made to find 
the highest 
C.S.F. pressure 
attainable 
or the duration 
of the response. 

Control 
Observations 
The five 
patients who u geo 
were not suffer¬ 
ing from chronic 
cor pulmonale 
and were not 
cyanosod (cases 
7-11) wore 
studied in the 

same way. _ 

Oxygen breath- fie. i—E ffect of 
ing for. up to 

30 minutes valve open, in'eor pulmonilo t 

caused no rise ' , 

in intrathecal pressure, and m most case 
by a fall (table n). 


Duration 
otoxygon 
adminis¬ 
tration 
’(min.) 

lutrntliooal pressure (mm. of o.s.r.) 

Case 3 

Case 4 

Case 5 

Cnso G 

Zero 

205 

485 

305 

370 

0-5 

210 

490 

340 

376 

1-0 

225 

SOO 

365 

385 

1-5 

240 

520 

400 

395 

2-0 

260 

525 

435 

305 

2-6 

255 

528 

460 (mask 

400 

3-0 

290 

535 

removed) 

485 

405 

3-5 

300 

565 (mask 
removed) 
Manometer 

450 

410 

4-0 

325 

350 

415 

4-5 

335 

overflowing 

315 

420 

4-75 

300 (masic 

tt tt 



5-0 

removed) 

460 

^85 


5-25 
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spasm. Pulse-rate 90 per min., regular; blood-pressure 
130/70 mm. Hg. 

Investigations .—Radiography showed clironio fibro-plithisis, 
and enlargement of the pulmonary conus and heart. Eloctro- 
oardiography showed right ventricular strain. Vital capacity 
I'l litres; alkali reserve 77 vol. of CO 2 %; arterial oxygen 
unsaturation 6 vol. % ; limmatoorit 40%. 

J5. Oontrols 

Case 7.—A married woman, aged 48, with mitral stenosis, 
auricular fibrillation, venous congostion, and codoma, but no 
cyanosis. 

Case 8.—^A man, aged 48, with gastrio 'carcinoma and 
peritoneal metastasos and ascites, but no cyanosis or ovidenco 
of congestive heart-failure. 

Case 9.—A single woman, aged 74, with iron-dofioiency 
an®mia. Her Hb was 20% (Haldane), hor venous pressure 
was not raised, and she had no oedema. 

» Case 10 .—A single woman, aged 30, with ohronio bronchitis, 
tsthma, and slight omphysoma, but no cyanosis. Alkali 
en'orvo 60 vol. of COj %. 

reclasell.—A man, aged 46, with chronic duodenal ulcer 
daroio cyanosis. 

sleep, RESULTS 

welfar.^ JBrca/htMg Pure Oxygen in Oor Pulmonale 
same i:„ jjjitial investigation, oxygen was given 
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Further Observations . onneareS 

From these simple observations 1 ^ ^ 

breathing oxygen caused a bui 

pressure in patients with cbronic cor P pjjgerv.’t’* , 

in the other patients exammed. t wmer 
were made to exclude the possibihty v-gatbinS “ 
pressure were due to the disconffor ., I 
mask, or to accumulation of carbon 
apparatus used for giving gas. 1 , 

(1) To eliminate the discomfort ol to , 

harness, and to prevent the ..nsesthefto 

dioxide within the apparatus, a simp the 
with a large anterior opening was through »*'‘2 

face by an assistant. Gases were p j. (gj J 

passed through the opening m front ot ine ^ (j,a(« 
and were delivered in mit of 

expired carbon dioxide shopd be 4nv 
between mask and face. In %• 3 , chro”"’ 

on the intrathecal pressure ^ P®- of air 

pulmonale is contrasted with the 
the same way and at the same rate. 
same rise in pressure as that (.ijetio 

given through a B.L.B. mask or an *, 

whereas air caused the pressure to “ • , ot •' 

exclude any mechanical factor as a 
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of g9°F on Sept. 15, 1948, and his e.s.b. came down to 64 mm. 
on Jan. 5, 1949. He gained 31 lb. in weight, but liis sputum 
remained positive. On Jan. 17, 1949, a.p. was begun, because 
ho was now in a suitable condition for it. On Feb. 1, 1949, 
he got benign tertian malaria, which was soon subdued. On 
Feb. 16 he had a profuse hajmoptysis, which was soon con¬ 
trolled, but radiography showed recent reinfection of the left 
mid zone and extensive tissue breakdown, with large cavities, 
in the right upper lobe. The patient’s'temperature rose to 
101 °F. Streptomycin was given again on Feb. 21, and continued 
until 108 g. had been given by March 21, when his temperature 
came down to 99-5‘’F. Tlie patient was discharged on July 21. 
Period of observation 10 months. 

Case 7 (luc).—A man, a^ed 48, was admitted on Sept. 30, 
1948, with two months’ liistory of cough and pain in the chest. 
His temperature was remittent, with an evening maximum 
of lOl-J^F, his sputum was positive, his e.s.b. was 96 mm. in 
1 hour, and radiography showed an exudative lesion invoKung 
practicnll 3 >' the whole of both lung fields, lobular in distribution. 
A.p. was contra-indicated. 

Streptomycin therapy was started on Oct. 5, 1948, and con¬ 
tinued imtil 42 g. had been given by Nov. 19,1948. The patient 
was discharged on April 29, 1949, and liis temperature had 
been normal since the very first day of streptomycin therapj*. 
He hod gained 18’/j lb. in weight. But liis sputum was still 
positive and e.s.k. at the same level. Radiologically there was 
appreciable resolution on the right and early fibroticT changes 
on the left. Period of observation 7 months. , 

Case 8 (nic).—A police constable, aged 30, was admitted 
on Nov. 9, 1948, with three months’ history of cough, fever, 
and pain in the chest. He had been treated for pulmonary 
tuberculosis in 1946 in another sanatorium, had received 
there a.p. and gold treatment, and had been discharged after 
six months as fit for duty. On admission his temperature.was 
intermittent, with an evening maximum of 101-8°F, his 
sputum was positive, his E.SJt. was 114 in 1 hour, and radio¬ 
graphy showed an exudative lesion in the upper half of 
.either field. 

Streptomycin therapy was begun on Dec. 21, 1948. Up to 
Jan. 15, 1949, the patient received 1 g. daity, making a total 
of 26 g. His response being unsatisfactory, his temperatiue 
going up to 103'’F, the dose was doubled to 2 g. a day up to 
Feb. 1, making a grand total of 60 g. His temperature did 
not abate, and radiography showed an increase in the epi- 
tubercular exudation and recent spread to both bases. His 
sputum continued positive, and his^E.sja. rose to 130 mm. in 
1 hour, though he gained 7*/, lb. in weight. He was discharged 
on May 30. , Period of observation 6Vs months. — 

Case 9 (me).—A man, aged 54, was admitted on Feb. 13, 
1948, with a history of productive cough, fever, and debility 
of indefinite duration. He was acutely ill and orthopnoeie. 
His temperature was remittent, with an evening maximum of 
lOO^F, his sputum was positive, and his E.sm. was 142 mm. 
in 1 hour. His liver was enlarged, and his urine was loaded 
with albumin. Radiography showed a productive lesion with 
cavitation in the left upper and both mid zones. a.p. was 
out of question. 

Streptomycin therapy was begim on March 23, 1948, and 
continued until" 18 g. had been given by April 10, 1948. The 
patient left on May 12, 1948, because liis dyspnoea had^ 
completely disappeared, his temperature had been normal 
smee April 5, 1948, his weight had increased by 14 lb., and 
he thought he could look after himself. On his discharge his 
qiutum was positive, radiography showed a recent spread of 
tuberculosis to both lower lobes, but his e.S-e.. had fallen to 
94 mm. in 1 hoiu. He maintained his improvement for two 
months, but then migrated into Hyderabad State, where he 
died during the second week of August. I 


id received A.p. for five montlis in "another hospital, 
■ver was intermittent, with an evening maximum of 
F; sputum was positive, and e.s.r. 100 mm. in 1 hour, 
jraphy revealed thicltening of the right parietal pleura 
irizontal fissure, and a productive lesion in the right 
zone. Larjmgoscopy revealed tuberculosis. 
plomycin therapj" was started on Dec. 15, 1948, and 
ued until 60 g. had been given bj" Feb. 11, 1949. The 
I’s temperature became normal on Dec. 20, 1948, and 
arseness and pain disappeared on Feb. 16, 1949, when 
oscopj" revealed complete healing. She is still in the 
rium, with evening rise of temporatiue to 100°F; 
n culturally positive, e.s.b. 66 mm. in 1 hour. Radio- 
ly there is appreciable reduction in the extent and 
r of-the pulmonary lesions. The patient’s weight 
>ed bj" 15 lb. Period of observation 11 months. 

e 3 (me).—A man, aged 25, was admitted on May 19, 
with twelve months’ history of cough and fever. He 
iceived 22 inductions of a.p. in another hospital. His 
rature was intermittent, with an evening maximum of 
F; his sputum was positive, and his e.s.b. 28 mm. in 
r. Radiographj’ showed an exudative lesion witli 
lion in the right upper and mid lobes, with involvement 
left perilular zone. The patient was also diabetic. On 
isin and insulin the temperature settled to OQ-S^F, the 
a became negative, and the urine became sugar-free, 
piomycin was started on Deo. 19, 1948, because of per- 
' Pjuexiai and continued until 40 g. had been given by 
17, 1949. On Dee. 25, 1948, the temperature became 
1. He was discharged on Feb. 25, 1949, his temperature 
! remained normal since Dec. 25, 1948. His sputum 
egative, his e.s.b. 7 mm. in 1 hour, and radiologically 
sious in both lung fields had resolved and no cavity 
’parent. Period of observation 17 months. 

« 4 (mo).—A woman, aged 30, was admitted on Dec. 15, 
■adth a month’s historj" of fever, rigors, cough, and 
y. Her temperature was remittent, with an evening 
lum of 102°F, her sputum was positive, and her e.s.b. 
12 mm. in 1 hour. Radiography revealed a productive 
in the left upper and mid zones. The patient refused 

plomycin therapy was started on Dec. 24, 1948, and 
tied until S4 g. had been given by Feb. 28, 1949. The 
it Was discharged at her request on March 3. Her 
irature had been normal since Jan. 2, her sputum had 
legative since the end of January, her e.s.b. was 74 mm. 
’ur, and radiologically there was an appreciable reduction 
I density of the lesion in the left upper zone. Period of 
lation 10 months. 

(me).—A woman, aged 25, was admitted on April 28, 
"with eight months’ history of irregular fever and chills, 
’fflperature was intermittent, with an evening maximum 
l^P, her sputum was positive, her e.s.b. was 105 mm. 
hour, and radiography showed an exudative lesion in 
ft subolavicular zone -with evidence of tissue breakdown, 
las treated'-by a.p. from May 3, 1948, to July 31, 1948. 
condition did not improve, and radiography on Aug. 9, 
showed a spread of tuberculosis to the right subclavicular 

'Plomycin therapy was begun on Sept. 13, 1948, because 
ipneumothorax dev"eloped that day. By Oct. 14, 1948, 
had been given, and from that day the patient’s tem- 
Om remained normal. She was discharged on May 14, 
Her sputum had been negative since Jan. 26, and her 
100 mm. in 1 hour. Radiographj" showed resolution 
B focus on the right side and encystment of the residual 
On on the left side. The patient had put on 24’/2 lb. in 
d- Period of observation 12’/o montlis. • 

6 (me).—A man, aged 24, had been admitted 
four weeks’ history of cough and fever. He had 
h Aj. on the right side elsewhere. On 

ssion his temperature was intermittent, with an evening 
^um of 101-2°F, his sputum was positive, his e.s.e. 

mm. in 1 hour, qnd radiography showed collapse of 
PPer and mid right lobes, slight collapse of the right lower 
ond an exudative lesion in the right lung and in the left 
t lobe. 

^eptomycin was given on Sept. 11, 1948, because a.p. 
L.5'’f®ide had made his condition worse and his general 
^'on was bad. By Jan. 12, 1949, 80 g. had been ^xrnn. 
1 tient’s temperature came down to an evening maximum 


RESULTS IN GROUPS H-VI 

The results obtained in the 20 cases in these groups 
are summarised in tables n and m, which show that, 
out of 20 cases, response in 13 was favourable, in,4 
doubtful, and in 3 unfavourable. Out of 7 in the doubtful 
and unfavourable category 5 came from groups il and 
m. Sex seems to have shown no predilection, but ages 
between-14-25 years reflected better 'results. 

Uliistrative Case-records 

Case 10 (group n).—A woman, aged 35, was admitted'oh 
March, 1948, with four weeks’ liistory of cough, fever, and 
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in both the lung fiolds ; in n typical ease there is 
miliary dissaso, tbo meninges being comraoniy , 
(2) Chronic : fho distribution is universal in hotiilan^ 
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In India the niiinbor of sauatoiia is far from being 
commensurate with the requirements of the population, 
and'general liospitals am averse to admitting tuberculous 
patients for whom they cannot provide cEeclivo treat¬ 
ment. If only Iho fever of these patients could bo con¬ 
trolled, a gieat stop forward would have been tahon, for 
then those who became fit for surgical intervention could 
he selectively taclded in the sanatoria. Any therapy, 
therefore, which improved their general condition would 
be especially welcome in India. If toxmmia and fever 
can bo conlrollod, tbo patient’s morale rises, and bo may 
then allow the doctor the surgical approach to his body 
which otherwise ho will refuse point-blank. 

Wo rcpoit here on the potentialities and limitations of 
streptomycin as they appear from an hiquiry conducted 
in the Government Woliesloy Sanatorium. Wo set out 
±0 answer the following questions : 

(1) In what tj-pes of pulmonary tuberculosis can strepto¬ 
mycin be used with advantage ? 

(2) What is the optimum doso of streptomycin, and at 
what intervals must it be administered ? 

(3) Is its beneficial effect temporary or permanent f 

(4) Wliat are its untoward effects, and how can they be 
prevented or treated ? 

(5) Will streptomj'oin work better when given concurrently 
with other drugs 7 

(6) Can streptomycin therapy take the place of present 
methods of treatment 7 

(7) What is the smallest quantity of streptomycin required 
to tide the patient over and make liim turn tlio corner when 
gravely ill, so that routine surgical treatment may be adopted 7 


METHOD 

Streptomycin hydrochloride (Squibb) and streptomycin 
sulphate (Pifzer) wore used. The sulphate caused less 
pain and therefore was preferred. Streptomycin 0-5 g. in 
2 ml. of distilled water was given intramuscularly 
morning and evening. For intraplem’al injections 100 mg. 
in 10 ml. of distilled water was given, once a day. 


CLASSUnCATION OF TUBEECUEOSIS 


Though tho classification recommended by the Tuber¬ 
culosis Association of India (see appendix) is used in tins 
sanatorium, for the purposes of this inquiry the following 
classification based on radiological findings was considered 
more informative and therefore adopted : 

Qrotip 1 .—Exudative or productive lesion (of different 
stages) without caseation or fibrosis. 

Group II .—Mainly a lobor lesion, which is considered to 
be of an adolescent primary typo, olinioaily running a 


fulminating course. . 

Group III .—Mainly a caseous, flbrotio, or mixed lesion— 
io. where irreversible changes have already taken ploco. 

Group IV .—The main lesion is extrapulmonary—o.g.. in the 
<rastro-intestinal tract or in tho bone—the lung lesion bemg 

Lrxixzi £i'l 

Group V. _The lesion is complicated by pleural effusion. 

Group vi. —Miliary tuberculosis, (1) Acute: mdiolqgically 
there are numerous dots of opacity, of universal distribution 


Tho rc-sults ohlainod in tho 27 cases in tliispouji 
summnri.sed in table i,.winch shows that tk 
favourable results were obtained in cases Kiiki 
s class me, in patients aged 14-25 years, and in 
liioro than in men. 

The average quantity of streptomycin given ' 
cases in class me was 40'I g. The longe'st time'"’ ^ 
streptomycin to show favourable results v.is4S'’ 
and tho shortest 1 day (3 cases). 

lllusiralivo cases from group I are hriefly vn 
below. Every patient witluii a few days o5 ik . 
streptomycin showed a well-marked change in o 
becoming optimistic with a sense of well-being, 
those patients who are shown as having giv™ 
unfavourable response appreciably improved as 
tox.-nmia, in that their temperature changed fro® 
tinuous .and remittent to intormittent, with a ' 
evening maximum, but they did not mamta® , 
improvomont. This statement applies to all tiio , 
group i and therefore is omitted from table i, ks 
with mention of concurrent and consequent fflo' 
treatment and of common inlercmront diseases - 
malaria, dysentery, and oral infection. i 

'■ Illuslmtivc Oase-rccords , 

Case I (iib).—A -woman, aged 20, vas adroiUed ^ 
1047, with nine months’ liistory of cough, fovph “ 
weight. Her temperature was intermittent, vi'n ' 
maximum of 100°F, and her sputum „i’' 

orj’throcyte-scdimentation rate (E.s.n.) vcs 44 mta. 
(Wostorgron). Radiography showed 
in the right mid zone and left lulor region, /vp® , ^ 
artifioinl pnoumothora.x (a.p.) and ‘Myoorism , , 
1948, produced on unsatisfactory response. - 

Slrcpiomycin therapy was started on Apn > j 
continued imtil GO g. hod boon given hj' ’ ,,,1111 

May 6, 1948, tho potiont’s temperature came 

anti remained there. On Jan. 31, „(,,«> sp. 

aa “disease arrested,” with uovniol ternp -jI 

negative sinoo July, I94 S,e.s.r. 33 mm. in 1 nor ’ , 
showing oppreoiablo reduction in both cxtim ^ a 
both lung fields ; and having gained 19 /a ■ , 

admission. On Juno I, 1949, she.vas ® , 

housoliold duties. Period of observation G Af,’ 

Case 2 (iin).—A rvoman, aged 38, was 
1948, with twelve months’ history of cou^i, > 
and two months' history of poin in tho thro 1 

TABLE I—RESULTS OF STBEPTO-MYOIN TJlCnArV iN 
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Fftvourablo response 

1 MuoU 1 jra- 
ArrcBtcd im- i proved ' 
) prorCQ I 
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1 1 2 ^ 
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F 

8 
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14^^ 

J) 

(yr.) 1 

2C-37 

1 

1 
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9,191S, the evening mnximum of the patient’s tempera- 
_»U to 99°F, and from July 6, 1918, his temperature 
_ied normal. Radiography on July 9, 1948, shoivod 
lion of the focus on the right but increase of effusion 
10 left oblique fissure ; on Sept. 19, 1948, radiography 
d appreciable resolution of the interlobar effusion. 
"Dec. 2, 1948, the sputum became consistently negative, 
SR. fell to 8 mm. in 1 hour, the patient gamed IS lb. 
ght, and radiography showed evidence of resolution on 
ft side on Feb. 23, 1949. Tho patient was discharged 
b. 23. Penod of observation 11 months. 

e 16 (group vi(l)).—A man, aged 22, was admitted on 
"!, 1949, with fifteen dajm’ history of fever and cough, 
emperatiire was 102°F, liis sputum negative, and his 
oO mm. in 1 hour. The radiological tadings were in 
'ig with acute miliary tuberculosis. 
ptomycin therapy was started on Jan. 9, and continued 
10 g. bad been given by Feb. 27, after which the patient 
' ut on myocrisin in addition to sanatorium regime. His 
nature remained normal from Jan. 25 ; his sputum 
med to be negative, his E.s.R. remained at tho same lei'el; 
(raphy'showed no change, and he felt well and had 
13*/s lb. in weight. He is still in tho sanatorium. Period 
iervation 9 months.* 

>e 17 (group vi{2)).—A man, aged 21, was admitted on 
26, 1948, with two months’ historj' of fever and produc- 
lough. TTig temperature was intermittent, with an 
eg maximum of ICHF, his sputum was positive, his 
1 was SO mm. in 1 hour, and radiological findings were 
rtent with chronic roiliarj' tuberculosis (autogenous 
tnnated type). 

zpiomycin therapy was started on Sept. 21, 1948, and 
tued until 42 g. had been given by Jan. 5, 1949. Tho 
trature fell and remained normal from Sept. 28, 1948 ; 
putum became negative from March 20, 1949 ; the 
It gained 36 lb. in weight; and radiography showed 
•fciable reduction in extent as well os the density of the 
is in both lungs. The patient is still m the sanatorium, 
tabling his improvement. Period of observation 13 
Bs. 


COMMENT 


'ryngeal Tuberculosis .—In group i there were 3 cases 
iryngeal tuberculosis in addition to pulmonary 
rculosis. One of these, already described (case 2 ), 
inded weU. The other two (nic), with more advanced 
lonary infection, did not respond so weU. 
mge .—^Double doses of streptomycin were given to 
'dents : 1 received 2 g. to start with, and 3 were given 
a day to start with, and then doubled to 2 g. because 
fesponso was not encouraging. Since the increase in 
ge did not show any benefit it was given up. It is 
that 1 g. a day is the optimum dose in pulmonary 
rculosis in. an average Indian patient. The average 
r-weight of the patients was 86 V 2 Ib.—^the maximum 
g 138^^/j lb. and minimum 60 lb. I have already 
'ribed 2 of these 4 cases (nos. 8 and 12). 

Wes of Special Interest .—Case 10 died of caidiac 
■re. The patient received 45 g. of streptomycin, left 
sanatorium with incomplete treatment, and was 
bnitted to die within two hours. In contrast case 2 
^ded favourably after only 20 g., and that too given 
rruptedly. In this case the streptomycin was^ven 
^ at the critical stages. As soon as the toxsemia was 
trolled, the streptomycin was stopped. In this 
aexion it is of interest to review the other patients 
1 received more than twice the average quantity of 
ptomycin: case 6 (108 g.); case 12 (105 g.) ; and 
^ 14 (106 g.). None of them responded favourably, 
“e other patients, whose cases are not described 
'^e, were also given doses of streptomycin larger than 
_ It seems that a limited quantity of streptomycin 
6 a in optimum dosage at critical times is more bene- 
than is protracted treatment in larger dosage. 


jy*®'case of acute mibary tuberculosis, in a boy aged 10 years, 
»™itted on Jnl.T 25 , 1949, and treated nlth streptomyem for 18 
resolved completely—as if 0 Mirror bad been uiped clear 
‘ Uttst particles. Period of observation 3 months. 
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which may not confer greater benefit. Even those patient.s 
who ultimately did not respond favourably showed tran. 
sient improvement in their general condition. ,It is our 
clinical impression that the existence of natural strains 
of tubercle mycobacteria resistant to streptomycin 
cannot bo ruled out. Indeed, in view of the favourable 
response obtained with very limited quantities of strepto¬ 
mycin in some cases, it seems (probable that the natural 
susceptibility of different strains of Koch’s bacUh to 
streptomycin varies widely. 

Hadiology .—Except in acute miliary tuberculosis, an 
X-ray film of the lung in pulmonary tuberculosis will 
reveal lesions of different types and of various ages. It 
is generally possible to spot the older lesions which 
have been responsible for the more recent spread. It is 
in these recent ones that early favourable response must 
be looked for. In the older lesions where fibrosis or 
caseation has taken place no appreciable response need 
be expected. Case 12 is an example of this. The usual 
early evidence of improvement is reduction in the extent 
of lesions only. Since most of our patients were given 
myocrisin at some stage, it is considered premature to 
credit streptomycin^wholly and solely for salutary results 
in the favourable cases. The time-lag between cessation 
of the treatment and appreciable radiological findings is 
explained by the-fact that necessary tissue changes must 
occur before they show themselves radiologicaUy. ’When 
the pleura are involved, both the absorption of the fluid 
and/or resolution of pleural thickening are apparent only 
after months. Case 5 is an example of this. For the pur¬ 
pose of prognosis the type of the lesion, rather than its 
extent as seen on the film, appears to be more important. 
The more recent tho lesion, the greater the chances of an 
early favourable response. 

CONCLUSIONS 

The answers to the queries which our investigation 
was planned to cover are as follows : 

(1) Streptomycin does good in all types of cases in 
which no irreversible changes have taken place. The 
best results are to be expected in stages earlier than 
me. Women seemed to respond better than men, and 
the age-group of 40 years or more was less favourable. 

(2) Our experience is in favour of 1 g. a day in doses 
of 0'5 g. morning and evening. 

(3) There has not been enough time to follow up the 
cases as laid down by the AH India Tuberculosis Associa¬ 
tion, according to which three years after discharge as 
“ arrested ” is the criterion before a patient can be 
declared cured. 

(4) No untoward effects requirmg special treatment 
were noted; a few patients complained of giddiness 
during the earlier stages of treatment. The only measuie 
adopted to combat it was to suspend the treatment foi 
a while and to renew it later. 

(5) Administration of other routine treatments during 
the course of streptomycin is not contra-indicated but 
does not seem to confer any additional benefit, para- 
Aminosalicylic acid was tried in one case without 
advantage. 

( 6 ) The adoption of other routine treatments after a 
course of streptomycin, when the patient has turned the 
comer from a critical stage, is both necessary and 
beneficial to maintain results already achieved. 

(7) In this series 11 g. of streptomycin was tho smallest 
quantity which gave benefit. It is felt that the best 
method will be to administer streptomycin during tho 
critical stage and, once the toxiemia has been controlled, 
to revert to a.p. and other methods of treatment. There¬ 
fore the smallest dosage of streptomycin required cannot 
be rigidly laid down. It differs from patient to patient 



888 'JilE LANCET] DR. KAHAAtCHANDANI AND OTHERS: STREPT'OMYCIN IN HUJrAN T0 BEBCULOSIS [nov, 12 , 


debility. She luid a remittent tomporature, with an evening 
maximum of 104°F, her sputum was positive, her e.s.b. was 
30 mm. in 1 hour, and radiography showed an extensive lesion 
of lobar distribution in the rifeht upper zone and recent 
■spread to the loft upper and both mid zones. She was con¬ 
sidered imsuitable for A.r., did not respond to the usual 
sanatorium regime, and was therefore put on strcpUmiycin 
on May 20, 1948. By July 9, 1948, she had had 4G g. On and 
after May 27, 1948, her temperature became intermittent, Avith 
an evening maximum of 101°F, but her K.s.n. rose to 95 mm., 
and radiography on Jime 24, 1948, showed extensive fresh 
lesions in both fields, with tissue breakdown in the upper zone. 
She lost 3'/s lb. in Avoight and loft the hospital on July 9, 1948, 
only to bo readmitted on Aug. 31, 1948, to dio Avithin a foAV 
hours. . 

Case 11 (group n).—A girl, aged 19, was admitted on 
Sept. 8, 1948, Avith throe montlis’ history of cough, fever, and 
loss of Aveight. Her tomporature was intermittent, Avith an 
e\'-ening maximum of 102'’F, her sputum was positive, her 
jc.s.n. was 102 mm. in 1 hour, and radiogr.aphy showed an 
o.xudativo lesion of lobar distribution in the right upper lobe 
Avith eAudonco of tissue breakdoAvn, and on the loft a recent 
spread of tuberculosis in the mid zone. She Avas unsuitable for 
A.r., and routine treatment and myooriain did her no good. 

Streptomycin therapy Avas therefore begun on Sept. 24, 
1!)48, ond continued until 15 g. had boon given b 3 ' Oct. 8, 
1948. Another short course, of6g., was begun on Nov. 19,1948. 
The patient was discharged on April 18, 1049, ond her tem¬ 
perature hod been normal and her sputum negative since 
November, 1948; her e.s.r. Avas 83 mm. in 1 hour on 
March lA, and radiography on March 11 gave appreciable 
evidence of resolution in either mid zone, Avith cronation at the 
right apical zone. She gained 21‘/t lb. in weight. Period of 
observation 7 months. 

Case 12 (group m).—A man, aged 51, Avas admitted on 
Aug. 17, 1948, Avith six months’ history of fever and cough. 
His tomporature was intermittent, Avith an evening maximum 
of _102°F, lus K.s.B. was 104 mm. in 1 hour, his sputum was 
positive, his urine contained 2% sugar, and radiography 
showed fibrooaseous involvement of Avhole of the left field 
and an early exudative focus in the second anterior interoostal 


TABLE n—^EKSerLTS OF STREPTOMYCIN TRERAPY IN QBOUPS 

H-Vl 



F’avourabJo rospouso 

Boubt- 

Biifarour- 




t 

ful 

able response 





rosponso 




Group 

1 Much 
Arrcstcdl itn- 
! proved 

Im- 

proveti 

•—I.C., 
stntioii- 
ary 

condition 

Worse 

Died 

Total 

11 

1 AM 

IF 


IF 

IF 

4 

in 

• • 


3M 



a 

rv 

4F IM 





6 

V 

2 M 

iF 


iF 


4 

VI(1) 

. 

IM 



. . 

1 

vi(2) 

• IM IF 


iM 





F, {emale. M, male. 


space on the right. The glycosuria avos controlled without 
^any effect on the patient’s health. 

Streptomycin was given in a double dose to start with, 2 g. 
a day, from Aug. 17, 1948, and continued until 70 g. had been 
given by Sept. 22, 1948. This made no difference. Since the 
patient’s liver was slightly enlarged and by proAuous experi¬ 
ence we expected some improvement in his tomperaturo, 
search was made for Entamoeba histolytica infection, with 
success. Treatment for amoobiasis lowered the range of the 
patient’s tomporatm-o to a maximum height of 100“F. Strepto¬ 
mycin therapy was again started, 1 g. a day being given from 
NoV. 3, 1948, ond continued until Doc. 1, 1948, by Avhich time 
105 g. had been given. The patient’s temperature became 
nornuAl from Nov. 8, 1948, and bo went aAvay on Dec. 2, 1948, 
without waiting to he cured. His temperature had remained 
normal, his e.s.R. was 102 mm. in 1 hour, his sputum was 
positive, ho had gained oy, lb. .in AA^eight, and radiography 
showed resolution Avith early calcification in the right field but 
no Ipprooiable change in the left The patient is alive and 
Sot following a restricted mode of life. Period of observation 
14 months. 

rase 13 (croup iv).—A Avoman, aged 20, was admitted on 
May 20, 1948, A^th six months’ history of indigestion and 
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umbilical pain aa-otso after dofmoation, the stools being 
and loose but without blood or mucus. Fifteen dap' 
admission she had dovoloped foA'er, Avith mdeina mei 
dorsum of each foot. Her temperature avss roinittent, 
evening maximum of I02°F, her sputum atos ' ^ 

E.S.R. Avas 102 mm. in 1 hour, and radiography fto™ 
productive lesion in the loft subclavicular region, 
tuberoulosis was tentatively diagnosed. 

Streptomycin therapy was begun on May 26,1948. ' 
meal examination was done only on July ^ , ■ 

general condition had'boon low. This connnnod s 
diagnosis, Sterlin’s sign being clearly positive. 

1048, C6 g. of Btreptomyoin had been given. 
tomporaturo gradually came doAvn and remamed n 
July 17, 1948. Diarrhoea ceased completely mtmj' ■ 
starting treatment. The patient sought diBolisrgo ^ 

1&48, when the lung lesion showed appreoiablo i 
radiography, the e.s.r. had fallen to 9 mm. m ' 
had gained 28 lb. in weight, and all.otbor s‘8®® ® d 
had disappeared. Her present condition is 
satisfactory. Period of observation 17 months. i 

Case 14 (group v).—A man, aged 32, 

Jan. 8, 1948, Avith twelvemonths’ history of fever nil p"** 
Ho had had A.r. elseAvhere. His temperature atm ■ , - 

with an evening maximum of OO^F, his * 

his E.s.R. Avas 72 mm. in 1 hour, and ^“'“8 ,t 

hydropnoumothorax on the loft side, A^th 
apex, and a spread of tuberculosis 
There wore also enlarged cervical glands. S > 

did not benefit the patient, and paraoontosis t 
effusion produced a sinus, . -i a 1948, • 

Streptomycin therapy Avas started on April 
in 10 ml. of distilled Avator being given inw ^ 
the removal of an equal quantity of effusion pati 

1048, 11-2 g. had been given. On May 3’-‘"oW 
temperature became normal, the cervical 8, nnsitivt. 
the sinus cleared, but the sputum loO'f' 

August the patient’s evening tomperaturo uunmine* 
his weight decreased by oy. lb. There ^ .-tofflyr®, 
tlio sputum or the E.s.n. Intramusoul 9^ gi,( < 
now given, up to a total of 30 g. by Sop. > jjjs, 
poraturo remained normal from Sept, o i • 

then rose to 102“F, the sinus reopened, ana ^ 
sliowed no improvement. j; j „ot benff, 

from Oct. 6, 1948, to Jan. 3, 1949 
patient, and ho wont homo on Jan, 7 wi P 
opening into tho left pleural caA'ity (seen 
of ‘ Lipiodol ') and. recent involvement ot tne 
Period of observation 12 montlis. U 

Case 15 (group v).—A 

admitted on March 26, 794S, wth ® intcR”* ' 

fever, cough, ond debility. His gputum 

with an evening maximum of 100 4 F, jf^grapliy 5^? 
tivo, his E.s.u. was 90 mm. m 1 liour, a 
on elfusion in tho loft pleural cavity 
fissure, and early (Assmnnns) focus ^ p't 

in the 2nd right auforior intercostal spa^. ,,ft yl 
tho loft side failed ; so also did J 

evulsion. Tho pyrexia oontmaod unabated ,g ^ 

Streptomycin therapy was 5, 

continued until 48 g. had been given by JuiJ 
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istered. In addition to a.c.t.h., fho foUowing 
. innds Tvero tested : 

nene-(4)-trioI-(t7o,20/3,21)-oue-(3)-<liacetate 

naiie-3,12,20-trlono 

, jethylA5-anilrostendioI-3 (a), 17 (a) 
liydroiyprogcstcrone 

hydrosy-ll-dcsosycortlcosterone-Sl-acetate 
’lycopticosterono acetate 
etanyl acetate. 


- ) compounds tested tvere injected in similar amounts 
t similar intervals, and since the response, or lack 
ponse, as the case might he, was parallel in each of 
.tiree patients, ive shall illustrate by a single case 
-ary. 

rhite voman, aged 64, vas treated in the Nutrition 
in April, 1949, for nutritive failure (Spies 1947). ^ 

atal finding was a consistently elevated eosinophil- 
. Careful studies show no evidence of allergies or parasitic 
itions. Frequent blood determinations during the nest 
■ nonths showed a total white blood-cell count which 
1 from 6250 to 8142 per c.mm., 32—51% of the cells 
eosinophils. 

en we were ready to initiate the test period, the patient 
nstmoted not to eat after her evening meal and to 
to the Nutrition Clinic at 7 the following morning. 
!sted from 7 to S A.ii. and (still imder fasting conditions) 
1 1 white blood-cell count and total eosinophil-count were 
She was then given 25 mg. of a.c.t.h. intramuscularly, 
vr blood determinations were made at 10 a.m., 12 xoox, 
.. P.5I. The results are shown in fig. 1. As can be seen, 
was a definite drop in the edsinophils. By the following 
; ng they had returned to the previous liigh level. She 
- illowed 72 hours “to rest” and was then given an 

f ion of pregnene-{4)-triol-(17a,203,21)-one-(3)-diacetate. 


i • owing a 72-hour rest period between injections, tliis 
nt received an injection of each of the compounds 
. •( above, and in that order. Her eosinophil-count 
. injection of the first three compounds is shown in 
'■. and after injection of the remaining four is shown 
!• 2. After all compounds had been tested, she was 
1 another injection of a.c.t.h., with the sharp drop 
'^10 number of circulating eosinophils as shown in 


•' ter making these tests, it seemed desirable to 
aiister each of the materials to selected patients with 



Absolute eosinophil-count following administration of SO mg. 
P«‘egnene-(4)-tnol-(l7tt, 20^. 2l)-one-(3Hiacetate at 8 a.m. 




Absolute eosinophil-coun^ following administration of 50 mg. 
pregnane-3, 12, 20-tridne at 8 a.m. 

Absolute eosinophil-count following administration of 50 mg. 
17-methyl A S-androstendiol-3 (fi), 17 (a) at 8 a.m. 

Fig. U ' 



Absolute eosinophil-count following administration of 100 mg, 
17 o-hydroxyprogesterone at 8 a.m. 

Absolute eosinophil-count following administration of lOO mg. 
l7-«-hydroxy-i l-desoxycorticosterone-2I-acecate at 8 a.m. 


Absolute eosinophil-count following administration of 50 mg. 
%desoxycorticosterone acetate at 8 a.m. 

Absolute eosinophil-count following administration of 50 mg. 

V, ergostanyl acetate at 8 a.m. 

Fig. 2. 

acute rheumatoid arthritis. AH injections were given 
intramuscularly and some of them were followed by local 
irritation, swelling, and pain. These studies, along 
with others, will be reported subsequently, and it suffices 
to say now that none of the seven steroids reported here 
had an ameliorating efiect in any way comparable Ao 
a.c.t.h., as observed by Hencb et al. (1949) and our¬ 
selves (Spies and Stone 1949). In only a few instances 
was there any suggestion of a decrease in the severity 
of the arthritis, and in these it was not measurable by 
"objective indices such as a return of sedimentation- 
rates to normal. Hence it will require more time, and 
more of these materials than we had available, to deter-^ 
mine whether they have a slight beneficial effect. In 
contrast, when the patients were later given a.c.t.h. 
they began to respond within 24 hours. In each case 
within 72 hours there was a spectacular decrease in" 
swelling and a great increase in mobility of all the 
affected joints. 

SmniAKT AND CONCLHSIOKS 

Three persons with, chronic eosinophilia of unknown 
causation were selected for study. Under basal-condi¬ 
tions each was injected with purified pituitary adreuo- 
corticotropie hormone (a.c.t.h.), with the result that 
there was a rapid decrease in the absolute number of 
circulating eosinophils. Since it is generally thought 
that the injection of a.c.t.h. results in an increase in 
cortisone, we injected seven chemical substances some¬ 
what related in structure to cortisone. None of these 
compotmds caused a decrease in the number of circulating 
eosinophils, which shows that this test has some specificity. 
We have tested these sterols on persons with rheumatoid 
arthritis and have not observed improvement which is 
at all comparable to that following the injection of 

A.C.T.H. 
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clepentling on various factors, such as age, sex, stage, 
class, and gi-oup of case. Haphazard adiiiinistivation of 
streptomycin in private practice, unless hacked hy 
institutional or expert advice, should bo forbidden in 
India. Apart from the fact that streptomycin-resistant 
strains exist in nature, there is the danger of dollar 
drain which India cannot afford imless well fortified by 
successful results. Last year £3,000,000 was spent in 
India on stroptomyem. 

SUJIMARV 

47 cases of tuberculosis treated with streptomycin 
are analysed. ^Pheso cases were separated into six groups : 
group I exudative, group ii pneumonic, group iii flbro- 
caseous, group rv mtesfinal, group v ploiual in addition 
to pulmonary, and group vi miliary—(1) acute" and (2) 
chronic. 

Of 27 cases in group i, 11 gave a favourable response ; 
of 4 in group ir, 2 ; of 3 in group ni, none; of 6 in 
group IV, 5 ; of 4 in group v, 3 ; of 1 in group vi(l), 1 ; 
and of 3 in group vi{2), 2. 

The shortest period of observation was G months and 
'the longest 17 months. 

Cases less advanced than me responded most favour¬ 
ably, women bettor than men, and ihe age-group 14-26 
came out best. 

Case-records of illustrative cases are given', and a quos- 
tionary set before the investigation is aus^rered. 

Administration of streptomycin other than institutional, 
or other than by experts, is deprecated. 

We thank -Colonel S. L. Bhntin, r.n.o.p., Siirgeon-Gonorol 
with the Government of Madras, for permission to publish 
this paper, and the matron, sisters and nurses for their always 
willing cooperation. 


The degree of systemic effect should bo uoled 
end of a week’s observation, after wiiicb the stages ’ 
bo subdivided into A, B, and C, as foUovs: ° 

. -4.—Constitutional disturbances, absent or fkli, 
judged mainly by temperature, piiiso-ratc, indim 
nutrition and strength, wasting, e.s.r., and blood . 
As regards tempGraturo, tlio fivorflgo inaxiniuiTi jji thpf' 
over a week after lialf on hour’s rest in bed should not 
99°!'' oral or 99‘8°F rectal; the overage pulse-rate> 
week should not ordinarily exceed 90 per min.; (he 
and blood picture should not vary much from the' ' 

■B .—Constitutional disturbance moderate—i.e., hn 
hofcweon A and C. No serious complications alfedinj 
organ or tissue seriously impairing function, local ot 
tutional. 

O .-—Severe constitutional disturbance. The averaged 
maximal temporaturo over a week with tho patient at 
exceeds 100-4°F oral, 101°F rectal; tho average,' 
over a week exceeds 9G per min.; tho e.s.k. is high ant 
blood pioturo considerably deviated from normal. 
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Appendix 


Tbe classification of cases of pulmonary tuberculosis as 
recommended by tbe All India Tuberculosis Association 
is as follows: 


Slaffc I .—A lesion affecting not mow than one zone or, if 
there is a lesion ovorlopping two zones, tho extent of tho total 
lesion should not cover more than ono zone. If there is 
bilateral affection, it should be grouped in this stage only if 
the lesion is not below the clavicle on one of tho sides and tho 
total extent of tho lesions is loss than one zone. No case'with 
cavities should be grouped in this stage. If thoro is comploto 
pneumonic consolidation of one zone, oven if it is confined to 
one zone only, it should be grouped in stage ii. 

Stage II .—In unilateral disease, tho lesion should not extend 
to more than two zones. In bilateral disease tho lesions should 
not extend to more than one zone on each side, and tho total 
extent should not bo more than the equivalent of two zones. 
If there is cavitation, it must be limited to a single cavity 
the diameter of which is not more than 2 cm. If there is no 
X ray all cases with cavitation should bo placed in stage m. 
If two zones are completely consolidated, even without 
cavitation, tho lesion should bo grouped in stage nr. 


Stage III -—All lesions more advanced than those grouped 
in stage ii, and all with a cavity larger than 2 cm. in diameter, 
or with multiple cavities ; and all cases with spontaneous 
pneumothorax associated with an active tuberculous lesion 
in the lung. 

In addition to the above, primary considerations 
'according to the lung lesion, complications both tuber¬ 
culous and non-tubercnlous bave to be taken into account. 


Such tuberculous complications as laryngeal tuberculosis, 
uberculous enteritis, extensive tuberculosis, osteo-articular 
uberoulosis, renal tuberculosis, pleurisy with effusion, 
inlvserositis, and meningeal tuberculosis, and such non- 
iiberculous complications os diabetes, kala-azar, and preg- 
^nrv'must be taken into consideration m classification. 
Snts with these complications are generally put one stop 
a classified in stage i according to the 

nXmicfl extint of the lung disease would be classified m 
faven if he has also laryngeal tuberculosis. If the comphea- 
iol is very severe, or if there is more than one complication, 
ho patient is clossified in stage m. 


OLAYTON I-OUNDATION FELLOW 

From the Department of Nutrition and ^ 

western University, and the Nutrition Clinic, HtUnientlop 
Birmingham, Alabai/m 

Thorn, Forsbam, Primty, and Hills { 1948 )_ 6 lioivE<l*'< 
in normal subjects the circidating oosinoplnb 
consistently after the injection of P“ ^ 
adrenocorticotropic hormone (A.C.T.H.), and J 
the usefulness of this test in diagnosing > ^ 
insufficiency. Since the a.o.T.h. stimulated “'®‘ ,, 
cortex and resulted in the increased P™™®., ? 1,0 
adrenal sterol ‘Cortisone’ 
corticosterone) in tlio normal person but not in > f ^ 
with adrenal iiisiiffioieney, it seemed worth n® , 
the effect on the circulating eosinophils of solcctc 
injected under the same conditions as A.C.T.n. 
study we selected three patients with eosinopW 
These tliree patients had all been 
BIX months. During this time tho eosinophi • , 

each case had never been loss than 2000 per c 
metro by absolute count or less than 20 /o ® —< 
white blood-cells by differential count using - ■ 
stain. Tie patients ate no food during ‘ , 

hours preceding tlie injection. At 8 a.m., un ^ 
conditions, white blood-cell counts, / Jiw 

and absolute eosinophil-counts by tho gji' 

et al. (1948) were done. Immediately ‘''”®', .cpftli 
count the A.C.T.n. or the test compouna yj'jpm 
in saline or in benzyl alcohol) was i'll®® , 5 1 ' " 
muscularly into the buttocks. The blood-c 
done again at 10 a.m., 12 noon, and 2 P-M- 
injection of a.c.t.ii., three days were allowea 
and the tost substances were given three , > j jjjf,# 
After all the test substances had been admmis 
days were allowed to elapse and a.c.t.ii. 

•Those studies were aided by a erant ^5°™ 

Shenvin Memorial Hoch, 

nssietanoo ol Miss Helen Grant, Mr^ Mary c jp, ^ 
Lopez, and Miss Martello Moore. The a.CjT.ii. jj 
tUroueh tho courtesy of Dr. Kenneth \\. Tho P 
Inc., Orange, New Jersey. 
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:: .o)^Lo$s of thermoreguIatorY sweating in patient after thoraco- 
bar sympathectomy (ieft, T.IO-LA ; right, T.4-L.1), 12 weeks 

- r operation on left side and 3 weeks following that on the right. 

tomy ultimately decreases so that from 2 rveeks to 
Jnths postoperatively it ceases to occur.” This test 
been applied in one of our oases, 
g. 2(o) shorvs the thermoregulatory sweat pattern 

patient who had paravertebral sympathectomy 
Jj.2 performed on the right side and T.10-L.3 
■.-L.3) on the left. Six days after this test, instead 
tat being applied, this patient was given an injection 
_ cholinergic drug (carbaehol O-o mg. intramuscularly). 

' 'his occasion—fig. 2(6)—^the whole of the lower lumbar 

sacral regions showed sweating activity but the 
-■/Sweating area on the thorax persisted though it was 
' extensive than in the first test and consisted only 

chain of islands on the left side. In both these 
3 on this patient the observations with the skin- 
itance meter were confirmed by the quiuizarin sweat 
“ (Guttman 1947) and have been photographed. As 
hse sweating was not induced, deeply stained patches 
3 not produced everywhere, but the pore of each 
vidua] active gland was stained blue. The patterns 
' [Weating in each instance were similar but that of 
slmi-resistance method showed the presence of slight 
ating one to two centimetres beyond the margin of 

- ‘quinizarin reacting areas. 

AN ALTERNATIVE ADTONOJIIG PATH T 

"3i 6 existence of a sudomotor ^‘escape” area in the 
.> 2, and 3 dermatomes after thoracolumbar sympa- 
, ctomy, as described above, has already been recorded 
chter and IVoodrufi 1945, Eay and Console 1948, 
■'fd 1948). It suggests to us that an alternative 
iornotor pathway persists intact after the operation. 

' y and Console, indeed, have already indicated a 
ief in the existence of such an alternative pathway, 
“ey did not, however, track it down further than to 
' ite that 

4he residual pathways to the T.12—L.3 area arise froin 
■he cotresponding anterior spinal roots. The first lumbar 

- toots seem to play the predominant role, but as the pathwaj-a 
ton be blocked by tetraethylammonium chloride the usual 
Preganglionic and postganglionic fibres must be present. 
Ine position of the ganglion cells is uncertain, but may bo 

the plexus about the aorta, behind the psoas muscle, 
,or in the lumbar nerves themselves. The fibres are not 
“tstributed to the T.12-L.3 dermatomes via the periarterial 
I ,®^pathetics, but enter the nerves of the lumbar plexus 
yj- . their points of origin and reach their final 
^distribution \da these nerves.’* 



Flc. 2(b)—Absence of sweacinc in the patient figored in 2 ( 0 ) followlnc 
iniection of carbaehol. 


Hyndman et al. (1948) subsequently criticised Eay and 
Console for postulating a system of fibres hitherto unrecog¬ 
nised in the literature. Figs. 2(n) and (6) indicate to ns- 
that in this patient there was postganglionic (and pregang¬ 
lionic) denervation of the sweat-glands in the lower 
thoracic dermatomes hut retention of postganglionic 
function in the lower lumbar and sacral regions. As, 
however, T.12-L.3 dermatomes showed continued thermo¬ 
regulatory sweating, these segments must have retained 
the normal, or at least part of the normal, preganglionic 
and postganglionic innervation of the sweat-glands. 

OBSERVATIONS ON THE FCETHS 

Our clinical observations, and Eay and Console’s 
results, led us to examine a large number of human 
embryos and fmtuses in an attempt to locate the auto¬ 
nomic cells of the residual pathway. Sluch of this material 
is stained with silver impregnation methods in which 
the sympathetic nervous system is often demonstrated' 
with diagrammatic clearness. Examination of this 



FJg. 3—Camera-lucida drawing of section through the level of the 
right 2nd lumbar sympathetic ganglion in a 100 mm. C.R. length 
human festus : the section shows five intermediate ganglia in relation 
to the anterior primary division and a ramus communicans. 
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PARTIAL RETENTION OF AUTONOMIC 
FUNCTION AFTER PARAVERTEBRAL 
SYMPATHECTOMY 

(INTERMEDIATE LUMBAR SYMPATHETIC GANGLIA 
AS THE PROBABLE EXPLANATION) 

J . D. Boyd 

M.A. Camb., M.D., M.Sc. Belf. 

ritoi'Esson or anatomy in tux: umvansiTV or i.ondon 

P. A. G. Monro 

B.A., M.B. Comb. 

DEMONSTEATOR OF ANATOMY 

From the Department of Anatomy, London Hospital Medical 
College 

During au investigation of tlio effect of tlioracoluinbar 
sympathectomy on autonomic function we iiavo observed 
that an “ escape ” area of sweating constantly persists 
in the lower abdomen and front of the thighs, corres¬ 
ponding to the 1st and 2nd lumbar segmental dermatomes 
and possibly including the 12th thoracic and the 3rd 
lumbar. Tho operations wore porfonned in two singes, 
in tho neurosurgical unit of the London Hospital, on 
patients with severe benign and raah'gnant hypertension. 
Usually the 8th thoracic to the 3rd lumbar sympathetic 
ganglia inclusive, together with the splanchnic nerves, 
were removed by an extrapleural approach, and more 
recently the resection has extended from the 4th thoracic 
to tho 3rd lumbar ganglia. Clips were placed on the 
upper and lower ends of tho remaim'ng paravertebral 
chain and the levels checked by radiography. Therefore, 
according to cunent opinion, if the lower limit of the 
thoracolumbar outflow of the sympathetic is taken as 
the 2nd lumbar nerve (or rarely tho 3rd), as confirmed 
in man by Sheehan (1941) and Pick and Sheehan (1046), 
such an operation should achieve a complete section of 
postganglionic fibres (and, indeed, preganghonio fibres) 
between the levels of T.8 (or T.4) and L.3 inclusive, 
and section of preganglionic fibres only for L.4 and lower 
segments. 

OLINICAU OBSERVATIONS 

Patients were examined, after inducing gentle sweating 
in a heating cabinet, by the electrical sldn-rosistance 
-method using a microammeter and 0-18 volts d.c. 
(Accurate and precise observations will not be obtained 
unless the patient is sufficiently heated to induce sweating 
and unless those higher voltages are employed.) 


Typical patterns in two patients aresLovninfig.l 
and(6), TheyagreefairlyclosolyivitlitlaeillustratM, 
lished in a well-reasoned paper by Bay and Coiisole(l^ 
though in our cases tho borders of the “escape 
are more variable and asymmetrical, frequently ’ 

“ islands and peninsulas.” These patients vere ' 
examined after each operation but were seMm 
enough before tho tivelfth day. A dye sweat test 
usuaUy performed, for this requires longer Leatiny," 
is not well tolerated by these patients. Sweat 
after tho first and second operations and at later ., 
up to nine months show fairly close agreement 
variations as occur are probably best explained 
re-iimervation from neigbboiuing sweating area-', ci 
Inter fibrosis at the site of gangUonectomy, ■ ' „' 

extension of a nou-swoating area. ^ ^ 

In general we have found that after thw.. ^ 
sympathectomy, thermoregulatory sweating is j ^ 
a holt around tho lower thorax and upper 
though occasionally it may persist over the spine 
is /airly ‘profuse over the lower abdomen, groin, j 
perineum, and upper buttock (lumbar dermatome') 
on tho front of tho thigh and inner side of the calt 
it is absent on the leg below this level and on ™ 
dermatomes except around the perineum. That i', ^ 
is segmental autonomic denervation from T.8 (oi 
caudnUy..but sparing of segments T.12-L.3. These,^ 
terns show the anatomical limits of sweating; th® ' 
of sweating on tho front of the thigh is ., 
less than before operation. This suggests to ns 
probably there is only partial denervation of 
glands in this area. But it is also possible J 
are in part supplied by overlap from the 


A pharmacological test w.as originally 
List and Peet (1938) as a method for dismw , 
between preganglionic and postganglionic den ^ 
sweat-glands. Further studios have jjmi} 

Hyndman and Wolkin (1941) and by tliese injem^ 
with van Allen (1948) who used pilocarpine anu«^ ^ 
on cases of cervicothorncio 
observed that if the ganglion cells 
fibres are intact (i.e., following preganglionic' , (3 

these drugs in small dosage will 
sweating in areas which no longer show tlie e 1 
sweating and in their opinion, this is du j 

tho nouroglandular junction (end gnij 

state that ” drug sweating after postgang j 




, ^ I of thermoregulatory sweating in patient after thoraco- after operJtl"" ‘ 

Tiilhlrs^^^at'hSr ie“fT^.^^e‘ard"rX'ns':?;eriia‘-tVA the right 

leftside and 20 wee j jj^,pplj„g,howsareas of high electrical skin resistance indicating absence o swo 
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grade, duo to section of tlie corresiioncling post- 
lionic fibres. 

1 are especially grateful to IMr. D. VT. C. Xortlifield, 
on in charge of the neurosurgical unit at the London 
• ■ ital, for permission to examine patients imder his care 
- - or much adrice and encouragement. 
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Reviews of Books 


thalmic Medicine 

Lames Hauiltok Dogcart, ji.a., m-d. Camb., f.r.c s., 

- surgeon and late research scholar, Moorfields. Westrmnster 
and Central Eve Hospital. London. London : J. & A. 

. Churcliill. 1949. Pp. 329 . 32s. 

- ' is now twenty-five years since the last edition of 
. ter 3Ioore’s jUcdical dpliihalmologij. and the need for 
. ip-to-date revision has been ,^elt for some yeais. 

Doggart has now stepped into the breach with his 
hook ; and a very useM book it is. 

‘ iter an initial hint that n hereas ophthalmic surgery 

- be Darned “ in a few intensii'e months,” a knowledge 
, iphthahnic medicine is acquired only by years of 

’ y, he goes on to remew the common medical diseases 
he eye—^their diagnosis, prognosis, and treatment. 
' subject is so vast that he cannot do more than 
ih on a great manv conditions about which more 
'7 ht te said ; if the volume is to keep to its present 
-. dy size, no more than a general review can be attemp- 
But it remains a question of policy whether some 
, common diseases could not be omitted, giving more 
^ )e to_ those met with every week. For example, 
rotoxic and thvrotropic exophthalmos might receive 
•e attention. Also further editing nUl reveal incon- 
5ncks—e.g.. “ during the active stage of retrobidbar 
fitis ophthalmoscopic examinatiorr is negative ” 
in the next paragraph “ the active stage is liable 
be associated with swelling of the optic nerve head,” 
■' 31r. Doggart has done his work well ; and he writes 

■ o delighthd a style that several chapters may be i-ead 
-■ the pleasure of the reading. He has a pail of 
,!’eshingly cold water at hand to empty over the heads 

Allergists and septic-focus finders, and is outspoken 
7 soever he feels so inclined. 

J. e 3 itamins in Medical Practice 

- J. Shafar, 3I.D., M.R.cjp., n.rm. London : Staples 
Press. 1949. Pp. 383. 25s. 

'jkxY book with 16S4 references in it must conimand 
' -pect, and Dr. Shafar wins our admiration for his skill 
1 . making so good a story out of them. His first hundred 
or so contain accounts of the various accessory 
' *d factors identified within the last thirty yeais: 
am there, from the veterans like A and D to the 
■est recruits to the B complex. The rest of the book 
ms us the picture the' other way round, so to speak, 
mt the specific diseases known to be due to vitamin 
nciencies are presented, and secondly the various 
'* ‘Partments of medicine are taken as the centre of interest 
'W the importance of vitamins to them is discussed. 
We have sections on the vitamins in pregnancy, 

■ uud pathology, in hsematology, 
^ m relation to disorders of the skin and hair ; there 

sections on the vitamins in smgery, in aural 
(iu allergic conditions. The book, there- 
•mi-* f both a treatise on the vitamins and a 

''°f reference for surgeons, dermatologists, urologists, 
and all the other specialists who want 
know what the latest discovery in the world of vitamins 


has to do with them. It is well ivritten, the index is 
good, and it is likely to have a wide appeal. 

It may seem ungrateful to ask Ihe author for stUl 
more, but some historical information would have added 
both interest and balance, and there are curious little 
omissions here and there, even about le dernier cri. 
There is nothing, for instance, about the toxicity of 
polar-bear liver in the section on x-itamin-A overdosage, 
and there is no reference to phjdic acid and little to any 
of the antivitamins. Also there are some mistakes in 
the references. Xo man can be a master of all the 
subjects covered by such a work, and the text is essentially 
a compendium of knowledge rather than a critical 
review; but it is a useful compendium, and many will 
have occasion to thank the author for Ids industry. 


Contribucion del Coeficiente Citoldgico a la Fisiologfa 
y Patologia de la Correlacion Hipofisotiroidea 

Estaxislao dee Conte, m.d., institute of general anatomv 
and embryology. Faculty of Medical Sciences of Bueno's 
Aires. Buenos Aires: El Ateneo. 1949. Pp. S7. 

This monograph describes a method of evaluating 
thyroid function by coimting intracellular droplets in 
sections prepared by the freeze-drying technique. The 
guineapig’s thyroid, treated in this way, has proved to 
be a delicate index of thyrotropic activity, and can he 
used to assay normal and pathological human serum. 
The author’s results indicate that the concentration of 
thyrotropic hormone is low in patients with thvrotoxicosis 
but rises to normal after treatment. The behaviour of 
intracellular droplets in the thyroids of other species is 
also described and illustrated, and the relevant literature 
is reviewed. Anyone working in this specialised field'wiUj 
find much to interest him. ' 

\ 

Soifiety and its Criminals 

Pace Reiwald, doctor of jurisprudence; reader 
criminologj-. University of Geneva. London : Heinema 
Medical Books. 1949. Pp. 315. ’ 21s. 

Sir Xorwood East’s Society and the Criminal » mis 
perhaps be regarded as the epitome, if not the manifes 
of conservative English penal psychiatry. Dr. Eeiwa' 
book, though it is in no sense a specific reply to 
work of the conservative-progressive school,' pres 
the grounds on which such a reply might he bj 
and presents them m a form which must com/ 
attention. It contains no new material—the t ” 
superscribes it with the words of Goethe’s Mepbistoj 
“ You must say it thrice ”—^but it marshals its 4 
of non-analytic and administrative penal psyche 
a highly compact and compelling form. ' ’ 

The fundamental weakness of conservative «-• 
is, for Dr. Keiwald, its failure to criticise th?,?® 
of the attitudes which society, the State, and tr.n® 
-present to crime. The criminal, his acthitieJ,.^ 
punishment are the focus of emotional forces inr^7® 
and the judge, which Dr. Eeiwald traceU^^ 
comparative anthiopology and the iieciilifd 
crime in contemporary fiction. These emotr*^®®- 
for which institutional law and its social 
a mask, are too well established, both by u 
approach which Dr. Eeiwald adopts, and&®^ 
observation, to he ignored. To the nf ”cal 
penologists who still regard analvtical7® 
dispose of healthy wickedness as specula tE,^®7e 
to point out that methods of treatment/^® ®o 
element of concealed aggression are. o/5Jf 
growing experimental evidence, the sole Y 
re-creating the social sense of delinqueleff?®®^ 
there is today an unequivocal answer j 
what can be substituted for aggression 
—non-violence and seE-govemment 
education.” The only serious weakLo^*^^?® 
which he presents lies, perhaps, in hi^a 
terms with the problem of politicals fr^”*’ 
festation of aggressive behaviour, b/ljg®^®' 
work of institutional punishment is/nio-hf^”;?' 
siders, for example, that judicial ”® 

retained in future criminal codes, fl 
retribution and aggression had beemg,- 
It is interesting that the gap b-^ 
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these intemedil “Til,T« ““^ ■'’' 

=SJ,h?rT».5re:s^^^^ ‘Vi TeL'TS; 
intermeprt7Uny^asTo“ated''with^^^ ind'^^'from 


STm.ATni.CTOMT 

C\/i.re.^.- ‘ [NOV, 12 , 

aZZTofZl Szi^tl 

coirircNi 

irreSdar pi terTT 

“islaTirla”n 1 •" observations, and for 

embryolocicTl mnf^- ^'O fletonnino from 

"Sa S ‘■'PPear tht d 

evidfneo tbit visceral connexions. Wo can offer 

'a. kidney 'or the^sSnSaTei" ‘'“’ 

an'itLSl®t'‘'‘'i®° 00 our foetal matrni 

ZdiZ ^l findings of Skoog (1947) on similar in 
opinion cervical region. Indeed, in 

"■iiirrUn io presence of such cervical inlennet’ 
o^Plauation of the atypical sudon 
ronb?,r +1 eynipatbectomies hi the n..' 

(194S) advanced --^by Hyndman ct 

mtermediate sympathetic gangb'a ’ ■• I' 
noro aie relatively inaccessible to the surgeon, and ft' 
oc.ition 18 uncertain, it seems likely tbaten 
lumbar sympathetic donorv.afion i 
y DB obtained by anterior rhizotomy. Furtbors' 
ay skow that such a drastic procedure is only ncce. 
particiilar regions, and on a limited scale, in assn ’ 
f,Vv, ^^'rfi^uox sympathectomy. Such combined 
Ti fiuve already been performed by Kay and Co. 

y stato^ that section of the anterior roots of T 
ymr’ X, result in any recognisable ■ 

elects in the lower extremities.” An alternative to ■ 
aaicaJ procedures might be the paravertebral in,' 

°v. levels of L.2 and 3 which we' 

onserved to produce loss of sweating in at least piUt ' 
escape ” area. 

A more detailed and further ttudy of these and 
airioiiomic investigations on these patients, and of 
intermediate ganglia, will be published in duo couac- 


bolt 
lias t 


r.‘“”r aoftuciaiea witk L ,.4 and fmrr, 

preganglionic impulses unless there happen to be c^^ 
nexions outside the sympathetic chain. The inter 
mediate ganglia associated with L.l, 2, and 00 ^ 

3 (and equivalent ones on T.12) may, however £ 
unaffected by such operations if, as we beCl their 
preganghomo fibres pass to them directly from tho 
corresponding lumbar nerves without first passing in 
the white rami to tho sympathetic chain. It ’s^ of 
course, these ye^ segments that show tho retentioA of 
sudomotor activity. On studying tho relevant literature 
we have found that W^rete in several contributions (1936 
1941, 1943a and b), has given a lull description of these 
intermediate gangUa. We have followed him in using 
the term “intermediate” for them. These ganglia 
have also been described by Pick and Sheehan (1946) 

who use tho adjective “ iiitermediarv ” for them Tn ov commumcantes and pnmao; uy'-j 
our opinion the discrepancies in bss of surmotor f second lumbar nerves. Most of f ^! 

ao«vi.„ .,„p.ae«.„,e. ol tt. l„e d.soHbed 


. SUMMARY 

1. The existence of a sudomotor “escape” 
paravertebral thoracolumbar sympathectomy b 
verified in tho dermatome segments of T.12-L.3. 

2. Attention is drawn to the presence of intennedi 
sympathetic ganglia at these segmental levels. 

^ . suggested that these intermediate 

together with their associated preganglionic connects 
and postganglionic fibres afford the anatomical cs])'^” 
tioii for the retention of sweating in tho “ escape" te 

4. Intermediate ganglia are also found in tho ccrrif 
and in the lower lumbar regions. In the neck tbey o)* 
be tho explanation of atypical loss of autonomic functi* 
after cervicothoracio sympathectomy. Thoracoluo/" 
sympathectomy (T.4-L.3) will deprive the intormoahj 
ganglia of the 4th and 6th lumbar segments of t** 
preganglionic connections. 

ADDENDUM 

Since this paper was written we have had the opp®^ 
tunity of examining post-mortem material fit® 
patient in our series who showed a similar 
escape pattern. Tho lower level of resection of , 
paravertebral sympathetic chains included each thii 
lumbar ganglion. Microscopic examination of 
material has confirmed the presence of many intennew® 
ganglia in the rami communicantes and primarj' 
of the first and second lumbar nerves, the 00 

r»-P __1?_ » 1 . 
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;rade, duo to sectiou of tlie corresponding post¬ 
ionic fibres. 

are especially grateful to ^Ir. D. W. C. Xorthfield, 
m in charge of the neurosurgical unit nt the London 
tal, for permission to examine patients under hrs caro 

- or much advice and encouragement. 
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Reviews of Books 


thalmic Medicine 

James Hamiltok Doggaet, ai.a., m.d. Camb., r.R.c.s., 
birgeon and late research scholar, Moorfields, Westminster 
3nd Central Eve Hospital. London. London: J. <fc A. 
. Churchill. 1949. Pp. 329. 32s. 

is now twenty-five years since the last edition of 
er3Ioore’s Medical Ophthalmology, and the need for 
ip-to-date revision has been ^elt for some yeai-s. 
Doggart has now stepped into the breach with his 
fiook; and a very useful book it is. 

' ■fer an initial hint that whereas ophthalmic surgery 
be Lamed “ in a few intensive months.” a knowledge 
phthalmic medicine is acquired only by years of 
•v, he goes on to review the common niedical diseases 
he eye—their diagnosis, prognosis, and treatment, 
subject is so vast that he cannot do more than 
■h on a great many conditions about which more 
ht he said ; if the volume is to keep to its present 
iy size, no more than a general review can be attemp- 
But it remains a question of policy whether some 
common diseases conld not be omitted, giving more 

* to those met with every week. For example, 
"otoxic and thvrotropic exophthalmos might receive 
e attention. Also further editing will reveal incon- 
incies—e.g.. “ during the active stage of retrobulbar 
ntis ophthalmoscopic examinatiorr is negative ” 

in the next paragraph “ the active stage is liable 
>9 associated with swelling of the optic nerve head.” 

• ilr. Doggart has done his work well; and he writes 
o delightful a style that several chapters may be read 

fbe pleasure of the reading. He has a piail of 
^hinaly cold water at hand to empty over the heads 
lUergists and septic-focus finders, and is outspoken 
■never he feels so inclined. 


9 Mtamins in Aledical Practice 

J. Shapar, M.D., M.E.C.P., n.p.H. London: Staples 
, Bress. 1949. Pp. 383. 25s. 

hoot with 1684 references in it must conmand 
Pect, and Dr. Shafar wins our admiration for his skill 
/ making so good a story out of them. His first hundred 
or so contain accounts of the various accesory 
■o factors identified within the last thirty years: 
are there, fiom the veterans like A and D to the 
ost reemite to the B complex. The rest of the hook 
'es ns the picture the' other way roimd, so to spea^ 
mt the qjecific diseases known to be due to vitamm 
nciencies are presented, and secondly the various 
^rtments of medicine are taken as the centre of interest 
'd the importance of vitamins to them is discussed, 
9^ We have sections on the vitamins in pregnancy, 
hepatic_physiology and pathology, in hrematology, 
m in relation to disorders of the skin and hair ; there 
' sections on the vitamins in surgery, in amal 
■Orders, and in allergic conditions. The book, there- 
F®. sets out to be both a treatise on the vitamins and a 
of reference for surgeons, dermatologists, urologists, 
^ologists, and all the other specialists who want 
^ow what the latest discoverv in the world of vitamins 


has to do with them. It is well written, the index is 
good, and it is likely to have a vcide appeal. 

It may seem ungrateful to ask the author for still 
moPe,Jbut some historical information would have added 
both interest and balance, and there ai-e curious little 
omissions here and there, even about Ic dernier cri. 
There is nothing, for instance, about the toxicity of 
polar-bear liver in the section on -vitamin-A overdosage, 
and there is no reference to phytic acid and little to anv 
of the antivitamins. Also there are some mistakes in 
the references. A'o man can be a master of all the 
subjectscoveredhy such a work, and the text is essentially 
a compendium of knowledge rather than a critical 
review ; but it is a useful compendimn, and many wiU 
have occasion to thank the author for ids industry. 

Contribucion del Coeficiente Citoldgico a la Fisiologfa 

y Patologia de la Correlacion Hipofisotiroidea 

Estaxislao dee Conte, m.u., institute of general anatomv 
and embryology. Faculty of Medical Sciences of Buenos 
Aires. Buenos Aires: El Ateneo. 1949. Pp. 87. 

This monograph describes a method of evaluating 
thyroid function by counting intracellular droplets in 
sections prepared by the freeze-drying technique. The 
guineapig’s thp-oid. treated in this way. has proved to 
be a delicate index of thyrotropic activity, and can be 
used to assay normal and pathological human serum. 
The author’s results indicate that the concentration of 
thjTotropic hormone is low in patients with thvrotoxicosis 
but rises to normal after treatment. The behaviour of 
intracellular droplets in the thyroids of other species is 
also described and illustrated, and the relevant literature 
is reviewed. Anyone working in tMs specialised fleld'will 
find much to interest him. 

\ 

Society and its Criminals 

Pace Rervaed, doctor of jurisprudence; reader 
criminology, Unii-ersity of (5eneva. Iiondon : Heinemj 
Medical Books. 1949. Pp. 315.' 21s. 

Sir Xorwood East’s Society and the Criminal ^ mi; 
perhaps be regarded as the epitome, if not the manife; 
of conserA'ative_ English penal psychiatry. Dr. Reiwj 
book, though it is in no sense a specific reply to 
work of the conservative-progressive school.’ pre: 
the grounds on which such a reply might he ' 
and presents them in a form which must co: 
attention. It contains no new material—the 
superscribes it with the words of Goethe's Mephisto 
“ You must say it thrice ’’—but it marshals its 
of non-analytic and administrative pienal psychi 
a highly compact and compelling form. 

The fundamental weakness of conservative 
is. for Dr. Keiwald. its failure to criticise thfce 
of the attitudes which society, the State, and tPMc 
•present to crime. The criniinal. his actMtie 
punishment are the focus of emotional forces ini 
and the judge, which Dr. Eeiwald tmeeTSh 
comparative anthropology and the peculial 
crime in contemporary fiction. These emoty 
for which institutiona’l law and its social 
a mask, are too weU established, both by 
approach which Dr. Eeiwald adopts, and^®® 
observation, to he ignored. To the 
penologists who stiU regard analvtical?'®, 
dispo^ of healthy wickedness as speculate 
to point out that methods ,of treatment^*? ho 
element of concealed aggression are,;;^^ 
growing experimental evidence. the-solE^J^M 
re-creating the social sense of 
there is today an unequivocal o/ 

what can be substituted for 
—non-violence and self-gj^^Sni 
education.” The only MftinBj 
which he presents lies, pcSS«|ie, 
terms Muth the probkafe of ^ 

festation of aggrefi^B®"l»»n»<;OfK 
work of institu ‘ 





siders, for exasq^t^ Uv' ' 
retained in iMtare erfr 
retributioit teen aggN9' 

It is int-r-resm^ tbf' 

1- H.34. StatSoneryNfc^ 
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PHOP. BOYD, DR. 3IONRO: PABAVERTEBR/UL SYJVtPATHECTOMT 


SYMPATHETIC 



Fig, 4^D{acram to show effect of thoracotumbar sympathectomy 
on connexions of intermediate ganslla. Preganclionic Tibres indi¬ 
cated as continuous lines ; postganglionic fibres as Jnterrupteti 
lines. The rectangle Indicates the tissue removed In the sym¬ 
pathectomies, Presangllonic fibres in this Instance are shown In 
the 3rd lumbar root. 


material revealed tlie presence of numerous “inter¬ 
mediate ” sympatliotio ganglia, of varying size and 
distribution, in tbe course of the rami communicantes 
passing between tbe lumbar sympatbetic ganglia and the 
corresponding anterior primary rami of tbe lumbar 


nerves. 

X These intnrmediate ganglia are situated for tbe most 
part dorsal to the psoas muscle or between its posterior 
fibres of origin (fig. 3). They are on the course of tbo more 
dorsal of tbe rami communicantes of L.l, 2, and 3—i.e., 
tbo rami considered to bo of tbe grey variety. _Tbo 
ganglia may be at any point along tbe rami, either 
near the sympathetic chain, in an intermediate position, 
or close to the lumbar nerves ; indeed, some of them are 


on tbe surface of, or embedded in, tbo anterior primary 
rami. Such ganglia can also bo found on tbe rami 
communicantes of Li.4 and 6. Tbe position of many of 
these intermediate ganglia is such that they would 
necessarily escape removal in tbe usual operation of 
thoracolumbar sympathectomy. It is clear (see fig, 4) 
that removal of tbe sympathetic chain isolates tbe 
intermediate ganglia associated with L,4 and 5 from 
preganglionic impulses unless there happen to bo_ con¬ 
nexions outside tbe sympathetic chain Tbo inter¬ 
mediate ganglia associated ivitb L.l, 2, and possibly 
3 (and equivalent ones on T.12) may, however, he 
unaffected by such operations if, as we bebevo, their 
pre"'anglionio fibres pass to them directly from the 
corresponding lumbar nerves without first passing in 
the white rami to tbe sympathetic chain. It is, of 
course, these very segments that show the retention of 
sudomotor activity. On studying the relevant literature 
we have found that tVrete m several contributions (1935, 
1941 1943a and b), has given a full description of those 
intermediate gangUa. We have followed him m using 
the W “intermediate” for them. These ganglia 
iave also been described by Pick and Sheehan (1946). 
who use the adjective “ intermediary for them. In 
OM opinion tbe discrepancies in loss of sudomj^or 
acLffy after sympathectomies of the type described 


herb arc completely explained by the arrangement 
distribution of these intermediate ganglia of IVrele 


Our findings agree with Wrete’s report that 
intermediate ganglia are extremely variable and , 
metrical. This variability ivill readily account lot. 
irregular patterns in our observations, and lot ’ 

“ islands ” and “ peninsulas ” of sweating or non 
As far as wo have yet been able to determine 'tom 
ombryological material it docs not appear that 
ganglia have any visceral connexions. We can i 
evidence that they are concerned in tbo norve-supplj 
' the kidney or the splanchnic bed. 

Wo have also verified on our' fcotal materia! 
anatomical findings of Sboog (1947) on similar 
mediate ganglia in the cervical region. Indeed, m 
opinion, tbo presence of such cervical iu' 
gangh'a is a bettor explanation of the atjqiical ^ ■ 
responses following sympathectomies in the cu 
region than that advanced '^by Hyndman « 
(1048). 

As the intermediate sympathetic ganglia . 
bore are relatively inaccessible to the surgeon, and. 
precise location is uncertain, it seems likely that comp 
thoracolumbar or lumbar sympathetic denervation _ 
only bo obtained by anterior rhizotomy. Funner s 
may show that such a drastic procedure is only nec^^^ 
in particular regions, and on a limited scale, 
with orthodox sympathectomy. Such combmea . 
tions have already been performed by Bay ana 
They state that section of the antenov roe s o 
L.l, and 2 “ does not result in any 
defects in the lower extremities.” 
radical procedures might be the paravertebra , - 

of phenol at the levels of L.2_and ® 7^*1 ,inj2 
observed to produce loss of sweating m at leas p ^ 

“ escape ” area. _ , ,«md ctiirf 

A more detailed and further "fetudy of the i 

autoiiomio investigations on these ^ ‘ ...e, 
intermediate ganglia, will be published in du 

summary 

1. The existence of a siklomotor wW 

paravertebral thoracolumbar sympathectomy * 
verified in the dermatome segments of !• ■ ^ 

2. Attention is drawn to the presence of intenn ^ 

sympathetic ganglia at these segmontal lev • 

3. It is suggested that these 

together with their associated preganglio (.xplanfl 
and postganglionic fibres afford the anato I’ljcf 

tiou for the retention of sweating m the P J, 

4. Intermediate ganglia are ttlsn found in t 

and in the lower lumbar regions. In ipfunciiifl 

be the explanation of atypical loss of au 
after cervicothoracic sympathectomy- 
sympathectomy (T.4-L.3) wil ^epnve the inte 
ganglia of the 4th and 6th lumbai So 
preganglionic connections. | 

addundum , .^ 

Since this paper was written we 
tunity of examining post-mortem 
patient in our series who showed ® of 

escape pattern. The lower level of , iiiii 

paravertebral sympathetic chains mo u 
lumbar ganglion. blicroscopio 
material has confirmed the presence of ina 7 
ganglia in the rami communicantes and pnm i i 

of the first and second lumbar nerves. fliao^ ] 

of these ganglia appear normal but s®™® ^ ^ W 

BUggestivt of degeneration. This degeneration n- j 
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injection of PROLOPEN 

^gh initial penicillin blood level 
. . .prolonged penicillin activity 
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Newest addition to the new range of Glaxo penicillin preparationsj PROLOPEN'is 
a suspension of crystalline sodium penicillin G and procaine penicillin G in arachis 
oil with aluminium stearate. A i cc. injection of Prolopen provides both an early, 
powerful penicillin action, rising to a peak level of i.o to 2.0 units per cc., and a 
sustained effect lasting 24 hours or more. 

This combined action of Prolopen is particularly valuable when treating conditions 
in which more resistant organisms are implicated (staphylococci, for instance) — 
organisms which cannot always be adequately countered by an oily injection of 
procaine penicillin alone. 


Available in 10 cc. vials 




GLAXO PENICILLIN PRICES REDUCED as from Monday, October 3. 


ANDROGENS 

in Gynaecology 

The rationale for the use of androgens in the female is based on their ability to 
produce a reflex pituitary inhibition. Androgens maj’ therefore be substituted 
in certain conditions where cestrogens are contra-indicated or have been tried 
and found ineffective. The clinical application of androgens in the female 
includes hA'permenorrhoea, whether functional or of menopausal origin, 
mastod>Tiia, prc-menstrual tension, dysmenorrhcea. frigidit>'and more recently, 
the treatment of advanced carcinoma of the breast. 

The British Schering range of androgenic preparations includes: 
*TEST0VI580^* for parenteral administration; it is an oily solution 
of testosterone propionate. 

‘OKAVSKOX* for oral and sublingual therapy, which in adequate 
dosage'reproduces all the known effects of parenterally administered androgen. 

*TEST0Vil501V* Ointment is available for topical application when a 
local effect only is required. 



iTt e d 


LONDON 


3^,VI 




7 


896 the i^ncet] 


REVIEWS OF BOOKS 


[NOr. 12, 


criminal and social psychiatry is precisely that which 
some modern educationists in this country, especially 
Herbert Bead, haye been trying to bridge by means of 
a sociological anarchism. 

This book, wliich Kill undoubtedly provoke detailed 
criticism and study, is particularly interesting to English 
penologists for its contrast with the more conservative 
viewpoint, for its interpretation of the recent debates 
upon the abolition of the death penalty, and for the 
sharpness with which it reveals the impact of penal 
psychiatry on political thought. In coming to recognise 
that the criminal subserves an essential function in the 
mental dynamics of modern society, we come to accept 
a revolution which extends far outside the walls of the 
prison, 

English Social Services 

Methods and Growth. Emmeetne W. Cohen. London; 

Allen & Unwin. 1949. Pp. 1S8. &s. 6d. 

This is a rather fluffy little book, written by American 
ladies for American ladies. Miss Cohen and her friends, 
having read portions of English social history during the 
19th century, have tried to present them as a scientific 
account of the evolution of our modern social provision 
for children and the poor in this country. They teU 
some moving stories of the sad conditions which prevailed 
100 years ago among neglected, handicapped, and slum 
children, and they describe some of the pioneer move¬ 
ments of volimtary social service. Bufc.the book peters 
out when it comes to present-day schemes, Acts of 
Parliament, and statutory services that really matter. 
It touches on the old poor-law system, but does nothing 
to bxplain the evolution of that system, thanks to the 
work of the Webbs, Beveridge, and others, into our 
modern specialised social services. Even before/July 6, 
1948, this book would have had no right to its over- 
grand title. 


Der Arzt der PersSrtlichkcit 

Dr. Med. Ernst Speer, Dozent fUr Psychiatrie und 
Neurologie, Lindau, Bodensee. Stuttgart; Thieme. 
1949. Pp. 280. D.M. 26. 

This book with the rather pompous title “ Physician 
' Personality ” proves to be a readable and lucid 
position of the methods and tasks of medical psycho- 
3rapy written for the student of psychiatry. The 
-.hor thinks the time of rivalry among schools in this 
1 is over, and eclecticism the rule for the modern 
chotherapist. He has to choose from all available 
hods the one most suited to the individual patient, 
id’s and Jung’s teaching are presented with equal 
’ehce, Adler with much criticism j but such methods 
be therapeutic interview, suggestion, hypnosis, 
rtion techniques, and painting and drawing, wi^^ 
' indications and limitations, are fully discuped.' 
has his own method of “ contact psychology ” for 
•atment of neurotic sex inhibitions. 'His weakness 
Somewhat vague and diffuse psychopathology 
jed by Kretschmer and Jung, but also by French 
'try of the last century. Severe neuroses not 
I I to psychotherapy indicate “ degeneration ” and 

i Wpt is also applied to schizophrenia. One may 

r I this as a rehc of the Nazi attitude (of which 

^ t is conspicuously free in all other respects) 

^ ^'bhe psychiatric patient. 

3 "^1 Survey of the British Pharmacopoeia, 1948 

a : Pharmaceutical Press. 1949. Pp. 79. 0a. Cd. 

’ cjpries of authoritative monographs on 
interest to the student of modern pharmacy 
1 arimceutical chemist. It is significant of the 
^ ,t-etopments in this composite science that the 
P, f and the biochemist may dip mto this 
®\® ne"and find in it an interesting presentation 
“^.^cts of the pharmaceutical chemistry of 
emSations. The senior hospital pharma- 
'■'^^vciate tL practical value of the section on 
I’'^^Vtionrand tablets ; and the book is not 
t even for the entomologist. A thoughtful 
pharmacopoeia IS 

^j^^Dr C. H. Hampshire, secretary of the 
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Understand Your Diabetes (London; Oxfordi' 
Press. 1949. Pp. 14C. 7s. 6d.) and A HanJbodt 

Diabetes Mellitus and its Modem Treatment (4tk 
Calcutta: Dhur&Sons. 1949. Pp.227. Rs. 10/8). ' 

specialists are always producing small books for tiai 
leagues or patients, and here are two more. From^ 

Jolm W. Coldwell gives us the first—a very adeqiate" 

■ book, tolling what diabetes is, and giving advice oa 
insulin, and so on. Dr. J. P. Bose, of Calcutta, in U* 
edition of a much more comprehensive book, mites 
for Indian doctors. Unfortunately the doses of iurfin" 
given are not discussed,' and this whole subject is . 
dismissed in half a page. The food tables, however,; 
the analyses of Indian foods as well as English, an. 
larly interesting. Unfortunately they are arranged in 
old-fnshioned way, giving food values in terms of ^ 
per oz. which makes their practical use a burden: e.g, 1 
beaten rice (chira)=22-I g. carbohydrate, 1-9 g.. 

0-4 g. fat. 

Transactions of the Ophthalmological Societj’ rf 
United Kingdom (vol. 67. London: J. & A. ' 

1948. Pp. 630. 40s.).—This volume for the yew 19H 

been delayed owing to difficulties in printing. R' 

' the papers read at the armual congress of the Eociety 
those of the Oxford Ophthalmological Congress, then., 
England Ophthalmological Society, and the Midland,, 
and Irish Ophthalmological Societies, The papers; 
cover a wide field and there is much, useful lojo^ ^ 
contracted sockets, rhinology in relation to or ' 
comeal bloodstaining, and experimental tumours o 
The outstanding contribution, however, is that on , 
mental transplantation of eyes. Dr. L. S. Stone, pro ^' 
anatomy at Yale University, discussed this wor i 
memorial lecture. For-the past twenty 
engaged on these researches, and he was pEe P ^ 
and show films of, the operation of 
salamahder and transplanting it to another, 
made to grow and function as a normal eye. 
has, in fact, been carried out four times 
the eye remaining normal at the end of the p ' 
as is known, this is the first to vaU ' 

been carried out, and it has enabled Dr. Sto 
most accurate observation of the ojvaiiM . 

of the optic nerve. The ,importan^De of . 
great, and suggests some promise of a urn 
operation moy he possible in a more higWy 
animal. , 

Anatomy and Ballet (London: A. * 

Pp. 77. 12s. 6d,).—This unusual RttIe,handboo , 

teachers of ballot-espeoially y°®f. ““I* whoV*H 
teachers-is by a • 

trained in ballet technique. ^Iriia 

suiting physiotherapist to the Sadlers 
analysed the muscle and joint movemen gjpecially* 

and studied the damage that may be done, 
children, by faulty movements, ^he ^ap « 
subjects are impressive. She notes the fte ^ 

may suffer through points work begun °° ^ frienil** 

who “ took the audience of admiring gjjj jhpR 

storm " moy, as a young woman, ^®jongafter 
fit the enlarged toe jomts which appearo 6 
forgotten all about the clapping. chil*'^ 

painful disabilities of middle-aged feet o g ^[(garefjj 
only just gaining recognition ; and th ® by^ 

not by the child’s mother or bis dancing cl 
doctor and physiotherapist who have to d 
a permanently disabled foot. . and ffe 0'S 

book is sound, but taken at breathless^ illustrat^ .^ 1 , 
in particular could have been described and 
more detail. Good photographs ““d radiogram^^ 
the text, supplemented by the cl^er dic^ Buccessfu'^f^ 
Agnew. If Miss Sparger reaches her ®"d'enco s 
will prevent some disabilities in a ® ® j no 

great teachers, as she says her preface nceun^^^^^ o 
they have a profound imderstanding of tK 

body, sharpened by constant observation. 

wel^e this-^ informative^ httle _worWn^,^^(„^^^^ 


leoham’sms of movement; ]iss 

alois says in an introduction, observation 


sometimes turning 


duction, observauou ^ 

into a long'Sustainea m 


1, Zancei, Sopt. 24, p. 585. 
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The Armj^s Needs 

ie four years since the ■war the Army !iledical 
as have held their o-wn remarkably well; for 
:;omplement of Regular officers is almost full, 
t the end of this year the total strength of 
il officers is likely to be vitliin 10% of establish- 
The ratio of Army doctors to population at 
includina soldiers’ families, some Colonial troops. 

, d labom: forces, and civilians (notably in the 
^1 Commission)—^is about l-o0-l-75 to lOOO. 
conscription to end. this ratio would fall sharply, 

) less than half the doctors now serving have 
jd the Army under the National Service Act. 
Ven '^^ith continuing conscription the position is 
to become slightlv less satisfactory, since 
forward more and more of the men who qualify 
Leady have completed their military ser-vice in 
_ ray or another. As things stand, however, the 
*’bief cause of concern is not numbers but distri- 
n. The terms of the National Service Act apply 
sctors only up to the age of 30 ; and those 
jted in this way are a negligible source of special- , 
,r till. Por specialists, therefore, the Army looks 
, largely to the holders of short-service commis- 
' r. and by the end of this year these are expected 
!no less than 65% below establishment. 

* rhaps the main task of the Army iledical 
irtment in peace-time is to build up a body 
dministrators capable of handling the corps 
' mushroom war-'time gro'wth: in the late 
erstwhile ci'vilian doctors were able to play a 
,and useful part in the Army because they 
i backed Ty able Servic^dministrators. But the 
ffiment also has to provide efficiently for the 
( care of serving soldiers, and it must therefore 
nieans of making good its deficiency of specialists, 
this end any of'^three courses may be pursued: 
|y steps may be taken to enhance the attraction 
-'Crvice life ; secondly, civilians may be in-vited 
[^ork alongside Service doctors for a prescribed 
and thirdly, by liaison 'with the National 
tlth Service, civilian doctors may be seconded to 
‘Army, At present the first two comses are being 
P'^ed. In trving to increase the appeal of Service 
,> the important factors to be weighed are clinical 
^mces, family accommodation, and pay. Clinical 
|Curces are certainlv impro'ving, thanks to closer 




stations shared by the three Services, medical responsi¬ 
bility has been assigned to the largest user, thus 
making for bigger medical units and greater clinical. 
experience. The matter of accommodation is particu¬ 
larly important because about half the Anni' is serving 
overseas and an unusually high proportion of potential 
medical officers are married; and here the position 
has deteriorated, for, whereas the large pre-war 
stations in India, Egjqit, and elsewhere had adequate 
married quarters, the post-war dispositions concen¬ 
trated on Alalaya. Hong-Ivong, and the Aliddle East 
commonly enforce separation of husband from wife' 
and children. Only the third factor—pai’—^is what 
may be termed fluid. The medical “ wages’ policy ” 
instituted under the National Health Service has 
underlined deficiencies in other field=!; and the 
universities, research organisations, and other bodies 
have already attempted to adjust their scales accord¬ 
ingly. lYill the Army foUow suit 1 The obstacles 
are formidable.- IVithin the Army the conferment of 
greatly preferential terms on doctors might cause 
'^mucli dissatisfaction among highly trained men in 
other arms of the Service, in much the same way 
as a recent advertisement for ci'vilian surgeons to 
work with the Army overseas evoked expressions of 
disgust from Service specialists engaged at a much 
lower rate of pay.' Moreover, the concurrence of the 
other two Services would have to be secured; and 
they might take a quite different view. The Minister 
of Defence in turn would have to review the claim 
in the light of his_commitment to a share in economy 
cuts; and finally the Cabinet would adjudicate on 
the claim against the background of the national/ 
financial situatiom Yet, notwithstanding these ir _ 
ments. there is some reason to .hope that the sea 
will be improved. Apart from this, two further facto/ 
may soon operate in the Servicers favour. The 
is that young doctors ma}' -withm the next 
two be more ready to consider a career in the Am 
for, judging by experience after the first world 
the period of re-vulsion against' military ser-vice/ 
soon be coming to an end. Secondly, when hoa 
establishments have been finaffi^ determined and / 
a number of would-be specialists may turn or : 
however sadly, to the Army. The reluctance at ] 
to abandon the competition for places in 
life is reflected in the result of the advert 
already mentioned, which asked ci-vUian ; 
work -svith the Army overseas for eightc 
at the rate of £1500—1700 a year plus for 
allowance. Not a single suitable apphean 

This unresponsiveness prompts the larg 
whether the whole approach to the dis^ 
doctors between the ci'vilian service and 
is not too narrow. Were it arranged fo/ 
seconded to the Forces for a time wit 
status in the National Health Service, 
tion to go overseas would be largely 
fruthermore, the three medical servic 
were united and were associated -wit 
Medical Ser-vice, the promise of cli 
might be so rich that the chance 
eagerly seized. At the end of the waj 
hopes of unification'^; but so far 

1. Bnf. med J. suppl. Oct. 22, p. 1S5, Oct./ 

2 JLanc^U 421 ; Jhxd, 1947, j. 373r 
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Meeopausal SyEdrome 


Estigyn enables the symptoms of the menopause, due to decline in. 
the oestrogen secretion of the ovar)", to be effectively treated by specific 
replacement therapy. 

Estigyn is a highly potent oestrogen derived from natural sources and 
is active orally. In addition it is non-toxic in therapeutic doses. The 
improvement in subjective symptoms and the restoration to normal 
outlook is, in many cases, gratifying!}' rapid while at the same time the 
possible onset of pruritus vulvar or kraurosis vulvar is prevented. 

ETHINYL (ESTRADIOL B.D.H. 
‘ESTIGYN’ 

Tablets of o.oi tug. and 0.05 mg. in bottles of 25 and too 
Literature and clhiical samples available on request 

( 

MEDICAL department i 

the BRITISH DRUG HOUSES LTD. LONDON N.i 
telephone; clerkenwell 3000 telegrams: tetradome telex London 
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where venereal diseases are very prevalent. Other 
exceptions to the rale, which seemed to be generally 
acceptable, were the case jn which a pregnant woman 
has been exposed to SA’phUitic infection shortly before 
term, and the one where the appearances are typically 
those of gonorrhoea 'but the gonococcus cannot be 
found. On the subject of oral penicillin for the 
treatment of venereal diseases, strong views were 
expressed and it was even suggested that such treat¬ 
ment should be condemned as a public danger. 
Reference was also made to the medicolegal diffi¬ 
culties which may arise through abortive treatment 
or treatment of symptoms and signs without proper 
diagnosis. The venereologist is imhappily often 
involved in problems which reach the divorce-court, 
and the question arises whether the claims of justice 
can be satisfied on the testimony of a doctor who has 
given treatment after a risk of infection or because 
symptoms and signs resembled those of venereal disease. 

The evidence and the weight of expert opinion is 
thus on the side of first principles. “ Diagnosis 
before treatment ” is not just one of the quaint 
sayings of the past, and to disregard it is to incur a 
serious responsibility which shoidd be accepted only 
in exceptional circumstances. 


,!e—so-called abortive treatment. Such treat- 
ivas likely to be irregidar, haphazard, and 
icient; there would be no proper follow-up; 
be patient would be indifferent and micoopera- 
or eke seriously overanxious because of the 
tainty about iiffection. In a long experience 
lel Hakrisox had yet to see a case in which the 
and-see policy had been disastrous. The argu- 
that treatment -without diagnosis was beneficial 
3 public health was equally unsound : the xmder- 
?d patient was always a danger, for, though 
ce lesions might clear or be suppressed, the risk 
fection through the seminal fluid, the placenta, 
he menstrual fluid remained. Adequate observa- 
and tests of cure were essential in all cases, 
ver treated, and it was probably a sound rule 
penicillin should not be used for the treatment 
nereal disease unless .a sure diagnosis had first 
made. ‘ 

the discussion which followed most speakers 
d -with these views, though some adopted the 
of “ devil’s .advocate.” Dr. Robert Lees, the 
lent, thought some latitude must be allowed 
3 there are no laboratory facilities—e.g., -with 
en at sea and in certain undeveloped countries 


Annotations 


the queen in queen ANNE STREET 
►enteex years ago, when the Royal College of 
itiioians and Gyntecologists was only three years 
id -was struggling for survival, it received encourage- 
from. the Queen, who, as Duchess of York, became 
■St patron. Her Majesty’s interest has been main- 
d, and at a meeting of the college at 58, Queen 
Street, on Nov. 3 she was presented for the honorary 
fship by Sir IVilliam Fletcher Shaw, a past president, 
isked her admission “ for all she has done for the 
k of British womanhood, for the great example 
as given ns of domestic happiness, and for her con- 
support of this college.”' Prof. R. Johnstone, 
t fellow in Scotland, joining in the presenta- 
as a fellow countryman, referred to the Queen’s 
peutic powers : when she -visited a hospital she 
ited every patient in it—“ which is more than any 

5 can do.” Sir IVilliam GiUiatt, the president, 
>g admitted Her Majesty, spoke of her direct help 
16 college and her indirect help to mothers and 
ten though her moral inflnence. In her reply the 
u said: “ I share -with all my heart your belief 
it is on the happiness of home and family life that 
tne -worth and strength of a nation depend." 

6 gracefnl ceremonies ended with the installing of 
Hilda Lloyd as the first woman president of one 

T Royal Colleges, and of Mr. V. B. Green-Aimytage 
Mr. J. Fric Stacey as -vice-presidents. Then the 
n, -wearing her new'go-wn of black bordered -with blue 
silver, took tea -svith some of the members of the 
cil, and inspected the charming hut diminutive 
i^es of the college, to whose general fimd she 
f made a generous gift. 

CLOTHING MAPS 

of the many urgent questions raised by the late 
■ivas how to clothe men who were to he transported 
1 their familiar climate to one of which they, and 
1 those responsible for them, had no experience, 
fis not enough to issue ducks and topees for the 
16S and wool and fur for the Arctic, though such 
^es may have sufficed in the more leisurely past. 


when loss of efficiency was accepted -with equanimity. 
Global warfare demanded Clothing for Global Man^; 
as Professor Lee of Johns Hopkins and Dr. Lemons of 
theU.S. Quartermaster-General’s Office put it. Empirical 
and individual information had to he coordinated and 
some -universal scientific law established from which the 
clothing requirements for a given situation co-ffid he 
predicted pro-vided some critical physical characteristics 
of the situation were known. To this end were bent the 
energies of physicists, physiologists, textile technologists, - 
and geographers.. The result of their labours was new 
maps of the continents, based not on changing national 
boundaries hut on variations in the mean temperature, 
dividing the earth into eight clothing-allowance and 
climate zones. 

In making the maps many factors had to be taken 
into account, of which temperature and humidity were 
the most obvious, followed by "wind chill, radiant energy, 
dust, rain, precipitation, altitude, glare, noxious fatma 
and flora of aU Idnds, and so on. The men to be clothed 
would sometimes be at rest, sometimes working to the 
limit of their capacity. Incompatibles had to be com¬ 
bined somehow, so that in hot climates the men could 
keep cool and yet he protected from insects and plants, 
and in cold climates could keep warm and yet he unim¬ 
peded in movement. Both textiles and tailoring were 
carefully studied ; materials had to allow evaporation 
and yet not retain so much moisture that- chilling would 
occur ; clothes must fit well enough for physical and 
mental comfort and yet not be so close that useful 
insulating air was expelled from between garments. The 
standard clothing outfit was taken as that which would 
maintain thermal equilibrium when the man was 
“ standing around or performing very light tasks ” (an 
hourly expenditure of about 75-90 cal./sq.m./hr). For 
increased acti-vity garments must he removed and for 
decreased acti-vity added. Garment units or layers were 
devised, one garment approximating haH a layer, and a 
standard layer being about inch thickness of clothing 
over the entire body and such that it gave adequate 
eu-vironmental protection, tmder the 'conditions pre¬ 
scribed, for each range of temperature of 1S°P. Finally, 
clothing almanacs were compiled which showed by the 

1. liee, D. H. K., Lemons, H. Gco^rtxph. Her. 1949, 39 , jgj. 
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there ivas much less difference in antibody content 
between tlie cells and the plasma. From this they 
inferred that ]ymphoc 3 des could readilj'- part with 
their antibody; on the other hand, further experi¬ 
ments showed that lymphocytes did not take up 
antibod}’^ when incubated in plasma rich in it. 

On general grounds, antibody formation might be 
regarded as a form of secretion—a process which 
usually requires a cell with a Jair quantity of cyto¬ 
plasm. But the small lymphocyte possesses very little 
C 3 dopIasm, and b 3 '' auaiog 3 ’’ witli other secretor 3 ' cells 
would not appear to bo structurall 3 ' suited for antibody 
formation. It is all the more interesting, then, that 
the view has been gaining ground that a cell ivith 
rather more c 3 'toplasm, the plasma cell, ik the chief 
source of antibod 3 ^ j^“st year, Fagraeijs reported 
that the administration of antigens was a powerful 
stimulus to the multiplication of plashia cells, rvhich 
in turn were derived from reticulum ccUs. Tin's was 
particularly noticeable in the splenic pulp, where first 
of ail large numbers of immature plasiua cells appeared, 
and then as the titre curve of antibodj'' levelled off 
these became transformed into mature plasma cells. 
In-vitro studies of splenic tissue showed that ver 3 >’ 
much more antibody was present in the red pulp 
than in the l 3 miphoid follicles, while the capacity of 
the red pulp to form antibodies seemed to be directly 
related to its content of immature plasma cells. A 
correlation was also established between the formation 
of antibody globulin and histochemichal changes in 
the jilasma cells—namely, cytoplasmic basophilia and 
increased ribonucleotides. It is worth noting, in this 
connexion that Dougherty and White ® had 
reported an increased formation of immature plasma 
cells in the lymphoid tissue of rabbits within a few 
hours after tJie injection of cortical hormones. At 
the same time the 3 ' had observed increased basophilia 
in the cytoplasm of mnn 3 ^ of the smaller lymphocytes, 
which on superficial examination apparently resembled 
plasma cells. Lately, Ehbicii and others,^® stud 3 ’'ing 


Abortive Treatment of Venereal L 

The aphorism “ diagnosis before treatment" 
a fundamental principle of medical practice on 
all sound teachers have laid stress. DoestE?, 
ciple admit of e.vceptions ? Are there i 
circumstances, affecting the patient or the _ 
healtli, wliich justify treatment for disease 
may not be present ? It has been wide!)' 

■ with some dissentients, that the venereal •" 
e.xceptions, and that some foims of , 
treatment are desirable where patients have 
endangered by promiscuous intercourse^ 
tration of effective antibiotics is so easy nndafe 
practitioners must he sorely tempted to give i' 
patients who are worried and distressed. 
et al.^ and Plotjce et al.® have shown 
incidence of early S 3 q)liihs among people . 
Sexually to infectious early syphilis can be 
diminished by single injections of O-d-O-O „ 
of procaino penicillin ; and this experimenfal^ 
has so convinced medical opinion in tho U >■" 
that abortive treatment for S 3 'plulis is now i 
practice there. 

When the pros and cons of abortive treatment^ 
discussed by the Medical Society for the L' ; 
Venereal Diseases on Oct. 29, Colonel L. W. 
spoke'of the increase of “ sulphonnmide lu' 
gonorrhoea during the war, when sulph''’ ' 
became available for self-treatment, througi 
agency of seamen and Allies, and were given u 
therapeutic doses by many pnnetitionora. 
wholesale and haphazard use of penicillin nlleaJu ^ 
fear for the future, and he tlioughttheusooL 
by mouth for proph 3 ’laxis was particularly " . 
because of irregular absorption, haphazard ejosfi, 
half-hearted treatment. Theprevai^gprndwcui 
ing, wdthout proper diagnosis, lesions and u,^ 
wliich might or might not be due to 
gonorrlioea was to he condemned : after s« 
ment correct diagnosis was either impossiom 
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the cellular changes in the popliteal lymph-gland ---- - '■ + was 

after injection of typhoid bacilli hi to the pad of tho delayed : and the resulting uncertainty . 
foot, found that the period of maximal antibody disastrous to the patient’s state of muid, m* ^ = 
formation at 4-6 da 3 '-s after the injection was''associ- a candidate for sjqihilophobia. .j ? g,,} 

ated with an increase in ribonucleic acid in the cells, appeared to be successful it was 
The cellular reaction at this time was mainly of patient would never be seen by a, specialist 

plasma cells, which ^103^ decided were formed from have ho proper observation and tests^ltej 

specific plasmoblasts and not from lymphoc 3 'te 8 . 

They finaU3^ concluded that it was the plasma cell and 
not the lymphocyte which was responsible for antibody 
formation. Harris and Harris, liowever, per- 
’"ormed similar experiments—again in rabbits, but 
ising different antigens (dysentery bacilli, influenza 
irus, sheep erythrocytes)—and reported an increase, 
at of plasma cells but of lymphoc 3 'tes rich in ribo- 
icleic acid. It is diffiiyilt to reconcile their oxperi- 
3 nts with those of Ehrich and his colleagues, unless 


Colonel Harrison referred to the obvious ^ 
masking the effects of early syphilis and » 

bility that the incidence, of late serious ma 

affecting the central nervous and vascular sy 
increase. With older remedies, such as the , 
it had been showm that under -treatmem ’^ . 
to increase the risk of neurological mr"' - , 
sy^philis; and though many had da! 
the forms of relapse which affected tn ^ 
sy'stera were rare after treatment with p® 


iiose 01 iiiHBioii aiiu iu» cuiicuguco, uxiivoo --- -ion ana > 

a differential response of the lymphocyte was still too early to accept this coneiusi ji,,* 

end-results remained to be determined. . -j; a» 
arguments against the treatment for * 

signs -without accurate diagnosis ®Vpe, 

Colonel Harrison’s opinion, to -tnlion- 

who had taken a risk but had no raanucs^— 


3 assumes- ^ - xi, ^ ii. 

different antigens. It seems clear too that the 
mr histochemical methods are reviving the old 
troversy concerning the origin of plasma cells— 
they formed from lymphocytes, or from a specifac 
'’irsor, the plasm oblast ? _ 

«rttous, A. mcd. scand. 194S, suppl. 204. ~ 

riel., W. E., Drablu. 1 . D. E., Forman, C. J. (xp. mtd. 1019, 

157 , 

’ T. N., Hams, S. /Old, p. 
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i gave high litres of serum-neutralisation in eggs, and 
20 pairs of sera sliovrod a fourfold or greater rise in 
i.'emagglutination properties to n.d.t. during the 
se of convalescence. In contrast, only 3 of the control 
gave high tifres of neutralisation to n.d.v. and none 
'ed a rise in antihremagglutinating factors against 
virus. In the 6 cases of meningo-encephalitis where 
ipinal fluid was examined for n.d.v. the virus could 
ae isolated. 

lese results are against the view that Newcastle 
ise virus is widely concerned in human disease, 
logical results with this virus obviously require 
ions interpretation, and apparent neutralisation of 
rims in vitro may he due to some property of the 
n other than specific antiviral antibody. Another 
ibOity is that mumps and k.d.v. share some common 
!en, and several years ago Burnet and his assJiciates ’ 
liasised the biological closeness of k.d.v. to mumps 
the influenza viruses in virtue of the effects of their 
ral agglutinins on human red cells. It is clear that 
! infections will often he very difficult to differentiate 
the actual viruses can be isolated. 


STANDARD HOSPITAL COTS 


CE British Standards Institution have drawn up a 
lard specification for children’s cots in hospitals, 
differs from what is customary chiefly in that the 
es between the vertical bars, or “ filling tubes,” are 
ced to 3 in. (or 3^/1 in. in specially wide cots). Most 
le present cots have a spacing of 4 in., which until 
has seemed reasonably safe; but many have a wider 
of 4 ‘/j- 6 in. at each comeV, where one of the bars 
®t at a right-angle to form a stop that limits the 
award movement of the dropside. It was in such a 
hat a baby fatally dislocated his neck by squeezing 
itween the bare some months ago.® When the new 
are iu use, the elimination of the potentially dan- 
gap and the closer spacing should make this 
icnlar accident impossible, and in the meantime 
'dal management committees will no doubt act 
the Slinister’s request to reconstruct "any of the 
ifyle cots they have in their wards. 

^0 years ago Napier ® pointed out that the dropside 
often imnecessary, and he contended that its removal 
8 for safety, reduction of noise, and the conservation 
urses’ time and energy. He favoured a fixed side 
8 6 in. high for babies who are beginning to sit up 
woffid therefore be rmsafe in an open cot. In line 
^ this argument, the B.S.I. proposes that, where an 
nnediate position for the dropsides is required, extra 
■ets to support them shall be fitted 10 in. above the 
1 of the wire mattress. This halfway position is to 
■ouimended, for in suitable cases it will allow most 
'Mg procedures to be done without moving the 
'Side. But often it will still be necessary to raise 
lower the sides of cots to their full extent, and 
oer showed that in this way the nurses in a single 
d may have to lift nearly a ton of metal in 24 hours. 
> seems to be a good reason for making dropsides of 
0 hght aUoy instead of steel; and it would make for 
18 and quiet in hospital wards if rubber facings 
6 attached wherever metal comes against metal, 
■ses uill rejoice that in the new cots the dropside 
go right down and swing inwards when lowered, 
ilungs are it often does neither, and gets in the way 
86 nurse’s feet as well as her hands during bedmaking, 
'type of safety-catch to be fitted is not specified. 

’ “pouity of manufacturers rviU be taxed in devising 
ph easily and quickly released by the nurse and 
proof against the young patient’s urge to undo it. 

McCrea, J. F., Stone, J. D. Srit. J. exp. Path. 


fmei, 1840 , 

'®PIer, W. 


i. 1029. 

IMd, 1947, ii, 578. 


THE CHARGE FOR PRESCRIPTIONS 

Despite growing opposition the Government have 
apparently decided to proceed with their plan for charg¬ 
ing up to a sliilling for National Health Service prescrip¬ 
tions. The question is whether this charge will really 
achieve any material saving of money or of professional 
time. Some hold that the time it does save will be won 
at the cost of discouraging early resort to medical advice. 
Thus the council of the Pharmaceutical Society have 
told the Pyime Minister that—on the basis of pharmacists’ 
experience in dispensing National Health Service-pre¬ 
scriptions—they are satisfied that the charge will not 
deter those who are misusing the service to a serious 
extent. They think that “ the charge will be prejudicial 
to the use of the service by persons who need medical 
attention but will not reduce excessive and unnecessary 
resort to doctors and chemists by those who are least 
deserving of the benefits they are receiving.” On the 
other hand, this may well be uin unduly pessimistic 
view; and the Government, accused of timidity in 
their economy measures, will naturally be unwilling to 
drop one which in principle enjoys a good deal of support. 

The only group for whom the Prime Minister suggested 
a special exception were the old-age pensioners. Since 
his statement similar special consideration has been 
claimed for many other groups, including children, 
students, widows, and those who are ill for a long time. 
The exemption of these groups would not be impossible, 
though it would present varying degrees of administrative 
difficulty. Actually it is the difficulty of collecting the 
tax tha^is now so widely pleaded as a reason for its 
abandonment. No more can usefully be said until we 
hear the Government’s proposals in detail. 

EDUCATION FOR HEALTH 

Lord "Woolton welcomed representatives from many 
countries and professions to the two-day conference 
which the Central Council for Health Education held 
in London this week. He gave “ a public buzz to a bee 
that is constantly in my bonnet ” in an adroit and 
convincing plea for instruction of the ordinary man in 
what he should eat to keep healthy. Prof. W. 0. Lester 
Smith asked for closer liaison between education and 
health services. Prof. Andrew Topping, f.r.c.p., declared 
that we must debunk the idea, for which doctors bear a 
share of the blame, that the less the layman knows 
about the causes of disease the better for^his peace of 
mind. Frank discussion with inquiring patients was 
more time-consuming than an arbitrary diagnosis and 
a scribbled prescription, but the latter did nothing to 
help the patient to avoid sinning against the rules of 
health. Dr. Topping deplored the prudery 'which 
hindered- effective publicity on the mode of spread of 
food-poisoning; even if in her day Queen Anne was 
not admitted to have legs, surely it was now realised 
that everyone had a large bowel. Dr. Melville Mackenzie 
said that we had much to give and also much to receive 
in matters of health education ; he emphasised the value 
of international organisations, and especially AV.H.O. 
Prof. E. II. Parry held that the ordinary man, who 
wanted to know how to look after “ his only real 
e-state—his own body and mind,” needed a sound 
knowledge of elementary biology, the capabUities of 
his own body, and how to use his own reason, with 
an occasional word of advice on personal problems. An 
exhibition of films, filmstrips, and models .was, held in 
connexion with the meeting. 


Sir Horace Evans, k.c.v.o., p.r.c.p., and Dr. Daniel T. 
Davies, c.v.o., f.r.c.p., have been appointed phvsician« 
to the King. 

Dr. D. C. C^TER has been elected to the General 
Medical Council as a direct representative for England. 
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use of douHe-entry tallies, item liy item and month by 
month, the clothing requirements of a specific "clothing 
almanac region.” Psychology was not forgotten and 
social customs and fashions were taken into account. 

Many difficulties faced the investigators, from the 
entire absence of scientific data for some parts of the 
world, and inadequate data for others, to the problem of 
reducing to mathematical terms the effect of clothing on 
heat-loss from a body as. awkwardly shaped as man. 
They seem to have achieved a great deal in a now field, 
though much remains to bo done. AVo have come a 
long way from the belief that only a woollen cummerbund 
can stave off death in the tropics. 


"CONVERGING PROGRESS',’ IN WESTERN 
UNION 

On Oct. 29 we described the efforts now being made to 
bring the social services of the AVestem Union countries 
into closer relation with one another. The five Powers 
of the Brussels Treaty (Franco, Belgium, Luxembourg, 
the Netherlands, and tlie United Kingdom) are negoti.a- 
ting bilateral agreements which will link their social- 
security schemes into a network covering such benefits 
as those provided for sickness, invalidity, old age, death, 
maternity, industrial injuries, and prescribed occupa¬ 
tional diseases, for their nationals, no matter in which of 
the countries they may bo living, or have lived. TJio 
five Powers have now signed a multilater.al convention, 
which will enable a national of any of the five countries 
to benefit from any of these bilateral agreements. 
A seebnd convention, also signed, is based on the 
principle that if a national of any of the five countries, 
when resident in the torritoiy of any of the Other four, 
needs social or medical assikanco, but is without suffi¬ 
cient resources, ho shall receive such assistance from the 
latter eountry on the same basis as its omi nationals. 
For example, an Englishman living in Holland, who is 
without sufficient resources, will receive the same free 
-hospital treatment as a Dutchman in similar circum¬ 
stances ; or a Frenchman, living in Belgium, who is too 
old to earn his keep, will receive the same assistance .as 
a Belgian in the same situation. The five countries 
will not reimburse each other for the cost of such 
assistance.^ 

Eepatriatiou solely on the ground that assistance is 
likely ito be long-continued or costly is not to be resorted 
to if the person concerned has, for instance, close family 
ties in the foreign country in which he is living or has 
resided there for more than five years (ten years if ho 
entered that country after the age of 66) or is not in a 
fit state to be transported. 


THE SMALLER HOSPITAL 

Reorganisation is a thankless task for the reorgan¬ 
isers • while to the reorganised it is generally anathema. 
It would be irresponsible, in those who have no first-hand 
experience of the difficulties, to protest at every step the 
regional hospital boards take in their efforts to nationalise 
the hospital services ; but it would be equally wrong to 
withhold criticism when some important principle seems 
to be set aside.' This week two of our correspondents put 
the arn-uments for maintaining the identity of the smaller 
hospitals: Mr. Michael Harmer for a. particular case. 
Dr. Annis Gillie for such hospitals in general. 

AVhen a service is adequately covered by the large 
hospitals of an area, it must be exceedingly tempting to 
revise the purpose of smaller hospitals which duplicate it. 
But, quite apart from possible destruction of valuable 
traditions, cL we he sure that action of tins kind 
is on the right line of evolution t There are several 
authorities on hospital development, who believe ^at 
in course of time we shall see a retiwn to small 
hospitals, for the very reason which Dr. Gilhc outlines. 


[nov. 12, 

It matters to the patient, if to nobody oho, tint 
^ should be seen by the same doctor each time hoi 
Dr. J. M. Lipscomb 1 has well described the faH o( 
patient bandied between consultants, first asshi ' 
a dissolving panorama of house-physicians, imfil 
began as .an innocent and easily removable 
becomes a malignant neurosis with secondaries. 
where. In tlio small hospitol continiioas care br 
doctor, or a small group of doctors, is the nile ■ ■' 
the exception ; whereas in the large general hospiul 
is the exception rather than the rule. It is also s'l 
to the patient to meet the same outp.atient sister 
same small hand of fellow patients; it is oven ^ ” 

to become known to the same hospital porter. T 
things make for the security on which recoveij 
health so often depend. Moreover there arc qncstii 
time and distance : the small hospital round tbe 
is used more willingly than the large one a bus 
away. 

Is it too late for hospital hoards to reconsider 
policy' ? Is it not possible that they .are.morinyin 
wrong direction ? It may well he Vise to ■ 
equipment in large centres ; but does this oblige us 
ooncontr.ate people too f ^ 

NEWCASTLE VIRUS DISEASE IN MAN 

The virus of a common disease of domestic iv 
first isolated in 1927 by Doyle in NewcaBtle and b 
kpown I as Newc.astle disease, has until lately - 
regarded as an uncommon human pathogen. „ 
before 1948 the only known examples of human inm 
were sporadic cases of conjunctivitis either in labi" 
woricors or in people handling poultry; in furtlict 
of this kind reported in the U.S.A. this yeiir> 
virus has been recovered from wasliings or i. 
from the conjunctiva. Butin 1948 Hoirittano^' _ 
investigating a febrile disorder accomp.aiiied ay- 
encephalitis, occurring in epidemic fashion ^ 

and Alabama, found that the convalescent sera uo 

patients neutralised Newcastle disease vinis •' 
a high titro when mixtures of virus and , 
inoculated into fertile hens’ eggs. They conclu , 
widespread infection by tiie fowl virus did occur 
in man, though they did not prove tlioir point by • 
ing virus from human specimens, nor did tu 
picture of their cases resemble that previously . 
in laboratory infections of the eye by the virus. ■, ■ 
by this report, Jimglierr and others ‘ have m ‘. 

similar cases of a mild meningo-encephahtis, • 

have also studied serum samples from id 

Unexpectedly, the conv.ilescent mumps sera 
ones whioli neutralised n.d.v. strongly, j, j" 

from the meningo-encephalitis cases had 
or no neutralising capacity for this '‘7^®',. • • '' 

report ® tiiese workers give -more detail of this ju 
tion. Sera from 22 cases of clinically 
yielding mumps virus in 11 instances by' direc 
examined with both mumps and n.d.v. j. 
Complement-fixation and .agglutination-inhibi . 

showed the expected rises in antibody to mu ji 
during convalescence. Sera from 14 
nieningo-encepJialitis and from 7 cases of no^ 
poliomyelitis did not show evidence of 
by the agglutination-inhibition or complemen 
tests. AVhen examined against n.d.v., 13 

1. Lancet^ Sopt. 17, p. 495. 

2. Frcymann, SI. \V., Banff. E. B. Bull, Joti^s Hop ’■ ., 

S4. 409. ' J 39, ii 

3. Inffalls, W. Ij., Mahonoy, A. Amer. J. publ. Illlh, ’ ' jj i. j 

4. Howitt, B. E., Bishop, L. K., Eisgling, R. E. tbid, jjjj, |A \ 

5. Junglierr, E„ liOfflnbuhl, R. E., Kilham. L. Srkn«’ , 

333. , iSh' ! 

B. Kilham, L., Junfflicrr, E., Lngrlnbnhl, R. E. .1. />«"”' j 

63, 37. 
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aTjsent from scliool on May 25, 27, and 2S ■svitli a 
ned ankle. 

ough the relations between the R. and X. families 
again described by both parties as unfriendly, fresh 
ry revealed that the school-girl E.X. often acted 
baby-sitter ” while Mr. and Mrs. E. went to the 
la, and that she was accustomed on such occasions 
led the baby (B.R.)—^without, however, changing 
ipkins. Her parents were uncooperative during the 
iquent investigations, which revealed that the 
er (Mrs. X.) and another child (M.X.) were infected 
S. paratyphi B. Both had been quite symptomless 
remained so after their admission to hospital on 
5 and 7. Mrs. X. was breast-feeding an eight¬ 
h-old baby, who was permitted to accompany 
0 hospital and remained uninfected throughout its 
there. 

' further cases of paratyphoid infection were 
vered after these. 

CnrSICAL COURSE 

the 13 persons involved, 3 adults (Mrs. R., JIrs. S.. 
r.) had severe attacks of paratyphoid, with fever 
ig 23, 24, and 19 days from the onset. One of these 
R.) said she had been inoculated with t.a.b. 
ally from 1941 to 1944 during service in the A.T.S. 
reference to her Army pay-book confirmed this, 
ivas three months pregnant and during her iUness 
i spontaneous and complete abortion. Xone of the 
B had ever had t.a.b., except possibly Mr. if. during 
cein France in 1914-lS. One adult had a mild attack 
very little toxaemia, and 2 cluldren had short sharp 
ks of diarrhcea, lasting for two and seven days. 

_e remaining 7 persons (3 adults, 4 children) did not 
it sick at any time. One of these (E.X.) was the only 
in the series from whom the organism was not 
ted. Her serum agglutinated paratyphoid B(H) 
;en only and to the following titres: 1/320 on 
3 ; 1/50 on June 17 ; and 1/125 on Jime 21. These 
igs support the view that she had been recently 
ted., She had never had t.a.b. inoculations. A 
later her stools and urine are still repeatedly 
five, but her Widal for paratyphoid B(H) is positive 

ere were no deaths. Of the 3 patients who were 
■ely ill 2 had signs of myocardial weakness but made 
id recovery, an^ all were quite well a year later. 

CEEABASCE OF IXFECTIOX 
-e standard adopted for release from isolation was 
sgative result from six consecutive specimens of 
and urine taken half-weeklyf As already stated, 
iratyphi B was never recovered from 1 of the hospital 
Hits. Of the other 9, 8 ceased to excrete the 
nisnm after periods varying from six to forty days, 
so did the 2 children who were isolated at home, 
le man who was not admitted to hospital (Mr. R.) 
in another town, and after the initial positive urine 
t on April 23, only one further report was available— 
^ and urine both negative on May 21. His "blood 
^ed the same agglutination findings on May 12 and 
26—namely, paratyphoid B(H) positive 1/50. We 
' ausous about him because it was difficult to imagine 
taking appropriate care to prevent spread ; but no 
her cases have been attributed to h i m . 

PERSISTEXT CARRIER STATE 

he remaining case (Mrs. X.), who had no symptoms, 
hnued to excrete S.. paratyphi B in both fmces and 
during the sixteen weeks she spent in hospital. 
'Was bTe.ast-feeding a healthy infant throughout and 
pmld did not become infected nor has it done so since. 
®ar later, Mrs. X. is still a persistent fsecal and urinary 


carrier. Another one of her children has recently 
(September, 1949) been found to be infected (fmces 
positive for phage-type iiia and Widal paratyphoid 
B(H) 1/450) without" having had any sign of illness. 
Incidentally in June, 1949, this child’s ffeces contained 
S. typhi-murium. 

EPIDEinOEOGT 

We thought at first that the 5 earliest cases discovered 
had their origin in Mr. R. (senior), who had apparently 
been quite well but was excreting S. paratyphi B in 
his mine. He had lived alone in the district for many 
years, hut his son had only recently set up house with 
his wife and child near his father. For the first time in 
recent years the grandfather had the opportunity of 
visiting them frequently, bringing various delicacies Aor 
the baby. The old man m.ay have been the starting- 
point of the \Series, hut we have no evidence to show 
whether he remained a carrier subsequently. 

The middle-aged man (Mr. M.) rapidly became a non- 
excreter of the organism and it is improbable that he 
was a carrier. He was almost certainly infected by one 
of the R. family. ^ 

ITheri the school cook was found to be infected we 
could not, by any analysis of evidence—contact, food, 
food-suppliers—link ber with the R. family. We thought 
it most unlikely that two independent foci of infection 
(by organisms of the same phage type) should appear 
almost simnltaneously, but we could not "trace the 
connexion between them. 

Xotification of the schoolgirl E.Y. was regarded at 
the time as the prelude to a major outbreak. We thought 
she would prove to be one of many infected by the cook. 
However, time passed without hringiug any further 
cases. It was the repeated questioning of E.Y. that 
eventually revealed a connexion with the original 
house through her classmate E.X. We realised that 
we had been deceived in regard to the relation between 
the two families there, and had not been sufficiently 
alive to the need for bacteriological and serological 
testing of the family in the upper flat. We now beheve 
the mother of this family (Mrs. X.) to have been the origin 
of the series. She is the only proved “ carrier ” in the 
series. She is a chronic carrier now and probably 
was then. (It is true that she had worked in canteens 
off and on until rather more than a year previously 
without any cases of paratyphoid having been attributed 
to her.) We suppose her daughter (E.X.) to have been 
infected by her and to have passed the infection to the 
first case in family R., to the first case in family Y,, and 
possibly even to the cook. 

It is most improbable that the cook, if she infected 
anyone through the school meals, would have infected 
only 2 out of 260 pupils. At this school, girls in the senior 
forms werepennittedto visit the kitehen on various errands, 
but junior girls (such as E.Y. and E.X.) bad veiy little 
opportunity for doing so. In spite of this it is suggested 
that somehow the infection reached the cook from E.X. 
This theory is the one that most nearly fits the facts, 
even if it does postulate, for the ^read of infection 
between diner and cook, a reversal of the more usual 
direction. 

We have not discussed the various administrative 
measures involved, such as correspondence with doctors 
and action under the Public Health (Infectious Diseases) 
Regulations, 1927, because it is the chain of infection 
we regard as chiefly interesting, and also the^ahsence of 
symptoms in 7 out of 13 persons involved. We think 
that, besides bacteriological investigation, repeated 
Widal examinations would have been nsefnl for dis¬ 
tinguishing the chronic carriers from recent symptom- ' 
less infection. We recognise that, had we perhaps been 
a Uttle more prescient, case E.X. might never have 
caused infection in the later cases as we believe she did. 
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PEWSBUHy 

V 

After several years’ freedom from paratyphoid, 
Dewshury, a town of some 62,000 inhabitants and the 
centre of the heavy woollen district, experienced a small 
outbreak in the second quarter of 1948. Of the 13 jiersons 
known to bo affected, 12 resided in the town and 1 in an 
adjoining borough. In 12 cases Salmo7iella paratyphi B 
was isolated from one or more of throe sources—blood, 
fiBces, or urine. In the 13th case the diagnosis was based 
on positive Wid.al reactions. The organism was proved 
in 11 cases to belong to phago-tyiio ma, but in the other 
case was unfortunately not typed. 

SEQUENCE 01^ EVENTS 

The first 3 cases, notified on April 16, wore those of 
a boy aged sixteen months .and his parents in their 
middle twenties. The child (B.R.) had had dLarrhoea 
for a week from March 30 but had recovered. The father 
(Mr. R. junior) had had symptoms beginning .a week 
after those of the baby ; and four days later the mother 
(Mrs. R.) had sickened with diarrhoea and heajiache, 
a severe classical attack of paratyphoid ensuing. The 
3 oases were notified when the family doctor learned th.at 
S, paratyphi B had boon isolated from faicos taken 
from the mother on April 12. 

On visiting the family’s basement flat it was found 
to be empty. The mother, who was really ill, had been 
removed by taxi two days previously to her father’s 
house ten miles away, where another doctor had boon 
consulted and had sent her into a general hospital, 
as a suspect enteric case, on April 16, the very d.ay on 
which she was notified in Dewsbury. She was tnansferrod 
to Dewsbury Isolation Hospital that evening. The father 
(Mr. R. junior) and baby (B.R.) wore traced to another 
part of Dewsbury, where they were staying with some 
friends, a middle-aged childless couple, and were forth¬ 
with removed to hospitiil. Their hosts, Mr. and Mrs. M., 
wore both well, but Mr. M. was found to bo infected 
(fasces positive) and he was admitted to hospital on 
April 21. 

The baby’s paternal grandfather (Mr. R. senior), 
who lived in an adjoining borough, was also found to bo 
infected. Ho appeared to be quite well, but S. para- , 
typhi B was isolated from his urine taken on April 23, 
the forces being negative. Unfortunately this (his only 
positive) sample was not phagb-typed. Ho _ had no 
symptoms and was not admitted to hospital. He 
was not helpful, and it proved impossible to get a 
connected story from liim. 

Routine inquiries showed that in the same house as the 
original cases there was another family (N.), all of whom 
wore well, living in the ground-floor flat with a separate 
water-closet. There was a communicating door between 
the two parts of the house, but the two families wore 
said to bo unfriendly and not on .visiting terras. 

So far, all persons known to be infected were close 
contacts of dne^ another. Mrs. R. left her child to be 
minded, during working hours, by Mrs. M., who provided 
them both with a midday meal, and quite regularly had 
Mr B junior as a visitor. Mr. E. senior frequently 
visited his son’s home, bringing sweets and cakes for his 
grandchild, and was in turn visited by them. A caroM 
tavestigation was made of food eaten and of food- 
suppliers concerned ; but the only interesting finding 


was of 8. anatum in dried 
family. 

EXTENSION OP OUTBREAK \ 

At this stage it was hoped that the outbreak 
remain confined tb the family circle of these 5. ' 
but on May 1 a fresh case was notified. The. 
(Mrs. S.) who lived in an entirely different parlor 
bury, had been admitted to a local general hospital 
days before and was now transferred to tho isolation 
pital on a clinical diagnosis of paratyphoid, t ' 
confirmed. She bad not appeared well since 
and Lad complained of headache on the 21st; ' 
had continued to work until the afternoon of the 
Some anxiety was felt when her occupation ms 
closed, for she was the cook at a day school for 
attended by some 320 pupils, of whom 80% took'' 
at school. Fortunately she had a high standard ofp 
hygiene, and also did not suffer from diarrhcu 
tivo days after she stopped working. 

SCHOOL CONTACTS 

For the next few weeks everybody attending ’ 
was supervised by the staff of the health department, 
absentees and those complaining of any form of 
during tho period beginning on April 12 wore ■ 
up—at first daily, and later at short interyal8---aDi 
was continued until July 14. Bactoriologjoal 
tioiis were made in all cases of illness which were 
remotely suggestive of enteric. Wo decided • 
offer mass t.a.b. inoculation to the sohool-childfen 
staff, because in theory tho first crop of secondatr 
was already imminent. -'Some children, hovoTH, 
inoculated by their own doctors, who had been 
informed of tho course of events. 

A surprisingly large number of the 
transient headache and diarrhroa, and 36 chudna 
5 staff wore investigated bacteriologically. ^ 
these, 3 cases of salmonella infection were uitv> 
(I of 8. enicritidis. 1 of 8. lyphi-muriuvi, and 
8. paratyphi B). , 

About this time cases of paratyphoid were report . 

Horbury, o neighbouring sanitary district. As oo 
cases liad associations witli tliat town we were enat-" 
to trace any connexion, when Dr. W. 6. Evans , 
informed us tliat his oases belonged to phage-type , 
proved that the two series were unconnected. 


FURTHER CASES 
the school who 


but 

i 


Tho child at the school who was found ^ 
harbouring 8. paratyphi B was a girl of 13 (E- f ;b .jj 
admitted to hospital on a haotoriolopcal nnums j 
positive) on May 12 she was quite welt, 

, had' been under her own doctor’s care for 
attack of diarrhoea which started on 
cleared up in two days. When her home was v 
arrange for her admission to hospital, her 
was found to be in bed suffering from du 
He was admitted to hospital at once with a. 
diagnosis of paratyphoid, later confirmed. , 

Further investigation of this family i {I 
2 other children, M.Y. aged five and A.Y 
were infected (fceces positive ); but they ha 
symptoms, and they did not become ill. 1“' | 
isolated at home under strict supervision. ^ 

At thi? stage t.a.b. inoculation was offered t 
one in the school, and 77 persons were inocu 
Almost casually, after E.y. had been in hospn , 
weeks, she revealed that she had been given f ‘ ^ 
powder by a classmate (E.N.), who was oae 
family of 6 living in flat above the origin^ 
Accordingly the N. family was at once recoW’ 
The child (E.N.) was found to have a positive uw. 
was admitted to hospital on Juno 4. She was i 
and denied having bad any symptoms, though 
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.I’kerbr. As was to be esjiected from so eminent 
onp, tlie questions to tlie speakers were very muck 
_ le point. There seems to be general agreement that 

- meeting has done much to dispel some of the 
. is of misunderstanding circulating aroimd the 

onal Health Service. Even the disagreements between 
•Stilish speakers were valuable to the huge and deeply 
■ested American audience. 

te wide interests of the American Public Health 
ciation are weU shown by the distribution of the 
:er awards for 1949. They include a special award 

• 'r. Haven Emerson “for developing a programme for 

- plete local health service in every area of the 'Dnited 
es” (this award was received with prolonged 

’imation); to Dr. Andre Cournaud, of Columlria 
'ersity. for his contribution to the physiology of the 
dation in man and the diagnosis and treatment of 
t-disease ; to Miss Marian Sheahan for distinguished 
ership in the field of nursing and public health : 
h. Max Theiler, of the Eockefeller Foundation, fox 
ixperimental work leading directly to the production 
■ wo eSective vaccines against yellow fever; to Dr. 
ram S. Tillett and Dr. L. E. Christensen, of Isew 
t University, jointly, for their discovery and pnrifica- 
of streptokinase and streptodomase: and finally. 
Ir. Edward C. Hendall and Dr. Philip S. Hench, of 
3Iayo Clinic, for their studies on ' Cortisone.’ Croup 
rfe were ^ven to the American Academy of Pedia- 
i m recognition of the public-health significance of its 
on-rvide study on child-health services and prediatric 
•ration and to the Xdfe Insurance Medical Eesearch 
d for “initiative and support of programmes of research 

- the main cause of death, cardiovascular disease.” 

he exhibits, both technical and scientific, were of 
I standard. The latter included exhibits by Federal 
State health and welfare departments. The Canadian 
ermnent exhibit featured, inter alia, the first year of a 
•year government health programme “ illustrating 

• foundation now laid for adequate and strategic 
oital facilities and the nation-wide advances in 
no health and professional training promoted by 
'eminent grants.” (It seems a pity that Great 
tain, with such constructive eSorts to demonstrate, 

no exhibit.) Among the technical exhibits were 
[al aids to posture known as ” Posture Pete ” and 
Lou ”—characters not unknown in central and 
d government offices in Great Britain, 
mce acclimatised to the magnitude of this aunual 
“ting, the observer was increasingly impressed by 
smootlmess with wbicb it was conducted. This 
’^gely due to the genial enthusiasm of the president, 
Charles P. M'ilinsby, and to the competence of the 
native secretary. Dr. Eeginald Atwater. 


TUBERCtn,OSIS IN NORTHERN IREL.AND 
Dehra Parker, minister of health and local govem- 
tt, has lately annovmced in the Northern Ireland Parlia- 
0 , ■within ■'six or eight months the Tubercvilosis 

nority hopes to have an additional 200 beds for patients 
0 tuberculosis, including 116 for children. The minister 
W that 13S1 patients with tuberculosis were tmdergoing 
piMl treatment, and that the number awaiting admission 
■ 0_o. In suitable cases the use of sleeping shelters in the 
Patients was being encouraged. 

O the annual report of the Tuberculosis Authority, the 
^tor of tuberculosis seiwices emphasises the unportance 

icalth Nisitins : 

T fhe tuberculosis problem is not revealed 

fig i;„^®tao5cope nor bv shadows on aa N-rav film. It hes m 
people. VVTiateTer curative drug may be di=- 
Do-i ultimate eradication oi the disease will depend 

’l,g f.aflity to obtain the cooperation of the people. . . . 
DberSio® -which a patient receives when first visiting a 
cUnio may make aU the diflerence to that patient's 
ttSa ^JAPtmtion and peace of mind. It is no light matter to 
= 3 r rlinic for the first time and await a verdict which 

one’s whole fntnre, not only as regards employ- 
«ben)S regards home life as well. From the lips of many 
actfni 1 ,iearns how much their reception by a kind and 
health visitor has helped in the struggle ahead.” 


Disabilities 


42. 'FOSTGASTRECTOMY pUMPING) 
SITSTDROME 


The expression ” dumping syndrome ” is neither 
elegant nor descriptive, hut 1 cunnot think of anv really 
appropriate name for the symptoms, that a considerable 
proportion of people get after a partial gastrectomy. 

I had my partial gastrectomy a little more than three 
years ago, at the age of 59. I had had a chronic gastric 
tdeer for three years, and, owing to pressure of work 
during the war years, it had been veiy perfimctorily 
treated. Finally, owing to persistent evening vomiting 
from a delayed gastric emptying time operation was'advised 
and willingly accepted. About two-thirds of mv stomach 
was removed, and a Hofmeister-Polya-Lake anastomosis 
was done. My convalescence was not altogether uneventful. 
I had collapse of both lung bases, the wound went 
septtc. a duodenal fistula developed, and I had a throm¬ 
bosis in tbe right calf. The abdominal incision did not 
finally heal until four mouths after the operation. How¬ 
ever, once the coughing due to the Imig condition was 
over and the wound ■was no longer acutely inflamed, 
convalescence was almost a pleasant rest. The only odd 
thing was that about three weeks after the operation, 
in the middle 'of the morning, just after taking a glass 
of milk, I had quite suddenly an extraordinaiy feeling 
of extreme exhaustion. This recurred three times in all 
while I was in hospital, always in the mid-moming 
after taking a glass of milk. Between sister and mvself 
the attacks were called “ flops,” for want of anythin^- 
more descriptive. Only much later, after many such 
attacks, is it possible to give a re,ally detailed account 
of the rather complex sequence of sen^tions.i 

The symptoms are always the same. The first thing 
one notices is a consciousness of the action of the heart; 
it isn’t exactly palpitation hut is a most peculiar and 
unpleasant sensation. In reaUy had attacks it feels 
as if the heart occupied the whole of the thorax, yet 
there is no throbbing in the neck vessels, and the cardiac 
impulse cannot be felt. The rate is onlv slightly 
increased to about 90 per minute, my average pulse- 
rate being about 70, and there is no irregularity. Blood- 
pressure remains imaltered. There is no fluslmm^ or 
sweating and no change in colour. Simultaneous with 
this symptom there is a curious sinking feeling in the 
abdomen, perhaps rather similar to'-that induced by fear 
Ac. Lastly, there is a feeling of extreme exhaustion! 
so that one is compelled to lie back and shut one’s' 
eyes, not because one wants to sleep but because it 
seems impossible to be actively interested in anything 
or to move. Alter a time the unpleasant cardiac sensa¬ 
tion slowly disappears and then 1 feel perfectly normal 
though perhaps stiH a Uttle tired. The attacks mav be 
mild and just a slight nuisance, intermediate, or severe, 
and in a severe one 1 don’t think I could make mvself 
do anything. Perhaps the whole attack, whatever its 
severity, lasts about half an hour from start to finish. 

I had no more attacks until 1 was fullv recovered and 
up and about all day, when thev started aimin At 
this time they always started after breakfast." Exercise 
immediately after a meal, or even jnst standm*-' still 
seemed to bring on an attack, and I found a short piiiod 
of complete rest after every meal advisable. After a 
few months the attacks ceased after breakfast and would 
come on after some other meal. The odd thifin- is that 
having changed their timing, the attacks tend'’to coine 
on only after one meal of the day for a period, and then 
quite suddenly switch to another meal. At the moment 
It IS the evening meal. How much or what 1 eat seems 
to make no difference to their incidence, and so far I 
have been unable to find any regime that will influence 
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Consideration of tlie Public Health (Infectious Diseases) 
Regulations 1927 loads us to suggest that they should 
he arnended in at least two ways ; 

(1) The medical officer of healtli should have immediate 
suspensory powers in respect of cases and carriers of 
dysentery, typhoid, paratyphoid, and food-poisoning 
occupied in a trade or business concerned with the 
preparation or handling of food. 

(2) The authority should have powers to require, until 
revocation of the notice, known carriers of these diseases 
to abstain from any occupation concerned with the prepara- 

^ tion or handling of food or drink intended for sale for human 
consumption whether then engaged in such an occupation 
or not. 

It would bo interesting to know how often knotvn 
carriers are responsible for the sxiread of those diseases, 
either explosively or insidiously. 

Our thanJts are due to Dr. J. C. Colbock, late director of tho 
Public Health Laboratory, AVakefiold, and Dr. W. P. Lane, 
the present director, who did tho bacteriological work ; to 
Dr. A. Felix, f.b.s., of the Central Enteric Reference Labora¬ 
tory, London, who was responsible for tho phage-typing 
of the organisms ; and to tho sanitary inspectors, school 
nurses, health visitors, teachers, and others who took part in 
the investigation. 


Smallpox Vaccination in Argentina 

At the beginning of September, some forty cases of 
smallpox were reported in Argentina, mostly among 
immigrants. Since then, according to B.U.P., tho whole 
population of 10 million has been vaccinated. The 
government ruled that vaccinatibn certificates dated 
not earlier than Sept. 1 must be presented at theatre 
and cinema box-offices before tickets could be sold; 
and a similar condition was applied to the sale of railway, 
air, and shipping tickets. ■' 

Poliomyelitis 

In the week ended Oct. 29 notifications were : polio-' 
myelitis 347 (385), polioencephalitis 20 (29). Figures 
for the previous week are shown in parentlieses. This 
is the second week in which notifications have fallen, 
and it is hoped that the usual seasonal decline has now 
definitely begun. The distribution of the disease is wide¬ 
spread as is shown by the following list of counties in 
whicli multiple cases were reported : 

London 55 (GO), Bedford 2 (3), Berkshire 3 (G), Buckingham 
4 (1), Chester 10 (8), Cumberland 2 (2), Derby 2 (5), Devon 
3 (0), Dorset 3 (3), Durham 2 (3), Esse.v 20 (32), Gloucester 
9 (12), Hereford 2 (0), Hertford 9 (0), Kent 10 (26), Lancaster 
32 (25), Leicester 3 (13), Lines, Lindsey 13 (7), Middlesex 17 
(19), Norfolk 6 (8), Northumberland 2 (9), Nottingham 8 (9). 
Oxford 2 (1), Rutland 2 (1), Somerset 11 (10), Southampton 
13 (13), Stafford 3 (12), Suffolk, East 2 (1), Surrey 14 (10). 
Sussex, East 9 (2), Susse.x, West 3 (2), Warwick 8 (9), Yorks, 
East Riding 2 (3), Yorks, North Riding 2 (3), Yorks, West 
Riding 50 (47), Glamorgan 7 (0). 


Infectious Diseases Ih England and Wales 


Disease 

Week ended Oct. 

1 


15 

22 

29* 

Cerebrospinal fever -. • ■ • • . 

Diphthedtv .. 

Dysentery .. 

^Eucephttlitis letbargica 
Food-poisouinp: 

Measles, excluding: rubella.. 
Oplithalmia neonatorum .. 
Paratyphoid fovor .. 
Piiounionla*„prJraary or influonzai.. 
Polioencephalitis 

Poliomj'olitis 

Puerpoial pyrexia .. 

Relapsing fever 

Scarlet fever.. 

Smallpox 

Typhoid fover 
'WUbopinfT'Congh 

25 

70 

1G3 

1 

553 

780 

39 

24 

313 

20 

332 

104 

1305 

i2 

95G 

37 

84 

290 

1 

121 

920 

31 

18 

312 

34 

341 

114 

1G24 

is 

90S 

2!) 

85 

179 

9G 

997 

43 

13 

354 

45 

418 

iqs 

1844 

ii 

875 

24 

92 

154 

2 

88 

1052 

08 

18 

317 

29 

385 

81 

1909 

831 

26 

101 

139 

1 

130 

995 

39 

14 

303 

20 

347 

1972 

■7 

749 


* Unrevised 


Special Articles 


AMERICAN PUBLIC HEALTH ASSOCIAi 

FKO.M A CORRESPONDENT 

The first impression of tho annual meetiu’ of' 
American Public, Health Association in New Yotk i 
one of unwioldinos.s. TJie programme sliowd 
principal speakers spread over lOS sessions in five da; 
a meal too largo for even the most entlimdi 
and it was not until tho meeting was woll nndorvaTt 
tho careful organisation of the tliirteen sections Im 
clear. 

Seventy-seven years ago 10 men mot for the I 
annual meeting. TWien this one opened on Oct. 
4600 people had registered, and a total of well <■ 
6000 have been present. ' 

At tlie first general session, addresses of rrekomoi 
given hy the Mayor of Now York City (the Hon. nw 
O’Dwyor), and the Commissioners of the Now j 
City and State dejiartments of health. The Hon, 
Martin, minister of public health and welfare ioi 
Dominion of Canada, gave.,an address which bs 
clear that the Canadians are pressing on with e( 
services and that plans for these are well ai va* 
Indded, tho rapid ' development of health-insMj 
schemes has been one of the major topics of 
Discussion of ways and means has almost sue 
consideration of the general principles and, m jw 
tho typo of administrative nmcliine roquirod ano 
training of administrators loom pronnnontlj'. 
connexion it is interesting to note , 

mont of the Americans at tho relegation _ of i 
medical offioors of health to a relatively minor roio 

National Health Service. Americans fieVthard io“ 
stand that the special tr.aining in admmistra i 
by the m.o.ii. has not been found of “ejor vain , 
question whether lay control may not [ 

tiio N.H.S. and doininato it. Tins is no p 

for them, because in the rapid expansion ^ L: 
social services of tho next few years they > ‘ ^ 

trative problems beside which our own : 
relatively simple. Federal grants rmdo 
725 (the Hill Burton Act) are going to speed ui ‘ 
and medical-care projects and ® o-il 

fields. The training of administratora of tue r t 
to deal with these new developments s 

fundamontal, and it is in reaching coi 
on matters such as these that this anni < 

e.xcelled. , . ,,,„nter 

Tho British representatives wore few m i» 
were given important places in the pr°S ‘ 

Percy Stocks startled his auffionce , /. 

“Morbidity Statistics—^Do Wo Want T 
National Health Service figured UBief 

discussion and in two formal soBsions. in j j 
of throe sections, all four principal fj.i.fljcn 

with expert knowledge of one or more par 
and the interest aroused was show-n by ™ , n, (icr 
auditorium in the Poun Top at the I o , ■-(,( 
filled and overflowing. Prof. A. L. B“nks, 
Ministry of Health, described tyo 
scheme, and was followed by Dr. J. o. (j(i( 
Australia, wlio has been studying 
services in Great Britain and oltywhoie. Vgoctil 
Edwards, representing the Bntisli Medic, ; 

spoke on the medical of bo"'' 

Dr. J. A. Scott, deputy m.o.h. for the County o 
concluded the main papers with, one on tbo r 

health officer. Tho discussants included 

of the American Medic.il Association ; , • . [p 

of tho American Hospital Ass^iation ; pj, 

Loavel], of Ilan’-ard ; Miss Alina Hanpt; an 
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second place. Despite the indignities of being 
bed vrith nauseous drags and the discomforts 
ated •srith the administration of subcutaneous saline 
Thomas has not complained. Even the cinder-tray 
leen accepted as the inevitable alternative to a 
:o hberty through a window no longer open._ With 
and a certain fastidious condescension lie will now 
rith the milk, the egg-white, the fish, and the 
y cooked liver prorided. All think the corner has 
turned and that it will now be only a few days 
: he is restored to fuU feline vigom'. There should 
>re such patients ; perhaps in the veterinarj* world 
are. 

* * » 


len I first published an article the part I most 
ed was ordering reprints and proudly posting them 
my iriends to show them I really had got something 
! Lancd. That w'as early iir the w.ar, when I was paid 
' a fifth of my present salary and was at least five 
richer. Xow I have published a few more articles 
getting less enthusiastic about the reprint business, 
ever the article one gels quite a lot of requests 
prmts, and when they cost as much as two shillings 
it is no joke giving them free to large numbers of 
je doctors (mostly m America) who have dispatched 
id cards asking .for them, or to secretaries of 
ican libraries wheihave done the same, 
reduce excessive traffic in reprints, any doctor 
is sufficiently interested in a medical paper 
ant one ought to make the effort to wTite a 
nal note—it’s better manners, it’s more amusing 
he author, and it allows of a word or two 
>mment or criticism which may be instructive 
dean papers please copy). Admittedly some of 
rinted forms are models of politeness and praise : 
■'Tould be greatly appreciative of receiving two copies 
ur most interesting article entitled Struve's Terrible 
teral Ancemia publislied in The Lancet, Vol. t. No. 6234, 
feb. 20. Year J943. Page 249 and any other reprints of 
Jar nature. 

t of what value is the sterile flattery of the printed 
• I am sure that if the habit spreads (and it is 
common in England) we shall soon find little cards 
Je at bookstalls thus : 


Parent 

ir Sibling. Thank you so much for the delightful bedsocles 
fnend Christmas 

1 you gave me forTny bwthday. They are most comforting. 
my weddmg present 

h you again. I should greatly appreciate any other gifts 
irailar nature. 

Affectionately, 

Yours Sincerely, Arthur. 

Ever, 


Un not going to sign this co mmuni cation because 
‘ou might think I was showing off that I had had 
^1 articles printed ; (6) you might think I was trying 
it a refund of two sh illin gs a copy from America ; 
) you might write and ask me for a reprint. 


* * * 


dess he has a sleeper, nobody, I imagine, would 
‘=6 to make a night journey by train ; but needs 
^ when the practice drives. 

le carriage was old, which I did not mind ; it was 
cold and dirty, which I did. Havung it to myself 
he first half of the journey I alternately shivered or 
umed a series of ungainlv pas-seuls to restore 
uation. At the half-way stop the carriage Was 
ded ,hy four young sailors whose conversation, 
aguished merely for its crude and repetitive obscenity, 
eved an all-time low. They grew tired at last, and, 
my permission for granted, put out the light. 
1 w many vast puppies they curled up to sleep, 
pite their discourse, their snores and grunts, and their 
lezicy to encroach on my scrap of territory with 
ooted feet, I did not resent them ; they warmed the 
■c up appreciably. - But, on reflection, I wonder for 
u particiilar amenities I paid a first-class fare ? 

I * * * 

The patient had an operation for intestimonial 
^ruction'. . .” 


Letters to the Editor 

THE SMALLER HOSPITAL 

Sm,—As a general practitioner with a practice largely 
made np of families, I wish to record my great distress 
at the closing or transformation of some smaller hospitals 
in and around this part of London. 

In sending a patient to an outpatient dejiartment one 
is concerned first with the quality of the opinion and 
treatment to bo secured, and next with ohtauiing this 
at the minimum expense to the patient in terms of fear, 
time, and general sense of being adrift in a big organisa¬ 
tion. This matters most, perhaps, when dealing with 
children and with those whose complaint is linked with 
shame or agitation. In the smaller hospital there is less 
change of personnel as a general rule ; even tho porter 
at the door is more Iflcely to become a friendly acquaint¬ 
ance, and there is a reduced chance of trying to explain 
things aD over again to yet another doctor. Waiting 
time is nearly always shorter, the waiting-hall smaller 
and less crowded. A sense of continuity in a long case 
is usually greater both for patient and practitioner. 
When making arrangements for children and their tired 
mothers, or for patients with venereal disease, I almost 
always choose the small individual hospital in preference 
to the special department of the larger one. The 
gratitude of the patients is very great. Now we are 
faced with the loss of Paddington Green, the Lock, the 
Royal Waterloo, and the Samaritan, and are offered in 
each case the already overcrowded departments in the 
large and almost inevitably more impersonal neighbouring 
hospitals. 

It seems indeed that these smaller hospitals» with their 
excellent tradition, medical and human, are being 
sacrificed to some plan. The basic idea that a plan 
exists only to be of use to the human beings it serves is 
indeed obscured. The argument for these “ reforms ” is 
as always the Greatest Gnod of the Greatest Number; 
but that number is made up of human units, whose loss 
is usually great in proportion to their massing. 

London, W.2. AkXTS GlLLtE. 

Sm,—ITour readers are probably familiar with the 
decision of the board of governors of St. Mary’s Hospital 
to convert Paddington Green Children’s Hospital to 
adult use and for the reason which has been given for 
this action—^namely, the excess of children’s beds in the 
St. Mary’s group over the number recommended in 
the Goodenough report. They may also have read the 
Ministry of Health circular E.H.B. (49) 132 which, 
together with your leading article, (Oct. 16) encouraged 
many to believe that the hoard might reverse their 
decision. Unhappily, there is no sign of any change of 
heart. 

I am therefore writing, as chairman of a committee 
which is composed mainly of members of the local 
public and which is non-political, to give publicity to 
this fact. It seems right that the profession should 
know exactly what is happening because tliis is certainly 
no academic medical dispute. In Paddington and 
neighbouring boroughs a great wave of spontaneous 
public indigation has occurred and now finds expression 
through the Save the Children’s Hospital Committee. 
Tu'enty thousand people, mostly local, have already 
signed a petition, and further evidence is found in the 
resolution passed by the Paddin^on Borough Council 
on Nov. 1, after a special committee appointed by them 
had investigated the matter, deploring the decision of 
the St. Maiy’s board. It is- apparent that the board of 
St. Mary’s Hospital have failed completely to understand 
the depth of feeling which their action has aroused. 
’Their explanation, that students must he properly 
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them. There are only two things I am pretty certain 
about—that exertion during or immediately after a meal 
brings on an attack ; and that eating a sweet nr two or 
a piece of chocolate soon after a meal does the same. 

Two years ago there was asudden interest in this dumping 
■syndrome, and it was suggested that many of the attacks 
were duo to hypoglycajmia. The delayed ones probably 
are, and most gastrectomy cases hare an .abnormal 
sugar curve, as I have (see table). But this does not 
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' Onset of slight attack. 


t Attack over. 


seem to explain symptoms immediately after a meal, 
nor do to my mind any of the other suggestions offered, 
except perhaps distension of tJio jejuhum.= I do tend to 
bring up wind just before an attack. X-ray examination 
shows no delay in emptying now. 

This then is the situation 3^4 years after operation. 
If anything the attacks get more frequent and more 
severe ns time passes. The really curious feature is 
their extraordinary variability. I bad .an attack, mostly 
rather severe, every evening last week. Yet I m.ay go 
a week or even a fortnight without one ; I can’t even 
suggest any oxphanation for this. 

There seems to bo nothing I can do to diminish tho 
frequency of these attacks and so far no treatment has 
been of any value, though I fancy gr. Vs of ophodrine 
shortens them somewhat. I cannot say tliey eoriously 
affect my enjoyment of life, though when I h.avo a 
series of severe attacks I do get a bit gloomy, but they 
are very irksome and they definitely restrict one’s 
activities. The main trouble is the unpredictability 
of the attacks, and the consequent uncertainty as to what 
one can and cannot undertake. One can never tackle 
anytliing involving exertion after a meal, and I hardly dare 
accept .any social engagements or attend any professional 
meetings in tho evening, which often mean a hurried 
dinner, because I do not know whether I can cope. 

Two comments are perhaps worth making. The first 
is that I don’t think the layman would for a moment 
connect minor attacks with ids previous operation; 
he might well fear that they indicated some heart-disease. 
My second point is that gastrectomy is at times performed 
on cases which, judged from tho pathologists pomt of 
view, would almost certainly have recovered wrtli 
adequate medical treatment. I have seen quite a number 
of stomachs removed in which the ulcer was obviously 
recent, quite amaU, and looked as if it ought to heal 
given thi chance. I dare say many patients not or 
cannot afford the time for really thorough mescal treat¬ 
ment; this appUed in my own case. But how much 
weight should the surgeon give to this syndrome when he 
is considering doing -a gastrectomy for ulcer ? No doubt 
what with the continual vomiting and nay ago. I was 
hound to have a gastrectomy ; and the attack^ Wi^ 
all their unpleasantness, are I think, preferable to 
vomiting every night. But if I had known I ^ 
going to be in for these attaolm and had had pwt a 
gastnc ulcer with its acoompanymg pain I would rath 
have put up with that. _ _ 

3. Lending artiolo. /6W, Oct. 1, P. 013. 


In England Now 

A Bitnnhig Conwicntarj/ by Pcripalctic Cw,, j ’ 

Kancid cod-liver oil. Sounds bad and smells 
How well I recall the intolerable stench ot Dr. f 
compound fracture w.nrd in the Magdeburg citj- In . 
one sumpier evening in 1934. I am .sure of fto ’’ 
because in the afternoon I bad listened to the F‘! 
mucous voice explaining why be had slain liii 
Boehm. The fractured limb was impped in ^ 
saturated with the oil and then immobilised ina t 
splint. Oily pus oozed from the case, a piquant ccnln 
to the carbolised asepsis of the other siirgirnl iran 
for Dr. Ldhr was one of tlie first disciples in Gtrman; 
.To.sepli Lister. Did the fractures lieal in tlieir fflihfl 
bath ? Yes, without exception, witlioiit pain, iritho 
fevipr. I brought the news homo with me and liwnl 
simihar .success in other hands; one of (hem putt 
treatment on a scientific basis by inquiiing into t 
vitamin contxmt of the oil. Then came the siiiphnnam 
epoch and the oil was outdated and forgotten. I tooa 
forgotten until last week when Timothy, my wliih k 
returned from the vet where he had gone for a septic n 
(my sister also has a torn). ‘ ‘ Dress the wound hmi or 
a day with this lotion,” said the vet. “ I’m 
doesn’t smell very nice. We emulsifj' tho sutphOffiM 
with cod-Iivcr oil. We find it works better.” Thus a 
my accursed pmell come liomo to roost. 

t t * 

I undeistand that, when an ancient monum®!'' 
to be dismantled, a true and faitliful record is ™ 
all that it contains. As an obituarist of long—u 
—standing, I feel sure that there is *iii 1-a 

followed here, and, thinking ns usual of our 0‘“ 
posterity, I should like to plead fo’^,®iore_bil(u 
in obituary writing. The present tendency in A 
grapliy is to dwell at tedious length on the tn ^ 
virtues of the lamented. One or two ofhp moTe ® ' 
foible.s may receive passing t eference, bub little or ^ 
is devoted to bis vices, follies, flaws, ti 

character. Beading the obituaries ^ 
historian of the futoe must assume either tnat ^ 
all plaster saints or else that our %Ii 3 « 

historical value. This, I think, is ^ i fuj 

of course, tiiat such bald statements as 
monotonous habit of beating his vyife “Inie* 

night, X was a monument of civic wirtue m 
an unpleasant reminder to his widow; 
hand, to fee] that she wiU no longer have to enm 
all too frequent castigations has its chewing 

One further point. Obituaries 9 ''Sht m 
ante-mortem and we should all be FL sfitna 

of reading, but not altering, oiii' own. f ° 
late us to strive for good ones and result m 
moral improvement all round. Wiat 
than to receive one morning a revised ana m 

draft ? i 

* * * 

At this morning’s surgery a lady LtiiciSi 

of my colleagues had given her huso , 
lozenges for tonsillitis. My suppositories . , ^,^5 

her bleeding piles, she continued, ^^ud'^o s 
couple of the penicillin tablets trie® 

lasting relief. Her elation at this tberapo 
filled me 'With a wild suimise concermng t 

and healing properties of local peuiem'u. 
brains in vain for details of its rectal u?e, m< pjoctw 
this gap in the vast literature on *he "ntihiot c. 
ing cautiously I first inquired if she bad Lojet'**' 

the tablets per anum, but unfortunately for 
paper it turned out that she had swallow ed 

* t * 

nil \ ’ 

When we first had him as f ’It'’®.- 

weren’t sure of his sex so called him jj,ur, 

When, in the light of ins subsequent hehai 
doubt was removed bo became True Thomas. 


»• art'D* 

operation he bas lived uP to/that name. y,,!). 
attack of what tho vet calls cat flu “jms 

of the gravest concern. , h^he drawing room (•> 
turned into a private ward and other work 
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' receive that continuity of management livliich 
is essential to the successful outcome of 
ent. 

ria Hospital, Blackpool. DaVID li. CabdiveiX 

Assistant Chest Physician. 


—The correspondence evoked hy llr. Francis’s 
of Sept. 24 indicates the concern felt regarding the 
t position in the “ control ” of tuberculosis. Tet 
ire those vrho are conscious of the advances that 


leen made and tvho believe that tuberculosis may 
trolled by “ combined operations.” 
close cooperation betvreen an alert general-practi- 
service, an efficient hospital service, and the health 
ment of the local authority, it should be possible 
it the condition effectively. The so-called division 
' linistrative control does not, I submit, present the 
'les that some see in it. The transfer of the facilities 
agnosis and treatment to the regional hospital 
■> establishes a closer link ivith the hospital, and 
•£s greater freedom of action for the chest physician, 
■ i no longer bound by considerations of local and 
mental finance. The retention of the preventive 
iTironmental services by the local health authority 
5 on that authority the responsibility for social 
ine. Thus the tvro sides of the disease—individual 
■'ocial—are linked through the physician to the 
' clinic, vrhose function is to vieiv each patient as 
cal point for the “ combined operation ” of domi- 
' and hospital treatment, and thus to marshal not 
the hospital services for the treatment of the 
dual, but also the several departments, both 
‘1 and voluntary, that alleviate the economic 
•n of the household and prevent the spread of 
ion. 


'he sphere of treatment there still exists the antag- 
hetiveen the devotee of conservative methods and 
• Jliever in a more active approach. TVhile bed rest 
'Tiys the foundation of treatment, it often does not 
> by itself, and it is vrise to use a combination of 
'Prions methods, both in the home and in the 
:3l, being ready to change the combination as the 
•It’s condition fluctuates. The ideal place for such a 
'On is the hospital or sanatorium, but unfortunately 
•tt-term ” admission to hospital for the induction 
-lapse commonly results in prolonged hospitalisation 
•0 complications ; and the “ quick turnover in the 
-orium”—to quote Dr. Hoffstaedt (Oct. 8)—^just 
, jot exist. Domiciliary induction is fraught 'with too 
( dangers to be undertaken lightly, though it may 
■ in carefully selected cases. The complications 
•uapse therapy are so common and of such sudden 
iften inexplicable onset that a casual approach is to 
-loided. 'The patient should not be encouraged to 
on collapse therapy or any other single method of 
ment as a sheet-anchor, but should be trained to 
. 'the position steadily and to see it ivhole. 

the other hand, administration of chemothera- 
c agents in the home, if governed by regular patho- 
assessment, may prepare a patient, without risk, 
'|uther and more active treatment on admission to 
ital; or conversely it may arrest decline in a condition 
’IS not responding to coUapse therapy induced at an 
? ftege. I sympathise with Dr. Temple Clive in 
desire to “ receive patients ‘ pre-conditioned ’ by 
mst only,” but I believe this ideal cannot be attained 
■c the shortage of institutional beds continues. It 
;®Perative that some form of treatment should be 
*d to bed rest and anciUary nourishment in order 
mviate the decline that often takes place under 
aeiliary treatment. At the time when the patient is 
•athd to a sanatorium, a detailed report of all findings, 
^‘J^grams, should be supplied by the chest physician 
.at to the sanatorium physician. 


For the control of tuberculosis we require: 

(1) Early reference of suspected cases to the chest clinic 
by the general practitioner. 

(2) Efficient means of diagnosis at the chest clinic. 

(3) “ Pre-hospital conditioning ” b 5 ' a planned combination 
of selected methods of treatment. 

(4) Prevention of the spread of the disease by public health 
measures, by regular examination of “ contacts,” and by 
regular mass-radiographic smveys of selected groups of the 
population. 

(5) Hospital inpatient treatment of the patient. 

(6) Subsequent vaccination of tuberculin-negative contacts 
\vith B.C.G. 

(7) A gradual and graded return to work in the more 
successful cases, with regular inspection of patient and 
■■ contacts ” at frequent inten.-als. 

(S) Adequate housing of the population. 

Until these can be attaiued those working for the allevia¬ 
tion of tuberculosis must cooperate in a systematic 
eombmed operation. 

D. L. Pugh 

Chest Physician, Mid-Kent Area, 

Sonth-East Metropolitan Regional Hospital Board. 

Maidstone. 

CATALOGUE OF MEDICAL FILMS 

Sm,—Two years ago, with the aid of a generous grant - 
from the Royal Society of Medicine, the medical com¬ 
mittee of the Scientific Film Association set np a master 
file of data on medical films. This includes details of 
production, distribution, and content, and a provisional 
grading of each film. It covers all the films in existence 
in this country up to 1946, and is being added to con¬ 
stantly. 'With details of over SOO films, it provides the 
most comprehensive collection of data about its medic-al 
films that any country in the world (with the possible 
exception of Canada) can show. From this master file 
was prepared the R.S.M.-S.FA.. catalogue of medical 
films . The first edition of 1000 copies was exhausted in 
twelve months—a remarkable index of the widespread 
interest in medical films. 

We were faced with the problem of deciding whether 
to reprint or to prepare a new edition. As the lay-out' 
of the first edition was cramped by paper shortage, and 
as there are many new films to be included, we have 
decided in favour of a new edition. We are constantly 
getting requests from abroad as well as from this 
country, and we ask the hospitality of your columns for 
this explanation of why the catalogue will not he available 
for some months yet. 

Scientific Film Aesocifition, KeKHETH G-OADBT 

4, Great Russell Street, Chairman, Medical Committee. 

Imndon, W.C.l. 

UIUEAnc OEDEMA OF THE LUNGS 

Sib,— Since the publication in 1947 of an article on 
“ ursemic ” cedema of the lungs,^ I have had a number 
of inquiries concerning radiographs showing typical 
shadows in the lungs of patients who were not urtemic. 
The following note is an attempt to clarify the position. 

During the past fifteen years there have been occasional 
descriptions of radiological changes in the limgs of 
patients with hypertension and renal failure variously 
designated as “ ureemic ” or “ azotiemic ” oedema or 
pneumonia. The pathological findings in 4 such patients 
who died formed the basis of my own investigations : 
in these the lesion causing^ the shadows proved to be a 
non-infective albuminous and fibrinous pulmonary 
oedema in varying stages of organisation. In a further, 
non-fatal, case the shadows rapidly resolved with rest 
in bed, and it was postulated that their basis had been a 
purely albuminous oedema. The pathological changes 
are identical with those in so-called rhenmatio pneu¬ 
monia : indeed fibrinous oedema from any cause may 
give rise to the same microscopic picture. I believe that, 

1. Doniach, I. Ajner. J. Roentgenol, 1947, SS, 020. 
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taught, does not carry conviction. Jlithoito there has 
been no suggestion that the doctors produced by 
St. Maly’s are Joss capable than tbeir colleagues. 

My committee feels a need to rvork hard to bring 
about tile final decision in the near future, since a 
hospital Tvhicb is under tlireat of annihilation works 
under strain and it is only a matter of time before signs 
of deterioration must appear tlirougb the unwillingness 
of serious workers, whether doctors, nurses, or others, to 
spend their energy on tasks uhich have no relation to a 
future. 

Surely the proper course is to allow the Children’s 
Hospital to continue the work which it has carried on 
with acknowledged success for sixly-six years, and to 
allow its teaching facilities to bo transferred to another 
teaching-hospital group loss fortunatelv situated than 
St. Mary’s. 

Mien ARE HApMrn 

Chairman, Save tlio Children’s HospiUil 
, Committee. 

15, Bcrkoloy Court, Baker Street, 

London. N.W.l. 


ACVT^E LARYNGOTRACHEOBRONCHITIS 
TREATED WITH CHLOROMYCETIN 

Sir,—I n their preliminary communication of Oct. 22,' 
Professor Moncrioff and Dr. Weller imply tltat hitherto 
* acute laryngo-tracheo-bronohitis has been uninfluonced 
by chemotheiapy. In my own experience chemo¬ 
therapy and treatment by antibiotic have reduced the 
mortality. I am allowing for the wide variations in the 
severity of acute laryngo-tracheo-bronchitis —it is not 
uniformly an “ alarming omorgoncy ”—and also for 
the present enfeebled virulence of streptococci and 
staphylococci. 

On the subject of letiology the writers state: “ There 
is some evidence that it is caused by a virus.” A few 
lines further on they refer to it as “ the infection ” but 
do not refer to an invasion of the tracheobronchial tree 
by pyogenic micro-organisms—the final cause of acute 
laryngo-tracheo-bronchitis. There is a good deal of 
evidence that the process ending in acute laryngo- 
tracheo-bronchitis is initiated hy a virus such as that of 
influenza or measles or variola or the ‘‘ common cold ” ; 
the “softened” mucous membrane is then secondarily 
invaded by the haemolytic streptococcus. Staphylococcus 
aureus, the Hwmophilus influenzas type B, or the pneumo¬ 
coccus. There is some evidence also that the complete 
symptom-complex can be caused by ,tho' pneumococcus 
or Saimophilus influenza acting singly. 

These micro-organisms have been recovered in acute 
laryngo-tracheo-bronchitis from the oronasopharynx, the 
larynx, the trachea, and occasionally the blood-stream. 
The picture post mortem is typical of an ovonvhelming 
infection by pyogenic micro-organisms. The symptom- 
complex is also of course aeon in adults. It is not 
unreasonable to suspect in the ease of Professor 
Moncrietf’s patient, who showed dramatic improvement, 
that ‘ Chloiomycetin ’ may have directly affected the 
pyogenic micro-organisms. The scope of action of 
Chloromycetin is wide. 

As an adjuvant measure bronchoscopy is usually 
harmless ; but when the oliild becomes “ dry,” when 
there is a gummy, crusting exudate in the tracheo¬ 
bronchial tree and necrosis of the mucous membrane, 
bronchoscopy is harmful and distressing. At this stage, 
too, oxygen just adds to the dryness. Indeed when the 
child becomes “ dry.” steam from a kettle or other 
humidifier is the only treatment of value, though at the 
moment it appears to be out of fashion. 

In the penultimate paragraph of the article the writers 
say : “ It will be noted that the children who sutvived 
were those in whom tracheotomy was performed oarl^ 

If tracheotomv is done early it will in many cases be 
done unnecessarily; the child must be given a sporting 


chance to get through on his own—delay Milt 
tracheotomies and avoid some deaths. 

It is only too true that in the acute case alii 
^ may be useless, and it is difficult to see what te 
can prevent the acute myocardial failure or supra 
ffidema which may be precipitated in a few Lout 
fact death appdars to bo inevitable if the M, 
really acute. In the loss acute case recovery « 
takes place unexpectedly. Such an unexpected ret 
occurred in ’Professor Moncriotl’s case, and we 
hope that it was due to Chloromycetin —^for we 
need an effective remedy for acute laryngo n 
bronchitis. 

Grove Hospital, London, S.W.17. J- ikH'l 

CHARGES FOR PRESCRIPTIONS 
Sm,—The announcement iias been made quite' 
that it is the intention of the Government to'i" 
a charge upon ail prescriptions. There is generali 
mont that in the case of a groat many prescription 
is very desirable indeed and will have the e3e 
reducing irresponsible demands for placebos and i 
domestic remedies. It is, however, needless to 
out that there is a large class of patients who arc i 
the periodical necessity of filling in prescription', 
applies particularly to diabetics requiring insulin ai 
sufferers from pernicious anmmia requiring one te 
another of liver or stomach extract; it further a; 
to those with many other deficiency conditions, of < 
myxeedema and diabetes insipidus are obvious 
It would be a great hardship upon these patiea 
they wore called upon to pay a charge eveiy fi®6 
required the GlUng in of a new prescription. 

It is to be hoped that in drafting the new icg® 
due attention will be paid to fho requirements oi 
patients. '* 

Tlio Roral Hospital, , ^ PJSbCIu 

\Voivoriiamptou. Director ot tbo Dio-ww 

CONTROL OF TUBERCULOSIS 
Sir,—I have road with interest the 
Temple Clive (Oct. 22) and Dr. Jeanos (O®'; 
seems to me that they bring out the .jt 

chest physician to hove complete ** [(„ 

from diagnosis, through the period of , f.f/j, 
mont, and back to general management and 
in the chest clinic. 1 realise that 1 r 

such tliat in many areas this is not possible, d 
that it is an ideal which should bo kept m , 
this period when so much reorganisation js g 
Also whore major surgery is required some oron 

continuity are sometimes necessary. ' 

Tuberculous patients are ,, „vni.iB^ 

ment to one physician, and I believe that tu i . 
ment is made much easier if the one pnysic. 
immediate local colleagues, with whom he 
contact, are responsible for the complete man f, 
the case. 

If such a procedure as I have snggestoq ^ 
then the chest physician himself 
any complications that he has produced “T m j>i 
treatment before admission, and vrill not oo 
on the clinical problems that he has createn j 

colleague. This will make him ®“.|i Mchb 

selection of oases for collapse therapy and ^ i 

by experience—bitter, if necessary 
case in which to try active domiciliary 
the effects of para-aminosalicylic acid on 


the disease. 




Close liaison between the chest pili 

for domiciliary management and the Sana o .jjtiil 
oian responsible for institutional troatmoat 
as Dr. Jeanes points outbut if the two respo®« 
could be amalgamated in one person, then 
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fever may temporarily lower tlie level of serum 
.osphatase where this has been his^h. 

' ins and Hodges ® have shown that injections of 
rone propionate cause a rise in the level of acid 

- itase in cases with hone metastases from carci- 
)f the prostate. This “ testosterone-stimulation 
I, they say, most helpful in the differentiation 
tatic carcinoma with secondary growths from 
hyperplasia. They suggest that 25 mg. of testos- 

_ propionate should he injected intramuscularly 
ir 16 days, and they recommend that the serum 
osphatase he estimated at least every other day. 
■- J. G. AIiEXANder 

- ool Eoj-al InArmary. Ecsristrar In Clinical Pntliolosv. 

h the article hy Mr. Burgess and Dr. Winston 
the^ heading of table ii (p. 791) should read : 
i-acid-phosphataso levels in prostatic h 3 i)erplasia 
' ned histologically.”—E d. L. 


, iPERATIONS FOR MITRAL STENOSIS 


t -Not everybody will asnee with the surprise 
ed in your leading article of Oct. 29 that no 
't has been made to relieve the pulmonary 

- 'nsion of mitral stenosis by creating artificial 

- etence of the pulmonary valve. 

ring possible active venomotor mechanisms (which, 
itive, would provide additional factors in support 
arguments set out below), the high pulmonary 
■pressure and left amicular pressure can be due to 
all of three factors : the resistance of the mitral 
0 the flow of blood through it; increased output 
' right ventricle (this can only be a temporary 
t i or the regurgitation of blood from the left 
lo. If, as Harhen and his team are quoted as 
. an operation should only be performed when 
.s and regurgitation coexist, the last of these must 
important factor, and the high left auricular 
therefore also represents a potential if not 
I direction of flow “ working back ” through the 
. aary circulation. 

.jrtunately. Bland and Sweet ^ do not give details 
fluctuation- in left auricular pressure in their 
ts, hut if the figures of 400-500 mm. (not ml!) 
fer at all approximate to a mean pressure, creating 
' ificial pulmonary incompetence might have unfor- 
,' consequences. Bland and Sweet’s operation dis- 
^ of at least some of any regurgitated blood by 
plug ” it in the systemic veins, which apparently 
^ modate it without any significant rise in pressure, 
he Volume of blood, and consequently the pressure, 
[ (smaller) pulmonary venous system is decreased. 

- high pulmonary arterial pressure is necessary to 
fin the flow of blood through the pulmonary 
ition against the increased “ peripheral resistance ” 
ced by conditions in the left auricle (whether 
fiy or actively), it is surely more rational to 

jjse this peripheral resistance (as is achieved by 
and Sweet’s operation) than to decrease the 
of the right ventricle to maintain such a pressure. 
■ possibilities can also be examined in a different 
‘It appears from Bland and Sweet’s results that the 
^-volume of blood which “ rushed with great force ” 
gh the channel from the prdmonary into the azygos 
I'ls insufficient to produce right ventricular failure 
.(“■output “ self induced ” failme. It would therefore 
an extremely nice judgment in making the 
pul incompetence so that a chamber with such 
„ actional reserve as the right ventricle would be 
Jointed from “flooding” the lung, without also 
right-sided congestive failure—a result which 


^ C. V. Cancer IRes. 1941, 1, 293. 

. “■ F-. Sweet, R. H. J. Amer. vied. Ass. 1949, 140, 1259. 


Bland and Sweet’s operation (with the possible exception 
of case 6) appears to have the merit of avoiding. It seems 
reasonable to regard the operation as a semi-permanent, 
self-regulating pifimonary venesection—a form of safety- 
valve protecting the pulmonary venous system (and 
therefore the lungs) from excessive rises of pressure due 
to temporary imbalance between right and left heart- 
output or from the pressure of mitral regurgitation. 

In the preceding reasoning there has been strict 
•avoidance of the use of some more recent concepts of 
cardiac failure ; but one cannot forbear from suggesting 
that the whole situation is more readily comprehensible 
in the light of McMichael’s views.’ Whether or not this is 
so, we have here an example of conditions in which 
conceptual reasonings involving injudicious interchange 
of “ pressures ” and “ volumes.” when pursuing a problem 
in hmmodynamics, is potentially dangerous. 

All this is, of course, so much “ arnTchair stuff,” and 
the problems must be worked out on data gained in 
practice. This involves accurate pressure and flow 
measurements at all points in the circulation, especially 
in the neighbourhood of the left auricle—technically very 
difficult in any circumstances, let alone, I imagine, those 
obtaining at operation on these patients. In the mean¬ 
time, Bland and Sweet’s operation seems to have con¬ 
siderable empirical justification, and, to me, a fairly 
rational basis. 

Middlesex Hospital, London, W.l. MORAX CAMPBELL. 

HOSPITAL COSTS 

Sir,—^T he estimates for the year 1950-51 are now 
being prepared for .submission to the Minister by regional 
boards and boards of governors of teaching hospitals. 
Last week’s leading article is therefore timely. I feel, 
however, that the placing of the main responsibility for 
the increased hospital cost on medical staffs is rather 
unfair and that the .answer to this problem is not quite 
as simple as you suggest. 

It has always been a weU-estabUsbed principle in the 
past that the person with the privilege of spending 
money should also have the responsibility of finding it. 
This is the prerogative of every family unit. Before the 
appointed day this worked out reasonably well in the 
case of both the voluntary and local-authority hospitals. 
An eye had to be kept on subscriptions or on the rates 
to be levied on the community. Owing to the sudden 
release from the “ beggar state ” of the old voluntary 
system and from the parsim'bnious atmosphere of some ' 
local authorities, the medical men working in hospitals 
may be asking tor more and more elaborate equipment 
and costly facilities. The Lay board to whom they 
report, having likewise no responsibility of finding the 
money, very naturally tend to leave the pruning of 
expenditure to the Minister. The [Minister, with his 
lack of local knowledge, is in the worst possible position 
to do this effectively, and, as you say, is liable to “ cut 
away the fruit buds with the useless'wood.” 

It was a fundamental psychological error on the 
Minister’s part to assume, when he framed the Act, that 
his local agents, being human beings, could be expected 
to act with the maximum sense of re.sponsibility in the 
expenditure of funds coming from a “ remote ” source. 

A method will have to bo devised to implement more 
effectively the old adage about “ cutting the coat 
according to the cloth.” There have been various 
methods suggested. Boards, like imiversities, might be 
given a grant to cover five years and their expenditure 
would be h'mited to this amount. Under this system, 
however, the Minister would cease to have responsibility 
for the day-to-d.ay running of the hospitals—a consti¬ 
tutional point regarded as necessary. It has also been 
suggested that new boards, democratically elected, 

7. McMichael, J. Amer. J. ^cd. 1949, 6, C51. 
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as suggested by Rendicli ot al.," hoart-lailuro, not 
ur£eraia, is tlie basic lesion. Tlio distribution of the 
shadows is in fact identical with that seen in the rarely 
obtained radiographs of acute fulminating pulmonary 
oedema due to left-sided heart-failure. 

The interest of these “ urasmio ” oedemas which occur 
occasionally in h;p)ortensiyo renal failure lies in (1) 
the paucity of clinical symptoms and signs, and (2) 
the fibrinous nature of the oedema in fatal cases. I 
have suggested that the uraemia so modified the perme¬ 
ability of the lung capillaries that they allowed the 
passage of a protein-rich transudate into the alveoli 
in patients suffering from heart-failure of only moderate 
severity. 

The non-urncmic cases brought to my notice during the 
past two years wore suffering from either myocardial 
infarction or mitral stenosis, with or without aortic 
valvular disease; and all had fairly severe acute heart- 
failure without clinical signs of fulminating pulmonaiy 
oedema. The lung shadows wore not always bilateral ; 
they showed a typical hilar distribution flaring out 
butterfly-fashion towards the periphery. Further similar 
radiographs have also been seen in hypertensive renal 
disease and in non-ursemio cases of fulminating pulmonary 
oedema, some of which resolved in a few days. 

It would appear that in the spectrum of pulmonary 
changes in acute heart-failure, varying from congestion 
to fulminating oedema, factors other than the intensity 
of the heart-failure may modify the pulmonary picture. 
Uraemia is one of those factors. Another possible one, 
noted recently in post-mortem material, is severe 
anaemia. An obvious third factor is superadded respira¬ 
tory-tract infection. The peculiar butterfly-shaped 
distribution of the transudate in the lungs remains an 
enigma. 


PatholofiT Department, Po9tfiTacluate 
Medical Soliool o£ London. 


I. Doniacu. 


A PSYCHIATRIST LOOKS AT TUBERCULOSIS 

SiK,—In your annotation of Oct. 29, you say that 
“ the statement that the prevalent mood among the 
tuberculous is that of anxiety and dejjrossion will come 
as a shock to many.” Later you add th.at ” much the 
same situation confronted troops going into battle.” 
These are formidable misconceptions. 

The conclusion that people become depressed when 
stricken with tuberculosis is scarcely profound. In fact 
such is the only normal reaction. Nor is it easy to sec 
why it should cause a shock to anyone. Certainly it is 
well known to every doctor who has worked among 
such patients—unless he has lost all insight into what 
constitutes true cheerfulness as ag.ainst its studiously 
and intermittently contrived counterfeit. To give the 
impression that ho accepts at their face v.alue all the 
appearances of cheerfulness assumed by his patients may 
be an important part of his medical care; but to be 
himself deceived by what is often no more than a 
gallant attempt to put up a bravo fiont upon an abomin¬ 
able affliction would be so ingenuous and complacent as 
largely to vitiate his worth as a physician. 

How different is the strain imposed upon troops going 
into battle. Experience promises them swift exchanges 
of fear and exhilaration followed by hunger, exhaustion, 
and sleep. Death or wounds, if they should come, must 
come swiftly. The contrast could scarcely bo more 

complete. ^ ,, , 

From this same analogy of war there could, however, 
bo drawn an authentic parallel with the plight of the 
tuberculous. The prisoners did indeed find their malady 
to be one of “unknown and uncertain prognosis. 
Moreover it produced a like effect. During many months 
and years of ho pes deferred their bizarre fluctuations 

2. Rondich, R. A.. Levj', A. H., Cove, A. M. Ibid, 1041,46, 802. 


[not, 12, 

of mood, inconsequential fits of gaiety and ' 
quick-changing hates and attachments, bitten, ‘ 
of the privileges of the free, and dragging sense of 
diminishing contact with home, developed in f’ 
attitude and a behaviour which mirrored 11111 a-i ' 
exactitude that to bo found in a san.atorium Irani 

Bristol. Ian McD. G. Srera 


SERUM ACID PHOSPHATASE IN PROSW 
CARCINOMA 

StR,—In your issue of Oct. 29 Mr. Burgess ani 
Winston Evans come to the conclusion that tk i 
mination of scrum acid phosphatase is of little Til 
most cases of prostatio carcinoma. Hoirever, Hcil 
found that the serum acid phosphatase ivas incRM 
29 out of 35 cases of prostatio carcinom.') inili 
metastasos, and in 12 out of 47 where there m 
radiological evidence of metastasos. Sidliran el 
recorded an increased serum acid phosphatase in 11 
of 130 cases of metastatic prostatio carcinoma, ai 
11 out of 70 where there was no positive eviden 
metastases. 

The level of the serum acid phosphatase depend 
only oii the character of the tumour producing pra 
phosphatase but also on the extent of invasion ol 
and lymph channels and probably also on cndogi 
androgen production. It has been shown that a 
natural pH of serum, and at body temperature 
prostatio phosphatase is rapidly destroyed. Tw 
thus a balance of continuous inflow and dcsfniw 
prost.atio phosphatase when the prostate nude 
malignant change and invades the capsule. 

A notable advance was made by Herbert vta 
demonstrated that prostatio acid phosphatase m. 
is destroyed by alcohol; but acid phosphatase in n 
serum (produced by extraprostatic tissues suoh a 
spleen, bone, and kidney] is alcohol-stable. 
increase in serum acid phosphatase „ 

bone and liver conditions (o.g., Paget s <use 
hepatitis) is all alcohol-stable, whereas m me 
prostatio carcinoma with elevated serum a 
phatase, treatment of the serum with alcohol 
titre usually to normal. Occasionally ^ 
serum acid phosphiitaso is not^ elevated ^ ° j 

amount of prostatio phosphatase in the serum 

a diagnosis of prostatio carcinoma to be made, i 
fall of more than 1 unit after treatment ot tueo 
alcohol is almost diagnostic. 1,4 

In 6 cases of prostatio carcinoma mth bon 
I have found the'initial serum acid phosp 
markedly elevated and diagnostic in 3. in ^ 
patients the initial serum acid . alj 

5-5, 7-0, and 4-5 units per 100 ml. Howevet j. 
inactivation in these cases showed the pr j 
3-0, and 1-3 units per 100 ml., respectively m t 
phosphatase in the serum. , , 

It seems, therefore, that in all suspeo _ j 
prostatio carcinoma in which the level o 
phosphatase is normal or slightly 
to proceed further and carry out alcohol J 
the serum. g 

Manohostor Royal Inarmary. 

Sir,—I am most interested in the informath^P.^j, 
Mr. Burgess and Dr. Winston Evans J jujpotii 
Oct. 29. They have, however, omitted 
references. , , 

Huggins et al.^ point out that the P . 
temperature at the time of taking the bloo _ 

1. Herbert, F. K. Quart. 'b. J- 

2. SulHvan, T. J., Gutman, B. B., Gutman, A. B. ^ ^ 

3. Htri)0^rt?’F. K. ^c' *®^’’*^* 

4. Hugslns, C., Scott, W. W., Hodscs, C. V. J. orv 
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‘ lie one, but one of etliical and intellectual values, 
so to be judged by iis. I bold vritb profound 
' "tion that a humane and learned profession must 
'' sole guardian and judge of its values, and cannot 
' trade these away because times vrill bo hard, or 
^ ; 5 m in commission for monetary reward. 

■: nsh I find some of my colleagues moved to an easy 
'juthetic scorn when they are reminded of the 
:t remains true that we are the inheritors of the 
-'.•jratic tradition with all that this imposes upon 
— 1 we may not hand over our values for grading by 
. ern government, knowmg as wc do what are^ the 
-erations that must move the modem politician : 

. 1-to-mouth expediency, a lust for power over the 
.. f their feUow-men, and half-baked ideologies that 
10 roots in culture, no love of learning, and no 
i of historical sense. 

r dlow government to be our prmcipal paymaster is 
- ing, but it is quite another to permit it to impose 
., as a crude, arithmetical classification of all those 
-derabies that make up trae distinction in our 
sion. To do this is to abandon our responsibilities, 
ime arrant materialists, and to condone the setting 
,, a false set of values that no-one can hold in 
t. 

threatened evil is not less because learned bodies 
’;^iominated the members of the Awards Cornmittee, 
' ■ i so doing have given away what it is their prime 
•! :o preserve. If they really understood what they 
■-'loiug, we should be forced to look upon their action 
o i regard as but another example of that “ trahison 
. ires ” that is at once a factor in, and a grim sign of, 
-.'ineral lapsing of all standards that characterises 
■■ me. 

; Ion. ,v 1 F. H. R. Walshe. 


. —Regarding this very great experiment controlled 
man nature, permit me to put forward the sugges- 
'. hat all persons enjoying consultant I'ank be asked 
*,, rticipate, in order that a tme assessment may be 
' ' id. This could be done by private ballot, each 
*. Itant giving his opinion of colleagues of equal rank 
Y I* hospital and area and of his specialty in the 


* . iepartmenfc of Pathology, 

/- Jral Hospital, Northampton. 


E. M. Heggie. 


AMINO - ACIDURIA 


—^Your review of Professor Snapper’s Medical 
'■ < !s on Bone Diseases (Oct. 29, p. 798), referring to 
mi’s syndrome, states that “ There is no other 
*■'’11 condition in which persistent amino-aciduna 
B.” This is not true. Uzman and Denny-Brown i 
■■‘j’ shown that in hepatolenticular degeneration 
/ ion’s disease) there is severe and persistent amino- 
pia. 

iave at present imder my care a patient sufiering 
.(this peculiar disease who excretes in his urine in 
u;C/24 hours more than 1000 mg. of amino-nitrogen on 
• ■-•nnal ward diet (normal excretion 100—200 mg. 
i',''-)- In the case described by Uzman and Denny- 
m the total daily urinary excretion of arnino- 
f I '.igen varied between 800 mg. and 1500 mg. In neither 
.y^ lcse two cases is there any clinical or laboratory 
'•^enco of renal disease or hepatic cirrhosis. 

question that naturally arises' is whether Wilson’s 
;>L'ue is the result of a fundamental defect in the 
‘holism of amino-acids. The disclosure of the same 
.jpiholio disturbance in unaffected members of the 
.iimat s family certainly suggests such an explanation, 
f' ‘iiUia. John D. SpiLi-iNE. 

^ j,;zinan, L., Denny-Brown, D. Amcr. J. med. Sci. 194S, 215, 599. 


VASCULAR STASIS 

Sm,—^I think that Dr. Se-vitt has Dupuytren wrong 
in his letter last week. If the folio-wing translation > is 
correct, then the bums in which I have observed benefit 
from exhibiting anti-histamine drugs include Dupuytren’s 
3rd-degree bums : 

“ (3) The cuticle is destroyed and also the superficial part 
of the true skin, but the interpapillary processes with their 
sensitive ner\’e endings aPe thus left exposed ; hence bums 
of tliis degree are very' painful and accompanied by great 
collapse. They are indeed the most fatal variety from this 
cause, and a very grave prognosis should bo gi%'en if they are 
extensive, burns invoh-ing the neck, trunk or both limbs 
being usually fatal, more especially if occurring in young chil¬ 
dren. The sweat and sebaceous glands are not destroyed 
and healing ivill thus be rapid, epithelialisation occurring 
from all over the burnt area and normal skin being quickly 
reformed, no contractures or deformity resulting.” 

Tlio last is an ideal often not reached in the past, 
partly because burnt tissue continues to liberate toxic 
substances for days which causes the death of structures 
which would otherwise have survived. This phenomenon 
has even been demonstrated in the partly burnt stems 
of woody plants (Strasburger’s Textbook of Botany). 

Manchester. ShDBSACHS. 


THE DOCTOR’S CREED 


Sm,—^ProfessorPlatt (Nov. 5) assertsthatwemusteither 
believe that God “ is powerless to intervene against the 
evils of Satan and of man or that they are of His own 
creation.” Is there not at least a third possibility, that 
God, having given man free will, for 'the time being 
deliberately refrains from forcing His ■will upon man¬ 
kind 1 If man were a robot he would have to do the. 
will of his maker •without question; but there could be no 
development of character, no choice between good and 
e-ril. Neither is there any geason to assume that an 
omnipotent and omniscient God would necessarily be 
good. 

There were doctors at Buchenwald and Auschwitz. 
How could Professor Platt prove that the behaviour, of 
such men vas criminal or that their implicit obedience 
to Hitler, Himmler, and other demigods was wrong ? 
If it is denied that each man has an immortal soul, how 
is it possible to argue that all men are entitled to equal 
rights ? A strong case could surely be made for concen¬ 
tration camps and the totalitarian regime. 

Professor Platt talks about conscience, but this word 
connotes a concejdion of right and ■wrong. "Vi'hat is right 
and what is wrong, and what is truth ? Were tlie doctors 
at Buchenwald camp justified in doing wliat they did 
if they thought they were right in obeying Hitler ? Is 
private judgment the criterion ; or are there eternal 
verities, and if so how are they to be discovered f 

The evolutionary theory is concerned with the develop¬ 
ment and survival of the species and offers no evidence to 
show that truth, goodness, and beauty have operated 
any more than ugliness, bestiaUty, and vice in the 
survival of man. Indeed, it may seem that bad faith, 
bestiality, and cruelty may in the near future prove more 
potent and successful than goodness. 

There are, it is true, many earnest doctors and beloved 
physicians who do not subscribe to any orthodox religious 
belief; but I venture to submit that they are all living 
on borrowed spiritual capital and are heirs of a Christian 
environment. There is no evidence to suggest that 
Christian ethics could survive for long apart from the 
■witness and influence of men and women who truly 
accept and practise the Christian faith. 

It is because every member of the medical profession 
holds Professor Phitt in such high esteem that I venture 


1 . Eomanls, W. H. C.. Jlitchiner, P. H. The Science and Practice 
of SursgcJfrtjLondgn, 1937 ; vol. i, p. oS. 
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should be set up with the power and responsibiUty of and suitably wrapped and (if necessarvl 
finding at least a proportion of the o^enditure by a hot-watj hottl^ It nSght if 


levying rates. Doctors, however, have always been 
opposed to any hind of local authority administering 
professional services. 

Even an item of expenditure which is necessaiy for 
the best welfare of the patient cannot always be justified 
if money is limited and when there are perhaps stronger 
claims on limited resources. Someone said recently: 
“ In a planned economy medicine may have to be 
rationed lilce any other commodity." 

David G. Morgan. 


Cardiff. 


BEDSIDE LOCKERS 

Sir,— In your loading article of Oct. 22 yon note 
the difficulty of finding a place for the urine bottle, and 
the undesirability of using the recesses of the locker 
for this purpose. A simple way of overcoming this 
dilBoulty is to provide a strong wire basket of the 
appropriate shape which hooks on to the underside of 
the bed. Two hooks go over the long bar of the bod 
frame and a small hook fastens the bottom or inner 
end of the basket to the underside of the wire mattre.^s. 
TMs device enables the patient to roach for the, bottle 
with the minimum of movement. It is cheap and easi! 3 ' 
made, and if the aesthetic aspect is important it can 
easily bo covered with a washable jacket. Tliis arrange¬ 
ment will bo found much more convenient than using 
the lower compartment of a looker, or, as I have found 
in one London hospital, a waste-paper b.askot under 
the bed. 

IV. P. Kennedy. 


were definitely charged with the duty of 
arrangements for the comfort of Trailing patieotj. 

As a rule, however, the root cause of tie i ' 
in the promisesand this, again, is often ’ 
many of the faults of our hospitals today—fo its 4^ 
that most of the hospitals were designed for a 
different sot of conditions from those provailinj* 
Thus, patients may have to wait in a conidor bw 
the need for special provision for them had not U 
when the hospital was designed. The treweai 
groTvth in the volume of work imposed on.ca ^ 
departments of hospitals (notably X-ray depaifm 
within the last 20-30 years, lias given rise to i , 
difficulties, because expansion of departments lia • 
been able to keep pace inth the calls upon them, IM ' 
ciency and nnsuitabUity of waiting places areamoii|| 
many defects now crying out for remedy and 
the day when the only satisfactory remedy,'^ 
involves new building, can he applied. 

-AlinJstrj- of Hoalth, London. T. S. .AIcIKI0I| 


London. 


CASUALTY WAITING TIMES 

Sir,—I have boon reading your interesting annotation 
of Sept. 3 on the valuable inquiry made by Mr. Patrick 
Clarkson ’ into tho time spent by patients in the front 
surgery ” at Guy’s Uospital. TJioro are two points on 
which I would like to comment briefly. 

One is that tho distinction wliich has been drawn 
between time spent and lime spent wailing in a casualty 
or outpatient department is an important one. It is the 
long waits with nothing happening that are so tedious 
and irksome to tho patient; time employed in.procoduros 
in which he is a participant may not always be pleasant, 
but it is loss W'earisoine and is likely to be recognised to 
be necessary and unlikely to give rise to complaint. 

The other matter on which I desire to comment is the 
welcome reference, at the end of your annotation, to tho 
patients’ comfort. It is not so rare as it ought to ho to 
find patients waiting (o.g., for an X-ray examination) 
under conditions which Tvould ho trying to a vigorous 
healthy person and which are much more trying, and 
may even be injurious, to a sick person ; this applies to 
inpatients who are taken from their Tvards for investi¬ 
gation and treatment in other departments, as well as to 
outpatients. Usually in such cases there is some fault 
in the premises, but matters could often be improved if 
more thought wore given to each patient’s comfort. All 
the members of the staff are busy with their duties and 
they may forget how hard a bench becomes after a time, 
or how irksome it may bo to continue long in one 
position (o.g., lying on one’s back on a patient-trolley), 
or how much a sick person may he suffering from a 
draught which they, actively engaged, do not notice. 
Draughts are probably the source of the most acute 
discomfort, and unfortunately they are very common. 
The p'ossihiljty of giving some protection by screens 
should not be overlooked. Sometimes one even 
encountere failure to take such an obvious prec.-mtion as 
seeing tliat a patient sent from tlie ^vard is suiBcieutly 


THE DISTINCTION AWARDS 
Sir,—T he importance of tho issue must bomyeJ 
for craving tho further hospitality of your coluniisl 
the question of “ distinction ’’ awards. 

Wo must agree with Dr. Bussell Brain (Nov.ojl 
the consultant body bears the major responsitililT 
the situation in which it now finds itself. Ever 
nationalisation of medicine became a live issue,» 
retreated step by step before the growing 
central control of medicine, until at last it lias W 
possible for the registrar of the Koyal Collego w 
clans ’ to boast that the college is “ unanimousy 
favour of cooperation with tho Awards 
Bowing to tho so-called inevitable 
addiction with us, Wt we can scarcely plead in n 
that all this has h.apponed simply becaiise “ wo ne^ 
to inform ourselves ’’ of what was in PCO®®®®’ j, 
complete political naivety could have blinded u 1 ■ 
destin.ation of tho path upon Tvhich we bavo c 
enter—namely, tho path of least resistance, "no J 
confusion of thought that characterises us 
those who continue to drift along tffis path can 
“ constructive ’’ by Dr. Boldero in 
referred to, and those who will not condone 
arc called " supine ’’ by Dr. Bussell Brain, na 
ceased to have their proper meanings for us i 


If what is at stake Tvere purely an economic teuo. 


Bussell Brain’s delfO" 


would bo some force in Dr. 
distinction awards. Yet, even so, I find it j, 
stand upon what grounds of equity o fi 

the egalitarian down-levelling of the j 

tho general practitioner is concerned, and y 
objectionable for the consultant. 

Are wo not all members of tho same PJ’® 
are not gifts of character, intellect, and P 
ability as freely—if as unequally—distnuu . 

those in general practice as amongst ^ 

assumed that the consultant is a select a , I 
person for whom preferential terms may be j:« ^ 
surely, upon any true assessment, the ®® uortj . 

he who asks more /or himself, but ho who ' 4 ^ 

himself. And is this rare virtue a prerogau j 
consultant 1 ,, , 

Little as,-1 am sure. Dr. Bussell Brain , 

BO, he is in efi'eot bidding us, with Omar h • ' .i ^ 

“take the Cash, and let tho Credit go. jj 
rumble of a distant Drum 1 ’’ For tho trutft u • - 


tainly my thesis is—that tho issue is no( P‘ 




I. Gut/’s Hasp. Oca. July 1C, 1949, p. 218. 


1. Boldero, H. E. A. Sril. mcd. J. Sept. 10, P' 


iJl. 
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mire so mncli its sinceritr that I -srant to show 
ae contradiction betneen the omnipotence and 
•lence of God may be more apparent than real, 
od’s eri'tence is accepted, and Avith it Hi' omnipo- 
jid benevolence, there can be no real contradiction 
attribute^, for the following reason. If He is not 
dent He Lacks something. If He lacks something 
mot be all-powerful in the strictly metaphysical 


•ever, there is an obvious need for reconciliation 
in a God who is accepted as benevolent and a 
tnisted in agony. Dr. Platt’s particular example 

- rve ns well. On the one hand is a God, good and 
; on the other is Buehenwald, a pit of insensate 
. The churchman, he predicts, will use the followmg 
ents to cope with the difficulty : (1) that these 

, atters of Faith which we do not understand: 
.t Buehenwald had some divine purpose iucompre- 
le to man. They both resolve to much the same 
and I believe no intelligent Christian would use 
argument and feel he had solved the problem to 
" isfaction. Incomprehensibility can solve absolutely 

O’ ‘ 

- JD* 

t there i= a great difficulty and a heart-aching 
' m here is as freely admitted by the theist as the 
Isor has the theist the monopoly of things hard 
lerstand. 

' I suggest two or three arguments in connexion 
this problem which may serve to express the 
ian view. Htstly, what doe« benevolence mean ? 
ans “wishing well." liTiat good thing does God 
IS J The theist replies. Himself, That i* our sole 
' 'e . . . not good health or prosperity or comfort, 
od. I believe that sufieriug does not interfere with 
urpose. I believe, from personal experience, that 
-• upossible to reach maturity without it. Secondly, 
theist suffering has a meaning . . . and a meaning 

- avolves our good. Thirdly, that meaning was made 

- / dear to us many years ago when God was mauled 

xoken and died in blood and violence. He knew 

- . . . and He knew His purpose . . . and the 
' id not contradict the other. 

H=ter. Fbaxk S. Kickauds. 


> 7 ~It is most curious to an observer trying to be 
■ ■ rial that Professor Platt should find in the existence 
' j "ces of evil (typified, if he will, by Buehenwald 
' Auschwitz) the chief objection to the creed of 
fUanity. It is the existence of the^e force.s of evil, 
y arse, which Christianity claims as its only raison 
-and they alone can make the enhghtened 
^ lusm. which Professor Platt advocates, a broken 


there were no evil, Christianity would he totally 
\ iO'Sary and humanism enough to enable man to 
. ^ his destiny. 

rersitv College B. H. HabDT. 

- taon. W.C.l. ’ 


ky-The reasons given by Professor Platt for his 
', lief in God and Divine purpose in the affairs of this 
'^,1 h.ave often been advanced, ifan was originally 
fived in God’s image, but the Fall of mean changed 
ns and in conseqnmce the character of the world. 
5ng as tMs situation lasts, so long will man be the 
'll of the abnormalities and diseases which cause all 
1 distres's. 


y* take the argument a stage farther. IVhy does 
C f behave so badly that wars recur with sickening 
ry ^®ncy ? is not this because man has on the whole, 
lor so long, renounced Divine direction and tried to 
'j,^Se things on Ms own, exercising that free will 
i'distinguishes him from the animal world ? 


/Cion, W.l. 


W. E. Thrower. 


Sir. —Professor Platt has done ns all a service by 
pinning down his objections to a concrete instance (i.e., 
the child dying of leukremia), hut perhaps he has forgotten 
that Christianity cannot he explained without Christ. 
The anomaly whereby a God of love should allow a 
child to die of leukaemia is explained for the Christian 
by the equ.ally astounding anomaly that He should 
allow Himself to suffer murderous death by crucifixion. 
The Christian postulates that the divine resolution of the 
anomaly of the child dying of leukremia was acHeved 
only after the divine identification with suffering man 
at the crucifixion, and goes on to say that human 
salvation is only possible by appropriation of the divine 
solution—in other words, by an emotional .and inteUectnal 
adjustment to the death and resurrection of Christ as 
being the clue to all moral, theological, and etMcal 
problems. 

Liverpool. S. Jj. HeXDERSOX' SmITH. 

Sm,—Everyone will appreciate the sincerity of 
Professor Platt’s letter and welcome the reason he gives 
for raising the problem of relating “ the evils of Satan 
and of man ’’ with an omniscient, omnipotent, and 
benevolent God. He feels that tMs difficult question 
should he answered “ because it must be the stumbling- 
block of many tMnking persons on the threshold of 
religion.” He will not accept the answer that “ these 
are matters . . . which we do not understand ” (I have 
omitted two words—“ of Faith ”—^wMch he has iaserted 
I know not why). Surely there can he no other answer : 
for the problem of evil, carrying with it cnielty; neglect, 
and disease, seems beyond the range of human under¬ 
standing, and so long as that is so we should openly 
admit it. 

It can be argued that some suffering is helpful, and 
William Temple has written “A world in wMch both, 
suffering and sympathy exist is preferable to one with 
neither ” ; but much of it is sheer waste and tragedy, 
evil and cruelty, serving, so far as we can see, no possible 
purpose. TMien we are asked the question “ IMiat is 
the origin and meaning of evil ? ” Christians and 
agnostics are equally unable to answer. Christians 
heUeve that God, the origin of good, has revealed himself 
to man by Christ, and we all know that the origin of 
evil has not been revealed. Without such revelations 
these origins, outside space and time, are probably beyond 
the reach of human discovery. A link is missing. ABinv 
able men have, like Professor Platt, regarded this as a 
bar to the acceptance of Christ as the revelation of a 
wholly loving God : others, equally app.alled by evil 
and equally incapable of finding an answer, bave yet 
accepted the revekation and learnt to love and follow 
Christ. 

Many wise men believe that Christianity is the onlv 
remedy for tMs very sick world. Should the great 
remedy of Christian love and fellowship be disresarded 
because evil, the very thing it eradicates from the life 
of men. is unexplained ? ’ 

All of us, Christians and agnostics alike, hate evil and 
cruelty. We Christians heUeve that we c.an ally ourselves 
with God in the fight between good and evU, God and 
Devil, a very real and critical fight here and now; and 
we hope to fit ourselves, by God’s Grace, to continue 
that fight in the next world to the end. Without doubt. 
Professor Platt and Ms like are on the same side ; it 
is sad that he should find Mmself unable to share "^th 
the Christian the joy of membersMp of God’s familv, 
and feUowsMp, come what may, with our Lord Jes^ 
Christ.^ Xet it is likely that one day a great manv 
agnostics will be found among the sheep on pfg 
right hand and Christians among the goats on His 
left. 

Oxford. G. B. GntDLESTOXE. 
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i-etteks to the editor 


to suggest that the observations in his letter should not 
he invested with the authority of his medical status. 


[nov. 


Bradford. 


Gr. W. Theobadd. 


Sir,—T he Christian doctrine states that God made 
man, the highest of all living creatures, in His image; 
and because of this He gave man some of His attributes’ 
one of which is freedom of will. Man may practise 
virtue or vice as he chooses. Ho may select deliberately 
(not by instinct) and follow any line of action from among 
many. If man chooses to make a Buchonwald or an 
Auscluvitz, God will not interfere. To do so would be to 
destroy free will, and man would no longer be the imago 
of God. 


fully comprehend these things does not surprise is 
there are thousands of lesser problems than thh 
we have failed to solve. We are not goini; to 
what is certain and maintain that our finite intell^ 
ought to he able to comprehend everytning—,i 
honsion the possibility of which experience 
denies. 


It would he well to remember that the symbol I 
Christianity is a cross J ^ 

Wolvorliampton. P.^TKICK E, 


However, God earnestly desires man to do only right 
and good. It is untrue to say that “ because I liavo 
within me an instinctive knowledge of right and wrong, 
it must have been given me by God.” There is no such 
instinctive knowledge. Wo must deliberately separate 
right from wrong from the moment we leave the womb 
until our last breath expires. To guide us, we have the 
Christian doctrine and ethic, the Testaments, and the 
Gospels. Wo have an example in the 'life of Jesus 
Christ, whom wo believe to bo God como to this oartli. 
God desires that we sliall follow this rule and example, 
and recognise the gifts lie has given us in private prayer 
and public worship, and IIo will strengthen onr resolve 
with the Sacraments. Wo may choose, however, as we 
wish and follow whatever path we desire whether good 
or evil. It is a decision wo must constantly make and 
remake all the days of our life. 

“ The inner satisfaction of doing right ” can only 
come to those who know what right is. The only 
yardstick we have is the Christian code. To follow the 
Christian code is to follow Christ. “Ye that are not 
with me are against me." There can he no halfway 
house and no standing aside. It is as simple and as 
difficult as that. 

I do not know whether leuksomia and nephritis are 
examples of evil. Ho doubt there are some who would 
say that they are. It woidd he valuable to have 
enlightenment on this point, 
llichmonil, Surrey. J' C. IIarband. 


SiK,—I believeriihat we, as a profession, are at rii^ 
that our life-long scientific training may fail io fitiui 
weighing evidence of a different sort—the historical 
are apt to regard it ah less factual than the findiagioli 
own researches. It will be noted that Professor 
not once in his letter refers to the personal Spin 
Jesus Christ: most Christians would agree that "Cll 
tianity without Christ ” can make no sense at alltoi 
impartial inquirer. But if the historical evidew 
weighed, and the New Testament be ev-nluated ii 
light, men of science may find it more than “on! 
table hypothesis.” Instead of straining “ to beliere 
to us is incredible ” they may find their reason aceej 
the'catastrophic liistoric event of Christianity, wtb 
follows from it. To us as a profession it may bo of 
that Luke, a man of our own discipliiie, . 
intimate historian of the origins of Christianity, mw- 
historians have borne tribute to the precision of his 
It was given to a doctor to trace the records of 
natural in history, which Christians take as autlw/ 
eating the supernatural in doctrine and-belief. 

Professor Platt finds an insuperable obstacle fo Cl 
tian holief in the facts of'our daily 
children dying of leukcemia or nephritis. This aO', 


f?iR,—The tone of Profe.ssor Platt’s letter, breathing a 
great love for his fellow-men and a de.sire not to hurt the 
religious susceptihilitie.s of otliers, suggests that he is far 
from being an atheist. None tlio less, by finding it 
impossible to believe that God is omniscient, omnipotent, 
and wholly benevolent, he is by this limitation of His 
perfections, denying His existence. 

There is no point in the comparison he makes of 
students questioning his decisions and his own criticism 
of the Almighty. He and his students are finite beings, 
while between himself and his Creator there is the gap 
of infinity. A better example of the same order is 
provided by Lambert. 

“ A boy stood, near the railway gazing plulosophically 
at a passing train. A burning cinder from the smoke-stack 
struck him m the eye. He mused on the incident in this way. 

‘ For me it is hard to see what design or plan this great 
Corporation could have had in spending vast sums of money 
to throw that cinder in my eye. It is^somewhat difficult 
to discern design or benevolence in it.’ ’ 

A doctor at his best can give little assistance to his 
patients if he only knows what they are made of. 'To 
help them fully—that is to enable them to achieve their 
destiny—he must Icnow what they are made for. 

A reasonable conclusion to arrive at is as foltews. 
God is a fact. Suffering is a fact. Wo do not fifily 
comprehend why God should have permitted suffering 
nor how He adjusts compensations which seem to be 
required if justice is to prevail. But that we do not 


might well balk us if physical death were the en 
But the Christian expectation is far otheriusa 
objection stands or falls with the materiahet pi>' ^ i 
which underlies it, yet without yielding an “ j I 
solution for the problem of pain. Christians resp i > 
the tragedy of life, giving thanks that all “ 
touched with pain ... so that earth’s bliss m J y 
guide, and not our chain.” , 

Then Professor Platt sees no 
agnosticism and a preposterous belief m 
vaiice at the evil of Bucbenwald and .Laft 

this oversimplification ignores human p, >. 
the right use of free will, concerning whion - . ‘ 
makes positive affirmations. If, face ® ' 

sophioal problems involved, free will be (joj .1 

stark determinism, then whence shall the “ga 
derive his ethical foundations I What wo 
moaning of “ a sense of personal responsibi i^^- ^ 
” truth ” I Despite the stoic dignity of “c ^ 
stand, his security in assuming .nnrilc^l i 

“ We have probably almost exhausted tue 
vro have inherited from Ciiristiau ances ^ 

theological beliefs we now feel free to rej 


concept of a man’s conscience, 


;eei iree | ^ 

!, umlluminatcdby»"TIv 

authority, may be challenged as too subject)^ j 5 
creed of a doctor. . 

A suggestion in Professor gt, P''j * 

would have been vigorously 

namely, that religious faith mky he allowa ),i( 

to those who seek comfort. “ If in this life 
hope in Christ, we are of all men most m'®®" y, 

Cedeio C. H'* • 

Doncastor. 

Sin,—Dr. Platt’s consistent and olear-hoar^^ 
stimulated by the Archbishop’s essay, was a j j 


It is 


iiiatea uy ouw r A+»atil 

because I do not subscribe to Dr. 1 


l|lil(l=C] 
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Parliament 


Amending Bill in tlae Lords 

In tlic House of Lords on Nov. 1 Lord SaEWiERD 
moved the second reading of the Nabional HeaJth Service 
(iVmendment) BiD, wliicli has already passed through 
the House of Commons. After giving a survey of tlje 
provisions of the measure, he confessed that it -was a 
somewhat disjointed Bill and not one which canvassed 
any wide principle or proposed any startling change. 
It was a minor Bill—a list of small things promised, of 
little diilicultics to be remedied, and of frictions to ho 
eased. It was the hrst of the National Health Service 
(Amendment) Bills, hut it would not be the last. So far 
from apologising for introducing it so early Lord 
Shepherd thought it was a matter for congratulation 
tliat the Government, having found that some adjust¬ 
ment was required, hud taken early steps to put it into 
oiTeeb. In the course of time as the service grew and 
became bedded down, the Government might have to 
call upon Parliament to make adjustments. In doing 
so, however, he believed that no attempt would he made 
to undermine the main principles on which-the Acts 
were based. 

Lord Llewellyn held that although the Bill was a 
minor one it did a major piece of ivork. Ho recalled 
tliat when tlirec years ago the National Health Service 
Bill was discussed hy tlieir Lordships it was suggested 
that the partnership clauses would not work. “ Tlie 
difference between the House today and the last time,”' 
he continued, “ is rather remarkable, in that hist time 
the noble Lords, Lord Horder, Lord Bforan, and Lord 
Webb-Jobnson, were all liere in full cry, if I may refer 
to those very eminent medical gentlemen in that way. 
Today, showing what a far better Bill this is, ah Un-ce 
noble Lords are conspicuous bj' their absence.” There¬ 
fore it was clear tliat the medical profession fully agi’ced 
witli the measure. He would like the Government to 
inform the House wlicthor the proposal to charge on 
prescriptions would he carifed into effect in this Bill or 
in some other measure. He would also ask if the 
Govei'nmcnt would ostend the exemption whicli was to 
bo accorded to old-age pensioners to the disabled 
ox'Serinceman who needed medical supplies for his 
actual disablement. 

Lord CLYPESJTUm had hoard that there was some 
anxiety among specialists in Scotland as to whether 
clause 12, which provided that regulations should not 
requii’e specialists to be employed full time, was water¬ 
tight. A case had been instanced to him of a Scottish 
hospital in which as a result of administrative action, 
by advertisement, the door was closed to anything but 
full-time employment of specialists. Lord Saltoun 
asked whether clause 24 (enabling childi-en under 10 in , 
Scotland to be treated, on the initiative of parents or 
guardians, as voluntary patients in mental hospitals) 
would not interfere with a boy’s rights according to the 
common law of Scotland. In Scotland, he pointed out, 
a boy of 14 is considered capable of cawylng on bis 
affairs. 

The Earl of Cork and Orrery suggested it should be 
arranged for the patient to pay the proposed new tax 
on his first visit to the doctor. That would limit the 
n'umber of people going to see the doctor in the first 
place and thereby cut down the mob in the waiting- 
rooms It would also obviate the need for the doctor 
to go’on prescribing coloured water and reduce the 
number of old women sitting talking and making a groat 
noise when probably aU they needed was a Beechara s 

^ Lord Kershaw, replying to the debate, was unable to 
say whether the one-shilling charge would be brought 
into this BiU, but the matter was under consideration. 
The Government agreed that it should be dealt with 
promptly. The exemption of disabled ex-Scrvicemen 
would be cousidored syiupatlietically- 
Food Hygiene 

In the House of Commons on Oct. 31, on the 
for tbraXurnment, Mr. T. 0. Siceffington-Lodge 
pointed out that 3270 outbreak.? of food-poisonmg were 
reported between 103S and 1947. In W38 there wcie 


156 ; last year 904. Between 1937 and WWm 
than 240 deaths were recorded. Since (he w 
bad been a pbenomenai growth in comiuuaii.v' 


and two hot summers had exposed many 

AT. r' t y* I -rrr •« .«>-*• . . 




the food front. Was the Munster satisfied (hi, 
the housewife is not yet free to pick and choMe, 
powers of inspection available under the Fool 
Drugs Act were being applied rigorously cnooft 
himself believed that the law was adequate hut 
onCoveemeni often was not. TJic cause of '‘poW' 
was still a mysteiy—it miglit well turn out to tel 
borne—all the more reason to .look at the sut] ’ 
files surrounding our food. The range of piaewiB 
slovenly habits created danger extended from ■ 
homes to luxury hotels. British standards of ’ ' 
wore bad and the model by-laws recently issued’. 
Ministry, although containing excellent 
tions, made no reference to smoking and the iieJ 
safeguards fell short of what was really required 
Dr. Edith Summerskill, pavliamcntavy semla, 
the Ministry of Food, said that the people of the 
did not seem to realise that it was for them to dei 
new standards of hygiene and that the eaiefoyfej 
own hands. She reminded the House, ho\'evt!j 
until 1938 food-poisoning had not been » 
disease ; and only since then had the public t 
laboratories supplving data on this subject wet* 
from 12 to 50. Thus the country was tody i 
conscious of food-poisoning. Finally, she 3 
/Wires not to tolerate stendards of cleanlmessmacs! . 
establishment that they would not tolerate w w, 
own households. They must have the moral coaia^. 
make a protest and not go to the place again. i. 


Social Services and Economic Policy 
In the House of Lords on Nov. 2 and S « 

took place on the Government s proposals to ^ 

the economic situation.' jjl' 

Seal, moved a resolution approving the lines 
described in the Prime Minister s tuff'i 

and Viscount Swinton, for the Opposition pee > y 

an amendment criticising the Government P 
inadequate. -fiutev 

Lord Eennell said it was obvious that i 
to be a substantial all-round economy on , ^ 
wo w'ere our own masters_ to econommo 


from social services and food subsidies. ^ t 

that some of these services bad to ofnn 

to our econozaies was shown by ’ 

amount on prescriptions under the ^ .qua of '■ 
Service Acts. From the report on oPP'], pd i 
National Health Services d ntfl 

it appeared to Lord Bcanell that , (jicn;, 5 

of other economies which co^d be ® i I 

which would be both nrescripfi'"^’ ' 

burdensome. Last yeai- 137 P onnho-diD* ’■ 

been dispensed which atasbdhngeachwM PP . 
the £10 miUion referred to as an - 

the economy might turn out to be S' i j 

new charge might lead to fewer paii ; 

issued. The number of sjJectacles supph^ ® « 

last year was SVi million, and ■ 

numbered 3 million. It had been s i 

reply to a parliamentary question coniio?] ■■ 

number of spectacles^ that »^ 

was 9 million. Lord Bennell sugge^ ^ Pc fiM , 

tion of 10s. per pair of spectacles woifid " ^ j,,n' 

’ --sorb of contribution mip 


place. The same sore oi in 

horn other sources. One figure 

was of great importance. a “ T. 

_ «« yie:nnnn horlct ncL nf# 


^vtn a; 456:650 beds net. 
occul^tion, is. a day for the occmtwnj^ 
produce something of toe ^order^off.,,^': It5«. 
would 


;e somctlung ot rue 

produce the best ™ , Bcalfh-‘f 

to Lord Kennell that under the pillion 

saidngs or contributions of toe order of if^ 

not be impossible or burdensome, 

reduced the admittedly unnecessary deman^ ^ 
being made in a great many cmcs. No 5^, 

to toe number of outpatients 
the bad old days of voluntary hospitals pro 
of revenue which might have been sufc 1 
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' belt Bolam. wlio had been chainnan of business 
.932. But Bolam died early in the year and 
was elected in Xovembor. He proved biniself 
ellent choice—^partly perhaps because be enjoyed 
. h of the work. He regarded bis office as the most 
iible to which any medical practitioner can aspire, 
luite the most pleasurable.’’ 

i presides o\'er a body of men who are quite dis- 
ed in their collective capacity, and whose sole aim is 
tection of the public and the standard of the medical 
on both in education and conduct. Towards their 
nt they are indulgent and loyal, and he on his part 
wise should realise that he is only prinms in/cr pares 
no means a dictator.” 

he hearing of disciplinary cases his manner may 
leen forbidding, but -when decisions were being 
i he was lenient, and very conscious of what a 
owes to the Grace of God. With that thought 
d he avoided'as far as possible any liigh moral 
' to practitioners summoned before the council, 
period of office, now unhappily cut short, was 
problems, including alterations in the medical 
lum (on which a report was issued in 1917). the 
ition of foreign doctors, and the proposed reforms 
are embodied in a draft Medical Bill. In all this 
le won the admiration of his associates ; and it 
president of the General Medical Coimcil that he 
d his full statme. 

* * * 

bert Lightfoot Eason was born in 1S74. the third 
E. H. P. Eason. During a serious childhood illness 
, ,mes Goodhart despaired of his recovery, but later 
house-physician Eason was able to demonstrate 
danger of dogmatic prophecy in medicine.” In 
he entered University College and in 1S9S he 
ed &om Guy’s. Here as a house-officer he came in 
ontact with Sir Cooper Perry and it was on Penw’s 
-• that he chose ophthalmology as his specialty so 
e ^ght have time to devote to his other interest 
unistration. He took his m.d. in 1901 and his il.s. 
2. In the following years he was appointed warden 
residential college and dean of the medical school 
I’s, and in 1905 he joined the staff as assistant 
^hnic stirgeon. During the 1914—IS war. at the 
Hon of the War Office, he went to the Middle East 
^stdting ophthalmic surgeon, and here he had the 
tunity of forming a friendship with Allenby. whom 
■cr described as one of the few really great men 
. have met in mv Tife." In 1917 he was appointed 
- and in 1919 c.b.' In 1930 the Koval Cdllege of Sur- 
elected him to their fellowship and in 193S he was 
d an honorary master of the bench of the Inner 
'^6- _ He was kni ghted in 1943. 

• wide knowledge and experience of the problems 
ndnistration and of education gained in the con- 
^ 5 of the Eniversity of London and of the General 
®1 Conned were recognised by his appointment to 
^ epartmental committee of the Idinistry of Health 
rstgradnate medical education, and later he became 
. mber of the governing body of the Postgraduate 
•®1 School of London, of the hospitals, and medical 
';es committee of the London County Conned, of 
'eneral Mursing Cormed. and of the general cormed 
^ Edward's Hospital Fund. 

1 Herbert Eason (Bed in Guv’s Hospital on Xov. 2. 
■5 first wife, who died in 1917. he leaves a daughter, 
^econd wife, fomierly Miss l^Iargaret Wallace, survives 
with two daughters. 

JOSEPH CORBETT MUIR 
ai.D. Camb. 

4E death took place on Oct. 29 of Dr. J. C. Muir. 

ior almost a quarter of a century was medical 
anitendent of Whipps Cross Hosptial. 

'-^h Corbett Mnir was horn in 1S72 and was 
^ted at the Leys School. Cambridge, and the 
ersities of Cambridge and Manchester. He graduated 
•anrbridge in 1897 and proceeded to the ^l.D. in 1901. 

holding various hospital appointments in 
wnester, he joined the staff of Plaistow Fever 
jpital. where he worked under Biemacki. 


In 190S he was appointed medical superintendent" 
of Whipps Cross'- Hospital, where he remained until 
August. 1932. except for the years between 1915 and 
1919. when he served with the R.A.M.C., and was for 
some time a prisoner-of-war in Germany. 

Whipps Cross Hospital had only been open for some 
five years when Muir joined the staff, and its develop¬ 
ment into a busy, modem, and well-equipped general 
hospital is largely due to the advice which he tendered 
to the former West Ham hoai-d of guardians. 

Muir was a man of strong personality, whose work was 
devoted to improving the conditions of the patients., 
under his caie. He was known as a strict disciplinarian, 
hut nevertheless was very attentive in dealing with any 
problems concerning members of the hospital staff, 
many of whom appreciate the help that he gave them 
in difficulty. He was regarded by his colleagues as a 
practitioner of outstanding merit, and members of the 
consulting staff always paid considerable attention to 
his opinion on a difficult case. As a hospital adminis¬ 
trator he was widely known throughout the cormirw. 
and for a time he was president of the Medical Superin¬ 
tendents’ Society. A keen sportsman, he played tennis 
for both Essex and Glorrcestershire. and he had a very- 
low golf handicap. 


RICHARD L.\KE 

F.R.C.S. 

Mr. Richard Lake, consulting surgeon for diseases of 
the ear. nose, and throat to University College Hospital, 
died in Bristol on Mov. 3 at the age of 87. 

The son of Thomas Lake, of Cheeke Court. Sitting- 
bourne, Kent, he received his medical training at 
St. Thomas’s Hospital. London, where he took the 
Conjoint qualification in 1SS5. The same year he took 
part in the Sudan campaign as a surgeon -rvith the 
National Aid Society (the forerunner of the British Bed 
Cross). For his services in the Serho-Bulgarian war he 
was decorated by both sides, receiving the order of the 
Red Cross of Bulgaria and the fourth class of the Order 
of St. Sava of Serbia. After postgraduate study in 
Vienna he returned to England to specialise in otolaryn¬ 
gology and in 1SS7 he was appointed laryngologist to 
the Mount Vemon Hospital for Consumption, and soon 
afterwards to the staff of the Royal Ear Hospital, which 
later was associated with University College Hospital. 
He also joined the staff of the Seamen’s Hospital, 
Greenwich. In 1890 he took his P.K.C.S. 

From 1924 to 1928 he held the GeofErey E. Duveen 
lectureship in otology in the University of London, and 
he also lectured at the Medical Graduates College and 
at the London School of Clinical Medicine. In 1907 he - 
presided over the West London Medical Chirurgical 
Society, and in 1913 he was president of the otological 
section of the Royal Society of Jledicine. For some 
years he was a coeditor of the Jounial of LarirngoJogy 
and his own -svritings included Laryngeal Phthisis, Con¬ 
tributions to the Ari and Science of Otology, and (with 
E. A. Peters) a SandbooJ: of Diseases of the Ear which 
reached five editions. He retired from University College 
Hospital in 1926. , 

Mr. Lake was especially interested in the re-education 
of the deaf. He considered that instrumental re-education 
is almost useless in acquired deafness of adults hut 
most useful in congenital deafcess and also of 
value in some cases of acquired deafness in children, to 
whom he gave devotion and skill. One of these con¬ 
genitally deaf people ” who showed signs of hearing- 
after six months of untiring patience on his part ” writes'; 

” I see him clearly in his consulting-room in Harley Street, 
full of fun, generosity, and with an amazing fount of 
sympathy for those suffering fiom the handicap of 
deafness. He was full of inspiration and encouragement 
for he heHeved always that most deaf-horn children had 
some residual hearing. AU deaf-born and hard-of-hearing 
children are in Mr. Lake’s debt for ids pioneer work 


Ill health cairsed Dr. Mufr to retire in 1932. and he 
had been Uving at Box. in Gloucestershire. He closely / 
identified liimself with the life of the district and was a 
member of the Stroud rural district council. His wife 
survives him. 
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HERBERT LIGHTFOOT EASON 


from office he himself said (hat lie “ valiioil ■ 
much as tlie goodudll of his fellow officers and. 
and that he liad enjoyed in abundance. , 


KT., C.B., O.M.G., M.X)., M.S. BOND., F.R.C.S. 

Sir Herbert Eason held office as medical superintendent 
of Guy’s Hospital, as principal of the Univemity of 
London, and as president of the General Medical Council. 
He filled each of these honourable positions after many 
years bf devoted and loyal -work for the institutions over 
which he was called to preside, and the following notes 
describe these three channels of service through which 
so much of his ability and energy were directed. 

* * * 

In 1920 Herbert Eason succeeded as superintendent 
of Guy’s Hospital the late Sir Cooper PeiTy, who in 
28 years of office had justly earned 
for himself an enviable reputation 
as a wise and able administrator. 

It was no easy task to follow such 
an one, but Eason had always had 
a tremendous admiration for the 
older man, both as an administrator 
and as a scholar, and he had taken 
advantage of every opportunity to 
study his methods. As the chief 
administrative officer of the hos¬ 
pital, the superintendent had nomi¬ 
nal charge of all the individual 
departments, and Eason made it a 
point of honour to become thorouglily 
famUiar with the routine and the 
pemonnel of every one of 'them. 

Tlu-oughout his period in office he 
paid a weekly visit to each w’ard 
and to each department, and there 
was no hospital acti%’ity, regular or 
irregular, of which his knowledge 
was not first-hand. It was said of 
him, with truth, that no-one could 
be more scathing in condemnation 
of careless or ill-done w'ork and no 
one more generous in praise of work 
well done. During his tenure of 
office every official ceremony went 
off smoothly and without hitch, for 



I first entered the service of the University of’ 
in 1921. Eason was well established iti'thc top. 
of the hierarchy charged with the direction of 
univ’ersity’s affairs. He had already been chairaitt. 
the academic council, but at the time of ray airi 
liad switched over to the chainnaasliip of tk finii 
committee of the senate. Among iny new niasieR, 
was the first of many to show me real friendlinesH 
th.at friendliness developed into warm friendship. R 
the outset, he placed fz’cely, but unobtrusively, st_ 
disposal of the I’aw novice the wisdom derived a 
experience and from an unusually alert intelligence. ( 
work together ivas intcrnipied* 
he was invited to serve 
departmental committee frotnH 
recommendations the IMscnt i t 
stitution of theUniycreilyofw# 
derives. During this interim ^ 

hereuiained onthosenateoutsw 
on none of its cominiftees 
senate jnerabership lasted, in 
for 30 year’s. t i 

Bason was a true 
his devotion to the muversity 
of his youth and his J 

probably one of the deepest«, 
wdth which ho was >nsP7’J’f 
would be interesting oJH 
whether he experienced 
satisfaction "’hen, 
the tutelage of Coop® 1 ^ ^ 

became superintendent f. 
when, after a not too eas paji ? 

he became nccllof -t 

university, 

was at his t>os^nnd tha ® J 
first-rate. Acaderaicallf he j 
unduly adventurous, hA ® 1 
receptive of sound ndinw^j 
public occasions b^n spoho ^ . 

to the point, ^.e neie a 
audience.'_ <5eoorally^^_^h_^ 




he had always taken infinite pains to ensure the inevi¬ 
table success and he had a real flair for this form of 
organisation. 

He was a regular attender at the monthly ’meeting 
of the medical committee, and when, as sometimes 
happened, a discussion became discursive and threatened 
to become interminable, he would draft a resolution that 
covered the whole matter and satisfied everyone. A very 
.clear thinker, he possessed such a quick brain that he 
was a great asset on any committee. As superintendent, 
he was accepted by both parties as the normal channrn 
of communication between the court of governors ami 
the visiting staff of the hospital, and he always regarded 
it as his most important duty to familiarise himself with 
the point of view of his medical colleagues and to represent 
it clearly and cogently to the coui’t. His memoranda 
were models of their kind, lucidly expressed in perfect 
English, and it is not surprising if he was intolerant of 
badly worded and obscure compositions. 

In liis workaday office he was always readily accessible, 
alike to his colleagues on the staff and to subordinate 
officers of the hospital, and, even though he might 
not always be sympatbetic to 

who approached him felt that he had had a fai 
li G £ii*i n ^ 

Bason was an accepted 

Guy’s and he had an intimate knowledge of the place, 
its records, its traditions, and its atmosphere. To dine 
with hhn and his wife in the beautiful Georgian treasurer 
hoiSe-^K’ed ffi 1941-and to hear him expatiate 
The vortT^its and pictures that adorned the walls of 
> dffiffiif-room and the antique furniture 


Cn'rtJftr Stonrrnfrn 

-- isTrt.nne w- 

finished they would have "IS problems'® 
quicker than he in solving oHlic 

example the planning and f representati;«| 

centenary festivities, attended P„u quarte*i 

universities and learned socifeties from an s 




^^The last stage of his “cUolwhen 1 

end of his term of office “ vice-chanccllo^ 

he was appointed except fo’ 


he was appointeU principal m ^cept i-’ 

This change to offer, 




chancellor, which the university as 

chief-administrative officer ^as not 

But Eason, whose critical lY® were wth® 

decay from disuse, success, 

right than tortuous, effected ^ when 

bl principal of the University of London 
threatened disintegration of the " jj J j. 

administration was no enviable tasiv. j 


entatiycofl 


In 1925 Bason was elected J®P| Jlediw' 
University of London °n the Goner i presii!«‘*’ J f 
over which Sii- Donald ti-cfiTn '* 

entered it, he relates, vyit jioiii.J 


enterca id, ne i 

but it was not long before he found nm 


Thore"is’i-n medicine,” ho 

with an Inn, except tlie General Med ^ ^ e-tiro n'* jg,,, 

oftboRoyalCollegesof j': ’ . ;r» 

societies, but tiioir ’ J-' Jjon. Tlio Gonem' * . 

their particular brancli of the p ^ g picked 1 , 

Counid, on the from ofco’fl 

branch of medicine, o ® . tyirrether flfi 


ir 


every - 

United Kingdom and ttire. , ,7, nis“- 

tbo .session, lunch togotJior, felloivskp- 

,_nf nnmoraderio anci goou 


on the mind 


the governors' dining-room 

which graced it created a lasting ““TffiZr dZ's 
of maiw a young man in his house-officer dajs. 

No man ever served a iZTeZemZ? 

loyally, or loved it more 


They Bit togcJ^lmr^t^_„ tor- 


. atmosphere of cameraderm o-.r,r„U:cr . 

.pected that tUien Sir 


hospital more ably or more It was in 1939 , he 

At the time of bis retirement from the piesiden y 
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\’-;-Dyal College of Phj-sicians or the Glasgow Hunterian 
*‘i. Mr. KejToes notes that “all the portraits of 
are those of an old man, and there cannot be much 
‘ '! ;e in the ages at which they were done.” But after 
. ,. rev was 79 when he died; the two portraits Hr. 
accepts might well be of a man in his sixties, but 
f one getting on for eighty. There was time, after 
e painted, for him to be done again, 
nnating companion study would be the pursuit of 
s hands. Leardng aside the delicate ringed hand of 
>ge of Physicians portrait—probably idealised or even 
'?ly invented by the painter—his hands are shown in 
igow portrait as strong, grooved, elderly (but not 
hands. How do these compare for age with the hands 
Ditchingham picture ? Hr. Keynes, who lias seen 
th, could teU us. 


lOST OP HOSPITAL ADMINISTRATION 
tempting to ascribe any fresh increase in hospital 
- the expense of a more lavish administrative macliinery 
ae NJE.S.; but the Jlinister of Health * has lately 
that tha cost of administration accounts for only 
of total expenses ; and he has declared that admims- 
- ■ IS “ streamlined.” In a report on the Bromley 
" group. Hr. R. C. Hillward, secretary of the manage- 
•- "unmittee, gives the following figures for staff on 
' d this vear : 


uatire.. 

’ll 

' atory ,. - [ 

ithcrapy* 

tacy .. 
sendee ! 


and transport .. 

, I'ervtng all departments) 


Total 

23 


% of total 
1-27 


53 


2 95 


654 


36-23 


24 


1-34 


13 


0-72 


3S 


2-11 


9 


0*49 


15 


0-S4 



S06 


44-6S 

745 


41-34 


S4 


4-66 



S29 

- - . 

46-00 


39 


0.00 


105 


5-S3 


1S02 


100-00 


. exclusive ot specialist medical stall. The figures 

•'‘^c workers Include a number engaged part-time, while 
-. , 1 lor nurses tails short by abont 30 ot the number desired tor 
present open. 

, aff in other areas is in about the same proportions, 
,' it saving in the cost of administration can be expected 
ii3nagement.committee level: there may still be some 
- - nous administrators in our hospitals; but it seems 
19 ernergence into the management-committee’s offices 
and others who formerly worked unseen in the local 
''y’s medical division gives a faulty impression of 
•' '^hemnee of numbers. 

' 1;! ■ estimates of future births 

return of births and deaths for the week ended 
llie Registrar-General estimates that in England 
live births wUl number 171,000 in the quarter 
C' 1949, and 186,000 in the quarter endmg 

- '"I. 1950, making a total of 357,000 for the six montlis. 
- months ended March 31 this year live births totalled 

A MEETING ON MEDICAL LIBRARIES 
;" * of the results of the National Health Seiwice Act has 
pS jPgreat expansion in the provision of library services 
j -^'^.-^itals. In this connexion hospital authorities are faced 
tnany problems and there is urgent need for help and 
; especially in the selection of medical books and 

^ memorandum by a special committee of 

'r;- «Ueal section of the Library"Association appeared in our 
on Sept. 3, and has now been published by the 
, ^^lation as a pamphlet, “ Medical Libraries in Hospitals ” ; 
^-‘'is-Iist has also been compiled. Bequests for these have 
from hospital authorities in Great Britain, 
Australia, Canada, Germany, Malaya, and the United 
-^merica. Many corre^onden'ts have asked for 
, f advice and for book-lists on specific subjects. 

demand and of the widespread interest which 
taken in hospital libraries, a special meeting 
;; > • ™«lical section of the association wffl be held at 

House, M alet. Place, Bloomsbury, London, M‘.C.l. 

^^-----^- 

I. See Lancet, Oct. 15, p. 710. 


on Friday, Dec. 16, at 7 p.m., at wliich medical libraries 
in hospitals will be discussed. Members of the committee 
responsible for compiling pamphlet and book-list will 
endeavour to answer questions. Hospital authorities, doctors, 
and members of the Library Association are invited to 
attend. 

A POET OF MENTAL ILLNESS 
CixvicAi. pictures are hard to paint in word®, harder still in 
verse ; j'et Gustavo Augusto de Rezende, in a work ^ wliich 
has only lately reached us, has made the attempt, choosing 
the insanities as his theme. It is difficult to call the following 
English words poetry: 

“ The arteries in sinuoas curves 

Are hard and tense and of strong amplitude.” 

But almost the same words in Portuguese, and in almost the 
same order, fall rhj-thmically into lines which are both 
sonorous and metrical and achieve a sense of poetry without 
the embellishment of romantic metaphors and similes. Tlie 
reason perhaps is that Portuguese verse is vastly different 
from English. Of these forty short poems, none of which 
exceeds fourteen lines, about thirty are clinical pictures of 
different forms of mental affliction, including scliizophrenia, 
paraphrenia, erotomania, melancholia, mania, senile dementia, 
presenile dementia, general paralysis, heredosyphilis, cerebral 
s\"pliilis, epilepsy, hysteria, neurasthenia, psychasthenia, 
chorea, epidemic encephalitis, constitutional psychopathy, 
idioc\, &c. One poem is called “ Collective Psychosis (tVar).” 
The last poem in the book lells the reader (still in fourteen 
lines) how to avoid insanity. But it would take a Horace to 
turn out gems of poetry on these themes. 

MEETING OF JOINT NUTRITION COMMITTEE 
Ax expert committee on nutrition, set up jointly by the 
Food and Agriculture Organisation and the 'World Health 
Orgamsation, held its first session in Geneva between Oct. 24 
and 28, under the chairmanship of Lord Holder, adviser to 
the Ministry of Food. In some goitrous areas locally produced 
salt IS not easily iodised; and the committee recommended 
that other methods of supplying prophylactic doses of iodine 
should be de\-ised. Among the committee’s further recommen¬ 
dations was one concerning the establishment of an inter¬ 
national code of analytical methods for the determination of 
vitamins in foodstuffs. 

BRITISH AND NTIW ZEALAND MORTALITY 
A BECEXT study ’ shows that the expectation of life in New 
Zealand is considerably higher than in England and Wales, 
New Zealand mortality-rates are much more favourable 
than those for England and Wales in respect of most 
age-specific causes of death, with the greatest differences 
in the youneer age-groups ; “ and from the figures ... for 
infant mortality by social class it is clear that lower mortality 
rates can be achieved in England and Wales with better 
nursing, feeding, and infant care.” 

SCOTTISH DEFENCE UNION 
The annual report of the Medical and Dental Defence 
Union of Scotland shows that in the year ended Aug. 8 . 
the membership increased by 204 to a total of 6300. The 
union’s financial position is strong, with a reserve of £6 6s. 8 d. 
per member. Tlie past year, says the report, has brought 
no signs of any decrease in the number of claims made by 
patients alleging negligence in diagnosis or treatment; and 
the number of such claims against dental members has 
increased substantially. 

The report offers advice to doctors who are asked by solicitors 
end others acting for third parties to give information and 
reports on their patients. No information or report should 
be given without the written consent of the patient, or, if 
the patient is dead, of the nearest relative or the Icaal 
representative. If called as a witness in a criminal case^ a 
practitioner must obey the summons. In a civil case, if 
served with a stnnmons or subpeena accompanied by conduct 
money, he must also attend court. If, before "attending 
court, he has not obtained the written consent of his patient 
or representative to give evidence, he should appeal to the 
judge, who will direct him to answer questions only if he 
considers this necessary in the interests of justice. 

1. Tristezas do Manieomio. Bio de Janeiro. 1941. Pp, g*. 

2. Lessof, E. Population Studies, 1949, 3, 76. 
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and many will join their thoughts with mine in this 
tribute.” ' 

“ Apart from his professional career,” writes G. E. D., 
“ Lake was a man of many'parts. It was most interesting 
to hear of his adventures in the Sudan Camp.aign at thb 
front and at the base in Suakin, whore the medical 
equipment and service was so primitive when compared 
with modern times. As a fisherman lie was supremo—a 
real master of the gentle art. ITis knowledge of salmon 
and trout fishing was profound and his studies on the 
grayling bore fruit in a most interesting book. lie was 
in every sense a gourmet and an epicure in his knowledge 
of good food and wines. A brilliant convemationalisr, 
he possessed a keen sense of humoui'—though he U’as 
frank and outspoken to aU u'ith whom ho came in 
contact, he w.rs never influenced!by any motive except 
that of doing his duty in giving his counsel and advice. 
He had no use for ‘ isms ’ and State control. Ho deplored 
class hatred which he both disliked and feared. AH who 
had his friendship will miss him greatly.” 

By his marriage to Miss Mildred Belly Ife had a 
daughter. In 1018 he married, as his second wife, Ellon, 
daughter of Mr. George Sapsworth. 


Appointments 


Abhbv, M. G. C., M.A., n.jr. O.xfd, Jt.n.c.i'.: pliysioinn, Arcliwiiy 
eroup of hospitols. 

Eelam, O. H., m.k.c.s., b.a. : aiucstliotlat, Arcliway proup of 
hospitals. 

Bbcntnall. G. C., m.d. Loud., At.n.c.o.a.: gynccooloBist, Lut<m 
hospitals. 

CLAitKE, S. n. C., F.n.c.s.: Biirgoon, Luton hospitals. 

KnsKiNE, J. P., M.n,, n.sc. Glasp., sr.tt.o.o.o.: obstolrloian and 
(tynrocologist, Paddington Hospital. 

Paog, 0. G., M.D. Lond., M.R.o.r., n.c.tr. : pmdiatrlolan, Luton and 
Ilitoliln group of hospitals. 

Hinds Howell. C. a., m.a., d.m. O.xfd, M.n.o.p.: physlolwi. 
St. Chorlos’ Hospital. 

I\’ES, L. A., M.n. Lond., r.n.o.s.: surgeon, St. Charles' Hospital. 

Kelsall, a. R., M.A., jt.D. Cainh., ji.r.c.p. : physician, West 
Herts group of hospitals. 

Korkis, F. B., m.d. n.z., f.r.c.s., d.l.o. : part-timd cor, nose, and 
tliroat surgeon, Hillingdon Hospital. 

Perry, H. C., b.sc. Wales, ji.r.o.s., M.n.c.o.a. : gyntocologist, 
Hillingdon Hosjiltal. „ , 

PlOTON, W. H. A., M.A., B.M. Osfd; pathologist, Hlllingdou 
Hospital. 

Rendell, CuBiSTi.vi;, m.d. Brisk, d.a. : nntesthoUst, St. Charles 
Hospital. 

Robertson, a. I. G., m.d. Edin., d.a. : anresthotist, Paddington 
Hospital. 

Scott, J. M., o.b.e., m.b. Lond., m.r.o.o.o. : gynaicologlst, Ai-ohuay 
group of hospitals. , . 

WVLLiE, W. G., m.d. Edln., f.R.o.p. : part-time prodlatrlcinn, 
St. Charles’ Hospital. ^ , 

yuDKiN, Simon, ph.d., m.b. Lond., m.r.o.p., D.c.n. : prodiatriclaii. 
Archway group of hospitals. 


Births, Marriages, and Deaths 


BIRTHS 

Brooks. —-On Oct. 30, at Oxford, tho wife of Mr. Donal Brooks, 
r.R.o.s.i.—a daughter. „ „ _ ^ i 

DENT. —On Oct. 22, the wife of Dr. O. E. Dont-^a daughter. 
Forrester. —On Nov, 2, at Llanelly, Carmartheushiro, tho wjio 
of Dr. G. S, Forrcstci—^a .son. ^ ^ 

Grylls. —On Nov, 2, in London, tho wife of Dr. Henry GryJis 

Marsu. —On Nov. 1, in Philadelphia, tho wife of Dr. Kenneth 

Scorn—lon Ook^Il, hi London, the ^vifo of Dr. Leslie Scott — 

STOrauL—On Oct. 24, at Cambridge, tho wife of Dr. M. G. P. Stoker 

MARRIAGES 

ATTUOOD—Brown.—O n Oct. 20. in Manohestor, Roy M'iltoii 
* Attwood M R C.e., to Margaret Kathleen Brown. „ , 

UNwtN-lL.vcK.-On’^t. 31. at Bishopsteignton, Peter Unwin. 

W.wloi;^Low*.l-ot™ekXa®t^ Louth, Eire, John 

Ernest Watson, m.b., to Margaret Sarah Lowis. 

DEATHS 

DAVIS— On Nov. 5, tho Rev. George Brooklcshy Davis, M.A., 
FAWBriuS-i-On Falrbaim, 

Mum''i^oS tc^29 at Bos'f’GI?s!°Josoph*C^^^^^ 

SSIm-orNov.' 3,“ at Me'o?'xw“john Walter 

Sim^o“oS OekTl.’ft Mtod-ou Hants. William Shipton, 
B.A., M.D. Camb, 


Notes and News 


VACANCIES ON MANAGEMENT CO n 
At tho ond of next Jlareh tho term of office oi ' 
third of tho moinbors of nil hospital managomento 
■will expire ; and those members will bo eligible t ^ 
mont for a further term of three years. In n m ’ 
regional boards, tho Ministry of Health urges that, u 
tho committees rvero constituted, full consultation 
procedo thq filling of tho vacancies, with a view to' 

“ n balanced mbmborship including tho appropriate 
oxporionco and reflecting the interests of tiio i 
bo sers'cd ” ; and among tho bodies to be consuital 
committee itself, every local health authority and crec# 
council served by tho committee, ami the senior n™ 
and dental staff of eooh of tlio hospitals concerned I,- 
Jlinistor, while ho secs no objection, especially on Ias 
O ccasion when tho term of office has been sh^, k 
reappointment of a reasonable proportion of tho 
mombors, considers “ (hat Boards should not lo>e" 
tho advantage, on each occasion, of introducing a 
some now element into tho memborship, e,g, . 
Committees or from the local community. Tliennnu l 
ronco of vacancios olso offers an opportunity ™ ® 
the present composition of Committees in the lign , 
oneo and adjusting it where desirable.” In 
tho circular draws ottontion to the following pom . 


1. Tho proportion of Professional members 

" Tlie Committee must essentially bo remniu P j 

. .tho local community . . ani W ^ 

IS a body more likely to M cone 
iff than those of the coinmnmts 


■ ■ d members should normally ’’ 

■om names proposed by tlio fiwi' 

and not from other sources. „nt bo iipNh''^ 

3. In general, ofllocrs of committees should 

members of them. , in havo a ft't 

4. While it may bo oonvonleut to boar^ lS.rv owepb"®® 

. ’mfpw 


6, ill orUtT tiiub tuo 
^^ith tho committco nud 




^^ith tho committco nud tho Arpini-^ations rep 

should consider whethor any P'^?*liJ°PL?,fnsuIteil. k'’ 
tho consumer Interest could usefully bo cod l,i 

boards to apiiohit mombors b’hnso na^rs J’ro uf, , 

them through tho machinery <>* bonsulteUon, o . ,^5 5^' 
individually to bo capable of contributing valuaui)^^^^^ 


As regards casual vncanoios, boards 
discretion on tho question of consultation , 
thorn onlv to consult tho committee itsolt. 


HARVEY’S PORTRAITS 


Great men of our day can never . 

"PnotfiTitV Will S60 lO J H 


their foi'oruimers. Posterity will seo for 


andvill’ 


aioir lororuimorb. , „„„ 

ligar of a Churchill, the beard of “ ^’gercoii, s" ,’ 
ihese significant figures in ?. ug They'’’'". 

*oir voices on well-preserved Kojtim «!?’ 

oso forever tho sort of pleasure Mr. Gooffroy A 
n his pursuit of William Harveys dead taoa , 

itory in tho Thomas Vicary lecture, 1948. 
leen published, with beautifully rop^d^ed p J 
•i _T SM»»nrAnnf?.^ iffirvoy# m 


Royol College of Surgeons.* ' oompkS‘“® J 

eye, lus broad high forehead, but not M 

colour of wainscot,” has his » 

it seems, from the life. A good mari ^ for hmj^^ ^ 
doctors has ensured that the pi . oric'“-'I 
forthcoming. Mr. Keynes is severe about t 
ivill allow only two portraits ““d one bus 1 

- _Thoso are the_ state portrait m t rfj 


ifoJiko. xnoso ore vua coIlC<U“"‘ 

f Pliysioions, the portrait in tho “gpinel 

fniversity of Glasgow, and the bust m D por**. 

liuroh. Ho argues thot tho Ditcmngl n ^ 

d^h shows sTrvey in 

._J __ i-n Ills Imna, may V” _ 


ringed han^ercliiof in fo® the eyetN'* 
rroduotion, because it has lost that lift ot u ^ 

.ives a characteristic tartness and to.smn 
he two outhentio portraits. Th° avwag , 
Jinician, horvoyer, be mohn^ te ^ y ^ 

:or“rnd Tteo oTtirp 

-IBtO 
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—OOGENESIS OF ATHEROSCLEROSIS 

J. B. Dugtjid 
M.D. Aberd. 

ESSOB or riTHOI^GY rs' THE UETVERSIXr or EXTEHAII 

: long-accepted interpretation of atherosclerosis, 
eiotna as it u=ed to be called, may seem satisfactory 
he histological point of view, but it is not altogether 
ordance witii the principles of vascular physioIoEry. 
seatB which so commonly affects the aorta, coronary, 
al, and other medium-sized arteries, and which 
' pathologist constitutes one of the mo«t familiar 
nan Ic'ions, consists, according to modem teachins, 
fatty degeneration with a fibrous overgrowth of 
tiraa. Histologically there is undoubtedly a fibrous 
ning of that coat, but there is something about the 
ning which makes the overjrrowth interpretation 
it to accept. It is the narrowing which is so 
only produced in medium-sized vessels such as the 
uy arteries. Wlien the functional activity of the 
d system is tahen into account it would appear 
a fibrous overgrowth of the intima must cause 
ing of an artery rather than narrowing, 
get a true conception of the nature of arterial 
e one must take functional activity into account 
onsider wEat eSects the various lesions will have 
16 pulse movements of expansion and recoH. 
sUy, when the internal pressure in an artery 
n .systole its walls yield and expand, but by virtue 
;ir elastic recoil they are able to return to their 
nl dimensions when tlie pulse wave passes. It 
ts their elasticity which aUows them to he 

- ledly expanded witliout becoming permanently 
• .ded. In reference to these activities it is import.'mt 

le that while the expansion is a movement imposed 
arteries by the blood-pressure, the recoil is a 
»n of their owm elasticity ; and therefore anything 

- reduces thic property will diminish their powers of 
» or, in other words, cause them to remain more 

- B dilated. Fibrous oveigrowths, it will be agreed, 
reduce their elasticity ; and so, if atherosclerosis 
of such a nature, it should cause the arteries to be 

• d rather than narrowed. 

- problem is usually viewed in a somewhat diflerent 
>n, it being suggested that a fibrous overgrowth by 
ling an artery will help it to resist expansion. This, 

- rer, ignores'the fact that the arteries during h’fe 
instantly tmder the influence of the blood-pressure, 

. at any tissue growing in their walls must a.s it 
^ 1 accommodate itself to tie movements imposed 
i^t force. A flbrous overgrowth would from its 
bon have to conform to the normal expansion of 
1 ^ Bssel at each systole or he tom asunder as it formed, 
, it therefore would not be likely to oSer much 
ance to that movement. It would, on the other 

- > by reducing the elasticity of the vessel, be likely 
, ' terfere with the recoil, and, were it to increase 

, Initely, it would ultimately tend to fix the vessel 
y m the expanded position. 

iim another point of view it has been contended that 
fpiK growth may constrict an artery by a kind of 
_ ncial contraction ; hut this again is contrary to 
^--•lological principles. In constricting an artery in 
. j^ay the fibrous tissue would be taking tlie whole 
^ at of the pulsating blood-pressure on itself, and, 
/ ! We believe that it is only by virtue of their elasticity 
.. .the arteries are able to do tliis without becoming 
. \anently distended, we must assume that the 
- ^ely inelastic fibrous tissue would gradually give 
strain. Moreover, we have the example of 
■’ 0 +^'^ to show that this is a justifiable assumption, 
a e?°^®^aal grounds, therefore, it is hard to see 
_ fibrous overgrowth could have any other effect 


than to widen the arteries ; yet we find that the fibrous 
thickenings in atherosclerosis commonly narrow them 
almost to the point of occlusion. This apparently conflict¬ 
ing observation has led to the suspicion that something 
must be wrong with the orthodox interpretation of 
atherosclerosis, and that some other explanation more 
in accord with physiological principles is to be sought. 
From the study of aortic and coronary disease I am led 
to believe that it is the overgrowth conception which is 
wrrong, and that the true explanation of intimal thicken¬ 
ing is to be found in the pathology of arterial thrombosis. 

THE THE05EB0SI3 HTPOTHESIS 

In two recent publications (1946, I94S) I bave shown 
that lesions morphologically identical with athero¬ 
sclerosis can be produced by the onranisarion of arterial 
thrombi. In these publications the process was illu'-trated 
by photomicrographs, but for the present purpose it can 
perhaps be more simply explained by diagrams. When 
a thrombus forms in a coronary artery for ex.ample, it 
may first occlude the lumen (fig. 1), but if the individual 
survives it will tend to rerract so that a channel is formed 
through which the circulation is partly restored (fig. 2). 
Soon the channel becomes lined with endothelium and a 
new lumen is thns formed, with the thrombus now lying 
external to it and forming as it were a part of the vessd 
wall (fig. 3). Organisation then foUowrs, the subendothelial 
layer of fibrin on the free surface of the thrombus (fig. 3a) 
being transformed into fibrous tissue by what appears 
to be a direct metamorphosis, while around the attached 
surface of the thrombus (fig. 3b) a vascular zone of 
organisation is formed wMcb advances into the mass, 
converting it into fibrous tissue. Since this new tissue 
is similar to, and continuous with, that of the origin.al 
intima, it has the appe.arance of an intimal overgrowth. 

In some instances a complete organisation of the mass 
is brought about in tbis way ; but more often, before the 
process has reached the centre, fatty degeneration and 
sometimes softening take place, and thus the picture 
of atherosclerosis is produced. While these changes 
are in progress the new lumen under the influence of the 
blood-pressure gradually widens, while the thrombus 
shrinks and becomes moulded to the shape of the vessel 
wall (fig. 4), so that in the end the mass which once 
filled the lumen is reduced to a crescentic thickening of 
the intima. 

It is of course obvious that atherosclerotic thickenings 
do not always begin with total occlusion of the arteries ; 
but in this extreme example lies the key to the problem. 
The thickenings are not to be regarded as growths in the 
ordinary sense, nor even as products of the vessel walls, 
since they are actually derived from the blood. The 
process is almost the reverse of what has usually been 
pictured, for instead of there being a gradual encroach¬ 
ment on the lumen by an intimal growth, there is a 
sudden and total occlusion by a mass of blood which 
subsequently becomes reduced in size as the circulation 
is re-established. There is nothing in this interpretation 
which conflicts with physiological principles, because 
when a vessel is occluded by a thrombus such principles 
no longer apply. The blood-pressure is eliminated and 
movements cease, and it is not until the circulation is 
re-established that these factors again come into play. 
They then, as would be expected, lead to a gradual 
widening of the new lumen ; but a long time must 
presumably elapse before the vessel regains its original 
internal diameter, and it is not to be wondered that 
narrowing is a common feature of the lesions. 

irtTRAE THP.OXBOSIS 

Most arterial thrombi do not cause total occlusion of 
the vessels, but merely form fibrinous deposits on the 
intimal surface; yet they may have the same effect 
x' 
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University of Cambridge 

On Oct. 29 the following degrees woro conferred : 

fjonris. w. S. nayncs. Jr. S. Jf. 
Palmer, B. G. Parsons-Simlh, K. V. Stone, F. \V. W'ntkyji-Ttiomns.* 
* By proxy. 


University of London 

Dr-. J. H. Sheldon will give n looturo nt the London School 
of Hygiene, Koppcl Street, W.C.l, on Thursday, Doc. 1, 
at 6.30 r.M., on Probloms of Old Ago. 


Royal College of "Physicians of London 

^^rman Capon will dolivor the Charles Almost lecture 
on Tuesday, Nov. 22, at 5 r.M., nt tho college, Pall Mall 
East, S.AA^.l. No is to speak on Lovmlopnicnt and Rehnviour 
in Childliood. 


Royal College of Surgeons of England 
Tho eoliogo is arranging, .jointly with-the Institute of 
Laryngology ond Otologs", a series of lecture.s. The first will 
bo given at tho college, Lincoln’s Inn Fields, London, AA'.C.2, 
on Doc. 1, by Prof. Geoffrey Jefferson, r.n.s., who is to sijoak 
on. Intracranial Abscoss. Tlie Iccturo is open to all doctors. 


Royal College of Physicians of Edinburgh 
At a meeting of tho college hold on Nov. 1 with Dr. AA’. D. D. 
Small, tho president, in the chair, a diploma of followsliip 
was granted to Dr. J. J. R. Dutliio (Edinburgh). Diplomas 
of mombor.ship wore also granted to the following; 


.r. IT. B ngJit, \V. H. JopIiuK, T. S. Row, P, C. Mitclioll, R. AV- 
Crocket, R. B. Baird, AV. H. Perry, .1. E. A. BnrUot, D. A. Gordon, 
B. i. Mages, n. N. Siugli, P. C. Blinttnchurjco, AV. D. jMuiico, 
B. Mukharji, G, I. Robertson, W. J. Weston, jr, W. JI. Hndiov 
M. J. Murmy, E. S. MilJingon, .T. H. Pliovralla. K. R. Kcny, D. F 
Gibbs, A. M. Rudolph, Mary B. Smith. 


Royal College of Physicians of Ireland 

On Nov. 4 the following wore admitted to tho inomborship : 
AV. G. Eeane, D. J. O’CnIInghaii, I. B, Patwari, 0. P. D. Ryan. 


Middlesex County Medical Society 
A meeting of this society will bo held at Clare Hall Hospital, 
South Mimins, Barnet, on AA'ednesday, Nov. 10, at 3 p.tr. 


Oxford Regional Hospital Board 

Dr. J. O. F. Davies, lioputy senior administrative medical 
officer to the North AA’^est Metropolitan regional liospital 
board, has been appointed senior administrative medical 
officer to tho Oxford regional hospital board in succo.ssion to 
the late Dr. G. C. AVilliams, 


Long-term Medical Certificates 

The National Insurance Advisory Committee have nppeoved 
the^ draft regulations extending tlio maximum intervals 
at which medical certificates may be given in prolonged 
illness from 8 weeks to 13 weeks, oven though tho patient is 
soon by tho doctor at more frequent intervals. These facilities 
have been made available by provisional regulations since 
Aug. 4 last (Lancet, Aug. 0, p, 262), but it is thouglit that not 
all doctors ore yet fully aware of them, possibly because of 
a mistaken impression that certificates for 13 weeks cannot 
bo given until now forms hove been issued. The ordinary 
forms Med. 3 should bo used for 13 wook-ccrtificates for the time 
being. 

British Standards 


Diary of the Week 


NOV. 13 TO 19 

Monday, I4tli 

MnnicAb Society or Londox, 11, Clmndos Street, HM 
8.30 r.,u, l)r. R, Bodlej- Scott, Dr. If. B.-Tcnr: 
Biopsies. 

Tuesday, 15th 

Royae CoLLEon OF PiiYsioiAKS, PnU Jlftll East, S.W.i 
fi i‘.M. Dr. .Donald Hunter : Devices fot the 1. ■ 

Worker Against Injury and Discose. (Eraetun 
lecture.) 

iNSTITDTIt or OUSTCTUlCS AXD GYXXCOMOr , 

3 v.M. (F ' ' ‘ .. ' ' ' 'jOniloD, Dea»l 

AV. ■■ Rniiiotticrtprls' 

me 

I.v.STiTtrrn o ■■ V.C.2 

5 P.M. D 

Eugenics .Society , ,, 

S.3y I'.jt, (Uuriingfou House. PicMdillj, '"■fj. 
Jones : Family Servioo Units tor Broblom ) 

• Royal PnoTOouAPino Soctety, 16, Princes Gate, b.SV.l 
7 P.M. Jtlediccil Group, Mr. E. V. IViilinott, l.R.rA i 
nnce o£ Quality In Medical Photogvaiibl. 


Wednesday, 16th 

Institute of DEn.vtATonoor, 

5 r..M. Hr. C. W. JfcKcmiy : 

Haiiveian Society - ‘ ’.. 

8.15 I’.M. (2C, 

CEsopliago 

Noutii-East Londo.v 
8 P..M. (Prince of 
dlsoussiou on 
Royal Institute of 
Place, W.l 

3.30 r..M. Dr. J. J. O’Duyer: 


X-raj- Technique. 

Dr, IViUii^ 


) Fils 

K, b 


Hysicno in tlio EactMl- 


Thursday, 17th 

Royal Society or Tuopical Medioinc HvoipT , 
7.30 r.,M. (London School of Hygiene, Koppd 8” 


Lnbor.Ttory mcetiny. 
AVestminster Hospit/ 

6.30 p.M. (Mcyoi’sti 

demonstration 
St. GEORQE'd HOSPIT/E " 

4.30 p.M. Dr, Denis ■ 


rstica 

Jctlro-ilceM’®-'** 


Friday, 18th 5V 

Royal College or odstetiuoians .wd GYNicooto ■ 
Anno Street, AV.l ^ 

Noon. " ■ • 

3 P.SI. 

5 P.M. J 

Faculty of Rapiolooists „ , 

2.15 p.M. (Royai CoUogo of Surgeons.) 

Gray : Modern Conceptions of o Dosage o 

therapy. ISO. Oraj'"® 

Institute op XiABVNQOLOGY anp Otoloby, a ^ 

4.30 mM. Prof. Gooflkey Jefferson. F.n.s-: Lcoastie> 

Mawa Vale HoariTAL nonNEavovsmsj^jBEs^^^^^t,ia 

4.30 I • 


f^Unical demon. 

loU Friars 
Advances 


Bnmsii 
3.15 p 


Vest Lc 
7.30 p.M 


grnduiiio course./ 


(Opening 


/.I.) 

tern Samoa. ' 

r . Society , » 

■M. (South Kensington Hole), 41, 

S.IV.V.) Dr. W. S. C. Copoman. Stor} 
NIVTSnSITY or DunilAM . T„n„r.,nrv NCWCnstI* 7 i;| 
5.15 P.M. (Hoya]_ Vioto™ 


Dr. Arthur Hughes : Study of 


Tile British Standards Institution lias published tho first 
issue of a sectional list of British standards relating to hos¬ 
pital equipment (p.d. 960). Copies may bo had from the 
sales department, 24, Atiotoria Street, London, S.AV.l. 

Tho new standard for stretchers, strotclior-carriers, and 
'hospital trolleys (n.s. 896/1949) is a revision of a war 
emergency standard, published in 1940. Tho revised standard 
provides that ail ambulances sliall accommodate standard 
7 ft. 9 in. stretchers ; but this requirement need not inter¬ 
fere with the use of non-standard^ 6 ft. stretchers ffir special 
requirements. The specificatioms for stretchers conform 
tlie recommendations in the manual of the International 
Rod Cross. Preference is expressed for securing stretchers m 
ambulances by straps riveted to the stretcher-carriens, 
rather tlian by special looking devices. Copies of the standard 
(price Is. Gd.) may bo had from the sales department. ^ 


Saturday, 19th „L00i?iL,ri 

aoVAL COLLEGE OP ObSTETEIOIAN^ ’ 

0.45 .v.M. Dr. Stanley AVoy: Cnroinoma of 

11.30 A^x"° Prof. 0. H. G. Mneafeo : irraramnD3'^_ ^_^ 

Mr. Arfclnir Miller, surgeon in charge of ^,li.v' 
liroat department of the French Hospita , 
warded the modaillo do vermeil dc la 
rangnise. li 

Mr. St. John Buxton is to leave for Athens 
dvise the Coordinating Committoo of Iho A* 
'rogramme on rcabloment questions, a 
rthopiociic surger}'. 
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er dealing -witli tlie inflammatory lesions of the 
ss, Kokitansky rofer.s to an 

usm deposition of the iininrf membrane of the vessels. . . . 
Hglily developed form of tins uffeotion, rve find the 
surface of a large arteiy, as the aorta, covered with a 
1 substance spread ov(^ it at separate points, or in large 
!S, and forming a stratum varying in thickness, by 
; the inner surface of the vessel is commonly rendered 
a. ... It varies in thiclmess . . . and extends in extreme 
over the whole trunk and main branches of the aorta, 
' ating the entire arterial system. 

. deposition is generally the thickest directly over the 
>n of a tnmk, or at the bifurcation of a vessel. At 
points the deposit is frequently so thick, that the 
is of the du'ergent vessels are much contracted, and 
vhoUy closed. . . . 

its commencement, this deposition camiot be detected 
at a previous familiarity with its appearance. It is 
a delicate, soft, succulent membrane, exliibiting a 
us transparency. . . . 

' deposition continuously increases in thickness by the 
-on of new strata, and thus gradually passes from tho 
son of transparency and succulence, characteristic 
ent formation, to that state in whicli it appears opaque, 
bhng coagulated albumen, and finally presents a liga- 
■ lus appearance, having a dull, wrinkled surface. . . . 

atheromatous process consists in the metamorphosis 
‘^S™tion) of the deposit, into a pulpy mass, compared 
3 French to a puree of peas, consisting of a large niunber 
tstals of oholesterin, fatty globules, and of molecules 
iting various degrees of consistence, from doarseness to 
He fineness, and consisting of albiunen and calcareous 


'kitansky summarises his view as follows : 

I deposit cannot be regarded as a product (exudation) 
inflammation in the arteries. , . . The deposit is an endo- 
Pfodact derived from the blood, and for the most part 
the fibrin of the arterial blood. Its formation demonstrates 
tt-ewstence of a peculiar crash of the blood, which is 
isirally arterial, although at the present time we are 
7 Ignorant of the character of the peculiarity on which 
sends. 


ilitansky’s views were vigorously opposed by 
'low who regarded atheroma as an inflammatory 
sss, and the thickening as the product of a reactive 
‘oration on the part of the intimal connective- 
0 cells. Virchow’s inflammatory notion was soon 
I'ooned, hut his conception of a cellular proliferation 
oonlinued to influence onr views to this day, and 
,*^iogIy the fibrous thickenings have been almost 
ersally regarded as overgrowths. Some of the early 
orities considered that they were designed to reinforce 
s of weakening in the vessel walls, whereas the more 
it observers, with experimental cholesterol sclerosis 
tod, have been inclined to view them as proliferative 
hons to the presence of fatty changes. Thus, while 
e has been almost constant speeulatioii as to tho 
lole causes of overgrowth, the fundamental question 
flier or not the thickenings are in fact overgrowths 
hardly been considered. 

claim that the work of the last century, 
ju on the overgrowth hypothesis, has''led to a satis- 
^ explanation of 'the problem, and we should 
weU to re-examine the grounds on which Virchow 
i so effectively to discredit Kokitansky’s views 
' these have been all hut forgotten. They were 
^ed ac great length by Virchow (1856) in a paper 
®^^flen analysed amounts to little or nothing more 
a the argument that the lesions, being subendothelial 
surface deposits. This we now 
’ does not follow, since surface deposits in arteries 
> *ti covered with endothelium. We know 

lotb • summary dismissal of the thrombosis 
I uniustifled, because mural deposits 

ubtemy do occur and in due course develop into 
yt On that score alone, therefore, 

' ® views deserve some further consideration ; 

fien the theoretical points outliued at the beginning 


of this communication are taken into account their 
claims become stronger. Vibrous overgrowths of the 
intima would not he likely to narrow the arteries in the 
way atherosclerosis does, whereas mural tlirombi could 
hardly do otherwise. Obviously we must no longer take 
it for granted that all the tissues which lie under the 
endothelium ,of the arteries are necessarily intimal in 
origin, or that the changes we find in them must have 
arisen witliin that coat. We now know that the 
incorporation of surface deposits from the blood is a 
natural process in the arterial walls,* and we must assume 
that, if plural deposits in arteries are common the intimal 
tliickeuing's which result from them must .‘ilso be common. 
It remains for future workers to decide which inlimal 
thickenings are the result of surface deposits and which 
are not. 

Tlio introduction of the thrombosis hjqiothesis, it 
must be admitted, leaves the problem of the siguifioanco 
of fatty changes in atherosclerosis still unsolved. Mural 
thrombi, including even the fibrinous vegetations in 
endocarditis, commonly develop lipoid changes in time, 
and there seems little doubt that the lipoid substances 
arc products of the thrombi. But it is not to be supposed 
that all such substances appearing in arterial diseases 
are derived from this source. Those which are produced 
in the rabbit’s aorta by the admuiistration of cholesterol 
are presumably the result of a metabolic disturbance, as 
are probably akso those which appear in the human aorta 
in the condition known as superficial fatty streaking. 
Here tho problem^ becomes more complex because there 
are clear indications that fatty changes may some¬ 
times he the cause as well as the result of mural throm¬ 
bosis. There is little doubt, for instance, that it is the 
fatty changes and softeiung of tho intima which lead to 
the atheromatous ulcers with^hich mural thrombi in the 
aorta are commonly associated, and it seems likely that 
the same sequence on a smaller scale may figure in 
relation to superficial fatty streaking. In that condition 
fat-laden cells collect under the endothelium and cause 
it to bulge in a way that would render it liable to rupture, 
and it is perhaps significant that it is in those places 
where supei^cial fatty streaking is common—^namelv, 
near the origins of the intei’costal branches—^that the 
finer fibrinous eucnisfations are most readily found. 
Again it would probably bo wrong to suppose that all 
surface deposits depend on some lesion of the underlying 
intima, for ^ there is reason to believe that vaseulaj 
thrombosis is sometimes a general rather than a local 
condition, occurring in many parts of the vascular 
system at one time, irrespective of the state of tho 
vessel walls. _ 


The thrombosis hypothesis opens a new approach to 
the problem of arterial disease. If we admit that 
mtimai thickenings may not be overgrowths of the 
artOTial walls, but products of the blood, then in seeking 
to discover their cause we must no longer confine our 
attention to the identification of the agents which act 
on the vessel walls, hut must also consider the factors 
which govern fibrin formation in the circulating blood. 
In late years evidence has been accumulating that there 
are certain pathological conditions in which the tendency 
to thrombosis is unduly increased, and it may be that it 
i? m the frequent recurrence of such conditions that 
the chief dangers to vascular efficiency lie. 

. references 

Duguid. J. B. (194G) J. Path. Bact. 58 207 
— (194S) I6W, 60, sr. -O'- 

Harrison, C. V. (194S) Ibid, p. 2S9. 

nissensoMit- 

• It has recently been shown by F. R MncnT^xr /7 t, —*— 
61, 203) that the sam? 1849- 

thaokeumg ol the heart rolres. T-^Ponsioie^Ior fibrous 
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as those 'vrhicli do. Mural thrombi in arteries are 
commoner than is generally supposed, and are extremely 
variable, ranging from the familiar red masses vhich 
develop in the aorta in relation to atherosclerotic ulcers 
down to microscopically thin fibrinous incrustations, the 
existence of which is not generally realised. Such deposits 
become organised and form fibrous thickenings, and 
when largo .they may narrow the vessels considerably. 
Their organisation is essentially the same as that already 
described, but the process involved depends to some 
extent on the thickness of the deposit. The thrombus 
first becomes covered with endothelium so that it is 
incorporated in the intima, and if it is thin it may then 
undergo a direct transformation, tlie fibrin, which 
forms a shallow layer under the endotheUum, becoming 
condensed and hyaline in appearance and later assuming 
the staining characters of collagen so that a new fibrous 
lamina is added to the vessel wall. The intermediate 
hyaline stage of this process is often very striking, and 
its appearance and position may give the impression 
of a hyaline or fibrin'oid degeneration of the collagenous 
ground substance of the intima itself. If, on the other 
hand, the mural thrombus is large and thick, its con¬ 
version into fibrous tissue is more complicated. Wiile 
the subendothelial layers undergo a 'direct transformation 
like that just described, the deeper ones may become 
vascularised and go through the same process of organisa¬ 
tion as is seen in a venous thrombosis or a fibrinous 
exudate, and there seems little doubt that it is this 
which gives the appearance often referred to as 
vasoularisation of the intima in atherosclerosis. 

In the large deposits fatty changes also appear, chiefly 
in the deeper zones which are last to become organised, 
and thus foci of the atheroma are formed. Such foci are 
not necessarily permanent, however ; for as the organisa¬ 
tion advances the lipoid substances are gathered into 
phagocytic cells and disposed of, while the underlying 
fibrin is converted into fibrous tissue. Sometimes, in 
addition to fatty degeneration, softening takes place, 
and also calcification, with only a relatively limited 
organisation, and it is in such instances that rupture 
of the surface occurs with the formation of atheromatous 

'^men mural deposits are newly formed they are usually 
loose in texture, bulky, and ragged; but they soon 
become smoothed out and compressed, and as they are 
converted into fibrous tissue they grow more compact 
so that quite .large deposits may in the end be reduced 
to comparatively inconspicuous fibrous thrckenmgs. 
Eepresented in this way the lesions would appear to be 
regressive, whereas atherosclerosis as we l^ow it is a 
progressive disease which increases with age. Its 
progressive nature may be explamed by the fact that 
mural thrombosis is a recumng condition. In the 
aorta and coronary arteries multiple deposits of fibnn 
of different ages and in diSerent stages 
are commonly found, one on top of the o • , 

the thickenings which appear m the arteries of old people 
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Fig. 4. 


are often the cumulative effects of recurring 
thrombosis ; and the individual deposits, thoogli 
may be small, may nevertheless if often repeated 
about progressive thickenings which result in ei 
narrowing of the vessels. It should be added that 
process of organisation not only fibrous but also i 
tissue is formed. With laying down of 
deposits tho thickenings become stratified, and M 
the fibrous strata elastic laminae develop, no tn 
appearance suggesting ‘a reduplication of the i 
system of tbe vessel is produced. Much of thecom]) 
of the histological picture of atherosclerosis la 
accounted for by these multiple deposits ana 
remarkable variety of appearances 
organisation. Tho so-caUed hyalhie or fibrinmo ^ 
tion, the vasoularisation with occasional extra 
of blood, and the fatty changes, which have jod, 
regarded as characteristic of atherosclerosis 
common features of mural thrombi. 

^ EXPERIMENTAL CONFIRMATION . 

It is not diflSoult to show 
thrombi are converted into fibrous 
vessel walls. Arterial thrombi can he 
simple procedures as pimcturing the cen 

a rabbit’s ear, or inserting threads into the te® 

carotid arteries of dogs, and they quickly 
with endothelium and organised so ] 

thickenings. They thus bear out the throm^-^^^ 
thesis ; but such experiments .® i 

with those devised by Harrison , jjj, 

divided fragments of fibrin clot . Biiltnl 

veins of rabbits so as to produce emboli in H ^ 
arteries. The emboli adhered to the wal 
became organised, and -in three or 
thickenings comparable with those ^ 
pulmonary hypertension. Moreover, it 
the thickenings found in the animals whi 
to survive for some months had ^ i 

conspicuous than those in the animals kin 
experiments. 

discussion 

The existence of a process 
are converted into fibrous thickenings • 
recognised in thrombangiitis obliterans 
aneurysms, but that the same process ® ^ j gcof 
in the pathogenesis of atherosclerosis . pjijne 
been taken into consideration. Yet t 

with atherosclerosis the thrombo^s JT 
new conception. A century 

atheroma as a deposit on the surface o j ( 

fibrinous material derived from the 

metamorphosis occurring in ^e deposi . 

passages from his Manual of Patliologica 
fated by George E. Day (1852) vnll b®'?®, 
completely his views anticipated those 1 
foiward. 
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afion and granulation tissue n-ere present at the 
-:ry of the lesion. Some of the arterioles present in tho 
showed endarteritis, with some hyaline cliange in 
lia (6g. 2). 

iojraphy was done through the femoral artery in the 
).art of Hunter’s canal, and all the tibial vessels filled 
y; this also was not done until eight weeks after the 
nptoms. 

css. —Xo recovery in power of tho tibialis anterior 
i extensor hallucis longus mu'eles occurred, but the 
r digitorum longus and breWs both returned to 
and the area of sensory loss gradually dimim'=hed 
m the patient’s discharge fourteen weeks after lus 
aptoms, sensation was normal. In spite of the complete 
of recovery in the tibialis anterior and extensor 
longus there was only minimal disability, since the 
> held more or less horizontal to the groimd owing to a 
Eure of these two muscles. 

T-up. —^The patient was seen again six montlis after 
when there was no voluntary’ or reflex contraction 
two affected muscles, which were still silent on 
nyography. 

8.—^.4 sergeant, aged 29. He was wounded in action 
. Europe on Aug. 14, 1944, sustaining a bullet wound 
:g'nt shoulder with a compound fracture of tho humerus 
;ll-splinter wounds of the left chest wall and arm, 
er invoh’ing the brachial artery and median and idnar 
The right leg was uninjured. At a field transfusion 
was given a pint of blood into the right internal 
lUs vein. Xext day the wounds in the upper limbs 
erated on ; the left brachial artery was found to be in 
Two days after injury there was “ swelling of the 
ile, with inflammation of the dorsum of foot and along 



■Biopsy specimen (case 2) showing necrotic muscle and 
granulation tissue. (x50,) 


terfor border of the tibia.” In view of the severity 
wounds it is not surprising that little attention seems 
! been paid to the richt leg. On .Aug. 30, 1944, a right 
ap was recorded and a back-splint applied to eor^t 
fhe patient stated that his right leg “ became septic ” 
he blood'tmnsfusion and was treated with ‘ .Anti¬ 
tine.’ Three days later be had a severe burning pain 
foot and could not raise it. Ho was not aware of any 
ess of the foot. The pain and inflammation subsided 
lly in about a fortnight, but the foot-drop remained. 
WQminafion three months after injury the findings in 
;ht leg were as follows. There were two small well- 
scars over the line of the internal saphenous vein, 
rt degTM of foot-drop was present. There -was no 
at wasting of the muscles—if anything, the anterior 
uuscles appeared to be more prominent on that side, 
easurement did not reveal any increase in girth. The 
'r tibial muscles felt hard but ■were not tender; the 
luscles were quite soft. Tibialis anterior, extensor 
um longus, and extensor hallucis longus were paralysed ; 
ras slight extension of the two outer toes by the extensor 
tim brevis, Po'wer in all the other muscles of the leg, 
ijig the peronei, was normal. There was no objective 
'jcctive disturbance of sensation. The dorsalis pedis 
tibial pulses were of good volume, and the skin 
, skin temperature and nutrition of the right foot were 



Fig. 4—Biopsy specimen (case 8) showing healthy bfood.vessel in 
infarcted tibialis anterior muscle. 


CLIRICAL FEATURES 

Siston/ 

As regards onset, the cases can he divided into two 
groups. Group 1 includes cases 1-R and 9. In all of 
these there was a history of aoti-vity involving strennous 
use of the muscles of the leg either before or at tlie time 
of the onset of symptoms. In oase.« 1 and 3-6 the initial 
symptom was pain in the leg while playing football, 
and in all these cases the pain was first noted when 
kicking. In case 9 pain was first noted at night while the 
patient was in bed, but he had played football that 
afternoon. In all case.s in tliis group paiu was followed 
by swelling over the anterior tibi.il compartment, the 
classical signs of inflammation, and, later, inabih'ty to 
dorsiflex the foot and toes. Group 2 coii-i-ts of case.s 7 
and S, in which injuries to parts of the body other than 
the affected limb caused oligamiic shock, for wliicb 
Hie patients were transfused into the veins of the leg. 
Within a short time of the transfu-ion both patients 
complained of pain in the front of the leg into whicli the 
traiisfu'ion had been given, and were later found to have 
par-ilysis of the anterior tibial muscle.'-. We regard these 
two case.s as most important from the point of view of 
the pathogenesis of the syndrome. 

Age 

The average age of the patients w-i's 25, with extremes 
of IS and 40. Except for case 3 they were previously 
fit members of H.il. Forces. 

lAmh AJfected 

In group 1 the right leg was involved in 5 cases and 
the left leg in 2 cases. Unfortunately, data are not avail- 


similar to those of the left. Clinically, sweat secretion was 
normal. 

Electrical Reactions. —ICone of the muscles of the anterior 
tibial compartment responded to faradism or galvanism. 
The. peronei reacted normally, as also did the extensor 
digitorum breris. 

Electromyography. —Silence ■was recorded from all the 
muscles of the anterior tibial group. 

Reflex Vasodilatation Test .—A normal response was obtained 
from both feet. 

Muscle biopsy ■was done four months after the onset of 
symptoms, jfacroscopicnlly, the tibialis anterior was grey, 
firm, and avascular. Microscopically, there was massive 
isch®mic necrosis of representative sections from all the 
tissues supplied. In one section replacement fibrosis of some 
duration bordered the anuclear striated dead muscle-fibres. 
The arterioles and \-onu!ps present had he.althy walls and in 
some places contained the elements of fiuid blood (fig. 4). 

Follow-up. —Fifty-three montlis after the onset of symptoms 
there was no recovery in any of the muscles of the anterior 
tibial group. There was a contracture of the long extensor 
tendons of the toes, but a check-iron was still worn to control a 
slight degree of foot-drop. 
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In the last five years there have been several accounts 
of a peculiar condition, apparently not described before, 
affecting the muscles of the anterior tibial compartment 
of the log. 

In a paper on soft-ti.ssuo colnplications of fractures 
of the leg Sirbu ot al. (1944) described 2 cases of localised 
gangrene of the anterior tibial muscles not a.ssociatod 
with fracture. ^ In the first of those, on the fifth day 
after the repair of a small muscle liornin tlirougb the 
anterior crural fascia, fever and signs of inflammation 
developed ; the sutures in the slcin and fascia were 
rotnoyed to reveal a groyisli-wlnto gangrene of the 
tibialis anterior muscle, the entire belly of which was 
excised. Their second case w.as in a soldier, aged 38, 
who developed severe pain in the front of both legs after 
marching. lie was seen on the fourth day .after the onset 
of this symptom, when tlio fronts of liis logs wore swollen 
and rod and ho could not extend his foot or toos. E.vplora- 
tion of the anterior tibial eoinpartmonts in this case 
also revealed avascular greyish-white muscles which on 
liistological examination wcl'o necrotic. 

Horn (1945) described 2 cases of aonto ischaemia 
of tlio anterior tibial muscles and long extensor muscles 
of the toos. Both patients wore young healthy soldiers 
who devolojied severe pain along tlio fronts of tlio legs 
wliiio marching. This was followed by swelling, rodnoss, 
and glossiness of the skin over tlio anterior tibial com¬ 
partment and by paralysis of tho tibialis anterior mn.scle 
and the extensors of tlie toes. Phalon (1948) hichulod 
among 4 cases of isch.ojmic necrosis of tho anterior tibial 
muscles that of a yoUng m.an wlio, after a half-mile 
walk, developed painful swelling of tho pretibial muscles. 
At operation tbo affected muscles wore soft, friable, and 
reddish-grey. Pearson ot al. (1948) liavo reported tho same 
condition in a young Greek in wlioin symptoms developed 
in both logs .after broad-jiiinpiiig on a concrete pavement. 

Those reports are all from America, but in this country 
llughes (1948) has pubh'sliod 3 ca.ses of “ ischasmio 
necrosis of the anterior tibial muscles duo to fatigue.” 
Two of his patients were fit Servicemen w)io developed 
symptoms after playing football. Tlie third w.as a 
youth, aged 19, who.se -yinptoms dovolopod in association 
•with a systemic febrile illness which may have been 
periarteritis nodosa. 

BTiile worldng in throe widely separated areas of tliis 
country we have seen 9 cases, 2 of whicli wo report in 
detail, all of them being summarised in tables i—iv. 

• illdstrativt: case-records 

Case 1.— A signalman, agod 20. Sovon wenka boforo 
admission ho played three games of compotilion football \ 
on throe succossivo days under muddy conditions with a 
sodden and heavy ball. On tlio third day be found that on 
running and kiclcing ho oxperieneod pain down the front 
of tho right log. Ho carried on throiigli the first hall o1 the 
match, but later tho pain became unbearable, and he limped 
off the field. Ho rested for 6 minutes and then tried to play 
again. After once more kicking tho ball ho felt the pain 
on again severely, and found ho had suddenly developed on 
tho front of his leg an oval swelling about 3 m. by _ in. two- 
thirds of tho way up tho shin. This swoUmg was tender. 



warm, and tlirobbing, and though it was so locali>J ' 
certain that ho had not boon Idckod on tlio log ’ ' 
game. Ho immediately stopped playing and rest'd, 1 
off to his billot; tho throbbing pain oonfimied nmlte] 
awnko part of the night. Next day lie limped roiratilhe 
and on tho following niglit tho pain was worse. On He 
morning after tbo onset tlio swolling was surrounded 
area of rodnosa about Ox 3 in. Tho patient was; 
bed and treated as a case of cellulitis of log, wilh et 
penicillin. Ho had a fever of 99-100°F 
for five days, nnd tho pain, redness, 
and swelling persisted for one more 
day before it disappeared. Ho then 
tried his foot for tho first time nnd 
found ho could not dorsiflox it or 
straighten his toos. A week later 
some movement returned to his toes, 
and then bis condition romained 
stationary until ho'was admitted to 
hospital seven weeks after the onset. 

His past history showed that on route 
marches ho had had pain in tho 
front of both logs, and, oven before 
joining the Army at'tho ago of 17, ho 
had had pain in his logs after sovoro 
o.vertion. 

Examination showed a diffuse woody 
indurated swolling of tho right anterior 
tibial region, extending from 2 in. bolow tho lo«f 
of tho patella to 3 in. above the inallooli, f 
warmer thnji the other side, painless, and not tenov 
patient could not dorsiflox his right foot or ^ 
too at all, but thoro was only a minimal degroo ol 
since tho tendons of tho anterior tibial and • 

longus muscles wore standing out nnd easily P'''?” , 
of the ankle-joint, suggesting a persistent spasm ore 
of these muscles. In addition there was somo v 
dorsifloxion of tho four lateral toes, and nA, 

brevis muscle was not contracting. An area oi 6 
to cotton-wool touches nnd of blunting ^ P'^P. 
from tbo dorsum of tho big toe round to tho a 
second too, including the skin fold between tno 
The dorsalis pedis nnd posterior tibial arfens i f 
normally to touch ; osoillomotry was not done. 

Electrical neacHons.-^Normal ro.spons08 
tho o.xtonsor digitorum longus nnd brevis j 
longus nnd brevis muscles. Thoro was wiinjii 

or galvanic stimulation in the tibialis anterior a 
hallucis longus muscles. 


Fig. I— Ami of I 
Ion (o« 


Electromynqraphy .—Thoro was complete 


jniiwles, 


tibialis anterior and extensor liiillueia longus -- 
normal motor unit action potentials elsewlior 

Muscle biopiy was done eight woolts ^ j: 

symptoms, tlio tibialis anterior miisclo , jjij j 

scopioally it was oloarly ischromio, ospecia J . 
areas, where it urns yellow nnd appoarod ei' blcfdif 
In its moro suporliolal port there was so ,, 
incision, and those fibres appeared 
tho biopsy spocimon, thougli still retaining j jjl 

muscle fibrils, showed complete loss 
detail. Tho small vessels in between tho ' jigQ. 
with blood. Tho appearance was one ol mmi 
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■ed the appearance of tlie muscle as normal (note 
ii is a case in iivlucli tlie extensor digitorum longus 
t paralysed). 

microscopical findings in the muscles are illustrated 
2-4, and the salient features of the pathological 
1 are given in table rv. The findings may be 
irised as follows: (1) except in case 4, the over¬ 
ture was that of massive ischaemic necrosis of 
(infarction), with replacement fibrosis taking 
rom the periphery ; (2) evidence of recent or old 
rhage within the muscles was observed in some 
cases; and (3) the blood-vessels in the muscles 
ed healthy or else showed changes which were 
tihle with the fact -that the muscle which they 
applying had been dead for some weeks. 
ress. —Of the 9 patients 2 were not followed after 
lischarge from hospital. Three were kept imder 


TAuix: n—jrcsenES iNVonvED 
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anterior 

Exten«5or 
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Extensor 
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digitorum 
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V, voluntary contraction (m.r.o. notation), 
r, taradio re-sponse 
o, ealvanio responso 
N.R., no record. 

Electrical reactions nnsatisfactory because of cedema. 

■_ation for less than twelve months after the onset 
lir symptoms. This period is probably too short 
ihle progress to be accurately assessed with a lesion 
i nature, but nevertheless some interesting and, we 
e, significant factors emerge from these 3 cases. 
Was recovery of sensation and activity in the 
:or digitorum brevis in cases 1 and 2 at fourteen 
and three months respectively. In case 4 both the 
s anterior and the extensor digitorum longus showed 
recovery at six months. The other 4 cases have 
followed for long periods—case 6 for fifty-four 
IS, case 6 for fifty-six months, case 7 for forty- 
nonths, and case 8 for fifty-three months. In all 
cases the degree of recovery in the anterior tibial 
es was minimal. All stUl required some form of 
atns to control the foot-drop, and in 2 of the cases 
18) contractures of the long extensor muscles of the 
lad caused trouble. 

Lesion 

all of our cases we have found evidence of involve- 
oi the anterior tibial nerve, but this nerve lesion 
i either not to have been present in other cases or 
ve been overlooked by previous observers. In 7 
c 9 cases the extensor digitorum brevis muscle was 
ised, and in the remaining 2 cases weak (M.R.C. 
og 3). This muscle is not one of the anterior 
group, and could not have been involved by direct 
'lession in any rise of tension in the pretibial compart- 
■ Moreover, its loss of function could not have been 
o muscle ischcemia from interference with its blood- 
y in that compartment, because in only 1 case was 
uo galvanic response in the extensor digitorum 
s and in this case electromyography showed that the 
0 was denervated, and not silent like the ischcemic 


( T = normal. 

i = weak response, 
i. — = absent response. 


TABLE rn—^ELECTSOJIYOGRAPjnC FINDINGS 


Case 

no. 

TibiaUs 

anterior 

Extensor 

digitorum 

longus 

Extensor 

hallucis 

longus 

Extensor 

digitorum 

brevis 

1 

Silent 

Normal 

Silent 

N.R. 

0 

Silent 

Normal 

Silent 

X.R.' 

6 ! 

Denervated j 
and ! 

recovering j 

X.R. 

Silent I 

1 

Denervated 


Silent 1 

N’.R. 

K.R. 

N.R. 

S 

Silent 

Silent 

Silent 

’S.’R,' 


K.H., no record. 


muscles. Therefore we conclude that the loss of function 
in the extensor digitorum brevis was due to a lesion of the 
anterior tibial nerve.' This view received additional 
support in 5 of our cases which showed some sensory 
impairment in the distribution of this nerve. The 
absence of sensory loss in the other cases is not surprising, 
since even where the anterior tibial nerve is known to be 
destroyed, it is often diflficult to find a corresponding 
area of sensory loss. Since it is unlikely that the nerve 
was directly contused, stretched, or divided in any of 
our cases, the nerve lesion is probably compressive or 
ischmmic, and we believe that both types of lesion have 
occurred in this series. In cases 1, 2, and 3 the motor 
(and sensoiy) recovery of the extensor digitorum brevis 
muscle was complete within three months, and at no 
time had this inuscle lost its response to' faradism, but 
the data, are somewhat incomplete m . case 3. These 
findings are typical of compression neuropathy. In the 
other cases there was no return of nerve function (even 
after fifty-six months in case 6)./ The only two types 
of nerve lesion in continuity which lead to permanept 
paralysis are those due to ischmmia and to stretching. 
Since stretching is improbable, we believe that the 
pathology of the nerve lesion in these cases was ischmmic 
neuropathy. Unfortunately a nerve biopsy was not 
done in any of our cases. In those cases in which the 
nerve lesion recovered, the lesion may have been a mild 
and reversible type of nerve ischmmia. 

PATHOGENESIS 

/ 

The syndrome consists of a lesion of the muscles of the 
anterior tibial compartment of the leg and-a lesion of 
the anterior tibial nerve. On 'both the clinical and the 
pathological findings the muscular lesion may be accepted 
as ischemic. The nerve lesion is, we believe, due either 
to compression or to ischcemia (see above). 

TABLE rv-^PATHOLOGICAL 'FINDINGS 


Case 

no. 

Interval • 

Macroscopic 

appearances 

1 

S weeks 

Avascular, 

necrotic 

2 

20 days 

Avascular, 

necrotic 

4 

3 months 

Pale and. 
fibrotic 

5 

4 months 

Tellow-green 
and friable 

6 

3 months 

Pale but not 
bard 

7 

6 months 

Deep greenish, 
avascular 

S 

4 months 

Grey, firm, 
and avas¬ 
cular 

9 

10 weeks 

Hard and 
avasculeir 


Jlicroscopic 

appearances 


Iniarcted inuscle oi^nisation 
and granulation tissue at 
periphery 

Necrotic inuscle tissue, new 
fibrous tissue formation 

No necrosis, patchy muscle- 
fibres in dense fibrosis 

Necrosis, fibrosis, hajniorrhages 

Infarcted muscle fresh patchy 
hpemorrhages 

Necrosis, replacement by fibrous 
tissue, old and recent htemor- 
rhages 

Massive ischiemic necrosis, 
replacement fibrosis 

Ischojmic fibrosis, peripheral 
fibrous tissue replacement 


• Interval between onset of symptoms and biopsy. 

Data refer to findings in tibiaUs anterior muscle. In* cases 4-7 
specimens obtained from extensor digitorum longus mucclo trave 
similar findings, except in case 6, in which extensor dltritoniTn 
longus muscle was normal macroscopically and showed otuS 
intramuscular htemorrhages microscopicafiy, 
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able which would enable us to correlate this incidence 
with the “ footodnoss ” of the patients. In both cases 
in group 2 the right log w.as affected, but it is presumably 
fortuitous that this limb was selected for the transfusion 
in both cases. 

llotor Findings 

Table ii shows the muscles .affected in each c.aso. 
It will be noted: (1) that the peronei were normal in 
every case; (2) that, of the muscles of the anterior 
tibial compartment, the o-xtensor hallucis longus was 
paralysed in G of the 9 cases ; (3) that the extensor 
digitorum brevis, though not a muscle of the anterior 
tibial compartment, was paralysed in 7 cases. We regard 
this as a finding of considerable significance and discuss 
it below. In all cases the consistence of the muscles of the 
anterior tibial compartment was abnonnal—“ woody,” 
“ indurated,” “ firm,” and “ hard " were some of tho 
.adjectives used to describe them. Clinical oxporieuco 
associates such a finding with ischromic necrosis of muscle. 
Another significant finding present in most of the caso.s 
was that, though tho extensor muscles wore paralysed 
and tho patient could not voluntarily dorsiilox his foot, 
there was not much foot-drop. This seemed to bo duo 
to a contracture of tho extensor muscles. 

Elecirical Reactions and Electroniyografliy 

Tho responses of tho muscles to faradism and galv.anism 
are also set out in table ii. It will ho noted that in most 
c.ases the muscles of the anterior tibial comp.artment 
which were paralysed did not respond to either faradism 
or galvanism. The exceptions are cases 2 and 3, in which 
tho extensor digitorum longus, though showing no 
voluntary response, reacted to both faradism and 
galvanism, and case 4, in which a paralysed tibi.alis 
auterlor did likoTvise. In cases I, 2, and 9, however, tho 
extensor digitorum brevis was paralysed but reacted 
well to both faradism and galvanism, Eloctromyograms 
were obtained from 6 of tho cases (table iii). In all 
“ silence ” was recorded from one or more of tho muscles. 
This is a reliable indication that those muscles were, 
at least in part, fibrotic or necrotic. 


Soisory Findings 

In cases 1-4 sensation was lost over a small ■' 
area, on tho dorsum of the foot, based on thst' 
cleft between tho first and second toes {fig. IJ 
in tho distribution of the anterior tibial nem. 
case 7 hypajsthesia in this area was recorded.' A 
area of anassthesia on the outer side of tho leg iraj 
in case C ; but, since there was no analgesia, and si 
ing in the affected area was normal, this was prol 
luaotional in origin. In tho other 3 cases seas 
was normal. 

Vascular Findings 

At the time when tho patients came under on 
pulsation in tho aitories of tlie foot iras judged 1 
normal in all cases. It should bo noted, however, 
tho shortest interval between tho onset of syraptomi 
examination was a week (case 3). Oscillometry 
done in 4 cases (cases 4-7). In c.aso 4 tho oscilh 
in tho affected leg were shghtly docroased,^^ 
in tho other 3 they were increased. A relloi 
tost was done in case 8, and thoro was no d' 
between tho responses of the affected and the ■ 
logs. Arteriography was performed on 6 cases |1 
4-7). In .all cases tho films showed good filhogo 
major arteries of the log (popliteal, peroneal, and 
and posterior tibial), and there was no ondMC 
occlusion, partial thrombosis, or any other ® 
vessels. Tho degree of filling of tho muscle or 
avas not good enough to enable us to draav any cone 
about tho state of tho arterial circulation m tlio m ■ 

Pathological Findings (table IV) *■ a i 

Biopsy spocimons of musclo were . J”, 

cases—all except case 3. They wore obtained a i 
ranging from taventy days to six ^“^'.,,.(,1 

of symptoms. Spocimons wore obtained ,._i( 
anterior in those 8 cases, and from the ° j, 

longus in cases 4-7. In all the 8 cases the J 
was macroscopically necrotic in whole or m P* • 
of tho 4 cases the extensor digitorum I®®®,, 
necrotic. Tho exception was case 6, in avlucJi 


TABIUS I—PRINCIPAL FEATURES OF ANTERIOR TIBIAL SYNDROME 


Case 

no. 

Ago 

(yr.) 

Affected 

limb 

Apparent 

proclpitattag 

factor 

Prctlblal 

pain 

1 Sipns of 

inllammntfon 

Foot- 

drop 

Muscles 

paralysed 

Sensory j 
loss 

1 

20 

Right 

Playing foot- 
hal] 

Sovoro 

Heat, rcdncs«», 
and swolllng: 

Minimal 

T.A., E.n.L., 
E.D.B. 

Anterior 

tibial 

2 

18 

Loft 

Slarohtag 

SoTcro 

Heat, rodnoss, 
and swelling 

Slight 

T.A., E.D.E., 
E . n . Ii ., 

K.n.n. 

Anterior 

tibial 

3 

20 

Right 

K J c k 1 n 
football 

SoToro 

Heat, redness 
and Bwclling 

Partial 

T.A., E.D.Ii., 
E.II.L. 

Anterior 

tibial 

4 

20 

Right 

Playing foot¬ 
ball 

Soyoro 

" Ahscosg ” of 
log incised 

Present 

T.A., E.n.L., 
E. II. E. , ' 
E.D.B. 

Anterior 

tibial 

5 

40 

Right 

Playing foot- 
hall, danc¬ 
ing 

1 Moderate I 

1 

Swelling and 
redness 

Present 

T.A., E.U.L., 
E.n.B. 

None 

6 

29 

Right 

Playing foot¬ 
ball 

Moderate 

Swelling and 
a *' bruised 
appearnneo ** 

Present 

E.ir,L.,E.W.13. 

0 n t 0 r 
sido of 
leg 

7 

23 

Right 

Blood-trans¬ 

fusion 

SoToro 

Swell ing 

PrcBont 

T.A., E.D.Lm 

E . II . L . , 
E.D.n. 

Anterior 

tibial 

8 

2D 

Right 

Blood'trans- 

fusJon 

Sovero 

Inflamma¬ 
tion " 

Present 

T.A., E.D.Ii., 
E.lI.Ii. 

None 

0 

21 

Lelt 

PJayJnff foot¬ 
ball 

Aching 

Swelling, 

redness 

Slight 

T.A., E.n.L., 

E . 11 . L . , / 
E.D.n. 

None 1 


Pulses 


P.T. 


OscUlo- 

merry 


F* 

P* 


Right >lrd 

Right 

Right 


4 






lE.D.L.f extensor dlffitorum lonffus 
ISIusoles paralysed-j extensor hallucis lonmis 

‘ Ie.d.b., oxtonsor dJfflborum brovls 


rp.T., po'itcrlor 
Pulses-J^p^r., dorsnity peco? 
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arrC'led, is at least seriouslT impaired. If tlie 
: confimies to iise'tlio muscles during tliis plia^p. 
nger irould be increased still furtlier. Barcroft 
illcn (1939) have shown that sustained maximal 
:tion of a muscle causes arrest of the circulation 
mtipcle, and this may be an important factor in 
fating the onset of muscle necrosis, 
le 2 cases where the syndrome was the sequel to a 
ransfusion given into the limb wo suggest that the 
was either not inserted properly into a vein or 
slipped after insertion, with the results that tho 
tracked up into the anterior tibial compartment, 
ly along one of the tendons, and so increased the 
within the compartment. It is also possible that 
e 2 cases finn bandaging of the limb to a splint 
the transfusion may have aggravated the coudi- 
y interfering "with the venous return through 
dal veins. 

significant findings in our cases which we believe 
t this hypothesis may be repeated: (1) the 

!e of old and recent iuti-amuscular hajmorrhagcs 
e of tho biopsy/specimeiis of muscle, and (2) the 
-& that in some cases the lesion of the anterior 
lerve is due to compression. 

hes (1948) does not accept increased tension in 
iterior tibial compartment as the chief factor, 
e he believes that, if it were, all-three muscles 
be equally affected. In his cases the proximal 
)f tho tibialis anterior escaped damage, but this 
ot so in oui; cases. Of the three muscles the 
or haUucis longus is the most vulnerable, then the 
- anterior, and tho extensor digitorum longus is 
ikely to escape damage. There is a good deal of 
ce that the exiensor hallucis longus is particulariy 
able—e.g., in immersion foot (another condition 
j swelling of the leg) it is often the only muscle 
‘ -leg to show pathological changes (Blackwood 
This may be because it is the most deeply placed 
three muscles in the compartment, or because its 
nscular vascular anastomosis is less efficient 
hat of the other muscles, as suggested by Clark 

• It-is not so easy to explain why the extensor 
■um longus is less ^vulnerable than the tibialis 
>r. Hughes (1948) cites Blomfield as stating that 
densor digitorum longus is supplied by branches 
the anterior tibial, peroneal, and posterior tibial 
•s, whereas the tibialis anterior is supplied by the 
ir tibial artery alone. Nevertheless, a uniform 
I tension within the anterior tibial compartment 
affect equally aU. branches entering it irrespective 
dr origin. More probably the tibialis* anterior 
i more severely in the cases associated with 
far exertion because it is subjected to greater 
than are the extensors of the toes. 

s Occlusion 

he above explanation is correct, it may reasonably 
ted whether the syndrome might not be the result 
erference with- only the venous drainage from the 
or tibial compartment. Though the view that 
aann’s ischsemia was the result of the obstruction 
5 venous return from the affected mrcscles has now 
disproved, it has been .shown that occlusion of 
enouB drainage from a muscle will produce patho- 
1 changes. The' essential finding in such cases 
I increase in fibrous tissue between individual 
le-fibres, and the histological picture is different 
that seen as a result of arterial occlusion (Griffiths 

• In case 4 the histological findings were of this 
(see table rv), but the picture in all the other cases 
lis series and in those previously published was 
leal with that observed in Volkmann’s ischoemia. 
I yhis we may conclude that, though some cases of 
mterior tibial syndrome are the result of venous 


occlusion alone, in most cases rihe arterial circulation 
is also interrupted. 

Melaholic Disiwlaiice 

Theoretically it may be postulated that necrosis of an 
active muscle might be the result either of an excessive' 
accumulation of normal metabolites which are not 
removed sufficiently lapidly or of the production of 
abnormal metabolites. In the present cases we have no 
evidence which would prove or disprove this hypothesis, 
but wo think such a mechanism is unlikely. 

Conclusion 

AVe may sum up our views on pathogenesis as follows-. 
Sudden and unaccustomed use of the pretibial muscles in 
untrained men traumatises them, so that, as the residt 
of the rupture of a few muscle-fibres or of hmmorrhage 
into the muscle, tho swelling of the muscles that normally 
accompanies exertion is exaggerated; this produces 
tension within ^the rigid anterior tibial compartment 
sufficient to impede t|i6 circulation to the jmiscles and 
leads to ischasmic necrosis. This is the sequence of events 
in most cases, but any other factor which leads to a rise 
in tension within the compartment will produce the same 
effects. 

DIAGNOSIS 

The diagnosis depends on a history ofi'the onset of 
pain in the pretibial region during or shortly after 
stienuous exercise, followed by signs of inflammation 
over the anterior tibial muscles and by inability to 
dorsiflex the foot and toes. The syndrom'e must be 
differentiated from celluhtis of the leg, osteomyelitis of 
the tibia, tenosynovitis, Atolkmann’s ischiemia,. acute 
thrombophlebitis, “ pretibial fever,” and lesions of the 
lateral popliteal nerve. 

In cellulitis and osieomyelitis the systemic'manifesta¬ 
tions of acute infection will he more pronoimced, and 
tho ability j to move ankle and toes will usually be 
preserved. 

Tenosynovitis of the tendons of the tibialis anterior 
muscle or the long extensors of the toes often develops 
rmder conditions similar to those associated with most 
of the cases of the anterior tibial syndrome, but the 
characteristic Cl epitus may be felt or heard, and thq loss 
of function will be minimal. 

Volkmann’s ischwmia is due to more severe trauma to 
the limb, and there is usually an associated fracture; 
moreover the ischaemia will affect not only the anterior 
tibial group of muscles but also the flexors of the toes 
and even the peronei and calf muscles. 

In tliromhophlebitis the area of inflammation will 
be centred on a thrombosed vein, and again there should 
be little interference with the movements of foot and 
toes. 

“ Pretibial fever ” is mentioned by Pearson et -al. 
(1948) as a differential diagnosis in their case. It is 
“an unusual febrile illness of appioximately five days’ 
duration characterised by minimal respiratory maiii-' 
festations; frontal, poitorbital, and lumbar aching: 
leucopenia ; palpable spleen ; and an erythematous rash 
over the pretibial regions.” (Daniels and Greiman 1943.) 

Little difficulty arises with traction lesions of the 
lateral popliteal nerve associated with injuries to the 
knee-joint. In such cases the trauma is usually sevW, 
there are undue lateral mobility of the knee and a verv 
obvious foot-drop, pretibial pain is seldom severer the 
peronei muscles are affected as well as the anterior' 
tibial group of muscles, and the electrical excitability 
of the muscles wiU show that the paralysis is due entirelV 
to a nerve lesion. 

TREATMENT 

Since complete destruction of a group of muscles in- 
the leg has followed undue exertion, and since most 
of these cases are not recognised until this effect is 
x; 2 
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Infection ' 

. Since in jill cases signs .of inflammation irere present 
over the affected anterior tibial compartment, infection 
must bo considered first as a possilflo cause. Systemic 
manifestations of infection n'oro absent or minimal 
However, and in 6 cases in which the biood was examined 
there was no leucocytosis. On the other hand, it is 
well Icnown that an inflammatory reaction is often 
observed in the shin overlying ischmmio muscIo.s—o.g., 
m Volhmann’s ischaimia. In case 4 the inflamed area 
was incised in t)ie belief that tlioro was an abscess, but 
only necrotic material was obtained, and a later infection 
which Was observed in the incision was secondary. 
Incision or spontaneous discharge of collections of 
h’quefied muscle is also not uncommon in limb ischaemia 
following fractures or injuries to blood-vessels. The 
pathological findings ar6 not those of acute infective 
myositis ; nor do they correspond to those of dermato- 
mypsitis or any other known inflammation of muscles. 
The evidence all suggests that the inflammation is a 
secondary response to muscle necrosis and not the primary 
reaction. 

Arterial Injuri/ or Thrombosis 

Griffiths’s (1940) investigation into the cause of 
Volkmann’s ischfcmia has sliorvn that many, if not all, 
cases of muscle ischmmia that follow injury to a limb 
_ are due to an arterial lesion. Host workers believe 
that the anterior tibial syndrome is allied to Volkmann’s 
jachromia and is the result of arterial injury. 

Sirbu et al. (1944) attribute their cases to arterial injury, 
.without discussing the nature of tlio injury. 

Horn (1945) suggests that the anterior tibial syndrome is 
the result of a trnunintio thrombosis of the anterior tibial 
artery. Ho postulates a pre-existing lesion of the artery 
with narrowing of the lumen, perhaps the result of frequent 
repeated minor traumata sustained when the log is subjected 
to sudden unaccustomed strains. At the onset of symptoms 
sudden thrombosis occurs in the already narrowed arterial 
lumen. — 

Phalen (1948) explains his case on the basis of injury or 
functional occlusion of the anterior tibial ortory. 

Hughes (1948), who made an extensive anatomical and 
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affected limb is, moreover, relatively slight aad 
than would be expected to cause arterial ’ 
fit young men. Indeed, in 2 of our cases tlu 
trauma sustained by the limb was the infertioa 
needle for blood-transfusion. Admittedly in •' 
cases arterial spasm might have arisen seiu ’ 
venous spasm (as can occur in thromboplilcbitii 
boon favoured by the presence of olig.'cmic shock d 
the Wounds olsewhoro in the body, but we beliere 
is a simpler and more likely explanation. Fiail 
none of our cases was there any clinical or pafhol 
oyidoncG suggesting either local or general ai 
disease predisposing to thrombosis. 

' Trauma to Ilnsdle 

In most cases there is a history of unacca:h 
strenuous exercise of the limb either at or iroraedi 
before tbo onset of symptoms. This strongly faroai 
view that muscular strain is in some w.iy intiin 
connected with the pathogenesis. Pain in the piS 
region is a not infrequent complaint among athW 
tho early stages of training, and ^'in the b.S. 
descriptively diagnosed as “ shin-splints.” 

“ The affected muscles become firm and swollen, an 
attempt at active or passive fiexion and extension i 
anlvlo is painful. The cause is assumed te bo due |efecii 
trauma of tho unconditioned muscles; nothing is hne’ 
tho pathology. Best ond warm opplicationBiiiny bi>w<) 
in severe cases, but most atloletes ‘ walk off' theirs™ 
(Pearson et al. 1048.) 

It seems probable that the present syndrome is»' 
advanced stage of the same condition in unfmaim 
who suddenly subject their legs to unwonted am'* 
strain. This is the basis of the explanation pre« 
Pearson ot al. (1948) for their case. ^ 

as a sequel to trauma is a well-established 
condition, and it may bo accepted that in laos 
trauma to the muscles as a result of over-osortio ? 
an important role in pathogenesis. In the cases i 
tho syndrome developed after blood-transfusiori 
limb, however,' there is no evidence of 
trauma, and to explain all tho cases some 
factor must bo found. 


experimental study of tho blood-supply of tho anterior tibial 
muscles in man and tho rabbit, believes that the anterior 
tibial syndrome is duo to segmental spasm of tho anterior 
tibial artery, and has shown that, to produce necrosis of all 
the anterior tibial muscles, a considerable length of the arteiy 
must be affected. 

The several variants of this h 3 T)othesis have points 
in' their favour. The most important of these is that the 
pathology is identical with that of Volkmann’s ischaemia 
and of muscle ischiomia following arterial wounds. It 
seems to us, however, that there are also many points 
against tho view that the syndrome is the result of 
arterial injury. Tho first is tho state of the circulation 
in the affected limb. Unfortunately none of the cases 
was seen by us in the acute stage. When they were 
examined from two weeks to six months after the onset, 

' however, the circulation in the affected limbs, judged 
by pulsation in tbo arteries of tho foot, oscillometjy, 
vasocUlatation tests, and arteriography, was considered 
to be normal in all cases. In only 1 of the reported cases 
(Hughes’ case 3) is there a definite record of an absent 
pulse in the anterior tibial artery. It seems improbable 
that in so many cases a degree of arterial spasm or 
thrombosis sufficient to produce iscbmmic necrosis of 
tho anterior tibial muscles would exist without soino 
degree of permanent impairment of the circulation. 
Though the nutrition of the hand in late oases of Volk¬ 
mann’s ischaimia may be excellent and the radial pulse 
palpable, oscillometry and arteriography nearly always 
reveal some permanent interference with tho circulation 
(Holmes et al. 1944). The degree of trauma to the 


Fressure in Anterior Tibial Ooinpartmont ^ 

This possibility is considered by Hughes (1 
concludes that it is an important j| 

The anterior tibial compartment of the 
walls, though as Hughes points 
its lower end. In the proximal two-thirds oi t ^'1 
ment, where there are the muscle bolhes ot j 

anterior and the long extensor muscles o ^ 

there is littJe room to spare, and ,,11 d 

whether tho small aperture at the .anWe, th o 
tlie tendons of these muscles pass and 
firmly hold down by ligaments, can 
safety-valve if the tension rises in the proxi 
of the compartment. According to Hughe l 
tracted activity of h muscle may 
in its bulk by as much as 20% Giving to ^“0 
excessive fluid within the tissue spaces. ..fjlllfW 
will bo .aggr.avated if the strain on tho f5^ 

to rupture some muscle-fibres and perhaps o | 
intramuBcul.ar hsemorrhago. , 

From tho history of most of the cases it s j 
able to suppose that all three of those oven ^ 
occurred. The result would inevitably 
in tension within tho anterior .jKiJhjj 

Tho effect of this would be to embarrass the 
to the muscles in tho compartment, oitlicr y 
directly with tlie circulation in tho intramusc ■ 
network, as Hughes suggests, or by impeding 
return and thus increasing the swefimg 
imtil tho stage is reached when tho artcnai i 
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fHROJIBOANGIITIS OBLITERANS 
TREATED BY HYPOGLYC/EjMIA 

Hexryk Mazaxek 

M.D. Warsa-n- 

TOCAL ADMnaSTBVTOn. MnaSTRY or riiSSIOKS, 

' Ko. 3 pomsn bospitab 

5R 20 Tears ago Prcnch. ^vo^ke^s (Amhard ot al. 
Yacoel and Boyer 1927, Y’acoel and Vaqnez 1927) 
ked cases of tliromhoangiitis obliterans which 
lad treated with injections of 10-20 units of insulin 
for long periods. Rest pain and claudication pain 

• relieved, the skin became'more norma] in tempera- 
ind colour, superficial veins reajjpeared, and in one 
he oscillometric readings improved. Tliey supposed 
thromboangiitis obliterans developed as a re-ult 

trophic disturbance in the vessels’ walls, 

! nutrition, they suggested, was improved by 
n.v - ' - 

ring the hypoglycremia produced by injecting large 
of in'uhn for the treatment of mental disorders, 
lificant increase in peripheral blood-flow has some- 
• been observed. There is a rise in systolic and 
' )lio blood-pressnro to a maximum at the end of 

■ scond, or early in the third, hour of hypoglycmmia. 

believe that during insulin treatment the cardiac 
' it increases. 

ese observations prompted me to administer insulin 
•'Ivanced cases of thromboangiitis obliterans which 
- .Under my care and had not responded to other 

■ pent. It was decided to inject sufficient iusuM 
-- :oduc6,a prolonged and fairly deep hjmoglycoemia. 
. e hope of exerting the greatest possible effect on the 

• 'heral collateral arteries which were unaffected or 
jaratively little afiected by the disease. This report 

•|ibes the results in twenty consecutive cases, all 

I . METHOD 

;fvill examination was carried out, including, in 
Jthil cases, radiography of the chest and an electro- 

• jogram. Septic foci^.g., in the teeth—^were 

• inated. Severe cardiovascular and renal disease 

pronounced disturbances of liver funcrion were 
'u as contra-indications to insulm treatment; and 
I nuld renal or hepatic dysfunction treatment was 
' ertaken only with the utmost caution. All patients 
' advised to stop smoking. 

atients stayed in one ward imder the care of specially 
peted nurses. Equipment was kept at hand for the 
' uinstration, where necessary, of glucose by the 
^ avenous or nasal route. 

lastdin was given twice daily—^before breakfast, and 
ours after the midday meal. Each course of treat- 
>t continued for about 20 days and was followed by 
feterval of 10 days. The number of courses depended 
the patient’s general condition and peripheral blood- 
If. after three or four courses, further treatment 
! needed, the patient was given a rest of about 6 weeks 
ore the next course. 

.Te initial dose of insulin was 40—60 units hi the 
nung and 60-80 units in the afternoon. Thereafter 
’ amount ivas adjusted, according to the blood-sugar 
^gs and clinical observations, so as to produce 
'U-ma_rked hypoglycajmia lasting 3 hours. The largest 
ses given in this series were 80 miits in the morning 
100 Units in the afternoon. •" 

3 

Insulin 

pome patients proved more sensitive to insulm than 
®rs, and for the first few days all were closely watched 
. hat if a severe reaction jirose- hypoglycmmia might 
promptly interrupted. 


The blood-sugar level was estimated on the first day 
of treatment, and. thereafter from time to time. In 
patients tolerating the treatment well, the level began 
to fall an hoiu' after each injection: during the second 
and third hours it was about 40-50 mg. per 100 ml. 
or less. 

About half an hour after an injection of insulin most 
patients felt hungry and tired T later some became anxious 
or excitable and sometimes behaved as if they were drunk, 
ilost of them perspired profusely ; some^ere pale and 
felt chiUy. In the later stages consciousness some¬ 
times became clouded and. a fine tremor of the body 
was noticeable. Very occasionally convulsions or double 
vision occurred. In aljout half the patients the hlood- 
pressure rose during the^first and second hours and then 
returned to nonnal. In others it fell; and the effect on 
the pressure varied in the same patient. 'The pnlse- 
rate also varied; sometimes it was quickened and 
sometimes slowed. In most cases leucocytosis appeared 
2 hours after the start of hypoglycacmia : hut the white- 
cell count varied in the same patients on different days. 
Urine analysis, performed before injection of insulin 
and 2 and 6 hours afteiwards showed no significant 
changes. 

After about 3 bours the bypoglyctemia was ended by 
giving a onp of some weU-sweetened drink followed after 
15 minutes by a large carbohydrate meal. In emergency, 
when a patient became too excited or reached the stage 
of clouded consciousness the hypoglyc-Tmia was quickly 
interrupted by injecting glucose intravenously. Latterly, 
however, patients who reacted in this way were given 
a few mouthfuls of a sweetened drink in order to diminish 
their hypoglycfemia; usually this had a satisfactory 
effect and the hypoglyctemia could then he safely main¬ 
tained for up to -3 hours. Since tliis modification has 
been introduced, intravenous injections of glucose have 
rarely been necessary. 

After their hypoglycaimie period the patients often 
slept soundly for 1-2 hours. 

Some p.atients who received repeated courses of treat¬ 
ment developed a diminished tolerance to instilin, their 
reaction becoming stronger and quicker; the dose was - 
then reduced. Occnsionally a patient’s reaction to the 
same amount of insuUu varied during a single course, 
-either from day to day or even between the moTning 
and afternoon of the same day. 

In the interv.ils between courses the affected limbs weie 
submitted to short-wave diathermy, which prohahlv 
helped towards the favourable results. 

ILLUSTRATIVE C.tSE-KECORDS ^ 

Case 1. —^A labourer, aged 42. had, bad thromboangiitis 
obliterans, affecting the right lower limb, since Januarv, 
1945. In July, 1945, he underwent right lumbar ganglionec- 
tomy. and m September. 1945, lus right big toe was amputated.' 
In December, 1946, the left lower limb became affected, and 
m September, 1947, left lumbar ganglionectomy and amputa¬ 
tion of the left big toe were undertaken. From January, 
1948, the condition' of both bis lower limbs deteriorated 
despite various treatments. He had severe claudication and 
rest pain and had been adrised to have liis legs amputafed. 

The patient was admitted on June 24, 1948. During the 
last few montlis he had smoked 5 cigarettes dailv, and pref 
viouslj' about 15. His general condition was poor.* Both feet 
and the distal parts of both legs were dark blue and ven- cold ; 
the toes and lower part of both feet were swollen. Fulsation 
was just palpable in the popliteal arteries hut was impalpable 
in both dorsalis pedis artenes. He could hardly walk, even 
roxmd the ward, owing to claudication pain. He was imahle 
to sleep without drugs and was mentally depressed, anxmusly 
watching his feet. 

Between June 29, 194S, and May 29, 1949, nine courses of 
hypoglycsmia were given. Best paiu disappeared during the 
first course. Tlie lower legs and feet improved continuouslv 
becoming warm,and of normal colour by the end of the fiftil 
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irrovorsiWo, ifc is important tliat any possible prophylactic 
aioasures should be made as clear and as -widely Iciio-wn as 
possible. 

We have boeu iinprc.ssod by the absence of reports 
of the anterior tibial syndrome in trained athletes or 
professional footballers, and by the history of almost 
complete lack of graduated physical training-in those 
■who have developed the condition after exercise. Jt 
seems unwise to allow untrained young men' to inulergo 
repeated violent log exercise such as obtains in As.socia- 
tion football -without either reasonable training >or 
reasonable rests between each game, or to allow tlioni 
to go on long rotito marches without con.siderable 
graduation of training beforehand. 

If, however, pretibial pain develops during exercise^ 
it is very important that a serious view of it bo taken. 
In particular all further exertion must bo prohibited 
for some fey' days ; and, if any hardness or swelling of 
the muscles is found on oxamination, bomplote. rest in 
hod must bo ordered, with careful repeated ob.sorvation 
of muscle function. That this syiidromo i.s rovcrsibJe at 
one stage of its progress is shown by tlio following case 
seen by one of us (A. B. C.) and not included in the 
present series : 


^ Since wo do not believe that arterial fjiaas' 
important ■ factor in the muscle necrosis, tc d- 
advocate measures designed to relieve spasm 
promote vasodilatation. 

After the acute stage the treatment is laigclr 
paidic. It is useless to persevere with plifssti 
if the muscles feel hard, do not respond to sti®! 
of any kind, are silent on electrouiyograplij-, i 
pwrod on biopsy to bo isohiemio. An olScieiit api 
may be required to coiTOct a slight degree oi fool 

To sum up, wo advise projihyla.vis hysiiitnhlegrdi 
training ; and, when the condilioiris recognisfilcii 
recommend rest in bed with tlio limb derated ai 
foot splinted in the neutral position (at right ■ini’k 
leg). Once paralysis has developed, saigical i 
pivssion of the muscles should ho imdortales 
omergeney, 

svmiARY 

A syndrome occurring in fit young men and roo 
of isolnvmio necrosis of the muscles of the nnterioi 

a' lesion of tlio ai 


A sailor, aged ID, stationed ashore, played n gnmo of foot¬ 
ball for the first time in throe years. Pain in tho right log, 
worse on running and kicking, enmo on towards the end of tho 
match, and tho log was tender and a little swollen in front 
below tho laioe. The patient was right-footed. Ho reported 
sick and was admitted to hospital that evening with the 
diagnosis of “ cellulitis of log.” 

Oil examinaHon tho tibialis anterior muscle was firm and 
tender, with some redness over tlia front of tho shin, and 
both this muscle and tho o.xtonsor liallucis longus muscle 
wore weak (M.B.C. grading 3), full dorsiflexion of the foot 
being impossible, though there was no foot-drop and tho toes 
moved well. Tho extensor digitonun brevis was functioning 
normally, no sensory loss was found, and pulsation appeared 
normal in tlie arteries of tho foot. The electrical ronctions 
wore weak in the affected nnisclcs but qualitatively normal. 
Muscle biopsy was refused. 

Treatment and Progress .—The patient was put strictly 
to bed, and the function of t]io nffcotocl niuscles gradually 
improved, witli the result that ho was woU within sovon days, 
with full muscular power. He was discharged a week later 
and warned about undorgoing any such effort again without 
graduated training beforehand. 

This case wa.s considered to ho <a mild anlorior tibial 
syndrome in which early ce.ssatiou of e.xorciso and early 
rest in bed liolpod to prevent tho condition becoming 
absolute and irreversible. 

If our views of the letiology of this .syndrome are 
correct, and if there is any way' of knowing whethor 
tho process has passed the stage of possible recovery 
'with rest in bed, than we are justified in urging 
that tho anterior tibial space should bo surgically 
docomprossecl immediately as an oraovgency measure. 
We believe that, once tho patient develops foot-drop 
' or inability to move his toes, the stagb of o.vpected 
recovery with conservative measures has passed. Wo 
lay particular emphasis on this since the only' report 
we have found of recovery of function of tho tibialis 
anterior muscle, once foot-drop has developed, was in 
one of tho oases described by Sirbu et al. (1944) in which 
tho muscle was decompressed on the foui'th day because 
bilateral pretibial ischsemia had developed after a long 
march : 

' “longitudinal incisions wore made and fiisciqtomy 
performed over both muscle bollies. Bilaterally, the tibmhs 
imtorior wa.s avascular, griyish-whito m colour and 
markedly .swollen. They bulged through tho crural foscia, 
which was tightly stretched over thorn prior to incision. 
Following release of tension tho muscle on the right log 
recovered, aside from a small superficial area of gangrene. 
But on the loft side, gangrene of tho muscle was practically 
complete, requiring excision.” 


eoinpaj'tmoni oi tho log, with 
tibial nerve, is"described. • 

In most of the published cases tho onset ol ft 
drome citn bo directly related to physlttl tt 
involving strenuous use of tho leg muscles. Ini 
in tlio present series, however, tho syndrome dcti 
after a hlood-transfusiou into, the .nffected limb. 

Tho salient clinical features are pain in ft? 
of the leg, followed by signs of inflammation oV| 
pretibial muscles and by inability to dorsinox ft' 
and toes. Important negative findings' are uomali 
of tho peroneal muscles and a minimal degree olio? 
duo to contracture of the isoheemio niiiscles. 

Tho pathogenesis of tlie syndrome is ditoiiw 
detail, and it is considered that the soquonco oi 
is ; imaecnstomod o-vertion musde trauma 
pressure witliiu the anterior tibial , 

impaired blood-supply to the affected muscles--^'' - 
necrosis. 

The anterior tibial nerve is involved eitne 
pression, in which case it rocovors rapidly, or by' 
in which case the loss of function is 

It is believed that the condition can bo Pj*’ 
graduated physical training. If the syndrome 
early, rest alone may prevent irreversible * •: 
the muscles; but, if paralysis has n 

decompression of the anterior tibial coiupar 

emergency probednre is advocated. 

Cases J_ond 2 wore seen at tlie Milhaiy 
Injui'ies, IFheatloy', O.xford, and case 3 at A? 
Middlesex (A. B. C.). Cases 4-7 wore seen at tW i 
norvo-injury unit at tho Wingfield-Morr'S 0 f 
pita], O.vford (B. B. Z.), and'oases 8 and 9 at the n? ' 
unit at Gogarburn Hospital, Edinburgh (n. ■ ■ 

indebted to Liout.-General Sir Neil Cantlio, "'(q h 
G eneral, Army Medical Son’ioes, for ponnis 
cases I and 2. Our thanks are also duo to 
Bussell and Mr. H. J. Seddon for much helptul a' ^ 
tho preparation of this paper, and to Dr. D. • pji 
(cases 1 and 2), Hr. B. E. M. Bowden and • fjpi 
(cn.sos 4-7), and Hr. B'. Blackwood (cases 8 ana 
pathological reports. 
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' patient an ulcer on tlie index finger liealed during 
:ond course. In another a deep ulcer on an aniputa- 
tump healed after four courses of ti'eatment. In 
her case, rvith partial gangrene of the toes, healing 
lorver; as treatment proceeded, the dead parts 
> toes separated spontaneouslv and the rdcer then 
1. 

re intelligent pratients reported that during hypo- 
aria they had a feeling of stronger hlood-florv and 
th in their limhs. This started 1^/; hours after 
ion of insulin and continued for about 2 hours 
hypoglyp.emia had been ended. 

! condition of these patients has not deteriorated 
treatment was discontinued. Their general health 
hproved and their appetite has increased. After 
nent they looked healthier and slept better than 
!; and their spirits rose—an important factor. 

er treatment some cases still showed oscUlometric 
rgs of zero at ankle-level, though the feet had 
-le warm and almost normal in colour and the 
ng distance had increased. 

ore patienfs leave hospital they are fold the nature 
eir disease and lire warned of the importance of 
J for their extremities. They are advised to seek 
tary work exposing them as little as possible to the 

• of trauma and to cold. The less intelligent pratients 
'6 written directions regarding the care of their 

All are urged to give up smoking. 

COXCLCSIOXS 

e findings in this series suggest that it is worth 
g treatment by hprpoglycmmia even in very advanced 
of thromboangiitis obliterans in v hich other methods 
Jatment have failed. 

T6 protracted observation of a greater number of 
is needed; and the study reported here is being 
hued and extended. 

seems that in this series treatment by hypoglycmmia 
. accoimt largely for the rapid healing of ulceis, 
ise in temperature and improved coloui' of the skin, 
the rehef from claudication pain and other trophic 
DS. Admittedly, rest in bed and diathermy weie 
lional factors contributing to the improvement of 
Collateral circulation in these'pc'rteuts, but some of 
I had previously been treated by these and other 
lods without success. 

• may prove possible to maintain the improvement 
,living from time to time a further course of insulin 
-oall doses.- 


susniAET 

riromboangiitis obliterans has been tieated by 
i>glyccemia induced by insulin. 

[SBlin was injected twice daily, in initial doses of 
IP units in the,morning and 60^0 units in the after- 
1- Hypoglycmmia was terminated after 3 hours. 
I routine was .continued for 20 days, with a rest of 
'it 10 days before the next course. 


1 twenty consecutive cases improvement, usually 
‘piling dining or after the first course, was evident, 
acnlarly m the pronounced relief of trophic 
urbances and rapid healing of ulcers. 

Jy thanks are due to the Director-General of Medical 
■Oces, Ministry of Pensions, for permission to pubhsh this 
“I®; and to my colleague. Dr. L. Szesz\-ncki, for his 
^boration in treatment. 
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M.D. Mane., D.P.M. 

ASSISTANT ITECTUEEK IX AX.ATOUY, UXIVEESITV ' 

UAXCHESTEU 

Eeijenia E. a. Cooper 
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HEADER nr histology rx the exiversity 

SixcE the introduction of Spinal anmsthesia hy Coming 
in 1SS5, the confines of the spinal theca have been 
invaded hy an ever-increasing aimy of chemical sub¬ 
stances. Quite apart from the many vaiieties of spinal 
anesthetics, the past fifty years have seen the injection 
into (he spinal subarachnoid space of saline solutionsr 
therapeutic sera, penicillin, stieptomycin, various gases 
and racbo-opaque suhstances.v. 

It is well known thati-many of these substances appear 
in the blood-stream soon after their mjection (Keiner 
and Sclmitzler 1894, Hill 1896, Ziegler 1896, Dandy and 
Blackfan 1913), but the route fiom theca to systemic 
ciiculation remains uncertain. Three main routes have 
been considered in' the past: 

1. Ascent mto the cranial subarnclmoid space, with sub¬ 
sequent absorption into the venous sinuses vna the 
arachnoid viUi. 

This is the explanation most widely accepted'today 
(Best and Taylor 1945, Ulettler I94S, Johnston and 
WhiUis 1946) and is derived mamly from the work of 
Quincke (1872), Key and Retzius* (1876), and Weed 
(1914-15 and 1922). On this hypothesis, ceitain drugs 
such as penicillin are injected into the lumbar thecn, 
m the hope that they may reach the cephalic parts of the 
neuraxis in efliective concentiation. On the other hand, 
when a spinal anmsthetic is administered hy the same 
route, no significant cephalic spread is anticipated even 
when the “ continuous ” teclmiqne is adopted. This 
apparent discrepancy is overcome hy posttdating that 
a spinal anfesthetic becomes “ fixed ” to the neiiial 
elements within the theca (Stout 1929). There is neither 
convincing proof nor accepted definition of fixation.” 

2. Remov-al via the IvTnphutic dramage of the spinal 
subarnclmoid space. 

The lymphatics have rarely figured as main routes for 
the dramage of substances introduced into the cerebro¬ 
spinal fluid (C.S.F.). Both Quincke (1872) and Key 
and Retzius (1876) thought that lymphatic dramage 
was of small importance compared with drainage through 
the cranial arachnoid villi. This view was endorsed hy 
Dandy and Blackfan (1913) and Weed (1914-15). CatlleUn 
(1912) was one of the few who claimed an important 
place for the lymphatics in the absorption of c.s.f. 

3. Direct passage mto 'the local venous drainage of the 
spmal theca. 

Direct local venous diainage of the subarachnoid space 
was suggested hy Dandy and Blackfan (1913), who 
affiimed that c.s.f. passed directly into the blood hy 
diffuse absorption fiom the eutiie arachnoid membrane. 
Howe (1929) believed that the main route of exit was 
diiectly through the vessel walls, ^ott (1910) held that 
the c.s.r. was largely absorbed into the ceiehral blood¬ 
vessels, while Dandy and Blackfan (1913) maintaiued 
that absorption by the spinal arachnqid'^accounted for 
a considerable fraction of the total. Weed (1914-15) claimed 
that spinal dramage was of much less significance than 
drainage through the cranial ai-achnoid viUi, hut Weiaeldt- 
(1921) agreed with Dandy and Blackfan (1913). More 
lecently Johnston and Henderson (1932) and Hunter 
(1946) tentatively suggested that a proportion of an 
injected spinal anaisthetic was absorbed by the intra- 
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course ; tlie toes ‘becaiuo reddisli and soniorvliat warinor. 
Walking distance increased up to about 350 yards. 

E-wnaination on Aug. 20, 1949, showed ‘no deterioration. 
The patient is now working ns a cobbler. ' ' 

Case 2.—A storekeeper, aged 31, had pldebitis in both legs 
in March, 1947, After a few months of treatment this subsided 
but claudication pain continued in the right log. In March, 
194S, the right foot became, dark blue and cold, and ulcers 
developed on all^the toes. In the next 4 months claudication 
and rest pain increased despite I'nrious treatments; and he 
was advised to^have the limb amputated. 

Ho was admitted on July 3, 1948, Pormorly a rather heavy 
smoker, ho had smoked only modoratel;^ during the last few 
months. His general 'condition was poor j he was pale and 
looked tired. ^ The right foot was cold and cyanotic; m’th 
deep ulcers^on all the toes. Pulsation of the dorsalis pedis 
artery was just palpable. He could walk only 20 yards, and 
^^^ 11 ^^'^ severe ; he was receiving morphine every 

Between July 6 and Oct. 31, 1948, four courses of treatment, 
were given. From the 7th daj^ of treatment the rest pain' 
began to improve, and by the end of tJie drat course it Jiad 
disappeared completely and all the ulcers had liealod, though 
the bone of the terminal phalanx of the big too protruded. 
This Was removed after the second course, and thereafter 
the wound healed in a fan’ days. The foot and toe gradually 
became warm and of normal colour; and pulsation in the 
dorsalis pedis artery became equal to that on the unaffected 
side. Wallcing distance mcreasod to about 1000 yards, after 
which claudication pain was only slight. The nails began to 
grow. 

Examination on Jan. 24 and May 15, 1949, sliowed no 
deterioration. The patient complained only that in the winter 
liis right foot was sensitive to cold and he had to wear worm 
socks. He was working as a storekeeper. 


[■N-ov, IS, 


Case 3,—A butcher, aged 44, had had claudication pam 
in both legs since 1943. Poriailerial s}'mpatheotomy on both, 
femoral ovterios brought about some improvement; but in 
Nbvomber, 1947, he developed severe claudication and rest 
pain in his right foot. In February, 1948, tlio toes of his right 
foot became gangrenous. In March he underwent riglit lumbar 
ganglioneotomy, and a month later the riglit leg was ampu¬ 
tated below the knee. In Julj’’ ho began to complain oFsovoro 
claudication pain in the left leg; and in November an ulcer 
appeared on the left big toq, and he was suffering sororo 
rest and cloudication pain. 

Tlie patient was admitted on Dec. 1, 1948. Formerly ho 
ha3 smoked about 20 cigarettes daily, but lately much less. 
His general condition was poor. The loft foot was dark blue 
and gold ; tiie distal part oi tlie foot and tlio toes were swollen, 
and there wa^ a deep and extensive ulcer on the_bjg toe. 
No pulsation was palpable in the popliteal or dorsalis pedis 
arteries. His walking'distance was about 15 yards; rest 
pain was severe, and the patient could not sleep without 
sedatives. 

Between Deo. 7,^1948, and July 10, 1949, he was given 
six-courses of treatment. From the 9th day of treatment 
the rest pain diminished, disappearing in a further few days. 
The ulcer on the big toe healed during the first course of 
treatment; the foot became gradually warmer and normal 
in colour; the toes became red and somewhat waimer, 
thougii not constantly so. Pulsation appeared in the 
popliteal artery. Walking distance increased to about 400 
yards. 

Examination on Aug. 35 showed no deterioration. Walking 
distance was perhaps slightly longer. i 

Case 4._A general labourer, aged 3G, had hod his left 

leg amputated below the knee in 1944, following gangrene 
of the foot. In 1940 the right lower leg was amputated for the 
same reason. Early in 1947 a deep ulcer and subsequently 
gangrene developed in the loft stump ; and in May of that 
year amputation above the left knee was carried out. In 
January, 1948, the riglit stump became -ulcerated; and m 
Mav the patient imderweut right-sided ganglioneotomy. 

lie was admitted on Sept. 1, 1948. On the right stump, 
below the Imoe, there was a deep ulcer 1 /< X 1 A m., covered 
with atonic granulations. Tlie stump was bluish and cool 
to the tSi.® Between Sept. S, 1948 and Jan. 7,1949, four 
courses of treatment were given. The ulcer gradjmlly got 
smaller and finally healed. The sturap became wumor and 
normal in colour. Examination on May 3 slioued a good 
scar. ^ 


_ Case 15. —A sohoobnaster, aged 40, had a > ■ 

tion pain in the right lower leg in 1942. In 1945 ti* 
lower leg was amputated owing to gangrene, and i 
amputations follou^ed ; the showed no*‘'r’ 

heal. In 1940 he underwent left lumbar ^ mh 
for claudication pain in the loft leg; improvernenUasW 
for a few months. During 1948 both hands became r 
and the right index finger was amputated on accoiat, 
gangrene. ' „ -j 

. ^ I 

The patient was admitted on Jimo 15, 1949. Formal' 
rather heavy smoker, he had stopped smoking a few noil 
before. Ho looked pale and tired. On the left side Died* 
part bf his foot and the toes W'ero cold, swollen, nnd redii 
blue ; there was a deep ulcbr on the tliird toe, and tiie ci 
were hard and not growing; no pulsation would be fell ini 
dorsalis pedis artery. Walking cUstance was about lOOiW 
The patient complained of rest pain in the toes and he ca| 
not sleep ivithout sedatives. Both hands were ccM li 
reddish-blue ; pulsation in the left radial nrten- ws i 
palpable and in the right radial artery hardly so. On the! 
index finger there was a deep ulcer '/-'ia. across. Eim 
slight movement produced effort pain in both foreaiMi 
hands. The patient could write only a few words’^ 
of severe' pain, but ho could continue after 2 niinuks’ 
he rvas unable to shave liimself. 

Botw'een June 21 lind Aug. 10 two courses of 
giyen. Best pain in the toes disappeared after 10 da)t 
inent; and the ulcer on the third toe healed on the Bin* 
The ulcer on the left index finger healed dating the 6^ 
course. The foot became Warm and of normal colour; i 
toes became red and somew'liat warmer, and 6^ 
subsided. WalhJng distance increased to 250 ynnis. » 
hands became warmer and almost iiormaMn J 
patient can now write and shove without pain. Treat® 
being continued. ' 

RESULTS 

Each of 'twenty consecutive cases of throraboan^ 
obliterans, observed over a period oM4 montlis.icspoM 
favourably to repeated transient hypoglycnjmiai ^ 
by insulin, other methods having failed. In j 
was weU-marked improvement of coHatoral 
The response was slow but usually became 0 
during or after the first course. 

Improvement was nfanifested by relief of rest jn 
warmer and more normally coloured ^ .i-jj 
claudication pain (complete in four cases), loUa 
of walking distance to a minimum of 360 yards, 1 9 
growth of nails and appearance of hair S®® 
the dorsum of the toes, and improved S 
condition. 

Of the twenty patients, nine who had 
pain reported great rehof after only a few ,, 
ment. In every case but one rest/pain d'® 
'completely before the end of the first course;. a , 
one case pain was relieved after two courses. 

In all cases the skin-temperature of jli 

rose slowly as treatment proceeded. At the ^ ^ 

the cyanotic or reddish-blue discoloration 
more normal pink. These changes developed 
upper parts of the limbs, spreading term J- 
fioial veins became visibly distended, 
pulsation reappeared in tbe dorsalis pedis ” 
one patient in the popliteal arteiy and in one p* 
the posterior tibial arteiy. • . 

involved ibo * 


tl 


In six cases where the arms wore (or 

became warmer and the fingers and hands wi 

to almost normal colour; cedoma nnd iiuniwc- 
lessened; and the patients reported that hn® ^ 
ments of the fingers, which before troatineDt 
clumsy, returned almost to normal and their grp 
stronger. Probably because the changes /jov 
upper Umbs improved rather more quickly than 

limbs. , oj 

In six oases ulcers-of the toes healed during 
course of treatment; hoahng was suipnsnigly V 


y 
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-1 fignres are among tlic Inglicst recorded for cisternal 
after the lumbar injection of any of the tested 
inces. It -n-as oiTdent that cephalic extension 
ttle to do •nith the reduction in local concentration, 
jvr of the small capacity of the theca in the cat, it 
Icar that s'miple dilution would not account for the 
ntration decrement. The sampling, too, involved 
small volumes that this could not be considered a 
, !s source of loss. 


I II (preliminary u'orl:) 

linage of the spinal subarachnoid space by the 
IS-route was uivestigated in twelve cats. Initially 
j-^moprocaino was introduced, and to prevent pos-siblo 
r' E® of file injected solution roimd the needle into the 
_-^-'-raI tissues it was given by sacral cannulation. 
f" 'each animal g.ainplcs of blood weto obtained at 
ac intervals from the veins most likely to drain the 
1 subarachnoid space—the vertehr.al, the internal 
'external jugular, and the inferior and superior 
(cava;. Samples from the femoral artery and vehi 
; ■ |fakcu as controls. The sample of blood withdrawn 
■'■^any of these som'ces never exceeded 2 ml. 

f ^perior vena cava W"as cannulated at its conimencc- 
j cephalic to the entrance of the vena azygos, by me.nis 

of a ‘Perspex’ 
tube introduced 
via t li e right 
innominate vein. 


Il8 

?I6 

iii4 
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INF. VENA 
CAVA 


1- (li?ofsodium radiophosphate 


n wbI.. ----•'"•wiawuium rdaiopnosp 
ns after intrathecal injection. 

,Jfior 
i 'ler. 


vena cava, where 


The inferior vena 
cava was can¬ 
nulated via the 
right femoral vein, 
the tip of the tube 
reaching the level 
of the diaphragm. 
These positions 
were ^ ascertained 
by previous 
measurements on 
dead animals and 
confirmed at 
necropsj-. 

The concen¬ 
tration proved 
to be similar in 
aU these vessels 
except the 
the level was slightlv 


(completed) 

--'l/ ■'’ein to he studied was the azygos vein,*' 
I i' cannulated just before its junction with the 

■f j cava after exposure by resection of the 

right ribs. Eespiration was maintained 

ficiaUy with a pump. 

uminary e:^erinients, in which dibronioprocaine 
into the lumbar subarachnoid space., 

( the azygos vein carried a greater con- 

fhun any other vein examined. To reduce 
“ ai interference and the hlood-loss attendant upon 
^ sampling, various groups of veins were 

.^fh the azygos vein as regards the blood 
Ijjg ^^riops withiathem—a proceduie which appeared 
Ite • already mentioned, the drug levels 

^na ^ill the other veins except the ^perior 

sJjj epmmon^y used combination was superior 

e f®f®rior vena cava, and azygos vein, so that 

eienf 'frug level could he compared with that 
f^iaa total cephalic and the total caudal 




appeared in the venous system 
immediately, but the azygos vein carried a 

■ ^ QZVfjnc ---- 

coDin w 1 ^ meant that i ein which drains the entire azygos 

1 ‘cxinto the superior -i cna cava. 


greater concentra¬ 
tion ihan cither the 
inferior vena cava 
or the superior vena 
cava (fig. 2), and 
indeed a greater con¬ 
centration than any 
other vein examined. 

This immediate 
appearance of the 
substance in the 
circulation speaks 
strongly against the 
spread of the sub¬ 
stance to the cranial 
subarachnoid villi, 
which must occupy an appreciable time. The question 
arose whether radiosodium, radiophosphorus, and radio- 
hromine departed from the lumbar subarachnoid sphee 
in the same way as dibromoprocaine. Figs. 3a,"36, 4, 
and 5 suggest that they did. 

DISCUSSION 

The, relative hnportawee of the part played by the 
aiygos vein in the total venous drainage of the spinal 
subarachnoid space is difficult to assess, for we have no 
precise mformation about the velocity of blood-flow in 
this vessel. In view of the large size of the azygos vein 
in the cat it seems likely that the volume of blood it 
carries is large.’ This point is being investigated, as 
is also the microscojiic anatomy of the spinal arachnoid. 
Kapid removal by direct venous drainage would 
explain why the concentration of penicillin in the cistenia 
magna is .so low after penicillm has been introduced 
m relatively huge concentration into the lumbar sub¬ 
arachnoid space (Walker and Johnson 194G) ; and it 
would partially explahi why the medullary centres are 
not paralysed in patients subjected to spinal anmsthesia. 
The fate of intrathecal peniciUin is being examined. 

The distribution of various substances in those veins 
which can reasonably he expected to drain the spinal 
theca suggests that there is a direct venous drain¬ 
age. The fact that a substance appears in higher con¬ 
centration in the azygos system than in the venm cavie 
could theoretically he due to a depression of caval level 
rather than a rise m azygos level. Such a depression 
might be caused by removal of the substance from the 
arterial Mood by the tissues through which it passes on 
its way to the venous channels. The defence against 
such criticism rests on the following points : 

1. The tissues through which the blood returning to the 
superior vena cava passes are in the main different from those 
traversed by blood en route for the inferior vena cava. Ifever- 
theless the blood levels in the superior and inferior venie 
cavm are very similar, except with dibromoprocaine where 
that of the'superior vena cava is above that of the inferior 
vena cava. 

2. Similar results have been found withMssimilar substances 
—sodium, phosphorus, and bromine ; and it is generally 
aceepted that no tissue specifically concentrates bromine, 
which IS distributed tliroughout the extracellular body fluids. 

3 . None of the veins winch could reasonabl 3 - be expected 
to dram the spinal theca shows any significant differences in 
blood levels with the exception of the azvgos. 

There is a further point. The act of withdrawing Mood 
from the azygos vein with a syringe, however carefully 
this is done, might possiMy produce an tmduly low 
venous pressure in the azygos system and hence, promote ^ 
an abnormally rapid flow of substance from theca to 
vein. To counter tMs the following experiment was 
performed 

Tlie right auricle of an anaisthetised cat was cannulated 
ida the right innominate vein, and after exposing the azj-gos 
vent an arterj- clip was placed upon it. An injection of 
radioactive dibromoprocaine was now administered bv sacral 
cannulation and samples of auricular blood withdlwwn at 



Fig. 5—Concentration of sodium radiobro- 
mide in veins after intrathecal injection. 
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llieoal capillaries, wliile Goldberg et al. (1943) 'also 
regarded direct vascular absorption as tbe raain route 
of departure of such substances. 

In many of tlie investigations on which these con¬ 
clusions were based, the substances introduced into t^o 
spinal subarachnoid siiace ivoro such as would'never 
appe^ir there otherwise. Thus Key and Hotzius (187C) 
employed coloured gelatin; Quincke (IsVi). used 
cinnabar; Eeinor and Schnitzlor (1894) and AVecd 
(1914-lC) injected potassium ferrocyanido ; Hdl (1896) 
and Ilorbalsky (1910) chose methyloile-blue; while 
Dandy and Blackfau (1913) used phonolsulphono- 
plithalein.. Other materials were meremy (Cotugno 
1770), carmnic granules (PJexner and Amoss 1914), 
and Indian ink which has often been employed in 
examinations of the spinal theca. The use of such 
foreign substances was criticised by Levinson in 1919. 

- INVESTIGATION OF LOCAL VENOUS DRAINAGE . ' 

direct 
space 


A critical jiroof of the 
of the spinal subarachnoid 



MINUTES 


Fie 


I^Concentration curves for sodium, phos¬ 
phorus, bromine, and dibromoprocaino after 
their injection into the spinal theca.^ There is an 
Initial rapid reduction In concentration followed 
by a more gradual decline. (100% represents 
the concentration of, the injected substance.) 


Series I ' ^ i v 

.We began b.y investigating the degree of cephalic 
spread of a substance administered iiitrathecally. Eadio- 
aotive dibromoprocaino (Howarth 1948) was introduced 
into tbe I'ower reaches of the spinal subarachnoid space 
and'its rate of departure observed. It was mtrodneed 
either hy lumbar puiictmc or by direct oaimnlation 'of 
the subarachnoid space where 
the theca lies over the sacral 
promontory. A hypodermic 
needle was inserted into the 
cistoma magna for sampling. 

Subsequently other substances 
were employed to ascortOm 
wbotbor their behaviour 
resembled that, of dihromo- 
procaine. These were radio- 
sodium as sodium chloride 
(0-9%), radiophosphorus, as .a 
mixture of monobasic and 
dibasic sodinin phosphate 
11-3%), and radiohrommo ns 
sodium bromide (!%)• They 
were given in neutral solution, 
the injected volume varying 
between 0 25 and 0-5 ml. Thirty 



venous drainage 
lias never been 
given; indeed 
Weed (1922) 
categorically 
denied 
the o 8si¬ 
ll i 1 i t y of 
diffuse 
ahsoriition 
hy vessels 
of _tho spinal 
subarachnoid 
space, since ho 
was 'll n a h 1 e 
to detect 
liistologically 
any traces 
of h'i s 
“ foreign 
subslaiico ” 
in the ineso- 
t h e 1 i u m 
covering 
the vessels. 
We shall 
liere describe 
o n' r own 
observations. 


Fig. 2—Concentration of dibromoprocaine in veins after intn 
injection. 

c.its wore used, and', the exiiorimonts wore coiid 
' under pentobarbitone ancestliesia (30 mg. per 
intraperitoneally. , j 

The introduction in oath instance ocoiipiBd ap 
inately lialf a minute ; so the pressure of injectio 
low, and the probability of ruiiture of any of tu 
arachnoid prolongations was miniiniscd. TlTiero cn 
'’tion was performed, the caudal end of the thec.i co 
, inspiectod during injection, and its ilaccidity mu 
that the contents were not under abnormal pn 
After llie radioactive substance had been mtroi 
samples of 0-02 ml. of c.s.F. wore collected in a 
pipotto from the needle or cannula in the bnn ^ 
araclmoid space at specific intervals, 
dried with a wisp of cotton-wool before tatang • 
Each sample was made iip to 10 ml. wiHi va 
subjected to radio-assay. Specimens of 
were similarly obtahied, but OT ml. , 

collected, because of the low concentrations i 
results from the lumbar theca were grapliea, m 
contrations being expressed, as a poroontng 
concentration of the injected solution (fig. i)- 
Allowing for individual variations among ■ 
and the differing concentrations of the mjoo ® , 

the curves suggest that all these substances L 
the lumbar spuial theca in a similar ™ , 

significant feature is that hi no cose w.as a 
found in-tho cisternal C.S.r. which'could 
rapid decrement in ..concentration in tlio 
In the eistonial c.s.F. the maximal 
, often so low as to render assay impracticable (u- 

- Thus in 43 minutes the concentration ^ 
.bromide in the lumbar theca ,, 

that originally mjected. Dtiung 'this_ pono - 
samples of cisternal fluid oxiiressod in the s. 
showed the following concentrations : ^ 

0; 0; 0-004; 0-004; 0-01; 0-02; 0-02; 







3115. GRAHAil, 305. DOUGLAS : THE HE VD-DOWH POSITION' IN' HTPOTEN'SIOE [N'OV. 19, 1949 941 


! 

•s lancet] 


i(M, and 3 no clinical signs. Only 3 were followed until 
live, the duration of known infection, being nine weeks, 
Jan two weeks, and probably less than a week. 
dertv (3).—One child had had two earlier attacks of 
—hoea and vomiting, but was normal when examined ; 
ilbers had had no gastro-intestinal upsets. The duration 
lection was not followed. 

riarfer ( 1 ).—^The child had no clinical signs ; the organism 
' Bolated only once in five examinations, the infection being 
rently transient, 

tons-rtorbifeans ( 8 ).—Seven cliildren belonged to the 
anio series and had had gastro-enteritis either before or 
^examination. The eighth child was from the clinic 
I in the postepidemic period ; he had no clinical signs 
Jemained infected for four weeks, 

—— nuenclicn (2). —^Both cases were neonatal and both 
parent; their infections lasted three and more than 
_- 4 reeks. 

• - toreifiy ( 1 ).—The child had had throe attacks of mild 

hcea m the two months before examination'but was 
ng weight normally. ~Tha duration of infection was not 

red. 

^VoTum (1).—This infection was completely unapparent, 
the organism was found only once—at the second of 
*' examinations. 

.(Ci'faide (5).—One child had had mild diarrhoea ; the 
- t cases were unapparent and -with negative histories. 
' tvere followed through, the infections lasting ten, 
) than three, two, and two weeks from the first 
Mation. 

OEIGIE OP LKPECTION'S 

; lack information to suggest how most of these 
' les became infected. They came from widely scattered 
' ® of Brisbane, with, no association between infections 

• .yt possibly in some of the institutional cases. Three 
jOf records are, however, of interest: 

■' baby received her infection with S, mucnchen from her 
, r-'ralorsoon after birth, and it was transmitted, presum- 
. ! ty the staff, to another baby in the same nursery 
-• K ilackerras 1949b). 

^ ’ oSoB 3 months, was infected with S. adeJaide. The 
Cv clear (3 negative specimens from each); the 
•'4^° * oban, and no positive cultures were obtained 
"h-°r' dust, &o.; rats entered the house from a 

aifesting uncleared ground nearby, and one of them was 
be infected with S. adclaide' These examinations 
' ^ *be child’s infection. 

-k ^®Sed 2 7j mouths, was found infectod with odelaide 
Its mother and its sistor were negative. Three 
i j^ter all 3 were found to be infected. The baby may 
*^GCted fiom an unknown source and have passed 
■rafection to the others. 

[part from these indications we can only note that 
•' for the first neonatal S. muenchen infection, all 

; ‘ ected babies were either artificially fed or received 
' L®®’^BP^®ni 6 ntal feeding-; and ( 2 ) there were enfficient 
' » ?“ 6 na carriers ( 3 %) in the adult human, population 
'hif for either to have served as sources 

jg ® babies’ infections (3Iackerras and ilackerras 
' b fnough no direct associations were found other 

• fo those noted. 

' t DISCUSSION" 

L® point of interest in these observations is the 
^ pathogenicity of all species of salmonella 
« ar present. There were 19,000 children under 

, 4 . 5 “/If ^ years in the metropolitan area at the end of 
If '-y S. E. Solomon, Government statistician, 
* ^^^ntRnication). If our clinic records approxi- 
leoo° 1 sample, there would have been upwards 

^ Sections scattered through this section 

4 t “^.population dumg the period of the survey ; 
^ated^ ^-k ol salmonella gastro-enteritis were 

tadoffkbospital. Even S. itjpJii-murhim, which can 
'j> onlv •cause severe illness, seems to have done 
^ow ^ iMnoiity of recent infections. IVe do not 
*®aignit-r^ Ibis is so ; hut we suspect that relative 
normal state of the organisms, and that 
/ o mcity is associated either with dosage of infection 


or, more probably, with selection by passage of vimlent 
mutants. The conditions under whicli epidemics arise 
certainly favour the latter hypothesis. 

Benignity of most endemic salmonella infections is 
not confined to Queensland. Eubbo (1948) doubted the 
capacity of the Melbourne strain of S. derby to Mil, unless 
it was associated with some'Concurrent severe illness, 
and Dr. John Perry (personal communication) has also 
encountered many imapparent infections in a recent 
hospital survey in Melbourne. The phenomenon is 
probably general, and it is of considerable epidemio¬ 
logical significance, because infection may be widespread 
in a community hut completely unsuspected and there¬ 
fore not attacked. There is, in fact, a permanent 
potential epidemic rkk,“and it is easy to understand how 
epidemics often arise when children are crowded together 
under conditions which favour spread from child to child 
(Brehme 1948). 

We feel that this infant carrier-rate of salmonella 
infections is just as important in the community as 
typhoid and dysentery carrier-rates in older persons. 
It certainly should receive close consideration in any 
pl.'in of prevention. 

5173131 ART 

A salmonella carrier-rate of about 3-5% in children 
under the age of 2 years in Brisbane is recorded. Though 
the organisms seem normally to he benign, they constitute 
a permanent epidemic risk. 

Our thanks are due to yiiss Mary McCaf&ey for much help 
in the laboratory work, and to Miss Ivancy .Atkinson, of the 
Institute of Medical and Veterinary Science, Adelaide, for 
identifying the strains of salmonella isolated. 
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EFFECT OF THE HEAD-DOW POSITION 
ON THE CIRCULATION IN 
HYPOTENSIVE STATES 

A. J. P. Graham 
3r.B. Lend., F.R.C.S. 

BEAUEK rx SURGEnV FOK DUXTAi STUDEXTS 

D. M. Douglas 
3r.B.E., ChM. St.And,, F.E.C.S. 

LECTURER IX EXPERIMEXTAL SUEGEEV 
UNTVEBSrrT OF EDINBURGH 

Ix the treatment of traumatic shock the clinical 
improvement which sometimes follows elevation of the 
foot of the patient’s bed is generally assumed to he the 
result of increased hlood-fiow to the br.ain and of accelera'- 
tion of the venous return from the lower part of the body. 
Until recently it lias been customary to express these 
changes in terms of pulse-rate and of arterial hlood- 
pressnre, and clinical experience suggests that in most 
cases tliis is a reliable method. 

However it is possible that hlood-pressnre records do 
not always truly indicate the hlood-fiow when the blood- 
pressure is low. Under high spinal ancesthesia, very low, 
or even ruu'ecordable blood-pressmes have been associ¬ 
ated with apparently good oxygenation of the tissues, 
and recovery without obvious-ill effects has followed 
(Griffiths and Gillies 1948). 

The present study was undertaken to measure the 
effect of the 18= head-down position on the cardiac output 
and hlood-pressure of animals in a hypotensive state. 

Cardiac Oulput. —Fick in 1870 first pointed out how the ~ 
cardiac output could be calculated from tlie gaseous exchange of 
2k 3 
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S-minute intervals. ‘l^Hion three samples had been taken the 
clip was removed and throe further specimens wore oollootod. 
Radio-assay showed that after the removal of tlio clip the 
concentration of dibiomoproaaino in tho right aiiriclo rose 
appreciably: 

^ 0-3-(l'3-0’4-ciip off 0>5-0'5-0-G pg/ml. 


INFANT SALMONELLA CARRIERS 
T. M.-'Mackebbas V. M. Pask' 


I. M.',]Mack;ebbas V. M. Pask' 

M.B., B.Sc. Sydney ' 

From the Queensland Institute of Medical Fesearch, Brisbane 
Mild or unapparent salmonella infections in infants 
have sometimes been recorded—o.g., by Augnst and 
Mollov ( 1946 )—but they seem to have atti-actod little 
attention, and tho general impression gained from 
published reports is that these organisms aio highly 
pathogenic to the very young. Evidence which wo have 
obtained recently in Brisbane, however, points to a 
strildng contrast in tho behaviour of epidemic and 

(Macto™. a..a 

1949a) all the children under tho age of 2 years from whom 
Salmonella bovis-niorbiftcans was 

some stage an active, usually severe, gastro-ontoritis, 
and tho prganis'ra was found in their ficces during ti 
incubiion period, throughout the 

up to six months after clinical recoveiy. About 40/„ 
retained their infections for less than a mon^, 26 ^ for 

"'■XTsteS 

the same age-groups at the same time. They were^ 


simvEvs or ciiildeen under tue aoe of ; 


'in spite of tho flict that tho azj’-gos concentration after tho 
last sample, thirty minutes after administration, was only 
O'G pg./ml. Tho experiments also showed that the clamp 
upon the azygos vein did not deny tho drug access to tho 
circulation.' 


CONCLUSION / 

Wo conclude that in the cat the venous channels are 
a direct route of drainage from tho spmal subarachnoid 
space. Of tho veins examined, the azygos vein carries 
tho highest concentration of substances introduced into 
tho spinal theca. 

We are grateful to Prof. A. D. Macdonald and Prof. G. A. G. 
Mitcholl for facilities and criticism. The expenses wore 
dofroyod by tho Medical Research Council to whom thanks 
are duo. 
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No. ol 

SftlmoneB»-‘ 
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specimens 

isolAk‘d 

state homo, 1947 

30 

50 

1 (S'. fconV m 

2 S, oddaidf 

1 *S’. jmKoruw 

State bonio, 1948 

23 

23 

1 Kil 1 

Housing camps, &c. .. 
ilatcmal and oliild- 

17. 

23 

; 1 S, adeldidt ^ 

wolfnre clinics 

428 

I 

551 

1 S. parnt'jph B ^ 

7 S. ivph\‘n^ 

3 S. derbii 

1 S. Chester 
iS.boii^ ! 

1 S, DarfiHtf ' 

2 S, adelaide J 

Total ,. 

504 

047 

21 strains (l!o) ' 


In nclilition, G N. hovts-morhifleans were found in S' 

of children under ■ ■ . 

lions other than 

murium In 27 ohll • ,, . . T' 

epidemic, and 2 N. mitaichcn in week-om minnts la a 
hospital. 
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scattered sporadically in tho community,' >■' 
associated with gastro-entoritis in infants, but 
with little” or ho clinical indication of thoir j> 
at any age. As a rule, these infections 11010 
transient, though they persisted longer in in*''"' t. 
in older persons. It is with the endemic infey 
yoimg children that we are concernod here, borne! 
tho observations have boon used j J; 

cussing the mode of spread of tho^epidomic (i ■ ^ 
and Mackerras 1949a), hut they are felt to ho ol 
general interest to justify a separate aceoim ■ | 

. results of surve'ts I 


Ji 


All the .specimens were plated on ,, ■ 
and inoculated into tetrathionato 
was plated on SS agar next day. Our finding 
in the accompanying table. , 

The first three groups shown in a 

in connexion ivith tho epidemic, but , (.jj,., 

tion to tbo problem ; the fourth was exami P jj- 
to define it. Dr. U. C. Murphy, director of mat«f 
child welfare, arranged for opoo^^ons 0 
submitted to us from a cbi)*( 

admitted to tho clinics under his control. 
were mostly “feeding problems Y„™-i,adaH 

iinsolocted as regards “ bowel upsets > jnl 

history of diarrliroa, some had loose motion ^ 

observation, and most had norma > 

ill enough to ho sent to hospital, m • ^ 

'opinion they were a representative samP 0 0 
of the infant population which is atoJttod Jo tlio ^ ^ 
Tho survey reported here lasted from M 
to May 4, 1949. . , 

Sixteen-strains of salmonella ''T®™ 
infants in tliis series, 1 infant having , • a 

infection followed by infection louU'S 

later by another with S. iypln-munum to jpfccii^ 
tho first. Tho over-all ineidonco tva8j-5 /o- ^ 

wore scattered irregularly throughout the y _ 
most of them in tho liotter inonths • 3n> 
February, 1; March, 2; April, peccniW' 

September, 1 ; October, 1 ; ’ J’-nJ, m rol*'*'® 

They are too few to have statistical meaning 

to season. _ . . , calnion^'*’ 

The following brief analysis, tliotilik*® 

is based on all the infections recorded m tho 

beneath it: 1 mad dmu*'*! 

when lost sight of eiglit "-Ml.-; .1 p-l- 
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irdiac catheter ivas passed into the right jugular 
and onwards into the right atrium. The position of 
ip of the catheter was determined hy manometry 
the method of McJIichael (personal coinmunica- 
. A cannula was inserted into the carotid artery, 
_ irterial blood-pressure was recorded on a kymograph. 
^ noral artery was c.innulated for arterial blood samples 
for bleeding. Heparin in doses of 1000-3000 units 
administered to prevent clotting in the cannulm. 
ifore bleeding, two control estimations of cardiac 
ut were made : one in the horizontal position, and 
after the think and lower hmbs of the animal had 
raised to an angle of 18°, this being considerably 
-er than the tilt obtained clinically by placing 45 cm. 
b under the foot of the bed. A special tilting table 
used for this manoeuvre in which tlfe axis of tilt 
cided with the position of the blood-pressure cannula 
16 carotid artery (fig. ij. Artificial changes in blood- 
,sare due to variations in level of the carotid cannula 
) thereby avoided. 

he animal was bled from the femoral artery till the 
■d-pressure fell to about 50 rain. Hg. The amount of 
d removed varied from animal to animal according 
body-weight and unknown factors. The average 
lunt was 32% of the calculated blood volume, 
wo further estimations of caidiao output were next 
ISi in exactly the same circumstances as before 
norrhage. Judgment was called for in deciding the 
nent to take the blood samples ; for" example, after 

hremorrhage 


table m-EFFECT OF 18 ° HEAD-DOWN POSITION ON CCVnoMC 

OUTPUT OF CATS BEFOKE AND AFTER ILEMORRHAOE 
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BEFORE -AFTER 

HA.MORRHAGE HA.M0RRHAGR 

head-down positions on cardiac 
put and blood-pressure of cat iO before and 
*r namorrhage. 


Cardiac output (ml. per kg. ot body-weight) 


Cat 

no. 

Before lircmorrhnge 

After hremorrhage 


Horizontal 

Hcad*do\\'n 

Horizontal 

Head*do\vn 

1 

218-3 

225-2 

Cl-9 

62*1 


145-4 

139*0 

23-3 

30-0 

3 

88-4 

85-4 

'54-2 

45-7 

4 

74 0 

70-0 

40-3 

44-2 

5 

1100 

109-0 

53*2 

59-G 

0 

2G3-3 

258-0 

C9-0 

71-3 

t 

507-5 

205-2 

50*0 

80*2 

8 

Io8-7 

122*0 

73*2 

73-3 

9 

121-5 

120-0 

39*0 

41*G 

10 

147-5 

150-0 

57-2 

5G*8 , 

Mean 

148*40 ± 19-5 

140-04 ± 19-1 

52-73 ± 4-0 

55-48 ±4-5 


Mean cliffercnce = 0-5S 

Mean difference = 2*75 


S.E. of difference = =27-29 

S.E. of difference = ±0*4 


there ' was a 
compensatory 
rise in blood- 
pressure, due 
no doubt to 
vasoconstric¬ 
tion. It was 
essential to 
allow this 
efiect to reach 
its maximum 
before estima- 
tin g the 
cardiac output. 
Again, after 
tilting, a 
g r a d u a 1 
improvement 
in the circula- 
> due to increasing venous return, might he antici- 
jd,and it was necessary to allow for-this. In practice 
15 minutes was allowed to elapse between any 
iffiuvre and estimation of the cardiac output. All 
•d samples were taken under liquid parafdn, and the 
gen content was estimated within six hours, 
t the end of the experiment the animals were 
uessly destroyed hy bleeding. 

lal AncestTiesia 

be procedure in the experiments on high spinal 
sthesia was the same as in the hmmoiThage expen¬ 
ds, except that aU the animals were in the prone 
ition, and instead of beiug bled each animal was 
lu higb spinal anmstbesia by tbe intrathecal injection 
procaine hydrochloride in doses of 6 mg. per kg. 

Jody-weight. 

rces of Error 

Amount of Rmnorrhage.—To reduce the blood-pressure 
bout 50 mm. Hg. it was necessary to remove different 
iffles of blood from' the animals ; it may therefore 
’Opposed that they had different degrees of oligmima. 
■lefore the results from one animal may not be 
ofly comparable with those from another. However,^ 
changes in cardiac output noted for each an 


are certainly valid for that experiment; and, since the 
investigation was not on oligmmia but on hypotension 
due to hmmorrbage, tlmre is justification for comparing 
the results of the senes. 

Technique of Spinal Anwstheeia. —A similar source of 
error is present ia the experiments on high spinal ances- 
thesia. There was no- way of judging the level of 
aniesthesia, since the animals were under pentobarbital. 
It was not always possible even to he sure that the procaine 
solution was injected into the subarachnoid space, since 
cerebrospinal fluid could not always he aspirated from 
the_ needle. The fall in hlood-pressure was taken as the 
indication of the effectiveness of the spinal ansesthesia, 
and it must be admitted that this is open to criticism. 
However, since the insertion of the needle and the 
injection of the procaine solution,were the only obvious 
variables which preceded the h 3 rpotension, it seems 
reasonable to relate the two. . 

EsHmalion of Cardiac Output. —^Estimation hy the 
Fick principle is a well-established experimental procedure 
with its own experimental error, but it may be worth 
while to mention that leakage in the spirometer circuit 
can he a source of serious error. . Great care must be - 
taken to ensure that the junctions of the CO.-absorber 
are completely airtight and that there is no leakage 
round the endotracheal catheter. 

KESUITS 

Low Blood-pressure duo to Hwmorrhage . " 

In dogs (tables i and n and fig. 2) the mean cardiac 
output per minute in the 10 animals was 188-4 ml. per 
kg. of body-weight in the horizontal position, and 
177-3 ml. per kg. in the tilted position. After hiemorrhage 

TABLE ly ^EFFECT OF 18° HEAD-DOWN POSITION ON BLOOD- 

PRESSURE OF CATS BEFORE AND AFTER HH:3IORRHAGE 



Blood‘pres3ure (inm..Hg) 

Cat 

no. 

Before hremorrhage 

After hremorrhage 


Horizontal 

Head-do^^^^ 

Horizontal 

Head-down 

1 

o 

3 

4 
o 

c 1 

8 

9 

10 

130 

118 

128 

136 ^ 

100 

144 

112 

120 

118 

101 

130 

118 

114 

150 

100 

150 

110 

130 

115 

104 

62 

42 

56 : 

54 

48 

82 

GI 

59 

48 

GO 

55 V 

50 

47 

54 

58 

82 

77 

5C 

84 

70 

Mean 

120-7 i 4-5 

122-4 ± 4-60 

57-2 ± 3-14 

63-3 ± 4-33 


Mean difference = 1-7 

S.B. of difference = i G*5 

M^n difference =a"G-l 

S.E. of difference = =5*34 

\ 

- s. 
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KYMOGRAPH AND 
SPmOMETEH FOR 
02 UPTAKE 


KYMOGRAPH RECORDING 
PRESSURE IN CAROTID 
ARTERY 
-A- 



CAROIAC 
CATHETER 

SALINE 
MANOMETER 

Fie. /“Arraneement of animal in hoatf-down position and of apparatus. 

the blood. IVo have not found any published report on tJie elTeot 
of tbo iiead-down position on the cardiac output in hypotensive 
states. Bialoek and Harrison (1927) and Burch ot al. (1930) 
compared the effects of hasmorrhago on cardiac output under 
ether and under spinal anwstbesia but did not introduce 
postural changes. Grolhnan (1932), using the acotylono 
method, investigated changes in ‘ ' sittingi 

and erect—^in man and showed th lo effect 

on cardiao output owing to readjustment of tljo circulation. 
tViggers and Werle (1942) studied the changes after hasmor- 
_rhage in laboratory animals. Cournand at al. (1943) similarly 
studied the circuiation in cases of injury in man with various 
degrees of shock but did not assess the effect of posture. 

TABLE I—^EPrECT Or JS® irEAD-POWN rOSITION ON OABPIAO 
OUTPUT OP DOGS BEFOJIE AND AFTER TUUMOSKnAGU 


Cartlinc output (ml. per he. o£ hoa.v-wclglit) 


Bog- 

no, 

Boforo bucmori'lingo 

After hwmoirhaso 


Horizontal 

Head-down 

Horizontal 

Scad-down 

1 1 

202 

IGi 

90 1 

lie 

2 

140 

174 

52 

81 

3 1 

33i 

202 1 

51 

44 

4 ' 

222 

244 

23G 1 

80 

1 47 

5 1 

253 , 

1 50 , 

‘ 60 

0 

127 

115 

1 47 

50 

7 

170 

189 1 

1 31 

83 

8 

102 

112 1 

\ 71 

90 

9 

83 

83 1 

40 

49 

10 

1 194 

185 ] 

1 31 

47 

Mean 

188-4 ± 22 

177-3 ± Jfl-4 j 

50-4 ± 0-5 

07-6 ± 7-9 


Mean dlttercnoe = 11-1 

Mean difference «= 11-2 


S*E. of difFi^ronco =* i 20’S2 

, 

S.E. at diSeeoaco — ±10-24 


MeMichael and Sharpey-Sohafor (1944) also made experiments 
on the changes which follow movomoat from the erect to the 
supine posture in normal men but not in persons rvitb hypo¬ 
tension. Wiggers and Middjeton (1944) recorded the effect 
on cardiac output after hiemerrhage and roinfiision and 
showed that there was an approximate relationship between 
blood-pressure and nardiac index (cardiac output per sguare 
meti'e of body-surface). Stead et al. (1945) found that a TO" 
head-up tilt in normal men led to a fall in oardinc output. 

Blood-pressure.—The relationship between bloodjpressuro 
and postural changes has been demonstrated both clinically and 

experimentally. Priorry in 1820 (cited by Hill 1895) and Salatho 
(1877) were among the first to report the therapeutic value 
of this position in averting death in circulatory failure, and 
tins manoeuvre has since been used repeatedly. Hill (1895) and 
Hill and Barnard (1897), adopting changes in blood-pressure 
as their criteria, studied postural influences in vasomotor 
paralysis. Henderson and Haggard (1918), as a result ^ 
experiments in man, concluded that a 45° head-donui tut dm 
not bring about any well-marked change in blood-pressure. 
However, in further work on the circulatory effects of changes 
in posture in normal and in shocked dogs Beale ot al. (1941) 
found that a 70° head-down position raised the blood-pressure. 
Gordh (1945) concluded, from published reports and his own 
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I - 




aoo 


)5D, 


100 


50 
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oxporimontal and clinical experience of circulatorr dm 
mder anaesthesia, that this position fmliistes th Sor 
Mood to the heart. Ho regarded it as the best Tesvxi 
procedure in these circumstances, and clinie/i! ion ' 
support this view. 

Thus, though the effects of posture ou Wood-prtiR^ 
anii cardiao- output have been recorded on hvw 
occasions, its effect on cardiao output in diileitnl tj]* 
of hypotensive state do not seem to have beeadirw^ 
studied, ' ' r ■ > 

METHODS j 

Low blood-pressure was produced in ouo bwm ? 
animals by controlled haimorrhage and in a secoadffrij 
by high spinal 
anassthesia 
induced by 
the intrathecal 
injection^ of a 
1% solution of 
procaine 
hydrochloride 
in doses of 
5 mg. per 
kg. of body- 
weight. 

It was 
origin ally 
intended to 
carry out both 
series of 
experiments in 
the dog, but 
the difficulty 
of thecal 
puli 0 ture 
in that animal 


HORIZONTAL HEAD HOWTOWh. M 


DOWN ^ 


otpoDc AvfTER 

H/EMORRHAGE H/EMQRRWdf 

Fig. 2—Effect of head-down P“jdon 
output and blood-pressure of dotSstaw 
after htemorrhage. 


lu uaau animal made tblB impossible.^ 
experiments on haemorrhage were made in bom 
and the cat, and those on spinal amestbesia VMS 
in the cat alone. 

Arterial blood-pressure was, recorded'by cunw . 
of the carotid artery, and cardiao output was es , 
by the Fiok principle. Tho arterial samples we ' 
from tho femoral artery, and the venous samp 
the right atrium hy cardiac cathetonsatioa. ^ | 
oxygen 'estimations were made 
manometric gas-analysis apparatus, iue ^ 
sumption of the animal was measured witu. a sp 

Scemorrhage ' , jnkriiiT' 

Ancesthesia was induced by the intraveuoM Li 
of pentobarbital in doses of 32 mg. pM ari'^ 

weight. The dogs were placed in the ’ 

the cats in the prone position; (fig. 1). The m^trae^, 
catheter was then inserted ‘ a| * 

a stout ligature which prev ' ■ ^ 

TABLE ir—EFFBCr OF 18° nEAD-UOrVN fpa,(Cr )b 

nv noos before axo aFTEU li-Xit ■__ 



i Mean dlHorcnce = ns 
S.E. oI difference = ± b-ua 


Mean difference ’ 
S.B. of difleronco • 
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!re.\tjient of a lung abscess by 

.iNILU,.\TION OF IMICROPULVERISED 
PENICILLIN 


D. T. ODeiscoli. 

31 J>., 3r.A.O. N.U.T. 

Yiat topical application should he the most efficient 
iod of administering penicEiin in the treatment of a 
Ji'Cd infection has long been recognised. Since the 
ortance of this method rvas emphasised bv Florev 
Florer (1943), numerous techniques have -been 
.nibed for delivering penicillin directly to the respiru- 
I mucosa. One of the most popular rvas developed 
Bamch et al. (1945), and they described its use in 
,t abscess. In these methods a solution of penicillin 
I nebulised by the pressure from a stream of oxygen 
from a hand pnmp. 

lore recently a method of usinz penici llin inhaled in 
form has heen described hy Taplin and Bryan 
flj, uho claim good results from a mixture of micro- 
verised penicillin, dextrose, and diphenhydramine 
hocUoride in a simplified suction apparatus, and from 
IT clinical and bacteriological studies deduce that this 
Lod of administration is superior to others previously 
, Krasno et al. (1947) describe a method in rvhich 
.ucdlin dust, contained in a small plastic cartridge ■vrith 
tte-mesh rvire screen-an the bottom, is fitted into a 
^ container rrith a detachable mouthpiece, the vrhole 
being much bigger than a -whistle and very 
in shape. Penicillin 100,000 units can he inhaled 
rvaj- in a ferv minutes. 

et al. (194S) describe 357 cases of various 
ecnons of the upper and lorver respiratory tract 
-with very striking results, among 
ca there vras 1 case of lung abscess treated, 
,s apparently a clinical cure. Toxic reactions and 
Feasant side-effects -were remarkably few. These 
■^eis-emphasise that additional measures, such as 
j-.ianscnlar and intravenous administration of peni- 
cf' local and posturaL drainaEe, should not he 
piected,- 

reported here the lung abscess developed 
measures, -which, though persisted -with, 
(g’^'l^Ppoar to contribute to the ultimate cure. The 
pcmty in treating conditious such as Itmg abscess has 
S®t the antibiotic to the oiganisms in the cavity 
i tacient amount to sterilise it and allow the ordinary 
sgents of the body an opportunity to heal the 
■ 'Uie apparatus described by Kxasno et al. (1947) 
,-as to provide the answer, and their method is cheap. 
Ppfc, and efficient. ^ 


iOa A'o 


g - 1948, a heavy man, aged about 4y, -svitii 

pleiion accentuated by a malar flush, complahu 
pain of sudden onset in the re^on of the right lui 
c Worse by breathing, and of general malaise, 1 
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nearly 24 honrs. He had sert-cd in the army and police force ’ 
most of Ills life, and had never been ill before. He had been 
discharged from the army in 194(i with “heart trouble,” the 
cardiac condition apparently having been discovered on 
routine examination. He himself had never complained, and 
bad continued working in a ci\-ilian capacity without "symp¬ 
toms up to the pret-ious night, when this sudden illness had 
come on. 

On ea:am’nation he was found to have a right upper lobe ■ 
pneumonia, with signs of early consolidation. His tempera¬ 
ture was 100-2’F, his pulse was rapid and irregular, tlie rate 
being about 140 per min. His heart was slightly enlarged to 
the left, and he had auricular fibrillation. His blood-pressure 
was 135/90 mm. Hg. 

Treatment .—^He was treated with sulphadimidine (‘ Sulpha- 
mezathine ') and procaine penicillin (3 100,000 units eight- 
hourly, and was rapidly digitalised. His response to treatment 
was excellent, and within three days his pleural pain 
had disappeared, his temperature had become normal, his 
pulse-rate had dropped to 90 per min., and bis pulmonary 
consolidation was tesoh-ing. 

Preigrcss .—On the morning of Xov. 26 he had a s-uddeu 
attack of severe dyspncea and slight precordiarpain ; about 
10 min. later he was in a state of severe shock, his aspect 
was ashen-grey. Iris pulse was imperceptible, and Iris breathing 
short and laboured. He was practically in extremis- Cardiac 
infarction was tentatively diagnosed, and the patient was 
given ‘ Omoopon * gr. Vs snd atropine gr. Vioo- Us rallied 
but had a second severe attach within two hours. Thu 
morphine was repeated, and naso-oral oxygen was administered 
through a B.L.B. mask. The patient was nursed on a water- 
bed in Fowler's position, and the oxygen was administered 
continuously for four days and then gradually stopped. Tlic 
morplune was repeated as thought fit, and the patient was 
kept absolutely quiet. He -was still afebrile. By the end of 
ten days he bad much improved, Ins _pulse was still irregular 
though the rate was now only SO per min.; and he was fully 
digitalised, a maintenance dose of digoxin 0-25 mg. daily 
being sufficient. His heart sounds were of fair intensity, and 
there -were no murmurs. Both bis limgs were apparently 
clear. 

On Dec. 12 "his temperature suddenly rose to 102'F and 
pulse-rate slightly increased. .4 diSuse pleural rub was 
audible over the left lower lobe and signs of early consolida¬ 
tion. over the right lower lobe. Sulphadimidine and procaine 
penicUlui (J were again given eight-hourly. By the 16th 
fluid WHS clearly present over the right base, and a paren- 
centesis thoracis revealed a clear straw-coloured exudate, 
apparently sterile. The pleural rub was stiU present on the 
left side, but there was no evidence of lung disease on that side. „ 

Intramuscular penicillin 100,000 units daily was continued, 
the sulphadimidine being stopped after eight days. The 
effusion was aspirated at regidar intervals. The evening 
temperature remained about 100-101'F but fell to normal in 
the morning. The patient looked toxic and began to lose 
flesh rapidly. A dry unproductive cough was pOTially 
relieved by a sedative mixture. It was now clinically 
apparent that he had developed a lung abscess on the right 
side. 

BadiograpJnj on Dec. 30 showed no definite active disease 
in the left lung; an effusion at the right base, apparently not 
very big ; some streaky loss of clearness of the upper half of 
the chest, probably due to pleural thickening; and some - 
residual pneumonic changes. There was no eridence of 
active tuberculosis or of infarction on either side. There was 
probably fairly considerable cardiac enlargement. 

Progress .—On Jan. 14, 1949, the patient, without warning, 
started to cough up, first some dark evil-smelling material, 
and then copious quantities of yellow pus. For the next 
thirteen days he continued to cough up about 1-1'/r pints of 
pus in 24 hours. Postural drainage was attempted, but any 
position other than the upright caused much distress. How¬ 
ever, the patient found that the left prone position helped. 
Penicillin ivas continued eight-hourly, with steam inhalations 
of tinct. benzoin, co., expectorant cough mixtures, and a diet 
of as high calorie value as the patient could stomach. 

Badiography on Jan. 29 revealed a collection of fluid and 
air in the lower and outer part of the right lung, with a large ' 
cavitj-, containing a small amount of fluid, close to the lateral 
chest wall. Ther^was some pleural thickening, extending up 
to the apex, and some loss of clearness below the claricJe. 
There was nothing definite on the left side. The heart was ' 
enlarged. 
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TABLE V—EPEECT OF 13“ HEAD-DOWN POSITION ON OAJIDIAO 
OUTPUT OP OATS BEPOBE AND APTER 111011 SPINAL 
ANIESTIECSIA 


. Cardiftc output (jnl. per kg. ot kody-weiBht) 


Cat 

no. 

Before anivstliosia 

After aniesthcsln 


Horizontal , 

Honcl-OoH-n 

Horizontal 

Hend-tlown 

1 

lea-o 

101-0 

70-4 

7.5-0 


80 0 

97-G 

58-0 

7.5-8 ■ 

3 

104-1 

1.18-1 

8S-3 

1089 

4 

20G-5 

205-5 

1100 

138-0 

5 

104 0 

177-0 

109 0 

124-3 

G 

212-0 

227-0 

100-5 

. 146-0 

7 

21Q-0 

178-C 

78-4 

ISO 0 

8 

7.1-2 

73-0 

44 0 

48-3 

9 

112-2 

111-6 

70-8 

104 0 

10 

m n 

12l-0> 

100-0 

- 102-7 

Mean 

148-90 ± 10-87 

149-00 db 15-44 

83-89 ± 7-Gfl 

107-35 ±10-58 


Mean dlfferonce = 0-1 

S.B. OfiiKToicueo «= db 22 87 

Mean (lifTcrcn 
S»K. of cKftoroi 

JO =. 23-10 
ice = ±^l.'t-07 


tlie mean cardiac outiiut foil to 6G-4 ml. per leg.—^i.o., 
to less than half the control ralnOf jWtor tilting, the 
mean value-rose slightly to G7-6 ml. per kg. Tho moan 
difference between the cardiac output in tho horizontal 
and in the head-down position after, hasmorrhago was 
11-2 ml. per kg. Before hajniorrhago llio same value waa 
l_l-l_ml. per kg. Neither of those values is statistically 
significant. The same is true of the mean blood-pressure 
values. A significant change in blood-pressure did not 
follow the use of tho head-down position either before 
or after hcemorrhage. 

_ In oats (tables iii and iv and fig.' 3) the results were 
similar to those obtained in dogs. The moan cardiac 
output before htemorrhago was 148-46 ml. per kg. of 
body-weight in tho horizontal position, and 149-04 ml. 
per kg. in the head-down position. After hfflmorrhago 
tho comparable values were 62-73 and 66-48 ml. per kg. 
Neither of the mean differences is statistically significant. 
Blood-pressure readings showed comparable variations. 

Zow Blood-fressure due to nigh Spinal Anchslliesia 

In this group (tables V and vt and fig. 4) a rather 
different picture was seen. Tho mean cardiac output in 
the coni rol period was 148-9 and 149-0 ml- per kg. in 
the horizontal and tilted positions—a difforonoo of 0-1 
ml. per kg. After high spinal anaesthesia the values wore 
83-9 and 107-36 ml. per kg.—^a difference of 23-46ml. per 
kg. This value is nearly twice the standard error of the 
difference and is almost statistically significant. The 
difference in blood-pressure values was more strildng. 
Before spinal anaesthesia tbe difference between tho moans 
in the horizontal and tilted positions was 2-8 mm, Hg. 


TABLE VI-EPPECT OP 18“ HEAD-DOWN POSITION ON BLOOD- 

PRESSURE OF CATS BEFORE AND APTER IHOII SPINAL 
ANAeSTHESIA , 



Blood-prcssuro (mm. llg) 

Cat 

llnfovo nnrestUcsla 

After antesthosin 

no. 






Hori/.ontal 

Head-down 

Hoilzonlol 

Henfl-donn 

2 

- 3 

4 

5 
\> 

1 

V 

10 

125 

125 

135 

120 

120 

103 

132 

150 

148 

120 

134 

123 

125 

110 

123 

no 

124 

144 

140 

.54 

02 

70 

40 

GG 

78 

72 - 
70 

03 

60 

92 

92 

90 

78 

87 

80 

92 

74 

72 

CO 

Jleon 

— -- --- 

127-8 ±4-45 

125-0 ± 4-13 

03-4 ± 3-08 

82-3 ± 3-41 

. 

Afenn dilTcronce =» 2-8 

S.E. of difference = ±0-0, 

Mean tUfTerctice =■ 18*0 

S.Ij. otdiSorcncc ± .J *0 


After spinal anaesthesia the'mean rise waB 18-9 ma, 
which is a statistically Bigiviflcant increaso. ^ 

* I 

DISCUSSION ' i 

Tile results of the present study indicate that 
improvement in cardiac output and in blood-pifesr 
results from adoption of (he 18“ head-down (iJtialifp 
tensive states following haemorrhage. On tho ofier t'aa 
significant improvoinont results from tho same inanfeor 
in conditions of lowered hlood-pressiiro in liigh ijal 
amesthesia. Tiiefo are two essential differences heiw 
the two conditions—in haemorrhage tho hloed voleni*; 
reduced, whereas in high spinal anaesthesia it is press 
ably normal; and in haemoirhago vasoconatriotoi toM 
believed to be increased, whereas in high spinal 
it is prosnmabjy diminished or absent. A cOHSidersfi 
of these two points may explain why tho licad dn 
position has a differeut effect in tho two condition^. ; 

In. haemorrhage the chief cause of the low hlw 
pressure and poor cardiac output is tho reduced 
volume, wjiioh is not likely to ho affected bygrariW 
high spinal anaesthesia, on the other hand, tho caw 
tho-low blood-pressure is presumably widespread W 
dilatation, with stagnation of blood in the 
It may reasonably be expected that gravity wouWJ 
in the return of .this stagnant blood to tho right h», 

provided _ — ■ 

that a larger 
hulk of tho 
body is 
oleyaited 
above tlio 
hrjart than 
is depressed 
below it. 

This was 
done in the 
-present 
experiments. 

Tho increaso 
in tho venous 
return "will 
raise both 
cardiac 
out put 
and blood- 
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HORIZONTAL HEAD HORKOmM 

nntirii ' 


OOWM 


BEFORe'sPINAL ' ^ySrueSIA!'! 
anaesthesia - AMRSIdts , 

Fie. ^-EffeePof head-down ^ 

put and b/ood'pressurc of cat $ btc 

sptna) anassthesia. ^' 


^ \t is® of ^interest that cardiac output ^ 

values wore found to parallel each ot ‘ ^ 

in tins study. Miuor_ discrepancies 

might bo duo to osperimental error. On ai. 

the" cardiac output foU-o.g., after 

blood-pressure showed a similar fall. 

output rose—e.g., in the head-down pos ^ 

spinal anesthesia—the blood-pressure a . 

bo supposed that a common factor j.gtuni ^ 

in all probability is tho volume of venous rot 

right heart. j' 

SUMJCARr , 

Tho effect of tho 18“ head-down st»tc5 oi', 

output and blaod-pressaro of dogs and cats m 
arterial hypotension was studied. br 

Arterial hypotension „„.5stlicsi3- >■; 

bleeding and in another by high ‘ or ' 

No significant improvement m ® ^; 

pressure was noted in hromorrhagic on 1^ 

In tho hypotension of high spinal 

followed tho .adoption of the 18 heau a (i, 

coincident iraprovomont m cardiac output was j 

borderline of statistical 

Variations in cardiac output and m blooai 

were roughly parallel. | 

I Heferenccs at foot of next page , 
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fate, and proteins, the authors pass on to discuss enzymes, 
biological oiddations. pigments, and electrolytes, and the 
acid-base balance. Nutrition follows, and the later parts 
of the book are devoted to a consideration of some of the 
body fluids, such as the urine and bile, and the function 
of the stomach, liver, kidney, and pancreas. Thus 
stractural chemistry gradually gives place to bedside 
methods : and. though every expert no doubt find 
that his own section is not as good as it might have been, 
few will be able to improve on the others or on the 
arrangements of the whole. Each chapter ends with 
practical work, which maw be qualitative or quantitative, 
and the exercises are based on those which have been 
tried and which have not been found wanting in the 
medical and honours courses at Oxford. 

Tliis book is the joint effort of two experienced men, 
and it has both balance and judgment. It owes some¬ 
thing to predecessors such as Cole's JPradical Phir^o- 
!c(!ical CTc/nfsirj,'. Piimmer's Organic atid Biochemistry. 
and Harrison's Chemical d/rfiods in Clinical Jtfedicinc: 
but the authors would doubtless be the first to admit 
this, and they have imparted -so much character to 
their book that it will always stand alone. There are 
about 6*'>0 references, mostly to journals written in. 
English, which will be very helpftil to an advanced 
student: but there is also a great deal of information, 
clearly set out and simply sel out. which will be read 
with real pleasure by many older students who have long 
since taken their last examination. 


E lAscrrj 


H. G. Faeqfii- 4R siiid that toxoplasma was a 
ion parasite of animals, being found in cats. dogs, 
rabbits, canaries, sparrows, and many other 
ils. In man infection manifested itself in four 
cries distinct ways: (1) a congenit.al infection, 
ich the fcetas was affected in utero ; (2) an encepha- 
Secting older children ; (3) an acute febrile illness 
fits, with a rash rather similar to that of typhus, 
iith a high case-mortality ; and (4) an apparently 
iomles infection in adults, which coidd often only 
icnos-=d by specific tests, but which might be con- 
1 in the female by the birth of a child affected 
the disease. The congenital type was manifested 
ais affecting the central nervous system and the 
and more rarely there might be anmmia. hepato- 
smegaly, and other disturbances. The diagnosis 
're confirmed by finding the parasite in the blood, 
'‘rebrospinal fluid, or. post mortem, in the tissues, 
for antibodies also helped in the diagnosis. 


Reviews of Books 


oljtic Disease of the Newborn 

" If- PrevT-rc D-or.. Nuffield gradn.ate a^-^istant m 
■imoal pitho’ogy, Badcliffe Infirmary. Oxford : BUck- 
ru Scientific Pu’olications. 1949. Pp. ISl, 15'. 

S demonstration of the Rh antigenic system a 
e ago has led to an elegant sequence of discovery. 

* fir. Pickles traces in bic book, beginning 
landsteiner and Wiener's original work, and pro- 
^ to the demonstration by Learine and his co¬ 
ils of the association between the Bh factor and 
robl^osis; thence to Fisher's brilliant analysis 
■ antigen complex, to Race and Wiener's indep-endent 
rstraiion of the incomplete agglutinin, and_ finally 
■■ return of exsanguination -transfusion originally 
sted by Hart in 1925. The logical outcome of this 
—the removal of. maternal agglutinin by the 
’‘.^PPmpriate haptene during pregnancy—is still 
w. ^ a clearly written section on Rh antigen 
snbodies—a difficult subject—he notes that anti-Rh 
originally agglutinating, may become incomplete 
■oiage. It seems from this section that the duties 
?^eral c lini cal pathologist in relation to the 
■*^cr^end with a primary division of individuals 
positive and negative, and with cross-matching 
^uiond s method or with albumin solution : detailed 
'—^tion of antigen and agglutinin are best left 
^-n^s in th'is field. Dr. Pickles insists that fiver 
IS a commoner cause of death than amentia ; 
him to recommend replacement-transfusion 
^«ted. hut not for all. cases of erythroblastosis, 
to be seen whether universal replacement- 
would in fact decrease the incidence of late 
tiB sequel®. The reader is also cautioned against 
of overloading the circulation with excessive 
^'-stons—a danger more likelv to be overlooked in 
-'5 thanin adults. 

has first-hand experience of his subject- 
f^boratory and clinical angle, and since the 
^ t^ycred is so wide bis monograph will be of 
interest to immunologist, obstetrician, pmdia- 
^ and not least the general practitioner, who is 
^en the first to meef haemolvtic disease in the 
lom. 

te^stry in Relation to Medicine 

- CiETE?., E.ii., fellow of Queens College, 

; R_ g Thompson, xi j... b.sc.. d.m.. professor 
*e^cal pathology in the Vniversity of London 
® Hospital. London: Longmans, Green. 1949. 

which exercised the best brains last year 
_ r, fot ^ an exercise for the students tomorrow, 
in illustrates the progress of biochemical teach- 
thirtv veais better than a glance through 
^ bexik. Its aim has been - to present- 

of biochemistrv which are significant in 
", 3nd it Las both a'theoretical and an espea- 
a historical introduction and 
—- uevot-ed to the chemistrv of the carbohydrates. 


Evolution of the Forebrain 

The Butiiaircntal Analcmy of the Telcnccptalon. G.H.W. 
ScHEPrms. D.SC,. JIJD. Johannesburg. Cane Town: 
Maskewlfifier. 194S. Pp. 212. oOl 

Ix this large monograph Dr. Sebepers has collected 
his original anatomical studies of the telencephalon of 
Testado gtomeirica. and related them to other studies of 
the forebrain, notably by his predecessors Herrick, 
Johnstone. Elliot Smith, and especially Kappers. He 
discusses the morphology, cyto-architecture. and vascular 
supply of the forebraih of different reptiles and verte¬ 
brates. and ends with a short account of their evolution 
in man. To those who will use this specialised work it 
will need no introduction. 

The Sulphonamides in General Practice 

E. D. Hoaee, xua.. iijx. Camb.. bacteriologist, EedhiU 
County Hosnital, Edgware. London: Staoles Press. 
1949. ‘Pp. 90'. 5.^. 

The subject is presented on the conventional lines 
found in textbooks of pharmacology and therapeutics: 
The matter is well arranged and the style is easy. In a 
monograph of this kind it is inevitable that difficulty 
should arise over what to omit. Some may think it- 
unnecessary to include all the fifty-five trade names of 
stdphanilamide. or to set out in detail the formnlre for 
ointment bases. No mention is made under Dysentery 
of the tise of sulphonamides to supplement emetine 
therapy in intestinal amoebiasis. 

Lehrbuch der Chimrgie 

Editors: A. BavxxEB, C. Hecschex, H. Hf-Csses, 
A. TlETZEB, O. SCHtTKCH. J. VuvnussAT. Vol. 1. 
Basle : Schwabe. 1949. Pp. 912. Sw. fr. 74. 

This first part of this new system of surgery describes 
the generalities of surgery, diagnosis, indications, 
tumotirs, skin disease, the affections of arteries and 
veins, diseases of the bones, joints, and bursre. neuro¬ 
surgery. the endocrine glands, war surgery, plastic work, 
diets, and physical therapy. To those who read German 
it te a book worth hnying, for the nmnerons authors are 
evidently among those who, as the preface neatly puts 
it. regard specialisation as the crown of general surgical 
practice. The slightly different outlook—the Continental 
outlook deriving largrfy .ffom the once famous Viennese 
school—is interesting. The section concerned with 
what we call general surgery is extremely well done and 
is probably the best part of the book. Of the rest it 
can be said that, while the standard is high, the relative 
emphasis is often different fiom ours. Thus gonococcal 
arthritis is dismissed in four fines, while the"advice to 
curette carbuncles and open them by parallel incision. 
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Progress .—Ponicillin nnd postural drainogo word continued. 

Fob. 10 tho patient was deteriorating rapidly and coughing 
Bp more than 000 ml. of pus a day. Tho question of open 
drainage was now seriously considered. Despite tho condition 
of his lioart it was now obvious that tho patient would not 
survive much longer in his present state. 

Inhalation of Penicillin ,—At this critiool jimoturo the 
patient was given micropulvorisod penicillin from an * Aero- 
haler ' (Abbott), more or less ns a Inst chance, nnd without, 
it must bo admitted, a groat deal of faith in its ultimate 
power. Tho patient inhaled 100,000 units from tho norohnlor 
throe times a day, and within throe dnys a remarkable trans¬ 
formation occurred. All signs of toxnjmin disappeared, tho 
patient's nppotito returned overnight nnd was difOciiIt to 
satisfy, so voracious did it become ; his oyoa, which hitherto 
had soornod to burn in n sallow face, lost thoir bright othoroal 
light j _ ills mental outlook altered from one of despair nnd 
despondency to exhilaration nnd hope ; nnd tho quantity of 
pus rapidly diminished till within seven dnys it had bocomo 
taut a few gotabots of muoopus in tho sputum mug after 
24 hours. Tho pleural rub disappeared in a few days. Within 
a fortnight tho patient had regained most of his lost weight 
nnd began to talk of getting up. 

Radiography on March 2 showed remarkable improvement. 
Tho cavity nt tho right base was much smaller, and only n 
trace of fluid was soon. There was fairly well-marked pleural 
thickening. Nothing definite was found on tho loft side. 

Progress .—By March 20 tho patient was sitting out of bod, 
and within a week ho was wnllting about, completely afebrile; 
tho cavity had almost closed ; cough was absent t fibrillation 
was controlled with digoxin 0-25 mg. doily ; and, except for 
a mild scoliosis duo to falling in of tho chest woll, tho patient 
seemed as woll as ho had over boon. 

Tho micropulvorisod ponicillin had boon given oltogothor 
for eight days; tho patient receiving a total dosage of 2,400,000 
units by this route. There wore no ill offoots. 


Medical Societies 


LIVERPOOL MEDICAL INSTITUTION 

NEONATAL PNEUMONIA ' 

At a pathological mooting on Oct. 20, with H 
CnAMLES Wells, the president, in the chair. Bt. A., 
Cruicksiiank spoke on Studies of Nconnt.il Pneumoi 
Dr. Cruicksiiank illustrated some of the corns 
conditions found in the limgs of babies who Iiad died 
birth or within a few days 4)1 birth. These indili 
atelectasis with ivell-marked interstitial einphjM 
poljTnorphonuclear cells in • the alveoli of a still 
infant; inhaled squamous debris from the infant’s 
skin ; macrophages filled with phagocytosed meconii 
and alveoli lined by hyaline membrane. Meconium 
been shown to have a harmful effect, by idrtue of 
intensely’' irritant bile-salts which it conhiins, S 
workers had suggested that the unborn infant nom#^ 
inhaled nmniotic fluid. As regards.imniotic fluid in aniM 
the desquamated squamous colls contained in 
cap.able of causing a foreign-body giant-cell rc.icli« 
tho lungs, .and collapse and leucocytic emigration folW 
the experimental injection of cell-free, sterile amiw 
fluid. (A similar reaction followed the injection ot ®oni 
.saline.) Thus it must be abnormal for aniniotic w- 
to reach the infant’s alveoli; nod this „ 

^as a result of difficult labour or some other raw. 
foetal asphyxia. If the reaction m thc_ lungs oi 
rabbits were .an index of the reaction m wb®’ 
likely that tho lungs of an infant who had inlm 
amniotic fluid would become so atelectatic tnai ^ 
not survive for more than 3 days after 3 

mentally a foreign-body reaction had been lou 
4-6 days, but .such a reaction was very rare in , 
from infants who died in tho neonatal porioo. 

- foreign-body reaction could arise in a baby 

The clinical improvement was oven more spectacular by 'the ca se of an infant who had surviv^ ^^ 

than the radiograms sugpstod. There can ho no doubt eJfdoTce ^ unemnmonness of survi 

that tho micropulvonsod ponicilhn was Tosponsiblo for - was ^ 

his rapid recovery. In fact, while tho patient was using 
the aorohalor, postural drainage, which was at best 
poorly tolerated, was suspended. It was unfortunate 
that tho organisms in tho sputum wore not identified, 
and perhaps it was improper to give ponicillin without 
first ascertaining whether tho organisms wore sensitive, 
though tho end-result proved conclusively that they wore. 

From this favourable result, and from tho case reported jjjp laboratory diagnosis of of 

by Krasno ot al. (1948), it appears that wo h.avo at hast serum-neutralisation test on the tcstinij 

an ellootivo moans of bringing ponicillin and other anti- developing chick nnd a comploment-iix tissue.' {.i 

imeclea cuioiyciua j y 


DISCUSSION 


r ns long as 4 days. - ^ ^ to!' 

During the discussion, Dr. J. D. Hay le 
amniotic fluid which lay’ in the trachea a j|i f 

tho fcotus in_utcro, and tb?, 


inspiration after birth Tosulted in this 
into the bronchioles and alveoli. 


Dr. A. Macdonald 


TOXOPLASMOSIS , _ 

OONALD desci'ibed various J’’?* 
diagnosis of toxopl.ismosis inch 


in a 
with 


ging ponicillin 

biotics to abscess cavities cut off from blood-supply. 
It would bo interesting to see if a similar improvement 
could bo produced in tho tox.-cmia resulting from 
secondarily infected tuberculous cavities ; mixtures of 
various antibioiics could bo used according to tho 
organism present. 

SUMMAKT 

A lung abscess complio.ating lobar pnoumom'a, 
patient with auricular fibrillation, was tro.atod 
micropulvorisod pouioillin delivered through an aorohalor. 

This method of troalmont proved romarkahly offoctivo 
and saved tho patient from a surgical operation. 

Tho administration of antibiotics in tho form of a 
fine powder, by moans of a suitable inhaler, might bo ’ 
equally successful in other conditions with lung cavita¬ 
tion; in yvhich systemic administration does not bring 
tho antibiotic into contact with tho organisms m a 
therapeutic concentration. 

My thanks are duo to Dr. W. McHugh, radiologist. Central 
Hospital, Galway, for his cobporotion. 




antigen prepared from 
Liverpool three cases 
given similar results v 

3 out of 100 "normal’ - . tuo i 

fixation tests were obtained—to * 
of sy’raptomlcss j^ection. It J’’®'’® ipnig who I 
the signific.anco of a positive test P , wilhj 
only one or two of the clinical signs ass dint i 

disease. Preliminary investigations 
incidence of positive complement-fixation ^ 

gi’oater in infants with anencephnly, cb° wjgod fiw i 
mental retardation than in normal child • _r(,fer!il» 
both mother and infant should be ex.aminco. , 

by .at least two types of serological test. 

"in tho course of the discussion, 
referred to Sabin’s most recent paper- Wiiicii , 

the difficulties of serological and iiUisliatK!® 

of toxoplasmosis. Dr. J. Unsniosis 

of tho retinal changes attributed to ff, 5 ]yliiWjJiji 
not appc.ar to liim to dipcjrom those P ^.j^rctiniJ* 



•gent strabistnusjn_^a microphUialmc^^^^^ , 


EEI'EnENCES 

, OpponholiDor, 


E. T., Ilimtcr, T. H., 


llaraoU, IT. L.. Sllborstohi. F. H., Opponholroor. E. 1 

k™ M.. KT|,b It: 

Tnplln, G. V.. Erynn, F. (1017) .Science, 105, 502. 


.. 

'The case waS shown to PF’ d . 
colieagucs‘as“ one' of toxoplasmosis, ^adw^ 

1 . 1,0 hLhII showed areas of cerebral cnlcificaXio—_ 


largo area of old choroidorctinitis, 
mentally defective, 'ci.^ r-.ssn wnSsl 


1. Macilonnid. A. 

2. Sabin. A. B-. I' 
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' I*! O' There is considerable 

- W|1 A A || 11 Qf ^ ^ ' evidence of the oufstand- 

y fl.vU m itlLCliO iJ i i '"9 Cardophylin 

nianifested 

•fleet bn the myocardium; the renal vasodilatation is indicated by the powerful diuresis,, while its. 
•nti^asmodic action appears to be largely the result of the bronchodilatation induced by the drug. 





> SPECIALLY.PREPARED COMPOUND OF THEOPHYLLINE-ETHYLEN EDI AMINE 

INDICATIONS 

- diseases- Of THE CARDIOVASCULAR SYSTEM • OEDEMA • ASTHMA 


'Literature and samples on request • In tablets for oral use« ampoules and suppositories' 

" Home orders WHIFFEN & SONS LTD., LONDON, S.W.« 

and enquiries, ^ division of ^ ^ . 

please, to .BRITISH CHEMICALS & BIOLOGICALS LTD. 

Loughborough, Leicestershire 
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Wlien Convalescence 

begins . . . 

tie'problem of finding a stimulant that is both 
•. . effective and palatable is solved by Burgoyne’s 
.Tintara. It^is.a pure wine, acceptable to the 
most delicate and made from grapes gro-mi on 
' . TeiTu^nouB Australian soil. 

Supplies are unfortunately limited for the present, 

- but every effort will be made to meet rirgent cases. 


■ Burgoyne'^ . 7 

tintara RURGUNRY 

- . j 

A naturally pure ivine—no added alcohol or sugar ■ 

?• BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 

• Phone ; CITy 1616 
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to curette tuberculous glands, and -to immobiliso cases not very satisfactory for mongols, and it would 
of thrombophlebitis diftbrs from the usual teaching iu , valuable’, in a subsequent edition of the book, to gh! 
this country." But this is exactly why it is useful to -results of performance tests. But ho has pcifonni 
read the book. In view of recent discussions it is a notable-Scrruco in making readily accossible the dd 
intei'esting to find that removal of the whole saphenous / needed by those attacking the baffling problem e 
vein is nearly always successful in curing varicose ^veins. mongolism. 

Swiss surgeons do not seem to ho acquainted with the ^ 

excellent results, in the hands of Wilfred ITarris, of Techniques de dfeterminatlon dcs groupes san{ 
gasserian-ganglion injections, and repair of the facial appliqudes ' & la transfusion (Paris: Masson. 1 
nerve in the mastoid process is not mentioned. Pp."140. Fr. GOO.).—Dr. Jean -MouIIeo directs the labors 


Techniques de dfeterminatlon dcs groupes san{ 
appliqudcs ‘ & la transfusion (Paris: Masson. 1 
Pp."140. Fr. GOO.).—Dr. Joan -MouIIeo directs the labors 

_ _ 1 . . ^ of fcho Centre-National de Tronsfusioa Sanguine. Th«t« 

Die Schmerzverhutung bei chirurgischen Eingrlffen ho describes do not differ from tlwso used ia tl 

, Dozont Dr. Patti. Moarrscir, Vienna : MaudrioJi. 1049. country ; and, in fact, he gives full credit to British u 

Pp. 279. Sch. 28. . . American workers, ospeciolly on Bh groups. His hook! 

The publication of this well-made and well-illustrated produced and illustrated, but most potential naiis 

book will he welcomed as evidence of recovery- of the country have adequate publications in Engteb, ac 

famous Vienna medical centre from the depredations there are no novel features abwt this French one. 
of war and the tribulations that liavo followed. It Symptoms In^DlagnosisrjZnd ed. London: Bailliij 

may be a matter of surprise that it is a book on anms- Tindall,andCox» 1049. Pp.G 42 . 42 s.).—Prof.JonntlianMeala 

thesia, for most Continental contre.S have lagged lar has not altered the puiposo or arrangement of his useful hot 

behind those of Great Britain and America in this on diagnosis, tliough he has slightly,enlarged its scope.!. 

subject; but tins also may be regarded as a good sign— gives a cleat and tlioughtful exposition of tlio clwracterij- 
an awakening to tlie importance of anscstbesia,' the meaning of symptoms'in clinical medicine, and a oleoricm 
-boundaries of which, the author (a sui'geon) says, are duotion to the proper study of disease. Dio new 
now so extensive that it has a right to be considered as a Ims now chapters by five of the author’s colloagiies at Meu 

separate science. Ho adds that in America it has boon University, including one on symptoms in psyoliiatij- wbij 

so for a long time I . ^ all students starting work in the. wards, might read Trt 

Less than a third of the 200 pages deal with general advantage—and enjoyment. The book is well suited ww 
anmsthesia, and some of the equipment for inhalation as 'student working for examinations, and has far fewer \a^ 
illustrated is so far out of date that it would bo hardly generalisations and hardened clichds than most. i 

recognised by the present-day medical student here; j j ^^3 Hopkins (Kingswood, Sum) 

it IS perhaps significant that chloroform is given more «r. j n ^ ^ onn 190 —The itica 01 tQ 

space than any of the other inhalation anresihotics. 

The main part of tho book is concerned with local and of Hopkins i m 

reponal ansesthosia in all its forms. This is illustrated «wrious ‘‘"d c ' i,„„,,^.a,,odituntilitbecnn»alivi| 

by numerous accurate diagrams, and should bo a useful men' wc at bund 

source of information for surgeons and anasstbetists 

in this country whose experience, of those forms of ^ 

anaosthesia is limited. The text is lavishly supplied ti,n„ p-radunllv brought it to » s'fe 

Inl-ian^sorn'ces which ft has never lost. The stoj^of Joh^s Hopkins Hj ^ 

Austrian souices, related with diy liumour by Dr. 

Mongolism (Pcristatlc Amentia) is well worth reading, if only because '’‘ “no i 

M. Enolbh, M.n, Vienna, n.r.M., assistant medical officer, •’”'1 sidelights he gives us of H’O ^ ® equally 

St. Lawrence’s Hospital, Catorham. Bristol; John three collonguos were, each in , .p jpo four 

Wriglit & Sons. 1949. Pp'. 208. 21s. , standing personalities, and tho team-work i 

Few will agree rvith Dr. Engler that at birth 40-60% . „ . pav^iniodv ( 7 th od. 

of all mental deficiency can be classed as mongolism; Hecent •''■dy^^ces In P y „,Ji_q'jjophysiologi3tj 
nor is it necessary, in the absence of any supporting J. & A. Churchill. ' p-o’/'w H. Howtnn»^ 

evidence, to be alarmed by his belief that the condition search of up-to-date positionyj 

is on the increase. Nevertheless even on his assumption m ^ annuol roviott 

that mongolism is found iu 0 ' 01 % of tho population now, thanks ij bo oasy, prosumobly,j t 

—a more modest estimate than that of Blcycr who of this vast 

gives 28,000 for the total affected in tho U.S.A.—tho ®«^®" f.of renders of , 

condition is common enough to justify tho appearance but this would " '’® * ^ ovnliiotion j , 

of a new book on the subject. books. They ®yP®® , ®®“®„^°’®f;°5awton sots out to P’j t 

Much detailed work lias been carried out on mongolian facts, and this what Pro y. "IJ i 

imbeciles since ibc appearance of Broussoau’s book in them, indicating to the one of tlioJJ , 

1028, and this is well summarised by ISnglor who in thought,^ ^„hipcts include tempcmbiro 

addition quotes extensively from his original material. sources. ° ®-i-Lorjeation of the heart, W , 

It is natmal to compare his book with that by Benda,’ tion, water f '®’’®.®.'®' -^^ 0 “ ^th Dr. I. Ca'"’®!’ '" j 

recently published in America. WhUo both authors Pr®.®®®^® '"^.“Ti^ntion of nerve. All the cbap‘1 

K donrhnmenso service to all workem in mental vision, and tho olcotncal excitation of nerve. j 

deficiency by compressing into a small compass the ore new. _ 

larwe and diffuse literature on mongolism, the objectivity Notes to Lewis’s Diet Charts (nonao . n. 

of both is unpaired by then- attachment to a particular 1941 ). 7 s.).—Those diet cbartB, pi-oclil>o'^: 


Symptoms iniDlagnosis, (2nd ed. London: Baillii^ 
Tindall,andCox^ 1049. Pp.G42.42s.).—Prof.JonntlianMeiilu 
has not altered tho puiposo or arrangement of his useful b» 
on diagnosis, tliough he has slightly,enlarged its scope, .. 
gives a cleat and thoughtful exposition of the ciwracterit' 
moaning of symptoms'in clinioni medicine, and 0 
duotion to tho proper study of disease. Dio new wiw 
has now chapters by five of the author’s colleagues at alcU 


of modicino, and then gradually kwugkt H ° “jj 
which it has never lost. Tlio storj' of Johns , v 

ns related with dry liumour by Dr. t.'-indfiiJ 

is well worth reading, if only because of the . qjJ^^ 
and sidoliglits he gives us of tho early life o ' ]], ^ 
three collonguos were, onoli in his own woy, 9 f , 
standing personalities, and tlio team-work 
romarkablo. I.ondoii 

Recent Advances in Physiology ®?’ j-jojistj 


bvpotbesis. Benda blames tho pituitary for tho symptom- Jlottram; are intended for 

^ oiiT^Yir«T»f a f.Vin t.liorimr vytniri 1 


pi'cssuro and tho kidneys (written wnu • \|jt)^ochapn 
vision, and tho olootrical excitation of nerve. j 

are new. „ 

Notes to Lewis’s Diet Charts (b'>nd®f: yj(, 

1949. 7«.).—Those diet charts, pi-ocliliof': 

' ■ ' tho use of the gonorai ] 


"complcTof mongolism, while Bngler s'upports the theo^^ XJioro are eighteen main ®°''“i"fidnov disens'’- 

of damage to tho fertilised ovum from implantation in guch as gout, tuberculosis, allergy, ana k u / gunimnO 
a disused uterine mucosa. Although his book is wel o.xplanatoiy notes form a ®®"'1‘®® the nta<e«^ 

illustrated and produced, tho terminology is loose and the use of tho various diots given “*®V 8 .j,biv n n.yisFj 
the text lacks sc^entittc lH’<’<;i?ion, and is at tjme.s conto- that acne vuten™'■ i® ^,,0 


various cm 

inoy disease- 
soful suniiaa'i'.^,’ 


Btateiiif'’*, 


that acne vulgaris “ is somotimos but not in 

Sory.‘"“ur 3 “ehorcV of skin colour to illustrate the tom of scurvysooms rather misloadmg^T^^^^^ 

imuliration of Mendel’s law to human inheritance is goivos are easy to road and hMnfuI. H ’’’I';. ^ 

. i _ _ol'iti nnlmiT' dnns noli lend nt. of cacU nro most hciptui. 


ot Mendel'S laW UO IIUIUUH xuux:iivn>i^y^^ -o SOIVOS nrtJ OUSy bu luuu y- 

nfo tun ite skin colour docs not lend given at tlio bottom of each are ke'pfui; 

.fw to^Mtsifieation as a “ reoes.sive ” or ’< dominant ’ Admitted that somo of H-® 


anv connection” with the “ anatpmico-mstoiogicai 
-ohLges in the brain ” i.s confusing for those who b®beve 
(bat the brain is tho mam 

development. By his own ad mission verbal tests are 
i. SCO Lancet, July 1C, p. 112- 


lamb and mutton), nee, ’®“5l,^o80 “fnd they’"'’.'wf! 
bowovor, tbo charts ^tionor who hn^ n®* 

bo recommended to tho busy i l,;o nnf ients. 1 

time to discuss dietary schemes with h.s patients. j 
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Registrars 

E Eegistrars’ Association •was formed "ndth-the 
diate aim of removing anomalies and easing 
hip in the ne-\v health service ; and on Saturda 3 ’-, 
26, the association,'■which no'w hopes to form 
up -within the British Sledical Association,^ is 
Id an open meeting in London. One of the main 
i ■will no doubt be emoluments. In general, 
rars are satisfied vrith their remuneration, but 
emoluments there is serious discontent. The 
lent goes something like this : 

Che charges made by neighbouring hospitals to 
at registrars differ by as much as £30 a year, 
is no adequate reason for this wide divergence; 
latge should be kept ■within a uniform and leason- 
imit as it is for housemen, who pay £100 a yeiir. 
^fon-resident re^trars when they remain on duty 
ht should not have to pay for lodging, and possibly 
ot for hoard. 

the hardship for non-resident clinical registrars 
emain on duty outside normal times is underlined 
e comparative fortime of others—for evample, in 
la^ostic departments—who have a good chance 
eping office hours and always sleeping at home. 

stand, the longer the non-resident regLtrar 
1 or is on duty, the more he is penalised financially. 

irgument deserves attentiou. At whatever level 
liarge is fixed, there seems no good reason wh}' 
>uld not be uniform. As regards the inequity 
shmges to non-residents, some hospital authorities 
sidestepped by advertising all their registrar 
as resident; and this development the associa- 
5r the new group, -will doubtless contest, particu- 
because at the moment an unusuallj^ high 
'rtion of registrars are married and have to beep 
ue going. It is very diffi cult to escape the 
ision that registrars should normally be non- 
®t, and that the cost of lodging and of meals 
tity beyond normal hours should be defrayed 
‘e hospital. Even the London County Council, 
' ■'ras not notablj'- sjunpathetic to its married 
^1 officers, eventually conceded that those in 
s Upwards from a.m.o.2 (in which the graduate, 
o been qualified at least 1 j'ear, held a 2-year 
ntment) might five outside the hospital, with 
■esponding allowance.' 

second topic that may be raised at next week s 
^ is representation. Eegistrars have complained 
fiicultj’ in making their voices heard; but 
■ess has been made -with their securing a place 
'e B.M.A.’s Central Consultants and Speciahsts 
Pittee, and -with agreement to the principle 
they should be represented on the regional 
aittees.i Eurthermore, the new group, backed 
authoritj' of the British Medical Association, 
“ow be strong^ placed for central negotiation. 
® remains, however, the question of representation 
medical ad-visory committees of local manage- 
; ^mnutte es. It may be reasoned that registrars 

1. BnUmed. J. Oct. 29, snppl. p. 196. 


are neither experienced enough nor permanent enough 
in tenure to earn places on these bodies. To this the 
registrars retort that thej’, who work in the hospital 
tliroughout the day and sometimes also the, night, 
know more of its workings than consultants, who 
are often in the building for no more than a few hours 
during the day and not at aU at night, and who maj^ 
never stir from their own department. Enthusiasm 
and initiative, it is rightlj’- said, can best be 
assured bj' the offer of a responsible place in the 
management of the hospital's medical affairs. 

B 3 ' far the weightiest matters, however, which ■wiU 
have to be considered next week are the conditions 
under which registrars now work and their future' 
prospects. Unhappily there are signs of gro-wing 
cleavage between the registrars in teaching and in 
non-teaching hospitals. In more than one region 
the impression is gaining ground that the chance of 
securing a consultant appointment is xmreasonabh’- 
small for candidates from the non-teaching hospitals ; 
and in some regions this impression has already 
reduced the number of apphcations for jmiior posts 
in such hospitals. The best hope of a remed 3 ’ seems 
to he in adjustment of the method of appointing 
registrars. At present appointments are made b 3 * 
management committees ; and this practice cotdd 
possibly be allowed to continue in respect of junior 
registrars, who do not alwa 3 'S proceed -with speciahst , 
training. As regards the two higher grades, however, 
much might be gained by transferring the duty of^ 
appointment to the regional board. The first advan- - 
tage would be that those who appoint the consultants 
would have a chance to examine the merits of those 
who hope eventually to apply for consultant posts ; 
and in tliis way the standard sought by the boards 
might be more satisfactorily achieved. Secondl 3 '-, the 
way would be cleared for a healthy interchange of- 
duties between registrars in teaching and in non¬ 
teaching hospitals, with a corresponding variation in , 
emphasis between the academic and, the practical. 
The one serious disadvantage is that members of the 
hospital staff might have less chance to influence 
the choice of a registrar by their judgment of h's 
compatibihty. Bv’ whatever method the 3 ' are selected, 
registrars and senior registrars should not greatly 
exceed the number that can eventually gain a con¬ 
sultant post. Some excess is of comse reasonable, 
since no-one can predict -with certainty that a post¬ 
graduate engaged in learning -will quaiif 3 ' to practise 
his 6 pecialt 3 ’; but a fair measiue of competition 
has always ffieen the registrar’s lot, and tliis he is 
stUl -willing to accept. 

Even if, as we believe, this adjustment in the method -- 
of selection would aid those in training, it would 
stiU do nothing for the many who are waiting doggedli', 
if with fading hope, for a place among the consultants. 
Should the 3 ^ continue to wait, or seek an appoint¬ 
ment in the Services or overseas, or turn to general - - 
practice ? They expected to know the answer when 
the consultant establishments were finaUv determined ; 
but unfortunateE’^ it must be some months yet before 
this work is completed, and even then lack of monev 
may prevent the boards from filling all the new posts. 
Meanwhile, it might be helpful if hospital boards- 
could announce, collectively or indix’iduall 3 -, the 
number and nature of the appointments. which 
they expect to advertise -within, 533 ’-, the next eighteen 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 

This non-adherent,, sterilized gauze dressing of \vide mesh 
is impregnated with an emulsifying base containing , 
units of penicillin per gramme, equivalent to 160 units ot 
penicillin per square inch of tulle. 

Dressings of Penicillin Nonad Tulle are easily and painlessly 
removed without destroying the granulation and epitheuai 
tissues in process of formation. 

PENICILLIN NONAD TULLE 

in tins, containing 10 pieces each r, or a strip dressing 4" X 2 yds. 
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ng children -nith life-long protection against 
itheria, tetanus, and other risks of normal life 
'veD as protection against possible future attacks 
acterial TOrfare. 

•lembership of Management Committees 

HE Minister of Health's circular on filling vacancies 
lospital management committees ^ throws several 
I of light on the official theory of hospital adminis- 
ion. After the decision to nationalise the hospitals 
taken in 1915, a framework for the new service 
put together with great skill and an almost 
ach logic. It culminated in the Alinister at the 
X, and the Alinister was sjmonymous with the 
r lie interest: the regional boards were the Minister's 
atSj and the hospital management committees 
e thus a local interpretation of the public mtcrest. 

I this simplification obscured the need to define 
proper function of the hospital management corn¬ 
ices and to decide what kind of people should be 
winted to them. Little thought was given to the 
stionofwhom (if anjmne) they should “ represent,” 
part on them should be plaj’ed by doctors, 
■ct ns look first at the medical membersliip. Amid 
r upheaval created by the Act the proiDOsltion that 
ojcal men shoidd be appointed in some numbers 
•the hospital management committees received a 
a from the medical world, though 

it is quite contrary to the best practice of the 
voluntary hospital. The new circular is a 
? that the Minis ter appreciates the mistake that 
s then made. It points out that, the aimual recur- 
p of vacancies afibrds an opportunity for revie\Ting 
' present composition of committees, and continues: 

, t“l The Act requires consultation of somor medical 
Uental staff—through staff coumiittees of hospitels 
' j). or other convenient channels—and it is 

if o' intended that one element in the membership 
1 '•o^^ittees shall be this professional one. The 
je of professional membere should not, however. 

Is very undesirable that In the com- 
uhnii'a'r Committees any professional element 
Ih f’ ^ substantial proportion of the members. 
, s Comnuttee must essentially be and remain a 
of non-professional members of the local com- 
j’ ’^oodering voluntary service in the pubbe- 
lliBtradition of the past and in the interests of 
commumty; and any impbeation that the Gom- 
(V Was a body more likely to be concerned with 
u of the staff than those of the community 
-nr.?.Of most unfortunate. 

.'“1 -'ledical and dental members should normally 
as impUed by the Act, from names proposed 
I • Ue hospital stafe and not from other sources.” 

wise provisions go far to re-establish the proper 
^us of the medical committee of the hospital. 
_ '"ery first principle of good hospital administration 
*. Proper understanding of the relation between the 
'[ ^mnuttee on one side and the medical committee 
At the heart of the hospital lies a 
j^ract: the lay committee agrees to entrust the 
. lue patients to the medical staff and to refrain 
(gg. i^frrference in medical matters, while the medical 
^ their part, agree to accept a collective 

for the discharge of their duty, and to 
{thb mfluencing the laj’ committee in favour 
Ikal save through their own medical com- 
irtk appointed representatives. If hence- 

^^^^regional boards will normallj* appoint 
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medical (and dental) representatives on the hospital 
management committees onhj on the recommendation 
of the medical and dental staff, this principle will be 
secured. The Ministry is to be congratulated on 
pushing into place a cornerstone of the edifice which 
was left dangerously loose tliree years ago ; and 
though one effect of its recommendations ma 3 ^ be a 
decrease in the number of medical members of manage¬ 
ment committees, the ultimate and more important 
effect will, we believe, be an increase in the influence 
exerted bj* medical opinion. 

How should the laj’’ member he chosen ? The 
position here is much less satisfactory. The Act 
required consultation with various representative 
interests when the new bodies were first established; 
and the Alinister’s circular now saj's that such con¬ 
sultation, though not statutory when filling vacancies, 
is nevertheless desirable. So far there wiU be general 
agreement. But the circular may be going much 
further when it says : 

“ . . . it is important that the community served by 
each Committee should be as closely 'as possible 
identified with the Committee and the bospitils it 
controls, and the Board should therefore consider 
whether theie are any additional organisations repre¬ 
senting the consumer mterest which they could'usefuUy 
consult. ...” 

Tlie appearance of the phrase “ consumer interest ” 
marks a ne-u^departure, and if it passes xmohaUenged 
a time may soon come when it will be assumed that 
any consumer mterest has a right to be consulted, 
and by inference to be represented. Like the 
jMinistry, we are anxious that public opinion 
should plat' its part in the management of hospitals : 
by' such means as the meetings described in an annota¬ 
tion this week people should be brought to feel that 
these are their own hospitals, which they can criticise, 
support, and help to improve—not institutions out¬ 
side their control, provided by a paternal State. 
On the other hand, members of the lay' board of a 
hospital ought to be. chosen primarily for their 
personal qualities ; and the representation of “ con¬ 
sumer interest ” imports into the hospital world 
a theory of government which has evident limitations 
in medicine or the social services. (Must we, for 
example, expect to see - aged chronics ” claim an 
increasing share in the management ?) Though the 
lay' committee should represent the public, and should 
not be a coUeotion of experts, the men and women 
appointed should Le, in Goldwatek's words, both 
“ familiar with the principles and methods of business 
administration ” and “ inspired by sound ideals of 
social service.” This is quite compatible with the 
wide consultation required by the Act; it may' be 
less compatible with the pursuit of consumer 
representation for its own sake. 

On a third important point, closely related to the 
last, the circular is silent. How much weight ouvht 
the regional boards to give to the vieivs of the hospital 
management committee when appointing its new- 
members ? The hospital management committee is 
it is true, first on the list of those who have to be 
consulted; but a strong case could be made for the 
/•view that this is not in itself enough. If a hospital 
management committee is to consolidate a sense of 
corporate responsibility it must possess some real 
power to control its own membership. There is here 
of course, a dilemma : on the one hand the chain of 
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months, together ivith the figures for registrars now 
at work. Tlie ratio of trainee specialists to consultants 
should, as we have indicated," not much exceed 
1 to 4 ; and such a survey would certainly reveal that, 
even allowing for new appointments, this balance 
has become seriously disturbed. The boards’ figures 
Avould necessarily be provisional, since they are still 
uncertain whether the money they need will be 
forthcoming ; but this sliould not greatly deter them. 
Registrars have worked too long in the dark; their 
urgent need is for illumination, however imperfect; 
and the boards ought to provide this irithout fm-ther 
delay. ^ 

Sites of Antibody Production 

Rob. as long as the existence of antibodies has been 
knoivn immunologists have sought to discover their 
nature, mode of formation, and site of production. 
The earlier experiments suggested that they were 
formed in the reticulo-endothelial system, and during 
the past twenty years various workers have shown 
that the Ijunph-giands draining injection areas ifiay 
an important part in their production. There is also 
evidence-discussed in these columns last week 
(p. 899) —that lymphocytes synthesise y-globulin, 
which is an important soimce of antibodies though 
Eheioh and others ^ take the view that plasma cells 
rather than lymphocytes are the main antibody- 
produceis. Up to now investigations have been 
almost entirely limited to such particulate antigens 
as bacterial suspensions, heterplogous red cells, and 
viruses. The antibodies produced by these antigens 
cannot be measured with the same quantitative 
precision as can most antitoxins. The only earlier 
work using soluble antigens appears to be that of 
OsTERhiND * and of Bitenet.® Bctexet found tliat in 
immune rabbits given a secondary stimulus of staphy- 
lococcus toxoid there was considerable enlargement of 
, the lymph-node on the inoculated side but there was 
‘ only a barel3' significant difference in the. antitoxic 
' titres before and after the toxoid. Osteblind showed 
that the injection of diphtheria toxoid into the leg 
of a normal rabbit caused enlargement of the regionaf 
lymph-gland, while the germinal centres increased 
in size but not in number. After a similar injection 
into an immune rabbit the germinal centres increased 
in number at the time of the maximal secondary 
response. 

The work of Oakley and liis colleagues,® just 
published, has mainly been done -with diphtheria 
, and tetanus alum-precipitated toxoids;' the corre¬ 
sponding antitoxins can be measured ivith an accuracy 
well ndthin 10%. They shoiv conclusively that after 
secondary stimulation of horses, rabbits, and guinea- 
-pigs antitoxin is produced in the lymph-glands 
draining the injected area. As an example of the type 
of evidence they have produced^ a horse was given 
a secondary stimulus of diphtheria a.p.t. in one 
hind leg and tetanus a.p.t. in the other; seven days 
later the tetanus/diphtheria antitoxic ratio was 10-5 
times as great in an extract of the popliteal lymph- 
gland in the leg injecte d with tetanus a.p.t. as i n tlie . 
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serum, whereas in a similar attract taken from 
other leg the diphtheria/tetanus ratio was 28 f 
that in the serum. ' They further showed that 'a 
certain circumstances antitoxin was produced 
the skin at the site of injection. Nine months after 
the^ last stimulus in one horse concentratiora d 
antitoxin were found that suggested continued 
production in the local lymph-glands but not in the 
injection areas. We still do not know what propor¬ 
tion^ of the total antitoxin is produced at the atl 
of injection or in the local tymph-glands. Secondaij 
responses ivith a coijslderable local production ci 
antibody are not limited i^o injections made at a 
near the site of the primary stimulus. It follows thii 
cells modified by antigen are carried to all parte 4 
the body ; they may all pass through tlie gW 
draining the injection area and only a fraction mtj 
remain. From a large initial dose of antigen far 
reacting cells may reach all -parts of the body 
continue to multiply in their new specifically altem 
state. Because of tliis multiplication, the larger ^ 
initial dose of antigen and the longer the intert* 
before the second injection the greater will bo fi* 
secondary response. The size of a secondary stiiwdtf 
iias far less influence on the amount of nntiboq 
formed—very' small injections may result in t® 
rapid production of many thousand times the nniouo 
of antibody which would he equivalent to the antigej 
injected. The speoificitj' of a secondary 
shows that it is due not merely' to a great incre^ 
in cells to deal with foreign protein but to a % 
stimulation causing cells already specifically altc^ 
to multiply rapidly.'It is not yet certain whether so^ 
tymes of primary stimulus may be folloived by a g(^ 
production of antibody but little basal immuai J 
whereas other types of primary immunisation ®! 
abpear less satisfactory' until a further stimulus 
given. This might depend on the number of niolcc - 
of antigen taken up by each lymphocyte orothcie 
or on the rate at which the antigen is taken tiP' .. 
rate of increase in number of the cells, or the 
of the local lymph-glands to deal with this i' 
Many of the known facts about soluble an ig 
may eventually be explained by further work on , ^ 
sites and methods of antibody production, ^ 
different capacities of individuals to produce 
bodies, when the poor response is specific to 
antigens only, may be a result of initial stimu 
by partially denatured or distorted 1 

incapacity to respond well to all ty'pes o an 
probably results from some general 
reticulo-endothelial sy'stem. Bapid loss ol ® 
may be due to the initial slightly' misshapen 
becoming further distorted in descendants ol_t ‘ 
reacting cells. The latent period before antito'- < 
be detected in the circulation is probably f j- gjjtJ 
the time required for sufficient generations ^ 
to be produced. It is well established > 
attempt to hyperimmum'se an animal j-ggii 

primary stimulation lesults in the production 
body poor both in quantity and quality. 

•hard to explain, and the observation f 
great value in the final elucidation of , jy gf 
and methods of antibody production. The sm ^ 
the sites of antibody production may acia i 
Imowledge of physiological processes and 
lead to methods of permanent immumsatioUpro’^’ 



ffilASCZT] 


AXXOTATIOXS 


[xov. 19, 1919 953 


Annotations 


REMUNEflATION OF PRACTITIONERS 

- HE ilinLter of Health has informed the British 
irsl Association that in hi= opinion “ no reasonahle 

- can be made for any increase in the total rc-munera- 
of general practitioners, nor any argument =nh- 

,lnfed to jhoTv that general practitioners a^: a group 
had'^qnately paid. Nor, in his vietv. could any claim 

- uttined that any future alteration of remuneration 
nr later date should be made retro-pective, either 
dr, I94S. or to the present day.” 

INSULIN IN BUERGER’S DISEASE 
Ertreme remedies are very appropriate for extreme 
’■—^and there are few more desperate state' than 
arced Buerger's disease. Curbed by intermittent 
divatioa. kept awake by severe foot pain, these 
cats soger the crowning horror of i'chtemic necrosis 

- th robs them of digit or foot or necessitates an above- 
-i. amputation, often with an ill-nourished, ulcerated 

• *?■ I'orranately the disease sometimes abates before 
iriag tius advanced stage ; and. attacking as it does 
I urder the age of 50, there i' some prospect of 
r t’njhile collateral flow and recanalisation if only the 
Kding arteritis stops. Bational therapy is impossible 

- s the cause of the disense is unknown ; and trial and 
. u have accumulated a variety of therapeutic measures, 
, h as sympathectomy, intermittent venous occlusion, 
_ t herapy, intravenous hypertonic saline—to men- 

* only a few—^none of which has established a very 

- itself. The most that can be said of 
' pf them is that remission of the active angiitis 
I unproved peripheral hlood-flow sometimes follow 

L 

' u this is-sue Dr. ilazanek revives in modified form 
t:thod of treatment first used nearly a quarter of 
^ fUtuiT ago by French workers who believed that 
''*J?~ouieat could be induced by the daily injection of 
of insulin. T)r. Mazanek gives much larger 
'' ^(00-100 units twice daily for twenty days), his aim 
^ to produce for several hours each day a hypo- 
- 'evere enough to cause symptoms hut not the 

' <^onscioxisnes3 and convidsions which are the 

V insulin treatment of schizophrenia. He 

j- striking improvement in 20 com-ecutive advanced 
dealing of trophic lesions, relief of rest pain, 
^ claudication, and warmer extremities. His 
^ - L^“‘^^ccount of 5 cases is impressive ; the results are 
^ sr than could be expected from any other treatment 
be ascribed to the natural course of the 
The follow-up period is only a few months, so 
V ^ doubtful how long the remissions will last. 

shows commendable caution in pointing 
j ® beneficial eflect of the concomitant rest in bed. 
-e widely avoids speculation on the modus operand!. 

home management of phthisis - 

treatment of the tuberculous, which has 
discussed in our correspondence col umns , is 
more detail by Dr. Trenchard and Dr. 
^ articles which we publish this week. In 
' towns such treatment is now being under- 

recently Dr. Beatrice Butterworth and Dr. 
e~Z ^“^Sky 1 wrote on the complementary aspect of 
as it afiects the patient’s'family, giving weight 
i "bare the familv doctor takes in the management 
; case. 

which mnst he clearly brought home to the 
‘ lotTr' 1 ™ ^^art is that he is being treated, and is 
' le- 7. * "baiting for a hospital bed.’’ This means that 
feali-e that bed rest is in fact a form of treat- 
^ ^kc h would he benun in any case as soon as he 
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•wear into a sanatorium. Once he has been convinced 
that he is “ working o5 a hit of his bed rest ” he usually 
becomes much more cooperative, and here the persuasion 
of his own doctor may he more eflective than that 
of strangers. The range of active treatment which can 
be undertaken while the patient is living at home is 
remarkably wide. He may go into hospital for a few 
days for induction of artificial pneumothorax or pneumo¬ 
peritoneum. or for phrenic cru=h or bronchoscopy ; hnt 
the first two can be done in the home in suitable cases. 
Even fluoroscopy can be done at home, with a portable 
apparatus. One task of the family doctor is to prepare 
the patient emotionally and by sedation for these events 
which appear so alarming to him, so trivial to the clinic 
staS. The family doctor is also the first on the scene 
in case of -a hremopty^is, and mnst resist the family’s 
urgent demand that he should get the patient into 
hospital—explaining that it is better for him to stay 
where he is and rest, so that the bleeding has a chance to 
stop. H necessary the chest physician can come to him. 

It would be foolish to suppose that domiciliaiy care is 
an advance on sanatorium care for the early case of 
tuberculosis: for however satisfactory it can he made 
for the patient it still carries some risk for the family, 
especially if there are young children or adolescents 
living at home. All agree on the necessity of a separate 
room for the patient, and where home conditions do not 
allow this the local authority will always help to provide 
better quarters. Bnt, as Dr. Dingley notes, a separate 
room is not much use unless the patient stays in it; and 
some young and discouraged people are diffictilt to keep 
there. The danger to other people, and especially the 
danger to children under five, is much reduced if the 
patient can be given even a brief period of sanatorium 
care before being treated at home. On general principles, 
however, children under five should not be exposed to ^ 
infection from an open case in the home if this can 
possibly he avoided. If it cannot, there is a chance to use 
some ingenuity. A gate-door to the patient’s room. Dr. 
Butterworth finds, keeps out small childreu and makes 
others think twice before coming in. Children of school 
age are less susceptible to pulmonary tuberculosis than 
younger children; but they, and their much more 
vulnerable seniors in the late ’teens, may he unruly and 
hard to keep out. Dr. Butterworth advises that the 
patient’s door should he locked while they are at home— 
but only if the patient is willing and has a duplicate 
key. 

ANY COMPLAINTS I 

/■ 

At the start of the National Health Service, hospital 
management committees were too busy setting the new 
machine in motion to worry much about what its users 
thought of it. That phase, however, is over; and 
committees are having to consider how they will face 
the public. There is little risk that the attitude of benign 
despotism which often prevailed under the old volunraiy- 
ho'pital system will survive ; hut there is perhaps some 
danger that the front which hospital bodies present to 
the public may be—or, what is equally grave, may seem 
to be—that of the bland bureaucracy which became 
familiar in the system operated by some local authorities. 
An impression of either despotism or bureaucracy must 
impair the chances of cooperation between hospital and 
patient and deter those who might otherwise actively help 
their local institutions : and, no doubt with this in mind, ' 
some management committees have been tryins to meet 
the people they serve. 

Last week the Lewisham management committee 
convened a meeting which was attended by representa¬ 
tives of the local community. “ I want yod to feel,’’ 
said the chairman, “ that you are the shareholders of these 
hospitals. We shall not shirk any questions. IVe, as 
directors, wfil account to yon as shareholders as best 




952 ME lancet] 


BAIMONEIXA INPECTION 


responsibility through the regional hoards to the 
Mimster is fundamental to the whole conception, 
while on the other hand it is necessary to provide for 
local independence. As things stand, the degree of 
consultation is left to the discretion of the regional 
board, but much turns on the exact procedure adopted. 
The letter of the law is satisfied if the hospital manage¬ 
ment committee is asked for names, simultaneously, 
with the medical staff and the other parties mentioned : 
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isolated 26 different types'ffom a hrgo mmh« 
healthy people in America, and this agrees irifb se 
•other investigations which have shown ihaf a 
3% of apparently normal people may harboiaft 
organisms. Most of the positives, however, 
contacts of_cases though they had no cliaiKii 
of infection. Adult convalescents may conliMel 
excrete_ salmonella for 4~16 weeks, but the sboA 

j ,, -z. 7 * - period is usual. Mackeekas and JLiCKEEBAS'-foia 

and the committee has, one supposes, no grievance if that 35% of children under two years of ageirboirs 
13 advice is ignored. Surelj' it would be better if its infected with S. bovis morbijicans continued to enw 
rights were made dearer—e.g., if the regional hospital the organism two months after infection, and ti 
boards were requned not only to obtain names from ' ' 

the hospital management 


committees hut also to 
consult them at the final stage, and to allow them an 
opportunity to object to any members proposed to be 
appointed—other than the nominees of the medical 
staff, who should be appointed as of riglit. Is there 
any real reason why the hospital management com¬ 
mittee should not he allowed this privilege ? It 
would go far to reduce the possibility of persons 
getting themselves nominated—and for, some 
theoretical reason appointed—who were sufficiently 
unsuitable to destroy the sense of cohesion essential 
if a hospital management committee is to work to 
full advantage. Tliia is a matter to which the 
Ministry ought to give further attention, for any 
assurance that can be given here it will certainly 
pay a rich dividerid in contentment in the hospital 
management committees. 


Salmonella Infection 

Last year almost a thousand outbreaks of food- 
poisoning were reported in this country—^twice as 
many as in 1949 and eight times the y^early average 
from 1935 to 1938. We can only guess at the total 
'number of people involved, but it seems likely that 
Staphylococcus aureus had as many victims as all 

food-poisoning, however, is a brief if unpleasant do nob know what part an increase in the pat - 

encounter, and the self-limiting outbreak is more often of an organism plays in epidemic spread. j y 
caused by ignorance of the ways and means of infection believe that the dose of infecting organism - 
than by gross lapses in cleaiiliness. With salmonella important than an increase of pathogefflc j 
food-poisoning, or more correctly infection, the case avp. rlea,liner with onimons. . .i 


slower rate of clearance in infants fparticularlv 
S. lypM-murium) is Irnown to pathologists in ft 
"country. Prolonged carriage is especially impoital 
when children are crowded together in hospital, al 
there is .still no good evidence that any of them 
antibiotics shortens the period of danger. Itl 
unusual to meet a permanent salmonella canid 
for the organisms remain in the bowel and are 
often transported in_ the blood to sites 
multiplication goes on unimpeded, | 

' In this issue Dr. Mackereas and Miss PASK,j 
Brisbane, contrast the low pathogenicity of wliattb 
term the^ndemic salmonella infections with the sevj 

epidemic which they had previously encounterrii 
children. From 647 infants attending welfare clinics' 
living in institutions they isolated 21 strains of sato, 
nella, including 7 of S. (yphi-macrium. If these d"®, 
are accepted as a random sample of the child por¬ 
tion in Brisbane, there should have been GOOsalmoi* 
infections in the^ city, whereas only 33 were 
in hospital. It seems unlilrely, however, that tw 
sample is random, and this type of argument, ! 
fraught rvith difficulties. Mackebkas and 
suggest that the "pathogenicity of a strain w 
when virulent mutants are selected by passage ire 
one individual to another. With some other mfee ® 
there is much evidence for this hypothesis, but ire 


is different, and man-to-man spread can only occur 
if there is neglect of personal hygiene. Salmonella 
organisms have been recovered from various unusual 
places but they are primarily intestinal parasites. 

The cliief pools of infection are pigs and fowls, but 
rodents and ruminants also carry the organisms and 
carnivores and cockroaches are not immune. Man is 
not considered an important reservoir for the salmo- 
nellas—except those of the enteric group, which have 
failed to find permanent quarters in any other host. 

Many large outbreaks in this country have been traced 
to infected meat or eggs, but there are also very 
numerous sporadic cases in man which are difficult 
to fit into any convenient pattern of spread of the 
isease. Information is badly needed about the 
sources from whioh these apparently isolated cases 
become infected and what part they themselves play 
as reservoirs of uifection in the community. 

Apart from the acute cases of gastro-enteritis it is 
important to know how salmonella organisms are 

distributed among normal people. Seli gmann et al.^ . .. 

1B4B, 2. SOST 


here again we are dealing rvith opinions, wc a j 
that foods (e.g., dried egg) originally J, 

unth a few-salmonellas may be eaten with 
Avhereas if the same foods are kept under j' 
where bacteria can multiply they can thea ea ^ 
explosive outbreak of disease. It is certainly n 
infection with the salmonella organisms may “ 
spread in the commuirity without being s»sp <. 
and as in many other diseases the sporfltnu ^ 
case may be something of an accident m 
sequence of infection. As Francis ® remm * ’ 
frank case of infectious disease simply 
crop line of a greater bed of infection m 
cluster or group. People with symptomless ^ hist 
missed cases, and earners may 

^ 1^,' 


are 


many pathogens as the frank case, 
they escape their doctor’s attention they - 
likely to hand on the disease. In seeking mf 
control we have to remember not only ^ 

ground spread but also the permanent anmv y 

of infection from which so many outbreaics - 


source.' 


J. a. rryp , CamV- 
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: nnaccustomed overuse of fho pretibial muscles 
'cause rupture and haiinorrhage in some fibres and 
se of tension in fbe ..anterior tibial compartment 
i, added to tbe usual BvreUing after exertion, pro- 
6 increasing obstruction of tbe circulation to tbe 
cles and eventual iscbaimia. This rise in tension is 
essential feature in producing tbe “ mriscle sequcs- 
1 ,” $0 any factor vrbicb leads to sucb a rise may have 
same results: tbe instances after transfusion into 
leg veins were probably due to fluid leaking into tbe 
partment along tbe tendons. This explanation 
15 reasonable, especially to those of us who bave 
n a smart walk when out of condition and bave 
itienced that agonising pain in tbe sbins wbicb 
ws. Diagnosis should not be difficult if tbe condition 
ime in mind, but it is as well to realise that it is not 
fical with V^oikmann’s ischremia, wbicb is usually 
Jiated with -a fracture or other severe injury and 
aSect every muscle below tbe knee, 
is surprising that tbe syndrome is so rare, considering 
many young recruits nowadays take more violent 
cise than they are accustomed to. Any complaint 
ain at this site during exertion should be taken 
usly, and complete rest ordered if any induration is 
for spontaneous recovery is possible if paralysis 
not yet appeared. If paralysis does develop there 
Id he no delay in performing immediate surgical 
mpression of tbe yvbole of the anterior tibial 
partment by incising the deep fascia. 


ascites and hepatic cirrhosis 


ffi accumulation of ascitic fluid in quantities necessi- 
g repeated paracentesis is one of tbe most distressing 
ires of hepatic cirrhosis. Several factors are involved 
lis disturbance of tbe normal balance between tbe 
compartments of tbe blood and of tbe peritoneal 
Sy, and much can be done to correct it, apart from 
t mechanical removal of tbe accumulated fluid, 
irtal hypertension has for long been recognised as a 
mon sequel of hepatic cirrhosis, wbicb favours the 
ation of ascitic fluid by increasing tbe filtration 
Hue in the splanchnic capillaries. In the early stages 
frhosis compression of tbe liver sinusoids by the fat- 
i liver cells probably plays an important part in the 
sis of portal hypertension, and rebef of this compres- 
ky the action of lipotropic^ dietary factors may 
Snt for some of tbe clinical improvement obtained 
ietetic means. At a later stage tbe disturbances of 
liepatie cbculation are of a more permanent kind ^ 
imhkely to be influenced by simple dietary measures, 
such a case, owing to bmmatemesis or other compli- 
'us, reduction in portal hypertension seems essential, 
arse must be bad to some form of sbort-circuit 
ation sucb as .anastomosis of tbe portal to tbe left 
1 vein.- Owing partly to impairment of appetite, 
Ij’ to loss oi protein in tbe ascitic fluid, and partly 
upaired protein synthesis by tbe damaged liver, 
mts witb hepatic cirrhosis often show gross dis- 
ances of their sernm-protein. A pronounced fall in 
serum-albumin, witb or without a rise in globulin, 
e most usual finding and is associated witb a cou- 
ahlc fall in tbe osmotic pressure of the total serum- 
ein. This too favours tbe formation of ascitic fluid, 
several attempts bave been made to influence it 
giving concentrated human serum-albumin intra- 
>U8ly. The results bave been almost uniformly dis- 
'htting, and both Patek and others = and Faloon and 
^ \conclude that ascites is not primarily determined 
ne plasma-albumin level but by alterations in water 
salt metabobsm. Disturbance of water metabolism 


y^^.A-H. -drrfi.PflWi. CAiOTffo, 192S.S, 23. 

Murphy, T. h.. Cooper, A. M., 
oanSEon, C. S. Ibid, 1949, 2S, 583. 


has recently been noted in infective hepatitis, and 
recovery is often signalled by a diuresis. Ealli and others ® 
have shown that this retention of water in bejiatitis 
is associated witb an excessive excretion in tbe urine of 
an antidiuretic agent wbicb returns to normal when tbe 
patient recovers. The usually accepted explanation is 
that tbe Uver normally inactivates the antidiuretic agent, 
and that in hepatitis and cirrhosis this inactivation may- 
become impaired. Farnsworth and Krakusin," moreover, 
bave foimd that cirrhosis -with ascites is associated with 
a well-marked retention of sodium and water despite 
normal renal function, wbicb impbes that tbe kidney is 
behaving as though the body were dehydrated. This 
too suggests that an antidiuretic factor is active. 

With tbe meobanism of ascites formation so far' 
elucidated it is not surpiising to find that severe restric¬ 
tion of dietary sodium may result in a dramatic reab¬ 
sorption of ascitic fluid. Layne and Sebemm,® and 
Eisenmenger and others ° bave reported on -two small 
series of cases in wbicb severe salt restriction was followed 
by striking clinical improvement. In tbe cases of Eisen¬ 
menger et al. the critical level of sodium intake was 
l-(l-l-2 g. per day. Witb tbe intake restricted to this 
level for three months patients formerly requiring 
repeated paracentesis not only lost their ascites but 
could tolerate more or less normal quantities of salt. 
Tbe serum-proteins in these cases also returned to or 
towards normal, partly because there was no longer a 
loss of protein into -the peritoneal cavity, and -partly 
because of improved protein sjmtbesis by the liver. It 
seems therefore that, in many cases of ascites resulting 
from cirrhosis, sodium retention by tbe kidney, acting 
tmder tbe influence of an excess of an antidiuretio 
substance, is a major factor. Since in ascites, as in 
oedema, water follo-ws salt, restriction of soSium intake 
restricts tbe retention of water. Tbe actual reduction of 
already formed ascites, however, impbes more than this. 
A daby intake of only 1 g. of sodium chloride leads to a 
sbgbt negative sodium balance wbicb after some weeks 
or months must reach a point where tbe production by 
the pituitary of tbe antidiuretic hormone is reduced. 
At this point a sudden rise in the urinary excretion of 
salt -wiU occur, as Eisenmenger et al. noticed in their 
patients, and it is at this stage that reabsoiption of 
existing ascitic fluid may be expected. 


DISTRIBUTION OF AUREOMYCIN AND 
CHLOROMYCETIN 


While these two .antibiotics are scarce and costly 
the Ministry of Health is purchasing aU tbe available 
suppbes and wiU distribute them through tbe regional' 
hospital board centres previously used for distributing 
streptomycin ; a bst of tbe centres wiU be foimd in 
our' news columns. Hospitals outside tbe National 
Health Service can obtain hureomycin and Chloromycetin 
from these centres on payment. Tbe arrangements 
■svill take eSeot from Nov. 21.. For tbe present tbe use 
of these drugs wiU be restricted to tbe treatment of the 
fobowing conditions; 

Aureomycin .—Suspected cases of ornithosis; proved 
cases of imdulant fever (brucellosis) and l5Tnphogranuloiua 
inguinale ; and severe cases of atj-pical pneumonia in wliich 
there is good reason to believe that the cause is a virus, 

Cfiloromycetin. —Su^ected cases of ornithosis ; proved - 
cases of undulant fever (brucellosis), Ijunphogranuloma 
inguinale, typhoid fever, paratyphoid fever (severe), and 
salmonella septicEcmia. 

These categories may be added to from time to time in 
the bght of current expert advice. 


5. Shay, H., Kolm, R., Eels, S. S. Gastrocnferology, 1945, 4 

6 . Ralli. E. P., Robson, J. S., Clarke, D., Hoagland, C. L. 'j din 

Jniesf. 1945, 24, 310. . • o.ain. 

7. Farnsworth, E. B., Krakusin, J. S. J. Lab. din Med 191R 

33, 1534. 

8 . Layne, J. A., Schenun. F. R, Gastrocnieroioau, 1947. 9 705 

9. Eisenmenger, \V. J., Ahrens, E. H., Blondheim, S. H fcnntel 

H. G. J. Lab. din. Med. 1949, 34, 1029. - 
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•we can.” And so tliey did; tlxe discussion ranged profit¬ 
ably over the deficiencies in the service ■which now irritate 
and sometimes dismay. Nevertheless, it may be doubted 
whether the meeting really fulfilled the intention of its 
sponsors. The hundred or so people who came included, 
as well as the committee itself, representatives of organi¬ 
sations directly concerned in running the hospitals and 
allied medical services, such as the regional board, the 
L.C.C., and the Emergency Bed Service ; and an observa¬ 
tion by a committee member on alleged laggardness by 
the regional board was a valuable reminder of, the 
continuing need for those at the various levels to got 
together and arguo.out their difficulties and resentments. 
Plainly, however, this was not a business meeting to 
review coordination, for also present were spokesmen 
from a large number of local bodies. These ai^o key 
citizens of a typo from wliich the house committees and 
the management committee itself are recruited; and 
if the intention was to enlighten, and enlist the support 
of, this group then the meeting may be said to have 
succeeded. But, so far as the people of Lewisham wore 
concerned, it was a meeting not of shareholders but of 
proxies. Questions and complaints could of course be 
addressed to the mooting through them; • but not 
, everyone belongs to a society or is prepared to have his 
•case presented by a third party ; there is no more personal 
affair than illness, and a reply at second hand, after this' 
' fashion, is surely likely to prove less satisfying than a 
direct note to, and answer from, the hospital. 

These objections have been largely circumvented by 
the neighbouring committee at Famborough. This 
committee serves a large semi-suburban district which 
includes Bromley, Beckenham, and Sydenham; and 
committee members hstve addressed public, meetings 
and answered questions at three different points in the 
area. Often the questions or complaints were tri'vial ; 

' and thus current hospital administration was probably 
probed less deeply than at the Lewisham meeting. But 
each .of these three meetings afforded the interested or 
the disgruntled a chance to address themselves directly 
to those .actually administering the local hospitals—a 
process well calculated to promote interest and dispel 
any lingering impiression of cold bureaucracy. In public 
relations further patterns will no doubt be e'volved; and 
if, on the whole, the tentative design at Lewisham seems 
less attr.active than that at Farnborough, it is hotter 
than no design at all. 


MEDICAL BIOPSIES 

Ob, late years great strides have been made in the 
techniques of aspiration, or needle, biopsy. Revie-vnng 
') this field at a meeting of the Medical Society of Loudon 
last Monday, Dr. E. Bodley Scott recalled that the -vvrde 
practice of bone-marrow biopsy dates from 1929 , when 
Arinkin devised the sternal-puncture needle; and with 
the single exception of the discovery of the Uver treatment 
of pernicious anoemia, tliis, he said, is the most important 
advance in haematology in the past quarter-century. 
The stenium is the site usually chosen, though m chuton 
under 6 years and in patients with a hmmorrhagio state, 
puncture of the iliac ciest is safbr. One of the disco-venes 
Lierging from the growing practice of •manow biopsy 
fs thft myelomatosis is much less rate tb^n was once 
thought—during the past year Dr. Bod^y Scott has 
seen on average one fresh case a month. He •went on to 
' emphTsisI that marrow biopsy is indispensable before 


and it will often establish a diagnosis of 
'• carcinoma or perhaps of Boeok’s sarcoid. Splenic 
turo has proved itself in the diagnosis of kala 
, but, ho suggested, it is not justifiable if diapoA it 
^ be made by some safer method. As regards “1^ 
puncture ” in the diagnosis of neoplasms, this enii^ 
the risk of pneumothorax and of haemoptysis, bat 4 
more serious alternative is thoracotomy. It is prohitj 
heat to insert the needle under thoradioscopioscreeajW 
If this is impracticable the tumour can be accurafcl.r laof 
ised by placing the X-ray film agaihat the patient’s cliei| 
Dealing specifically with liver pimcture. Dr. B. 1 
Terry showed that among 3649 cases reported in ^ 
years there ha'vo heen only 7 deaths—a mortality j 
0-19%. Fully 90% of his patients feel no pain attt 
operation ; and if they do have pain he attributes 
to his own carelessness in .applying local ansste 
The limitations, apart from the slight risk of fa^ 
are: (1) failure to get a specimen ; ( 2 )theiTskoioOT 
ing a specimen from a normal part of a hvei 
elsewhere is abnormal; and (3) the ffifficulty ounf^ 
tation in very early and very late jaundice. Dr. T« 
listed the indications for biopsy under these ueaM 
(1) jaundice of uncertain origin; (2) hepatic j 
of.unkno'wn origin; (3) mahgnant disease; (4) 
disease in which the diagnosis is ^ 

(6) obscure systemic diseasa where other 
methods have faUod ; (6) investigation of portal^ 
tension, splenomegaly, and hypersplenism: (7) , 

gation of the hepatic condition in constnctivo ^ 
carditis; and (8) evaluation of ^ 

. infiltration of the liver, ^ 

infective hepatitis. To ■ ^ 

added those cases where, 0-9 months J .(jJ 
patients complain of lassitude and 
other apparent disorder except possibly ‘ 
serum-albumin; here 

hepatio disorder, which if untreated win p o 
with treatment ■will clear up. I, 

ANTERIOR TIBIAL SYNDROME 

DxmiNG the last few years there 
reports, mostly from the United States, of ac te 
necrosis affecting the muscles of 
compartment of the lower leg after ‘ 9 fiiml»', 

page, Barham Carter and his colleagues tocnb « 

Les in fit young men, seen m 
In 7 of these severe pain m the s ^ 
during or soon after Btrenuous jJ j^^asfollove;' 

right leg was affected in 5 of the cases a 
by signs of inflammation of the 2 patknj 

of power to dorsiflex the foot or toes. into th. 

developed symptoms after a Wood-transffis o 2- 
leg veins for shock following 
of the body. The affected 

woody, and they were so contracted Biat ti l 

did not got a gross ^rop-Wt deformdj P 
loss of active dorsiflexion. M ith gstinslnnc^^. 

lack of response to electrical stimulati finding ®s 

a sfient electromyogram, and the InopsJ 
ischcemia and necrosis. Sometimes, yt,a! 

evidence of a compression lesion . 

nerve, causing anesthesia in the , the’ 

on the dorsum and a reversible coinp’^', 

digitorum brevis. Of the tbieo muse erten’®’'' 

ment, the most vulnerable appeared njtcn'®' 

hallucis longus, then "gsorpM 

digitorum longus seemed most likely to es p 

Barham C.arter and his coUea^cs roviewJbe^__^ 
specidatioiis as to the cause of the fp’-*" • 


t UiSCET] 


THE nosrc treatjeent of nrEMoN'AE'r tuberccxosis 


[NOV. 19, 1949 957 


nraring. It can only be hoped that appreciation of 
gravity of the situation may lead to sufScient 
, nteeK coining forward. 

jmiciliary tr^tment is a valiiahle adjunct which 
ease the problem, hut is only a second-best when 
■ pared with true hospital facilities. It cart at present 
completely with only a comparatively small part— 
betsveen 10% and 25%—of the patients in need of 
tnent. 

. T ihanks are due to my colleagues and the staS of Harrow 
, t Clinic who have taken part in the domiciliary treatment, 
to Miss Jewell and Jliss Lacey who hove assisted in 
feina the figures for this paper. 

HE HOME TREATMENT OF PULMONARY 
TUBERCULOSIS 
"W. H. Tattersall 

MA., MT).Camb. 

CHEST PHYSICIAN, READING 

ta past fifty years have seen a greater expansion of 
lieal knowledge than any previous period of history, 
I this has focused attention on hospitals as centres 
the treatment of disease. Hospitals must always be 
ccminent in the field of research, and for the nursing 
c of those who cannot be looked after at home ; but 
TC is no a-priori reason why any institution should 
itiaae to be a place for the routine management of 
> people if the proper treatment can be given in the 
anal environment of the patient’s home. 

Daring the past decade developments in tuberculosis 
®apy have greatly extended the range of cases for 
pai substantial benefit can be anticipated, and this 
Rt lead to either a greater demand for hospital beds 
,elK satisfactory treatment in the patient’s own home. 
,prime task for the pre^nt era of medical progress is 
j®PPly the more complicated therapeutic devices out- 
' ^^6 .artificial and highly specialised atmosptiere of 
e hospital. This is necessary because of the shortage 
but it is also desirable because the average 
^Jiishhome in the middle of the 20th century is a more 
rtable place for medical treatment than it was twenty 
thirty years ago. Pioneer efforts in the domiciliary 
Stnient of disease are also being made outside the 
hiberculosis; but, because the patient with 
-thisii may occupy a bed for many months, the lead 
'vu by various chest physicians in the London 
S bk ^^'tttcfliary collapse therapy is especially 

^al rest is an essential in the management of phthisis, 
^‘•adays, however, when more and more patients tuny 
^ fe)in collapse treatment or chemotherapy, it is 
pally important that the-physician in charge of the 
■sat shall not remain contented to add a name to a 
^nag-list that may entail many weeks’ delay, but shall 
^ about forthwith preparing every suitable patient for 
*piopriate collapse treatment at the appropriate time, 
'ccessful treatment is the more successful if it can be 
■-ctive with the minimum delay; this is not to 
tocate the soKialled crash pneumothorax ” but to 
T'*ore the almost nonchalant attitude that sometimes 
.f toward the ponderous waiting-lists for some 
^atoria. Masterly administration could do much to 
—viate thh. situation immediately. ^ 

ARRANGING CASE AT HOME 
people have a home, and most families are 
glad to participate in the care of a sick relative, 
t6y can have help and guidance. Care must be 
^^a, however, to choose the right case for domiciliary 
tli® fits! place, the tuberculosis health, 
should visit the home as soou as possible after 
?^ 0 :;is to make a tentative assessment of the prac¬ 


ticability of nursing the patient there, paying particular 
attention to certain aspects of the household. There 
should he two relatives of close friends (one at least 
living in the house) of suitable disposition to care for a 
sick person. The patient must he able to have a room 
to himself or herself suitable in siz^ and outlook for 
prolonged bed rest without overcrowding the rest of the 
household excessively. Toilet and washing facilities 
must be easily accessible. The house must not be too 
remote for the physician to answer a summons to an 
emergency. 

If conditions are favourable for home treatment, and 
the patient's own doctor agrees, then the welfare officer 
should make the necessary arrangements to maintain the 
economic stability of the family, with provision of home 
helps where necessary, boarffing-out of children, and 
perhaps “ meals-on-wheels.'’ The guiding principle 
shofild be tbat since the patient is relinquishing his claim 
to “free ” hospital treatment, he must not be toancially 
penalised. Since the bed resources of the State are being 
relieved, the State should assist the family finances 
appropriately. Some financial adjustment may he 
necessary between the regional hospital board, the local 
health authority, and the Xationar Assistance Board; 
hut that need not concern the patient.' 

The tuberculosis health visitor should call frequently 
at first to teach the regimen. She has to answer the 
family’s questions, to plan rest-hours, to put a check on 
sympathetic visitors, and above all to teach the patient 
the art of resting—which has been forgotten in the 
hurly-burly of modem, society 1 The help of the district 
nurse can usually be enlisted to keep the patient’^ chart 
and to explain to the responsible relatives their part in 
the nursing work, which can well be left under her super¬ 
vision. “ Absolute ” rest is out of pLace in the home, 
and the case for which this is really necessary merits a 
“week or two's priority of place in hospital. Diversional 
therapy should be arranged when this is prescribed. 
The physician should make a weekly visit as a captain 
inspecting his ship (sometimes in company with the 
general practitioner if possible), and these weekly calls 
should be a regular feature of management quite apart 
from whether necessary later on for refills. Whether a 
pneumothorax should be started at home, or the patient 
have a week or two in hospital is a matter for individual 
judgmentj^as is the question of managing refills wholly 
at home or using the hospital car service to bring the 
mountain to Mahomet for screening control. Some~ 
physicians carry portable fluoroscopy appar.itus,' and 
tfiough this slows their travelling-rate, and therefore the 
number of cases that can be visited in a session, it 
enhances the standard of medical care that can be given. ' 
Streptomycin can be perfectly well given diumally by 
the district nurses, who usually welcome the opportunity 
to assist .in such work. Pneumoperitoneum refills can 
be given at dhe physician’s weekly visit. The patient 
must go to hospital for thoracoscopy or phrenic crush, 
-but after two or three weeks for the former, or days for 
the latter, he can usu.Jty return home. 

Behind a programme of home treatment must be the 
safeguard of a vacant hospital bed ready at any moment 
to take in the patient who should need it. Mother may 
get flu, a complication may supervene, or the physician 
may decide that the experiment (for every case should 
be regarded as such) is not proving suceessfuL Some 
patients settle better with a short initial period' in 
hospital. It must be a sine-qua-nou that the physician 
conducting complete initial home treatment for tubercu¬ 
losis win have hospital beds under his immediate control. 

SEGniEX AND MORAXE 

One can never satisfy the querulous that home treat¬ 
ment can be as effective as disciplined'sanatorium 
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THE TUBERCULOSIS SITUATION 

WAITING-LISTS AND DOMICILIARY TREATMENT 

H. J. Trenchabd 
M.B. Birm., M.R.C.P.. D.M.R.D. , 

ASSISTANT SENIOR MEDICAL OPEICER, NORTII WEST 

METROPOLITAN REGIONAL HOSPITAL BOARD ; CHEST 
PHYSICIAN, HARROW CHEST CLINIC AND EDGWARE 
GENERAL HOSPITAL 

In many parts of tlie coimtry tlie position of tlio 
tuberculous pcatient is becoming desperate. Tlie following 
observations on tbe position in one region and in one 
of its obost clinics may illustrate tbe .state of Affairs. 
In,tbe Metropolitan regions some of tbe worsening of 
tbe problem is duo to tbe fact that a large number of 
beds in tbe provinces, wbicb were formerly used for 
patients from tbe Metropolitan area, aio now required 
for local patients. 

A REGION 

Tbe population of tbe North West Metropolitan hos¬ 
pital region is estimated to be about 3^/4 inilbon. So far 
as can be ascertained, the number of cases of respiratory 
tuberculosis on the cbest-elinic registers in tbe geographi¬ 
cal area at the beginning of 1948 was at least 21,000, 
and on Dee. 31, 1948, it was over 22,000. Allowing 
for removal of oases through recovery, death, change of 
residence, &c. there was therefore a net increase of 
about 4-7% in the cases known to tbe chest clinics, 
and’probably there will be an increase at least as large 
during 1949. On Dec. 31, 1948, tbe waiting-list for 
admission contained nearly 1250 names ,* by September, 
1949, the list bad risen to approidmately 2000. Tho 
hospitals of tbe North West Metropolitan regional 
hospital board have about 1850 bods for pulmonai^ 
tuberculosis, and a further 300 patients are still in 
hospitals not belonging to tho board. T]io number of 
annual deaths from respiratory tuberculosis for tho 
region (calculated from the latest figures available for 
London and Middlesex) is approximately 1660. Instead 
of tho 21 / 2-3 usually regarded as adequate, the region 
has in fact for its use about I 1/4 beds per annual 
death. 

It can be seen, therefore, that 0-6% of the population 
of the region is known to tho chest clinics—a proportion 
tending to rise at the present time by over 4% per 
annum. There are over 3860 tuberculous cases in need 
of hospital typo treatment and only.2160 beds in which 
to treat them. 

Much has been said recently about the necessity of 
bringing hospital care into the home. This has applied 
particularly to the chronic sick and to the aged. Much 
has also been done for tho tuberculous on similar lines ; 
but it must be remembered that many cases of tubercu¬ 
losis are treatable and should be classed as acute and 
not as chronic sick. It is necessary to make use to a 
considerable extent of the services prodded by local 
health authorities—e.g., welfare home nursing, 

home helps, car transport of patients for radiography, 
bedding and nursing requisites, boardmg-out of c^ldren, 
and domiciliary occupational (recreational) therapy. 

, Unfortunately, however, in many counties a char^ is 
now made for some of these services, which were 
formerly provided free. A number of chest chnics in 
the N<^h West Metropolitan hospital region have 
schemes for domiciliary treatment, includmg collapse 
' measures. Their scope depends on the stafi and facilities 
available at the various clinics. 

Durine 7'/. months, 1666 names were removed from 
th?Sonal w^WliBt: of these 1214 patients were 


admitted, 69 died awaiting admission,* and 204 
removed as “refused treatment,” or "remoTd 
region” ; hut 179, as a result of domiciliary treiitmmt 
a period of up to eight ^to nine months, hadpiogn** 
sufflcieiitly well for the application for hospital aduiitgit 
to he cancelled. This, from the point of view 0 ! paty 
treated, equals in value one of the smaller chosthospit* 
of, say, 180 beds. ' 1 

A CLINIC j 

Harrow Chest Clinic serves a population of 01 ; 
200,000. In Oetohor, 1946, when it first became 1 
independent clinic, tho number on tho register vas 97 
It is now 1440. Some, hut by no moans all, oi ft 
increase is due to the development of a new Londt 
County Council'housing estate in the area, vherefoit 
tuberculous families are given priority in ichoiNi^ 
The number of patients awaiting- chest ho«pw 
(sanatorium) admission at present is 109. ! 

Our policy is to pilau the * management of tho 
—^from the medical, social, and proventivo aspocti 
comprehensive linos and to.arrango that suitable t 
,ment is given while the patient is awaiting admi': 

In some cases domiciliary treatment may resui 
admission becoming unnecessary; in others the po 
enters hospital with the initial stages of his trea W - 
ovor ; in yet others unfortunately little can he 0 ^ 
a domiciliary basis, particularly when the pa 10 
uncooperative, or the home conditions 5' 

example) cannot be made satisfactory. To provi 

basic conditions it is necessary to rely to ® .• j 

extent on the local-authority services already . 
The medical measures employed .at home i- 
rest, reinforced by posture, avoidance' . 

pneumoporitoneum, phrenic crush ns_ ® * a 
occasionally pneumothorax, and to ft 

as is appropriate. Some patients are . ..tioid" 
very limited number of beds under the di 
the chest-clinic physician, for (eV'‘ 

length of stay, for other methods of trej“ ^ 
induction of pneumothorax or s' 

mycin). As a by-product, the attentW 

the case probably was noC 

than they would if domicihary treatmen ,1 

undertaken. (jij, 

Adopting those measures, of 153 ®®®®? PjT 

waiting-list during -a admfeioli 

improved sufficiently to make sanatorium ^ ^ 

unnecessary. .. 

These figures are given to illustrate the posi 
which tuberculosis physicians ar® b«" 

clinic domiciliary-treatment results 

bettered elsewhere. The 

clinic physicians—some of them near cases, ^ 

envious admiration. The greater nse, 1 * ^.^(,(, 0 . - 

domiciliary artificial pneumothorax has muc j^, 

mend it. but requires courage and a 
in unsIdUed hands it is potentially dangerou . 

CONCLUSIONS ' 

Tuberculosis'is primarily a ^®ea®e ^ lection of , 
economically probably tho most , j^g praralenf'’' 

population. In consequence, and because P 

it is the most important single ?is®®f® 'j^g yictif 
present we have to deal. _ The si u. bocomlO-' 

is a very serious ono, which app ,..,.3 reguirh’? 

worse because of an increase in the numbers 4 

treatment. . ... g.ni’ 

The beds available are fantastically inadequ > 

owing to tL ffifficulties of lols k fS 

pect of opening anadequat£numb^^ 

. Of these 30 Put on tho waitloS 
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r.. nt—shall I say ?—“ examinee.” This (> 1)0 can be 
“i-ibed in thirty seconds. The thing to do then is 
—me a question requiring n lengthy answer, such ns 
'■ cnbe the gastro-intestinal tract.” The weary 
5er can then snatch four minutes’ complete relaxa- 
ind be fighting lit when the bell goes for the next 
date. I was amazed when one such nurse (I mean 
[ ince), asked to describe the fonnation of urine, 
d out, “ Oh, I’m so glad you asked me that! 

" een wiUihg you to do it.” Shades of the Piddingtons! 
''as a bonny girl (and I don’t mean examinee), and 
h I stuck btrictly to the syllabus she was blushing 
she went out. I’wonder if there is anything in this 
- 'ht'transference busmens ? 

J grounds of the hospitals where the examinations 
eing held are plentifully signposted with the word 
the State Examination,” complete with little arrow, 
s happened that outpatients have been misled in 
' ray, and have presented themselves for examination 
"■3 Prelim room. One old lady, indignant and voluble, 
leard to demand a private examination. “ Nobody’s 

■ : to State examine me,” she shouted, as she was 
way to the proper place. 

■ tin always grateful to the sister tutom and hospital 
who so ably cope with the steady flow of candidates 
' ply the wilting examiners with frequent cups of tea. 

■ too must be glad when the bell goes for tlic last 
',d, and the examiners fold up their papers and steal 
, ■ f, leaving the hospital to the comparative peace 
5 normal routine. 

* ♦ * 

" 'fine sense of exhilaration possessed us four boon 
^ pauions as we ambled along through East iVnglia 
he crisp clear November air. Crowded surgeries, 

' ‘fleates, and “ bob prescriptions ” niattered not at 
. .' Soon, but not too soon, we had thirsts and appetites 
Iming English gentlemen and' were glad when we 
. ^Qed on a goodly hostelry. As we filed into the cosy 
. dining-room a big log fire in a Gothic arched 
k fireplace gave a more than friendly welcome, and 
. I —^mushroom soup, jugged bare with red-cuiTant 

' t and Stifton cheese—and a pint of local 

Bespoke a^gracious meal. Looking around for the 
, .Urto take the order, we became aware that there was 
, wivery to the dining-room but only two entrances 
'C marked Ladies and Gonilemeti. In answer 

the bell an immaculate waiter emerged through the 
'i In ^ (fair enough 1 ). Having placed the order we 
’ • wash our hands ; still one of the graces before 
j"”! opened our door and discovered It” immedi- 
' - f through a door to the right, while the kitchen and 
fBty occupied the opposite wall beyond. On the job 
uckled, rather self-consciously I admit, for we well 
that our d.p.h. was now rather shabby and 
derived as it had been by way of miasmas, 
^.■ue^ology, and sanitary science, whereas this is the 
' Bf positive health, gerontology, and social medieme, 
I^^.Mivick rather than Hyle was our mentor- Wlien we 
to the dining-room the most venturesome 

■ < ^ber of the party could not resist the impulse ^ to 

” the Ladies, but, confronted only by a flight of stairs, 
words “ Sorry, Sir ” died on his bps. There- 
^ mllowed a merry lunch during which all ^Sf^d 
1 'S' the English hostelry stiO. retains an indefinable 
“csphere. Quite by accident wC bad enriched our 
ech by a new idiom. And so, after the port and coffee 
P®uel cheque still permits such hospitality to 
tnends); “ Before we join the ladies, would any of 
-i B gentlemen like to see the kitchen ? ” 


W door opened and in he popped, the grocer s lad. 
'if,®Pleton, so ’twas said. “Do ee treat ihey Land 
!£" at Mnnr 0 » Ea act-orl. “ Yes. whv ? 


at Moor House ? ” he asked. “ Yes, why ? 
loo ee Daisy ? ” “ Daisy who ? What’s her 

'VVi!®?°'’ “That be what I want to find out.” 
•0 .uf r didn’t like the sound of this. The usual 

^ shouldn’t wonder.) “ ’Cos I want to send er 
.q ^^Bard.” I was sorry I couldn’t oblige. But I must 
aisy Bhe has a smart lad as an admirer. 


Letters to the Editor 

REHABILITATION 

Sir, —Rehabilitation is a popular word today; but 
to most of ub it remains no more than a word, tacked on 
to the trilogy of Diagnosis, Prognosis, and Treatment. 

It should mean much more to every doctor practising 
clinical medicine. Despite 'our excellent schools of 
physiotherapy, it is still only too common to meet and 
hc.ir of patients whose invalidism is increased because 
doctors ignore the principles of rehabilitation. 

In a recent lecture. Dr. Howard Rusk, of New York, 
emphasised that the first aim of rehabilitation should be 
to make the patient independent. Tliis may seem - 
obvious, but imless we devote more time and work to_ 
making sure that each patient is helped to use his" 
remaining powers fully and imaginatively, it cannot be 
acliieved. Our aim must be to concentrate on details of 
the care of patients which xvill enable them to lead an 
independent and profitable life with minimum disability'. 
When this aim is realised, perhaps one will not find in a 
top-floor room a young recent hemiplegic, with a reason¬ 
able prognosis for life, attending a-London teaching 
hospital for electrical tre.atment, who has had no re-educa¬ 
tion in walking or speaking, whose joints are stifi, and 
who has never been given a stick to help him walk. 
Perliaps then one will not meet an adult who has lately 
had poliomyelitis, le.aving him with an extensive tnmk 
weakness, whoso only treatment in an orthopaidic liospital 
was a weekly communal-exercise class and who was 
discharged more or less^straight from bed with no trunk 
support, no aftercare suggestions, and no introduction to 
the difficulties of resuming life at home. Perhaps then 
one will not read in your (Usability series of a doctor with 
a minimal spinal fracture having no physiotherapy and 
being quite unnecessarily confined to, bed and an 
invalid’s life for some months. ' 

It is not only in such orthopiedic cases that rehabilita¬ 
tion can help the individual and the community. For 
example, instruction in simple abdominal exeri.ises and 
postural exercises can remove the need for thousands of 
specially prescribed corsets r perineal exercises after 
delivery can restore the nomal function of the pelvic 
floor, and save much miseryThe list is long. The lesson 
it teaidies is that it is a doctor’s responsibility to teach 
his patients how to help themselves. Where patients 
have the good fortune to be cared for by enlightened 
doctors and good physiotherapists, their whole outlook 
is altered and their prognosis for effective recovery 
immeasurably improved. We must have more contact 
with our patients. Today I behove there is a temptation 
and a tendency to leave the patient’s side and study-The 
problem from afar. __ , 

RehabUitation calls for the direct relationship—^the 
human touch (ind the infectious determination which will- 
animate patients and society and convince them that 
■^restoration of fimction for big and httle disabihties is 
worth doing and can be done. 

Loadoii, N.2. JeAN La WKHE. 

THE DISTINCTION AWARDS 

Sm,—Dr. Walshe says that “ To allow government, 
to be our principal paymaster is one thing, but it-is 
quite another to permit it to impose upon us a crude, 
arithmetical classification of all those imponderables that 
make up true distinction in our profession.” But are 
we doing so ? If we look objectively at the proposed 
terms, a part'-time consultant, professionally assessed," 
will earn from the Government by doing hospital sessions 
paid at a rate based on representations made by the 
profession to the independent Spens Committee. He will 
.earn also by domieihary work according to his merit 
in the eyes of general practitioners. To this may be 
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routine. The newly diagnosed consumptive has a difficult 
phase of psychological adjustmopt to his disease, and 
one of the most important aspects of his management 
comprises wise, and helpful guidance through this stage. 

.Admission to sanatorium or hospital and contact with 
other patients or staff familiar with the now mode-of 
life, may, (or may not!) help a great deal in attaining 
the necbssai’y reorientation. A retreat is provided from 
the problems of everyday life which is of real therapeutic 
value in some instances. On the other hand, a patient 
can benefit greatly from the satisfaction of a loyal 
family rallying to his succour, and the determination to 
recover may be bettor fostered in snch an atmos 2 )hero. 
It is a very real criticism of the present tendency to retain 
jjatients in sanatoria for many months that such pro¬ 
longed segregation from the realities of llto may engender 
u sense of lost social security on' discharge. Such .-a 
dependent outlook on life readily leads to hypoclion- 
driasis,/ family disagi-eements, and a fear of resuming 
work, all of which detract substantially from the benefit 
of successfnl treatment for the purely organic aspect of 
the illness. 

I * « 

It should he a sobering thought for every tuberculosis 
physician that if a quarter of the treatablb cases he 
diagjioses (a conservative estimate) could adequately 
have thi’eo-quarters of their treatment at home, sana¬ 
torium waiting-lists would disappear and a bed would be 
immediately available for every patient whose illness 
required it. It is well for us to remember the end, as 
well as the beginning, of Hippocrates’s famous aphorism ; 

“ It is the duty of the physician not only to dd that 
which immediately belioves liim,''but to secure tlio coopera¬ 
tion of the sick, of those in attendance, and all external 
agents.” 

NEW HEALTH DIRECTOR IN NEW ZEALAND 

FKOM OUK NEW ZEALAND COKUESFONDENT 

The impending retirement on superannuation of Dr. 
T. E. Eitchie, who has been director-general of health for 
three years in succession to Dr. M. H. Watt, has led to 
the deugnation as liis successor of Dr. John C.aimey by 
the Public Service Commission. The appointment is 
subject to the usual public service appeals. _The com¬ 
mission was advised by a special committee consisting 

■ of Sir Cbaries Herons, Dr. E. H. M. Luke, Mr. Douglas 

Eobb, and Mr. P. E. Stainton. " , 

Dr. Caimey, who, is 61 years of age,^ is at present 
medical supeiintendent-in-ohief to the 'Wellin^on Hos¬ 
pital Board, in whose service he has been since 1936. 
Previously he was medical superintendeut of Hawera 
Hospital, and still earlier, demonstrator, lecturer, and 
finally associate professor of anatomy m the Otago 
medical school. He-tlms approaches his new task with 

■ full'experience—and a great reputation—in the hospital 
field This is recognised as at once the largest neid 
within the department’s duties, and the one requiring 
most attention. For years the machinery has been 
creaking, and conrdinaticn between the department and 
the local boards has been inadequate. 

Dr Caimey faces a formidable task. Not only the 
hospital system but also the hygiene work throughout 
the country needs improved conditions and organisation. 
In addition there has never yet been set up a structure 
to haniUe the numerous and important inatters arising 
^ut of sooial-seenrity legislation in New Zealand--uow 
vears old. His plans, therefore, will be 

followed with interest and hope by V g ^the 

great opportunity for achievement, and has the 
general good will of the profession and the public 

behind him. ' 


. In England Now 

A Running Commentary by PcriyaMic Correspo 

The doctor on the telephone was wonied. '' I’m * 
they must come in ; they’re not unconscious but thejii 
ataxic, talking rubbish at the top of their voices, u 
quite imcontrollable,” They were admitted as enm 
gcncies—two nice littlp boys, brothers, of eight and ta 
A^Tien the H.P. saw them their condition had changed { 
extreme somnolence. There was no doubt about thei 
previous condition, however, for their father pare! 
good histoiy, summing up by saying, Of course I 
it couldn’t be, doctor, because they’ve tic\et m 
tasted it, but it seemed just as tliough they ffej 
drunk.” 

Further inquiry established that an hour before 
illness started the district nm’seEad given theni bothi 
infusion of quassia enema for tlireadivonns. 
innocuous enough; but our H.P. pursued the subjMt ti| 
found that tliere arp two infusions of quassia^ 
containing alcohol.' The-chemist dispensing the laMj 
hadn’t known what it was for, the doctor 
wliich (did you know there were two ?), so the) 
were under the influence. They were much teiternj 
day, though they had rather a morning-after ioolr a^ 
them, and we all felt a little sorry tliat they haan 
had the pleasure of drinking the sUiff. 

Perhaps there is, compensation in being the iia 
have this complication of threadwmuis, and pe P 
first to become df unk per rectum. But were t'bey , 
Or does the term imply thakthe alcohol was waw 

I must find out, too, what happened to the threachrona 

» * * 5 

Thank goodnesS that the .oral 
G.N.O. “ Prelim ” are ' o be abolished. I am co"' 
the fee I earn for examining in U’orn does not comp^ 
for the disruption of my ordinary medica 'WL tM w 3 
ling, the living in hotels, the physical 
. immobilised on a (usu.Uly) hard nc to ci4 

end (so to speak), and the »iental steam M 
answers from unresponsive candidates. ^ AtoMfi®*c 
ing how unresponsive o®"” c1js3 C5(J. 

used to think this shortcommg was to larg^ 
indifferent teacliing, but now I am sjme 
of candidates to satisfy the Jian Dij 

/satisfied with little) is due to lack °J, , poivel*' 

and interest in, the subjects to be stuaieu.^ 
can one explain such staggering errqre as 
has an atmospherical head ; the ““HS - tubcrcuiod. 
a spinster ” ; “ the cows are esammed by a m 
veteran ” ; and “ one offthe P’?®?“^grience I 
virgin.” In some of teachmg exp 

found only a mere handful of ^heso con ^ 

necessary intelligence to pass the Frehm. a 
excused. The real heaH-breaking failures ^ 

who could do well, but who oouidn ^r^^^ no 

Only twice have I had candidat |t,oygh in 
marks at all in anatomy ^d ^’gctly idontiC^ 

fairness I should add that ofie of tliem oorrecUy i ^ 
a large and life-like m'bdel of the human eye. i 

was silence and daijkness over all. , in » 

The following conversation, examine^', 

recent “ oral,” is a good example of cruelty to e . 

Jtfe .• “ AVhat germs might bo found m con a 

^^Gmdidate (after deep thought) : ” j !" 

Me ; " Weil then, wliat bacteria might be founu av 
Candidate; “Micro-organisms.” , what 

Me (determined to see this tlirough). < 

organisms, &c., &o. ?” _ „ 

Candidate (triumphantly) : Germs . 

This is where I came in, I 1 

to my colleague-a gentl® vou ii a 

soon informed that to ^commenila’' J 

103° to kill the haoteria,’’-. but vith coni 

restraint she did not fall into t e p y ^ 
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iBincoalTvorkers,* diflers ia all tlie main pathological 
. . res (p^entation. fibrosis, and focal emphysema) 
tie true silicotic nodule as seen for instance in 
■ tniacrs,® itho inhale a dust predominantly siliceous 
imposition.' Airborne dust in South AVales coal- 
; and graphite contain relatively minor amounts of 
alica.’ ■ Although it cannot be denied that free 
' may play some part in the genesis of pure dust 
IS in coal trorhers and grapliite rvorhers, the direct 
■ of the major carbonaceous fraction of the inhaled 

-must not be ignored. The most reasonable vietr 

: to be that simple jJhemnoconiosis in graphite as 
, * as coal vrorkers is the result of a prolonged over- 
' eg of the pulmonary inechanisms for disposal of 
-cnlate matter by a dust "tvhich is largely inert in 
: ' ct of tissue-reaction to it. 

-cortogly it is suggested that the massive lesions 
. sphite vrorkers are infective in nature and that the 
■. 1. black, focal lesions scattered throughout the lungs 
. ' 3t represent a form of silicosis modified by a so-called 
(erant dust but rather the response to overloading 
le lung uith a predominantly carbonaceous dust 
;, h induces little fibrosis. 

A. G. Hepplestov 

Senior Lecturer In Patholc^. 


School 
• I Leciicin®. Cfiidiff. 


, ' hospital admimstrators 

■" ^ b cannot alloiv to pass unchallenged the arrangc- 
. ^ 9 bbbe table,in your note lastrveek (p. 923), shouing 
' ' m the Bromley group the administrative sta5 
r to only 1-27 "Jo of the total. Why are the 105 

■ shoivn in a different section of the table ? 

our clerical departments, in rrhatever 
they may have been engaged, have been regarded 

• our administrative charges vrhen the annual 
..p’.tal costing has been prepared for submission to 
. .- ^propriate committee. Most of us are prepared to 

that there are good points both in medical and 
V administration ; hut if vre are to he presented tvith 
. ZiUeal evidence, surely the figures chosen must be 
tdy comparable. 

. '^hetmore I feel that some cl.arification is needed as 
h' interpretation to be placed upon the state- 
- u; that “ there may still be some superfluous 
t^trators in our hospitals.” It is not clear vrhether 
' > % opinion expressed by the rvriter or a comment 

■- ^ Kport, but I am sure he tvill not feel aggrieved if 

■ P'hether medical superintendents are included 
' bhe redundancies. This point of vietv has been 
■ V ®M>rcs$ed during the past few years, but I often 
' ^blether some of onr younger fay administrators 

extent to which they are now profiting from 
^~®rib3nce of hospitals for which some of the older 
administrators have been largelv and personally 
!?^nsjb!e, 

jf^y of my colleagues will agree that in the days when 
j^ ere governed by hoards of guardians, and to a 
. m extent under public assistance, medical adminis- 
really tough. Often it was necessary to fight 
hospitals and our patients in the face of the 
economy. I well remember how I was once 
to e^lain in front of the full board why an instru- 
'®'bbng Ss. 6d. was essential for my small impro- 
Ijjj' ‘“oatre; now we have four major theatres in 
‘^“tistant use for which reqnisiuons are never 
For several years I was not permitted to 
^ttteaatal clinic on the grounds that it would 
™°bhers to apply for hospital admission; 
k nr. an obstetric department which is resarded 

in the rejon, _ ^ 

^35^5’ Strachan, A- S. Pu&L 5. Afr, Inst. mcd. Hes. 

* J* p, 3C7. 

P g Bcp. Ser. mr-d. Bcs. Com., Lond. 1943, 


To obtain improvements such as these involved Ions, 
wearisome, and often singlehanded contests extending 
over many years ;. and those who have been largelv 
responsible should not I think he so lightly relegated 
to the limbo of the past as just “ some of our superfluous 
.adminisrrators.” 

JoHK F. Hackwood 
Cliaimian of the Medical Superintendents’ Society, 
London and Home Counties Br.anch; Surseon- 
Superintendent, Famborous-h Hospital, Kent 
(Bromley Group). 

*** The table to which Air. Hackwood refers appeared 
originally in the Bromley Group Hospit.al Management 
Committee’s report for the period July 5, 194S, to 
March 31. 1949. The comment on “ superfluous admims¬ 
trators ’* w.as ours, and it went on ; •“ but it seems that 
the emergence into the management-committee’s offices 
of cierks and others who formerly worked unseen in the 
local authority’s medical divisiou gives a faulty impres¬ 
sion of fresh exuberance of numbers.” We were con¬ 
sidering only the app.orent increase in office-workers, 
which in some hospitals has been the subject of adverse 
criticism by the medical staff.—^E d. L. 

IXTERPRET.ATION' OF VAGIX.AL SMEARS 

Sir, —In tbeir interesting article of Oct. 29 on the 
correlation of va^nal smears and mammary cancer. 
Dr. Walpole and Dr. Paterson have coined a new term— 

” mean .cmear index ” (M.s.i.) —^to .signify the degree to 
which the vaginal mucosa i* stimulated by oestrogens. 

Since the normal menopausal smear may contain a 
preponderance of small or immature cells or, more 
commonly, a mixture of more mature cell=, the starting- 
point must vary from case to case. The estimation of 
the degree of reaction or maturation for a given dose 
of stilbCEstrol must therefore he different although the 
final cell smears may both he typical “ stilboeltrol ” 
smears. 

The use of the '■ ii.s.i.’’ and the arbitrary use of 
numbers (index 0 up to 9) imply a precise Imowledge 
of the degree of development of the mucosa. But consider 
the source of this index number. It is the mean of the 
impressions of maturity gained from examining several 
fields of smears on the firsb and sixth (or other) month 
of treatment. To me, therefore, ii.s.i. means very little. 

C. McliREX. 

FREEDOM UXDER THE LAW 

Sir, —The Times of Oct. 27 contains a report of Lord 
Justice Denning's third lecture on Freedom under the 
Law, in the course of which he is reported to have said 
that if doctors and dentists under the ATational Health 
Service injured their patients through negligence, the 
State would he liable to pay damages. 

My contacts with medical men and lawyers lead me to 
think that the learned Lord Justice’s observations are 
being misinterpreted by many members of tlie medical 
profession and are receiving a far wider construction than 
they can properly hear. It is wrongly assumed -that a ' 
liability in the State to pay damage-s means an exclusive 
liability, and that the doctor or dentist, being relieved 
by the State from the personal liability which would 
otherwise attach to him in case of negligence, need no 
longer take the precautions which have hitherto been 
cimomaxy to guard h i m self against the risk of beinn- sued 
for damages. ° 

I therefore desire to emphasise that although in some 
cases there may well be a liability in the State, the 
doctor or dentist -himself is also liable to be sued' and 
probably wiU be sned concurrently, since the pLaintiff 
gains certain technical advantage in having BiTn as a 
defendant. 

Unhappily the matter does not stop there, because 
the Afinistiy of Health have declared it to be their policy 


960 the lancet] 


LETTERS TO THE EDITOR 


added d merit award according as Ms fellow consultants 
judge Mm, and there wiU he added private work according 
to Ms professional standing. The sessions, domiciliary 
work, merit award,’and private work wMch fall to Mm 
will depend upon his qualities of various kinds; and 
the final answer will he a function of four variahles, 
floxihle, far from crude; and, within the total that the 
Government ^eels expendable, determined very^ largely 
by professional arrangement and judgment. 

Such analysis of the reward of the toiling human spirit 
in the field of medical science may seem repugnant. It 
is therefore worth while to refer to the leading article 
in Nature of Nov. 5, wMch speaks of the neglect not only' 
of the medical hut also of other professions to consider- 
the problems which nationalisation presents to them, 
clearly delineated many years ago. It is notable that 
the article quotes Prof. A. N. "Viniitehead’s c^ticism of 
the professions ; and as, in Ms Ilarveian oration. Dr. 
Walshe said that ho owed much to that phUosopher, 
it is worth recalling what Whitehead wrote : 

“ In the past,” he said, “ professionals have formed 
unprogressive castes. The point is that professionalism 
has now been mated with progress. The world is now 
faced with a self-evolving system which it cannot stop.” 

Had Dr. Boldero or Dr. Russell Brain written this, what 
would have been Dr. Walsho’s devastating reply ? And 
yet there can be only one answer—the answer of the 
colleges and the writer in Nature —that professional 
men “ must accept a major responsibility for establisMng 
and improving the channels of communication between 
knowlege and power and keeping them manifold and 
clear.” To reject that responsibility is the real treason ; 
and the worst retreat the profession can make is the 
letreat from reality. ' 

TTovn. W. A. BOTIBNE. 


are /lirectly available to farmers. The use of r' 
in the veterinary field is governed by exactly the 
legal safeguards as in the medical field—namely, , ‘ 

terms of the Penicillin Art, 1947. In veterinaiy 
penicillin may be used only under the su; v"'" i 
the prescription, of a veterinary surgeon.* Direct m||^ 
of penicillin to a farmer by a chemist without a veterim 
surgeon’s prescription is against the law. ’ • 

Boots Puro Drug' Co. Ltd. Research Dopartmont, T) HdQB "■ 
Vetcrlunry Solenco Division, Thurgarton, Notts. ' ' ^ 


GRAPHITE PNEUMOCONIOSIS 

■ P" 

Sir, —In your leading article of Sept. 17 atfeatiot--, 
drawn to the conclusion of Gloyne, Marshall, aud How, v 
and of Harding and Oliver® that graphite pneiai-.] 
coniosis represents a modified form of silicosb dM,j 
the inhalation of a dust composed largely of carhonaew 
material mixed with a small amount of free silica (olt,; 
order of 10% according to Harding and Oliver). Ri 
investigators draw an analogy between the pneni , 
coniosis of grapliite workers and that occiirriii|| ^ 
coal workers. _ - 

Prom, the descriptions and illustrations two type* 
lesion can apparently be recognised in graphite pneffl 
coniosis. The first of these appears to be a small W ;- 
collection of black pigment with little fibrosis ana 
distinct focal emphysema surrounding the pigment 
area, such lesions being scattered evenly , 

the lungs. The second type of lesion is a pigwc ^ 
mass of dense fibrous tissue, often several > >. 

tending to be situated in the upper and P® . " H 
of the lung and sometimes showing 
Those latter lesions do not show obvious evjdence^'.' 


tuberculosis. , , . . 

Respectively the two typos of 

. TvricTTTT*? workers correspond closely to the simple , il,.., 

ACUTE MASTITIS forms of pneumoconiosis ,seen in coal ^® , J ’’ 

Sir,—T have followed the correspondence on this. Neither Gloyne aSid Ms colleagues nor nann 
subject xvith interest. Wo, in tbe veterinaiy profession, Oliver, however, discuss the possibility of some 
have a considerable experience of tMs condition in tlio being due to the action of dust alone 
dairy cow, for it is regarded as one of the four major ^ combined effect of dust and infection. 

diseases afflicting the dairy industry. For iii^stanco, in " justifying sueb a distinction in the disease oi c * 

these laboratories we have examined bacteriologically jjas already been presented, and, “®®P, . rca{i\ 

since tbe beginning of tbe year over 750 samples of milk qj obvious tuberculosis in some massive ® . i 

from clinical cases of bovine mastitis in one veterinary .p,pj.e adduced in favour of a ive icu’oi. 

practice alone. It,is for these reasons that I should lilto if the “conglomerate,” “mixed, ^ .ipfotif ^ 

to correct certain statements in Mr. Hogg’s letter of described in graphite •n'orkers were ^ 

Oct. 22 wliioli I consider are misleading. nature (i.o., due primarily to the «®“® , , | ’ 

Although Mr. Hogg suggests that direct infusion of gjiica p.articles), they would bo expeettu _ 

penicillin up the teat canal is preferable to systemic more uniform ‘li^tribulipn, si gncPyinl. 

administration, ho irapbes that it is still not settled jg deposited evenly throughout the g P 

whether the concentration achieved in tbe udder by ^nd to partake of the character rectriefed " T 

systemic treatment is as satisfactory as that following fgg^ below). Instead these , nficotci 

teat infusion. Yet reports quite unequivocally a^ee location to areas of the lung /been cxr®^ ^ 

that when penicillin is administered systemically (unless chronic tuberculosis in those who ^ vrJiorN , 

in enormous doses) practically none can beidemonstrated an occupational dust hazard. j^dicatiro o! 


and to pariaKO oi um) - ^eotriefea n . 

(see below). Instead these 1®®'°"® nficotci 

location to areas of the lung comm y ' 


in the milk ; whereas when penicillin is injected directly of fibrous tissue is 


location to areas of the lung 

chronic tuberculosis in those who vrlioOT , 

to an occupational dust hazard. F ,jro ol 1^;. 

of fibrous tissue is not *'®®®ff‘'^”.^., _ .gatts . 
.action of free silica, since exactly sim spemlj 


un the teat canal; appreciable concentrations can bo ^action of free silica, .since exactly simu 
measmed in tbe milk!^' The persistence of penicillin in produced by healed ”. tuborcubus bu. ^It 


viAvy -- j , , t II • Mi'-v 

the udder is influenced to some extent by tbe pemcillm 
veliiob, and by the stage of lactation. _ 

Wliile I agree that it is a common farming practice to 
allow calves to suckle cows with mastitis and that it 


thus 

skould.^t. 


that massive lesions in Jc.iding 

regarded as infective in origin. the 1"®?* 

does refer to “ massive b„ Biigge''”"^ , 

superimposed on_ dust retmulation, th^^^ 


y calves to sucKie covv« wivu . hut 

be a sound treatment as far as the cow is concerned, that the two manifestations »F® ^ 


mav be a sound treaimeut iul ao - -- . .. - _ .,*i 4 

I wnLt but doubt whether it is sound to feed .voung jg gj^en as to the natuio the essential 

, ,-0 lilnnr). this, and micro-organisms. An arenmont asrainst silica oeinj, . in bol*' 


calves on a mixture of blood, pus, and micro-organisms. 
Admittedly tbe calves appear to tlinve, but one wondere 

how their bacteriological flora is affected and whether it 

mav have any effect on their subsequent history as far 
may have ai ^ ^^t know, and it would 

takT an elaborate and protracted experiment to provide 


Arargument against silica being the c^senu.^ 
in the Reduction of simple P''.®'™?®°"‘°t^ro of ‘ 
iraphite^nd coal wo.kors bos 

ni,nr,ae. tcri.stic focal dust brion. Tho lo ttor^^^^^ 

1. Gloyne, S R..,JIn^linU, G.. , 

2. Ilardme, H. L., OliTcr, G- n " 1017 . 59 . 433., ! 


*^FbMlv^'it would bo most imfortunate if Jlr. Hoggs. 
«rg.Ye Ve liVesslon ttot pomciUin prep..ah<,» 


1. Gloyne, S. R.. C,., Ho^e. C 

2. Ilardme, H. Roe" 1817, 4oZ. 

t i.-G^- TrLs. .nsta SI,a. Land. W 

5. Gougii, .T. Occupal. Med. 18<7, *, SO. 
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^ilocvtes rose to 17-2%, ■with a suhsequent increase 
..jthrocytes trom an initial 2,400,000 per c.mm. to 
1,000 per c.mm. -witlun two "weeks. A second case 
' ed in a similar way. 


Brtment of Internnl Jlcdicine, 
:t.p£orir General Hospital, 
Hamburg. 


Kurt Hausmann. 


ANTIBIOTICS AND COAGULATION 


•i t—I should like to correct the impression, which 
_ -annotation of Oct. 22 {p. 75C) may have given, 

■ we have done any^ work on the influence of anti- 
■ ;s in thrombo-emholism. The presentation which 
-• de before the International Surreal Society was based 

- lalysisof 7 years’ experience at the Charity Hospital 

• -ew Orleans. We have been interested in thrombo- 

)Iism for more than a decade and have felt that wo 

• able to prevent most, cases of venous throm- 
: - , and to prevent fatality in those cases in which 

■ p occur by recognition of the phlebothrombosis and 

- r.^lOD of tho vein proximal to the site of the thrombus. 

astounded, however, in our analysis to find 
' there has been a tremendous increase in the incidence 
, ;'enon 5 tlmombosis and fatal pulmonary embolism 
ae Charity Hospital in spite of all tho measures 
we have undertaken to prevent them. 

- ■■ le study showed that there was an increase in the 
yearly incidence of thrombo-emholism from 
'j', during a period when the admissions increased 
A". The number of fatal cases of pnlmonary 

- ‘ ousm^ in the last two years is approximately the 
j-' 6 as in the previous five years, which represents an 
^ ,«'e m the average yearly incidence from 20 to 52. 

• \ w demonstrates that thrombo-emholism has 

.-f Wely increased. Though we have not yet been able 
'' suggestion was made that the increase 

fuombo-embolism might be due to the almost routine 
.'v' of antibiotics to hospitalised patients ; at 

y -’;’. is a parallelism between the two. WTiether 
IS a factor or the sole factor cannot be said at the 
.^nent time. 


t Sredlcine, 

■',1' bmversity of Louisiana, 
•*. I Orleans. 


Altox Ochsxer. 


t - ‘ perforated peptic ulcer after 
5 .1 gastro-enterostomy 

fiis article of Oct. 8 , Mr. Crowe observes that 
^ peptic ulcer shortly after gastro- 
Ostomy appears to be uncommon. The follo'wing 

- * h similar to that described hy him. 

t ® f^an aged 32, was operated on by Mr. F. R. 

J^e 16, 1949, when axvedge resection of a lesser- 
nicer was carried out. He made an uneventful 
Vh pathological examination of the ulcer confirmed 

' WJuI simple in nature. He was readmitted to hospital 
■' a with shortness of breath and the story of having 

had severe upper abdominal pain that day. Tho 
^ ® eased, and when he was examined typical signs 

tip ulcer were found. His abdomen was rigid and 

o ^ ^bstantial_aniount of free fluid. 

^ 13 nn on the same day the presence of free fluid 

^ b to ^ small acute perforated ulcer was found 

' Id i^'-'Tyloric side of the anastomosis where the wedge 
^Uhre removed. ■■ The perforation was closed by a series 
® pitches of catgut, and the abdomen was closed in 
I’ pini, wound healed satisfactorilj' and he was fit to 
'B 3 f. on Aug. 12. His general condition at that time 

onf-’ uRbough he was about 6 ft. taU, his weight 

- 'si'-iit t j ^ However, when seen again recently, his 

t health f*® looked the very picture 

'"'Blit all) b®cu dieted apart from being told to, 

■ ‘U greasj' food and spiced dishes, and he has had 

1 . „ p amt of abdominal discomfort. 

JoHX Grieve. 


j. •-ciwvxUiXDL 

Surgerj-, 
rai School, Dundee. 


HEAT CRAMPS _ 

Sir,— was much interested in the 'article of Kov. 5 
hy Dr. Ladell, hating myself made some relatively 
insignificant observations on the same subject ^ when 
enjoying for that study—so far as en'vironment goes— 
(to quote Sir Charles Martin) unrivalled opportunities. 

Dr. Ladell remarks that heat cramps may occur when 
water is not drunk to excess or even when it is not drunk 
at all; this is true. It is also true that almost impercep¬ 
tible changes in blood-chloride enable the balance in the 
affected muscle-fibres to he restored, after the adminis¬ 
tration of salt and water. Another fact is that the muiers 
in Pendleton colliery put small amounts of cream of 
tartar (potassium bitartrate) in their drinking-water 
as a cramp preventive.- A further curious experience is 
that of Morton,^ who administered 1-1^/s pints of 2% 
sodium bicarbonate to his cases, -with rapid improvement. 

I do not tliink that cramps are a simple osmotic effect,, 
as Dr. Ladell seems to imply; nor do I consider that 
muscular exertion is an essential preliminary. A cold 
environment, I have observed, makes the pain of heat 
cramps temporarily worse, and cold is a potent cause of 
muscular cramps even in temperate climes. 

One of my patients was very worried in case the heat 
cramps, which occurred in muscle-fibres situated in parts 
of the body remote from each other, should spread to his’ 
heart. I tried to reassure him by saying that the heart- 
muscle had never been affected, so far as I knew. The 
patient remarked : “ I might ho the first case ! ” 

Epping, Essex, Frank Marsh* 


CURARE AND PRECIPITATE LABOUR 


Sns,—^As ancesthetists now use curare for upper- 
segment ciesarean section and for forceps deliveries, the 
following case-report may be of interest. 

A primipara, aged 25, was admitted to hospital with 
aoute appendicitis on Sept. 22, 1949. She ■was 38 weeks 
pregnant. Her temperature was 100-8°F and pulse-rate 
130 jier min. The abdomen was very tender, with 
localised guarding in the right iliac_ fossa. The chest was 
clear and the urine normal, and she had had no symptoms 
during her pregnancy. 

At 6.20 r.ir. she was given i Omnopon ’ gr. Vs And scopol¬ 
amine gr. intravenously. At 6.25 p.ii. anesthesia was 
induced with a mixture of 10 ml. of thiopentone (5%) and 
16 mg. of d-tuhocurarine chloride (Duncan & Flockhart). 
Since the patient had had a little food and a drink a short 
time before, a cuffed tube "was inserted. Ansesthesia was 
maintained with 45% nitrous oxide, 10% cyclopropane, and 
45% oxygen. The operation started at 6.35 p.ji. An acutely 
inflamed appendix was removed. Before closing the peritoneum 
the surgeon was requested to feel the uterus, which he said was • 
as hard as a bullet. The operatioh was completed at 7.5 P.M. 
On leaving the theatre the patient was almost conscious; no 
neostigmine and atropine were necessary, and the foetal heart 
was easily audible and Beating at 120 per min. 

The patient was quite comfortable in the ward until 
9.30 P.SI. when she requested a bedpan, which she did not use. 
At 9.45 P.M. she complained of sudden backache, and shortly 
afterwards labour pains became strong and frequent. At 
10.20 P.M. a dead baby girl, weighing approximately 6 lb., 
was suddenly delivered. No postoperative drugs were given 
until 11.40 P.M., when the patient received herom gr. Vii* 

Even "Without curare, operation for appendicitis on 
pregnant "women is said to he followed hy abortion or 
premature labour in 40-80% of cases ; and in vie"w of 
the great increase in uterine tone produced hy curare 
it -would seem inadvisable to use it in operations of 
this type. 

Seuntliorpe, Lines. W. N. EOLLASOX. 


1. Marsh. F. Trans. R, Soc. trap. Hya. 1930, 24. 277 • Ihtd 

1933. 27, 259 : Ib\d. 1935, 29, 309. • 

2. Moss^ K. M. Gases, Dust, and Heat In Minra. London. 1917; 

3. Morton, T. C. S. Proc. R. Soc. 3Xc3. 1932, 25, 1203. 
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that hospital boards should, if it is sought to make them 
liable for negligent acts of a doctor, take such steps as 
are open to them under the Law Eeform (Married Women 
and Tortfeasors) Act, 1935, to obtain a contribution from 
the doctor in respect of damages that may be recovered. 
(Under the Act such contribution may amount to a 
complete indemnity.) Whatever may be said for or 
against this policy, it is evident that common pnidence 
demands in even greater measure than heretofore that 
medic.al and other practitioners, whether belonging to 
the whole-time staff of a hospital or otherwise engaged in 
the National Health Service, should guard themselves 
against the risks, both in respect of damages and costs, 
of actions for negligence. The professional man, whose 
reputation may be at a stake, cannot safely rely for his 
defence upon a hospital board, whose interests will 
conflict with own. Not only does the State not 
relieve him of the burden of liability in such cases, but 
it now seems likely to assume the r61e of an assailant. 

This is not the place to discuss whether Lord Justice 
Denning’s extrajudicial observations as reported were 
intended to refer to all doctors and dentists engaged in 
the National Health Service, including general practi¬ 
tioners, or whether they are directed only to such doctors 
and'dentists as are employed under a contract of service. 
It may well be that the narrower interpretation is the 
correct one ; but that is a matter which may hereafter 
fall to be determined by the courts. 


vitamin From'the urine of healthy 

well as from the urme of patients with pemiciou j 
(3 cases), who received intramnscnlar injectioJi! of' - 

, purified liver extracts, precipitable by 
sulphate, we were ahle to obtain concentrates ’ ' 
ammonium sulphate which showed a clear ’ ■ ,, 

actioii (6 clinical tests). Later on it was demonstnli^E 
by microohemical analysis that these concentrates 
tained cobalt, equivalent to their presumable content ( 
vitamm B, 2 ; but no cobalt-containing eubstamiji 
precipitable by ammonium sulphate, could be deted| „ 
-in these preparations.’ ® _ j 

Prom sun-dried and air-dried cow-dnng,’as veHrj 
from broth-cultures of a strain of Sireptoinyces jmij,, 
'Mulli was able to obtain—^partly by chroraatognjS 
methods—^liighly purified, cobalt-containing red 
stances. These concentrates, administered intrammu , 
larly in amounts which by microohemical cobalt anal 
should be equivalent to about 260-1000 pg.pi rilamini 
were wholly ineffective in 7 cases of pernicious an^ 
However, following digestion with hog-stomach wt 
or with pancreatic-enzyme extract, the cow-dung i‘ 
has shown clear hrematopoiotio aotirity.’ 

In the light of these investigations, we assume that| 
least three groups of different forms of vitamin B,i i 
exist: 


Alistair French 
Soorotary, The Medical Protootion Society. 


Victory House, Leicester Square, 
' London, W.C.2. 


LIVER EXTRACTS, VITAMIN B,s, AND THYMIDINE 

-Sir,—^T he diminished potency of purified liver extracts 
prepared during the post-war period from autolysed, 
so-SiIled pharmaceutical, livor,^ and other questions con¬ 
cerning'vitamin Bi 2 , have been repeatedly discussed in 
your journal. Investigations carried out here may 
therefore interest your readers. 

All substance's cUriically examined by us have heen 
prepared by Dr. K. Mulli (chemist). Altogether 100 
patients with addisonian pernicious anmmia sliowed-au- 
optimal therapeutic response to a series of purified liver 
extracts, prepared^ from autolysed pharmacoutioal liver - 
hy standard methods (Dakin-West, Laland-Klem, and 
others) and their modifications ; and 12 patients reacted 
in the same way to intramuscular injections of cobalt- \ 
containing red pigments (issued in Germany under the 
name ‘ Pemipur ’) ; this, we presume, may correspond 
with the substances described by Lester Smitb.^ The 
amounts of extracted solid matter and of original liver 
substance necessary to obtain' optimal clinical results 
sometimes corresponded 'to pre-war findings,® and 
sometimes exceeded them considerably.* 

With the methods mentioned above, and particularly 
precipitation with saturated ammonium-sulphate solu¬ 
tion, considerable amounts of active substance will be 
lost, varying with the degree of autolysis. An active 
fraction from autolysed liver, not precipitable by 
saturated ammouium sulphate, soluble in phenol, and 
free of folic acid and thymine, with regard to the work 
of Davidson and Girdwood,® has been designated by 
US liver substance iil.® On further purification _ tWs 
fraction proved to be a concentrate of a cobalt-contaim'ng’ 
red pigment, which seems to be a lower stage of 


1. Cobolt-containing red compounds, wliioh on mto _ 

muscular injection, even in high doses, are . 

pernicious anaemia, but with enzymatic cleavage wiu 
hoimatopoietieally active. As precursors of vitami# >(5 
(pre-ritamin Bjs or vitamin-B,- conjugate, respeonvm^, 
these are thought to correspond to the extrinsic factoMy 
Cas'tle. To tlus group there probably belong vanoM otii ^ 
substanoes with so-called animal-protein-faetor activity. , ^ 

2. Cobalt-containing red pigments, riiiyoally active ij 

precipitable by ammoniurn sulphate, os confcamea lapiwi^^^ 
liver extracts and described by Lester Smith,® U ' 

3. Co-balt-contnining^red pigments, clmioally aciiw 1 

soluble in ammonium sulphate, which are present i 
in autolysed liver and in urine. “ These are believe i 
identical with the Wills factor, liver substance ni> 
growth-promoting factor of mosquito larvte. “ . ^ 5 

Under the influence of certain enzymes, ivhicM , 
propose to designate as.vitamin-Bjs conjugases ^. 
are to be found in stomach mucosa, panoreas, ’■ y ^ 
and presumably also in the liver, papain, 
bacteriaj the different forms of vitamin may 
transformed one into 'the other and vary m 

By m)crococin«*ji. 


1 WilWnsOTi J. F. Z/Ctncclt i* 239. 

5- J. Lancet. 1930. 

■ 1,349.' Wlltlusop, J. F. -IWd, P- 3j5*. 

I; DavlSbm bf H. ianocl, 1916,-li. 373; 

(• K ^^In’n paper read Uefore the hiologr section of 


according to the degree of autolysis. ^ 

analysis of cobalt, as-well as by .yj 

growth in chickens, rats, and moulds,^ we ar * ^ 
to differentiate between biematopoietically act' 
inactive forms of the vitamin. J, 

Purified liver extracts were prepared froin tlia 
two patients with pernicious aummia who oic . , 

current disease. One patient bad addisonian p ^ I 
arimmia, and the other macrocytic anicmia 
with a sprue-like syndrome due to teniiin< ^ uj, 
during severe relapse only inttamuscular "Jl . 
folio acid bad been given. In two “inical 
purified liver extracts from these sources j, 

therapeutic effect, Tvliich Tvas due to their ^ 

vitamin Bi 2 . ' free 

A highly purified concentrate of 
vitamin B„ and folic acid, was prepared from 
liver extracts. In one patient with pornici 
where altogether 2 g. was given, after omy 
tered intramuscularly in daily doses of 100 -- ?^ 

megaloblastic marrow was restored to notwo 






on Way 3J. 

8. Hftusniann. K. 


Z. 


Att'"','!' 


Theranio. Stuttorf.W* ' 
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e greatest intellocts of tlic ivorld, Plato, Ivant, and 
. ~ \m philosophers like Wiiteliead, have shown ns 
Science cannot give ns the real pic.tiiro of the 
■Jje, hecause what we call scientific facts are special 
i, imposed upon the real “ thing in itseK ” by the 
■ ailar stnicture of our intellect. Bergson, Eddington, 
Karl Jaspers, to quote only a few, have accepted 
another form of insight, and not the scientific 
od, is necessary for understanding the spintual 
■ IS. We have not the right to judge such spiritual 
'■5 with the method of the test-tube and of the 
iscope. nor to opine about religious matters without 
„ ling deeply the great world tliinkei-'. 

- ‘ e problem of evil is, of coui'se, a great stninbh'ng- 
:, but not only for the religious outlook. To conclude 

- the presence of evil, and thu^ of disease, that 
fthing is chance, absurdity, blind fate, a great 

* - me, is not more rational than to accept the religious 
ion, which sees in evil tlie result of Original Sin, 
separation of man from God. A Avorld in which 
dun principles would have a universal application 
d be a world without evil, because, free from wars, 

- ■ C', and injustices, the human reason woidd rapidly 
_ ; icr physical han^caps. Would not nephritis or 

Emia have been mastered if we had devoted to 
■ study the time and money devoted to the dis- 
ries of an instrument that canape out iu a few days 
(fbole of human life f Evil is a product of man, not 

' tod. Everyone of us is responsible, as Dostoievski 
. - es for everything towards everyone. 

is the concentration of thought on our internal life, 
. of man, that brings us nearer perennial 

• “• it i’T passing behind and beneath the outside 
_' of circumstance, beneath our outside self with its 

' j moods, and facing the fact of oiu' own indivi- 

' I that we understand that Science cannot 
' hiQ human life and that there is another, a trans- 
, lent reality that is the ultimate reality. By viewing 
.e^ence of being, not in experiments on monkeys or 
, ' b not even in general, abstract principles, as in so 
>ypMosophies of the HegeUan type, but immediately 
; s personal existence we find that man is not a 
'' .^“deiit creature, the mere product of Nature and 
a free spirit transcending itself in its reflection 
r® Supreme Being. To prove things presented to us 
such as facts of biology and the principles of 
'■ ^ have to prove their objectiveness and extrin- 
"' il K ' ^Pbritual values, however, can only be appreci- 
? uy the activity of the spirit itself, its intensity and 
' ^ Faith, but a well-known 

philosophical thought which, of course, cannot 
' I Pphed to medical and biological problems, but is 
' T.) ^ method through which we can approach the 
' 1Spirit, the Soul. 

®kpwB that we must impress upon our students 
.' bhis is what I endeavoured to do in my active 
' ' t >5 —bkat Science is to serve Humanity, and 

®P6yial method does not allow it to prove or 
■''6 views. For-fhese, a special insight into 

i, , “ty of Being, a deep, existential thinking, is 
F with the help of the great philosophers of the 

" present. 

1 ist eoincidence that great physicians of the 

, ie deeply religious : their intellect transcended 

iatt scientific humanism which Professor 

'.^^'■.deseribes has given ns some honest scientists, hut 
, “6 atomic bomb. The Konaissance humanism, 
»ul‘ ■ considered the self-sufficiency of man, has 
J' a n ^ gas-chambers of the German Nazis. It 
humanism that is needed to save our 

• *>rtabl cannot, as physicians, adopt the com- 

a in , bbnde of agnosticism or the agreeable behaviour 

- J“cgleT'plaj^g with the rival points of view of the 


universe. Such au attitude is allowed to those who have 
not to live nor.,act in earnest; hut we physicians are 
living .T real life of stress, danger, and responsibility. We 
have to act, and. thus, wo have to choose. 

London. WM. . . A. P. CaWADIAS. 

Sir, —These thoughts come into my mind as I read 
the admirable letters on this subject in your current 
issue : 

1. Ovenvhelmed, like Blaise Pascal, whenever I 
contemplate the Infinite, I fail to see why an Infinite 
God should be expected to explain either Himself or 
His doings in full to His finite creatures. Were we in 
a position to understand fully the problem of cosmic 
Evil, we should, ourselves, surely be as God. 

2. Professor Platt is appalled by the dominance of 
evil in the world. To me, too, there is far more evidence 
of a De\‘il than of God in its inanagemeut. But was not 
this Christ’s view also ? On no less than three occasions 
He spoke of the prince of this world ” as His 
and man’s adversary. Indeed, throughout His earthly 
ministry. He recognised a personal spiritual influence 
presenting evil thoughts to the minds of men which they 
were free to entertain or not. Was not it His avowed 
purpose to deliver mankind from the thraldom of the 
Evil One i The fact that his existence is denied by the 
greater part of “ Christians ” of this' generation does 
not disprove it. Did not Baudelaire say that “ the 
Devil’s best ruse is to persuade ns that he does not 
exist ” ? 

3. Supposing that Professor Platt’s Christless thesis _ 
is well founded, it would follow that fife is one huge 
mistake. In such case is not the best never to have been 
and the second best to die i But, curiously, individual 
and race suicide to end the misery resulting from disease 
and man’s moral failure does not seem to be a popular 
programme limong agnostics. 

4. HTiatever be the origin of Evil, there is no doubt 
that the positive virtues demand it for their development. 

Is it unreasonable to heUeve that God overrules Evil 
for His own good purposes 1 

5. The end of the business is not yet. Christ offers 
mankind the prospect not only of a resurrection from 
the dead—a very different thing from mere survival— 
but also of His return, not this time in great humility, 
but in glorious majesty, to rule tins tortured world 
in righteousness. Can Professor Plajt offer a more 
pleasing prospect than that portrayed so vividly by 
another agnostic, Bertrand Bussell, where there is no 
fife beyond the grave, and aU the labours of the ages, 
aU the devotion, all the inspiration, all the -noonday 
brightness of human genius are destined to extinction 
in the vast death of the solar system ” ? 

6. As regard Professor Platt’s creed, for an amusing 
description of the extraordinary divergence of views of 
“ the least clouded and most elevated ” non-Christian 
minds on such subjects as pleasure, virtue, and pity 
may I commend to his notice Tfie Human SUuation, 
written hy the late W. MacneUe Dixon from a non- 
Christian standpoint ? That he (Professor Platt) and . 
“ the many earnest and beloved physicians who do not 
subscribe to any orthodox religion ” have aU been 
influenced to some extent by an environment which is 
bHU, in some measure, Christian, seems certain. That 
he relies for guidance on conscience is so interesting that 
one would like to know his, opinion as to its origin. 
That he accepts the Christian ethic- and not its author 
seems somehow illogical. 

7. Is it scientific to dismiss a remedy as valueless 
without trying it out ? Christ promises that he who seeks 
invariably finds. Is Professor Platt in possession of 
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MOTH-BALL ANEMIA 

Sir, —I was very interested to read your annotation 
of Oct. 29, since I had under my care in London in 
1944 a similar case, which I did not publish. 

A boy, aged about 3 years, was admitted to hospital with 
anaimia. Ho had been taken suddenly ill two days previously 
and had become rapidly worse. The day after the onset ho 
began to pass dark urine. On admission he was gravely ill 
and profoimdly anajmio, but he was not icteric. The lucmo- 
globin was loss than 20%, and the red blood corpuscles num¬ 
bered only a little over 1,000,000 per c.mm. The urine was a 
port-wine colour owing to htemoglobinuria. Tho picture was 
that of an acute hiemolytic anajmia of Ledorer typo. 

An immediate blood-transfusion was given, followed by a 
second ono two days later. Ho recovered rapidly without 
relapse. 

The mother volunteered the information that two days 
before he was taken ill the cliild had been discovered 
eating a moth-'fiall, and she was certain that he had 
swallowed at least half a one. I had ono of the moth 
' balls analysed, and it was found to consist of pure 
naphthalene. There was little doubt in my mind, there¬ 
fore, that the acute haimolytic anmmia was tho residt 
of naphthalene poi.soning. Although I found statements 
in one or two textbooks that haimolytic anaemia could 
bo caused by naphthalene, I could find no report of a 
'similar case. ' 

Londou. w.i. George Newvs. 

LACRIMATION 

Sir, —In your issue of July 9 Dr. Pickles wrote of 
involuntary lacrimation accompanying micturition. This 
has been observed by my sou, aged 12, who also 
remarks that tears come into his eyes when ya-wniug. 
The amount of tears seems to be about tho same with 
each of these actions, 

WoUongons, New South M^alos, M. C. McKiNNON. 

Australia. 

/ 

THE DOCTOR’S GREED — 


Sir, —Professor Platt has opened a now chapter in a 
veiy old controversy, but some if not much of the conflict 
depends on the ambiguity in tho terminology used. 

The doctor’s creed is his otvn affair and tho less he says 
about it tho better. But the doctor’s values aie totally 


dilierent. According to his behaviour wo c.an assess his 
philosophy and in so doing we gain an insight iuto tho 
efficacy or the inefflcacy of his religious teaching and 
experience. 

Many religionists, Christian and otherwise, hold that 
boUof in a particular scheme of dogmas is by itself 
adequate for the good life. Now we all know exceptions 
. to tliis rule—men and women who claim 100% belief in 
the Bible or the Koran, but whoso conduct in life does 
not express Christ’s or Mahomet’s philosophy. On the 
other hand, there are those—voiy few perhaps—who 
are unable to believe, and yet have acquired Christ’s 
pliilosophy. In short, belief is not an adequate basis for 
philosophy. But the real trouble is the use of the word 
“ belief ” when the manifest content of a story covers a 
latent symbolic content of paramount and permanent 
value. If we take the story of Jonah in the whiile’s belly, 
the word “ belief ” is inappropriate ; no intelligent 
adolescent takes it Htorally. Yet what proportion of 
adults are there who have learned the story m childhood 
and succeed in adult life to apprehend the latent message 
of rebirth contained in that story ? Or how many_ of 
these adults have coiTelated it with the question 
Nicodemus put to Jesus ? Or again, many young people 
have been taught Greek mythology and among 
priceless myths have got to know the story of the Sowi^ 
of tho Dragon’s Teeth ? No teachers have asked them 
to “ believe ” this story; yet the apprehension of its 


symbolical significance has "a great contribution to 
to the philosophy of the adult. In short, religions ' ' 
and religious experience are imperfect if they do , 
load to maturity and a progressive scale of ralues. 
to tho conflict between Science and _Eeligion, I maiat^ : 
that Science has nothing to fear from Ecligion, ai ’( 
Eeligion has nothing to fear from Science. Science det i: 
with tho objectively demonstrable and is coustan|n 
advancing its frontiers. . . 1 " 

The religionists (and here it is the East which is M:. 
at fault than the West) put forward certain pessestiajli:. 
tho heading of dogma. They are all entitled to 
guesses. Indeed tho human mind is so constituted thit j 
cannot endure the TJnkiioivn and tho Unknowii , 
without attempting to develop fantasies wluch ^ . 
largely based on wish-fulfilment. They and rro ^ 
free to entertain such fantasies. The young, thepruniw ^ 
and the mentally inferior all demand personiiiealif 
and objectivication in the" Unknown. They .and wej 
free to believe what we likebf such dogmas hut toung , 
such “ beKcf ” is inadmissible. In other words a • 
may attain to Christ’s philosophy hy J-; 

experience ; but the creed he holds in.ay and aoe» 
not only from that of his neighbour, hut also from 
of liis own childhood. ,1'’ 

Harrow-on-tUc-HUl. H. CRICniOK-MuK 


Sir,—P rof. Robert Platt’s letter, V; 

Archbishop of Canterbury’s speech at Birnun - 
demonstrates again how strangely illopcal ^ ^ 

men can he when it comes to questions of phuos "I 

^^Favlug stated that he rejects the 
attempts to justify the ethic winch nat«rauy 
that creed—on the flimsiest and most 
MTiy should our conduct 


Why siiouia our conuucu ou 

personal responsibility,” or by tlie inner 

Ling right ? To whom are wo to be poT»oua ly 


doing right ? To whom are wo to be 
•Bible, and why ? How are we to 
'what is wrong ? The undermining of ti 

the materialistic outlook which has oi 
Reformation, has resulted in ! 

strange person as Professor Platt, who i® , i' 
behave as a Christian, altliough he can P t 
adequate reason why he does so. _ 

In respect of Professor I’intt s inabih y 
Christian creed, owing to his difficid y i ' ° ^ 

omnipotent, benevolent, Much t 

tolerate evil, the rather infantile ^answera ^ 
presumes will be forthcoming would not be giv . , 

theologian. . . siir4 

The greatest gift that' God could giv , 
was that of freedom of choice. That man choa ^ 
unfortunate; but ho fre,qu6ntly , jn ,nankin) 

and, being an optimist, I see that the g , 

on tho whole greatly .idh.web^ 

creature devoid of this freedom of n-]io 

to relegate us to the sphere of mere nnloim • I 

neither have had “ a sense of po«onal i® thi 

nor given greater glory once 


nor given i.nviiw once 

rather nicely when he said, God, U. . obei'ii'' 


enced tho love of free men, has iiC use foi 
of slaves." , fiaiiteib' 

We should be gi-ateful to tho I profc==>'" 

for Ins clarion call to members of the ^ o=e- 

to consider again tho nature of man Gk*^' 

Liverpool. ^ 

Sib.— Professor Platt showy in ins 

is faith. / 
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, 3ody. Threo statements of Jesus are illuminating t 
■ not fear those who kill the body hut cannot kill 
loul: rather fear Him Who can kill both body and 
in hell ”; “ Ho who loves liis life loses it, and he 
hates his life in this "vVorld will keep it for eternal 
“the fle’h profits nothing.” Thus that which 
, ■ reasnro so dearly—namely, life of the body—is, in 
. yght of God, and therefore in reality, as nothing 
lared with that truly precious life of the spirit. 
5ugh none of us expects the body to live for ever, 
nake the mistake of setting far too high a value 
' it when faced with the possibility or fact of 
a. 

*' l the subject of such sufferings as those endured 
- te concentration camps the Woid of God is equaUy 
• linating and equally startling. The Old Testament 
the story of th.tt nation wluch was given the job 
omng the other nations of the world what a wondor- 
ihing life could be if lived in obedience to God. 
. - peribes the ghastly failure of that nation in God’s 
If 'ose Giving to wilful, deliberate wickedness. Could 

- td of Love allow free course to the sin which could 

. 2 about nothing but the utter ruin not only of those 

. ' indulged in it, but also of those who beheld and 

wed their example ? dsfo. He must needs punish 
6 whom He loved, for punishment .is intended 
f. larily to restore. But there were those who resisted 
^ y effort to restore, who remained a contaminating 
. fce of infection to others, and thfis we find that the 
t frightful wickedness calls forth the most frightful 
. I'hment—given only after clear and oft-repeated 
tings. Indeed the very things which Professor Platt 
‘ as proof of the non-existence of God are those 
_m, according to the Bible, God has used as 
jshmenfe for man’s wickedness. 

-be Old Testament is remarkably up to date and 

- , )ws a clear light on the puzzling happenings of the 

' ’ ^*it I regret that Churchmen do much to 

' 'L« ^alue, ascribing those portions which are 

knonable to modem ears to the “ ignorance ” and 
finiitireness ” of the -human writers. 

/- iblnth, Dorset. . P.'S. BoUCHER. 

•; ' l^|—The objection raised hy Professor Piatt to 
' "'A affirmation is indeed not new. It is a serious 

j and could have been'stated even more strongly. 
' fj'v to it seem always to heg further questions 

- .those who are not Christians. To those who are, 

- ^ “0* appear quite the same : and to 

)' ns might he .done, that they either ignore evil 

bt accept orthodoxy is to deny the reahty of a 
of Christian thought and action. May I 

^6 two comments ? 

{ n man demands that this objection he answered 
I i”v believe in the God the Christians 

1 i'^P> then in all humility I would say that I do 
I'-b nmk God can or will provide an answer to a free 
' kkT ^ prosecuting or judicial frame 

ft ^ understand that in philosophy it has been 
I Unfruitful when a question yields perplexing answers 
;.jp®*iasider the question. I would respectfully suggest 
f I;'pkssoT Platt that he think over again the meanings 
./jj by “ omnipotent ” and “ wholly'benevolent,” 
'.iL^®?®pare these meanings with those arrived at by 
j^uian theologians of an inteUectnal stature equal to 
r Dim. — 

P'kton. Cornwall. GeOEGE JOHNSON. 

of the best-known hooks-written by H. G. 
'■'owp* “ The Story of a Simple Soul.” I always feel, 

there is a simpler soul even tban this, 
' 'Wl person in the surgery who sometimes says : 

'y does myvnother (or father, or whoever it may be) 


have to suffer from this terrible disease 1 She has never 
done any harm to anyone.” That anyone of Dr. Platt’s 
medical eminence should put out this self-same query 
more or less rather takes one’s breath away. We know 
little still of the origin of many of the diseases which we 
have to treat; but,^we know that some are inherited; 
and what (so far as onr present knowledge goes) is to 
prevent leukiemia and acute nephritis—to mention the 
two di^eases referred to by Dr. Platt—being possibly 
inherited too ? The influence of the misspent life (not 
necessarily sinful) of some distant ancestor may be 
carried down in the chromosomes of the victim of acute 
leukremia, and we are merely having a repetition of the 
Biblical reminder that the sins of the fathers shall he 
visited Jipon the children imto the third and fourth 
generations. 

The question of free will has been 'brought out by 
more than one of your correspondents. Man, who is 
clever enough to invent radar and television, should 
surely be intelligent enough to protect liimself from 
man’s inhumanity to man.. Why should the Deity be 
expected always to lead him by the hand when he is so 
infernally clever liimself 1 So many today think they have 
“ grown out ” of religion. The essence of Christianity 
is still simplicity and humility, hut man—“ that miserable 
two-forked radish ” as Carlyle called him—is now too 
big for his boots. In spite of his apparent cleverness 
he remains at the mercy of his dictators and has to suffer 
all the hoiTors which they bring upon him. His sufferings 
should remind him of his own impotence ; but they have 
not yet succeeded in doing so. 

Briffliton. ' fr. D. DAVIES. 

Sib, —^Professor Platt has done ns a good service in. 
voicing the thoughts, rarely heard in pubUo, of many 
doctors and of an increasing number of the rising genera¬ 
tion. We easily forget the significance of the fact that., 
our beliefs are largely determined by the circumstances 
of our upbringing. Those of us brought up in the Christian 
faith rarely question the teaching and the feeling that 
our religious experience results from our personal contact ' 
with the Oeator. To many not so brought up, and 
their number is rapidly increasing, this idea appears 
to be without foundation. While having a great respect 
for the Archbishop of Canterbury and valuing his guidance 
on ethical matters they will be little influenced by bis _ 
answers to the “ three problems or mysteries.” 

The one thing that is common to the many sects of 
Christians is the fervent desire that Christ’s way of 
life shall prevail. Now among people of Professor Platt's 
persuasion are many who wish for just the same end 
and who do not simply enjoy the benefits, of the Christian 
spirit handed down to them hut allow increase to that 
spirit in their lives and hand on that .spirit to their 
children. 

Those of ns who are concerned, or would he concerned, 
with the future welfare of mankind will do well to 
remind ouiselves of these facts constantly. We will 
do well to relegate our beliefs to a subordinate place 
and have faith in the Spirit of Christ that is abroad. 
Let those who stand outside the Church not throw' 
stones at the windows but enter in and open 'them. 
Let those who are within the Church not pray for the 
unbelievers outside but open the doors and remove 
tbe stumbling-blocks to all those who sincerely desire 
to seek Christ’s way of life. 

Kecent correspondence in the Times has'shown again 
how apparently insupei’able are the obstacles to unity 
■within Christendom. Is it not time that theie was another 
revolution within the Church ? The alternative would 
seem to be a further loss of way and drift toward the 
rocks. 

Bristol. Harrt P, West. 
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any evidence tliat tin's promise is vain ? Pascal, one 
,of the vrorld’s greatest scientists, declared that he, at 
any rate, could discover none. ' ^ 

London, W.l. J. W. LiNNELL. 


Sir,—T he first stop towards a cleawr understanding 
of experience, hoth in religion and in science, has been 
taken when a distinction has been made between things 
that are both similar, and also significantly different. 
To ball both “ Buohonwald ” and the death of an 
innocent “ child from leukremia,” evil is to fail to 
recognise a significant difference. Most will agree tli.at 
Buchenwald was prcdommantly man-made abd that 
(so far as wo know) leukremia is predominantly duo to 
natural causes. In this letter I shall use the word 
“ evil ” to describe “ Buohouwald-liko ” conditions 
and consequences, and I shall use the word “ bad,” 
to describe the “ bad ” results produced by natural 
conditions. It might prove to bo true to hold that 
God is in no sense “ responsible ” for evil, and yet was 
(in somo sense) responsible for “ bad ” ; and to do so 
without contradicting the basic religious insight that 
“ God is Good.” For my part I consider that modern 
Christian pliilosophers have succeeded In offering such 
an ” explanation, of evil ” and that that .explanation 
is rational, scientifically credible, and religiously 
satisfying. 

Since, however, I am certain that neither rcbgion 
nor science can make any satisfactory progress towards 
an understanding of the “ iiroblem of evil,” until that 
problem has been restated in' this dual form, I wish to 
draw attention to this significant difference. We are 
discussing two different problems, that require different 
^ explanation and are amenable to different method^ of 
“ cure.” May I add also, that tllb good and the healthy 
call for just as much “ explanation,” as do Ijho " bad ” 
and the “ evil.” 

tVorooater. H. E. COLLIER. 


Sir,—I t has often -been stated that it is impossible 
to accept the ethic of Christianity without accepting the 
doctrine. I boUeve this to bo true, for the two are 
inseparable. He Who said, “ Blessed are the peace¬ 
makers ” also said, “ Blessed are ye, when men shall 
rovUo you, and persecute you, and say all manner of 
evil against you falsely, for my sake.” Without the 
acknowledgment of a Being higher than oneself, to 
Whom one is responsible moment by moment, practice 
of the Ethic is subject to qualification by the Ego which 
it is the Agnostic’s goal to satisfy. A version of the 
Ethic, edited by a political conscience, may well servo 
to rally the masses for atomic warfare, but will it 
produce a Niomoller 1 

As for Professor Platt’s “ better hypothesis,” provide 
me with a laboratory in a camp of starving men, and 
only lot enough friends advise me that the end justifies 
the means, and I shall achieve the inner satisfaction of 
doin<^ right by experimenting on, and expediting the 
end of, hundreds of people already doomed—and that 
in the cause of sciontifle truth. Regiment me iwtli the 
rough, and teach me to admire my supenors, and how 
long will my conscience gainsay the impression that the, 
gift of self-assertion and the grace of undetectability 
~ are the endowments most to bo coveted 1 Roplonish 
me with respect for tiuth and present mo with the 
dilemma that a He told just for once will ulrimately 
further the caUso of truth, and to what court shall my 
conscience take the conflicting claims of 1 ropagaiida 
Td iXmation ? Did apv a muiderer fail to justify 

himself, to himself J t t ■ +i + win 

It is only my behef in a Mghor 

St not .^oTlheXbIe,TXinst 

S my X ?iiiiatX; Mways biased in favour of my 


(for. It, 


own immediate interest as I sec it in terms o( a 
relatively short duration. 

London, 1 ^. 19 . - ' S. U. 


n 

Sir,—^T hore ai o many tliinlcing persons on tlie t’ 
of religion, and I boHevo that Dr. Platt’s feetomj 
those, not only of many earnest,doctors, M otj. 
majority of medical men today. It is prolnbly M -j 
to bo an honest atheist or agnostic than sinipM ^ 
believe because one has been brought up to Ml ' 
The important thing is to try to tluiik these tlungij 
for ourselves, and heio the Archbishop’s aildrc'shi 
helpful because it gives us somotliing to hitoon. ^ 

60 , faith is a very difficult thing to acquire .end it is* 
at the level of siinpHcity and humility that w i 
obtain it. ' i, 

The explanation of the presence of evil in the ^ j 
in spite of an omniscient, omnipotent, and irholiy i[ 
volent God, has already been given by some oil j, 
correspondents. It is a sequel to tiro cndovniai 
man with a will of his own to choose good or oul.| . 
made the world to be nded by certain physical ■ 
wliicb for practical purposes never change; so iw| 
‘have a pnioly materialistic outlook if u 

will not be proved scientifically, matheniatiM y. , i ] 
miracle, or in any other way unless faith • j 
present. Ho is obvTbus enough in^the worl-s o 
and yet remains almost incredible. M.an, i , b -j 
evolved with- a mind just 
the existence of an 'Almighty God, but lO ‘ 
realisation is very finely adjusted. The mi • . ,)(i 

must ho made by the individual '•! 

not depend on mental development or reasoi b ^ 
in fact the simple-minded often find it ®‘'' , [[ ‘ip 

faith. The earth is the testing-ground ; man • 

therefore bo allowed to prevail on it. j 

The knowledge of the sum total Sp” ‘ „j|lll 
the world at any one time coiiM 
world’s evils. The atrocities ot of evil, I 

witz are the indirect result of the m L,scriip>>'i ’ 
hatred, the greed for power, and 
domination of the Hitler rdgnno. m 
weio duo to the development of evil Jiiai b 

Tho child dying of leukmmia is, I “f ®"’ 
to explnm, but tho difficulty + ofifedisfrihn'^-: 
explanation of tho presence of evil, , ;p)e to tW 'I* 
This distribution may remain Van-iM 

without faith and is, I, Vlioso i 

acceptance of Christianity; wchaveak**' 

faith in Christ there is no difficulty at all- i , 

been reminded by Dr. Can'oll that tlm J j c 
Christianity is a Cross. , ovil »1 ] 

Having tried to explain the holiovcs 

having discussed its a"-ain the 

consider how to overcome it, and horo_^ o ^ 

• found in tho teachings of Christ, i 


G. K. JIcKs*-', 


evil.” ^ 

Noivicli. flUBll' 

Sir,— All Christian « 

sorrow and suffering as 

“having fallen from God. W ‘ » 

to consider tho case of a rabbit bemo e. ^ 

1 weasel ? ^ 

Buxton. - 

SiK,-I am sure that the 
by Professor Platt occurs on y m the m 
thinkers who have not seen tlio whole 
rhe whole truth is to bo obtained only 1^" 

.f tho entire Bible, Old Testament and Ivcu. ^ 

Tho first thing to ’/P 

of what is usually called hfe, ami roicrB 
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Jody. Tiireo statements of Jesus are illuminating: 
not fear tho^o ivho lull tlio body but cannot lull 
flul: latlicr fear Him Who can kill both body and 
in hell ”; “ Ho vrho loves Ids life loses it, and be 
laics Ids life in this avorld avill keep it for eternal 
' ; “ the flesh profits nothing.” Thus that ivhieh 
te.asnre so dearly—namely, life of the body—i=, in 
_ sight of God, and therefore in reality, as notldng 
lared with that truly precious life of the spirit, 
lugh none of us expects the body to live for over, 
nako the ndstake of setting far too high a value 
it when faced with the possibility or fact of 

1 . 

! the subject of such sufferings as those endured 

- e concentration camps the ^Yord of God is equally 

- inating and equally startling. The Old Testament 
,the story of thdt nation which was given the job 
owing the other nations of the world what a w onder- 
ling life could be if lived in obedience to God. 

- ^nbes the ghastly failure of that nation in God’s 
■' o^^ng to wilful, deliberate wickedness. Could 
* .of Love allow free course to the sin which could 
. ^about nothing but the utter ruin not only of those 

- uidulged in it, but also of those who beheld and 
wed their example ? i\o. He must needs punish 
5 whom He loved, for punishment .is intended 

r restore. But there were those who resisted 

; ^ Effort to restore, who remained a contaminating 
“foction to others, and thils we find that the 
• frightful ^ckedness caOs forth the most frightfid 

■ ^.aoient—^given only after clear and oft-repeated 
•lags. Indeed the very things which Professor Platt 

as proof of the non-existence of God are those 
■' tv to the Bible, God has used as 

eai^nfs for man’s wickedness. 

- ^ ® Testament is remarkably up to date and 
{ “ *’■ light on the puzzling happenings of the 
tb r* ^ regret that Churchmen do much to 

.'f? value, ascribing those portions which are 
uonable to modem ears to the “ ignorance ” and 
uaitiveness ” of the -human writers. 

- Mnth, Dorset, P.'K. BoDCHEK. 

r I 

objection raised by Professor Platt to 
'■ tCfcaer s affirmation is indeed not new. It is a serious 
'''"dd have heen'stated even more strongly, 

' th it seem always to beg furtber questions 

Christians.' To those who are, 

■ Ee f appear quite the same ; and to 

might be .done, that they either ignore evil 
at ®E®®Pt orthodoxy is to deny the reality of a 
' Christian" thought and action. Jlay I 

«two comments ? 

® demands that this objection be answered 

■ L, . Or will believe in the God the Christians 

' humility I would say that I do 

' itn f or "Will provide an answer to a free 

cind ^ such a prosecuting or judicial frame 

tnn^’tr. ™derstand that in philosophy it has been 
^mrmfful when a question yields perplexing answers 
p the question. I would respectfully suggest 

L'lnt Platt that he think over again the meanings 
;[[ I’y “ omnipotent” and “whoUyiDenevolent,” 
these meanings "with those arrived at by 
^d®ologians of an intellectual stature equal to 

jl^kton, Comivan. GeORGE JohXSOX. 

the best-kno"wn books-written by H. G. 
'Wev» tv ® Story of a Simple Soul.” I always feel, 
id it --’fv there is a simpler soul even than this, 
1®® person in the surgery who sometimes says : 

- oes my mother (or father, or whoever it may be) 


have to suQ’er from this terrible disease? She has never 
done any harm to anyone.” That anyone of Dr. Platt’s 
medical eminence should put out this self-same query 
more or less rather takes one’s breath away. We know 
little still of the origin of many of the diseases which we 
have to treat; but^ we know that some are inherited ; 
and what (so far as oTir present knowledge goes) is to 
prevent Icukremia and acute nephritis—to mention the 
two diseases referred to by Dr. Platt—being possibly 
inherited too ? The influence of the misspent life (not 
neccss.arily sinful) of some distant ancestor may be 
carried down in the clrromosdmes of the victim of acute 
leukaemia, and we are merely having a repetition of the 
Biblical reminder that the sins of the fathers shall be 
^■^sited jipon the children unto the third and fourth 
generations. 

The question of free will has heen “brought out by 
more than one of your correspondents. Man, who is 
clever enough to invent radar and television, should 
surely be intelligent enough to protect himself from 
man’s inhumanity to man.. Why should the Deity be 
expected always to lead him by the hand when he is so 
infernally clever himself ? So many today think they have 
“ growTi out ” of religion. The essence of Christianity 
is still simpbeity and himuhty, but man—“ that miserable 
two-forked radish ” as Carlyle called him—^is now tee 
big for bis boots. In spite of his apparent cleverness 
he remains at the mercy of his dictators and has to suffer 
all the horrors which they bring upon him. His sufferings 
should remind him of his own impotence ; hut they have 
not yet succeeded in doing so. 

Brighton. T** DaVIES. 

Sm,—^Professor Platt has done ns a good service in 
voicing the thoughts, rarely heard in puhUc, of many 
doctors and of an increasing number of the rising genera¬ 
tion. We easily forget the significance of the fact that _ 
our beliefs are largely determined by the circumstances 
of our upbringing. Those of us brought up in the Christian 
faith rarely question the teaching and the feeling that 
our religious experience results from our personal contact 
with the Creator. To many not so brought up, and 
their number is rapidly increasing, this idea appears 
to be without foundation. While having a great respect 
for the Archbishop of Canterbury and valuing bis guidance 
on ethical matters they will be little influenced by Ms_ 
answers to the “ three problems or mysteries.” 

The one thing that is common to the many sects of 
Christians is the fervent desire that Christ’s way of 
life shall prevail. Now among people of Professor Platt’s 
persuasion are many who wish for just the same end 
and wbo do not simply enjoy the benefits, of the Christian 
spirit handed do-wu to them but allow increase to that 
spirit in their lives and hand on that spirit to their 
children. 

Those of us who are concerned, or would he concerned, 
with the future welfare of mankiad will do well to 
remind ourselves of these facts constantly. We will 
do well to relegate our beliefs to a subordinate place 
and have faith in the Spirit of Christ that is abroad. 
Let those who stand outside the Church not throw 
stones at the windows hut enter in and open them. 
Let those who are within the Church not pray for the 
unbelievers outside but open the doors and remove 
the stumbling-blocks to all those who sincerely desire 
to seek Christ’s way of life. 

Eecent correspondence in the Times has "shown again 
how apparently insuperable are the obstacles to unity 
"within Christendom. Is it not time that there was another 
revolution within the Church ? The alternative ^would 
seem to be a further loss of way and drift toward the 
rocks. 

Bristol. 


Haert P. West. 
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any evidence that tlu's promise is vain ? Pascal, one 
.of the -world’s greatest scientists, declared that he, at 
any rate, could discover none. 

London, W.l. J. W. LinHELL. 


ouTJ immediate interest as I see it in terms of t >. 
relatively short duration. 

IjOndon, K.19. ^ S. R. ; 


Sir, —The first stop towards a clearer understanding 
of experience, hoth in religion and in science, has been 
talcen when a distinction has been made between things 
that are both similar, and also significantly different. 
To call both “ Buohonwakl ” and the death of an 
innocent '‘’child from leukannia,” evil is to fail to 
. rocogniso a significant difference. Most -will agree that 
Buohenwald was predominantly man-made ahd that 
(so far as we know) leukaemia is predominantly duo to 

- natimal causes. In this letter I shall use the word 
“ evil ” to describe “ Buchcnwald-liko ” conditions 
and consequences, and I shall use the word “bad,” 
to describe the “ bad ” results produced by natural 
conditions. It might prove to bo'true to bold that 
God is in no sense “ rosponsihlo ” for ovil, and yet was 
(in some sense) responsible for “ had ”; and to do so 
■without contradicting the basic religious insight that 
“ God is Good.” For my part I consider that modern 
Christian pliilosophei’s have succeeded In offering snch 
an “ explanation, of evil ” and that that -explanation 
is rational, scientifically credible, and religiously 
satisfying. 

Since, however, I am certain that neither religion 
nor science can make any satisfactory progress towards 
• an understanding of the “ problem of evil,” until that 
problem has been restated in this dual form, I -wish to 
draw attention to this significant difference. We are 
discussing two different problems, that require different 

- explanation and are amenable to different methodii of 
“ cure.” May I add also, that tlib good and the healthy 
call for just as much “ explanation,” as do the “ bad ” 
and the “ ovil.” 

■Worcester. H. E. COLLIER. 

% 

Sir, —It has often been stated that it is impossible 
to accept the ethic of Christianity -without accepting the 
doctrine. I heh'eve this to be true, for the two are 
inseparable. He Who said, “ Blessed are the peace¬ 
makers ” also said, “ Blessed are ye, when men shall 
revile you, and persecute you, and say all manner of 
evil against you falsely, for my sake.” Without the 
acknowledgment of a Being higher than oneself, to 
Whom one is responsible moment by moment, practice 
of the Ethic is subject to qualification by the Ego which 
it is the Agnostic’s goal to satisfy. A version of tho 
Ethic, edited by a political conscience, may well servo 
to rally the masses for atomic warfare, but will it 
produce a NiemoHer ? 

As for Professor Platt’s “ better hypothesis,” provide 
me with a laboratory in a camp of starving men, and 
only lot enough friends advise mo that tho end justifies 
the means, and I shall achieve tho inner satisfaction of 
doing right by experimenting on, and expediting tho 
end of, hundreds of people already doomed —and that 
in the cau.so of scientific truth. Begiment me -^rith tho¬ 
rough, and teach mo to admire my superiors, and how 
long -will my conscience gainsay tho impression that tho, 
gift of self-assertion and the grace of undotectability 
are the endowments most to be coveted ? Eeplenish 
me -with respect for truth and present mo with the 
dilemma that a lie told just for once will iilrimately 
further the cause of truth, and to what court shall my 
conscience take the conflicting claims of Propaganda 
and Information ? Did ever a murderer fail to justify 
himself, to himsclf.3 

It is only my belief in a higher Judiciary that will 
keep the bench of my conscience alert to the "Thou 
Shalt not ” of tho Bible, as against the special pleading 
of my own inclinations, always biased in favonx of tay 


Sir,—T here arc many thinldng persons on fiie 
of religion, and I boliovo that Dr. Platt's teelugii 
those, _ not only of many earnest doctors, but 
majority of medical men today. It is probatAy m 
to be an honest atheist or agnostic than siffljm 
believe because one has been brought up io ^ 
The important thing is to try to tliink thc«e tbinju 
for ourselves, and hero tho Archbishop’s aiWicM isj 
helpful because it gives ns somotliing to bite on. S 
so, faith is a voi-y difficult thing to acquire audit »4 


at tho level of simplicity and humility thatrfB'^^ 


obtain it. ' 4 

The explanation of tlie presence of evil in fiie ni ^ 
in spile of an omniscient, omnipotent,-and vholly^j >] 
volent God, has already been given by some oil 
correspondents. It is a sequel to tho ondewm*, 
man with a -will of his owii to choose good or ovill 
made tho world to be niled by certain physical I 
■wliich for practical purposes -never change; so 
have a purely materialistic outlook if no wM. 1 / 
will not bo proved scientifically, mathoninficallj-, 1| I 
miracle, or in .any, other way unless faith is a!» 
present. Ho is obvibus cnougli in^thc -woihs o' 
and yet remains almost incredible. Man, it 
evolved -with a mind just capable of compreueM ^ 
tho existence of an Almighty God, but the walaw .,^ 
realisation is very finely adjusted. Tho inihal ap^ j 
must be made by the individual concerned jj,; 
'not depend on mental development or reasoning 
in fact the simple-minded often find it easier to ^ 
faith. Tho earth is tho testing-ground; man s wiu 
therefore bo allowed to prevail on it. ]■ 

Tho knowledge of the sum total of good 
tho world at any one time could j 

world’s evils. Tho atrocities of Buchonv.aW 
witz are tho indirect result of tho 
hati’ed, the greed for power, and the ' 
domination of tho Ilitler rdgimo*. m 
weio duo to tho development of evil in imu'' [ fu 

Tho child dying of lenlcremin is, I ...a 

to oxphain, but tho difficulty is'not .jjbBiyh 

explanation of the presence of evil, hut ot i 
This distribution may remain tol''’''* 

without faith and is, I agree, a ^ 
acceptance of Christianity; 

faith in Christ there is no difficulty at all. W ‘ 

been reminded by Dr. Carroll that the syi 
Christianity is a Choss. , y jjk; 

Having tried to explain the ”^£5 laE*'’ 


htwitig discussed its distribution, ii* m'n 


consider liow to overcome it, and f 
is found in the teachings of Christ, return g 

ovil.” ' , G. K. 


Non^’ich. ' 

Sir,—A ll Christian apologists appe.ar ^ 

sorrow and suffering as a sign of a 1 f pigin t* '> 
“ having fallen Iroia God.” -t 

to consider tho case of a rabbit being -j 

a weasel ? ' o!n<-| J 

Buxton. - „Ji 


Sir,— 1 am sure that tho diffi 

by Professor Piatt occur-s only m tbo i 
thinkers who h.ave not seen the wuoio - 

The wliolo truth is to bo obtained only i 
of the entire Bible, Old Testament and J.c«. 

Tho first thing to bo iindorstood is tim 

of what is iisuallf called “ life.” and refers 4e 
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rholiad been imvaccinated at the time of contact, 
' put under observation ivith symptoms of early 
,, pox. His illness is relatively mild. 

1 original case may possibly have infbeted othei-s 
g the pre-emptive stage, but all contacts are believed 
_ under close surveillance and spread to the general 
: is not expected. 


Poliomyelitis 

ring the week ended Xov. 5, notifications in England 
Vales werepoliomyelitis 318 (317), polioencepba- 
.2 (20). Figm-es for the preirious week am shown 
rentheses._ Prevalence is falling slowly but remains 
pread as is shown in the following list of counties 
which nndtiple cases were reported : 
idon 50 (55). Bedford 6 (2), Berks 7 (3), Buckingham 
Chester 16 (10). Derby 3 (2), Devon 3 (3). Dorset 7 (3), 
- - im 3 (2), Essex 24 (26), Gloucester 6 (9), Hereford 4 (2). 
srd 4 (9), Huntingdon 5 (0). Kent 15 (16), Lancaster 
‘)> taicester 12 (3), Lines. Lindsey 5 (13). Middlesex 
.(liKorfolk 7 (5), Korthnmpton 4 (1), Kortliumbcrland 
Nottingham 9 (S), Oxford 2 (2), Salop 2 (0), Somerset 
; .Southampton 9 (13). Stafford 7 (3), Suffolk, East 2 (2). 
' Sussex, East 5 (9), M’anvick 7 (S), Westmorland 

A - (!)• Yorks, North Riding 2 (2), Yorks, IVest 

If, GlamojgsD 4(7). 


7 -,. i Water-pollution Research 
..^E Department of Scientific and Industrial Research 
^ i’ somewhat tardily, the report of the 

j ir Pollution Research Board for 1948.* If this work 
E at present more closely concerned with helping 
t public undertakings than with promoting 
“ ' 4 it is_ reassuring to'find that manufacturers 

"' dUon bodies are cooperating in the light against 

interesting account of the re-use of sea 
" cleaning sheUfish—a matter of importance 

"v mussels ^ or other shellflsh from tainted areas 
^ water which at neap tides is deficient 
Si f water re-oxygenated after a prescribed 

®ent with sodium hyperchlorite and after aeration 
' he used again and again for this piu'pose 

ther object of the board’s research was the nuisance 
flies emerging from the percolating filters 
‘' L. *^**t settled sewage. Successive applications of 
* und ‘ Gaminexane’). adjusted to the 

■ ' It?* ^ 1 weather conditions, gave good 

' fiiU ^ quantity, however, must be 

j_..V controlled. Too much gammexane causes 
r.' eii ^ filter and may diminish its efficiency. 

- j ™Ter, gatmnexane, like other insecticides, is strongly 
'C e- ^ 1 j applied in excessive doses. One of the 
- the report gives details of the average 

rainbow trout of gaminexane in different 
7*' he 6 different temperatures, 

y, been studying various industrial waste 

fell ^ j flue instance, resulting from the processing 
< ^ Kenya, the washing of wheat, the 

f f “f’'^®7') the brewing of cider, and the “ pick- 

. fsev ^ -Mother task was an investigation of the 

®®fluary to determine the effect of the discharge 
f- mi,a on the composition and pioperties of 

(-■ 11 L ‘'“® navigable channels and in the big tidal 
-; teria) Liverpool and Widnes. Most of the 

ha ‘fljused np'Tiut o'f the upper estuary seemed to 
'' sh-iv brought in from the sea rather than from the 
i?o The discharge of" crude sewage 

liaipiff A- no marked effect on the rata of 

I the nfl the flocculated mud carried to a.nd fi'O 

.•Kn Vi?." fl^tely a similar inquiry has been under- 
V krd f c *"®flnest of the Mersey Docks and Harbour 
j.'E ^fl*® effect of diSchar^ng into the head of 

vVHure'^^f^ sludge resulting from themanu- 

i-'iWesi! °i. ®R^nin carbonate by the Solvay ammonia 
<' 'i^ustri m fl^fleshire works of Imperial Chemical 
''CilitiV®®'- ^fle naanufacturers provided laboratory 
some of their chemists. Useful informa- 
if ’*d ®fl tfl® *^fl® °fl deposit of Mersey 

_ u ot its resis tance to erosion, though it is too, 

. Etatlonerj-Office. 1949. Pp. o6._ Is. 3d. 


early to make any confident forecast of the ultimate 
effects. The department is now embarking upon a 
three-year examination of the causes of silting in the 
Thames estuary. The Port of London Authority is 
providing a laboratory at Tilbury and a specially fitted 
launch for surveys. Experiments will be made'with a 
laige-scale model of the river from Teddington to the 
Note. 

In enacting the River Boards Act last year, Parliament 
g^ve the big new hoards the responsibiUty for preventing 
river pollution and the pon-er to obtain information 
from any persons who appear to he discharging ofHuente 
into streams or inland waters. The Thames, with its 
special problems and authorities, was excepted from the 
Act. lit us hope that our legislators wrill somehow 
some day see it a salmon river again. 


Obituarj* 


SIR HERBERT EASON 

A FRIEND writes : If History knows her business she 
will put Herbert Eason, along with Brodie, Hem-y Acland, 
and MacAlister, in the first class among the elex'cn 
presidents of the General Medical Council. Called to the 
chair after 15 years of service, he filled it ivith ever- 
gitiwing acceptance by Iris colleagues through almost 
10 years of imprecedented strain. 

iChere are paradoxes in every interesting character, 
and in Eason's there were many. As a man he looked 
back to the past; as a president he looked, and encou¬ 
raged his coimcil to look, to the future. He did not 
seem to think mankind had improved since about 1750 ; 
and this outlook combined with a profound personal 
reticence to- make it easier for him to show afinction 
for institutions than for men. He did not abound in 
reverence: but he i-evered Guy’s, the Law, and the 
General Medical Council. ">. 

In the chair he displayed unerring power to refer 
instantaneously to relevant provisions of the Medical 
Acts and, of the standing orders ; unhesitating ability 
to guide rather than to riue the course of business ; the 
lawyer’s aptitude for putting to a shifty witness the one 
deaiily question ; urbanity in encouraging and bringing 
forward junior colleagues; patience (not practised 
without strain) in listening to speakers who had not his 
gift of terseness; and control of his own command of 
pungent phrases throughout the public proceedings. 
The smooth running of every meeting over which he 
presided was ensured, so far as might be, by detailed 
rehearsal and prediction of the comse of events. 

In medicstl education, whicli he realised with keen 
historical sense to be the primary business of the council, 
it was his policy to leave to imiversities and medical 
corporations the. freedom, guai’anteed to them in 1858, 
to teach and examine as they would, if only they taught 
and examined up to a standard sufficient to make the 
public safe. He set his face against any attempt to 
imdermine or efreumvent that freedom by subterfuge 
or subtlety in di'afbing. It is true that he did not think 
the prolonged and difficult labour of the council in pro¬ 
ducing new recommendations about the minimmn 
curriculum was best conducted in the public hearing. 
But he gave support, expressed with unaccustomed 
warmth, to the policy of enlightening anybody who 
might feel concerned, winch the council first fully 
adopted in explaining their Rules (1945) for Diplomas 
iyi Public Health, and their revised Recommendations 
(1947) as to the Medical Curriculum, both issued during 
ids presidency. In 1940, in search of the best that was 
to be had for assimilation into the new recommendations, 
he led a delegation of four of his younger colleagues 
on the council to visit medical schools in America and 
Canada, imder the auspices of the Rockefeller Foundation 
—an experience he thoroughly enjoyed except for reciu'- 
rent anxieties about missing trains ; he was dex-oted to 
punctuality. 

As spokesman of the council in exercise of discipline 
he sighed as a man—aii autobiographical fragment 
reveals that he hated ordering the erasure of a name— 
but obeyed as an intellect. Indeed he may have given 
the impression, as he brilliantly maintamed the right of 
the council to find whatevei' was discox'erahle of truth. 
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Parliament 


New Clauses to Amending Bill 

Lord Shepherd, on behalf of the Government, has 
tabled the following new clauses for -insertion in the 
National Health Service (Amendment) BiU. The com- 
mittee~stage of the Bill is being taken in the. House of 
Lords this week. 

Regulations made under section 34 of the Act of 1946 and 
regulations made under section 35 of the Act of 1947 may 
confer or impose on the Medical Practices Committee or, as 
the case may bo, the Scottish Medical Practices Committee 
such additional fimotions in relation to ari’angements for the 
provision of general medical services as may bo prescribed. 

Section 38 of the Act of 1940 and section 40 of-the Act 
of 1947 (which provide for the making of arrangements for 
pharmaceutical services) shall be amended by the addition at 
the end of each of those sections of the following subsection: 

(3) Eegrulations may provide for the making and recovery, in 
such manner as may he preserlbed, of suoh charges, in respect 
of such pharmaceutical services, ns may be prescribed, and the 
regulations may provide for the remission or repayment of the 
charges in the case of such persons as may bo prescribed. 

The powers of the Minister to make regulations under the 
Act of 1946 shall, notwithstanding anything in section 1 of 
that Act, include power to make regulations providing for the 
Thaking and recovery, in suoh manner ns may bo prescribed, 
of such charges, in respect of suoh services provided under 
the Act of 1946, as may bo prescribed, being services provided 
in respect of such persona not ordinarily resident in Great 
Britain as may be prescribed; and such regulations may 
provide that the charges are only to be made in such cases 
as may be determined in accordance with the regulations. 


QUESTION TIME 

War Pensioners and Medical Prescriptions 

Replying to questions asking what method would be 
adopted to ensure that war pensioners who were receiving 
treatment for pensionable disability would be exempt from . 
the charge which was to be made for medical prescriptions, 
Mr. H. A. Mabquand said : The pensions instruments ensure 
fre'e treatment—including medicines and dressings—for war 
pensioners for their pensioned disabilities. Disabled men 
have never diu-ing the last 30 years failed to receive the free 
treatment and they will not fail now. I shall continue to 
discharge this obligation. Detailed arrangements will be 
announced when a change has Been made in tire existing 
provisions of the National Health Service. 


Treatment of Arthritis 

Colonel J. R. H. Hutchison asked the Minister of Health 
what steps he was taking to encourage the ^production of the 
anti-arthritis disdovery, ' Cortisone —Mr. A. Be van replied : 
The Medical Research Council, in touch with the Nuffield 
Foundation, is promoting intensive research into cortisone and 
other substances that might take its place and be available 
in -adequate amounts. Various pharmaceutical firms, with 
whom my officers hre in close contact, are also actively 
engaged in this field. . I am prepared to render all the' 
assistance in my power. Colonel Hutchison ; While it is not 
desirable to raise public hopes too high in tins connexion, 
is the Minister satisfied that there should not be any access 
to, or liaison with, the Mayo Clinic ih America where I believe 
the discovery was made ? 

Mr. Bevan : I think the hon. Member can take it for granted 
that all the scientific information that can be made available 
is made available in this field, 'but what we are looking for is 
a material out of which this substance can be cheaply and 
plentifully made. • , „ „ 

^ Dentists and the N.H.S. 

'■ Colonel M Stodpakt-Scott asked the Minister how many 
dentists had withdrawn from the National Health Service 
during the present year; how many were f 
their service and which toivnships m England and B ales 
had no^ental treatment facilities for N.H.S. patients.-- 
iMr Bevan replied : There wore 9468 dentists on the den^ 
fists of executive councils on Oct. 1, compared with 8914 
on Jan. l-a net increase of 554 ; it is believed thot about 
500 c'enoral dental practitioners have mot jomed the seiaice, 
the i^mes and adcTresses of dentists 

in fists available at post offices, but to get out tbo information 


in the form suggested would involve considerable hsa 
labour, which I do not tliink would be justified. 

Supply of Wigs 

Mr. Mabquand, Minister of Pensions, informed SirE, Gm 
-Little that about 7700 wigs had been provided unde 
National Health Service. There was no information i 
■whether any of those were supplied to foreign \isitors. 
firms had been invited to tender for the supply of wigs, 
average price was considerably less than £18. 

Cost of Hearing-aids ' 

_ Mr. F. J. Eeboll asked the Minister of Health in 
proportions and amounts the cost of the ‘ Medresco ’ ha 
aid, recently officially announced to 1 ■■ .yq-r'—f'..'— 
any costs of research, development, t-,,-. . . 

tion, fitting, arid servicing.—^Mr. B 
represents approximately the manufacturing cost n 
original aid but does not include all the costs referred 
the hon. Member. 

Eradication of Tuberculosis in Cattle 
Replying to a question Mr. Tom Williams, Minis 
Agriculture, slated that the proposed scheme for the eradr 
of tuberculokis in cattlo on an area basis would be intro 
on Oct. 1, 1950. 


Public Health, 


Typhoid at Salford 

On the morning of Monday, Noy. 
officers of health of Salford learned that 3 paM 
surrounding townships were thought to he su e s 
typhoid fever. During the ^he number oi 
increased tUl at 4 p.m. there were 7. A 

had eaten a meal at the Masonic SaU, SaHord, on ^ 

This meal consisted of reco^tituted toed , 
roast beef, masbed 'and baked potatoes, 
cabbage ; trifle ; and coffee. ovcludeJ 

The water-supply could be ip-ts 1 

primary consideration because 7 L, 

preceding months ®°Msnerl,OOi 

present and a residual chlorine of 0-1 
^he milk-siipply could similarly be « 

known that the dairy gave efficient heat ^ 

and that the staff were careful operators, i 

or foodstuffs such as watercress had 

Suspicion feU on the trifle, but it o 
2 of the patients with typhoid had not eawn 
was soon apparent that'there was no 
tion between the cases of tjqihoid '(.fed t 

detailed list of foodsr -^ttention was r - 
staff, none of whom adimtted b histo^^^ 
fever. Until the result f and effitu ^ 

known, two members of the staff 'T f,„ndlers 
feU were suspended from tluty »s fo d 
drastic hygiene precautions a one of tb 

a history of typhoid was found 

suspended members of the w j^the 

excreting organisms of Vi-phage typ ■ 

found in the outbreak. _ ^ g. -onfirmed 

Up to noon on Noy. 13 there we 
of typhoid and a further 15 m w,!- doubt, 
though still unconfli'med, was hni'd > confined t' 
Infection has been proved not to ,.ofpo: 

meal on Oct. 6. Over 3000 people who paito __ 

infected meals up to Nov. 5 were at iisi- 

Smallpox 

In Liverpool, a maleHaboratory assistant, ag 

who handled glassware 

modified by egg passage, has f is 

illness started-on Oct. 24, Pc-j^arf 

and modified, appeared ImT soon 

had been perfoi’med on OcL 1has 
began work in the Laboratory. ™allD^ virus 
confiimed by the ifolutipn of smallp ^ ^ ,j 



NOTXS AND NEWS 


: m'CETj. 


^■"^^tSTRIBCTIOX OF GENERAL PR,4CTmONERS 
_£ following amendnients hnve been made to the ^f^'dical 

- xes Coznnuttce’s cla?3ilication of executive-council 
• ' 'described in our issUe of July 30 (p. 211). Other 

- bnents appeared in our issue? of Aug. 20 (p. 355) and 
■ - (p. G33), Schedule 1 contains the names of parts wliere 
• ^ doctors are needed ; schedule 4 of the “ closed areas.” 


\ 

X.—CtnTcr Island- 


Scbcdole 1 
.VDDmox 


DELETIOXS 

r7;5«h’rf (Lindy^v)-—Louth. 

^ bhre (£crf firdtnj?).—Howden, Gool*'. 

, end A'ctrporf.—Pontvjjool, Ei-ca. 

XiFjd*:T.5hire.—^Ramscr.^ 


Schedule 4 


. - ADDmoxs 

- Cen/^un/:—Dover R.D. 

—Area? immediately ndjacent to Henllan and 


. 'DELETIOXS 

—-Haddenham, 
irci?.—Bade. 

_ —Brantrhinjr, 


cor.REcnoxs 

* (Ho7?cn/?).--Add Gednev HOI. 

Valley R.D. (cicladinc 

—Delete Hay-on-'W've. 


' „ ' ' CI\TL DEFENCE 

'^reh, 194S, the Chdl Defence Joint Planning Staff 
tip imder the chairmanship of Major-General S. F. 
Va^*^ ^ December the Chdl Defence Act received the 
Recruitment to the new* organisation began 
services concerned are the Ci^dl Defence 
Auxiliary Fire Sendee, the National Hospital 
Special Constabulary. The National 
tal Sendee Reserve is to be concentrated on the hos- 
' first-aid posts will be set up only at the hospitals 

" first-aid to casualties will be given mainly by 

- ^ fitst-^d units based on the hospitals. For the moment 

' open to: (1) trained nurses and midwives. 

' •* i assistant nurses, and nursing assistants cla«^ 1 
r -- in Scotland); (2) people trained, willing 

' * nursing auxiliaries ; and (3) in Scotland only, 

'V ■^•orkers. In England and Wales the ambulance 
^ 15 part of the Cu*ii Defence Corps. 

' HOSPITALS’ DIRECTORY 

’ ' fihectory,^ prepared by the Ministry of Health, sets 
' . ^re^covered by the fourteen regional hospital boards, 
*'' *1^6 names and addresses of the secretaries, and 

,, - 31*3 and number of beds'of hospitals under each manage- 

' with the name and address of the 

' information is given about teaching 

are also lists of disclaimed hospitals, and 
"C 'b I which regional boards have made con- 

^^’^f^haents. The directory concludes with an 
, fist of and other institutions. 




international eurorean society 

OF HEMATOLOGY' 

j-j ana;mias "n-ere the main subject of the 

r I^I^rnational Congress of Hrematologj", held at 
' - Sept. 15-17. The discussion started ivith a 

' it sir bj* Prof. L. Heilmeyer (Freiburg), and Tnth 

.^^^'^tstion of primary htemolytic anaemia by Dr. YV. 
i '', U-S-A.), -n-ho had observed 63 cases. This 

™ore than tsventy papers on haemolytic 
;' ja. , ^'I b$molytic phenomena studied from various 
I^calih' patholoprists, and biologists, of many 

• second day's discussion concerned anti- 

jre'.ZA j/^Ylostatic substahees. Dr. P. Dustin (Brussels) 
' 1 *^*^ niitotic poisons are more important for the 

study of mitosis than for the control of malignant 
Prof. A. Haddo-sv presented a new h^othesis 
t tnode of action of the nitrogen-mustards. 

(New Y'ork) said that the folic-acid 
ftaont r fulfilled the hopes placed in them for the 

U-y' • °I IcultEemia. - Similar experimental and clinical 
rej^ated in more than a dozen shorter 
' ' _^^tion.s. Va rious other morphological and immuno- 

Pirectoiy; Ensland and Wales. H. M. Stationerv 
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logical aspects of hicmatologj-were reviewed, and the congress 
ended with an emphatic plea by Prof. K. Rohr for the preserva¬ 
tion as far as possible of tile classical terminology of the blood 
and marrow cells. Prof. P. Chevallier (Paris), Prof. P. Lambin 
(Louvain), and Prof. G. Di Guglielmo (Naples) presided; 
and Dr. S. Yroeschlia (Zurich) deserved great credit for the 
general arrangements. The next congress of the society ' 
mil be a joint one with the International Society of Hsemato- 
Iogj% under the presidency of Sir Lionel YVhitby. at Cambridge 
in August, 1950. 


University of Birmingham 

Prof. G. Haswell YVilson has retired from the chair of 
pathology. Dr. W. T. Smith has been appointed lecturer in - 
pathology. ^ 

Rot'al College of Surgeons of England 

At a meeting of the eoimcU on Nos'. 10 with Sir Cecil 
YVakeley, the president, in the chair, Ylr. L. C. E. Lindon, of 
-Ydciaide, was elected as a temporarj- member of the court of 
examiners. 

Diplomas of membership were granted to those named in 
our report of the comitia of the Royal College of Phj-sicians 
on Nov. 5 (p. S67). 

Rot'al Faculty of Physicians and Surgeons of Glasgow 
Dr. A. L. Goodall will open the celebration of the SoOtli 
anniversary of the foundation of the faculty on Wednesday. 
Nov. 23, at 5 p.m.. when he delivers the Finlayson lecture 
on its bistort*. On Nov. 25 the lord provost and corporation 
of Glasgow wiU receive the president (Dr. YY'. R. Snodgrass) 
and fellows of the faculty, and on Nov. 27 at 10.30 .v.m. there 
mil be a special service at Glasgow Cathedral. On Nov. 2S, 
at a reception in the hall of the faculty, (he honorary fellowship 
mil be conferred on Prof. E. P. (iathcart, M.D.. r.ii.s., Sir 
Hector Hetherington. li.D., Prof. G. B. Fleming, rji.e.p.. 
Prof. Hilda Lloyd, pji.c.o.g.. Lord Yloran. pjr.c J.. Mr. R. B. " ’ 
Ness, r.i5.r.p.s.t Dr. YV. D.- D. Small, pj!.cj.e.. Sir Cecil 
YY'akeley, p.k.c.s., and Mr. W. Quarry YY'ood, pji.c.sa:. On 
Not'. 29 the facultj* is giving a commemoration dinner. 

Faculty of Ophthalmologists 

Some confusion lias arisen as a result of two apparently- 
conflicting decisions of the council of tliis faculty concerning 
the period of postgraduate training and experience recom- . 
mended before qualifying as a consultant. In 1946 the three -■ 
Royal Colleges, having considered the adtice of other bodies 
including the faculty, drew up a list of criteria and agreed on 
a minimum of five years. Early this year, on a further request 
from the Joint Committee for Consultants through the Royal 
College of Surgeons, the coimcil of the faculty gave its opinion 
that ten years was the necessary period. This was done before 
it was known that there would not be a dhisiou between 
speciahsts and consultants. YYhen it was discovered that there 
would be no di%i5ion. the decision was rescinded and the 
original view of five years was confirmed. 

Association of Industrial Medical Officers 

Dr. L. G. Norman, chief medical ofiicer of the London 
Transport Executive, has been elected president of this 
association. 

Royal Society 

A Royal medal has been awarded to Prof. R. A. Peters, 
M.D— FOt.s., for his researches on the biochemical role of 
vitamin Bj in tissue metabolism, and the mechanism of the 
toxic action of lewisite and other arsenical compoimds. 

International Control of Morphine Substitutes 

ADnited Nations agreement to place the synthetic morphine 
substitutes under international control is expected to come 
into operation early next year. According to B.D.P.. the last - 
of the 25 signatures needed to make the agreement effective 
is expected shortly. 

Pavlov Centenary Celebrations 

In connexion with this centenary the film Afcclianisin of the 
Brain will he shown at Guy's Hospital YIedical School, 
London, S-E.l, on Monday, Nov. 2S. at 5 p.ir. Academician 
Parlov, which was lately reviewed in The Laxcet (Oct. 29. 
p. S21) will be shown at the Hammer Theatre, YY'ardour 
Street, YY.l. on Thursday. Dec. S, at 7.45 p.m. Tickets mav be 
had from the Society for Cultural Relations with the D.S.S.R. 

14, Kensington Square, YV.S. ' ' - ’ * 
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-• - HE DIAGNOSIS OF BONE TUMOURS'^ 


' James F. Beailsfoed 
M.D., Ph.D. Binn., F.R.C.P., FJ.C.S. 

jmXO RADIOLOGIST AND DIRECTOR OF RADIOLOQIC.U. 
' IDIE3 IS LIVINO ANATOMY, UNIVERSITY OP BIBMINOHAM 

"Thejrthat have povrer to hurt onil will do none, 

Wat do not do tho things thcv most do show, 
who, moving others, are themselves ns stone, 

Unmovtd, cold, and to temptation slow; 

Thep rightly doinherit Heaven’s graces, 

. ' And husband Xatmro’s riclics from expense ; 

They are the lords and owners oT their faces, 

Others, hut stewards of their excellence.” 

Sonnets, W. Siluiespeare. 


SEN’ tlie diagnosis of bone tumours depended solely 
16 clinical evidence, limbs were sometimes amputated 
gb the lesion was benign and would bavo resolved 
r efficient treatment. There were no early diagnoses 
probably no cures. 

icanse of this and beeause pathologists had shown 
)dvantages of histopathological examinations in soft- 
e lesions, it became customary to seek early diagnosis 
lone tumours by biopsy. This practice, however, 
—carries important risks, and I believe these should 
,^ -^tmger be taken now that radiological aids to diagnosis 
Hh alternative. 

^ .'‘the same time it is clear that radiography can 
f bo gravely misused. There has been a tendency 
ach that radiology is a short cut to diagnosis, which 
SIS preliminary clinical investigation unnecessary 
even undesirable—that progressive disease is asymp- 
mo and its detection in the early stages only possible 
. biography. This in turn has focused attention on 
, ^pjographic appearances rather than the patient’s 

- ubon; indeed it has led to treatment of the radio- 
hic appearances, and sometimes gross neglect of the 
pe- Such erroneous teaching indicates ignorance 

' *^portaufc radiographic periods : 

- latent negative radiographic period —the period 
jbetween the date of trauma, or the onset of clinical 

, and symptoms, and the first appearance of abnor* 

■ on the X-ray'S!!!!. (In some cases the clinical 

« , Signs and symptoms begin to fade before the radiograpliic 
jSigps develop, for there is a lag in the radiographio 
'evidence of resolution as Tvell as of progression.) 

radiographic symptoinless period —the period 
which radiography continues to show signs of a 
«' } ^lon, though resolution or complete healing has taken 
j place and the patient is free from symptoms. Tins 
f P3^®d often endures for the remainder of the patient’s 
We. , 

.“•^ertaia circumstauces the first of these two periods 
^Ps the second: the radiographio signs of an 
^ -• ve lihress have not yet appeared, while those of a 
^rUness are still conspicuous. 

_ ' ® Ignore the clinical evidence and treat the patient 

- jfemg to the radiographic findings may have serious 
j' gnences, and radiography, therefore, should never 
' ' ’. ® supplant adequate investigation. The fact 
., lams that the diagnosis of tumours of hone from 

J iismcal signs and symptoms alone is almost impossible. 


EISKS OF BIOPSY 

ven could he proved to result in a prompt 

^ate gia^osis, the risks it involves might be worth 
- in bone lesions it has very serious limitations, 

liable to important erroneous interpretations. 

■ av necessitates an anoesthetic. Though this 

appear of little significance, it is well to rememhei 
patients die during the exploration of lesions 
m ^aftenvards to be benign—^indeed, by a trick oi 

address delivered at many of the cliief medical 
" 6587 ^ ^ United States of America, 1948^9. 


fate, tbe exploration of an inoperable carcinoma seems 
to carry less risk. - 

2. Biopsy necessitates cutting into the lesion. It is 
coiitested that this does not spread malignant cells, hnt 
we are aU familiar with the dispersal of infective organisms 
by such suigery : the cutting into a tuberculous, focus 
has been responsible for the subsequent development 
of tuberculous meningitis. In any condition where the 
clinical and radiographic features determine tho need 
for resection we should avoid making any unnecessary 
incision into the lesion. Comparison of radiographio 
appearances before and aftei"^ biopsy shows jthat the 
surgical incision does disperse malignant cells locally, if - 
not genenally ; before biopsy we see tho disease confined 
to the bone, but after the cortex of the bone has been 
cut into wo see an irregular periosteal reaction, spicules, 
and abnormal soft tissue tumours—a sort of explosive 
effect. 

3. Biopsy adds the reactions of trauma to those of 
tho disease. These affect not only the histological features 
of the lesion hut also the serial radiographic appearances 
which may beepme much harder to evaluate. It interferes 
with the normal sequence of changes in hone lesions,- 
which, left undisturbed, may he characteristic and permit 
of accurate diagnosis. 

4. Biopsy removes bony scaffolding which may seriously 
interfere with the resolution and stability of the affected 
hone—^particularly when it is a “ real biopsy ” in which 
an extensive survdy of the exposed lesion is made and 
several pieces of tissue, sometimes of good size, are 
removed. Needle biopsy is acknowledged, even by the 
enthusiasts for biopsy, to be of little use for bone 
lesions. 

5. Biopsy does not always provide material on which 
a reliable opinion can be formed.- The material removed 
may be from bone away from the influence of the patho¬ 
logical process (e.g., normal hone), from bone showing 
only the reactive changes surrounding the lesion, or 
from a degenerative part of the lesion. But even when 
the whole lesion is submitted for histopathological 
exammation to a number of eminent pathologists, we 
may receive as variable a number of verdicts, ranging 
from benign to highly maligiiant. Particularly in the 
presence of some deficiency, osseous. dystrophy, or 
dysplasia, the histological responses of bone to trauma, 
inflammation, and neoplastic change may be apparently 
indistinguishable; and the result of biopsy /is that 
some malignant processes escape detection while some 
benign lesions are given the significance of malignancy. 

In any case', the tissue removed represents hut a part of 
the hone at the time of its removal, and from it the 
pathologist may not be able to estimate its age, assess 
the essential nature of the change or origin, or determine 
the rate of growth of the cellular structure. If the 
lesion has been subjected to any extraneous influence 
such as trauma, S radiation, or-influential medication, 
the histological findings may he changed accordingly: 
the extent of the influence of these factors may be 
impossible to estimate. Too often the pathologist is 
blamed when it is the material supplied which is respon¬ 
sible for the difficulties. The unreliability of the pro¬ 
cedure has never been better demonstrated than in a 
case where an osteopathologist’s ‘biopsy diagnosis of 
chondrosarcoma had later to he changed to benign 
ossifying htematoma—because tbe patient was considered 
unfit for amputation and his lesion had a chance to - 
resolve. The comment made was : “ had the limb been 
amputated in this case no one could have proved that 
this was not a sarcoma cured by amputation ” (Baker 
1946)—an admission of the highest significance when' 
evaluating the reliability of biopsy. 

6. Biopsy may actually be the cause of delay in surgical 
treatment. This happens more often than is supposed. 

T 
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London County Medical Society 

A clinical meeting of this society will be held at Bexley 
Hospital, Bexley, Kent, on Wednesday, Doc. 7, at 3 p.m. 

General Medical Council 

Dr. O. O. Carter has been elected to the council as a direct 
representative for England for the five years from Hov. 8 
1949. The voting was ns follows : ’ 

Octavius Cyril CAnTER, M.n. .. .. I2 G03 ' 

Leon Gillts, si.d.e., ai.cu.ortit., t.r.c.s. . . 2507 

WiLLiAii Alexander Bryce, ai.b. .. ,. 2320 

Aureomycin and Chloromycetin Centres 

The regional hospital board centres for the distribution 
of •'aureomycin and chloromycetin arc as follows: 

Tcl. no. 

Chief Pharmacist 
New. 35211 

Leeds 45091 


Reoion 

Newcastle 


Leeds ' , 

Shofflold 

East AiigHan 

North West 
Metropolitan 

North East 
Metropolitan 
South Bast 
Metropolitan 
South West 
Aiotropolitan 

Oxford 

Soutli- 

Wostora 

Wales 

Birmiuehnm 

Mnnoliostor 

Liverpool 


Distribution Oentre. 
Ncwcastle-on-TsTie General 

Hospital, 

418, Westgato Road, 
Newcastlo, 4. 

Leeds Blood Transfusion 

Lnhoratori', 
The Bridle Path, York Hoad, 
Seacrofti, Leeds, 

Ci"'- ” , 

Ac 

Cambridge. 

West Middlesex Hospital, 
Twlokenliam Road, 
Islowortli. 

Milo End Hospital, 

Bancroft Road, E.l. ' 
Grove Park Hospital, 

Lee, S.E.12. 

South London Blood Supply 
Depot, Benhill Avenue, 
Sutton, Surrej'. 

Unit"’ I''-'- ’ • 

Gil 

Ham 
He 

Bristol. 1 

City Isblation'Hospital, 
Canton, Cardilf. 

Solly Oak Hospital, 
Blrminglmm. 

Royal Infirmary, 

, 'Manchester, 13. 

Fazakerley Sanatorium, 
Liverpool, 9. 


Mod. Supt. 

* Cardilf 9G0 
Sled. Supt. 
Solly Oak 13G1 
Chief Pharmacist 
Ardwick 3300 
Mod. Supt. 
Ahitrec 2321 


Liverpool Regional Hospital Board 

I The probable expenditure of the board on Capital Account 
for 1940—50 is estimated at £309,801 as against the maximum 
of £334,000 approved by the Ministi'y of Health. The under¬ 
spending has been occasioned by delays in the commencement 
of schemes. Kor 1960-51 two lists are submitted nt the 
Ministry’s request,'the first totalling £334,000 (i.e., the same 
as permitted ,for 1949-50), ond the second totalling £li>7,000 
or half this figure. Works in the second category nvill be 
undertaken only if the national finances permit. Provisional 
lists of Schemes have also boon submitted at the Ministry’s 
'request amounting to £668,000 for 1951-52 and £1,002,000 
for 1952-63. 

The’not requirements for the whole of the region for the 
current year are estimated at £7,058,088, which is £635,384 
or 7-5% in excess of the approved figure. Seventeen of tho 
nineteen hospital management committees show, increases, 
£478,958 of which is attributable to salaries and wages. 
About £111,000 of the latter figure (offset by £26,000 income) 
is represented by national paj’ awards to various tj^ies of 
nurses, but the remainder is duo to tho employment of 
increased staffs, particularly nursesr The corresponding esti¬ 
mate for <1950-51 is £8,694,864, which is £1,571,560 or 22-1% 
in excess of this year’^ approved figure. Provision has boon 
made for tho occupation of 1173 additional beds above this 
year’s figiue, and about £425,000 may bo ascribed 'to this 
cause. The remainder of tho increase is largely attributable to 
improvement of standards, particularly in nursing strongtlis, 
and development of ancillary services. Provision is sought 
for the engagement of an additional 1890 employees, of whom 
1289 are nurses. The total increase in the salaries and wages 
bill is £959,963 gross, less certain charges for board-residence. , 
Repairs and maintenance of plant and premises showman 
increase of £202,842, largely because of the cuts made under 
this heading for the current year wliicli cannot bo repeated. 
Provisions show an increase of £129,461. In making tho 
estimates no allowance has been made for any general rise 
in the price level as the result of devaluation except to a very 
limited extent for the price of bread and flour confectioneiy’. 


U.S. Army’s Plan to Conserve Doctors ' 

Under a'plan adopted by the 'United States Army ’ ' 
view_ to securing economy in professional staff in 
hospital personnel will be divided into two ^ 
trativo and professional. Tiid professional group, t 
of doctors', dentists, nurses, and others, will not be 
to join tho unit until this is engaged in the actual cat* _ 
patients ; and when tho need for this group ceases tliey * 
bo transferred elsewhere while the/fidministmtive gwi - 
lomains to supervise the moidng of equipmenl .ind rewar.,j 
By'this "planr out of 47^profosaional people requited for 
type of field hospital, only-4 will be needed for constant ^ A 
with the unit. All field hospitals will ei’ontunlly bo orgaiu-" 
according to this plan. 1 


Noltingliam GG29^ 

Cliicf Pharmacist 
Cam. 1451 
Clilcf Pharmacist 
Hounslow 2311 

Physician Supt. 

Advance 2873 
Leo Green 1077 

Vigilant 0008 


Ciller PliarinncMt 
0.xfoia 18G51 

Bristol 31105 ' 


Prof. T. Pomfrot Kilnor has left for Turkey where be 4',^' 
give a series of lectures sponsored by the British Councilj " 
the Turkish ministry of health. - < '* 

CoRniOENCuir. —The Lymphocyte and Defence ilecttem 
In tho leading article of Nov. 12 (p. 899) under rotere 
add Dougherty, T. F., White, A. J. Lab. c!in, JIril.J 
32, 584. - This paper gives a full .summary of their wotl 


Diary of the Week 
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20 TO 26 


\ 


NOV 

^Monday, 21st 

University or IjONDon „ , wC 

C P.M. (London School of Hygiene, IlSrl-tfi 1 ■ “ 

Sir James Learmonth : Confiibiition of Siwr) --i, 

Ycntivc Medicine, (Firstsof four Heutii ClurJ. ^ , 

Hu.N’TEhiAN Society . . . vrJli 7 

8.30 P.M. (Apotliecaries’ Hall, Black Friars t'™?’ -lit 

J. Y. Dent, Dr, Desmond Curran, Col 1, 

Mr. Mohibald Criuvlorf, K.c.: nL 

liutod More to tlio Happiness than to luo . i, 
Mankind. , do. 

Tuesday, 22nd ' r t 

Royal College op Physicians ucUariS , 

5 P.Ji. ' Prof. N. B. Capon : Development ami ncus. 
Childhood. (Charles AVest lecture.) ' wp.j 
TTcni'nvs. T. neo n’e Inn Dclds, i'A'- 


Royal College op Surgeons, Lincoln e _ 

X 3.45 P.JI. Dr. James Craigie, r.R.s.! A Qiiantitaiue 
to tlie Study of Traiisplantablo 
Cancer Resoarcli Fund lootiiro.) 

Institute op Dermatology, Lisle Streot, u .u.i 
5 P.M. Dr. I. Miiondo; Histopatliologj of tlie sun. 
Institute or Obstetrics and Gynaicoloo-t nucn»r<Sb'', 
3 P.M. Postgraduate MedicM School of London, Du „ * 

W.12.) Dr. Mary Gilmoiirt Hadlotuernio 
malignant Uterine Htemorrhago. . It,. 

Edinduroii PosT-Gii.\DUATn Board tor Meoicl ■ pr. U,'. > 
5 r.Ji. (UniYcrsity New Buildings, Toviot IWcc.) 

, limit: Pancreatitis. 


Art";') 

Tumourx (toi*’\ 
I SI' 


Wednesday, 23rd 


l«l!i 


Royal College of Surgeo.n'S a„,renns of £'''“"1 

5 p.,M. Sir Henry,AVade : Tlie Barber Snigeons ^ 

(Thomas Vicary leotiiro.) q E 5 1 

INSTITUTE OP PsYcmATKY, Slaudslcy „ ,.J 

4.30 P.M. Dr. E. Stengol: Lecture-doipoi^trnrioa 

Royal Institute op Public He.vltii and Hi •• | 

3.^^ p!m.^'D r. W. Blood': Jloclianlsation in its r' 

Public Hcnltll. c-nnenwa 041 , St.''" 7 J, 

Royal Faculty or Pin'SiciANS and SUboeon . - 

Street, Glasgow , T,„™nrncalty of W "7iil|i 

5 p.m. Dr. Aieliibnld Goodall : TheRojall 

71 fl Snrtrnoim. fFiul«i 5 *son jectiiie.) ^ 


Is 


I'D 


and Siirgooiis. (Fiulayson J 

Thursday, 24th . 

St. George’s Hospit/VL Medical SH'°”f;j„fl}']ccturr'k"'"””*':;;, 

4.30 P.M. Dr. Desmond Curran: Psjcliiatrj V 

King’s Coiaege op Houserold and Soclil Sen-'Ot’ 

Hill Road, \V.8 . ntul Mankind. 

5.30 P.M, Prof. John \udlan , Food nncl .r S'ai > 

Mi:dico-I.t:gal SocncTY- itr, a T)r ^V. ^ Uc 

8.15 P.M. (20, Poitiaiid Pl'>cfV','^uipneo 
stutter : Psycliiatty and flic Defence. 

university or.L iyerpool L. Baker: Ba-k 


' ) i 

■r 4 ^ 


4 P.M. 


(Medical school.) P ™]'1 
! Bone Tissue. (Lady Jones iectiir .) 


Buildlnpi.) Ik- 


of_ 

HOXYAIIN GlLLEqplE LECTURE 

5 P.M. ' (Bdinbiirgh UniTer«ity New 
Laurie : Pleurisy. 

Friday, 25th p 

"^ 8 “p'^f 1?l“'5i^i[.?o’l Prof. Arnold SoPE ' 

Aspects of tho Veneienl Dlse.ascs, 


•^ut 
J ■*'' 

JOS* , 

. I' 1. 
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[NOV. 26, 1949 


-HE DIAGNOSIS OF BONE TUMOURS 


' James F. Brailsfoed 

M.D., JPI 1 .D. Binn., F.R.C.P., F.I.C.S. 

TLTDiO RADIOLOGIST AND DIRECTOR OF BADIOLOGICAI. 
' - tDIES nr LIVINO ANATOSIY, UNTTERSm* OF BIR5IINGHAM 

' vThey that have power to hurt and will do none. 

That do not do the things they most do show, 

,. 'Who, moTmg others, are themselves as stone, 

Unmortd, cold, and to temptation slow; 

They rightly dotnherit Heaven’s graces, 

, - And husband Nature’s riches from evpcnsc : 

They are the lords and owners oT their faces. 

Others, but stewards of their excellence." 

Sonnets, \V. SnAKESPEARC. 

HEs the diagnosis of Tione tumours depended solely 
16 clinical evidence, limbs were sometimes amputated 
gh the lesion was benign and would have resolved 
r efficient treatment. There were no early diagnoses 
probably no cures. 

'Cause of this and because pathologists had shown 
(dvantages of histopathological examinations in soft- 
e lesions, it became customary to seek early diagnosis 
jone tumours by biopsy. This practice, however, 
•"^ys Mrries important risks, and I believe these should 
--linger be taken now that radiological aids to diagnosis 
alternative. 

. I the same time it is clear that radiography can 
t bo> gravely misused. There has been a tendency 
hch that radiology is a short cut to diagnosis, which 
- ers preliminary clinical investigation unnecessary 
even undesirable—^that progressive disease is asymp- 
Ac and its detection in the early stages only possible 
• ^ t^ography. This in turn has focused attention on 
*. Jl^pographio appearances rather than the patient’s 
- utioa; indeed it has led to treatment of the radio- 
Jbic appearances, and sometimes gross neglect of the 
Snoh erroneous teaching indicates ignorance 
. bportaut radiographic periods : 

. ijhe latent negative radiographic period —the period 
.between the date of trauma, or the onset of climeal 
. sigM and symptoms, and the firet appearance of abnor- 
^ i®ahty on the X-ray'Him. (In some cases the clinical 
_', Eigns and symptoms begin to fade before the radiographic 
• develop, for there is a lag in the radiographic 

tudence of resolution as well as of progression.) 

j P'® porifirfl radiographic symptotnless period —the period 
'. , bring which radiography continues to show signs of a 
®sion, though resolution or complete healing has taken 
P ace and the patient is free from symptoms. This 
Penod often endures for the remainder of the patient’s 
hie. ^ 

ertain circumstances the first of these two periods 
. second: the radiographic signs of an 

-- 0 i^esa have not yet appeared, while those of a 
I rilness are stUl conspicuous. 

clinical evidence and treat the patient 
proing to the radiographic findings may have serious 
p^®®^hes, and radiography, therefore, should never 
pde or supplant adequate investigation. The fact 
that the diagnosis of tumours of hone from 
iCumcalsigns and symptoms alone is almost impossihle. 

•' I 

- TUSKS OF BIOFSX 

could he proved to result in a prompt 
®agnosis, the risks it involves might be worth 
" li v'r ^ hone lesions it has very serious limitations, 

' j « liable to important erroneous interpretations. 

.’ ®wpsy necessitates an amesthetio. Though this 
iat little significance, it is well to remember 

patients die during the exploration of lesions 
'~~_^^^ards to he benign—^indeed, by a trick of 

---- 1 

? cent ^ address delivered at many of the chief medical 

f ®SS7 United States of America, 1948-49. 


fate, the exploration of an inoperable carcinoma seems 
to carry less risk. - 

2. Biopsy necessitates cuttiag into the lesion. It is 
contested that this does not spread malignant cells, hut 
wo are all familiar with the dispersal of hifective organisms 
hy such surgery; the cutting into a tuberculous-focus 
has been responsible for the subsequent development 
of tuberculous meningitis. In any condition where the 
clinical and radiographic features determine the need 
for resection we should avoid making any imnecessary 
incision into the lesion. Comparison of radiographio 
appearances before and after biopsy shows Jhat the 
surgical incision does disperse malignant cells locally, if 
not generally ; before biopsy we see the disease confined 
to the bone, hut after the cortex of the bone has been 
cut into we see an irregular periosteal reaction, spicules, 
and abnormal soft tissue tumours—a sort of explosive 
effect. 

3. Biopsy adds the reactions of trauma to those of 
the disease. These afiect not only the histological features 
of the lesion but also the serial radiographic appearances 
which may become much harder to evaluate. It interferes 
with, the normal sequence of changes in bone lesions,- 
which, left undisturbed, may be characteristic and permit 
of accurate diagnosis. 

4. Biopsy removes bony scaffolding which may seriously 
interfere with the resolution and stability of the affected 
hone—particularly when it is a “ real biopsy ” in which 
an extensive survey of the exposed lesion is made and 
several pieces of tissue, sometimes of good size, are 
removed. Needle biopsy is acknowledged, even by the 
enthusiasts for biopsy, to he of little use for hone 
lesions. 

5. Biopsy does not always provide material on which 
a reliable opinion can he formed.- The material removed 
may be fi:om hone away from the influence of the patho¬ 
logical process (e.g., normal hone), from hone showing 
only the reactive changes surrounding the lesion, or 
from a degenerative part of the lesion. But even when 
the whole lesion is submitted for histopathological 
examination to a number of eminent pathologists, we 
may receive as variable a number of verdicts, ranging 
from benign to highly malignant. Particularly in the 
presence of some deficiency, osseous dystrophy, or 
dysplasia, the histological responses of hone to tranma, 
inflammation, and neoplastic change may he apparently 
indistinguishable; and the result of biopsy /is that 
some malignant processes escape detection while some 
benign lesions are given the significance of malignancy. 
In any case’, the tissue removed represents hut a part of 
the bone at the time of its removal, and from it 'the 
pathologist may not he able to estimate its age, assess 
the essential nature of the change or origin, or determine 
the rate of growth of the cellular structure. If the 
lesion has been subjected to any extraneous influence 
such as trauma, X radiation, or-mfluen'tial medication, 
the histological findings may he changed accordingly ; _ 
the extent of 'the influence of these factors may he 
impossihle to estimate. Too often the pathologist is 
blamed when it is the material supplied which is respon¬ 
sible for the difficulties. The imreliability of the pro¬ 
cedure has never been better demonstrated than in a 
case where an osteopathologist’s ‘biopsy diagnosis of 
chondrosarcoma' had later to he changed to benign 
ossifsung hfematoma—^because the patient was considered 
unfit for amputation and his lesion had a chance to - 
resolve. The comment made was : “ had the limb been 
amputated in this case no one coidd have proved that 
this was not a sarcoma cured hy amputation ” (Baker 
1946)—an admission of the highest significance when' 
evaluating the reliability of biopsy. 

6. Biopsy may actually he the cause of delay in surgical 
treatment. This happens more often than is supposed. 

T 
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In 0110 case 1 recorded, tlie diagnosis of osleogonio 
sarcoma ivaa made from tlio cliaraoterisiic radiographio 
features, but tboro ivas seven inontlis’ delay in amputation 
beoauso of failure to obtain bistological evidence, of 
tumour or malignancy, despite exploratory biopsy and 
resection of the large abnormal bony mass as completely 
as possible. Tiie idea prevails that biopsy facilitates 
early diagnosis, and early diagnosis permits of precipitate 
amputation; yet this patient ivas subjected to three 
unnecessary exploratoiy operations in the seven months’ 
interval between the radiologic.al diagnosis and the 
belated amputation. 


THE surgeon’s RE^PONSIMLITT 


IiEview of the foregoing rislcs I would suggest that, 
before doing any biopsy, the surgeon should (a) undoi’- 
take to act on the pathologist’s findings, .and (l>) plan. 
the operation he would consider necessary if m.align.ant 
disease is repoi tod, and (o) obtain the necossaiy permission 
of the patient or relatives. 

If he is going to quibble over the p.athologist’s report, 
even to the extent of sending the preparations to other 
pathologists for opinions, or if the patioiit or relatives 
are going to deny him permission to do what ho thinks 
essential, he ought not to do the biopsy at all; for it 
will bo useless and will inflict unnecessary mental and 
physical 2 )ain without conferring the slightest benefit on 
the patient. Sometimes, after receiving a biopsy report 
that a lesion was malignant, surgeons have attempted 
a local removal, either because they hoped it might he 
successful or ,becauso they did not wish to bear the 
responsibility of mutilating the patient. But if a lesion, 
clinioally and radiographically, appears to be localised 
would it not bo better to do a localised resection in the 
first instance, instead of liaving a first operation to cut 
a bit out and then have to face the risks and anxieties 
of a second ? The resooted lesion can then bo sent 
entire to the pathologist, who will^have a better chance 
to study its character. Whatever the pathologist’s 
report.'the surgeon has the satisfaction of knowing that 
his surgery ivas designed to remove the entire lesion 
without dispersing the pathological tissue. The patient 
is bettor ofi than ho would have boon after a biopsy, 
for the surgeon has now the choice of waiting and 
watcliing the subsequent development,^ dr of amputating 
the limb if he considers that necessary, and ho has the 
patient’s consent, 

Man^ lesions resected in this manner, though reported 
aamalignant from the histological characters, have proved 
to be benign and the patient has suffered no further 
disturbance. There have also boon cases where the 
p.dtient has died of motastasos, though his lesion was 
repoi tod as histologically benign. 

If any surgical intervention is to be undoit.akon, the 
surgeon should ask for radiological localisation and sidn 
markings ; for the position of a lesion in a bone relative 
to the skin can ]io very confusing and a sldn localisation 
■ saves time and assists ofBcioncy. 


RADioGRAniy or bone tumours 

Our knowledge of tho radiographic appearances of 
many bone lesions has boon built up from continuous 
studios of their couise to destruction or resolution, aided 
by the patliologist’s contributions on isolated cases. 
As I have shown elsewhere (Brailsford 1948a), m.any 
bone diseases and tumours have oharacteristic rodio- 
arauhic auuearances which aUow of ready idontiflc.aiaou. 
On omev hand I am weU aware that difioront lands 
of lesions may have radiographic, features which aio 
indistinguishable from one another; and that is why I 
disapprove of the practice of encouraging students f 
a “spot” diagnosis from one film. Sometimes the 
development of a lesion must bo watched chnically and 


radiographically, over a period deponding on it« 
of change, before coming to any conclueion. To 
who crave o<arly diagnosis this appeals .as pr: 
and' they hlarno it for contributing to tho high 
mortality from osteogenic sarcoma; but I hare 
myself that tho earliest diagnosis of this ' 
prompt amputation does not onsiiro cure. 

Indeed, I have set out to detect ovidoiico of osteogw 
sarcoma at the earliest possible moment {soinotimcoi, 
the first visit of a p.ationt whose symptoms or m 
have been present but a few weeks, as iv.'is suppofi 
by tho n.ature and oiftent of the radiograpliic cluan* 
and got .amputation quieldy; yet in no suoh case^ 
the patient survived—death has occurred vitlim i 
years with metastases. In some cases motasto'es esd 
demonstrated in the lungs on tho first visit of a paig 
complaining of a loc.ah'sod lesion of recent origin, i 
it is the experience of most surgeons who h.ive U 
with a number of cases of osteogenic snrcoina » 
motastasos and death follow prompt amputation . 

But if precipitate or prompt amputation doesj 
ensure cure, it m.ay certainly involvb tho loss of 
for a benign lesion, which, left untouched, woi 
resolved. Such an accident indicates iinuiio has cj 
insufficient and sometimes inefficient clinical an 
gr.aphic observation. It is said that by wa c a g 
w.aiting for the diagnosis to be established • j' 
radiographically, you jeopardise ® 

cure if the lesion should turn out to bo ‘ J, 
but I nevertheless believe tlib delay to 3,. ^ 
In my experience, when the clinic.al an n 
evidence was inconclusive, tho 
confusing. No-one can prove g 4 ij' 

the patient’s death. MacDoiiahl /.vglj. 

that figures from tho Itcgistry of Bono j 
“ that more of tho cured than tho fatal ca e ^ 
done one day to five years before 2 

workers have said th.at patients 
than one biopsy lived longer than ..anj,. |, 

or but 'one. I cannot understand such ?? 
patient with a lesion which clmipally and 
was an osteogenic s.arcoina would not a7 
biopsy; certainly not ®6,,ycncofi 

biopsies moan indecision and rc(.i»' 

my oxiierience biopsy has hastened, i‘ 
the development of ostoogeino ..,^1^ di.ign^ 

claim made for biopsy is that it ■ aiy^dclaf ^ 

but actimlly it in.ay confuse Srd ! 

recognition of malignant disoase (Biai^ i 

My tbosis is that careful clinical 
radiography by e^^^enced worlmrs 
to give .an o.arly and (.onscQUCUc4. 

tho patient any pain and iwthout j,jg criil 

surgic.al trauma. Sometimes the rad g V 
is conclusive at tho first ofa 

first radiographs in themselves do P. , idstory 
diagnosis, but in the light of the c jjjp ],b3 

may be voiy suggestive. Bor , g g],oiv cliafl 

is of a definite trauma and the raffiOo P ^ ynic, 5 
wliicb could have been produced by 
very unlikely that malignant cai'fj 

in tlio tissues ; for trauma 1 “ conscious d 

sarcoma is very very rare. I „ jd^ioT? < 

iact that, in many eases of ‘ ’-bje jo sco t 

trauma is given ; but it is ufeually p iT-^uniu 
tho radiognapliic appearances “o 

drew attention to a pro-oxisting los • 3 f 

can arise at tho site of an old gi 1 

of distiirhed ossification (o.g., m 110 - P A fjjc irr 

I have much ovidoiico to prove. .fH “ 
is recent the Probability w that ^ 
inflammatory focus and th.it siiiri ydtliout 

and chemotherapy will soon confirm this 
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Tt to surgery. Too often is tlie diagnosis of Ev iug’s 
bma made of u syphilitic or other inflammatory 
i in hone because of certain ill-nnderstood radio- 
)liio features, perhaps supplemented by histological 
imiafion of material removed at biopsy. Before 
liing such a diagnosis it is particularly im[)ortant 
sclude all possibilities of an inflammatory focus, 
1 to the evtent of administering appropriate medica- 
, for the repoits on serum reactions cannot ahvays 
died on, and the only other alteniative—amputation 
' deep X-ray therapy—are no cures for a Eving's 
. oma or syphilis. 

■ is important to remember that the presence of a 
ilasia of bone does not confer immimity to trauma, 
n'eucy, endocrine, inflammatory or neoplastic com- 
itions; and in some cases only a double diagnosis 
explain the unusual clinical and radiographic features 
the confusion in the histopathology. The possibility 
1 localised destructive process^ in a befue being a 
astasis from a carcinoma must always be considered, 
the response of such a lesion to a reasonable dose of 
ays may -nell be worth seeking—especially as the 
In which will respond to such radiation vrill not 
Jke the dosage to be pushed to skin tolerance, 
mong the many radiographic features which often 
J to distinguish the nature of lesions in young people 
' lie integrity of the groivth cartilago. The malignant 
Kth is often Hmited in its extension by this, though 
adjacent diaphysis or epiphysis may bo seen to be 
lUy mflltrated. The most common transgressor 
rogh the growth cartilage, even in the early stages 
I lesion,-is the tubercle bacillus—a fact which is often 
jreat diagnostic help. _ • 

hough from a study of many cases the gross histo- 
*jl features can be suggested, it is not usually possible 
,the radiologist ^to ofier a histological diagnosis. He 
rcontributed his maximum for the good of his patient 
• [a he has reported to his collogues that the lesion 
-K^'gu or malignant: the enumeration of conditions, 
®d on histological features, which it might be, is 
' ^'Work, and of little value to his surgical colleagues. 
- Jt IS histological features which the latter seeks, he 
I ahtain them from a more reliable source. 
p- the past the responsibility for the diagnosis has 
P passed to the pathologist. I believe that surgeon, 
‘ ftologist, and radiologist'all have their responsibility 
' 1 ^ recognition of that responsibility 

I the patient receive the best treatment. 


I summary 

0 tte diagnosis of bone tumours, biopsy has serious 
' i risks. On a mistaken interpretation, a limb 

' iJti ^*''Piitate4 for a lesion which would have resolved 

. imdisturbed. 

alocal resection of the entire lesion is preferable 

[biopsy. 

ertainly no surgeon should undertake biopsy uidess 
s prepared to accept the pathologist’s findings and 
^dy has the patieift’s consent to the operation these 

safest means of arriving at an accurate 
is clinical observation, aided by serial radio- 
' ®brdies. 

L ®?Sh this observation may involve some delay, 
A little reason to suppose that more immediate 

would improve the patient’s chances of 
if his lesion is malignant. If his lesioii is not 
, ®S‘'^nt, an accurate diagnosis may save his limb. 
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CHLOROMYCETIN IN THE TREATMENT 
OF TYPHOID FEVER 

FOURTEEN CASES TREATED IN THE MIDDLE EAST 


A. T. Cook 

M.B. Lond. 

CAPT.VIN, 

n.A.M.c. 


D. E. JLaemion' 

M.A., Jf.B. Camb.,M:.E.C.P. 

M.4J0K, E..\.M.C., 
3IEDICAI, SPECIAUST 


The accidental discovery by Smadel et al. (194S) that 
‘ Chloromycetin ’ was effective in the treatment of typhoid 
fever was confirmed by Woodward et al. (1948), and a 
small number of favourable reports have since been 
published iu the United Kingdom (Bradley 1949, 
Murgatroyd 1949). A limited amount of the drug was 
made available for use in Britisli military hospitals in 
the Middle East Land Forces. '’'We here describe the 
results obtained in the British iliUtary Hospital, Fayid, 
in a small series of cases from the Suez Canal Zone of 
Egypt. 


CLINICAL MATERIAL AND SELECTION OF CASES 

Typhoid and paratyphoid fevers aic endemic fn Egypt, 
and tend to occur sporadically and in small outbreaks 
of three or four cases among militaiy and Royal Air ' 
Force personnel and families. The 25 cases recorded 
here were seen between February and September, 1949. 
All the patients had been protected by t.a.b. inoculation, 
though 3 had not had booster doses withiu'the preceding 
twelve months. 

The original intention was to carry out a controlled 
trial. However, the untreated control (case 2) of the 
first case treated with the drug became so desperately 
ill that it was deemed imjustifiahle to withhold chloio- 
mycetin, and there is little doubt that it saved his life. 
After this it was decided to give the‘drug only to the 
most severe cases. 

Future severity is difRcult to assess in the early stages 
of typhoid, but experience showed that (1) a high 
maintained fever, (2) severe toxtemia with delirium, 
prostration, and repeated vomiting, and (3) the occurrence 
of complications, angured unusual severity when present 
in the early stages of the iUness ; in any event such 
cases nm a long course, imposing a heavy strain on 
their resources, resulting in gieat debUity and prolonged 
convalescence. This was the basis of selection for 
Chloromycetin therapy. 

Salmonella iypM was isolated from the blood in aU 
cases except no. 9 in which it was grown from the 
ffeces, and no. 14 in which the diagnosis was confirmed 
by agglutination reactaons. This last case was treated 
at a civil hospital under the supervision of Lieufc'Colonel 
A. P. Trimble, r.a.m.c. 

Of the 25 cases, 14 were treated with Chloromycetin, 
and of these 3 had relapses' which were similarly treated. 

In addition we treated 1 case each of paratyphoid A 
and B fevers, with results identical with those obtained 
in typhoid. In 11 cases Chloromycetin was not given. 
The 2 most severe of these (nos. 15 and 16) occurred 
before we had the drug : one died of a perforation after 
a very stormy course, while the other relapsed ten weeks 
after becoming afebrile, but eventually recovered. 


DOSAGE AND ADMINISTRATION OF CHLOROMYCETIN 

Chloromycetin (Parke Davis & Co.) (chlorampheni¬ 
col) was dispensed in capsules containing 0-25 g. for 
oral administration. Each course started with a dose of 
approximately 50 mg. per kg. body-weight (10-14 
capsules). Vomiting, delirium, and lack of cooperation 
often made it difficult to administer this large dose, and 
it would have been an advantage to have a preparation ' 
for parenteral injection. In one case it was necessary 
to pass a Ryle’s tube and inject an aqueous suspension 
of the drug into the stomach. After the initial dose 
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wpsule Tras given every two liours • tuitil tlie tem- 
.tee fell to normal, and thereafter every four hours 
jmplete the course of 20-22 g., varying according to 
sire of the -patient and the response to treatment, 
iverage course took nine days. 

eaeral treatment follovred accepted lines. Patients 
4 nursed in air-conditioned ■w.ards at a temperature 
O-SO’P {the day temperature outside often being 
over lOO'F), and small frequent feeds were given of 
gh-caloiie, lovr-residue bland diet with adequate 
'iials, vitamins, and fluids. "When there was respira- 
infection of more than trivial degree, penicillin was 
1: but it was not observed to make any difference 
B the typhoid infection rem.oined active. 

1 tre.ated cases were kept in bed for 14 days or more 
; the fever had subsided, ^and by this time all but 
most severe had become very active ’in bed (in 
ked contrast to untreated cases). Exercises and 
»ge were started in all cases within a week of 
rvescence. 


CASE-HISTORIES 

te main features of all 25 cases are summarised in 
sccompanying table. We do not regard the untreated 
E as contmls, but it is nevertheless instructive to 
pare the two groups. 

bbreviated clinical charts of the following cases are 
p in fig. ]. 

*Eel .—A severe case with dysenteric onset. ITale, nged 26, 
oral, R.AJ. He had been admitted to another hospital 
• 4 days’ history of bloody diairhoBa ; this was imsuccess- 
.'treated with snlphonamides, and no pathogenic organisms 
I found in the stools. He became steadily worse, more 
s and dehydrated, and was transferred to our hospital 
he 14th day of illness as a case of “ clinical enteric." 
adinission he was very ill, emaciated, confused, and 
• ely incontinent; he had severe pea-soup diarrhoea, and 
•eiBs. S. typhi was grown on blood-culture. Chloro- 
atin treatment began on the i7th day of illness, and he 
afebrile 4 davs later, though he did not recover sphincter 
till the 2Sth day. By the 33rd day he was mentally 
abnormal, eating heartily, and gaining weight. He started 
at Up on the 46th day, and was discharged to convalescent 




On the 7oth dav. 


^ use2.— j 4. very severely toxic case tcith intestinal hoemorrhayc. 
Of aged 20; aircraftman, B.A.F., admitted to hospital 
t a collapse at work, with several weeks’ liistory 
(ague ill health and headaches, and 10 days’ muscular 
13 and sweating (taken to indicate the onset of the illness). 

' *^ceneral condition was good, and there were no physical 
® oveept fever. S. iyphi was grown &om the blood, 
''v” of illness he developed a confluent rash on 

* and limbs, and deteriorated steadily thenceforward 
f 1*. On the 25th day he had pea-soup diarrhoea and was 
^ipnal and incontinent. Though he was a " control^ 

- It was deemed unjustifiable to withhold Chloromycetin 
'longer, and on the 27th day administration was started, 
fOo next 4S hours he had gross intestinal hiemorrhoge 
Pnt 4 pints in all) ; a continuous intravenous glucose- 
^ dnp was instituted, and he also received 4 pints of 
^ the latter causing severe rigors. He developed con- 
, lion at both lung bases, and the outlook was considered 
On the 30th day, after a rigor, he was thought 
’ E ?J^iiS. hut he rallied in two or three hours, and improv^ 
' p- Wgan from that time. He was very weak and remained 
foment untU the 50th dav ; he was also found to have 
of his left anterior fibial muscles (probably due to 
He started to get up on the 70th day, and was 
rawed to the TJ-K;. on the 93rd dav, fully ambulant and 
^^weight and strength but having tachycardia on 

yd severe case with a relatively mild relapse, ^^fale, 
f -I: aircraftman, E.AiF., admitted with 4 days’ history 
^o-^ea, constipation, and headache. There were no physiol 
fever : 5. typhi was grown on blood-culture. He 
Jj?®. fapidly worse with incontinence, profuse vomiting, 
j CUoromveetin was commenced on the 7th day ; 

IV a 4o improve 2 davs later, was afebrile on the 1-th 

normal on'the 13th. Progress was unevent- 
““tu the 35th dav when he had evening fever, and for the 


next 3 days his temperature mounted steadily. S. iyphi 
were grown on blood-culture on the SSth day, and Chloro¬ 
mycetin was recommenced on the 40th. He had moderate 
meteorism and vomiting. Temperature was normal on the 
43rd day, and convalescence was thereafter uneventful; he 
got up on the filst day and was discharged to convalescent 
depot on the S2nd. 

Case 6.—^.4 typical case of moderate s'everity with a lony 
prodromal period. Alale, nged 38 ; major, E.A.S.C. IS days 
before admission he had a few days’ fever and headache, 
which improved, and then became much worse 3 days before 
admission. There were no physical signs except fever: 
S. typhi were grown on blood-culture. He rapidly became 
worse, and was mentally irritable and negativistic. Chloro¬ 
mycetin was begun on the 21st day, and his headache and 
mental condition improved 2 days later. He was afebrile 
on the 25th day, and free from symptoms. Further con¬ 
valescence was imeventful: he got up on the 40th day and 
was discharged to convalescent depot on the 59th. 

Case 10 .—severe case treated early, with a very severe relapse 
complicated by bronchopneumonia. Female, aged 26 ; aircr^- 
woman, 1V.R.A.F. Admitted from another ho^ital with 
S days’ history of headache and fever; S. iyphi had been 
gronn from the blood on the 4th day. She had a tumid 
abdomen with rose spots and a palpable spleen. She became 
more ill, with vomiting and delirium, and Chloromycetin 
was commenced on the 10th day. She started to improve 
2 days later, was afebrile the next day, and thereafter 
appeared to progress satisfactorily. On the 24th day she 
complained of retrosternal pain and was very miserable, 
and for the next few days her evening temperature was 
about 99°F. From the 31st day the fever increased rapidly, 
and on the 32nd day S. typhi were grown on blood-culfhre. 





DAYS 


Fig. I. 





Tim I/ANCUT] CAl^TAIN COOK, JIAJOIi JtAnsriON : C'lII.'oilOjMYOKTIN IN TYl’lIOH) FrA'KR 


By tin's time she had higli fovor withsovoroliondacho, nbdominiil 
distoiiaion, vomiting, rospiratoiy distleas, and prostration. 
Tlioro woro signs of contluoiit bronchopnoumonia in both 
lungb. Hor tomporaturo rcmninod high and hor gonornl 
condition slowly dotorioiatcd. Cliloromyootin was rcconi- 
moncod on tho 33rd day, but dotoiiorntion oontinncd until 
tho 38th day, when thoro was a slight but dollnito impioveinont. 
Tlio following day sho was afobrilo and mentally normal, 
but very weak. Convalcsconco was unovontful: sho staitcd 
to got up on tho 53id daj', and was invalided to tho U.K. on 
tho 70th day, ambulant and gaining weight rapidly. 

Case 12 .—A case of average Seventy without complications. 
Male, aged 21 ; lance-corporal, Lancers. Admitted with 
4 days’ history of headache, malaise, fever, and backache. 
His sjiloen was palpable, and >S. typhi wore groivn on blood- 
oulturo on tho 8th clay. Ho became drowsy, with motoorism 
and occasional vomiting, and chloromycotin was begun on 
the 11th day. 2 dayS later he was still very ill and passing 
fluid stools, but his tomporaturo was beginning to subside. 

' On tho 1 Cth day ho was afobrilo ancl much improved generally. 
Ho slaitod to got up on the 33rd day, and ivns dischniged to 
convalescent depot on tho C6th day. 


isrracTS OF cxiPonoan'CETiN in typhoid PDVBn 

Tho teniperaturo is tho most roliablo objoctivo guide 
to tho iiiogress of typhoid fever, and tho teniperaturo 
charts in fig. 1 show clearly tho almost dramaiic bftcct 
of the diug in bringing about rapid defervescence. It 
can bo soon from fig. 2, furthermore, that there is no 
material difforenco in the speed of reaction at any stage 
of tho illness ; in no case did the fovor persist for more 
thab 6 days after administration of tho drug was 
started. ' 

In tho less toxic cases the general imiirovomont keeps 
pace with dofervcsconco, but in tho more sovoroly ill 
it is nalurally rotardecl. In case 2, for example, chloro- 
myootin therapy began on tho 27tli day of illness, and 
though dofervosoonoe took place in 3 days, montal 
confusion persisted for 13 and urinary incontinonco for 23. 
Blood-pressure tended to drop as tho tomporaturo foil, 
but rose after a few days to a level higher than that 
maintained during tho febrile stage. 

Where toxsemia was relatively mild tho first improve¬ 
ment was a subjective one: headache and maJaiso 
diminished, and symptoms of-rospiratoiy infection sub- 
~ sided. This happened remarkably constantly within 
48 hours. I'ho more toxic patients, who wore mostly 
delirious responded loss dramatically, but oven in them 
some degree of improvement was discorniblo on tho 


second day of treatment: vomiting .and 
became loss troui)Io.some, and there was 
partial clearing of comsciousness. Appotito usually ‘ 
to return in 4-0 days, and vas soon vor.icious. 

"Vnicroas in tho oarhor and less severe c.iscs tie 
striking ollect of chloroinyeetin is tho curhiihug 
length of illness, in tho later and very severe 
accent is on tho saving of life. Our cases 2 and W 
regarded as moribund at or soon after tho heginninij 
Chloromycetin therapy, and enso 1() was .limwf ' 
desperately ill during her relapse. In our opinion d 
patients would have been unlikely to icooier rvitk 
Chloromycetin. 

In tho throe relapses in our treated cases cliloromyK 
was just as offcctivo as in tire original attack., 11 
noteworthy that tho sovoro respiratory infection 8 
was tho most important fCcnturo of case lO’s i»l^ ' 
responded within five days of tho start of chloromyoe 
therapy, pari passu with tho signs and symptonO' 
abdominal infection and toxicmia. Though peiu<| 
was given in tliis case thoro was a strong clinical inw' 
sion that tho relief of typhoid toxaania by chloromy*'^ 
was tho predominant factor poimitting recovery o9 
concomitant respiratory infection. j 

Tho effect of chloromycotin on complications cJ, 
bo judged on so small a series. The coniplicatione _ 
oxti'omo debility (bedsores, sldn sepsis, parotitis# 
should, of course, be reduced almost to vanislnng-p'# j 
As in the case mentioned above, respirato^ infw# 
(which is so constantly present that it should 
on as part of tho disease rather than m a .tsoiapucsu ^ 
was usu.ally relieved by Chloromycetin, like tM o 
clinical manifestations of typhoid fever, lortor 
did not occur in any of our treated caB0S,_but tuc ^ 
intestinal hrcmorrh.age during treatment in one p ; 
(case 2), and after tioatment in another (case ( 
ciding with tho onset of a relapse. Both hiciuorw' 
and jiorforation have boon reported by uooawa ^ 
(1048), who point out that tho intestinal 

j-J_j _ 1_T -rj-- flan ni>f,lVO llllCCtiOW'I 



tiino to lioal after tlio anest of tho active 

Clinically Bpoaldng, tho ollcot of ® :f| 

to ho to arrest tho disease at whatever stOo j 
reached, and to sterilise tho bipod at 4 J 

defoivoscouco takes place within five oaje, 
valosconco tlion starts. In consequonco ®*' ,,^,41 > 

fairly oirrly in his illness is spared much of ho v. 
fever and toxicmia associated Tvitli tho class ■ 
of typhoid, and begins his convalescence witu rc 
little dobilitJ^ He also lias much more 
which to meet lato complications and re iip > ^ 
occur. After 14 days free of fever it is iisna y i 
to curtail rather than encourage activity, p 
return of appetite is noteworthy. It is mH, 

B.ay that tho period of convalescence is ha .ijciij' 
mont with chloromycotin wilhiri the first i- 

tho illness. _ ^ 


As regards lato cases, so much daroago 
been done hero that, as v’e Bave said abo , jj 
is inevitably on the saving of life; Bu ® 

_n,. I-M. n.o iiiTifiKS must bo con'iu'^ 


cases tho total length of tho illness must bo co ^ i 
diminished. . . nr«' 

No toxic effects ivero observed m i, 

chloioinycoliii. Nausea and vomiting 
at .all. before tho drug was given. No pariica. 
woio noted on tho blood pictuio or the uri • 

It is obvious but woitby of common 

_j*. _ /ar. ^l.n linn.ior Imracn tilJvb « 


niycctin considerably cases tbe ^i^avy burden 
fever imposes upon the nuising staff, an . ( 

nf niirsos tbis is not tlio 


35 30 25 

ONSET OF 
SYMPTOMS 


5 

END OF 
FEVER 


of universal shortage of nurses this is no ' 4 

tho benefits it confeis. _ , , 

Our results and clinical obsorv'ations aanne 
statistically. In general, koTVoyor, they j 

with those of "Woodward ot al. (1048). ^ 


I 
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‘ SOME COMMENTS 

jsoye.—TIio fact that relapses are seen in treated 
5 suggests that the dosage used ivas not optimal, 
■ffhen the drug is more plentiful larger doses might 
iren with advantage. The present initial dose is 
it as much ns a severely ill patient can manage, 
the effect of increasing the dose after a feiv days,^ 
1 the patient is fitter, might be tried. 
lapm occurred in 3 cases, all of vrhicb Lad been 
ed early in the disease and responded rapidly. It 
i possible that early trc.atment does not aUoiv the 
levelopment of immunity. This suggests a profitable 
of investigation ■which 'we have not been able to 
Fup. • 

ir?y Diagnosis. —^No'W that an effective specific treat- 
t is available for the enteric fevers, the importance 
lily diagnosis is apparent. In p.arts of the •world 
]e “p.E.o.” is inevitably one of the commonest 
teal diagnoses on admission to hospital, and •where 
enteric fevers occur sporadically, early diagnosis 
ads on early blood-culture. 

to the usually insidious onset of the enteric 
p, and the difnculties of early diagnosis, it ■will be 
for treatment to commence earlier than the second 
I of the disease. 

'onagmenf .—Despite the efficacy of Chloromycetin, 
ire impressed by the fact that typhoid fever remains 
.-lore and potentially dangerous disease, calling as in 
past for a high degree of sldll and 'vigilance on the 
.•of the medical and especially the nursing attendants. 


, SEMilAET 

series of 25 cases of typhoid fever is presented. Of 
H treated -with Chloromycetin, 3 relapsed but rcs- 
^ to a second course. There •were no deaths in 
beated cases, 1 in the untreated. 

.1 general terms the effect of Chloromycetin •was to 
; the fever ■mthin five days, and to arrest the 
poa of the disease at the stage reached. 

.'0 tosic effects ■were observed "with Chloromycetin, 
moromycetin appears t<rbe an effective agent against 
toid fever, ■which nevertheless remain& a severe 
ase. 

te Trie}i ^Q express our gratitude to Brigadier W. R. D. 
^ consulting phj'sician, Middle East Land 

suggested and made possible this investigation, 
i yhose ad\dce and encouragement at all stages have 
umvaluablej to Lieut.-Colonel A. P. Trimble, n.A.M.c., 
^ medical division, for granting us every facility to 
*. on the work and for allowing us to include case 14 
' us »with the case-notes ; to the Officer Com- 

the Central Pathological Laboratory, M-E.L.F., and 
for carrying out the pathological and bacteriological 
; and to the nursing officers and nursmg 
» Jes for their readv cooneration in the midst of their 
Ipoig duties. ■ 

i Colonel W. J. Officer, o,b.e., commandmg 

fiirli e ^®^^ury .Sospital, Payid, and to the Director of 
^ddle East Land Forces, for permission to 
this paper. 
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forty-nine years which have elapsed smee the 
1 ; ^lenders 'work would have sufficed to supply 

Seneiation of animal breeders with material of 
St value, had the adoption of inbreeding programmes 

i prejudice and inertia, reinforced perhaps 

.'f’ous fear. Hie example of their success m plant 
now so overwhelming that serious 
certainly increasingly taken to make similar 
in the breedmg of livestock.”—Prof. K. A. 
^ T/ieory o/fji6recdin^. Edinburgh: Oliver & 
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IXTEREST in diseases of the thyroid gland has lately 
been focused mainly on the possibility of controlling 
tbyrotosicosis by non-surgical me.ans. This seems to 
bo an opportune time to show that noduLor goitre must 
be treated by surgery, whatever ■yie'ws one may hold 
on the best method of dealing -with the t03rio types. 

The cases reviewed here comprise all the cases of goitre 
admitted in 1931-44 under the care of the late CecU Joll 
to the Royal Free and Royal Cancer Hospitals in which 
mabgnancy was finally diagnosed. 5Ve hope that the 
e'vidence brought forward ■will convince the reader that 
a localised nodule in the thyroid gland should be regarded 
in the same way as a localised nodule in the hreast 
and submitted to histological examination as soon as 
possible. 

rXCIDENCE 

The malignant adenoma is the commonest malignant 
neoplasm of thyroid tissue. Graham (1925) states that 
this tumour constitutes 85% of aU carcinomata of the 
thyroid gland, and Hs finings have been accepted by 
most other workers. Hence it is this group whose 
detection and cure offer the greatest scope and the Lest 
results in the "war against thyroid carcinoma. 

Lahey (1941), who also emphasises that most thyroid 
carcinomata arise in adenomata, has always advocated 
the removal of adenomata to forestall mah'gnant change. 
The patient’s age or the size of the adenoma gives no 
guarantee that it is not malignant. Cattell (1946) states - 
that “ it is weU recognised that mah'gnant disease of 
the thyroid most frequency arises in the discrete fcetal 
adenoma. All should be removed irrespective of the age 
of the patient or the size of the adenoma.” 

That this advice is sound is sbo'wn by the fact that 
almost every -writer on this subject emphasises the 
difficulty of diagnosis. This is not surprising when 
one remembers that, in Graham’s classical paper (1925), 
photomicrographs of different parts of the same malig¬ 
nant adenoma are reproduced which show aU the varied 
histological pictures jrom simple coUoid adenoma to 
frank cancer. v 

Cole et al. (1945) found that 24% of solitary nodules 
in the thyroid gland, hut only 11% of the multinodular 
type, showed features of malignancy. This incidence is 
considerably higher than that quoted by most other 
workers : 

Joll (1932) estimated the incidence of mahgnant change in 
adenoma at 1%. Cattell (1946) states that about 4% of dis¬ 
crete thyroid adenomata show histological ei-idence of 
inaliguan^. Ward (1944) gives the incidence as 4-8%. 
Pemberton and Lovelace.(19tl) found malignancy in 11-4% 
of cases diagnosed as foetal or papillary cystadenoma. Balfour 
estimated the incidence at 1-6%, and Hears at 3-2^o. in 
nodular goitre (both cited by Lahey et al. 1940). 

One of the most interesting studies in this connexion 
is that of Hinton and Lord (194C), who compared the 
solitary nodule in the thyroid gland with that in the' 
breast. They foimd, from 200 consecutive biopsies of 
tumours of the breast at the New York Hospital, that 

6- 7% of clinically benign lesions were malignant, but in 
their own series of 1S4 clinically benign nodular goitres 

7- 6% were cancerous. They state emphatically that 
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“ Ail noii--toxio nodular goitres—single or multiple— 
should he removed surgically because of the hig1» inci¬ 
dence of unsuspected cancer, a rate -which exceeds that 
of cancer of the breast in the clinically benign group,” 
Much of this -work is American; it may therefore 
disarm criticism if the figures of the Royal Free Hospital 
(table 1 ) are given, since diseases vary somewhat in 
difi^erent ooim tries. 


TABIiB 1—IHYUOID NEOPUASHrS AT THE nOYAL VnEE HOSTITAE 


were 10 retrosternal cases,'with 1 death, hire 
these, there were 187 operations, -with 2 dw 
mortality of 1-07%. Many of these were “bad 
cases which had been referred for that very 
hence the mortahty-rate cannot ho said to bo too ' 
In the same period operations of various tj^ 
performed on 32 cases of carcinoma of tbo thjuB 
■without a single death, a fact which shows the safest 
biopsy. 


Type ol nooplnsnl 


LoooliBod nodular 
coitro 

Generalised nodular 
goitre 

RotroBtornnl 

adenoma 

Malignant 'adenoma 

Total adenomata .. 

Other forms of thy¬ 
roid carcinoma 





Year 



1 

Total 

1931 

1932 

1933 

1931 

1935 

1930 

1937 

1938 

32 

37 

28 

35 

28 

47 

37 

IT 

278 

23 

16 

41 

4 

10 

31 

37 

47 

209 



. . 

2 

G 

1 

1 


10 



3 

3 


5 

9 

13 

33 

5.S 

S3 

72 

44 

44 

84 

84 

91 

530 

6 

2 


1 

G 

5 

0 

C 

32 


Table i shows that in eight years there were 630 
nodular goitres, winch included 33 malignant adenomata 
—an incidence of C-2%. The incidence of other forms of 
thyroid carcinoma (32) in this series is 0-0%. Tho 
figures in table i support our previous statement that 
there is a sufficiently high rate of malignant change in 
thyroid adenomata to render exoision-of all such nodhlos 
ad-visable. 

However, lest it be objected that careful clinical 
diagnosis and observation should enable one to predict 
the possibility of malignancy in a given nodule, we 
examined the case-records of 44 patients with non-toxic 
nodular goitre in which a mah'gnant change in a nodule 
was ultimately diagnosed. In those a clinical diagnosis 
of possible malignancy had been made in only 3 cases. 
These cases were aU soon in a clinic where large numbers 
'of goitres were being seen regularly, and so, if such 
diagnosis were possible, the conditions were ideal. 'When 
it is remembered that the earliest histological sign of 
malignant change is invasion of tho veins, and that 
invasion of the capsule is a comparatively late sign, it 
-will bo obvious that oven the best clinician cannot. 
expect to make even a small proportion of corrpet 
diagnoses, and all writers on tliis subject are agreed 
that, oven under the microscope, tho difficulties may 
tax the skill of the pathologist to tho utmost. 

Most of the histological 'examinations in this scries 
were performed by the same pathologist; thus a desirable 
uniformity has been achieved. Tho main difficulty lies 
in tho criteria adopted for classifying adenomata as 
malignant, and in this series the standards suggested 
by Vaux (1937) have been largely adopted. In tho 
main these correspond to Graham’s (1925) original work, 
and it was accepted that 00% of such cases could bo 
diagnosed on morphological grounds, while, in the 
remainder, invasion of the blood-vessels, or the closo 
relation of the neoplastic coUs to vasctilar endothelium, 
was accepted as e-vidonce of malignancy. 


FoUoio-up Results 

Table ii shows the follow-up results of operatij 
in' those cases of thyroid carcinoma from the dA 
which wo examined in person. In all of them maligimj 
was proved histologically, but the cases arc dirideil W 
two groups according to whether malignancy VM ( 
was not suspected preoperatively. i , 
Tho results of operation in tho cases where maligna^-- 
had not been suspected were almost miiformly pw 
whereas 'onco signs of mahguanoy had appo.irei B 
prospects of cure were much reduced. Wo do not 
that treatment of thyroid carcinoma is hopeless, f( 
certain types the results are good, and some woi 
•—e.g., Lahey ot al. (1940)—^havo found a hotter sur 
rate.in cases of papillary adenocarcinoma than in 
of adenoma'ta in which malignancy had hcou diag 
on tho invasion of blood-vessels. Ward (1944) ewi) 
that his 6-year cures were 20% if malignancy bp < 
diagnosed or suspected before operation, 40% 
been first suspected at operation, and 80% uit*i 
only boon revealed by histological examination o ^. 
specimen obtained^at operation. 

Our figures (see below) show that, whore full m j 
treatment—Lo., operation and postoperative irr-aai^ij 
—was given, the smrvival-rato for all forms ol m. 

TABUE ir— FOIiOTV-UP XtVSVZTS OF OPSaATION IX 

THYROID OABCINOMA IN -WHICH JIALIONANOI J J 

-unsuspected, and (n) suspected > on clinioai ^ ' 



■years stneo operation 

i 

Condition at 
^ lollow-np 

3 

4 

5 

C 

7 

8 

9 

10 or 
fflort 

4 

(A) Malignancu unsus- 
jpecied 

Wtthoap signs or syroptoniB 

5 

5 

5 

7 


5 

C 

1 

12 

1 

P 

iS 

] 

8 U] 7 pcstine rcourroiico 






, , 


1 

», 

Bead oi other cause 


1 

1 

1 



1 

1 


i 

t 

1' 

Pond 01 recurrenco .. j * • / • * , 




— 

— 


-1' 


carcinoma was surprisingly high, and 
adenoma almost uniformly excellent. 


Malignant Adenomata (BO Oases) ji.ntnlivcW- 

Afterfivc years 10 patients juntracod hut a -j, 
well when 1.4t seen, and of the 40 traced nil vere j, 


and well. 

After ten years, 


EESTOTS OE OPDKATION 


It now remains for us to show that operation carries 
negbgible mortality, and that its results are good. 


.w. of 10 patients who .ntracN 

operation ten or more years proyiousiy, 

Of tho 9 patients traced, 1 had died of canco at 
years, 1 was alive and well “^tor troatmo ^ 
primary neoplasm in tho nmth po p ‘ 

.and 7 were alive and well. 


In the years for which complete records arc available Other Fo^s of were mtraced, ol 

at tbo Eoval Free Hospital—i.e., in 1931-38 inclusive After five years i wore alircfl® 

there Zre 334 miorations for non-toxic loci^lisod 3 had probably died of “ 1 7 hni 

Z^ro and malignant aden'omata, with 2 dlaths 1 was alive after removal of rocunonce, am 

noauiargoirioanuu, .of cancer. . ^ 

After ten years, of 11 patients who bad 

... „ _ __ - - „peration ton or more years previous y 

With 


nociuiar unu. ----- 

—a mortalitv of 0'G%. In the same period there were 
197 operatioL for non-toxic generalised nodular goitre. After te. 
ndttr 3 doaths-a mortality of 1-62%. Among them operation 
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AGEfYearsI 

■••Incidence of all types of mallpnant disease of thyroid gland. 

■6 alive .a^d ivell, 1 had died of intcrcurrent disease 
3 eighth postoperative year, 1 avas alive after treat- 
of a recurrence in the second postoperative year, 

■ 1 had died of cancer. 

’ AGE-INCIDENCE 

_ many ivriters have emphasised, the age of the 
, Bt or the duration of symptoms gives no guarantee 
' ithyroidnodule ishenign. Laheyet al. (1940) cite the 
ecase of a girl, aged 20, with a small thyroid adenoma 
' li had been present for three years, who died of brain 
after partial thyroidectomy and postoperative 

- iation to the extent of 7000 r. Pemberton and 
^ce (1941) state that malignant thyroid disease is 
ively common in younger patients, and 22% of 

cases of carcinoma of the thyroid occurred in 
■Hits under the age of 20. 

16 age-incidence of all forms of thyroid carcinoma 
' BT series is shoivn in the accompanying figure. In 
•• case of the youngest patient symptoms had been 
noted at the age of 3 years, and in the whole Eoyal 
Hospital series for 1931-38 27% of patients •with 
■'fa ®®^Hioma were imdor the age of 30 when 
. !?“> ^nt the relatively small number of cases renders 

- ii'isions risky. In all forms of thyroid carcinoma 
iverage age at operation was 42-7 years, ■with extremes 

^ • and 83 years, and the average duration of symptoms 
j.'j^oeen 6-9S years, "vrith extreme! of 39 years and 6 
/tf 10^ malignant adenoma and 4 years and 1 week 
performs of carcinoma. Only 34-6% of the patients 
^ complained of an increase in size of the lump, and 
of these the increase had been very gradual. 

{* 

t TREATMENT 

^^eneral lines on which the patients in this series 
6 treated are as follows. 

pcroiion.—a localised nodule was present, it -was 
oved by the usual method of resection-enucleation, 
fr® P^sence of several nodules made -wider resection 
^ fff afiected lobe was excised to remove aU 

auected tissue. If the appearance or consistence of 
I tumour when exposed at operation suggested carci- 
pn, the afiected area was resected, as -wide a margin 
^itby tissue as possible being removed. If any 
-•^trt tissue was adherent or infiltrated, as wide 
Clock removal ” as possible was done, 
psfoperalire Irradiaiion .—^Ah the patients received 
t 'J '’Pc^tive irradiation, but dosage varied -widely. 

h ^ ^ cases, from the 19203" until the middle 1930s 
"j ®®^ctal series of treatments -with small doses, but 
■'^ ., one series was usually given, starting -with 
loo dose but sometimes being stepped up to 

n rithe usual dose being 2500-3000 r. A more detailed 
r p of radiotherapeutic measures has been given 
^ caham and AlcWhirter: (1947). 

' eectdekenct 

nodules should be even more suspect. In 
, Pceseat series there were 7 cases of recurrent nodules ; 


3 of these proved (at the second operation) to be frankly 
carcinomatous though originally either innocent or of the 
malignant adenoma type. Three interesting cases will 
be described in more detail. 

Case 1.—A woman, aged 27, developed a small adenoma 
in the right lobe of her thyroid. Tliis was removed by 
enucleation-resection and found to be a malignant adenoma. 
She remained -well for ten years and then noted another 
swelling in the left lobe of her thyroid. Tliis was removed by 
enucleation-resection, and the pathological ^.report wa's: - 
“ A single adenoma composed of columns and solid masses 
of anaplastic cells. There are many thin-walled vessels, some 
containing cells in their lumina. Histologically, a malignant 
adenoma, which corresponds to descriptions of earlier 
adenoma.” 

Case 2.—A woman, aged 41, bad a seven-eighth partial 
thyroidectomy for generalised' nodular goitre, and histo¬ 
logical examination revealed a papillary adenocarcinoma in 
one area. Deep X-ray therapy was given postoperatively 
and the patient remained well for eight years. She then began 
to notice breatlilessness on exertion, lassitude, and some 
loss of weight; when seen two years laler she had no toxic 
signs, but there was a firm nodule about Vi in. in diameter 
in the region of the thjToid cartilage on the right side. The 
nodule did not_seem to he attached to deeper structures, but 
after a few weeks’ observation it was decided that exploration, 
was adidsable. 

At operation an oval mass of abnormal thyroid tissue 
about an inch long was found adherent to the carotid sheath, 
trachea, and sternohyoid muscles. It was removed, and 
the pathological report reads: “ Multiple small adenomata 
both colloid and foetal; one edge shows invasion by carcinoma 
cells. One subgroup bears some resemblance to adenoma of 
eleven years ago, but remamder shows little differentiation. 
The original carcinoma seems to have recurred.” 

Case 3.—A girl, aged 14, was first seen in December, 
1934, when partial thyroidectomy was done, and section 
of the specimen show^ papilliferous adenocarcinoma. In 
Januarj", 1935, the patient received a routine course of 
radiotherapy. In Januarj,-, 1936, she reported with enlarged 
cervical Ijunph-nodes. These were excised, ai^ further nodes 
were excised in April of the same year. On each occasion the 
excised masses consisted of lymph-nodes invaded by adeno- 
caremoma. In April she had a further course of irradiation, 
but by July further enlarged nodes were present. These were 
excis^ and on section showed much infiltration of sur¬ 
rounding tissue and invasion of veins.” Tivo more courses 
of irradiation were given in August and September, 1936. ' 
After this the patient was seen at regular inter\'als with no 
eWdence of recurrence. In Maj% 1945, nine years after the 
last treatment, a soft rounded mass ivas noted in the thyroid 
region. In January, 1946, it grew bigger and -was excised. - 
On section the mass showed features of both malignant 
adenoma and carcinoma. In May, 1946, the patient was 
admitted for excision of a further nodule in' front of the 
trachea ; this -was found at operation to extend down behind 
the suprasternal notch, and section showed that it was a 
popillarj’’ adenocarcinoma. In December, 194S, a further 
nodule was excised, from the left side of the trachea, and tliis 
again proved to be an adenocarcinoma on section. In March, 
1949, a further nodule was found, in front of the trachea and 
proved at operation to be a recurrence in the pyramidal lobe. 

The third case is remarkable for the long survival despite 
repeated local recurrences—fourteen years since the first 
operation—particularly iu ■view of the patient’s youth 
when first seen. 

These 3 cases show the necessity for long-continued 
postoperative supervision, and the dangers of drawing 
conclusions from the results in cases less than five years 
after treatment. 

CONCLUSION 

It is agreed by those with wide experience of thyroid 
carcinoma that all non-toxic nodular goitres should be 
removed surgically, but it may require a good deal 
of moral courage on the part of the gener.al practitioner 
to persuade a patient -with a small nodule in the th3Toid 
gland, which may have been present many months 
■without causing sjTnptoms, to submit to operation. 
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It is hoped that the arguments propounded Tiere Trill 
provide sufQoient inducement-to this desirable end. 


We wish to thank the staffs of the Eoyal Cancer and 
Royal Free Hospitals for permission to use the hospital 
recoi’ds; Pro£. D, W. Smithers for Iris encouragement and 
advice ; and Dr. H. 0. Hartley for helpful criticism. 
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74% of the sinuses healed Tvitlun three montlu, 
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Time taken 
One month .. 

Six weeks .. 

Two months 
Three months 
More than three months 
Remained open 


No ofsinvsa 

2 (W%) 

8 (28 0%) 
2 (M%) 

8 ( 281 )%] 
7 (2S%) 

I (3 6%) 


STREPTOMYCIN IN THE TREATMENT 
OF TUBERCULOUS SINUSES 

REVIEW OP 11 CASES 

R. Harvard Davis 
B.A., B.M. Oxfd 

JUNIOR RESIDENT MEDICAI. OVrlCBR, THE NORTH WALES 


SANATORIUJr 


_ The results of treatment of tuberculous cutaneous 
sinuses with streptomycin at the North Wales Sanatorium 
since September, 1948, have been so dramatic tbat tbis 
early rovioTv seems justified. 

The pronounced effect of systemic streptomycin on 
tuberculous sinuses has been reported by several "workers 
(Hinshaw ot al. 1946, American Trudeau Society 1947, 
Feldman and Hinshaw 1948). Brock (1948) reviews 12' 
oases "With a total of 60 draining sinuses. He used a 
dosage of 1-8 g. daily, divided into six doses given every 
four hours, for 90-160 days, "(vith an iutetval id the 
longer courses; in 10 cases the sinusbs ‘originated in 
bone, 1 sinus "was ischioredtal, and 1 developed after 
laparotomy. The average duration of the sinuses before 
treatment was two years. Only 1 sinus remained patent 
after four months, and most of them closed within twelve 
weeks of the start of ireatment. ' 

The present review is of U cases with 28 draining 
sinuses ; in 6 cases the sinuses originated in hone and 
joint, in 3 cases they developed in thoracoplasty wounds, 
in 2 cases they followed nephrectomy, and in 1 case 
Monaldi drainage. The dosage of streptomycin adopted 
was usually 1 g. daily, hut in some acute cases 0-76 g. 
was given twice daily ; the total dose depended'on the 
response, and no local treatment with streptomycin was 
attempted. In aU the 8 proved tuberculous oases the . 
tubefcle bacillus was of the human typo. 


' The average duration before treatment was ‘ 
ll^/j months, and the average length of time since cio# 
is 3 months 3 days, the longest being 7 months 15 ds^ 
Other Lesions .—^No change Tvas observed in ptilmoii(' 
lesions, and only one case of early_ joint ’ ■ 

(case 7} showed a striking improvement (see ’ ' ^ 

Oomplications .—There "was some discomfort at • 
of injection in most cases, but it "was never ' 
Cases 3, 6, and 7 had some transient giddiness in the 
few weeks, but the dosage was not reduced, r- J"- 
permanent vestibular damage was appaienl. 
a mild urticarial rash on the face on the fiftieth a • 
but it subsided rapidly when ‘ Benadryl ’ "was giw -- 
'These complications were less than had been eipw 
from earlier reports and confirm the observation 
if the dosage is kept below 2 g. daily, ;i 

are considerably reduced (Medical BesearcJi uoui 
1948). 

DISCUSSION 


THEKAPEUTIC ErEECTS 


General .—One of the most conspicuous features in all 
the oases was the exceptional improvement in the 
patient’s general condition, which was subsequently 
maintained ; in cases 7, 9, 10, and 11 (see table) the 
response was such that, owing to the extreme sinus 
cachexia, streptomycin therapy was a life-saving measuie. 
The control of the toxmmia was reflected in the tempera¬ 
ture chart; in most cases the temperature settled within 
three or four weeks of the start of treatment. An 
improved appetite was a notable feature of all cases, and 
the few patients who were weighed regularly showed a 
definite increase of weight during and after treatment. 

Local .—^A favourable local response to streptomycin 
was sho"wii by the discharge from the sinus becoming 
serous instead of purulent and diminishing in quantity. 
This occurred within throe or four "weeks of the start 
of streptomycin therapy and was followed by the develop¬ 
ment of healthy-granulation tissue, a scab, and finaUy 


Sinuses may bo arbitrarily divided into 
groups : (1) those, usually multiple, which i 

extreme cachexia and are usually assocmeu , 

spreading lesion; ( 2 ) those, usually single, vhic 5 
or may not give rise to much cachexia and are » , 
associated with a localised lesion which is not sp - ^ 
and ( 3 ) the chronic sinus which may persist 0 , 

. after the underlying lesion has healed an i 
compatible with a healthy aotivo life. These .F. 
ably caused by tuberculous infection of the s , 

soft tissues (Hawkins and Thomas 1946) a j. 

respond well to streptomycin. _ , -ijj- 

Ten years ago almost all the patients m 
some in group 2 died, the treatment, which ‘ ^ 

ineffective, consisting of such measures as 
irradiation. Secondary infection was an ,, ' 

serious complication in all these groups, > = 

' amyloid disease in many cases. Y ith the . 
sulphonamides and penicillin the dangom 0 
infection were reduced, but oven then 0/0 •‘ijjij 
with combined skeletal and pulmonary diBca ^ 
sinus cachexia (Hawldns and Thomas 194b). 

The present series shows that 93 % of a ' 7 crie 
of sinuses closed "within four months 01 . , 

streptomycin tliorapy, and that streptomycin < ^ 

pronounced effect in controlling smus C'*® , •{], 

prognosis of sinus cases is therefore improv j 

form of therapy, and the following conclusi i 

drawn. ® ^ 

Sinuses Originating in Bone and Joint 

Of patients with bone gnd joint tnbejc ~ 
develop abscesses, of which 76% of f*** 

sinuses (Hawkins and Thomas 1946); tins 
reacted dramatically to streptomycin. Bet mod 
(1940) and Mercer (1944) emphasised that tne 
in tuberculosis of bones and joints is matona j ^ 
a sinus forms and becomes secondarily inico 
defined the treatment of abscesses as pnma y 
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and in tlieir view tho abscesses sliould not bo aspi- 
. unless there is pressure on vital parts, extreme 
on of the skin, or secondary infection. In pyogenic 
lions irith pus formation early drainage is an 
ited surgical principle. With tho aid of streptomycin 
may nov he applied to tuberculous abscesses, and 
ited aspirations ■with the attendant dangers of 
idary infection and possible ultimato^inus formation 
Id he discarded in favour of relatively early and 
are drainage under cover of streptomycin. Feldman 
Hinsha-w (1948) mentioned this in their earlier 
■al reports, and both they and Brook (1948) laid 
3 on the tremendous importance of adequa'to drainage 
'scesses if streptomycin is to have the desired effect, 
necessity for not only free but also early drainage is 
rated in the present series, the most striking results 
ig been obtained in patients ■with recent severe 
activity. 

sfs Originating in Thoracoplasty Wounds 
the past this type of sinus ■was very resistant to all 
B of treatment. This ■was probably because the sinus 
Uy originates in a patgnt intrapleural or extrapleural 
5, 'which is often inleoted iriti taberole bacilli ; and, 
this space is obliterated, the sinus cannot dose. 
, 4 illustrates that streptomycin ■will sterilise these 
Es and so ■ allov them to close either by approxi- 
on of the walls or by the formation of healthy 
nlation thsue. 


ANALYSIS or OASES 


Tire and 
aeration 
oI disease 

Site o£ ainna and 
duration before 
treatment 

Dosage of 
strepto- 
mycin 
and total 
given 

Swah 

culture 

before 

treat¬ 

ment 

Duration 

before 

closure 

(days) 

Bilateral 

pulmoa- 

ary 

17 yr. 

Rt. anterior chest, 
i mos. 

1 g. dally, 
(17 g.) 

+ 

33 

pQlmon- 
3^.2 3 t. 

(1) and (2) Pos¬ 
terior Gncst» 12 
znos. 

1 g. dally 
(131 g. m 
two 

courses of 
Hand 84 g.) 

(1) and 

(2) -I- 

(1) IG9, 

(2) 178 

BbIxdoii- 

(1), (2), and (3) 
Posterior cliest, 

2o mos. 

0‘75 g. b.d. 
(stifi in 
progress) 

(1), (2), 
and (3) + 

(1) 10, 

(2) 74, 

(3) 69 

Bilateral 

Puhnon- 

Wi.Ctt. 

(1) and (2) Anterior 
cliest, 3 days 

0*5 g. h.d. 
(90 g.) 

(1) and 

(2) 

(1) 75, 

(2) 20 

Renal 

tract, 

6 IQOS. 

(1) and (2) Lt. 
'nephrectomv 
wound, 3 days, 

(3) Scrotum, 2 mos. 

1 g. daily 
(90 g.) 

(1), (2), 
and (3)- 

(1) 92, 

(2) 92, 

(3) 63 

, Rt. 
iadney 

(1) Rt.grom,5mos. 

(2) Rt. loin, a few 

days 

1 g. daily 
(still m 
progress) 

(1) and 

(2) - 

(1) 42, 

(2) 90 

Spinal 

canes 

18 mos. 

(1) and (2) Rt. 
grom, 12 mos. 

1 g. daily 
(90 g.) 

(1) and 

(2) + 

(1) 8S, 

(2) 90 

Spinal 

„<»ies 

18 mos. 

(1) Lt. loin, 17 mos. 

(2) Rt. lUao fossa, 

4 mos. 

1 g. daily 
(90 g.) 

(1) 

(2) not 
done 

(1) open, 
(2) 73 

Spinal 

canea 

(L5) 

(1) Rt. groin, 5 mos 

(2) Rt,loin* (3) Lt 

lorn* 

1 g. daily 
(90 g.) 

(1), (2), 
and (3) -{■ 

(1) 99, 

(2) 99, 

(3) 200 

*■2 mos. 

(p to ^6) Rt. upper 
thigh, 1—12 mos. 

1 g. daily 
(90 g.) 

(l)to(G), 

none 

taken 

(1) 137, 

(2) 137, 

(3) 100, 

(4) 64, 

(5) 69, 

(6) 66 

poubtfnl 
J^on of 
Racro' 
iliac 

1 ,3oint. 

(1) Rt. iliac fossa 
(toecal fistula), 4-li 
mos. (2) Lt. lorn, 
2 days 

1 g. daily 
(90 g.) 

(1) and 

(2) + 

(1) 63, 

(2) 63 


a few days after streptomycjn treatment ivas begun. 


Secondary Infection with Pyogenic Organisms ■ 

Cairns (1949) found that culture plates exposed in the 
operation field during intracranial operations al'ways 
yielded a bacterial gro'wth despite the most rigid pre¬ 
cautions, but such precautions can hardly be expected 
during the dressing of sinuses, and thus it is almost 
impossible to prevent secondary infection in every case. 
The present series sho'ws that, ■where-there is delayed 
healing or only little response to streptomycin, a S'wab 
often reveals secondary infection, and tliis possibilify 
must al'ways be borne in mind. The onset of secondary 
infection is accompanied in most cases by a change from - 
tho low-grade remittent fever of tuberculous toxsemia 
to the high intermittent fever characteristic of pyogenic 
infection. 

The impression has been gained that penic illin - 
resistant staphylococci seem more common in tuberculosis 
than in other diseases. Continued treatment ■with 
sulplfonamides and penicillin in such cases has given 
very satisfactory results. Case 11 shows that in the 
presence of a mixed infection with the tubercle bacillus 
and the Bad. coK group of organisms streptomycin alone 
can produce a dramatic response. 

Effect on Bone and Joint Tuberculosis 

Previous reports gave no hope that streptomycin had 
any effect on established bone or joint tuberculosis, and 
no effect was seen in 4 of the 6 cases treated in the 
present series, the skeletal disease being old-standing. , 
In case 7, ■with tuberculosis of the fifth lumbar vertebra 
and multiple sinuses, a fresh lesion in the hip appeared 
while streptomycin therapy whs in progress. For four 
months this lesion clinically improved rapidly, though 
■without any material change in the radiological .appear¬ 
ances. This improvement took place despite the fact 
that the patient could not tolerate adequate immobilisa¬ 
tion, because of his extremely poor condition and the 
positions of his multiple discharging sinuses. 

Length, of Treatment 

A. ninety-day course of streptomycin therapy seems to 
be satisfactory in most, cases, and the persistence of - 
sinuses is no indication to continue longer, because some 
may still close. A second course may be given after a 
short rest if there is renewed sinus actmty. 

Streptomycin Sensitivity Test ^ 

Owing to the delay before the Msidt of a laboratory 
test of sensiti'vity can be kno'wn, it seems to be of little 
clinical value unless a- second course of streptomycin 
seems necessary. 

Significance of Swabs 

In the choice of cases for streptomycin therapy it has '■ 
been found that the inability to recover tubercle bacilli 
is no reason to ■withhold streptomycin if, from the history 
and the appearance of the granrdations, the sinus is 
obviously 'tuberculous. As previously pointed out, the 
more active the sinus the better the response, and this 
is logical in •view of tho bacteriostatic action of strepto¬ 
mycin and is supported by the fact that in some of the 
present cases a negative swab was obtained immediately 
before the sinus closed. 

S'UMMABT 

Systemic streptomycin therapy has been given to 11 
patients 'with 26 draining cutaneous tuberculous sinuses, 
which in 6 cases originated in bone land in 3 followed 
thoracoplasty, in 2 nephrectomy, and in 1 Monaldi 
drainage. 

This treatment has a definite value for sinuses develop¬ 
ing in thoracoplasty or abdominal woimds of tuberculous 
origin, and the response of sinuses originating in bone is 
dramatic. 

A plea is made for the treatment of tuberculous 
abscesses by early drainage ■under streptomycin cover, 
x 2 
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beat time for sucli di'ainage. 

I am grateful to Dr, D. S. Hawldns, Dr. G. 0. Thomas, 
and Mr. J. Howell Hughes, p.b.o.s., for their advice during 
the^J'preparation of this paper. 
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GASTRIC SECRETION AND SUBSEQUENT 
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Fifteen years ago Lander and Maclagan (1934) 
investigated the response Of 100 normal medical students 
to lustamine test-meals. The students were all healthy, 
any that had had gastro-intestinal symptoms having hoen 
excluded. They do not therefore provide a random 
sample from the point of view of determining the 
liability to develop ulcers, but they do provide an 
lOpportunity for dotermining whether there is an asso¬ 
ciation between gastric secretion in health and the 
6 uhseq,u 6 nt development of dyspepsia.- 

-Records of 99 of the suhjpcts aro still available. 
Gastric secretion had been stimulated by an injection 
of 0-6 or 0-76 mg. of liistamino.t and' measurements 
had then been made of the highest free acidity and the 
volume of juice and amount of free acid secreted per hour. 

The subsequent medical history has been obtained 
by a quostionary. Tlireo of the original 99 aro known 
to have died, and the addresses,of 10 others cannot be 
traced; 86 of the remaining 80 have answered the 
qnestionary. $ 

One of us (P. A. J.), who had no knowledge of 
tho results of the previous test-meals, has divided the 
subjects into four groups, as,follows, according to the 
history given in reply to the questionary ; 


(1) No history of dyspepsia (45 cases). 

(2) History of minor dyspeptic symptoms—e.g., heartburn 
or belching (12 cases). 

(3) History of significant abdominal pain not suggestive 

of ulcer_e.g., associated with diarrhoea, persisting continuously 

foi several days, or occurring in isolated attacks (9 cases). 

(4) History of dyspepsia suggestive of ulcer—i.e., attacks 
of epigastric pain related to meals and occurring in bouts 
(10 cases). 

Group 4 contains 3 men in whom a peptic ulcer had 
■beon clmicaliy diagnosed, but in no instance had an ulcor 
been proved radiologically or by operation. 

The results of tho original test-meals, averaged for 
each group, are shown in table i. _ 


■ "a to the British Society ot Gastro-entcrolos)-. 

~ oiilv 0-5 me., but tho results were not appreciably 

^ose irtfeA 0-75 mg. nas given. 

: TbSrepIywas received after the results wore m print. It did 
not appreciably affect tbem. 


xilo groups are 
comparable as 
regards sex and 
age, all the sub¬ 
jects are men, and 
the average ago of 
each group at the 
time of the test- 
meal was 21 • 8 - 22-8 
years. 

From table i it 
is evident that the 
highest free acid¬ 
ity attained was 
practically tho 
same in all the 
groups. In con¬ 
trast, the average 
volume of 'juice 
secreted by those 
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VoIumeXof gastric iulce and dersifl 
-of subsequent symptoms: hitchtdtt 
dyspepsia suggesting peptic ulcer I r 
columns, other or no dyspepsia. 

who subsequently developed dyspepsia suggestr 
ulcer was significantly greater than that seoroit 
the others. The difference iq, tho average amot 
free acid secreted was almost significant and was evii 
more closely related to the volume of juice se 
than to the maximum acidity. 

Similar results are obtained by an analysis of va 
applied to all /our groups, when it can also te i 
that there were no significa'nt differences among tne 
non-ulcer-typo groups. \ 

Tho variation in the volumes of juice bccic 
shown by the frequency distribution of the un' 
results, as follows : .' , „ . 

iVo. of men 

Voi. of juice Vlccr-ivpo Olliers 

(ml. per hour) di/spepsui 

' 0- 99 .. .. g 

200-299 .. .. g 

300 -F .. 2 

From this it will he seen that aU the cases 
suggestive of ulcer occurred in subjecta ^0 
more than 100 ml. of gastric juice an hour (se 
accompanying figure). 

DISCUSSION 

Ryle and Bennett (1937) reported 
tion.-^ They followed up 120 men 
test-meals 12-16 years previously, 
health and completely free from 
Their results are summarised in table ii. 

Ryle and Bennett oonoluded that ^ ■ 

any support for the view that 
necessary precursor of the tendeu^ 
material cannot he compared exactly ^ 

lABBE 1—OASTBIO SECBETlON AND SUBSCQUBN^ 


6 

31 

39 

0 


Symptoms 
subsequent to 
test-meal 

No. 

In 

group 

Hlgbest free 
'nold (mi. 
JST/IO HC 
-per 100 ml. 
juice) 

Mean 

S.E. 

(1) No dj-spepsia .. 

(2) Minor dyspepsia 

(3) Other dyspepsia 
not suggestive 
ot uloct 

45 

21 

9 

103 0 
103'7 

101-G 

i27*G 
±20 0 

±22 4 

Groups 1-3 .. 
(4) Dj'spepsin sug¬ 
gestive of ulcor 

7d 

10 

103-1 

lOS-0 

±2G 0 

±10-1 

Total 

85 

103 4 

i25'9 


Comparing eroup 4 w 
Hffflicst £rco add 
Volume of julce/hr. 
AiDOvmt of acid/hr. 
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since detailed figures Tvoro not given ; 'in particular, 
sthod of performing the test-meals did not aUo'iv 
tes to fie made of the volume of gastric juice 
d, the measurement found to ho of the greatest 
t in the present investigation. It is particularly 
g that, in our series, none of the subjects •mth a 
on of less than 100 ml. an hour in response to 
ine developed symptoms suggestive of ulcer, 
IS the only 2 -who had a secretion of more than 
. an hour have done so. 

re is general agreement that most patients uith 
lal ulcers show hyperacidity and hypersecretion, 
is in patients rvith gastric ulcers the figures are 
1 or helow average (Bockus 1943, Ihre 1939). 
nestion, however, arises whether hypersecretion 
ictor in the production' of duodenal ulcers or is 
iult of the ulcer. Shay et al. (1942) have shown 
he normal mechanism hy which gastric secretion 
ihited hythe presence of free hydrochloric acid 
duodenum is depressed in patients with duodenal 
and they have suggested that the hypersecretion 
iUdary to the ulcer instead of being its precursor, 
rpent series is small, hut the results are clear-cut, 
is reasonable to adduce them in favour of Hurst’s 
that increased gastric secretion predisposes to the 
pment of ulcer-like symptoms, though whether 
lal ulceration has not been determined. 

n —GASTRIC SnCRETIOir AfTD SUBSEQTJEKT SYMPTOMS 
_(APTER RYXE and BENNETT) 


Xo. ol men with test-rueal 


years i 

filter test-meal i 




1 

Achlor- 

Normal 

Hvtierchlor- 

--- 

hydrja 

noidity 

hydrio 

pepsia ,. i 

iTspepsia .. ' ’ ' 

3 

o 

GO 1 

13 

s 

o 

Sss'JSgestiveot nicer 1 

0 

14 

1 

'iicectomy) .. 

(0) 

(7) 

(1) 


SUMMART 

■ subsequent digestive"histories of So healthy men 
lad a histamine test-meal performed fifteen years 
tve peen investigated. 

I have since developed symptoms suggestive of 
' ulcer. The average volume of gastric juice secreted 
6 men in this group was signfflcantly higher than 
ucreted by the remainder. No difierence was fotmd 
' luaximum free acidity of the juice secreted. 

1 results support the view that hypersecretion is a 
rather than an effect of peptic ulcer. 

am much indebted to the volunteers who imderwent 
tgjnal test.meals for their further kind cooperation in 
the follow-up forms, and to Dr. F. P. Dee Lander 
owing us to use his records. 
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• . BTiy is it so widely granted that the methods of 
^ and generalisation used in science do not reach to 
io^ value t I know nothing to suggest that the 
^®^“e concepts is an aotndty wliich is funda- 
uy different from that which goes into creating such 
P'3 as space, time, the physical universe, the orgamsation 
aen ous system, or the ecology of host and enzj-me. — 
ion aaaparned with function, with structure, with 
and with orgamsation. The concepts of value are 
even when put beside tliese ; and it is ceitainly 
j^ous either that they are empty fictions, or that they 
It is surely time that we thought about their 
I^.° a^antifio concepts less dogmatically and more 
■ ■ Bron'owski, A’^eu; Statesman, Nov. 19, p. 586. 


ACUTE DISSEMINATED 
ENCEPHALOMYELITIS FOLLOWING 
HERPES ZOSTER, VACCINATION, AND 
IMMUNISATION 

Lionel Woljian 
M.. 4.. M.B. Camh., M.R.C.P. 

SQU.IDKON-LEADEK, EOYAI. ATB FORCE ; NECROPSVOHIATRIST, 
PRINCESS MASV’S R.A.F. HOSPITAE, HAETON - 

JIeningo-ENCEPHALITIS sometimes complicates herpes 
zoster and more often follows smallpox vaccination ; 
but meniugo-encephalitis following both herpes zoster 
and vaccination is rare ; apparently only 2 cases have 
been pubh'shed. 

Lillie (1943), who treated successfully 11 cases of herpes 
zoster ophthalmicus with smallpox vaccine, reported that 
his first case developed meningo-encephalitis ten montlis after 
vaccination. A punilent localised infection of the skin of the 
nose two weeks before the onset of nervous symptoms was 
considered to be the probable cause, iladonick’s (1946) 
case of heipes zoster ophthalmicus, treated hy vaccination 
four days after the onset of the riish, developed meningo- 
enceplialitis eight days later. Both of these patients recovered. 

The following case is unusual iu that the herpes zoster 
had healed before routine vaccination was done. The 
subsequent development of the nervous sjTuptoms made 
the correct diagnosis problematical. 

CASE-RECORD 

A corporal, aged 39, who had sen'ed as a cook in the E.A.F. 
for the past eight years, had been vaccinated successfully 
and without ill effect for the first time in November, 1042, 
at the age of 32. An unsuccessful attempt had been mode at 
revaccinationinMay, 1945. The patient’s prerious inoculations 
had included t.a.b. 0-5 ml. and a.t.t. 1 ml. in August, 1941, '' 
and T.A.B.T. 0-5 ml. each subsequent year till 1944. He had ' 
also been immunised against diphtheria by two inoculations 
in February, 1942, -end against scarlet fever by five weekly 
injections at the same time. In childhood he had had measles, 
mumps, rubella, and influenza, but never varicella or whooping- 
cough. There was nothing else of note in his previous medical 
history till the onset of the present trouble. 

On Feb. 20, 1949, he developed left-sided frontal headache. 
Vesicles appeared next day on the left upper eyelid and 
spread to the left side of the forehead two days later. Apart 
^m the headache, which was severe at the onset, there 
was little constitutional disturbance, and.the patient returned 
to duty after a week. Though at the onset it was feared 
that the conjunctiva might be affected it escaped involvement, 
and this attack of herpes zoster ophthalmicus subsided within 
a fortnight, leaidng scars on the forehead. 

Since the patient was due to go overseas and had recovered 
from the heipes zoster, he was vaccinated for the third time 
and injected with t.a.b.o. 0-25 ml. and a.t.t. 1 ml. on March 7. 
After these procedures he experienced no ill effects. The 
vaccination produced the reaction of immuuit 3 -, with slight 
redness of the arm three days later, but this rapidly subsided. 

The patient was perfectlj^ well tUl twelve days later, when 
he woke up at 4 a.m. on March 19 feeling ill with headache 
nausea, dizziness, and a feeling of rotating to the left. He 
vomited four times in the next six hours. After about three 
hours the dizziness, which had not been associated with 
tinnitus or deafiiess, cleared, learfing him exhausted. He 
then noted diplopia for distant objects ; and, when he tried 
to get up, his left leg gaie waj- under him. He tended to 
stagger to the left and when he tried to save himself he foimd 
his left arm weak and clumsy. On using his hands he noted 
pronounced shakiness of the left hand. 

On examination the patient was febrile, with a temperature 
of lOl^F. There was a coarse nj-stagmus when he looked to 
the light and to the left. The optic discs were normal, and the 
ocular movements appeared full. The lower jaw showed a 
spontaneous sustained side-to-side movement at the rate of 
SO a minute ; this disappeared on voluntary effort. There 
was a left-sided weakness'' of the muscles "supplied the 
trigenoinal nerve, but cutaneous sensation was unimpaired. 

All the other cranial nerves were normal. _Hypotonia of both 
arms and legs was present, more pronounced on the left side. 
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The left arm and leg were weak in all movements, as were 
plantar flexion and dorsifloxion of the right foot. No fibril- 
lation or wasting was seen. There was gross ataxia of the left 
arm and leg, with difficulty in performing rapid small move¬ 
ments vath these limbs, but no past pointing. All sensations 
were normal. Reflexes were normal, except the right lineo- 
jerk. and both anlde-jerks were unobtainable. Tho right 
• plantar response was flexor, and tho left equivocal. With 
tho eyes closed the patient immediately lost his balance. 
Other systems were normal, apart from a slightly raised 
'blood-pressure of 170/90 mm. Hg. 

Investigations .—Lumbar pimcture on March 26 3 delded 
a clear colomless fluid under a pressure of 100 mm. H.O, 
with no evidence of spinal block. The cerebrospinal fluid 
(o.s.p.) contained 14 lymphocytes per o.mm., 86 mg. of protein 
per 100 ml., and a slight excess of globulin with the Pnndy 
reaction. It produced no alteration in the colloidal gold curve 
and gave a negative Wassermann reaction. The blood Wasser- 
mann and Kahn reactions were negative. A blood-coimt 
and the erytlupoyte-sedimentation rate were normal. Audio¬ 
metry and caloric tests were made but were normal; and 
so was an electromyogram of tho muscles of the arms and legs. 

Progress .—The patient slowly improved. His temperature 
■ settled within 48 hours. The headache, which was mainly 
left frontal over the site of tho herpes scars, persisted about 
-two weeks and then cleared, by wliich time the diplopia had 
disappeared. He began to get up a week later, and, though 
his left leg gave way at first and was sometimes uncontrollable 
- owing to the ataxia, ho could get about with a stick. Witliin 
five weeks of the onset,of the illness he could walk normally 
and the clumsiness of the left hand was only slight. About this 
time the side-to-side movement of tho jaw, which had gradually 
diminished, disappeared. Six weeks after his illness began 
the patient was fit to be transferred to a rehabilitation vmit. 
The cranial nerves wore then all normal, apart from slight 
weakness of tho loft massotor muscle j there was slight 
cerebellar ataxia of tho left arm and leg, with some hypotonia ; 
and tho right knee-jerk and both ankle-jerks wore still absent. 
The patient returned to duty on July 11. 

O.S.F, Changes .—Tho o.s.r. wos examined twice '^more, 
at three-week intervals after tho onset of nervous symptoms. 
Tho findings wore as follows: 

After 3^ weeks After 6 weeks 


Colls ds-mphocytes) per o.mm. 
Protein, mg. per 100 ml. 

Globulin . 

liiiiigc gold curve 
IVnssermann reaction ., 


11 ' 

C5 

In excess 
0012314432 
Negative 


4 

35 

No excess 
0001210000 
Ncgntlro 


' discussion 

Though this patient .appears to have had an acute 
dissomimated encephalomyelitis, from which 
an oxceUent recovery, tho .'etiological agent is not at .all 
cort.ain. At least four possible explanations for tho facts 

‘'^‘zKThf events in /he history might all be unconnected. 
The p.atient first haS. an attack of heipes which settled ; 
bo wL then vaccinated and immunised ; finally he had 
an attack of a demyeUnating disease, such as disseminated 
sclerosis. Apart from-tho natural desire to bring the events 
together under one. heading, it seems most unlikely that 
the e.arlior presence of either the heipes zoster or vaccinia 
virus had nothing to do with the subsequent symptoms, 
especially since both are toown to produce encephalitis. 
There was no previous histoiy of any transient episode 
typical of disseminated sclerosis, and though only the 
continued observation of the case can eliminate this 
possibility with certainty, it seems the least likely 
explanation from the physical signs elicited. *’ 

(2) The nervous symptoms may have been due to a 
herpes-zoster encephalitis, which came on four weeks 
after the beginning of the cutaneous eruption. In the 
reported cases tho interval between tho cutaneous and 
nervous manifestations varied from none (McCormick 
1947) to six weeks (Thalhimer 1924). Thus Krumholz 
ind Luhan (1946), summarising the interval in 7 pub 
ished cases, found it to Jje from four to six weeks in 3 
lases in which the clinical maniffistations were genorahsed 
nd from one to three weeks in 4 cases where the onset 
ras with focal eigne, such as facial palsy. The interval 


of four weeks in the present case thus fits in 
zoster encephalitis, while the fact that tile pliysid 
were in face, arm, and leg on the s.ame side as the 
rash, with the motor division of the trigeminal 
especially involved, supports this dii-ignosis." A' 
point, emphasised by SchifE and Brain (1930),' 
frequency of myoclonus in zoster encephalitis, sd 
side-to-side movements .of the jaw in the present 
presumably due to involvement of the olivodei 
system, is an example of rhythmical myoclonus, 
tremors of the lower jaw were noted from time to 
in tho case reported by Madoniok (1946) after rostei 
vaccination. Against the present case being 
herpes zoster are tho low coUular response in the i 
and the rapid return to normality within sir v 
■ since most of the published cases had a high and persi 
cell-count. 

(3) The third possibility is postvaccinal encophi 
The onset of the symptoms twelve days after 
is consistent with this (Glanzmann 1927), as are the 
c.s.F. changes and quick return to normality, 
extremely rare, however, for encephalitis to dei 
after a rev.acoinationv; according to Dutch oxpM 
this occurs in not more than 1 in 60,000 cases. It is 
loss likely to occur after a third vaccination, espw 
when, as in tho present case, tho v.nccination fail» 
the case reported hy Madoniok (1946) tho pntien 
'been vaccinated three times, and this was used .'is a! 
against a diagnosis of postvaccinal encephautis. 
in revaccinatiou cases tho incubation penod is 
than the commonly accepted twelve days at ci p 
vaccination, though there are examples of long P 
in published cases up to thirty-four 
Per these reasons it seems^ unlikely that po 
encephalitis is the correct diagnosis. 

(4) Tho remaining possibility is . 

agent was responsible. In Lillie s 
period before symptoms developed in tho n 
-the complication of nasal skin 
of C.S.F. findings make it impossible to do i„youre( 
the ffitiologi^I agent, hut the iL jostoM 

Madoniok (1(^6) in his case _was_ that the 
was activated h^the second virus introdu 
tion. This may ^ply in present 
generis might then\g?6“We and Ziiruks 

rabbits by Levaditi ,- 1 ^ Nioolau ( 1926 ) a 

(1927), m which herpes ^ • “alefl by 6^^' 
or mjected suboutaneouslfiT afatal W 

inoculation of smallpox vlSeC“\®’ from Jlndo^ 

encephalitis. The present^®' 
in thiit vaccination was peihan®^®^ g^bsidod insfc* 
instead of four-when the zos^^^were ley - 

bemg at its peak, and the c.s.f^x®,|J. ® gj^lanation 
and subsided more quickly. ^ ^ 

therefore be dffierent. i-.yeUnoclasis 

suggestion is that mT ^antibody - - 
tom allergy due to an anti-brainloi.v j.pes zoster 
1 bin a fortnight two viruses, x no including '-A 
yaccima, and several foreign proteins^ „s toxoid- J" 
nd paratyphoid vaccine and totaiK~nteins “ 
introduced into this patient. - The pr{n issiblywe®^* 
ao ed as an adjuvant to the viruses, orpCo -nnau, tbo 
Inis case might thus resemble, in the hih ^bv Birer® 
nooJ? demyelination in tho monkey} 035 ), e®**" 
(IJ^) and Rivers and Schwentker (ll ±’ effl'd''’®'!,- 

AqueousJTo rabbit 

•alcohol-ether extracts of sterile norm^ , - de0J^}^ 
wore injected into monkeys and resulted i»-i-; do thi®. 


^ animals; but they did noA=^^AY 3 
combined with vaccine virus in monk^—^ 


, - - VITUS in 

normal rabbit brain. In 
little fresh homolo^fous brain tf 


or no antigenic power, whereas Sc) or 


ttllM 


■p. trjAVAi.>uo 

itivers (1934), using autolysed brain tissii^ 
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li homologous brain infectod ■svitb vacdne Tims, 
ble to produce antigenic activitr as sboTm by 
:ation or complement-fixation, 
adjuvant tecbnigue, vrbereby antigenic activiry 
lanced by injecting material sucb as kUIed tubercle 
sr liquid petrolatam in addition to tbe antigen, 
lodnced by Freund and McDermott (1942) and 
:n used successfully to produce demyelination. 
organ (1946) vas successful in 7 out of 12 monhoys 
)mologous spinal cord tissue as antigen, and in 
if 9 vrith cord infected Tvitb poliomyelitis ; and 
et al. (1946) produced rapid demyelination in 
nonkeys by this tecbnique. In the rabbit, instead 
ig to admimster intracerebral injections of protein 
busly sensitised animals, as described by Davidofi 
:932), demyelination can also be produced by this 
ne (Morrison 1947). Thus, in laboratory animals 
lin antibodies can be produced by homologous 
altered by autolysis or made effective by the 
1 of adjuvant. 

e present case the processes involved may be along 
lines, uith the possibility of auto-antigens being 
from the patient’s ovm'nervous system orving to 
lection. H this vierr is correct it might explain 
jence of features of both zoster and postvaccinal 
ditis. 

gb it is unfair to generalise from a particular case, 
on, if any, to be drarm from this report seems to 
there is a rist of myelinoclasis if either vaccina- 
immunisation is undertaken shortly after a vims 
a. In vievr of the frequency of these tuo proce- 
t seems "worth "while to inquire for any previous 
dection, especially herpes zoster, and to delay 
^on if there has recently been one. 
fourth possibility suggested is correct, immunisa- 
51^ attack of herpes zoster is contra-indicated 
east 4;-6 "Weeks—i.e., the incubation period of 

acephalitis. 

SUiniARX 

e of acute disseminated encephalomyelitis occur- 
r "Weeks after an attack of ophthalmic herpes 
id twelve days after combined vaccination and 
^ation is described. 

de ffitiological factors are discussed, and it is 
i that fore ign protein may act as an adju"vant 
■ruses, thus relating the case to experiments on 

B is a history of recent "virus infection, especially 
roster,' it is suggested that vaccination _ or 
ation should be deferred because of the possibly 

S isk of encephalitis. 

hs are due to the 'Director-General of iledical 
., for permission to public this case; S quadron- 
-- Meanock, who referred the case to me Group- 
• H. Tompkins for much useful advice and 
lent; Dr. P. H. Sandifer for helpful criticisms and 
5 and Squadron-Leader J. jIL "INTiite for help "with 
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H/I:M0LYTIG effects of myanesin 

D. R. T. Clexdos , J. B. Pesfold 

B_4. Comb., MJt.C.S. M.B. Durh. ^ 

SENIOR ASMSTBEHST PATHOLOGIST 

ESSES counts: hospital, COLCHESTER 

SiN<m the introduction of ‘ Myanesin ’ by MaUinson 
(1947) and Berger and Bradley (1947) several objections 
have been raised to its use. The most serious of these is 
the possibility of its causing intravascular hmmolysis 
and hiemoglobinuria. Though much has been "written on 
this subject, the issue is stiU confused. 

Pugh and Enderby (1947) reported 3 cases of hEemoglobin- 
uria folio-wing the intravenous injection of myanesin, and 
showed experimentally that the intravenous injection of 
1-6 ml. of 10% or 5% myanesin in distilled "water could produce 
intravascular hremolysis. They deduced from their experi¬ 
ments that such hremolysis occurs in all patients who receive 
intravenous myanesin, but that, owing to the high renal 
threshold for the excretion of hsmoglobin, hmmoglobinuria 
develops in only a few cases. 

Lyall (1947) found hremolysis in 44 of 60 cases in which 
myanesin had been used, but the hremolysis was not serious, 
and there was no hremoglobinuria. 

Stephen and Chandy (1947) gave 30 mg. of myanesin per 
kg. of bod\--weight to 12 conscious patients, 10 of whom 
subsequently voided reddish-brown urine which gave a positive 
orthotoluidine test for blood but contained no red cells. 

Hewer and B'oolmer (1947) reported a case of fatal urremia 
following an operation for which myanesin had been given. 
Hfflmaturia had been noted on the fourth and fifth days 
after operation, and the patient died on the sixth day. The 
necropsy findings were similar to those in incompatible blood- 
transfusion, and it' was suggested that death was due to renal 
anoxia foUo'wing peripheral circulatory failure. A similar case 
was reported by Goodier and Goodhart (1949) in which 
complete anuria developed on the fourth day after the adminis¬ 
tration of myanesin; but this patient had also had I3'5 g. 
of sulphadimidine (‘ Sulphamezathine ’). At, necropsy the 
kidneys showed much cortical damage, in places amoimting , 
to necrosis. 

ICoble (1948) reported the case of a boy who received 
myanesin under ansesthesia and neSt morning passed S oz. 
of urine containing much free hsemoglobin, granular casts, 
and red cells. He was symptomless, and subsequent specimens 
of urine "were normal. 

Brooks et al. (194S) reported 2.cases in which intravenous 
myanerin "was followed by intense hEemoglobinuria. They . 
injected myanesin intra-arterially into a paralysed but 
otherwise healthy arm about to be amputated, and tested 
venous blood before and after injection of myanesin. They 
found gross hsmolysis in all four samples taken after injection 
but none in the pre-injection sample. 

"Wilson and Gordon (194S) reported a series of 60 cases of 
appendicectomy in children given intravenous myanesin. They 
found no hEemolysis before induction ; slight hsemolysis and a 
slight increase in red-cell fragility after induction; and a 
considerable increase in haemolysis and in red-cell fragility 
after myanesin. They found no hemoglobinuria by naked eye 
or spectroscopically. 

Ogilvie et al. (1948) showed conclusively that myanesin 
had a strong luemolytic action in vitro. 

Cowen (1948) reported a case in which an intravenous dose 
of myanesin, followed two days later by another dose produced 
no urinary change, but a larger dose, given a day later still, 
was followed in IVs hours by the passage of wine-red urine 
containing blood pigment and one or two red cells per field, i 
The urine was not examined spectroscopically, and two hours v 
later was normal. 

Griffith et al. (1949) stated that of 75 conscious patients 
given myanesin 12 subsequently had transienthsemoglobinuria. “ 

Da-vison et al. (1949) treated 2 cases of tetanus -with mya¬ 
nesin : the first patient, in whom hiemoglobinuria was not 
observed, received 58 ml. in 60 hours; the second patient 
received 265 ml. in 26Vi hours, developed hemoglobinuria, 
and died two hours later. At necropsy the kidneys apoeared 
normal to the naked eye and on section. The serum showed 
“ little or no hiemoglobin ” microscopically, but the bladder 
contained slightly smoky urine. 
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Mallinson (1048) roportod tlmt out of ruoro than 100 cases 
in which myanosin had been used ho hod found 3 possible 
oxomplos of haamoglobinurio, but incomplete investigation 
did not allow of de&jito conclusions. In 15 other cases of bis, 
the urine was investigated : 5 gave a positive or weak positive 
benzidine test for blood, 4 contained a few red colls, and 4 
contained a few casts, but no iron was detected spootro- 
soopioaliy in any of the spooimens. Mollinson brought 
forward evidence that myanosin increased the fragility of the 
rod colls, ond suggested that, owing to tliis fact, the hromolysis 
obtained by Pugh ond Endorby (1047) in vitro was nn artefact. 
He also pointed out (Slallinson 1040) that fatal anuria similar 
to that ascribed to myanosin can occur after operations in 
which myanesin has not been used. ^ 

Belfrage (1047) reported that a patient with tetanus who 
received 78 mg, of myanosin intramuscularly in 120 hours 
had a diminished renal output but showed no clinical evidence 
of hromolysis, 

Torrens ot oh (1048) did not note hromoglobinuria or signs 
of hromolysis in a tetanus patient who received 7 g. of mya¬ 
nosin intravenously and 15 g. intramuscularly in nine days. 

Ballantino (1048) reported 76 cases in which myanesin 
was used but did not mention hromolysis or hromoglobinuria. 

Sfiisgrovo (1048) reported that in 200 cases given myanosin 
no naked-eye hromoglobinuria was noted. 

Sohlesingor ot al. (1048) stated that in a large series of 
persons “ given 2% myanosin at the rate of 30 drops a minute ” 
no hromoglobinuria .was produced. 

Wo report hero some clinical ospeiimonta made in an 
attempt to clarify the situation. 

OLINIOAI, XXPEniMENTS 

^ Twenty anrosthetised patients wore given 1 g. myanosin 
dissolved in 10 ml. of solvent, as usually supjiliod by tho 
makers. The myanesin solution was giyon intravenously 
at tho rate of 1 ml. in 6 seconds. The premedication used 
was ‘ Omnopon ’ gr. 1/3 and scopolamine gr. ^Itsa- The 
anajsthotics administered, by the sodii-closod method, 
wore; ( 1 ) nitrous oxide and triohlorothyleno; ( 2 ) nitrous 
oxide and ether; and (3) thiopentone, nitrous oxide, and 
triohlorethyrono. The patients were all good surgical 
risks, all wore adults, and no difficulties wore mot with 
in induction and maintenance of anmsthesia. 

Four venous blood samples were taken from each 
patient: ( 1 ) after induction of ameathesia but just before 
the injection of myanosin ; ( 2 ) 10 minutes after tho 
injection of myanesin ; (3) 30 minutes after tho injeotjon 
and (4) 00 minutes after ^the injection. 

To obviate tho danger of producing htemolysis by tho 
use of syringes, all samples were coUeoted through a 
wide-bore needle with a small rubber tube attached to 
tho hub. After the needle had been introduced, the blood 
was collected by gravity into clean dry bottles, wliiob 
wore allowed to stand until the sera separated. After 
tho return of these patients to tho ward, tho first jihreo 
specimens of urine voided were collected and sent to 
tho laboratory. ^ 

As controls 10 other patients, who had received similar 
premedication and amesthesia but no myanesin, wore bled 
in a like manner and had their first throe postoperative 
specimens of urine collected. ^ 

Blood (Hh 100-110% Haldane) was collected from one 
of us (J. B. P.) and heparinised with 10 i.u. per ml.; 
10 ml. of this blood was then added to 00 ml. of water, 
producing complete hromolysis. From this 10% solution 
of hromolysed blood, standards were made as follows : 
6 %, 4%, 3%, 2-6%, 2%, 1-76%, 1-5%, 1-25%, 1%, 
0-9%, 0 - 8 %, 0-7%, 0'6%, 0-6%, 0-4%, 0-3%, 0-2%, 
and 0-1%. The sera obtained from the patients wore 
matched with these standard tubes and a tube of unhroroo- 
lysod serum. Excellent comparison was obtained between 
test and standard samples, but it was sometimes difficiflt 
to express the degree of hromolysis to the nearest u- 1 %. 
The standard tube containing 0-1% of hromolysed blood 
was just visibly pink, and any serum giving a reading 
less than this was considered to show no hromolysis. 


Tho specimens of 
urine from the 20 test 
patients and the 10 
controls were 
examined for albumin, 
occult blood by the 
benzidine tost, and 
microscopically for red 
colls and casts. 

To estimate tho 
delicacy of tho 
benzidine test, hromo¬ 
lysed blood (Hb 
14-6 g. per 100 ml.) 
was added to normal 
urine in various pro¬ 
portions and subjected 
to the test. It was 
found that 14-6 mg. of 
Hb per 100 ml. of 
urine (~0 ■ 1 % of 
hromolysed blood) 
gave a negative result, 

29 mg. of Hb per 100 ml. a weak positive, •'ind 83 
Hb per 100 ml. a full positive reaction. 



abed 
Four specimeni of ferum 
patient given inyanejlni " 
injection of myanesin i t, H 
after injection) c, 30 mim)» 

injection) d,60 


HESULT3 

Hcemolysis .—^None of the sera from the 10 poj* 
who had not received myanesin showed any 
nor did any of the samples taken from_ tiio 20 mp 
patients before the myanesin was given, ro 
injection of myanesin, the sera of 18 of tho 21 ) p 
showed hromolysis, and 2 did not. Tho amount 0 
lysis ranged from 2-76 to 0 2 %. Usually tlio ^ 
hromolysis was obtained in the sera taken ID 
after the myanosin. (The figures for rntn 
hromolysis speak for themselves.) ■ 

Urine .—Tlio results wore as follows: 3 


ControU <. 

( 10 ). 


Occult blood .. V 

Rod colls 

Casts 

Albumin (more tbon trace) 


Myanesin patients 

Posi.tive%egativc Posi'h® 

6 16 0 

4 10 0 

18 2 3 

10 4 ^ 

Of tho 6 myanesin cases which had d 

occult blood, 2 also showed red celk. 
casts only. All specimens of urine wtoh 8 ,, 
test for occult blood were turbid and broim .1 
Two of the 4 myanesin patients '""itose.unn ^ 

cells also had oasts and gave a positive 
blood, whereas the other 2 had casts (jj 

between the myanesin patients ana jj, 

regards oasts is highly significant, and ^ •‘'^8 , 

significant. The figures regarding oco^t “o® 
colls are not significant but are suggestive • 1 

between the test and control series. j 


DISOUSSION j 

We have shown that the intravenout cl 

of myanosin is followed by 

cases. To moot tho argument that tins is a * j 
took all precautions to minimise trauma to 
We did no fragility tests after myanesin, ^ ^ 
believe that this test, which 
pressures in tho cells in vitro, does b . ypji 
measure tho fragility of the cells in [jiJiI 

surroundings. The amount of trauma fl 

rod cells wore subjected in our 0 ^ 
probably less than red colls oxpononco in 
16 of tho 18 oases slioiving hromolysis this 




I 1.0.XET] 


DR. GAULD : nTPERiPl;ErSISM WITH ARTHRITIC 


[ROV. 26, 1949 989 


aiinniiQ in 10 minutes. Tlio evidence tliat some 
•ascular hemolysis occurs after the clinical use of 
esin is ovenrhelming; the real point at issue is 
ler it is of sufficient degree to limit the usefulness 
drug. ‘Wehavenotfotmdany report of an invesMga- 
rhich correlates the degree of intravascular hremo- 
trith its toxic effects: and, until more is knotm 
this matter, it seems -wisest to keep such htemolysis 
to a minimum. Our impression is that serious 
5s of hremolysis are most Hkely to occur -with the 
doses of myanesin. Intravascular hmmolysis such 
y foUo-R- incompatible blood-transfusion can cause 
I and death. Cases have been reported in -which 
tan was given and the patients suhseqiuently 
)ped anuria, hut it is still uncertain whether the 
Kin was to blame, because similar cases have been 
:ed where no myanesin had been given. Further 
igations, partiordarly when symptoms arise, should 
ide and reported. 

rions workers have tried to estimate the threshold 
Inch hsemoglobin is excreted by the kidneys, 
ivasquez (1940) placed the threshold between 459 
52 mg. of Hb. per 100 ml. of plasma (equivalent to 
3% of hmmolysed blood in a normal person). This 
forked out on a single case of paroxysmal haemo- 
luria -nith a urine pH of 0-5-6-3. Since none of our 
its had such a liigli degree of hmmolysis and yet 
had hxemoglobinuria, this figure for the threshold 
rs to be too high. Gilligan et al. (1941), from experi- 
! in which hmmoglohin was injected into 10 normal 
i abnormal persons, concluded that the threshold 
tout 135 mg. of Hb per 100 ml. of plasma. In our 
of hoemoglohinuiia the average maximum level of 
i the plasma was 202 mg. .per 100 ml. of plasma, 
as in those -withont hsemoglobinuiia it was 142 mg. 
presence or absence of hsemoglobinniia therefore 
ly indicates the amount of intravasonlar hmmolysis. 
i possible dangers of intravascular hmmolysis, one 
of which is myanesin, are anuria folio-wing renal 
a, and permanent renal damage. The e-ridence that 
^^ean cause anuria is still controversial, and there 
evidence that it can cause permanent renal damage, 
e suggest that the drug should he used -with great 
in, avoiding unnecessarily large dosage and watching 
'ffi hKmolysis and hsemoglohinuria. Since the main 
n seems to he home by the kidney, myanesin 
1 not he given where renal function is impaired. 


STUQIAET 

vious Work on the possibility of myanesin causing 
ascular haemolysis and haemoglohmuna is re-viewed. 
5 sera and postoperative specimens of urine of 20 
housed patients receiving myanesin and 10 not 
"uig myanesin were examined. 

™olysis was present in 18 of the test cases, and in 
of -ae controls. 

0 differences in the two series were significant as 
“ casts and albuminuria, and highly suggestive as 
, ^®ruoglobmuria and red cells. 

IS suggested that in the present state of our know- 
.of this dmg it should he given in the smallest 
dosago. 

■ttauks are due to Dr. J. A. Fraser Eoberts for his 
^ and advice. 
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HYPERSPLENISM ARTHRITIS 

REPORT OF A CASE 

W. R. Gatild 
M.D.A berd., 5I.R.C.P. 

ASSISTART PHXSICIAR, ABEBDEER EOTAI. rSWITAtAEV 

Htpeesplerisxi was first described by "Wiseman and 
Do.nn {1939, 1942), who reported as a new syndrome 
five cases of profound nentropenia of the peripheral 
blood, splenomegaly, and myeloid hyperplasia of the 
bone-marrow. None^f these cases of splenic neutropenia 
(the name they gave to the syndrome) showed hepatic 
damage such as is foimd in Banti’s disease, and there 
was a complete absence of factors kno-wn to canse 
agranulocytosis. In all these patients thej,]6ncocyte- 
counts became normal after splenectomy. Further 
examples of the condition have since been reported by 
Moore and Bierbaum (1939), Muether et al. (1941), 
Rogers and Hall (1945), Salzer et al. (1945), Langston 
et al. (1945), Kinsey and Bin^am (1946), McClean and 
Coleman (1947), Sacks and Carey (1948), and Falumho 
(1949). 

In most of these patients the granular white cells were 
predominantly affected, hut in some cases the platelets 
and/or red cells were also slightly reduced in number. 
Doan and "Wright (1946) recorded two cases in detail and 
charted the blood findings in five others in which the 
numbers of white cells, red cells, "and platelets (especially 
the last two) were all very low. This condition they 
termed splenic panhrematopenia, and in every case 
splenectomy was followed by a rapid return of the blood 
picture to normal. Semple (1948) described a case which 
differed from those reported by Doan and "Wright 'only 
in the slow recovery of the red-cell count after 
splenectomy. 

All hut one of these cases have been examples of 
acquired primary hypetsplenism. The exception is one 
of the cases of splenic panhsematepenia described by 
Doan and "Wright (1946), which they believed to he 
congenital. Yan Creveld (1948) reported such a condition 
in a child aged 2 years, and this, too, probably falls info 
the congenital category.' 

That hypersplenism may he secondary to a pre¬ 
existing enlargement of the spleen is generally recognised. 
■Wilensky (1942), Mandelhaum et al. (1942), Dameshek 
and "Mill er (1946), Davis et al. (1949), and others have 
described examples of thromhooytepenic purpura com¬ 
plicating Gaucher’s disease in which the symptoms 
were relieved by splenectomy. Doan and Wright (1946) 
mentioned three patients -with Hodgkin’s disease—one 
sho-wing severe antemia and neutropenia, and the other 
two thrombocytopenia -with purpura—all of whose 
symptoms were relieved (the first for as long as 2 years) 
by splenectomy. They also cited two examples of a 
panb®matepenio syndrome associated -with Gancher’s 
disease, in both of which the symptoms improved after 
removal of the spleen. 
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TLfj aiiociation of clironjc aiihriUx, kjilanomegaly, and 
Inucoponia in miflfUo-aged f»eople, firr^t dtscribetl by Peify 
(1924), js T/cll known. Two of WiEeioan and Doan’s 
(1942) pationty gave a hfelory of joint pains, but mani- 
fciifcationB of rleurnaioid arthritis were negligible during 
ilio ncntropeiiic pba=ie«. The patient described by 
LangHton eb al, (1945) also Lad arthritic symptomB, which 
cleared after Kplonectorny, leaving only the deformities 
resulting from the acute stage. Smith and McCabe (1048) 
publhihed tv/o canes of Hplenic neutropenia with arthritis ; 
though their firot patient had a hypoplastic marrow, 
both showed clinical improvement rrith a return to normal 
leucocyte-counts after splenectomy. 

The following case is an additional example of 
liypersjilonisrn with joint changes. 

^ CAfin-KECOnD 

A married v/onwin, aged 38, was admitted to the Boyal 
Jnflrmury, Aberdeen, on Deo. 8, 1047, with 0 months’ history 
of tirodriea;!, dopression, loss of weight, and worry over 
domestic affairs. Her roJotions had noted her increasing 
pallor, fiho hud had no dyspeptic symptoms except anorexia, 
and gave no history of hrcuthlcssncBs, cough, or imusual loss 
of blood, fiinco tho birth of her first child in 1032 sho had had a 
vesicovaginal fistula for which aho had undergone four opera¬ 
tions in that year without relief. During tho past 16 years 
tho fistula Ijud remained unchanged, and tho continual 
dribbling of uriuo caused much discomfort. About 1034 sho 
littd dovolopod rheumatoid orthritis affecting mainly hor 
hands. At first this was mild, hut it gradually became more 
iuoopacitttting, and in 1042 tho patient had a courso of chryso- 
thorapy, tho dosago of which is unicnown. Tliis treatment 
roliovod hor symptoms, and for tho past 0 years hor rheumatoid 
arthritis had boon quiescent, Tho patient’s family history 
•vfros irrolovant. 

On examination tho patient wastired-looking, and 
fobrJIo, witii oorno marginal atrophy of tTas^-dipnguo but no 
glossitis and no ovidcnco of koilonychia. Her biohtt^pressuro 
was 110/70 mm. Jig, and no abnormality wos detected lil-'ihor 
cliost opart from a gonoralisod soft systolic murmur, which"'' 
was attributed to lior unmraia, Hor sploon was uniformly 
onlargod and oxhmdod to about 1 cm. bolow tho umbilicus; 
it was finn, bulky, and smooth, but not tender. Tho liver 
was not palpable, and thoro wore no onlargod cervical, oxillory, 
or Inguinal lyxnph-nodos. Dotuilod neurological oxaminotion 
was negative, Thoro wos only minimal ovidonoo of rboumatold 
nrtliritis, ofiooting parlioulorly tho second ond third mota- 
oarpopholangool joints on both sides. Tho urino conttiinod 
no albumin or sugar, ond microscopically showed nothing 
obnormal, 

Invcetigulione .—'The initial blood-count was: Hb 62% 
(Ilttldorio), rod colls 3,421,000 por o.ram., colour-index 0-76, 
loucooytos 800 por c.mm. (neutrophil polymorphs 17%— 
non-sogmontod 12%, sogmonted 6%—lymphocytes 66%, and 
monooytes 28%), platelets 127,600 por c.mm. Tho rod colls 
wore microcytic ond hypoohroraio. Serial loucocyto-counts, 
hiomoglobln, and platolot-counts oro charted in tho accom¬ 
panying figure. Itotioulocyto-counts wore done from time to 
tiino but wore always witliin normal limits. Tho iotorio index 
avas 6, and tho plasma-protoin lovoi 8-22 g. por 100 ml. Stools 
wore oxaminod sovoral times for occult blood with nogotivo 
results. Blood-oulturo was storilo, and agglutinations ogainst 
S. typhi (O and H), S. paralypld-B, and Br. abortus wore 
nogalivo. Tho stornol marrow was oxaminod on throo occasions 
over a period of weeks. Tho following is a reprosontativo 
result: myoloblosts 4%, promyolooytos 0-7%, neutrophil 
myolooytos 20%, eosinophil myolocytoa 1%, motamyolo- 
cytos 27-1%, polymorphs 2%, lymphotyd^js 0-3%, plasma 
colls 0-3%, hmmooytoblnsts 0-3%, normoblasts 20-3%. 

Bodiogruphy of tho chest rovoalod no nbnomiolity, ond n 
barium swollow gave no radiologicol ovidonoo of cosophogonl 
varices. 

Treatment .—Penicillin 20,000 units throji'’'^ obvi 

ously indicated to minimise the risk of iry 
tho noutroiionin. Iron was given in thf ■ j 

Bulph., storting wltli gr. 3 t.d.s. but inori; 
later because of hick of rosponso, Sinci 
improvomont, bIood-transfuBioi^W 0 'fO‘iiu % , 

Broyress .—Moonwliilo tho 
dotoriorating, (ho fovor wn' 
tho lumbar region, buttocks 
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atod and extensively inflamed as a result of the 
leakage of urine from the vesicoragina! fistula, v ' 
count remained almost constantly’bdov 1000 pete 
tho Hb and red-cell count varied directly xith the , 
of blood transfused. It was therefore decided to " 
patient to splenectomy; but, as tie final prcparatioci 
being made, she developed a large carbuncle on the 
buttock. The operation had therefore to be delayed fo 
months, during which penicillin and small tramfusio 
packed cells were continued. Erentnally the carbuncle b 
and on March 16, 1948, after a transfusion of 1 pint cl 
blood, tbo spleen was remtn-ed by llr. Andreiv Foivlei 
accessory spleens were fonnd at operation, and the liri 
normal in. appearance and conastence. 

Postoperative Progress .—^The patient’s convalcscMC 
surprisingly smooth. The wound healed by first ink 
and tho excoriated areas epithelised wry quickly. C 
twelfth postopeiatrve day, however, the patient doreh 
left basal pneumonia ; so penicillin, which had been st 
after tbo operation, was again given, and the pMo 
resolved within a week. Thereafter the patient inj 
rapidly and was discharged to her home on May 4, iW 

Fottow-up.Since that time tbo patient has berat 
regular intervals. Her general condition has impwvw g 
and sho has regained all her lost weight. Her bio 
invariably within normal limits and ™ 
on Sept. 3, 1949, seventeen months afler tlis of* 
showed Hb 110%, red cells 5 , 230,000 per c.mm., 
1-06, leucocytes 9600 per c.mm. 

60%—^non-segmented 4%, segmeM^ f nlat'eiets ' 
lymphocytes 31%, monocytes 8%), and pbtd h - 

■■per c.imi. In March, 1949, her rheumatoid arth^s g 

Ibo affected joints included the 

on both sides, the left elbow, and both i 

therapy they have made satisfectoy pm? - ■ . 

tho patient was successfully 

home for pneumonia, and her chest is now 

radiologically clear. > , , 

monio. The pulp 

fibrosis. 


festologically them vm noj^s 

0 was congested hut how 


'Tbrmalpighiaa boJ“|j^ 
eu owing to hyperpla®'® ?, jj ji, 
moderately _66vere ^‘JXophagoevt 
>,^-lear detritus, Hut no eryua r 
was found. 


There 

contained nCtbi^''’ 
leucophagocytosh 

ePISCUSSlON 

leral the eh— , 

Tho present case f ulfils ^ jerg from the P™ 
ments of hypereplenism ai Wright **' 

topenic syndrome of Doa: Laveie than the ai 

that tho neutropenia was more . 


Id ^ 
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jmlocytopeaia. A normal periplieral blood picture 
ablisbed rapidly after splenectomy, tbougb tlie 
in tliered cells and platelets rras not so dramatic 
sponse of tbe noutropliils. 

nfsis 

resvdt of splenectomy favours tbe vietv that 
dysfunction is at least, partly responsible for 
idition: but tbe exact mecbauism is not clear, 
n and Doan (1942), Moore and Bierbanm (1939), 
r et al. (1941), Doan and ''iVrigbt (194G), and 
0 (1949) found histological evidence of excessive 
non of the afieoted elements in the spleen, and 
e that hjitersplenism is a pathological acccntua- 
the normal physiological phagocytic function of 
en for disposal of blood-cells. On the other hand 
adings have not been constant, and Eogers and 
945), Dameshek (1946), Kinsey and Bingham 
Semple (194S), and Smith and ^IcCabe (1948) 

I that the spleen produces an inhibitory factor 
prevents either the maturation of the marro'sv cells 
liberation into the peripheral blood, 
gh there was some enlargement of the malpighian 
nving to hyperplasia of the reticidum cells in the 
case, no phagocytosis was observed. This fact 
^ lends support to those who believe that the 
in such cases exerts an inhibitory effect on the 
• It must be remembered, as Jloore and Bierbauni 
and 'Wiseman and Doan (1942) pointed out, 
bereas this abnormal phagocytosis is very obvious 
i supravital preparations, it may be difficult to 
n cut sections of the spleen. It must be emphasised 
ipravital staining was not done in the present 

aps the solution lies in a combination of th^e 
ewB—i.e., a splenic factor prevents maturation 
affected elements, which as a result of their 
nity are readily destroyed by the reticulo- 
elial system in the spleen and elsewhere. 

tfion of ArthrHis and Hypersplenism 
be 5 cases reported by Felty (1924) all showed 
erate leucopenia, but in no instance was it as 
as in the 2 cases described by 'Wiseman and Doan 
or in the present case, in all of whom, in further 
^tinction to Deity’s cases, the rheumatoid 
^ was trivial during the neutropenic phases. 
>ointed out that Tils syndrome might well represent 
> fcease with a coincidental arthritis, though he 
d it was a distinct clinical entity. Hanrahan arid 
(1932) reported a case of Felty’s syndrome in 
the symptoms improved as a result of splenectomy 
’d out primarily to relieve the discomfort caused 
Iplenic enlargement. The sternal marrow was not, 
•6, examined in their case, but the leucopenia was 
■Vere than in Felty’s cases and was of the same 
s that found by "Wiseman and Doan (1942). 

(1936), reporting a case of Felty’s sjmdrome, 
id that it was a primary blood disorder in which 
'duration of the granidar cells was arrested, 
of the _ bone-marrow at necropsy, however, 
’"’d diminished myeloid activity, and this case 
16 parallels more closely the first case reported 
fh and McCabe (1948). Steinberg (1942) noted 
first time marrow hyperplasia in 2 cases of Felty s 
fie and postulated that the spleen might be 
fig the_ maturation of neutrophil cells. He held 
d the marrow is not hvpeiplastic, splenectomy 
j)not be done in these Mses. Dameshek (1944) 
that Pelty’s syndrome was a form of splenic 
lema brought about by splenic involvement in 
fctions or toxic process of rheumatoid arthritis. 

-<16 present case there was a relapse of the arthritis 
year of splenectomy- The published follow-up 


periods of all the other cases have been very short, 
so the ultimate effect of splenectomy on the joint fnani- 
festations cannot be assessed. Symptomatically Felty’s 
syndrome and hypeisplenism are closely related, but it 
is difficult to be certain whether they have a similar 
ffitiology, since the clinical information on the reported 
cases has often been inadequate. Time may show that 
the association of arthritis with hypersplenism is purely 
fortuitous, but at present it cannot be dismissed as such. 

•strsnrAKT 

A case of hypersplenism with rheumatoid arthritis is 
presented. 

The jetiology of this condition and its association with 
Felty’s syndrome are discussed. 

1 wish to thank Prof. H. W. Fullerton for permission to 
publish this case, and Dr. C. E. Liunsden for the pathological 
report on the spleen. 
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HYDROCOLPOS 
N. C. Sen 

il.B. Calcutta, D.G.O. Duhl., F.E.p.S. 

OBSTEXRICIAN AND GYNA;COI.OGlST, SANCTOKIA HOSTITAI, 
DISERGAKH, INDIA 

Htdrocolpos is a rare condition in which fluid other 
than blood has accumulated in a vagina occluded by 
an imperforate hymen, a retrohymenal membrane, or 
atresia. It is usually discovered either .shortly after 
birth or just before puberty. Eleven cases have so far 
been reported, and eight of these belonged to the 
neonatal group. 

Spencer (1916) described the first case; Mahoney 
and Chamberlain (1940) described.four cases ; and one 
case each has been described by Kereszturi (1940), Bowen 
(1941), Althoff (1941), Kosenblatt and "Woolley (1943), 
Morris (1945), and Maliphant (1948). The age-incidence 
in these cases ranged from one day to eleven weeks in 
the neonatal group and fromN twelve to fourteen years 
in the prepubertal group, in which two girls had their 
normal periods five months after hydrocolpos was 
detected. ./ 

The fluid has been variously described, according to 
its naked-eye appearance. Thus it may be “ turbid 
serous,” “ mucoid,” “ mflky,” and “ chylous,” perhaps 
depending on relative contributions of the various parts 
of the female genital tract (see below). 
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Smear of hydrocotpos fluid, showing desquamated vaginal epithelium 
in various stages of maturity, but no organisms. (Gram’s stain.) 


CASE-RECOKD 

An iiifant, aged 4 days, was admitted trith intestinal 
obstruction duo to imperforate anus and was operated on. 
During the operation it was noticed that the liymen was 
intact and bulged when tlio baby strained. Nothing was 
done at that time for this condition. Tlio baby loft the 
hospital on tlie lOtli day, witli advice tliat she should bo 
brouglit back for dilatation of the onol canal. 

On the 24th* day she was readmitted, with excessive 
vomiting and scanty urine. Slie was dehydrated, with her 
skin inelastic and shrivelled. A fusiform swelling with a 
IcnobJiko structure at its top was felt in the hypogastric 
region. The urinary bladder was emptied with a fino catheter, 
4 ml. of urine being obtained. As the baby was crying at 
tin's time, the hymen was found to bo bulging. The 
mass _ in the hypogastric region' was still there. Rectal 
examination revealed a slightly fluctuant cystic mass in front, 
partly filling the pelvic cavity. 

The hymen was punctured, about 32 ml. of milk-like 
white thick fluid was withdrawn from the vagina, and the 
swelling completely disappeared. The hymen was opened 
■with a cruciate incision. The baby was treated for vomiting 
and left the hospital after a few days. 

The fluid had a pH of C"4. On standing for 24 hours, 
scanty clear supernatant fluid separated, and 'the deposit 
occupied about 98% of the total fluid. On staining, it was 
foimd to be full of desquamated vaginal epithelium in various 
stages of maturity (see figure) and containing various amounts 
of glycogen. Polymorphonuclear leucocytes wore soon but no 
orgam'sms wore detected. The protein content of the fluid 
was 0-02%, but no fat-globules wore seen. Tlio fluid •was 
sterile on culture. 


DISCUSSION 

Source of Fluid 

Presumably every part of the female genital tract 
contributes to tliis fluid. Mahoney and Chamberlain 
(1940) described the morbid histology in this condition 
in necropsy and operation specimens. They found 
distinct evidence of aoti'vity in the uterine glands and 
the vaginal epithelium, which was thick and many- 
layered, keratinisod, and loaded -with glycogen. Similar 
activity of the female genital tract is not uncommon 
in the neonatal period, and slight bleeding or mucoid 
discharge per vaginam dming the first two weeks of life 
is often mot with in obstetric practice. Since in the 
present case the fluid was made up almost entirely of 
desquamated vaginal epitheliumy whose pH was slightly 
om the acid side, the vagina seems to have oontributod 
the most. ^ 

Pathogenesis 

Both in utero and for about two weeks after biith 
- (Dobszay 1938) the female child is under the influence 
of maternal oestrogens. The uterus and the cervix grow, 
and there is evidence of increased activity of the uterine 
and cervical glands during this period. The vagina 
assumes the adult typo, and its epithelium becomes 
thick, keratinised, and loaded with glycogen. Its 
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secretion, becomes acid. Similar activity is ai^ 
during the prepuboital period under the inau 
gonadal hormones secreted from the ovaries at tbi 
It is precisely at these two age-periods that hydr 
is met with. 

The fact that the fluid may vary is due to the a 
cervix, and vagma_ reacting differently accordii 
their states of sensitivity towards the hormones 
thus contributing different shares. 

The endometrium Las tiro functional p.irf 
blood-vessels and its glands. Those react indepemi 
to the cestrogons, but because they work simidtanf 
and usually uniformly their individuality is masli 
most oases. Sometimes one may act irithonl 
other. Markee (1936), Daron (1936), Kaiser (1943 
Bartehnez (cited by Markee 1930) have proved tin 
vascular system of the endoinetridm is responsib 
menstrual bleeding, and where this system doe 
react to cestrogens there may not be any hl» 
though the glands may react and secrete. Tho 
nature of tho discharge from the uterus depends c 
reactivity of tho individual parts of the ondome 
towards gonadal hormones. Similar factors also dete 
the secretion from the cervix and changes in tho v 
epithelium. According to the various proportic 
secretions from the uterus, the cervix, and the v 
tho physical and chemical nature of hydrocolpos 
will vary. The fluid in the present case was acii 
it was sterile on culture and no organism was i 
on' staining. This is of interest beoause it shows 
tho presence of Doderloin’s bacillus is not cssom 
make the vaginal fluid acid. 

Pathology 

Besides Jibe activity of the uterine and ooivical { 
and changes in the vagina and acoumulation ol “ 
it, the amount of which varies from 1 drachm to 6 
ounces in neonatal poiiod and from 0 85 to 
in tho prepubertal peiiod, accumulation 
extend by legurgitation into tho uterine cavity (• 
1945)—a condition known as hydrometrocolpos. 

The pressure of the fluid may cause w™ciun, 
elongation of tho urethra and the neck of tho 
The bladder is pushed upwards and . ' 

ui'eters may bo obstructed at the uretorovesica ] 
and there may be bilateral hydronephrosis (Mor 
Kereszturi 1940). Infection may suporvono o 
condition, causing pyelonephritis (Keiesztun ■ 
colon may bo displaced upwards, and jj 

intestinal obstruction, sometimes due to an i r 
anus caused by_failuro of the process , 

similar to atresia of the vagina or impen 
hymenal membrane or hymen. Pr^suro o 
may cause rodoma of the lower half o 
(Morris 1945). 


Clinical Features . _ 

Symptoms may be alarmmg within 
bii-th. Retention of uruie was uigent , 5 , 

cases reported. “ Abdominal tumour _w. 1 
eight out of eleven cases, in five of f 

was done to remove it. Intestinal obstruo 1 I 
in two ohildren whose condition was . -oit 

dying on tho fii st day of life, and the other li 8 
pressure symptoms. SwpUing at the ‘ 

one case and was duo to a bulgmg .“S'™ ’-epuh 
and abdominal pain were mot ivith m P 

*^“Mosrd:' those conditions were due 
accumulated fluid on tho surrounding str 


I Swelling in tho hypogastric region, 
pelvis and fiUing it m various j 

lination reveals a distended vagina m froa 
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ictnant to palpation. Tlio sirelling does not 
iar after catheterisation. (2) Inspection of the 
rill reveal occlusion of the lower end of the vagina, 
nay bulge on straining in the case of imperforate 
or retrohymenal membrane. There may be 
Eedimperforate anus. (3) Puncture of the occluding 
ane in the lower part of the vagina will tap the 
eristic fluid. Its withdrawal will cause disappear- 
E the swelling. (4) Radiography after introduc- 
a radio-opaque medium into the fluid in the 
will reveal the distended condition of the vagina 
ir without associated distension of the uterine 

tis 

irly cases the prognosis is good. In late cases, 
larly in the presence of complications, the prog- 
very much worse. Pressure symptoms may be 
larly serious in infants and may cause death, 
olpos may cause serious damage to the female 
tract. 

itial Diagnosis 

mndition should be differentiated from htemato- 
tnd from other neonatal and prepubertal swellings 
ypogastric region—e.g., urachal cyst and distended 


bladder. Catheterisation wiU eliminate a distended 
bladder. Inspection of the vulva is extremely important, 
along with other measures, such as rectal examination 
and puncture of the occluding membrane in the lower 
part of the vagina. 

Treatment 

This is simple where the occlusion is due to an imper^ 
forate hymen or retrohymenal membrane. In these 
cases a cruciate incision or excision of the hymen and 
drainage of the fluid are enough. TVhere the occlusion 
is due to atresia of the lower vaginal canal some sort 
of plastic operation may have to be undertaken at the 
appropriate age. 
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Preliminary Communic:ation 


EGT of COblBINED INJECTIONS OF 
i'CORTONE ACETATE AND ASCORBIC 
GID ON RHEUMATOID ARTHRITIS 

’ and more attention has been given during 
years to the therapeutic effect of hormones from 
’ophysis and adrenal cortex, especially in rheuma- 
thritis. Two Swedish workers ^ showed that the 
tation of calf hypophysis in a case of severe 
toid arthritis caused the disease to take a more 
=We course. The important American research 
ain hormones from the hypophysis (a.c.t.h.) ^ ® 
renal cortex {Compound E) ’ * ® and their effect 
uuatoid arthritis has been a great incitement to 
a in this field. 

oUowing is a preliminary report of an investigation 
effect of combined injections of desoxycorti- 
ae acetate and ascorbic acid on rheumatoid 


series comprises 9 patients (6 women and 3 men) 
oth mild and severe rbeumatic disease of the 
u two weeks’ to fifteen years’ standing, 
he suggestion of one of ns (E. L.) the patients 
■eated with an intramuscular injection of 5 mg. 
:ortone (desoxycorticosterone) acetate in 1 ml. of 
iracLis, immediately followed by an intravenous 
® of 1 g. ascorbic acid (fO ml. of 10% solution), 
imute after the injections the articular pain 
to diminish and the articular mobility began 
ease. Fifteen to tbirtw minutes later, the pain 
wticaUy disappeared and the mobility improved 
'h as the anatomical changes in the joints and 
ar atrophy would allow. All the patients reacted 
mdar way. In some cases the improvement was 
™g- One of the patients was completely crippled 


Westman, A. Z. EhnanaForsch. 1942, 5, 417. 
y*. Forsbam, P. H.. Warren. J. E., Bayles, T. B. 
ML,°^x.^.?venth International Congress on Rhenmatio 
York, 1949. 

t'., Myers, C. S., KendaH, E. C. J. bioL CTian. 1936, 

E. C. Proc. Aloyo Clin. 1949, 24, 29S. 
si’j, jg®-> Kendall, E. C., Slocnmb, C. H., PoUey, H. F. 


by pain and contractures after rheumatoid artliritis for 
fifteen years: after one combined injection, she sat up 
with ease and moved her arms and legs about freely; 
aU her pain had gone. It was noted that the skin became 
warmer and redder in the articular regions after the 
injection. Some patients became greatly exhUarated 
after the injections—more than one would expect from 
the mere relief of pain. 

The effect lasted from two to six hours, occasionally 
more than twenty-four hours. It seems as" though it 
lasts longer with each further injection. In more aente 
cases one or two injections have been enough to banish 
the pain for two or three weeks (the present observation 
time). 

"We have not yet worked out the most suitable dosage. 
Doses exceeding 5 mg. of desoxycorticosterone acetate 
and/or 1 g. of ascorbic acid do not enhance the effect. 
On the other hand, half these amounts seems to be 
equally effective. The ascorbic acid can also be given 
intramnsoularly, but no effect has been observed after 
oral administration. As a rule we have waited two to 
five minutes between the injections. If we waited two 
hours we got no effect. In one case relief has been 
obtained for four days (at the time of writing) by the 
intramuscular implantation of one tablet of 100 mg. of 
desoxycorticosterone acetate followed by injections of 
0 5 g. of ascorbic acid every sixth to eighth hour. 

As far as we can determine, the pain-relieving effect 
is confined to the joints and adjacent regions. In cases 
of sciatica, myeloma, and wound and muscular pains 
no alleviation of the pains was observed. 

As yet we have not seen -any toxic side-effects after 
the injections. No changes in the blood-pressure have 
been noted, nor any mentionable effect on- sodium 
chloride or potassium in the blood. In some cases a 
drop in the sedimentation-rate of the red blood cells 
was observed. 

Further work is being done along these lines so as to 
ascertain how far the effects described are obtainable 
in different types of arthritis or other conditions, and 
whether the observations can lead to a therapy of these 
diseases. 

E. Lewix 

Medical Department H, Ass^aiM Physician. 

Sahlgren’s Hospital, E. WASSEX 

Gothenburg, Sweden. Head Physician. 
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Medical Societies 

MANCHESTER MEDICAL SOCIETY 
Diagnosis and Treatment of Epilepaj"^ 

Addressing the Manchester Medical Society on Nov. 2, 
Prof. P. J. Nattrass said that the diagnosis of epilepsy 
depends essentially upon accurate history-taking backed 
by knowledge of the varied manifestations of this 
disease. The electroencephalogram (e.e.g.) shows, as 
Hughlings Jackson postulated on clinical grounds, th.at 
'epileptic attacks are accompanied by outbursts of 
abnormal activity in the cerebral cortex ; it is stiil 
doubtful whether epileptic discharges fi'ise in any 
other part of ,the brain. The distui'bance may be 
localised and result only in involuntary movements or 
abnormal sensations on one side of the body ; this is the 
sim plest type of attack—local or Jacksonian epilepsy. 
Wlien the discharges are widespread throughout the 
cortex consciousness is affected, and if there are move¬ 
ments they are generalised ; but movements may/ be 
absent. 

In diagnosis mistakes are made particularly in respect 
of petit mal, and. from the point of view of treatment 
this title should be' restricted and not applied to any 
type of seizure of short duration, .pother frequent 
cause of difficulty is the variability of the major (grand 
inal) type of seizure, which may be incomplete, ending 
with the tonic stage or with only mild convulsive move¬ 
ments. In diagnosis the aims should be: (1) the 

recognition of attacks as epileptic ; (2) localisation of 


tho_areas in which the disturbance arises; adJ 
determination of the cause of attacks, .tis to tht 
aim, distinction from syncope is the commoncsl, 
which may be difficult for two main reasons': ' 
people predisposed to fainting the stimulus mat be 
slight; and (b) during syncope there may be fairly 
marked convulsive movements. There is less iu 
in distinguishing between epilepsy and hysteria, let 
narcolepsy, and other attacks. 

^^^l^le epilepsy in adults is more likely to be dr 
organic disease, and especially cerebral tumour, thi 
the case in childhood, nevertheless pure or idiop 
epilepsy begins in late life much more than is us! 
believed. Of 1000 epileptics, 17 % said that tbcir 
fits occurred after the age of 40. Of 100 cases 
onset after,the age of 40 which were followed up 
periods var.ving from 3 to 18 years, 75 wore sun: 
without any symptom or sign of intracranial turn 
of the 26 deaths, 10 were due to intracranial tuu 
and 6 to cerebral arteriosclerosis. 

In treatment the difference between success and fa 
may depend on the choice of drug, on .adequate da 
and on prolonged trial. In the treatment of s 
epilepsy Professor Nattrass prefers pheuytoin sodiu 
phenobarbitone, especially for'young patients, th 
administration of this di'ug requires careful obs«n» 
‘ Tridione ’ should be used if the diagnosis of petit 
is certain and attacks frequent; and total and diffcNi 
white-cell coimts should be done every three wecU 
Professor Nattrass concluded with a plea for 
cooperation of those in medical charge of the patiw 
finding suit.able employment for epileptics. 


Reviews of Books 


Nervous and Neurohumoral Regulation of Intestinal 
Motility 

Vf. B. Youir.VNS, professor of physiology, University of 
Oregon. New York and London: Intorsoionoe Pub¬ 
lishers. 1949. Pp. 129. 29«. 

' Professor Youmhns begins his monograph with a 
critical account of the terminology used to describe the 
visceral -nervous system. He writes: “ The e.arlier 

concept that the sympathetic and parasymp.athetic 
systems are antagonistic or reciprocally acting sj-stems 
is an oversimplification.'' He further points out that 
smooth muscle is not a “ biologic unity.” The book 
contains an account of the ingenious double-pouch 
method for investigating the influence of the various 
anatomical components of the visceral nervous system 
on the intestine, the effect of denervation on the reac¬ 
tivity of the gut to adrenaline, .and the reflex influence 
of stimulation of the peritoneum, urinary bladder, and 
gall-bladder on the motility of the ^t. It is almost 
entirely devoted to the results of experiments in animals, 
with little discussion of their clinical relevance. 


Neuroradiology 

Alexander Obley, si.d., t.f.r., d.m.b. & n., consulting 
radiologist to West End Hospital for Nervous Diseases, 
London. Oxford: Blackwell Scientific Publications. 
1949. Pp. 421. 63s. . ^ 

It is sometimes said that the commonest fault of 
medical textbooks is that they are .always several years 
behind current thought and methods. Dr. Orley’s book 
suffers somewhat- from this disadvantage, for it is largely 
based on tlie clinical material he collected during the 
1930-45 war. In 1045 liaison with the Swedish neuro- 
radiological school,-founded by Lysholm, was renewed; 
and since then technique in ventriciflography, .and more 
particularly in angiography of the cerebrum, has vastly 
altered. The section in this hook on ventriculography 
is to some extent outmoded, adhering too much to the 
old standard projections, with their emphasis upon 
lateral -views for the filling of each lateral ventricle in 
turn ; and so is the section on cerebral angiography, 
where no substance other than a radioactive preparation 
is suggested as a contrast medium, and the percutaneous 
route of iniection is mentioned only to be decried. (In 
neurosurgical cUnics in the British Isles, the percutaneous 
route is now being regularly used for the injection of 


non-radioactivo .substances for cerebral angiograp 
Such objections, however, do not apply to lho 6M 
on the technique of radiography of the skuu, wiuca 
clearly written and iveU and ingeniously dWst™ 
and those on the spine give a good general d' 
spinal lesions. Tiie section on myelography is loo 
giving no indication of the noi-mal and its van 
for comparison with the few gross lesioM luus, 
The heading “lumbar encephalography 
very sketchy description of the technique of myo 
and some of the statements about cisterpal ml’®' r 
are questionable. 'The bibliography is cxceuon • 
the student of neurological radiology it ; 
references fully cross-indexed. 

The Common Form of Joint Dysfunction ■; 

Treatment and Incidence _ „j 

William ILaufman, th.d., m.d. Vorraont: j 
Hildreth. 1949. Pp. 208. . 

With disarming candour, the author of this nio®^ 
on the treatment of rheumatoid arthritis 
(nicotinamide) admits that few of his many jj 
cases were radiographed or had nny huti J 
perfunctory laboratory investigations, and 1'“'" 
series was studied ; so his assessment ot r n 
failure from a “ Joint range index ” (a nBi’!' j 
from the mean of 20 Joint ranges measureu ny jg 
meter, a notoriously unreliable instrumenD) 3 
regarded sceptically. Moreover, many of ^*1 ‘jujl 
“ subclinical,” in that a diminished ‘ joint '3 
was found only when .the patient 
“check-up examination” without any j(„| 
symptom of “ riieuinatism ” until it was re'’®'] .jJ 
Climatic, psychological, and natural r®Jiii®®*°® ; vrii 
big a part in this tragic disease for the m j 
thinker to be impressed by this book. ^ ^ 

Plaster of Paris Technique (2ncl od. 

Tindall, and Cox. 1948. Tp-220. 1G_«. 6d.) —Pm®*'I. j 
can make a plaster tocimioian, but n pattern 
great value to the tyro ; and tius little .^orico ^ 
beautifuJly illustrated, supplies a groat deal that otM ^ 
books lack. As well as dealing with the 
Bubjeot, 'Prof. Ed-win O. Gecko or describes in 
the various types of plaster ep mts, and the bestj^ 
of making them. In other chapters ho describes 
ises-the tumbuoklo and ff'iMott Ore plasters, D 
-and finally, gives Iielpful advice on tho care of 
n plaster. Excellent photographs rorm a largo pte 
look. 


The Lvncet] 


THE LANCET GENERAL ADVERTISER 


[Nov. 26, 19-49 


T ^thelher ‘its itohlcr in the tmttti.lo st^cr \ 
I (he sliitffs and arroias of otilrngcotts Jot tunc 
* Ot lo take arms against a sea oj.troahhs, j 
tAikI htj opposing end them ?- to sleep- J 
.-'its a eonsummalion devoutly 
)do be wish ' ' f 

\'j^ ^ X HAMLET ACT HI Scl ^1. 


namlet^B soliloquy is iudicatiTC of a nuDd eo sorely 
troubled as to border oa a state of znelnn- 
clioUa. To n lesser degree tbe straiu and 
iliilfcnUleB Inlicreat in our daily liycs arc 
rcsponsililc for many cases of anxiety neurosis 
and mental stress, resulting In restless and 
troubled sleep. 
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The ability of ‘ Benadryl ’ to relieve the cough and -• 

o±er distressing symptoms associated with the “ common cold ” 
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versatile drug. The value of ‘ Benadryl ’ in controlling these 
symptoms is connected with its antispasmodic and broncho-dilator 
properties. 


In * Benylin ’ Expectorant, * Benadryl * is combined with 
proved expectorants in a raspberry-flavoured syrup, which is 
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‘ Benylin ’ Expectorant not only reheves coughs, but is 
also effective in alleviating nasal stufliness, sneezing, 
lachrymation and bronchial congestion. 


- Each fluid ounce contains : 

'Benadryl’.Somgm. 
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The Practitioner’s Remuneration 

the negotiations between the Ministry of Health 
the General 3Iedical Services Committee, two 
s have been separated: (1) the size of the total 
to be devoted to pa^*ing general practitioners, 
(2) the manner of its distribution. The recent 
al Conference of Local Medical Committees, 
gh it recognised that the questions of distribution 
needfiirther consideration, pressed the iMinister to 
1 an early decision about the total. The committee 
presented him with a document arguing that 
originally calculated in Whitehall fell short 
le amount really required—^partly because more 
ipals have joined the service than was expected, 
nore importantly because the change in the value 
oney has made the Ministry's betterment factor 
slistic. Estimated on gross income this factor 
^ted an increase of about 34% over 1939 ; and 
iocument contended that it should have been at 
"0%- On this basis it was claimed that the 
money required for adequate remuneration was 
' ®llion, and the amount actually being received 
^id to be short of this by some £16-5 million. 

£16'5 million were used solely for increasing 
^pitetion fee for the first 1000 patients on a 
opal’s list, many of the serious problems arising 
the National Health Service Act wovdd. it was 
be largely solved. 

‘S Minister has now. as requested, given his 
® on the question of the total sum ; but the 
[no- General ;Medical Services Committee 
tuOo) concludes that no reasonable case can 
^ade for any increase in the total remimeration 
fneral practitioners, nor any argument sub- 
^ted to show that'general practitioners as a 
P are inadequately paid.” On examining the 
jsnees in interpretation placed on the figiures 
as Ministry and by the G.3LS. Committee it is 
■^nt that the Ministrv has corrected the corn¬ 
ea estimate by adding to’dt all the other items 
^t!ome reaching general practitioners from the 
lequer. These' cover moneys paid them for 
services, for the provision of drugs, for 
■uaking duties in the supplementary ophthalmic 
and for work in cottage ho^itals. Also 
"lad are the sums set aside for additional mileage 
inducement payments, payment fow training 
ants, and Government contributions to super- 
a^n. These items come to £7-5 million and are 
^ a national contribution towards raising 
petitioner’s income. The Ministry also dis- 
Sqqr number of principab in the service 

>936, whereas the G.M.S. Committee's estimate 
earlier official figures) was about 20,000. 
j pting the committee’s own figures on the 
this smaller number of principals, and using 
ttennent figure of 70% suggested by the com- 
''^®~''which, significantly, he neither accepts nor 


repudiates—^the Jlinister believes that the total 
sum required to satisfy the committee’s case would 
be £53-5 million. The difference between this and the 
£4S-S million he is already providing is £4-7 million. 
which he does not propose to grant. Primarily, 
he says, he reaches his decision " upon the sheer 
merits of the case, as revealed by the plain figures and 
facts as they stand.” It is only secondarily that he 
mentions that the proposals have to be seen also 
against the backgroimd of the general economic 
situation, and the vital national need to avoid any 
unjustified raising of remuneration in any field.” 

Doctors are very conscious of the difficulties of the 
economic situation today. But, as they see it, the 
claim they are putting forward is not a claim for an 
increase of present remuneration, but rather a claim 
for the settlement of terms left over for discussion 
because there was no time for detailed agreement 
before the appointed day. Had the Minister 
admitted some vab'dity in their claim and based a 
regretful refusal on the financial difficulties of the 
country his message might have deserved a sympa¬ 
thetic reception. Indeed, suggestions had already 
been made whereby the immediate payment of extra, 
millions of money might have been avoided, and any 
additional remuneration agreed on would, for instance, 
have been added to the superannuation credits of the 
profession. With the help of even a deferred payment 
of this type the G.M.S. Committee woiUd have been 
able to proceed with some of those adjustmeiits of 
distribution which are admittedly - needed. But 
his imcompromising reply makes these^adjustments 
far more difficult. The immediate problems are the 
difficulty of the young doctor in finding a place to 
start practice, the lack of opportunity for assistants 
to become principals, the real hardship felt by doctors 
in areas where practices are small and must remain 
small, and the premium placed on large lists and 
hurried work. All these grave faiilts of N.H.S. 
general practice could be partially repaired by the 
graded capitation fee. and by no other measure likely 
fo command equally wide acceptance. It is true 
that The Laxcet, three years ago," argued against 
the graded capitation fee; but we did so at a time 
when it was expected that there would be a universal 
basic salary of appreciable size, and when it was not 
supposed that the permitted maximum number of 
patients woidd be as high as 4000. Had these 
anticipations been fidfiUed, many of the present 
difficulties would never have arisen. But the graded- 
fee could stiU remedy the situation. Had the Minister 
even suggested providing the £4-7 million by which 
present remxmeration falls short of his recalculation 
of the G.M.S. Committee's total a basis for rearrange¬ 
ment would have remained. 

His present attitude can but alienate practitioners 
Still further. Many of them were persuaded to enter 
the service on the imderstanding that the suggested 
pool of money provided was but an interim payment 
made to allow proper discussion of terms with their 
representatives in the light of the Spens promises, 
with full weight given to changing money values. 
They believed they had found in the Spens proposals 
a new and an agreed approach to equitable terms. 
Instead they are now met with the Minister’s 


1. Lancet, 1916, i, 6S6. 
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blunt refusal to depart from the basis for their 
remuneration which he himself originally laid down 
without consultation. Their consultant colleagues 
have at least had the advantage not only of a later 
and ^viser Spens Committee but- also of a period 
of negotiation and discussion before the range of 
their remuneration was settled. Perhaps the present 
experience of the general practitioners will give 
salutary warning to those in the consultant field who 
seek revision of the system of distinction awards. 
The too evident difficulty, in present circumstances, 
of establishing any new claim makes it unlilcely that, 
even if some better way of paying consultants were 
devised, the Government rvould now endow it with 
the money the3'^ have promised for the awards. 


Electxophysiology of the Mind 


In the controversies between mechanists and 
vitahsts at the turn of the centurj'', the apparent^ 
“ purposive ” behaviour of manimate models was 
used as an argument in favour of mechanism. One 
popular analogj'^ was that between the behaviour of 
a dro]:) of chloroform brought into contact udth a 
small glass thread coated with shellac, andean amoeba 
engulfing some non-nutrient particle soaked in “ food.” 
In each case phe particle was drarvn into the drop 
or amoeba, some portion of it removed, and the 
rest extruded. The action in the first case was purelji 
phj^sicochemical; how then in the second case could 
it be purposive ? The analogy was crude and doubtless 
caused little heart-searching to the convinced vitalist, 
but it illustrated a fundamental point—that “ pur¬ 
pose ” and “ teleology ” were in the interpretations 
of the observer and not in the act observed. Nowadays 
the constructed model wliioh mimics purposive 
behaviour has become vastly more complex and 
accomplished, and the arguments of the mechanist 
more sophisticated and to some more convincing. 
Indeed, the neomechanist Avould probably repudiate 
the verj'^ name, deny the validity of a vitalist- 
mechanist controversy, and argue that all he does is 
to point out how much of apparently “ vital ” and 
even “ mental ” behaviour can be executed by a 
machine. Wiener ^ in liis book on cybernetics is 
careful to emphasise, analogy, not homology, wlien 
discussing the possible similarities between an electronic 
calculating machine and the human brain; and in liis 
Maudsley lecture this month Mr. Gbbv Walter, so.d., 
while o-^vning that he “ veers a fittle toward . . . the 
cybernetic discipline,” specifically disclaimed it as 
anything more than operational analogy. Neverthe¬ 
less, that “ gentle pushing ” towards a mechanistic 
interpretation of beliaviour which Jefeerson ® noted 
in his Lister oration is quite evident. Whether or 
not we welcome such a WellansclMuung, the facts 
which workers Iffie Grey Walter are collecting on 
the interrelation of mind and brain are important and 
fascinating. 

In his lecture Grey Walter reviewed some ot the 
findings and conclusions from his work on the electro¬ 
encephalogram (E.E.G.). ainical electroencephalo- 
craphv dates from Berger’s description, over twenty 
Years ago, of the recording of an electrical rhythm, 
with a frequency of 8-12 cycles per second (c.p.s.) 


1 Wiener N Gybcrnotica, or Contro] and Communication In tlio 

i, 1058. 


from the occipital region. The rhytlim was 
in some way -with vision, ‘for it could be “ ■'' 
to a different frequency by making the subject 
at a flickering light. Part of this “ Berger iLj' 
has subsequently become familiar as the alpha rhjHi 
which, as Grey Walter has shoivn, is not a uiiiti 
wave but made up of two or three components, et 
with a frequenc}'^ of 8-13 c.p.s. Moreorer, he 
gone some way towards giving it a precise fimcti 
in cerebral economy. The rhythm is most pronoiuHi 
with the eyes closed or when nothing particular 
nappening in the fleld of vision; and it can bo bloch 
by opening the eyes or focusing them on some obj# 
Grey Walter has further shoSvn that in peoj 
who use visual imagery in their thinking the lin'd 
is complex and variable, while in others'it is simp 
and more stereotyped. Prom this, and from i 
analogy of an electronic model constructed to respa 
by movements to various visual stimuli, he v. 
that the alplia rhythm acts as a “ scanning me 
nism ” for all visual stimuli reaching the cortex; 
this mechanism presumably responds both to ^ 
nal ” -visual perceptions and to “ internal 
imagery. How then are “real” and imaginsn 
visions differentiated 1 The suggested ansuer 
ingenious. When a visual stimulus such as a 
light is presented, not only is alpha rhythm b ocked 
a small immediate electrical response is evokec 
occipital region. This “ elementary^ 'ifSpn'ji 
is sometimes unusually small or distorted, I 
in those ivith ■kisual hallucinations; an 
Walter suggests that this evoked respon 
the visual stimulus as “real” for cor j* 
tlius allows it to be distinguished from an i o 
or “ thought ” one. , , 

The further investigation of the w 

itself has also proved fruitfril. When s 1, ^,^ 1 , 
exposed to a flickering light, they sometim d 
ctu'ious non-visual sensations, ‘ 

sliowed that in these cases areas of brain cim ^ 
the occipital region were being t 

stimulus-fr-equency or some multiple o . 
site and amplitude of this activation < ^ 

influenced by the subject’s mental state, 
example a stimulus at 12 c.p.s. evoked a.re 
at the same frequency m the ° 

one of 6 c.p.s. (theta rlijdhm) m the p 
and of 24 c.p.s. in thg frontal region- L j'j 
response seemed to he associated iptk motio 
and the frontal response with the intel > 
of the visual patterns provoked by tn 
In each case the amplitude of ac i . ^ 


was 


;ach case the amplituae or .(,,,1 ( 

1-0,0 enlarged when the subject trie , t 
motional or intellectual attitude associated ,. . 


Bcondariiy activated response; and 
pontaneous mood seemed to play ^ ® nrinlicnt'^ 
ifluencing these activated rhythms. si 

f this liglit-stimulus technique to p i p^ei-il 
rovided data of interest. In Ljl regi® 

fren theta-frequency activation ot t uqi 
ccurred, the subject complained of a ieeu . ,j 
, the aura of his epileptic attack.^ Norc^ 


ira or ms ^ ... 

iterplay of emotional and pkl’^irn 


emotional anu o..- 

enesis of an attack was sometimes clcarij j;,! 


one case the voltage of the *keta respon 
uid bo doubled simply by makmg tho ^ , 

vironment less pleasant. A careful annb 
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le activated responses shows that they almost 
ainly occur together with, or on top of, a natural 
•rent rhythm of the area activated. What is the 
•tion of these inlierent rhythms 1 Grey Walter 
Ksts that in some instances they' are the electrical 
- -ction of an elaborate thought process. Tliis view 
npported by the mental accompaniment—similar 
■ach occasion for any individual—of theta activity, 
' the tendency' for the e.e.g. to take one standard 
-‘.cmfor half a second or so before a given voluntary 
' jement. A further possible function is that of 
age or memory. There is as yet no direct evidence 
this, but the analogy of electronic models suggests 
t ‘‘ rhythmic oscillation between cerebral elements 
I physical basis for short-term memory is a fertile 
mg hypothesis ” ; and some shght support for 
is gained from the constant evocation of the same 
)tional state when a stereotyped temporal theta 
Ihm is induced. The suggestion is in line with 
tHiE Russell’s conception of the physiological 
is of memory', derived from its disturbances m 
^ lads of the brain. \ 

"he increasingly' clear reflection of brain function 
1 whole in electrical rhythms will ultimately have 
^be interpreted in terms of nerve-cell physiology, 
eady some direct correlations between electrical 
thins and mental states have been recognised; 
I the fundamental contribution of Gbev Walter 
1 many others similarly engaged has been to 
nonstrate one or two examples and so to point 
' Way to more. The findings in this field mchcate 
"■ 1® again integrative action at work ui the nervous 
tem. They' touch no more directly'on the problem 
ithe liaison between the physical and psychical 
in does any other jphysiological inquiry into brain 
ktion. The time has now come when both philosophy 
, i medicine are likely to benefit from a thorough 
critical consideration by philosophers—especially 
ihaps those of the logical-positivist school—of the 
|ts established by e.e.g. and similar investigations. 
® pruning of some of the luxuriant ^growth of 
’mdophilosophical “interpretation” is likely' to be 
f Valuable outcome. It is perhaps a reflection of 
f fragmentation of our present intellectual life 
*lno such detailed-critical evaluation has yet been 
me, though the recent broadcast programme on 
? physical basis of mind suggests a beginning. 
' Ute will fini themselves drawn to a monism either 
fitind or matter, but many will be content for the 
P®ent to agree with SherrenGTOH i “ That our 
should consist of two fundamental elements 
I suppose, no greater inherent improbability 
pt that it should rest on one only.” 


•ffitiology of Peptic Ulcer 

QRories of peptic ulceration inevitably centre 
id two possibihties. The digestive power of the 
tic contents may be so increased as to corrode 
thy mucosa; or the mucosa may be damaged 
Qe or other of a variety of ways so that it cannot 
average concentrations of hydrochloric acid 
pepsin. Morbid anatomists and animal experi- 
iters often apply' Occam's razor and assume that 
psptic ulcers are formed by the same mechanism, 
snts of living patients are more cautious. Hyper- 
vtiou hypotheses do not explain many anomalies 


in the age, sex, and site distributions of ulcers; .and 
from analogy with other tissues it seems unlikely that 
a mucosal locus 7ninons resistentice should always 
arise from the same cause. Lately Jaaies and 
PiCKEBiKG ^ have measured the pH of samples with¬ 
drawn from the stomach every half-hoiu' in the day' 
and hourly at night and have demonstrated striking 
differences in the curves of gastric acidity of patients / 
with duodenal ulcer and those with gastric ulcer. 
In duodenal nicer the mean minimum acidity reached 
in the 24 hours was more acid than normal, the 
duration of 'high acidities (>pH 2) was iucreased, 
and higher acidities were maintained at night after ' 
food had left the stomach. In gastric nicer the 
duration of liigh acidities (> pH 2) was normal, the 
duration of low acidities (< pH 5'5) was increased, 
and many' of the patients showed long periods of 
anacidity at night, due to cessation of gastiic secretion. 
The evidence is interpreted as consistent with the 
view that duodenal ulcers are caused by abnormal _ 
acidity' acting for abnormally' long periods, but 
meonsistent with the view that gastric ulcers are 
produced in the same way'. 

In English and -American medicine, the difiSculties 
of hypersecretion hypotheses are not so widely' known 
as they'should be. In German medicine, on the other 
hand, since the Virchow-Guatzberg controversy of 
1852, probably' no serious research-worker has 
supported the thesis that excess of acid and pepsin 
is the main cause of the common peptic ulcer.- The 
nearest approach to natural hypersecretion is pro¬ 
duced by sham-feeding an cesophagotomised dog. 
Maximal amounts of potent vagal' secretion can be 
produced in this way, and yet, so long as the animal 
is kept in good general health, neither the duodenal 
nor the gastric mucosa is damaged. In man a 
duodenal nicer is sometimes associated with vigorous 
acid secretion which persists day and night for weeks 
on end, and which is apparently almost maximal 
since there is little increase after histamine. -Serious 
gastric ulcers, however, hardly ever form during 
these phases, and gastrectomy specimens often show 
a healthy' mucosa. If a biopsy is done through a 
gastroscope, the resulting acute ulcer tends to heal 
as quickly' in a patient with hy'peracidity as it does 
in a patient with addisonian amemia and achlor¬ 
hydria. Eurther, it is not uncommon for a large 
gastric ulcer to form in a duodenal-tilcer patient after 
the age of forty, when acid secretion is tending to 
faU and possibly the duodenal ulcer is heaUng. 

There is id fact plenty of animal and clinical evidence 
that large amounts of secretion usually fail to ulcerate 
the stomach, although even small amounts can 
ulcerate the oesophagus and jejunum. The con¬ 
troversial question is whether excessive amounts of 
secretion will ulcerate healthy human duodenum. In 
this issue. Dr. Doll, Dr. Avery Joxes, and Professor 
Maclagax bring forward evidence that doctors 
now suffering from ulcer-type indigestion produced 
on an average a larger volume of juice than normal in 
response to histamine when they were tested as'medical 
students. The results are statistically significant. 
Some wiU not agree, however, that this new evidence 
supports the hypothesis that hypersecretion is a 

1. Jam^, A. H., Pickcnns, G. W. C7m, Sci. 1949, 8, ISl” ~ 

2. For a review of the published work bco Ivy, A. C, Cummins 

G. iL, Grossman, M. I. Gosfroen/m>ro£7j/, 1948, 10, 714. ' 
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cause rather than a result of ulcer. Two other 
interpretations need to be considered. Some people 
probably develop hypochlorhydria or achlorhydria 
at a fairly earty age, and so run little risk of duodenal 
ulceration. Most of these constitutional hypo- 
chlorhydrics will fall in the no-ulcer-type-dyspepsia 
group, and hence its mean secretory response to 
histamine ^vill be abnormally low. In other words, 
the histamine test-meal picks out the group which is 
relatively immune to duodenal ulcer rather than the 
group wliich is highly susceptible. Then, the physio¬ 
logical purist may say that hypersecretion indicates an^ 
unhealthy duodenum. Normal gastric secretion and 


emptying are controlled by inliibitory ’ 
the duodenum and small intestine. As on a 
the traflSc is controlled by the sector in front 
“ come,” not by the sector behind saying " 
. The disturbance of function in a young il" ’ 
ulcer patient often affects the entire gut, and ■ 
no animal evidence that excess of acid or the pra 
of an ulcer can cause so widespread ad’ ’ 
motilit3\ It is equally likely that the primary bi 
down is a failure of entero-gastric and entero-en 
inliibition, and that the functional disturbano 
secretion and motility, together avith the ; 
formation of duodenal ulcers, are seoondni^’. 


Annotations 


DEOXYCORTONE IN RHEUMATOID ARTHRITIS 


produced by various means also inhibited the der 
mont of an arthritis after tlie injection of fonnaWel 
TJio adrenal hormones are known to differ wide 
their actions in other fields : thus deosycorlonol.T'a 
pow'erful regulating activity on salt metaholism, wh 
cortisone has little effect on salt but much on f 
It is therefore not surprising that they have ditt 
effects on such conditions as arthritis. Spies and St 
have suggested a test for cortisono-liko activity 
observing the fall in eosinophil-counts on the adn 
tralion of the substance under tost; they kund 
in contrast to a.C.t.h., deoxycortone had no effect i 
on eosinophil levels, suggesting that it has thcrcfoi 
cortisono-like activity. Lowin and Wassdn seen) 
have altered its action profoundly by giving it m 
junction with ascorbic acid, hut much more won 
be needed before their clinical, observations cat 
reconciled with the experimental results of Selyo. 

. NURSING TO THE LOOKER-ON 
How is the young nurse to be taught tho art of» 
gumption 1 Mss Josephine Brew, ll.v,, v 
education adviser to the National Assoonation o 


The demonstration by Hench that rhoumatoid arthritis 
is di-amatically improved by ‘ Cortisone ’ has led to the 
expected flow'of new work. The beneficial results obtained 
with anterior pituitary adrenocorticotropic hormone 
(A.C.T.H.) by Thorn and Bayles ^ wore discussed in those 
columns on Oct. 22 (p. 768). Boland and Headley “ 
have lately confirmed the good effects of cortisone, and 
they suggest that it may he possible to treat less severe 
cases of rheumatoid arthritis ivith smaller do.-es than 
those used by the Mayo Clinic w'orkeis, though much 
furthot work is required before tho dosage is properly 
worked out. 

The preliminary communication from Gothenburg 
that we publish this week represents a new approach. 

Lewin and Wasson have found' that tho intramuscular 
injebtion of 5 mg. deoxycortone acetate, followed in 
6 minutes by 1 g. of ascorbic acid intravenously, produces 

a nearly complete, though temporaiy, relief of rheumatic _ 

symptonis. The effect begins in 6 minutes and reaches - Clubs and Mi^4rclubs7pos7a7nTpond^ 

Its maximum m 16-30 minutes, usually porsistmg for ^ conference on The Tutor in the National » 
2-6 hours, though occasionally for 24 hours or longer: ^ College of Niirsmg ast w 

repeated treatments have app^arontly longer-lasting ^ teaching not only knowledge 

effects. Benefit has also been obtamed in one case by y^iuos she suggested. If the nurse does noi » 
implanting a 100 mg. tablet of deoxycortone subewta- draining then it is not a perfect training; kr' 
neously and thereafter giving injections of 0-6 g. of ascorbic pogg^bje a good teacher to teach any Bufjec 
acid every 6-8 hours. If these results are confirmed, ^ ^^s the most oxoiiing thing in the woi 

tho discovery wiU ho a groat step forward; for deoxy- ^ teacher to teach even apprM'»“ 

cortono is manufactured synthetically and is relatively though it were the most boring. Iho ‘ 

plentiful, whereas cortisone and a.C.t.h. are both raio 'stretch the imagination of nurses not 

and likely to remain so. .... r • i until they .are never bored, but flntU they dovee 

From tho experimental point of view tho honcflcial that matchless quality in life : zest to cany them" . 
effect of deoxycortone is unexpected. Solye, m his irritations of institutional * 

previous work on the “ alarm reaction,” had lound that considered, they should ho given 

rats treated over long periods with dooxycortono often - ■ " ’-"" 

' developed an arthritis, and his latest paper” carries 
this a stage further. By injecting formaldehyde ne.ar 
tho joints of rats ho regularly produced-'an arthritis, 
and tho effects of treatment' with deoxycortone and 
with cortisone on this arthritis were diametrically 
opposed. If an adrenalectomised i<it had boon given 
dooxycortono for a period before tho injection of formal¬ 
dehyde, tho arthritis was more severe than that in the 
control animal, whereas simultaneous administration of 

cortisone with tho deoxycortone prevented the develop- __ _ 

meiit of any significant arthritis. In the intact rat, tho ]ium71<wr7r whrch tho^othor name is caritas, 
mjection of a.C.t.h. 25 minutes before the injection of means to Idndlo her ^ 

formaldehyde protected tho rat against tho development ^ groat names ki 

of arthritis, through stimulation of its own adrenals, j,eforo them. It was curious that Mr. G- 
tind. {idronal stimulo-tion by moans of an alarm reac tion director of tbo TJnivorsifcy of Xtondon Institn o 

1 Thnrn Q W.. Barks, T. B. Practitioner, October, 1349, p. 365. tion, should Say earlier ill the COIlfomncO. 

* ^Sce also Thorn, G. \V., Bayles. T. B., Mansclh B. F., Forsham, nursos are alive and kicking yoimg ^OlHCn. y , 

■ ■’ not take that material and turn it into a 

9 11011111(1 e’ W.', Headier, N. E. J. Amcr. mcd. Ass. 1949 , what you may think Florenc e Nightingale 
a' Sowe’. -H.^' Hnl. laeiH ,1. Nov. 19. p. 1129. ^ 1 4. Spies, 1. Xoac.l, Nov. 12,T- 


dull jobs and all the irritations 
Then, Dr. Brew considered, they suouiu ““ . 

idea of how the mind works—of how wo an < . 

lie, steal (affection, reputation, or ePP®’’ g’,] j 
if we are to he trusted with material thing=l, ^ „ g 
wo all indulge at times in emotional ^tackm.ii • 
could you do this when I have such a • 
or ” I’ve given the best years of my life to y > 
stopping to ask ourselves whether anyone c 
them). It matters loss what they .are taug .g(ne 
tho teacher should give them some vision o t 
If tho chief needs of tho nurse are knowleop, 
and humanity, she said, then the greates 
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' j like if ste 'vrero liring in 1949.”. Surely fe’ur young 
'len Lave ever been more alive, or kicked more, 
1 Miss KigLtingale. But no doubt in another sense 
ras right: .a nursing profession composed entirely of 
1 dynamic personalities would be decidedly unman- 
ible. He appealed for better Handling of the young 
fe’s enthusiasm, which though it may at the outset 
iealistic and shallow can yet be fostered and deepened 
the right approach, or destroyed by cynicism and 
lidity. 

T. Elizabeth Kndlay discussed the possibility of 
hh’shing a training course for a nursing degree in the 
University College of -North Staffordshire, to be 
ted next year; and Mr. J. W. Bispham, education 
*r at the Institution of Mechanical Engineers, pointed 
'the part the polytechnics might play in bridging the 
hetsveen school-leaving age and entry to hospital, 
rronp discussions later, some problems of promotion 
6 debated. It seems that higher qualifications 
nt less in nursing than in medicine; the nurse who 
taken the trouble to prepare herself for promotion 
'seeking appropriate experience and taking addi- 
t#l certificates cannot be sure that these things will 
gh at all with appointing committees—a powerful 
■ouragement to zest. 

dramamine in radiation sickness 

Iadutiok sickness is one of the unpleasant features of 
lofherapy and is fairly common. It may be mild, 
Uprising headache, lassitude, anorexia, and nausea 
icient to make the patient feel miserable: or it may 
s^ere and cause vomiting, diarrhoea, and great 
riration necessitating tbe interruption or even cessa- 
1 of the course of treatment. The cause is thought to 
Manges in the metabolism of the cells which are most 
fibre to radiation, for it is most likely to occur during 
; rapid breakdown of a very radiosensitive tumour, 
^ncidence is increased when a large volume of tissue 
nadiatea with a high daily dose, and the severity of 
Sickness also'varies with the site, being much more 
inounced when the thorax or abdomen is treated than 
[“g irradiation of the limbs. Many remedies have 
^ Wed, but most of them have been only moderately 
cssfol and their popularity has soon passed. Pyn- 
™e, a member of the vitamin-B. complex, foimd in 
ff and yea'st, has given the best results so far, though 
p oy no means infallible. This substance not only 
■sves the radiation sickness hut also raises the 
^oyte-count—a valuable effect since radiation often 
prefer the white-cell count. 

V n ^ Seder and colleagues at the Mayo CUnic ^ 
been giving the new drug, ‘ Dramamine ’ (P-dimethyl 
^oethyl benzohydryl ether 8-chloxotheophyllinate), in 
^bon sickness. This was first used for its anti- 
action and later found to be remarkably 
®Wye in the prevention and treatment of sea-sickness 
au-sickness ‘ and in controlling vomiting of preg- 
py- They gave dramamine to S2 patients with 
“‘gnant disease of various kinds while they were under- 
g X-ray treatment. To eliminate the psychic effects 
rar as possible, a control series of 23 patients who 
eved they were having the drug were also observed, 
'nation, sickness was present in all the cases before 
drag was started. The proportion of apparently 

excellent results was much higher in the group 
I dramamine (79%) than in the controls (13%). 
ren if obtained with 100 mg. of dramamine 

! hour before treatment and repeated 1^/. hours 

,L*^®ntment and again 3 hours later, making a total 
w nig. Some patients needed only 200 mg., whereas 
..l ^ded as m uch as 400 mg. A few of the patients 

M Tdllsch, J. H., Popp, W. C. Pnxr. Mayo Clin. 

1949, i, 827. 


had side-effects, such as drowsiness, bad taste, parses- 
thesias, and nausea. Drowsiness was the most unpleasant 
of these, and 3 patients iu the series had to give np the 
tablets after 3-4 days of constant sleepiness. In some 
patients whose radiation sickness was causing severe 
nausea and vomiting the results were improved by 
combining the dramamine with pyridoxine intravenously. 

It is difficult to explain the action of dramamine iu 
radiation sickness, hut it is probably not due to its anti¬ 
histamine quahties since other drugs with greater anti¬ 
histamine effects do not control the sickness, though 
they do relieve vomiting of pregnancy.* It has been 
suggested that it depresses the vomiting reflex, but this 
view would not explain the relief of malaise, lassitude, 
and prostration, unless these symptoms are secondary to 
the stimulation of the vomiting reflex. If the results 
arc confirmed the drug will he very useful, since it is 
both inexpensive and safe, hut unfortunately it is stUl 
unobtainable in England. 

OBSTETRICAL BRAINS TRUST 

TJxdeb the title “Any Questions ? ” a meeting on 
the Brains Trust plan was held at the Eoyal College 
of Ob-itetricians and Gynfficologists on Nor. 18, and 
the audience ertdently enjoyed themselves no less than 
the members of the trust—Sir William Gilhatt, who 
acted as question-master. Prof. W. C. W. Nixon, hliss 
Josephine Barnes, Mr. Jolm Stallworthy, and Mr. 
Humphrey Arthure. The impromptu answers and 
“ back-chat,” not to mention Mr. Stallworthy’s 
characteristic reminiscences, kept the proceedings very 
much alive. 

(1) J}oes surgical induction have a place in the treatment of 
mild cephalo-pelvic disproportion ? —Sir. Stallworthy did not 
think it bad in the case of the primigrarida but in others 
he had no objection to employing the Drew-Smj’the catheter, 
and if trial labour failed he had no hesitation in performing 
CJBsnrean section. Mr. Arthure said that mild disproportion 
should be overcome by labour any way, so surgical induction 
was not indicated. 

(2) nViaf steps should be taken to prevent sudden death 
in the first 24 hours of the puerperium in the woman with a 
serious heart lesion —^Jliss Barqes said that the cooperation 
of the cardiologist was essential and she was iu favour of not 
allowing the case to go to term ; immediate venesection 
should bo employed. Professor Nison est-oUed the use of a 
tight abdominal binder. 

(3) Is progesterone any use in the treatment of threatened 
abortion ?—Sir William Gilhatt referred to the difficulty of 
reliably estimating pregnanediol in the urine ; he himself 
might prescribe progesterone, but its use was somewhat 
empirical and its value problematical. 

(4) What part does ccssarean section play in the treatment 
of primary uterine inertia t —^Professor Nison thought' it 
played a very big part and he infinitely preferred it to incision 
of the cervis. Ile stressed, however, the need for care m the 
diagnosis of inertia. Jlr. Stallworthj- agreed but did not 
altogether disapprove of incising the "cervix when the head 
was already deep in the pelvis; in such cases the cervix 
and lower segment were often very thin and the baby’s head 
well moulded for vaginal delivery, and cervical incision was- 
less traumatic than csesarean section. A fcetal mortality of 
45% had been quoted following this procedure, but much of 
this was due to poor selection of cases. In his own depart¬ 
ment recently cervical incision had been performed 8 times 
in suitable cases -with 100% success. In the ca.se of occipito- 
posterior position where the head remained high, the mem¬ 
branes ruptured early, and labour continued to be inert, 
csesarean section might be called for in’ view of the high 
fcetal mortality. Mr. Arthure thought that ctesareon section' 
should be looked on as a failure of the ordinary methods of 
treatment; he also drew attention to the value of continuous 
caudal analgesia in a slow painful labour. Sir Wilfiam 
Gilliatt remarked on the difficulty of accurately labelling 
and assessing a case of inertia. He regarded the lower 
segment operation as verj- safe both for the present delivery 
and in relation to pregnancies to come, and ha had littK 
hesitation in usmg it in the inert case. 

4. Dongrav, T. Brit. med. J. Nov. 12, 1949, p. 1081. 
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(5) A priinigravida, at 3d weeks, has had a surgical induction 
for toxmmia ten days ago, but is still not in labour ; she is 
draining offensive liquor, her temperature is 100°F, and the 

fcetal heart-sounds are still audible : what shoidd be done ? _ 

Mr. Arthuro said ho would have already used further efforts 
to get labour under way ; ho might even have used a hydro- 
statio bag, or he imght already have done a caesarean section. 
As things now are the only course was to operate after pro-' 
liminary chemotherapy in order to save the baby. Professor 
Nixon said this was surely a case for extraperitoneal ctesarean 
section. Ho agreed that the case could not bo left and the 
threat of eclampsia still hung over the patient. Mr. Stall¬ 
worthy thought that at 34 weeks there was a fair chance that 
the head would bo liigh anyway and this would make caesarean 
section the wiser course, but if the head was deep in the pelvis- 
a bag could bo used. He did not care for the extraperitoneal 
operation because he trusted the peritoneum more than the 
pelvic cellular tissue to cope with infection ; the technical 
difficulties of the operation often led to accidental opening 
of the peritoneum. This brought a retort from Professor 
, Nixon that opening the peritoneum mattered little provided 
that it was recognised before the infected uterus was opened ; 
it could then be simply closed. He quoted the remarkable 
case-mortality of 0-8% in Whittaker’s series of about 300 
cases. 

(6) Can ovulation occur before puberty and can conception 
occur before ovulation ? —^Miss Barnes answered “ Yea ” to 
the first part and “ No ” to the second. 

(7) IVhat is the best method of emptying the uterus in d'case 

of hydatidiform mole ? —Mr. Arthuro thought that if spon¬ 
taneous abortion had already begun it should be allowed to 
continue; but otherwise he favoured abdominal hysterotomy, 
because one could then be more certain of removing the mole 
completely, the risk of subsequent chorion epithelioma was 
reduced, and the perforating typo of mole could be recognised 
at operation. The large uterus should certainly bo emptied ' 
by the abdominal route. Professor Nixon fo\'oured 
evacuation from below, and Mi^s Barnes agreed provided 
uterine activity had first been stimulated by medical induction. 
Sir William Gilliatt recommended laminaria tents for 12-24 
hours followed by evacuation from below. The tents would 
ensure bettor uterine tone and so reduce hasmorrhago during 
evacuation ; this alone was reason enough for not relegating 
them to the museum. For the elderly, hysterectomy was 
the safest course. ' V 

(8) What is the treatment of imperforate hymen with hwmato- 
colpos, hcematometra, and hcemalosalpinx ? —Professor Nixon : 

“ Incise the hymen.” Miss Barnes : “ Excise the lijunen.” 

All agreed that there was no case for laparotomy and that the 
need for rigid asoiJsis was paramount. Sir William Gilliatt 
added that one would not know at the time of operation 
that the tubes wore in fact distended with blood, and the 
reckless folly of trying to find out by bimanual examination 
was at least implied. ^ 

(9) What is the treatment of genital tuberculosis, and is 
dilatation and aureltage ever justified ? —Mr. Stallworthy said 
one must distinguish between the cases mthout physical 
signs, which yvoro discovered during investigations for sterility 
by routine endometrial biopsy, and those with obvious 
clinical pelvic disease ; he had yet to see a case of the 
latter that had been cured without radical surgery or had 
subsequently become pregnont. Streptomycin might alter 
this outlook and initial results seemed encouraging. Curettage, 

-though it involved a risk of spreading infection, might be 
' necessary before the pelvic tuberculosis could bo diagnosed 
in the first place, and endometrial biopsy could easily miss 
the tubercle. SEss Barnes had treated a few coses with 
streptomycin. Such cases must be very carefully controlled 
and patients \nth associated pulmonary or renal lesions 
should bo excluded. Kesults were not likely to be con¬ 
clusive for many years. Cases without large masses in the 
pelvis did best. Professor Nixon said that X-ray therapy 
'should be considered. 

(10) What method of inductimi is safe to prevent a case 
booked for trial labour from becoming poslmature ? —Mr. Arthui-e 
eschewed surgical induction if trial laboiu- was contei^lated 
but had no objection to medical induction. JEss Barnes 
would not even use pituitary extracts in such an induction 
because of the risk of uterine rupture-m fact she did not use 
Irutnetinn in trial labour at all and preferred to stand by her 
Snal decisir Sir William Gilliatt said that trial labour 
mult be spontaneous and not induced labour, and that the 
S^of piSry extracts increased the foetal mortality. 


' (11) When should it be considered that trial labour / 
^Sliss Barnes thought a decision should be reached 
to allow labour to continue by examining the patient 
24 hours of real labour or affer the membrnues had ’ 
ruptured for 4 hours. The question of failure could 
considered, however, while the membranhs remained' 
Mr. ^ Arthure disliked the setting of arbitrarj' time-li 
a trial labour had failed only if progress ceased, and, 
had to be estimated by vaginal examination. Pro 
Nixon said that failure often occurred long before full d 
tion ; fcetal distress was in itself an indication for intcni 
Mr. Stallworthy pointed out that progress nas not 
indicated by descent of the jlrosenting part but a!s 
progressive dilatation of the.cervix. 

Sir William GUIiatt’s closing remark, th.nt fu 
meetings of this sort were likely to he as profitable 
as entertaining, was applauded. 

DRINK 

Eats, pigs, monkeys, and other animals readily dc’ 
a taste for alcohol; about the'oidy exception it 
cat, which, given the choice of milk or milk and brs 
will take the latter only when its hair is standin 
end. Dr. J. Y. Dent told this to the Hunterian So 
last Monday in speaking for a motion “,tbat alcobo; 
contributed more to the happiness than the misa 
mankind ; and he went on to advise that man st 
drink like the cat. He divided mankind into 
gi’oups : alcohol addicts, those who drink to excew 
temperate, and abstainers. Addicts (who in the t. 
number about 6% of drinkers) can never hope to 
alcohol temperately: for them the only way n 
long abstinence. Often these are intelhgcnt ana 
people, eager to be cured; and they' should m 
confused with the self-indulgent drunkard of tbe 
that “ insists on going to the dogs,” and for wlioiu 
orily cure is penury. Paragons are sometimes M 
fortable people to live with; and those who an 
excess at least have a proper humility._ To the 
alcohol makes friends seem more friendly 
less hostile. Even the abstainer may denyo 
from alcohol through a sense of superiority—a 
unction ” denied to those who drink. ,. 

As a psychiatrist Dr. Desmond Curran 

show that alcohol is an increasingly rare cause o 

breakdown. He enjoys seeing alcoholics; 
engagingly shameless and their condition J ^ 
amenable to treatment. In drink they ^ 
deserve; he has seen a man with_ a roDustiy 
personality laugh at the snakes in his c*’’ ^ 

articles, he said, have been written on ale 
cause of mental illness. Can it also preyen ^ 

' believes that it can. He observed .yo 

time experience in the Navy that mental 
was much less common under the , .i,g[ i 

sea than on shore. By analogy, might a 
have a place in ensuring a smooth transition ^ 
trials of a day’s work to the comparative ca 

homo ? 1,rnr1CT } 

The motion was opposed with 
Dr. Henry Yellowlees and Mr. Archibald Or.!] j 
Dr. Yellowlees conceded that the expocta 
for moderate drinkers was greater than for ®'“j.],,- 
that it could afford dutch courage; onaWe pf 
speak ; possibly assist the creative worker, . 
mote conviviality. But how many “ jolly goo ^ ^ 
.wore needed to balance the suffering caused i 
child being run over by a drunken motorist i , 

before the meeting could not he P,. fiuo=fio 

logic and should therefore he rejected. Tot ^ ^ 
whether alcohol had greater jiotentialities 
for evil, intelligent people could give only' one a 

The discussion revealed general recoCTi j 
alcohol is no longer the pressing social P™” |ittl 
was. More than one speaker spoke, perbap= jji 
'wistfully, of tho days when gin was 3d. a glass > 
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ling of alcoholism ivas ascribed not only to the grorv- 
cost bat to improved social conditions, the restrictive 
iting laws, the advent of cinemas and radio, and the 
igedattitnde to heavy drinking. From a large gather- 
lot a single convinced teetotaller emerged to express 
riewpoint. Xovertheless the motion was rejected. 


DENTAL DRILL OR HIGH-PRESSURE JET? 

HE famt purr of the electric motor on the dental 
is enough to make cowards of most of ns, and when 
faint purr is transmuted into a shattering vibration 
ar mouths our terror is complete. l^Tiy this should 
0 it is hard to say. The vibration and the noise are 
ittcdly unpleasant, but in skilled hands and with 
em^ technique drilluig is not invariably, or even 
ssaiily, painful. It is perhaps more the feeling of 
lessness and the fear of that little something extra 
h may at any molnent spring on us that bring 
It to the brows of the strongest. Local an.'csthctics are 
to a considerable extent to aUay these fears. Their 
is, however, somewhat dangerous in the hands of 
onwary, since too much live tissue can-easily be cut 
r, giving rise to later irritation of the pidp with the 
ihility of further \ui]5leasant sequela;. Their use too 
Ives some pain, since even when the needle is inserted 
ngh an area of locally -cocainised gum its entry is 
last unpleasant. The numbing of pain by cold has 
1 utilised in various techniques, such as allowing a 
jet of cold water, ethyl chloride, or other dulling 
t to impinge on the tooth while the drilling is in 
less. Fone of these manoeuvres has proved wholly 
essful. Kow from the United States, home of iuven- 
5 both credible an’d incredible, comes news of a new 
ce in which a jet of carbon dioxide carrying fine 
ides of abrasive aliuninium oxide is directed at the 
h and the abrasive dusts are sucked up by a vacuum 

• The nozzle of th,e jet is only l/18,000th of an inch 
iameter but the pressure behind the jet is 76 lb. per 
ire inch. For long we have been brought up to 
ive that pain in the dentine is caused, among other 
=5, by pressure, and certain it is that the pressure 
I of a probe on sensitive dentine is decidedly unplea- 

• IVhat happens when particles launched with 75 lb. 
square inch behind them hit this sensitive dentine 
ue not told. We can only hope that this invention 
es less fearsome in practice than it sounds. 


CHLOROMYCETIN IN TYPHOID FEVER 


i'llL the introduction of chloramphenicol (‘ Chloro- 
etia ’) there was no satisfactory chemotherapeutic 
for typhoid fever. Some of the sulphonamides 

* reported to protect niice infected wiCh lethal doses 

• ^yphi; and the less soluble sulphonamides, such as 
haguanidine and succinylsidphathiazole, are reputed 
iheve the abdominal symptoms, though the evidence 
never been very„convincing. In high concentrations 
cillin and streptomycin inhibit S. iyplii, but they do 
clearly alter the course of the disease. 

iitial studies on the antibiotic, chloramphenicol, 
red that it had a wide antibacterial spectrum and 
particnlary active against rickettsial and gram- 
dive bacterial infections, including those produced 
members of the salmonella group. The original 
'ft of Smadel and his co-workers ^ on the beneficial 
't of chloramphenicol on typhoid fever in Malaya was 
•wed hy that of Woodward and his colleagues.= 
ourable reports have been pubUshed in this country 
^Tgatro yd,^ Bradley,^ Lomax,^ Douglas,® and 


Trail}; ■h,®-’'Voodward, T. E., Lej-, H. L. jun., Pliilip, C- B. 

Lewthwaite, fl., Saxoor, S. K. Science, 191S 

" Bmadel, J. E., Ler, H. L. jnn.. Green, R. 
turiSSlSfi ?-■ intern. Med. 194S, 29, 131. 

■mmer \v’ n -T- 1919. b 851. _ 

OQar rr • . Lancet, 1919, i, S69. 

•oS'X- -T- Oct. 22, p. 9H. 

A. p, Jt Lancet, Jtdr 16, p. 105. 
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Patel et al ’; in the U.S.A. by Fostoi 
These reports deal, however, only with i. 
small noncontrolled groups : and so the 
usually impressive, have bad to be iuterpre 
The virulence of strains of S. iyphi v 
in some outbreaks the illness is severe and ^ ' 

high, while in others it is mild and runs _ relatively 
benign course. Moreover, in assessing results the efiect 
of previous inoculation has also to be borne in mind. 
With the synthesis of cldorampbenicol early this year 
in the Detroit laboratories of Parke, Davis & Co. and 
the consequent improvement in supplies, it has been 
possible to treat larger groups. Woodward,” of Balti¬ 
more, has now treated 21 cases in which the diagnosis 
was confirmed by blood-culture. The patients were- 
treated in the active phase of the disease, the course of 
•vVliicb was followed by observations on the clinical condi¬ 
tion, the duration of fever, and repeated blood, stool, 
and urine cultures. By the 3rd day clinical improvement 
was apparent, with relief of headache, cough, and 
delirium, and disappearance of rose spots ; the average 
duration of fever from the st.art of treatment w.as 3*/. 
days. Nevertheless, some patients continued to harbour 
the typhoid organism and relapses ensued if the drug 
was given for less than S days. 

In this issue Cook and Jilarmion describe the results 
obtained with cblorampbenicol in 14 cases treated 
in the British Military Hospital at Fayid, Egypt. 
Fever began to abate within 24 hours, and had 
usually disappeared within 3 days ; the mental state 
cleared, toxic symptoms began to disappear, and the 
appetite returned within 4-6 days. At whatever stage 
it was given, cblorampbenicol seemed to arrest the 
disease; but Cook and Marmion, like Woodward, 
remark that intestinal bfemorrbage and perforation 
may still occur. There were no deaths in the 14 treated 
cases, and 1 death among the 11 untreated; but the 
results are actually better than this suggests, because all 
the seriously ill patients received cblorampbenicol. 
Confirmation of these observations comes from Conti 
and his colleagues,’” in Italy. In their series of 63 
cases there were 4 deaths, 3 of which were attributed to 
treatment being started too late; and there were 9' 
relapses. 

Chloramphenicol is imdoubtedly the best chemo¬ 
therapeutic agent that we have for typhoid. Veiy few 
toxic effects have been observed, and it does not appear 
to produce resistant strains. The one drawback is that it 
does not always sterilise the gut, so that relapse may 
follow and carriers may still transmit the disease; but 
this may be a question of dosage. Further trials are 
needed with larger doses given over longer periods, but 
shortage of the drug is still a limiting factor. 


THE MINISTRY OF HEALTH 
Sir Wilson Jameson, g.b.e., e.e.c.p., k.h.p., chief 
medical officer of the Jlinistry of Health and of the 
Ministry of Education, is retiring from the pnbKc service 
on reaching the age limit on May 11, 1950. He has 
been chief medical officer since Nov. 12, 1940. The 
Minister of Health and the Minister of Education have 
appointed Dr. John Alexander Charles, f.r.c.p., 
K.H.P., a deputy chief medical officer in the Ministry of 
Health, to the joint post thus to be vacated next May. 
Dr. George Edward Godber, f.r.c.p., wiU be deputy 
to the chief medical officer in succession to Dr. Charles. 


The Koval College of Obstetricians and Gynrecologists 
has launched an appeal for £400,000, of which £350,000 
is required for research, building, and general funds and 
£50,000 for a travelling professoi-shrp. Since 1929 
fellows and members have contributed £70,000. 

7. Patel, J. C., Banker, D. D., Modi, C. J. J3nt. med. J. Oct ■’2 
p. 908. ■ ■ ’ 

S. Poster. W. D . Condon. R. J. d. Amcr. ^ncd. Ass 1949 141 in 

1.31. 33. ’ ’ 

cd. 1949, 63, 901. 
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^ Although insignificant upon the scale of geological 
time, 350 years is sufliciout to invest an institution with 
a venerable quality. The Royal Faculty of Physicians 
aud Surgeons of Glasgow may accordingly be placed 
in the dignified eatogory, hitherto occupied, so far as 
Glasgow is concerned, by the Cathedral and the 
University. '' 

-The Royal Faculty was established in Novombor, 

1699, and through its origin it occupies a unique position 
among .those bodies in the United Kingdom which are 
entitled to grant a registrable qualification to practise 
witMn the profession of medicine. It was founded in a 
great period of British history by James VI, some three 
years before his succession to the English throne; and 
the charter of foundation executed by the King was 
secured by the exertions of Mr. Peter Lowe, who was 
perhapsNthe most distinguished surgeon of his time in 
this country. Lowe Was a master of arts, -probably of 
the University of Orleans; and he describes himself 
also as a doctor in the Faoultio of Chirurgerie in Paris. 

The latter was the title claimed by members of the 
College of Sworn Master Surgeons of Paris, known as 
Surgeons of the Long Robe to distinguish them from the 
barber-surgeons, the lesser Surgeons of the Short Robe. 

His association with this college, which was established 
in 1216, was of importance to the Glasgow Faculty, for 
in the original charter of the latter, no provision was made 
' for i the admission of the barber-surgeons; and it is 
further proper to assume that Peter Lowe possessed a 
just appreciation of the standard of practice which was 
to be regarded alike as the aim,of the profession and the 
right of the patient. 

Lowe himself certainly had taken liis responsibility 
seriously. During a residence of some 30 years on the 
Continent he had seen much seiwice with the Frencli 
armies in the field in Franco, Flandors,'and elsewhere, 
and had been rewarded with the appointment of 
Ordinary Chyrurgion to the “ French King and , 

Navarro ”—that is Heniy IV. In the last decade 
of. the ICth century he returned to Britain and 
' ultimately he settled in Scotland. In 1696 ho pub- < 
lisbod in London his Spanish Sickness, a work on 
syphilis, and in the following year The Whole Course 
of Chirurgerie appeared. „ 

■ In 1698 ho became a salaried or pensioned surgeon 
■ in Glasgow, wliich at that time was a small cathedral 
and university city of some 7000 inhabitants—a 
• place of loss wealth and moment than perhaps some 
other ten towns in Scotland. The number of surgical 
practitioners was about half a do^en, and there was 
one physician. None of these practised obstetrics, 
wliich was in the hands of two midwives who were 
answerable to the kirk session ; and the conditions of 
medical practice as a whole were so deplorable that 
Lowe’s soul was revolted. It is significant that 
shortly after his arrival in the city, whore he married 
the daughter of a Presbyterian minister, the Church 
-represented to the town council .and the university 
that some action was urgently necessary to inquire 
into the professional fitness of all practitionore of 

niBfUrinc- and with the assistance, no doubt, of „ , 

the Church and of the civic fathers Lowe made_^ fIj, l^econd h*ii of the faculty st. Enoch ■ Square, 


made strong representations to the Scottish 
for the foundation of a responsible body mth 
visoiy powers over medical education and 
'The result was the charter to wliich roforencolias 
boon made. 

POWERS GRANTED TO TUE TACULTr 

After a preamble wbicli touched upon the abuses 
- which the practice of medicine was subject, the cbai 
conferred upon “ Maister Peter Lowe, our Ghinirgi 
and Chief Uiirurgiane to cure dearest son, the Pri 
(Henry, the heir apparent who died in 1612) with 
assistance > of Mr. Robert Hamiltoune, Professoure 
Medicine (that is physician) ... full power to call. 
before thamo . .. all personis professing or using the i 
airt of Chirurgie.” 

The bounds of the jurisdiction of these oifieers of 
faculty were wide and comprehended piot only thei 
of Glasgow itself but a territory which included 
county areas of Lanark, Ayr, Renfrew, and Duiibad 
The powers conferred upon the faculty were also 
In addition to a tutorial fiuiotion, the faculty was m 
responsible for the examination and licensing “ accoit 
to the art aud knowledgo.they should bo found worth; 
exercise' ” of .all those who professed tlio praefict 
surgery ; and it was also authorised to prohibit prac 
beyond the scope of the b'cences thus granted. Infrii 
ment of these orders and dispensations became p 
offences punishable by fine, seizure of property, 
imprisonment., It was further .an obligation on the or 
of the faculty to,^visit everyone hurt, murdered, poisoi 
or “ Onio other persoun.taue awa extraordinarily ;' 
with the coopted assistance of Mr. William Spang, 
apothecary, to control the sale of drugs and to proa 
the sale of unfamiliar medicaments and of poisons exc 
by apothecaries charged to “take caution 0 ' “°, 
chasers.” There was thus an enlightened foreshano 
of the Dangerous Dnigs Acts of the present day, altao 
it must be admitted that the faculty of po ^ ^ 
century was more conceined with the ®'<icQuaton 
supply rather than with the purity, smtaoui., 
strength of what they supplied. 

THE FIRST UNIVERSITY CHAIR 
Although the University of Glasgow had ^ 


li'hod in'the year 1461, and'is 
period of its quinquennium, there was m Lowo 



built 


„ im 
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‘—Title-page of Lowe's great work from the copy in the library 
of the faculty. 


lical faculty there. It may he that the existence of 
Faculty of Physicians and Surgeons retarded develop- 
it in this direction. The first halting step was taken 
fte university in 1637, when Mr. Robert Mayne was 
ointed professor of medicine. He did not, however, 
ire much encouragement to teach, for in 1642 the 
fation from the General Assembly of the Church of 
Hand declared that the profession of medicine was 
>t necessary for the college in all time coming.” 
rue Was, however, granted leave to continue in his 
ipancy of the chair during his lifetime. In 1646, 
T his death, the university faculty of medicine ceased, 
file time being, to exist." 

ue system of laissez-faire was maintained until 
begitming of the 18th century, when one of those 
‘11 incidents occurred which are far reaching in their 
‘‘Is. In the year 1703 a student of medicine from 
jland applied'to the university for examination for 
degree of doctor of medicine. Since there was no 
fessor of medicine the problem confronting the 
demio authorities was serious. The solution was, 
'ever, found in the fact that Robert Sinclair, the 
lessor of mathematics, was by chance a doctor of 
heine; and" it was resolved- that he should be 
ointed pro hac vice as professor-extraordinary of 
licine. Ror the purposes of examination two other 
d practitioners, graduates of -the University of 
nen, were associated with him as assessors. The 
lent was duly examined, adjudged qualified, and 
utted to a degree. Eleven years afterwards, in 1714, 
University facultv of medicine came formally info 
ig- 

the EACULTY as 'A LICENSING BODY 
b is, therefore, clear that the earliest medical teaching 
jlasgow was ^ven directly under the auspices of the 
imty of Physicians and Surgeons. It was indeed one 
be duties of the president to give systematic instruc- 
1 to the apprentices of the surgeons, with regular 


examinations to assess their professional progress during 
their apprenticeship and at the end of their pupilage. 
The facifity did not, however, assume the fimetions of a' 
medical school in the true sense of the word. It was not 
a teacliing body; but for more than two centuries it 
retained control of the licensing of practitioners and 
surgical apprentices. Even after medicine and surgery 
had been recognised as subjects of individual study and 
examination in the university, the faculty obtained a 
decision from the Court of Session that without examina¬ 
tion and licence the holder of a university degree was 
not entitled to practise surgery within the confines of 
its prescribed territory. This fi.eoision of the Scottish 
Courts was grudgingly confirmed by the House of Lords 
in 1840. The situation was, of coiHse, changed by the 
medical legislation of 1868, and since then many of the 
original powers have naturaUy been in abeyance. 

At the present time the Royal Faculty, as it became in 
1909 through the regal gesture of King Edward VII, is 
entitled to give a registrable qualification-in conjunction, 
chiefly, with the Royal Colleges of Physicians and 
Surgeons of Edinburgh ; and it also ^ants diplomas 
inter alia in public health and dentistry. The fellowship 
is granted by election, after examination, to licentiates 
and medical graduates of universities. Thus in Glasgow 
the two great branches of the profession have, since-the 
earliest days, been associated in one corporation. The 
practice of the Royal Faculty has here differed con¬ 
sistently from that which has prevailed in London, Edin¬ 
burgh, and Dublin ; and as an earnest of the unity of the 
profession offers a useful and important object lesson. 

PAST SIASTEBS 

It is at once a natural impulse and, in some measure, 
a moral obligation to venerate the memory of great men. 
Many such have been members of the Glasgow faculty, 
and in honouring-them honour must be done to the 
faculty itself. The soundness of the whole depends upon 
the worthiness of the component parts, and no doubt 
the cloud of witnesses whose names appear as testimony, 
upon the roll of feUows and who have,added grace, 
strength, and dignity to the faculty will be remembered 
during the celebration of the 350th anniversary which 
is about to take place. Among them, William Cullen, 
William Smellie, and William Himter, from a triumvirate 
in which the name of William seems to have possessed 
peculiar virtue. 

It is true that William Hunter was neither a member nor a 
fellow of the faculty. He was apprenticed to Cullen when the 
latter wasi n practice in Hamilton, but Cullen was apparently ■ 
at that time an unlicensed practitioner and consequently 
Hunter’s name does not appear upon the records of the 
faculty even as an apprentice. Legally, however, he should 
have been so registered ; and, in any case, his close association 
with the Glasgow school and his bequest to the university of 
the Hunterian Museum would seem to make it quite proper 
to include his name with the others which are mentioned here. 

William Smellie, who was a practitioner in Lanark, went to 
, London and to Paris in search of enlightened teaching on 
midwifery ; but finding none he settled down in London and 
made himself the teacher. As the leading obstetrician of his 
time in Britain on the practical side, his work must be associ-, 
ated with that of William Hunter on the scientific side ; and 
by the combination of their efforts, the fellow of the faculty 
and his associate elevated midwifery from what was at best 
a handicraft to the position of a science. 

Of William Cullen it may certainly be said that he laid the 
foimdation of the Glasgow medical school; and it may 
probably also be said that he was the actual founder of modem 
medicine and the imtiator of clinical teaching. The greatest of 
his pupils were William Hunter, through whom his influence 
passed vicariously to John "Himter; and Joseph Black who, 
as professor of medicine in Glasgow, initiated the doctrine of 
latent heat, a discovery which was fraught with such signifi¬ 
cance for science and for mankind that at the present day the 
world trembles at the fearful pos^ilities which have developed 
firom thp mechanisms to which his thought gave birth. 
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Froni this conourrenco of notahlo minds an interesting 
succession was begun. Cullen taught Joseph Black; 
Black taught Thomas Thomson; Thomson, when 
professor of chemistry, taught Thomas Graham, after¬ 
wards Master of the Mint and for some time professor 
of chemistry in Anderson’s College ; Graham, in Univer¬ 
sity College, London, had as a pupil Joseph Lister. Thus, 
after a lengthy interval, the founder of modem medicine 
was, linked with thd founder of modem surgery. All 
these men belonged to the Glasgow school, and their 
names, moreover, are all inscribed upon the roll of the 
Boyal Faculty of Physicians and Surgeons. 

"WTion to these few-representative names are added 
those of Allen Thomson, the .anatomist,- David Living¬ 
stone, the missionary explorer; William Tennant 
Gairdner, the physician and natmalist whose influence in 
the development of. scientific medicine and of public 
health was so profoimd; and William Macewen whoso 
mind lightened so much darkness and whoso hand 
steered into ^the uncharted depths of cerebrospinal 
surgery—when we think of these names the gro.atness 
of Peter Lowe’s accomplishment becomes apparent. 
The closing words of his epitaph, engraved uponliis tomb¬ 
stone in the churchyard of Glasgow Cathedral, spe.ak of 
humility and mortality; but while they describe the 
temporal quality of the tilings of the body, they throw 
into high mental relief the eternal nature of the things 


of the spirit: 


All Mo I Gravoll Am And Dust 
And To The Grave DosUend I Most 
O Painted Plooo of Livcing Clay 
Man Bo Not Proud of Thy Short Day 


With those thoughts in mind, there will ho many who will 
-wish continued God-speed to the Boyal Faculty. 


fellowshipTfor freedom in medicine 

OUTLINE OF POLICY 

At the first annual meeting of the Fellowship for 
Freedom in Medicine, held in London on Nov. 19, Lord 
Hoedeb, the chairman, announced that the membership 
was now 2940 ; in the last nine months .an average of 
26 new members had joined each week. He often met 
colleagues “ at street corners—^well, lot us s.ay, in nursmg- 
homes—^who wish good luck to the fellowship 
obviously there wore many who, though they sympathised 
with its aims, had not joined. Cheques have been sent 
by American colleagues as expressions of good ■«?“• 
Lord Hor'der reaffirmed his hope that through the 
fellowship the medical profession might achieve unity, 
without which there was no hope of retainmg autonomy. 
The British Medical Association had provided no shield 
Lainst State domination. Far from closing the ranks 
of the profession to present such a shield, it had tosipated 
its strength by forming three autonomous bodips that 
ne-otiatod dir^t with the Ministry, and by setting 
up" a ghost of itself, called the Guild, in the 
vain hope that an action would not lie against it that 
might lie against the association itself. At what point 
should the fellowship step in ? “ This pusillanimity m 
tL leadership of the profession is not. gottmg us 
anywhere. Time is pressing : things are happening. 

POSSIBLE amendments 

Members were invited to comment on possible amond- 
the National Health Service Act suggested 
f «,.Banmmitte6 of the executive. In presenting the 
■ by a A Dr. a. C. E. Breach, its chairman,- 

S Miowship-. .im an cntMj nan, 

If p'> 


home, the'grant being based upon tlio statistical coil 
bod in o public hospital word which could otterwue 
beon oooupiod, and coupled with this the free . ' 
drugs and certain agreed appliances; and (b) opting out 
sorvito altogether and receiving a refund from the 
based on the pro-rata cost of the service, to cnabli 
individual to moke a private contract for Ids medical oaril 
“ To a very largo section of the population,” says the nfM 
“ the enforced contribution bulks too largo to he iguori 
and they feel themselves compelled to take advantage of ■ 
facilities offered by the State in return." 3 

“ Under present conditions, tho cost of the Semce 
rise in that the State will be paying a grant-in-aid to Jlr. Jai' 
in a nursing-home at tho some time as Mr. Jones’s bed ia 
public ward is occupied by Mr. Smith, who would other*) ' 
hove beon awoiting admission ; but this is a far less cm 
and more immediotoly practical way of reducing tho wait^ 
lists than a corresponding extension of tho hospital 8cm( 

would entail.” , t, i 

“ We are exploring the possibility of a plan whereby I 
sum the Govommont could reasonably bo expected k 
annually should bo used to cover tho premium requiirt 
comprehensive sickness insurance on a private basis. " 

Ownership of Goodwill.—" Wo recognise that a >“''8'’“™ 
of doctors do not now wish to recover this, but wo ^ 
that the right to do so is essential to freedom, uo 
mond'that the Act be so omended os to give doctors, bom* 
and in the future, the option to rocovor the o^erahiM 
to build up anew the goodwill of their practices, 
and State. This would involve ropayraont of any com^ 
tion already received, and tho rostoratioii o S ^ 
buy and sell.” 

Dr. Breacu observed that the jJ 

Committee, properly constituted, 
but every member was l/eotl 

lately its .actions had shown to what a la g i 

was controlled by him. , ,, x • t it HI 

Dr. J. L. McCallum testified that m Lonuo 

now impossible for a young doctor 

practice “ except as a chronic assistant o p ^ 

Imo black-market deal in 

of the burden of debt under the old 

was nonsense ; and young doctors were n 

off, even with the basic salary. Dr. oSyed* 

that in his area 104 applications had been receive 

a single practice v.acancy. 

Medical Education.—" Appointments to 
governors of teaching hospitals n-imrantced comp^ 

politico] patronoge, and the ® functions." , 

autonomy in tho oxoroiso of tlien- “cadem ® ‘ 

Powers of the Minisier.-Tho 

adoption of tho method of ^tivo commit^; 

councils os o pattern for all roprosontctl- * 

the relevant interests Ses: fl) "* 

Minister’s powers are divided into thr /„ 

that are admittedly essential, P]. ^j.-dtion exist; J 
objection only if proper facilities fo Under lb®'' 

(3) those that are entirely it, ilio Ad J 

tw'O headings a number of , standing arbitr^ 

proposed ; and the report "Xrs in coancJ 

Lthority should be sot up to sottlo all ““““®dhcd, and 
with the service whore agreement is n t ™ pi 

order tho payment of ®°“P®f ^igo of powers of ^ 

are violotod. Eurthermoro, the ®^°7„ “ursmc-lionirs. > 
pulsory acquisition of land, ’^^0 gubfoct to opf 

houses of professional men should bo made suuj 

to tho law-couits. i n P P iVita' 

Members agreed to a resolution by ur. . ■ g, 
that a court of arbitetion sliould J® ® ‘gi prat 
•• in view of tho Minister’s reply to the ] 

tioners’ demand for general 

H. H. D. Sutherland, a member of the n ( 

Services Committee, hoped yyoro expert- 

Minister’s letter as the final word; ,ontina 

something like this ; and p Bofeguards 

Professional ,Soorooy.-More stringent salegu ^ 

“ptokic.-Tho report " rt"frCdcr" 

penal clauses; tho right to app „ modcrato ' 

of tho tribunal; and tlio rigm 
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-< -le medical association of n doctor’s house on sale. “ Tlie 
r- ration of this right vould provide an inducement to the 
- ng doctor to sell the house to his successor, and vould 
' Itho grave inconvenience caused when'the only suitable 
. e for practice is sold in the open market before the 
!sor has been appointed.” 

'L J. A. Gokskt pointed out that complaints must 
eported by executive councils to what purported 
e an independent tribunal; this was uot a judicial 
in administrative tribunal, and thus it was not bound 
ive the reasons for its decisions. Under section 42 
_ le Act, not only the executive council but any other 
m might take his complaint direct to the tribunal, 
other person might be the Minister of National 
hmee if he thou^t that his regulations had been 

• igressed by a practitioner ; and such a position was 
erable. The two aims must he to replace the 
inistrative by a judicial tribunal, and to get rid of 
‘ other person.” 

npilal Medical Staff Committees .—^Theso should be 
.torily recognised as advisory bodies with the right 
Oder adrice direct to boards of governors and hospital 
igement committees. 

rnumration .—^The main principles in the assessment of 

- meration should be laid doivn in the Act. Full-time 
iltants should have predetermined salaries, and part- 

considtants should be given every encouragement to 

• lop private practice. As to general practitioners, the 
nmendation that smaller lists should carry a higher 
ation fee is accepted. 

aswering a question whether the grading committees 

- a not^ be dispensed with, Dr. E. C. Wauner, the 

- ^ship’s hon. secretary, observed that the fonnation 
- oiese committees had been advised by the Spens 

(Duttee, whose recommendations the profession had 
pled. There was, however, a serious lack of uni- 
i. ^ grading; and the grade of senior hospital 
leal officer was being used .to save the Treasury 
degrade men who had for years been 
• liy their colleagues as specialists. The Minister 
urged to set up a central appeal mechanism, 
'r'ja would go a long way towards rectifying injustices, 
p proposed distinction awards were described by 
; .REGINALD Patne as “ the biggest piece of academic 
foolery sponsored by the colleges.” It was a terrible 
-^ g for the president of the Eoyal College of Physicians 
U** by the State. The qirofession had looked to 
' icolleges for moral leadership ; but the chance had 
1 neglected. The colleges had lost the respect of the 
the profession ; and the proper place for them 
s'-'jr o ® l^nistry of Health. 

"" j ' said that because of the word “ autonomy ” 

^ profession was in a mess. At this juncture the 
powerless to do anything about the general 
‘ P2y> because the demand had been made 

I ® ®®n6ral Medical Services Committee. In devis- 
mechanism, care would be needed with 
‘y- ^ ™ autonomy ; ~for the ilinister might play ofi 
,. oouy against another. “'Wliere are we going with 
V,>nomy? To blazes.” 

<' contains further sections recommending that 

^hce^ ^ small fixed charge for each item of 

Jof. rendered by a general practitioner ; and that the 
radiological and similar practices should be com- 
■' I al^ right to sell them. The committee 

considered the vesting of hospital ownership in 
on a national basis. 

' il fi ^ ke studied by the executive body who 
-af„^®™nne which sections should he incorporated 

^, rurther amending Bill. 

rUETHER BUSINESS 

agreed that medical students should be 
' * ele H associate members ; and the advisability 
^eymen to associate membership is being 


GENERAU PRACTITIONERS’ REMUNERATION 

Toe following letter, to which we referred briefly last 
week, has been received by Dr. Charles Hill, secretary 
of the British 31edical Association, from Sir M’iUiam 
Douglas, permanent secretary to the Ministry of Health : 

Dear Dr. HiU, 

On October 31 you sent me two resolutions passed 
at your Annual Conference, the second of which dealt 
with the question of caJciilating the total amount of the 
central “ pool ” used in the remuneration of general 
practitioners. Ton suggested that this question need 
not await any revusion of the more detailed Tables 
dealing with the distribution of this pool, and other 
income, among the general practitioners. 

I agree that we hare now sufficient information to 
determine the adequacy of the total remuneration which 
is going to practitioners taking part in the National 
Health Service, and I think it-may be useful if I set 
out in the following pai’agraphs what I think are the 
salient facts. 

(1) Before the war there were about 17,900 principals in 
general practice whose total income from practice was 
£28-14 million, of which £11-35 million was for practice 
expenses and £16-79 million was net income. The Spens 
Committeo thought that the net remimeration before the 
uar was too low, and their recommendations would have 
meant that the total pre-war remuneration should have been : 


£ 771 . 

Net income .. .. .. .. .. 19-S9 

Practice expenses .. .. .. .. 11-35 


Gross income .. .. 31-24 


(2) The initial central “ pool ” for the new National Health 
Service was arrived at by assuming: (a) that practice 

expenses had increased by 55%; (6) that there should be 
a betterment factor of 20% on net incomes ; (c) that accotmt 
should be token of the increase of population of 3%. The 
new “ pool,” therefore, was : 


Sini. 

Net income (£10*89 m. + 20%) .. .. 23*S7 

Practice expenses (£11*35 m. + 55%) ,. 17*59 " 


41*46 

Plus 3%. 1-24 


42m0 

This, however, was for the whole population. It was agreed 
that 95% of the population should be regarded as possible 
Health Service patients, so that the total “pool’* was 95% 
of £42*70 m., or £40-57 m. This was estimated to be equivalent 
to ISs. per head of the 95% of the population. 

(3) Although the “ pool ** was so calculated as, by itself, 
to give a betterment factor of 20% on net incomes, other 
sources of income under the scheme were made available 
wliich substantially increased the real betterment factor. 
Inasmuch as all practice expenses were attached to the 
“ pool,” these additional moneys represent net income. 

(4) The actual sums of money available for the financial 
year 1949-50 are now estimated to be approximately: 

(а) The central pool ” (after taking account of current 
population) 

(б) Inducement Fund 

(c) Additional mileage money 

(d) Maternity medical services .. .. . 

(c) Payments for provision of dmgs 

If) Supplementary ophthalmic service ., 

(p) Payment for trained assistants 

(ft) Payments to general practitioners in cottage hospitals 
Exchequer superannuation contribution 


(There are also, of course, other sources of income from 
practice which ultimately fall in whole or 'part on the 
Exchequer which are not included in this list—e.g., pavunent 
for work done for local health authorities, fees for anesthetics 
m dental cases.) 

(5) The number of principals is now estimated at 18,936, 
which is an increase of 5-S% over the 17,900 assumed when 
the first calculation was made. At the same time the civilian 
population since June 30, 1939, has increased by about 4*3%, 
and this increase is reflected in the pool. If the number 


& 77 ). 

41*3 
0-4 
0-5 
2*5 
1*2 
0-2 
' 0-1 
0-2 

46*4 

2-4 

4S-S 
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of doctors had increased^ in the same proportion, os the 
population in general there would have been no questidn of 
any adjustment for the number of doctors. As it is, wo have' 
in effect allowed for an increase of/4-3% in the original'number 
of 17,900—i.e., we have allowed for about 18,070 doctors 
on the Spens scale, plus betterment of 20%. The actual 
number being 18,936, there might then have seemed to bo 
a case for a further increase of the original “ pool ” of 1-5% 

' —i.e., of just over £600,000. This argument, however, would 
have ignored all sources of income outside the “ pool.” 

(6) I understand that the Association’s proposal is, shortly ; 

(а) to ignore any sources of income outside the " pool ” saoli ns 
are mentioned in (4) above, and 

(б) to work out the “ pool " total afresh on the basis of the 
current number of principals and with a 70% bettormont factor on 
STOSS incomes, and 

(c) to apply any now capitation foes resulting therefrom, ns 
irom JuJy 1, 1948. - 

If (6) were to be worked out on the basis of 18,936 principals 
the new “ pool ” would amount to about £63-6 m. This . 
figure compares—as, in the Minister's opinion, there can be 
-no question of ignoring the income outside the “ pool ” 
—rrith the sum of nearly £40 m. already being ^provided 
under present arrangements in the way which I have shown. 

The Minister is clear that in the light of these figures 
no reasonable case can be made for any increase in the 
total remrmeration of general practitioners, nor any 
argument substantiated to show that general practi¬ 
tioners as a group are inadequately paid. Nor, in bis 
view, could any claim he justified that any future 
alteration of remuneration at any later date should be 
made retrospective, either to July, 1948, or to the 
present day. This view rests upon the sheer merits of 
the case, as revealed by the plain figures and facts as 
they stand. 

The Minister cannot, therefore, entertain any claim 
by the Association for larger total remuneration. 

Moreover, quite apart from this clear conclusion, to 
which the analysis of the facts must lead him, the 
Minister would point out that the Associatiou’s proposals 
have to be seen also against th<i background of the general 
•economic situation and the vital national need to avoid 
any" unjustified raising of remuneration in any field. 
Under such conditions it becomes even more apparent 
that it wovdd he impossible Tor him to justify any increase 
for general medical practitioners at the present time. 

In the circumstances I am wondering whether any¬ 
thing ^eful would result from the suggested further 
■discussion with representatives of your General Medical 
Services Committee, If, however, you still feel that 
such a meeting would be desirable, I need not assm-e 
yovi that I shall be only too happy to arrange it. 


[not. 


In/the Inst hnalysis,” ho continued, “that 
interpretation and ■ „ ' 
scient^c knowledge in its application to the needs 
individual, and on the moral stature of the, 

medical education and medical dbia 
ultimately the dominant factois in determinin* 
degree of success of any health service. 

- ‘ This Council—the General Council of Medi 
Education and Registration of the United Kingdom, 
give it its full though little known title—reproenWi 
as it is of the Crown, the profession, the unirersitt 
and the medical corporations, is the device of govcmnK 
charged with one main duty, to protect the public ' 
by raising and m.aintaining a high standard in d 
profession both of conduct and of education. And it j 
hardly be argued, in these days of great and nl 
advances in medical science and practice, that rtedS 
education ends with the first registrable qualificafu^ 


EMPIRE RHEUMATISM COUNCIL 

At the annual meeting of the Empire Hbmimall 
Council, held in London on Nov. 23, Lord Hotder.J 
chairman, reported that the Council’s mrestigntha'i 
the c'auses of rheumatoid arthritis, begun in 1916,1 
lately been completed. At the Hospital of St. Job^ 
St, Elizabeth,' investigation had revealed no signiM 
difference in allergic tendency between suffercra S 
rheumatoid arthritis and control non-rheumatic subj«« 
On the other hand, .among patients suffering from rbe^ 
toid .arthritis and with demonstrable allerg}’, theincia« 
of infections, past or present, was much higher ti 
among non-allergic sufferers from rheumatoid ■ , 

the figures were 83, % and 27 % respectively, fbe Bonj 
synovial membrane had been proved 
the natural blood-group antibodies; hut in cbo afw 
joint this barrier was broken down .and the 
antibodies diffused freely into the synovial fluio. ^ ’ 
field of postgraduate education, the Councils 
at the Apothecaries^Hall had each been atlena«j'^ 
capacity. "" ,1 

The Council’s income during the past year iias 
£10,287, compared with £9408 in the previous yctf 

Public Health 


GENERAL MEDICAL COUNCIL 
- president’s address 

At the opening of the 176th session last Tuesday, 
Prov. David C.aimpbell was elected President in succession 
to the late Sir Herbert Eason. 

La his addi-ess the new President paid tribute to his 
predecessor. , , 

“ The ten years of his'presidency were momentous years 
for the Council. Its administration had to copo with a flood 
of medical men seeking asylum from a crazy Europe ; new 
disciplinary situations emerged from the stresses and strains 
imposed by total war ; and the general urge for reform, or 
at least the desire for change which marked thn years of 
sacrifice, led the' Council to a searching examination of the 
basis of medical education. In all these activities the 
President played a major role. He had also the ivisdom to 
foresee that when men’s minds wore attuned-to change 
the time had come for a review of the legislation which gave 
birth to this Council and under which we labour — when, 
as we may hope, a new Medical Act is passed in the not too , 
'distant future, it will place the hallmark upon a great 
presidency.” 

' The President went on to welcome two new members— • 
Lord Nathan and Dr. O. O. Carter. - 

Reviewing the Council’s duties, he suggested that the 
health services would be judged not by the plan of 
Organisation Or the methods of finance and control, 
but by the quality of the medical advice, skill, and care 
offered to the people. 



POLIOMYELITIS, 1949 

PRELIMINARY OBSERVATIONS 

W. P. D. Logan 
M.D., B.So. Glasg., D.P.H. 

MEDICAL STAXISKOIAN, OENEB.4L BEOISTEB OlDCf |)| 

Notifications of poliomyelitis in Englantl 
during 1949 (up to Nov. 12) reached their 
the middle of October, more than a month 
the epidemic of 1947. Though the weekly ,, 

are now diminishing, it will he some 
1949 epidemic can be seen as a whole. 9 • ,7 
however, it is possible to study some ^ 

first p.art of the epidemic and to make comp-n^ i 

1947. , -nMcia^ 

The general shape of the curves of the J pj 
—1947, and 1949 so far as it has gone-^houlo ot 
familiar to readers from tlie ch.'irt 
to time in The Lancet (see p. 1009). It 
therefore to discuss in detail difforonpes he . t 
general trend of the disease in the two epidemics. 
attention will be directed towards sox, ago, an 
variations in numbers of notified cases and o ^ 
Table I shows the numbers of original aitac j 
notifications and corrected notification-ra 
main geographical regions during the SopteraDor 
(July, August, September) of 1947 and 

the region with the highest rate was North ii (0W 

Westmorland, and the East and North 
shire), while the lowest was the South-West , 
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- S I—ORIGTN'AL AKD CORRECTED NOTITICATIONS OE ACUTE POIJOSn-EIITIS (rNCEUDIXG ACUTE POXJOENCEPHAUTIS) 
.SSEFTDtBER QUARTERS, 1917 AND 1949 (NON-CIVtUANS EXCLUDED); AND CORRECTED NOTIFICATIONS PER 
flLLION LIVINO AND AS A PERCENTAGE OF ORIGINAL NOTIFICATIONS. ENGLAND AND WALES, REGIONS, AND 
4EX5ITT AGGREGATES 


Area 


- - Scptcmhor qnnrlor, 1947 

September quarter, 1949 


OriRinnl 

notlflca- 

tions 

Corroctcd 

notifica¬ 

tions 

Annual 
rate per 
million 
bring 

Corrected 
as % of 
original 
notifica¬ 
tions 

Oriprmnl 
notifica¬ 
tions ' 

Corrected 

notifica¬ 

tions 

Annual 
rate per 
million 
living 

Correotod 
ns % ot 
original 
notifica¬ 
tions 

KI) AVD wuja 


G407 

5298 

503 

S3 

3108 

2645 

245 

85 

•Eajt 


2487 

2009 

557 

81 

12S3 

1131 

soc 

88 

iter London., 


1594 

1203 

590 

4«l 

767 

639 

306 

S3 

lainder of South-East 

893 

80G 

514 

90 

516 

492 

305 

95 

til 1 


2199 

1850 

559 

84 

863 

701 

207 

SI 


481 

411 

745 

S5 

107 

S3 

147 

78 

It 


287 

279 

848 

97 

49 

44 

130 

90 

m 


619 

539 

614 

87 

357 

306 

343 

86 

» tv 


812 

621 

400 

76 

350 

268 

169 


td .. 


980 

803 

413 

82 

448 

364 

183 

81 

hud 1 


715 

506 

439 

79 

245 

184 

140 

- 75 

n 


265 

237 

361 

S9 

203 

ISO 

269 

89- 


.. 

260 

22G 

472 

87 

133 

112 

22S 

84 

•West 

.. 

188 

168 

301 

89 

278 

252 

443 

91 



293 

242 

384 

S3 

103 

85 

132 

S3 

I 


234 

184 

408 

79 

90 

72 

156 

SO 

n 

.. 

59 

5S 

324 

98 

13 

13. 

71 

100 

iJ* toroughs 


1781 

1370 

429 

77 

S68 

694 

212 

so 

^ban districst 


1794 

1599 

477 

S9 

892 

787 

230 

88 

aistrictfi 

J London 

1238 

1120 

579 

91 

5S1 

525 

263 

90 


' and Wiltsliire). In 1949 tlie 

had the highest rate, while North n was 
lowest, the lowest "being T\''ales u.(North "il'ales). 
_'.E Was, however, no general tendency for regions 
'.>lugh rates in 1947, to have low rates in 1949 or 
_,,'7ersa. For instance, the South-East had relatively 
i rates and 1\'ales relatively low rates in both 

psidering now the density aggregates (bottom of 
in both years the rates were lowest in county 
pehs and highest in rural districts, but the relative 
F^'*Ee between these two types of area was rather 
“11949 than in 1947. 

'I -JE two columns of table i which, express corrected 
^^ Wtions as a percentage of original notifications 
^tSjConsiderable differences in this respect betweeu 
feat areas. For the country as a whole, the effect 
•, Pjrectiqn was practically equal in the two years— 
.-’ in 1947 and 85% in 1949. In both years the effect 
' I was less apparent in rural areas than in 

p'^SSesting either that the accuracy of original 
'■ yns_ greater in the country districts than in 

i. .nwns, which seems unlikely, or that less effort was 


made in country areas to report amendments of diagnosis ; 
a third possibility is that in country districts amendments 
of diagnosis to and from poliomyelitis more nearly 
balanced one another than in the towns. 

Table ii provides a two-way analysis of original 
notifications during June-October in each of the two 
years by main regions and by type of area. The experi¬ 
ence in the two epidemics is compared by the percentages 
shown in the right hand section of the table, no account 
bemg taken of possible population changes in the two 
years. For the country as a whole, notifications in 
*1949 during the 22-week period were 40% fewer than 
during the corresponding weeks of 1947, this proportion 
being approximately maintained in each of the three 
density aggregates. An outstanding departure from 
this level occurred in the South-II'est, where there 
were !*/• times ns many notifications in 1949 as in 1947, 
the excess being greatest (89%) in the urban districts. 
By contrast, notifications in the rural districts of 
"Wales in 1949 were only a fifth of those two years 
before. 

In all the tables cases of polioencephalitis have been 
included with poliomyelitis. The second footnote to 


“ —ORIGINAL NOTIFICATIONS OF ACUTE POLIOMTELITIS (IN CLUD ING ACUTE POLIOENCEPHALITIS) IN JUNE TO 

J947 3^949 (including NON-CrVILrANS) ; and notifications in 1949 as a percentage OP those 

. Ij’ 1947. England and wales, regions, and density aggregates 

1 



WALES 


Jimo-October, 1947 (22 weeks) 

June-Octoher, 1949 (22 weeks) 

1949 as percentage of 1947 

C.Bs. 

U.Ds. 

R.Ds. 

Total 

C.Bs. 

U.Ds. 

R.Ds. 

Total 

C.Bs. 

U.Ds. 

R.Ds._ 

Total 

2387 

280 

1293 

652 

71 

30 

61 

4190 

2426 

1042 

354 

100 

106 

162 

1601 

415 

469 

284 

171 

134 

128 

8178 

3121 

2S04 

1290 

342 

270 

351 

1355 
199 
673 ^ 
364 

46 

43 

30 

2628 

IGOO 

461 

209 

86 

200 

72 

906 

324 

162 

133 

93 

168 

26 

4SSD 

2123 

1296 

706 

225 

411 

128 

67 

71 

52 

56 

65 

143 

49 

63 

66 

44 

59 

86 

189 

44 

57 

78 

35 

47^ 

'54 

125 

20 

60 

68 

46 

55 

66 

152 

36 


Notifications in port health districts wcro : 1947, ® y** 

Notifications of acute poUooncephahtls as a percentage of those of nonte poUomyehtis were: 


1947 
3-G 
8 9 
10-3 


1949 

6-5 

9*1 

8'6 

8-3 


County boroughs • • 
Other urban districts 
Hnral districts .. 


Total 


7-6 


























1008 Tin; lancet] poUosiyelitis, 1949 j-jfijy 

TABLE IV (a)—CORRECTED NOTIFICATIONS OP ACUTE POLIOSIYELITIS (INCLUDING ACUTE POLIOENCEPRi. . 

so, 1947, BY SEX AND AGE WITH EACH AGE-GROUP AS A PERCENTAGE OF All 
ENGLAND AND AVALES, REGIONS, AND DENSITY AGGREGATES (INCLUDING NON-CIVILIANS) 


Area 


ENGLAND AND AVALCS 

Number .. 

% o£ all ages 

South-East 
Number 
% ot all ages 

Greater London 
Number.. 

% of all ages .. 

llomaindor of S.-E. 
Number.. 

% of all ages .. 

North 

y Number .. 

% of all ages 

Midland 
Number 
% ol all ages 

East 

Number .. 

% of all ages 

South-AVcst 
Number .. 

% of all ages 

AA^alcs 

Number .. 

% of all ages 

Counts' boroughs* 
Number .. 

% of all ages 

Other urban districts* 
Number .. 

% of all ages 

■Rural districts* 
Number .. 

% of all ages 






MAXES 








rP^JlALES 



i 

J 

All 

ages 

0- 

1 - 

3- 

5 - 

10- 

15— 

25 nnc 
over 

Not 

stater 

Ail 

ages 

0- 

1 - 

3- 

5- 

10- 

15- 

25 ftDC 
orcr 

H 

M 

3030 

111 

446 

397 

638 

468 

497 

433 

40 

2357 

06 

338 

302 

435 

331 

401 

43! 


100 

4 

15 

13 

21 

IS 

17 

14 

1 

100 

4 

14 

13 

19 

14 

17 

IS 

1 

1 

1171 

47 

121 

137 

283 

198 

186 

192 ' 

7 

865 

30 

79 

00 

IGG 

131 

104 

in 

1' 

100 

4 

10 

12 

24 

17 

16 

16 

1 

100 

3 

9 

10 

20 

15 

23 

29 


670 

32 

70 

91 

IGS 

114 

94 

100 

1 

543 

18 

54 

59 

103 

84 

12,'! 

100 


100 

6 

10 

~ J-i. 

25 

17 

14 

15 

0 

100 

3 

10 

11 

19 

15 

S3 

19 

j 

501 

15 

51 

46 

115 

84 

92 

92 

G 

322 

12 

25 

31 

03 

47 

CO 

71 

1 

100 

3 

10 

a 

23 

17 

19 

IS 

1 

100 

4 

8 

10 

19 

15 

21 

22 

1 

909 

43 

199 

103 

183 

138 

155 

105 

13 

873 

17 

190 

132 

m 

109 

04 

131 

ij 

100 

4 

20 

IG 

18 

14 

16 

11 

1 

100 

5 

23 

15 

IS 

12 

11 

IS 

i 

i 

478 

9 

72 

00 

90 

66 

86 

82 

7 

343 

8 

36 

43 

74 

50 

08 

63 



100, 

0 

15 

13 

20 

14 

IS 

17 

1 

100 

2 

10 

13 

22 

15 

20 

IS 



131 

fi 

7 

13 

34 

27 

21 

23 


99 

3 

8 

15 

15 

20 

15 

22 



100 

6 

5 

It) 

26 

20 

16 

IS 

1 ■ 

100 

3 

S 

15 

15 

20 

15 

23 



116 


17 

8 

19 

24 

30 

10 

8 

69 

3 

2 

5 

10 

9 

13 

23 

31 



100 

• • 

15 

7 

16 

21 

25 

0 

7 

100 

4 

3 

7 

14 

IS 

19 



135 

G 

30 

10 

23 

15 

19 

21 

5 

108 

5 

17 

17 

18 

12 

n 

10 

21 

IS 


' 

100 

4 

22 

12 

17 

11 

14 

16 

4 

100 

S 

16 

16 

15 

11 


749 

27 

IBS 

103 

140 

106 

118 

91 

3 

629 

29 

lOl 

97 

112 

75 

SI 

10 

113 

li 


■» 

100 

4 

21 

14 

19 

14 

16 

12 

0 

100 

5 

15 

15 

IS 

12 



898 

33 

154 

122 

184 

124 

131 

132 

18 

729 

31 

129 

98 

128 

105 

103 

u 

121 

IT 

1 


100 

4 

17 

13 

20 

14 

16 

15 

2 

100 

6 

IS 

13 

17 

14 

j 


713 

10 

07 

81 

140 

124 

154 

110 

18 

450 

15 

51 

48 

02 

07 

15 

7G 

IT 

K-r/rOXi 

or 

SI 



100 

3 

0 

11 I 

20 

17 

22 

15 

3 

100 

3 

.11 

11 

20 

CTATJTlSli 



LE IV [0 )—CORRECTED NOTIFICATIONS OF ACUTE POLIOMYELITIS (INCLUDING ACUTi!- 
QUARTER ENDED SEPT, 30, 1949, BY SEX AND AGE WITH EACH AGE-GROUP AS A PERCENTAGE O 
ENGLAND AND WALES, REGIONS, AND DENSITY AGGREGATES (INCLUDING NON-CIVILIANS) 


ENGLAND AND WALES 
Number .. 

% of all ages 

South-East 
Number .. 

% of all ages 

Greater London 
Number.. 

% ol all ages 

Remainder of S. 
Number.. 

% of all ages 

North 

Number .. 

% of all ages 

Midland 

Number .. 

% of all ages 

East “■ 

Number ,. 

% of all ages 

South-AVcst 
Number 
% of all ages 

AVales 

NiAmber .. 

% of ail ages, 

Countr boroughs* 
Number 
% of all ages 

Other urban districts 
Number .. 

% of all ages 

Riwal districts* 
Number 
% ot all ages 
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') n shows the relntivo proportions of the two forms, 
the country .us a wliolo there was a small increase 
_949 in the proportion of cases descrihed as polio- 
.phalitis; this happened most in the county boroughs 
_not at all in the rural districts, 
ible ni shows the age-distrihution of corrected 
Ications in the June and September quarters of 
" and 1949 for the country as a whole, distinguishing 
leies. There was practically no difference in age- 
ibntion between the sexes at any period. Despite 
finU number of cases in the Juno quarters, the age- 
' ibutions were similar in the two years, especially 
3g males. There was also little difference between 
hvo September quarters. But in both sexes and 
3th years there was a slight tendency between the 


E ni—COEIIECTED XOTIFICATIOKS OF AOUTE POLIOMYELITIS 
CLUDIKG ACUTE POmOENCEPHALITIS) IK JTJKE AKD 
PTEMBEE QUAETEBS, 1947 AKD 1949. PEnCEKTACE 
mUBCTIOK BY SEX AKD AOE (iKCLUDIKO KOK-CIVILI.\KS), 
CIASD AKD WALES 
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; 6 and September quarters for a transfer of cases from 
■ ^Se-group 5-9 years to a younger age. 

?ble IV, which is in two parts, (a) 1947 and (b) 1949, 
I I the age-distribution of corrected notifications 
^ons and density aggregates during the September 
, ers only. Space does not permit a detailed Jlis- 
'?? the table but the data have been presented in 
or the benefit of those who wish to study them. 
. to which attention may be drawn are the high 
of male cases at ages 5-9 years in 1949 in the 
o-Uest region (28%) and in rural districts (26%). 
' was considerable uniformity of age- 

; “'ition over most of the country. 

compares deaths in the 126 Great Towns, 
: j'^ed by regions, during June-October, 1949. It 
i.p .^een practicable to make a similar comparison 
iort a weekly,poliomyelitis deaths were not 

io that year. Death-rates were highest in the 
it region (48 per million) and in the South- 

‘cxcluding Greater London (45 per million). Lowest 
recorded in the Midland region (20 per mUlion) 
treater London (28 per million). Table v also 
6 notifications and notification-rates (for 

'eaci ^ Towns only) and shows the number of deaths 
’ region per hundred notifications. It should be 


TABLE V—ACUTE POLIOJTYELITIS (iKCLUDIKG ACUTE POLIO- 
EKOEPHALITIS) : OBIGtKAL KOTIFICATIOKS AKD DEATHS ; 
BATES PEB JIILLIOK LTVTKG AKD DEATHS PEB 100 KOTI- 
nCATIOKS, JUKE TO OCTOBEB, 1949 (22.WEEK PEBIOD) ; 
126 CHEAT TOWKS OF EKGLAKD AKD WALES BY BEGIOKS 
(EXCLUDIKO KOK-CIVILIAKS) 


Great Towns in 

No. of 
deaths 

Annual 
rate per 
million 
living 

Original 

notifica¬ 

tions 

Annual 
rate per 
million 
living 

Deaths 
per 100 
notifica¬ 
tions 

KNGL.\.XD ANT) WALCS 

207 

30 

2469 

281 

11 

South-East.. 

107 

31 

1252 

305 

9 

Greater London.. 

77 

■28 

1058 

383 

7 

Remainder of S.-E. 

30 

45 

194 

289 

- 15 

Xorth 

100 

33 

G95 

228 

14 

ilidiand 

32 

20 

373 

236 

9 

East 

9 

41 

52 

240 

17 

South-West 

10 

48 

63 

305 

10 

Wales 

9 

32 

34 

119 

26 


noted that the deaths and notifications here are not 
strictly comparable, if only because a number of deaths 
occurred in Great Towns (e.g., in hospitals) of cases 
notified in areas outside the Great Towns. The effect 
of this has not necessarily been the same in all regions, - 
so these deaths/notifications ratios must-, be accepted 
with caution. Nevertheless they provide some indica¬ 
tion of the extent to which the fatality of poliomyelitis 
apparently varied among the different regions. Fatality 
so estimated was highest (26%) in TVales, followed by 
the East (17%) and the South-West re^on (16%). It 
was lowest in (Greater London (7%) and in the ilidland 
region (9%). Averaged over the 126 Great Towns the 
ratio was 11% ; but, for the reason given above, this is 
probably an overestimate of the true fatality-rate of 
notified cases. The comparable ratio for 1947 is not, 
Imown. 


Poliomyelitis 

In the week ended Nov. 12 notifications in England and 
Wales were : poliomyelitis. 293 (318), polioencephalitis 
23 (12). Figures for the previous -week are shown in 
parentheses. Multiple cases were reported from the 
following counties: 

London 50 (55), Bedford 6 (2), Berkshire 7 (3), Buckingham 
2 (4), Chester 16 (10), Derby 3 (2), Devon 3 (3), Dorset 7 (3), 



WEEK N2 

Durham 3 (2), Essex 24 (26), Gloucester 6 (9), Hereford 4 (2), 
Hertford 4 (9), Himtingdon 5 (0), Kent 15 (16), Lancaster 26 
(32), Leicester 12 (3), Lines, Lindsey 5 (13), Middlesex 14 
(17), Norfolk 7 (5), Northampton 4 (1), Northumberland 4 (2), 
Nottingham 9 (S), Oxford 2 (2), Salop 2 (0), Somerset 2 (11), 
Southampton 9 (13), Stafford 7 (3), Suffolk, East 2 (2), Surrev 
6 (14), Sussex, East 5 (9), Sussex, West 1 (3), Warwick 7 (S), 
Westmorland 3 (1), Wiltshire 2^1), Yorks, North Biding 2 (2)’ 
Yorks, West Riding 36 (50), Glamorgan 4 (7). ’ 
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In England Now 

A Running Commentary by Peripatetic Correspondents 
G.P.’S PBATNR 

Don’t take our midder away, Mr. Bevan, 

_ Don’t take our midder away. 

You've left us tile chronics 
Aud those who take tonics 
And those who have plenty to say, 

The aged and grumpy, 

X The fussy and jumpy. 

So don’t take our midder away. 

^ Those merely catarrhal, 

Or seeking apparel, \ 

Add strength to the dismal array 
Of myopes, bronchitics, 

And osteoarthritics 
—So don’t take our midder away. 

Bemoving cerumen 
Demands no acumen 
I’ve squirted out tons in my day. 
Certificate-writing ' 

Is not too exciting— 

Please don’t take our midder away. 

* » » 

If anybody thinks he would make a lovely Television 
Doctor, I should warn him (or her), before he rushes 
off to Alexandra Palace, that it is not easy. In the 
first place, the studio is imbearably hot; the officials 
are in their shirtsleeves, but as you are to be “ on the 
screen ” you must sweat beneath a thick coat. Then the- 
muddle of microphones on lazy-arms, actors waiting for 
cues, cameras advancing and receding, worried-lookingt 
studio managers wearing eaiphones, and make-up girfi 
all conspires to induce you to forget your lines or to 
repeat them in a steel-like manner. Either is fatal. If 
you forget your lines you must stiU keep talking—^for 
there is no “ retake ” on television—and you wiU lapse 
for protection into a mass of cliches and string out all 
the words you have seen in books, like “ commence ” 
and “ terminate,” sprinkled with “ wells ” and ” actu- 
aUys.” You may think you can avoid this by looking 
down at the script all the time, but if you do you wifi 
annoy viewers just as much. The intimate yet not too 
breezy manner necessary for television is very hard to 
attain. Perhaps it'comes easiest to women, but not to 
aU of theWi. And as a final demoraliser, I was told : 

“ Of course, the greatest menace is the person who wUl 
make jokes ; poor thing, he doesn’t realise how annoying 
he is to all concerned.” After that I crept out over the 
cables and walked down the stairs. As a peripatetic 
correspondent, T felt I could not ring for the lift. 

^ * * * ' 

It 'is rather strange that although our profession 
includes one or two outstanding orators who can success¬ 
fully compete with speakers from-any intellectual sphere, 
medical men are with rare exceptions deplorably bad in 
presenting communications at society meetings. Their 
knowledge may be profound ; but they appear to lack 
the most elementary notion of preparation for an 
audience. Eloquence is not demanded, nor is mellifluent 
sonority, but the usual mumbled Or muttered monotone 
which tails off into complete inaudibility at the end of 
every sentence is a wretched ordeal for those of their 
audience—and they comprise a fair proportion—who 
must admit to be what is euphemistically called a little 

hard of hearing. , . , j t j. ■ t 

The stereotyped instruction (or even order) to restrict 
themselves to 16 minutes has little or no influence on 
sneaker’s who might almost require an almanac rather 
. tLn a clock for theii- regulation. The unhappy chairman 
tithes impatiently, divided between a hesitancy to give 
offence bv abruptly terminating a discourse and bis 
obUgation towards others who are entitled to participate. 
Sntly I encountered an example who at the end of 
16 minutes had not emerged from the stage of self- 
• and who after another 20 minutes expressed 

introduction, and 

;is a p^tefo^t STw^ not the entire caste. Speakers 


should pay their audience the compliment of 
, preparation, though admittedly this means 
considerable'trouble. The subject matter ’ 
abridged, pruned, polished, and repeatedly . 
against the watch until a maximum of 14 minute 
ensured. As a golden rule, it is far better to say n 
little than a little too much. 

A guide and warning are provided by Mark 
experience. Be had ,wandered by chance into a 
hall and heard a preacher soliciting funds for a i’ 
intention. At the end of 10 minutes so moved w 
by the sentiments that he resolved to realise 
possessions and donate the proceeds. After a 
10 minutes he decided that the loose silver in hi 
would suffice. And when after another 10 min 
collection plate reached him, he abstracted twe 
for his own expenses^ 

- * * * 

I cannot leave unchallenged my fellow corresp^ 
note of Nov. 19 (p. 958) on, the short-term k 
quassia clysters. A^en I was a student in B 
there was another student who had a peptic ulci 
Kretchmer, he was of pyknic build and sociable 
tion', which went badly with his physician’s ordj 
■ bland diet, sohd and fluid. After abstemiously wi 
a succession of those gloriously “'wet weekends 
punctuate the American student’s^ otherwise 
existence, he was goaded into rebellion. On f 
occasion he guaranteed his conviviality by mei 
Higginson and a bottle of port. I 

deference to the Oslerian tradition, for his_ ob’cc 
have been attained with more domestic liQ 
uncertain origin but unquestioned potency. Or 
caution may have informed this choice. At ai 
. there was leisure for repentance, for he was n 

with a “regular” hangover and an intractacie p 

He was thereafter quoted as an example of bur 
candle at both ends. 

* * * 

The other morning, while I was shaving (« 
when my most brilliant ideas come to ,t 
deling whether a perfectly fresh » 

croceus) I had recently caught was an immii, 
been born in this country. Having 
I had caught it by gripping one „Tf,?hibinc 
left index and left thumb as it ‘ 

Michaelmas daisy, and a perfect “ 

pattern had been impressed on my thumb, 
that the insect had just emeiged, and then i rem 
that the pigments of butterflies are ofte P 
that pterins are being tried the treat 
and leukmmia. Had anybody thought of butterii. 
as a source of pterins for that research j 

hom’s later, almost the first medical , jjj, 

up (the Journal of the ’ccLm 

for June) contained an artiote on tb® 
an extract of the wings of ®',?^thppi 
hecabe, to kill the plasmodia ’briUia 

substance being a pterin. So much for my 
—and for Mr. Piddington. 

"'1 hitch in air travel r®^®®^®, the stran^wj'” 
among those misguided enough to 
pastime. For unexplained reasons, • • ■. 
cancel its service to Amsterdam but s , ,p] ( 

passengers to that place, three “’S second. < 
first H.L.M. service and three by “i®,, , pppoi 
same day. In 'the friendly to fi 

Dutchman revealed that he had t g ,pp[jpn 
urgently because he was importing e g , j 
there would ,be no-one there to recei 
his priority 1 . * ' * 

Pondering on the shortage of ir^a'yo'’''S 

one to chapel one me, I noticed my ’ ’’ jpg a 
happily disappear into a i®'®, opotber * 
yo^g labourer. Here, I m "Xetort- 

unpublished advantage in •_ ipig arg®' 

reflections made me r®®\if®chaneronc.' 
surely the labourer should ? Fc 

he did, should it be another man 
Mr. Bevan w'ill create another class o 
servants to fulfil this need. 
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THE HEALTH OF NURSES IN HOSPITAL 

- B,—I should be glad if you could spare a comer of 
' correspondence columns not occupied by theo- 
' Ml controversy (Deus, Paley, and Pisher u. Voltaire, 

ion, and Platt) to allo'sv me to congratulate Dr. Court 
is admirable article in your issue of Kov. 12, and also 

- isb your porverful support for a solution of the 

- Jems that be raises. 

r aero are no doubt some things wMcb are bettor 
_ i under the National Health Service, but the medical 
of nurses in hospital is certainly not one of them. 
' ’ > hospital Tvliicb l^serve it has been the admirable 
ition that the jimior physician should act as physician- 
J large of the musmg staff, and it rvas estabhshed by 
jtwo predecessors that the capitation fees ivere 
‘■ved by the institution and paid into a nurses’ 
“^arefund. Since July 6, 1948, such an arrangement 
oeen impossible. The !Minister insists that the medical 
. of nurses in hospital is a general-practitioner service, 

- that the medical officer must be under contract 
^' thelocal executive cormcil and hold a “ limited list ” 

, living 10% less than the usual capitation fee). It is 
' ous to anyone who has had experience of this work, 

■ _ equally plain from a reading of Dr. Court’s paper, 

much of the work required in the medical super- 
' B of nurses lies altogether outside a general-prapti- 
.'h serviee. The work is comparable to the medical 
, trisinn of children in boarding-schools or of workers 
fj' i^irdous industries; and it has long been recognised 
special arrangements outside the National Health 
I ice are required for such services. During the last 
' ken months I have endeavoured to get this point 
dew accepted bv discussion with my colleagues, 
ugh the British Medical Association, at the regional 
and by correspondence with a friend in 
' 'Min^try of Health, powerfid, well-intentioned, and 
?c^5ive. All these approaches have failed; the 
' ./esus has not lifted his potent finger, while his 
. ,'pbcial servitors, clamouring insistently for their 

■ >■ “Cates to be signed, have ultimately compelled 
,i._’ftfnsal to do business with them. 

' ; k a suggested solution on which I should value 

■ and that of your readers. The Minister 
mstmet boards of governors and managernent 

-•_,f"kees to proceed to the appointment of a physician- 
of the nursing staff in all hospitals. The 
V * flatus of this physician should not be laid down ; 
’ ^ ^'dll be the junior physician on the staff of the 

' ft V’ sometimes he will be a family doctor; seldom 
i 6 be a medical registrar, junior resident physician, 
’ jfeident medical officer—not that this last group is 
the necessary enthusiasm or experience, but 
®6n on the move and some continuity of medical 
'hr essential in this work. In some areas the physican 
r will have the medical care of nurses in a group 

1 , , 5'5’'^Ms. The appointment should be made on 
recommendation of the matron, the nursmg 
®^d the medical committee of the hospital 
^ board of governors or management 

f~ffee should pay the physician a salary represent- 
, k ^'ipitation fee of not less than £2 per annum for 
h ^n arrangement being made that the capita- 

these nurses should be the property 
of governors or of the management 

,, ,',“"ttee. 

the exact status of the physician should 
down, yet the standard of medical c.are 
I* all hospitals should be defined m detail, 
'““e of routine examinations, the frequency of 


X-ray examinations and blood-counts, the nature 
of prophylactic and diagnostic procedures, the form of 
records to be kept, and so on—aU this shoidd be deter¬ 
mined centrally .after consultation. The matter has 
some urgency since the Ministry is (rightly though t.ardily) 
planning to include nursing staffs in a controlled b.c.G. 
experiment. It is illogical to take central action in this 
relatively limited field while more important aspects 
of the he.alth of nurses remain unconsidered. More-, 
over, the organisation of the B.c.G. experiment itself 
would have been facilitated if the general medical care of 
nurses in hospital had first, received attention. 

Derby. DOGGLAS Hdbbbe. 


Sir,— Dr. Court’s excellent paper in your issue of 
Nov. 12 gives me the opportunity of reporting a short 
investigation that has been carried out at the Queen 
Elizabeth Hospital during the past three years. 

Shortly after the war some concern was felt regarding 
the number of nurses developing pulmonary tuberculosis, 
and it was thought that one possible source of'infection 
might be a higher than normal incidence of unsuspected 
open tubercle amongst hospital patients. With this 
idea in mind it was decided to examine clinically and 
radiologicaUy the chest of every patient admitted to 
one of my surgical wards (34 beds); and the sputum 
was tested for tubercle bacilli. 


Dining the thirty-fi\-e consecutive montlis admissions 
totalled 190S. Of these patients 35 showed positive X-ray - 
findmgs and had positive sputa ; but 28 of them were cases of 
known pulmonarj' tuberculosis admitted for surgical treat¬ 
ment. Tims the number of general surgical patients with 
hitherto unsuspected open pulmonary tuberculosis was 7 
—i.e., 0-37% of all admissions. The “ thoracic ” cases were 
all nursed m special side-wards, ivith special precautions 
laid down by the physicians ; but without special investiga¬ 
tion these 7 would probably have escaped recognition, since 
their coughs were minimal and their general state of health 
appeared satisfactory. 

In addition, there were 14 general surgical patients with 
positive X-ray findings but negative sputa. On admission 
these were presumably of no danger to the nursing staff 
but they might become so should they develop postoperative 
chest compheations; and they themselves might fare ill in 
such an event. In any case, according to "the phase of the 
lesion, some active treatment might be called for. 


It may be said, then, that the population of the average 
hospital surgic.al ward carries no higher incidence of 
open tubercle than does the general population—i.e., - 
about 4 per 1000. Nevertheless, any unsuspected open 
case lying in the general wards of a hospital is a potenti.al 
danger. Some would argue that these could be dis¬ 
covered by routine sputum tests instead of by rontine 
radiological examinations, but this would throw an 
insupportable extra burden on the laboratories. Had 
only routine sputum tests been carried out, the 14 with 
positive X-ray findings but negative sputa would have 
been missed, since the majority were without symptoms 
and pathologically quiescent. Moreover, an active tuber¬ 
culous lesion may be associated with no sputum or 
negative sputum ; and those who maintain that such a 
lesion should be recognised in a surgical ward solely by 
routine clinical examination ' flatter their surgical 
colleagues, perhaps because their own line of work no 
longer puts them to such a test. 

The only solution to this problem is routine X-ray 
examination of aU admissions, and for economy this 
should be with the miniature apparatus. 


Department of SraseiT, 
UniTCrsity of Birmingham. 


F. A. B. STAsniERs. 


Sm,—^Dr. Donald Court quotes my findings, which 
you published in a letter in 1943, on the health of 59 
tuberculous nurses whom I had been following up. I 
am now able to add some further details about the same 
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group, and' to compare their position in 1942 mth their 
state today: 

19i2 

Dead 

III (at liomo or In hospital) 

Working in hospitals 
Working in sanatoria 
Private nursing .. 

Nursing In convnlesoont homo 
Working, ,hut not nursing 
At homo not working .. 

Lost sight o£ . 


8 

18 

j- 17 nursing 


1949 

U 

1 


Total 


1 

8 

7 (3 probablj- 
dead) 

59 


•*1 


3 
li 

15 (3 probably 
dead) 

59 


V It will he seen that C more are known to have died, 
and there may have heen other deaths among the 16 
whom I have not been able to-i race. Only 16 are now 
working, as against 18 in 1942. Of 14 at homo, not 
working, 2 are married and well, 4 (of whom 3 are married) 
are semi-invalids, and 6 are living with their parents and 
helping in the house. 

Between 1943 and 1947 I collected information about 
a further 80 nurses. I have lost sight of 31 of these ; but, 
of the remaining 49, 8 are dead, 4 are ill in sanatoria or 
at home, 8 are at homo not well, 3 are married and not 
well, 3 are married and well, IG are nursing full-timo 
(11 in sanatoria, 6 in hospitals), 3 xiro nursing part-time . 
(1 in a sanatorium, 2 in hospitals), and 4 are working 
but not nursing. No figures have been published about 
this group before. 

London, S.W.C. ' E, D. ANDREWS. 


MEMORIAL TO SIR JOHN FRASER 

Sir, —Some months ago you granted us the courtesy 
of your columns to announce the opening of a fund to 
establish a memorial to the late Sir John Eraser, formerly 
r 0 giuB professor of clinical siu'gery and principal of 
Edinburgh Univoisity. It is our intention to close the 
fund on Dec. 3, and those who may still wish to contribute 
are reminded that subscriptions should be sent before 
that,date to the treasurer, Mr. John Bruce, f.r.c.s.e., 
at the Department of Surgery, the University Now 
Buildings, Edinburgh. ' 

Edward'A''. Appleton 
James M. Graham 
Frank E. Jardine ' 

> James Learmontii. 

VACANCIES ON MANAGEMENT COMMITTEES 

Sir, —In your issues of Nov. 12 (p. 922) and Nov. 19 
(p. 961) you draw attention to a circular on this subject 
issued by the Ministry of Health. 

There is one important interest of the community 
which is commonly overlooked in the constitution of 
management committees. I refer to hospital matrons, 
who, as a grouiJ, comprise women of intelligence and 
integrity with as important a contribution to make to 
the administration of hospital services as have medical 
men. In fact, there is scarcely any aspect of hospital 
organisation on which a matron has not got a point of 
view worth hearing, Some management committees 
invite a matron to attend and to express an opinion; 
but she has no voting power. Many will say that the vote 
is not important, but I believe that its absence is an 
insult to a group that comprises many great women. 
Some management comWittees merely invito a matron 
to attend when something of particular interest to her is 
being discussed. This is absurd ; for who is able to 
decide what is, and what is not, of interest to a matro.n ? 

I know that I shall be told that hospital matrons are 
being encouraged to take part in the work of the house 
committees. This obviously is not enough. Moreover, 
the argument that matrons cannot take part fully in the 
business of management committees because they are 
paid oflicers of the committees is one which should be 
eliminated as in the case of medical staffs. Certainly the 
matron of every hospital with over a hundred beds. 


[.vov. 

appointed by the maii.igemcnt ■ 
should be regarded as a diiect employee of flie 
board. These matrons should bo represented i 
inclusion of one in the membership of each ■" 
committee. 

i-orkiiig Exoter. NOEMAK Cu., 

THE DUMPING SYNDROME 

—^After reading your correspondent’s accoi 
his disabiUty. (Noy._ 12, p. 907), I imagine tha 
conscientious practitioner will tliink tivico before p 
his ^ ulcer patients in the hands of a surgeon, 
patient has indeed endured a regrettable series o 
fortunes, and I sympathise with his wish that 1 
retained his ulcer and liis stomach—a sentime 
doubt echoed by his surgeon. 

There has lately been a good" deal of interest 
dumping syndrome; and whatever its inccL: 
I am sure that its frequency has been exaggewt 
cannot agree that tliis complication affects a con 
able proportion of gastrcctomised patients, and I 
that the severe grade expierionced by the writer is 
uncommon ; certainly we have not seen an ci 
in the last couple of hundred resections carried ( 
this unit. It would bo wrong to allow ii..bi’’ 
albeit unfortunate—experience to darken tho i 
of an operation wdiich, in hands accustomed i 
perform.ance, is as safe as any comparable proc 
and which has so many benefits to offer. _ In ray e 
once chronic ulcer cases submitted to partial gastrec 
are most grateful p.ationts, and I regard it froi 
points of view as one of tho more satisfactory opcu 
in surgery. 

West JMidtilcso.x Hospital, Islowortli. LOUIS 

I ' CONTROL OF TUBERCULOSIS 
Sir,—I have read with interest tho varying pok 
view expressed on this subject, and am a little 
at the’ gulf which appears to be fixed between 
sanatorium doctor and chest physician. 

Surely Dr. Caldwell (Nov. 12, p. 910) has got, 
root of tho problem by emphasising the necesH , 
the chest physician to have charge of tho 
^ notification rtght through to reh.abilitation. , 
physicians cannot yet have their own beds, tu®!. 
at least have control of admissions 
in the various institutions where their patie » 
treated, a proportion of tho beds of 
allocated to each clinic withlu tho region. ‘ ^ 
proportion of tho total beds need then bo ^ 
filling by tho regional board. By 
under'review his o'wn waiting-list, tho chest p . 
could adjust the relative priorities for hospital a 
which change almost daily. Better use wou i 
made of tho limited number of beds, and wi J 
control of his waiting-list tho clinic P'jy®'®'' _j( 
be careful not to block bods by admitting • J 
to the wrong typo of institution. Too ;,,p 
time a patient is admitted his condition ha 
radically for better or worse, and it has n 
notoriously difficult to arrange transfers 
hospital or sanatorium to another, oven 
same legion. ’ . infuait 

If carefully supervised, the enforced 
need not necessarily cause groat harm to . 
nearly all will benefit from a preliminary peu 
bed rest, which can often bo made possible ) 
certed effort of tho chest physician’s t®®"*' 
reduction of cavitating disease may be g 
successful when carried out at home under ^ 


vision, and pneumoperitoneum is an -onm”" 

of mechanical treatment which may ^'® T ,’7 , jpe fli* 
acute disease. It is, of course, important t ‘‘ 
physician sliould bo enabled to admit patients 


innociipii 


(rolh 
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‘ pLrenic crush, and also for bronchoscopy—an 
"dgation Tvithont "wliich rational treatment often 
ot he planned. 

. Jeancs (Oct. 29) doubts the possibility of giving 
tomycin at home. In this area it is done success- 
. in suitable cases, by the district nurse giving 
Eons of 1 g. daily for 6-S aveeks, a course of para- 
o^hcylic acid being administered concurrently 
e hope of delaying streptomycin resistance. 

-th adequate rest some patients tviU improve to a 
i-iag extent, and hospital treatment can be post- 

- d or even avoided. Others vriU improve so much 
ine that they become treatable by collapse therapy 
dnnssion to hospital, provided that by juggling 

his vraiting-list the supervising physicLan can 
lee admission to hospital at the right moment. 
‘ there trill be those tvhose progressive disease and 

- of resistance, poor home conditions or difncult 
erament make hospital treatment a matter of grave 

Tet such patients may have to tvait many 
for admission and may become untreatable. 
I bed? are cluttered up vrith chronic or hopeless 
1 tthich ttould do just as tvell, or as badly, at home, 
tile admiring the conraue of those tvho induce 
nothomces in the home I feel that unless general 
liab immediately open 5°o of their bed= to cases of 
, wnary tuberculosis, the only possible solution 
16 present bed shortage is the acceptance by sana- 
•la physicians of a shorter term of stay for their 
ffits. Rather than strive by prolonged sana- 
^ treatment to render the disease of a few inactive, 
bimt that, as a short-term policy, tve should aim 
firing the greatest possible number of persons spatum- 
tire, and leave convalescence tvhere possible to the 
of the chest physician, ilore use might also be 
■ 6 of outdoor shelters for chronic open cases, and 
' fiofhorities could help to solve the problem of the 
;^iTmg band of “ Homeless Hectors ’’ by the 
, of hostels and niaht sanatoria. 


16 tuberculosis physician ha= a great task and 
1 opportunities. The value of his tvork to the 
niimity has been recognised by the conferxinv of 
Jfilirt and consultant status and'the provision of far 
? facilitic' than ever before. In Ms aim of con- 
f m? tuberculosis by finding and treating or isolating 

• active cases, and employing general hygienic and 

prophylactic measures, he is assisteci fay a large 
fi tvtiich includes the family doctor, thoracic surgeon, 

• officer of health, tuberculosis health visitor, 
nurse, home-help supervisor, children's officer, 

.^2 manager, occupational and vocational therapist, 
‘ emblement rehabilitation officer. If the members 
^ team vork together tvith a vrill, theirs, in the end, 
,ri>e the victorv. 

'j E. G. SiTA-LunSDEX. 

In the recent correspondence on this subject, the 
P-t' tvnters vere mostly concerned vith the manage- 
>• of cases amenable to treatment. Xo mention has 
,, of the advanced cases, for ttMch, because 

6 shortage of beds, sanatorium treatment is not 

Templated. 


?• ii)05t areas a priority system of admisrion to 
operates, and of course medical superinten- 
not like to see their beds blocked tvith cases 
1 mu little can he done. It is forgotten that, 
j _ home, the advanced cases are most dangerous 
g source of infection. An y chest physician could 
i^^countless examples of contact infection due to 
being left at home in unsuitable surroundings, 
e st should have been in hospital. Here again 
, ' ?^age of beds operates, hnt this could be overcome 
mg tome of the infectious-diseases hospitals for 


this purpose. For instance, in one area, tvhere there 
are three such hospitals in a five-mile radius, the average 
daily occupancy of beds in 1948 tvas as follows : 


Ucsnifal 

Bed compJer^^i 

occujxmcy 

A 

3G 

10 

B 

32 

.. 3 

C 

30 

4 


These hospitals are usually fully staffed, and no 
greater skill is required in nursing tuheretdosis than 
other infectious diseases. "With a little equipment these 
hospitals could admit, under the care of the chest 
physician, early as well as advanced cases. In this way, 
the number of early cases on sanatorium waiting-lists 
would be reduced, and they could admit a greater 
proportion of advanced cases. 

I am well aware that this is not an ideal arrangement, 
but it is certainly better than leaving the patient in a 
home where very few or no precautions are taken, or 
can be taken, agamst the spread of infection. 

Xevcsstle-oa-Txue. \\ TT . LI A 'Xt RozyEK. 


.Sra.—The greatest immediate problem regarding 
tuberculosis in the U.K. is the shortage of sanatorium 
beds. 

A llinistry of Health statement (March, 1949) declares : 
“• The reason for tMs is not the lack of sufficient accom¬ 
modation hnt the persisting shortage of nurses.” Many of 
the empty beds could be used by the further dilution of 
present nursing resources, as suggested by Dr. Bentley ^ ; 
by a greater u=e of patient help ; and by the affiliation 
of general training schools for nurses -with sanatoria. 
Such affiliation should enable every trainee to have three 
months’ experience, unobtainable elsewhere, of the mori: 
important disease affecting young adults. 

The Ministry's statement overlooks, however, the basic 
fact that in the TJ.K.. compared with other countries 
with high standards of public health, there is a great and 
absolute insufficiency of beds. The following table, 
giving approximate figures for 1948, is interesting in this 


respect: 

' 4rf<j 


Denmark.. 

Holland .. 

C.S_i. .. 

Canada .. 

Ontario, Canada 
Enaiand and Wales 


Ti^ymlosis 
DfftdA-rcie Itaiio of 
b’ds io 


Foputd'on. 

miUions 

i-0 
9-5 
143-1 
1 -2-9 
4-3 
41-6 


pa- 100,000 
{all form) 
25-0 
2S 0 
30-0 
37-1 


U/al denffis 
5:1 
3 :1 

3 :1 
3 ; 1 

4 :1 

ta5ed—1-3 :1 


19-2 

52 9 S 

H fnUr staged— 
1-6 : 1 


The ratio for Holland does not include over 400 beds in 
Switzerland, fuUy or partially subsidised. Belgium, 
whose bed problem at home is the same as that of the 
U.K., subsidises, partly or fuUy. about "SO beds in 
' Switzerland. AJthougii £5 million was allowed for 
tourists to come to Switzerland this year, the U.K., with 
its much greater population and tuberculosis problem, 
does not use, officially or semi-oficially, treatment 
facilities in Switzerland. ~ 

In September I visited Leysin and Davos. I found 
there were, mostly in these two centres, 1000 empty 
beds wMch can be staffed. If only half of these were 
occupied by British patients, each for an average of six 
months. 1000 more patients a year could receive sana¬ 
torium treatment without delay. But, as the pound 
sterlins has less than half of its 1930 exchange vffine in 
this country, the subsidies, which used to be paid by 
many local authorities for private treatment in Switzer¬ 
land^ would have to he restored. Such subsidies could he 
based, a= they were before July, 194S. on the cost of 
treatment in the IJ.K., and suitable patients selected by 
the regional medical specialists. 

Among the quarter of a million people suffering from 
active tuberculosis in the F.K.. there must be at least 


I. Beatlor. f. J. Lcnrd, 294S, I, 722. 
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five liundred who, witli tlio lielii of tlieso grants, could 
afford sanatorium treatment in Switzerland. If 600 beds 
were occupied continuously, the total amoimt of bard 
currency involved would be less than £460,000, in one 
year, of which about half would come from public funds. 
The new health Act, which is supposed to provide “ free 
treatment for all,” handicaps the tuberculous paltient, 
who could formerly, with the help of the subsidies, 
receive immediate treatment in a private sanatorium. 

Since the Ministry of Health cannot provide treatment, 
except after long delays, the grants should be restored to 
enable sonm patients to arrange their own private 
treatment. 


Montana Hal], Montana, 
Switzerland. \ 


Hilary Rooiik, 


BEDSIDE LOCKERS 

Sir,—I have read ivith considerable interest, and no 
little amusement, your loading article of Oct. 22 on the 
draft British standard for hospital bedside lockers. 
But while I respect your views, I am bound to say thdt 
in framing them you seem to have fallen into the common 
error of supposing that all that is needed to design a 
locker (or indeed, anything else) is “ a little common- 
sense.” If it were not for the eccentric ideas of these 
designers, your argument seems to say, it would bo the 
simplest thing in the world to construct a locker which 
would meet all the requirements and satisfy everybody. 

In fact, of course, it is well knoum that there is no sort 
of agreement on this matter among the different hospital 
authorities. So the problem becomes one of reconciling 
many divergent opinions by the introductioh of a few 
obviously desirable improvements, and for the rest leaving 
the individual hospital free to express its own ideas. 

Not having served on the B.S.I’s. committee, I cannot 
say with what ideas they may have embarked on their 
inquiries; but it seems fairly clear from their con¬ 
clusions that, they very quickly gave up any hope of 
'arriving at the “ ideal ” hospital looker. Instead, they 
have wisely limited their 'recomfnendations to those 
particular points of design and construction about'which 
some useful measure of agreement could be found to 
exist. When they say, therefore, that “ compaiismeuts 
with doors are preferable to drawers,” they do not' 
deny the usefulness of drawers, but m'eroly point out 
that a majority of hospital authorities prefer compart¬ 
ments. Similai'ly with the decision to discourage the 
provision of urine-bottle compartments. For the rest, 
they have sensibly left a wide measure of choice^ to the 
' individual hospital, concentrating their attention on 
such indisputable considerations as the need for sturdy 
construction, mobility, and heat-resisting surfaces. 


Trank Mortimer. 


Industrial Design and 
Development Ltd., 

26, Albemarle Street, Londen, W.l. 

PRINCESS TSAHAI MEMORIAL HOSPITAL 
Sir,—^M ay I appeal to your readers for contributions 
towards the funds of this hospital ? 

When the Emperor of Ethiopia, Haile Selassie, was driven 
from his country by the armies of Mussolini, Prmcess Tsahoi, 
a girl of 17, came into exile in Britain, and at once sought work 
as a probationer nurse, so that she might bo able to serve one 
of hor country’s greatest needs when liberation camo. Sho 
was not very strong, and a nurs6'’s training is hard, but slie 
had all the qualities of a good children’s nurse : her matron 
wrote • “ Guy’s Hospital will remember her as one of whom 
it will always bo proud.” Sho was at Guy’s when it was 

Vin m Vied during war. i • x j x 

Ethiopia w^ liberated, and Princess Tsahai returned to 
r.««r»+r\r fl-fter fivo vears’ service as a nurse m ijntnin, 
to find friends and relatives dead, thousands of homeless, 
maS and wounded, and thousands of oiphaned children 
maunea, ana j opened a homo for the orphans, 

Ss^Tn^yeS statlo^sTgiving her Imowledge and. all 
olimcs, ana mes b ^ sufferers. Then sho marriedr 

Md^went^th her husband to a remote district, where she at 


onco opened a dressing-station, and had dreams of a’ 
but, worldng too hard, sho was stniok doam and died 
age of 22, lacking the skilled help sho had devoted ’ 
bringing to others. 

It was to commemorate hor life that some of us d ' 
build a hospital in Addis Ababa to hor memory—a' 
with wards for childron and maternity, and with , ‘ 
for teaching and training. 

Wo sot out to raise £100,000, and have so far 
£86,000. The hospital is built and partly equipjied: 
wo want £15,000 to complete the enterprise. Tliosewha 
will bo doing something to show in a foreign and badn 
country that the English-speaking race believes in nu 
pity, and loving-kindness—the qualities of which a ho^ 
is the finest possible outward and visible sign. 

Donations sbould bo sent to tke kon. treasai 
Lord Holder and Lord Amulree, c/o Messrs. Gould 
Prideaux, 88, Bisliopsgato, London, E.C.2, tlio bonoi 
accountants, who will gratefully acknowledge receip 

iVlSSTl 

Chnlmi* 

REGISTRARS 

SlR,—As a registrar with experience in a 
hospitals, I wish to thank you for yoiu leading 
last week. I would, however, like to add to what 
been said. 

There seems ho doubt thcat the cask value oi ct 
monts is going to be raised. Two principles, 
need stating : 

1. Tlie cash value of emoluments should not bo rwre 
the actual cost to tho hospital of the semcos prow • 
not think that hospitals are justified in mnki g P 
of registrars. 

2. There should be no sliding-scale of 'K 

on tho inoomo of the registrar. A man eon 

to pay for what he gets, and not for what ho 
might be expected to get. .In one 'L'e’, 

suggested that a resident registrar sbo"l'f P ^ f 
for his board and lodging.. This is 27s. a 
houseman pays, and it is not poss'b P.|.j 

liospital to find accommodation ^olig nsV 

difforenoo. In another hospital a m the do 

pay more for a bed-sitting room apd his ^ 

dining-room than the matron is ehargod for a 
meals brought to her. 

Emoluments are important, but 
are a registrar’s prospects. Tke 
consultant est.abliskments, for on t , ju 

biiitics demanded of a arc cip 

of registrars and tke rcsponsibili^ J ^ i 
to lake. If a consultant is con« 

beds, Ms registi-ars wMl m effect j, “gre, f' 

work without tke status of pay. 
consultant will probably have to k. j^sponsi' 
' under Mm than a consultant double di®” 

These registrars will be ,, ^iiancc' 

as they will also bo lowonng their 
consultant post. - 

There is at present, ^'^^“.^^"‘prejudrcc af 
consultant posts, a very ^ IKS'-- 

registrars from ex-local-autbonty ^ ? ngpigiat 
in these hospitals, oven when *0. a"^- 

is reasonable, nearly always tak ^ 
arduous responsibilities than rinilarly 

grade in other types of hospita s, i 
hospitals. Their practicdl expenenco i j| 

and social problems is, because i 

always greater and better . ' iiospitiil- 

who have not stirred from a bo=] 

standard of work in ‘ l„,«,fively 

is very high, despite difficulties c P ‘ jfovcrtf 
in teaching and ex-volimta^ a i 

registrars in ex-local-authority P I 

disadvantage when the right pf* 

probably because they do not know the 
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ii5 diisdvantage is made even more unjust by tbe 
arely Li;b bed: consultant- ratio that is nearly 
fs found in these hospitals. 

is issue of bed: consultant ratio has not yet been 
- “Why. for example, is a full-time physician 
; 4ted to be responsible in one area for 400 beds, in 
lerfor 150, and in yet another for 60 ? I can vouch 
. le^e figures. Until there is some generally accepted 
laid for consultant establishments there is no hope 
xasonable consultant: registrar ratio or of reason- 
prospects for registrars. Unless something is done 
the results of the present situation vrill be disastrous 
oth the pubhc and the profession, and the cleavage 
eeatheex-local-authoriry and ex-voluntary hospitals 
" greater than in the past. 

Eico>. 

GUR-4RE AND PRECIPITATE EABOIfR 
—^iVhy does Dr. Rollason, in the case reported 
im last vreek, attribnte the increase in uterine tone 
— ihmtely to curare ? It vras not the only drug em- 
:d. UTiat other effect upon uterine tone is to be 
cted, for instance, from 10% cycloprop.ane, tvhich 

tho administered 1 

=i'Cr Forest. MICHAEL D. NOSVrORIHT. 


MEDICAL BIOPSIES 

E,~-In your annotation under this heading last tveek 
id : “ Of late years great strides have been made in 
i'^fmiques of aspiration, or needle, biopsy.” M*hat. 
.'isij I ask is n “ medical biopsy ” ; ivhat are vre to 
?oe that an “ aspiration, or needle, biopsy ” can be ; 
irherever are ive to find these “ great strides in 
mqnes ”! 

i it possible that you assume that had Shylock been 
to secure hsmostasis he ivould have performed a 
' i “'“PSJ'j" or is your distinction merely one of dress 
■' the excision of a lymph-node by a doctor in 
thfftsleeves is medical, but if he puts on his ” full 
, ^V®_P_anoply ” (or 'takes reasonable aseptic pre- 
, it is siugical ? Have such great technical strides 
loade that we can now see with the eye of a needle ? 
' ? Perhaps we need not vet desnaii of the aspuntions 
he camel. 

tsir! Biopsies are examinations of the living, 
■ iieeropsies are examinations of the dead, and 
~ made by pathologists, often with the help of 

-copes. Pieces of tissue are being removed more 
Pently from tumours, bone-marrow, liver, and spleen 
lopsy with a resulting valuable increase in diagnostic 
, ^on. The development of a few gadgets for this 
POie, however, hardly constitutes “ great strides in 
^^ues.” The editorial blue pencil should be employed 
'int maintain both a sense of proportion and a 
^ for the meaning of words. 


S.AV.3. 


D. IV. Shi'I'hebs. 


- in Smitheis exposes a deficiency in the' 

^.U^^^i^'ibulaiy. By usage the “ medical treatment 
' V -ptic ulcPT ” 1 , „ - 2 limited connotation, and none 


®^PP05e that by this was meant medical, as 
treatment. In the present instance any 
^ ^ surely dispelled by the opening 

the annotation, which Professor Smithers 
^ ca "a ^ " gadgets ” to which he refers 

1 ,., radical change in our conception of the 
amemias. We fully agree with our 
liowever, that all biopsies are less medical 
'’^Mlthan pathological.— Ed. L. 


I 

.''The 


the DOCTOR’S CREED 


letters in this correspondence win 

next week. 


Parliament 


New Glauses to Amending Bill 

When this Bill was considered in committee in the 
House of Lords on Nov. 17, Lord Shepherd moved 
the new clauses tabled by the Government.^ The 
purpose of the first, he explained, was to add to the 
authority of the Medical Practices Committee. At 
present its functions were limited technically to granting 
applications by doctors not yet on a medical list, for 
inclusion in tliat list. But it was important that the 
committee should have authority to look at all appli¬ 
cants. For instance, when a doctor on the list desired 
to appoint an assistant and the executive council for 
his area refused the appointment the doctor should he 
able to appeal to the Medical Practices Committee. The 
second clause, giving statutory authority for the proposal 
to make a charge for prescriptions, was drafted, Lord 
Shepherd pointed out, in general terms because the 
exact nature of the arrangements to be made had not 
yet been settled. But the charge would not exceed 
is. and old-age pensioners would be exempt. War pen¬ 
sioners would continue to receive free treatment for 
their pensioned disabilities. Tbe object of the amendment 
was twofold : it was to act as a deterrent to excessive 
or unnecessary resort to doctors and chezaists, and to 
reduce expenditure. Eventually it might be possible to 
tackle these problems on other lines. The Central and 
Scottish Health Services Councils had set up a joint 
committee to advise whether it was desirable and 
practicable to restrict or discorrmge doctors from pre¬ 
scribing medicines of doubtful value or of unethical 
character, and unnecessarily expensive brands of stan¬ 
dard drugs. The joint committee consisted of members 
suggested by the Standing Medical and Pharmaceutical 
Ad\-isory Committees of England and Wales, the Scottish 
Medical. Pharmaceutical, and General Practitioner Ser¬ 
vices Advisory Committees, the three BoyaJ Colleges, 
the Scottish Royal Medical Corporations, the British 
Medical Association, the British Pharmacopceia Com¬ 
mission, and the Society of Apothecaries. It was too 
early to say what might be found possible on these 
lines, but it was conceivable that general acceptance of 
a list of drugs of reemgnised value, with the corollary 
that a doctor would be expected to justify the prescribing 
of any not so recognised or of unnece^arily expensive 
brand's of recognised drugs, would in the long run be 
the better way of handling the problem. The clause was 
permissive and would enable the Minister to vary 
conditions governing these practices. 

Lord Tjewe t.t.tn asked for an explanation of the 
term “ unethical ” medicine. The powers given under 
the clause were wide and the regulations would have to 
be watched when they were issued. He did not know 
whether the line of Is. per prescription would work in 
practice. He was told that 70% of the prescriptions 
made under the National Health Service were not 
handled by the pricing-bureau, and if there was to he 
a charge of Is. for every prescription a much larger 
staff would be needed in the pricing-bureau, unless the 
int-ention was to make an average adjustment, as 
apparently had been done so far und^ the Health Acts. 
Was the price to be per prescription or per item on the 
prescription ? He urged that some provision should be 
made for people who had to take a drug, such as insulin, 
regidarly. Lord Shepherd said he hoped the regulations 
would be issued before long. Of course there ~would have 
to be consultations about them. Not only would the 
question of prescribing be reviewed by the joint com¬ 
mittee. but there would also be cons^tation with the 
professional organisations about the details of the scheme 
for the recovery of charges. He admitted the difficulty 
of interpreting “ rmethical medicine ” but tentatively 
suggested that unethical treatment by the supply of 
dru^ appeared to be something that stimulated' the 
emotions. As to Lord Uewellin’s statement that 70 
of the prescriptions were not handled by the pricing- 
bureau. an attempt was being made to secure a fairlv 
inexpensive administrative system. The point about 
the repetition of prescriptions for a given complaint would 
receive consideration. 


1 . See icT:ccf, Xot. 19, p. 9GS. 
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Finally Lord Shepherd moved the third new danse 
giving power to make regukations to diarge for any use 
made of the National Health Service by people not 
ordinarily resident in this country. He said that reason¬ 
able use of om' health services by those who fall ill 
when visiting this country was, in the Minister’s view, 
a part of hospitality ; hut abuse by people who perhaps 
came here mainly to take advantage of a free service 
for >vhich wc had to foot tlie bill, was quite another 
matter. This clause was meant as a power to check 
abuse, - 


[kov. 


Dentists In tlie N.H.S. 

Dx’. BBOtTGUTON Bskod the Minister wliat was (lis ii ' 
dentists solving in the National Health Service on J 
1948 ; and what wos the latest available figure.—Mr, 
replied : 4502 and (on Oct. 1, 1949) 9408. 

'Z 

Hospital Accommodation 
In answering a question on this subject Mr. Beva.\ i 
that it was not intended to make any reduction in tlie c 
programme of the health service. 


QUESTION TIME 
Medical Education 

Mr. SoMEEViLtB Hastings a.skod the IVGnistor of Education 
to what extent suitability for the profession, ns apart from 
scholastic attainments, ni'o taken into considei'ation in solect- 
ing students for scholarships and maintenance grants for 
training for tho medical profession ; and what stops were taken 
to assess this.—-Mr. GeobOe Tomlinson replied : Tho assess¬ 
ment of suitability of candidates for tho medical profe.ssion 
is mainly a matter for tho medical schools, acceptance by 
which is one of tho conditions of an award by my department 
or local education authorities. 

l^'lr. Hastings : How many medical students are now in 
receipt of scholarships and maintenance grants provided by tho 
State and local authorities, respectively, in England and 
Wales ; and how many wore in receipt of similar awards in 
1938?—Mr. Tomlinson replied : At present 3071 awards by 
my department to medical students are current, of which 
2034 are under tlie Further Education and Training Scheme. 
The comparable figui'o for 1938 was 29, all of which wore State 
scholarships. I am unable to state how many of tho awards 
by loeal education authorities are for medical students. 

Mr. Hastings : What is tho cost of medical education in 
England and Wales home by your department?—Mr. 
Tomlinson replied : The expenditure on medical education 
falling on my department is confined to awards to students. 
The estimated cost in tho current year of awards made direct 
by the department is about £814,000. A substantial part 
of the expenditure by local education autboritios on their 
awards to medical students is met by my department, but 
figures of this e-xpendituro are not available. 

Cost of Prescriptions 

Dr. A. D. D. Bbouohton asked the Minister of Health 
what was'tho average cost of National Health Service prescrip¬ 
tions ; how much of that amount was dispensing fee ; and 
how much the cost of container.—Mr. Aneubin Bevan 
replied: The average cost of National Health Service 
prosoiTptions in England and Wales is at present about 3s. 
Of that amount Is. ^d. represents the average dispensing 
foe and IJd. the average cost of container's. 

Mr. William Gallacheb asked the Minister what con¬ 
sultations liad taken place between him and representatives 
of the pharmaceutical industry in order to see how prices 
could be lowered to lessen the charge of proscriptions.— 
Mr. Bevan replied : The prices to be paid for drugs supplied 
on National Health Service pre.scriptions are agreed between 
my department and tho Central National Health Service 
(Chemist Contractors) Committee and are reviewed monthly. 
Significant reductions have been obtained in certain fields. 

Mr. Gallacheb : In view of the very great rate of profit 
made on some of those medicines would tho Minister consider 
publishing a statement giving in detail the cost of various 
popular medicines and the profits being made out of them ? 
—Mr. Bevan : I would not have the information. 

Mr. F. W. SiaNNABD asked the Minister what percentage 
of the prescription forms dealt with by the pharmaceutical 
pricing-bureaux curried a single prescription, and what por- 
contago more than two.—^IMr. Bevan replied : Precise data 
are not available. Evidence before mo suggo.sts that tho 
average percentages are about 60%^ and a little under 10% 
respectively. 

Dispensing by Doctors 

Mr. SitiNNABE asked tho Minister what proportion of 
medicines prescribed xmder tho National Health Semce was 
dispensed by doctors.—-Mr. Bev.vn replied : No precise mfor- 
mation is available, but the estimated 

by doctors tmder part iv of the National Health Service 
Act is a tenth. 


Calorific Value of Prison Diets 
Mr. J. A. Boyd-C.<ibpenteb asked tho Homo Scci 
if ho would state tho average daily calorio value of th 
consuniod at tho latest convenient date by tllo inmates 
Majesty’s prison, specifying any differenoc.s that there 
bo in tho cases of diffoi'ent classes of prisoners.—Mr. Ci 
Edb replied : TJie ovor-nll avoiago calorific valuo of 
diets on Nov. 8, 1949, was 3192. Particulars for the r 
classes are giv'on as follows : 

- / Mon 

Local Prisons .. ^ .. ■ ■ ■( tVomon SOP 

J Mon 

Rceional and Central Prisons ..< women 30'' 

— , / I, 

\ounB prisoners/.^ Girls 31 

A-Second Opinion 

Dr. A. D. D. Bboughton asked the Minister of 
Insurance what persons wore empowered by hts > 
to refer oases to regional medical officers for n secon 
opinion.—Mr. James Gbitfiths replied : Iho j-ts 
empower mo to require sicimess benefit claims s 
examination for a second medical opinion, ino 
manager refers the cases selected to ® 
of the health department who consults the p 
doctor when deciding whether a case s™uld,go 
medical officer. The patient’s doctor is invited to iw 
at any examination. Dr. Bbouohton : " . . 

~ aware that some medical practitioners would I , 
to refer some of their own patients rogiona 
for a second opinion on diagnosis and ’ ju,, 

discuss tliis matter with tho Minister of He , j, 
to making simple an’angoments whereby g 
practitioners may refer cases in that way i 
Mr. Gbiffiths : Some of the general Pf®® ' ‘“j 
coses to tlio regional medical officer, 
which we seek to encourage on every possible occasi 

Unstaffed Hospital Beds in 
Mr. William Gallacheb asked the Secrotoq 
for Scotland what was the number —Mr i' 

in Scotland at tho latest available cgi, 

WOOEBUBN : At Sept. 30, 1949, the number was 

at OuOO. Contraceptives to 

Mr. Embys Hughes asked the nnly of t 

what wore the regulations deffimg wdh re 

ceptives to soldiers.—Mr. do ovailabk 

In overseas commands, condoms are -jl, a 

free issue, to individuals who ask lor united Ki" 

the prevention of venereal disease. consid 

avhore tho risk of contracting venereal disease 
loss, no contraceptives are issued. 

» Anti-leprosy Measures in West 

In answer to a question Mr. f^'utoria fi'®' 

of State for tho Colonies, stated 'ncomonts 

a fully organised leprosy service g tlio soi 

made to extend its activities f'orn the , jy cxk® 
the whole torritoiy. Missionary Jodies, j„| 

engaged in leprosy work, wore off"'®' 

programme. ^ 1®^ rifment^scrvicO; ^ 


programme, -tin corvicc* 

recently boon appointed to tho govor 
_fnr the future hod bcon ar» 


reconuy uoeii 

prehensivo schomo for tho future h 
now under consideration. 


Birth-control Advice in Nigyian ^P^^y„ 

Mr. N. B. SOBENSEN bird;''' 

liad been given to tho question „nd cb" 

advice to bo given at appropri „horo this adw 
Nigeria similar to tho in this coa"' 

given through public °s I am aware, a”' 

Mr. Cbeech Jones replied : So Jar ns x 
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Obituary 


THOMAS PORTER McMtJRRAY 

C.B.E., M.CH. R.U.I., r.R.C.S.E. 

jfessor Mclluiiay, who retired last year from the 
■ of orthopa;dic surgoiy in the University of Liver- 
died from a iieart attack in London on Kov. 16. 
iis on his way to South Africa where he was to 
" lisson. 

n in Belfast, the son of Samuel ^IcMurray, he 
_ iducated there at the Royal Academy and the 
I’s University, where he graduated m.b. in 1910. 
rh he thus lacked Liverpudlian birth and breeding, 
nt to Liverpool the year after he qualified, to work 
' Robert Jones, and thereafter he carried on 
onservative tradition of the Liverpool school of 
Pffidics with almost native tenacity. 

1911 he took up his appointment as house-surgeon 
e Royal Southern Hospital, where he afterwards 
became surgical tutor and regis¬ 
trar and later full surgeon. He 
was closely associated with 
Robert Jones in his work for 
children, and he joined the 
staffs of the Royal Liverpool 
Children’s Hospital and the 
Alder Hey Children’s Hospital, 
as weU as the David Lewis 
Horthern Hospital. He was 
also consultant orthopredic sur¬ 
geon to the Lancashue Cormty 
CotmcU. During the 1914~IS 
war he was surgeon to the 
JlUitary Orthopaedic Hospital 
at Alder Hey and acted as 
inspector of orthopaedic hos¬ 
pitals in Ireland. In 1919 he 
proceeded to his ji.ch. degree 
and in 1926 he took his f.r.c.s.e. 
■ ^ •'"IcJIurray as a surgeon a coUeague writes; “ He 
r'? artist. Rapid and precise, he often used 

I mess about; go in, do what you want 

' • ” a 1 again.’ As he got, older he operated 

. and he made a point of saying that the 

i opfirating grew less as the surgeon grew older. 
''' ’iT® essentially conservative: he made no 
^ , change in method or practice, and in the last 
, ' y years he never used screws or nails or plates. 

>'' ’^.^Runation of patients, whether in hospital or 
''■',^'RS'rootn, was brief and to the point. He wasted 
r- IRS opinion confidently and succinctly, 

■ ^ 1 Rc^d the patient with some short, snappy sentence 
y , home and use it.’ ‘ We will fix it for you,’ 
f-" ‘,' RR RR ^ credit to us.’ He could be as brusque and 
. a ^ as Hugh Owen Thomas, as charmmg and 
r Robert Jones. At heart he was sensitive, dislikmg 
U pomposity, full of contempt for fashions 

A'- S' RRP of mischief which popped 

P'l time to time, and he en 3 oyed good-natured 

.-i before his appointment to the chair 

u slcJlurray had been lecturer at the university, 
surgeons, in the Do mini ons as weU as m 
■ 11 remember Ris teaching’ ■with gratitude 
: . ; for, like Robert Jones, he had the 

O' M i-i young men to him and moulding 

n' jL trained scores of orthopaidic surgeons, shep- 
,^>■. 111 ®; afterwards, and secured posts for many, 

i^'itnp,?? Me scattered all over the globe, and they 
' bis A' • whenever they came back to England. 
J^wples he gave the things that cannot be learnt 
^ester?o'^cn’ from personal experience. He 
‘’' dent afid scorned academic teaching. The 

b apprentice whose natural place was 

ajn t.patients in clinics and in wards. One of them 
look o warnings : “ You have read that in 

1' i “ T) Would say reprovingly. “ Seal it laddie ’’; 

femch it laddie ” were other characteristic 
•^’'r'Sht t,A- ^ have become traditional. He never 
the R^P^as students but only to enlighten them, 
n anything he delighted in leading them up 

U'' 


the garden path, for he knew that then they would 
never forget the point at issue. Probably the deepest 
and most moving joy of his professional career came when 
Ills old students, at the dinner they gave in his honour, 
told him how much they owed to him over the quarter 
century which ended ivith his retirement from his chair 
last year. 

Dm-ing the late war, besides doing invaluable work 
for the Emergency jMedical Service as oithopsedic con¬ 
sultant in the Horth, he undertook the organisation of 
special courses of instruction in traumatic surgery. His 
gift of leaderslup and his constant anxiety to help the 
younger men was also apparent when, early in the war, 
he became president'of the British Orthopaedic Association. 
A fellow member WTites : “ Many, I think, must tove 
been as impressed as I was by the masterly way in 
uhicb he summed up a discussion, so that the younger 
members of the audience should receive a maximum of 
soimd and useful information.” Very many will miss 
Professor McJIurray at next year’s Liverpool meeting 
of the British 31edical Association, of which he was 
president elect. 

R. W.-J. ■writes : y“ The suddenness with which the 
alert vitality and boyish good humom’ of T. P. McMurray 
has been lost is still difficult to beUev^e. Only in recent 
months be was stUl teaching postgraduate students from 
Australia, Canada, South Africa, and many other parts 
of the world. His teaching was forceful and dogmatic : 
and in so far as Liverpool traditions were concerned 
almost intolerant. Only last week, when the Hugh Owen 
Thomas lecture was delivered in Liverpool, he welcomed 
back to the fold ‘ a lost sheep,’ who reaffirmed principles 
taught by the founder of British orthopaedic surgery. 
But the memory that is preserved by former students 
is that of a quick-witted, good-humoured kindliness 
warmed by an emotion amounting almost to sentimen¬ 
tality which McMurray himself would nev'er have, 
admitted. Young surgeons throughout the world ■will 
long remember his clinical skiU and astonishing dexterity, 
his stimulating teaching, and above aU bis capacity for- 
kindness and deep affection.” 

Outside Liverpool McMurray also inspired respect and 
affection, and JT. C. adds : “ His influence has been 
profound, and not least upon those who, like myself, 
were critical of some of the minor details of practice 
which he maintained. It was, however, upon fundamental 
ideas that he succeeded, and he never ceased to teach 
the dominant doctrine of Thomas and the first piinciple 
of orthopa;dics, physiological rest. In emphasising 
conservatism, he nevertheless contributed to the advance¬ 
ment of surgical practice. CharacteristicaUy he took 
to himself little credit for the operations that go by his 
name. He preferred to acknowledge Ixjrenz as the 
originator of the osteotomy, which, as used by McMurray, 
is probably the best method of treatment for tha 
un-united femoral neck fracture. The other variant for 
osteoarthritis of the hip was of particular value in 
correcting the element of deformity, but McMurray did 
not believe that it provided the ideal solution. His 
teaching was direct and practical. His own literary work 
was not voluminous, but he often contributed to scientific 
discussions and always with something worth hearing. 
His writings on the surgery of the hip and knee joints.- 
on the problems of slowly uniting fractures, and on rehabili¬ 
tation are characteristic. He ■wrote one of the best little 
textbooks on ortbopsedic surgery. McMurray was aui 
apostle of orthodoxy based upon recognition of the 
importance to orthopaedics of the biologicad processes 
of growth and repair.” 

For his retirement McMurray had bought Tstrad 
Cottage at Denbigh, where he enjoyed welcoming his 
friends. “ He carefiilly spelt the word Tstrad for you, 
and when you arrived, before you were aRowed in the 
house, he would say ‘ Come and see the garden.’' He 
would formaUy introduce you to the roses, and if it was 
the fruit season he would be concerned lest you had 
not brought a large enough basket to be fiUed with 
apples.” 

Professor McMurray’s first 'wife, formerly Miss Dorothy 
Hill , died in 1936. In 1944 he married Miss Winefred 
Evershed, who survives him. He glso. leaves by his 
fijrst marriage 'a daughter and a son who is practising 
orthopoedics in South Africa. 
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, MODIFIED RAPTURE 

Mass Observation have surveyed' the National Health 
bervice in an engaging book.» “ Do we really like it’ now 
we ye got it ? ” is the theme ; and doctors, before they open 
their lips to reply, should note that the answer was sought 
ftom patients as well. The doctors get their say, though, 
m a chapter oontrosting the points of view of Dr. D and 
“Dr- D is tall, tliin, has a slight stoop and wears 
spectacles; ho drosses carefully but conservatively in a 
dark suit and tie and an Anthony Eden hat.” His partner, 
sturdy and slightly rotund. “ He wears expensive 
well-out suits and looks successful." Both doctors find 
flaws in the seridco, but their attitude to flows is different. 
Iteaders lyill enjoy equating themsolves with one if not the 
other. Then there is a very good chapter on a doctor’s 
day, through which Mass Observation’s investigator acoom- 
panied Dr. D, ovon though it ontailod 14 hours of active 
service and a night call to top it off. 

Patients too will find themselves in these pages^—com¬ 
menting on the service, summing up the doctors, pronouncing 
upon liealth. Their praise for what is good in the N.H.S. 
might be described as British praiso, tomporod with caustic. 

Most people can find something they don’t liko about the 
new scheme,” the report says; “ but most of them approve 
it as a whole. And in the last resort, when all the vexations 
and all the irritations liavo been aired, this woman’s comment 
remains unanswerable : ‘ I like it that you liaven’t got to 
P^'y* ’ She was one of those who used to hesitate to call 
tlio doctor to her children because she had not always the 
money ready to pay him.' 

As for Ronald Searlo’s wildly droll drawings—the Naldrett 
Press should make us all their debtors by publisliing them 
as Christmas cards for doctors. But why does no artist ever 
look to sea what a stothosoope is like ? 

BRITISH MEDICAL STUDENTS’ ASSOCIATION 
The 8 th annual meeting of tliis association was hold in 
Edinburgh on Nov. 11—13. Among the subjects discussed was 
student health—a field in which the resources have been 
improved during the past year. Tlio association has under¬ 
taken, together with the National Union of Students and other 
interosted bodies, to investigate the possibility of arranging 
s^eoial faoilities for tuberculous students whereby they may 
continue their studies as a form of occupational therapy under 
the supervision of a university and at the discretion of the 
physician in charge of the case. The work of the association , 
on behalf of ex-SerVioomon has been widely appreciated. 
Several anomalies in the administration of grants have been 
corrected, and the Ministry of Education has agreed to make 
a special concession in favour of medical students, and to 
continue some measure of financial support to the newly 
qualified ex-Servioe houseman who is supporting a family. 
TJi6 meeting appointed a grants secretary, who will bo 
^responsible not only for matters concerning ex-Servioe grants 
but also for advising students in receipt of other awards. 

It ^was noted that faoilities for shoiving films ar6 still inade¬ 
quate at many schools. Thera is at present no adequate 
medical-fihti catalogue, and the assooiation has set up a film- 
ifieiving panel to review medical films from the student’s 
viewpoint. Very successful clinical oonforonces have boon held 
at Cardiff, Manchester, Sheffield, and Glasgow; and it wos 
decided to encourage the holding of oonferonoss for preolinical 
students, thus stimulating the interest of students at all 
stages in the work of hospitals in other parts of the country. 

P. L. C. Diggory, of University College Hospital, was 
elected president, and Jane Stanley Evans, of Cardiff, 
secretary, for 1949-50. 

PUTTING THE PATIENT AT HIS EASE 
Intobmation leaflets for patients entering hospital are not 
easy td write. Some are fulsome yet convoy little real 
concern for the patient’s comfort. Some are cold and formal, 
looking to the patient lilte a string of discouraging rules, 

A leaflet from Tindal General Hospital, Aylesbury, neatly 
avoids these olasliing rooks. It is plain, friendly, straight¬ 
forward, and packed with useful facts. 

“ It is hoped,” it begins sensibly, “ that your stay in this 
hospital will be as comfortable as possible.” The correct 
postal address of the hospital, its telephone numbers, the 
address of the hospital management c ommittee, the names of 

London : Cfho Nnldrctt Press. 


the medical superintendent, the matron, and t^ 
trativo officer follow. Then the patient is told tb« 
lus ward, the sister in ohorge of it, the physician 
under whose care ho will bo (and he is (old whether 
him Dr. or Mr.), and the house doctor who mil ' 
day-to-day care. He is advised to ask the sister 
house doctor about medical or nursing problems, 
almoner about such things as oertiOoates, transport, 
valesoent homes. Ho is told wlint ore visiting times, 
friends can got visiting cards, whot to do about his. 
olotjiing, and ration-book, when inonls are served, and df 
are the smoking and wireless hours. The times and pheA 
religious services ore given, Tlie postal orrangcmentij 
explained, the library service described, the visits of the, 
dresser and oliiropodist noted. Ho is invited to shutj 
occupational therapy, to cooperate about tenebing, ui 
write and give nis comments when ho gets homo. j 
There is perhaps one small flow in the odmirabto dooaal, 
A letter, he is told, will in any case be sent to his doctor M 
if, at the time of discharge, he wants to know motasb!«i|. 
illness, ho is “ to approach the house doctor, who W 
best to explain ” ; and if he wonts further advice 
ask the physicion or surgeon under whose care bo baslli' 
The morale of the patient sooms-liere to be maintained w 
expense of that of the - houseman-f-who, poor fell^ 
evidently not got the hang of the ease. Would itnolbj 
reassuring for all parties if the patient could bo told tl* 
houseman would in anymaso explain liis illness to 
that if he wanted further particulars the physician otw<|_^ 
would always willingly answer questions ? | 

RESCUE FROM DROWNING ' [' 

Anew typorof life-saving gear for rescuing the 
consists of a long double-loop formed by a circular ou i 
cord divided in the centre with n sliding hitch fornii^^ 
divisions—one for the casualty, and the other for tlio^ - 
The rescuer passes one loop over the shoulders to nio i 
the casualty, presses the hitch close up, and tn ^ j 
away with the other loop aroimd lus own ‘’t , 
shouldors. In this way, it is claimed, 
his arms and legs free. The equipment, dosignca oy^ ^ 
-Ernest Adams, is obtainable, under iM. 

' from Messrs. Siebe, Gorman & Co. Ltd., Kept . 
Tolw'ortb. 1 

SUBSIDIA MBDICA J;* 

This new quarterly journal * of which the °i2' 

in September, is published under the dircotio 
specialists in pharmacology and related ' jnclii;-’ 

aim is to provide information about now 15 ' 

their ohemioal structure, aotionh, and uses/si • ^ 

contra-indications, dosage, forms available, 
names, and official regulations concerned j ^ 

and use in Austria. Reviews will be a 
and mercurial diuretics are dealt with m 
New apparatus and teclmioal procedures 
The format is convenient and the typogrophy cxcoi ^ ^ 

MEDICAL PROGRAMMES ON 
In a television programme on Nov. h' 

discussed the diagnosis and treatment °}J" , ■ |pfnow. f J 
C.H. Best, F.n.s., was soon in a specially filmed 
programme was one of n series designe j^|i, 

layman to mediool procedures. '*'^’M.,,„nder 
Chemicals, was introduced by Sir AI - 
F.n.a.; ond a programme on surgery is to i 

™ These are not the first features of 
have been shown to Britain’s grow'ing on bw , 

There have, for instance, boon obv», 

transfusion and mass radiography ’ parties* h 

“ propaganda ” implications, and the P j’g and pl'f, d 
to the latter, was considerable. Medical t - ' 

therapy students and staff took part 1 J nu# - 
physiotherapy. Tho tolovi'sion 

organisms to be telovisod direct, Jlicre^'- 

film. Liko other programmes, tho ly^scovt^' 

sorios was not formally oducatiyo, V.V I _IlfinnO. 


1. Meet Yoiirsoll at tlio Doctor’s. 
1919. Pp. 70. 3s. Cd. 


series was not lormany uuu„u,„..w, _ „„dioncei '7 J ' 

a way which presupposed an cnip‘“^,‘' 

programme the pl.aso-contrast 

These programmes have been ‘ ™oro directly « 

viewing period. Medical , nrocramui't?!!!-- v 

naturo are included in the w _ 

1. SuVsidia Medico. 52^ 0 Auitr"’”' 

HoUinck, Vienna 3, Stelnen930 -0. ip. ■)-. . 
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. • ion. Hero Ihere'have ‘boeu discussions and demon- 
...,a5 «! feet, witli particular reference to posture ; on 
^ .V diet; on the treatment and prevention of burns and 
^ ^ i on the care of a patient in bed. A number of 
^ £1^ have been tele\'ised, such as those on mental 

^ ‘ vHch are being shown at present; and the work of the 

irand phj^iotherapist have been illustrated. It is hoped, 
^ sertain difficulties can be overcome, to include mother- 
■ emonstrations, and, ns a further extension of the policy 
■ ps^ting positive-health ideals and helping to dispel 
^ include in the children’s hour a feature on dentistry. 

‘ *, there has unfortunately not emerged a medical 

mality ” on televtsicn comparable to the Radio Doctor, 
en neither was there a Radio Doctor in tho Savoy Hill 

• * telei^on programme must, of course, be not only 

- hut “entertaining.** There are difficulties as well as 

- - unities in tho medium, and it is encouraging that the 
. K aii Alexandra Palace have not hesitated to show 

- -ntive pTOgmmmes, such as that on diabetes. The 
— ' l^lsrirfon authorities aro always pleased to receive 
, , .• tions from doctors. 

“HIS FIGHTING CHANCE ” 

- 3 IS a ten-minute sound film made for the ^linistry of 
^ Crown Film Unit, and obtainable in IG and 

'' ‘ M Central Film Lffiraty. Largely made up of 

_ ^ last year*6 Polio Dta^no'rj-s and ^lanagcmcnt, 
designed for showing in public cinemas; and 
' ^;5velt has recorded part of the commenfarj’. Dealing 
^ With hospital care and reablement, it shows a baby 
.young man at the beginning of their illness and at 
f stages. It might usefully have explained some- 
0 * what happens to nerves and muscles in this illness; 
13 nevertheless well made and* conveys the importance 
pmg up the patient’s morale. 


^ HO'U’ TO EAT AND DRINK 

- r are appropriately discussed at Christmas. 

these absorbing topics, Nell Heaton and Andre 
' -' sound information, pleasant reading, and elegant 
, '^hon, and awake a bitter-sweet nostal^a. Andre 
i } ^ow as the doyen of the wine trade in London, 
' * Food and Wine Society, and author of many 

its production and uses. In this volume 
^^5 a concise and authoritath'e series of e^ays on wines 

- liquors, settinc: out all that a hostess or 

' / needs to fciiow. Nell Heaton has captured the 

high-class iirs, Beeton-in-the-original type of 
-fiud, as usual, manages to arouse an interest that rises 
^ ^yond rationed foods. In addition she shows 

^ -O' in quotation and introduces each month with 

- ^ brief, rhythmic piece of prose. 

dEt\*ELLERY AS A HANDICRAFT 

therapy so often ends up with an object 
" —a mg which is (unintentionally) a little 

^ ^t of table-mats in unwelcome colours, a lot of 
' ^ paintings remarkable rather for their 

®^ect on the patient than their sesthetic charm for 
1 Sr^- much to be said for teaching him, instead, 

ornaments of inexpensive materials which his 
‘'' praise, and even wear for a time, 

»' Fc—committed to a long association. Last year 
Company of Goldsmiths arranged a conference - 
Cor jewellery- makiTig was discussed as a diversion 

,7 People and convalescents. 31r. Claude Geoffiroy- 

^ ]. who received a grant from the company to enable 
craft to occupational therapists, has 
au attractively illustrated book,* listing the 
^T^pnient needed »nn giving directions for the 
little ornaments. It is written for the 
]; 1 1 ,'than the student, no tyro could expect to 
^-"jr^^^l^^llsry-makiiig firom this book without the help of 
^ ^ fejp anyhow in the initial stages ; or, indeed, without 

though the tools ere described as 
' -.i* ' are quite numerous and not all the sort which 




the family tool-chest. The book shows a design 


food a 
London ; 


r.—I j-Trine. UliEtrations br T. B. L. 

-r -HpBon: Taber fi; Faber. 194S. Pp. 2CS. ICr- 

. cn'.^»a r 315. 

J^eBerj-. London: Faber Sz Fab»r. 1949. 
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for a bench to be used on a bed ; and with this, and a visiting 
instructor to guide him, any neat-handed person, Tnan or . 
woman, should be able to decorate his family to some tune. 

If he can ally himself to the hospital dramatic society and 
provide the ornaments for their costume pieces so much the 
better. 


University of Cambridge 

The degrees of jt.n., b.chie. have been conferred by proxy 
on E. K. Westlake. 

Dr. J. E. Robinson has been appointed assistant direcdor 
of research in experimental medicine, and Mr. C. R. Smith, ' 
PH.D., physicist with special reference to the applications of _ 
high-voltage apparatus to radiotherapeutics. 

Universitj' of London 

Dr. E. W. Walls has been appointed to the S. A. Courtauld 
chair of anatomy at the Middlesex Bospital. The title of 
reader in anatomy has been conferred on Dr. Ruth Bowden 
in respect of her post at the Royal Free Hospital. 

Tile degree of D.sc. has been conferred on. Prof. 

K. J. Franklin. 

Tho governing body of the British Postgraduate Medical 
Federation have appointed Brigadier D. C. Bowie, f.k.c.s.e., 
regional adviser in postgraduate medical education for the 
Xorth West iletropolitan hospital region from Feb. 1, 1950. 

The following have been recognised as teachers of the. 
imiversitj': 

T. A. B. Harris, anastbetics, W. 3. McConnell, anEestheUcs. 

E. H. Rink, angsthettes, T. H. Hills, radiolosj-, Ralpb Eanntze, 
medicine, R. S. Lawrie, sni^erv, T. I>. T. Lewis, obstetrics and 
eynaicolonr, R. C. MacHeitb, cblldren’s diseases, J. W. Mansie, 
dental Eurfrerv, T. .4.. Munro, mental diseases, all at Guy’s Hospital; 

F. S. Cooksey, physical medicine, King’s College Hospital; G. J. 
Cnnningham, pathology, St. Bartholomew’s Hospital; H. F. 
Anderson, snrgery, D. C. Shields, physical medicine, St. George’s 
Hospital; 'H. J. Wallace, dermatology, W. D. Wylie, anaesthetlca, 

St. Thomas’s Hospital: Henry McHwain. hiochemistry. Institute 
ot Psychiatry: J. A Fraser Roberts, hygiene and public health 
{medical genetics), B. F. Tredre, hygiene and public health (tropical 
hygiene), London School of Hygiene. 

Royal College of Physicians 

Prof. W. H. Wynn will deliver the Fitzpatrick lectures 
on Tuesday and Thursday, Dec. 6 and S, at 5 p.m., at the 
college, Pall Mall East, S.M’.l. Continuing the survey of 
PestUenceof War which he began last year, he will deal with _ 
the 6th to the 15th century in his first lecture, and the 16th 
to 19th century in his second. 

Royal College of Obstetricians and Gynecologists 
At a recent examination for the diploma in obstetrics the 
following were successful: 

Maksyunlian Allerhand, Janet W. Anderson, Jerzy Arendt, 
Margaret A- Barber. G. T. D. Barr, P. R. Birks, Grace F. JL Braid, 

E. R. Broadherry, F. B. Bromfield, A. M. Buchanan. J. S. Caldwell, 

I. C. CamphcD, J. E. Carrick. Helen A- Cawson, A. R. Cini. Patrick 
Co3cv. M. I. Cook^on, Janette G. Cowie, Mary Creevey, Margery K. 
Cummins, E. C. Davies, Margaret S. Dawe, A. M. Dawson, Binapani 
Dei. Christabel M. Dickie, E. M Edwards, R. L. Edwards, M. W. 
Eddings, S. E. Ellison, James Elstuh. R. X. 3L Eminson, 3. C. 
Farman, Margaret M. Ferguson, 3L B. Flangan, Ajnmnd 
Freier, William Gavin, G. S. l^rgrave, R. T. T. Hamson, R- D. C. 
Hart, Brenda M. Hil ton, {Mtherine M- Hoyle, B. W. Hughes, E. X. 
Hugh-Jones. R. C. Humphreys, Barrymore Humphries, Ma ry H. 
Hutcheon, Manjula Khaserao Jadhav, John James, R- J. Jameson, 
Alexander Jarmeson, R. D. Johnstone, Barbara Jones, Artin Kamik 
Kantanian. Thomas Kelly, H, A, Kelsey, Colette D. G. Le Donx, 

3L P, l.ewls,,Alistair Macarthur, L M. G. Mackay, E. A, McCoII, 

A. C. McDongalL L D. JIackichan, C. A, Martin. Kazimierz Antoni 
Makos, G. C. Mathers. Stanley Mercer. T. J- M. Monteith. A. C. 
JIalvaney, Amnah Sahri Jinrad, D. H. Murley, A. G. Jlrrrray, 

E. M. O’Dwyer. J. P. O’Dwyer, Mary G. O’Hare, P,. A, O’Shea, 

R, L. Osmont, Margaret G. Oyston, R. A. O’G. Pearson, Alexander - 
Persey, M. J. Peto, Sonia A. Purdie, Irene Eaiarataam, G. F. E. 
Ramsden, G. H. Re^, G. T. Salter, R. S. Saxton, R. T. Sears, T- B. 
Sherry, Mary A. ShirreTs, Margaret L. Smith, Jlary Smith, R- J. 
SoHars. J. W- Squire. W, J. Stedman, Anne 3L Stewart, Elizabeth 
Stewart, X- G. G. Talbot, T, J. Thompson, Sheena M- Tosh, A. C. 
Tum^, P. y, Wadsworth. JeSrey Walsh, Abraham Wallach, 

X. H. Warburton, A, D. J. Watt, A, R. Webster, Elisabeth M, White. 
Margaret O. Wih, L. J. Wood, A, J. Woolf, Ma Aye Xin. 

Institute of Psychiatry 

On Thursday, Dec. 1, Prof. W, E. Le Gros Clarki'Fm,s., 
will lecture on the Visual System, and on Thursday, Deo. 8, 
on the So-called Rhinencephalon. Both lectures trill take 
place at 4-30 pat. at the Maudsley Hospital, Denmark HUl,^ 
Ixmdon, S,E.5. 

Bolton Royal Infirmary 

On Thursday, Dec. 1, at 3.15 P-xr., Dr. Harold Balms, 
medical omeer in charge of rehabilitation at the Jlinistiy of 
Health-vriH open the extensions to the department of physical 
medicine and rehablEtatton at this hospital." ^ 
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APPOINTJIBNTS—BIRTHS, MARRIAGES, AND DEATHS 


[JTOV. 


National Health Service Tribunal 
The address of tlie clerk to this tribunal is now R. B. Cooke, 
Solicitor, 2, John Adam Street, Adelphi, London, W.C.2 
(TEMple Bar 6055). 

Research Board for the Correlation of Medical Science 
and Physical Education i x 

The William Hyde Award (£300) for 1948, for work in 
, connexion with physical medicine, has been given to Hr. J. M. 
Tanner, lecturer in physiology at St. Thomas’s Hospital. 

^West of England and Wales Society of Dermatology 
Tlie inaugural meeting of this society was held at Bristol on 
Oct. 28 when Dr. Clifford Evans took the chair. It was 
decided to hold three clinical meetings each year—one will 
will be at Bristol in October, one in Wales in January, and 
one in Gloucester, Pljunouth, or Exeter in April. Further 
information may be had from Dr. Robert Warin, the hon. 
secretary, 18, Mortimer Road, Clifton, Bristol, 8. 

British Commonwealth and Empire Nurses War 
Memorial Fund 


Registrars’ Groups ' 

At-a meeting of registrars from six hospitals of the North 
East Metropolitan region, on Nov. 3, it was decided to form 
a registrars’ group, and a provisional committee was elected. 
All registrars in this region are invited to attend a general 
meeting at Mlo End Hospital, Bancroft Road, London, E.l, 
on Thursday, Dec. 8, at 8 P.M., when it is proposed to form 
a permanent committee. 

In the Leeds region the committee of the newlj^ formed 
group is made up of reprefeentatives from seven sub-regions. 
Further information may be had from the group’s hon. 
secretary. Dr. P. R. R. Clarke, County Hospital, York. 
Institute of Medical Laboratory Technology 

At the annual meeting of this institute in Oxford- on 
-July 29, the following exemptions from institute examinations 
were approved. 

Exemption from the final examination lor assoointcsiiip may l>o 
Kranted to those ivitli a science degree (or associatcsliip of tho 
Royal Institute of Chemistiy) in approved subjects, where the candi¬ 
date has had not less than one-year’s experience in approved patho¬ 
logical laboratories. The above may quaiify for foilowsliip by thesis 
after a further three years’ experience. 

Exemption from the intermediate examination may bo granted 
to those having not less than 15 years’ experience in approved 
pathological laboratoiios prior to July 29, 1949. 

Copies of the institute’s memorandum and articles of 
association may be obtained (price Is. 2W.) from the 
^registered office, 76, Brewer Street, London, W.l. 

London School of Hygiene and Tropical Medicine 

Prof. Andrew Topping has been appointed whole-time dean 
of the school. He will take up his duties in the middle of 
February, 1950. 

Dr. Topping, who is 58 years of ago, graduated m.b. at tho 
University of Aberdeen in 1914 and served with tho R.A.M.C. in 
Gallipoli and Mesopotamia during tho first w-orld war. For somo 

years ho was senior medical o’”-’ *' ' and on his 

retm*n to England ho became r ■ Rochdale. 

After a period of gorvico in t sorvico, ho 

was deputy medical officer of ity Council 

and lecturer in public health at Charing Cross Hospital medical 
school. Alter tho second world war he became deputy ohlof of 
the relief services of Unrba and later director of health of tho 
European division. Dr. Topping is at present professor of social 
and preventive medicine in Manchester University. In 1944 be 
published with Sir Archibald Gray, for tho Ministry of Health, a 
Survey of (he Hospital Services in iMnion and the South-East Counties. 
He was elected f.r.o.p. in 1940. 


Diary of the Week 


NOV. 27 TO DEC. 3 

Monday, 28th 

Medical Sootetv/of London, II, Cliandos Street, W.l i 

8.30 P.M. Dr. S. L. Simpson, Dr. E. B. Straiisa: Impotact d 

Tuesday, 29th - ^ 

Rotal Colleqe or Suhoeons, Lincoln’s Inn Fieifls, W.C.: i 
3.45 P.M. Dr. C. H. Androwes, r.lt.s.: Virus Thcorr o( Dm 
in tho Light of Recent Work. (Imherial Canett tmf 
i Fund iocturo.) “j 

iNSTiruTB or Debmatology, Lblo Street, W.C.2 i 

5 P.M. Dr. W. N. Goldsmitli: Lupus Erythematosus. j 


The Royal Society of Medicine is to publish a full account 
of the symposium on psyohosurgery by United States speakers, 
which was held by the psychiatry section of the society 
on Sept 12 and 13, and was reported briefly m the.se columns 
fSept. 24, p. 662). Application for copies, price 7s. Gd. each, 
shoffid be made to the society’s hon. editors, 1, Wimpole 
Street, London, W.l. 


This fund was inaugurated by the Nursing Mirror in 1946 
to furnish a memorial chapel in, Westminster Abbey and to 
found postgraduate travelling scholarships for nurses and 
midwives. Over £70,000 has been subscribed already. When 
the appeal for the fimd is complete permanent arrangements 
, for administration of the scholarship fund will bo made, but os 
several scholarsliips have been given outright the council 
has decided to make an interim award in 1950 of eight 
scholarships, each of £350. Further particulars may be had 
from the scholarships secretary of the fund, Dorset House, 
Stamford Street, London, S.E.l. 


Thursday, 1st j 

Royal College or Suboeons J 

5 P.M. (With tho Institute of Lars’ngology anil Otology.) « 
GeofTi-oy Jellerson, r.ii.s.: Intracranial Abscc^. 1 

UNn’EBSiTY of London , , ,„,j 

5.30 P.M. (London School of Hygiene, KoppcI Slrocl, W.q 

Dr. J. H. Sheldon : Probloma of Old Age. i 

Institute of Dermatology' „ ‘ J 

5 p.Ji. Dr. L. Forman : Ulceration ol tho Mouth. , 

Institute of PsYCHiATBi' 

4.30 P.M. (Mnudsley Hosiiital, S.E.5.) Ptof. W. K. I* 

Clark, p.n.s. : The Visual System. . 

St. GEonoE’s Hospital SIbdioal SoHoot, S.ly.i , 

4.30 p.m. Dr. Anthony Felling ; Neurology Icoturo-dcmoibi; 
Roval PHOTOonAPHio SoctETT, 10. Princcs Gate, S.mi 
V 7 P.M. Medical Group. Jlr. Hedloy Atkins, Hor. 

Pickering : Criticism Of Lantern Slides Irom a 
Point of View. ' 

HoNYtuN Gillespie Lecture „ , , T,t - 

5 P.M. (University Now Buildings, Toyiot Place, 

Dr. D. M. F. Batty : Cirriiosis of tho Liver. 


Edln) 


Friday, 2nd 

UNrVERSiTr OP London . , „ „ SF.s.l i- 

- 4.30 P.M. (Ejng> Collego^Hospital Medicamhool, SF 


Goofiiey Keynes 


Maida Vale Hospital fob Nerv-ous 

5 P.M. Dr. Hoiou Dimsdalo : Cbiiloal domonslratfon. 

Saturday, 3rd 


i; 


/ York Medical Sooieti', 17, Stonegato .,, j„,f, 

8.30 P.M. Prof. Martin Bushton : Deformities ot me _ 


Appointments 


Temple, L. J., m.b. Lond., f.r.c.s. : aStynUho ^ 

Stoko-on-Trent group of iiospitals, for duty i 

Joint Sanatorium. rnilioIogliMfl 

Thomas, G. H., m.b. Lpool, d.m.r.p. ’. consultant rncuoi i 

group of hospitals. t 

London County Council Public Health Department j 

Assistant medical officers ; I 

Flejiing, Mary, m.b. Delf. | 

Foley, Cathebine, m.b. n.u.l , ( 

Foxe, Anthony, m.b., d.p.u. 

Matuehs, Ruth, m.b. Lend. 

Paul, Jack, M.B., D.c.n. 

Suerbiff, G. G., m.b. Edm., D.P.U. 

Simpson, Estuer, m.d. Lond., m.b.o.i - 


, D.o.n. 


Births, Marriages, and Dea ^ 


tlio wife of Dr. L 


_ T. fiiill 


births 

On Nov. 10, at Guildford, —- 

10, at Inverness, tho wife ot Dr. j,., 


BAroD.- 

a son. 

Donald.—O n Nov. 

Donnld—a daughter. 

marriages 

HauriSon— LAMB.-pto Nov. in A”£^''^eth AlH-’'"' 

William Rhodes Harrison, MR.c.s., to Eusn 

DEATHS 


Glutton.—O n Nov. 19; 


DEATHS . Cla«,. 

, at Crowiand, Frank Husband 


M.R.as.,^agcdJ^8.j^_ Robert Dennis Harding,t..L. 


Hardino. 
M. 

McMurbay 




INU.- KJU A.J, -- 

.U.C.P., D.T.M. & IT. , „ Thomas Porter ] 

nRAYL-y^On Nov._^IC, tajmndm, Th^ 01._ 


O.B.E., M.B., M:On.R.u.i.. Anderson 


Tlioffl 


Thomson.—O n Nov, 
M.A., M.B. Aherd. 


10, Andrew 


Prof. Crightdn BramwoII is teaming on 
three-week tour in Italy where ho is 


peo. 


on 








the British Council. 

Mr. C. Price Thomns nnd Dr. ip^ures 

Portugal where they are to give “ son ^ ^ 

of the British Council. * 

Dr. Darma Sotiawan, foimor ° perf onal J * 

republican government of is Yusiting I'’’’. j -dt 

to tho republican premier of Ihclon , 
at the invitation of tho British ‘ ^ onnl - 

and hygiene in'Britain and m particular tho An 

Service. . j 
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■- “PLEURAL SHOCK” 

, A^BKETiV MOBLAXD 
' M.D. Lond., F.R.C.P. 

riAE AXD PHYSICE\>- I/C TUBERCUXOSIS DEPAKTilEKT, 
ESIVERSm' COEEEOE HOSPITAL, EOXDOK 

X first cliniwil description of “ plenral shock ” iras 
! by Roger in 1S64. Wliilo lie ivas Tvashing out a 
lie empyema cavity ivith an antiseptic, the patient, 
ild of 8 years, fell hack unconscious, vrith clonic 
actions of .arms and legs, hut recovered after an 
. He called the condition pleural epilepsy hecau«e 
B leading symptoms, and attrihuted it to reflex 
n from stimulation of nerve-fihres in the pleura. 

- mlar cases were described later. In some there were 
IT p.aralyses sometimes amounting to hemiplegia, 
mon symptoms were dilatation of one or hoth pupils, 
. eration and weakness of the pulse, and visual 
abances producing in some cases hlindne=s lasting 
_ ral days. Most of the patients recovered, some 
> ting temporary paralysis or weakne=s of the groups 
nscles wliich had heen most affected hy the spasmodic 
tactions. Some died, hut no cause of death was 
d at necropsy. 

le reflex theory of pleural epilepsy received a rude 
kin 1912 when Braudes reported a case in which he 
ejected bismuth paste through a sinus to outline 
pleural cavity. The patient died twenty hours later, 
at the necropsy bismuth paste was found in the 
oral vessels and elsewhere in the circulation. 


tKCtDEXCE 

a might ho expected, the advent of artificial pneumo- 
increased the number of plemral accidents. 
P originaUy introduced air through a 

'he without manometric control; on reviewing liis 
tnence (Forlanini 1912) he stated that cerebral air 
lousm belonged to the early historical period of 
...'utnothorax treatment and could he avoided with 
^ty by moderp technique; nevertheless he 
' 12 examples (none of them fatal) of “ pleural 

! f®Psia” in 134 patients. His most striking case- 
-- . I that of a girl, aged 22, with a shallow 

[cult left artificial pneumothorax, in whom “ eclarap- 
-* .“'^'^'Bxed on three successive refills; on the first 
"he had a left brachial monoplegia with 
f *^'’^®®i°hsness ; on the second she had similar 
> prams with added spastic contraction of the left 
i third she had a left-sided hemiplegia 

. - I ont loss of consciousness. Air embolism was clearly 
;<! cause of this and other accidents described by 
,anim. Saugmann (1011), who used a manometer, 
^ fatalities from embolism in 269 patients, 
; attributed the relative frequency of his own 

fa the more volatile nature of the Latin races 
^ with the Scandinavian. 

-- t ? danger of air emboUsm caused Murphy (1S98) to 
puncture method of inducing an artificial 
_-^^®°fkorax and to prefer open incision of the parietal 

XXEERniEXTAI, 

U^j^^Pfs to produce experimentally the phenomena 
craunil shock ” have given variable results. Capps 
’/"{tie (1907) applied stimulants to the pleura with 

revin ®^'^®Pf hi animals in which pleurisy had been 
these animals two types of reflex, 
4rg ■'^hibitory and vasomotor, were described ; these 
' ^ ^^® 'iP'^Sht position, as is the 

' (1910) injected iodine into the plenral cavity 

” ™“?®nictric control and produced “ pleural 
et t ®.^®®t did not follow when the vagi had 
f CoSs^'^’ (1927) repeated Cordier’s experiments. 


but with manometric control, and found that “ shook ” 
came on only when iodine was injected directly into the 
lung, and that section of tire vagi made no difference. 
On the other hand, Wever (1914) reproduced the typical 
picture of “ pleural epilepsy ” or - shock ” by injecting 
air or gas info the carotid arteries of rabbits and monkeys. 
He also showed that, even with experimentally induced 
air embolism, changes in the brain cannot always be 
detected without special methods of staining. 

CAUSATIOK 

As the result of clinical experience and experimental 
findings embolism came to be looked on as much more 
common than reflex shock as a cause of accidents follow¬ 
ing paracentesis, and it has long been generaUy accepted 
that embolism is much the most likely cause of many 
different symptoms, the nature of which depends on the 
site of the embolism. These symptoms include visual 
disturbances either from air in the retinal VK-sels or in' 
those of the occipital cortex, jacksonian contractions 
followed by weakness of the muscles most affected, and 
unconsciousness followed by headache on recovery. The 
skin in various parts of the body may show evidence of 
vascular disturbance in the form of patchy cyanotic 
mottUng described as marbling. 

Though embolism is the most satisfactory explanation 
of the great majority of pleural accidents, a small group 
remains in which the patient becomes suddenly uncon¬ 
scious and pulseless, respiratory failure and death follow¬ 
ing rapidly. Some workers looked on these cases as true 
examples of pleural shock, but evidence soon accumulated 
showing that not only cerebral but also coronary air 
embolism may foUow paracentesis. Among the more 
interesting papers on this Subject are those of Van Allen 
et al. (1929), who injected air into the pnlmonaiy veins 
of dogs and found that, with the head lowered, coronary 
embolism invariably occurred, whereas, with the head 
raised, cerebral embolism was the rule ; in the horizontal 
position either might occur. 

Kent and Blades (1942) performed similar expferiments 
and showed that death occurred' from ventricular 
fibrillation, and that cardiac arrest preceded respiratory 
arrest. Cameron (1945) described a case in which the 
attempted induction of artificial pneumothorax produced 
sudden unconsciousness, cyanosis, tachycardia, and 
sweating ; there was no evidence of cerebral air embolism, 
and the case would probably have been put down to 
“ pleural shock ” had the electrocardiogram not shown 
the presence of heart-block followed by evidence of 
coronary occlusion doubtless due to bubbles of air in the 
coronary vessels. 

From the foregoing evidence it is clear that air embolism 
is the most likely explanation of the rare serious or, 
fatal accident during pleural pxmeture. Sudden death, 
without sign or symptom of cerebral embolism, does not 
necessarily mean shock, since we how know that, witli a 
patient in the horizontal position, air may occlude the 
coronary vessels. The passage of air through the chest 
wall is not essential for the production of air embolism, 
for it has been known to occur during the aspiration of 
fluid. 

The only two cases of air emboUsm I have encountered 
were similar in type, both occurring during attempts to 
find a shallow pleural space. Ko satisfactory manometer 
reading was obtained, and no air was given, but the 
patients were breathing deeply, thus producing a low 
intrathoracic pressure. Both patients experienced 
“ muzziness ’’ in the head, associated with involuntary 
movements of one hand (the lower one). The symptoms 
passed off in a few minutes, leaving a headache which 
lasted a few hours. 

Puncture of a healthy area of lung is unlikely to cause 
air embohsm. I have even known a patient have weekly 
refills of 1000 ml. from an enthusiastic but inexperienced 
z 
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practitioner for a year -witli tyjncal intrapulmonary 
pressure readings and no radiological evidence of air in 
the pleural cavity, and no ill effects resulted. This 
favourable experience was possibly duo to the fact that 
the lung vras perfectly healthy, the hajmoptysis for -which 
the pneumothorax was attempted being due to a dry 
bronchiectasis on the other side. Wlien lung tissue is 
indui’ated by chronic inflammatioft, the veins are hold 
open and cannot contract when mechanically injured ; 
in such circumstances a needle may well make a com¬ 
munication between airway and vein, and deep respiration 
may suck sufficient air into the vessel.to cause embolism. 

Needless to say, all cases of syncope during paracentesis 
are not due to air embolism ; there ’are people, some¬ 
times healthy young soldiers, who lose consciousness 
when they are given a hypodermic inoculation. In the 
near moribund, too, syncope, sometimes fatal, may follow 
various minor interventions, including pleural puncture. 
There are also rare cases, designated as status lymphaticus, 
in which some trivial operation causes death. None of 
these groups can properly be described as pleural shock. 

Textbooks of medicine agree in advocating proper 
ansesthetisation of the pleura for the prevention of 
“ pleural shock.” Common humanity is also stated to 
dictate this procedure before a refill. Now I rarely use a 
local ancBsthetic once an artificial pneumothorax has 
been properly established, since I find that the great 
majority of patients feel loss pain when a fine sharp 
needle is inserted quickly than they do -with the several 
prods necessary to ancesthotise skin, chest wall, and pleura. 

The pleura is violently stimulated without local 
anjesthesia in the treatment of recurrent spontaneous 
pneumothorax by the method extensively used_ by 
Brook (1948), in which 0-5 ml. of a 10% solution of silver 
nitrate is injected into the pleural ca-vity, this procedure 
being followed immediately by aspiration of as much air 
as possible. So severe is the chemical stimulation of the 
pleura that it is usual to-'give a hypodermic injection of 
morphine shortly before the silver nitrate; even -with 
■itliis precaution some patients ei^orience cramping pain, 
which may be so -severe as to inhibit respiration for a 
moment, “ Pleural shock ” does not occur -with this 
method, though the stimulation of the pleura must be 
many times greater than that produced by puncture. 

( 

CASE-RECORDS 


' Serious accidents in paracentesis are fortunately rare, 
and I have only been able to collect 6 cases during the past 
twenty-five years, an incidence of about 1 in 10,000 
punctures of the pleura. 

Case 1 —A man, aged 20, attended as an outpatient for 
osniration of tliiok greenish fluid complicating his artificial 
pneumothorax and for a refill with oir. Two needles wore 
used *the upper connected with the pneumothorax apparatus 
fio that pressure was kept constant. The fluid was aspirated 
with a 20 ml. syringe. The patient sat on a couch ; at the end 
of the aspiration the needle was removed, and the pat'en* 
leant back so that a fow more syringefuls of fluid could bo 
removed. He suddenly became feint and then immediately 
lo^ consciousness, with his pupds dilated. Ins pulse impal¬ 
pable and appeared to be dead. A syringe was flad noth 
a^enaline with a view to injection into his heart, but 
patient suddenly revived and was even the least shocked 
person present, 

ThiR ravfi-Svv’B looked on at the time as one of plomal 
ot ° fw!^J>&mboliBm might have given similar 
shook. Coronary i because (1) the lung was so 

symptoms hut was appear possible for the 

far collapsed that it ^d n,-- ^2) the patient being in a 
needle to have reached it, and'? the circulation would 
sitting position, any air entering;,b.> -mptoms of cerebral 
have been more likely to produce Ij-.e pleural walls were 
embolism. It is noteworthy that tlihd tho aspiration of 
rigid from chronic inflammation, y air needle may have 
a little fluid after removal of th^ossure. 
caused an unduly low negative p' 

ir 


Case 2. —^A woman, aged 26, had had a isft 
pneumothorax induced in 1932 and abandoned in \ 
because of fluid. In May, 1938, tho fluid was found 
creamy green pus containing tubercle bacilli but m 
orgamsms. Pleural irrigation with physiological saline 
was started, tho first two irrigations being given in’ 
and the rest at the artificial pneiunothora'c clinic. ■ 
pressures were kept low—e.g., —S, —9, Tho fast six i4 
passed off -without incident, but on tho seventh, towidif 
ond of tho operation, tho patient fell back unconsciowid 
widely diloted pupils. A fow more breaths wore tAcM 
neither pulse nor heart sounds wore detected. Atleraptr 
start the heart, including cardiac massage, wore unnuito 

Necropsy Findings. —^At necropsy eigliteon hoars later I 
heart showed moderate enlargement from dilatation ofj 
cavities and hypertrophy of the right ventricle. TbongHki 
was normal, but the lelt lung was completely collapaw I 
had enormously thickened pleura ; 3 oz. of salmo 

found in the pleural cavity. Measuroments showed twj 

aspirating needle was not long enough to have rental 
■visoeral pleura. The coronary and cerebral vessels s'*** 
ovidenco of embolism. Tho verdict was pleural snocK. 

Case 3.— A woman, aged 24, three montlw preg^V 
acute lobar pnoumonia in tho left lower ' 

responded to sulphapyridine, but an empyema ha e 
by the eighth day. For the purpose of diagnosis l 
tlio chest and withdrew 10 ml. of tliin purulent . 
contained numerous pus cells but ., 

peutic aspiration five days later, -with j 

the aspirating needle was inserted , .oLl ' 

tho patient sitting up in bed. After only 10 m . ^ 

been aspirated, tho patient fell back unconsciou , , |^i' 

of seconds her breatliing stopped, bnr 
and her pupils were widely dilated and did “ , , ,, 

Her teeth wore olenehod ; otherwise she appe j 

recovered in two or three minutes. 

An interesting feature of this case js j||^ 
similar symptoms developed some six 
immediately after parturition (Dr. 0, • j 

personal communication). J 

Case 4.—A man, aged 38, had f min in tti«l ' 

College Hospital with three weeks histoiy . ^bni.j 
lower chest Wodo worse by 

lessness on exertion, fever, nleiiroicH ' 

were physical and radiological signs »f a g, ,^nmhs8Sl ■- 
The -ivhite-cell count was 13,600 per c.mm. (p ^ 

The pleural fluid was turbid, 

itfd 

tbetre^j;, 


proved sterile ; 13 oz. of j nspitatri 

30 oz. of greenish-yellow turbid rliirinctbotn ’ 

refill with air. The patient sat up m .- 

Two days later 40 oz. of similor , , during a-T" 
patient suddenly felt ill, oppeared sh >• nirwa^tW 
and had a pulse typical of .j, nonici'l"'"?L 

allowed into tho pleural cavity [ 

units. Next day the pulse was st''''' 
cardiography confirmed that „.„.four 

This condition persisted for * b’caaio 

winch the pulse and the for 

Aspirations were continued .''^‘Jbout 
more, by which time tho fluid had be 
drainage was done. - „„„„-toniyi' 

Case 5 .—A man, aged 02 , had ®tumour 

B. S. Pilcher) for oat-celled 'i_.or 26 o^- 

invaded the pericardium. cavity- . '' 

stained fluid was aspirated from the p 6hoc»'’' k 

tho ond of this procedure the P®*^'®'?. fibriHot‘®%,l, 
oyanosod and was found to have j 

rhythm became normal aftM two d y dijohai^. ^ 
by^the further aspirations. The patmnt 
well but died from cerebral motastns > 

operation. „ J. 

discussion _ 

Tie present series of 6 cases is illu-if**!, 

have any statistical Significance Apa jjQ,vo«r.'3 
tie rarity of suci accidents. ti place 
following points : (1) tie „W(ibly 

aspiration of fluid, a ‘ infect®®’ 

local anmstiesia; and (2) some ^ 

case 6 irritation of tio pleura, was p 


LiyCET] 


3m. STABLER : C^SAISEAX SECTION IX I^TnCTED CASES 


[DEC. 3, 1949 1025 


lysis of fliese cresarean sections sLo'ws an important 
don: * 

f incision So. of cnees ^Internal deaths Infant deaths 

1 .. .. S .. 2(SS%) .. 2(^5%) 

■f«sment .. CO .. 14(25%) 31 452%) 

■segment .. 76 .. 7 (S-2%) . 22 (29%) 

i the introduction of .snlphonamides in 1931 tliere 
)een 61 loirer-segment ctesarean sections'' after 
OTceps in my hospital ivith 6 deaths (10%). In 
i ten years, ivhen hlood-transfusion has been freely 
lie, there have been 33 with 1 death. Penicillin 
^ ai available for only three years so it is impossible 
fits effect, but I think we can say that nowadays 
luld expect a mortality of about 5%. Ho doubt 
' iheiapy and antibiotics will reduce the mort.ility 
, Jiyotomy after failed forceps, but I would not 
a reduction to much below 10%. for the deaths 
■out equally shared between sepsis and trauma, 
'ofomy in these cases never has been, and never 
e, so safe as lower-segment c-Tsarean section, 
head is above the pelvic brim even though the 
s dead, esesarean section is less damaging to the 
r, less liable to introduce infection, and more 
I tag of hitherto hidden injuries to the uterus, 
etal mortality is appalling, but it is the antecedent 
I forceps, and not the operation, that kills the 

' incidence of failed forceps is dwindling every year 
, ',h I think it will receive a fillip from the Hational 
a Service Act). Less and less experience in these 
mil be acquired by any one operator ; so I wish to 
'si'e that nowadays the safest way is by ccesarean 
n, though I would not have it thought that I am 
• ating cte^rean section for all failed forceps cases. 
I *an section shordd be used in those patients with 
jefed labour who would need it if there was no 
^ ion of infection. Among 307 cases of failed forceps 
, 0 57 cssarean sections—about 1 in o. 


T.4BtB n—SU.UMARV OF oOO C.ASES OF C.ESAEEAX SECTIOX 


Type of 
case 

Upper-sesment sectioa 

Lower-segment section 

Mother 

Child 

brother 


Child 

- 


s 

1 

% 

II 

'J-g 

a: 

6 


1 

> 

1 

> 


1 

E 


Clean 

233 

229 


196 

G 

11 

19 

169 

168 

1 

158 

5 

2 

4 

Suspect .. 

24 

23 

1 

21 

0 

3 

0 

50 

iS 

2 

42 

1 

1 

6 

Failed 















forceps.. 



0 


0 


0 

21 

18 

3 

14 

1 

5 

1 


Since we usually have no knowledge of the technique 
used in the examinations we should look on every 
woman who has been examined once as potentially septic, 
and the woman who" has been examined ten times is 
still only potentially septic, though we should not on 
that account refuse her ciesareah section. - An operator’s 
cfesarean-section statistics will benefit from his refusal 
to operate on suspect cases, but his patients rvill suffer 
for it. A suminary of the 500 cases is given in table n. ' 
Penicillin and blood-transfusion will improve the 
results stiU further. I have concentrated on the results 
to the mother. My infant mortaUty is high. Many of 
the upper-segment operations were done for placenta 
pnevia, and the mortality is made nigher by the fact 
that there were 13 congenitally malformed babies in the 
SOO. Fifteen years ago enteritis was a seriovc problem, 
whereas now it is hardly ever a- significant cause of 
infant deaths. 


I SUSPECT CASES 

I ise here my own record of operations for I have 
careful private notes of all my cases. I have 
■ acted my last 500 emsarean sections as they 
■de with the sulphonamide era ; but my record is 
« date, for there are six and a half years missing in 
'Metric life. Much better results would be achieved 
‘ 'days. Of, the 600 csesarean sections 260 were 
_ the upper segment and 240 through the 
'• Until about 1937 the lower-segment operation 
ivoided unless the woman was in labour, and many 
y cases were repeat operations on women who had 
dy had an upper-segment incision. 401 operations 
on clean cases, with 5 deaths ; 74 were on suspect 
|> irith 3 deaths; and 25 were on failed forceps 
■. With 3 deaths. The suspect cases are listed in 
i 7 have excluded all the women who were less 
I twenty-four hours, in labour with membranes 
ped, unless they had had outside operative inter- 
ij ®^®“ch as vaginal plugging, or had other evidences 

tere were 74 operations with 3 maternal deaths— 
9- Exactly 50 of these operations were through the 
^ segment with 2 deatlis, both of which occurred 
■00 hrst 10 . In 1921 the maternal mortality in this 
Bo)"'?® Infant deaths numbered 11 (15%)— 

ib hut a study of the table will show that 

lablo were unavoidable. 

5 ^. k^eintains no reference to the numher.of times 
had been examined vaginally before 
lOiiuir'* reason is that this number conveys 

single vaginal examination may convey 
f °''S?“isrns to the 'uterus. To set a certain 
Wiu°^ Paginal examinations as the limit after which 
not do cajsarean section seems to me folly. 


TECHNIQUE IN INFECTED CASE.? 

In aU these infected and potentially infected cases 
we can discard the old operations of eventration of the 
uterus, and of fundal and upper-segment incisions. 
The evidence is overwhelming that the lower segment 
operation is safer. In many of our earlier cases a vertical 
lower-segment incision was used, and a drain was put 
down to the site of incision. Both of«these have been 
discarded, and we now rely on-transperitoneal section 
through a curved lower-segment transverse incision, 
subsequently sewn in two layers with continuous catgut, 
the bladder being replaced with a continuous catgut 
stitch, and the abdominal incision, closed without drain¬ 
age. Before the visceral peritoneum is incised, the general 
abdominal cavity is packed off with soft wet gauzes. 
To pack dry gauze into thu peritoneum is like packing 
dry gauze into an eye. 

I have never understood the efforts that have been 
made to devise a technique for extraperitonea] emsarean 
section. It seems to me that they are based on lack of 
appreciation of the pathology of peritonitis. Peri¬ 
toneum is miraculous in its ahUity to deal with infection. 
We have only to consider ruptured digestive ulcers, and 
more particularly ^war-wounds of the abdomen with 
soiling of the peritoneal sac, to have this fact brought 
home to u3. Once the source of infection is cut off the 
peritonitis resolves rapidly, because the peritoneum can 
now prevent that infection from travelling through it 
to the susceptible subperifoneal tissue, which is .a loose 
open network full of blood-vessels and lymphatics but 
devoid of intrinsic defence against infection. Patients 
die of suhperitonitis, not of peritonitis. If infective 
liquor amnii is to be spilt, rather let it he spilt in the 
peritoneal sac than dispersed in the suhperitoncal iavers. 
For this reason the separation of the bladder should 
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practitioner for a year "ndtli typical intrapulm( 
pressure readings and no radiological evidence of j 
the pleural cavity, and no ill effects resulted. -> 
favourable experience was possibly due to the fact' 
the lung was perfectly healthy, the hasmoptysis for v 
the pneumothorax was attempted being due to a 
bronchiectasis on the other side. Wlien lung tissi 
indurated by chronic inflammatioft, the ,veins are ' 
open and cannot contract when mechanically inju 
in such circumstances a needle may well make a c 
munication between airway and vein, and deep respira 
may suck suiB.cient air into the vessel to cause emboh 

.Needless to say, aU cases of syncope during paracent 
are not due to air embohsm; there are people, so 
times healthy young soldiers, who lose consciousi 
when they are given a hypodermic inoculation. In *, 
near moribund, too, syncope, sometimes fatal, may fol 
various minor interventions, including pleural punct’, 
There are also rare cases, designated as status lymphattf 
in which some trivial operation causes death. Norn* 
these groups can properly be described as pleural she 

Textbooks of medicine agree in advocating pr< 
ansEsthetisation of the pleura for the prevontion-n; 
“pleural shock.’' Common humanity is also statoi ' 
dictate this procedure before a refill. Now I rarely u 
local anajsthetic once an artificial pneumothorax 
been properly established, since I find that the g 
majority of patients feel less pain when a fine si 
needle is inserted quickly than they do with the son 
prods necessary to ansesthetise skin, cliest wall, and plf 

The pleura is violently stimulated without ^na 
anaesthesia in the treatment of recurrent spontan,^^, 
pneumothorax by the method extensively usedcmi 
Brock (1948), in which O-fi ml. of a 10% solution of 
nitrate is injected into the pleural cavity, tliis proce 
being followed immediately by aspiration of as muc 
as possible. So severe is the chemical stimvdation (tora, 
pleura that it is usual to'-give a hypodermic injoett 
morphine shortly before the silver nitrate; even 
this precaution some patients experience cramping 
which may be so -severe as to inhibit respiration 
moment. “ Pleural shock ’’ does not occur with 
method, though the stimulation of the pleura muato ii 
many times greater than that produced by puncture 

f 


CASE-RECORDS ^ 

' Serious accidents in paracentesis are fortunatolyior 
and I have only been able to collect 6 cases during th' 
twenty-five years, an incidence of about 1 in 1 
punctures of the pleura. 

Case 1.—A man, aged 20, attended as an outpatie 
aspiration of thick gi-eenish fluid complicating his an 
pneumothorax and for a refill mth air. Two noedlotomp. 
used.tthe upper conneotod with the pneumothorax apf i 

so that pressure was kept constant. The fluid was asp 
with a 20 ml. syringe. The patient sat on a couch ; at t) 
of the aspiration the needle was removed, and the p 
leant back so that a few more syringefuls of fluid couiu ntn 
removed. He suddenly became faint and then immedinteb 
lost consciousness, with his pupils dilated, Ids pulse imp- 
pable, and appeared to be dead. A syringe -was ^od niqao 
adrenaline with a view to injection into lus heart, 
patient suddenly revived and was even the least b_ pre^jo, 
person present. _ 

This ''aRH-TvSS looked on at the time as one of a ivitih. 

,Jif might {mvt gl™ , « 

•ymstoms tat ™ Jt'““p«ilr pLiblo'f- 

far coUapsed that it did uw- f2) tiie patient boiiraUj-a cigi, 
needle to have reached it, and'? ^ho circulation 
sitting position, any air enterin^^-’ -mptoms of c_ 
have been more likely to produce sj-fc pleural wah; 

embolism. It is noteworthy that thflid tho aspire_ 

rigid from chronic inflammation, a air needle ^ jj 

a little fluid after removal of thefossure. ; s.V).,atiiii 

caused an unduly low negative p^ 
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'tttendant (0,156 3) ivere infected during the terminal 
• of the fllness, and at the necropsr-, of case 6. 
tTTss prohahly admirted to the hospital during the 
ih'on period of Q fever, and died of pneumonia after 
& illness lasting eleven days. The pathologists 
s€ p-ost-Eortem attendant may have been infected 
cdling organs from case 6, or more probably by 
3g droplets resulting from splashing or cutting 
! Kch as the long. It is of interest in this connexion 
.! post-mortem attendants are listed amongst the 
ises of Q fever described by Beck et al. (1949). 
. osible danger of infection at post-mortem exami- 
-ofpatienfs dying of'atypical or vims pneumonia 
I he home in mind. 

estigation of c.i=e o’s hon=ehold, in a coastal tovm 
itheast England, showed that his wife (case 6) 
ho infected; and efforts to find their source of 
-on have revealed that cattle, farmers, and dairy- 
rs in that district have serological evidence of 
nn and that B. bumdi is present in raw milk from 
of the farms in the area. The cows show no signs 
less. The epidemiological relationship of cases 7 
to the others (1-5) at the Boyal Cancer'Hospital is 
ot clear. Prohahly they were infected from some 
source, hat this is still under investigation. 


* ■ ISOLATIOX OF A EICKETISIA 

- ^ possible, specimens of serum from the patients 
! acute and convale=c€nt phases were examined by 
.■’^ptoment-fixation test, using the Henzerling stram 
; ; detailed resits are given in Harman’s 

^ • Isolation of the rickettsia was also attempted, 
ithole blood or hlood-clot from cases 1. 2. and 7. • 
/Ceas were taken on the eighth, ninth, and third 
disease, respectively. Cases 1 and 7 were then 
hut case 2 had been afebrile for three days, 
ushon into guineapigs of blood from cases 2 imd 
^otlead to the development of fever or antibodies, 
f* wmeti was isolated from the blood of case 1. 
isolation is described below. 

• oi case 2. which had been stored in an electric 
■ at —60'C for five days was thawed and bacterio- 
ta-rures were made. The blood was sterile- The next 
itiL of blood was inocnlated intraperitoneally into 
.^^apigs (l and 2) weighing 250-300 g. Temperatures 
and evenina and remained within the 
7 “mits for our stock until the morning of the ^^en^- 
^ 9ay, when guineapin 1 had a temnerature of 104 "F, 
this had risen to 106'F and the'animal was killed 
The spleen was deep red in colour, very soft and 
twice natural sire, although the animal had been 
^fore inspection, other abnormality was found. 

1 blood, and spleen were stored at •—60 C after 

g‘-on of bacteriological media. Guineapig 2 remained 
_ kfTyrise in antibodies, and, when snbseguently 
with the homologous strain- had an afebrile illn ess 
^-•^uction of gieeific antibodies. The calrures of guinea- 
^criie after forty-eight hours' incubation, ^d 
. the blood was inoculated intraperitoneally into 
3 and 4, and 0-75 ml. of 10% spleen snsfiension 
into guineapigs 5 and 6. Guineapigs 3 
’ aad a three-dav febrile iUness fixim the seventh to 
and recovered. They were later shown to have 
complement- trying antibodies for a known strain 
(Henzeding). Guineapig 3 developed fever with 
c B>4-8=F on the sixth dav and was killed, 
k ^*5“ icma'med afebrile hut produced’ complement- 

Similar results were obtained when spleen 

guineapig 5 were inocnlated into further 

blood 


•a- oi gnmeapig 1 was mocuiateu m-o w- 

jjj^'^%?.tight-day embryos, the youngest available at 
- or'ri?'™ r then incubated at 36"^). On the fifth 
rk-ki were dead and 3 sluggish. The yolk-s^s 

i and \ smears made. The yolk-sacs of 3^ living 

and 1 dead (d) embryo were free of bacteria, but 


the yolk-sac of the other dead embryo was contaminated with 
bacteria and was discarded. No definite rickettsis were seen 
in yolk-sac smears stained with 3lEcchiavello or Giemsa 
stains. A pooled 20% suspension of yolk-sac of eggs a, b, 
and d was inoculated into yolk-sacs of 3 six-day embryos 
(eggs/. g, and h). The eggs were dead on the fourth day and 
yolk-sacs were removed. Organisms simil ar to E. 
were found in smears from all yolk-sacs. 0-2 ml. of yolk-sac 
egg / was inoculated intraperitoneally into two 500 g. guinea- 
pigs (23 and 24), and though there was no febrile response both 
developed complement-fixing antrpodies. In confirmation of 
this two 300 g. guineapigs (26 and 27) were each inoculated 
with 0 4 ml. of yolk-sac egg /, and 1-0 ml. of yolk-sac egg g 
(both bacteriologically sfenle). Six days after inoculation 
both guineapigs had fever, that of gniheapig 26 lasting five 
days and that of guineapig 27 two days. Both had a rising 
titre of complement-fixing antibodies, while an nninoculated 
guineapig in the same cage was not ill and did not develop 
antibo^es. 

The relation of this strain, and others isolated from 
raw milk, to the American (Nine iHle) and the Italian 
(Henzerling) strains of B. bumefi is being investigated. 

StJXniART 

A strain of Sic7:eHsia burneii, the eansative agent of 
Q fever, has been isolated from 1 of a group of 7 sero¬ 
logically proven cases of Q fever associated with an 
outbreak at the P.oyal Cancer Hospital. 

Epidemiological investigations have established the 
existence of an endemic focus of the disease in south-east 
England, and further investigations are being carried 
out to estimate the prevalence of the disease in man 
and animals in other parts of the country. _ 

Attention is drawn to the need for care in removing 
serum from the blood-clot of cases of atypical pneumonia 
and in handling the organs of fatal cases of pneumonia. 

^Thanks are due to Miss B. Lewis, resident medical officer 
at the Royal Cancer Hospital, for much help m collecting 
specimens, and to Prof. R. A. ’iViHis and Dr. S. tV. TtTuttick 
and Dr. A. C. Christie, of the pathological department, for 
much information about cases. Dr. C. E. Etheridge. Dr. T. A. R. 
Calender, Dr. Thomas Glynn, and Mr. E. TV. TVhitehouse, 
sanitary inspector, gave much willing and appreciated 
cooperation m the epidemiological investigations of cases 5 
and' 6. TVe are particularly grateful to Dr. Herald R. Cox, of 
the Lederle Laboratories, D.SA., for providing a supply of 
E. b’jmcii antigen for the complement-fixation tests. TVe 
should also like to acknowledge with thanks the technical 
assistance of 3Ir. J. R. 3IcDonald. 
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“ . . . It will be remembered that some portion of Battersea 
Park was devoted last year to rather problematic statuary 
of different kinds. I would suggest in order to provide a 
fitting emblem of that universal amity which the Government 
have been so successfiil in establishing, the right hon. (Gentle¬ 
man commission someone, preferably 3Ir. Henry Moore, to 
provide a statuary group of the Minister of Health embracing 
Lord Horder. That would have two advantages. It would 
attract all the innumerable friends and admirers of the 
'Minis ter of Health, and it would attract all the innumerable 
firiends and admirers of liiOrd Horder. If, moreover, the 
sculptor could recall to some extent the famous statue of 
Laocoon, and subtlysuggest the idea of the Minister of Health 
struggling with a serpent—or conversely Lord Herder stmc- 
gling with a serpent—^the cup of pubh'c enjoyment would be 
filled to overfiotring.”—Mr. TVilsox HAunrs in the debate 
on the second reading of the Festival of Britain BiH, Haneard 
Nov. 23, column 423. ’ 
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be not more than is necessary. Deliberately to open wide 
areas of subperitoneal tissue because the liquor amnii 
may contain infection is to put infection under a mem¬ 
brane wliiob would much prefer to have that infection 
on its surface. 

SUMMARY 

Where it is indicated ca?sarean section should not be 
refused beoause^of the presence or suspected presence of 
infection. Other methods of deliveiy are more dangerous. 

The mortality of ciesarean section in infected cases 
with* penicillin, sulphonamides, -and blood-transfusion 
is less than 6%. 

The mortality of embryotomy after failed forceps has 
been 20% ; though with penicillin, sulphonamides, and 
blood-transfusion it may be less. 

0 FEVER IN GREAT BRITAIN 
ISOLA.TION OF RICKETTSIA BURNETI FROM AN 
INDIGENOUS CASE 


F. 0. MacCaxlum 


B. P. Marion 


M.D. Toronto M.D. Lend. 

OP THE VIRUS REFERENCE LABORATORY, CENTRAL PUBLIC 
HEALTH LABORATORY, COLINDALE, LONDON 

M. G. P. Stoker 

M.D. Camb. 

\ LECTURER IN PATHOLOOY, UNIVERSITY OP CAMBRIDGE 

?■'’ Q FEVER was first described by Derrick (1937) in 
Queensland, Australia; and the ajtiological agent, now 
known as Hickettsia huvneti, was isolated by him and 
identified as a rickettsia by Burnet and Freeman (1937). 
At about the same time, a similar organism was isolated 
by Davis and Cos (1938) from wood ticks, Dermacentor 
andersoni, caught at Nine Mile Creek, Misso^a, Montam^ 
U.S.A.; it was named B. diaporica hecause it passed 
certain bactoria-retaining filters. The two rmketteim 
were later shown to be closely related if not id^tical. 
More recently, American workers have suggested that 
the properties of these organisms are sufficiently diSorent 
frona those of other rickettsim to warrant a separate 
generic name, and they are described as Ooxiclla Jnirnelt. 

In recent years Q fever lias been identified in Greece, 
Italy, Algiers, Morocco, Turkey. Iraq, Switzerland, 
France, Germany, and Panama, as well as m *1^® 
and Australia.. .Investigations of 

the disease'in those countries show that the animal 

reservoirs of the disease and its mode of spread vary 

considerably according to local geograplucal and bio^o^ial 
conditions. Nevertheless, a hnef review of the 
rrlustraUan, Italian.-and Californian outbreaks Rfi 
indicate some of the possibUities to bo considered 
investigating a case or an outbreak of Q lovc . 

PREVIOUS OUTBREAKS 

surrounding coui^try do Most 

^“riSribenrOer^k ^ occ\irred, and it was 
A that af analysis of their jobs in tlie moat woAs 
lioped tfiat an V , of tbcir infection. On 

would indicate p ° workers anyirhere m 

the contrarj, ‘ secretarial and inecliaincal stall, 

the plant. ® Tliis fact, together with the low 

were liable to info was against infection by 

infectivity fs dn" frrin, cattle organs. The 
handling of, or cattle was striking 

occupational assouatio 3, of the 

-.!fSrtiSt?iUd or worked on daiiy farms or m 


[ow. 

contact with stock. A serological surrey of 
' area showed that some were infected; and a 
natural reservoirs of the disease in hnsL 
their parasites-resulted in the isolation of B, 
from the bandicoot, Isoodon torosus, and its 
—the tick, 'Ewmaphysalis Immerosa, 

This suggested that the infection might be _ 
in nature hy a tiok-bandicoot-tick cycle, bnt it 
to explain the human infections, because C. 
reluctant to feed on man and is only an 
parasite of cattle. Moreover, a history of tfck-.^ 
-very rarely- obtained from cases of^ Q fere:. 

(1944) suggested, however, that the infection of 
and abattoir workers might be due^ to the inhiliti* 
dust containing infectious, dried, tick excreta fnW' 
hides of the cattle. Though the ticks (Eamm 
biepinosa and BoophUus annulalus microplus) tomai 
found on the cattle could be artificially mfec«. I 
were not shown to be infected in nature. 

The theory of infection of man by inhalation oi 
dust—wlicther contaminated by tick excre a 
secretions or in some other way has receiv _ 
able epidemiological supportfrom ' • ^ 

' outbreaks of Q fever amongst Amed troops i 
whore a relationship was found tbd 

dusty hay in bedding or dust on Ai 

of the disease (Robbins et •, roinfoiMl 

Respiratory Diseases 1946). _ 
the epidemiological association of Q „oei«i 
straw in a crate of 

Swiss firm (Wegmann 1948), and tho 

from the dust of sheep-pens m a norm , 
"outbreak (DeLay-et al. 1949). p„i;form.'i, 

In Los Angeles carrisiT 

fever is endemic, intensive stupes a e J^^ J 
Beck ot al. (1949) have ann.ly8cd potion 
cases of Q fever and ^eot occnp4 

ciated almost entirely with ^iry 

exposure to cattle or p, burndTj 

with drinking raw “ilk iMecticn appe^'. 

north California, on the other ^ Jop and 

“Su. 0. 

outbreaks indicate W that casc*t<>|' 

19 days, with a range of 14-26 days, ‘ 
spread of the disease is rare. Tho h^P 
formed,, then, that Q .„„ngjonally spm'"^ 

arthropods and animals wine routed dust dj 

man owing to the Jk prodnets- 

consumption of infected milk different 

reservoirs of tho disease have va v j^pj^joiogy nillf 
and possibly in Great Bntaxn * V already da-'' 
in some particular from the outhr jn 

Q fever has only recently been cOc 
Britain. Stoker (194?) -Luxation) in ^ . 

soroJogical examination (comp , ■ invesfiffd'n. 

persomiel. Since late 1948, ’3' 

237 patients variously ‘ u,Vno'm o^.' 

pneumonia, “ j’^-ontioned abn''; 

has revealed 4 cases—the 2. mo'itio 
others, one in a radio .mochamo m oxforddiut- 
in an agricultural engineer at Banbury, 
sLuld bo mentioned that tbo senes is ram 
K composed mostly of patients hv,ii„ 

hPiDEuroLoor or present ournni^^^^,^ 
Tho cases described in an ac 
n.-irnian have been tJie sobJ®®* 
logical investig.ition, dctai 


later. At i)ic..ent d n.c ’'c-t-in"! 


two pathologists (cl 


lases 


•sc (nn'®'rt.atf, 

,, f .mor*' •• 

4) and tho po'' 
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' .lASCrr]' 

■■ittendant (Mse 3) -n-ere infected during tlie terminal 
- of the illness, and at the necropsr, of case 5. 
!T3i proliahly admitted to the hospital during the 
tlion period of Q fever, and died of pneumonia after 
ite iUness lasting eleven days. The pathologists 
le post-mortem attendant may have been infected 
adSng organs from case 5, or more probably by 
3g droplets resulting from splashing or cutting 
5 inch as the lung. It is of interest in this connexion 
! post-mortem attendants axe listed amongst the 
• Wg of Q fever described by Beck et al. (1949). 
osible danger of infection at post-mortem exami- 
_ I of patients dying of atypical or vims pneumonia 
1 be home in mind. 

estigation of case 5’s household, in a coastal totvn 
nh-east England, shoved that his tvife {case 6) 
ho infected; and eSorfs to find their source of 
ion have revealed that cattle, farmers, and dairy- 
ts in that district have serological evidence of 
ion and that if. bumeti is present in rav milk from 
of the farms in the area. The covs shov no sign= 
less. The epidemiological relationship of cases 7 
. to the others (1-5) at the Eoyal Cancer Hospital is 
s'-t clear. Prohahly they vere infected from some 
source, hnt this is still under investig.ttion. 


- ISOLATIOX or A EICKETTSIA 

len possible, specimens of serum from the patients 

- acute and convalescent phases vere examined by 
^^plsment-fixation rest, using tbe Henzerling strain 

; ; detailed resets are given in Hannan’s 

•a Isolation of the ricketrsia vas also attempted, 
■’thole blood or hlood-clot from cases 1, 2. and 7. 
’’tere taken on the eighth, ninth, and third 
disease, reg)ectively. Cases 1 and 7 vere then 
1 case 2 had been afebrile for three days, 

utioa into guineapigs of blood from cases 2 and 

- ’^ot lead to the development of fever or antibodies, 
b- huneii vras isolated from the blood of case 1. 

' is described below. 

' case 1 which had been stored in an electric 

' at —60'C for five days ttns thawed and bacterio- 

- '■ vitajes were made. The blood was sterile. The next 

_ot blood was inoculated intraperitoneally into 
: (1 and 2) weighing 259-300 g. Temperatrores 

■ ^’^'YSn morning and evening and remained within the 
for our stock until^he morning'of the twenty- 
ciay,^\rhen guineapin 1 had a temperature of 104 "P. 
ton this had risen to 106'F and the animal was killed 
t Jier. xhs spleen was deep red in colour, very soft and 
twice natural size, although the animal had been 
^fore inspection. Xo other abnormality was found. 
^Jthole blood, and spleen were stored at —CO'C after 
“•.on of bacteriological media. Guineapig 2 remained 
no rise in antibodies, and, when subsequently 
with the homologous strain, had an afebrile illness 
^r^uction of specific antibodies. The cultures of guinea- 
®berile after forty-eight hours' incubation, and 
ite the blood was inoculated intraperitoneally into 
5 and 4, and 0-75 ml. of 10% spleen suspension 
‘.^^■^eally into guineapigs 5 and 6. Guineapigs 3 
d ^ three-day febrile illness from the seventh to 
9nd recovered. They -ware later shotm to have 
{. eomplement- fiviTig antibodies for a known strain 
(Henzerling). Guineapig 5 developed fever with 
of 104-S=F on the sixth day and was killed. 
Cj^'S^^wmained afebrile but produced' complement- 
I Sbnilar results were obtain^ when spleen 


of guineapig 5 were inoculated into further 


case 1 was not inoculated into eggs, hnt the 
Cr-sal of guineapig 1 -was' inoculated into the 

ktiin., °,oight-day embryos, the youngest available at 
y 2 ^’vre then incubated at 36'C- On the fifth 

cs rp^ were dead and 3 slugcish. The yolk-sacs 

* smears made. The yolk-sacs of 3 living 

0) and 1 dead (d) embryo were free of bacteria, but 


the yolk-sac of the other dead embryo -was contaminated with 
bacteria and was discarded. 27o definite lickettsire were seen 
in yolk-sac smears stained with Jlacchiavello or Giemsa 
stains. A pooled 20% suspension of yolk-sac of eggs a, b, 
and d was inoculated into yolk-sacs of 3 six-day embryos 
(e^s/. p, and b). The eggs -were dead on the fourth day and 
yolk-sacs were removed. Organisms similar to R. biimeii 
were found m smears &om all yolk-sacs. 0-2 ml. of yolk-sac 
egg/ was inoculated intraperitoneally into two 500 g. guinea- 
pigs (23 and 24), and though there was no febrile response both 
developed complement-fixing antibodies. In confirmation of 
this two 300 g. guineapigs (26 and 27) -were each inoculated 
with 0 4 mi. of yolk-sac egg /, end 1-0 ml. of yolk-sac egg g 
(both bacteriologically stenle). Six days after inoculation 
both guineapigs bad fi-ver, that of guineapig 26 lasting five 
days and that of guine.tpig 27 two days. Both had a rising 
tiire of complement-fixing antibodies, while an uninoculated 
guineapig in the same cage was not ill andriid not develop 
antibodies. 

The relarion of this strain, and others isolated from 
raw milk, to the American (Xine ilile) and the Italian 
(Henzerling) strains of R. bumdi is being invesrigated. 

STTiDIAET 

A strain of EicJ:efista burneti, the causative agent of 
Q fever, has been isolated from 1 of a group of 7 sexo¬ 
logically proven cases of Q fever associated with an 
outbreak at the Royal Cancer Hospital. 

Epidemiological investigations hare established the 
existence of an endemic foctis of the disease in south-east 
Enriand, and further investigations axe being carried 
oat to estimate the prevalence of tbe disease in man 
and animals in other parts of tbe country. _ 

Attention is drawn to the need for c-tre in removing 
serum from the blood-clot of cases of atypical pneiunonia 
and in handling tbe organs of fatal cases of pneumonia. 

]^,Thanks are due to Miss B. Lewis, resident medical officer 
at the Royal Cancer Hospital, for much help in collecting 
specimens, and to Prof. R. A, Willis and Dr. J. W. "Whittick 
and Dr. A. C. Christie, of the pathological department, for 
much information about cases. Dr. C.E.Etheridge.Dr.T.A.R. 
Callender, Dr. Thomas Glynn, and Mr. E. W. 17111 tehonse, 
sanitary inspector, gave much -w iih'n g and appreciated 
cooperation m the epidemiological investigations of cases 5 
and 6. We are particularly grateful to Dr. Herald R. Cox, of 
the Lederle Laboratories, E.S-A, for providing a supply of 
JB. bumcii antigen for the complement-fixation tests. We 
should also like to acknowledge with thanks the technical 
assistance of Mr. J, R. McDonald. 
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“ ... It will be remembered that some portion of Battersea 
Park was devoted last year to rather problematic statuary 
of different kinds. I would suggest in order to provide a 
fitting emblem of that universal amity which the Government 
have been so successful in establishing, the right hon. Gentle¬ 
man commission someone, preferably Mr. Henry Moore, to 
provide a statuary group of the Minister of Health embracing 
Lord Horder. That xrould have t-wo advantages. It would 
attract all the innumerable ffiends and admirers of the 
Mhiister of Health, and it would attract all the iimumerable 
friends and admirers of Lord Horder. If, moreover, the 
sculptor could recall to some extent the famous statue of 
Laocoon, and snbHykuggest the idea of the Minister of Health 
struggling with a serpent—or conversely Lord Horder strug¬ 
gling with a serp^t—the cup of public enjoyment would be 
filled to overfiowing.”—Mr. Wrtsox HAsnis in the debate 
on the second reading of the Festival of Britain BiU, Hansard 
Xov. 23, column 423, ’ 
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0>EVER in great BRITAIN • 

CLINICAL ACCOUNT OF EIGHT CASES 

J. B. Habjian 
M.D. Camb., F.R.C.P. 

PHYSICIAN, ST. THOMAS’S HOSPITAI,, LONDON; 

PHYSICIAN, EOYAi OANOHB HOSPITAL 

Last July, two members of the stag of tbe Royal 
Cancer Hospital fell ill with symptoms and signs which 
strongly suggested Q fever. The ^agnosis was confirmed 
by serological tests and by isolating BicTcettsia bumcii 
from one of them, and a search revealed sis further cases. 
The epidemiology and isolation of the organism are 
Qisoussed by MacCalluni et al. in an accompanying paper. 

This is the first time that Q fever has heen detected in 
the active state in this country;' hut the disease may 
prove to be not uncommon hero. 

Nearly a thousand proved cases have been published 
(Huehner et al. 1949, Beck et al. 1949); and it is now 
Inio'vm tliat iiundrods of oases arose in Italy and tlie 
Balkans durmg the late war, though these were called 
‘ Balkan Grippe ” hy the Germans (Imhiluser 1943) and * 
atypical pneumonia by the British (Turner 1946). This 
experience is large enough for a clear clinical picture to 
be drawn, especially as all oases are remarkably similar 
except in severity. 

OMNICAI, FEATURES 


[bEC. 


_ The fever starts suddenly, and it is often possible to 
• time its beginning to the hour. At first the -symptoms 
may he mild, so that the patient is not driven to bed for 
several days. The temperature is high, 104°P being quite 
common. It sometimes falls to normal more than once a 
day j and these swings are accompanied hy rigors and 
drenching sweats. In view of the high temperature the 
pulse-rate is~remarkably slow; it often remains at 70 per 
miuute.' When the attack is fully developed prostration is 
even more severe than might be expected from the height 
of thefever. Delirium is quite common, and typhoid state 


few weeks, or even a laonth; termination is hr 
Relapse of fever has heen noticed (Commission n 
Respiratoiy Diseases 1946 ); and 4 cases haw 
recorded in which a low continued fever was 
to a frank attack of Q fever—^in I case as long 
years before (Beck et al. 1949). PostfoMle' 
and aching and weakness in the legs may be' 
weeks or months, especially by older people, 
death-rate in clinically ill cases appears to be in 
neighbourhood of lia WO ; fatalities are mostly coi 
to people over fifty years of age suffering from sj 
other, chronic, disease. ' 1 

Although the clinical manifestations are very conslij 
they do not easily servo to distinguish Q fever !• 
short-term fevers. In fact Q fever has usually dai 
attention to itself by its epidemic constitution. It ^ 
first observed as a fever peculiar to slaughtorlouieii^ 
and was next seen among other kinds of cattle-'' 
it became an “ occupational ” fever. The M~'" 
cases did not show special contact with cattle, ’ 
physician could fail to recognise a disease 
the explosive outbreaks that were seen there, 
outstanding features were : tbe eqilosivo 1 ^ 
high attack-rate, restriction to mifitaiy units ■ 
certain quarters, and absence of an associated • 
in upper-respiratory infections. Subsequent aip«af 
has confirmed the remarkable absence of any case-to-a 
spread. 

- v TBEATMENT ' j' 


The Bulphonamides, penicillin, and probably strep' 
mycin, are useless. Chloramphenicol is very efiM^; 
against other rickettsial diseases such as ^ 
jt^hus, and Rocky Mountain spotted fever; but ^ 
- are no published records of its use in Q fever. 
mycin ’ has a very powerful suppressive action o® 
mental infections of eggs and guineapigs w ,.i 
rickettsim of typhus, scrub-typhus, ."i- 

spotted fever, and Q fever (Wong and Cox 1048). a 
typhus and spotted fever in man it has had ® 


and coma have been reported. Muscle and back aches ^^^al rbuTlfiVases 

are early symptoms, but these are soon overshadowed hv _i _v.— Gmush In 


are early symptoms, but these are soon overshadowed by 
headache, which is continuous behind the eyes or at the 
back of the head. Patients ai*o wary of changing position 
and try to stifle coughing lest this aggravate the head¬ 
ache ; they may prefer to be in a shaded room, but 
meningeal rigidity is absent. 

Within a week a ticlding unproductive cough begins, 
but it rarely develops further, though sputum and even 
small hasmoptyses have been described. In the original 
Australian oases (Derrick 1937) no chest signs were 
noticed, but they are now known to be constant though 
perhaps not prominent, in any moderately severe c.ase. 
These signs consist in a small patch of persistent tissue- 
paper crepitations and high-pitched bronchial bre.ath- 
sounds, usually at the base. In a recent American series 
(Beck et al. 1949) more obvious signs have been found, 
especially in older people, indicative of frank lobar 
consolidation, and pleuritic friction and fluid. The 
radiological signs arc clearer, and since they may persist 
for weeks they have been used as a method of surveying 
infected persons during an' outbreak. These ^suggest 
lobular partial consolidations, usually at the base though 
any lobe may be affected ; collapse and pleural effusion 

may be seen. , , . 

Certain striking absences in tbe symptomatology shouia 
be noted. Apart from the anorexia and nausea of fever, 
.^astro-intestinal symptoms are rare. There is no sldii 
rash such as characterises many other nckottsial 
.•nfpotions. There is no coryza as is^common m aonto 
S^atoiy disease due to viruses. Complications are 

invariable ; nsuaUy the disease persists 
■fnr n -week • but mild and Bubclinical mfecrions are rela¬ 
tively Numerous. OccasionaUy fever remains high for a 


et al. 1948). The results were promising, tliougli I no 
failure was seen.and in others cure was delayen- 


CASB-BECOBDS 


Case 1.—A pathologist, aged ZO.whomndo tbe po ' j 
examination of case 5, had malaise from July 1* . 
the 14th he hod pain in the buttocks and ® \ 

relieved by aspirin; the temperature in the e' 
103°F. On the 16th he ivae 
admitted to hospital with 
fever and lethargy, ha-ving 
vomited after breakfast. 

Frontal headache was 
very severe and he insisted . 
on his room being dorkenod. 

There was no neck rigidity. 

Intermittent fever, rising to 
106'’F, persisted for seven 
days, but .the pulse-rate' 
remained between 80 and 
110 per min. (see fig. 1). 

He had several rigors daily 
and drenching sweats. By 
doy he wos irritable and 
by night slightly delirious. 

The total white blood-cell 
count remained around 7000 


per o.mm. 

On the 17th a ticlding 
cough started, with “ raw¬ 
ness” of the trachea. On 



6 8 
DAY OF 

eie. I—Temperature ' 


In cast 1* 


the 20th there was a 'patch ., juiir. 5 

of tubular brenth-sounds at the base of the rip' 
radiography showed consolidation of this area. 
n furuncle in'tho ear and a 


On 
3-5 g. 


the 2Ist, at 8 p.m. 

, follow'cd by 0-25 g. 


ho was giv'cn cu*.-*- 
every throe hours 
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y.!!! hours (total 6-25 g.). On the morning of tho 22nd 
Bmperaturo rose to 102°F, but thereafter it Tvas normal; 
Bverhadlasted twelve days. He continued to be miserable 
jhotophobic for a further twenty-four hours, during wliioh 
he had dryness of the mouth and sudden attacks of 
go, possibly due to the drug. Ho was discharged on 
24 and returned to work ten days later, feeling well. 
X-ray changes cleared between Sept. 1 and Oct. 6. 
le titre of complement-fixing antibodies to J?. burncii 
less than 1/10 on JTvdy 21 and rose to 1/040 by Aug. 9. 
iradi was isolated from the blood. 


:se 2.—On the morning of July 10, a nurse, aged 30, 
had nursed case 5 and laid out tho bodj’, suddenly 
a to have severe frontal and occipital headache. This 
somewllat relieved by aspirin, but she had to take so 
' that she vomited. She continued to work for four days, 
m the fourth day had aches and pains all over the body, 
day (Jnly 14) she went to bed with a temperature 
14“F, and pulse-rate 120 per min. ; she was perspiring 
sely and had a rigor lasting three minutes. There was 
jphohia but no neck rigidity ; she had to remain still for 
if making the headache worse. 

; the 15th a small patch of crepitations and faint tubular 
lung was detected posteriorly at the right base, but 
tero-anterior radiogram showed nothing abnormal. Tho 
white-cell count was 9200 per c.mm. A lumbar puncture 
done because it was suspected* that the patient and 
olleagues were fearful of meningitis. The cerebrospmal 
was chemically and cytologically normal; the pressure 
lot measured. 

a fever fell by lysis in the next three days, having lasted 
days. The patient was discharged on the 19th and was 
at work a week later. 

e titre of complement-fixing antibodies for i?. bitmcti 
1/10 on July 20 and rose to 1/320 by Aug. 9. 

'th case 1 and case 2 Lad the typical symptoms of 
ter and were clinically diagnosed as such. Case 1 
moderately severe. ~ 


necropsy-room attendant, aged 51, who had 
ad at the post-mortem examination of case 5, became 
laky ill about July 9. He felt weak and had very severe 
iche: “ I tried everything but it was no good." He came 
very hot about twice a day and could not sleep for 
tsness. He had always been “ chesty,” and his cough 
po worse after about five days. Sulphonamides and 
ulin had no effect. 

the 16th he was admitted to St. Helier Hospital under 
are of Dr. C. P. Tetoh. He was described as an obese 
one man with chronic bronchitis and emphysema; 
Were rSles at both bases. For six days he ran a 
Med fever of 102-103°F; the pulse-rate varied from 
' 108 per min. (fig., 2), He was drowsy most of the 
Md complained of no particular symptoms apart 
downright ill.” Total white-cell counts of 6900 
>100 per c.mm. were recorded during the fever. 

* Saturn was purulent and intermittently streaked with 
X-ray examination of his chest, on admission, showed 
>y consolidation in the right upper lobe. Another film 
ly 30 showed a small effusion at the lower end of the right 
M fesure and bronchopneiunonia in both lungs. The 
’ clmnges cleared between Aug. 16 find Oct. 13. 

Only 22 he felt much better; his temperature fell to 
' tad was normal the next day. He got up, but between 
10 and Aug. 1 he had three sharp rises of temperature 
■Untie pain m the front of the right side of the chest. 

was thought to be heard here, and, more certainly, 
® left base at the end of the first week in August. Kales 
aued in his chest throughout his stay in hospital and were 
’resent in October. 

“valeseence was slow. He did not feel quite well when 
■uirnecL to work at the beginning of October. ' In the 
e of October he was still complaining that his legs 
, and he felt that it was too much trouble to walk about, 
a not sleeping as well as usual. He has not been out of 
Wd ^ce the first world war. ^ 

d uf complement-fixing antibodies for i?. hurneti 
'/640 on Sept. 1. - 

ken first seen this patient was thought to have a lung 
R secondary to chronic hronebitis. The diagnosis 
oon changed to atypical pneumonia, and anreo- 
tvotud have been given on July 22 had not his 



temperature started to fall. Looking back on the case, 
the usual characters of moderately severe Q fever can 
be distinguished, though veiled by chronic bronchitis. 
Relapse is uncommon in Q fever though it m.ay be 
commoner in older people than our first esperience in 
young soldiers led us to believe. Ib-is not possible'to 
say whether the recurrence of fever at the end of July 
was due to Q fever or to bronchitis. 

Case 4.—A pathologist, aged 50, whh watched the post¬ 
mortem examination of cose 5, gives this retrospective account: 
“ On about July 11 began to have pain in the lower abdomen, 
mainly on the right side. It was continuous and aching and 
spread into the groin and right testicle. I had borboiygmi; 
my bowels were slightly irregifiar; and I do not think I had 
any fever. These symptoms ‘continued with a gradual 
crescendo imtil I went to bed on July 13 with a temperature 
of 102°F. - By that time the pain in the abdomen and testicle 
was quite prominent and distressing. I had no cough and no 
more headache than would be expected with the fever. Hy 
urine was normal and the white-cell count 6500 per ojmn. 
On July 14 Dr. F. Avery Jones saw me. He found that my 
chest was normal and suggested that T had some vague 
intestinal infection. He put me on phthalyeulphathiazole. 
On tho 16th I was well and on the 17th out of bed ; and on 
the 18th I was back at work.” 

Thus fever had lasted 1-2 days. The patient is an Australian, 
but has lived in England since 1945 except for a holiday in 
Horway in 1948. 

The titre of complement-fixing antibodies for U. burneti 
was 1/80 to 1/60 on Sept. 1. 

This illness is quite unlike Q fever, in which all 
observers agree that abdominal symptoms are-notably 
absent. It started only a week after the patient attended 
the post-mortem examination- of case 5—^which is too 
short an incubation period. Nevertheless be must have 
been infected in England unless bis antibodies remained 
high for over form years after an unrecognised infection 
in Australia. The fever which finally sent him to bed on 
July 13 occurred at a time consistent with infection at 
the post-mortem examination of case 6. Probably he was 
suffering from some intestinal infection, complicated at 
the end by a very mild attack of Q fever. 

Case 5.—^A man, aged 78, was admitted to the Eoyal 
Cancer Hospital in May, under the care of Mr. E; W. 
Kaven. Ha complained of dysphagia, u hich turned out to he 
duo to bulbar palsy; when he swallowed barium it flowed 
into the bronchi. 

Nearly three weeks after admission—on Juno 14—his 
temperature suddenly rose to 102°F (fig. 3). Fever continued 
and was xmaffected by sulphonamides or penicillin. He had 
signs of pneumonia and developed auricular fibrillation. He 
regurgitated food, became incontinent, and .rapidly sank 
into coma, dying eleven days after the onset. 

Post-mortem examination on June 25 confirmed the cerebral 
degeneration. The spleen was slightly enlarged, soft, and 
mushy j there was pronounced reactive hyperamia. 

In the lungs the right lower lobe was completely consoli¬ 
dated with lobar pneumonia ; there was red hepatisation in 
the upper part and grey in the lower. The left lung was 





Brouohopaeumoma was expected, aad notlung imusual 
was suspected wlien it developed. Q fever did not break 
_ out in the hospital until over two weeks after this patient’s 
death. Retrospectively, however, it is presumed that ho 
had Q fever, on the following grounds : (1) the histological 
changes in the lung; (2) the serological evidence of 
infection in his wife (case 6), who had never visited the 
' Royal 'Cancer Hospital hut, like the patient himself, is 
known to have been in contact with an endemic focus 
at their home on the south-east coast; and (3) the link 
afforded by this patient between this focus and the 
hospital oases. Detailed epidemiological evidence will 
be presented in a further publication. 

Case 6.—In this patient, the wife of case 6, there is no 
reliable history of recent fever. A complement-fixation tost 
for a. btimeU antibodies showed full fixation at 1/320 and 
50% fixation at 1/040. 

Case 7.—^The patient, a'physicist, aged 40, suddenly felt 
weak and feverish at 11 a.m. on Sept. 7. He carried on but 
spent aj-estless night. The next day he tried to work but was 
admitted to hospital. He felt hot and “ swimmy,” with 
slight acliing in bones and joints. There was no constant 
headache, but “ the top of my head lifts off if I cough.” 
He ran a fever of lOO-lOS”!* for three days, after which the 
temperature fell by lysis. The fever had lasted altogether 
five days." He had rigors and drenching sweats though his 
fever at no time was vei-y Ifigh. The pulse-rate was constantly 
70-80 per min. 

Slightly tubular breatliing and faint tissue-paper oropita- 
tious were heard at the left lung base on Sept. 8. X-ray 
examination showed no abnormality. On Sept. 10 the total 
wliite-cell count was 10,400 per o.mm. 

He returned to work on Oct. 3 but did not feel fit tmtil 
two weeks later; meanwhile he felt “ woolly ” in the head, 
could not concentrate, got palpitations and went hot with 
exercise, and his legs felt too dead to move. . _ 

The titre of complement-fixing antibodies for H. humeU was 
less than 1/5 on Sept. 9, but had risen to 1/40 to 1/80 by Oct. 7. 

' Case 8.—Tliis patient, aged 29, is the wife of case 7. On 
UnrU 9 she suddenly had rigors and fever. She could not 
T,;tTht and had big sweats. There was pam at the 
l^?'*ffriifeoi^e and “ a colossal throbbing ” in the back 
Th^worst day was Sept. 11. The temperature 
of th© , Of It when she was still having sweats, 

■was 104 F on /.VonHjitions were heard at both bases. 

On the 13th when she started to 

She continued bke tins Mt i ^ „ crawling 

^f/fXglib TheVcr had lasted probably nine 


SUMMAHT . j I 

The clinical features of Q fever are described. j. 
Eight cases arising in Englapd are reported' j _ 

I wish to express my thanJts to Dr. B. G. Lewis for IitflJ- 
with the cases, and to Dr. J. W. Wliittiok for his note on Ji 
histological changes in case 6. j ‘ 
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CHIEF CEREBRAL PALSY THERAPIST 
QUEEN ATAET’S HOSPITAL FOR CHILDREN, CARSH 
SURREY 

The cerebral palsy unit at Queen Mary’e 
Cbildron, Carshalton, was the first -ij-jairii,; 

Isles set up specifically for the treatment of cli 
this condition.! Since other units have beemci'‘ 
establiBbed in tiffs country, an account of so 
experiences may be of value, ,e-.rpirs '"1 • 

At first, children up to the age of 15 ^ 
accepted; hut, though the results were cncoiu d 
became evident that the earlier the child was 
better was the result obtained. Later wo conco ^ 
children under the age of 5 years, but aga 
became apparent that the youngest age-grmips ^ 
gave the more promising results ; 8° 
the children under the ago of 6 months, uni 
it is comm only taught that cerebral palsy i s 

' 1, CoIIia, E. Lancet, 1947, il, 239. 
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' te until the child is aged 2 years or oven more, 
operience has taught us tljat it can he recognised 
Wore that, and when all such cliildren are recog- 
land treated-in infancy it should he possible to 
^nt much of the deformity now associated with 

■ "al palsy. IVe have therefore concentrated here on 
JUS that should lead one to suspect the disorder in 

KATURE OF CEREBRAL PALST 

ebral palsy is often regarded as an orthopmdic 
Hon, largely because the children are not dealt with 
deformities have become established. It should be 
*d that cerebral palsy is primarily a neurological 
Hon in that damage has been done to the cerebral 
r, the haMl ganglia, or the cerebellum, and conse- 
ly the normal motor paths—the upper motor 
. nes—are disorganised. There is initially no abnor- 
r of-the muscle-fibres—^the muscles can fimction 
Hly if normal stimuli are sent to them. This view of 
atholo^cal changes must be constantly borne in 
if we axe to adopt the proper methods of diagnosis 

- teatment. In order to diagnose cerebral palsy in its 
!t Eteges, therefore, we have constantly to compare 

- actions of a normalTiaby with those of a baby with 
tal palsy. 

formal baby’s movements in the first month or two 
ivoluntaiy. In due course their place is taken by 
movements. The normal baby’s brain con- 
-y receives external and internal stimuli which help 
luild up a mental picture of motor action and hence 
ternovement to effect the particular action shown in 
. picture; and the movement produced supplies 
IT stiinuli. A baby who does not receive these 
h, owing to the cutting off of the motor paths, 
it make a complete mental picture and consequently 
it attempt the complete appropriate movements. 

• this baby does receive stimuli he tries to make 
ooTements by damaged or other paths ; so the 
meats are abnormal. Once one can get the baby 
ltd up a mental picture of the movement required, 

^ -an show him what the movement should he, ho 
ompeusate with the motor paths he has which wiU 
to perform the motor acts more or less 
any though perhaps imperfectly. 

' _ a:tioeogt 

, payria.—Evans = found a history of asphyxia in 
leases of cerebral palsy. In most of our cases too 
•; a history of blue asphyxia at birth ; m a few 
''fmas a history of asphyxia pallida. There may he 
! a history of difficult labour, but not infrequently 
(ffiour Was precipitate or premature. A history of 
,ical injury at birth was uncommon. 

-iPuctor.—thought at one time that cases 
_ m this factor might he treatable, but in the very few 
,1 We liave seen the child was so mentally deficient 
I make the cerebral palsy untreafable. 

j Diagnosis op spastic cebebeai. paest 

't -fJSfWcd.—In cerebral palsy we are apt to 

j f® only the muscles of the limbs that are 

*’®d; hut, since cerebral damage is the prime cause 
ae palsy, it follows that, unless the damage is very 
^®fWoted, the greater part of the whole muscular 
rs involved. Among the muscles affected are 

■ 'concerned with swallowing, the muscles of the eye 

^ ®Dscles of the head and neck, the muscles of 
And those of the upper and lower limbs. The 
slow-moving and restricted in spastic 
whereas in athetoid cerebral palsy it is 
'afin ^ irregular in movement and uncontrolled. 
I baU § difficult in both types of cerebral palsy, 
—' y dribbling from the comer of the mouth. The 

". Evans, P.H. Arc?i. Dis.ChiWi. ISIS, 23, "13. 


eye movements are restricted, with the result that the ' 
child does not direct its eyes towards objects held away 
from the inidline; and interference with the ocular 
muscles may produce squint. _ 

Searing. —The child may he deaf, either completely or 
to certain tones, hut in an infant this is very difficult to 
ascertain and is not likely to he of much help iu diagnosis. 

Sucking. —Since sucking is one of the first instinctive 
actions of the baby, any difficulty in feeding should be 
investigated, because it may he one of the first signs of 
cerebral palsy. Dribbling from the month after the first, 
few months should suggest cerebral damage, but it should 
uot he forgotten that dribbling is common in mentally 
defective children. 

Smiling. —One of the first actions of a baby is to smile, 
which he should begin to do at the age of 4-6 weeks, and 
smUing should be well developed by the age of 2 or 3 
months. If the baby does not smile or is slow to^smile, 
cerebral palsy should be suspected. Mentally defective 
babies, on the other hand, generally smile very easily. 

Development. —^In comparing the development of a 
normal baby with that of one with cerebral palsy we are 
indebted in our statements about the normal baby very 
largely to Aldrich ^ among others, hut independently 
one of us (E. C.) has been making observations on the 
same subject for many years. Aldrioli points out that, 
when a hahy aged 3 months is picked np, his head may 
come up with him without dropping hack ; many babies " 
at that age can balance their heads on their shoulders. 
When a baby aged 3 months with cerebral palsy is picked 
up, the head ufU probably drop hack. At 4 months a 
normal hahy he^ns to learn control of his arms and legs 
and to grasp things, whereas the hahy with cerebral palsy 
gives no evidence that he is learning control. At 6 months 
a normal hahy may be trying to sit up and, when sat up, 
stretches out his arms; from that age onwards he starts 
trying to move round, first learning to Idok his legs and 
slowly trying to crawl round his cot, eventually trying 
to p^ hims elf up by the sides of the cot until he can 
'Stand a little holding on, and next trying to walk. A' 
baby of 6 months with cerebral palsy cannot do these 
things if the lesion is severe ; if it is less severe, movement 
is limited and delayed in development, partionlarly 
movement of the legs. The mother is naturally the person 
who first observes these movements or the lack of them ; 
therefore she should he closely questioned about them. ^ 

Aversion of Head while Drone. —After the age of 6 
months a normal baby tries to see what is going on 
round him, he tries to crane his neck to see things, and 
he tries to roU over, whereas a hahy with cerebral palg^ 
lies helpless and cannot crane his neck, roU over, or, if 
prone, avert his head. Such a child may he suffocated 
owing to this inability to turn his head while prone. 

Grasp. —^As pointed out above, ^asp at first is a reflex 
action ; if one puts a finger into each fist of a baby aged 
less than 3 months one can lift him because of the reflex 
action. When a little older the hahy wiU let go if Ufted 
in this way. A baby with cerebral palsy can still he 
lifted by the clenched fists some weeks or months after 
the age of 3 months, not only because the clenching of 
the fists is a reflex action, hut also because he cannot 
let go, owing to lack of voluntary control of the muscles. 

Flexion o/ Knees on Lifting. —If one holds np a normal 
baby aged 6-12 months by grasping him under the arm- 
pits, he tends to flex the knees and hips, whereas a baby 
with cerebral palsy, when so lifted, keeps the legs straight, 
possibly crossed, and perhaps with the toes pointing 
downwards. 

Abduction of Legs. —It is easy to abduct the legs of a 
normal recumbent infant of 6 months, but it may be 
difficult to abduct, in the same conditions, those of a 
baby with cerebral palsy. Even when the palsied baby 

3. Aldricli, C. A. Eocliester Child Health ProgTC=3 Balletin? 

Kochesber, Hinn., 1849. 
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congested but otherwise normal. All bronchi wore congested, 
those on the right being filled with mucopus. The trachea 
was slightly congested and contained much mucopus. Histo- 
logically_ the pneu- 


103 

102 

101 

100 

99 

98 

97 

96 




ri 


I 3 S 7 9 

DAY OF DISEASE 

Fig. 3.—Temperature and pul$e-rate in case S. 


monia showed 
unusual features. 

It was diffuse and 
yet Unlike either 
classical lobar 
' ' pneumonia or con¬ 
fluent broncho¬ 
pneumonia. In the 
early stagps the 
reaction was 
notably oedema- 
tous. li the fully 
developed lesion "jf § 100 
there were many 90 f- 
monpnnclear cells 
in the exudate, and 
the interstitial con¬ 
nective-tissue was 
widened by inflam¬ 
matory changes. 

There was a relative 
scarcity of neutrophil polymorphs and fibrin. This picture 
resembles that of a fatal case of Q^evor described by Lillie 
et al. (1941), The absence of food particles and of suppura¬ 
tion excludes the possibility of inhalation pneumonia, and the 
reaction is unlilie tiiat of lipoid- pneumonia. 

Preliminary attempts to find riokettsiie by a modified 
Giemsa method show minute pink coocoid bodies which may 
he of significance. A fuller description will appear elsewhere. 

Bronohopneiiiaonia was expected, and nothing mnisua] 
was suspected when it developed. Q fever did not break 
^ out in the hospital until over two weeks after this patient’s 
death. Eetrospectively, however, it is presumed that lie 
had Q fever, on the following grounds : (1) the histological 
changes in the lung; (2) the serological evidence of 
infection in his wife (case 6), who had never visited the 
Eoyal Cancer Hospital hut, like the patient himself, is 
known to have been in contact with an endemic focus 
at their home on the south-east coast; and (3) the link 
afforded by this patient between this focus and the 
hospital cases. Detailed epidemiological evidence will 
be presented in a further publication. 

Case 6.—In this patient, the wife of case 6, there is no 
reliable history of recent fever. A complement-fixation test 
for i?. burneii antibodies showed full fixation at 1/320 and 
50% fixation at 1/OAO. 

Case 7.—The patient, a ’physicist, aged 40, suddenly felt 
weak and feverish at 11 a.m. on Sept. 7. He carried on but 
spent a jestiess night. The next day he tried to work but was 
admitted to hospital. He felt hot and “ swimmy,” with 
shght aoliing in bones and joints. There was no constant 
headache, but “ the top of my head lifts off if I cough.” 
He ran a fever of 100-103°F tor three days, after which the 
temperature fell by lysis. The fever had lasted altogether 
five days.' He had rigors and drencliing sweats though his 
fever at no time wos very high. The pulse-rate was constantly 
7 0-80 per min. 

Slightly tubular breatliing and faint tissue-paper crepita¬ 
tions were heard at the left lung has© on Sept. 3. X-ray 
examination showed no abnormality. On Sept. 10 the total 
wliite-cell count was 10,400 per o.mm. 

• JI 0 returned to work on Oct. 3 but did not feel fit until 
two weeks later ; meanwhile he felt ” woolly ” in the head, 
could not concentrate, got palpitations and went hot with 
exercise, and his legs felt too dead to move. 

The titre of complement-fixing antibodies for J7. bumeti was 
less than 1/5 on Sept. 9, but had risen to 1/40 to 1/80 by Oct. 7. 

8._This patient, aged 29, is the wife of cose 7. On 

Sent. 9 she suddenly hod rigors and fever. She could not 
sleV'thot night and had big sweats. There was pam at the 
hnfmm'of the spina and “ a colossal throbbing m the back 
of th“ieL The worst day was Sept. 11. The temperature 

lo^T-' and frelingllh The fever had lasted probably nine 


"9 la the 

the radiographic appearance was normal. The ' 
complamod, however, of headache, a rattlmst 
depression. ^ 

The titre of complement.fixing antibodies for R 
was less than 1/10 on Sept, 12, and rose to l/BOoa 

_ Both cases 7 and 8 were moderately severe and 
in convalescence. A clinic.nl diagnosis of Q vas 
though no connexion could be traced with the other 
They would have excited no particular comment it li 
had not been on the look-out for more cases. J 
DISCUSSION 1 

Now that Q fever has appeared in .England, it li 
well be .asked what importance it has for tli’o pnietij 
physician. This question cannot he ansvered nnlilj 
frequency here has been judged by serological snnrf 
of likely cases. The mostpromisinglioldisaniongtheAl 
term fevers passing under vaggie titles such as 
or among longer fevers such as “atypicaljpij 
monia.” No explosive outbreaks or fevers pc«n 
handlers of cattle or sheep, or of their products, li.v 
noticed in this Country ; hut serological tests mi 
show that infection of this group has in fact taken 
Eelapsing and chronic cases would he partii 
important to the physician because, if nndiig 
they would cause considerable difficulty and an^ 1 
Yet the diagnosis of Q fever can easily be confinntd. 
refuted, because the complement-fixation test beeoi 
positive 7-12 days after the onset of fever, 

snmiAKT , 1 1 

The clinical features of Q fever are described, j 
Eiglit cases arising in England are reported. j 

I wish to express my thanks to Dr. B. G. Loirisforii^l- 
rrith the cases, and to Dr. J, W. Wliittick for his note oBj, 
histological changes in case 5. 
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OHIEP obbebral palsy thebawsx ^ 
QUEEN mart’s HOSPITAL FOR CHILDREN, CAE- 
, SHRRET 

The cerebral palsy unit at Queen , 

Children, CarshaHou, was the first i 
Isles set up specifically for the treatment 0 j 

this condition.^ Since other units have been, ^ 
established in this country, an account ot 
experiences may he of value. ir.wea^s * 

At first, children up to the age of ^^ ^ ^ 

accepted; hut, though the resute were onco^^ 

became evident that the 

better was the result obtained. f k * ' 

children under the age of 5 yearn, («« 

became apparent that the f f<«- ■ 

gave the more promising Unfori*®''**' 

the children under the age of 6 

it is commonly taught t hat cerebral paIsy Hj^_ 

■ ■ I. Coins, E. Zoned, 1047, 11, 239. 
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"e antil the cliild is aged 2 years or even wore. 
iperience has taught us that it can he recognised 
jrfore that, and irhen all such children are recog- 
and treated-in infancy it shonld he possible to 
'it much of the deformity noiv associated uith 
al palsy. iVe have therefore concentrated hero on 
,015 that should lead one to suspect the disorder in 
s. 

NATURE OF CEREBRAL PALST 

ebral palsy is often regarded as an orthopa;dic 
ion, lately because the children are not dealt ivith 

- lefonmties have become established. It should be 

- d that cerebral palsy is primarily a neurological 

- Jon in that damage has been done to the cerebral 
. the ha^ ganglia, or the cerebellum’, and conso- 

, (v tte normal motor paths—the upper motor 
_ les—are disorganised. There is initially no abnor- 
of'the muscle-fibres—the muscles can function 
hr if normal stimuli are sent to them. This vieiv of 
ifhological changes must be constantly home in 
, if ve are to adopt the proper methods of diagnosis 
.eatment. In order to diagnose cerebral palsy in its 
, t stages, therefore, ive have constantly to compare 
wtions of a normalhaby ivith those of a babv ivith 
alpalsy. 

• -ormal baby’s movements in the first month or tvro 
Toluntaiy. In due course their place is taken by 
Aiy movements. The normal baby’s brain con- 
r taceives external and internal stimuli ivhich help 
mid up a mental picture of motor action and hence 
' e movement to effect the particular action shomn in 
• P'cbpe; _ and the movement produced supplies 
r stimuli. A baby ivho does not receive these 
L oT^g to the cutting off of the motor paths, 
f H mental picture and consequently 

' ®“®tapt the complete appropriate movements, 
‘fins baby does receive stimuli he tries to make 
'^jnents by damaged or other paths; so the 
nents are abnormal. Once one can get the baby 
W up a mental picture of the movement required, 
‘j shoTv him vrhat the movement should be, he 
)mpeusate -with the motor paths he has ivhich ivill 
to perform the motor acts more or less 
^ y though perhaps imperfectly. 

i _ A:noLOGr 

' %^‘o.—Evans - found a history of asphyxia in 
P'®® of cerebral palsy. In most of our cases too 
0 history of blue asphyxia at birth ; in a feiv 
V ^ ^toiy of asphyxia pallida. There may be 
I’i^tory of di ffi cult labour, but not infrequently 
i , precipitate or premature. A history of 

birth Tvas uncommon. 

thought at one time that eases 
.;y™tactor might be treatable, but in the very few 
1 seen the child was so mentally deficient 

- I ake the cerebral palsy untreatable. 

diagnosis of spastic cerebral paist 

—In cerebral palsy we are apt to 
^ only the muscles of the limbs that are 
since cerehral damage is the prime cause 
.j-'j follows that, unless the damage is very 

the greater part of the whole muscular 
6 ^ ^I'olved. Among the muscles affected are 
■^th swallowing, the muscles of the eye 
Juuscles of the head and neck, the muscles of 
'•'^116 those of the ripper and lower limbs. The 

c'bral^ °tt®n slow-moving and restricted in spastic 
^^^’."'''bereas iu athetoid cerebral palsy it is 
h^egular in movement and uncontrolled. 
A ^ difficult iu both types of cerebral palsy, 
— - OT ibbling from the comer of the mouth. The 
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eye movements are restricted, with the result that the “ 
child does not direct its eyes towards objects held away 
from the midline ; and interference with the ocular 
muscles may produce squint. 

Hearing. —The cliild may be deaf, either completely or 
to certain tones, hut in an infant this is veiy difficult to 
ascertain and is not likely to be of much help in diagnosis. 

SueJeing. —Since sucking is one of the first instinctive 
actions of the baby, any difficulty in feeding should be 
investigated, because it may be one of tbe ffist signs of 
cerebral palsy. Dribbling from the month after the first, 
few months should suggest cerebral damage, but it should 
not bo forgotten that dribhling is common in mentally 
defective children. 

Smiling. —One of the first actions of a baby is to smile, 
which he should begin to do at the age of 4-6 weeks, and 
smiling should be well developed by the age of 2 or 3 
months. If the baby does not smile or is slow to 'smile, 
cerebral palsy should be suspected. Mentally defective 
babies, on the other hand, generally smile very easily. 

Development. —In comparing the development of a 
normal baby with that of one with cerebral palsy we are 
indebted in our statements about the normal baby very 
largely to Aldrich “ among others, but independently 
one of ns (E. C.) has been making observations on the 
same subject for many years. Aldricli points out that, 
when a baby aged 3 months is picked up, his head may 
come up with Mm without dropping hack ; many babies " 
at that age can b.alance their heads on their shoulders. 
WTien a baby aged 3 months with cerebral palsy is picked 
up, the head will probably drop back. At 4 months a 
normal h.aby he^uos to learn control of Ms arms and legs 
and to grasp things, whereas the baby with cerebral palsy 
gives no evidence that he is learning control. At 6 months 
a normal baby may be trying to sit up and. when sat up, 
stretches out Ms arms; from that age onwards he starts 
trying to move round, first learning to kick Ms legs and 
slowly trying to crawl round Ms cot, eventually trying 
to pnU himself up by the sides of the cot until he can 
-stand a little holding on, and next trying to walk. A 
baby of 6 months with cerebral palsy cannot do these 
things if the lesion is severe ; if it is less severe, movement 
is limited and delayed in development, particularly 
movement of the legs. The mother is naturally the person 
who first observes these movements or the lack of them ; 
therefore she should he closely questioned about them. 

Aversion of Head while Prone.—After the age of 6 ' 
months a normal hahy tries to see what is going on 
round Mm, he tries to crane Ms neck to see things, and 
he tries to roll over, whereas a hahy with cerebrM palsy 
lies helpless and cannot crane his neck, roll over, or, if 
prone, avert Ms head. Such a child may he suffocated 
owing to this inability to turn Ms head while prone. 

Grasp. —As pointed out above, ^asp at first is a reflex 
action ; if one puts a finger into each fist of a baby aged 
less thM 3 months one can lift him because of the reflex 
action. TVhen a little older the hahy will let go if lifted 
in this way. A "baby with cerebral palsy can still be 
lifted by tbe clenched fists some weeks or months after 
the age of 3 months, not only because the clenching of 
the fists is a reflex action, hut also because he cannot 
let go, owing to lack of volimtary control of the muscles. 

Flexion of Knees on Lifting. —If one holds up a normal 
baby aged 6-12 months by grasping him under the arm- 
pits, he tends to flex the knees and Mps, whereas a baby 
with cerebral palsy, when so lifted, keeps the legs straight, 
possibly crossed, and perhaps with the toes pointing 
downwards. 

Abduction of Legs. —It is easy to abduct the legs of a 
normal recumbent infant of 6 mouths, hut it may he 
difficult to abduct, in the same conditions, those of a 
baby with cerehral palsy. Even when the palsied hahy 

3. Aldrieh, C. A. Eocliester Child Health Pro-rc^s Bulletin? 

Rochester, Mmn., 194S. 
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is held upside down by his legs, abduction of his thighs 
is still limited. 

Inversion. —"IVhen a normal baby is held upside down 
by the legs, his aims drop and his head reflexly extends, 
whereas if a baby wdth cerebral palsy is so hold, his arms 
do not drop, or possibly only one drops, and his head 
does not extend. 

Stretch Beflex. —If a forearm of a baby aged more than 
3 months is passively flexed on the upper aim and then 
sharply extended it moves freely, whereas in cerebral 
palsy the forearm seems to resist extension. If a log is 
flexed on the thigh and sharply extended, a similiir resist¬ 
ance is obtained in cerebral palsy of the spastic typo. This 
stretch reflex persists and can bo elicited oven when the 
child has been trained to use his limbs normally ; wo do 
not yet know whether it eventually disappears. 

Betcntion of Foetal Oharacteristics. —normal baby 
aged 6-12 months, if sat up, has a straight back, but a 
baby of that age with cerebral palsy tends to retain the 
foetal position with a curved back, and this may persist 
until the child is 3 or 4 years old or even later. 


DIAGNOSIS or ATIIETOID CEREBRAL PALS^' 

In the athetoid type of cerebral palsy the signs are' 
somewhat diSerent. Since there is no spasticity, some 
of the signs described above are absent, but instead there 
are athetoid movements when the child tries to do 
anything. In tho tension athetoid type muscular tension 
may be mistaken for spasticity but it is not continuous ; 
if one watches carefully, the tension relaxes, and the 
limbs can then be moved easily. The wriggling irregular 
movements of the tongue, which have already been 
mentioned, may prevent the child from sw.allowing 
properly, sucking, or speaking, and thus cause dribbling 
from the corner of his mouth. Similar lack of control of 
other muscles prevents aversion of tho head in the prone 
- position. Abduction of the legs is easy, unless there is 
tension ; the stretch reflex is not present; but the head 
is not extended when the child is inverted. 

The variation of these signs in tho athetoid makes 
diagnosis more difficult in athetoids than in spastics. In 
our experience athetoids do not show spasticity, and 
spastics do not show athetoid movements, but other 
workers do not agree' that this division is always so 
^ clear-cut. 


I SOME OTHER TESTS 

Other infantile reflexes besides those already mentioned 
can be tested. > 

Iloro or Startle Beflex. —^The infant’s reaction to a 
sudden loud noise or other stimidus is noted. A normal 
baby guiokly abducts its arms and legs and then bows them, 
but this gets less as thmbaby grows and becomes restricted 
to a body jerk at the age of 6 months or so, whereas in 
cerebral palsy the reaction persists imdiminished owing to 
lack of muscular control. This sign is not of such practical 
use as those described above, because some conditions— 
e.g., deafness—^prevent any reaction. 

Neclc-righting Beflex. —Wlien tho head is turned, the 
body normally turns as well. In cerebral palsy this 
reflex may be present, but equally it may bo absent. 

Tonic NecTc Beflex.—There are two types of this: 
asTmmotrical, in which, when the face is turned to one 
side the opposite arm adducts and flexes; and 
svmmetrical, in which, when the head is bent, the arms 
come forward. These are reflexes in the infant and 
are modified when voluntary movement is established, 
ircerebral palsy, especially tho spastic type, they tend 

toperahh ^ a, normal infant under the 

Creeping Bef . reached the crawling 

age of 6 months, who notje^^ ^ 

genth:?ifslied, he usuaUy draws up that leg, and some- 


times the opposite arm, and projects liis tody 
Wlien a child reaches .the crawling stage,'tWi 
gradually disappears, being superseded by 
movements. In spastic cerebral palsy this relhj 
persist for some time after it should have teen m 
Our experience with those tests is that, 
interesting, they do not give such practical 
diagnosis as those we have desorited. 


DIFFERENTIAL DIAGNOSIS 
Where there is damage to tho motor areas o i Mi 
' paths there is motor disability, and thougi, itiii 
speaking, the term “ cerebral palsy" should 
any motor disability due to cerebral damage, Hi» • 
to describe a' partioffiar variety of motor disatmhej,» 
in diagnosing the condition we have to distingm I 
variety from others. Broadly speaking, the » 
conditions from which it has to be distingaisneo 
mental deficiency with consequent motor disaoiuty, i 
amyotonia congenita. , ^ 

Menial De/cienei/.—Amentia causes motor ai«W 
but in mentally deficient infants, though spasticiiM 
seem to bo present the child smiles, the tongue ■ 
ments are free, the limbs are relaxed at tim^, a 
is free voluntary movement. Suoh an infan 
unable to sit up, but when he is lynig ^ 

convey the impression of fixity 
cerebial palsy, or the ''^Sffhng l^ky m ^ 
athetoid cerebral palsy. About_ 26 ^ o 
cerebral palsy are mentally 
the mental defect is added to 
practical purposes we may , .gjobial 

only associated with the spastio 
We do not wish to convey tho , ‘ j j,( (M 

in these cases is easy. In our cerebral P^ 

Mary’s Hospital for Cliildren admit oic^ M B 
profetionai^ period of up to 
an infant whoso physical ifX, cit 

in an older child who cannot speak, t is ohm 
difficult to assess the mental condition, , 

our experience the easier a™ ’we flnffing H 
Amyotonia congenita i, a loss of 

It is relatively rare and the ffisabih^ yoluntarf 

•rofhnr flinn RT)/mf.ioitv or athotOSlB. TllO V . 


rather than spasticity or flels°are dun’ 

ments are present but weak ; the ^ 


ments are present hut weaK ; wie 

or absent; and such movemen s . g^^jjii,(y 

make are charactensod more ft* 

body than by rigidity. In very “ rok«P‘ 

nosis might be difficult at first, , ijo„idlorc« 
observation for a short time any doubt shoinu 


treatment 

Tho importance of the ff^piiscd 

palsy is that, when tho condition i ,, ^'ijtiincii 

results of treatment are supe«®*' f „ge, TM 
the disorder is only recognised at a late b 
moat must be individual and f Isf.rffj; 
cause of the condition. The . 

be different from th.at of athetosm. anu ; 

of the ataxic typo different from eit 

CONCLUSIONS ^ 

The treatment of Cerebml palsy is 
when it is started in early mfan y- . pjLsy >>*■ 

It is usuaUy possible to diagnose corobr. 


;he child is eix months old. 

The pomts to iooi^, fo/.^Jf';.,! and throat 

ievolopmont of control of th j„ jiraU 

ihowui by lack of smdmg, , toagao, 

.to .tiO ““rSS 

novements of the eye, an_^q . f .j,f^ <o oP«® -U 


novements of tho eye, and sq • to f)i 


L tlie nngers viuu . innhDitri 

.regular movements of down ; and 

o alter its position when lymg dovm ^ 
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' -1 moTements of the lovrer limhs. At the age of 6-12 
■ ttfi the affected child does not attempt to craTvl or 
’ '-imh np in his cot, and the normal flexing of the 
's is .absent. As the child gets older this picture of 
tr disabUity becomes clearer, until at the age of 
r-; its it is so dear that ferr people caimot recognise it. 

. • 25% only of cases of spastic cerebral palsy mental 
_• iency is added to the physical disability. 


. k SUGGESTED METHOD FOR THE 
. IRATION OF CERTAIN ANTIBIOTICS 

. C. 0. Valextds'E R. G. S. John's 

3r.E.C.P. B.A. 

' . USE rs CHEMOTHEBAPr, DEMOKSTBATOR IN CHEIHOAI. 
TtSTTEBSmt' OF PATHOLOGV, TTNIVERSITY Or 

tONTJON LONDON 

'■ LONDON HOSPHAL AND JIEDICAI. COIXEGE 

eming and Smith (1947) have described the estima- 
_ of penicillin in serum using a cidture medium 
^ 3osed of serum -water, glucose, and an indicator, 
red; -where growth occurs the sugar is fermented, 
indicator turns from" red to yello-w, and the serum 
• ^ sins are predpitated. A similar technique for the 
Jation of ■ streptomycin -was -used by May et al. 
^ ?)• Experiments with these two antibiotics sho-w at 
' that the end-point in snch titrations of streptomycin 

- ach shaiper than in those of penicillin. This is to be 

- cfed from the -work of Abraham and Duthie (1946) 
shp-wed that an acid agent snch as penicillin is more 

'''em a relatively acid medi-um whereas the reverse 
of a base, such as streptomycin ; when the organ- 
' Stows and add is formed, penicillin -will become 
T J and streptomycin less effective, "with the result 
' . end-point -with penic illin is poorly defined but 
•f''of streptomycin is sharp. ‘ Aureomycin,’ a base, is 
s^’Weption to this rule (Paine et al.''l94S), possibly 
■" more rapid destruction in alkaline solution. 

■ - the titration of penicUlin is to depend on the change 
' ^ indicator, it is clearly desirable that -when 

TO takes place the reaction should become more 
. .-''line, and it seemed possible that the addition of urea 
I® medium might give the required result if a sensitive 
producing urease could he found to release 
r' from the urea, Fortunately the Oxford staphy- 
.-■J tens proved to be suitable, and it has been used in all 
.'ttests to he described. 

,-'-^erinieut sho'wed that concentrations of urea of 
•nr more in broth acidified to pH 6-5-6-8 yielded 
ammonia after ovemi^t incubation to give a 
"On of pH 8-3 or more, thus traversing the range of 
r' t-ed, and in practice 0-5% urea has been used, 
.'t ^ break do'wn in the autoclave, but steaming 

j-s only a minor rise in pH—which might, however. 


influence slightly 
the result of an 
accurate titration of 
a stand.'Jrd solution. 
The size of the 
inoculum is of 
greater significance, 
■since on it depends 
the amount of 
urease carried over 
from the parent 
culture; in practice 
0-1 ml. of overnight 
broth culture has 
been added to 10 ml. 
of urea broth, giving 
a final concentration 
of 1 in 200 after 
mixing in equal 
volume with the 
dilutions of penicillin 
in w.ater or saline. 
These minor disad¬ 
vantages disappear 
for practical pur¬ 
poses in the usual 
titration where the 
concentration in 
serum or body fluid 
is matched against 
a standard; it 



Fi^. ]•—Staphylococcus medium with 
increasing amounts of penicillin. 


should be noted, 
however, that 

undiluted serum is alkaline enough to affect the reaction 
of the broth, and its reaction should therefore he adjusted 
where low concentrations of penicilliu are to be expected. 

The table sho'ws the results of titrations of penicillin 
and aureomycia solutions in serum water containin.g 
glucose and phenol red, in nutrient broth, aSid in acidified 
broth containing 0-5% urea and phenol red. The stated 
concentrations of the drugs fall by one-third from tube 
to tube but are otherwise only nominal, especially in the 
case of a-nreomycin, since accurately standardised solu¬ 
tions were not 'available. The readings were based on 
colour change and protein precipitation in the serum- 
water series, on turbidity in the broth tubes, and on 
colour change in the urea-broth series. It -wiLl he oh'vious 
that the end-point -srith both drugs is much sharper in 
the urea-broth series than in the others; we would 
suggest that the interval sho-wing the greatest change 
should mark the end-point, gi-ving readings in this case 
of */i 7 unit of penicDlm and 0-8 [xg. r)f aureomycin. It 
may be of interest that after another day’s inonhation 
the end-point -with aureomycin was clear-cut at 2-7 ^g. 
in the -urea-broth series but unreadable in the others.- 




UESULTS op titration op PENICnmiN and AUREOSIXCrN IN VARIOUS CPI.TURE MEDIA 


Culture meai^ 


Penicillin (units per mL) 


j serum rvater • 



Vs 1 Vis 1 Vl8 

i v« 

v,o ! 

Vso j 

Vso 

j Vise ^ 

0 

: 1 : 

! - i'- i - i 

1_ 

- j 

i j 

1 + -f' 

1 

" T* -r T 

+ + -^■7- 

j Not done 

T- -i- + 


Aureomycin (jz?. per ml.) 


t. , ■ ~ 

1 2-7 j 

I'S 1 

1*2 

0-8 

0-5S / 1 

0‘35 j 

0-23 

0 

.. ' Trace | 

Trace | 

= 1 

=: 

^ 1 



-T -r 

•f-TT-i- 

i _ 

j 
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•• i " 

- 

- 

1 

• + 

-r-t-r 

-f-f v-4 

-r-r-r-'- 



• Glucose broth gives a sharper end-point than sernm water with the Oxford staphiloooccns as test organkin. 
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This suggests that the acidity of the medium is of value 
iu maintaining the activity of the drug, although the 
. shift in the end-point imderlines the importance of the 
size of the inoculum and the length of incuhation in 
titrating bacteriostatic agents such as aureomycin or 
‘ CMoromycetin.’ The latter drug, incidentally, being 
neither acid nor base, can he titrated ■with apparently 
similar results in either medium. o 

Pig. 1 shows three curves obtained from a titration of 
peniciUin in the presence of urea, the concentration being 
halved in successive tubes. Turbidities, expressed as a 
percentage of the control, were measured by a photo¬ 
electric absorptiometer at a wave-length of 660 m^ and 
pH values were obtained by means of the glass.electrode. 
Estimations of the colour change of phenol red were made 
as follows : the medium was centrifuged at 4800 r.p.m. 
for 6-10 minutes in an angle centrifuge; to 3 ml. of the 
.clear supernatant was added 1 ml. of phenol-rod solution 
(saturated aqueous phenol red diluted 1 in 10), and the 
colour was determined in arbitrary “ red units ” by means 
of a photo-electric absorptiometer using Ilford Filter 


no. 606 (Spectrum Tellow). 



, 0 ’/loo '/ei '/38 ’/zs 

UNITS OF PENICILLIN 

Fig. 2oxTypical curves obtained with small 
increments of penicillin. '' 


The turbidity curve 
approaches a 
straight line, 
starting at unit 
and increasing to 
i/oij unit where 
gro-wth is almost as 
heavy - as in the 
control. The other 
two curves show 
that the change in 
reaction, due to the 
production, of 
ammqnia, occurs 
mainly between 
and ^/o 4 unit and 
ceases at pH 7-75. 

Pig. 2 illustrates 
a more elaborate 
titration with a 
fall in the concen¬ 
tration of the drug 
of about 6% from 
tube to tube. The 
mid-point of the colour curve, which was clearly visible to 
the eye, provides a much more satisfactory end-point than 
does the turbidity with its appearance of steps of increasing 
density, associated perhaps 'with the change in reaction. 

The inoculum in these experiments was obtained by 
simple dilution of an overnight broth culture of the 
Oxford staphylococcus, films of which show considerable^ 
clumping—enough probably to account for minor 
, variations which have been seen in duplicated titrations. 
Where a high degree of accuracy is required, it woxild be 
necessary to find a sensitive strain less apt to form clumps 
and to remove suohhlumps as might bo present. Not all 
strains, of staphylbcoccus produce urease freely, the 
Oxford staphylococcus being unusually active in this 
respect. The ha3molytic_ streptococcus which is com¬ 
monly used as tost organism in the serum water and 
glucose medium does not appear to break down urea. 
The gro'wth phase of the parent culture, the period of 
incubation, the size of the inoculum, the percentage of 
urea, and the primary reaction of the medium would 
also need consider.ation. 

DISCUSSION 

Mitchison et al. (1949) have drawh attention to the 
inaccuracies liable to 

the micro-method desenbed by May et al. (1947) for 
the titration of streptomycin in serum. Venepunctoe, 
however, in skilful hands, though more nuisance to the 
operator, is Httlo more distressmg to the patient than a 


finger-prick, and the larger volume of serum 
more accurate measurement by graduated pi 
test-tubes. Further,' with a sharp end-point sndi 
obtained ■with a glucose medium and streptom 
■with urea broth and penicillin or aureomydn, 
differences between successive tubes in the con 
titration of the standard solution might he con ‘ 
reduced and thus remove one source of error. 

SUMMARY 

A method is described for the accurate titrafiii 
antibiotics, such as penicillin and aureomycin, irhicl 
more active in acid than allraline solution. 

Addendum.—^B xperienco has shown tliat serum, i 
from its slight buffering action, interferes to some a 
with either the production or the activity of uresse 
therefore advisable to use 20% serum ivater in nudanj i 
dilutions of the standard solution and of serum under ta 
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RETICULOCYTE RESPONSE TO LIVE 
THERAPY IN PERNICIOUS ANMIA 

J. KohAri-KuchAbik; 

M.D. Budapest 

LEOTUKEB IN WEDIOINE, UmVEKSIIT OF BDPAF*® 

In pernicious anaemia one of the first signs of incre 
production of red cells after 
increase in the number of reticulocytes m th 
blood. The degree of this retioulooyt)) i^ponM 
crisis, is inversely proportional to the mi 
count—i.e., the lower the imbal i.j^] 

greater is the reticulocyte response. 
tried to find a formula for this relationship! 
knovm is that of Kiddie (1930). , j, 

. Though the clinical value of snob 
been disputed, especially by .Jltedrn 

to bo still accepted. Failure to reach ^pr of 
locyte peak is often regarded as » ^nrelialilit 
inaccuracy of the diagnosis or of ™ , oja 

the liver preparation used/ L to suppof* 

anew the published reports • 

reliability of those formulm, and mvestig 
personal oases. 

' - in^vlstigation _ . 

Of 76 patients admitted with a djagnos^ of P 
anromia 47 afforded sufficient eaBtani< 

daily red-oell and reticulocyte counts for at 1 ^ 

TABLE I—RELATION OF 

CELL COUNTS BEFORE _ 


Rod-cell 
count 
bolero 
treatment 
(millions 
per o.nun.) 


0 G4 
O-GO 
0 90 
0-06 
1-02 
1-02 
1-04 
1-07 
1-10 
1-lG 
1-17 
1-10 
1-20 
1-20 
1-20 
1-20 


Rotloulo- 
oytes per 
100 red 
colls on 
day o£ 
masdmiim 
response 


3C 0 
22-8 
3G 0 

21 4 
29-G 
28-0 
10 9 
40 0 
20-0 
11-8 
lT-5 
52 8 
2G 0 
20 0 
18 2 

22 0 


Red-cell 

count 

before 

treatment 

(millions 

pore.mm.) 


Reticule 
oytes per 
100 rod 
cells on 
day of 

maximum 

response 


1-24 

1-25 

1-28 

1-31 

1-35 

1-3C 

1-3G 

1-40 

1-40 

1-40 

1-43 

1-4C 

1-40 

1-50 

1-52 

1-54 


39 2 
2G 0 
21-0 
56 0 
32 8 
18 1 
22 0 
18-5 
10-0 
10 0 
25-G 
30-2 
30-2 
15-8 
22-0 
27-3 . 


Red-cel! 

count 

, bolero 
treatment 

(miUio®, 
pero mm t 

TTsi 

1-54 
1 C2 

1 03 
1-87 

1-90 

1- 98 

i.pg 

2 OS 

2- 32 
2-3.’> 
2'45 
2 52 
2-74 


1> 

II 

If 

II- 

:!• 

i' 

II 
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-'in—REPORTED RETICULOtmiC RESPO^•SE3 TO DIVER EXTRACT COMPARED IVTTH INITIAD RED-CEDD COUNTS 


- ' ell count 

- -ifore 

Present inve^^tigation 

Minot ct al. (1928) 

Murphy (193G) 

Zerfas (1931) 

‘ .tmsnt ' 

1 ‘.mions 

No. of 

Av. reticulocyte- 

No. of 

Av. reticulocyte- 

No. of 



Av. reticulocyte- 


cases 

count and P.E. (%) 

cases 

count and P.E. (%) 

cases 



count and P.E. (% 1 

'o-s 

o 

29-4 -i- 4-50 

6 

57 ± 3-9G 



3 

58-0 2-G7 

. . 5-1-0 


28-7 4-90' 

5 

43 1-59 



5 

44-4 2-94 

0-1-2 

12 

25-1 i 2-10 

9 

28 1-2G 

3 

29-8 -*- 2-2G 

10 

43-0 — 9-29 

. S-1-4 

10 

25-2 ^ 2*94 

10 - 

28 1-SO 

1 

21*0 

9 

41-4 2-12 

4“1*6 

s 

25-9 0-36 

4 


2 

17-4 0-80 

12 

34‘4 - 7-64 

J 6“i 'S 

3 

18-3 1-33 

9 

20 0-87 

3 

25-6 ^ 2-62 


41*0 ~ 0-92 

S-2-0 

4 

IC-9 i 1-84 

. 6 

12 =; 1-80 




27-C ± 0-30 


-.: fher selection ivas made. The diagnosis ivas estati- 
■: -1 on blood-counts, bono-marroiv biopsy, histamine- 
dory achlorhydria, and, last but not least, the 
; Icial effect of liver therapy. After a single large 
(20 ml.) of liver extract (‘ Exhepar ’ Certa, or 
ipolon ’ Bayer) red-cell and reticulocyte counts 
■ made daily. The residts are summarised in table i 
- jompared irith those of llinot et al. (1928). Murphy 
, 1), and Zerfas (1931) in table ii. 


V , .DISCUSSION 

t 

^ iree-quarters of our results do not correspond to 
r l^ndards of Kiddle (1930). MTicn the results are 
as in the accompanying figure, there is no 
•- ahlance either to a paraboUc or to a hyperbolic 

curve. Several 
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2-0 25 

CELLS (millions per c.mm.) 
urn rtticulocyte-counts compared with red- 
I ceil counts before treatment. 

T ^ticnlocyte production ; 
proved unsatisfactory. 


attempts 
have been 
made to 
correct 
Kiddle’s and 
other form- 
ulre by con¬ 
sidering the 
duration of 
the reticulo¬ 
cyte response. 
One proposal 
Mas to mul¬ 
tiply the 
number of 
days by the 
observed 
reticulocyte- 
count, thus 
exp ressing 
the “volume” 
but these modifications 


; '^j^^^o^tion it is necessary to consider Kiddle’s 

®Sures vised in making these average values are 
^'keivS basis that those obtained from patients 

®™°unts of liver inadequate to produce an 
' UiibV^ response, and those from patients in whom some 
■■ factor obviously prevented a typical response, 

, ot used in compiling these statistic^.” 

term “ maximal response ” implies, 
Oilnito resets only -were taken into account, ivhich 
^Jpons so long as this meaning of “ maximal 

buoso^fi. mind. There is good' reason to 

®Qld 1 Kiddle did not intend that his formula 

i jjj Mhat reticulocyte response is to he looked 
iajyj ® average case encountered in practice; his 
Suit have slipped into the textbooks as a 

a]" y. rnisimderstanding of the meaning of “ maxi- 
^'Pacitv intended to represent the optimal 

•'laiunal bone-marrotv in certain cases. This 

inst cannot he expected in clinical practice. 

- ance, in cases ivith an initial red-cell count 


hetiveen 1,200,000 and 1,400,000 per c.mm. tfie foUoMing 
reticulocyte maxima were found: 10%, 12%, 18%. 

20%. 22%, 22% (twice), and 26% ; only two cases 
reached the predicted standard of 32% and 39%, their 
maxima heipg 52% and 65%. Though American liver 
preparations stimulate higher reticulocyte responses per 
unit dose, the range of variation reported with them is 
similar to that obtained in Europe. In table ii data 
from tbe Eli Lilly laboratory (Zerfas 1931) are compared 
with our findings, and it can he seen that there is no 
substantial di^erence in reticulocyte response between 
patients with an initial red-ceU count less than 1,000,000 
per c.mm. and those with 1'2, 1-4, or 1-6 milliou 
per c.mm., so that the reticulocyte response plotted 
against the initial red-cell count will not give any 
curve. 

Our biological experience teaches us tifat body func¬ 
tions are all subject to Tariation. Keticulocytes are the 
new red cells produced from pro-eiythroblasts or megalo- 
blasts on the administration of certain hiemopoietic 
factors stored in the liver. The anatomical extent of the. 
hone-marrow and the rate of cell maturation cannot he 
accurately predicted, and are subject to wide variation. 
Therefore the reticulocyte response cannot he determined 
by the red-cell count before tbe administration of liver, 
because the initial red-ceU count bears no relation to 
the quantity and quality of tbe bone-marrow. If there 
were any such relation, the magnitude of reticulocyte 
response would be a mere question of dilution. For 
instance, if everybody’s bone-marrow always contained 
an equal number of pro-erythrohlasts or, in pernicious 
antemia, promegaloblasts—^say 5 hUlion (10^-) altogether— 
and if the number of fresh reticulocytes which are 
released at once into the circulation were, say, 50% of 
the promegaloblasts, then the reticulocyte-count in the 
peripheral blood, stated as a percentage of the red cells,^ 
would depend only on the number of red cells. On the* 
figures postulated above, 2’^/. billion reticulocytes should 
he related to various numbers of total red cells. This is 
certainly not the case. 

SUMMART 

The maximum reticulocyte response to liver therapy 
in pernicious amemia is subject to biological variations, 
but there is- no significant difference in the response 
when the initial red-cell count is under 1 million or 
1-2, 1-4, or 1-6 milliou per c.mm., so no strict formula 
can be devised which will forecast the response from the 
initial red-cell count. To avoid errors in diagnosis or 
in the assessment of liver extracts it is recommended 
that the customary average, rather than the maximum, 
reticulocyte response should be taken as the standard. 
With an initial red-ceU coimt of below 1-G million per 
c.mm. this seems to he about 20-30% with European, 
and 30-40% with American hver extracts. 
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ERYTHEMA MULTIFORME EXUDATIVUM 

‘ (THE STEVENS-JOHNSON SYNDROME) 

Ellis Dresner 
M.B. Diu’h, 

MEDICAL EEQISTBAB, POSTORADIIATE MEDICAL SCHOOL 
OP LONDON ' 

Von Helira, in 1860, isolated from other ery[themata a 
malignant type of erythema multiformo characterised by 
erythemato-vesicnlar, bullous, or purpuric,skin lesions, 
involvement of orificial membranes, and constitutional 
disturbances (von Ilebra 1866). To this syndrome other 
clinicians edrly added buUous lesions in the mouth and 
orophaiynx, ophthalmia (*' herpes iris conjunctivffi,” 
Fuchs 1876), and viscetal and joint manifestations 
(Bazin 1862, Quinquaud 1882, Kaposi 1893, von During 
" 1896, Osier 1896). Subsequent descriptions of the 
syndrome have appeared mider different names, such 
as “ ectodermose erosive pluriorificialis ” (Rendu 1916), 
“eruptive fever with stomatitis and ophthalmia,” 
(“Steven^s-Johnson syndrome,” Stevens and Johnson 1922), 
“ dermato-stomatitis,” (Baader 1926), and “mucosal 
respiratory syndrome ” (Stanyoh and Warner 1946). 

Of recent years many cases of this syndrome have been 
reported, mostly from America but also from Scandinavia 
(Ustvedt 1948) and from this country (Dowling 1940, 
Sneddon 1947, Murfay 1947, Nellen 1947, Johnstone 
1947, Neale 1948). The published reports have been 
reviewed by Keil (1940), Lever (1944), and Soil (1947). 

The following case, typical of erythema multiformo 
e^dativum, is of interest because of the extraordinary 
severity followed by complete recovery, and the negative 
results of bacteriological investigations. 



1 


'CASE-RECORD 

A butcher's assistant, aged 27, was admitted to hospital 
on May 22,1948. Fifteen days before admission he developed 
a sore throat with fever and sweating. He stayed in bed for 
three days, and during that time took 7 g. of sulphadiazine 
prescribed by his doctor. On the fourth day he returned to 
work feeling improved. Six days later he developed small 
“ blisters ” on the lips, tongue, and mouth, ivith malaise, 
frontal headache, and Anorexia. During the next twenty-four 
hours puiplish spots developed on the face, forearms, hands, 

and feet, and spread 
to the neck, shoul¬ 
ders, and thighs, 
and some became 
vesicular. The 
mouth was ' then 
very painful, and 
two days after the 
..onset of the rash 
the patient com¬ 
plained of painful 
swelling of the right 
elbow. During the 
day before admis¬ 
sion he became 
increasingly pros¬ 
trated, with 
generalised obdomi- 
nal discomfort, 
nausea and reteh- 
ing, and difficulty 
in swallowing. 
There was a diy 
cough, and the loft 

knee and anlde became swollen and painful, ^Hcturition was 
unaffected, and the bowels were slightly loose. 

On the day before admission a small nopliow sleeping m the 
same room was admitted to an infectious diseases hospital 
with mild scarlatina, and tliree days later his brothor-m-Iaw, 
also living in the same house, developed a septio sore 
throat ” ; but no bacteriological investigations wore made. 

Poet History.— Apart from measles m i^ancy there had 
been no previous illness. By reason of Ins ooodpatwn the 
patient had been liable to minor sepsis of the hands and 


Pig, {^Distribution of lesions on face. 


fingers, and had had an infection of the right fourtli 
about four weeks previously, which healed in s lew 
without specific treatment. 

On examination tho patient was a shm pale joun 
desperately ill ond prostrate. Temperature 9S’4°f, 
rate 128, respirations 20 per min. Ho had sell 
foetor oris and a recently healed paronychia on tt 
fourth digit. Scattered over his face, nock, shonldcn 
and legs wore circulor purplish-red cinSumsenbed 
surrounded, by a narrow zone of erythema (figs. 1 
,They were mainly on the extensor surfaces of the «i 
the flexor surfaces of the logs, and were ospeoially ni 
on the buttocks. The trunk was clear, apart from tin 
in the right groin and on tho scrotum. Tho vcslclci 
from a few millimetres to moro than a centimetre in di 
tho larger ones lying over bony prominences, such 
elbows, motacarpophillangeal joints, and malleoli 
were not umbilicated and contained a thin snngumeo 
! On tho mucosa of tho Ups, palate, mouth, and phaiy 
numerous chorry-red macules on which were super 
small vosioles. Manji were eroded. Tho lips were 
and blooding, tho tongue was coated, and there was a] 
gingivitis. The pharynx and tonsils wore injected, 
tonsillar glands were enlarged and tender. There 
other lymphndonopathy, and nothing abnormal was f 
examination of the cardiovascular, rospirntery, and 
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MAY JUNE 

F'E* 3..-Temperaturo chart and treatment, 

nis. His mouth and tliroat notv presented an alarming 

■ re, smce the entire buccal mucosa, palate, and fauces 

■ concealed by a tliick gre 3 ’ish-tvliite adherent membrane, 

:nere was constant oozing of blood from the fissured lips. 
' false membrane began to separate, leaving a 

bleeding surface, and the patient complained of severe 
‘ing retrosternal pain on swallotving. The joint effusions 

rKolving. Streptomycin was discontinued, a total of 
having been given. During the next four days the 
'crature continued elevated and irregular, with a dispro- 
onatelj- high pulse-rate. Large slouglis separated fiom 
iMuth, gums,'and pharj-nx, with slight loss of tissue, and 
f ctrostemal pain continued. Large doses of nicotinamide, 
, ascorbic acid were administered. 

I Py3l .—Neoarsphenamine O-IS g. was given intravenously 
Mteraate daj-a. The patient had now developed r&les at 
'' lang bases and a loose cough with increasing amounts 
Small amounts of fresh blood and meltena, 
traces of mucous and necrotic tissue,-'were passed per 
/'I®, ““d his hiemoglobin level had fallen, 

' V’® — A. transfusion of fresh blood was given, after 

a there was no more bleeding per rectum, but at this 
> asmorrhages and exudates were first noted in both 
K fundi. ■ 

II® cutaneous'lesions had crusted and fallen off, 

'» ^ condition of the mouth had much improved. The 
u was taking solids' by -mouth but still salivated 
®rid the amount of sputum was about 20 oz. daily. 
* J*) —There was definite consolidation of the right 

bl t°^'i ®®P®ration of sloughs from the mouth was now 
wa\Tng_the oral mucosa friable and hj-peracmio. 
' e r given by mouth in graduallj’ reduced 

' ~ next ton days, by which time the consolidation 

''/csolved. J ' 



the larger skin lesions, and loss of the u\-ula, wliioh had 
sloughed completely. These pigmented spots were still 
present when ho was seen six months later, and some had 
cenlral depressions covered bj' fine scars {fig. 4), but he was 
otherwise well and free from symptoms. 

Laboratory Irivcstiyaiions. —The highest wliite-cell count 
after admission was 21,000 per c.mm. on June 1 (poljmorphs 
89%, eosinophils 1%, Ij-mphocytes 7%, monocjdes 3%); 
the eosinophils never rose above 2 %. The heavy albuminuria 
noted on admission persisted until the patient was afebrile^, 
Occasional red and wliite cells were noted a few times. Tlie 
urine was sterile throughout. 

Eepeated attempts at culturing organisms from the blood, 
vesicle fluid, throat, and an excised skin lesion were negative 
or grew only- contaminants. During the stage of pulmonary 
consolidation Strep, pneumonia! and a penicillin-resistant 
Staph, aureus were found in the sputum. The blood Wasser- 
mann and Kalm reactions were negative, as also were'serum 
agglutinations against the typhoid, paratyphoid, abortus, and 
salmonella groups, and the Paul-Bunnell and Weil-Felix 
reactions. The Strauss reaction and complement-fixation 
and conglutination tests for P/. mallei were negative, and 
injection of vesicle fluid into a guineapig gave negative results. 
The blood-antistreptolysin titre was GO units per ml. at the 
height of the illness. 

Virus-neutralisation tests against herpes virus were done on 
the serum on two occasions : at the middle of the illness and 



a b . c 

Fie. 5—Electrocardiograms (standard leads) : o, June 9. 1948 ; b, 
June 17, I94S ; c. July 20, 1948. 


earlj' ^ convalescence. On both occasions there was a 
positive titre at 1/lC, wliioh was considered not significant. 

Histological cicamination of an excised cutaneous vesicle 
showed a non-specific inflammation, and no organisms or 
inclusion-bodies were seen. 

Electrocardiograms (fig. 5): on Jmie 9 the T wave was flat 
in all limb leads and chest lends; on the 17th the T wave 
was still iso-electric in leads ii and m ; and on Jimo 30 
the T wave was upright in all leads and of normal voltage. 

DISCUSSION 

To those unfamiliar ■with it this condition is puzzling 
and, as in the present case, leads to extensive laboratory 
investigations to establish a diagnosis. The differential 
diagnosis is discussed by Fletcher and Harris (1945). 

The sudden onset of fever, sore throat, and exudative 
lesions of the skin and mouth, "with progressive involve¬ 
ment of many orificial surfaces, and the extension to 
■viscera, is characteristic of the severe type of erythema 
multiforme exudativum of Hehra. Of the features 
presented here the pseudomembranous oropharyngitis 
was perhaps the most striking. In contrast to the 
exanthem, it is the most constant feature of this disease, 
and Schwartz and Brainerd (1946) are of the opinion 
that the mouth lesion is so characteristic as to he 
patnognomonic. Though the exanthem varies in its 
morphology, the severe tpips.of erythema multiforme 
exudativum are almost invariably associated -with a^ 
vesiculo-bullous eruption, often htemorrhagic, of the 
typo seen in the present case, leaving residual pigmenta¬ 
tion on heating. Cases ■with mucosal lesions and consti¬ 
tutional symptoms only and ■without a rash have been 
reported CWentz and Seiple 1947, Grossman 1946). In 
the present case the eyes were not affected as they so 
often are (the so-called Stevens-Jolmson syndrome), 
often ■with disastrous sequelse. .Au unusual feature was 
the electrooardiogr.aphio changes suggesting a transient 
pericarditis (fig. 5). Electrocardiographic abnormalities 
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are rarely reported in erytliema multifonne exudativum. 

f °o^-®Peoific nature were noted by Patz 
w Syverton (J93S). but peiwarditis 

nas not previously been reported. 

Tbe cause of this interesting condition is still obscure. 
Tbe uature of the disease, with its abrupt febrile onset 

^’igS^sts an' infection., but 
attempts to isolate a causal organism are always unsuc¬ 
cessful. The offending organism might bo a virus, and 
known virus infections often accompany or immediately 
precede the disease; these include herpes simnlex 

1934), mumps (Edgar and 
Syverton 1938, Kove 1945), and primary atypical 
pneumonia (Stanyon and Warner 1946, Commission on 
Acute Eespiratory Diseases 1946, Finland et al. 1948). 
Nevertheless, all virus studies and attempts to find a 
trausmissible agent have been uniformly negative 

The possibility that erythema multiforme exudativum 
IS a toiac drug reaction bears consideration, and there 
are an increasing number of cases in which drugs, and 
especially the newer ehemotherapoutic agents, are 
®uiplionamides, phenobarbitono, 
phenolphthalein, Diasone,’ phenytoin sodium, ' Tri- 
mone, and even penicillin. In only one case has the 
drug-sensitmty hypothesis been fully substantiated. 

in btrauss (1948) case a severe'attack of erythema 
multifome exudativum with a bullous shin-rash, 
stomatitis, genital lesions, and purulent keratoconjunc- 
tmtis developed after the administration of 2 g. of 
sulphathiazole for chancroid. The patient recovered 

sulphpnamide sensitivity was 
tested by a passive transfer- test in which 0-06 ml. of 
serum from a jiatient undergoing sulphadiazine therapy 
was injected intradermally. Two days later there was a 
severe recurrence of the illness exactly similar to the first 
attack, and the patient again recovered. Shortly after¬ 
wards he was given a test dose of 0-4 g. of sulphadiazine 
Idays later he had a third attack 
of buUoiis eiythema multiforme with ophthalmia and 
stomatitis as before. There is no doubt that in this case 
an illness indistinguishable from erythema multiforme 
exudativum was thrice provoked by sulphonamides. 

Attention has recently been directed to the view that 
this syndrome is a hypersensitivity reaction, occurring in . 
previously sensitised tissues. The^ sensitising allergens 
are probably multiple : bacterial, virus, food proteins, 
and drugs, the drugs acting as haptens and combining 
with serum-protein to form antigen. If this explanation 
is correct, erythema raultiforme exudativum falls into the 
anaphylactoidgroup of diseases whichincludes the Ilenoch- 
Schoenlein group of vascular purpuras and ei-ythema 
nodosum, with both of which it has features in common. 

There are two possible factors in the mtiology of the 
present case. The patient had a febrile illness with sore 
throat about a week before the onset of the disease, and 
two contacts developed streptococcal infections. Treat¬ 
ment was with sulphadiazine, and either this, or the 
infection for which it was given, may have precipitated 
the iUness. However, sulphonamides were repeated soon 
after admission and again in full doses later in the 
illness, without any exacerbation of his condition or 
recrudescence of the eruption, and can thus be excluded, 
leaving streptococcal infection as the probable allergen, 
though the eruption may have been provoked by 
sulphadiazine in a patient sensitised to a co-existing 
streptococcal infection (Doxiadis and McLean 1948). 

There is no evidence that the antibiotics exhibited.had 
any direct effect on the course of the disease, though 
they probably contributed to the ultimate recovery by 
the control of secondary infection. 

SUMJIAET 

A case of severe erythema multiforme exudativum 
(Hebra) is presented, and the ajtiology of the disease is 
discussed briefly. 


[DEC. J, 

In the pathogenesis of this condition an 
response to bacteria, bacterial products, drmt8,anJ 
soui’ces of protein probably plays an important " 
I iTOh to thank Prof. E. P. Sharpoy-Sohafor for 

to publish this cose, and Dr. Bussell Fraser for licfp ' 
manuscript. ^ 
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_ Preliminary Communication..^ 

TASTE SENSITIVITY TO PHENYLTHIOW 
IN GOITRE AND DIABETES 

Phentltiiioiirea tastes bitter to some J’*'®?!® 
not fo others.^ In European and American pop" 
the distribution of taste thresholds has , }}1, 
himodal, about 30% of the individuals 
the relatively insensitive (non-taster) class._ 1 ■ 
that non-tasters are homozygous for a 
gene.” According to Harris and Kalmns, 
non-tasters with respect to 
same differential taste response to a largo 
other substances containing tbe grouping : 

=:N_C-. 


Many of the.se substances are known to bo ^ 
and some jirobably occur naturally in jjjjt 

In view of those facts it seeiued wor 
examine the reactions to pkonyltlnourc. ^ ^ 
suffering from different forms of tlijvoiU 
have studied 362 patients with thyroid ms 
controls we have data on 641 
of the findings of Terry and Segall tlia s 

of non-tasters is higher among diabetics wa 
studied 103 diabetic patients. ,. . ncromp^’^1 

The main findings are summarised lU tii ■ 
table. The patients with (nriiri 

into two main groups: toxic diffuse a , ( 

thyrotoxicosis), and nodular . 

latter the nodular character of the S®* opfrili* 
by examination of the specimen obtained at 
61% of the nodular goitres were iion-tox^ —^ 

1. Fox, A. L. Proc. V.S. nat. MCnd.Scu^\^%]''^d>ii’ * 

2. Biakcsiee, A. F. Ibid, p. 120. Snydor, 

1932, 32, 430. „ ,, , ,njn 163,6i=- 

3. Harris, H., Kalmus, H.. 0 ^ 30 , 1087. 


‘1, Astwood, E. B» 

5. Terry. W. C., Seffan, G. 
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Gronp 

, Total f 
j DO.~ 1 

• 

No. and of 

non-tacrtcrs 

111 . . 

, 5tl ' 

1G9 (Ji .’«<,) 

Sti-'pjtien**.. 

lO.V ! 

31 

r iiaie eo.tre 

.. MS , 

C7 

ro.tre .. 

.. ! 134 f 

55 {^2 

Totals ., 

.. j 99G I 

322 (o2 3%) 


lasxe sensitivitv in all the control-, the diabetics, 
most ol the thyroid patients was measured by the 
eed of Harris and Kalmtis.® in which exact taste 
sholds are determined. Some of the thyroid patient^ 
t) were clas'ified aeeording to their response to a 
Ic critical solution of phenyl thiourea, 
he proportion of non-tasters in the grotiji of patient- 
s toxic disuse goitre and in the group of diabetics 
es Teiy well with . the proportion found in the 
rob. There i=, however, a somewhat liigher incidence 

H.. H. Jnn. Eujrn., Xo-c. (m the pre--). 


of non-tasters among the patients with nodular goitre : 
this is significantly different at the 5% probability level 
from the proportion found in the controls (^*=4-C5 for 
one degree of freedom). There was a similar proportion 
of non-tasters among the cases of toxic and non-toxic 
nodidar goitre. 

The data suggest that non-tasters may be somewhat 
more susceptible to the development of nodular goitie 
than tariers, though the number of patients it has behu 
pio-sible to examine so far, and the level of significance 
in the differences observed, are hardly adequate for such 
a conclusion to be drawn firmly. The object of this 
note i- to stimulate similar inquiries in other centres. 


Laboratorv, Eniver-itv Coltese, 
and Medical Un.t. University CoOeae 
Ho=pitaI Medical JSohool, London. 


H. Haiiris 
3r.A., 3I.B. Camb. 

H. Kalmus 
MJ)., D.Sc. Prague. 

tv. E. Tr.orrEK 
D.M.Oxfd. MJtC.P. 


New Inventions 


-t SET OF aVLLIPERS FOR AXATOMIC.VL 
^IFASEiREMENTS 

HE callipers described here were designed and 
^^cted in the radiotherapy department of the 
Northern Hospital, mai^y to assist the tadio- 
to plan treatment, but they should also be 
■m m gynscologv. obstetrics, and other branches of 
. acme. 

i-. 1 shows two pairs of callipers which are identical. 
-P- m size; the larger pair reads from 0 to CO cm. 
smaller fimm 0 to 50 cm. Two sizes were 
•^^^tted 'because it is sometimes necessary to make 
N 1 ® Stater depth between the tips and the pivot 
^ “2 larger pair. On the other hand, the smaller pair 
easier to manipulate. A scale of ceati- 
-• m O'o cm. stagesTs provided on three sides of one 
mo enable a direct readmg to be taken in any likely 
L.on. Tlie two arms, which are pivoted at the upper 
^'^^ty and may be locked with a thumbscrew, are 
lected by a link which slides an indicator along the 
- as the arms move and thus registers the distance 
the points. The callipers are operated by hold- 
N ^^^dle in the left hand and slidin g the indicator 
> right hand by ihe grips provided. As the arms 
ja, the hnk retreats towards tfe pivot and allows the 
aepth of the callipers to be used for the greater measure- 
The scales are not linear but are openly spaced 
■ -L ' mwe readings and close gradually towards the 
fadings- Thus all measurements may be made 
about the same degree of accuracy. In other 
the scale markincs are often so small that low 


1: 


^ are difficnlt to read? 


u ' 

4 !-■ shows a pair of callipers intended primarily 
f ^(^ting the position of the cervix with reference to 
f '=-in surface, or for measurements from the rectum. 



but it also has other uses. There are two horizontal 
arms : one straight and fixed, and the other shaped and 
sliding on a vertical p’lUar above it. The fixed arm is 
of pohshed metal on which is engraved a scale of centi¬ 
metres in 0-5 cm. stages. A small slide, which can be 
fixed with a set-screw, indicates the depth of insertion. 
Since this arm is inserted into the vagina it is made 
detachable for cleaning and sterilisation after use. 
The upper arm slides vertically along its supprsTring 
pillar, on both sides of which is a scale of centimetres 
reading from 0 to 23 cm. The instrument is held by the 
handle' and the fixed arm is inserted into the vagina 
until the extremity reaches the cervix. The upper 
arm is then lowered until its point touches the skin, 
when the vertical distance from the cervix to the skin 
can be read directly from the scale, which is full size. 
In a similar instrument, described by Jarvis.^ the scale 
is considerably reduced and mnst therefore be less 
accurate, and the tip of the moving arm is not vertically 
above the tip of the straight vagmal rod except in one 
position. 

Fig. 2 b shows a combination of inside and outside 
callipers designed for making transverse measurements 
in the mouth, though it has other purposes. This 
instrument is intended for smaller measurements than 
the three previous models, so the scale on the central 
dial gives a magnified reading (l-T/l cm.). The range 
is 0-20 cm. for the outside callipers and 1-5-20 cm. 
for the inside callipers. The dial is rotated by a fine 
chain drive anchored to the two limbs of the callipers and 
passing round a central pulley. A spring-loaded pulley 
keeps the chain taut in all positions of the arms. The 
dial and mechanism are enclosed in a transparent case- 
The instrument can be operated with one hand. 

Fig. 2c shows an instrument for making anterior- 
posterior measurements in the mouth. The calhpeis 
consist of two paxaUel members, one fixed and the other- 
moving. The extremities have small extensions at right 
angles to the arms so that the operator can easily observe 
the positron of the tips. The jnoving member slides 
along the underside of the fixed one and is operated by 
a scissors motion. A rack cut in the sliding membi 
works a gear-wheel winch rotates a dial bearing, on both 
sides, a scale with a magnified reading (2iT cm.), the 
range being 0—10 cm. The scissors grip allows the 
m=txTrment to be operated with one hand? 

This set of instruments can be used:to take all the body 
measurements for whrch callipers are normally required, 
and in each case the ease with which the scales can be 
read while in position on the jratient has been the-first 
consideration. 

All the legs of the callipers except the vagina] rod shown 
m ng. 2 a are made of ‘ Tufhol.’ which is light and strong 
and can be sterilised in ‘ Dettol* without harm. 


Eorat Nortiem Hoep.tai, 
Loadoa- 


B.'A. Spicer 
Senior Technienn. 
M'=^ca3 ConneiL 


He. L 


Hj.l. 


1. Jam^, J- B. 1049, 6, SCO. 




1040 THE IiAU'qET] 


REVIEWS OP BOOKS 


[dec, J, 


Reviews of Books 


Modern Practice in Ophtlialmology 

H. B. StaiJiAed, M.A., M.D., T.R.o.s., suTgeon, 

Moorflelds, Westminster and Central Eye Hospital; eye 
surgeon, St. Bartholomew’s Hospital, London. London s 
Butterworth. 1949. Pp. 625. 65s. 

jlHis is the work of 14 different authors, giving their 
views on modern ophthalmic practice for the information 
of the general practitioner. The routine ^oundwork^ 
has been well covered and the information is standard 
ophthalmic teaching. It seems doubtful how much the 
family doctor will want to know of optibs and^the theory 
of refraction, and a good deal of this section might 
have been omitted in favour of a longer discussion on 
contact lenses and an exact summing up, b^ed on some 
hundreds of cases, of the extent to which patients who 
have bought these lenses have subsequently worn them. 

Dr. S. P. Meadows’s sgction on medical ophthalmology 
is outstanding for its lucidity and learning, while Mr. 
John Poster on methods of examination, and the editor 
himself on surgical topics, make excellent reading. In 
a new edition Mr. Bruce Hamilton might make it clear 
what anmsthetic he uses for probing the lacrimal passages 
in the adult; at present the reader is left to presume 
that cocaine drops are used, and these would certainly 
( be inadequate. The writer on retinal detachment should 
warn the practitioner that his duty towards a patient 
with suspected or diagnosed retinal detachment is to 
send him to bed until a specialist’s advice can be obtained. 
Therb are many good colour illustrations, but also some 
which are old and should be improved.^ The book 
contains a great deal Of useful information and presents 
modern ophthalmology from many different aspects. 


The'New York Academy of Medicine 

Its First Hundred Years. Pmur Van Ingen, si.d. New 
York : Columbia University Press. 1949. Pp. 643. 65s. 

'Even though, as Dr. Van Ingen explains, he was 
equipped with “ a , two-machine Soundscriber,” which 
enabled liim to dictate while the pmyious day’s dictation 
was being typed, the task of compiling this history frmm 
at least 12,000 pages of minutes of meetings of the 
academy and of its committees—in the early yc|*^ 
often in almost illegible handwriting—proved formidable. 
The result of his labours cannot fail to be interesting; 
yet in a way it is also disappointing. His book is not so 
much a history of the academy as a vast collection or 
material from which such a history might be vritten. 
To adhere to_ a strictly chronological sequence, _irom 
session to session and .from president to president, makes 
for a disconnected story. For each session the list ot 
appointments to office, of resignations, and of deatns 
must be given, the financial position and the worK 
of the various committees reviewed, scientific com¬ 
munications appraised, new ventures and developments 
described, disputes and accusations put on recoru. 
A considered and continuous'account Of the steady rise 
in ethical stiindards would have been fascmating, tor 
the academy was founded in an America which had not 
vet shed its roughness and raivness. The feUows hret 
appointed seem to have regarded it maiffiy ^ an associa¬ 
tion likely to strengthen their hands in the bitter struggle 
for daily bread against charlatans of all sorts. Its com¬ 
mittee on admissions seems never to have asked itself 
“ Is there any reason why this man should be elected / 
but always ” Is there any reason why he should not »e 
Xcted ? ” Collection of dues—the tax, as it was called— 
wafa matter of great difficulty, and so many were m . 
r«lars that a professional coUector had to be employed 
' Sees of adl^ertising or of fee-splittmg were brought 
onarges m u & prominent in the affairs of 

even agaiMt the president. Dr. Barker, 

the academy. |^ hde «s i« ^ P ^ graduate of 

was accused “endeiing himself liable to 

medicine of Pansj^^th resident’s defence was 

prosecution for pe j ^ e called friends to 

that he ted ’in his possession, and the 

ivitness that it had o voted that the charge 

committee of ethics Faculty of Medicine 


The change from'all these unliappy beginnings to 
high position, secure.ands honoured, which the' 
now holds is the fascinating theme of this hook, 
though it is by the simultaneous consideration of 
aspects of development. ' 

Diagnostic Tests for Infants and Children 

H. Behrendt, M.n. New York and London: 

Publishers. 1949. Pp. 529. 57s. 

Dr. Behrendt is to he conpatiilated on hb ^ 
industry in bringing together in one voliuae tne ■ 
■for diagnosis of disease in infancy and chDdhood. 
hook should interest the clinician who is anxious to 
his clinical findings by biochemical tests and to 
the way in which the various 'morbid processf 
produced. The Material is comprehcMive ent 
arranged and each test is dealt with under suone 
—such as paediatric considerations, procedure 
interpretation. In some sections the 
siderations are veiy brief and'might well be in 
in the intei-pretations, which are well done an 
the reader a good idea of the value of the 
the significance of departures from nomal. lb ■ 
are described in detail; in pome iiEtances (i ^ 
the estimation of inorganic 
more than one method is given, hut Dr. Belnen 
not state his own preferences. Besides tests l 
diagnosis of digestive, renal, 
functions, there are chapteis (some fi,! 

authors) on the inorgamc 'n® 

and on the tests used m the study of ^ 
immunology, psychology, hearing, 
simple side-room tests omitted. There re 
list of references at the end of each chapter, ana 
will be a useful addition to every prediatnc re 
Ubrafy. _— - 

Year Book of Medtene,. (Mcago - ^ 
Publishers. London: H.K.Lewis. ^fjcove 

The editors, led by Dr. Paul B. ^ Ure ch 

advances in the medical care of m o tl 

blood and blood-formbig organs, and tire 

and blood-vessels, and tb®. digoshx y , 

and value of volumes in this senes are 
one carries on a sound tradition. 

May and Worth’s Diseases of the Eye^ (, 

LondoL BailliMe, Tindall, and Cox. Pp ^ 

—Ever since May and Worth fir W genew 

been intended as a texteook fo*! ® ^ j^y jir. Jlon 

- tioners. This aim has ^00“ J„,„nd te 1 

Hine, E.R.O.S., m producing tlio “Oif gndeu' 

his job admirably. In a ■^olumo the O' 

type both student and P™®titio which 6 

any question in ophthalmic P™ y jjjoney it'S 
be confronted ; imleed °s uottored It do'® '1° 
how this little volume could ^®^?Qn'gdosoribed k 
that some of the ophtholmio °P , ygjg gook wd^ 
somewhat superseded, for the °y gg proccdui 

know notliing but the bare outlined oteuci i 
figures are good, tboug|i no. 10 d 

pointing in a strange direction if i* 
nasolacrimal duct. .j., 

Illustrations of H & S. L‘" 

and AppUances (3rd ed. ^ obapter on m ' 

1940. Pp. 391. 253.).—After a 8“°“ ^ trod 

inffision,V. ,1 

main feature of this ® ^ methods h®'’® 

fractures, well jg most compr®''®'! 

poroted, and the whole section i m of 

x^seful. 'No less than 120 pageu^°f;“;;®„o to 
instruments follow. .f^^^ooted to namo 6 

candidates (if they are ”^40 tire p™'!'®'!' 
instruments) but are of little the ma\n P- 

with fractures along the hues gi Jobglitful that Jav 

book. The mam chapters are BO g 

would willingly saonfioo these 


more text. ^ _ __---. . 

Messis. H. K. Eewis 

Blakiston's New //''®*'“o5inary paper and a®*' 
3 . 702.). The price is 45r. on ordin y i 

japer. 
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In all branches of surgery, Pemcillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 

This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicUhn .per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 

Dressings of Penicillin Nonad Tulle are easily and painlessly 
removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 

■ In tins, containing 10 pieces each 4"^ 4 , or a strip dressing 4 X. 2 yds. 


ALIEN & H-ANBURYS LTD • LONDON - E-2 
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Menopausal Syndrome 

Estigyn enables the symptoms of the menopause, due to decline in 
the oestrogen secretion of the ovary, to be effectively treated by specific 
replacement therapy. 

Estigyn is a highly potent oestrogen deiived from natural sources an 
is active orally. In addition it is non-toxic in therapeutic doses. The 
improvement in subjective symptoms and the restoration to normal 
outlook is, in many cases, gratifyingly rapid while at the same time the 
possible onset of pruritus vulvae or kraurosis vulvae is prevented. 

ETHINYL (ESTRADIOL B.D.H. 
‘ESTIGYN’ 

Tablets of ooi mg. and 0.05 mg. vi bottles 0/25 and 100 
Literature and clinical samples available on request 

medical department 

the BRITISH DRUG HOUSES LTD LONDON N.i 
telephone : clerkenwell 3000 ^ telegrams : tetradome telex lo 
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Treatment of Pernicious Ansemia 

IE general practitioner may ivell be confused by 
ehopping and changing of opinion on the treat- 
.1 of pernicious anremia. A ben-ildering array of 
nrations faces him, many ivith names that bear 
I relation to their use and give no indication of 
nature; and, to make things worse, he may 
! on his desk literature from a pharmaceutical 
pressing the advantages of a preparation that he 
! condenmed in editorial columns, 
hy do names for liver and similar preparations 
lemicious amemia varv so aggravatingly ? There 
IS no sense in it. Insulin is always labelled 
9din, ’ followed by the brand or registered name 
s manufacturer, and carries a clear indication of 
strength of the contained solution; but liver 
■ Sets are given such names as Campolon, Pare- 
ps-_Plexan, Examen. Anahtemin, and Perntemon 
'e—names that in no way suggest that the first 
' are dilute whole-liver extracts ; whereas the 
thrre are concentrated or highly refined. There 
• exist one American brand which is informa- 
(f labelled; “ X brand' solution of liver extract. 

units per c.c." In the U.S.A., moreover, 
trent liver extracts are available in strengths 
'fflg from about 3 to 15 U.S.P. units per ; the 
I of the lo-unit solution needed for inducing 
;nsion in a relapsed case of pernicious anminia is 
; 2 ml., and about 1 ml. fortnightly is enough 

'' maintenance. This seems simple enough, but 
mtunately these convincing-looking umts ’ are 
, ® arbitrary and their only value is to indicate the 
' non. If firm ^ makes one solution of 5 U.SJ-'. 

; 2 per ml., and one of 15 units per ml., it is a 
Enable assumption that if 6 ml. of the former 
' p a good response, 2 ml. of the latter will do as 
r j but it certainly cannot be assumed that liver 
of 15 units per ml. made by firm B will 
ace an equally good response with a dose of 
, ' ou have to trv and see. The reasons for the 
of. an internationally, or even nationally. 

' ^ liver-extract activity have often been 

E 'Cd, and the main one is that as test object no 
ttbstitute has yet been found for the pernicious- 
a patient in relapse. Estimation of the content 
pbc acid and of vitamin has proved unrehable. 
f no other method, chemical or biological, has so 
up to proper tests. K such a test is found. 

^ be a great help. 

i^^^frile six groups of preparation * are offered 

> erfracis for intramiiscidar injection .—These 

WlfpEely inexpensive : the dose for the paUent m 
™1-, and 2-6' ml. weekly suffices for 
Examples : Campolon (Bayer). Hepastah 
^4 (Allen &: Hanburvs). Barenamps (Fames 

^^i:ggue) ^Flexan (Glaxo). __ 

' .c^4jacts are not mentioned. Uecau-e x^ir 

i’ettatlon mto the United Kmedom is not at present alloncd. 


B. Concentrated or refined liver extracts for intra¬ 
muscular injection. —These are relatively expensive, but 
have the gi-eat advantage of small-volume doses: 4-6 ml. 
for the relapsed case, and 0-5-1-0 ml. weekly for main¬ 
tenance. Examples: Anahaemin (B.D.HT.). Examen 
(Glaxo). Hepastah Forte (Boots), Pernfemon Forte 
(Oraanon). 

C. Protiohjscd'' liver preparations for oral iisc .— 
These represent the most expensive way of tieating 
pernicious anremia (except for vitamin Bj.). but they are 
useful for patients who dislike injections and cannot 
cope with preparations of group D. They are mostly 
used for maintenance, and Davidson ^ thinks that they 
may be specially useful in those cases that are lelatively 
j-csistant to treatment. The dose is ^/j—1 oz. daily. 
Examples : Proteolysed liver B.P.C., Hepamino (Evans). 
Proteolysed Diver (Paines and Byrne). The B.P. " liquid 
extract of liver ” is not a proteolysed preparation and is 
little used because it is unpleasant to take and has no 
specia.l advantages. 

D. Besiceaicd-stomach preparations for oral use .—• 
These are somewhat expensive, hut hy some authorities 
(notably WnuCLNSON -) they have been particularly 
i-ecommended for maintenance ti-eatment of patients 
witli neurological complications, and they have the 
advantage of promdiug a httle addition to the protein 
ration. Dose '1,-1 oz. daily. Examples: Desiccated^ 
stomach B.P.C.. Extomac (Bengers), Pepsac (Boots).. 

E. Pure i-ifamin-B^. sojidion. —^This is the last-comer, 
and at the moment is verj- expensive. Titamin B,. will 
definitely treat peixiicious an:emia in relapse—but no 
better than the preparations in groups A and B. We 
are not yet certain about its value for maintenance'.® 
It has, as yet, no pDce in the routine treatment of 
pernicious anajmia: hut it may have, a year hence. 
Examples : Anacobin (B.D.H.). Cohione (Merck). 

F. FoUc-aetd preparations. —These should not be used 
for the treatment of pernicious anremia. The reason, 
which we have noticed before,® is that folic acid will not 
treat the neurological complications and may even 
accelerate their appearance ; patients who have'initially 
no disease of the central neiwous system may develop it 
if kept on folic adid for long; a recent estimate * puts 
the risk at 80%. A dminis tration of folic acid is the 
correct treatment for some megaloblastic anremias— 
notably sprue—but not for pernicious anremia. Examples: 
Fohnte (Dederle). Plastules with Folic Acid (Wyeth). 

The reason why folic acid is still used is, presiim- 
ablv. its convenience. When practitioners have little 
tinie they naturally prefer to prescribe a pill or caj>sule 
rather than give an intramnscnlar injection, and their ' 
patients also prefer it. But if the doctor cannot 
organise the time-consnming injections of groups A 
and B, he can use the preparations of groups C and D. 

The position is then, that despite much agitation 
and promise of later advances, the treatment of 
pernicious anremia, today, stiU rests on the proper 
use of hver and desiccated-stomach preparations. 


Diagnosis and Treatment of Actinomycosis 


The striking success of the sulphonamides and 
antibiotics in actinomycosis has stimulated a new 
interest in this disease. Weed and his colleagues ® 
at the Mayo Clinic, who have made a careful study of 
. necropsi* material and of current suspected cases, 
lu-ge the importance of basing the diagnosis on a 
thorough bacteriological examination, which, when 
possible, should include identification of the causative 
actinomycete in cidture. In their view errors are 


1 . 


Davis, L, J.. Davidson, L. S. P. Piiarf. J. Med, 1944, 13, 53. 
Wilkin-on. J. F. Lancri, 1949. i, 291, 336. 

Editorial. Ibtd, Sept. 24. p. 565. 

Editorial. Ibid, 194S, i, 371. 

Israel?. C. G., ‘Wilkinson, J. F. Bni. rued. J. Nov. 12. p. lOT*"* 
Weed, L. A,. Ba^ensto«s. A. H., Bansrber, L. Pro*. Maijo Clin 
1949, 24. 463. 
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common when' the diagnosis is based on clinical 
findings alone. Moreover, identification of the infect¬ 
ing species will guide the clinician in his choice of 
treatment. ' 

About 90% of all cases of actinomycosis are caused 
by the anaerobic species Actinomyces isracli (syn. 
A. bovis), which, as Lokd ’ showed in 1910 and many 
mycologists have smce confirmed, is often present as 
a comrnensal in the healthy mouth, vegetating 
especially in tonsiUar crypts, under the gum margins, 
and on carious teeth. In artificial culture the species 
is anaerobic or micro-aeropliihc, of delicate habit, and 
incapable of producing spores or any resistant form. 
For this reason it cannot survive on_natural substrata 
outside the animal body; so infection does not occm* 
from external sources but is always “ autogenous.” 
The prmcipal sites of the primarj'' disease are the cer¬ 
vicofacial region, usually infected by direct extension 
from the mouth ; the lungs, by aspiration infection; 
and the ciecal or appendicular region. Bacterio¬ 
logical examination is often necessary to establish 
'-the diagnosis of actinomycosis, but it is not always 
free from errors in interpretation, for the presence of 
actindmyces filaments or even “ grains ” in the sputum 
of a patient with a chronic pulmonary disorder does 
not necessa^rily indicate that the disease is pulmonary 
a'ctinomycosis the orgaiiism may have been vege¬ 
tating in the mouth or-even saproph 3 d.ically in a 
bronchiectatio .cavity. Last year ICay ® isolated 
A. israeli from the sputum of 109 out of 240 hospital 
patients with chronic bronohopulmonarj' disorders, 
and from 65 of the 109 it was also isolated by bronoho- 
scopio swabbing. Bronchiectasis with varj’ing degrees 
of pneumonitis was present in 37 of the 65, in 8 others 
there was moderately severe chronic bronchitis, and 
the remaining 20 had aspfration pneumonia, limg 
abscess, or more extensive pulmonary suppuration. 
A. israeli is not uncommonly present, with other 
organisms, as a saprophyte in bronchiectatic and other 
chronic lung cavities, but it maj^ play a more patho¬ 
genic role in some cases of chronic bronchitis, aspira¬ 
tion pneumonia, or local abscess, and these foci, from 
which more extensive disease may develop, should, 
when identified, be given prompt treatment. Material 
obtained by bronchoscopy, from draming sinuses, or 
from ’ lung resection is far more satisfactory for 
diagnosis than sputum. ■ Schain and co-workers ® 
isolated A. israeliivom the bone-marrow and occa!sion- 
ally from tlie blood, cerebrospinal fluid, or liver tissue 
'of four cases of Hodgkin’s disease and Three other 
conditions. Hone of the seven patients was sufi’ering 
from actinomycosis, nor was A. israeli the cause of 
their clinical condition. In 8500 other specimens 
from various sources, ^including 1000 blood samples, 
they could not find this organism. It seems that, in 
the seven cases where it was found, A. israeli, probably 
from the mouth, had become a harmless parasite in 
the hyperplastic^reticulo-endothehal tissue. 

Aerobic actmomycetes belonging to the genus 
Nocardia are responsible for the remaining 10% of 
cases of actinomycosis, and the most important of 
these are tlie sj^stemic infections, chiefly pulmonary, 
caused by the partly acid-fast Nocardia asteroides 

^ j T 7 ^ r Atncrt 1910» 55» 12G1* 

-• 

JieST91&, 34, 677. 


group. Benbow and c6lleagues referred to 
pulmonar}’^ and 2 peritoneal infections by this 
all of which were fatal, and Kieby and MoNao 
mentioned 32 cases, of which 28, all pulmonary' 
' tions, were fatal. Clinically, the pulmonary 
may resemble tuberculosis, but careful bacteriok 
examination, including inoculation into gainer 
should exclude tuberculous infection. lY. 
is not sufficiently acid-fast to be detected bj 
ordinary’’ Ziehl-Neelsen staining method, but 
easily stained by Gram’s method and is not diffic 
cultivate from morbid material. 

The older forms of treatment of actinomycosh 
iodides, iodine, or thymol have been supereedt 
the sulphonamides, penicillin, and streptomyci 
of which have heen effective in particular case 
general, A. israeliinfeotions yield, at least tempoi 
to treatment with the sulphonamides, of vine 
most useful seem to be sulphadiazine and Si 

triad’; butsulphonamidetreatmentmustbeprolc 

in some cases even for two years, to insure nj 
-recurrence, for the early dramatic' improvenu 
often misleading. Penicillin is probably tie 
effective agent in actinomycosis caused by -h 
but the initial dosage must be large enough w pr 
the development of penicillin-resistance in 
Streptomycin was used ’with apparent sac ■ 
Toeeens and Wood^® and by P^MBEBTOi 
Htottee,^^ in four cases of A. israeli mec i i 
of which had previously been treated unsuccw 
with splphonamides and penicillin, ^bere 
few published reports on the treatment o • 

' infections with antibacterial drugs, bu , 
and colleagues,^® among others, bavo 
sulphonamides effective, and the Ma,yo W 
point out that iY. asteroides is sensitive to the su ] 
amides but not to penicillin. In Par^, 
add Zaffban report- a case of P"bno ) 
mycosis (iV. asteroides) which recovered . 

cin after massive doses of penicillin ha .% : 

writers emphasise the importance o s b 
vention, ivhen feasible, especially for ^ 

pus, lyithout which chemotherapy may ■ 
therapy, accessory chemotherapy, an 
management of symptoms are important see 

measures. 

Does It Work? 

In 1947, at the request of the National Pound 

for Infantile Paralysis, the therapeutic jn 
mittee of the American Medical ^ 
a special subcommittee to ■ „j.,rrcp 

moist heat in poliomyelitis. In a pre .^231 
this subcommittee has set out th p P 
followed by those who undertake ^ 

therapeutic agent , P°boniye i is- . 
illustrates how extraorchnanly diffi . in 
it may be to assess tlmvalu^^a^!^ 

10. BenUow, E. P. Ivm.. SroitU, D. T-* 

.. Arch, intern' 


Tubcrc. 1014, 40, .lOO- , , t B 
11. Eirby, W. M. M., McNauffht, J. h 
7», 678. 


ill 


Zl. Jizruy, >v. 

12. Wa’lkcrfj.M., na“Ueon . J. W. Ann 
Hamilton, A. J. C., KU’^cpatrick 11 zj_ 

11. 728. Arden. F. /Jed. J. lOJ'l. 1 

13. Torroas, J.A., Uood. Y'"\v'r Jbut, p. ItiVf- 

11. Pemberton, Hunton V • R- .Ui'A ^ 

15. d Eshougnes, J. K., /laarau, ^ j 

1D49, 6d, 9J5. , Phomistrj'. Awcrlran 

IG. Ck)micil on Pharmacy nni j0(9, 140, 61b 
Association. J. Amcr. med. Ass. 
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^ Tvluch. like poliomyelitis, lias a complex 
>k>^, a rariable comse. and an uncertain termi- 
ca. In planning clinical trials of a poliomyelitis 
edy many variables must be taken into accoimt 
n« the unpredictable course and outcome of the 
ase. These include differences in diagnostic criteria 
pcfisible differences in the effects of various types 
±e causative virus; the results of climate and 
naphical situation; the age-distribution of the 
fiits; and the techniques used to measure the 
;n: of paralvsis, deformity, and disability caused 
me disease. To control these variables adequately 
subcommittee believes that at least 750, and 
erably 1500, jioliomyelitis patients should be 
er obkrvation for at least two years. This means 
; the trial must be conducted on a regional or 
•onal scale and that a large number of hospitals 
it collaborate in it. A hospital participating 
it agree to accept cases strictly in accordance 
1 predetermined diagnostic criteria, to classify 
'n carefully according to the stage of the disease 
sdmisszan., to assign them to control and test 
3^ in a completely random manner, to give 
itical physical and other treatment—apart from 
treatment to be studied—to each group, and to 
mge for the collection by experts of data on the 
iress aud outcome of each case in a form which 
^be analysed statistically. 

tiree main diagnostic criteria tire suggested: 
acute onset of a febrile illness with headache. 
IT, and a recognisable stiff neck, the fever in general 
to exceed 104'F and not to persist longer than 
•lays nnless there are obvious complications to 
^®t for it or bulbar palsy has developied ; (-) if 
alysis is absent there should be, besides fever, a 
protein content and a cell-coimt of 50-100 
c.mm. in the spinal fluid; and (3) the paralysis 
'int during the febrile period should be localised 
t demonstrable—^i.e., not merely a generalised 
•Ecnlar weakness. With these criteria, and excluding 
Kate seen later than 2S days from onset (the 
of fever), the patients should be classified 
J three categories; (1) preparalytic cases seen 
?= the febrile illness: (2) paralytic cases seen 
the febrile state up to 7 days after onset; and 
P^^ytie cases seen S-2S days fium onset. For 
•J^dom assignment of patients to test and control 
the subcommittee has adapted a method 
^^y used in a British Empire Cancer Camp,aign 
ctigation ; this ensiues that in every 20 consecu- 
admissions 10 patients will be assigned to the 
/ group and 10 to the controls, and that one 
r* never exceed the other by more than 
datients. It ig neither justifiable nor practicable. 

subcommittee's view, to withold all treatment 
j ^Qtrols. A basic treatment carefully designed 
; avoid the use of any agent which wmdd confute 
^greent the action* of the treatment under trial 
.'rtberefore be decided on and rigidly applied to 
< patients as well as controls. For the collection 
progress and outcome which can be 
^^tted to statistical anafrsis, the subcommittee 
j Amends that every patient in the trial should 
e assessed by a team of experts who 

P^red to make frequent visits to each hospital 
j».;? in the trial. This team should, they 
include an orthopmdic surgeon, a specialist 


in physical medicine, a pediatrician, and a neurologist. 
All its members should be clinically independent of 
the trial and familiar nith the results of orthodox 
treatment, without, however, having any fixed ideas 
on or preferences for any particidar form of therapy. 
Tliey should not know at the time of examination 
■whether a particular patient has been in the test or 
control group. The final interpretation of the data 
should be the joint work of the hospital clinicians, 
the team of experts, and a statistician. 

Reports, all too frequent in the past, of “ encourag¬ 
ing " results with a new treatment were often based 
on the hasty assessment of half a dozen patients 
and sometimes contributed more to ‘‘ medical m\*th 
and mumpsimusthan to the science of medicine. 
The way of the assessor in a therapeutic trial is 
indeed hard and in most irespects not immediately 
rewarding. Statisticians are never satisfied with small 
numbers and demand from those who tmdertake to 
collect data for them an impersonal attitude to 
patients and a mechanical kind of work which many 
doctors find insupportable over long periods. Yet 
the carefully controlled large-scale trial of a thera- 
peiitic innovation, tedious and expensive though it 
may be, seems the only satisfactory way of answering 
the question “ Does it work ? *’ Li the long run the 
cost of such trials is probably more than offset by 
the saving they effect by preventing or ending the 
use of expensive treatments when something cheaper 
would be just as good. 

Annotations. 


- HOSPITAL FINANCE 

drawbacks in the present nrethod of financing 
the hospital service, to which, we drew attention last 
summer,^ have lately been reviewed,' from a regional 
angle, by the Xorth AVest 3IetropoIitan hospital board; 
and representations are being made to the Ministry along 
the lines of a report hy the regional treasurer. This suguests 
that the existing methods of approving estimates sub¬ 
mitted by management committees lead tot (1) over¬ 
statement of requirements, because each committee 
tends to provide for unforeseen contingencies ; and (2) 
gnidance or direction from rhe ^Ministry on matters of 
detafl. Furthermore the time-table for submission of 
estimates, which is dictated by the Paidiamentary time¬ 
table, gives regional boards insnificient time to examine' 
the estimates as closely as they should; and indeed 
“ these committees have not snfiicient data on the current 
rate of spending to be of use to them in preparing their 
estimates for the board,” and they have to proceed with 
these estimates at the same time as the previous year's 
accnnnts are being closed. 

The suggested remedy is that management committees 
should submit forecasts of expenditure to the board, 
which would review these “ on a broad basis ” aud pass 
them to the Ministry of Health in time for the Ministiy 
to decide on the stun to be included in its estimate. 
Detailed estimates could then be prepared by manage¬ 
ment committees for submission to the bo.ard by, say, the 
middle of Xovemher, and the board would he allowed 
three months for their examination. This,- says the 
report, would give time for any major alteraHon in 
the Total requirements of the Ministry of Health for the 
hospital service to be adjusted in the Civil Estimates. 

After Parliament has approved the estimates the amount 
allocated for the hospital service could he allocated by tho 
Jlinistrj- over the regional boards and boards of governors 
leaving the regional boards freedom in the utilising of their 
1. Leading article, Lurjx!^ Jnlj- 9, p. 61. 
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I* admitted, should undouModt^ 

be a matter for the Minietiv Imt ti a nn„^7 Mdouhtedly cases of apparent cerebral tlirombosiMn V 

on detail is not app.aront. “ Jto'donnl Jostructions sccondaiy Iitcmorrhago occurred about a -ned aha 
within the iimita of a broad Slinistfiri'./^*^”?”* finance attack, probably the result of alteration in 

obviate the need for Ve issuT If Jmttition of an arterial trail in relation to ik .m 

comparatively minor matters ” ^ instructions on this group is of particular importance 

In the field of capital finance tlm ,■ '‘'iticoagulanis is considered in the, .-t 

allocating to regions an annua] sum of Sf, Srhnai'’'’ 

f^TZmirTgt7spendJ^^^^ ««rviVed fo; longer tt.anl*.m ' ''*’ 
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essential major work could n i“a,ugnral meeting of the rc 

knowledge that the necessarv monov -n Medical Association was 

At the same meetorthe^hforf { ^^tnrday. Nor. 26. Some months 

scale of charges to mfdical \ad%o^tf persuaded tha 

and lodging. This scale has ho^n ,irvr,^ ^eard they must help themselves^ began 

ment committees with a vimr , *®“anaffo- together into regional groups; a; 

throughout tho region ■ and iTtot off emerged a national commit 

regions will try tS arrroo mi Metropolitan the council of the B.M.A. that lecoj 

course would go far towards moetinv^flA^^* registrars froii 

registrars who" have found tli-if niff*® complaints of l'«i"e tended to hold themselves aj 
hospitals tho charges vary widolv neighbouring ment; and at last Saturday’s, meel 

^ vaiy wiaoiy.- debate on constitution, tvliinh oi 


y ^ RALLY OF REGISTRARS 

T? iiifiugiiral meeting of tho registrais’ group ol 
c p^^’j^trsh Medical Association was held in London 1 
batnrday, Nor. 26. Some months ago rcgistr,TO«pi 
n down tho country,’ persuaded that in their diffiralt 
f they must help themselves, began to hand ,1 
together into regional groups; and from the'c lot 
r “^’hes einerged a national committee ■which conrine 
I the council of the B.M.A. that lecognitiou should notl 
i withheld. Hitherto registrars from teaching liospiti 
; 'have tended to hold themselves apart from (lie wo* 
ment; and at last Saturday’s, meeting tho ncjimonbj 
debate on constitution, which occupied moro (m 
' PROGNORir iw r'cocaa^, .. Suggested that some now regret liaviJ 

. , CEREBRAL H/EMORRHage , tbeimon-toaching colleagues togaiiuinquedionj 

. 'vxiEN a patient is examined shortly after a stroke U *if<^®ndancy. M^hen tho meeting turned to pelfl 

IS usually difflcuit to assess either the immediate monnosis ^*?®Mence vanished; and the day ended -with Imdson 
or tiic nek of further vascular accidents. Tennant and ttibutes to the antecedent organisation which, 
Uarnian have tried to analyse factors which mnv ^'•■‘^king any powerful backing, had already addew 
uifluence the prognosis by studying 107 patients S . ,i 

cerebral -vascular accidents admitted to the Wisconsin Sro'>P is to press for representation ea * 

Otoneral Hospital. There wore 0 cases of corohral omho. ’'various medical advisory committees; for the fiUff ‘ 

iism, which are not considered furthei’, 27 of 'cerebnl k^^pilal establishments with the least possihio W 

thrombosis, and 75 of hmmorrhago. Ja the different hi a^s^uranco that no registrars in established fw 

diagnosis of thrombosis and hromorrhan'o tbs eriterh dismissed until these establishments aic deSm 

suggested by Aring and Merritt * from a studv of 24S jfor an uiidortaking that fully trained registrars 
fatal cases have boon used, and though these are cortninlTr *'*5tice of dismissal shall not be lost to the semes ffw 

not infallible they are a useful guide in differentiating estabh'shmeuts are known, and that at least two roosw 

the two conditions. Tho proportion of 75 cases of dismissal will be given-; and for iuvoshs^ 

hminorrhago to 27 of thrombosis is nnusimllv hio-i, uioilwds of filtering off surplus registrars. A 

.probably because only the more soHous cases wore 8011^^0 tlelogate believed that only 1 » ® 

hospital-22 of tho 76 patients srith h^ZrlZl t^ registrars vrould get a consultant post, and urged ^ 
but only 2 of tho 27-with thrombosis. ° ‘® position of registrars should bo eianfied; Jo ?- 

Hremorrhages from congenital aneurysms-were excluded present they had no idea what to do. Ho / 

from the series, and only 12 of the iSfeoSered vacancies " with roasouablo pm'f 

had a haimorrhage before tho ago of 40, the ereatest general practice, and reasoned that in aiij e ^ 

number occurring during tho sixth decade. The chance of i'’*"*" specialist work wj'" J, 

a Inomorrhago proving fatal appeared to be oreater if .Tears would need reablemont to fit him mg ^ 

it occurred before 40 or after 60. In general if the svstolie The meeting viewed with alarm the oppo , 

blood-pressure was above 190 mm. and’the rliaitmin nneontroHed growth in tho number-of registrar^ 
above 140 mm. llg, tho risk of death seemed to he ?SJ’eed that the establishment of coiisiihants 
increased. The depth of coma did not appear to bear , before the desirable number of rcgiura^ 

much relation to tho outcome of tho attack but the .dottrmined. Before the war, it was 1’®“' ya 
duiution of coma was of considerable importance - none appointments were largely confined ‘O i 

of the patients who recovered -were in coma for'loneer “ospitaJs. Now, however, such a-ppointmont!. r* ^ 
than two hours, w-hile in tho 22 fatal oases coma alrvavs *0 small and ilJ-oquipped iiospitals with 

lasted for several hours. Another prognostic smn was ‘^*'“*«*«S* ^liile in the larger uon-tcaclnaej 

tho occurrence of abnormal respiratory rhythm, nar- ^ consultant with 200 beds might have as nia j ^ 

ticularly Cheync-Stokes respiration. All except 0 of tho ’’^Smttars. Should there not, it was as c > 
fatal cases had long periods of altered respiration, whilo exohange of registrars between tho teaonii o ‘ 

only transitory abnormah’ties occurred in the patients Iidspitals; for hnrely, ’'■ r-jiBiiaf 

who recovered. Tho series was scarcely large enough for division between the two g^di p- • 

-•—---—---—-- - - - - - -; at a uniformly high standard. At present Ur j 

I; &al K w; ui«i. Nrf. 1019. 218 , 3 C 1 . commonly doing the work of consui tm^ 

4, Axine, C. D„ Merritt. H. K. ArcJi. istem. Med. 1935, 56, 435 . '^hiSc.'^K McI. ZAncctl^jU. tCl- 
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aermore the fitness of some consultants to have 
itrars '(vas open to question. 

iie meeting also called for a clear expression of the 
sia for appointment to the various grades of registrar 
s. Quite junior posts were now being reserved for 
with higher qualifications and long experience who 
lid really be senior registrars or even consultants; 
this made the position of the young man in training 
- ■ difficnlt. The feeling seemed to be that appoint- 
ts should be made by the regional board; but a 
.able modification suggested was tliat, while the 
drar should be in contract with the board, the 
raltant concerned should appoint him. 
he insecurity of the registrar’s tenure also engaged 
meeting’s attention. Not only were many now 
er the shadow of dismissal at short notice but new 
omtments were being made for short terms ; and an 
ance was cited where a senior registrar’s post with 
ssnred tenure of only six months had been advertised, 
speaker argued that registrars were all civil servants ; 
he knew no other groups of civil servants approach- 
midiUe life who were equally insecure. 

• he dheussion of policy was notable for the restraint 
r which registrars explained the grave straits in which 
ly of them are placed. Flowing through the dis- 
non was the thought embodied in the first of the 
ip s long-term aims—“ that all registrar posts be 
jgmsed for training purposes for speciaUsatiou.” 

Sroup can gain this end, it wiU have benefited not 
f those it represents but the whole service. 


PENICILLIN IN PERITONITIS 
'>< 1 : of the remarkable features of penicillin is that 

■ -25 maintained and in many respects even surpassed 

■ early promise. This is very different from the usual 
cnence with a new drug or treatment which wins a 
e reputation at the outset. Moreover, penicillin’s 
1 of application is still widening. The early experi- 
atal work suggested that no benefit could be expected 
“ penicillin in peritonitis of intestinal origin or 

' vtions of the urinary tract because the infecting 
onisms were not susceptible, but later clinical reports * 
ic shown that penicUlin may after all play a useful 
^ m the control of infection in prostatic surgery, 
there is experimental evidence that penicillin is 
peritonitis originating in the appendix. 

. “menberg and his fellow workers - conducted a 
JOS of controlled experiments on dogs to compare 
J 9^ sulphonamides, streptomycin, and penicillin, 
, administered in various ways, on the course and 
jCome of peritonitis produced by dividing the blood- 
(9. the appendix, ligaturing its base, and then 
'Img it. ^ the control animals died, the average 
, ad of survival being 39 hours. The commonest 
Wing organisms were Bact. coli, clostridia. Strep. 
ie fi albus, in that order of frequency, 
groups of treated animals were given sidphon- 
es intravenously, intraperitoneaUy, or by both 
K combined. Xot one dog’s life was saved by these 
-“oS. though the period of survival was doubled when 
combined route was used. Streptomycin given 
^ muscularly saved the life of one out of fifteen dogs, 
survival period of the remainder being about the 
^“.the sulphonamide group. Ten dogs received 
intraperitoneaUy and none of them was 

• In ^ of these dogs as much as 4 g. of strepto- 
) in' rnstiUed at a time and they aU died within 
. mutes of the first or second instillation, from res- 
jg 9? failure due to the toxic effect of the drug, the 

of which rose to 160 units per ml. Penicillin 
jgji effective. Given intramuscularly in large doses 
■— 9. ““Ihon units daUy for 6 days) it saved four out 

' 4-G. ionerf. 1947, Ii, 347. 

H j ccy, S., Silvani, H., Chester, S., Wanner, H., ^IcCorkle, 

• Ann. Surff. 4948, 128, 1148. 


of five dogs, and the fifth survived for a week before 
dying of fulminating peritonitis reactivated by explora¬ 
tory laparotomy. SmaUer doses of ordinary commercial 
penicillin were a good deal less effective, but 100,000 units 
daily of penicillin containing 15-25% of penicUlin X 
saved nine out of ten dogs. Given intraperitoneaUy 
even penicillin X was of Uttle use. 

These encouraging experimental results support a' 
current clhiical impression that penicUlin is improving 
the outlook in peritonitis of appendiceal origin, but they 
are not easy to explain on the basis of bacteriology. 
In vitro penicillin is not usuaUy potent against Bact. 
coli and Strep. fa:calis, for instance, two of the firineipal 
agents in enterogenic .peritonitis, whereas Bact. coli is 
susceptible to streptomycin. Yet in these experiments 
penicUlin succeeded and streptomycin faUed. On the 
other hand, lately Yeager and his feUow workers ^ have 
reported that streptomycin increases the survival-rate 
in experimental appendiceal peritonitis in dogs from 
20 to 60%, though they gave a smaUer dose and started 
it later than Eothenberg et al. They also tried ‘ Aureo- 
mycin ’ and found it stiU more effective. 

THE SCHOOL HEALTH SERVICE 


School medical inspection began with the Education 
Act of 1907, since when the scope of the school medical 
service has steadUy expanded. The nurse joined the 
doctor in 190S ; power to pay for certain forms of 
treatment (eyes, teeth, minor ailments, and tonsils and 
adenoids) was given to education authorities in 191S ; 
and in recent years specialist clinics have been developed. 
In 1944 education authorities were made responsible for 
arranging the provision of comprehensive free treatment 
for aU school-chUdren and for the aftercare of chUdren 
leaving hospital. 

Sir M'Uson Jameson’s latest report on the Health of 
the School ChUd * testifies to the success of the work of 
the past forty years. Those who read Charles Booth * 
may recall Iris description of the chUdren just before the 
school medical service began: “ Puny, pale-faced, 

scantUy clad, and badly shod, these smaU and feeble 
folk may be found sitting Ump and stUl on the school 
benches in aU the poor parts of London.” HappUy, times 
have changed'; and it is a remarkable testimony to 
progress that Sir "WUson Jameson’s report deals mainly 
“ •with provisions for raising the general level of child 
health rather than the detection and treatment of actual 
defects or disabilities of body or mind.” The problems 
facing the school service are graduaUy changing. For 
example, now that nuti'itional disease detectable by 
clinical examination is disappearing how are we to assess 
nutritional state without using the costly procedures of 
the laboratory ? Xo doubt wisely, the doctor is now 
asked to comment imder the heading of “ general condi¬ 
tion ” rather than “ nutrition.” In 1947 the number of 
categories was reduced from four to three (A=good, 
B=fair, and C=poor), and “what is wanted is the 
examining medical officer’s general impression of the 
child’s physical fitness.” Secondly, how can the school 
service be brought into closer touch 'with the prediatric 
world ? Mention is made of the ai-rangements in the 
West Riding of Yorkshire whereby in 1947 and 1948 
two whole-time prodiatiicians were appointed to the 
school service rvith the title of chOd health officer, 
working both on the cui-ative and preventive sides. This 
scheme, according to the county school medical officer. 
Dr. Fraser Brocldngton, “ ensures that all the medical 
staff engaged on preventive children’s work have a 
specialist as their professional head, to whom they can 
look for advice and guidance-and who sustains their 


3. Teogcr, G. H., Insram, C. H., Holbrook, W. A. jmi. IbiH 

1949, 129, 797. . ’ 

4. Report of tbe Chief Jlcdicnl omccr of tlie Ministry of Eduention 

for the years 194G and 1947. H.M. Stationery OQicc. 1949 
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‘ u 'nterests of thoir aims. Boards 

should also bo allowocl to provido in tlioir ostimatos a 

' “9°'^ suppIomenttU ostimatos •ndiiol) 

must occur m this sorvico. Balances should bo retained 
at the of regional boards and would require review 

at the tune of oaoli budget. It may bo nrguod that this is 
Govornmontal accountancy prnctico, but it 
should bo remomborod that the hooping of accounts bv 
hospital authorities on an income and e.vponditoro bns4 
IS also contrary to tho practice in national finance.” 

should undoubtedly 
be a mnttor for the Ministry, but tho need for instructions 
on detail IS not apparent. ” Bogional freedom in flnanoo 
Mzthin the liimts of a broad Ministerial policy would 
obviato tho iiood for tho issue of instructions oir 
comparatively minor matters.” 

Ill the field of capital finance tho existing policy of 
allocating to regions an annual sum of which any part 
remaining «nexpondod at tho end of tho financial year is 
ost, encoiiragcs spending on works liaying a comparaliyoly 
low pnonty ; the boards should bo flowed to carry- 
forwaid unexpended capital allocations, and in this w.ay. 
essential major work could bo undertaken with tlio 
knowledge that tho necessary money -null bo there. 

At the same mooting the board agreed to an interim 
scale of charges to medical and dental stall for hoard 
and lodging. This scale has been commended to maiuago- 
meiit committees udth a view to securing uniformity 
througliout tho region ; and later all four Metropolitan 
legions will try to agree on a uniform scale. Such a 
course would go far towards mooting tlio complaints of 
registrars who have found that botwoon neighbouring 
ho.spitals tho charges vary widely-^ 


, ' fut'c. 3,1 

ostimatioti of the eventual outcome in puticnc 
survivec tho initial attack, hut 10 liad asoS" 
lucmoirhage, 4 a third, and 1 a fourth. The mott 
soTOUd attacks corresponded to that of the Gist. 

Rose studied tho ptohlom from .a (lificicut m 
estimating the time between the ontet ol an ntti 
noatli in a series of 205 oases dying of cerebral hani 
oi Leeds General Infirmary. His scries included 3 
in iimmorrliagc from intracranial anouij’sms ami 
than 27 cases of apparent cerebral throinhosisinr 
secondary hromorrhngo occurred about a veck at 
initial attack, probably tho result of alteration 
nutrition of an arterial wall in relation to tbo; 
softening; this group is of particular import.incc 
the use of anticoagulants is considered in tho jiren 
a cerebral tbrombosis. No patient in this series 
primary broniorrbago into the cerebral liciui' 
survived for longer tlinn four days. 

RALLY OF REGISTRARS 
Tnu inaugural mooting of tho rogistrans' group 
Britisb Medical Association was hold in Lonilo 
Saturday, Nov. 2G. Some months ago registrars r 
down the country,' persuaded that in their diffii 
they must help themselves, began to band tlicra 
together into regional groups; and from these 
bodies emerged a national comniittoo ivliicli com 
tbo council of tbo B.M.A. that rccogiritioii siiouiiJ i 
avithheld. Hitherto registrars from teaching Iios 
have tended to hold themselves apart from the i 
ment ^ and at Inst Saturday’s meoting the acriinc 
debate on constitution, which occupied iiioro 
half tho day, suggested that some now regret li 
alloAvodtheir• - • • ' " 'togainunijufu 

ascendancy. ‘ ■ turned to p 


' PROGNOSIS IN CEREBRAL H.«MORRHAGE 

WriKN a patient is examined shortly after a stroke it ^‘scondancy. ; • 

is usually difficult to assess either tho inimodiato nro/yimsia tl'ssideiico vanished ; and the day ended w > 
or the risk of further vascidar nc(!fdeZ Tennanf mi 1 antocodonl organ sat.ou i Jit J 

Harman* Jiavc tried to analyse factors which may any powerful backing, Imd alroadj uclu 

influence the prognosis by studying 107 patients with 
oorobral vascidar accidents admitted to tbo Wisconsin 
General Hospital. TJioro wore 5 cases of corobral embo¬ 
lism, which are not considered further, 27 of cerebral 
thrombosis, and 75 of hffiraorriiago. In tho differential 


on 


notable results. 

Tho new group i.s to jiross for roproionf.ifton 
various inodicnl advisorjl coininittoca ; for the • 
..—^siMc d 


diagnosis of thrombosis and hnemorrhago tho criteria 
suggested by Aring and Merritt * horn a study of 246 
fatal cases have boon used, and though those are certainly 
not infallible they are a useful guide in differentiating 
tho two conditions. The proportion of 75 cases of 
hreraorrhago to 27 of thrombosis is unusually high, 
_prohahly hccauso only the more serious cases wore sent lo 
hospital—22 of tho 75 patients witli haimorrhago died 
but only 2 of tho 27 with thrombosis. 

Htemorrhages from congenital aneurysms wore excluded 
from tho series, and only 12 of tho patients considered 
had a hannorrhago before the ago of 40, tho greatest 
number occurring during the sixth decade. Tho chance of 
a heemorrhago proving fatal appeared to be greater if 
it occurred before 40 or afl or CO. In general, if tho systolic 
blood-prcssnro -was above 190 min. and the diastolic 
above 140 mm. Ilg, the risk of de.ath seemed to ho 
increased. The depth of coma did not appear to bear 
much Tolation to the outcome of tho attack but tho 
duration of coma was of considerable importance; none 
of the patients who recovered rvero in coma for longer 
than two houns, wTiilo in the 22 fatal ca.scs coma .always 
lasted for several hours. Another prognostic sign was 
tho occurrence of abnormal respiratory rhythm, par¬ 
ticularly Choyne-Stokes respiration. AH except 6 of tho 
fatal cases had long periods of altered respiration, while 
only transitory abnormalities occurred in the patients 
Avlio recovered. Tho serie s was scarcely largo enough for 

3 TcnS^C^'.^narmiSfj. ‘Amw.V.mcikNn. IfliO 2IS, .SCI. 
f: SSb. C. D,. iVerdtt, U. H. 2 (rc/.. iatern. Med. 1S35, 56,135. 


hospital establishments with tho least posL 
and an assurance that no registrars in ostablisl'M I 
will bo dismissed until those cstabliBhmcnts am ac 
for an iiiidortakiiig that fully trained rcgistniK 
notice of dismissal shall not bo lost to ibo scnicc 
establishments aro known, and that atle.ist ™o la 
notice of dismissal will bo jpven-; and for utres 
of iiiotliods of filtering off surplus regiBtv.n^- j 
cliestor delegate believed that only I m « o . ^ 
registrars would get a consultant post, and 'jL 
tlie jiosition of registrars should bo 
present they had no idea wliat to do. ‘w.; 

by the paucity of vacancies “ with rcasonablop 
in general practice, and reasoned tlwt 
man-who liad boon doing specialist work 
four yoara would need roablomont to fit iinn j, 
practice. 'The meeting viewed with alarm tlic • 1J' ^ 
uncoil trolled growth in the nnmbor' of registrar j 
agreed that the establishment of oonsuuan s 
knoivn hoforo the desirable number of rcgis . - ^ 
bo dotonnined. Before tho war, it tras ]>a 
registrar appointments wore largely conimci 
liospitals. Now, liowover, such appomtmeii - ‘ 
made to small'and ill-oquipjied hospitals wii i 
for training, while in tho larger non-tonciii fc iji, 

a coiisiiltaiit witli 200 beds might h.-rve as ma 3 ^ 

registrars. Should there not, it was as j] 

exchange of registrars between .the toaoli ^ ^jj 
non-teaching hospitals; for surely, nov 
to end tho division hetween tho two groups 
at a imifornily higli slaiidard. At 1”'^’^'',, 1 ^; 

wore commonly doi ng the -work of coiih<_ ^-^ 

- 5. Rose, W. Met. Udcet, 1918, 11. Stl. 
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lEITEW OF 399 PATIENTS IN CHRONTC WARDS 


J. ]\I. Gbeexavood 
31.D. Jlanc., D.P.n. 

— MEDICAL SV-TERKTEOTEKT. WITHEIGTON HOSPIT.AL, 
ilAXCllESTER 


01 long ago Prof. A. P. Thomson ^ puhlished a 
whle suirey of the type of patient treated in a large 
ninghain hospital for the chronic sick. The survey 
have made at the Withington Hospital, Manchester, 
lot strictly comparable, because this is a general 
aifal and most of the patients vrere admitted to the 
inic trards from the adjacent acute tvards. The few 
ents who were admitted directly to the chronic 
were transferred to the acute wards if their 
lition required it, and in any case had access to full 
ay, pathology, and physiotheraiiy services. 

1 this Survey the patient’s chance of rehabib'tation 
been considered more particularly than in the 
ningham survey. Generally speaking, the longer the 
ent has been bedfast the less are his chances of 
'Very ; and the best hope of recovery lies with those 
littcd direct to a geriatric rmit. But in practice 
•y.^ p.atients who have long been bedfast can he 
ented in health, and some can even recover the use 
heir legs, ft is thus important that we should con- 
r the treatment of the many thousands now in 
?ital who were admitted before this new concept of 
care of the aged was developed. ■' 

' he 399 patients reviewed here were housed in what 
formerly an annexe (belonging to the local anthoripr) 
' he genera] hospital; they are now the responsibility 
“hospital authorities. They had aU been investigated, 
' .relegated to the chronic wards as incurable and 
hug nursing care only. HTien an active treatment 
j ’*'■03 established in the hospital, it soon became 
• lent that the bedfast hemiplegic patient could be 
fc to walk out of hospital, that the bedfast doubly 
' ’otinent patient could he made continent and able 
"Cove his bed, that parkinsonism could be improved, 
-t the patient with contracted legs could have his 
^ straightened and learn to walk again, and that 
jh^tost patient with nothing wrong except his age 
*9 be restored to a diHerent type of Ufe. With this 
jffJedge and new outlook the rest of the patients in 


TABLE I 


’’' Patients 

Slancliester 

Birmingham 



Men and women about 


264 women 

equal in number 

85 % of men 

92 of men 


87% of women 

95 ?o of women 

than 

90% of men 

89% of women 

62 % of men 

71% of women 

Kfyg^-than 


26% of men 

-50% of women 

28 % of women 

26 of men 

34% of women 

• • 


wards were examined with a view to finding 
could be treated. 

brfl ®’™Biary of cases (table i) shows the difference 
bhe type of patient in the Manchester hospital 
• It Birmingham survey. 

iBixrr?" ^ home in mind that most of the patients 
snch't were acutely ill on admission, while the 
patients had been screened by admission to 


Srit. July 30, p. 213 ; Aae. G, p. 300. 


the acute wards before they were sent to the long-stay 
annexe. 

NtmSING NEEDS 

On reviewing the 399 patients it was found that 26%. 
of men and 31% of women were incontinent (compared 
with 25% of men and 44% of women in Birmingham). 
Though the proportion of incontinent patients was reason¬ 
ably similar in the two sexes, as was also the proportion 
of those able to' sit up, the proportions needing bed 
attention diSered considerably, being 3S% of men and 
51 % of women. In the same way, 24% of the men were 
able to get to the water-closet hut only 9% of the women. 
It seems that men make their way to the toilet, without 
troubling the nurses, for as long as they can, whereas 
women are treated as bed cases hecause^^it is easier for 
the nurse to bring a bedpan than to help the patient 
to the toilet. 

PHYSICAL STATE 

The patients had all been investigated before, and 
their record-sheets showed a diagnosis ; hut sometimes 
the original disease had been overlaid by another condi¬ 
tion : thus rheumatoid arthritis might have ceased to 


TABLE n 


Biagnosis 

Xnmber 

Suitable for 
treatment 


F 

Total 

M 

F 

Total 

Senility . 

3S 

75 

113 

6 

14 

20 

Cerebral thrombosis.. 

IS 

35 

.53 

4 

24 

2S 

Cerebral arteriosclerosis 

o 

0 

o 

0 

0 

0 

Myocarditis .. 

7 

20 

27 

4 

9 

13 

Hypertension.. 

10 

T2 

oa 

2 

6 

8 

Chrome bronchitis .. 

16 

11 

27 

7 

10 

17 

Arthritis 

5 

33 

38 

0 

2G 


Dbseniinated sclerosis 

> 3 

3 

6j 

1 

m *1 

- 3 

C.X.S. lesions (mixed) 

o 

4 

9 

3 

2 

5 

Post cncephaUtis lethargica .. 

s 

• 14 

no 

s 

14 


Parkinsonism .. 

f> 

9 

11 

o 

9 

-11 

Accidents (ottcr-eflects) 

o 

9 

11 

o 

6 

8 

Operations (after-effects) .. 

5 

0 

5 

3 

0 

3 

Carcinoma 

o 

13 

15 

0 

5 

5 

Pernicious anmmia .. 

2 

3 

5 

o 

3 

s 

Tuberculosis .. 

3 

1 

4 

3 

1 

4 

Skin conditions 

4 

7 

11 

3 

7 

10 

others . 

.3 

15 

18 

2 

10 

12 

Totals.. 

135 

264 

399 

57 

14S 

205 


= males. F = females. 


be active, and the patient might now he suffering from 
the disahUity of contracted knees. The diagnosis of 
senility was made as a rule when the patient showed 
general deterioration, not when there was deterioration 
of one system. 

In judging the suitability of patients for treatment 
(table II) the criterion was of course the likelihood of 
benefit. The amoimt of benefit to he expected varied; 
some who were bedfast could probably be improved 
enough to walk out; others who 'were bedfast and had 
to he fed by the nurses might improve enough to feed 
themselves. Incontinent patients were not included in 
the group regarded as suitable for treatment, although 
many such jiatients can, in fact, he -made continent. 
Assessment must always depend on a peisonal factor; 
and probably those admitted to the treatment group 
who would not improve are balanced by those who might 
have benefited but were rejected. If the survey had 
been made before the acute geriatric unit was established 
the proportion capable of recovery would have been put 
much lower; hut once the possibilities had been recog¬ 
nised it was evident that some 42% of the men^^and 56% ' 
of the women could be improved by active treatment. 
A few recent cases illustrate how much recovery can he 
achieved in even the most unlikely subjects. 

Sirs. A., aged 64, suffering from a hemiplegia with aphasia 
was admitted to the geriatnc unit 9 months after the stroke* 
having received attention in a general hospital. She n-as 
bedfast and incontinent, with a contracted light arm but 
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ANNOTATIONS 


interest and knowledge at a liigli level.” Tliirdlv. tliere 
IS the continuing problem of handicapped children. Tie 
report makes it clear that the accommodation for 
epileptics, which has altered little for fifty roars, needs 
to be extended; likewise tlie spastic child and tie 
partially sighted receive close attention. Besides much 
else that is of interest and importance, the report dis- 
cusses physical education, the school dental service 
and hospital schools. It emphasises the value of irood 
records of the child’s health at school. 


[DEO. 3, 1 


gradual thickening oi 

valves commonly associated with increasing 
therefore be due to a combination of TiMr-aiid 
fra^g with the organisation of fibrin, whose depo-- 
IS thus favoured. Changes of the same order take i 
<in the arterial system, if, as Professor Duniid* 
suggested, the intimal thickening of atheroscle 
IS traceable to thrombosis. 


LAMBL’S EXCRESCENCES ON THE MITRAL VALVE 

Abnormal projections from the smooth surface of the 
cardiac'valves are amongst tlie commonest manifesta¬ 
tions of rheumatic or bacterial endocarditis. Attention 
was first drawn to similar lesions of less serious significance 
by Lambi, -who described small filiform proeesses on 
the ventricular surface of the aortic cusps. For many 
years these curious fibrous tags were thought to occur 
almost exclusively on the aortic valve, but in 1928 
want, n ood, and Jones " reported tlieix presence on the 
mitral valve in 70% of 40 normal hearts. 

Magarey,^ who has lately published a detailed study 
ot the so-called Lambl’s excrescences of the mitral valve 
finds them remarkably common—they were iiresent in 
86/o of 260 valves examined. The incidence rose from 
0% in 22 cases imder one year of age, to 100% in 75 
cases over the age of 60. They may be single but usually 
are multiple, often exceeding twenty per valve. They 
vary in length up to B-IO mm., and are filiform in shape 
but sometimes have a bulbous free extremity. Bisto- 
logically they consist of a core of moderately cellular 
connective tissue covered by a single layer of endo- 
tiiolmm. They are non-rascular but often contain 
deeply staining elastic fibres, which may he coiled in 
bizarre fashion. The pathogenesis of these processes, 
according to Magaroy, is by organisation of fibrin deposits. 
Such deposits were observed by him in 7% of the valves 
studied, and in several cases partial organisation had 
already taken place. Since the fibrin is usually deposited 
in plaque-like fashion, the formation of a filiform process 
would result from its partial detachment before organisa¬ 
tion. Gimzel * olfera an alternative explanation. He 
suggests that the constant flexing and extending of the 
valve cusps lead to a surface-fraying of the snbendo- 
theh'al connective tissue. Tliree observations by Magarey 
tend to support Gunzel’s view. Firstly, the absence of 
blood-vessels from the excrescences does not support 
an origin from organised fibrin. Secondly, elastic 
fibres are usually absent from organised fibrin—as for i 
example, in the fibrous adhesions resulting from fibrinous i 
pericarditis. On the other hand, a well-defined zone of i 
elastic tissue is present in the subendotheh'um on the ‘ 
auricular surface of the mitral valve and would readily 1 
account for the presence of elastic fibres in tags arising v 
by fraying. Thirdly, the only easy explanation of the o 
bizarre coiJod shapes assumed by the elastic fibres in the s^ 
excrescences is that they result from sudden rupture of ti 
these fibres, such as would be expected through fraying si 
from the surface. HTiilst Some filiform excrescences ai 
may arise by organisation of fibrin deposits, in most fc 
cases mechanical disruption would appear to bo rospon- fc 
sible -, and their more frequent presence on thickened, and H 
presumably less flexible, cusps supports tliis view, cc 
bloreover, the quite common association of these bodies in 
with fibrin deposits upon the afiected valve-cusps may 
well be a result, rather than a cause, of their presence, Ti 
since any unevenness of the endothelial fining of the di 
vessels is known to predispose to fibrin and platelet th 
deposition. The organisation of such deposits will load hu 
to thickening ol the valve wth gradual submersion an 
□f the filiform pr ocesses, as was observed by fllagarey tre 

GrSt^'lt'TL D.'/levr/, 1028, 14, 247. th( 

s' Maaarey, F. K. J. Path. Bad. 1D49, 61, 203. — 

1: GuSV. Sextr.patn. Anat. 1933, 91, 395. 


IMPOTENCE 

Probablt less than 10% of cases of iiupotcncc we 
■I ™ organic caqses; hut these causes arc neverll, 
' very numerous, as Dr. S. Leonard Simpson nas at 
show in opening a discussion by the Medical Socici 
London last Monday! One of the causes Hint i? ,ij: 
c® be forgotten is diabetes, possibly bcc.iuse—.is Dr. Sim| 

w* observed—diabetics seldom volunteer this symptom, 

ly these^ patients, said Dr, IV. G. Oakley, impofenoe i 
arise in two ways ; first, when they come under treata 
and as soon as the diabetic state is stabilised tbo inipot 
disappears ; and secondly during the course of fte dk 
even when stabifisation is complete. In the latter gi 
'y libido is not lost, testicular biopsies are normal, and 
sperms also are normal though the count may bosligi 
reduced ; yet the symptom proved intractable to tr 
® ment. The cause, Dr. Oakley thinks, may possibly 
'5 a neurovascular defect, or else ciid.irteritis in the vo' 
y , concerned in erection (and Mr. S. M. Cohen later sLoi 
y that peripheral vascular disease is an important ca 
6 of impotence); but Dr, Simpson believes that somclii 
the origin may be functional. 

As to the undoubtedly functional cases, Dr. E. 
Strauss claimed tliat the commonest canso is a«ie 
1 conscious or unconscious, primaiy or secondaiy. • 
1 Strauss oinphasised that sexual vigour is largely gew 
» caDy detonnined; nnd a “rririle” pbyi'F®j 
• necessarily accompanied by great sexual rigour, m 
3 he terms "psychosexual impotence" may arise ® 
I number of dift’erent ways ! ( 1 ) as " honeymotm >®! 
I tence, which derives from ignorance, nervousness, a 
I weariness, and niay persist through memory of 
ineptitude; (2) from rnasturbation anxiety, 

' man is the suhject of symbolic castration >_ wl . 
perverse components such as a sadomnsochisfie 
or homosexuality; (4) from unresolved inc®' 

attachments (".not a Freudian whimsy ”); (a! 
unconscious fear of aggressjon ; (6) through psycho- j 
immaturity (where the wife is commonly a“ I 

who is loved and respected, and only a “ fast’ 
thought to have any interest in sexuality); (’J)/''® ^ ‘ ^ 
impotence, where the man is unable to aehic'o ^ 
with one particular woman, usually his wim; (/ 

“ soldier’s impoteni e,” wlicro a brief , i 

honeymoon are followed by protracted .A/ 

which the man may build up a f.antasy picture oi _ 
or come to prefer sociality to sexuality, or 
sexually promiscuous and then prove " i.pr,* 
tenderness is demanded ; (9) in association *, ,,,,111 
sive syndrome ; (10) as an inability to ,, .pingii 
associated with a narcissistic temperament 5 ri*.'., „„ 5 ri 
fatigue; and (12) Giving to boredom, through 

for convention. This list was ™ v 

Homy Wilson, who suggested that sexual iinp j.,' 
commonly ono manifestation of a sense o t 
impotence in every field. . 

The meeting touched little on the qncsliou of - 
This, according to Dr. Strauss, may bo very (» 

difficult; and he conceded that there is 
the argument of Dr. A. P. Cawadias that a iio' 
humanistio approach may prove as P™“ , vkT 

analytical. Mr. Kenneth Walker urged 
treatinout is started the wife should bo Bccn._ ,, 

can throw light on the cause; and somctiin - 
the cause. ' __ 

' 5. Duguld, J. B. T^nccl,Koy.J^j^.S>~ti. 
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'Ulot Gorst, k.Cm instructed by Sir Robert Gower, 
T, appeared for the practitioner. 

, irn g the case, Mr. Taylor explained that the majority 
complaints arose from the association of Dr. Lybum 
le Lybum Clinic. 

J. C. Hall gave eWdence of replying to tho following 
r -isement in tho Daily Telegraph : 

LYBURN CLINIC Tunbridge Wells. Tcl. 170G. Fully 
-jd viith X rays, laboratory, physiotherapy, &c., for the 
il and treatment of chronio cases. 


'ly ho received a letter from Dr. Lybum enclosing 
ras described as a case-book, on tho cover of which were 
I tho title, address, and telephone number of the 
ind Di. Lybiim’s name and professional qualifications, 
ply stated that an inclusive charge- of 16 gns. for a 
was made, and for an overhaul which only took 
3 a charge of 10 gns. 

H. E. J. Martin, advertising clerk, Kent and Sussex 
*, told of the handing in by another person ,of an 
Eement headed: “Hero it is! Dr. E. F. St. John 
i presents his Fancy Dress Dance and Camivak ... ; 
another saying : “ Dr. 2108 will speak on the Xational 
Act.” The accounts were sent to Dr. Lyburn and 
• he believed the cheque was signed “ Sands.*’ 

H. Deag, deputy manager, Tunbridge Wells publicity 
nent, gave evidence on tho notices about “ Dr. Lybum s 
iai Medical GjTnnasium ** in What's On iyi^ Doyal 
Wells. On the first two occasions on which tho 
announcements appeared, Mr. Deag recollected 
. 3um gi\’ing verbal instructions for them to be inserted ; 
not remember who came on the third occasion. He 
that for many years Dr. Lybum had been carrjring on 
ive political campaign in the division. Since the 
imgs had been taken the institution had been called 
announcement “ The Tunbridge Wells Remedial 
, sium,” not ** Dr, Lyburn’s.” 

F. Moon, in evidence, said that on the gate of what 
^ 'jrstood was Dr. Lybum’s house appeared the niunber 
painted on in.the same manner as a street number. 

I _^-tainined, he said he was not sure whether the number 
as preceded by the word “ Ex,” 

1 .(-ybum told the council from the wntness-box how he 
mpaigued for diagnostic clinics. During a serious 
' 30 had made a solemn vow that if he recovered he would 
' ^ his life and all he liad to getting diagnostic clinics 
•' -people of this country and America. When he got 
' ^ r organised a clinic at Hastings similar to the on© 
-\lge Wells, except that it was bigger, *'I paid for 
. •'* ^lag myself,” he said. 


• .'939 he had joined the Labour Party. Before ho went 
" . 5ur in Wales he consulted the Registrar as to what 
-d say; he was told that it would be necessary for a 
complainant to*"bring an action against liim for 
f dng. Lr. Lybum also stated that he had written a 
J-;' "'he Fighting Irish Doctor, and articles in newspaper^ 
- fought elections in the Tunbridge Wells district and 
stood there as the only independent medical candidate 
^ ‘ country, demanding diagnostic clinics. 


) 


I'’'. 


clinic at Timbridge Wells was equipped at his own 
■^there was about £10,000 worth of equipment in it. 
1200 complete overhauls a year were done. Expenses 
.’Out £4000 a year, and so far it had never made a profit. 
JUght it his duty to go into the National Health 
and see if it would work, so he enrolled as a generiu 
oner. He limited his patients to 500. If he Imd 
• he,could have had many more. He had put his 
il Health Service number on his gate for politics 
*'a number I was, not a person.” He had now 
0, ” because my case-records, and the story I may 
3 tell will indeed shake many human beings 
overloading of our hospitals, which are doing wonderlul 
'^^d^the strangling of the general practitioner without 






‘dvertised in the Daily Telegraph because he felt^hat 
. a open advertisement in a national paper would ® 
1 of getting diagnostic clinics. The paper cut out the 
' • Sevan ought to provide them,” u-hich he mcluded. 
submitted a similar advertisement to the British 
Journal. The accounts for the advertisements m 
iitnt and Sussex Courier might have been sent to mm. 


Ho referred them to the appropriate authorities, and they were 
paid for by tho treasurer of tho clinic. In cross-examination. 
Dr. Lyburn said tlie club accounts were separate from his 
own. His own name liad been used in the title of the club 
inadvertently. Directly he got the letter from the council 
the title was changed. 

Miss Lilian Sylvia Edwards gave evidence that she .was 
treasurer of the Tunbridge AVells Physical Training Club. 
This had been called the Lj’bum Physical Training Club 
originallj' at her suggestion. She said the account stood 
at £3 credit. Dr. Lyburn had never received any of the 
proceeds. 

Mr. Gorst, in his closing speech, submitted that what 
Dr. Lybum had done was not infamous conduct. What 
he did, and what he always had in mind to do, was to foster 
and illustrate the idea that diagnostic clinics were a necessity. 

“ He has not nought in any way to act detrimentally to other 
practitioners.” Dr. Lj-burn had not sought patients. 

Mr. Taj lor submitted that Dr. Lybum was not entitled 
to do what he had done because he was activated by political 
motives, and asked whether it was conceivable that the 
advertisement in the Daily Telegraph, if it were an attempt 
at political propaganda, would have been inserted in that 
form ? 

At the conclusion of these speeches, the Legal Assessor 
said it was manifest that Dr.''Lybum had been advertised. 
According to the letter of the charge, he was charged with 
advertising for tho purpose of procuring patients and/or 
promoting his own professional advantage. “ I think the 
coimcil understand that you, Mr. Gorst, say that although 
he has been advertising, he has not been advertising for that 
purpose. Mr. Taylor invites the council to conclude that he 
has been advertising for that purpose, among other purposes.” 
Supposing the council fomied the view that the mam purpose 
of the advertisement was to assist Dr. Lyburn to win a seat 
in Parliament at the next election, did Mr. Taylor say it was 
an ofiferice against the Warning Notice, and did Sir. Gorst 
say that it was something which it was legitimate for a 
doctor to^do t ” 

Mr. Gorst: “Ido. I say that ^.he mind which goes behind 
the not is the dominating consideration.” 

Mr. Taylor thought it could not possibly be conceived as'' 
furthering Dr. Lybum’s candidature ; but if so it was still 
improper and witliin the confines of the Warning Notice to 
advertise in this particular form, which, in his submission^ 
inevitably meant the promotion of Dr. Lybura’s own 
professional advantage. 

. The Legal Assessor : In other words, whatever his motives 
he must be deemed to foresee the natural consequences of 
his act ?—^Mr. Taylor : Yes.. 

After a long retirement, tho President announced that 
the council had found tlie^ facts alleged against Dr. Lybum 
proved to their satisfaction in five of the charges. 

Addressing Dr. Lybum the President continued: “ These 
facts bring you within the terms of that part of the Warning 
Notice which expressly states that advertising by a prac¬ 
titioner is, in the opinion of the coimcil, contrary to the 
public interest and discreditable to the profession of medicine, 
and that any practitioner who resorts to any such practice 
renders himself liable on proof oi the facts to have his name 
erased from the Register. Ev-en if your attention has 
not been particularly drawn to the coimcil’s adwee already, 
it should hove been obvious to you that the kind 
of advertisement to which you have lent yourself cuts at the 
root of decent relationships between professional colleagues. 
You hai-o told the council about your motives in committing 
yom’ indiscretions and you have sought to argue that you 
may do with impunity as a politician that which j'ou are 
forbidden to do as a medical practitioner. _The council 
holds any such distinction to be logically and practically 
untenable. The council, however, feels itself justified in 
postpomng judgment with the object of allowing you an 
opportunity to consider in the light of these proceedings 
and in terms of this decision what course you willAake m 
tho future. The council thinks that a period of six months 
will give you ample time to make up your mind on this 
point. You will therefore be summoned to appear before 
the council at the next session in May, 1950, and before that 
session you will be expected to furnish names of your pro¬ 
fessional colleagues and other persons who may feel satisfied 
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with movement in her right ieg. After rehabiJitation this 
lady walked out of the hospital tmaided, perfectly able to 
control her bladder and starting to tallc again. Although her 
social circumstances had been investigated fully, she relapsed 
after returning to her daughter’s home, and was readmitted 
with incontinence. A few days after her readmission to the 
geriatric unit she made a complete recovery again. She is 
now talking much more, having continued ivith speech- 
training. She is suitable for a long-stay annexe. 

Mrs. B., aged 72, admitted to the geriatric imit as a bed 
patient, havmg been confined to bed for almost 3 years 
after a fracture of a right femur. She was also suffering 
from myxocderaa, which had not been noticed. This lady 
is now walldng in the grounds imaided and is awaiting 
admission to a hostel. 

Mrs. C., aged 79, admitted for treatment, having been in 
bed for 2 years with contracted Itnees and rheumatoid 
arthritis of other joints. She is now being re-educated in 
walking and can, in fact, walk a little. It is hoped to discharge 
her to her home. 

Mrs. D., aged 76, has been in bed for many years, com¬ 
plaining chiefly of pain m her back. Nothing abnormal 
was found and she was got out of bed. She is now fully 
dressed and up all day, and awaiting transfer to a long-stay 
annexe, since her home circumstances are not good. 

Mrs. E., aged 73, was taken over from a chronic department, 
having been in bed for at least 18 months. She was doubly 
incontinent and mentally confused ; the nursing _ staff 
thought there was nothing to be done. Within a period of 
5 weeks this patient was up and dressed, able to walk short 
distances, had not soiled her bed for some time, and was 
mentally improved. 

Mrs. F., aged 71, suffering from parkinsonism, hod been 
bedfast and unable to turn over in bed or feed herself for many 
years. She is now able to turn over in bed and feed herself, 
and her tremor is much reduced. 

_ ' CONCLUSION 

The aged sick are only too often described as living 
a ye^getable life in institutions. By adequate medical 
. care we can hope to restore them to activity; moreover 
we can save hospital beds and nurses for those whose 
need is greater. One great dilBculty in treating these 
patients is to find suitable quarters for them when they 
no longer need continuous - medical and nursing care. 
This factor alone keeps many long-stay beds blocked. 
Since prevention is better than cure, I suggest that for 
proper medical care of the aged wo need : 

1. Active geriatric units attached to general hospitals, 
with additional accommodation for long-stay patients. 

2. Outpatient units, providing treatment for the patient 
before ho needs admission to hospital and able to 
follow him up after discharge from hospital and 
supervise his treatment. 

3. Domiciliary teams, able to see the patient in his home 

and bring hospital services to him there. In some 
oases this care would make admission to hospital 
unnecessary- __, 


GENERAL MEDICAL COUNCIL 
SESSION NOV. 22-24 

As recorded last week. Prof. David Campbell took 
the-chair on his election as president in succession to 
the late Sir Herbert Bason. 


Disciplinary Cases 

Robert Hope Itobertson, registered as of South View, Eldwick, 
a- Yorks M.B. Edin. (1927), appeared on a charge of 

^'’^^o/enabled Jules Samuels, of Woteringsclians 73, Amstor- 
laving e person, to give advice and tr^t Miss 

Bruce, and of having allowed Francis Percivol 
31ata Louise ^ ^ unqualified person, to attend 

MisTBmee. withodt having made proper inquiries 
ind treat Miss lainant was Miss Bruce, 

in eitlier case. T explained that Dr. Samuels 

Mr. Notkeriands . had a medical 

in HolKnd a degree wliiol. enabled him to practise 


in Germany, but ho was an unregistered practitionw i» 
ns this country was concerned. In the second partgnfi 
section 2‘of the wamingnotico relating to unqualified s ' 
and^covering, the words “ giving of advice " did not tpfi 
but the preamble made clear that the instances givea u 
notice “ do not constitute, and are not intended to cowhii 
a complete list of the offences which may he punislsUe 
erasure.” The charge was worded to enable the councili 
found the facts proved, to decide whether a practiiioiKi' 
enabled on unregistered person to give adrice ien4 
himself liable to have his name erased from the Kcgiiter. 

do Caux had been a roistered praotitioper but had bid 
name erased from the Register following o comiclioa 
abortion and had had his qualifications TOmoved bj 
appropriate bodies. Mr. Howard said ho could not re» 
another case where the unregistered pomon had m om la 
been a foreign qualified person and in the other taa 
previously a registered person. 

Jliss Bruce, In evidence, said ehD had developed o 
the breast. On the advice of her doctor, s''® 

Garrett Anderson Hospital, whore she i),,,!, 

operation. Sho did not havo the operation. IFr brother tiioi# 
would bo a seed tiling for her *<1 see n Dr. Pa^nL bnUtey^ 
lie bod gone away, so she saw Dr. Bobesteon, vho mm ^ 
and showed her a book with piotures of a 'vo®an o ^ 
showing her condition before hnd after treatm j 

' Dr. Robertson if this could happen be’', and ho saw.a 
a sister of mine, this is the treatment she should haw J 
electrical and sunlight treatment thieo times . i, 

Dr. Robertson asked hor if bho would go to Ainsicru 
Dr. Samuels. _ ^ , . „„ 

Miss Bruce said slio was nf* Sarauck 

by do Caux, who said ho had pv do Caur. I'l 

when Dr. Robertson was 111 sho was .bfoorod'Ji wher 

w.xs treating her, she wont m gic Sidiiet® 

was c.xamined bj' Dr. Samuels. do ultli brr rl 

witness said Dr. Roberteon bad nothing 
Amsterdam. . , _in st 

Mrs. Maud Davis sh'4 trciit 

sister (Miss Bnico) lie told witness, p^fcsgntil tiicj 
sister 1 must bo paid 50 sulncas- Jte. U ffh'd'i * 

tUo money, but \vhon I'O S 

guinea a time she know tJier treat MtS ' 

said that ns they wore paying 50 was a clover oiujlB 

fop Ufilf the fee. Ho had said Pr» ttp shovscd ft tetter 

(Robertson’s) treatment ivns tbo same. Ho 8ho" [„ jet 
Dr. Samuels saying how many treatments a weej. 

Mr. Howard read a letter from Dr. Ro oi ^ 
did not know de Caux had been struck off the 

had made arrangements for de ^Robertson, who vf 

while he was ill, in good faith. Dr. ^ 

represented, told the council that . j jjy pr. Sai 
diagnostic apparatus. Ho had been i™ Eobt 

and^he had a “ Harloy Street’ .Xcouldeta®« 
declared that he hod never ef d Dr. SamueiB c 
Dr. Robertson added that be had been ^ 
unregistered men over since ho took a a g 
He had resigned from the British Osteopatm j 

which he hod boon oUcy. Ho cofi 

serious disagreement with nnathv Tbo council 

that medieino would absorb oatooW' \ .ed W 
the facts alleged against Dr. Robertson nov i 
satisfaction. _ . j nf "fi Cea®' 

Geoffrey Roderick Richards, (19371,appei"^ 

Street, Port Talbot, 

charge of having been ke ‘ m aecordnne^ 

1940, on eight charges of fading F pangerous ' 

the provisions of Regulation H out a 

Begiflations, 1937, a *^® I ^bnving Fx® 

seowd schedule to the unlawful'.''f"? 

victod on July 6, 1949, on five ® prmefi, 

dvucs. The council found the conv 

postponed judgment for two years. r 67-Bi'' 

James Thomas registored^ns ( 

Mansions, Elgin fvenue, bond ^ jj jl 

was charged with having been com beard m « 

nt London quarter sessions. The n„l 

The council found the coni^i^i 
Dr. tVybourn s name from the Rcgib 

AiiBOEO APvmiTisiNa ' 

Mmol f; 

(Tunbridge Bolls) L^.Tunb^^j^g^ ^ professional^ 

w'os charged with ^ advertising to procure ^ 

Tlie charge conoemed ,ionnl advantage. 

and/or P™™°*®,’‘f,?'dical Defence Union, who wcN 
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' hing, or being bumped by somebody. It was not 
■'d u-orthy of consideration that these trifliiig 
'>05 mean notliing to non-hajmopliilic people and 
impossible, injiormal surroundings, completely 
. aid them. Nor was I ever praised for avoiding 
.catastrophes by prodigious efforts and continual 
' fulness. All blame and no praise produces appalling 
piness, -whether in a child or an adult, and makes 
ael that he is indeed a “ bleeding nuisance ” to 
iantl everyone else. ' 


'■ the time I was seven I was able to report to the 
■s that my bleeding bouts came in fortnightly 
I. In one fortnight I bled seriously from even 
ost trivial causes, whereas in the next fortnight 
■ -seriously only if the injury was severe enough to 
bruising in normal people. But my'perspicacity 
nrewarded and nobody took any scientific interest 

• 5 observation. It was not until many years later 
' -worked out the precise periodicity of this monthly 

. ,Po that now I know that there are twelve fort- 
; in the year when I must be extra specially careful 
welve fortnights when 1 can relax my vrigilanco a 
with progression and regression from one to the 
, ; and I try to adjust my life accordingly. This 
, dy phase is complicated hy a seven-year and other 
isily recognisable phases. From my birth to the age 
ras a bad time, from 7 to 14 was less severe, and 
14 to 19 was very bad. Since then treatment has 
' it difficult to detect the seven-year phases. 

fesed something like a third of my schooling through 
^current hajmorfliages, and even when I coidd 
1 schopl the pain and discomfort, coupled -with the 
cferistic lethargy of the malady, made me often 
uitive, for which the thoughtless and imimaginative 
- ir -was apt to punish me. In spite of these handi- 
I aiways went to the top of the class in most 
tts on the rare occasions when I had a fortnight 
'We at school without interruption. It seemed a 
'^ land unjust reward for my efforts that my end-of- 
feporte invariably included the phrase, “This 
' ius brains but is too lazy to use them.” So nowa- 
■ 'I &d that my education is like a book with a page or 
-■ missing from every chapter. It is embarrassing 
,3m faced -with some elementary mental exercise, 
[ times so and so, and find that the 7-times table 

* |Ui«ing page in my knowledge, because I was a-way 
^ ? hfemorrhage when my class did that one. 

i' feeling that I was -unpleasantly different from my 
' ^ persisted and was aggravated by day-to-day 
irences. It was humiliating ha-ving to take a 
f to school asking to be excused all sports, after 
t been desperately ill several times following trifling 
lents on the field. As the headmaster was the 
■•-i^t-and-soccah type I became in his eyes something 
than the lowest form of animal life to the end of 
C Coool days. 

1933, when I was in my early ’teens, I was put in 
’Pifel ward with two other hsemophilics, and after 
' r chats we realised with a wonderful sense of relief 
‘ ■''■ere not each a rmique monstrosity, but that 

^ere others who led <nir sort of life and who had to 
our sort of problems. I then and there resolved to 
j'r.^'^l'ib or society of hEemophilics in which each conld 
'X } “bher over their stiles. But alas for the resolves 
I- ®3iophilic! The exacerhations put paid to any 
^[i.P^oiect of this kind, and it was not until 1942 
International HsemophOia Society was formed, 
"h ^ other hajmophilics seems willing to help ns 
^^oar difficulties. Help may he forthcoming once, 
•iJ ,3^ .o^u thrice, but the hmmophilic’s condition 
3''ting, yet so erratic that he can he completely 
Jlv In the morning and bedridden and hope- 

®P®ndent on-others hy the evening, often -without 
, ®o that no pro-vision can he made. 


The worry and strain of this continuous Sword of 
Damocles hauging over the heads of hremophiUc famiUes- 
iinpairs any chance of social and domestic well-heing- 
Then in adult life the inability of the htemopliiUc to be 
a bread-winner aU the time, though it is not his fault- 
often produces that sordid bickering state weU known 
to social workers. Inevitably therefore the hremophUic 
leads a lonely life, for his physical condition is too 
uncertain to en.ahle him to go out or clear out, and 
poverty, which is inevitably the lot of most hxniophilicSr 
makes it impossible for him to play host to anyone he feels 
an affinity for. 

I am amazed how seldom the healthy and fortunate 
-will help the disabled in the many ways open to them. 
For example, many people with cars know that I am 
often stuck in the house for days or even months on end 
while recovering from one of my hea-vier losses of blood, 
hut they never offer to take me out for a change of 
scenery once in a while. Is it surprising-therefore that 
the disabled hremophilic becomes morbid when he sees 
cars floating hy with hags of room for a disabled 
passenger ? 

It is only when the hjemophilio can afford to hire or 
own a car that pleasure and regular work are possible 
in his life. With a car to take him about the hcemophilic 
can hold do-wn afuU-time job for years, with little more 
than average sickness absenteeism, whereas the hnemo- 
phUic who has to rely on the vicissitudes of piibho trans¬ 
port cracks up in no time. A car is a desirable amenity 
to most disabled people ; hut to the hiemophilic it is 
a vital necessity. 

Apart from the periodic lethargy that foreshadows a 
“ had ” phase, hremophilia does not impair one’s physical 
or mental health unless some bleeding has taken place ; 
and since bleeding occurs only as a result of trauma one- 
has merely to avoid aU trauma and one will prevent 
the consequent crippling and paralysis. Q.E.D. In 
practice, of course, it is impossible to avoid all tramna, 
hut that should he the main aim of the hromophilio’s 
daily routine. Just as the diabetic has to adhere to a 
strict diet, so the hremophilic must follow an equally- 
strict anti-tra-umatic regimen. And just as the diabetic’s 
blood-sugar level may go up nnpredictahly, so does the- 
hasmophilic’s blood-clotting function vary, often unpre- 
dictably (in my case, as I have said, there is a definite 
monthly phase). We hremophilics have as yet no simple 
urinalysis to tell us when special care is necessary and. 
there is a limit to the number of blood tests that can 
be taken day by day. So our life-long motto must he 
“ eternal -vigilance.” 

Of the 30-odd treatments tried on me, only one— 
an antihsemophilia egg-white derivative'—^has stopped, 
or prevented the bleeding as and when required- 
Of the remainder, sunlight, diathermy, physiotherapy, 
and vitamin concentrates have improved my general 
health, particularly during post-hajmorrhagic con¬ 
valescence. Local styptics I have found useless and 
sometimes harmful. Blood-transfusion has a secondary 
anticoagulant effect in me and I have to refuse it. The 
benefits of manipulation can be more effectively obtained 
by safer means. Analgesics, though sometimes necessary, 
must be taken with caution ; aspirin, for instance, is- 
an anticoagulant and risky for the hremophilic. 

J am sure that cJinieal trials of hremophilic remedies 
often fail heca-use the natural variations in the 
disease are not taken into account. The hremophilic 
usually reaches hospital in a “ bad ” phase, because 
that is when emergency hremorrhages occur, and the 
improvement in blood-clotting which can spontaneouslv 
follow this phase may well be credited to thV 
treatment applied. Conversely, if a treatment is tried, 
when a “ bad ” phase is due it may he unfairlv 
condemned. 

1 . Timperley>.W. A., Noieh, A. E., Caark, G. A. Lancet, 1936, il, 1142- 
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Disabilities 


' decide that for yourself. 

ADJOURNED JUDGMENTS 

Register the names of the fonoiringpfao^i^ tli® 

for postponed judgment : 

IS, St. Paul's iquire, Liverpoorifc 

-Oeany, registered as of G4, Twvforfl A-l^cKhera 

(1929); and ArMbaM 

of 10. Telford Avenue. London 

NAME EEMOICED 

Cloments Boadf Ch^ley^WoodrS'^tT'^M 1 

November, 1949. Ho had^^inL* oounoil s session in 
. different offence. After taldnc einVW tor “ 

, £'S:L.'"”’‘’“ “S”"” ‘o ’^Z"S. z 

RESTORATIONS 

sf!L“””““ssfiSB?”sis 

Council Affairs 

ssSfliipsss 

ris-.’SoSss -■»'»»rL‘-cV£La“ 

-»iS"Z“teStogb“S'?‘» sr» 

pXaffc“ “biSSX" r &Ps 

as, xr ■¥,.?cUXoS zfss! 

mended that the council should resume the visitation of 
uxanunations for qualifications conferring tho right of 

Acts, and tliab tiw fust 
bof ifh be onesammations m social medicine and public 
medieVne^^”’™**'””^'’^ therapeutics, and forensic 

The President presented the report of the Pharma- 
'^bich he is chairman. Sales of 
loAo ^ l^l'.armacopona from May to November 

bringing the total sales to 38,183! 

m t^fi ,Pliarmacopoeia Commission has selected 
material to include m an Addendum to tho Briti-nh 
Phurmacopaia to be published towards the end of 1950 
iD6 commission lias also reviewed the comments criti- 
cism, and suggestions for the British Pharmacopceia. 

1963, and drawn up a tentative scheme of contents 
JLhe commission has accepted an invitation from tho 
Scandinavian commission to cooperate in the selection 
■1?'^ ^be commission has discussed 

with the Home Office the question of excess volume in 
ampoules. It regards this as an advisable and legitimate 
pharmaceutical practice, and it is hoped to overcome 
difficulties w’hich have arisen in the administr.atiou of the 
Dangerous Drugs Acts. 

STAFF APPOINTMENTS 


43. HAEMOPHILIA 

When I am asked " Wh<Tt is ’ . 

it affect you 9 ** J can reply, a 

.niusance. 1 cannot ompj 
Hons I*® cneriaslmg nature, for my friends 

think that I am_ not ill at all e-xcopt when I .an 
etog. But ill fact the b.mmorrhages .arc Ibo 
most dramatic manifestations of .a disaas 
const,ant but loss strikingphy8io<al and mental effe 
the unfortun.atG'sufferor all the days of liislik, 
specifically to tho ankyloses, contractures, ,i 
nbroses, periplioral au,a;stho.si.as. and .areas oi 
circulation resulting, from siiccossivo hasni.atoi 
hromilrthroses, coupled' with the debilitation 
irom prolonged anmmia and almost constant pai 
My hamiophijia was first diagnosed at tiio 
6 months when a cranial hicmatoma followcc 
then iintil tho age of 19, when I was fir 
eflectivo treatment, I was never free from iiiei 
hnemorrhages for more than six weeks at a ti 
Was rare for one lot of effusions to have cleared 
before another bout of blooding (usually intonialj 
There was alw.ays a traumatic cause for every 
rhage—a strain; a blow, or a cut—but sometin 
was so trivial as to seem almost fanoifiii. It 
take much to bruise an ovor-ripo tomato, and 
what a hmmophilic is like. (Incidontally, I wh 
doctors and students, before they handle hanno; 
would practise juggling with over-ripe toinatoci 
they have developed enough delicacy of touch to 
damaging the squashy fi'uit.) 

Very early in life I became pymzlod about why 
treated differently from other ohildrou in genera 
from my brother in particular, lie being a little 
than me and not a hmmophilio. My life was a coi 
“ Don’t do that 1 Don’t go there! ” and if I did, 
a row there was. But 'such restrictions did not i 
to my brother or other children, and I got more and 
worried over this unfair discrimination that bccmcd 
directed solely against ’me. Then, one day, in .a fni 
tussle Tvith some ohildron, I lammed out and c 
tunatoly caught a little girl a foiirpeimy one, ' 
she bawled the place down, witb the result fhaf 1 
reprimanded and told that “ little girls must ho la 
more gently than little boys because they .arc difforc 
What a relief this remark was to mo, for I itnincdii 
thought th.at must bo tho-answer to my. pmtlcn 
must be more careful than other children 
w.as a little girl, .and girls were more delicate than h 
But this pleasant theory was soon exploded. -'jJ' 
hair, my clothes, and the fact that I started grind ‘ 
boys’ school made it plain that I was on tho wroag ”■ 
and back camo tho misery and avorry. 

- - - atiempl 


My life was a constant oscillation between 


At the end of the session it was announced that 
hlr. Walter Kinnear Pyke-Lees, assistant secretary of 
tho council, has been appointed registrar in succession 
to Sir. Michael Heseltine, c.b., who is retiring not later 
than September, 1951. Mr. Martin Robert Draper has 
been appoint ed assistant registrar. _ 

1. Goodenongh Report, p. 190. 


normal acthdty and being bedridden .after a ,, 
wiiilo a mysterious lump camo up, usually in ^ 1° 
got “red hot’’ and excrnciatiiigly painful, , 
slowly dispersed, at wliich skago I began to lioliWo .a' 
again. Then after a few days of progre-sive , 
the cycle started all over again, and .ag-un. 
again. 

When I w’us six I was called to the ]ic.adinbk‘’'J^ 
study to be shomi to tho school inspector, to whoni. 
doscKbed mo as “ a bleeder.” 1 had just ' 
acquainted with tho expression “ a bleeding 
60 I naturally associated tho word bleeder 
and became even more niiacr.ible; for of ooiirao c 
time a hmmoiThngo st.arted I iras tlioronghly ****?: 
albeit wcU-moaniiigly, for falling over, bumpi”? 



Li>'CETj 


LETTEllS TO THE EDITOR 


[DEC. 3, 1949 1053 


Letters to the Editor 


ROYAL MEDICAL BENEVOLENT FUND 
—I beg to remind your readers of the President’s 
IE3S appeal {Ldncet, Oct. 29, p. S14) as tlie gifts 
' stributed before Cliristmas day. 

trill actnowledge that the tvinter months are 
ahy difficult and hard for old people living on small 
Ci. 1 therefore ask those tvho are trilling to help 
ind in ensuring extra comforts and cheer to its 
• V beneficiarip to fonvard their contributions as 
as possible, marked “ Christmas Gifts." to the 

1 Jledical Benerolent Fund, 1. Balliol Hou=e. 
f Fields, Putney,"London. S.M'.lo. 

C. LuTitER Battesox 
H on. Treasurer. 

HOSPITAL ADMINISTRATORS 
5—ilr. Hacktvood’s letter of Nov. 19 demonstrates 
uncommon confusion hettveea administrative and 
al sta5. Staff engaged on purely clerical duties 
^ be regarded as technicians in their particular 
cb. They hear the same relationship to their 
aistrative heads as, for example, laboratory tech- 
15 bear to directors of pathology. The Bromley 
s apparently classify under the administrative 
■Ug those jobs rrhich have an administrative content 

2 cleiic-al field, tvhether central or local, and are thus 
ctly expressed. 

the general subject at the heart of Mr. Hackvood’s 
one has always looked to the voluntary teaching 
iial for medical freedom. Such freedom was not 
6ly lacking in the municipal hospitals, and clearly 
- as these hospitals turned towards clinical division, 
tal freedom (consistent with service good) is still 
1 tuore important than administrative fancy, but 
. oust know clearly what'is necessary to ensure this 
'iom. The medical advisory.committee mechanism, 
uig parallel with the'svstem of medical firms—^the 
'' pattern of the “ voluntaries "—should at the 
'rat be adequate safeguard; and it is. despite 
•'non to the contrary, completely proof against “ lay 
, ?3bon,” especially with medical representation on 
otal management committees. 

■ question should now be asked : is the coexistence 
, f) clinical division, (2) the medical advisory com- 

(3) tbe medical superintendent, and (4) medical 

■ management-committee level likely to 
•6 clinical freedom ? One among these is obviously 
of pattern, and it must be for the profession carefully 

■■ which shall go. 

J the ^al decision is that doctors shall administer, 
’ logically, they should compJdely administer— 
ospital and at management-committee level. No 
1 can demur if this is, after full consideratiou. 
f be for the good of the service. But the question 
again—wonld this spell medical freedom ? \\ hat 
‘he clinicians think ? 

■fV. J. Crabb. 

Secretarv, Fnlhain and Kensington 
Hospital Management Committee. 

^ “TEETHING POMT)ERS " 

^tas been suggested that mercury poisoning 
.® hhe cause of infantile acrodynia, and that 
mng powders ’’ are the source of the mercury.^ 
to reconcile the history of many eases of 
f with mercury poisoning, and the proof has so 
cd upon the microanalysis of urine. The interest 
This work, howevej, made us aware that 
powders are very commonly used. 

I Hnttard, B. M. Lancci, 19iS, i, S29. 


With the help of inemhers of the Kent child-health 
service an inquiry was made of 100 mothers of children 
aged 12-24 months attending five difierenr clinics. 
Mothers of children of this age were chosen because the 
peak age-incidence of acrodynia is about 10 months, 
and it was hoped that memories would he long enough 
to cover the second halLof the first year. 

The results have been interesting. More than haK 
the iufauts (53) were given such powders. The most 
popular powder in use is one containing calomel (48 
cases): grey powder was used for 4 infants. Powders 
were frequently given in the first few weeks of life and 
continued for months as a weekly dose. The reason-s 
for using powders varied from “ the mother has great 
faith in them " to more specific reasons such as “ fretful 
with teething," irritability, restlessness at night, sore 
gums, constipation, or digestive upset. The advice to 
use the powders was oSered IS times by a grandmother, 
IS times by a neighbour or friend, 4 times by a doctor, 
3 times by a chemist, and once by a midwife. The 
families were evenly divided between town and country, 
and the proportion of powder-users in the two groups 
was the same. None of the children developed symptoms 
of acrodynia ; as might he expected, the few children 
reported to be victims of infections and who failed to 
gain weight regularly, were mostly powder-takers. 


Children’s Dep-irtment. 
Famborongh Hospital. Kent. 


Dcxcax Lets. 


^ETIOLOGY' OF PEPTIC ULCER 

Sir, —One can readily a.crree with the comment in 
your leading article last week that the evidence brought 
forward in the same issue by Dr. Doll and his colleagues 
need not be inteipreted as supporting the hypothesis 
that hypersecretion is the cause of chronic peptic nicer; 
but this does not mean that either the opposite view or 
the suggesrion which you have advanced are satisfactory 
alternatives. It will be generally agreed that the answer 
to a medical problem should, whenever possible, offer 
a physicochemical explanation, and one may therefore 
leave “ autodigestion ” and the “ inborn diathesis ” 
out of discussion because biologically they are unsound 
arguments and in any case they only remove one difficulty 
to replace it by another one. 

The fact that chronic ulcer is invariably associated 
with liigh acid values has led to the unwarranted 
generalisation that excess of hydrochloric acid is the 
only factor in the causation of all types of chronic nicer. 
There is no difficulty in accepting the acid factor as the 
cause of The oesophageal, jejunal, and Meckel's diverti¬ 
culum ulcers, which belong a:tiologically to one category 
of lesion : hut, a priori, hydrochloric acid cannot hy itself 
produce the ulcers situated in the stomach and first 
part of the duodenum, which belong retiologically to 
a different category of lesion. There is experimental 
evidence to support these theoretical considerations. 
This distinction in the classification of ulcers is of funda¬ 
mental importance, for it leads to the inescapable 
deduction that there must be a second factor in the 
production of the latter type. 

Since hypersecretion always accompanies the active 
ulcer, it is necessary to define in what relationship they 
stand to each other. Hypersecretion forms a constituent 
part of the " syndrome of hyperfunction ” which embodies 
the normal reaction of the stomach in response to a 
stimulus ; the persistence of an unusual stimulas pro¬ 
duces the exaggerated physiological response which 
becomes a pathological entity. The syndrome of hyper¬ 
function—which is pathognomonic of the disease—is 
an expression of a state of irritation which appears as 
a functional disorder’in the period of transition before 
the establishment of the organic lesion—i.e., it represents 
the pre-ulcerative stage. 
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In England Now 


A Running Commentary hy Pei-iyatetia Correspomlents 

“ Ifc takes a fortnight to cure a cold ; if 70 U leave it 
alone it gets better in. two weeks.” I have just learnt 
the sad truth of this cynical statement. As I woke up 
this morning with a streaming cold I recalled a recent 
article saying something like ; “ The initial stage of a 
cold is an allergic reaction which in nearly 9S % of cases 
can he instantaneously cured with'antihistaininics.” I 
had only to reach out for the latest sample, and down 
went an enormous dose. It put me to sleep for several 
liours but left my cold wide awake. The local chemist 
tried to he helpful; “ A thousand milligrammes of 
ascorbic acid mil soon get rid of your cold,” he advised, 
and made me swallow twenty tablets of vitamin O every 
few hours. My friend, the physiotherapist, was very sorry 
to hear that I had a cold, “ Some p.v.l. and local short¬ 
wave will soon fix it,” he pronounced cheerfully and 
proceeded to treat me with childlike faith and conviction. 
Home at last, after a busy surgery where the treatment 
of colds was the main item on the agenda, I placed myself 
again in the soporific arms of antihistaminics, endured 
the astringent taste of ascorbic acid, and was just about 
to try a new vasoconstrictor on my nasal mucosa whan 
ihy wife said : ” Take two aspirins and a hot drink 
and you’ll be cui-ed tomorrow.” Tomorrow ? Prom 
tomorrow it will he only thirteen more days to go. .. . 

* * * 

The method of writing to the family doctor on the 
discharge of his patient from hospital is changing. 
Instead of the informal chatty letter, the modern hahit 
is to despatch a scientific summary, resplendent with 
biochemistry but stripped of huznour and intimate 
clinical details—a dull document. Fortunately, in acting 
as scribe (or registrar) to the firm, I have been set a high 
standard of the older school of writing by my chief. 
May I give you an example ? The professorial hand 
wrote as follows : 


Dear Dr. X, 

Thank you for referringjifr. Jones to me ; a dear old man, 
who told me, and I have no reason to doubt it, that he is 86. 

He opened his story with an account of how, in the earlier 
part of the eighteenth century, there was a medium who, 
under suitable condition of trance, 'would float out of the 
window feet foremost i Mr, Jones claims kinship with this 
gentleman, because at certain periods of his life he too has 
had the sensation in dreams tliat lie was, in fact, floating 

feet foremost out of the window. Tlie connexion between o'oaamouea renexes can . 

this and his supposed tapeworms was a little obscure, and family has recently learnt. We’vo 

though he said the story was of the first importance I would ' jjgjjting installed, including a puU-switch in tuo 
not quite see it. The evidence that he has any tapeworms ... Uv I 

is meagre in the extreme ; they hove never been seen, but Jie 
voracious appetite, he picks his nose, and 


J, 

I ^ glad to report that we have found no cvWcnctsv 
of a tapeworm or the ravages thereof, fho onk i 
found was some infection of his urine, nhicli w 
on the whole better to i^ore at his age, as it is 5 ™ 
and would almost certainly recur if treated. 

He is in good shape and seemed relieved at cur; 
There have been no junketings, the ivindmvs of tlie 
have been strictly watched at night, and I cm irp 
complete veracity that he has not appeared in anv 1 
form proceeding feet foremost into the night air. 
we have evfery reason to believe that ho has slop 
in his bed. This statement you will, 1 am su 
reassmdng. 

Yours very sincerely, ic. 

JSfo doubt in the fliture, when we have been sul 
by bureaucracy, we shall fill a dischaige fomi 
of writing either a letter or a summary, and lliiic 
appear as follows : 

Diagnosis ; Neurosis (obsessional). K.' 

Investigations : ‘Examination of frcces. T.! 

No ova of Tccnia solium detected. 

Treatment; Reassurance. Q‘ 

Psychiatrist if necessarj'. XJ 

I watched my colleague nonchalantly absod 
third cocktail and was reminded of the occasion s 
years back when I had to decide whether or 
exsangiiination resulting from his last li«nis 
called for immediate transfusion with the possit 
a gastrectomy later. “ Your husband seems vo: 
I remarked to his wife. ” Hid he ever have tli.ii 
tion ? ” “ Oh, no,” she replied, “ he never h 

operation and he’s been fine for years now. w 
he couldn’t live on exactly the same diet as 1 
of the family and we didn’t fancy living .'ill me 
the diet that suited him. So whenever 
roast duck or pork and stuffing or something 11 
I always arranged for him to have a 
elsewhere, and before be came back I nseu w 0 . 
windows and give the place a fiffod ninn^ g 
the smell was really too niucli; my A 

iron will but it isn’t in human nature to \'oia 
meal once you’ve had the smell of it. .^d 1 1 °' 
Elementary, my dear Pavlov, bow co 
nobody has enunciated this essential pnacip 
treatment of duodenal' ulcer ? It ought to h 
textbooks. 

* * * 


Conditioned reflexes can sometimes he 


has apparently a 

he passes Jiis motions fairly frequently ! 

This man, my dear X, is as mad as a hatter. Ho is suffer¬ 
ing, as you say, from senile dementia, and his tapeworms 
and his floatings out of the wndow are alike evidence of the 
state of his mind. Actually, when not obsessed by these 
episodes he is a very pleasant man, with a good sense of 
humour, and physically extraordinarily fit. He has, of course, 
a good deal of atheroma, a large heart, and a blood-pressure 
of 300/90. Nothing was to be felt in the abdomen or in the 
rectum, and the prostate is small and firm. He has some 
infection of his water, which was turbid, but generally spealcing 
he is very well. 

I told him that there was no evidence that he had a tape¬ 
worm, that I was well an are that people could ho obsessed 
with the idea when they liad not, but that wlien 1 came back 
from my holiday, if he was still of the same mind, I w'ould take 
’him into hospital and do such tests as might impress iiim that 
there was no need of a vermifuge. I did, however, emphasise 
that the treatment for woi-ms was somewhat exacting, and 
that I felt very strongly that in a man of his ago nothing 
ouErht to be undertaken without the very clearest evidence. 
We parted on admirable terms and I enjoyed the mteimow. 

With kind regards, &c., &c. 

Then, when Mr. Jones had been duly investigated : 

Jones ^’leaving hospital tomorrow, and will ultiinately 
hnd Ws way no doubt to sTdmouth, there to spend the wmter. 


put in^to prevent one getting a shock by j 
ordinary sort of switch while making 
—surely rather a difficult thing to do, 5 j 
also have the old-fashioned pull-cham t 
tank, and the snag comes when wo , 

dark, and we ate ready to,leave. Sometim 
light off hurriedly, realised I did not me. i • 
the light on again in mistake, flushed ‘ 
the light again, turned to the ta^ Ik' 

worked, and by tlien been in such a ire j ^ 
tugged at both, rapidly and indiscrxmin. >• ^ 
disgust my wife rushed out, leaving tl o 
waving the chain like a flail (she had , jjijn. 
zeal), swearing she would hram the 
electrical companies really need a co^ult. y 
to show them how to av’oid these irntatio 
* * ♦ 

LbOlC 

My better V 2 , 

Keeps 2 cows and a call, _ 

Ducks, poultry, a pig and six sheep, 

2 ponies, 3 goats. 

Has a field down to oats, 

And another in gr.-iss for k®®P' , 

Since fiUing up forms can ^ «laim her. 
And since she grows .spuds by the ton, 
Since my better Y* ^ thrmcr, 

I suppose I’m a ’b* 01 one. 

* or nearly. 
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Letters to the Editor 


. ROy.\L MEDICAL BENEVOLENT FUND 

—I beg to remind your readers of the President’s 
mss appeal (Lancd. Oct. 29, p. S14) as the gifts 
■-tributed before Christmas day. 

' Trill acknorrledge that the Tvinter months arc 
illy difficult and hard for old people living on small 
es. I therefore ask those who are willing to help 
md in ensuring extra comforts and cheer to its 
beneficiaries to forward their contributions as 
as possible,'' marked “ Christmas Gifts,” to the 
3te(lical Benevolent Fluid. 1, Balliol House, 
.-•Fields, Putney,Xoudon, S.W.lo, 

C. Luther Battesox 

Hon. Treasurer. 

f 

HOSPITAL ADMINISTRATORS 
Hackwood’s letter of Nov. 19 demonstrates 
uncommon confusion hetu'een administrative and 
il stafi. Staff enga'ged on purely clerical duties 
i be regarded as technicians in their particular 
' its. They bear the same relationship to their 
iistrative heads as, for example, laboratory tech- 
15 bear to directors of pathology. The Bromley 
s apparently classify under the administrative 
ng those jobs which have an administrative content 
.‘clerical field, whether central or local, and are thus 
.. “uy expressed. 

the general subject at the heart of Hr. Hackwood’s 
-■.one has always looked to the voluntary teaching 
' *9^' medical freedom. Such freedom was not 

-’ly lacking in the mimicipal hospitals, and clearly 
M hospitals turned towards clinical division. 

, ‘ freedom (consistent with service good) is still 
I more important than administrative fancy, but 
r )9^t know clearly what is necessary to ensure this 
-run. The medical advisory committee mechanism, 
*9g parallel with the'system of medical firms—the 
; pattern of the “ voluntaries ”—should at the 
«at he adequate safeguard: aud it is, despite 
jeion to the contrary, cornpletely proof against “ lay 
, especially with medical representation on 

Jtal management committees. 

‘ h should now he asked : is the coexistence 

' ti 9j™cal division, (2) the medical advisory com- 
(3) the medical superintendent, and (4) medical 
|Sentation at management-committee level likely to 
’^,*^^9al freedom t One among these is obviously 
■ Pattern, and it must he for the profession carefully 
‘ which shall go. 

■j ^9l decision is that doctors shall administer, 
.p9ally, they should completely administer— 
5pital and at management-committee level. No 
I j 99n demur if this is, after full consideration. 
,|p. the good of the service. But the question 

98jdn ^would this speU medical freedom f \\ hat 
‘be chnicirms think f 

VT. J. Ckabe. 

Secretary, Fulham and Kensin^on 
Hospital Management Committee. 

, “ teething powders ” 

jy’’, been suggested that mercury poisoning 

^99 cause of infautile acrodynia, and that 
g powders ” are the source of the mercury 
to reconcile the history of many cases of 
i te'-t a mercury poisoning, and the proof has so 
bsed the mieroanalysis of urine. The interest 

eihiun^ ^ tvork, however, made ns aware that 
-- ° Powders ar e very commonly used. 

'• J., HnliUaid, D. 51. Lancet, 194S, i, S29. 


"Vl'ith the help of inemhers of the Kent child-health 
service an inquiry was made of 100 mothers of children 
aged 12-24 mouths attending five difierent clinics. 
Mothers of children of thi^ age were chosen because the 
peak age-incidence of acrodynia is about 10 months, 
and it was hoped that memories would he long enough 
to cover the second halTof the first year. 

The results have been interesting. More than half 
the infants ^(53) were given such powders. The most 
poiTiilar powder in use is one containing calomel (48 
cases): grey powder was used for 4 infants. Powders 
were frequently given in the first few weeks of life and 
continued for months as a weekly dose. The reasons 
for using powders varied from “ the mother has great 
faith in them ” to more specific reasons such as “ fretful 
with teetliing.” irritability, restlessness at night, sore 
gums, constipation, or digestive upset. The advice to 
use the powders was oSered IS times by a grandmother, 
IS times by a neighbour or friend, 4 times by a doctor. 
3 times by a chemist, and once hy a midwife. The 
faniihes were evenly divided between town and country, 
and the proportion of powder-users in the two groups 
was the same. None of the children developed symptoms 
of acrodynia : as might be expected, the few children 
reported to be victims of infections and who failed to 
gain weight regularly, were mostly powder-t.ikers. 


Children’s Department, 
Famboronjh Hospital, Kent. 


Ddxcax Lets. 


AETIOLOGY OF PEPTIC ULCER 

Sir,—O ne can readily asrree with the comment in 
your leading article last week that the evidence brought 
forward in the same issue hy Dr. Doll and his colleagues 
need not be interpreted as supporting the hypothesis 
that hypersecretion is the cause of chronic peptic ulcer; 
hut this does not mean that either the opposite view or 
the suggestion which you have advanced are satisfactory 
alternatives. It will he generally agreed that the answer 
to a medical problem should, whenever possible, offer 
a physicochemical explanation, and one may therefore 
leave “ autodigestion ” and the “ inborn diathesis ” 
out of discussion because biologically they are unsound 
arguments aud in any case they only remove one difficulty 
to replace it hy another one. 

The fact that chronic nicer is invariably associated 
with liigh acid values has led to the imwarranted 
generalisation that excess of hydrochloric acid is the 
only factor in the causation of aB types of chronic ulcer. 
'There is no difficulty in accepting the acid factor as the 
cause of "the cesophageal, jejunal, and Meckel’s diverti¬ 
culum ulcers, which belong letiologicaBy to one category 
of lesion : hut, a priori, hydrochloric acid cannot hy itself 
produce the ulcers situated in the stomach and first 
part of the duodenum, which belong retiologicaUy to 
a different category of lesion. There is experimental 
evidence to support these theoretical considerations. 
This distinction in the classification of ulcers is of funda¬ 
mental importance, for it leads to the inescapable 
deduction that there must be a second factor in the 
production of the latter type. 

Since hypersecretion always accompanies the active 
ulcer, it is necessary to define in what relationship they 
stand to each other. Hypersecretion forms a constituent 
part of the “ syndrome of liyperfimcHon ” which embodies 
the normal reaction of the stomach in response to a 
stimulus ; the persistence of an imusual stimulus pro¬ 
duces the exaggerated physiological response which 
becomes a pathological entity. The syndrome of hyper- 

function—which is pathognomonic of the disease_is 

an expression of a state of irritation which appears as 
a functional disorder'in the period of transition before 
the establishment of the organic lesion—i.e., it represents 
the pre-ulcerative stage. 
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In England Now 


A Running Commcntanj hy Peripatetic Correspondents 

It takes a fortnight to cure a cold ; if you leave it 
alone it gets better in. two weeks.” I have just learnt 
the sad truth of this cynical statement. As I woke up 
this morning with a streaming cold I recalled a recent 
article saying something like : “ The initial stage of a 
cold is an allergic reaction which in nearly 98% of cases 
can be instantaneously cured with antihistaminics.” I 
had only to reach out for the latest sample, and down 
went an enormous dose. It put me to sleep for several 
homs but left my cold wide awake. The local chemist 
tried to be helpful: ** A thousand milligrammes of 

ascorbic acid mil soon get rid of your cold,” he advised, 
and made me swallow twenty tablets of \dtamin 0 every 
few hours.' My friend, the physiotherapist, was very-sorry 
to hear that I had a cold. “ Some u.V.L. and local short¬ 
wave will soon fix it,” he pronounced cheerfully and 
proceeded to treat me with childlike faith and conviction. 
Home at last, after a busy surgery where the treatment 
of colds was the main item on the agenda, I placed myself 
again in the soporific arms of antihistaminics, endured 
the astringent taste of ascorbic acid, and was just about 
to try a ne\v vasoconstrictor on my nasal mucosa when 
ihy wife said : “ Take two aspirins and a hot drink 
and you’ll be cured tomorrow.” Tomorrow ? From 
tomorrow it \vill be only thirteen more days to go. . . . 

* * » 

The method of writing to the family doctor on the 
discharge of his patient from hospital is ' changing. 
Instead of the informal chatty letter, the modern habit 
is to despatch a scientific summary, resplendent with 
biochemistry but stripped of humour and intimate 
clinical details—a dull document. Fortunately, in acting 
as scribe (or registrar) to the firm, I have been set a high 
standard of the older school of writing by my chief. 
May I give you an example ? The professorial hand 
wrote as follows : 

Dear Dr. X, 

Thanlc you for referring Mr. Jones to me ; a dear old man, 
who told me, and I have no reason to doubt it, that he is 88. 
He opened his story wifh an account of liow, in the earlier 
part of the eighteenth century, there was a medium who, 
under suitable condition of trance, 'would float out of the 
window feet foremost! Mr. Jones claims kinship with this 
gentleman, because at certain periods of his life ho too has 
had the sensation in dreams tliat he U'a.s, in fact, floating 
feet foremost out of the window. The connexion between 
this and his supposed tapeworms was a little obscure, and 


I ^ glad to report that we have found no Dvidete* 
oi-a, tapeworm or the ravages thereof. The onlv th 
found Tvas some infection of his' urine, which ^ 
on the whole better to ignore at his ago, as it issmp 
and would almost certainly recur if treated. 

Ho is in good shape and seemed relieved nl our fi 
There have been no junketings, tlie ivindoiis oftliel 
have been strictly u'atched at night, and I can repoi 
complete veracity that lie has not appeared in any si 
form proceeding feet foremost into the night air. 1 
we -have evbry reason to believe that he has slept 
in his bed. This statement you will, I am sun 
reassuring. 

Yours very sincerely, &c. 

No doubt in the future, when we have becu subi 
by bureaucracy, we shall fill a discharge fonui 
of writing either a letter or a summary, anti thisw 
appear as follows : 

Diagnosis : Neurosis (obsessional). K.h 

Investigations : 'Examination of ficces. T.S'! 

No ova of Tccnia solium detccleii. 

Treatment: Reassurance. Q"' 

Psychiatrist if nooessarj'. 

* * » 

I watched my colleague nonchalantly absoibi 
third cocktail and was reminded of the occasion so 
years back when I had to decide whether or n 
exsanguination resulting from his hast hamwl 
called for immediate transfusion with the possibi 
a gastrectomy later. “ Your husband seems vciy 
I remarked to his wife. “ Did he ever have tlm 
tion ? ” “Ob, no,” she replied, “he never to 
operation and he’s been fine for j'cars now. ''6 
be couldn’t live on exactly the same 'J® 
of the family and we didn’t fancy living all the 
the diet that suited him. So whenever 
roast duck or pork and stuffing or something 
I always arranged for him to have a suitau 
elsewhere, and before he came hack I Mca to op 
windows and give the place a ^ , 

the smell was really too much ; my 
iron will but it isn’t in human nature 
meal once you’ve bad the smell of it. Hove 
Elementary, my dear Pavlov. But how com » 
nobody has enunciated this essential P. , 
treatment of duodenal ulcer ? It ought to no 
textbooks. 

.k * * 

Conditioned reflexes can somethnes he •')■ ’'“‘S 
oui’ family has recently leai’nt. Y c ve ] y , ■ 


, T ' 1 1 • L/U-t. itZ/lllUJ' XllVO A .j 1 • fliO HV 

though he said the stoiy was of the first importance 1 would iiVhfcinrr installed including a pull-swatcu m 

put in to prevent one getting a shock 
ordinary sort of switch while making ..-y, 

—surely rather a difficult thing to do, » F' ■- 
also have the old-fashioned pull-cham to 
tank, and the snag comes when we are i'^ 
dark, and we are ready tojeave. u.^t, i 

light off hurriedly, realised I did no*" j 

the light on again in mistake, it I 

the light again, turned to the ta^ fk’* 


not quite see it. The evidence that he has any tapeworms 
is meagre in the extreme ; they have never been seen, but Jae 
has apparently a voracious appetite, be picks his nose, and 
he passes his motions fairly frequently ! 

This man, my dear X, is as mad as a hatter. He is suffer¬ 
ing, as you say, from senile dementia, and his tapeworms 
and his floatings out of the window are alike evidence of the 
state of liis mind. Actually, when not obsessed by these 
episodes he is a very pleasant man, with a good sense of 
liumour, and physically extraordinarily fit. He lias, of course, 
a good deal of atheroma, a large heart, and a blood-pressure 
of 200/90. Nothing was to be felt in the abdomen or in the 
rectum, and the prostate is small and firm. He has some 
infection of Ins water, which was turbid, but generally speaking 
he is very well. 

I told him that there was no evidence that he had a tape¬ 
worm, that I was well an are that people could bo obsessed 
^vith the idea when they had not, but that when I came back 
from my holiday, if he was still of the same mind, I would take 
'him into hospital and do such tests as might impress him that 
there was no need of a vermifuge. I did, however, emphasise 
that the treatment for worms was somewhat exacting, and 
that I felt very strongly that in a man of his age nothing 
oueht to be undertaken without the verj' clearest evudence. 
We parted on admirable terms and I enjoyed the interxuew. 

With kind regards, &c., &e. 

Then, when Mi-. Jones had been duly investigated : 

frr Tones ^’leaving hospital tomorrow, and will ultimately 
■finfws way no doubf to Sidmouth, there to spend tho winter. 


worked, and by then been in such a frentj 
tuETEred at both, rapidly and indiscnmmaic )• 


Oa 


tugged at both, rapidly ana '“““'/“‘“WrYivlit o” 
disgust my wife rushed out, leavmg ii 

waW the chain like a flail (she had pu«cfi 
zeal), swearing she would brain tho 
electrical companies really need a ^ 

to show them how to avoid these irntatio 


LOGIC 

My better Vs 

Keeps 2 cows .and a calf, _ 

Ducks, poultry, a pig and six sheep, 

2 ponies, 3 goats. 

Has a field down to oats. 

And another in grass for keep. 

Since filling up forms can t “karm licri 
And since she grows spuds by tho ion, 
.Since mv better ‘/Is */- a farmer, 

I suppose I’m a ‘/,* of one. 

* or nearly. 



tUXCETj 


IXTTERS TO THE EDITOR 


[DEO. 3, 1949 1055 


■ tutive in the factory -svhom I considered to be in a 

• a to know the true facts ; these ivero stated in my 

- paper.* _, 

• findings in my last paper ‘ enable mo to refute Dr. 
iston’s suggestion that the massive lesions are originally 

' fious. Serial films on .several cases published in my 
show unequivocally the development of massive 
subsequent to those of a miliarj’ snow-storm tj-pe. 
lure Dr. Heppleston wiU agree that this miliary form, 
Down in other types of pneumoconiosis, had nothing 
lever to do with tuberculosis. There is no evidence 
low that tliis miliary appearance may not be duo to the 
don of silica. Thus, the massive lesions, being a later 
if the miliary, are also not tubereulous ; and in keeping 
Hue are my clinical and pathological observations. 

■ ca=e reported * the patient for some years before his 
brought up large amounts of black graphite sputum ; 

‘ one time his films showed a rather large cavity within 
issive shadow.’ No tubercle bacilli were found in the 
n wliich came from this massive lesion, regarded by 
epplestorr as originally tuberculous ; and this lesion 
lund at necropsy to be a cyst filled with black fluid. 
Elmore, no evidence of tuberculosis was detected in the 
.•of this man either macroscopically or microscopicallj'. 

eppleston may contend, ns he did in his letter, that 
Jig of fibrous tissue is not necessarily indicative of the 
silica, since exactly similar effects may be 
ced by healed tuberculous foci. Being a physician I 
.0 leave the controversy in such matters to the patho- 
but I am doubtful whether many experts in the 
|ogy of occupational lung diseases would agree with 

fhe STCond question raised by Dr. Heppleston is whether 
^phite can produce pneumoconiotio lesions. In my 
®“[iifestations of fibrosis whioli I am inclined 
k ®‘*j®a.-.and others which are mere deposits of 

..j' observations are by no means sulBcient 

' ® of pure graphite. This cau only be proved 

orough animal experiments conducted for long periods, 
way it might also be shown whether or not tuberculous 
. mdispensable for the development of pneumo- 
im t graphite with and without silica. But such 
u* j ® provide proof only if the animals have inhaled 
e di^t. Graphite suspended in oil injected into the 
^ the trachea gives, in my opinion, no conclusive 

««ilosis Dispensarj-. Hull. LaSAR DTJ^'^-ER. 

ANONYJHTy IN BROADCASTING 

report in-your last issue that a weU-kuown 
beeu televised deliveriug a talk ou Ms 
, subject prompts me to draw attention to the 
0 state of practice with regard to the publication 
j of medical,broadcasters. I was recently 

o broadcast on a subject only partly connected 
medicine and I was urged by the B.B.C. to allow 
ke published. Before answering I sought 
' ■ .p General iledical Council refuse to advise 
j^cibo'questions and merely draw the attention of 
to their-Warning against advertising. An 
.G" on professional etMcs strongly advised 
^.,.P**klicity. “ The present embargo,” he said, 
^^^ous and will not be lifted until sufficient 
be* s defied it; but don’t take the risk yourself! ” 
of broadcasts in wMch I took part some 
•> remained anonymous and some did not. 

' **ot the GAI.C. at least tell ns what they 
'and by advertising ? The pubhe today seeks 
, 1 ?^ medical and allied questions. The B.B.C. 
an ®6rious attempt to supply the need. It is 
^ nature to wish to know who is the authority to 
^ Mtening. ^ Is it advertising if a doctor, 
am ^®‘^®5*6nding Mmself in any way, allows 
ir th 1 PJJklished in these circumstances ?' And is 
till- should not know the answer until someone 
1 ains about him to the G.3I.C. ? 

4V T 

' ’ '-w, preserve my anonymity and remam 

IGNOTUH PRO :MAGNrFico ? 


B.C.G. VACCINATION 

Sir, —I cannot lay claim to much personal experience 
of B.C.G. hut I have had a considerable experience of 
vaccination with the vole acid-fast bacillus, and it is 
reasonable to assume that these two avimlent strains 
act in very similar manner. From what I have seen in 
a few animals vaccinated with B.C.G. and in many 
animals vaccinated with the vole bacillus, I believe that 
B.C.G. vaccination can in fact reduce the morbidity and 
mortality rates for prunaiy tuberculosis, but what I 
have seen also makes me firmly convinced that there 
should he no yielding to any clamour for the general 
release of the vaccine in this country. 

Without entering into the controversy that has arisen 
over the statistics wMch have been cited in favour of 
B.C.G. vaccination, I should like to draw attention to the 
faet that even if these statistics were generally acceptable 
as adequately controlled, aU they could serve to show is 
that vaccination can raise the resistance of susceptible 
subject.s for a certain space of time. Any enhancement 
of resistance following vaccination which is demonstrable 
over the periods of time covered by the statistics could 
be due to the direct effect of the vaccination itself. 
There is nothing to justify any conclusion that the 
temporary protection given by the vaccination has been 
converted to something in the nature of a lasting 
immunity as a result of a fresh stimulation of the defence 
mechanism by virulent tubercle bacilli gaining access 
to the tissues. 

In the guineapig and in the cow there is a period after 
vaccination during- wMch resistance to virulent bacilli 
is notably enhanced ; hut sooner or later—sooner in the 
guineapig and later in the cow—resistance falls away to 
reach, in some animals at least, a level below that 
observable in any of the control animals. The fact that 
resistance in the vaccinated animal can fall eventually 
to a level below that of the unvaccinated animal is 
disturbing; and it is not peculiar to animals vaccinated 
with the vole bacillus, for E. A. Watson reported similarN 
findings in long-term experiments with b.c.g. in cattle 
to the I2th lutemational Veterinary Congress in 1934. 
It is strange how lightly this worker’s residts have been 
dismissed and how the lesson to be drawn from them has 
been ignored. 

From early times we have been taught that man’s 
aUotted span is threescore years and ten ; yet how many 
of the adequately controlled statistics advanced in 
support of B.C.G. vaccination in man cover a space of 
time approaching even one of these three and a half score ? 
When the difierences between the normal life-spans 
of the various species are taken into consideration, it 
becomes evident that the periods of rime for wMch 
statistics are so far availahle in the case of man are 
comparable only to those periods of time during wMch 
resistance is still enhanced as a result of vaccination in 
the case of animals. There may stiU come a time—20, 30, 
or 40 years later—when there will he a ri=e in the mor¬ 
bidity and mortality rates for the old^ age-groups as 
a late, but nevertheless direct, result of imperfect 
vaccination in early life. 

Far from there being no necessity for further con-' 
trolled experiments in this coimtry, it would appear to 
be a moot point whether it is etMcal to cany out, under 
the assurance that the vaccine is harmless, any experi¬ 
ments at all on human beings so long as the various 
factors underlying infection with, and resistance to, 
tuberculosis are still too imperfectly imderstood to 
justify the use of what might yet prove to he a two- 
edged weapon. 

Nature is conservative in her methods, and while 
it is true that man has a greater capacity than the lower 
animals for developing a lasting immunity when exposed 
to infection with virulent bacilli, Ms reactions to vaccina¬ 
tion with an avimlent .strum must he similar to those 
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It lias been shown experimentally that a physical 
agent is not involved in the production of tim initial 
injury, but evidence is now accumulating that a chemical 
factor other than hydrochloric acid may be responsible for 
the primary trauma. But whatever this may be, there 
can be little doubt that hypersecretion precedes the 
lesion, and that they are both-produced by the same 
morbid process and one is not responsible for the causation 
of the other. 

London, W.l. _ J.-JaCQIJES SpiRA. 


[bm. ^ 

but does no't'present a striking departure from tie 
mode of fibrous-tissue formation. 

These critical remarks arc not intended fe 
from my opinion that, in demonstrating the tiro 
mature of the clinically significant atliorosclerotic 
Professor Duguid has made a contrihution oi t 
importance and one which iji its therapeutic ap 
may become the source of the greatest benefit. 

Gorontologloftl Ucaearoli Unit, EriCH GeikkoI 

Edlnbureh University. 


PATHOGENESIS OF ATHEROSCLEROSIS 

Sir,—I n an investigation, during the last two years, of 
the problem of aortic atheroma I have had many oppor¬ 
tunities of verifying the correctness of the views expressed 
by Professor Duguid in his article of Nov. 19. It would 
he a pity, however, if, in recognising the thrombotic 
nature of most atherosclerotic plaques, we were induced 
to abandon completely the facts accumulated by the 
“ degeneration " and “ overgrowth ” schools of thought. 
The antithetic tendency in the development, of medical 
science is almost irresistible, but true progress is only 
achieved by attempting synthesis. 

The incompleteness of Professor Dugm'd’s explanation, 
to which he himself draws attention, is best shown 
by reference to the peculiar distribution of athero¬ 
sclerotic lesions, which are found in arteries rather 
than in veins, in certain arteries rather than in others, 
and in characteristic positions within these arteries rather 
than diffusely. If thrombosis accounts for the formation 
of these plaques, clearly there must he factors which 
predispose to thrombosis in these selected places. The 
almost invariable reason for the formation of a circum¬ 
scribed mural thrombus is disease of the underlying 
arterial wall—disease which usually first manifests 
itself to the naked eye as a spot or streak of 
“ lipoidosis.” This lesion, as Professor Duguid points 
out, cannot satisfactorily be explained by the thrombotic 
theory.' ^ 

The results of my own investigation may not bo 
publisjied in extenso for some time to come, and I would 
therefore be glad of an opportunity of briefly stating 
my main conclusions: 


Sir,—^P rofessor Duguid quotes .as his eiami'le 
trating the thrombosis hypothesis ii thronibo4 
coronaiy artery. If this were true, surely one i 
expect evidence 'of inyocaidiftl inf.nretion—nii 
fibrosis—in association with the atherosclerosh. 1 
states that “ coronary occlusion may occur ml 
myocardial infarction if the process is slow in der 
ment or (and) the collateral circulation is atieqt 
This statement would sujiport the production oi coa 
occlusion by atheroma wliioh progresses slowly l 
than by a process of thrombosis. Thus it is diffifl 
believe that if a mural tlnombus were formed in an« 
as small as a coronary it would not rapidly increi 
size and occlude the lumen, producing infan 
Undoubtedly in cases of adequate collateral cirnil 
infarction would not occur, but to prove tho hypo! 
one would have to find some correlation bofween at 
sclerosis and myocardial infarction'—that is, an b 
pletely occluded coronary aiteiy ivith .appwj 
changes in the myocardium indicating previous com 
occlusion which became recanalised. However, so 
atherosclerosis alone is found. 

The work of Professor Duguid indicates tha 
formation of atherosclerosis from a mural timm 
the method by which a thrombus in the inn 
organised. May not this phenomenon still he rep 
as a process which increases the degree of 
previously present rather than acting as a pm 
cause.''- It may be possible ‘ 

logical conditions in which the tendency to taro 
unduly increased ” with the severer states o 

sclerosis. - , 

p. Cecil Eaebi 

AVcmbler. 


It appears that the human arterial tree is not perfectly 
adapted to the normal mechanical demands made upon it. 
This maladaptation is especially pronounced at the sites 
of maximum mechanical stress. In these places, from a very 
early age, foci of lipoid degeneration appear, as the result of 
an absolute or relative excess of plasma constituents. Resorp¬ 
tion of those lesions ceases after the ago of 26, and thereafter 
the foci increase in size and pass .successively through tlie 
stages of fibrosis, vascularisation, and ischtemic necrosis. 
It 18 over these lesions—more especially in their necrotic 
end-stage (when they release thromboplastio substances)— 
that mural thrombi tend to form, which either in them¬ 
selves or by their organisation ore responsible for most of tho 
olinioal effects of atherosclerosis. 


These conclusions, based on analysis of 300 cases, com¬ 
bine tho views of Rokitansky, Vii-chow, Anitschkow, 
aioscheowitz, 'VVintemitz, and Duguid into an integrated 
picture of this disease-entity. 

Professor Duguid’s hxmodynamio argument against 
the possibility of intimal overgrowth is not acceptable. 
He has succumbed to the myth of the pulse-beat. 
The pulse as felt in healthy people is an artefact produced 
bv dimtal compression of the artery. Except tho aorta, 
normal arteries do not contract and expand rhythmically, 
heinv kept at a constant calibre by the contraction of the 
medhil muscle. In emphasising the elasticity of ai^riw. 
Professor Dumiid tends to overlook their musculanty. 
SS overfrowth can and does occur, ^lat the 
SSiTof such growth'may ho an accretion of fibnn with 
subsequent organisation is interestmg and important 


GRAPHITE PNEUMOCONIOSIS 

Sir,—I n his letter of Nov. 19 Dr. 
tho pathology and pathogenesis of ® L:.| 

coniosis, which was the subject of R 
your issue of Sept. 17. I should like to 
following comments. 

I. Dr. Heppleston distinguishes two typos of c 

graphite pneumoconiosis: (“) wUn fftrow 

small focal collection of black pigment , j niv 

a distinct focal emphysema ; and (o) a pi^ 
dense fibrous tissue sometimes showing _'l n.turo ^ 
Ho regards the massive lesions as •‘ufcoti'o „ ^ 
as far as I understand, bnsicolly la crop 

justified in applying his findings on conl-wor 

In the graphite problem not only the P^^yapic 
listological findings are important, but a 
tho clinical findings and still moro the radio g 
serial X-ray films. Your leading article men nincr.’ 
ly Gloyno and his co-workers ^ and Harding a ,, s i pa] 
irticle mentions only tho first of my own P*^ .’.jj, pn'Oi 
hat I was the first to publish a report on grop ^, 
oniosis. .As to the purity of graphite, I w 
pprehonsion at tliat time, but not, ns j c,'> ^ 

ras misinformed by tho workers (whoso nne , . aan>«^ 
would not have rolled on). My information i - - 

. GIoyne.S.R.. Marshall, G., IIo.vIc. a 

. nardlae, H. V., Oliver. G. 

. Diinner, L. lint .19 ICS- 
. Dunner, L., Basnall. D. J- 
. Diinncr, L. -tW, 1918, 31. , , jn,n 22 573. 

, Dunner, L., BaennU, D. J. T. I9W, IJ'U', 
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■;Dg at least 400 tojdc exiJosures to liigli pressures 
_ gen I did not once observe myoclonic movements 
■ h arms as the sole symptom of oxygen poisoning, 
ily subject shovring myoclonic movements in one 
subsequently had a txisical Jacksonian attack, 
dip I "would suggest that intermittent oxygen 
y is far safer in this type of case. Study of the 
'J-blood carbon-dioxide tension, or content. Trill 
0 detennine -which -patients are in the greatest 
r of carbon-dioxide narcosis, 

-■ KeSXETII DONAED. 


—Dr. D.avies and Dr. Mackinnon are being misled 
iir observations on but two cases. 

%. "when congestive cardiac failure has overtaken 
nphysematous subject it is a matter of clinical 
■ab'on that death may t.ake place suddenly, as in 
- ^ase 2, even though no oxygen is given. In the 
1 place, "when the anoxia is severe clonic limb 
■ ■ nents are seen, which disappear in the oxygen 
inly to reappear out of it. Thirdly, the post- 
. ® brain findings, if closely resembling those 
bed by Hunter,^ are certainly not the rule in cases 
physema dying of congestive heart-failure. 

- the life-sa-ring value of oxygen therapy in 
r JMr imfortunates "with complicated emphysema 
oubted, so let us forget about oxygen poisoning. 

ThOMAS SiMPSOX. 


article of blov. 12 by Dr. Davies and Dr. 
of very great interest. TTe have had 
v' ierable experience in this school of studying the 
emphysematous subjects to oxygen, and 
••the reaction is beneficial, oxygen 
mon of the arterial blood rising "with accompanying 
■ jomatic improvement. It is admitted, however, 
•• It IS often impossible to achieve a normal arterial 
r. -a saturation in an oxygen tent, and there are 
joas dn which the mental symptoms pemist 
' _<MUy unchanged. 

observed a few rare instances in which 
Tenous engorgement going on to papillcedema 
'1 mtinal hoemorrhages has complicated the 
■. ® •, iiio cerebrospinal-fluid pressure in such 
C .'n high—over 300 mm. water in one case. 

P?^®ot came to post mortem.: there was swelling 
of the brain "with vridening of the VLrchow- 
'.. ^aces, into some of which recent hremorrhages 
asen place. 'These changes closely resemble those 
contributors’ casd 2, though the eSused 
k yob reached the subarachnoid space. 

' (case 3 of Howarth et al.,- and also case 3 

^ been treated in an oxygen tent 

ib* over a period of two months before death, 
®symptoms were those of steadily advanc- 
ntal confusion and clouding of consciousness, 
before admission and which, if little 
' te certainly never made worse by oxygen. 

“°bhing in the history of this case to suggest 
' ® besious were produced by oxygen thenapy. 

■ brings a dozen or so cases of emphysema 
'® ba • ^ autopsy in this hospital, nearly aU of 
• (he 1 been treated by oxygen, and the occurrence 

W ^ here described, so far unique 

fSeems to he, ascribable to some factor 
/riuhv^ °^8en ther.apy. The clinical picture of 

■ ^ encephalopathy ” "with papiIIcEdem.a 

pressure, may develop 

----- 

Howani, 1919. 1, 1043. 

_^9i7 J., Sliarpev-Scliafer, E. P. Clin, Set, 

Eitn— ■''x- 


T. 191S, ii. 


G39. 


The observations of Davies and Mackinnon emphasise 
the complexity of the problems involved in the cerebral 
adaptations to emphysema. We shall certainly look 
forward "with interest to their future reports, and mean¬ 
while keep a closer watch for any adverse influences of 
oxygen administration. 


Postsradunto Medical School 
ot Loudon. 


_ JOHX ylcSIlCHAEL 

Berxakd Lenxox. 


REGIONAL PSYCHIATRISTS’ ASSOCIATION 


StR,—At a meeting in London on Xov. 22 it was 
agreed that an Association of Psychiatrists of the South 
West Metropolitan region he set up to replace the old 
psychiatric ad"visory group of this region. A draft 
constitution "was discussed and approved. It is proposed 
to send a copy to all psychiatrists working in the region, 
who "will be in"vited to Join the association. The acting 
treasurer is Dr. D. N. Parfitt, Holloway Sanatorium, 
Virginia AVater, Surrey. 

Belmont Hospital, D. ShAW 

Sutton, Snrrej-. Acting Sccretarj-. 


CONTROL OF TUBERCULOSIS 

Sm,—Recent letters emphasise the fundamental 
dichotomy in the approach to this problem in Great 
Britain. The basic problem is shortage of beds in sana-. 
toria and hospitals. This, combined "with the alarmingly 
large number of deaths from tuberculosis—400 per week 
—and the fact that half of these deaths occur within one 
year of notification, should bring together the tuberculosis 
officer and the chest physician for a common concerted 
attack. The tuberculosis officer is primarily concerned 
Tvith the patient who should go into a sanatorium ; hut 
until that happy and usuaUy far remote day, the patient 
must be kept under observation, and if possible given 
some form of treatment. Furthermore—and this is of 
paramount importance—the patient must he made as 
little a risk to his family as possible. On the other hand, 
the physician at the sanatorium is interested in curing 
each patient that" comes into his hands, knowing that 
the risk of infecting others and the patient’s family is 
considerably reduced during his stay in a sanatorium. 

It has been suggested by some correspondents that if 
coUapse therapy is carried out in the patient’s home 
Tvith adequate care, on suitable cases, very often the 
patient’s condition can be improved and his stay in a 
sanatorium considerably reduced. This in turn leads to 
an increased turnover in sanatorium beds. More impor¬ 
tant, however, the infecti-vity of the patient can he 
reduced, and, as a source of infection, he can be brought ^ 
under early and adequate control. In blunt terms, it is 
probably more important to control the patient as a 
source of infection than worry about complete cure, 
although a cure must always he the ultimate aim. 
Awareness of this was the basis for beginning domiciliary 
collapse therapy in many dispensaries such as those of 
Bermondsey, Southwark, and Ealing. I had an oppor¬ 
tunity of working "vrith Dr. E. K. Pritchard at Southwark, 
and believe that his results amply Justify the method. . 

In this country Myers, in 1920, faced with the problem 
of a large number of sputum-positive p.atients in the 
community and inadequate facilities for treating them, 
tackled the problem by : (1) prevention by early treat¬ 
ment of patients of the reinfection type from becoming 
infectious ; -(2) isolation of the infections in the sana¬ 
torium or home ; and (3) eradication of tuberculosis in 
cattle. Th^success of Ms programme was mentioned in 
The Laxcet two years ago.^ Tice,“ faced with a similar 
problem, began in 1931 a programme of coUajjse therapy 
in the home and of e.c.g. immunisation. He states that 
“ collapse therapy is more perfect and complete than 
any isolation.” He found that the sputum became 
negativerin S3% of patients "svith minimal disease, 76% 


1. Annotation. Lancet, 1947, i, 83G. 

2, Tice, F. Illinois meit. J. 194G, 89, 2S0. 
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of tlie lower animals. Man’s greater resistance to Tirulent 
tubercle bacilli must lie in his greater capacity to deal 
with the substances which are responsible J^or their 
virulence ; and from analogy with other infections it 
seems fair to assume that these substances are antigens 
and that man has a 


LIST OF AWARDS AND GRANTS 

Sir,—^W e have in preparation a reference book 
particulars of the scholarships and other financial 
which are available for medical trainmf; or 


for developing antibodies 


greater capacity than lower animals • medical school and university in the. 

idies for these antigens. cooperating in supplying material together vrith 

produce iiumber of schools and charitable organisation?. 


Both avirulent and virulent hacilU will 
allergy (to use this term in its widest sense of altered 
reactivity), hut in addition virulent bacilli will stimulate 
the formation of special antibodies. It is important, 
however, to realise that in infection of an unvaccinated 
person with virulent baoiUi, antibody formation must be 
a phenomenon which proceeds concurrently with, and 


not in succession to, 'the development of allergy. The 


development of allergy cannot be regarded as a stage 
towards the development of antibodies. In fact, in 
a vaccinated person the multiplication of virulent bacilli 
is held in check and therefore less antigen will be available 
for the stimulation of antibodies. There is a gi-ave risk 
that, for the sake of the few who have so little resistance 
Jihat they cannot survive a primary infection, the future 
of the many, who could have overcome the primary 
infection in a perfectly adequate manner, may be 
endangered. 

Further research there must he before vaccination 
can he adopted as a rational procedure, but let it be 
intensive and coordinated research attacking the problem 
from all angles simultaneously. We must learn more 
about the development of allergy, and we must learn 
more about the antigenic properties of various bacterial 
fractions. If the latter cannot he studied in the usual 
serological manner, there are still the possibilities of 
tissue-culture to be explored. Above all, the physiological 
basis for natural resistance must be sought ; for herein 
lies the key not only to prophylaxis but also to 
treatment. 

Institute of Animal Pathology, ' JAMES A. YotING. 

, Milton Koad, Combrldge. 


awarding body may have been inadvertently 
and it is clearly important that tke reference boek ’ 
be as complete as possible. If, therefore, any of 
readers knows of an award or grant for nicdiwl 
or research, particulars of which have not al 
been supplied, I should he gratofnl if he vonid 
communicate with me. i 

British Medical Associafion, JOHN PfilS'GU, 

Tavistock Square, PuWlo ncIatJon« OlM 

London, W.0.1. 


NEUROLOGICAL EFFECTS OF OXYGEN 
Sir,—I have read with gi'eat interest the ait 
Dr. Davies and Dr. Mackinnon in your issue of Koi 
and I would like to make a few comments, 

A number of workers (Baracli, Richards, CouB 
Comroe) have described the syndrome of carbon-i 
narcosis when oxygen is administeied to patients i 
chronic lung disease, arterial anoxia, and ci^- 
dioxide retention. Recently I studied such a pa , 
with severe emphysema^ and mild heart-iailurfi 
lapsed into coma after 12 hours’ oxygon therapy 
this time his arterial pressure of carbon dioxmei^ 
was 120 mm. Hg. After the 
recovered rapidly with- an abrupt fall m i' • j 
pCO„. It was indeed a strange Bight to see mm 

almost black and then recover_ consciousness, i- 

weeks later, when the pulmonary infection o 
was being treated had subsided, the artonal p i 
steady at 60 mm. Hg. It is. thmigW by somej 
carbon-dioxide retention will remjun 


more 


MEGAMYELOID CELLS AND AMINOPTERIN 


after such an episode. ,. 

The most favoured theoiy concerning 

- is that these patients are so well_hufiered ‘ 

Sir,—I n the bone-marrow of mice during acute i relatively insensitive to carbon dioxioe 
intorfeation produced by large doses (20 mg. per kg. their respiratory activity depends Lnovidi 

stimulation of the sino-aortic irf 

the anoxic stimulus causes them to yp J 

further retention of carbon jecreaso I 

snob cases do greatly 


body-weight daily for three days) of ‘ Aminopterin ’ 
(4-amino-ptoroylglutamic acid, kindly supplied by the 
Lederle Co.), we have’ observed, in addition to the 
almost complete disappearance of the granulohlastic, 
erythroblastic, and megakaryocytio series, the appearance 
of large myeloid c^ls with a budding nucleus. Similar 
polyploid cells have been observed by us in acute poisoning 
by benzol r and mustard-gas derivates,^ but in animals 
treated with aminopterin they are more characteristic 
and frequent. 

These cells have the following characters : (a) large 
size “(their dimensions being sometimes tnose of mature 
megakaryocytes) ; (b) irregular shape of the nucleus ; 
and (e) fragility (these cells often have ravelled borders 
and many cytoplasmic and nuclear vacuoles). 

These large myeloid or “ megamyeloid ” cells represent 
various types of myelobIa.stic, promyelocytie, or myelo¬ 
cytic gigantism. Probably these elements are produced 
owing to the underlying disorder of the division process 
of the myeloid cells; they are perhaps the icUivunn 
of the granulohlastic source of the bone- 


verified that many such cases ao M „,,j]liol« 
ventilation when breathing oxygen. I>< V' 

have tneu le 


Dwriens 

lUaiTOTT. 

Kiio'wledge of megamyeloid cells m extreme 

experimental conditions should make easier the interpre¬ 
tation of similar cells described in cases of aplastic 
mvelosis and acute or subacute aplastic leucosis. 

A. Baserga 

Xlcdical Clinic, tlniversity of Pavia._ G. MaRINOKE. 


(personal communication) ha.v6 rneu w co ^ 
the respiratoiy acidosis in such pati . jmt 
therapy by exhibiting ammonium ’ i 

procedure upset them even more. 

Kety and Schmidt have demonstrated » ® 
cerebral blood-llow in severe emphysema. i ^ d 
that this is due to cerebral vasodzla < iiiavciif 

high body pCO^. This increased jc.J* 

excessive s production of cercbrospi ‘ ilicn ^ 

■When a raised venous pressure is a P - p(X 
may also delay absorption of ' r „„^nubreatli^ 
rises shortly after the commencement ot o^Jn 
then the further vasodilatation will pjrrulatio’'' ^ 
quantity of Wood in 

a rise in c.s.r. pressure -ivill folio li''* ' 

causes alone, the cranium acting 

plethysmograph. „„:sniiiii2. ‘i® 

I cannot agree that oxygen i „ px!' 

described, should ke incninmate j ^ ^mall n-'' 


merits showed that there is ‘ j-onual - ^ 

tissue carbon-dioxide tensions i gyr-ren 

breathe comparable percentages (.f.nrp 

long periods ; and in any , dioxide - 

• -line and carbon-mox* , off 


45, 393. 


1 Baserea A. Soil. Soc. mcd.-chir. Pavia, 1931, 

•>■ A., Martaonc. G. Sana, 1948.^1?. 381 xJIaanaMogica, 

1949, 33, 2D9. Mnrinonc, G. 


between oxygen poisoning auu 

aosplPK theorv nnconvmcmg. r u 


Sang, 1919, 20, 497. 


tion makes Geseil’s theory 
recent research has not suppo 
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ot think it ^rould impose an iuipos'^ible burden 
school doctors. To skin-tost a batch of people 
a rerr formidable or lengthy business, and it 
ot actually be done by a doctor though perhaps 
she should read the residt. The task of inter- 
; the films of the positive reactors would not fall 
school doctor. 

lav be argued that it would be better to X-ray 
leavers “ just to make sure ” ; but this would 
belittle the value of the !Mantoux test, and to 
attention from the need for X-ray examination 
dantoux-conversion takes place. Everyone work- 
tuberculous must be sadly familiar with the false 
, if security engendered by the single X ray, taken 
tilths or a year before, which was “ aU right,” 
lerefore led to disastrous delay in seeking advice 
symptoms arose. It is true that a misleading 
re reading may be found while allergy is develop- 
r b^ause the patient has measles or miliary 
mods; but there are snags with any routine test, 
formidable part of the business would be in keeping 
' _uith and re-testing the negative reactors after 
lave left school, and have become so very elusive. 

®dg_ht take heart from the satisfactoiy change in 
ihc mind towards diphtheria inocidatiou, and hope 
^ a-pect of the campaign against tuberculosis 
ho be generally accepted. Skin-testing is less 
^ tuberculosis-phobia than resort to 
blind ” X-ray examinations. In any case, 
IS to come into its own in this coimtry, extensive 
_ ’’i^'testing will have to he done. 

'tn Han Sanatorium, EdtH Drs'GLET. 


LMPROtTSED MECH.-VNTG-\E RESPIItATOR 
i~The following account of an improvisation to 
Fjo^cted treatment and nursing in a box-type 
luical respirator may be of interest. 

aged 14, iras admitted to the Coventrj* Isolation 

- on June 1949, with, acute anterior poliomyelitis 

the limbs and the back. Xest mormnp the 
-IS haa spread to all the muscles except those supplied 
Ronms and the flexors of the fingers. Eespira- 
1 .P.^Smatic and intercostal, was grossly impaired 
|P‘Uiy ^ame virtually non-existent. The patient was 
P'ufiield) box-type respirator and remains 
ho date there is some return of power in hand.= 
‘ ment ^ small but inadequate degree of intercostal 

* The patient still cannot remain without the 
lo respirator for more than a mmute, or at the 

- >0 minutes, without grave distress. 

weeks the difficulty of giving physiotherapy 
became an insistent and worrying problem, 
(le oxygen through an Oxford infla'ter for longish 
bardly the solution, though this apparatus 
useful, especially in the earlier weeks, 
feasible-brief nursing procedures—e.g., 
^sdpan—which had to be carried out with 
r Ost dispatch by an organised and practised team 



of nurses and doctors. On the other hand, to transfer 
the patient wholly from her safe and life-saving Both 
respirator to some other typo of respirator, which might 
leave the limbs accessible, was much too risky. Even if 
one could get such a respirator applied in time, which 
was very doubtful, it was uncertain whether the patient 
would tolerate it. 

IVith this problem in mind, and having read Dr. Ursula 
Blackwell’s article in The Lancet of July 16, 1949 (p. 99), 
the patient’s father, who is connected with the Coventry 
engineering industry, and one of ns (J. P. G.) visited the 
IVcstem Hospital, Fulham, where they were kindly 
allowed to inspect the hospital’s comprehensive collection 
of mechanical respiratom. In particffiar from their Stille 
respirator we acquired the basic idea of a rigid suction 
chamber sealing over the patient’s trunk, and we noted 
how the Stille shield had been adapted by the hospital 
staff with a Both motor and bellows unit. The father 
then set to work, with the help of a firm of pattern¬ 
makers, to construct a wooden mechanical respirator 
that would (1) fit over the chest and upper half of the 
abdomen only ; (2) leave the limbs free; (3) fit over- 
the respirator mattress so that the patient, having been 
drawn out, could yet remain secure in the Both respirator 
attachments, and if anything went amiss, could he 
promptly sealed up ag.iin in the box respirator in a 
matter of seconds ; and (4) work off the box-respirator 
motor and bellows unit. A rubber valve and mano¬ 
meter similar to the Both were also planned to be fitted. 

The sealing of the respirator round the patient to 
make an adequately airtight junction was the greatest 
single difficulty. It was solved by two devices : (1) 'The 
new respii'ator was made to measure, both to the patient 
and to the Both respirator mattress. AlaUeahle lead strips 
were quickly moulded round the upper part of the chest, 
the axillje, and the middle of the abdomen to obtain the. 
relevant silhouettes. (2) A thick layer of ‘ Sorbo ’ rubber 
was fixed to those margins of the respirator which fit 
on to the patient. The sorbo was found to be appreciably 
porous to air, so, to overcome this, thin rubber aprons 
were fitted to the inside of the new respirator and carried 
round the sorbo. The free edce of this rubber sheeting, 
when tucked round the patient, assisted the sealing. 
This seal was completed by several pads of cotton-wool 
and (imdemeath) by the sorbo mattress supplied with the 
box respirator. The rubber bedpan, on which the patient 
lies, is removed when the patient is in the new respirator. 
To ensure that the respirator worked, and to make 
adjustments, experiments were made with a volunteer 
about the same size as the patient. 

The respirator (see figure) is used daily for about twenty 
minutes, during which period the patient has massage 
and passive movements. The longest time the new 
respirator has so far been in use is half an hour, but there 
seems to be no reason why it should not remain on for 
very much longer, given full psychological tolerance. 
Unfortunately, this is not yet forthcoming, partly 
because the patient feels safer in her box respirator, and 
partly because she associates the new respirator with a 
degree of pain and discomfort inseparable at present 
from her passive movements. There is also a sensation 
of pressure across the abdomen when the respirator is 
working efficiently, especially during the phase of 
greatest suction. 

The new respirator can he applied effectively in a few 
seconds by a minimum of four per.«ons, but the patient 
must be lying squarely and centrally on her sorbo 
mattress, and the operators improve with practice. Of 
the four persons, two handle the respirator, one manages' 
the arms, and the fourth attends to the hose andheUowE. 
The respirator works well, but rather more suction is 
needed (lS-20 cm. of water) to maintain the patient’s 
colour than in the box respirator (14 cm. of water), 
possibly because, owing to its shape and limited size. 
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of moderately advanced cases, and 68% of advanced 
cases. 

It should be possible to carry out in Great Britain a 
programme similar to these in America, and in this 
respect the mobile X-ray unit and operating-theatre 
proposed by 'Dr. Hoffstaedt® would be invaluable. 
Collapse therapy could-be instituted in the homo after 
adhesion-'seotion in those oases reguiring it; and the 
patients could continue to be nursed there. Mobile mass 
miniature radiography units could be used to pick up 
the early cases. 

The sanatorium physician must be prepared to accept 
cases that have had home treatment until the “ early ” 
cases, likely to respond to a sanatorium regimen, are the 
only ones claiming admission. Cooperation in carrying 
out the programme as outhnod would soon lead to a 
decrease in the number of notifications of tuberculosis 
and ultimately to a fall in the death-rate. 

Graduate Scliool of Medicine, 

University of Philadelphia. 


Kenneth Marsh. 


Sir, —^Tuberculosis is by far the most serious disease 
affecting our community, but any campaign against it is 
liable to fail if physicians themselves do not agree on the 
methods to be adopted. In the present situation all 
. possible means of obtaining treatment for patients should 
be employed, whether sanatorium or domiciliary. At a 
time when patients must wait anything from 8 to 12 
months for a bed, sanatorium physicians should not 
demur at receiving them with some form of collapse 
therapy already in progress. In the long run the patient 
who has to wait a long time for admission gains by early 
collapse therapy in his own homo, and it reduces the 
period he wiU need in sanatorium when admitted. 

Little has been done, however, to organise domiciliary 
management, and meanwhile it appears that we are 
still fighting a losing battle. In December, 1044, in 
England and Wales, there wore some 4000 cases awaiting 
admission to hospital; but by December, 1948, the 
waiting-list had risen to 9000, and I suspect that it will be 
over 10,000 by the end of tliis year. In the same period 
there has been little change in the number of beds 
available for tuberculous patients. 

I see nothing for it but to bring tuberculosis back 
once more into the general hospitals where it belongs, 
fn this way not only would the teaching of students in 
early diagnosis bo greatly facilitated but the iiursing of 
the cases would also be eased considerably. Is it not the 
isolation of the tuberculosis sanatoria, and the conception 
of the work as rather monotonous and lonely, that 
prevents more nurses taking up this type of service ? 
Furthermore, beds in general hospitals, imder the direct 
supervision of the chest-clinic physician and where a 
thoracic surgeon is available, can be used in conjunction 
with domiciliary management far more economically, 
and serve a far greater number of patients, than can the 
same number of beds in a sanatorium. The ever-to-be- 
desii'ed aim of one physician looldng after a case from 
diagnosis to rehabilitation can bo achieved in tliis way 
as in no other. The over-all problem in a given district 
can never be appreciated by the sanatorium physician 
as fully as by the chest-clinic physician who lyatcbes the 
waiting-list and sees the many new cases diagnosed. 
In a sanatorium there uill obviously be a tendency to 
keep cases longer than would he absolutely necessaiy 
were the sanatorium physician able to continue his 
ti-eatment in the patient’s own home. 

Also there is a very natural feeling among expencnced 
sanatorium physicians'that domiefiiap collapse therapy 
is dangerous: particularly when undertaken by physimans 
with ^adequate training and facilities. To a certain 
extent of course this is true; but it is a sad reflection 
upon a system whereby physicians carrying out tnber- 
cMosis wOTk in clinics have alw ays been gradej_ a^ 

-=-iTHoHstaodt, E. a. W. icacef. Got. 8, p. 072. 


somewhat lowet level than general pLysiciaus at ' 
torium physicians—a' state of affairs vWch 
perpetuated if action is not taken to make tie s H 
the-chest-clinic' worker equivalent in grade and '' 
to that of other specialists. If clinics are staffed 'J 
' keen well-qualified and well-trained men, tlere 'I" 
reason why the work-done in them should not l*j ’ 
every way comparahlo to that done in our better «('* ' 
toria. Not only-can it he so hut it must be so; -'J 
are facing a crisis, thqiigh this has hitherto been ian 
disregarded not only by administrators but by m ^ 
members of our own profession. I ‘ 

It is time that the tuberculosis service cca'ed 
considered of lower gi’ade than other specialist eenl j 
I nstead of a gain in efficiency under the N.H.S. wi I'J 
a fantastic dichotomy by which the key norlcririi') 
chest clinic is responsible to two or even three ia»-i 
while at the same time an unduly high propulioa oU JSi 
workers has been denied consultant status. Furtljer^’Li 
when the Minister sets up an Advisory Comuiitt 
Tuberculosis we find that no practising c ie* 

physician is Included in its ineinhers. _ 

It has been said that the now allegiance of th « a 
clinic physician to the regional hospital 
his domicihary interests, and that m.J ' 

neglect the public-health side of thiBimp jj „ 

disease. Actually there : 

domiciliaiy visitmg and such .a keen in ,! 

background of the tuherculons patients J % . 

But if we are to continue to tackle u 

facing British medicine in 
it may well be that a catastrophic nso 
mortality in tuberculosis ever 

the more possible by fact 

susceptible nation, as London 

60% of school leavers in the Greatei bonoo , 

now Mantoux-negative. When ° and k 

-the background of our acute ® i 

consequent forced contact of ^ .gj,! that « ' 

infectious .cases it is no “W n j 

in our present position. ® nccfsa<J; 

Governmental level is ^„„gg pf lessifflpo'**!; 

the expense of the care of other di * ^ 
to the community. Peter StkadliOT 

HtunniorsmRli Chest CJinlo, Lonflon, W-IZ. to ' 

SiK.-The aim of this is 

enlist the help of the school g, ^ggrs of ag^-J, 

tuberculosis in school ^tuberculin 

to urge intelligent coordination pjf. 

testing and radiography J”" t^y admitted * 

text, I take a girl and »neitbet ** 

sanatorium with advanced tuberculosis, lie 

known contacts. tiin bcsiimi“f/2 

The girl had a routine f “ to discover 

year in the Vlth form, and no “ ^ ^ .^vcro due s 

her cough and fatigue m ^ libmO 

examination stress. She left, and under , 

but as it was for a year only if 

no medical examination ''n'® ^9 jjg,, aff , 

seems to bo the superannuotion pure® ^ l,„rdcn o! 
The boy, who attributed his weann joutior 

hoad boy at his boarding-school, l ad no ^ 

examinaLn, and his !‘'"fLToSr" " 

radiography unit visited tlio Inctory 

in his college vacation. ^vrclkid 

School doctors may well ® ®g 5 js) for 
(other than «rat of delectmgJubo rn,b« 

their final ex.amination at m 3 utvoiiId '‘ 

at the end of the Vltli fonn yean 
possible to arrange that ° Hiniled odpof 
to the greater freedom and pc 

work or student-hfe, .jgtors, only, be ' 

tested, and that the positive rcacto 
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ot think it iionld iiapo=e an impos=:ibl6 'burden 
school doctors. To skin-test a batch of people 
3 Terr formidable or lengthy business, and it 
ot actually be done by a doctor though perhaps 
she should read the result. The task of inter- 
•the films of the positive reactors would not fall 
school doctor. 

jy he argued that it would be better to X-ray 
leavers just to make .sure ’’; but this would 
belittle the value of the llantoux test, and to 
attention from the need for X-ray examination 
Jantoux-conversion takes place. Everyone work- 
inberculosis must be sadly familiar with the false 
»f security engendered by the single X ray, taken 
laths or a year before, which was “ .all right,” 
erefore led to disastrous delay in seeking advice 
symptoms, arose. It is true that a misleading 
te reading may be found wliile allergy is develop- 
r b^ause the patient has me.asles or miliary 
nloas; but there are “^nags with any routine test, 
fonmdable part of the business would be in keeping 
with and re-testing the negative reactors after 
.nve left school, and have become so very elusive. 
^ ™Sht take heart from the satisfactory change in 
chc mind towards diphtheria inoculation, and hope 
aspect of the campaign against tuberculosis 
bo be generally accepted. Skin-testing is less 
? ^ tuberculosis-phobia than resort to 

® . blind ” X-ray examinations. In any case, 
IS to come into its own in this coimtry, extensive 
ax-festing will have to he done. 
^HanSa3atoriata,Su.=-e3:. EuTH DrXGUET. 


IMPROMSED irECHAKia\I- RESPIRATOR 
.—The following account of an improvisation to 
I'totmeted treatment and nursing in a hox-type 
|wcal respirator may be of interest. 

agrf 14 ^ .,^5 admitted to the Coventry Isolation 
^11 with acute antenor poliomyelitis 

the limbs and the back. Xest mommg the 
spread to all the muscles except those supphed 
-^mal nerves and the flexors of the fingers. Regara- 
.'^P^gtnatic and iniereostal. was grossly impaired 
-riaiy became virtually non.existent. The patient was 
e*ni ^ -r (^iuffield) box-type respirator and remain* 
To date there is *ome return of power in hands 
^ and of a small but inadecpiate degree of intercostal 
Ths patient srtill cannot remam vnthout the 
j_ the respirator for more than a mmute, or at the 
-o minutes, without grave distress. 

e^'^ ■weeks the difificnlty of giving physiotherapy 
J™b 5 became an insistent and worrying problem. 
^Ede oxygen through an Oxford mtlater for longish 
1, hardly the solution, though this apparatus 

^®xy nsefnl, especially in the earlier weeks, 
feasible-brief nursing procedures—e.g., 
T * °6dpan—which had to be carried out with 

Ost dispatch by an organised and practised team 



of nurses and doctors. On the other hand, to transfer 
The patient wholly from her safe and. life-saving Both 
respirator to some other typo of respirator, which might 
leave the limbs accessible, was much too risky. Even if 
one could get such a respirator applied in time, which 
was very doubtful, it was uncertain whether the patient 
would tolerate it. 

IVith this problem in mind, and having read Dr. Ursula 
Blackwell’s article in TTic Lancet of July 16, 1949 (p. 99), 
the patient’s father, who is connected with the Coventry 
engineering industry, and one of ns (J. F. G.) visited the 
"Vrestem Hospital, Fulham, where they were kindly 
.allowed to inspect the hospital's comprehensive collection 
of mechanical respirators. In particular from their Stille 
respirator we acquired the basic idea of a rigid suction 
chamber sealing over the patient’s trunk, and we noted 
how the Stille shield had been adapted by the hospital 
staff with a Both motor and beUows unit. The father 
then set to work, with the help of a firm of pattern¬ 
makers, TO construct a wooden mechanical respirator 
that would (1) fit over the chest and upper half of the 
abdomen only; (2) leave the limbs free; (3) fit over- 
the respirator mattress so that the patient, having been 
drawn out, could yet remain secure in the Both respirator 
attachments, and if anything went amiss, could he 
promptly sealed up again in the box respirator in a 
matter of seconds ; and (4) work off the box-regiirator 
motor and bellows unit. A rubber valve and mano¬ 
meter similar to the Both were also phinned to be fitted. 

Tlie se-aling of the respirator round the patient to 
make an adequately airtight jimction was the greatest 
single difficulty. It was solved by two devices; (1) The - 
new respirator was made to measure, both to the patient 
and to the Both respirator mattress. Afalle.ahle lead strips 
were quickly moulded round the upper part of the chest, 
the axillre, and the middle of the abdomen to obtain the 
relevant silhouettes. (2) A thick layer of * Sorbo ’ rubber 
was fixed to those margins of the respirator which fit 
on to the patient. The sorbo was found to be appreciably 
porous to air, so, to overcome this, thin mhher aprons 
were fitted to the in=ide of the new respirator and carried 
round the sorbo. The free edge of this rubber sheeting, 
when tucked roimd the patient, assisted the sealing. 
This seal was completed by several pads of cotton-wool 
and (underneath) by the sorbo mattress supplied with the 
box respirator. The rubber bedpan, on which the patient 
lies, is removed when the patient is in the new respirator. 
To ensure That the respirator worked, and to make 
adjustments, experiments were made with a volunteer 
about the same size as the patient. 

The respirator (see figure) is used daily for about twenty 
minutes, during which period the patient has massage 
and passive movements. The longest time the new 
respirator has so far been in use is half an honr, but there 
seems to be no reason why it should not remain on for 
very much longer, given full psychological tolerance. 
■Unfortunately, this is not yet forthcoming, partly 
because the patient feels safer in her box respirator, and 
partly because she associates the new respirator with a 
degree of pain and discomfort inseparable at present 
from her passive movements. There is also a sensation 
of pressure across the abdomen when the respirator is 
working efficiently, especially during the phase of 
greatest suction. 

The new respirator can be apphed effectively in a few 
seconds by a minimum of four persons, bur the patient 
must be lying squarely and centrally on her sorbo 
mattress, and the operators improve with practice. Of 
the four persons, two handle the respirator, one manages' 
the arms, and the fourth attends to the hose and bellows. 
The respirator works well, but rather more suction'is 
needed (lS-20 cm. of water) to maintain the patient’s 
colour than in the box respirator (14 cm. of water), 
possibly because, owing to its shape and limited size. 
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cliest and abdominal inorements are less coinijrehensivo 
in the nmv respirator. It is impoi’tant for the patient not 
to have a full stomach when the new respirator is applied ; 
omission to take tliis precaution seems to lead to cyanosis 
and nausea. Presumably in the patient’s prone position 
the stomach lies high and is forced upwards against the 
diaphragm by the closely fitting respirator. 

Unless enough spontaneous rcsx)iration retuins in the 
near future to make mechanical aid unnecessaiy, our 
ultimate aim is to wean the iiatient from the box respira¬ 
tor into the new respirator. Once this stage was reached 
she could bo transferred to a bed suitably adajrted, and 
this would bo a great encpuragoment to her. ^ 

It remains to praise the parents’ resource and perfect 
cooperation, and to say that nothing could have been 
achieved without the constant assistance of Miss- H. 
O’Sullivan, the sister in charge of the ward, the night 
sister, and all the other nurses who have handled the 
patient. 

J. F. Galpine 

Coventry Isolation Ilospital. J* W. BllOAVN. 

i 

MEDICAL BIOPSIES 

Sir,—I n jmur annotation of Nov. 19 Dr. Bodley 
Scott is quoted as saying that aspii’ation biopsy of lymph- 
nodes “ wiU avoid the full operative panoply which 
surgeons deem necessary for excision of the smallest and 
most superficial lymph-node.” The reader must assume 
that you have quoted correctly, and I am afraid that 
the tone of Dr. Bodley Scott’s statement, coupled with 
his eminence as a physician, may lead somo_ of the 
younger surgeons—or even a rash young physician, if 
such a contradiction exists—to proceed to the removal of 
a lymph-node without appreciating the possible danger 
to the patient. ■ Surgeons are only too apt to remove 
nodes before hromatological and serological examinations 
have been completed, but speaking as a pathologist 
who has seen what can happen, I would commend 
wholeheartedly the surgeon who approaches this opera¬ 
tion seriously and with every precaution taken. 

It is no doubt Dr. Bodley Scott’s misfortune to have 
a jesting remark, probably made with a smile at some 
surgical friend, quoted as if it were a considered opinion. 
Indeed, his interest in needle biopsy is certainly due to 
his full appreciation of the seriousness of this sometimes 
too lightly undertaken operation. 

A. C, Lendrum. 


Dundee, 


IRON POISONING 


-MATERNAL OBESITY 
Sir,—D r. Sheldon’s article of Xov. 12 is of 
interest to me. I know of two sistcre vlio do 
lipodystrophia progressiva after strenuous eS 
weight-reduction. The younger, in whom the rijM 
first noticed about the age of 23, hecamo prepuat 
she whs 34 and this brought about a redepoution 
in the affected areas. I have been unable to tr 
reference to the effect of pregnancy on lipodwtio 

- Gears, Essex. 

THE DOCTOR’S GREED 
Sir,—M ay I, as tbeologieal .student and dprtoi 
out tlie weakness of Professor Platt’s ponlioii 
cannot accept the Christian, creed, becanso God to 
evil. 

Is this not analogous to the situation of a f 
presented with signs and symptoms suggosting a] 
citis ? According to how these add np, ho villopi 
he will not. If ho operates ho secs for liim'Cli 
does not, the death of the patient may also te 
could escapio the issue by saying ‘ As I do no 
this patient has appendicitis, I will not oi'^ ‘ 
he would still he unable to escape the cliccu 

decision. - „ i • , 

Either God exists or Ho ‘foes not, Ho ckims 
revealed Himself in Nature, in the 0 d and 
ment, and in tlie person of Jesus Unst. - 
these three loads Us to behove , 

exist. As in the case of 
absolutely sure,,hut there r*!f.-gtlicsn 
us to believe, just as tlio evidence before 

Bulficieiit to lead him to operate. M.oiKrr 

If we believe, then our own lives must cl g ■ 

our words and example wo ‘"fS lire,' 
not bo too late to build a world m 
and Brotherly Kindness predommate. 
believe, w’hat check is there, or u , i 
putting ourselves first and stnvi g 

__ r„„i % “ Life is short anu 


Sir,—M ay I offer a footnote to your leading article of 
Nov. 12 about iron poisoning ? To avoid further tragedies, 
it is necessary that not only the patient who handles 
the tablets, but also the doctor who prescribes thorn, 
should be aware of the danger. The manufacturers of 
the proprietaiy ferrous sulphate tablets (‘ Fersolato ) 
taken in the New Malden case print a warning on the 
container, but there is no such warning on the container 
in wliich the pliarmacist issues the tablets on prescription. 
In this case the practitioner was consulted within five 
minutes und ngtiiii Jifter aii hour and a lialf, and said 
that there was no danger and that the infant woidd be 
nil richt. Keplving to questions at the inquest' about 
the need for more attention, ho said “ If, as I thought, 
the tablets bad contained no more than fciTous smphato, 
it would not have been necessary.” The pathologist 
said that previous fatalities had occuried from ferrous 
sulphate, but this was “ perhaps not gencraUy knoivn. 
The coroner summed up, naturally, that “ non and iron 
fulplmto were not generally regarded as poisons ; it was 
no^cenerally kiioivn, even perhaps among doctom, that 
latafpoSning could ocenr.” If this is so, more inquests 

seem probable. " ijrxry Porter. 

West WlJnliledon. 


by VaiFmeans or foul I 
time dead.” Since 1918 there ha 
into practice of the latter formida-w 
today. GoimOK Si 

WJgrmoro, Kent. 

’ Sir,— Professor te' 

must either believe that ^ or that fb 

against tlie evils of Satan Ljcfing Hie “ 

Ilis OAvn creation,” unless he i • f„(.,TCiifion ' 
word “power” to ™iraculoufe 
Laws of Nature. It is this meaning of 
that the scientist is led ^ ^ower. 

reject, but there is -anothei km I 

If God has created man with fieo IM ,, 
of which Professor Platt app^™ to aim 
between responding to Ihb tl,o ffiH 

arc engaged in a inoinentoiis st H jj, obc 
and our highest fulfllniciit is f ) 

the will of God. If God IS true to U 
will only give help in the „ol be' 

who freely choose to seek it, , ftcin 
at evils on the matenal 1’!“”® eboicc ot c 
or indirectly from our strengt 

can seek to fight Bm®® ®';!|®’i"‘2^^,niracu!oa5 
spirits from God, without exp , ^ sucb a 

tion, except for ? "“'■ff ®® (; 4lien suffering 
are so often pnvileged to sec li ^ 

accepted and overcome. I r,.i £i,a,i that et 
may be seen to he more po 

veiy real way. _ retained tbe 

If, on the other hand, God b. ‘ j ] j,Iat 
intervene miraculou-.Iy on the inatir 
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" i; gairung ihe auvantage. man's struggle 'becomes 
igless. for t!ie ultimate issue rvould never "be in 
As one vto tries to be a Cbri^tian it is just'here 
am most perplexed : for the Church seems to me 
. i the reality of such miracles, and thus pniposes 
rtcmpatihle properties of God—omnipotence, 
aecfe, and benevolence—to ■which Professor Platt 
cu scientists object.' 

heolorlans and scientists cqnld meet each other 
•> tnr.aphvsical field, they might find it easier to 
f tie Archbishop of Canterbury's plea to work 
er :md understand one another in the ethical and 
’ ^ ^ tthich their cooperation would he so 

ivunPerarth, GIieu C. 31. FlETCHSS. 

—^iVhen. after years of labour and anxiety, we are 
jo teat upper room to receive our diploma, do we 
r-^cnoe to that Oath of Hippocrates, boru in Co' 
u,c.! Surely our standard of professional 
ct and our relation to our fellow men was laid 
Ixfore Chiiu. klahomer. or Buddha, 
fessor Platt has been brave enough to propound 
I venrare to advise his critics to live and 

lire. 

Joirx 'Wnrmxc.DAix. 

3Iay I. very humbly, set out my working 


ste rejected ChrisTianity because of its geocentric 
5 '?'. ^^’titemplation of the stars in their courses 
5^it impossible for me to believe that this is the 
kj^et on which life exists and that the Creator is 
tned only with the fate of man. 

‘gilinte to him infinite power, infinite intelligence, 
' ce^te purpose. So lax as this earth is concerned 
' *^^^3nifesT€d in the evolution of a being whose mind 
- tuth the passage of the millennia and who becomes 
^pte capable of dominating his environment. 
-2t tfitimate end I conceive there is no evidence. 
I'® ^^^loptnent of life on this planet the vegetable 
rinnal kingdoms arose. The animals are divided into 
gators and the vegetarians, and a few of the larger 
ef which man is an outstanding example— 
*? tn both sections. Purther, animals are either 
*-;ru5 or solitary, man belonging to the former class. 
=^ce he is omnivorous too. he is found to have in 
an almost unique position among higher 
The predatory ainmal is selfish and ruthless, 
yjS^ons shows a greater or less amount of altruism. 
jPo.hesij is that in man there is conflict between the 
the^solitary flesh-eater and the altruism 
.J. ^Tprious. and that This clash between funda- 
instincts is the reason for most of the world's 
Plesh.eaters are not all solitary—^witness 
-“0 ,es hut in the main I think the disTjnenon 
good. 

I' P^ofition of an individual depends on the balance 
1 umerited instincts and on his uphringing and later 
altruist—and that "he” may con- 
lollow the Golden Buie is his highest aspirapon 
„ "Wrong are clearly dinerentiated and he feels 

li® doe.s nor obey the dictates of his inherited 
^VT^nscience. To the ^^dator right and wrong 
connotations and he simply does not 
^-'.and pfiy tlie altruist should hlame him and 
[ i^ircamscribe his liberty of action. 
t I 3 simple TO he true ? It may well be so ; 

e ^ rational explanation of 

m of things. And so I reject with 

yfurr the conception of the benevolence of the 
p;,' believe like Preacher of old that Time 
“ace happeneth to us all. 


finn—As doctors we all play a losing game, for ulti- 
mately death claims each patient. To relieve anguish of 
body and mind is the earnest desire of us all. but how 
infinitely better it is to relieve anguish of soul. 

Ha-ving myself at one time greatly feared death, and 
having had that fear removed aud replaced by an 
abiding peace of heart through coming to know Jesus 
Christ as my O'wn personal Saviour, it has been a humbling 
and thriiling experience to be able to heir men and 
women on their de.ath-beds to find that same Saviour 
aud to see peace reign where fear had held sway. Purrher- 
more. having experienced defeat l>y sin in my life and 
having had that defeat changed to victory by the same 
living Saviour, what a privilege it has been to help 
patients to find the same power through Christ. 

I have numerous medical friends who have had similar 
personal experience to my'elf and tcho are similarly 
helping their patients to share it. "What further nroof 
need we of the goodness of God ? 

tVc'g. Dorset. T. B, L. BkEaX. 

Sm,—One of yonr correspondents says that " Alan 
may practise virtne or vice as he chooses. He may select 
deli'oerately (not by instinct) and follow any line of action 
from among many." Tet ail the evidence patiently 
collected over the past seventy years or so goes to show 
that human conduct, far from being deliberately planned 
'oy a process of conscious reasoning, has ^its motivation 
very largely in the nneonsciou*. IVe may exphain away 
onr behaviour very ingenionsly by rarionalisations which 
we have become adept at by long pmctice. but the true 
motives of our behaviour are rarely knotvn to ourselves. 

G'jt=20W. - L- Is- Coos. 

Sm,—After the prominence you gave the Archbishop 
of Canterbuiy's speech I have rejoiced in Professor 
Plan's reply, because even today it requires conddemble 
moral courage to" state vie'ws contrary to accepted 
religious dogmas. Beyond that courage, the prerogative 
of intellectual leaders, it also showed Professor Platt to 
'oe a man of universal sympathy and comprehension. 

Of the other letters Dr. Criehton-AIiUer's rightly 
emphasised the division which should exist between the 
priceless, ageless wisdom which found, expression in 
religious literature and which is part of our cultural 
heritage, and the dogma itself, formulated hy the desire 
to penetrate and placate the unknown, by fear and by 
ignorance. 

Our world today is so e min ently man-made that.^ 
although we were not the original creators of it. our first 
duty ought to be to be responsible for it. Pot education in 
general our aim ought to he to create individual and 
collective responsibiUty. not to shelve it. The cheerful 
acceptance of 6 million dead for some supposed sin that 
we don't fcno'W of. but which God has explained, may not 
prevent one from being a good Christian.; bnt it most 
certainly bars one from responsible citizenship. 

As for the cultural and moral gems which abound in 
religious literature, I believe it should be read, taught 
and enjoyed as othef works of art at an age when 
credulity and the desire for literal truths has been 
tempered by a grain of experience, and then let everyone 
take as much as he can comprehend or digest. Then these 
two worlds would rightly have nothing to fear from one 
another, 

Kcm!-->rd. H. Stjiitxds- 

Sm.—The query from Oi—f is answered hy Sr. P.au 
in Komans S. lS-25. Human suflermg is there seen as 
an epitome of the S'onering of ail created beings and tie 
redemprinn of the former holds ont hope for the 
redemption of the latter. 

UT*?rpocl. 


'^SSSCIO. 


Cbedo. 
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Sir, —Moat of tlie letters in reply to Professor Platt’s 
admirably clear and balanced one of Nov. 5 are’examples 
of tbe foggy thinking which some members of a scientific 
profession allow themselves when dealing with a non- 
scientifio subject. One, for instance, doubts the pos¬ 
sibility of considering as criminals the doctors who took 
part in the degrading bestialities of Auschwitz and 
Buchenwald. “ What is right and what is wrong ? ” he 
asks. Surely even the Hippocratic Oath might give him, 
as a doctor, some clue. (It is unlucky for him that 
Hippocrates was a pagan; not a hope of proving his 
“ Christian inheritance.”) Others appear to feel that 
€rod is to be applauded for allowing man to exercise free 
will at Auschwitz and Buchenwald : if free will involves 
inflicting torture, that is just too bad; the principle is 
all that matters. Another remarks that if he cannot 
believe that God is “ omniscient, omnipotent, and 
wholly benevolent,” then Professor Platt must be an 
atheist. 

And so it goes on: letter after letter, praising the 
spiritual value of suffering, and the importance of evil 
(without which “ Christianity would be totally unneces¬ 
sary ”). The whole horrifying correspondence seems to 
me to have one meritit is an excellent argument for 
atheism. 

EUgbaston. Birmingham. CONSTANCE BaCHTIN. 

Sm,—^May I reply to Professor Platt and at the same 
time gently cliide my Christian colleagues who think that 
Christianity is the sole repository of .the knowledge of 
God and of the forces arrayed against the evil of this 
world ? The idea of the omniscience and omnipotence 
of God is derived from Abraham, who postulated Him as 
the creator of the universe. It was Moses who emphasised 
that man is endowed with free will to choose between 
good and evil, and moreover that good was rewarded and 
evil punished ! Hitler chose Buchenwald and Auschwitz, 
and many “ Christian ” Germans chose to caivy out his 
bestial wishes. The “ divine,” piupose behind this 
, unparalleled exhibition of wickedness is to demonstrate 
that Christianity has not civilised the Germans- and that 
greater efforts are still needed to civilise man and raise 
him from the level of the animal. The people who died 
in the gas-chambers were martyrs who should sti^the 
conscience of every decent individual. The children who 
die of leukasmia and nephritis stir the conscience of 
doctors to whom is given the honour of eradicating their 
martyrdom. When I was a student, I saw patients die 
of pernicious aniemia until Minot and Murphy discovered 
the efficacy of liver extract. And so we look forward to 
the discovery of the cure for cancer and the other at 
present incurable diseases. No-one Imows why the whole 
of knowledge was not given to us at once, but we can 
recognise right strivings from wrong and join with our 
agnostic friends who derive their hope and help from 
other directions, to achieve happiness for mankind. 


Parliament 


HnU. 


L, I. Habpt. 


Sm,—At times, especially recently, I have felt inclined 
to doubt the mission of our profession ; it has seemed 
that we are aU at. sixes and sevens, with our eyes 
fixed only on the main chance. The correspondence in 
your journal, inspired by the Primate’s message to 
Birmingham medical students and Professor Platt’s 
comment on this, has resolved such doubts and I now 
feel that I can boast again that I am a citizen of no mean 
citv. May we have “ The Doctor’s Creed ” reprinted in 
toto, for surely it marks a voiy peat occasip. It must 
be the first time th.at the medical profession have spoken 
with such unanimity, and it cannot be mere chance that^ 
Startling profession of faith comes just at a time when 
tbl d^ord among theologians is being so painfully 
revealed in a similar corresnondonce 

* * This correspondence is now closed. En.L. 


Progress of Bills 

In the House of Lords on Nov. 22 the National i 
Service (Amendment) BiU was considered on Repoi 
The Boyal Assent was given to the Nurses HI 
Boyal Commission in the House of Lords on Nor. 2 

QUESTION TIME 
How much are we Ealing ? 

In answering questions Sir. John Stbachey, IPinis 
Food, said that for the whole of 1049 it wnsestinwlcdll 
per-capita consumption of fats, eggs, cheese, milk, t« 
bacon expressed as a percentage of pre-war consumption 
be as follows: fats 08%, eggs 91%, cheese 110%, 
49%, tea 87%', liquid milk 167%. These fipires di 
include the recent increases in the tea and bacon n 
The latest calorie figure available—for the yenr end 
June—^was 2980 calories per head of the population p 
which was not -significantly different from tlio pre-vat 
of 3000 calories per head per day. The figures for lej 
rate of consumption, when they became available, img 
prove to be a significant number of calories n o 
pre-war figure. 

Research Into Rlieumatic Diseases 
Colonel M. Stoddast-Scott asked die Lord Prcsii 
the Counoil wliat medical research was being Utmo 
Medical Research Council into the problem o _ 
cure, prevention, and cause diejimatism, w 
mostlmillion of our people; and if he 
employed and the money expended yearly . I 

Mr. H. Mobbison replied: The l,loic(l 

has a research unit which is at piwent wl > 
study of acute rheumatism, and they 
grants for the support of research on rhe«m«bc„d^ 
various hospitals. In “Edition, they supp .^^ 
fundamental problems of ®"docrmol^y , 
to the discovery of Compound E ptobit 

expenditure by the counoil on these 

increased greatly since as a resiht of tto 

to the problem made possible J’y . rheumnh' 
ture by the counoil on roseorefi h]Hit n.cioinlDf 
£1135 in 1946-47, £3800 in 1947-48, and £4810 m 
Reduction of Doctors’ Lists 
Mr. JohnRANX iNasked 

what steps he proposed to take to reduc ppme 

of patients on a doctor’s list replied: 

smaller number.-Mr. 
arranging to explore tins possibility 

Scotland. - . „ nffici 

Shortage of Army Medical and 
Mr. T. L. Cole asked the Secretary o 
■w^as a-ware that the maintain o®*"' 

and dental officers made it ^ the Sem™ 

standard of efficiency m those of ecn->< 

steps were being taken to make present 

attmetive; and if .'““Td dental office-; 

emoluments received by those o' 

Army.^which compared ^jichaei. S 

in the National Health Service. • , dentul 
replied : The present s^-OEtage of medical^ invcstip>“ 
in the Army is well recognised. J g dcl'f 
the problem is being made by the three berv. 

■ndth the Ministry of Defence. 

Sickness Benefit ^ 

Sir Waldron Sjuthebs the > 

Insurance if the excessive resor excessive nu- 

Health Sorrdee had been reflected ' 

claims for sickness benefit, ^ jp the 6°'’' 

Close comparison 'vith tho eat 
Actuary’s report on the Bill ” -q^^ral spco'-l i 
statistical material is available. c j. „t;on » 

have, however, been made and the 

gives mo no reason to thufir t'-a ofwhat 

of claims to siclmess benefit are m excess ot w 

CapltaUon Fees 

Sir Ebnbst Gbaham-Little ^kod^t 0 i 

if he was aware that the cap _roa/^ond what v 
14a. 9d. and 17a. lOd. in d^foront areas , a 
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I for this variation.—Sir. Ajtetjbik Bevan replied: 
“pitation payments in executive-council areas vary 
ig to the amount of the local practitioner funds 
'■ - ire proportionate to the number of persons on doctors’ 
' ;ach area plus one-third of the number not on doctors’ 
-■ ere) and according to the first charges ■svhich are. 
m these funds. The method of distribution has been 
with the medical profession. 


_ Operation Hours 

t-Colonel D. L. Lipton asked the Minister of Health 

- ’ m and in what hospitals orders had been issued limiting 

- ; of operating-theatres to the hours 9 A.ii. to 6.30 P.M.— 

- TAX replied: I am making inquiries.^ 

-- :.-Colonel Lipton : Does the Minister’s reply mean 
_ )rd Border has not yet had the courtesy or the courage 
- stantiate the allegation—(cries of “ Order ”)—^which 
■ ihsence of factual supporting evidence will be regarded 
.. iponsible and, possibly, even malicious ? hir. Bevax : 
as I can make out—and I have made inquiries—we 
jceived no information whatsoever from Lord Holder 
_, before or since he made his statement. 

Speakeb said that the supplementary question was on 
, on a member of the House of LoMs and it should 
' _ re been made. It referred to a statement made in the 
•* nd there was no need in the question to mention any 
Hon. Members; tVithdraw. Mr. Bevax, 

.' _.>Mt of order, said the statement was made by a member 
Bouse of Lords but not in his capacity as a member 
' h m ^ of Lords. Coidd a Noble Lord make any state- 
_ ^ liked in any other capacity and cldim immunity ? 
■-iPEAKER; It was a very’* offensive supplementary 
sn imputing malice and it is not in order for questions 

- ’“Ptsive.'^ Jlr. Bevax : Further to that point of order, 
^ Id point out to you, Mr. Speaker, that the original 
" dotnplained of was exceedingly offensive. 

_ ^ " iLsox Haems : Is it so xmrensonablo that what may 

- . Taed routine operations should be confined to these 

- PPorided that emergency operations can take place 

- " > I *'**'^^ ^ Hr. Bevax : There are mahy inquiries to make 

'" thousands of hospitals. In the absence of any 

•'Hormation'^ have now to circularise all the 
. ®> management committees. Certainly, it is perfectly 
' operatmg-theatres to be closed during ce^in 

-1 ■ always available for emergency operations, 

^ e Implication here is a refiection on the National Health 
Hexey Steadss : Was not the original answer 
f . proper one that the Jlinister was making inqu^es, 
. A P®tpremature to saynow whether this is substantiated 

■' Bevax ; A responsible person, if be thought that 

-- 1 ,. hemg done, would have written to the Mimster and 
.-i mm the name of the hospital in order that he might 
. ' i ?9nirie3. Instead of that much anxiety, pain, and 
been imnecessarily given to many hundreds of 


; . Use of Penicillin 

T, SwiNGEEE asked the Minister what instructions 
i made by his department or by any regional hospital 



.f 


A. f. discretion,of doctors.— "Mr. Betas replied: No 

r been issued either by me or by any 

hospital board and the matter is one entirely at the 
'' ! rdoctor. IVTr. SwinqIjEB : Will the ^linister 
i--"^ery courteously, a member of the House of 
i? ^'^bstantiate or to have the common decency 
nte-• r ^degation ?—Mr. Bevax: I do not propose 
communication vith the noble Lord in this 
^ send me the precis^ information upon 

T dis very serious allegation, I ■will have inquiries 

+ T absence of this information I can only ash the 
.f • . ^ no notice of such irresponsible statements. 

i^;i 

"■^fr bourse for Trade-union OfiBcers 

SiirtH asked the Minister "whether he had 
iiemKft f ^°^®spondence forwarded to him by the 
Colchester indicating the refusal of a hos- 
- goment committee to grant special leave without 

c Tise of operatins-theatres and 

1.) were mentioned by Lord Horder at tho 

1- t * The FeUowaliip for Freedom mAIcdicine, on Nov. 19. 


pay to a member of the staff to attend a training course for 
trade-imion officers ; and whether, in view of the importance 
of building up a staff consultative machine in the hospital 
service, he would circularise all committees advising them to 
look E 3 Tnpathetically on such applications. 31r. Bevax 
replied: Yes, Sir, and I am at present considering whether 
any tnoro general advice to hospital management committees 
would be justified. 

Mr. Philip Piratix : Can the Minister tell the House 
whether any guidance has been given to hospital boards in 
connoxion with facilitating trade-union recruitment of the 
nurses and staffs ? Mrr Bevax : There is no need for me to 
pve general guidance in this matter at all. All the arrange¬ 
ments for the recruiting of trade-union membersliip are-well 
known to the unions concerned. Mr. Sjuth : As hospital 
managements apparently do not recognise the desirability 
of setting up consultative machinery, and the necessity for 
this to bo done by suitable people, who should be given an 
opportunity of having proper training for it, does the Minister 
really not think that some kind of indication from him is 
desirable on that point ? Jlr. Bevax : As I said in my first 
answer, I am proposing to make inquiries to find out whether 
some general guidance ought to be given. 

New Tax on Prescriptions 
Sir Thomas Mooee asked the Jlinister if he had made an 
estiinate of the extent to which the proposed is. tax on 
National Health prescriptions would reduce the demand on 
doctors or, alternatively, increase the demand on chemists.— 
Mr. Bevax repUed : No, Sir. There is evidence of unnecessary 
resort to doctors and chemist's which the proposed charge 
is intended to reduce, but I am unable to estimate the exact 
extent to which this is likely to take place. There is no 
reason why the proposed charge should increase the demand 
on Chemists. 

Price of Drugs 

Mr. Piratix asked the Mimster whether, in view of the high 
prices charged for prescribed medicines and proprietary _ 
brands of medicines and with -a view to saving Government 
expenditure, he would consider introducing measures to 
control the drug industry.—^Mr. Bevax replied : The prescrib¬ 
ing of unnecessarily expensive drugs is being investigated by 
a joint committee of the Central and Scottish Health Services 
Councils and I am waiting for their report. 

Psychotic Children in Mental Hospitals 
Mr. V. J. CoLUXs asked tho Minister if he was aware that 
owuig to lack of suitable accommodation a number of psychotic 
chiliireu were housed in the same wards as adult patients in 
mental hospitals within the South-Western hospital region; 
and if, in his" plans for dealing with this problem, he would 
have due regard for the desirability of providing the necessary - 
accommodation on a regional basis.—Mr. Bevax repUed: 
The South-Western regional hospital board have recently 
made a careful inquiry into the question of accommodation 
for child psyohotics in their region and have been in consulta¬ 
tion with my ofiBcers about it. I am informed that there are 
now only three psychotic children in mental hospitals in the 
region and efforts are being made to remove them to other 
accommodation. The answer to the second part of the 
question is “ Yes.’^ We do not consider it desirable to have 
these children in mental homes for adults. 

Leprosy Treatment at Reigate 
Mr. G. C. Touche asked the Jlinister if ho was aware that 
the use of the Keigate and Redhill Infectious Diseases Hospital 
for cases of leprosj’^ would embarrass the Keigate borough 
council in the discharge of its statutory duties in connexion 
with-the supemnsion and control of infectious diseases in the 
borough of Keigate unless adequate alternative hospital 
accommodation was provided; and if he would give an 
assurance that such accommodation would be available before 
the present isolation hospital was turned into a leper colonv.— 
Mr. Bevax replied: Adequate alternative accommodation 
for cases of infectious disease already exists in other isolation 
hospitals in the area. 

Hospitals and Casualty Announcements 
Mr. Baexett Jaxxer asked the Minister whether he 
was aware that, following a bus accident in Tiriokenham 
recently which resulted in people being taken to the West 
Middlesex Hospital, the names of the injured wore not released 
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to the newspapers until more than two hours had elapsed 
after admission ; and whether, in view of public anxiety over 
such accidents, he would ask all hospitals to give such 
information without delay,—^Mr. Bevan replied: Full 
particulars were given to press representatives within half 
an hour after the last casualty was admitted to hospital. 
Hospitals have already been" a^ked to give particulars of 
accident casualties to the press as quickly as possible./ 

Replying to further questions Mr. Bevan said he thought 
it would be the view of everyone that it was desirable for 
relatives to hear of the accident first of all from the hospital 
and not read about it first in the press. He had no reason to 
suppose that the hospital had been at fault in any particular. 
Indeed there was every admiration for its administration. 


Constituents of the National Loaf 


Sir Ernest Graham-Little asked the Minister of Food 
what were the present constituents in the national loaf, and 
in what proportions they were supplied ; and what was the 
present subsidy in respect of bread as a single item.—Mr. 
John Straohey replied : Not less than 87‘/2% of the flour 
used in national bread must be national flour. Substances 
other than national flour wliich may be included in national 
bread are: 


Imported flour 

Oils and fats 

AVater 

Salt 

Yeast 


Improvers of tho natiuo of yeast food 
Any acid or acidic substances suitable for 
regulating the nciditi' of the dough 
Potato aud potato flour 
Barm 


These materials are not supplied in any specified proportions 
but are obtained by bakers ns required, subject only to a 
limitation as to the quantities of flour and oils and fats which 
/may be purchased. 

The'total subsidy on bread, including the flour and baking 
subsidies,'is estimated approximately £04'1 million per. annum 
for the current financial year, of which £8'4 million represents 
the subsidy payable to bakers. Tho total subsidy is equivalent 
' to about Od. on each 3'/2 lb. loaf. 


Public Health 


Water Softening 

A Ministry of Health committee whose_ report' has 
Appeared this week advises eventual extension of central 
water-softening schemes to all hard-W/ater _ areas ; a'nd 
the committee has found no evidence that either hard or 
soft water is prejudicial to health. With some exceptions, 
central water softening is unlikely to benefit productive 
industry. Implementation of softening schemes will 
have to be deferred until economic conditions impro’ro; 
and at present money, labom', and materials available 
for phe water industry should be deimted to ensuring 
that water is sufficient. 


Poliomyelitis 

During tlie week ended Nov. 19, notifications in 
England and Wales were : poliomyelitis 219 (293), 
polioencephalitis 7 (23). Figm-es for the previous Avcek 
are shown in parentheses. The decline in mcidence has 
been greater than in the previous week. Multiple cases 
were reported from the following counties : 

London 19 (47), Bedford 3 (1), Berkshire 5 (C), Buckingham 
3 (3), Cornwall 2 (3), Cumberland 3 (1), Durham 2 (1) Essex 
14 ' (IS), Gloucester 8 (8), Hertford 4 (4), Kent 20 (22), Lan¬ 
caster 10 (24), Leicester 3 (6), Linos, Lindsey 2 (8), Midffiesex 
15 (151 Norfolk 3 (6), Northumberland 4 (6), Nottingh^ 4 
fs), Somerset 4 (4), Southampton 3 (9) ft^ifford 2 (3), Suffolk, 
Fast 2 (1), Surrey 6 (14), Sussex, East 4 (8), AA arwuck 13 (6), 
ISU lVcst Riding 32 (42), Glamorgan 10 (5), Monmouth 

■2 ( 1 ). 

TvDhoid Fever at Salford 



----; "_11,n AVnter Softening Snbcoramlttco 
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Obituary 


WILLIAM BRANDER 

M.D., CH.M. ABERD., M.R.C.f. 


--, ... 

• Dr, William Brander was principal medical 0 
charge of the general hospitals division of the 
County Council from 1929 to 103G. He was an A 
graduate, qualifying in 1901. While serving in 
Hospital, Sheffield, then a poor-law hospital, as a 
medical officer, he took his m.d. Avith highest lion 
' 1910. The following year he became supeiintcn 
Hackney Hospital, and in 1917 he obtained lus 
Aidth distinction. 

During the years after the first world war the pM 
hospitals piade rapid advances. Hackney Iiospitab 
Brander was in the forefront of these changes, a 
1929 he was chosen to help to mould the nowniun 
hospital service of London. What was requned was . 
reorganisation of the hospitals, Avhich, under 25 ^ 
boards of guardians, had varied m size, in fun cti« 
in stage of de\’'elopment. He aho had to ? 
tic colonies and nurseries, the i 

district medical work, and the medical 
public-assistance institutions. Soub 

of this stupendous task, and there is litt dou^ 
OA^erstrenuous work contributed to h 

^'^Sooii after his retirement ho went ^ 
was still there at the outbreak of wai. whra 1 
impossible to return. the ya" ^ ^ 

over eastern Africa, from Egypt to . jjijj 
again, in an unavailing search for a ctoa to 
suit him and reheve his pemSl 

After,the war,_as soon as ^““^X^th oWig( 

returned to this country; but his ueair 
to lead a quiet and retued hfe. ^ jjH 

A colleague writes : “Blander jii 

doctor, and tho'igh niuch of his P 0 ^ ^ 

devoted to admimstratiye jje hud 

a wiser medical adnimistrator 
clinician. The interests of .Pj. (.oncomed tl 
first interest, and he was and cot 

chronic sick should P gioX and hes; 

tion. His opimons were formed sIoau^ 

but when formed they weie ^ friendly, syriP' 
highly valued. As a man he . (.ompanw* 
and generous, and he was a_charming comp 
loyal and helpM coUeaWe. ,.3 pcl 

Dr. Brander died on Nov. 21, age 
widow and a son. 1 

CHARLES ALBERT BENTLEY^ 

C.I.E., M.B. EDIN., M.D. CALCUTTA, ■ • ^ 

Prof. 0. A. Bentley, public bw 

of 70, was an active worker in tiop I 
an authority on malaria. „ Liverpool, 

Educated at Umversity School of ? 

just before the foundation of the ^ j t , 

Medicine there, he continued Ms me ^ 

Edinburgh, where he southern 

years as a house-surgeon ns a tc. 

in Liverpool, be took up an ‘ PP . -njcei. of 
in Assam, and as chief medical oflice^^^^^ „ n 
India and Ceylon Tea f °^&pical diseases- ^ 
himself as an investigator of trop jnint aiC' 
ho showed that the froublesomo co P ^ j,en 
cooUes known as “ ground """ atcr horc« 

of ankylostome larvm, and f^o y > bodi^' ‘ 

cases of kala-azar the “ ovan in P®*'? 

identified by Leishman tlic to'je ‘ 

splenomegaly, and thus cs m 190 , 

this deadly disease. ®'B-C/ ro rccogi»s'“ 

of his special local o,’^P®“®®-„.i‘(iutv under t'i® 
Bentley was appointed to ®P®,, gjrwa'tcr fcvcr.ffi 
ment of India to investigate blackw „ 

ffistrict known as the Bimrs wheie ., t, 

apprehension. “It cxpcdd 

his companion in mmulaint. 

contact cases of this dread Bombay 

It was perhaps as head "f ^ntracted 
taken because malaria w^ Bonttov’s work b®''' 
touching at that port, that Bonticj 
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t His mono^ph JIdInria in Bombay Cily. vrliich is 
lisic, showed the nnexpected way in which a great 
.. ■ a minion inhabitants permeated with malaria 
2 be freed fiem the disease, as was indeed later 
■d. As director of public health with the govem- 
- - -f Bengal he worked strenuously at another great- 
- • -1 problem—the control of malaria in the region of 
.. rivers of Bengal. On his retirement from 
in India he w^ appointed to the chair of hygiene 
Egyptian University at Cairo, which he held till 
After retnming to England he acted as medical 
. of the child-welfare clinics at Wallington. Surrey, 
-he spent his retirement. 

.ything Bentley undertook he carried out with 
.ling enthusiasm and he never spared himself. A 
. wnter. he published many papers and reports as 
* c of public health, of which Jilalaria in Bcnyal 
and 3Iclaria and Agriciillurc (1925) were out- 
■ . IS. “ To ^ friends,” S. E. C. adds. “■ he was a 
-- mg and interesting companion and colleague, 
erate and understanding, he showed a generous 
. ud of trouble to himself when doing kindnesses 

- Jrs. He had brought the same qualities to his work. 

’ ^.intense interest in the problems and troubles 
Indim coolies or villagers, so that he was persona 

■ " ^ ^ element among them.” 

-.16 he received the Kaisar-i-Hind gold medal, and 

- 5 appointed c.i.e. in 1929. In 1931 the Universitv 

conferred on him the honorary decree of m.d. 

, ' s retirement from bi^; Egyptian chair he was made 
' Order of the Nile. He leaves a widow, 

'as, and two daughters. 


Appointments 


' - h., t^cn.r,. m.csn., D.n.o.; ear. nose, and throat 

•' ,' r ^ -o-m-west group o! hospitals, Londonderry area. 

- . d SejTke: 

: senior jno.', Xvasaland. 

- 1 - Jt-B-Glasg., Djn., n.TAt. i: H.: senior M.o., 

- ■ Dnhl.; senior M.o., Fiji. 

■'* ■*4.” ihB. Camb.. d.tai. K b. : senior M.o., Ccanda. 

SSSSfA. jVv rd-B., B.SC. Glasg., d.tji. & h.. dalb.e. : 

- radiologist, superscale grade B, Federation ot 

■' Si ’r-P-c.s.: M.O., Nigeria. 

, " X-oad., r : surgeon specialist, 

‘ 11 . 0 ., silicons bureau, Xorthem 
^Srrra ‘ B.ii. Orfd, D.T. 21 . & H.; senior ii-O., 

Edin.: lady yx.o., Nigeria. 

' ’ m>. Loud., ©.T. 11 - & H.: senior m.o., 

_ girths. Marriages^ and Deaths 

^ ~ “ ---- 

' rp births 

^ ^ ilanchester, the "Rife of Dr. C. Fridjhoa 

. Nov. 21, at Windsor, the vrife of ilr. A. M. Gilchrist, 

son. 

* Nov. 21 , at Staplefoxd, Notts, the •n:ife of Dr, T, O. 

. j “•‘^ore—a daughter. 

L _ ALARRIAGES 

" ■ Nov. 22, in London. Bethel Eric Robert 

^ Gillian Ev^ne Ruth Edgar. 

Nov. 26, in London, R. F, Stubbs, M.B., 

. pF. R. intchell. 

' esox DE.ATHS 

Nov, 25, in Manchester, James Henry Albinson, 

Carshalton, 

• X- D.P.H., D.T.3J. & E. 

-0» Francis Joseph 

*' Nov. 21, at Falmouth, Thomas Hugh Robinson 

' 23, Allan Edward Mabood, mjb. B.va., FAi.c.s., 

* *^^**^0^ "Ar* *s 

Edinburgh, John Orr, m-D. Edin.. 

V ^t. CUermenai, Caernarvon, William. Hilton 

f .^i^^pool. 

. ^ Nov. ,20, in London, Samuel Christopher 

aged 69. 

Four Oaks. Warwickshire, Arthur 
" O.B.E., >r.B. Bina., surgeon coptam, F..N. retd. 

' Bryan Hamilton Storev. ii.it.c,5., aged 27. 

23, at South Kirkbv, Yorks, Edward James 

- -3 „tUiiyan,-ii.©.E.v.i., asmd 90. 


at Carshalton, Charles Albert Bentley, 
Brown, mji,c.s., lieut.- 


Notes and News 


FIFTY YE.ARS OF TROPIGAL AIEDICIXE .AT LI\'ERPOOL 

Ok Xov. 22 , when a gathering was held at the Liverpool 
School of Tropical Medicine' to commemorate the oOth 
cnmversary of its foundation, the Mary Kingsley medal was 
aivarded to representatives of the families of those who had 
helped to found and to maintain the school, and also to 
scientists distinguished in the field of tropical medicine. 
These latter were Emeritus Prof. D. B. Blacklock, Prof, 
P. A. Buxton, Fm.s.. Prof. M, Hamilton Fairley, r-B.s., Dr. A. F. 
Maliafjy, Sir Philip Manson-Bahr, Sir Edward MeHaaby, 
F.r..s., Prof. Jerome Rodhain (Antwerp), Dr. Paul F. Russell 
(U.SA.). Prof. H. E. Shortt. Brigadier J, A. Sinton, rm.S.. 
Prof. X. H. Swellengrebel (Amsterdam), and Prof. W. H 
Taliaferro (U.S.A.). The medal was also conferred pos¬ 
thumously on Warrington Torke, 

The origin of the school goes back to 159S when Joseph 
Chamberlain, then Secretary of State for the Ckjlonies, at the 
insistence of Sir Patrick Manson appealed to the country 
for the foundation of centres of study for tropical diseases 
able to tmdertake the training of doctors for service in the 
Colonial Empire. A number of commercial and medical 
interests in Liverpool met together on the initiative of Alfred 
Lewis Jones, who was then head of the Elder Dempster 
Line engaged in trading to West Africa. As a result the 
school began work in April, 1S99, in the wards of the Liverpool 
Royal Southern Hospital, under the chairmanship of Alfred 
Jones, and with Rubert Boyce, professor of pathology in 
the then University* College, as dean. One of the first 
members of the staff was Ronald Ross, who was appointed 
lecturer in tropical diseases. In 1905 a branch laboratory 
of the school was established at Manaos, on the Amazon, 
where research initially was concentrated on yeBow fever. 
In 1921 a second laboratory was opened in Freetown, Sierra 
Leone, the funds being provided from a bequest by Sir Alfred 
Jones. Meanwhile the school had become integrated with 
the University of Liverpool, and some members of the staff 
were appoint^ to newly founded university chairs. 

The activities of the school have steadily grown, and at 
present an enlarged staff is actively engaged in teaching and 
in research both in this country and'overseas, and in the 
diagnosis and treatment of tropical diseases in this country. 
With half a century of substantial achievement behind it, 
including the work of men like Ross. Stephens, Warrington 
Yorke, Xewstead, and Blacklock, there is every incentive to 
face the next half century with determination and confidence. 


THE DISTINCTION AWARDS 

Ik oar leading article of Oct. 22 we wrote of the Spens 
Committee’s proposal that after a specialist had reached his 
TTip.viTnum basic salary of £2500 (now £2750), his remuneration 
should cease to depend in any way on the length of his service, 
but that distinction awards, of three different grades, should 
be made to 34^o of specialists selected ... as exceptionally 
meritorious.” This sentence has, we understand, been taken' 
to imply that distinction awards can be made only to coa- 
s-oltants who have reached the ma-riTunTTi basic salary of 
£2750. We must therefore make it clear that no such 
implication was intended. The summary of the Spens 
C-ommirtee’s recommendations says that “ aU specialists of 
stajf slaieis should be eligible for these distinction awards,” 
and one of the committee’s explicit objects was “ to ensure that 
I n th e foicer aye ra nye also outstanding ability shouldhe rewarded 
by remuneration in excess of the basic incremental scale ” 
[our italics]. _ 

University of "Oxford 

On Nov, 19 the degree of dji. was conferred in absence on 
I\. B. Matthews! 


Scottish Conjoint Board 

The following candidates, having passed the final examina¬ 
tion, have been admitted to the hcentiateship of the Royal 
Colleges of Physicians and Surgeons of Edmburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow: 

A. K- Acton, D. J. M. Allan. Catberine Aicken, Eva M. Bota^cb 
Mary Brannigan. E. G. Caira, Catherine Conegban, W. K. Davidson! 
D. G. Davies, W. A. Dryburgb. Esin Anwana Esin, M. IL Ferri? 
Elizabeth iL Fnlton. J. C. Gallagher, T. C. Glasgow, Jean IL 
Greenwood, W. T. G. Hathaway, E. H. Jacobs, J. M. Tr;.,- 
Marjorie J. Lyon. JL B. JIcElroy, John ilcGIone, Barbara B p' 
Melhtiish, A. J. R- Miln er, S. E. Morgenstem. Joan IL Pons'ord* 
Margaret J. Sutton, G. A. Taylor, R L. Vollnsky. 
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to the newspapers until more than two hours had elapsed 
after admission ; and whether, in view of public anxiety over 
such accidents, he would ask all hospitals to give such 
information -without delay,—^Mr. Bbvan replied: Full 
particulars were given to press representatives within half 
an hour after the last casualty was admitted to hospital. 
Hospitals have already been-'apked to give particulars of 
accident casualties to the press as quickly as possible.. 

Replying to further questions Mr. Bovan said he thought 
it would be the view of everyone that it was desirable for 
relatives to hoar of the accident first of all from the hospital 
and not read about it first in the press. He had no reason to 
suppose that the hospital had been at fault in any particular. 
Indeed there was every admiration for its administration. 

\ 

Constituents of the National Loaf 


Sir Ernest Graham-Little asked the Minister of Food 
what were the present constituents in the national loaf, and 
in what proportions they were supplied ; and what was the 
present subsidy in respect of bread ns a single item.—Mr. 
John Straohey replied : Not less than 87 ^/ 2 % of the flour 
used in national bread must be national flour. Substances 
other than national flour which 'may be included in national 
bread are : 


Imported floiu' 

Oils and fats 

Water 

Salt 

Yeast 


Improvers of the nature of yeast food 
Any aoid or acidic substances suitable for 
regulating: the acidits' of the dough 
Potato and potato floxu- 
Barm 


These materials are not supplied in any specified proportions 
but are obtained by bakers as required, subject only to a 
limitation as to the quantities of flour and oils and fats which 
/may be purchased. 

The'total subsidy on bread, including the flour and baking 
subsidies,-is estimated approximately £04-1 million per. annum 
for the current financial year, of which £8-4 million represents 
the subsidy payable to bakers. The total subsidy is equivalent 
~ to about Od. on each 372 lb. loaf. 


Public Health 


Water Softening 

A Ministry of Health committee whose report * has 
appeared this week advises eventual extension of central 
water-softening schemes to all hard-water _ areas ; aind 
the committee has found no evidence that either hard or 
soft water is preiudicial to health. With some exceptions, 
central water softening is vmlikely to benefit productive 
industry. Implementation of softening schemes will 
have to be deferred until eoonomip conditions improve ; 
and at present money, labour, and materials avaUable 
for she water industry should be devoted to ensuring 
that water is sufficient. 


Poliomyelitis 

During the week ended Nov. 19, notifications in 
England and Wales were: poliomyelitis 219 (293), 
polioencephalitis 7 (23). Figures for the previous week 
are shown in parentheses. The decline in incidence has 
been greater than in the previous week. Multiple cases 
were reported from the following coxmties : 

London 19 (47), Bedford 3 (1), Berkshire 6 (6), Buckingham 
3 (3), Cornwall 2 (3), Cumberland 3 (1), Durlxam 2 (1), Essex 
14 (18), Gloucester (8), Hertford 4 (4), Kent 20 (22), Lan- 
eastor 10 (24), Leicester 3 (6), Lines, Lindsey 2 (8), Middlesex 
16 (-15). Norfolk 3 (G), Northumberland 4 (6), Nottmgh^ 4 
(2), Somerset 4 (4), Southampton 3 (9), Stafford 2 (3), Suffolk, 
East 2 (1), Surrey 6 (14), Sussex, East 4 (8), Warxvick 13 (6), 
Yorks, West Riding 32 (42), Glamorgan 10 (5), Monmouth 

-2 ( 1 ). 

Typhoid Fever at Salford 

Hn tiU Nov. 26 there had been 28 cpnfli-med cases and 
6 c^es not yet fully confii-med of infection with 

medals taken at the Masomc Hall, Salford, 
behyre N ov. 7. There has been no death. _ 

Office. Pp. Vj- 


Obituary 


- WILLIAM BRANDER 

5I.D., CH.M. ABERD., M.R.C.P, 

• Dr. William Brander was principal mcdiral 0 
charge of the general hospitals dixosion of the 
County Council from 1929 to 1938. He was an A 
graduate, qualifying in 1901. While serving in Fi 
Hospital, Sheffield, then a poor-law hospital, as a • 
medical officer, he took his m.d. with highest lionox 
' 1910. The following year ho became superinlencle 
Hackney Hospital, and in 1917 he obtained liis > 
with distinction. 

During the yeai-s after the first world war the pw 
hospitals piade rapid advances. Hackney Hospital 1 
Brander was in the forefront of these changes, a 
1920 he was chosen to help to mould the newraui 
hospital service of London. BfixatwaarequHedn.-ist 
reorganisation of the hospitals, which, under -0 m 
boards of guardians, had varied in size, m iidcim 
in stage of development. He also had to deal wit 
tic colonies and nurseries, the administration 
district medical work, and 
public-assistance institutions. 
of this stupendous task, and there y. 

overstrenuous work contributed to his 

^'^Soon after his retirement he 7®“^ 
was still there at the ’ enrolievai 

impossible to return. f)un^ tlie am 

over eastern AfrSa, from Xato that 

again, in an unavaUmg search eUh 

suit Mm and reUeve his 
After the war, as soon as oWigf 

returiied to this country ; but Ins health oWig< 
to lead a quiet and retired lite. ^ p 

A colleague writes : “Brander “^“”1 tk 

doctor, and ke was a bctl 

devoted to adm^stratiye problems he w^^ 
a -wiser medical admimstrator 
clinician. The mtei’ests of P,, concerned ti 
first interest, and he was /care and cot 

chronic sick should slowly nn^ ’'''i 

tion. His opinions were Us adri 

but when formed they xvere so -. gympi 
highly valued. As a man he \F*®““o'^paniot 
and generous, and he was a_charmmg corop 
loyal and helpfifi coUea^e. ^3 udi 

Dr. Brander died on Nov. 21, ageu 
■widoxv and a son. > 

CHARLES ALBERT BENTLEV 

C.I.E., M.B. EBIN., H.P. OALCUTTA. P-T-M- 

Prof. 0. A. Bentley, .^®Aufcal public h'* 
of 76, was an active worker m trop P 
an authority on malaria. „ Liverpool. 

Educated at Hmversity College, i 

just before the foundation of tno j , ,, 

Medicine there, be continued to jggg 

Edinburgh, where he graduated 

years as a house-surgeon at the ^ 

in Liverpool, he took up an app officer of 6'® 
inSm, and a® o^ef meffical^officc^^^, c a- 
India and Ceylon Tea pompanj 0 |jj,.gj,scs. 
himself as an investigator o P complo'Dl 

he shoxved that the broublesoino co 1 ^ 

coolies known as “ ground ^ Vtor l.e.rr^ 
of ankylostome larvffi, nnd two ye^^ bodis; 
cases of kala-azar the pro® pionovan in P®*'-' 
identified by Leistoan and by Do^^ ^ e n= 
splenomegaly, and thus i,ow, in d?® x 

tills deadJy disease. ‘ rccoginjC 

of his special local Oj^P®”® „ial‘diitv under fi 
Bentley xvas appointed to ®PO,®i®‘ ^watcr feir^'® 
ment of India to invc^igate to®^ caxisiDr 

icdii 


ment of India to rnvc^ibu^w cau 

district knoxvn as the r>ua«;'„^®'®j:cmarks, 
apprehension. “ If "’u® ^®‘ ’i,.enturous exP' 
his companion in n?nny ad 
contact cases of fbis dreaded j^gnjijny 'U8''' 
It was perhaps as head of the c" 


It was perhaps as heaU 01 “ . contracted ‘ 
taken because malaria -u’as work b®®' 

touching at that port, that B 



■~iJXCEr] 


ORIGINAL ARTICLES 


[DEC. 10, 1949 


SURVEY- OF PHYSICAL FITNESS 
IN CEYLON 
H. CuiXTIMBrN'E 

M.D., ir.Sc. Slicff. 

SDK OF SHYSIOLOGT ASD PIIAEMACOLOOy IK THE 
TTKIVEESTTr OF CEYIOK, COLQ-MBO 

-term “ physical fitness ” has a different meaning 
ferent people, bnt to the physiologist it implies 
the ahUity to perform mnscnlar effort. Gallagher 
roaha (1943) have indicated at least three main 
of physical fitness : (1) static fitness, as shown by 
^nically sound and well-developed body; (2) 

ic fitness, the ability to perform mnscnlar effort; 

I specialised fitness, the ability to perform particular 

assessment of specialised fitness lies at present 
f in the field of the physiological psychologist, 

IS the pure physiologist has concerned himself 
he study of dynamic fitness. There are many 
hons, however, that dynamic fitness is significantly 
iced by static fitness (Seltzer 1940, Gallagher and 
a 1943, CuUnmhine et al. 1949b). 
re are many different types of muscular effort; 
there must he many aspects^of dynamic fitness, 
hy the ability to perform different muscular efforts 
is on the possession of some or all of the following 
^63; ability for moderate exercise ; ability for 
' fisercise; ability for protracted moderate eser- 
speed; and strength. Each of these five properties 
therefore he assessed in a comprehensive appraisal 
lamio fitness. 

'assessment of dynamic fitness rests on the fact that 
^ measurable differences in performance and in 
jlogical response to exercise between the fit and 
mt. Thus, if we compare fit and unfit men of the 
height and weight, doing the same amount of 
fate work, we find that the fit man has a lower 
consumption, a slower pulse, a lower systolic 
-pressure, a lower blood-lactate level, and a larger 
t volnme while working, and a faster return of the 
fissure and the pulse-rate do resting values after 
'(Bock et al. 1928). If both the fit and the unfit 
perform severe work, the fit man can continue for a 
[ time before he is exhausted and has a higher 
fa consumption, a lower maximal pulse-rate, a larger 
f volume, a higher blood-lactate level, and a 
;er return of his blood-pressure to normal after work 
fo^on and Harmon 1941). Thus, the difference in 
lolopcai response between the fit and the unfit 
® with the severity of the exercise, so tests of 
|f56 performance should include those, involving 
■fate effort and those involving effort to exhaustion, 
c physiological criteria used for judging exercise 
^^nce are those enumerated above for distinguish- 
'tween the fit and the unfit. Not aU those criteria, 
cr, are equally sensitive or equally valuable. Most 
>6rs agree that the pulse-rate during recovery and 
' cod-lactate level are the most sensitive measures of 
«lor moderate exercise, and that the time for which 
■U6 can be maintained is the best index of fitness in 
^ar effort to exhaustion. Therefore fitness indices, 
Uic pulse-rate during recovery and the time of 
^ance of the test exercises, are usually used to give 
encal quantitative assessment of a person’s response 
,«cise (Jo^on et al. 1941). "We have also shown 
[ . ® systolic blood-pressure during recovery can be 
jjj calculating similar fitness indices (Cullumbine 

TESTS 

®^crcise tests we used a step 20 inches high, 
SSo ^^-^PPhig up and down from this step at a 


constant rate, timed with a metronome. The step test 
was chosen because it has the advantage for field work of 
needing little apparatus and little skill to perform. It 
involves a natural type of exercise, performed at a 
constant rate and involving large groups of muscles 'and 
it places the cardiovascular and respiratory systems under 
definite stress. Various modifications of the step test 
have been used to assess the different aspects of dynamic 
fitness. Thus, the following functional tests have been 
performed by each subject: ' ^ 

(1) The Harvard step test (Broiiha et al. 1943), which is 
a moderate exercise test in which a “ steady state ” in cardio¬ 
vascular and respiratory response is reached (Cogswell et al. 
1946). Tliirfy “ step-up and step-down ” cycles a minute 
were performed for 5 minutes, and the fitness index (pulse) 
and the fitness index (blood-pressure) were calculated for 
each person. This test has been shown to be a rapid and 
reasonably accurate method of assessing exercise fitnesc 
(Gallagher and Brouha 1943), and we have shown that it will 
distinguish between groups of people known to possess 
different types of fitness, and that reproducible results can 
be obtained with it. 

(2) The endurance step test (Cullumbine 1949a), which is 
a severe exercise test in which a rapidly increasing oxygen 
debt is acquired and fatigue quickly ensures. Here forty-five 
cj'cles a minute were performed until the pace could be 
maintained no longer, and the endurance index (time), 
endurance index (pulse), and endurance index (blood-pressure) 
were obtained for each subject. We have shown that- this 
test distinguishes the fit from the unfit, gives repeatable 
assessments in the case of people not undergoing speciahsed 
training, and, for trained athletes, can differentiate between 
those specialising in long-distance running and those 
specialising in shorter distances. 

(3) The exhaustion step test measures ability to sustain 
moderate effort to fatigue, thirty cycles a minute being 
performed for as long as possible. The exhaustion index 
(time), the exhaustion index (pulse), and the exhaustion index 
(blood-pressure) were calculated for each subject. 

(4) Speed of movement was simply assessed by the time 
required to run competiti'vely 100 yards. 

(5) Strength was measured by the ability to lift a graded 
series of weights 20 inches from the groimd. The grip of 
the right hand was also measured with a dynamometer. 
These strength tests will note increases produced by training 
(Cullumbine 1949a). 

Motivation is very important in all performance tesfe, 
especially those involving effort to fatigue. For this 
reason the snhjects tested nsually performed the endur¬ 
ance step test with the vocal support of their colleagues, 
whereas the exhaustion step test was made a competition 
hetween rival schools. Similarly, all our measurements 
of speed were made during competitive running. 

Our survey has so far included about SOOO subjects, 
frotfi the age of 10 years upwards and of either sex, of 
the Sinhalese, Ceylon Tamil, Indian Tamil, Moorish, and 
Malay races, and of huxgher extraction (chiefly Dutch 
huighers claiming descent from the Dutch colonists). 
Most of them were school-children, hut the adults included 
workers on tea, rubber, and coconut estates, harbour 
labourers, government- clerks, members of the Agricul¬ 
tural Corps, poh'cemen, plumbago miners, and, in a few 
instances, entire village communities. The subjects were 
picked at random, so far as possible, from those said to 
he typical of the racial, social, and economic status of 
each province. 

All the subjects were examined in their native environ¬ 
ment. Up-country and low-country districts, cities, 
towns, and villages, wet and dry zones, and rnalarial and 
healthy areas were visited. Only accessibility by track or 
by moderate distances of porterage limited om choice. 
The same team surveyed the whole island, and each, 
person was in charge of the same tests throughout. 

Measurements were made of exercise-performance 
ability, of vital capacity, of various anthropometric 
diameters, circumferences, and lengths, and of the 
greatest circumferences of the arm, forearm, thigh, and 

AA 
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NOTES AND NEWS—DIAEY OF Tiffi MTEBK 


Paddington Green Hospital ' 

The board of governors of St. Mary’s Hospital,'London, 
decided, at a meeting on Nov, 24, to osk the subcommittee 
on reorganisation and coordination of services to reconsider 
their onginnl proposals with a view to formulating a revised 
scheme which would provide Tor ^the retention of Paddington 
Green Hospital as a children’s hospital. 

Training of Psychiatric Registrars 
The North East Metropolitan regional hospital board have 
approved a scheme to enable registrars in psychiatry to 
prepare for the diploma in psychological medicine. Training in 
clinical psycliiatry will bo carried out in the board’s own 
hospitals; and opportunity will bo provided for trainees to 
obtain additional .'instruction at the Maudsley Hospital, 
Denmark Hill, and at the Maida Vale JSoapital for. Nervous 
Diseases. The course, lasting tliroe years, will includoy all 
branches of psychiatry and ancillary subjects. Trainees will 
be able to attend selected child psychiatric clinics of teaching 
standard. Arrangements will also be made for the secondment 
of students to a mental-defioienoy institution, or, in- the 
case of trainees working in mental-deficiency institutions, to 
a mental hospital. 


Society of Medical Officers of Health 

At tliis society’s annual dinner in London on Nov. 24, 
Sir M ilson Jameson heard warm tributes to his work as chief 
medical officer to the Ministry of Health—a post from which 
he is to retire next May. Prof. R. H. Parry said that medical 
officers of health felt an especial admiration for him, and it 
is not only the circulars he sends us ”j while Prof. Hilda 
Lloyd, president of the Royal College of Obstetricians and 
Gymecologists, spoke with pleasure of the honoraiy fellowship 
of the college which he had received. Mr. Aneurin Bevan 
described him as “ one of the very great public servants of 
Great Britain." Mr. Sevan had learned by experience that 
usually the greater a man’s academic qualifications, the more 
remote he was from reality. But in Sir Wilson Jameson 
Icnowledge was matched by sagacity; he was one of the 
wisest men, and he was also extraordinarily amiable. 

Mr, Bevan, who was proposing the Society, pointed out 
j that Sir Wilson, and also his successor, were former medical 
officers of health. Ho himself had spent seven years on a 
county council, where he had learned greatly to respect 
medical officers of health. In momenta of candour he told 
climoians that by and large the largest contributions had been 
made by the medical officer of health and the sanitary inspec¬ 
tor ; but he did not wish to pursue this subject, which might 
lead him to one or two topics that he was anxious to avoid. , 
He believed that the past four and a half years had been the 
most fertile in the history of public health in Britain. Some 
fouiid difficulty in reconciling themselves to change; but '* I 
believe that as the years go by pdople will begin to wonder 
what they did without the health service.” Be fancied that 
the medical profession's first gleeful anticipation of being 
rid of him was being replaced by a dawning apprehension. 
Was it perhaps that the profession preferred the devil it Imew, 
or had it become masochistic ? There might even bo a sense 
of nostalgia at his departure, and he looked forward to the 
time whentheB.M.A. would send a roimd-robin to .the Prime 
Minister of the day appealing for his recall to the Ministry of 
Health. 

In reply. Dr. H. C. Maurice Williams, the president, spoke 
ruefully of the small number of candidates for the D.F.n. and 
for posts in public health. It was the public-health officers 
who had appreciated the value of a comprehensive—and 
indeed of a full-time—medical service. Yet in the service 
preventive medicine took second place to curative medicine, 
‘llf'wo bad had the wisdom to establish a Royal College of 
Medicine, Wo Mmuld hove found ourselves in a 
muciibcttor position.” Though some advocated regionnlisa- 
tion, he person^Iy hoped that public health woffid continue 
to be associated with local authorities, whoso infiuenco he 
had foimd stimulatmg. Ho hoped, too, that health centres 
would be instituted as quickly os possible, even in improvised 
buildings. Both Mr. Bevan and Sir Stafford Cripps were 
constantly in the thoughts of the medical officer of health— 
Mr Bevan as the arclutect of the futnre structure, and 
Sir' Stafford because of a sentiment aptly es^ressed in 
QhronkUa : “ Behold, 1 soy, how they reward us. 

Professor Llovd and Lord Kennot responded to the teast 
of Guostf?op“ ed by Professor Parry, the immediate 

'past-president. 


[»re. 


King Edward VII College, Singapore 
Dr. E. S. Monteiro has been appointed fo the 
clinical medicine, and Dr. G. A. haasonie fo the 
medicine. 

War Office 

Brigadier Thomas Young, o.S.e., formerk dmdi 
medical services of the Far East Land Forces, has saw 
Brigadier A. B. Richmond, c.b.e., k.e.s., as directorofi 
health. 

Dr. Ludm'g Guttmnnn has left for Israel where ht 
spend three weeks advising the medical authorities d 
government on the organisation of a centre for the treit 
and rehabilitation oL paraplegics. 

- CoKBiGENDtJM; Effect of the Head-down Position a 
Circulation in Hypotensive Slates.~In the articls of lio 
(p, 041 j the authors’ appointments should rcodi A. > 
Graham, lecturer in surgery for dental students; I 
Douglas, reader in experimental surgery. 


Diary of the Week 


DEC, 4-10 ' i 

Mondayi^ 5th ' 

t/Nrvnnsrrr or London „ . „ , i 

. 5.30 p.M. (University College, W.0.1.) Prof, G. L 

Chance and Design in Physiological Researen (is* 

lecture.) 

HUNTcntAN Soorerr . , ,• sir I 

8.30 P.M. (Talbot Kcataiirant, Loadon Wolh E ^ > 
Evans, Dr. Frnnkls Evans, Mr. A. Lawrenco Awi. i 
meat of Surfflcai Illsk. 

Tuesday, 6th ' . 

Rotai. Coiaxoe of Rhv’sioians or London. Pal) ^ 

6 P.M. Prof. W. H. Wynn: The PeaWcncM Ol 
ISth Century. (First Fif 2 P?h-lck looturo.) 

lEsnrvTD or DniiMATOLOor, Llslo Stre^ w.u.‘ , 

5 P.M. Dr. I. Muondo: Histopathology of the sua. 


u 


BuaENicB Society „ tti.) Mi. 

5.30 P.M. (Burlington House, PJooaaUlL W.w 

RJohordson, d.so., f.b.s. ; War nna EWemes 
Wednesday, 7th 

HARVEIAN SOOIETr OF LOOTON v.- V 0 

8.15 P.M. (26, Portland Place, W.l.) Dt. v. l. j, 
end Physloal Effects of Pain. (BucMton 
essay.) 

INSTITUTE OF PSTOrnATaV , a , nr Enrk 0“ 

4.30 p.M. (Maudsley Hospital, S.E.5.) nr. ^ 

. Lecture-domonstratlon. 

ADEBIUAN SOOIETST or GBBAT RIrCCt, iV.ld 

8 P.M. Medical ,®i“P,?“p„So(licr8Pr- 

Snowdon : Instructional Group Psycfouii* 

MEDICO-CUIWUIVOIOAI, SOOIET" 9 

8.30 p.M. (Royal CoUegi ■ ■ ari' 

Dr. Robert Lees : 

Problojn. _ 

Thursday, 8th 
Rotal CoLEnoB or Phtsicians^ 

5 p.M. Professor 1 

Century. (1 

BOTAE OOLEEOB OF ■ ' 

3.45 P.M. Mr. R.J. - ■ “ 

Institute of Psvchiatby ^ r.ns.: 

4.30 r.M. Prof. W, E. Lo Gros ClarK, i-' 

Rhlncncophalon. « 

VioroR HonanBV LECrrmiB Mcdlcnl Senwj; - 

6 P.M. (University Collcim Hospital W in 

Sir Hugrli Colnis t platiirbanccs 
Disorders of tho Brain-atom. 

CiUA Foundation 41, .Portland Pte£®’S iobuc W 
5 p.M. Prof. B. 0. Dodds, r.K.s. : dHo Aiioiob« 
jn Biological Rcscaron. 

INSTIT^^ oF^DEmuTonoiw^ Diseases of the Sl-k- 
Sxf OEonOE’S Hospitad afEDic^ Sonoonj^S.Wl|^(„j.deir 
iA-i’SO P.M. Dr. Curran, isyc 

RotaIa Socir-ry of TjtoncAiA Mfdioine asd Hrois 

7.30'p.M.^'^Dr. Michael Gcltand o? Trcpli^ 

Posslldy Related Vascular Dlsorocre u 

Morris lecture.) 


„{ \Vflr-l(* 

, Fields. 

The fS' 


Friday, 9th 
Maida Vale .' 

5 r.M. Jlr. . 
WrsT Kent '' 
8.30 r.M. (f 

The -. 


Tjrat’ABKSi 


. W.!» 
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Zcorornic ci^cxenoes 
(irccrse gro^p?) 
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Inrenmedinte and n-in>!Gw 


Ce-:c- ' 

' Wet rnno >dxr rcne and ‘ 

Hintzr >Intem:ediste >low 


i 

j Colombo 1 


, £.Tld 

C^Ic- I 

1 Wet rcne >dryrcre >Co!cmbo’ 

Hghtr and inttiwedlate >Io-t 


! Sinhn: ^ 
; Tami 


Ct^ion Tamil>Indi?n Wetz<^n-e>dr 7 rcne>Cc!cnibo H£s2i£r>int€rmedInt<?>lcTr 

’ * * I 

\ * 

I Wft r»'ntrnicr 7 zcn* ^ Hismer and intermediate >Icrv 


P'^.'4 <1941). Onx5:l3S5:lcarioa has been 

ts roDoTTiaj: groups: obese (coTespoading to 
» «haaae)s A* and A*), stootv (Wetzel’s A- and 
fttaal (Wetzel's At, and Bi), slim (Wetzel’s 
■-?!/’ tLadetnonrished (Wetzel’s channel B‘). 

oar snbjects in this manner and ailotsing for 
. of ate and sei, tre have compared the mean 
^iitss for the varions tFues of nhpsioue (Ctillam- 



■ or more linear the physiqce the greater 


^Kiaimjce index, Bv contrast, tre fine, that 
‘wSpe=d. and the performance of moderate exercise 
-'® nil greatest in neanle of normal or stochr 


'''‘}? tzitt Tcrio'js Anliiroponffrio Chnra'ifTS 

&at the above-mentioned classification 
^“5-^ though valuable in field tvork for rapid 
■; ^ ^ttiv crude, ve have further analysed onr data 
^tce of relationship henveen vations anthropo- 
g-sasnrements and indices and the fitness indices. 

' ot correlation have been calcnlated, and the 
:-'tezre=sion techniqne has been used in our 
■'(C^umhine 1949e). By these means vte have 
foilovting shmificanr correlations : 

(pulse) pasirively with hi-iiisc diameter, heinhr. 
lK_^yrr!pnreren:re.'heisht, with bi-iiisc diameter, and 
— 3ti? ^iameTex. 

(blood-t?resrm&} vritb Qh°^ 

and ne^tiveiy Tnth. 

cih^sx Isncmn 'sritii Tr’ciirbv^ aim 


xnaex 
‘ inrsadth. 


(tim?) necstively Tritb bi-3iac diamst^r 


^xsaiLSTtion time, ani n 
rnxh cb-st ciremnfere-n: 
cbcmt breadtb. 
■acromtui, and hizvuomatie 


t>oaittvely tntn 
e hei^t, -snth chest 
ith lez length, with 


_ Oi these relationships may be only indirect 
-or example, some of the anthxopomettic 



fitness. Thns, the fitness index rolood-pressttre) is nega¬ 
tively correlated vrith height and freight in our subjects, 
(lalcnlation of the partial correlation coeSdenis shotrs 
that the influence of height on the fitness index folooS- 
presstae) is due solely to its infiaence on the renting 
systolic blood-piessure. 

Hoftever. our anthropometric-fitness correlstions ilins- 
tmfe the type of person trho has the better performances 
at difierenr exercise tasks, and they agree, in general, frith 
the findings of Woods et al. (1943) and others using 
somatotype ratings. 

Br.rironr-.cnt ar.d Bconom’e S'etus 

Perhaps the best demonstration of the reality of the 
above-mentioned correlation is seen fthen vre consider 
the enect of environment and economic status on 
dynamic fitness. Ceylon can be divided into three main 
environm^rs: the city of Colombo, the vret rone, and 
the dry zone. The distinction between the wet and the 
dry zones i~ based chiefly on their different averatre 
rainfalls dating the S.W. monsoon.-It is a real division 
from the points of view of the fertility of the soil and 
the nrospetity, nutrition, and health of the people. The 
influence of age, sex, and race being allowe-ifor, the mean 
Stness indices of the people livingtin these three environ¬ 
ments have been compared (Cullumbine et ail 1949c). 
We find that people in the wet zone have a higher mean 
fitness index (pulse) than have those in the dry zone 
and in Colombo. The people of Colombo have a higher 
mean endurance time than have the tiebple in the dry 
zone, and the latter have a greater mean nndnrance time 
than have the people in the wet zone. Tor strength, 
exhaustion time, and speed the descending order of the 
mean indices is wet zone, dry zone, and Colombo. 

The people living in these three environments also 
show significanr dinereaces between their mean anthro- 
pometiic characters (Ctdlambine 1949g). and there is a 
very close correlation between These anthropomettie 
dinerences and the differences between their fitness, 
indices (CuUumbine 1949e}. An example of this relatioa- 
ship is shown in table i, and the differences in bodv 
configuration seem to give a reasonable explanation of 
the differences in fitness of the peoples of the three main 
environments. These environmental differences are 
apparently not due to climatic differences at the time 
of the tests. All the tests were done doting the “ cool ” 
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calf in oxtonsion. ITor calculating the fitness indices, 
pulse-rate (in many cases heart-rate by auscultation over 
the chest) and brachial blood-pressure wero estimated by 
two observers before and after each stop tost. In addition, 
details of each subject’s'age, sox," race, ancestry, diet, 
family occupations, and family inpomo were recorded. 
The information about diet was later supplemented by a 
nutrition survey of many of the communities (Bibile et 
al. 1949). 

RESULTS 

Our findings have bean-reported in extenso elsewhere ; 
so we confine ourselves here to discussing the information 
they give on the relation botij'een dynamic fitness and 
age, sex, race, environment, body build, and muscular 
' development. Most of tho other relevant work has been 
done by^ Americans, and Cureton ot al. (1947) have 
given anVxcellent summary of the imblished reimrts. 
Age 

Tho fitness index (pulse) for moderate exercise (Harvard 
step test) does not vaiy significantly during tho pro- 
■ adolescent years, but there is a sudden dechno at the 
age of 14. There is a further significant fall at the age of 
17, and this is followed by a steady rise to a maximum 
between 21 and 26. Even this adult maximum, however, 
is less than the mean fitness index in tho pre-adolescent 
years (Cullumbine et al. 1949b). 

Tho fitness index (blood-pressure) falls steadily 
throughout life ; hence the mean index for men in their 
fifties is kss than half that for boys of 10, and the mean 
index for'womon over 40 is only about a third of that for 
girls of 10. Apparently a man’s capacity for lowering his 
systolic blood-pressure after moderate exercise decreases 
more rapidly with age than does the capacity for slowing 
his post-exercise heart-rate. 

The endurance indices for severe exercise (endurance 
step test) show an over-all variation with age very 
similar to that shown by the fitness index (pidse). 

The exhaustion indices for\ protracted moderate 
exercise (exhaustion stop test), speed, and strength all 
increase with age to maxima in eavly adult life. 

Sex 

The variation with age of the fitness indices is in general 
the same in either sex, but at all ages females give lower 
assessments than do males. / 

Muscular Dcvclopinent 

The muscular development of the arm has been 
assessed (Cullumbine 1949b) by dividing the sum of the 
greatest circumferences of the right arm and fore.irm 
by the subject’s height, and that of tho leg by dividing 
the sum of tho greatest circumferences of the right thigh 
and calf by the height. This method ignores the thickness 
of the skin and subcutaneous fat, but Ceylonese are so 
devoid of fat that this is probably justified. 

We have fotmd a significant but negative correlation 
between leg-musolo development and the fitness index 
(pulse) (r = — 0-8682 for 500 subjects chosen at random), 
and between leg-muscle development and endurance 
time (r = — 0-3838 for 500 subjects chosen at random). 
This means that the less is a peisou’s muscular develop¬ 
ment the greater are his fitness index (pulse) and his 
endurance time. Perhaps tho loss tho muscular develop¬ 
ment tho less is the strain on tho circulation in supplying 
an increased blood-flow through tho muscles during 

activity. t 

Lev-muscle development and exhaustion time are not 
correlated significantly (r = - 0-2911 for 1000 subjects), 
but lev-muscle development and speed are correlated 
i 0-3873 for 600 subjects). Similarly, strength 
and arm-muscle development are positively and -rery 
significantly correlated (r - + 0-9124 for 600 subjects). 

Besiing Cardiovascular State , . . , ,, ..x- „ 

The coefficients of correlation (r) between the «tting 
pulse-rate, tho sitting systoUc and diastolic blood- 


pressure and pulse-pressuro, and ,tho varion, 
indices have been calculated from flic data for 
subjects (Cullumbine 1949c). IVo find (hat llie si 
pulse-rate is not correlated significaiit)}- vitJi j 
endurance time, or strength, hut it is toirclatcil ?' 
cantly with the fitness index (pulse) (r = - 0 3/40 
possibly with exhaustion time (r = - 02001). 
means that people'ivith relatively slowiestiii^pul'e 
have relatively slow pulse-rales after modorato ext 

The sitting systolic blood-pressure is not oorn 
significantly with endurance time, but is corrchlcd 
the fitness index (pulse) (r = — 0-2378), villi 
(r = -f 0-3216), ivith exhaustion time (r = -j- 0 20D3 
with strength (r = -f 0-5710). 

The sitting diastolic hlood-pressnro is cotii 
significantly with the fitness index (pulse) (r - -t* 
but not with the other indices, and the sitting 
pressure is not correlated significantly with any ^ 
indices. 

Therefore our results suggest that tho Bio’s cr tliei 
pulse-rate the slower is the pulse-rate alter ino 
exercise. This agrees with tho findings of most oh-i 
Similarly, the lower the resting systolic biood-pi 
the lower is the post-exercise systolic blood-prcs^'it' 
6 minutes’ moderate effort. Conversely, tho hip 
resting systoUo bloodjpressuro the greater are tho 
of movement, the stf^gth, and tho time of periw 
- of moderate exorcise to fatigue. 

Bespiratory Efficiency , 

Many tests have been suggested for assessing 
tory efficiency.'' These jinclude tho hroatkho i 
a measurement of tlie respiratory foj‘'®> * “j 
test, and a simple moasuromont of the way- 
We have used all those tests and conclude tp o 
vital capacity is correlated significantly wi i P 
capacity-for exercise, and then only ^ y 
time (Cullumbine and Williams 1949). . ‘ ] 

is because severe, and not moderyo, 
oxygen debt, and the S, 

which can be achieved or sustained may 
the capacity of the respiratory tract no., 
capacity. 

Blood llwmoglohin . , 

Since hmmoglobin is the oxygen 
lungs and tho active tissues, wo mip 
Tolatioiiship between exercise ability * ^ 

level. In fact, wo have found that tbi® 
significantly with l,o 

(Cullumbine 1949d). It is , ,nav hn 

o-xygon-carrying capacity of the hlo -jiijr 

least partly, the response to prMract 
but it is difficult to see how it can hmp 
speed and strength. Some common c 
nutritional status—may bo -rit], the 

The hmmoglobiu lovelps not correlated 

index (pulso). This J'® ted, ««« 

Spoalman et al. (1948) and is to b®.® P ja a 
is a largo reserve of 

tho most anmmio persons, and modem ' ) 

duration would not unduly strain i . ,jjjOraiil 

tho hmnioglobin concentration r® a n 

endurance time. Porliaps, m *b‘® ’i too la 
so severe that tho oxj'gon debt yd , jiamo 
bo influenced by tho rather small / o 
levels piesented by our normal eu j 

^sSdon’s classification into ^“^‘^eTliod 
al. 1940) is probably the roost Porac' 

for grading people according to ^^porson t''’ 

this requires three photographs . ‘ ^ 1 ^ jp ciu 

“‘■"-“I « 


silting survey. As an • 

blood- accurate, method of grading v 
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BLE I—SIGNIFICANT VARIATIONS WITH RACE, ENVIRONMENT, AND ECONOMIC LEVEL IN FIT.NES3 INDEX 
‘ {STRENGTH. EXHAUSTION TIME, AND SPEED) AND IN RELATED ANTHROPOMETRIC CEABACTERS 


Tltncss Index or 
. iropometrio character 

Knclal dlfloroDces 

Environmental differences 

Economic differences 
(income groups) 

; exhaustion time, nnd 

Sinhalese >Ceyloii Tamil and Ceylon 
Moor 

Wetzone >dry zone >CoIomho 

Higher >intcnncdlato >low 

area ' .. 

Ceylon Tamil >Slnhaleso >Ind!an 
Tamil; Ceylon Moor>SInhaIese 
nnd Indian Tamil 

"Wet 2 one>dry zono and 
Colombo 

Higher >lntermediate >low 

diameter 

None 

Wet zone > Colombo and dry 
zone 

Higher and intermodiato low 

Atio diameter ., 

Sinhalese and Ceylon Moor>Indinn 
Tamil 

Dry zone >wct zono 

Intermedia to >hlgher and low 

'cumferencc/heiglit 

Sinluilese>CeylonTamil,and Indian 
Tamil 

Dry zono>Colombo and wet 
zone 

None 

th . 

Sinhalese>Indlan Tamil; Ceylon 
Tamil >lndlan Tamil 

Wet zono >Colombo and dry 
zone 

Intermediate and higher >low 

lial mcapurement 

Sinhalese, Ceylon Tamil, and Ceylon 
Moor > Indian Tamil 

Wet zono dry zono and 
Colombo 

Intermediate and higher >low 

\ 

Sinhalese, Ceylon Tamil, and Ceylon 
Moor>Iudian Tamil 

Wet zono>dry zone and 
Colombo 

Higher >lnt6rmedlate >low 

>:amference 

Sinhalese, Ceylon Tamil, and Ceylon 
Moor>Indian TAinil 

Wetzone >dry zone >Colombo 

Higher and intemJe^dlate>low 

eadth 

Sinhalese, Ceylon Tamil > Indian 
Tamil 

Wetzone > dry zono >Colombo 

Higher >intermedlate >low 

hSth . 

Sinhalese > Ceylon Tamil 

tVet zone >dry zone 

Higher and intermediate >low 


fitness. Thus, the fitness index (blood-pressnre) is nega¬ 
tively correlated with height and weight,in our subjects. 
Calculation of the partial correlation coefficients shows, 
that the influence of height on the fitness index (blood- 
pressure) is due solely to its influence on the resting 
systolic blood-pressure. , • , , 

However, our anthropometric-fitness correlations illus¬ 
trate, the type of person who has the better performances 
at different exercise tasks, and they agree, in general, with 
the findings of Woods et al. (1943) and others using 
somatotype ratings. 


pid of Wetzel (1941). Our ■classification has been 
M following groups: obese (corresponding to 
s channels A‘ and A'), stocky (Wetzel's A= and 
' (Wetzel’s A>, IIS and B>), slim (Wetzel’s 

undernourished (Wetzel’s channel B‘). 
Bfying our subjects in tins manner and allowing for 
lUence of age and sex, we have comp.ared the mean 
for the'farious types of physique (CuUum- 
jal. 1949b). We conclude that physique does not 
;' t* play an important role in detennining a person’s 
to perform moderate exercise (Harvard step test), 
B slimmer or more linear the physique the greater 
t';,i®odarance index. By contrast, we find that 
'' ‘hi speed, and the performance of moderate exercise 
^6 are aU greatest in people of normal or stocky 
,Sd. 

'■ irith Various Anthropometric Characters 

f^^‘‘ing that the above-mentioned classification 
isique, though v.aluable in field work for rapid 
, ^ Cl IS only crude, we have further analysed our data 
',‘jttonce of relationship between various antbropo- 
; '[measurements and indices and the fitness indices, 
peats of correlation have been calculated, and the 
'.^■regression technique has been used in our 
(Cullumbine 1949e). By these means we have 
•"fed the following significant correlations : 

(pulse) positively with bi-iliac diameter/height, 
-1^^^ aireumference/height, with bi-iliac diameter, and 
,'I^Sciuatic diameter. 

'to (blood-pressure) positively with chest 

breadth, 'and negatively with weight/lieight, 

■ with chest len^h, with weight, and 

( index (time) negatively with bi-iliac diameter 

, bi-iliac/bi-acromial diameter. 

exhaustion time, and speed positivelj- with 
^ W'ith chest circumference/height, with chest 

••'l mace, with chest breadth, with leg length, with 
i.f» oi-acromial, and bizygomatic diameter, and with 

the.S6 relationships may -be only indirect 
'Ich ®^nmple, some of the anthropometric 
nre related significantly to physiological 
®hnh as vital capacity, resting pulse-rate, 
'if blood-pre.ssure. See. (Cullumbine 1949f), 

atter are, as we have seen, ah-o related to dynamic 


Environment and Economic Status 

Perhaps the best demonstration of the reality of the 
above-mentioned correlation is seen when we consider 
the effect of environment and economic status on 
dynamic fitness. Ceylon can he divided'into three main 
environments: the city of Colombo, the wet zone, and 
the dry zone. The distinction between the wet and the 
dry zones is based chiefly on their different average 
rainfalls during "the S.W. monsoon. - It is a real division 
from the points of view’of the fertility of the soil and 
the prosperity, nutrition, and health .of the people. The 
influence of age, sex, and race being allowedfor, the mean 
fitness indices of,the people living-in these three environ¬ 
ments have been ’compared (Cullumbine et ah 1949c). 
We find that people in the wet zone' have a higher mean 
fitness index (pulse) than have those in the dry zone 
and in Colombo. The people of Colombo have a higher 
mean endurance time than have the people in the dry 
zone, and-the latter have a greater mean endurance time 
than have the people in the wet zone. 'For strength, 
exhaustion time, and speed the descending order of the 
mean indices is wet zone, dry zone', and (Colombo. 

The people living in these three environments also 
show significant differences between their mean anthro¬ 
pometric characters (Cullumbine 1949g), and there is a 
very close correlation between the-se anthropometric 
differences and the differences between their fitness 
indices (Cullumbine 1949e). An example of this relation¬ 
ship is shown in table r, and the differences in body- 
configuration seem "to give a reasonable explanation of 
the differences in fitness of the peoples of the three main 
environments. These environmental differences are 
apparently not due to climatic differences at the time 
of the tests. All the tests were done during the “ co’ol ”■ 
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TABLE ir—BBEATIOISr BH'TOTiJEN DYNAMIC PITNEaS AND WnTSIOEOGIOAE iVND ANTlInOPOMCTIirc CffiRt 


' 

Correlation with; , 

1 Relation to: 

1 _ 


Kxeroise abllita 

Bestine 

1 pnlso- 
rato 

Restinff 

1 Wood- 
pressuro 

1 Nital i 

1 capacity] 

1 i 

'Heemo- 1 
piobln , 
t level 

iMnscularl 
dovelop- 
I mont j 

Physique 

i 

Afire (fioin 
10 yi. to 
early 
adult life) 

Correlation pith anthroponicfnccbt 

Speed 

None 

+ 

None 

+ 

+ ! 

JStocky 1 
best 

laoro.ases | 
pltti affc 

Positive witli siataco otca, cti&t claiml 
and breadth, leg length, lap ulilll), i 
.width, and weight 


None 


None 

+ 

+ j 

1 

Stocky 

best 

Increases 
with aeo 

1 

Positive with eiirlaeo nre-f, chist clmal 
and breadth )cr length, hip 'oStb, * 

' width, and weight 

Moderate 
effort to 
eximustiou 


+ 

None 

1 

+ 

None 

1 

Stocky 

best 

1 Increases 
' pith ago 

\ 

Positive with surface area, ch(,l clmia 
and breadth, log length, hip S 

width, and v eight 

Rapid severe 
effort 

None 

Noqo , 

1 

+ 1 

1 

Nona J 

- 

Slim best 

1 

Decreases 
with ItgB 

Ncffatlre "vclth hfp i\idth ; ftiid 
to shoiJdors 

Jfodorato effort 
for 5 minutes , 


i 

None 

None 

1 

No eorro- 
' Jntion 

1 

DecrenBos 
witli npro 

Positive with hip width ; 
height, woight/iicight, chest hrcsailiasi 


season, .and we could'find no relationsliip botwoen 
fitness and air tonnierature, relative Lumidity, and 
effective temperature. 

We have also classified our subjects according to their 
economic status. From information on family income, 
family occupations, size of family, &o., we (have dis¬ 
tinguished throe income groups—^low, intermediate, and 
higher. These groups differ in their mean dynamic 
fitness, the intermediate income group having a signifi¬ 
cantly greater mean fitness index (pulse) and a greater 
endurance time than the low or higher groups, wliereas 
the higher-income group has greater means of strength, 
exhaustion time, and speed than the intermediate group, 
which in turn has greater moans than the low-income 
group. As would ho expected, wo have found differences 
in the anthropometric characters betiveon the throe 
income groups (Cullumbino 1949g), and those anthropo¬ 
metric differences again parallel the fitness differences 
(see table i). 


Sace 

Since exerGiso-iiorfornianco ability is coiTolatod with 
certain anthropometric characters, and since anthropo¬ 
metric differences are known to exist between persons 
of different races, are there distinguishable racial differ¬ 
ences in exercise ability ? Our data indicate that there 
are. No significant racial differences in fitness index 
(pulse) have emerged, but both the Sinhalese and the 
Indian Tamil have a greater mean endurance time than 
the Ceylon Tamil. In strength, exhaustion time, and 
speed the means for the Sinhalese are greater than those 
for the Ceylon Tamil and the Ceylon Moor. Those racial 
differences in fitness indices are paralleled by the dif¬ 
ferences in anthropometrio characters (table i), hub 
the con'ospondenco is not so close as in tho case of 
the environmental and economic differences. Thus, the 
bi-iliac/lieight .and tho chost-circumferonce/lioight indices 
differ between races and are correlated with the fitness 
index (pulse), which, however, does not vary significantly 

between races. . 

This omphasisos the fact that there are influences other 
than anthropometric ones which can affect dynamic 
fitness. We have shown, for example, that tho fitness 
index (pulse) is correlated negatively with tho resting 
■Dulse-rato and with log-musclo development, which, like 
the fitness index (pulse), do not vary with r<aco 
(Cullumbino 1949b and f). 

DISCUSSION 


We have postalatod that there are at least five basic 
of dvnamic fitness ; speed, strength, tho ability to 
Sin mSmto exorcise of rolativoly short d^ation 
m^siwed by the fitness indices), the abihty to por- 
foiSid Bovcm exercise (as measured by tho endurance 


•indices), and the ability to perform moderate 
for a long time (as measured by tho exhaustionai 
and we have shown how each of. Ihose aspects a 
influenced by age, sex, resting cardiovasemar 
respiratory ofliciency, haemoglobin concenuaj' > 


configuration, muscular dovolppiucnt^ 
teristics, and gross environment. From ow ifc 
clear that theso^five basic aspects can he place 
groups : ( 1 ) strength', fitness for protracted ® 
exercise, and speed ; and ( 2 ) fitness for mo 
severe exorcise (table ii). , .,i 

The first group are very similarly rolatoO 
measurements, resting systolic . 

development, andhaimoglobmlevel. ^ 
correlated with tho physical and .(soft 

which increase with age, and they . y 

with ago (significant correlations are i 

the influence of ago is elimm^tod). » 
are also correlated with each otho . 
endurance time are voiy -oyn 4 

0 9922 (Cullumbino ot al. 1949a). This 
influenced in much the same I joojsun 

factors, race, and so.x. The rolatoji body 
are influenced in a n°rro®pondine 
ment, race, and sox. but factors other than 
physical characters may also bo iinpomn 
ilobin content 'Of the blood, for oxampio,js 
Coylouoso ipalos than in i-jig ftighcr-: 

the wot zone than in the (ffy, groa 
group, and greater in Suihalese then m 
Ceylon Moor, and Indian Tami ( ^ 

Strength, oxliaustion time, and spo 
variation. , - „„y„T 0 

Tho indices for moderate ncs 

contrast, tend to deorohso Ui 

correlated ivith log-muscle do 
development is not influenced by age ^cnl 

iior cin variations in j r 

enviionment explain the dcopIo i’' 

two aspects of fitness botwo P 

environments. i „,,ve«Hro of 

The resting systolic in 

increases witli age to roach a - pre- 

life (Cullumbino I049h); „„g judiec’i 

negatively correlated ,*. * indices. 0 ” 
ivith ago would flavour a fall 1 no,rativo!.v 
liand, the fitness index to decE^ 

with tho resting ,o iou) j thh f 

age in Ceylonese index (pnf‘'*' 

would favour a rise m tho po^itivcl.r 

cap.acity and endurance tin P j,, t<; 

but vital capacity in vital 

(Cullumbino 1 949i), and raci. — 
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t correspond to the racial variations in endurance 
Similarly, the anthropometric characters increase, 
aain constant, rvith age. It is clear that, though 
physic.al and physiological factors are Icnorvn to 
ncerned in exercise' performance, our knowledge 
far from complete. 

influence of environment on physical or static 
and on dynamic fitness may be purely diet.ary. 
Bibile et al. (1949) have shown that the diets of 
I in the dry zone and in the low-income group arc 
r in every respect to those of people in the wet 
nd in the intermediate and liigher income groups, 
e other hand, such debilitating diseases as hook- 
infestation and malaria are more common in the 
ne and among the poorer classes, 
literature on the influence of diet on fitne'ss for 
lar activity is voluminous but conflicting. Though 
dnutted that protracted semi-starvation causes a 
nd decrease in muscular performance (Honschel 
the optimum vitamin requirements for fitness for 
lar effort are stUl not settled. Comroe and Dripps 
and CuUumbine et al. (1949c), who have reviewed 
)rk done on this subject, conclude that further 
sted and adequately controlled experiments arc 
>ry before the effects of vitamin deficiencies on 
1 C fitness can be accurately assessed, 
assessment of possible dietary influences on 
1 C fitness during field work is complicated by the 
lat tfe functional fitness can bo improved by 
regular exercise, whether occupational or reerea- 
(Cullumbine 1949j). Therefore there is here a 
y compensating factor in that the poor often have 
1 harder to obtain a living, and hard work increases 
motional fitness. Their inferior nutritional status 
mit the improvement produced in this way, but 
jortant to recognise this secondary factor, 
aer progress in this type of " field physiolo^ ” 
ibably depend on the elaboration of more sensitive 
Is for assessing dynamic fitness. The first attempts 
S3 fitness concentrated on body build, muscular 
'ment, and strength (Sargent 1903, Martin 1921). 
the emphasis moved to a measurement of tho 
cardiovascular state (Meylan 1913, Cramptou 1915, 
ter 1920, and others). At about the same time, 
inse to the needs of the Services for fitness tests 
ig personnel, “ respiratory efficiency ” tests were 
i (Flack 1921,"Sclmeider 1921). Most of these 
ere of limited value because they ignored the 
c aspects of fitness, and it was only later that 
lal tests, involving measurement of the physio- 
response of people to standard exercise, were 
ced. . 


The influence of age, sex, race, muscular development, 
physique, anthropometric characters, resting cardio¬ 
vascular state, respiratory efficiency, and gross environ¬ 
ment on certain aspects of dynamic fitness is discussed. 
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INFLUENCE OF HEART-RATE ON 
CARDIAC OUTPUT 

STUDIES MTTH DIGOXIN AND ATROPINE 

H. Garfield ICellv E. I. S. Bavliss 

M.D. Ontario, F.K.C.P. (C.) M.A., M.D. Camb., M.B.C.P. 


treadmill is probably the best apparatus for 
1 laboratory investigations, since the technique 
ly acquired and the true work efficiency remains 
t (Taylor and Brozek 19t4). It is, however, 
y costly and is unsuitable for field work. The 
1 step test, which requires only a stool and little 
at present the most tiseful test for field work, 
essment is based on the post-exer,-ise pulse-rate. 

course, is not a new basis for a fitne-s test— 
m Pembrey (1911), Poster (1914), Cotton et al. 
Hunt and Pembrey (1921), and Ponlton and 
1926), among others, used' a similar criterion— 
Umphell (1925) indicated, most of these workers 
adered the resting pulse-rate in their calculations, 
mded to give people with a high initial pulse-rate 
‘Utage. .^,-0 now require are reliable tests 

® of the other physiological characters, such as 
one and nervous and neuromuscular coordination. 

SUMMAET 

of the data obtained during a nation-wide survey 
'Copies of Ceylon are summarised. 


XrrFEIElD FOUXDATIOX TDTOR IX MEDICIXE AXD 

TEA'VEEmXO FELLOW SENIOR 3IEDICAI. 

IN MEDICINE REGISTRAR 

From the Department of JMedicine, Postgraduate Medical 
School of London 

IVitbering (17S5) was the'first to show that digitalis 
often relieved dropsy and slowed the heart. Mackenzie 
(1910) found that cardiac cedema was greatest in cases 
of heart-failure due to valvular disease with auricular 
fibrillation; when digitalis removed the cedema the 
ventricular rate became much slower. His cases of 
heart-failure with sinus rhythm had less cedema and the 
improvement foUo'wing digitalis was less apparent; only 
rarely was there conspicuous slowing of the heart-rate. 
This led Mackenzie to teach that digitalis exerted its 
most beneficial effect in cases of auricular fibrillation, and 
that cardiac slowing was an index of therapeutic benefit. 

Le-wis (1919) was even more strongly of the opinion 
that auricular fibrillation was the only indication for 
digitalis. He wrote : “ There are few, if any, instances 
of which wo know with certainty in which digitalis acts 
beneficially except cases of accelerated action ; there are 
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TABLE I—EPPECT OP DIGOXIN On'tSB HEART-BATE, CARDIA:c OUTPUT, AND RIGHT AURICULAR « 

PATIENTS WITH SINUS RHYTHM 
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3-1 

/ b3 
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3-9 

7.5 

2-3 

0-0 

4)-4 

28-0 

0-0 

25-8 

-ID 
-35 
-to 
+0 5 
+2+0 
+10 0 
-2 5 

+ ] 


few instances of acceleration in wiiicli the drug produces 
unquestionable benefit apart from those provoked by 
fibrillation of the auricles.” This view was shared by 
many but not all of his contemporaries.' For some yeans 
' previously Wenckebach (1910) had maintained that the 
drug was of value in all types of heart-failure and that 
its use should not be restricted to cases with a quick ai'id 
irregular pulse. lie said : " If ever I sliould acquire a 
reputation for treating heart patients with success, it 
Will be from my giving in this way digitalis where 
authorities and toxtboolcs- forbid it.” l\'in«IJo (1916) 
wrote of the value of 4igitalis in patients witJi dropsy and 
pulsus alternans due to myocardial and arterial (lisoaso. 
West and Pratt (1920) found that ‘‘in many [patients 
with heart-failure in sinus rhythm] the effects were quite 
as gratifying as in those showing auricular fihrillation.” 
Christian (1919, 1922) reported a soric.s of 97 cases 
treated with digitalis. lie found us satisfactory a 
response in cases with sinus rhytliin, in whii-h the pulse- 
' rate remained unaltered, as in those witii auricular 
fibrillation. Further clinical studies by Futen (1924) 
and by Jlarvin (1920) indicated that the response of the 
failing heart to digitaiis was related more to tlio ictiology 
of the cardiac condition than to tlie riiythin or rate. 
They reported strikingly benoficiai results in patients 
with hiTJertoiisivo or ischaemic heart-disease, but a failure 
of response in those with rlieumatic valvular disease in 
sinus rjiythin wlio had progressed to the stage of per¬ 
sistent (rdoma. Luten stated that ‘‘ slowing is not a 
characterislic attendant on improvement and oven when 
it occurs it is a result rather than a cause ol tlie improve¬ 
ment.” Gavoy and Parkinson (1939) also concluded 
that digitalis was indicated in congestive cardiac failure 


irrespective of the rhythm. They claimod a {larti 
value for the dnig-in rheumatic valvular disKisoM 
panied by auricular fibrillation; but etatistical .iM 
of their results does not show a significant tliSa 
between the responses of patients with sinus rt’ 
and tliose with auricular fibrillation. 

The development of the technique of cardiac ci 
torisation has brought further information on 
pharmacological action of t'. ■ " 'r"' ' 

studies by McMichael and ... , 

ihy-Ahmed ot al. (1949) have shown that digoim 
ouabain / increase the cardiac output in patienfs 
failure due to hypertensive, ischmmic, and va 
heart-disease. In the course of the earlier oo-****^ , 
MoMicJiael and Sharpoy-Schafor noted that 0 P’ 
with aurk'uhir fibrillation showed a response to t 
similar in degree to that observed , 

rh.ythm, but apart from this there is little , 
tlie relation between increase in cardiac oi p 
decrease in heart-rate. The following 
made in order to-determine whether 
plays an important part in increasing the carfli 
following digitalis therapy. 


MATERIAL AND METHOPS ^ 

Cardiac catheterisation was carried 
after the midday meal by a technique smu ^ 
described by McMichael and ‘ • y 

Patients not in cardiac failure lay flat; 
were ])roj)ped up. The right ?»„ the! 

recorded on a saline manometer and roiam 
of tlio sternal angle which was 
oxygon uusaturation of 3 ml. samples of ^ 


TABLE II—EFFECT OP DIOONIN ON HEAHT-KATE, OAKDIAC OUTPUT, AND 


right auricular PRESSmiE ffl 
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terial blood was determined in a Haldane blood- 
paratus (Douglas and Priestley 1948). Osygen 
iption was measured by spirometry, 
sill, in do'es of ()'75-l -5 mg. according to tbe weight 
patient, was given through the cardiac catheter to 
ients with failure due to hypertensive or valvular 
12 had sinus rhythm and 16 auricular flbriUa- 
The efiect of atropine alone, in intravenous doses 
mg., was studied in a further series of 20 subjects, 
II to obtain control data of its effects on normal 
tholggieal circulations. 

RESULTS 

results are shown in tables i-rv and figs. 1 
to Bigoxin 

cJifs with Sinus Ehi/thm, —Of the 12 patients in 
oup (table i), 5 had 1133)01 tensive heart-disease and 
dar disease. In all but 2 of the 12 digoxin caused 
( of the heart-rate, by 2—14 beats per minute, 
nth hypertensive failure showed a rise in cardiac 


degree "of cardiac slowing has therefore been plotted 
against the uieasured reduction of venous pressure 
(fig. 1). Neither in the patients with sinus rhythm nor 
in those with auricular fibrillation is there any correlation 
between the relief of congestion and the slowing in 
heart-rate. 

Eesponse to Atropine 

Atropine alone was given to 20 patients, of whom 14 
had apparently normal circulations, 3 had heart-block, 
1 had mitral stenosis and auricular fibrillation without 
evidence of venous congestion, and 2 had congestive 
failure due to hypertension’with sinus rhiffhm (table ra). 
After the injection of atropine all responded with an 
acceleration in heart-rate, which appeared within one 
minute and reached its maximum in two minutes. The 
increase in rate was variable. No change in blood- 
pressure was noted. The usual response in normal 
subjects was a fall in right auricular pressure and an 
increase in cardiac output. These changes were fairly 
consistent, and one or two apparent exceptions in the 
table may'well be accounted for by the random errors 


ABIE m— EFFECT OF ATROPIXE OX THE HEART-RATE, CARDLAC OUTPUT, AXD RIGHT AURICULAR PRESSURE 

IX RECUMBEXT SUBJECTS 
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jvith a marked fall in right auricular pressure. 
' Valvular disease only 3 showed a significant 
output (10% or more); 6 showed a fall in fillin g 

with Auricular Fibrillation. —Of the 15 patients 
group (table n) 4 had h 3 rp 6 rtenEive heart-disease 
disease. In 3 of the hypertensive 
* the cardiac'output rose and the right auricular 
6 feu, but in the fourth (case 14) there was no rise 
. ut and the right auricular pressure was unchanged, 
^rt-rate slowed in aU 4 cases. Of the patients 
aivular disease only half showed a significant 
' .ru output, despite a fall in right auricular 
ho T ^ (case 25). The heart-rate’slowed by 

ts per minute in these patients whether the 
^ output mcreased or not. 

cardiac output may not necessarily 
5 y clinical improvement. Quite often a fall in 
®ocurs which is not associated with a 
S' ] Onf ^ oardiac output (McMichael and Sharpey- 
■^a, and impublished observations). The 


involved. In the small group of patients with heart- 
disease similar changes were observed—^i.e., the cardiac 
output tended to increase and the venous pressure fell. 
Wliile it would be unwise to claim that patients with 
cardiac failure would all be expected to respond in 
this manner, it is significant that atropine-mduced 
acceleration did not lower cardiac output or increase 
congestion. 

Atropine following Bigoxin. —^Previous studies by 
Ahmed at al. (1949) have shown that intravenous 
digoxin usually alters the cardiac output within 30—45 
minutes. One hour was, therefore, allowed to elapse 
before giving atropine (table rv). The acceleration in 
rate was variable ; the cardiac output either remained 
unchanged or showed a further slight rise above the level 
'achieved by digoxin. The right auricular pressure 
usually underwent a slight fall or remained michanged. - 
In only 1 case did it rise by 2 cm. (case IS). There is no 
correlation between the degree of rate change and the 
magnitude of the cardiac output or venous pressure 
alteration. 
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TABLE IV—^BPPECT OP ATROPINE POLLOWING DIGOXIN ON HEART-RATE, CAEDUC OUTPUT, AND EIGHT 

AHRICULAR PRESSURE 
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fibrillation the 
ventricular rate 
slows considerably 
but cardiac out¬ 
put does not rise; 
others with sinus 
rhythm may res¬ 
pond exceUently 
•with little or no 
change in rate.. 
Slowing is more 
conspicuous in 
auricular fibrilla¬ 
tion but does not 
appear to play any 
part in improving 
the cardiac out¬ 
put. The output 
.seems to increase 
equally wejl 
whether the initial 
ventricular rate is 
fast or slow; this 
holds irrespective 
of the rhythm. 
These observations supplement the modem views on the 
clinical use of digitalis which date from enckebaoh 
(1910) and Christian (1919, 1922), and are contraiy to the 
older teaching of Mackenzie (1910), Le-wis (1919), and 
Sutherland (1919). The fact that atropine can revereo 
the slowing effect of digosin, without lo-wenng the prtoc 
output to the level which existed before digoxin was 
riven, is further evidence of the unimportance of rate 
change in digitabs therapy. It may be, as Luten (1924) 
suggested, that a tachycardia in failure is purely an 
Stative mechanism of an embarrassed circulation, 
and^that as the circulation improves the heart slows 

""be noted that the above obse^mtions covered 
, ^ nr two and it is possible that clinmal 

only an I*® longer period might be different. But 
responses over a lo g P (1919, 1922) and Gavey 

to diffioalt to .tot 


% SLOWING IN RATE 

Fie. I—Responses to digoxin. Open circles, 
sinus rhythm : dots, auricular fibriMutJon. 
There is a greater degree of slowing In 
fibrillation than in sinus rhythm, but there 
is no significant difference in the relief of 
venous congestion in the two groups. 
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DISCUSSION 

Pigs. 1 and 2 indicate that in chronic heart-failure 
digoxin produces a response which, measured by cardiac 
output and by venous-pressure changes, bears no relation 
to the degree of slowing achieved. Further, the rise in 
cardiac output is as pronounced in cases ■with sinus 
rhythm as in those with auricular fibrillation. In some 

oases of auricular 


in mitral stenosis the onset of auricular i 
no part in making the situation worse, 
hand, auricular fibrillation " jpoj 

'■effects in otherwise healthy hearts (Hanson and Hut 

The opinion that digitalis is tot 

auricular fihrifiation may he due pa ? . . 

slowingTjf the heart-rate provides “ 

effective dosage. This dosage jgjming 

patients with sinus rhythm, who 
continued digitalis therapy are 
almost imperceptibly a state M 

dosage and undordosage. i'. jnEinnstli 

impression that the drug is of less value in 
than in auricular fibrillation. 
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0 output or tlie fall in venous pressure caused 
josin. Similarly in patients ■witli sinus rhythm 
ne acceleration has no adverse effect on cardiac 
t or venous pressure after digitalisation. 

1 presence or absence of cardiac sieving plays no 
jable part in producing the immediate hoemo- 
oic improvements following digitalisation. 

e of the data given above were obtained by Prof. A. D. 
ield, Dr. Sheila Howarth, Prof. J. Mc5lichael, and 
3. P. Sharpey-Schafer, to whom we are indebted. We 
like to thank Professor iloJIichael for his help and 
agement. 
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URGE OF TWO TIOSPITAL-INFECTED 
GASES OF TETANUS 
S. Sevitt 

MA., M.D., 3r.So. Dubl., M.B.C.P.I., DB.H. 

U patients who had received surgical treatment in 
ame hospital developed tetanus in May, 1949. 

1 married woman, aged CO, first attended hospital 
og. 3, 1948, with a fracture dislocation of the ankle, 
vas treated in plaster and later became displaced, 
ny October open reduction was done and treatment in 
tt ^ continued imtil Jan. '20, 1949. The operation 
M healed imeventfully. 

- lay 2,1949, the patient was readmitted with intolerably 
. arthritis, and arthrodesis of the ankle was done in 
lam theatre suite (theatre 1) on May 4. Postoperatively 
?atient developed a thrombosis of the main vessels 
c calf, and on May 6 an operation was done to explore 
lecompress the leg. Circulation returned, and after a 
^ had been done on May 17 the patient’s general 
non greatly improved. No other dressings were 
rmed. . 

Alay 19 trismus developed, and spasm of the neck and 
gcal muscles rapidly followed. Tetanus was diagnosed, 
h spite of anti-tetanus serum and hypnotics the patient 
on Jlay 23. 

J=lcriological examination of the wound at the time of 
reveal tetanus or other clostridia. It was 
pt probable that the infection had been introduced 
r/’Potation on May 4, after which the conditions were 
i ^t ^owth of these organisms in the woimd would 
1 X-’ “^ve been encomneed. The latent period was 
;>!>out fifteen days. 

A man, aged 52, sustained in January, 194S, a 
‘^ wacture of the left tibia and fibula. Open reduction 
-J 'y* Subsequently, after an injurv in plaster, the 
septic. On April 26, 1949, the leg was 
below the knee through a relatively healthy area ; 
ire ™ theatre 1. The wound was left open, secondary 
done on May 1 with one draining tube. The 
)iav o^'^.^eventfuUy and the patient was discharged 
- **9. xfie wound was dressed several times in this 



®P examination of a tiny area of the amputation 

men remained unhealed did not reveal tetanus 


bacilli or other clostridia. The most likely time for infection 
to occur would have been when the woimd was closed on 
May 1, 1949—i.e., wit hin three days of the operation on 
case 1. This would give a latent period of tweuty-fonr days. 

In neither case was catgut used, the surgeon having 
used sterilised silk for aU sutures. 

THE OPERATING-THEATRE AS A POSSIBLE SOURCE OF 
INFECTION 

The main theatre suite is situated on the top floor of 
a four-storied building and consists of two theatres 
communicating through a central assembly room. 
Attached to each theatre are the usual an£Esthetising- 
room and sterilising-room (see flgure). The ceiling of 
theatre 1 collapsed on Nov. 20, 1948, and towards the 
end of February, 1949, building repairs were begun. 
These were completed on April 16, when this theatre 
(henceforth referred to as the theatre-in-use) was 
reopened for surgery. On April 18 building reconstruction 
was begun on the adjoining theatre 2 (henceforth referred 
to as the theatre-under-repair), the assembly room, and 
the annexes, and was in progress when the oases of 
tetanus arose. 

During this time large amounts of building materials 
were being used in the theatre-under-reparr; these 
included cement and plaster, the latter containing animal 
hair. In addition, this material, which will be referred 
to as plaster-hair, was present in bulk in several sacks. 
The plasterers heat the hair with laths on a table before 
muring it with the plaster, in which it acts as a binding 
material. The rooms in which building and plastering 
were in progress contained a thick layer of dust in which 
this plaster-hair was present. It seemed possible that the 
abnormal quantity of dust contaminated with animal 
hair was a potential source of tetanus spores. 

Theatre Ventilation 

The ventilation of the theatre suite (see figure) was 
produced by two independent fan-driven exhaust units. 
The twd air outlets (O^ and 0, in the figure) were situated 
on the outside walls of the theatre ; each communicated 
with an independent system of air ducts and vents 
(Vi and V. in the figure) and drew air from each theatre 
and its sterilising-room and ansesthetisiag-room into the 
open air outside. This produced various currents of air 
throughout the theatre suite, some of which amounted 
to draughts. The air drawn into the theatre suite came 
up the lift shafts and stairway. 

During the repairs only the air ventilation of the 
theatre-in-use was in operation. A trial run of this 
unit showed that strong currents of air were created, 
including cross-currents from the theatre-under-repair 
which contained large quantities of dust. Dust jSom 
this location must therefore have been drawn into 
the theatre-in-use and its various annexes while the 
ventilation unit was working. 

BACTERIOLOGICAL INVESTIGATION 

The bacteriological investigation was therefore con¬ 
ducted to answer the following questions : 

(1) Did there exist within the theatre suite a potent 
source of tetanus spores ? The 'plaster-hair was a 
likely example of such a material. 

(2) If tetanus spores were present within the theatre, 
where were they mainly concentrated, and how 
widely were they disseminated f 

(3) Were the operating-materials, such as sfik sutures, 
talcum powder, gloves, and dressings, contaminated 
•with tetanus spores ? 

The following specimens or swabs were therefore 
collected and examined hacteriologically : 

(1) Fourteen swabs from various areas of the floor and 
wsJls of the tlieatre-in-use and its antesthetics-room, the theatre 
table and table rubber, and the anresthetics trolley. 

AA 2 
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(2) Specimens of dust swept from the main corridor of 
the theatre, and dust from two parts of tiie tJieatro-under- 
repair and its sterilising-room, 

(3) Samples of air from tho theatre-in-use, the theatro- 
under-repair, and the central assembly room. These were 
collected by an apparatus constructed to bubble air tlirough 
200 ml. of Brewer’s thioglycolio-acid broth contained in a 
500 ml. triangular flask. Each sampling lasted half an hour, 
and it is estimated that about 30 c, ft. of air was bubbled 
tlirough in each sample. During the. sampling no operations 
were being done, but building was in progress. The flasks 
of broth were heated to 90°C for ten minutes and incubated 
for seven days. 

(4) Pour samples of the plaster-hair removed from saoka 
of this material. 

■ (5) Samples of sterilised silk sutures, swabs of the exterior ' 
of sterilised rubber gloves, samples of sterilised cotton-wool, 
two samples of talcum powder before autoclaving, and two 
samples of talcum powder already autoclaved and ready 
for use. 

Methods 

The various swabs and samples of dust, hair, silk 
.sutures, cotton-wool, and talcum powder were plated 
directly on to 2% horse-blood agar plates, both aerobically 
and anaerobically, and inoculated into Robertson’s 
cooked-meat broth. The cooked-meat cultures were 
examined after 2, 7, and 14 days’ incubation. Duplicate 
subculture was made on to blood-agar plates, which 
were incubated aerobically and anaerobically, somotunes 
after heating a portion of the culture to 80° or 90°C for 
5-15 minutes. Aerobic bacteria, such as micrococci, 
diphtheroids, and streptococci, and aerobic sporing bacilli 
(Bact. mbiilis group) were identified by tho usual methods. 
Special attempts were made to isolate anthrax hacilli 
from tho plaster-hair by cultural methods and to produce 
anthrax by inoculation of hair washings into guinoapigs. 


Difficulty was encountered in oW 
pxu-o cultures of the anaeroliii’s 
baciUi. The technique of siikul 
the cooked-meat cultures on to 2% 
blood agar, which wat done in tin 
stages of the investigation, w.is sow 
up, because with tliis concentrat 
agar many clostridial colonies sprea 
the surface of the plates. Blot 
containing 6% of agar was tlie 
used,^ and pure cultures were ot 
by subculture from the coote 
cultures on to those 0% blo( 
pla tes. The plates were incubated; 
bically, and subsequent colonics 
picked into cooked-meat media, 
process was repeated soveral tin 
each strain. 

Identification of Oloslndium teto 
based on its charaotoristic du 
appearance when sporing; lifflik 
teolytio properties in cooked-meat, | 
and serum media; colonial charact 
(spreading growth, &c.); prod"' 
indole in peptone water; and inability to fornieii 
sugar media, &c. Finally, toxigenicity wasdctcim 
(1) the production of fatal clinical tetanus 
lated with broth cultures to which calcium cii 
been added, and (2) the protective action o 
liminary injection of tetanus antitoxin m 
similarly injected animals. _ . 

Other members of tho olostridia^oup . 
and 24 strains were examined. The w “ S 
these organisms included the .taifr 

the shape and position of the < 

teolytio action in cooked-meat jj! 

coagulated serum, and coagulated ^SE ’ 
lytic properties in iron-sugar mcc 

taining glucose, maltose, manmto, la "^ 
or saheta); production of indole 


Nfigler reaction; action on litmus ' 'jQ j 
attempts were made to produce gas-g ([jci 
pigs by the intramuscular ..itaresRS 

of ten of the strains isolated. To these culture 

of calcium chloride was added. 

RESULTS 

The results of the anaerobic cultures arestuB" 
in the accompanying table. ^ . 

Air Sample.—"So anaerobic bacteria wore is • 
the air of the theatre suite, 

Theatre-mider-repair and its /do' 

from both of tho.so rooms contamod ^^ 
various other strains of clostridial g 
01. sporogenes. 


1. Hayivftril, N. J., Miles, A. A. 


Lancet, 


il,hf 


KESULTS OP ANAEROBIC CULTCrnES 


Operating-room 

I 

1 

Stcrilf^iug- 1 
room 1 

Piaster-hair j 

1 

iVIaiu corridor 

1 

1 

! 

OperaUijR* 
zoom 1 

Talcum powder 

\j 

poforo 

stcrni‘5nllon 

Aiitoclared | 

CT. Mani, 

CJ. sporogenes. 
Cl. hislotylicum. 
Cl. bifermentans, 
and others 

1 

Cl, (ctani, \ 
Cl. sporopriicsj 
am! otliei-s j 

1 

CL irfani^ 

CL sporngcnr. 3 t 
OL hisiol\}ticv.m^ 

Cl. Oifcrmcnians^ 

and otiicrs 

[ Cl, *ictanu 
\ Cl. UTiorogcneSt 
' Cl. bifermentans, 
and one other 

Oval 

terminal* 

bjiorliiK 

anaerobe 

Cl. tetujii, 

CL fiporopmes, 
i CL histalj/ticinn, 
and others 

Cl. eporo'/encfi, 
Cl. histohlllcitnu 
and otherri 

! ; 
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vler-Ttair. —This material contained very largo 
5 €is of various kinds of bacteria, including varieties 
• erohio sporing bacilli and micrococci. Anthrax 
li were not isolated, nor was anthrax produced in 
, wpigs hr inoculation of hair wasliings. In the 
sd-meat cultures a he.avy mixed growtli of anaerobic 
ng bacilli was obtained within forty-eight hours. 

1 these cultures strains of toxigenic CL ietani were 
ted. Among the various other anaerobes present 
lifermenians. Cl. sporogcnes, .and Cl. hisloltjiictnn 
identified, but others were also present. Several of 

• maerohes from the hair and from the other sources 
need necrosis, liquefaction, and oedema of muscle, 
out killing the guineapigs. Moreover, when the 
rifuged deposit of washings from the hair was inocu- 

• I into the thigh muscles of two guineapigs, a largo 
of muscle necrosis developed, and in one guine.apig 
faction of the muscle and pus formation took place, 
are of the muscle and pus produced heavy giowths 
laerohic sporing bacilli. 

flin Corridor oj Theatre. —The dust examined yielded 
ms of Gl. ietani. Cl. bifermcnians. Cl. sporogcnes, and 
her clostridial strain. 

. healre-in-use. —^Prom the operating-room large num- 
of aerobic sporing bacilli and various micrococci 
r obtained from every swab of the floor and walls, 
iddition, one swab yielded coliform bacilli, and from 
ther an oval subterminal anaerobic sporing bacillus 
, grorm. 

heatre Table and Table Eubber.—Heavy growths of 
•bio sporing bacilli and various micrococci were 
- rined. Prom the table rubber a diphtheroid bacillus 
a non-bremolytic streptococcus were also isolated, 

■■ these Were probably of human origin. Xo anaerobic 
' •teri.'i were found. 

. I terilised Silk Sidures and Cotton-wool, Swabs of 
- oelaved Eubber Gloves. —Cultures were sterile. 

; oleum Poicder (Glove Powder). —Pour specimens of 
> ami powder were cultured, two before sterilisation 
‘two already autoclaved and ready for use. From 
'Onsterilised specimens several varieties of anaerobic 
'' ring bacilli were cultured, including Cl. sporogenes, 
j I from one specimen Cl. ietani was isolated. The 
oelaved specimens yielded three varieties of clostridia, 
phich Cl. ietani and Cl. sporogenes were identified, 
p-sporing bacteria were not isolated. 

obviously important to discover whether the 
_^tnni powder had been contaminated in the theatre 
W or had arrived already contaminated from the 
.PCDsary. Accordingly specimens of the stock dispensary 
tT? I'°'''’der were cultured. A few aerobic sporing 
tali and staphylococci were found, but anaerobic 
bacilli were not isolated. Further specimens 
];italcum powder before and after autoclaving were 
' cmed from the operating-theatre in the casualty 
■^Dient. This theatre is located on the ground floor 
/ Ole hospital and is some distance from the main theatre 
/ I c, and its autoclaving is done in a separate depart- 
^t- Both of these specimens of t.aleum powder 
yfflamed sterile. The failure to cultiue anaerobic 
lonng bacilh from these specimens of talcum powder 
that the main theatre talc had been con- 
mated -within the theatre. If this were so, it was 
to find out why the autoclaved cotton-wool and 
t 5 U sterile, the latter autoclaved only 

pressure for ten minutes, whereas talcum 
‘‘fter autoclaving at 20 lb. pressure for twenty 
' contained spores. 

^s.t,"®f‘oning of the theatre stafi revealed that the 
' iToyi^w packing the talcum powder had been changed, 

' Pact n 1 t949. Previously the powder had been 

‘o “ pepper-pots ” before st-eiilisation ; but. 


o-wiiig to a shortage of these, the talc was now packed 
in flat packets of gauze, each containing a teaspoonful 
of powder. These were not -wrapped in paper, and 
numerous talc-containing pieces of gauze were packed 
side by side and on top of one another in a metal drum. 
Inspection'showed that it was a drum three-quarters 
full of talcum powder containing many pieces of gauze. 
It seemed that sterilisation hy autocla-ving woMd bo 
relatively inefiective, since the air would be slow to 
leave and steam slow to enter, and consequently the 
temperature of the talcum powder woifld not rise suffi¬ 
ciently to destroy the spores of bacteria. A test was 
carried out to see if this were so. A small sterilising 
drum was three-quarters filled -with pieces of gauze each 
containing a teaspoonful of talc, and a piece of gauze 
contaminated -with cultures of Pact, subiilis, Baet. coli, 
and Stapih. aureus was marked and placed in the centre 
of the drum. This was autoclaved in the laboratory 
at 20 lb. pressure for 20 mhiutes. Culture of the marked 
piece of gauze showed that the staphylococcus and 
Bad. coli had been killed, but that the Bad. subiilis 
had survived the autocla-ving. In other words, the 
temperature reached in the centre of the drum was 
insufficient to kill these spores. 

DISCUSSION 

Summarising the findings, anaerobic sporing bacilli of 
the clostridial group were isolated from one swab of the 
floor of the theatre-in-use, from the dust of the main 
corridor of the theatre suite, from the dust of the theatre- 
imder-repair and' its sterilising-room, from the plaster- 
hair, and from specimens of theatre talcum powder 
before and after autocla-ving. All the plaster-hair, 
specimens gave a very hea-vy and rapid gro-wth of these 
organisms. Toxigenic strains of tetanus bacilli were 
isolated from all these sources except the theatre-in-use. 
Some of the other anaerobic bacteria were potential 
producers of gas-gangrene. Samples of sterilised sUk, 
cotton-wool, and swabs from autoclaved rubber gloves 
were sterile. 

Plaster-hair 

Several sacks of hair were present in the theatre- 
imder-repair. Because of its animal origin it was the 
most likely material to contain clostridial spore*, and 
in fact did so. No other material was discovered in the 
theatre suite which, because of its nature or source, 
was likely to contain these spores. The plasterers piflled 
this hair apart and beat it -with laths in the theatre- 
under-repair, thereby certainly contaminating the atmos¬ 
phere and dust of that theatre. It was therefore concluded 
that the plaster-hair was the source from which the 
tetanus and other anaerobic bacteria were disseminated. , 
In other words, had this hair not been admitted to the 
theatre, tetanus spores would probably not have been 
isolated from the other sources. 

The plaster-hair which had been used was traced to 
the packers and processors, who stated that it was 
blended goat-hair obtained from tanneries in various 
parts of Britain, that the hair was pidled from skins " 
which had been treated by the “ lime and chemical ” 
process, and that they believed that the hair used was 
from goat skins of Abyssinian origin. The implications 
of the use in industry of hair containing the spores of 
anaerobic organisms is being investigated separately. 

Theatre Ventilation ^ 

It has been mentioned that the exhaust system of 
the theatre ventilation produced cross-currents within 
the theatre suite and would disseminate dust situated 
in one part of the theatre throughout the suite. Dust 
in the theatre-under-repau-, contaminated "with tetanus 
and other .spores from the plaster-hair, could easily have 
been disseminated in tliis way. Tiiis would explain the 
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finding of sncli 'bcacteria in clifierent parts of the tlieatre 
suite and in the talcum powder. 

Ventilation systems of this type, introduced into 
operating-theatres during the last fifty years wore designed 
to got rid of the steam from the sterilisers and in general 
to make the theatre comfortable for the staff—^particu¬ 
larly the surgeon—to work in. Admirable though this 
purpose is, the problem of adapting the ventilatioa to 
suit the patient’s needs, and in particular to minimise 
wound infection arising in the theatre, was not considered 
seriously until recently, Bourdillon and Colobrook = 
designed and introduced for the treatment of burns an 
air-conditioned dressing-station into which filtered, 
warmed, and humidified air was passed. The forced- 
ventilation plant used was designed “ to ensure an 
atmosphere almost free from bacteria at the start of 
the dressings and to cause rapid evacuation of organisms 
disseminated through the air in the course of each 
dressing.” The incidence of added infection duo to 
hsemolytic streptococci, Ps. pyocyanea, and Proteus 
among the burned patients was greatly reduced after 
the introduction of this dressing-station.^ * It is likely 
that the incidence of added infection in surgical wounds 
woidd equally decline if ventilation systems designed to 
control the hygiene of the air were generally introduced 
into operating-theatres. Moreover the dissemination of 
tetanus spores and the infection of two patients with 
tetanus, which gave rise to this present-investigation, 
would not have happened. It may bo argued, however, 
that the plant and theatre reconstruction required for 
the hundreds of operating-theatres in the country would 
be too costly. This argument is reminiscent of that 
used in Lister’s time against the general introduction 
of expensive sterilising equipment into theatres. But 
autoclaves and sterilisers are now in general use, and 
no surgeon of the present day would operate with 
unsterile instruments or gloves. 

Talouin Powder: the Vehicle of Infection 

The presence of various clostridia, including Ol. tetani, 
in the autoclaved talc was considered highly significant. 

A similarly contaminated powder would probably have 
been used by the surgeon to dust his hands before 
gloving and was likely to have entered the patients’ 
wounds. For this reason the talc is considered to have 
been the final vehicle of contamination with tetanus 
spores. Airborne dust containing tetamis spores cannot 
bo excluded, but it seems a loss likely vehicle of infection. 

There are several lessons to bo learnt from the unsterilo 
though autoclaved talcum powder. First, talcum powder 
should be packed in small quantities, and the packets 
should be weU separated from one another in the drum 
container ; this will allow the easy removal of air during 
the autooiaviug and the easy entry and circtdaiion of 
feuijcrheated steam. Secondly, non-sterilo talcum powder 
should not be used to dust rubber gloves, maoldntoshes, 
&o., since these are normally autoclaved at only 6 lb. 
IjrosBure to prolong their life; the dusting should bo 
Ijerformed with talcum powder which has already been 
autoclaved at 20 lb. pressure. Finally, the efficiency 
of autoclaving should be baoteriologically controUod with 
a selected suspension of Pact, siihtilis, in the most tightly 
packed drums. 

SUMMAHT 

A bacteriolog’' lal investigation into a hospital source 
of two cases of tetanus is described. 

Building repairs were being done on part of the theatre 
suite, and here animal hair was being mixed with plaster 
uowder. The hair gave a heavy growth of various 
strains of anaerobic sporing baciUi, including toxigenic 
strains of Ol. tetani. Some of the other strains produced 


oxjiorimoutally muscle gangrene in guinoapiis. 
plaster hair is considered to have teoii tlio origmalsom 
of the tetanus infection. ° 

From dust or floor sweepings of various part« of ti 
theatre suite and from specimens of talcum port 
(glove powder) toxigenic strains of tetanus and cUi 
anaerobic sporing baotoria wore isolated. Tiiis is ttoag 
to have been the result of dissomination of spoi 
containing dust originally contaminated from tl 
plaster-hair. 

The dissemination was probably brought about 1 
cross-currents of air in the theatre, and te n 
-produced by exhaust ventilation in the theatre suit*. 

Clostridial strains, including toxigenic Cl. telani, m 
isolated from talcum powdei’ autoclaved at 20 lb. pim 
and ready for use. This imperfect storilisatioa r 
considered to have arisen from the-tight pacUngoft 
powder packets in the sterilising drum. The contaminit 
tele (glove powder) was prob.ably the final vehk 
whereby tetanus spores reached the patients’ youndi 
Some of the implications are discussed, and t 
recommendations on theatre ventilation and stori 
of talcum powder are made. Inpaitioular the 
installation into -operating-theatres of plenum 
ventilation systems designed to control the air h 
of the theatre suite is advised. 

I wish to thank Prof. J. C. Cniiokshnnk, of th* 
School of Hygiene, fo'r confirming the identity of * 
strains of Cl. tetani; to Mr. L. Nelson for toohnical 
ond to my surgicol colleagues for their cooperation » 
support. 
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SENIOll BBOISTBAB TO 
NEUBOSUEGICAIl UNIT 

THE QUEEN ELIZABETH HOSPITAL, BIMIUrsnAlI 


TBAuarATiO thrombosis of the internal 
has been known since 1872, when A emeuil ^ 
case with right hemiplegia and aphasia, 
attributed to direct cerebral injury until 
thrombosis of tbeinternakcarotid artery and i ^ 
Many other cases have been reported sin > 
cases of non-traumatio thrombosis had ‘ 

until Egas Moniz introduced angio^aphy o ^ 

arteries. In 1037 Egas Moniz et al. reported 4 
non-traumatio thrombosis of the internal c. 
among 537 patients submitted to I* 

that time numerous cases have been 
Germany, Scandinavia, and rollrfh''^ ^ 

being 9 described by Andrell ,,(,< 7 ) niitd j 

from tbo literature. Later Egas Moniz ( 
furtbor cases when he published his mo „‘ P 
subject; ’laptas and Pecker (1948) ,dde 

and^ Wolfe (1948) collected 32 published case=. 

1 of his oivn. , -r dipink"'' 

We describe hero 6 cases of thrembos fjroti' 

carotid artery, including 1 in M-lnVb *' 

artery also was thrombosed—a conditio 
bo proviously unroported. 


I- rota. 

1947, 1. 321, 

4. Colebrook.L., Duncan, J.AI-, 


CASE-imCOBDS 

Case l.-A man, oged 41, was ho hwJ 

Hughes on Aug. 1, 1946. hf 

n pinfof blood as a donor. Pour d y after 

hcadacjio and dizziness. ,„-th liim uotr'l * . 

of tlio lioadnoho a friend walking , 0 ,no the 

hia speech was peculiar. Soon after ^ S , _ ^ 


, Bo«s, -W. P. D. Ibid, 1918, i, 893. 


uliar. Doonmt^**'- fnr llirce 

lost consciousness and remained ^infng con'^k'''^ 

A riglit liemiplegia was found, nnjl f p.jrc''!" 

three weeks liter the patient had dj'sphns.n. I>utn 
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lui^^ carotid artery in its intracranial course, sKbwingirregularity 

tnen. Branches of external carotid artery are well shown and seem to be larger 
' ^ in normal. (Case 2,) 


■V^ tf-m 


produced a much bloodstained cerebro- 
1 fluid (c.s.r.). Six iveeks after the onset power began to 
fl_ni the right leg and arm. 

_ ^,'9'ography .—On Aug. C, 194G, arteriography, through the 
•' carotid artery at the level of the cricoid cartilage, 
Ed no filling of the mtemal carotid, but all the branches 
■ ®^cnial carotid were shown. 

^Ten months later, when seen in the outpatient 
• flinent, the patient had improved m bis speech and could 
^cll, though there was little change m phj-sical signs, 
years after the origmal trouble his speech was normal, 
us hemiparesis was still present. 

" ^ man, aged 57, was admitted under Prof. P. C. P. 

.'w*v 1948. Fifteen mouths prenously a weak- 

~ Dght leg had developed ; this had 

present. 

admission he noticed -neak- 
. ^ Dght arm and numbness doivn the 

'"’fir'll same forearm, folloiied 

“ter by numbness of the right side 
' 1 ia and a half years before 

'hpr 1 dfteck of coronary occlusion 

' m i?? ^cn mtermittent claudica- 
-i m both legs. 

‘ ^ motor and sensory 

^ hemipEu-esis m which 

i involved, with impairment 

y p ‘ ccMation on the right half of the 
ly . lamination of the fundi showed the 
-‘b-S slightly blurred, the veins 

' (no i arteries small. There 

tool ^ dorsahs pedis and 

-iiiS, of either leg. The blood- 

incefl 180/95. Lumbar puncture 

' I a '™'^cc a pressure of 105 mm., ^ 

^>on ^all on jugular com- 

!*a) cytology and chemistrj-. 

flv mo yO^'ogEaphy showed gross abnor- 
' *"^0 frontal region. The 

., reaction was negative. 

V SnTof ^ tho left common carotid 

' flho p« ’ showed verj^ good filling 

aJ trnal carotid circulation. The 

A”'r into tbo'°^ filled as far as its bifurca- 
the ^ofile and anterior cerebrals, 

''‘Cl vessel in its mtra- 

® ^ras very much narrower than 


normal and varied considerably m different 
parts. In its intradural portion the arterji 
was straightened and appeared to end 
abruptly, but there was some filling of the 
syhuan gioup, and tne appearances suggested 
a lesion of the w all of the artery in its intra- 
cramal portion, mtli partial occlusion. These 
appearances might represent canalisation 
following thrombosis. Angiography was 
repeated twice and the same result obtained 

(fig.l). 

Case 3.—A man, aged 58, was admitted 
under Dr. Ernest Bulmer on Jime 2.5. 1948. 
In 5Iay, 1948, his infe had noticed that he 
Mas dragging Ins right foot. Next day lus 
right arm became weak. A month later a 
tiansitory speech defect developed, iihich 
soon passed off but was superseded m a week 
by a severe dysphasia, which persisted until 
admission. 

On cxaminalwn the patient could not spealr 
properly, tho most constantly reiterated sound 
being ‘ no ” The left pupil was smaller than 
the right and did not react to light, he was 
blind m this 03 e. The left central letinal 
arteri' was tlirombosed. There was a right 
hemiparesis affecting face, palate, and tongue, 
in addition to the extremities. The blood- 
jiressure was 150/100. Peripheml aiterio- 
sclerosis was present. The serum Wasser- 
mann reaction was negative. Lumbar 
pimcture produced c.s.r. under a pressure 
of 100 mm., with normal 03 d:ology and 
chemistry. 


A ngiograplxy of the left common carotid ai ter 3 ' on J ul 3 ‘ 6,1948, 
showed filling of the external carotid arterj' sj'stem onij’. To 
confirm internal carotid tlirombosis, the carotid bifurcation 
was exposed; though there was normal pulsation in the 
external carotid, there was very little pulsation m the internal 
carotid at its origin. A needle was mtroduced into the mtemal 
carotid artery just above the bifurcation and ‘ Dfiodone ’ 
was injected. Again only tho external carotid circulation was 
shown. A clamp was applied on the external carotid artery’, 
and 8 ml. of uriodone was injected into the internal carotid 
artery. This time no dj’e appeared in either the internal or 
the external carotid sj'stem. suggesting that the left internal 
carotid artery was blocked just above the level of mjection 
(fig- 2 ). 


~1 


\ 

" 4 ’ 






FJe. 2— No filling of Internal carotid artery. Branches of external carotid are well 

shown. (Case 3.) 
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Case 4.—A man, aged 51, was admitted 
under Mr. J. M. Small on July 10, 1948 In 
1942 he had begun to have increasing weak¬ 
ness and numbness of the right arm, which 
progressed until 1945 and then remained 
stationary. Towards the end of 1943 he had 
a “ fainting attack ” lasting a few minutes. 

From that time he had one of those attacks 
every two or three months. In 1944 he began 
to have difficulty with his speech. He could 
road and write but could not remember the 
words ho wanted to say. His only other 
complaint was that ho walked like a drunken 
man. 

On examination there was no papilloadema. 

There was a right uppor-motor-neurono facial 
weakness. There was clumsiness of the light 
hand but otherwise no woaluioss of the 
extremities. The Wassermann reaction of 
the blood and c.s.r. was negative. Lumbar 
puncture produced o.s.r. under an initial 
pressure of 110 mm., with normal cjdology 
and chemistry. 

Pncumo-mcephalography (July 15, 1948) 
showed large subaraclmoid spaces suggesting 
generalised cerebral atrophy, more oxtonsivo 
on the loft side. 

JElectro-encephalograjihy showed a con¬ 
siderable abnormality on the loft side, with 
some evidence of a focus of abnormality 
in the posterior parietal region. 

Angiography. —On July 20, 1948, the left 
common carotid artery was exposed for the 
puipose of angiography. The artery was much harder than 
norrtial and felt like a solid cord. There was no expansile 
pulsation, but a vertical movement of the artery synchronous 
with tlio pulse was noted. A noodle was introduced into the 
artery, but no blood was obtained, and on removing the needle 
from the artery there was no bleeding. As the artery was 
followed upwards the transmitted vertical movement became 
loss obvious, whereas when the artery was followed downwards 
the movement became more obvious. At this stage an 
assistant, asked to feel the temporal pulsation, could feel 
none. When the face was uncovered it was seen that, though 
on the right side the temporal artery was enlarged and pul¬ 
sating, on the left side no vessel was visible. Angiography of 
the right common carotid was then performed, and tins showed 
normal internal carotid vessels on that side ; some of the radio- 
opaque substance had also passed into the loft tinterior and 
middle cerebral arteries. 


/ 







Fig. 4—Intradural part of intern'al carotid artery 5) 

and ending abruptly. External cacotid branches well shown. I*- 


Case 5.—A man, aged 48, j^as 
on July 27, 1948. Fifteen weeks to hi 

a crami)-hke feeling in his left 

and trunk, and then into the third and f (jJ(j thal 
left hand. Eleven weeks „nd liond b«‘ 

was dragging liis left foot, and then 5'!® , jide of 

weak. About eight weeks before admission tlio loa 

face was also involved. . ^ 0 ! n 1 

On examination he had a left ’ ijeniitios ® 

homiparesis affecting the face R?'"'®'}.®® , AH tlio 
was inci eased tone on the left side of t • pijj 

reflexes on the left side were increased, ami 
response n ns extensor. carotid 

Angiography (fig. 3) of the tirtery 

1948) showed that the mternol , Lj jn incr^ 

narrower m its intracraniol portion , 

lumen. The middle 0®''®^^''"^,'^®®®° „nrotid bn'"'’'''''* 

well filled. The externol cm®' „ fonU 
• much larger than normally seen 

carotid angiography. lOiSldioindd 

Ventriculography (AmS- ‘ ^ vus 

pressure was vsko-/ 

deformity of the be d« 

^ patient's condition f 

incomplete thrombosis of the im 

nrtoi^'. , alnit 

, Case 6.—A man, "S®'' Ini* 

under Mr. Small on Fee. 4,1 


/, 
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Fie 


3_Intcrnal carotid artery ' 

Sylvian sroup of vessels not Y®",ci,e 5 t 
and much larger than normal. (Case 5.) 


irregular and much narrower than normal. 
Branches of external carotid artery all filled 


4, lOlS. 

while walking. Two if " 

a tingling sensation ‘’®'®3ss of lb"'^rt 
half of his No v ^ 

arm was noted, bu 
drop objects hold m ® ,,t facn 

On examination n 8 " 

ness was found ; (lioucb 

mm and log rcflcwij 

was not ncrensod. ,,,„n m , 

briskor in the ^8^“ n^ esl^ 

'■'“"“""Sir 


The 


and right log '"’'’"'^‘ntive.. 
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jiojraph'j of thf left common carotid (fig. 4) showed 
jring of the internal carotid artery in its intradural 
in, which came to an abrupt end at the point of its 
•afion into the anterior and middle cerebral arteries, 
narrowed intradural portion of the artery was also 
uully straight. There was verj- good filling of the 
cal carotid circulation, and vessels of the scalp were on 
rhole larger than seen in normal angiography. 


'■ncidence 


5;iIOLOGT 


it of 33 c.ases of thrombosis known to have affected 


internal or the common carotid, arteries (Andrell 
, Egas Mordz 1947, Wolfe 1948), as opposed to 
ler vessels, only 5 have been in females. 


incidence 

the 33 cases under review the age-incidence in 
rent decades was as follows : 1 case in the second 
ide; 4 cases in the third ; 2 in the fourth ; 11 in 
ifth; 14 in the sixth ; and 1 in the seventh. 


were on the left and 9 on the right. 


irombosis of the 'common and internal carotid 
ih'es has'probably been diagnosed in the past as 
hral thrombosis, indicating thereby thrombosis of 
smaller cerebral vessels. It is only with the advent 
srebral angiography that the affection of the larger 
^ els has been recognised. There is no reason to suppose 
•-I* the Etiology of the two conditions differs greatly, 
•gh in the limited series imder review the pre- 
: lerance of cases in. males and the greater inci¬ 
te on the left side differ from cerebral thrombosis 
softening, which Unusually considered to occur 
' tUy between the sexes and between the two 
s of the brain (Jones 1909). As vessels of a larger 
, ore are involved, circulatory changes commonly 
•tihed in medical textbooks, such as slowing of the 
old age, and increased viscosity of the 
^ in polycythtemia, probably play a lesser part, 
teas changes in the vessel waU are more important 
?•! trauma, atheroma, syphilis, arteriosclerosis, 
imbo-angiitis obliterans, temporal arteritis, poly- 
.intis nodosa, and aneurysm of the cerebral vessels, 
/gas llonk (1947) says “ In the letiology of carotid 
.hnbosis syphilis stands out as the mort important, 
' ' 4* followed by alcoholism, arteriosclerosis, and 
' *"005 (enteric fever, &c.), Buerger’s thrombo-angiitis 
«rans. traumatism, &c.” But it is difidcult to agree 
0 the order of importance of the retiological factors 
oy Egas Moniz, who himself only mentions 1 case 
■ c a history of syphilis (but the Wassermann reaction 
hat case was negative). None of the 6 patients reported 
P'S had a positive TTassennaiiii reaction or a liistoiy 
Iphdis. 

! ^0 (1939) believed arteriosclerosis to be the most 
cause of thrombosis of the internal carotid 
^7 and in at least 2 of our patients this seemed 

'i' ^®§^rd5 thrombo-angiitis obliterans, case 2 had a 
u ^ Intermittent cfaudication, but the condition 
jjj^^b^hbly not thrombo-angiitis obliterans but athe- 
^Iso involved his coronary arteries. Sorgo 
in; ^hh^bo-angiitis obliterans in 1 case of throm- 
Ihtemal'carotid artery, but arteriosderosre 
Ijj. '2 Present. Hausner and Allen (193S) found evi- 
iroTwv lesions in 2% of 500 cases of peripheral 

•*'er *'''^="115 obliterans. Davis and Ferret (19Ip 
patients with cerebral thrombo-angiitis 
^ .^bom-underwent operation. Only 3 of 
See anil STidence of peripheral circulatory disturb- 
^ ftem ^ be judged from the report, none 

hof, HPrt' thrombosis of the internal carorid artery, 
"tns Bergstrand, reporting on a section of the 


internal carotid artery from one of AndreU’s (1943) cases, 
stated that the pathology was not unlike that of Buerger’s 
disease, but there was no thickening of the intima. 

Polyarteritis nodosa and temporal arteritis have pLayed 
no part in the c.ases described above, but possibly, as 
these conditions become more widely recognised, they 
m.ay prove to be of some retiological importance. 
Professor Bergstrand. in a report on another case, stated 
that there was considerable inflammatory rnfiltraiton 
of round cells and leucocytes in the adventitia and 
periarterial tissue, but despite this he did not consider 
the picture to resemble that of polyarteritis nodosa. 

Aneurysm could be a cause of thrombosis either by 
direct extension of the contained clot into the internal 
c.arotid artery or by pressure of the aneurysm on the 
artery. This may well have been the cause in case 1, 
where the presenting picture was one of subarachnoid 
hiemorrhage. 

Trauma has not been considered here, but it is well to 
mention in passing that traumatic thrombosis may 
develop as a result of injuries varying from a punch on 
the jaw te a gunshot wound of the neck. The thrombosis 
may develop from a few hours to a few weeks after the 
injury (Caldwell 1936). 

PATHOLOGiaSX BASIS OF STMFI05IS 

Symptoms arising from thrombosis of the internal 
carotid artery contrast with those due to ligation of the 
artery. In the case of internal carotid ligation there is 
usually no disturb.ance at all, or there may be slight 
hemiparesis from which the p.atient often recovers with 
no further incident. In some patients, however, rapid and 
complete hemiplegia develops within a few minutes of 
the ligation of the artery. Thrombosis of the carotid 
artery, on the other hand, is characterised by repeated 
minor pareses or attacks of dysphasia during the early 
stages; these cannot be explained by thrombosis and 
recanalisation, because they are too transient. Accord¬ 
ingly it has been suggested (Andrell 1943) that the 
attacks‘are due to nervous impulses arising in the wall 
of the diseased carotid artery and causing vasospasm 
of the cerebral vessels. Treatment by removal of a 
portion of the internal carotid artery and by cervical 
sympathectomy is b.ased upon this concept. 

STMPXOMS 

The first symptom is often some transient weakness 
of one of the extremities, usually on the right side, 
associated sometimes with a minor disturbance of speech. 
Parti.al recovery usually takes place, and there ensue 
several recurrent exacerbations of weakness and dis- ' 
turbance of speech culminating in a dramatic incident 
with increased weakness, aphasia, loss of consciousness, or 
visual defect, leading the patient to come for tre.atment. 
Headache does not seem to be a prominent symptom. 
The interval between the initial episode and the major 
incident varies from a few hours to many years—e.g., 
case 1, D/. hours ; case 6, 2 years ; case 4, 6 years. It 
is suggested that slighter episodes are due to qoasm of 
the smaller cerebral vessels consequent on nervous 
impulses originating in the diseased wall of the internal 
carotid artery, and the major episode is due to either 
complete or incomplete thrombosis of the main trunk. 

It is most interesting to note that in only one of our 
cases thrombosis had occurred on the right side, all the 
other lesions being on the side of the dominant hemi¬ 
sphere. This peculiar lateralisation of thrombosis has 
been noted in other cases reported. For instance, of the 
23 cases collected by Andrell (1943) 16 were on the left 
side. This is in contrast to thrombosis of the smaller 
cerebral vessels, since Jones (1909) in 372 cases of cerebral 
thrombosis and softening found the lesion in 176 on the 
right and 196 on the left, an approximately equal 
incidence. 
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Hemiparesis varies from slight unsteadiness or inability 
to perform fine movements of tlie band to complete 
hemiplegia, and dysphasia^ varies from a slight degree 
to complete aphasia." In'one of the cases reported 
above the eye on the affected side was blind, owing to 
thrombosis of the central retinal arteiy. 

In some cases there is definite improvement in the, 
condition after a time, as in our case 1, which has been 
followed more than three years; the patient’s speech 
has improved considerably, and though he is still hemi- 
paretic he can walk about. In most of the reported 
cases the condition has remained stationary for years, 

SIGHS 

Oentral Nervous System 

Most of the patients were rather euphoric. Hyposmia 
was noted in 1 case, and Egas Moniz (1947) has also 
mentioned anosmia as not uncommon. Papillcedema 
has occasionally been observed, but on the whole it has 
been rare. Homonymous hemianopia from cerebral 
thrombosis, or total blindness due to thrombosis of a 
central retinal artery, may be present. Facial weakness 
of upper-motor-neurone tj^e is common. A few patients 
have complained of noises in the ear without any evidence 
of deafness. Hemiparesis, with sensory involvement of 
cortical type, may affect the face, arm, and leg in an 
unequal degree. 

Oardiovasexilar System ^ 

One of the patients had no pulsation in the dorsalis 
pedis and posterior tibial arteries, as a result of a peri¬ 
pheral vascular lesion. Another had generalised arterial 
disease. None of the 6 had much hypertension, the 
highest blood-pressure recorded being 180/9S. 

Lumlar Nunoture 

The pressure of the c.s.f. was usually normal or 
subnormal, with normal biochemistry and cytology, 
except in case 1, where the c.s.f. was grossly blood- 
stained. 

Pneumo-encephahgrapJiy ' 

This showed either a normal ventricirlar system or a 
slight enlargement of the ventricle on the side of the 
lesion, with large subarachnoid spaces. 

Angiography 

This is the most important diagnostic measure. It 
is safely and simply done, usually under local anaisthesia. 
Angiography of the common carotid artery is most suit¬ 
able, because it will show absence of circulation or partial 
block of the internal carotid as well as increased size of 
the external carotid branches. The percutaneous tech¬ 
nique (direct injection into the arteiy without exposing 
the vessel) is popular at present, but in case 4 direct 
exposure of the artery showed its pathologioal condition. 

The commonest site of thrombosis in reported cases 
seems to be either the point of bifurcation of the common 
carotid artery or a centimetre or two above the bifurca¬ 
tion, Of our 6 patients I had complete thrombosis of 
the carotid artery, 2 had thrombosis just above the 
bifurcation, and 2 had a lesion of the intracranial portion 
of the internal carotid artery, shown by its straight 
course, the irregularity of the wall, and the narrowing 
of its lumen. Though the vessels appeared to come to an 
abrupt end, some radio-opaqne substance'had passed 
into the branches of the middle cerebral arteiy, suggesting 
incomplete tbrombosis. Finally, in 1 case there was much 
tortuosity, narrowing, and irregularity of the lumen of 
the internal carotid artery in its intracranial portion. In 
all our cases (especially no. 5) the external carotid 
branches were dilated. This has also been noted by other 

^*Thongh cerebral vascular lesions were suspected in 
2 oases, a diagnosis of carotid thrombosis could not have 
been confirmed without angiography. In 1 ease careful 


palpation of the common, infernal, and temporal br 
of the external carotid arteiy would tare girea 
diagnosis, which was ultimately made on direct e 
of the common carotid artery. In making a diagnoS 
internal carotid thromhosis with the aid'of .lagiogu 
certain precautions are necessary. Oceisioiiady, 
performing angiography in patients with .Eomo o 
intracranial lesion, one finds incomplete filliiii of 
internal carotid artery, most commonly somcivkr 
its intracranial course. This is usually dae to fa 
technique. In the present 6 cases repeated injKl 
were given, and, when there was no filling of the iat< 
carotid at all, the bifurcation of the common ra 
artery was exposed to confirm the diagnosis, as in ca 
Where it is suspected that the thromhosis is in the cer 
rather than the intracranial portion of the aiten 
should take care to ensure that the X-ray pMo inel 
the region of the bifurcation of the common cj 
artery. In case 6, where the left internal caiotfi 
thrombosed, vertebral angiography was also done 
showed that the left posterior cerebral artery woa i 
larger than the right, probably in compensation, 
case 4, with complete tbrombosis of the common cj 
arteiy on the left side, angiography was done oi 
opposite side and showed increased vasrauaay 
filling of some of the vessels on the side of tno itao 
tkeatmeht 

Treatment does not differ widely from that ot 
parbsis in cerebral tbrombosis, and ,,, 

m'ent is usual. Rieohert (1938) removed a portwii 
artery to abolish abnormal impulses ' 

cranial branches, but the results wore ®^ 
Wolfe (1948)'states that penartenal 
cervical, ganglion - sympathectomy, _ „, 

common carotid artery with the adjoun^g P 
external and internal carotid 
the thrombosed part of the artery have aUhe 
use' of heparin and dicoumarol nnssfbili 

cerebral vascular lesions because of the p 
cerebral bsemorrhage. 

Six cases of thrombosis of the carotia 
degrees, .from partial thrombosis 
portion of the internal carotid to , jKit 

of the common carotid artepr, are 
symptoms and signs, methods of mveshgaa 

diagnosis are discussed. „„,nnnke.Pt.5‘ 

Our grateful thanks are due to W P 

Trof. Brodie Hughes, and Mt: ^!ack Cv P*''® 

oases admitted iMdor them, and to Dr. Black v 
to publish the X rays as photographs. 
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"... The question of why people 
determines their individuality is o 
It can be answered in a few ‘(asos- .^p]gto ^ 
very surprising. ‘John j'jjjcjogegoreJaty®^^ 

I cannot oxidize pbenylalanm® transubstontia*"®®', 
I ryinfi,.,. ns sumnsing a® traM c , 


lind and matter os “®*s«^'tldcal sid® 

md deal better established. 0“ *'‘Lr “tatP fo«l' 
roblem of human rights in® , though ^ 
ipeless idiot the te Uio one t fi- 

not a rational being nor 1'*^ J Moator intolhgen®' 
chimpanzee with J. B. S- 

gUts : and if not why no ^ Biriojy ‘v 

B.S., in preface to Prof. L. 
e/ect. London, 1949. 
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SEASONAL VARIATIONS IN 
THYROTOXICOSIS 

I. E. Mohgaxs W. R. Tbotteb 

/ B.Lond., M.R.C.P. B.M. Oxfd, M.B.C.P. 

ASSISTAXT LATE ASSISTANT 

. ■ L DXIT, trxivERSrrs: college hospital medical 

' . SCHOOL, LONDON 

^ 'OKDS of the date of admission io Iiospital and of 
te of onset of symptoms both suggest that thyro- 
is begins more often in the spring or summer 
It other seasons {Rusznyak 1922, Oehme and 
‘ 1930, Hirsch 1930, Iversen 194S, Jacoboivitz 
Evidence of this sort 'may be fallaciousi for 
_■ s are not necessarily admitted to hospital at a 
• tige of their disease, and they may forget or mis- 
et their symptoms. Long-term treatment with 
i-Hiyroid iug provides an opportunity of obtain- 
'.*■ 're satisfactory data, since the patients are under 
•• ' bservation for long periods and any increase in 
byrotosieosis is immediately obvious, since larger 
. ire regnired to control the symptoms. 

INVESTIGATION 

xvations have been made on 122 patients with 
-' mcosis (118 with difiuse goitre and 4 with nodular 
- treated with methyl thiouracil. For the first 
'leeks of treatment the patients were in hospital; 
' ter they attended monthly as outpatients while 
' hutment, or at longer intervals when no drug 
' eded. The present data were obtained from the 
. '■ ent records. Progress has been assessed from 
meal findings and the changes in body-weight 
r:'__ihe-rate. - when the patient is seen repeatedly 
. same observers, these data are sufficiently accurate 
,ictical purposes, ^ti-thyroid drugs were first 
.-'-'Ere in 1943, but the records of the early period, 

•; xperience was being gained, have been iscarded, 
m present report refers only to outpatients 
PS between June, 1945, and June, 1949. 

' ’’ i '< • 

; SESULTS 

'' K'i patients the dose of methyl thiouracil 

' raced by gradual stages. These 59 patients showed 
I of thyrotoxicosis while under treatment or 
and it was therefore never necessary to 
^oe dose. In these patients thyrotoxicosiB 
j. become progressively less from the time 

snt was started, and if any. seasonal variations 

^mokths of occasions on ■which an lnceease 
OF dose was needed 

I ^ —- 



1th 

^ 0 . of patients 
needing 
increased 
dosage 

No, of patients 
per 2S*day 
month 

Difference 
from mean 
monthly value 



13 

11 -s 

+0-5 


18 

18-0 

+6*7 



''u - 

12-6 

-H-3 

m 

■ 

21 

19-6 

+8-3 



18 

16-3 

4-5-0 


. 




1.;.! 


9 

8-1 

-2-9 



8 

7-2 

-4-1 






>'filler 

11 

9-9 

o 

-1*4 



5 

4*7 

-G 6 


8 ^ 

7-2 

-4*1 


10 

9-3 

-2-0 


— 

12 

10-9 

-0-4 


! 


were present they were obscured by the patients’ 
iminterrupted progress towards recovery. 

In the other 63 patients immistakable signs of thyro¬ 
toxicosis appeared at one time or another, either while 
they were still taking methyl thiouracil or after comple¬ 
tion of a course of treatment. VTien this happened, 
the dose of methyl thiouracil was increased or a fresh 
course started. Usually the symptoms were soon 
controlled, and the dose was reduced again after a few 
months; in many cases exacerbations were only 
temporary events in an otherwise favourable progress. 
The accompanying table and figure show the number 
of these 63 patients needing an increase of dose in each 
calendar month during the four-year period. The figures 
have been corrected for varying lengths of month and 
are shown as the number which would have occurred 



Seasonal variation in daylight compared with number of patients on 
methyl thiouracil requiring increased dosage, arranged In months 
of the year: stippled columns, patients per 2B-day month needing 
extra dosage; interrupted line, change in amount of daylight. 


in a S 8 -day month. In each of the first fire months more 
patients needed an increase of dose than would he 
expected if the distribution were uniform throughont 
the year; in each of the last seven months fewer patients 
needed an increase of dose. David’s (1947) test shows 
that, with a y- of 20 - 6 , this particular sequence would 
occur by chance much less often than 1 in 100 times. 

These data are derived from a particular type of patient 
—^i.e., those who havq had exacerbations of thyrotoxi¬ 
cosis during treatment. Analysis of the time of year at 
which patients have been able to dispense with treat¬ 
ment, -without an immediate recurrence of their symptoms, 
suggests that most cases of thyrotoxicosis are in some 
way susceptible to seasonal influences. In the present 
series methyl thiouracil was discontinued whenever 
a patient had been symptom-free for three months on 
the lowest dose (25 mg. daily). At first sight it seems 
unlikely that this rather arbitrary procedure would 
have any constant relation to the time at which a 
remission actually occurred. However, when the times 
of stopping methyl thiouracil are plotted by calendar 
months, a surprisingly clear relationship to the seasons 
emerges. In over 60% of the cases the drug was dis¬ 
continued in the four months October-Januaiy, both 
in those who had exacerbations and in those who made 
aa3 
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an uninterrupted recovery. TMs type of evidence is 
difficult to interpret and may not have much, significance, 
but it is mentioned here because it'leads us to suspect 
that seasonal variations in the intensity of thyrotoxicosis 
may not be confined to one particular class of .patients. 

niscussiON ' ’ 

The interrupted line in the figure shows the mean 
increase or decrease in the daily duration ofidaylight 
during each month, compared with the previous month. 
Since there is a good correlation (r = 0-83, s.e. = ± 0-30) 
between the changes in the length of daylight and the 
numbers of exacerbations of thyrotoxicosis, it can be 
inferred that these are in some way connected. A reason¬ 
able assumption would be that length of daylight is 
one of the factors determining, directly or indirectly, 
the spontaneous variations in severity which have often 
been observed in thyrotoxio patients. But it would be 
a mistake to base any detailed argument on this correla¬ 
tion. It is highly probable that our data have a seasonal 
pattern ; but the precise arrangement of that pattern 
might be partly accidental. 

In normal persons basal metabolism tends to reach a' 
peak during the spring (Brody 1946, Fitt 1941). This 
may well indicate a spring-time increase in thyroid 
activity. It is tempting to suggest that increasing 
length of daylight, which is known to stimulate the 
output of gonadotropic hormone by the anterior pituitary 
in several species of mammals and birds, can also stimulate 
the output of thyrotropic hormone. Man is certainly 
not altogether immune, to seasonal influences ; the 
^owth-rate of children (judged by increase of weight) 
is greatest in the autumn and least in the spring ; and 
even in the psychological sphere the spring-time peaks 
in Buicido-rate and juvenile-delinquency rate suggest 
that changes in the length of daylight can indirectly 
affect emotional tone (Fitt 1941). 

An alternative explanation may He in the fact that some 
common foodstuffs contain a substance capable of inhibi¬ 
ting the production of thyroxiue by the thyroid gland 
(Grreer and Astwood 1948). The amount of this substance 
in the diet may vary at different seasons. It is known 
that cabbage picked in the early winter is more goitro¬ 
genic for the rabbit than cabbage picked at other times 
of the year (Webster et al. 1931). If other foodstuffs 
vary in a similar way, the net effect might be sufficient 
to control thyrotoxicosis in the autumn but not at other 
times of the year. 

On the available evidence both of these suggestions 
appear about equally probable. Since our data are 
derived from a small number of cases, further confirma¬ 
tion of the facts is clearly needed; and it would be 
interesting to know whether similar seasonal variations 
occur in patients living in other latitudes and on other 
diets. 

' SUMIIARY 

In a group of patients treated with methyl thiouracil 
and under close observation throughout the year, 
exacerbations of thyrotoxicosis were found to be most 
jErequent in the spring and least frequent in the autumn'. 
This may be a direct effect of changes in the duration of 
daylight or an indirect effect of variations in the amount 
of goitrogenic substances in the diet. 
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ELECTRIC-BLANKET TREATMENT 
RHEUMATOID ARTHRITIS 

Eric Feahkei, 

' M.D.Lond., M.R.C.P. 

■ THYSIOlAN, W.VNSTEAD HOSPITAL, lOKDOS 

In the treatment of rheumatoid artliritis ni,inya 
have been made to increase tlie Wood-supply 1 
affected joints by various means, such as spinal pu 
transfusions of blood and plasma, intrarraoM 
injection's, radiant heat, wax baths, and sliotl 
diathermy. These methods are usually applied o 
short periods, and their benefioial oSects aw 
pondingly short-lived. , What seemed to bo to 
was a means of applying heat to the body vliicli 
be well tolerated by the patient and voald p: 
sustained vasodilatation. The method adopted 
appHoation of a large electric blanket to tta low 
of the body. 

The patient’s feet, legs, and pelvis are vdl 
•with sheets of cotton-wool bandaged to tbe iiu 
body. The electric blanket is next wrapped roi 
lower half of'the'patient’s body and kept m p 
with bandages. The blanket is left in position 
periods—4 weeks in some cases— and ™ 
taken out of it for toilet purposes. Tbe f r 
between the co.tton-wool ana the skm is 
charted every 4 hours and it is kept a 
This type of appheatioh of boat 
vasodilatation with pronounced ..p 

loss of fluid and salt is made good by addition- 
The fluid intake and output of ^ne i 

amount of chloride excreted m the unno 
BESm-TS 

The-patients^ tolerate this no 

hot and perspire profusely, bm 
constitutional disturbances. a 

temperature Varyuig between 99 
pulse-rate is slightly „ftbcka?P 

however, a sense of general tbo > 

good, and they gain -weight. abo 

treatment very- comforting and a jjjadi' 

loss of pain and F®*' 

in the range of moveinont oi gpovred a 

erythrocyte-sedimentation rate { i-jerveS' 

fall of 6-10 mm. In no case was a nse obs 
counts remained essentially ’.j.g was a" 

improvement in anseinic patients; ^ . 

cytosis as a result of oflbe 

changes in the radiological ^ put 

bones before and after &e pr« 

swellings were reduced. The P' 
diet and added vitamins-i.e., ’Xr 

complex iu tablet fonn—but yg^jeef. 

given while the patients are iR -naticids bs'^' 
^ In the last 18 months *"^®®2aLed fbf' 
treated. Eleven of undmix^kb® 

arthritis with severe joint 

ofmovement,and three were mod 

were in the blanket for 1 week, seven 
for 3 weeks, and two for 4 

In every case there of met®"' 

the first i^ek of treatment; pko r.mgo 
increased, the swellings a 

the stiffness and pain ®°'V {or S 7^^ 

women "whose hands had bee x„.j{n,cn{- 
able to knit again after 3 weeks treatm 

47 cOJCJtnNTS - , i, 

Though improvement in ^lo*^^£;3V ai 

been maintained, it is 
whether further relapses ^ {Tied 

suggested that the could be 

centre on a larger senes of pai 



^•crr] 


DR, 3LA^T)ERS0X: Q FEVER 


[dec. 10, 1949 10S5 


&lly. To me, the electric-blanhet treatment 

• 0 be more promising than'any other measures 
t is noTT possible to apply in this country. An 

; ial advantage is that it can he given in the 
E home under the supervision of his own doctor. 
.,Jd be used in patients with early rheumatoid 
5 and during relapses ; the crippling effects of 
ase might then he prevented. For a moderately 
case, 2 weeks' treatment seems to give the 
un benefit. 

■elec trie-blanket treatment should also he tried 
lentally in conjunction with other measures for 
ng the blood-supply to the diseased joints—e.g., 
dons of plasma and blood, nicotinic-acid infusions, 
lylammonium bromide, gold or vaccine therapy, 
ocopherol (vitamin E). 

.electric blanket is a clumsy device for appljdng 
ons heat, because it severely restricts leg move- 
ilr. D. Lang Stevenson, f.r.c.S-E., has suggested 
onsets covering the feet should be made out of 
-blanket material. Such an appliance coidd 
. uay be kept hi position and would .allow nursing 
in and movement of the legs. If it is to be applied 
nts in their homes the appliance must he absolutely 
■roof and safeguarded against short-circuiting and 
.(. ^ view of the sweating it will produce, the 
^ce itself should not be padded but should be 
. over the protecting cotton-wool which can be 
i as required. One should also be able to regulate 
perature inside the blanket bv means of a variable 
stat. 

Q FEVER 

" REPORT OF A CASE 

_ W. tJ. ]MAN[DEESO:t 

3I.B. Glasg., F.R.F.P.S. 

SESmEST nSrSICIAlt, UtW OBEElt HOSPITAIi, BBISIOL 

• the name given by Derrick (1937) to 
. I re febrile illness occurring among slaughter-house 

5 in Queensland, Australia. Burnet and Freeman 
, showed that the organism recovered from these 
■ 6 was a rickettsia. The organism is known as 
Ma burnelL 

Kcently Q fever was' considered to be of little 
except to certain communities in Australia. 
\ Petros (1949) isolated a strain of i?. bumeti in 1944 
^ ®ntbreak of an influenza-like illness in Athens, 
and m 1945 outbreaks of atypical pneumonia among 
' ^ Greece and Italj- were investigated by several 

[tod shown to be due to Q fever. The causal organism, 
. M, was isolajred by Robb'ins et al. (1945). and Caughey 
(1947) presented serological evidence that an 
atypical pneumonia, previously reported by 

• al. (1946), was one of Q fever, Clieney and Geib 

the disease in Panama, and Topping et al. 
" (1947) reported outbreaks in the X7.S.A. 

• Aiqv j produced evidence of Q fever in Germany, and 
^ /described a small familial outbreak in Switzerland. 

M V tte -wide distribution of Q fever in the 

Xj ^^.^.orid. Stoker (1949) looked for this disease 
uud'discovered Q-fever complement- 
•■ti; ^ three patients who had had attacks 

' Two of the patients had never 

s These findings were regarded as evidence 

^ British Isles. Harman (1949) 
'■ ilaco u outbreak of Q fever in a London hospital 

■ 'tie ul- (1919) have isolated B. burneti 

’ Oiivelv ^he patients, thus proving 

^ fever does occur in Great Britain. 

' * Q fe'r^° oase-record describes an illn ess considered 
i probably contracted in the Bristol area. 

-- . CASE-EECOKD 

• was admitted on May 12, 1949, 
■‘hospital, Bristol, as a case of primary atypical 

t * 


Ho had first felt unwell on May 2, 1949, when he -was 
tired and imaccountably depressed. On May 5 he developed 
frontal headache, which graduallj- became severe. The 
headache occurred in bouts of moderate intensity and was 
most severe on sudden movement. On one occasion the 
patient stood up quickly and collapsed with sudden severe 
frontal pain. His appetite failed and he was very constipated. 

On May 9 he consulted his doctor because these sj'mptoms 
persisted and it was discovered that his temperature •was 
103‘^F. Xo cause for this pyrexia was discovered. On Ids 
doctor's advice the patient then went home to bed. During 
the night he suffered drenching sweats. On May 10 he 
developed a slight cough and noticed three small red^spots 
on the skin of his abdomen'. A sample of blood was sent 
to the laboratory for Widal testing. His temperature 
remained raised (103"F). On May II his cough became the 
predominant symptom. His sputum was blood-streaked and 
he complained of a dull ache over his right lower ribs anteriorly, 
made worse by deep breatldng. His temperature was 
100'4'F. On May 12 he had a f rank hrEmoptj*Eis of bright- 
red blood. Since the illness had not responded to adequate 
dosage with ‘ Sulphamezathine ’ (30 g.), he was admitted to 
hospital for further investigation. 

Past History .—Before the present illness he had always 
been healthy except for two attacks of pneumonia in child¬ 
hood. He had been in the Royal Xavy during the war but 
had not served overseas. He had had one injection of T.A3 
vaccine in June, 1947. ^ 

Examination on .4dinissi'on.—^He -was alert, intelligent, 
and of good physique. His general condition was good, 
and he was not unduly worried by the hiemoptysis. His 
temperature was 9S-G'’F, his pulse-rate 90, and respirations 
20 per min. Xo skin lesions were noted. The tongue 
was covered with a white fur, but the fauces and tonsils 
were normal. The left tonsillar gland and axillary glands 
■were palpably enlarged. On respiration there was diminished 
movement of the right lower ribs. The percussion noto^ 
was diminished over the right lower zone. Over this area 
the respiratory murmur rvas bronchial in type and numerous 
“ stickj- ” r5ies were heard. The spleen was easily felt during 
deep inspiration, the tip being two finger-breadths beneath 
the costal margin. The pulse was regular in rate and rhythm ; 
the blood-pressure was 120/80 mm. Hg. The heart was not 
enlarged, and the heart sounds were pure and of good quality. 
Xo abnormality "was found in the central nervous system. 
Amnscopic and ophthalmoscopic examinations were negative. 
Radiography of the chest revealed a clearing consolidation 
in the right mid-zone. The total lencocjde-coimt was 
13,400 per c.mm. (polymorphs 73%, lymphooj-tes 20%, 
monocytes eosinophils 1%). The predominant organisms 
in the sputum were pneumococci; the tubercle bacillus ■was 
not foimd. Chemical and microscopical examination of the 
urine revealed no abnormality and culture was negative. 
The Widal reaction was suggestive of an anamnestic reaction, 
due to a prerious t.a.b. inoculation. A test for cold 
avclutmins was negative. 

Progress .—The patient, from the day of admission to 
hospital, felt well and did not need special treatment. His 
temperature, pulse, and respiration-rate remained normal 
throughout his stay. Hfemoptysis continued until May 15, 
and then stopped as suddenly as it had begun. The spleen 
could not be felt on May 16. By May 19 the physical signs 
of pneumonia in the right lower zone had disappeared, but 
the moist sounds previously noted in this area persisted. 
On May 23 radiography of the chest showed that there had 
been liirther clearance of the consohdation in the right 
mid-zone. The total leucocyte-count was 12.800 per c.mm. 
(polyroorplis 73%. lymphocytes 23%, monocytes 2°o,_eosino- 
phils 2%). On June 2 radiography of the chest showed no 
lesion. The physical signs in the right lower zone had 
disappeared, and the patient ivas discharged from hospital. 

COJIPl-EJIEXT-FIXAnOX TESTS tVITH Q-FEVZB 
AXIIGEXS 

Dr. M. G. P. Stoker, of the department of pathology. 
University of Cambridge, examined samples of the - 
patient’s serum for Q fever. The technique described 
by Stoker (1949) was used for this investigation. The 
specimens of sera were obtained 26 and 39 days after 
the onset of the illness. 

The titre of Q-fever complement-fixing antibodies was 
1/SO in both specimens. Dr. Stoker considered this titre 


1086 THE lancet] 


BOYAI. SOCrETT OF MEDICINE 


[dec. 10, 


diagnostic of Q fever. Since tlie first specimen was 
obtained over three weeks after the onset of the illness, 
a rise in titre was not to be expected. 

COMMENT 

The patient’s illness closely resembles Q fever in, its 
sudden onset, high fever, severe persistent headache, 
lassitude, malaise, anorexia, and drenching sweats. 
Respiratory signs and symptoms in Q fever are usually 
described as minimal, and a pneumonitis is discovered 
on radiography in 60% of cases. The respiratory features 
vary."'- Hiemoptysis is described, though blood-streaking 
of the sputum is commoner. Many cases have been 
described in which the physical signs of pneumonic 
consolidation have been detected. Enlargement of the 
spleen has been reported in various outbreaks. In the 
present case the total leucocyte-count was higher than 
that usually reported, but this finding does not exclude 
the diagnosis. 

Huebner et 'al. (1949), in a review of the clinical 
findings in 625 cases of Q fever, state that a high 
titre in the specific complement-fixation test, associated 
with a previous illness consistent with what is known 
about the disease, suggests Q fever. On these grounds 
"the diagnosis was made in the present ease. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 


The Tonsil and Adenoid Problem 


Ax a meeting of the section of laryngology on Dec. 2, 
"with Mr. E. D. Owen, the president, in the chair, the 
discussion was opened by Prof. E. S. Illinowoeth, 
who said that the Index ILcdicus recorded over a hundred 
entries under “ Tonsils and Adenoids ” every year. 
Writers on this subject must get away from “ clinical 
impressions ” and try to distinguish the results of careful 
surgery performed for the right indications from those of 
indiscriminate surgery inefficiently carried out. 

The incidence of tonsillectomy varied in different 
areas of the world and in different social levels. ,In 
New York, of 1000 children who had been surveyed 
61% had had their tonsils removed, and of the remainder 
aU but 65 had been advised to undergo the operation. 
The more expensive the school, the greater was the 
chance that the pupils would be found to have had their 
tonsils excised. There were remarkably few reports on 
the correlation between bacteriological studies of the 
tonsil and the disease which tonsillectomy was intended 
to relieve. Comparisons were also lacking between the 
results of adequate therapy of such diseases as nephritis 
and cervical adenitis, and the results of tonsillectomy 
properly done and assisted by adequate therapy. Often 
tonsillectomy was worthless because the operation had 
been inefficiently done; the proportion of throats 
showing tonsUlar remnants after operation ranged, 
according to different reports, from 42 to 77%. The 
tonsillar stump had a far higher bacterial content than 


the intact organ. 

There was a great need for controls in assessmg 
results. The peak incidence of tonsUleotomy was in 
children aged 6-7 years. Yet it was at this very age 
that immunity against upper-respiratory infection was 
normaUy acquired. Many of the commonly accepted 
indications for the removal of tonsils and adenoids 
—such as frequent colds, growing pams, and cervical 
adenitis—were often signs of undiagnosed disease m 
n+W ortrans For this reason, the results of eradicating 
£ toniras sitL of " focal sepsis ” were disappomting. 
The reduced prevalence of tuberculous cervical adenitis 

"Stonsme^tolSer With fcTmatetJ^oafa and 


An attempt is being made to trace He soa 
infection m this case"by serological investigaiion. 

I wish to thank Dr. M. G. P. Stoker for the comp 
fixation tests and for his help in the preparation o 
report; and Dr. F. G. Jenlrins for tho clinical hision 
patient before admission to hospital. 
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be excellent; but these were 

unsatisfactory results of inaccurateandineffi >6 ^ 

Physicians were often 
laryngologist to examine the —toe 

child at an early stage. They ^ hce 
in when all other 

by which time the kidney had o literatun 
dLage. There was no reference m tho g 

employment, after diseased 

histamine therapyas a shield undontent f< 

Of 119 patients with as c 

tomy, 28 developed —n, tonsiUceto 

operation. So far as could b , jut I 
little good in the treatment P ■ jdmncat 
were not reliable enough for reasoned ] 

Conpfcalioa. .at» to “„1, 

various. Each year the o tonsiUecton'.r- 

about 85 deaths as a result ® ^^ile eridf“, 
American sources _ there was . -jjggtorny 
during poliomyelitis epidemi diseasC' 

the child to the bulbar form of 
265 children with nephntis, 6 /o gjjjujjtis an 

immediately after tonsillectomy. 
were often found to date f™ -ijgptomy 

The false indications for tons II pLi*’’ 

appearance of the tonsi ( di'ca-'i 

eye alone to decide which fon^ ; 

(3) the expression of pn® gijould no]' 

again meant nothmg. The p ‘ years; aa^ 
on patients under the uge — operati"® 
diseases wore mrely benefited. 
never be done when ^-my as manf ' 

children referred for tof^“^"Xablc to tka 
had no symptolns in “^ly ^ .j. frequent a 
The positive indications ^®^ ' peritonsillaf 
acute tonsillitis : ,„;ai carrier of tl'C ^ 

( 3 ) for treatment of the fuo®fwere 
bacillus; and (4) ^bere the 
actually to block the fau • eustacli'an 

if they obstructed the month ^ , 

Tho operation should dissected 

summer. The tonsils The cD 

admission to hospital and 

betoldandrpssuredaboffit^^^^^^^^ p.eniH 

of anpthesia sbouW g„n.o„nding8 .and 
Convalescence m hcalti y 
follow-up were also necc’ • 7- 
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E. G. 5L\cbetii outlined tlie historr of the 
on, and indicated its rapid rise in popiilarity ; 
as the year in Tvliich it vras most often employed, 
a sensible hypothesis that the lymphoid tissue 
throat and nose acted as a defende mechanism, 
s machinery could he defeated and itself become 
e of infection. OTercrowding, defective hygiene 
,home, and had dietary tvere the common predis- 
canses of tonsiUar infection. The surgeon’s task 
decide -srhether a given pair of tonsils vras harmfnl 
iScial. In this he got no help from the appearance 
of the tonsil. The p.arent, and above all the 
doctor, could give invaluable help in reaching a 
a. TVelfare and school doctors vrere on the whole 
hie witnesses; they knew too little about the 




is, he suggested, justifiable to remove the adenoids 
ave the tonsils when only the adenoids were 
to be diseased. The indications for adenoidectomy 
lasal obstruction, snoring, purulent rliinorrhcea, 
J^aent attacks of otitis media, though commonly 
rmptouB were the result of sinusitis. The tonsils 
be erctied when : ( 1 ) there had been more than 
rtacfa of acute tonsillitis; ( 2 ) the patient had 
peritonsillar abscess ; ( 3 ) persistently enlarged 
^ trere^ present in the absence of nasal disease: 
I tonsils were so large as to obstruct the faucial 
g; and (5) the jugidodigastric (tonsiUar) l 3 Tnph- 
were the site of tuberculous adenitis. There 

• ea a mass of minor indications which it was 

• t to describe in detail; the good family doctor 
•provide invaluable help because of his prolonged 

the debilitated and ailing child. Mr. 
«h affirmed that the risk of a child developing 
' Pokwnyelitis as a result of tonsillectomy must 
/ gued against the benefit to he derived from the 
ion; tonsillectomy did not increase the liability 
; hut if poliomyelitis did occur it tended 
the mednllary centres if'the patient had recently 
..normtted to tonsillectomy. 

Wal problem presented by “ tonsUs and adenoids ” 
0 disparity between the number of chUdren 
^operation and the number of beds avaUahle for 
1 hundred years ./tonsUlectomy had 

I ^ oeneficial operation if it was properly performed 
^'^J^'^^.^^oations ; and the number of children 
itself an advertisement of its 

Stevessok contended that the alleged 
■' tonsUlectomy and poliomyelitis was 

^iisatlantio evidence which was so profuse 
^^^■n^bradictory that it could be made to prove 
Professor lUingworth, in reply, upheld 
'■ rhe relationship was genuine. 


./ general practitioner is in fact the principal 

medicine in the field, and this is at once 
int roghtmare of general practice. There is 
< f Eene the man who recognises that the real 

/' Prer t" lies in the promotion of health and 

- Pment r ill-health within the natural 

' community life. But there is 

t the doctor -erhose training has moulded 

■’ feted in^^^t ^ problems of disease must always he 
y^ed—_fQ irolction from the surroundings where they 
•" forts to surroundings ■will always intrude to thwart 
lb® artificial conditions of the hospital 
ilothor training it has sometimes been as 

Darkpsr ^ben sending a man to the mission 

of theol y™®®, bas trained him only in the finest 
’ bo wou?^ ’ omitting altogether to discuss the 

> “’Widthoi In his new parisli, their beliefs and 

',r "!• H. p^°S^i°nal primitive urge to eat missionaries.” 
' ’P.'6S. ' ■“®°^nEKSTOrr, Universities Quart., August, 


Reviews of Books 


Ankylosing Spondylitis 

Part i. F. HERx.vMAir-JoHKSox, m.d., r.Fji., D.5i.r..E., 
physician to the Charterhouse Rheumatism Clinic. 
Part 2. W. ArEXAj.T)EB Law, o.b.e., h.d., rji.e.s., 
assistant surgeon, orthopredic department. London 
Hospital. London : Butterworth. 1949. Pp. 200. 25s. 

The late Dr. Hemaman-Johnson practised first as a 
radiologist and later became physician to the Charter- 
house Rheumatism Clinic. His ideas therefore lean 
towards radiology and radiotherapy, and his thera¬ 
peutic approach is that a.ssociated trtth his clinic. He 
describes the spondylitic syndrome in detail, but offers 
no new ideas on the tiology or pathology of ankvlosing 
spondylitis. His chapter on diagnosis is good, and he 
emphasises the importance of adequate investigation of 
the yoimg sufferer from backache. He differentiates 
ankylosing spondylitis from rheumatoid arthritis, but his 
chapter on differences between the two conditions is 
not very convincing, though the descriptions of the 
radiographic changes of spondylitis are good and are well 
illustrated. He describes treatment of the disease 
by radiotherapy, vaccines, chrysotherapy, bismuth, and 
thorium X, in that order, and adds a chapter on the- 
general management of the patient. For the earlv 
stages of the disease he advocates wide-fleld X-ray 
therapy, though his technique has been almost entirelv 
discarded by other workers. A brief chapter mentioii 
the use of ‘ Cortisdne ’ by Hench and his colleagues, 
and work on pregneninolone. 

The second part of the hook, by Hr. Law, is a weU- 
aiustrated and concise account of the smgical aspects ' 
of the condition. He discusses conservative surgical 
techniques, and gives a good description of spinal 
osteotomy and ‘ Yitallinm ’-mould arthroplasty. 

Hesiring and Deafness 

A Guide Jor Laymen. Editor: Haelowell Davis, 
..Mm., director of research. Central Institute for the Deaf, 
and research professor of otolaryngology, Washington 
Hniversity, St, Louis, Ho. London: Staples Press. 
1949. Pp. 496. 21s. 

Tms is a valuable guidebook for the person who has ' 
lost hearing in late life or is the parent of a congenitally 
deaf or hard-of-hearing child. The approach^is both 
medical and psychological. Xo hearing-aid, Dri Davis 
points out. can replace th5“ loss of the ear’s natural 
function; and it is only through training, and by 
adjusting his own emotional response, that a deafened , 
person wiD find a hearing-aid of great benefit. Hard-of- 
hearing children shqtdd be fitted with individual hearing- 
aids as early as possible, because their speech development 
improves so much if they can hear enough to imderstand. 
or at least to keep their voices tmder good control. In 
the section on reablement Hiss H. D. Pauls notes that 
lip-reading can be learnt by every deafened person, no 
matter what his age; indeed even people with normal 
hearing tend to lip-read unconsciously when their 
hearing is deadened by background noise.' A hearing-aid 
never replaces the need to learn lip-reading, but it can 
help the learner with his lip-reading just as hp-reading 
helps with the use of the hearing-aid. The terrible 
ffustration caused by loss of contact with the outside 
world can thus be overcome, or at least mitigated. 

Host deaf-bom children, says Dr. Raymond Carhart 
in his chapter on auditory training, have some residual 
hearing, as do those'who, bonTnormal. lose their hearing 
before they have learned to speak. He states emphaticallv 
that “ if there is any suspicion that a baby is hard-of- 
hearing, his early years must he filled with loud and 
varied soimds,” to stimulate whatever hearing he has. 
Hard-of-hearing children must learn what sounds are 
and where they come fiom, and must be taught to 
imderstand the pattern of speech soimds. Then, even 
if they cannot hear aU speech, they can at least leam 
to speak intelligibly and grow up' to lead a normal 
life. He lays down rules for training based on the deter¬ 
mination to “ give the child fuU benefit of doubt ” 

Dr. D, A. Ramsdell analyses the deep depression that 
sudden loss of the primitive function of hearing causes 
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in adults —a depression that the deaf-born, for all their 
frustration, do not suffer, because they adjust themselves 
unconsciously to their condition. 

Mrs. Tracy, in the foreword, puts the case of the deaf 
in a nutehell: “ Granted that the first handicap of 
deafness lies in communication, it has often seemed to 
me that a close second might be the attitude of hearing 
people toward it and that the former would be consider¬ 
ably lessened if we could do something to improve the 
latter.” 


Gray’s Anatomy, Descriptive and Applied 

(30th od.) Editors: T. B. Johnston, o.b.e., m.d., 
professor emeritus of anatomy, University of London; 
J. Whillis, M.D., M.S., professor of anatomy, Guy’s 
Hospital. London: Longmans Green. 1949. Pp. 1533. 
84«. 

The new edition of “ Gray ” has a feature sufficiently 
rare among long-lived textbooks to excite comment: 
in spite of new material it contains fewer pages than its 
predecessor. This has been managed mainly by eljmiiia- 
ting the section on surface anatomy and trai^ferring its^ 
contents piecemeal to th_e appropriate places in the other 
sections. This is sound, since the surface anatomy 
of a given structm’e is nowadays more closely related 
to its topography, and no longer seems to the student 
an entirely separate subject—one which cannot be verj’’ 
important since it is tucked away at the end of the book. 
The typo has been reset and many new figures replace 
worn-out plates ; in some cases this process might have 
been carried further—for example,- one figure of the 
diaphragm is indistinct and of little value. Two now 
X-ray photographs have been added, one of the-lumbar' 
, veftebrse and one of a cliild’s skull. In a book contain¬ 
ing four films of the teeth and seven' of the hand it is 
IJerhaps surprising that only one plain film of the chest 
should be included. The surface anatomy of the heart 
still conforms to the literally rigid inelastic pattern 
of the cadavei'—with measurements in millimetres 
from the sternum. The beating heart is not yet an 
anatomical concept. 


Lung Dust Lesions (Pneumoconiosis) versus Tuber¬ 
culosis 

Lewis Ghegoby Cole, m.d., r.A.o.n. Now York: 

American Medical Films Inc. 1948. Pp. 478. SIO. 
This is a highly original publication by a physician 
who has held many radiological posts in his time, incluffing 
that of professor of rontgenology at Cornell Medical 
College. It is not an orthodox textbook on the radio¬ 
logy of dust diseases and pulmonary tuberculosis, just 
as the author is not an orthodox radiologist. It is an 
attempt to apply a pathological yardstick to radiolop^ 
by a pioneer u'ho evidently enjoys the exploration ot b, 
difficult or a controversial subject, and who frankly 
confesses that if he has done nothing to change the 
accepted theories his hard work will have been wasted. 

Dr. Colo graduated in 1898, five years after Rontgen 
discovered X rays, and has therefore seen the plant of chest 
radiology grow from its cotyledon stage upwards. _ One 
chapter of the book, indeed, is a reprint of an article published 
on the subject in 1910 in which he tolls us ho had made X-ray 
photographs of some hundred cases of early pulmonary 
tuberculosis as long ago as 1904—05. In duo course^ this 
study led him to investigate silicosis and the pnoiunoconioses, 
and then to undertake the pathological check-up of their 
effects on which this book is based, and in which the petro¬ 
logical microscope and the study of the dust particles have 
played on important part. Fourteen ycnr.s, he says, liavo been 
devoted to “ simply recording what I liave porsonolly seen 
without reading the works of others ” ; and to summarise 
the results of such a very indiiddoalistic study is olmost 
imnossible. His attempt to study the dust particles rnthin 
the framework of the fibrotio nodule which gradually surrounds 
them, vdth the aid of the petrological microscope, is a stop 
vtpht direction—wo have made too little use of this 
iLtrumonl Ho stresses the difference between the collagen 
mstrumon . steadily to increase, and repnra- 

ofpnoumocom formed elsewhere which contracts with 

raSgicTralsifitti^^^^^^^^^ with a new terminology 


of vesicular, tuberculoid, cystic, and. ', ' ’ ‘ 

usually acoepto’d nodular, perivascular, and , 
vorieties. 

Altogether Dr. Cole intended to write— 
written—a most provocative book. 


Green’s Manual of Pathology (17th rd. 1m 
Baillibre, Tindall, and Cox. 1949. Pp. 1200. 
Thanks to vigorous reducing tlio latest edition of thli id 
book is only 34 pogos longer than its preda^w-l 
an noluevoment in these days of expanding specialtiii 
H. W. C. Vinos speaks in his preface of ‘ a feint tt 
spreading over the days of descriptive patholog’, ]l»i 
.partly of chemotherapy, and partly of a clintiguig 
in medicine—from the study of end-pictures to™ 
study of the beginnings of disease. Tliese fac ore i 
time change textbooks; but, as ho says, tho old oi* 
holds sway; and this book sots out well 
general and the details of systematic “ 

need to bo understood by those practising ohmcalnw 

Fitness For Games (London: Hoinomann 
Bo’oks. 1949. Pp. 39. 2 s. Od.).-This simple 
iHornibrook is not intended ns n guide to , ' 
distinction but for the benefit of j'oung ^ 

games for their interest and onjoymon , 
by a layman is probably an advantage m tW eo 
conclusions from o.xperionoe are com” ^ ^ 

sense, and not obscured ky unnecessary 
and physiology. The book deals 
ciples of health ; hygienic Pfecaukons a o 
fir.st-nid treatment of injuries ijo’declar 

Perhaps the author protests too muo 
post-oxoroiso fotigue and exhaustion 

exertion but to the toxic , jn-norlanco to to 
least this helps to oraphnsise the imp 
regular dental surveillance. 

A Primer of ElectrocardiographyJSad 
Henry ICimpton. 1949. Pp. American pn 

to imdorstnnd elootrooordiograp 5 , ^ 

Prof. G. E. Burch and Prof. Travis U tnser i 

a medium as is to bo found 

first quorter of the book exp^ins t e ek 

produce the seyoraWaves of the notm 

later sections the nbnpimal “idered in «> 

The unipolor prea°‘’d;aVaads are a n^^ 

section, but a preccrdiol lead is no sim_ 

standard limb leads m the il u jj^ndvantago tto* 
of the book. It isVIso Pa'-kaP" " “yf^eingsbut* 
cardiograms reproduced are not actual .^b ^ 


(hocoi 

icdt 


cardiograms reproduceu are nuu 
wliicb, though very clear, do ., i — j,j,i,od puisa 
of the reel thing. Ho'vover tlm ^^dcal rpf 

out of interpreting the aardiogr o 
attract those with some know! go ^ 
unfortunately its mastery 

amount of the iindergroduoto s time. ^ ^ ^ 

Child Development (2ud ed. London j „ 

1940. Pp. 622. 20 s.).—Today s paroa ^ 

that they are inherently qua'ih^d to^d - 

of upbringing than ivns i ■ . sooiall} * ■ 

When they meet doctors or giiidan^*''J^ 

them into comers, and there ask Wr g j 

child’s stealing, or his foduro to 

book, by Marian E. fcaclaa-’ 

written for college students o P/ . j ^nd ama'’®' 
and nursing. It covers f° PXo“-P'>y®''‘‘h^^ 

for good dovolopmont, and the g gj/iid pa-^, 

and^motional-through J^lors, andraf' 

carries a wealth of quotations from pap^^ b 

reviews and original a''*’®}®®’ „xp6e^t—for axamp'^j,, 
ond it is thus a long ^oo P j jj matter i- 
to road : but it is re“dabto and af 

»_ 2 _oiif)inrfi attltuciu j r-rlntpatCCl 


Dm ^ is balancL-u 

lowing. The authors a of adolesr®® ,j 

well illustrated by uncritical nsiumP 


s is well ilhistratoa oy - uncritical a--- 

lomotimos there scorns tinivorsally opP 

osults obtained on a g^?«P„StionnI vitamin 
xamplo the effect of g"' ^.-..gness in protlnai r j 
^hc importance of a®>f;®°"f''Cl.ha‘<!a®d i ’i 
lyphosis is not .auTmie 5 ^ dpiinqucnaj 

mrk on the relation of ndolc- nr® 

ion of mother and young 
nly of dotoil. 
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convalescence, malnutrition and 
many deficiency diseases, 
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Investigations in the Glaxo Laboratories have established criteria for the selection of 
strains of organisms and for methods of growth which result in a pertussis vaccine giving 
highest immunological response... , 

A vaccine prepared in accordance with these standards is incorporated in Diphtheria- 
Pertussis Prophylactic Glaxo —a preparation affording the convenience of combining 
pertussis immunisation with routine diphtheria preventive measures. Three injections 
are advised for primary immunisation—0.5 cc., 0.5 cc. and 1 cc. at 4 -\veekly intervals. 
For pertussis immunisation alone. Whooping Cough Alum-Precipitated Vaccine Glaxo 
is now widely employed, containing 2^,000 million H. pertussis in each cc. 
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ifection in the Operating-theatre 


NTJS following surgical operations is rare in 
practice, thougli among the 3000-odd cases 
lus collected by Wain\veight ^ some 10% 
stoperative. The source of infection in these 
rative cases is usually difficult to prove, 
has been most often incriminated, but 
3tly sterilised dressings, talc and sulphon- 
lovrders, and the patient’s skin and intestinal 
ve all been suspected. The risk to parturient 
from unsterile sanitary pads was emphasised 
■vertaft,^ and some years ago there was a 
eries of 5 fatal ''cases of tetanus ascribed to 
of cervical packs to induce abortion.® 
latural habitat of the tetanus bacillus is the 
5; domestic animals (horse,' cow, sheep, dog, 
d rats have been shoivn to be earners in varying 
ion, hut in this country the organism has 
een found in human excreta. Tetanus spores 
efore to be found in manured sod, street dust, 
5 like, which is why prophylactic tetanus 
n is given routineli’- to accident cases. The 
inated dust may he carried into a hospital 
in into the operating-theatre by soiled shoes 
meats ; or it may be aspirated into the theatre 
B outside air by natural ventilation. iSIoreover, 
I ventilation is often'So designed that it sucks 
0 the theatre from the'siurounding wards and 
s. Three years ago Robinson, JIcLeod, 
)WNiE * described 2 cases of postoperative 
in which there were good grounds for behev- 
t the source of infection was contaminated 
Bacteriological examination revealed toxi- 
hstridium (etani in the dust of the operating- 
' in both hospitals, while soil in a field 
Is from the windows of one of the theatres 
imd to he heavily contaminated. In an 
ition of dust from 11 operating-theatres in 
land hospitals, they found tetanus bacilli— 
easy ^organism to isolate and identifj^—in 
3 instance and that was from a theatre adjacent 
if the two which had already yielded positive 
The organism was found in the ground adjacent 
of three hospitals where search weis made. 
Issue (p. 1075) Dr. S evxt t describes another, 
her imexpected, source of Cl. lelani and other 
!nic sporing organisms in a hospital operating- 
^oat hair, which was being vigorously 
I before being incorporated in plaster by the 
jpaning a second operating-theatre nearby, 
haust ventUating system probably helped to 
nate the contaminated dust throughout the 
smte, and the talc glove powder, regarded 


Svav. 1S2C. 12, 10C2. 
wt. R.J. V. 1937, i. 411. 

8on 1^41, 116, 2700. 
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as the most hliely vehicle for introducing tetanus 
spores into the wounds, was also apparently infected 
from the blown dust. 

Surgical wounds are contaminated in the theatre 
probably more often than the surgeon believes, but 
such contamination is ordinarily not significant 
because the organisms are nqn-pathogenic, or, in small 
numbers, are readil}'^ destroyed by the tissues. How¬ 
ever, serious complications may result from such 
contamination, as Cowan ® has shown in neurosurgery; 
and Daryl ^vrt ® reported a high incidence of 
infected scars in chest surgery before he introduced 
an ultraviolet light barrier. IVith large raw-areas 
like burns the risk of airborne infection during the 
surgical tbUet is much greater, and, because of this 
Bourdillon and Colebeook ’’ devised a special 
dressing unit with an air lock and a forced ventilation 
plant which delivered filtered, warmed, and humified 
air from the ceiling so as to change the air 10-20 times 
per hour -without discomfort to staff or patient. Such 
a plant is expensive to install and maintain, hut is 
fully justified where large open wounds have to be 
dressed and perhaps in theatres intended for cranial 
and chest surgery. In many existing general surgical 
theatres the ventilation arrangements are highly 
unsatisfactory, and wherever possible a plenum 
system -with an intake of filtered air at roof level 
should be installed in place of the exhaust type of 
ventilation which is calculated to draw dirty air and 
dust into the theatre. Hospital authorities who insist 
on clean milk and clean water should be equally 
particular about the cleanliness of the air in their 
operating-theatres and casualty dressing-rooms. 

' Milk 

In the production and distribution of the nation’s 
milk, three important developments are discernible: 
first, administrative responsibihty is being spread 
among a growing number of bodies, headed by the 
[Ministries of Agriculture, Food, and Health ; secondly, 
bovine tuberculosis is on the wane and a scheme for 
“ area eradication '’ of tuberculosis is to be started 
next autumn; and thirdly, milk is to be made 
safer bi*^ gradually extending the areas in which 
pasteurisation is to become compulsory under the Jlfik 
(Special Designations) Act, 1949. 

The administrative machinery has been reviewed 
by a joint committee of the British Medical Association 
and the National Veterinary Medical Association, 
whose report on the Provision of Safe Milk of High 
Quality appears this week. Besides the three 
[Ministries—each with its inspectorate, local organisa¬ 
tions, and area officers—the bodies concerned are 
the Milk ilarketing Board, the county agricultural 
executive committees, the food and drugs authorities, 
the county and county-borough councils, and the local 
sanitary authorities. With the addition of tribunals, 
central and county advisory committees, and joint 
committees of producers and distributors, the number 
of organisations is likely to become EtUl greater; 
and the committee asks itself whether this massive 
structure will be either economical or conducive to 
coordinatioru In particular, the diffusion among 

5. S.T. Ibid, 1938, ii, 1052. ~ 

G. Hart, D. ArcJi, Sur^. 1938,37, 521. 950. 

7 . H'aordiUon, R. B., Colebrook, L. Lan(xi, 1240, i, 5C1, COl, 
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the three Ministries of the responsibility for rnaldng 
regulations may “ create a defensive system in 
Parliament which might well prove impenetrable.’’ 
Broadly, the Minister of Agriculture now becomes 
responsible for all production problems, while the 
Minister of Food takes over many of the former 
functions of the Mmistcr of Health ; and the com¬ 
mittee maintains that larger duties should be allotted 
to the Minister of Health and those answerable 
to him : 


Prom Oct. 1 , 1057, this designation is to bo 
for milk from an attested iierd. The latest Kgn! ' 
also recognise the special designation “aw 
tliough this is to be abolislicd on Oct. 1,1031. 
supplied under this designation must coafona to 
sarne bacterial requirements as, does .t.t. milk, but 
designabiondoesnotimplyroiitinobuberculin-tcstinj 
herd; and the joint committee holds that tbo 
should be abolished forthwith. ' 

The four-designations ^ approved for milk thal 
been heated arc: “pasteurised," "sterilised,"" 
culin-tested (pastemised) ” and " tuberculin- 
(sterilised) ” ; from Oct. 1, 1950, pasteurised milk 
bo sold only in bottles or other containers, and 
Oct. 1, 1954, the bottles or other containers mit 
filled at the pasteurising premises. Milk Iba 
“sterilised” becomes partly caramelised| and 


“ The authority responsible for the health of the 
community [should] he authorised and requh’ed to take 
regularly at the farm samples for biological tests. . • . 

Sampfing and testing are skilled jobs and their efficient 
organisation may have a profound effect upon public 
health. The Committee takes the view thaAho whole committee urges that M 

of this work should be united and suggests that it should , u^.mtahle for bab es, and that tiro dc.i 

be allocated to local authorities at County and •County should be discarded as soon as possible, 
Borough devels, operating through their medical Officers 
of Health actively coordinated by the Minister of 
Health.” , 


Even now abopt 70% of milk sold for consumi 
as a liquid has been given some form of lira! 
ment; but, mainly .because of lack of miicM 
it may bo 6-10 years before all milk is pistciii 
Until that time comes a proportion of tlw P 


tlir 

milk, Jiofc only the diseases of cattle uut a ^ 
diseases of those who care for them. 


“ In Great Britain, where in 1031 it was estimated 
that 40% of cows would react to tuberculin, and that 
0-2 % were affected with udder tuberculosis, the incidence 
has been gi’eatly reduced. In 1945, it was calculated 
that from 30 to 35% of cows and 17 to 18% of cattle 
would react (England 20%, Wales 7-6%, .Scotland 
14%)at that time there were approximately 800,000 
cattle in the tuhercle-frce herds . . . there are noiv 
some 1,704,000 cattle in such herds.” * 

Attested herds will be the basis for the scheme of 
area eradication of tuberculosis .which the Minister 
of Agriculture ^ has undertaken to start next 
October. But eradication by this scheme will bo a 


In the second development—the reduction of 
bovine tuberculosis—this country lags far behind 

some others which have wholly eliminated the disease •^vj]] an avoidable risk ,of contracting, 
from their dairy herds. However, the position is 
improving, notably through the attested-herd scheme 
ivhich was introduced' in 1935. 

The Blood-vessels in Tuberculous 
. .Meningitis 

The clinician dealing with tuberculous nicmi 
today needs a sound knowledge of its ' 
pathology if he is to uriderstand the F 
presented by the disease before, during 
treatment. In this form of . 

acute purulent varieties, there is a tcmlen y 
mainly in terms of the inflammatory mvoi c" 
the pia-arachnoid and to forget » 

structures are often implicated. Tb 

slow business; and the joint committee, while i™Fnssed by the focM signs m can 
acknowledging that wholesale slaughter of tuberculin softening at autopsy that oe gg jnjngitis 
reactors is not feasible, urges that the test should be **'■' “ •'o-ohrn.menmvi . 

more widely used for survey purposes, and suggests 
that possibly reactors might be branded. Immediate 
eradication has been ruled out because the slaughter 
would cause a disastrous fall in the millr-supply 
and serious disturbance of farm economy: the 
cow plays an important part in maintaining soil 
fertiUty, and moreover a proportion of replacement 
stock must be bred from the tubercuhn-positivo. 

Yet ultimate eradication of tuberculosis vidll'benefit 
the farmer hardly less than the milk-consumer. By 
one estimate,^ the milldng h'fe of a cow in a tuber¬ 
culous herd may bo some three years, compared j,nai; uio moou-veanu,^ meDWS'"" 

with five years for a cow in a non-tuberculous herd, and veins) are involved in tubercu o 1.^,5 vase' 
If the millung life is longer, more heifers are available jong been recognised. The 
, for replacement, making it possible either, to produce lesions was given by ‘ 

more beef, increase tlio size of the herd, or, by ..-or 

selective breeding, develop a herd with greater miUc- 
production. 

Perhaps the best that can be hoped is that the area 
eradication scheme ivill iiave been completed within 
the next two decades. Meanwhile, the only raw 
millc which can be reasonably assumed to be con¬ 
sistently free from tubercle bacilli is that designated 

“ tuberculin-tested.” ^__ 


the name “ cerebro-meningitis 

tuberculous cases. Localising signs 1 .gj. (, 
system are common, with or 1 

ment, and in the past they have A,,ifvn 
ascribed to hypothetical place» 

these have been hard to find, bM on 

of softening of the grey or win 0 , 

both cerebral hemispheres may 
know that the softened 
produced by an occlusive arten is 0 
of the brain as they course through thc;» 
exudate. . ark 

That the blood-vessels of 


3 m 


lesions was given 
of last century. He compare c 

meningeal vessels in tuberculosis inth , 

occurring in the smaller arten pg-man. 
notable contribution, also 1 , tlic W 

Asicanazv,® wlio desenbed tunic® 

logical appearaucesjnjhoj:;^!^^ 

4. Wllk (Special 

5. (Sjjccial VesJ^nationV 


1 RitcUlii* J. N. Sco J 7 n 7 . vet. J. 105 , 309 . 

2 ! Lancet, Nor. 19 , p. 908 - 
3 , Seo Ijancci, July 1 C, p. 127 . 


' Hcffulotlons, iy' 49 / , rr„,ildQC. honaoni 

6. TrouBSonu, A. Mcdl 

Society, 18C7, ^ ,, ^,,/t/. 1881, 86,172. , 

7 . Baurogarton, P. JII«I- miO, ’ 

8. Askaniwr. M. Vlsch. Arch. /.»n. 
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a in tuberculous meningitis and commented 
e first time on the fibrinoid swelling of the 
,, a finding stressed b 5 '^ most subsequent writers. 

' e time it was believed that the arteries were 
ed from within by tlie hajmatogenous spread of 
ile bacilli,® but later histological evidence 
d convincingl 3 ’ that thej’’ were affected from 
tside in their passage tlirough adjacent meningeal 
.te.i® Llore recentlj’-, WnacELMAN and IMoohe 
rnerica gave an excellent description of the 
« pathological changes in the basal vessels of 
rain, and in tliis country Smith and Daxiel,^® 
pating the introduction of streptomycin and 
chemotherapeutic agents against tuberculosis, 
with the chnical and pathological aspects of 
il nervous sj’stem involvement. Smith and 
El emphasised the destructive changes in the 
igeal and smaller penetrating vessels of the 
., which fhej' felt were a sufficient basis for 
iftening commonlj' found. The}' rightlj' pointed 
hat if the treatment of tuberculous menuigitis 
achieve recover}' and not mere survival it must 
tarted before these vascular changes produce 
imic lesions and their accompan}'ing crippling 
s.^ Their timely warning must be taken to 
> if permanent sequelae are to be avoided, 
latest study is that of Doxiach,^® who confirms 
.ndings in the meningeal vessels in acute untreated 
rculous meningitis and contrasts the histological 
ges with those found in unsuccessfully treated 
Kn under the age of 7 years who had smvived 
[eriods ranging from a few weeks to just over one 
■ Some of his cases had relapsed after completing 
>urse^ of streptomycin. Scarring of the basaL 
ils with redtiction or obb'teration of their lumen 
the most striking change in cases which had sur- 
a for ten weeks or more. In treated cases d}Tng 
Ui a month of onset the picture was essentially 
hr to that in the untreated controls. There was 
Mg to suggest that the streptomycin introduced 
•thecaUy was responsible for the vascular effects ; 
could all be explained in terms of the prolongation 
fc. Indeed, similar changes have been recorded 
1 ® M Untreated cases where life had been prolonged 
tal Weeks after the appearance of meningeal 
?■ In both the untreated and treated groups 
* 2 edial coat of an involved vessel seemed to play 
®f®ly passive role, and, though sometimes har- 
a few migrating cells, usually preserved a 
nal appearance between the affected intima and 
=ntitia. Occasionally, all three coats and the 
^ Were involved in a caseous necrosis which 
^ part of a more extensive meningeal lesion. 

' 6 relapse group scarred vessels imbedded in old 
exudate were associated with acutely inflamed 
® caught in fresh exudate. 


^enence uith the treatment. of tuberculous 
^ Sitis has shown that cases presenting with focal 
_ the nervous system usually car^ a bad 
= o=is, and that the relapse-rate in patients who 

_un ini tial course of treatment is high 

Med. 1896, 1. 112. 

*2.5. ?IcEordock, H. A. BuU. Johns Bopk. Bosp. 1933, 

M., Moore, M. T Aner. Bex. Tvbcn. 1910, 

Saith D T- „ 

Doniaeif’T' P. Tuberde, 1917, 28. 64. 

^•1- J. Patti. Bad. 1919, 61, 233. 


when there are residual neurological signs. The 
pathology of untreated and treated cases provides a 
rational basis for this chnical observation and also 
underhnes the need for early diagnosis and early 
treatment. Our-aim must be to give streptomycin 
before exudate and adhesions have formed in the 
subaraclmoid space, and if we accept the^work of 
Macgregoe and Green this is a comparatively 
lafe event. Once this basal exudate becomes exten¬ 
sive the normal flow of cerebrospinal fluid to the 
absorbing area at the vertex may be obstructed, 
causing hydrocephaly; the free circulation of 
streptomycin introduced into the subarachnoid path¬ 
ways from below may be impeded, so that its access 
to aU the sites of infection becomes difficult or 
impossible; various cranial nerves in relation to the 
base of the brain may be constricted and damaged, 
leading to bhndness and permanent nerve palsies ; 
and lastly, as we have seen, irreversible changes may 
be induced in the basal meningeal vessels coursing 
through the tuberculous exudate.^ 


Annotations 


WATER ! WATER I 

The warning given last month by a working party of 
experienced water engineers has received too little 
attention. They tell us that supply cannot meet demand. 
The population increases; agriculture and industry, 
working at high pressure, need quantities of water; 
housing schemes are pressed forward as fast as present 
conditions permit; new towns are springing up ; greater 
domestic comfort and convenience are expected ; villages 
cry out for piped supplies ; indoor sanitation and proper 
sewerage must follow ; progressive municipalities nowa¬ 
days ask Parliament for powers to furnish hot water 
to householders—^indeed, in the last few days the early 
stages of next year’s local legislation have revealed that 
seven more local authorities are petitioning for this 
fashionable form of civic enterprise. All these phenomena 
may be matter for admiring congratulation, but they all 
demand more and more water. The water is not there. 

In the ten years from 1938 consumption has gone up 
by 20% in England and Wales and by 10% in Scotland. 
Statistics indicate that, if the rate of increase continues, 
water undertakings will be faced in 1970 with a demand 
for twice the amount consumed in 1938. Water imder- 
takers are several years behindhand in the normal 
expansion of their works. The war prevented capital 
expansion and deferred the tasks of maintenance ; post¬ 
war shortages of labour and materials obstruct the 
making good of arrears. Water-supply is linked with 
sewage disposal. “ Here again,” say the engineers, “ the 
foreseeable demands far exceed potential resources.” 
They anticipate increasing competition from the new 
hospital and health services, and from local government 
needs, for the labour and materials aUoeated to the health 
departments of England and Scotland ; and all these 
requirements “ must be related to those of coal, gas, oil, 
transport, power and the export trades.” Things may 
right themselves in time, but meanwhile there is some¬ 
thing like a crisis in the short-term prospect. 

Can anything be done ? Well, at least, say the 
engineers, we can try to eliminate waste. Wr. G. if. 
McXaughton, chief engineer to the ilinistry of Health, 
stated recently that, if a figure of eight gallons per head 
were taken as the daily waste, it represented approxi- 

14 , MacGregor, A- R., Green. C. A. J&ifJ. 1937, 45, G13. 

15. Intenm report of the Comittee on Causes of Increase in Con- 
snmptioii of Water: Slinistry of Health. 
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mately fclio whole supply to London or, the supply to 
six towns tho size of Manchester. The engineers’ report 
devotes several pages to technical methods of detecting 
and preventing waste. As most of our urban systems are 
about a century old, plant must he looked to. Extremes 
of weather, trafQo vibration, soil subsidence, air-raid 
concussion, and the use of the “ booster ” ivill have 
damaged mains and service pipes. In one recent instance 
. a serious drop in tho level of a reservoir was traced.to> 
leak from which over 40,000 gallons had been escaping 
daily for a long period into an underground cavity. 
Undertakings are advised to review their system of 
inspection—is closer supervision wanted, is existing 
man-power properly used, ought more inspectors to be 
appointed, is their training adequate, are records of 
-supply and consumption (including night flow) kept, 
can waste-water metering be adopted or extended, are 
all physical measures against corrosion, faulty fittings, 
and bad workmanship being applied, can water supplied 
,for industrial use bo recirculated ? Above all, can 
consumers bo induced to cooperate ? Can they be made 
to realise that, before the finished product reaches the 
tap, expensive steps have to be talcen to collect it, store 
it, treat it, and distribute it ? The cottager who carries 
his supply in a bucket from a woU is naturally more 
thrifty than the folk who have been brought up in a 
complacent world where a tap is turned on and water 
gushes forth abundantly. Some better propaganda is 
wanted than the mere repetition of injunctions not to 
waste water. During the next few years there will be a 
formidable menace to our improving standards of public 
health and personal hygiene. ^Vhat are we doing about it f 

' THE CHRONIC WARDS REVIEWED 
Studies of tho aged sick in hospital are multiplying 
as our understanding of what can bo done for these old 
people grows. Last week we published a review, by 
Dr. J. M. Greenwood, of 399 patients in the chronic 
wards of a general hospital in Manchester; and this 
week Dr. G. F. Adams gives an account of 310 patients 
treated in the chronic wards of the Belfast City Hospital 
between August, 1948, and July, 1049. A report on 
701 patients in Bradford hospitals, by hir. Peter 
McEwan and Dr. S. G. Laverty, has also appeared, and 
we reprint some of their conclusions. All three studies 
serve to drive home once more the lesson that a very 
large proportion of cases formerly thought to he 
less can be expected to respond well to treatment. At 
Manchester 205 out of the 399 were adjudged likely to 
benefit. At Belfast 58 of the 310 patients were classed 
as “elderly infirm,” 67 as remediable sick, 107 as 
irremediable sick, and 78 as psychiatric cases; but at 
the end of a year 14 who had been classed as irremediable 
and bedfast had advanced to the ranks of the elderly 
infirm—i.e., they were up, dressed, and walking for the 
best part of the day—and 10 more “ irremediables 
had benefited enough to go home or to bo transferred 
to resident homes. Against this must bo set the fact 
that 16 who were expected to respond to treatment had 
not done so. In all, however, 76 patients had responded. 
The Bradford survey is not concerned^ with treatment, 
but is a careful estimate of the physical state of the 
■oatients—“ final result of the hospital system of tho 
nast, vrhich is now, it is to be hoped, nearly at an end. 
Even for these old people, decrepit in body and mmfi, 
muck can be done; but the chief aim of tho geriatric 
in MoEwan and Laverty’s opinion, must be to 
kew other old people from falling into a like state. 

A n -wTiters Wee that this can only be done if 
homes arc provided into which tho 
enoUph - reahled old people who are homo- 

less, or wuoso i,n!;nital beds for those who need 


tion in chronic wards can he exchanged—as p 
hare shown already—for a spirit ol lirelmc's anil 
Dr. Adams reminds us of Mr. L. Z. Cosia's J 
that among patients over sixty admitted to c 
wards, '40% may be expected to die irithin a jm, 
40% can be made fit enough to ho discharged, aBd 
20 % will need continued care in a long-stay a 
By treating such old people actively Dr. MarjorylY 
has be^n able to empty beds long filled, and to sul* 
200 beds with a turnover for 700 beds with stagnati 

RETICULOCYTES AND LIVER ACTIVITY 
j When a potent liver preparation is ^ven by any 
to a patient with pernicious aruomia in rclap-f 
first striking change to be seen in tho ponpactai 
is an increase in reticulocytes; tho proportion cIm 
' cytes rises steadily for a few days to a pcAnM 
falls,' though to a still elevated evel. Ibo w 
fall takes about a fortnight, at the end of nin 
red-cell count and hccmoglobin level are found to m 
and this rise is sustained if further trolitnift > 
The “ reticulocyte peak " was one of the cartel ot 
tions made when liver treatment “ 

was introduced, and it was noted 
centage of reticulocytes reached was rou by 
proportional to the initial red-cell cou • •> 
ke red-ceU count before treatment the ^ 
reticulocyte peak produced by a S' yiciefor 
liver preparation. It is not surpr ^ 
many attempts have been made , i 
from which the height of the roticn fn 

in red cells and hffimoglohm coul P j i 
initial red-ceU and bannoglohm leve s. w , 
formula of this kind tbe acteal resnl^^ 

batch of liver extract could be compare 

results and the comparison used as an 
potency of the batch, 

- This game of forrada-doTOrng has 

some twenty years with ?as rccomn'®”'^^' 

has been generally accepted or h 

to interested official boMes ® ti,cnii 

destnictive criticism bf come 

our last issue Kohdn-Kuchdnk 

disadvantages and jnfonnation fr 

Clark r collected a vast amount of m on ^ 
records of 228 penucmus-anmmia g ,(,t,yh 

He found that less baU of 
obtained reached ^I^J^atmatopffiia anti-- 
to those used by the ? loser invc>* 

preparations advisory . (pj that the ^ 

revealed three senous difficultio ^„ gjinilr 
of liver extract given to Pf ® ^olv 
red-cell counts could Wodwoe wide y 
cyto peaks ; ( 2 ) that them he a 
pLk and yet a poor Bjibscquent r ^^, 5 , 

immoglobin ; and (3) tha 
retioulooytosis and yet ^b 60 Ugb\\ 

rose at maximum rate. Djla ^ y,e xctf 
come these difficulties by .^lgl,lations niii 
count altogether _ from J^bo cal_c 1 , e 

his assay on tho initial red-c c f rtnigld aft« 
rise in red cells dunng ‘bo „ot oveK« 

ment; but his formula methods. , 
disadvantages inherent rne wh 

These findings ^'dl suipnsc 
had long oxponence m obs^ b pect, 
extracts on pernicious much confi'''j 

variation of response can - fern 

the surprising tluog rs ” -e-ero over <»; 

criticised hut that *ib®“ considered- 

enough for them could perhnp^Jlfj!!- 

animal test, th e vanation —- 

2. Delia Viao, D. H. nanc 
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’ Dg a large' population and applying statistical 
1 ^; but the assessor ot liver-extract potency 
y if he can find five suitable patients on r\-liom to 
particular batch. So most assessors base their 
1 on all the evidence they can get—the reticulo- 
, sak; the subsequent rise in red cells and haimo- 
and rrhether this rise can be maintained and 
aed up to normal figures; and the patient’s 
1 improvement. In this "way a reliable qxiaUlative 
_ a can be given on the activity of a particular 
rtract. Quantitative assessment is another matter; 
_ renty years of failure suggests that some yardstick 

■ than clinical response must be found before there 
■'j a generally acceptable standard. 

ASSESSMENT OF PHYSICAL FITNESS 
5 small group of investigators studying the practical 
A of physical fitness in this country has exi)anded 
i last few years, largely as a residt of the war and 
ridening interest in the workings of the intact 

• n being. Along with this expansion there has been 
eral recrudescence of applied physiology. For the 

•ime since 1930 the Medical Eesearch Coiuicil has 
: of applied physiology, about to begin work under 

■ Im; the E.A.F. Institute of Aviation Jlediciue 

■ m to be enlarged; and a year ago the Journal of 

• 'ti Physiology —at present mainly American, but 
•led to meet an international need—^began 
cation. 

ysical fitness is an awkward thing to estimate, 
the assessment of nutrition, some sort of criterion 
plied, and criteria of normality, though familiar to 
linioian and social scientist, are somewhat foreign 
e physiologist. Then, though it is certainly possible 
' excessively nourished, can one be excessively fit 1 
there is always the question with which the artist 
Ufich retorted when asked how ho kept fit; “ Fit 
that} ” The technical methods used in assessing 
are simpler than those of classical animal experi- 
«tlon, but the interpretation of rcsidts is incom- 
% more difficult. The investigator must be 
-thing of a jack-of-all-trades—^physiologist in tech- 
b clinician in approach, and sportsman in sympathy, 
‘kes a brave man to survey, even with simple tests, 
physical fitness of an entire Dominion, but this is 
< Professor CuUumbine has done in Ceylon, with 
as reported in the opening article of this issue, 
f teste used were comparatively recent versions of 
•d procedure. The subject stepped on and oS a bench 
'mes a minute for five minutes in the “ moderate 
45 times a minute for as long as possible 
“ endurance ” test, and 30 times a minute for as 
i i*® possible in the “ exhaustion ” test. The effects 
tlood-pressure and heart-rate were used as fitness 
«. There were also speed and strength tests. A lot 
fork has already been done with these and similar 
1 ’ ond CuUumbine’s admirable large-scale survey 
f not contradict the more laboratory-sized residts. 

F known, for example, that the amount which the 

■ ■’■oto rises on standard exercise and the promptness 
^ Uhich it returns to the resting level are related to 

draining, psychological state, and physique. 
®ost in demonstrating the effect of a physical- 
. g programme was Craig Taylor in the TJ.S.A., 
the study of the psychological state Maxwell 
re associates in this country. In neurosis 

tin neurosis that overtakes us all from time 

only the more spectacular effort syn- 
1 Physical fitness declines. Women, on average, 
than men in these tests, and men tending 
ilarf ^ .female in body build do less well than 
^ trained men ot more exclusively masculine 
■— ‘ The 'ph vsiolncnc.al reasons for these differ- 

t- Jones, M. J. merit. Set. 1948, 94, 392. 


ences seem to be complex and may not be the same for 
training as for psychological state and physique. 
Neurosis may act by affecting the sympathetic control 
of the muscular blood-vessels,- but there are many other 
possible mechanisms. We are almost completely in the 
dark here. MTiy, for example, do muscles hypei-trophy 
on constant use, and why do they do so only to a limited 
extent ? Are there actual changes in enzyme concen¬ 
trations in the muscle cells, so that less lactic acid is 
produced on exercise in the trained subject ? Js there 
a hormonal explanation of the sex differences in physique, 
for it is said that hormones can alter cell-enzyme con¬ 
centrations ? There is enough in the intricacies of the 
subject to keep both siuweyor and laboratory worker 
happy for many years to come. 

SOMATIC EXPRESSIONS OF PSYCHIC EVENTS 

The body has a very limited repertoire of responses 
to ‘stimiili. The skin can sweat with fear, embarrass¬ 
ment, or enthusiasm ; the pupils can dilate, the mouth 
go dry, the heart beat fast, and the intestines rumble 
with wind, either through terror or pleasurable excite¬ 
ment. Eage, happiness, or grief may bring tears to the 
eyes. Or again a single emotion may be offered a 
limited choice of responses : anxiety may tighten the 
sphincters or relax them, fear may tauten the muscles 
or leave them as limp as wot paper. It is the same with 
most organs : jilain muscle can only contract or relax ; 
glands and mucous membrane can secrete, vary the 
qu.aUty of their secretion, or go dry ; voluntary muscle 
can become tense or flaccid ; and these responses aU 
express changes in the vegetative nervous system—the 
sympathetic or the parasympathetic as the case may be. 
Even when the stimulus takes the form of a disease the 
body has only a limited number of things it can do 
about it. 

Considering what a small box of conjuring-tricks we 
have at our disposal, the general effects we produce are 
wonderfully’ varied. Dr. Harry Stalker, considering the 
psychosomatic diseases,® points out that even the 
simplest disease is "the’ residt of multiple or cumulative 
stresses which break down the powers of adaptation or 
compensation. Some of these uiU affect the tissues, 
some the patient’s way of looking at thing® ; and the 
changes in mind and body will have reciprocal effects on 
body and mind. Looked at in this way every disease is 
psychosomatic ; but it is convenient, as he says, to have 
a defined concept of what we mean when we talk about 
the psychosomatic diseases ; and he recalls the classi¬ 
fication of Weiss and English ■*: group l, sick people 
who are not “ out of their minds ” and yet have no 
definite bodily disease to abcount for their .symptoms 
(the so-called functionaLdisorders) ; group ti, patients 
whose symptoms depend partly on emotional factors, 
even though organic disease—^possibly serious—^is present; 
and group iii, disorders generally held to be whoUy 
within the realm of “ physical disease ” and which have 
to do with the vegetative nervous systeni. Stalker 
suggests that the term “psychosomatic dfseases ’’ should 
be reserved for those in the third group, and offers the 
following tentative list of them : 

The paroxysmal rliinorrhceas, broncliial asthma, gastric and 
duodenal ulcer, ulcerative colitis, essential lupertension, 
arterial degeneration (including ooronaiy-arterj- disease arising - 
before the senile age-period), lyperthjToiJism, migraine, 
chronic artlu-itis, some skin diseases, enuresis, and primary 
dj-smenorrheea. 

The bodily manifestations in these diseases, he suggests, 
correspond to the bodily changes associated with the 
aggressive emotions—raised blood-pressure, increased 

O Tanner, J. M., Jones, M. J. A’curol. AViirosiirff- Psiictnat. 1948, 

11, 61. 

3. J. merit. Sci. 1949. 95, 355. 

4 . Weiss. E., Ensrlkh, O. S. Psychosomatic Medicine. Phil- 

adelphia. 1943. 
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respiration and vohmtary-musole tone, tense posture and 
expression, gastric liypersecretion, intestinal hyper- 
motility, and perhaps diarrhoea. They are, in fact, 
manifestations of an active sympathetic system ; and 
he contrasts them with the signs of parasympathetic 
activity—the low blood-pressure, relaxed muscles, and 
sunken eyes—^foimd in depression and neurasthenia. 
He is careful to remind us that these too are positive 
responses, and not merely the result of reduced sympa¬ 
thetic activity : the parasympathetic system is as capable 
of overaction as the sympathetic. The bodily effects of 
fear and anxiety lie somewhere between the two groups 
and are seen in anxiety neuro.sis. If his classification is 
correct, or roughly correct (for he confesses it is too 
neat for nature), then those with'psyohosomatic disorders 
should present evidence of aggression, latent or m'anifest. 
And sure enough, it seems that in the case-histories of 
such diseases “ anxiety, obsessionaliam, and more or less 
latent aggression are almost constant findings.” 

"VlTiat decides the choice of symptom ? Stalker 
suggests a hereditary predisposition to react to stress in 
a specific way ; but this is only to say: “ The boy is 
asthmatic because that’s the kind of boy he is.” Stalker, 
however, is merely presenting a hypothesis about the 
\incharted land of psychosomatic diseases: he admits 
that “ nearly all the laborious, careful, and detailed 
work of exploration has still to be done.” 

THE HEALTH OF WELSH STUDENTS 

The attitude of students to their university career 
varies considerably. A survey by Dr. E. A. N. Hitchens 
and Dr. Graham Grant * shows that a high proportion 
of students in the University of Wales are thought to 
make inadequate use of their leisure, whether in the 
playing-fields or in cultural pursuits. The aim of many of 
them is to get through their course as quickly as possible 
and begin to earn, so that they may cease to be a burden 
on their families, who are often poor. Others find sports 
too exijensive, or have to spend too much time in travel¬ 
ling, or are too much afraid of failing in their examina¬ 
tions {and thus losing their ex-Service grants, or being 
called up) to spare time for recreation. Not all the consti¬ 
tuent colleges have good facilities for sport; and some 
of the students are apathetic about leisure activities. 

“ The idea seems to be widespread that single-minded 
attention to studies and the avoidance of leisure activities 
is the most oflftcieiit way of pursuing a university career.” 
Tins implies a sad, and possibly narrowing, misuse of 
opportunity, and almost certainly has an unfavourable 
effect on health. The survey is the first of a series of 
annual reports to be made on Welsh students, and is 
based on the study of 1002, mostly newly entered, who 
agreed to be examined; they represent some 64% of 
the whole entry. 

Any deviation from the normal (however sh'ght) which 
might liave an adverse effect (however slight) on the 
student’s health was noted as a defect; and on this 
criterion defects averaged over 2 a head. Psychological 
disturbances wore found to bo few and mild. Among the 
student population of aU years the incidence of tuberculosis 
—as gauged by mass radiography—^ivas low (0-7%); 
but only 3240 out of 6096 agreed to bo examined, the 
-proportions ranging from 49% in the University College 
of Wales, Aberystwyth, to nearly 80% in the University 
College of South Wales and Monmouthshire and the 
College of the Domestic Arts, Cardiff. At two of the colleges 
the students were Mantoux-tested, and next year this 
is to bo done in the other colleges as well. Dr. Hitchens 
and Dr Grant suggest that recreational opportunities 
ini^ht be improved, and they hope to develop health 
educat ion through small group discussions. 

1 Student Welfare. Annual report to tUo council of tlio Hnircraltr 

of Woles, for tliQ rear 1P18-1J. 


SURGICAL RISK 

“ The ultimate arbiter is tko clinical scipe k* 
experience out of adversity, coupled vitli the pi' 
will to get well.” Thus Dr. Prankis Evans cpilt ' 
his view of surgical risk dining a discussion 1 
Hunterian Society last Monday. Dr. Evans di 
that the first surgical risk was tlio surgeon, ai 
second the anassthetist. Among tlie important del 
ing influences he included the choice of opcralk 
the time it took, the staff and cquipmout in the I 
(good lighting was of prime importance), the re 
for resuscitation, postoperative musing, the | 
atmosphere in the ward, the time of year, a: 
patient’s mentality. In his remarks ou aiiT: 

^ Dr. Evans brought out the possible perils of thiop 
There were, he said, those who,always gave 1 g. 1 
that was the content of each ainponlo; soiiictir 
drug was injected too rapidly; and occariona 
patient with unre'eognised cuciilatory failure 
slowed circulation-time received more than liia 
measui’e because the drug did not take effect as 
as usual. He warned, too, against admin 
chloroform to obstetric cases for .a second tunc 
a matter of hours, and against its cinployinw 
once when a local anaesthetic containing adrena 
heen injected. For the chronic hronchitio ctho 
hazardous amesthetic, and the residts were s i 
alarming when the anesthetist insisted- on cm 
this agent while the electrocautcry was in u'c. 
anesthetics, including even gas and oxygen 
drawbacks and were contra-indicated on 
Dr. Evans’s experience is that'patients svi 
incompetence or auricular fibrillation * 
failure withstand operation well; 
is needed in any patient with myocardial we. 

Tills view was supported by Sir ^1 

held that heart-disease is narely 
except with uncontrollable failure. It ’ 
striking how well patients who had p 
coronary thrombosis withstood . n, 

regretted that the physician know httlo a ^ 
risk. One of the best assessors 
experienced anesthetist; and the 
to be able to .aid him only when P“,. ]„f 

was complicated by some medical disc« 
phthisis constituted a hidden j i „,,5 i 
that before operation patients migut p ■ 
radiography of the chest more 
customary. Liver disease and iirffiima 
care ; and caution should be i vifoa . 

with, a raised blood-pressure and a b 
100 mg. per 100 ml. . „ 

among the three 


As the surgeon 


Mr. A. L.awrenco Abel proclaimed th.a i ^ 
years operative mort.ality bad dropped J ‘ ^ 

and this despite an .ageing of f 

expanding surgical horizon. In the 
we might well 

surgeons after middle life confined 
to supervising the work _ of younger .'^^1 j, 
factor in determing the risk was th . j, 

surgeon and anaesthetist: they 
Abel was an early advoc.ate ^ , .-j,o lia: 

told the society that ho likes the 1^*-' ..,„ore 

major operation to meet him next i 
at the hospital dooiC” Ho mentioned, , ([,i 

developed at the Mayo Cliiuc for s«P®J' ' ^,3 ( 
risk case: from such p.atjents co-iri 
cardiograpiiic and electro-cneephalo,, P 
made during opcr.ation, to w.aw o ii P. . 

This idea was applauded hy • , informb 

“I don’t know of any other w.ay of mfon 
anaesthetist that the patient is dea . 
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■ JRIATRICS IN NORTHERN IRELAND * 

G. F. Adams 
IU.D. Self., l^LR.C.P. 

background to tlie urgent problem of the aged sick 
:li the same in Northern Ireland as in England, 
^oor Laiv Act of 1834 enabled the boards of 
. .ans to found 27 ivorkliouses in Northern Ireland. 

- were already 6 county infirmaries but fevr other 
itions for the treatment of the sick ; and, though 
orkhouses were originally intended for able-bodied'' 
ate persons only, it became necessary to provide 
imodation for the sick poor also. ' 

Local Government Act of 1898 empoivered the 
ians to convert imion infirmaries into district 
,tals under the control of independent governors. 

. 946, 13 had been converted ; 4 were closed com- 
(able-bodied and infirmary wards) and 17 were 
_ I to able-bodied persons. Thus the workhouse for 
Mdied destitute people was separated again from 
■sociation with tlie infirmary for the treatment of 
ck, and more hospitals were provided at the e3:pen«e 

■ lat we might now call welfare cases. This transition 
red a natural downward trend of admissions to the 

- house as social conditions improved in the past 

• years. But the downward trend was more apparent 
real, for, though there was a fall in admissions to 
rards for feeble and infirm in the workhouse, there 

^ a steady rise in admissions to the genera] wards of 
■■ nfinnaiy. and it is important to note that admission 
)■ I not be refused. Therefore, in addition to a constant 
^ jr of new patients, especially in winter, the voluntary 
' itals sent a steady stream of “ chronic ” cases from 

■ wards to the infirmary. 

r July 6, 1948, -the Northern Ireland Hospitals 
;■ lority was bequeathed a legacy of these hospitals in 
. f ''^orions stages of repair, transition, and disrepair; 
r' despite the renovations and alterations following the 
Act, the hospitals are mostly too small for an 

- easingly “hospital-minded ’’"population and lacking 
< cany modem hospital facilities. The old regulation 

- Tcby admission could not be refused has gone, for 

'hospital wants to reduce beds in overcrowded 
as and to be able to say it is full when it is full. This 
’■ good thing in some ways—^it will induce hospitals 
^ to solve the problem of their own long-term sick 
eliminating convenient institutions into which a 
>ent, considered to be irremediable, may be dumped, 

' ether with any further medical or social responsibili- 
the burden of findin g a solution to tliis problem 
I te distributed and^ared by many persons rather 
' emfortunate few who w^ “ grow stale and lose 

; I? “ overwhelmed by a preponderance of long-term 
! ® patients with incurable diseases.” ^ But the 
pemion and renovation of the union infirmaries has 

- ^btedly created a crisis in the lives of many of the 

®ich, the elderly infirm, and their family doctors. 

• dpff .®^®'opment of interest in the medical care of the 

'ori-• 'v ^°rtherh Ireland has followed the pioneer 
ied r a^d in 1946 some ex-Service registrars 

stii ^ large group of so-called chronic sick 

“Ih 'tr™ hospital. At that-time they had no 
ka j active steps to improve the situa- 

he inf ’ whole, the doctors gained more from 

teresting clinical work than did the astonishing 
patients they found. Since July last year the 
has become interested in geriatrics 
^ they badly meed more beds, and examples such 

an address Riven to the Society for the Medical 
1. the Elderlv on June 24, 1949. 

“•o- rtincfi, 1919.1. 171. 


as Dr. ilarjory "Warren’s convincing substitution of 200 
beds with a turnover for 700 beds with stagnation enables 
thorn to see a means of obtaining some of them. 

BELFAST CITT HOSPITAL 

In the summer of 1948 a start was made in the Belfast 
City Hospital. This was .at one time the largest Poor-Law 
imion infirmary in the United Kingdom, and it has been 
partly converted into a general hospital with 1800 beds, 
of which 600-600 are set aside for the chronic sick. In 
a remote and antiquated three-story brick building, 
euphemistically named the “ convalescent buildings,” are 
3.60 of these beds, in six large wards, three in each of the 
well-separated wings of the block, and between these 
wings communication is possible only on the ground 
floor. There was a heterogeneous collection of 60 beds 
and cots in each ward, of which'one corner is partitioned 
off as a ward kitchen with an old-fashioned range and a 
battered sink. There are no lifts, the stairs are narrow, 
the lighting is poor, and the windows contain many panes. 
Patients were kept in bed to avoid falls because staff 
was minimal (at times only one nurse and an orderly 
were available), and apathy was paramount. There are 
some redeeming features : the wards are wide, good 
annexes were added in the I930’s, there is central heating 
(but the plant was not working efficiently), and the top- 
floor wards bad been repainted after the war. The few 
nurses deserve the greatest credit for the way in which 
they managed to look after their patients under the 
difficult conditions. Not only did they succeed in keeping 
them, with few exceptions, free from bedsores and clean 
(de.spite scarcity of bed linen and clothing), hut the 
wards themselves were remarliahly well kept though, in 
such an old building, dust and dirt accumulate rapidly 
unless constantly swept away. 

A rapid survey was made of the building and its 
inhabitants, and a report based on the recommendations 
of the British Jledical Association was made. Additional 
stafi, including an almoner, a physiotherapist, and an 
occupational therapist, were asked for, and reconstruction 
and renovation of the whole block recommended as the 
only alternative to pulling it down and rebuilding. 
However, Lord Beveridge’s dictum has been taken to - 
heart: “ It is dangerous to he in any way lavish to old 
age nntU adequate provision has been assured for all 
other vital needs, such as prevention of disease and the ' 
adequate nutrition of the young.” Geriatrics is such a 
newcomer that maternity services, prediatrics, tubercu¬ 
losis,' &:c., already have well-established priority. The 
programme which, it was hoped, would be completed by 
the end of the first year still hangs fire, hut we did achieve 
something. Dr. 'Warren kindly arranged to take two 
sisters and two stafi nurses for a short course of training 
in her geriatric unit. This training experiment has 
stimulated great interest and, by giving the nurses an 
ideal to aim at, enables them to carry on despite the 
depressing conditions under which they must continue 
to work for an indefinite period. We are most fortunate 
in our almoner, Miss E. M. Sargaison, who has a genuine 
interest in geriatric social work and has made the arrange¬ 
ments for most of the discharged patients, enabling the 
number of beds in the overcrowded wards to he reduced 
and a turnover, however small, to be maintained. 

The segregation and redistribution of the 310 patients 
was a time-consuming task, and a temporary arrange¬ 
ment was made whereby only transfers from the general 
wards were taken and no new patients were admitted. 
Results last winter justified this step, for we were able to 
substitute some sort of order for the chaos in our wards 
and'at the same time prevent the general wards from 
sDting up during the winter with ehlerly'long-term sick. ^ 
Irremediable patients from the younger ago-groups were 
not admitted, because the responsibility for their rehabili¬ 
tation and social welfare should rest with the general 
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respiration and volnntai^'-muscle tone, ten^^e posture and 
exprc'Mon, gastric ]ij 7 )er=ecretion, intestinal liyper- 
motility, and perhaps diairhrjca. Thny arc, in fact, 
manifestations of an active syinpatlietic sv^tcm ; and 
Le contrasts tliern witli tlie signs of jonasyinpatbetic 
activity—the lotv blood-pre^snre, relaxed rnu'clc’, and 
sunken ej’cs—found in depre==ion and iieur.'istbenia, 
JJe is careful to remind us fliat tbc'e too are po=itivo 
resjionsc', and not merely the re.-ult of reduced synipa- 
tlietic ac ti\-ity : the para-ympatlietic system is os capable 
of overaction as the sympatbetic. The bodily effects of 
fear and anxiety lie somewliere between tbe two groups 
and are teen in anxiety nenro-i'-. If bis classification is 
correct, or rouglily correct (for be confe-ses it i“ too 
neat for nature), tlien tbo-e w'tb P'ychoiomatic disorders 
sboiild pre-erit evidence of aggre=‘-ion, latent or manifest. 
And time ciiotigli, it seems that in the ca-,e-bistories of 
such di^easci “anxiety, obse==ionaIism, and more or less 
latent aggre~-‘ion arc almost con‘-tant findings.” 

What decide-5 tbe rboico of symptom ? Stalker 
suggests a hereditary prcdi~porition to react to stress in 
a hfjccific waj'; but this is only to say: “ Tbe boy is 
asthmatic because that’s the kind of boy bo i=.” Stalker, 
however, L-i merely prc'Cnting a byyiotbc-'is about tbe 
uncharted land of piycbO'Omatic di-eases: be aflmits 
that “ nearly all the laborious, careful, and detailed 
work of exploration has f-till to be done.” 


SURGICAL RISK 

“ Tlio ultimate arbiter is the dmical wyt 
experience out of adven-ih', conpled vitL lie 
will to get irell.” Tbu« Dr. rraalds Enzi / 
bis view of surgical ri-k during a di'cu-Toi ‘ 
Hunterian Society lari. 3fonc!ay. Dr. ' 
that the fir.-t surgical ri=k wa= flie lUrr-oi, 
second the anas-tbeti-t. Among tie importi'*' 
ing influence.s be iriclnded tbe cLoict of oje. 
the time it took, tbe riafi and equijnni-Dt fcibs 
(good lighting was of prime irnf/ortance), lit. 
for re=tt,-eitation, porioperative nurriig, & 
atmosphere in the ward, the time of yes- 
patient's mentality. In his remark^ on y 
Dr. Evans brought out the po-rib!e perik ofiL 
There were, he said, those who.alvays gate 1 f 
that was the content of each ampoule ; 
dnjg was injected too rapidly; and 
patient with unrCcognted circmlatorj fanx: 
slowed circulation-time received inoie ikau I 
measiirc because the dnjg did not take efi'-rt ^ 
as u'uial. lie warned, too, against at 
chloroform to obstetric ca=K» for a .^cond lu 
a matter of hours, and again-t its (mpbjr. 
once wlien a local an.'c.riheric containing adr^i 
been injected. For the chrom'c hronenitic e!- 
hazardous amesthetic, and the rfcudts rrere • 
alarming when the anm-rihetiri inriried oa c 
thi.s agent while the electrocautciy was m n- 
amerihetics, including even ga? and o^gea . 
drawbacks and were contTa-indicateo on 
Dr. Evan-<’s experience is that patients • 
incornp)etence or auricular fibrillarion vntto* 
failure with.riand operation well; 
is needed in any patient with myocardial vea 
Tliis view ivas supported by Sir ; 

held that heart-di-ea‘-e is rarely a contra- 
except with nncontrollable failure. It 
striking how well patients who had j 
coronary thrombosis witlisfood operation. •• 
regretted that the physician knew little 
risk. One of the best as.=es-ors of tlii* ri». 
experienced aniesthetiri ; and the physitian 
to be able to aid him only when the 
was complicated by some medical * 

o Tii/tden trat); ana oc- 


THE HEALTH OF WELSH STUDENTS agent cvhile the electrocautciy was in tt- 

Tiie attitude of students to their university career amerihetics, including even gas and o^gea . 
varies considerably. A suivey by Dr. E. A. N. Hitchens drawbacks and were contra-indicated on 
and Dr. Graham Grant * shows that a high proportion Dr. Evan->’s experience is that patients • 
of .students in the University of Wales arc thought to incompetence or auric-ular fibrillarion 
make inadequate use of their leisure, wlicther in the failure with.=tand operation well; 
playing-fields or in cultural pursuits. The aim of many of is needed in any patient with myocardial vea 
them h, to get through their course as quickly as possible This view was supported by Sir Horace Et 
and begin to cam, .‘o that they may cease to be a burden held that heart-di-ea‘e is rarely a contn-i 
on their farnilie,, who are often poor. Others find sports except with nncontrollable failure. It 
too e-Tpien-dvc, or have to spend too much time in travel- striking how well patients who had prow; 
ling, or are too much afraid of failing in their exarnina- coronary thrombosis witlisfood operation. •• 
tiarn (and thus losing their ex-Hervice grants, or being regretted that the physician knew little 
called up) to Sparc time for recreation. Not all the con-ti- risk. One of the best as.=es-ors of thi* 
tuent college^ have good facilities for sport; and some experienced aniesthetiri; and the phy-i^,_ 
of the students are apathetic about leisure activities, to be able to aid him only when the palien 
“The idea seems to be widespread that single-minded was complicated by some medical ' 

attention to studies and the avoidance of lei-jure activities phthisis constituted a hidden trap; an ' 
is the mo'.t efficient way of pur-uing a university career.” that before opewation patients might 
Tliis implies a sad, and possibly narrowing, minU-,e of radiography of the chest more ^ ^ 

opportnnity, and almo-^t certainly Las an unfavourable cusloraary. Liver disease and iwaimia - 

effect on health. The survey is the first of a series of care; and caution should be 
annual report-, to be made on Welsh student-,, and is with a rai=cd blood-pressure and. a uio' 
ba‘-cd on the study of 1002, rnq-tly newly entered, who JOO mg. per 100 ml. ^ 

agreed to be examined; they represent some 64% of the surgeon among the three opera^^ 

the whole entiy. yir, A. Lawrence Abel proclaimed 

Any deviation from the normal (however sh'ght) which ,years operative mortality had dropped ^ 

might have an adverse etfecri (however slight) on the and this despite an ageing cl 

student’s health was noted as a defect; and on this expanding surgical horizon. In the tra = 
criterion defect,, averaged over 2 a head. Psj-chological we might well follow Ameri^ ■i^th^m‘elre 
disturbances were found to he few and mild- Among tbe surgeons after middle life confined - ^ 

gtudentpopulationofallyearatheincidenceoftuberculo.-Ls to supervising the work of younge 
—as gauged by mass radiography—^ivas low {0-7%); factor in determing the riA: was tn- 
but only 3240 out of -5093 agreed to he examined, the surgeon and amesthet'ist: they mu- , 
■proportions ranging from 49% in the Univerrity CoUege Abel was an early advocate - ppL 

of Wales Abery«t-.vyth, to nearly 80% in the Um'ren-uty told the society that he likfe’ the 

Collef'o of .South Wales and .Monmouthshire and the major operation to meet him ^ 

Collegcof theDome-tic Arts,Car<mf. AttwoofthecoUegw at the ho-pital door ” rvbuii 

the students were .Mantoux-tested, and nc^t T^r this developed at the ' i,criimou= 

is to be done in tbe other colleges as well. Dr. IJiteheri;, n=k case : from .^ch ret 

and Dr. Grant =ngge=t that recreational opportunities cartographic and Xmpendinf [ 

mh'ht he improved, and they hope to develop health made dunng Dicksoo 

^cation thi^ugh small group d.-cu, uoi^__ 

1. Student Welfare. Aurraal to the cotmen of tbe Cnfvcrelty angathetist that the patient is dead.” 

of tValcs, for tbe year lOiis-iJ. 
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JRIATRICS IN NORTHERN IRELAND * 


6. S'. Adajis 
JLD.B elf., H.R.C.P. 


background to the xirgeut problem of the aged sick 
;h the same in Northern Ireland as in England, 
’oor Laiv Act of 1834 enabled the hoards of 
ans to found 27 rvorldiouses in Northern Ireland. 

- Tvere already 6 county infirmaries but feiv other 
lions for the treatment of the sick ; and, though 
-irkhouses rvere originally intended for able-bodied' 
lie persons only, it became necessary to provide 
jnodation for the sick poor also. ' 

. Local Government Act of 1898 empowered the 
ians to convert union infirmaries into district 
,als under the control of independent governors. 

. 346, 13 had been converted ; 4 were closed com- 
. y (able-bodied and infirmary wards) and 17 were 
_ 1 to able-bodied persons. Thus the workhouse for 
■_H)died destitute people was separated again from 
sociation with the infirmary for the treatment of 
' ck, and more hospitals were provided at the expense 
at we might now call welfare cases. This transition 
red a natural downward trend of admissions to the 


■ house as social conditions improved in the past 
years. But the downward trend was more apparent 
real, for, though there was a fall in admissions to 
raids .for feeble and infirm in the workhouse, there 

^ a steady rise in admissions to the general wards of 
afitmary, and it is important to note that admission 
-1 not bo refused. Therefore, in addition to a constant 
jr of hew patients, especially in winter, the voluntary 
dais sent a steady stream of “ chronic " cases from 
wards to the infirmary. 

'•1 July 5 , 194 S, -the Northern Ireland Hospitals 
; lority was bequeathed a legacy of these hospitals in 
'furious stages of repair, transition, and disrepair; 

' d^pite the renovations and alterations following the 
Act, the hospitals are mostly too small for an 
' easingly “ hospital-minded’’population and lacking 

■ oany modem hospital facilities. The old regulation 
i6by admission could not be refused has gone, for 

“^’"Ospital wants to reduce beds in overcrowded 
, ®Dd to be able4o say it is full when it is full. This 
' good thing in some ways—^it will induce hospitals 
'■ry to solve the problem of their own long-term sick 
' eliminating convenient institutions into which a 
'feat, considered to be irremediable, may be dumped, 
'pber with any further medical or social responsibili- 
and the burden of finding a solution to tins problem 
r distributed and^ared by many persons rather 
“y an unfortunate few who “ grow stale and lose 
if overwhelmed by a preponderance of long-term 
I ® patients with incurable diseases.” ' But the 
pcRion and renovation of the xmion infirmaries has 
ffcubtedly created a crisis in the lives of many of the 
^10 sick, the elderly infirm, and their family doctors, 
j , ^.®''’®lopment of interest in the medical care of the 
P?y ^ Northern Ireland has followed the pioneer 
j England, and in 1946 some ex-Service registrars 
ahV f ^ group of so-called chronic sick 

ijo ^ one hospital. At that-time they had no 
(on a active steps to improve the situa¬ 
te '■ whole, the doctors gained more from 

Wteresting clinical work than did the astonishing 
patients they found. Since July last yep the 

I'^^thority has become interested in geriatrics 

they, badl ypeed more beds, and e xamples such 

on an address given to the Society for the Medical 
• tEe-Elderly on June 24, 1949. 

s. Lancet, 1010,1. 171 . 


as Dr. Marjory "Warren’s convincing substitution of 200 
beds ivitb a turnover for 700 beds with stagnation enables 
them to see a means of obtaining some of them. 

BELFAST CITY HOSPITAL 

In the summer of 1948 a start was made in the BeKast 
City Hospital. Tliis was at one time the largest Poor-Law 
union infirmary in the United Kingdom, and it has been 
partly converted into a general hospital with 1800 beds, 
of which 600-600 are set aside for the chronic sick. In 
a remote and antiquated three-stoiy brick building, 
euphemistically named the “ convalescent buildings,” are 
3.50 of these beds, in six large wards, three in each of the 
well-separated wing.s of the block, and between these 
wings communication is possible only on the groimd 
floor. There was a heterogeneous collection of 60 beds 
and cots in each ward, of whichmne comer is partitioned 
off as a ward kitchen with an old-fashioned range and a 
battered sink. There are no lifts, the stairs are narrow, 
the lighting is poor, and the windows contain many panes. 
Patients were kept in bed to avoid falls because staff 
was minimal (at times only one nurse and an orderly 
were available), and apathy was paramoxmt. There are 
some redeeming features : the wards are wide, good 
annexes were added in the 1930’s, there is central heating 
(but the plant was not working efficiently), and the top- 
floor wards bad been repainted after the war. The few 
nurses deserve the greatest credit for the way in which 
they managed to look after their patients under the 
difficult conditions. Not only did they succeed in keeping 
them, with few exceptions, free from bedsores and clean 
(despite scarcity of bed linen and clothing), hut the 
wards themselves were remarkably well kept though, in 
such an old building, dust and dirt accumulate rapidly 
unless constantly swept away. 

A rapid survey was made of the building and its 
inhabitants, and a report based on the recommendations 
of the British Medical Association was made. Additional 
staff, including an almoner, a physiotherapist, and an 
occupational therapist, were asked for, and reconstruction 
and renovation of the whole block recommended as the 
only alternative to pulling it down and rebuilding. 
However, Lord Beveridge’s dictum has been taken to 
heart: “ It is dangerous to he in any way lavish to old 
age until adequate provision has been assured for all 
other vita] needs, such as prevention of disease and the 
adequate nutrition of the young.” Geriatrics is such a 
newcomer that maternity services, ptediatiics, tubercu¬ 
losis,' &c., already have well-establislied priority. The 
programme which, it was hoped, would he completed by 
the end of the first year still hangs fire, but we did achieve 
something. Dr. Warren kindly arranged to take two 
sisters and two staff nurses for a short course of training 
in her geriatric unit. This training experiment has 
stimulated great interest and, by giving the nurses an 
ideal to aim at, enables them to carry on'despite the 
depressing conditions under which they must continue 
to work for an indefinite period. We are most fortunate 
in OUT almoner. Miss E. M. Sargaison, who has a genuine 
interest in geriatric social work and has made the arrange¬ 
ments for most of the discharged patients, enabling the 
number of beds in the overcrowded wards to he reduced 
and a turnover, however smaB, to he maintained. 

The segregation and redistribution of the 310 patients 
was a time-consuming task, and a temporary arrange¬ 
ment was rtiade whereby only transfers from the general 
wards were taken and no new patients were admitted. 
Results last winter justified this step, for we were able to 
substitute some sort of order for the chaos in our wards 
and'at the same time prevent the general wards from 
silting up during the winter -with elderly'long-term sick. 
Irremediable patients from the yoxmger age-groups were 
not admitted, because the responsibility for their rehabili¬ 
tation and social welfare should rest with the general 
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Trards or tlie dop.artrncnfc concerned rattier ttian will a 
geriatric unit. Tliis winter wo hopo'lo start admitting 
new cases and to have an outpatient department or at 
least an organised tollow-np clinic. 

The recognised authorities on the medical care of tho 
elderly all agreed that anj' goriatrio scheme will collapse 
iivless the hoapital unit has access to sufficient resident 
homes and long-stay annexes. Lack of those is one of 
our greatest Iiaiidicaps in Nortlicrn freland. Tlio volmi- 
tary residential homes liaro long' waiting-lists and 
nntur/iliy tend io pick out tho most artiro and medically 
at appficants at tJioir periodic “elections.” Long-stay 
annexes do not exist (exc.ept in tho few worlthonscs that 
remain), and wo iiavo not so many largo houses snitahla 
for convention as there arc in England. We do succeed 
in sending a fair proportion of patients homo, to voluntary 
resident homos, or to tho welfare wards of tho old work¬ 
houses when (hoy are fit to go out, hut tlio lack of long- 
stay annexes is tho real ditfieulty, L.ast 3 ’oar wo sent a 
considerable miniher of patients to an annexe in another 
Jiospital^ .95 miles from Belfast wliicli was used a.s an 
evacuation centre during tho war, hut that outlet will 
shortly ho closed when that hospital takes over those 
w.ards for its own u.se. 

There is little hope of any immediate solution to those 
difficulties, hut the newly formed welfare authority is 
working in liaison with Uio Uospilals Authority on the 
social problems of old ,age, and it is hoped that in tho 
next few years sufficient homes 'vill lie established to 
roliove ttio pressure, Tlio difficulty of disposing of our 
rehabilitated patients became obvious witliin a month 
or so of starting work in tho City Hosjiit'al, and a sugges¬ 
tion was made to ttie Hospitals Authority that a mollified 
survey, similar to tho Rowniroo report and Sheldon’s 
Wolverhamjiton survey, would ho of inestiriiablo value 
in planning future dovelopmonts from both medical and 
social aspects. Small independent inquiries jiavo been 
made from time to lime in recent 3 -ears, but no coiirdi- 
naf ed information was av.iilaWc. I’lie Hospitals Autiiority 
aceepted tlio proposal, an advisory committee was 
appointed, and the survey began in Mu}’-, 1949. 

SOME i'ROBt,r,Jt 3 

■ Some of the problems in tho wards have so far not been 
solved satisfactorily. 

Owuig to the gi'ont difliculty in finding long-stay 
.Tccommodatiou tbere are many frail ambulant, 1 ) 0 ( 11061 ., 
and incontinent-bedfast patients stilly in tho wiirds. 
Following IJic attempt made two 3 'ears ago to invostig.ale 
those patients, ono'of the doctors tried Iho simple oxpori- 
ment of putting all the hopeless irroniodiablo pniionis 
in one ward (CO bed . ' ■ lomodi.ablo and 

sick in another, and , ■ ; in a third. Tho 

results in tlio first ward wore disastrous, ami both 
patients and nurses wore intensely unhappy. That 
oxperiinont has made me sceptical of the wisdom of 
giving any one group of nurses only one typo of patient 
to look after; but, "though We h.ave distributed tho 
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Type of 
patient 

Total no. in 
hospitai in 
August, 1048 

No. discharged to 


to 

01 

a 

a 

V 

•4 

' d 

Own home 

■M 

a tfi 

-oa 

-Ko 

c, 

.2 o 

S" 

ng 

Mental 

1 hospital 

c 

o 

'3 

i 

6 

Elderly Inflrni 

68 

7 

20 

10 

2 

8 


3 

KemocUaWc • • 

C7 

44 

0 



7 

35 

1 3 

IrromodiftbJo 

Tor • 

« 


C 

4 

29 

58 

" 

Paychiatrio .. 

78 

3 

9 

6 

17 

17' 

26 

1 

- Total 

AlO 

30 

39 

27 

23 

01 

130 

7 


fore W, 1 

htirdon of the irrometliaWo patients (esperiaiir 
wJio are incontinent) among the six wnrds, w toe 
solved the problem, because irrouiediaWe p.ifat', e 
if grouped in special beds, inevitably distract altcotii 
from those requiring roliabilit.fiion if nur-'cdmtkiL^ 
ward. - It might bo best to give cadi sister ho repwlj' 
Txards and enough nurses to nm one as a roiiatitoiMi) 
ward and the other as liospital long-stay accoinraodahi%! 
elianging the stall at intervals so that tlicy hare tbw 
fair share of each, ^ 

iTe have not decided what to do ■svitb ftopaiiew 
one regards as “frail ambulant’’—o.g., bypertes^ 
^failure requiring digitalis; diabetics requiring 
and recovered hut frail homiplegics. ShoiiM the.v:ts>^ 
tinder hospital c.aro (long-stay annexe or ofienri't) KT 
should tiio welfare autiiority make provision lor lliM 
Tlicre aro always one or two patients who, ttogli w 
certifiable, .arc a constant nuisance in the geaenil 
They may ho rowdy, abusive, fond of '‘bairi»g"otW 
patients, actively uncooperative, or ready to 
trouble at tho slightest provocation or oven ■rilboitl 
Often they bavo been turned out of their 
relations who have had.more tbap they canstodw'l 
anti.socinl beJiaviour, and if they have an irremcoiw 
comjdaint and cannot leave hospital they present av 
difficult problem in managemout. . 

I have not given any statistical details of incon w ^ 
in this series of patients, but our experience a ^ 

TABLn II—^recuvssifioaxiok or cases _ 





Np. trafisferred hoio j 

Typo ot 
paUont 

No. in 
Aiimist, 

ms 

No. In 
J nno, 
1940 

EWeriy 

infirm 

proup 

Eomcdl- 

alilo 

group 

Irrcistdl 

nUO 

group 

Inc 3 

Eidorly Inllrni 

58 

'7r~ 

'■ 

14 

14 

1 

'j 

numod/nblo .. 

67 

0 

2 


H 

Irronicillahlo 

107 

72 


15 


PeycMntcla .. 

73 

27 

2 


__ 



similar to that of other geriatric ‘-tfirU 

ttiosc incontinent patients who . wsmoM 

mont, to get up. if only 

from incontinonco while up, but very ‘ A lliij 
still incontinent at night when they 
iiocturnal incontiiiorico still ‘X’^^vstotnettir 

those coses may respond to 

niquo when wo start this treatment. I ^ jg pities*^, 
is three times more common among ®' ' gipce ^ 

Piccal ineoutinonce is relatively rsw. 

introduced periodic euemata ea|ph \ i „ 3 H rsus*, 
plaining of this condition, with reg'i > ^ ai^ 

and careful supervision of tho patio , 

*" KESULTS' 

The statistics wliioh follow show 
in tho convalescent buildings of the B 
from August, 1948, to Jidy 31, 19 - 
Thoro avere 310 patients in tho - 
150 women. Tho average arid 35% ®;i 

71 and of the female 74 ; 27 /o of t (32%)>,!®^< 

the -women were aged 80 or ®orc; ,p[yi-[,g vDn« ; 
66 women (35%) were Jt up and Jt 

degrees of activity from ^hihty to g I (,uc O 
ca?ry food and do “chores,” ^ onlf 

two patients in every ward, to heinB 

out to the annexe when necesBaryb me ( 

37 women (24%) were ^ncontment. jpe 

T)ies8 patients were grouped according 
classification as follows : . 

EMcrlu Ilcmcdiable ^ gSe n> 

infirm sick . ^ 

ss ,. ar 
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SIS m —LEVGTH OF STAV IX SOSPITAL OF PATIEXTS 
DISCHARGED 


L^nstli of stay in ho^^pital 


tit her 

- H = 
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mos. 

1 

G-11 

1 -e 
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3-5 

yr. 
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6-10 j 
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1 I 
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3 

6 i 

1 i 


1 
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o 

8 ' 

O 
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1 

O 1 


3 

ST annexe 

*• ! 

1 

1 

2 

o 

O 1 

! 

-- 

t2l 

4 

14 

6 

9 

1 ^ 

« j 

-- j 



Ihe foIiotTing 12 montlis ISO patients left the 
, as follows: 


7iom& arin^xe 

Wdfcrr V^unlarv Bcd/asi 


Psvc^icfric 

{mental 

hospital) 


23 .. IG .. 21 .. 6 .. 23 


Died 

61 


- U of di=cliaige3 from the difierent proups are given 
lie I, from irhich it trill be seen that 22% tvere 
irged either to their otm homes or to resident 
•, and 15^0 to long-stav annexes or to a mental 
:al: 19% died; and 43% remained. 

! patients from the original series tvho remained in 
■ards at the end of the year tvere reclassified, and 
n shotts the figures for June, 1949, compared tvith 
^ for Augnst, 1948, for the different groups, together 
the numbers of patients transferred from one 
^•to another. It is an interesting reflection on one's 
" ®'^3®3ate the potential capacity of an “ old 

/ r ’ in the chronic ttards to see that 14 patients 
liot considered to be “ irremediable ” bedfast 
in August, 1948, are noiv clas-sified as “ elderly 
1 .’ rrhich means that they have recovered suflp.- 
7 to be up, dressed, and ivallring about for the 
fr part of the day. In addition to these patients 
tore S0K2illed “ irremediables ” vrere discharged 
or to resident homes (see table t). On the orber 
• 13 patients originally considered to be “ remedi- 
' ^ove not responded to treatment and are notv 
' n " “remediable.” The 12 patients tran-ferred 
^Uie p^cliiatric’* group to the “ irreiuediahle ” 
t Ore not certifiable but have mild degrees of 
Wat cerebral incompetence. 


'■ re—Aomssioxs Aim discbaeges ix a teas 


f 


Xo. flischar^ed to 




k 


Resident 

liome 

annexe 

Jlental 

hospital 

El-e- 

TThere 

Xo. 

died 

L 

tome 

Frail 

ambu¬ 

lant 

Bedfa-^ 
{Tolan- 
tarj) 


' j 119 

24 

6 

o 

15 


S3 


< ^rds in the early months were incomplete, and 
" » transfers to other institutions : 

;■ -r,..-- , admission have stiU to be traced for all 
■ ’ patients. The length of stay in hospital 

. ■ of the original patients was as follows : 





TTomen 

S’o/aZ 
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5 

10 

.J21 

20 

41 

17 

IS 

.. 35 

31 

40 

71 

31 

37 

6 S 

10 

17 

.. 27 


4 

'll 

6 

6 

12 

12S 

147 

275 


The length of stay in hospital of 52 of the originai 
patients discharged home, to resident homes, or to a 
long-stay .annexe for frail ambulant patients is shown in 
Table m. These discharges are distributed over all the 
groups whose stay in hospital is given above, and not 
to most recent admissions alone. Four patients who had 
been in hospital for more than 20 years were fit for 
discharge home or to resident homes. 

The accompanying figure shows the gradual rise in 
the rate .of admissions and discharges to the wards overe 
the twelve months. During the early months beds were 
being reduced in the wards to relieve overcrowding. The 
peak in !March is explained partly by the fact that about 
that time a considerable number of patients went out 
who had reqnired little more than encouragement and 
social readjustment to enable Them to leave hospital, 
and partly by the good weather and the approaching 
spring, which invariably stimulates the old lodging-house 
inmate to bestir himself and leave his winter-quarters in 
hospital to spend the summer elsewhere. 

Finally, table rv shows the results obtained with the . 
new patients admitted in the past twelve months. It 



Admissions and discharges. 

will be seen that out of 3S2 patients aged 60 or more 
admitted to the gpriatric unit 40% were discharged 
home, to resident homes, or to long-stay annexes, 22% 
died, and 5°^ were discharged to a mental hospital or to 
other hospitals for some specific reason ; 33% remain 
.either under treatment .still or in the long-stay wards of 
the geri.itric unit: 3 patients were readmitted. 

Experience in the pioneer geriatric units in England 
has shown that their figures for discharges home or to 
resident homes, and deaths among patients aged 60 or 
more admitted to their wards, correspond very closely— 
about 40% may be discharged, and 40% may die in a 
year, leaving about 20% as a “ residuum ” for whom the 
hospital will require beds in a long-stay annexe. Our 
death-rate of 22% is very much lower, but this may he 
explained by the fact that onr admissions were selected 
from patients in the general wards of the hospital—either 
remediable cases or irremediable “ long-stay ” cases— 
and many elderly patients died in the general wards who 
would have been included in onr figures had we been 
taking direct admissions. TMs also explains onr 
greater “ residuum (33%) which is aggravated by 
the lack of long-stay accommodation for frail ambulant 
patients. 

I wish to thank the Xorthem Ireland Hospitals Authority 
for permission to publish this paper. The work was made 
possible by the courtesy of Dr. J. C. Davison, and I nm 
mdebted to the doctors and nurses of the “ convalescent 
buildings ” for all they hai e done to achieve these results 
and start a geriatric unit ; to 3Iiss E. 71. Sargaison for her 
help with the tables; and to Dr. Jlarjory Warren for much 
helpful advice and encouragement. 
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CHRONIC SICK AND ELDERLY IN 
HOSPITAL * 

CONCLUSIONS FROM A BRADFORD SURVEY 

Peter McEwan 
M.A., M.B. Edin., F.R.C.S.E. 

CONSULTING SUBOEON, BBADrOBD ROYAL INTIRStARY 

S. G. Laverty 

M.B. Edin., M.B.C.P. 

JIEDICAL REGISTRjUl, BRADFORD (b) IIOSPITjVL SIANAGEirENT 
OOMSIITTEE 

Nearly aU the 701 patients examined and classified 
in oiu' survey are the final result of the hospital system 
of the past, -n’liich is now, wo hope, nearly at an end. 
They are decrepit in mind and body. Their mental 
activities have decayed and they are dull, listless, and 
apathetic. Their joints are often stiff and painful, and 
their muscles weak. Everyone, themselves included, 
has regarded them as hopeless and useless, and that is 
just what they have become. This group has furnished 
us with many useful lessons of what not to do. Even for 
these patients, as they are today, much can bo done. 
The old atmosphere of gloom and apathy can bo changed 
and their outlook made brighter and happier, and many 
can enjoy getting about again, though the cure ratio 
must be small. The chief aim of a geriatric sendee in 
the future must be to keep the elderly from falling into 
this hopeless state. 

A second group, near neighbours to the first, consists 
of the ambulant elderly in the public-assistance institu¬ 
tions. These act as feeders to, and are to some extent 
interchangeable with, the bedridden chronic sick. The 
ambulant group is under the care of the local health 
' authorities. It is impoitant that their medical attendant 
should in future work in close liaison -with the medical 
officers of the geriatric hospital. 

These two groups constitute a very small proportion of 
the elderly people of the nation, the vast majority of 
whom live at homo. In Wolverhampton, for instance, 
Sheldon ^ found that only 2% of the elderly were in 
institutions, and 98% lived at home. There are three 
main reasons why the latter have not so far flooded these 
beds. First, there are no spare beds ; they are crowded 
out. Second, the hospitals are not popular owing to the 
low standard of efficiency. Third, there is still a strong 
family bond of affection, and many relatives like to care 
for their old people and the old people cling to home. 
At the same time, some of the aged are a heavy burden ^ 
in Sheldon’s survey 21 / 2 % "were bedridden and a further 
8i/„% -were unable to stir outside the home. Many of those 
patients ought to be cared for in institutions or hospitals 
in simple justice to their hejivily, burdened relatives. 

There is, however, a real and serious danger that if 
enough hospital beds wore available and the medical 
services of good qu.ality, admission would bo claimed 
' lor a very large number of the elderly. So many of them 
suffer from disabilities, major or minor, against which 
they struggle bravely, that a peat waiting-hst for the 
hospitals could easily and legitimately be formed. This 
woul4 be a calamity from eveiy point of view. Home is 
the proper place for the aged. It is there that their roots 
are deeply implanted; their interests, their relatives, 
and their friends are there. They know every step of 
the house and can walk about with'safety. They cap be 
useful in many ways ; indeed the grandmother can rear 
T second family and set free the intermediate generation. 
Tbev have a sense of independence. If they are uprooted 
and CO to hospital, all these assets vanish and often, as 
is weU known, a rapid decline, physical and mental, takes 

T)1c 1C6. __ " — _s-;---— 
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/ Further, it is of groat importance not to . ’ 

• family hond. Once the family link is broken, it' 
difficult to restore. Sheldon lays great stress 
family affection and devotion ; but boTverer 1 
may have been of Wolverhampton in 1946-17,• 
investigation gave clear proof that in Bradford in 
many old people are not wanted at home, and 
confirmed by family doctors. The reasons are many 
varied. One potent reason is the shortage of 
accommodation and consequent overcrowding; “ > 
age and youth ” cannot live so close togeflier 
times one is tempted to say “ age and cr.abbedy 
The care of the aged may he a he.ivy task; the 
of malting them comfortable may upset the 
budget, and curtail beer, tobacco, and the 
Occasionally, old people are not liked at home 
their “had habits” are disagreeable and soi 
detrimental to the children. In Bradford, the 
ment of female labour in the textile indudry t 
difficult to look after either old people or bake 
homo. In addition, there is the Spirit of the Age, 
individualism and tending to throw all burdens 
State, thereby weakening the sense of lanu j 
hility, unity, and cohesion. If once it were 
fashionahlo to transfer the care of the eweriy i 
family to the State without loss of face 
guilty conscience, a very big hospital an s 
problem would confront the commnni y. 

SUGGESTIONS FOE A GEEIATEIC 5EHVICE 

Can a geriatric service he 
the elderly to spend their Mter “ I? j 
and happiness at home; There are two way» 

it could give valuable aid. „„fnitieni 

Fii-st, the geriatric service can, 
physiotherapeutic) department, e . 
people to maintain a good into! 

mobility to avoid the need »nd. 

Painful feet, occurring in 38% of *^ 1 ® ca, 

joints, are common disabling con 
being greatly relieved. Saugh 

and an outpatient department f m 

chills, falls, and fatigue, especially m 
than undo .any benefit received. 

Second, the geriatric Jiulties in the 

indirectly, with socio-economic ffi i.nindry. ‘ 
such as finance, shopping, queue , 

in the house. For people hvi S , ^ 
help, meals by mobile ®®*^*®®“ • ^ of Meat va 

the borne. Here an almoner ser purely ' 

for patients and for old P®®P . te reinit 

difficulties, -ddmoners could prebawy^^ 

voluntary helpers. iiioliospital. Sk< 

sphere both within and Lfient f 

for example, imbue *^® f®K^ •Alisonlya*® 
outset with the idea that the h ^ 

residence and that ongr should bo 

home. The doctor and the egonomw I 

touch because the uuedic.al and ^ tiK 

are closely interlinked : 0 "®“ tho^boMa^ 
together so as to survey the selection oi l 

Much care should be taken in ^e ^ 

There will he a group which should be 
delay, including : rolotives « 

Patients in terminal conditions 
to look after them at borne. TOiiiob require oeO 
Senile mental ® certification 

prevent the ignominy of mental 
age. a real hardship t® 

Patients whose b°rn®'U)U'®^S jjjcontinence. 
particularly where there is he y j , ^ ;f ]eft at b 
^ Patients who would be alone at ^ 

Sick patients who will beu^^ome or as out 
cannot be satisfactorily . 
even with the'aid of transpo 
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these exceptions, most patients ^liould be seen by 
iiiatric doctor either in the outpatient department, 
ng with the family doctor at home, so'as to decide 
ler treatment at home or a« an outpatient wiU be 
late. The hospital 'waiting-list should be carefully 
agated trith the object of keeping out all patients 
do not need, or no longer need, admission. The 
of a geriatric hospital is thus intimately linked up 
the responsibilities of the local authorities, and a 
a should be arranged so that they work hand in hand-. 


through an acute hospital, but they must pass through. 
About a third die in three months from admission, a 
third go home, and the remaining third must not be 
allowed increasingly to block the hospitalthey must 
gradually p.ass on to hostels if well enough or to long-stay 
annexes or less active hospitals. Xurses should inter¬ 
change to some extent. This ■will keep up the standard of 
the less active hospitals for the elderly. It will be good 
for nurses in training in acute hospitals to have some 
experience of geriatric nursing. 


A GEKIATEIC HOSPITAL ■ 


; US now turn to the principles which should bo 
ved in setting up a geriatric hospital, 
e -service centres on the efficiency and devotion of 
iei medical officer. It does not much matter whether 
a physician or surgeon or orthopmdic surgeon or 
jther qualifications. He must, however, be fully 
linted -with the possibilities of modem treatment 
e elderly, the good results now obtainable, and the 
ods employed. He must be prepared to give 
idoal care, or see that it is given, to each patient, 
a medical officer ■will inspire confidence and obtain 
liia^tic cooperation. He ■will ■win all concerned to 
ng for the work—=isters, nurses, orderlies, physio- 
pi'ts, occupational therapists, almoners, and last 
lot least the patients themselves and their relatives, 
od geriatric hospital is a happy place, 
eatment should begin early in the course of a disease, 
in inpatient and outpatient departments, and 
nt< should not be neglected after treatment ceases, 
ant of a follow-up. Eelapses should be treated early, 
iring their stay in hospital patients should, if 
ble, remain in the same ward under the same sisters 
nurses, and they should certainly remain under the 
doctor. This ensures continuity of treatment, and 
ases the doctor’s sense of responsibility ; his interest 
res confidence in the patient and avoids the unneces- 
and wasteful labour entailed if a fresh medical officer 
0 investigate and understand the case anew, 
e cffief medical officer should have available to him 
•errices of consultants and X-ray and pathological 
' tiej. It is desirable to have together imder one roof 
- least connected by covered way the following parts 
* hO'pital: 


ristration and record room, doctor’s room and examina 
.toono?. X-ray rooms, pathological rooms, physiothera 
'umt, occupational therapy department, almonen 
mnodation, waiting-room for patients and fiiendj 
^n, typists’ room, accommodation for coats and hah 
• a'xommodation, possibly an injection and dressm 
, dispeusaiy. 


‘block should have a non-slippery floor, be well 
ed and ventilated, he free from draughts, and have 
'on the walls to help the elderly in walking. 

'lo question of grouping together patients suffering 
• the same disease was considered. It appears better 
' fc treatment wards to arrange them according to 

{ ■Oct of ultimate recovery, ■with a favourable ward 
^ ward for less favourable cases. Separate wards 
foquired for the mentaUy confused and for the^ 
^ Etinent, and patients who are bad influences in a 

' those of dirty habits shouJdbesegregated. Some 
'•amodation should he reserved for those about to die. 

‘ Clients should not be discharged home ■without first 
' FjS through a ward in which they can spend an active 
PI to better-fit them for home life. 

■ 1'^ should he bright and airv, -with flowers and 
^tnl decorations, and there should be diversions such 
- 'oicerts, or films. Occupational therapy fills 

" tasks are useful and earn a reward, this is an 
_-nent incentive. A dav room and recreation room 
-•jEEsirable. 

ir '^®?^ESs of a hospital depends partly on its tum- 
’ ■ ahents pass more slowly through a geriatric than 


GER1AXEIC5 AS A SPECIALTY 

Thomson ^ stresses the necessity of bringing the aged 
chronic sick into the main stream of medicine, admitting 
them to the general hospital wards for accurate diagnosis 
and thorough treatment. - He does not believe that 
geriatrics should he made a specialty, hut considers that 
the treatment of these patients shoidd fall to the general 
physician. While conceding that many aged patients 'wiE 
continue to need general hospital accommodation we 
are in favour of a specialised geriatric service, for many 
reasons. 

The existing clinics where geriatric patients are 
successfully treated are in the chaige of doctore who have 
developed a special interest in the work and who are in 
fact geriatric specialists. The long-term illness from which 
most of these patients are suffering requires the intensive 
and persistent application of medical treatment and 
nursing care. This is more likely to he given in a centre 
devoted to geriatric problems. The work appeals only 
to certain physicians and surgeons. In a general hospital 
ward geriatric cases may be easily relegated to an inferior 
status as of less interest than acute cases, .and slower in 
their response to treatment. 

Again, the ntunher of potential patients who can be 
given treatment, and who can be prevented from entering 
hospital, by an efficient geriatric outpatient service is 
large enough to justify the geriatric specLalty. We also 
hold that continuity of treatment is essential in these 
cases and can best be obtained by a special service whose 
medical officers supervise treatment and assess progress 
over long periods. 

The pendulum at the moment has begun to S'wing 
strongly in favour of better treatment, medical and 
socio-economic, for the increasing number of elderly 
people of the nation. It has not yet swung nearly far 
enough, hut care must be taken, if the total amoimt of 
hospital accommodation is limited, not to deprive the 
younger, active, working, and therefore more valuable 
individuals of the facilities for speedy restoration to 
work, by transferring too many old people permanently 
to hospitals, institutions, and hostels. This complex 
problem, many aspects of which have been discussed 
in our report, wiU ultimately reach a state of equilibrium 
which ■will give as full expression to the national instinct 
of human kindness as economic conditions ■will permit. 


RESOLUTIONS ON REMUNERATION 
At a meeting on Dec. 1, the General Medical Services 
Gommittee considered the Jlinister of Health’s refusal® 
to increase the amount of the central pool for the 
remuneration of general practitioners. 'The committee 
passed the follo'wing resolutions : 

1. That in the view of the committee the reply of the 
Ministry of Health dated Nov. 14 to the request of the 
conference of the local medical committees for a recalcu¬ 
lation of the central pool in the light of the facts now 
available is entirely unsatisfactory, and that an interview 
be sought to demonstrate its inaccuracies, to calculate 
the sum by which the central pool is short, and to 
reiterate the demand for an adjustment ^of the central 
pool to meet this deficiency. ’ 

2. Thomson, A. P. med, J. July 30, p. 243. 

3. See IxiTiccl, Xoy. 26, p. 10U5. 
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2. Tliat before fchc January meeting of the General 
Medical Services Committee an assurance be souglit of 
the Ministry of Health that the central pool will he 
continuously adjusted so as to maintain in the future— 
whatever the changes neccTssitated by tlie heavy burden 
of work falling on general practitionei's and whatever 
the iucroase in the numhor of doctors —the loroJs of 
remuneration recommended in the Spens Report which 
wore accepted bj'' the Government. 


THE ROYAL FACULTY CELEBRATES 
, fhom a corhesi'o.vdect 

Doctors are alleged to be oscessirelyjealoiBof 
traditions and privileges, and in nortbera Jatituili*' 
be a bonny fighter is a coveted title. In the celeb ‘ 
of the 3.5f)th anniversary of the Royal Facu!lTof?li 
cians and Surgeons of Glasgow, it was oli™® 
the temper of the fellows is militant as wcllnsjaV 
There were frequent remindeis of past rdatio 
betw'ccn the Faculty on the one band, and tlie 0! 
the Univeisity, contemporary professional iiistiit 
and the city fathers on the other. The Faculty 
day has crossed swords with most of these bodies . 
northern kingdom, and has displayed the qualit 
resourcefulness and doggedness which spring b 
realisation that the priaiJeges of the Faculty are to 
able from responsibilities. This was the centra 
which guided the Faculty during its long peri 
professional jm'isdiction over an area of Sootlanda 
identical with that now entrusted to the o 
Regional Board, and its influence in the ITfbanc 
century was far-reaching, ns described in these co 
on Nov. 20. 


WELLCOME HISTORICAL MEDICAL LIBRARY 

The reopening of this librarj' -was celebrated on Dee. 2 
at a luncheon attended by librarians and bildiophil 
doctors. Presiding as chairman of tho WcUcomo 
Foundation, Mr, 11. Sior welcomed tlic guests, who 
rotm-ned thanks through Sir Arthur AfacNalty and Sir 
Henry Tliornas. Dr. E. Ashworth Underwood, director 
of tho Wellcome Historical Afodical iilnsoum and Library, 
gave an account of the library and its origin. 

It was founded by the Into Sir Henry IVellcomo to provide 
a comprohonsivo collection for studonts of the bistory^ of 
medicine and the allied .sciences, and has boon built up over tho 
past fifty years by purohnso at publie and private sales, 
supplomented by gifts and bequests. It now contains about 
200,000 printed books, pamphlets, and journals ; 5000 manu¬ 
scripts ; and 100,000 aufogfaph letters of medical and scion- 
tifle interest, os well as other documents. Almost all tho 
landmarks in the history of modicino aro ropresentod by 
original texts. 

p Of books printed before 1500 (incunabula) it possesses C12 
complete works and 22 fragments. This is one of tho largest 
oolloetiona of medical incunabula in tho world, its nucleus 
being formed of accessions from throe famous private libraries, 

—those of William Morris, Dr. J. F. Payne, and Kurt Wolff— --- . acsievii 

together with a smaller number from that of Prince praotitionor, suggesting j, pnnferenco oi ll 
Diotriohstoin. A detailed catalogue will soon bo in tho press. Unsion might be examined at n join 

The sixUenth-cenlury books number over 4000, with professions. The senuoe placrf»’ 

700 English books printed before 1040, some of which are president, ^r. ” 

not to bo found elsowliero outside tlie Britisli Musouin. 

Tho library contains more tlian 10,000 books printed in tho 
seventeenth century. From this contiuy onwards all important 
advanoos in medicine and science aro signalled by original 
texts. There is also a wealth of loss woll-knoivn clinical and 
scientific material, including a wide range of early periodicals, 
wliich awaits tlio notice and study of tho historian. 

Tho library is very rich in special collections. In addition, 
there is a very comprobonsive collection of modem biblio¬ 
graphical and reference works, so tliat only rarely need a render 
lobk elsewhere for information on any topic. Current periodi¬ 
cals and now books dealing with tho historical aspects of 
medicine and the sciences aro acquired as they appear. 

The autograph letters, which number more than 100,000, 
are stili largely unexplored. The library also has a largo 
collection of Oriental manuscripts and many modern printed 
works in the Oriental languages. 

The task of cataloguing and arranging so vast a collec¬ 
tion has hitherto occupied tbo full energies of the staff, 
and post-war conditions have made equipment and 
furmshiiig very dilficult. But some temporary expedients 
have been adopted wliich will now enable tho library to 
fulfil its function as a centre of medical and historical 
research. It is open at tho Wellcome Research Institution, 

183, Euston Road, London, N.W.l, from 10 a.m. to 
5 p.M., from Monday to Friday throughout the year, 
except bank holidays. No books can bo lent, but prints, 

lantern slides, and photostats can be supplied, and there is r^Xnc'Tr^the gueste, “expressed the pride 
also a microfilm service with a reading machine. A general having such o lively Faculty la Rs 

catalogue in short-title form is now being prepared for personal relief that the fellows wera too t 

the press. vidually and collectively to '’S V Fleming hf 

^ .magistrates. Ho attributed to Prefess°r l^ 5^^ 


SER3ION 

The Minister of Glasgow (tho Rev. Novil Daririson 
preaoliod tho sermon at tho cathedral service of coiffit' 
tion, reminded tho fellows that the Chilli tsd F 
tlio pioneers who tended those sick in body or i 
Basing his obsorv'ations on the test; ‘ 1 am conie 
miglit haxTlife, and tlintthey might have it more a 
ho emphasised that the Cliurch today is atiH 
with physical as woil ns w'itli spiritual henltii. > 
also urged the president and fellows 
might not bo possible to achieve ft greater me ^ 
boration between tho minister of religion 


lero tne presiaem, vr. .. 

on tho tomb of Dr. Peter Lowe while a snou 
merry with gowns and hoods. 

irOXORARY jrEIXOWSHJrS 

•In the Faculty hall on Now 2®. 
confon-ed on Emeritus Prof. E. P. ’ ppjf, Bi 

Prof. G. B. Fleming, Sir Hector Hotheri^on, W . 
Lloyd, T.R.C.O.O., Lord Moran, k 

Vr. W. D. V. Small, T.n.o.r.n., Sir Co®”pi 
Mr. IF. Quarry Wood, r.n.C.s.E. rio? 

the large hall, whieh was crowded It' 

staircase by the fellows and ^ ^ )ioi 

impressive and colourful cere 1> p, 

wore introduced by the learned „ h'briei 
Mr. T. L. Gfaiiome Reid, whose corie 

as vivid as they were felicitous. 
congratulatory messages were E®®® , if:„brfom and' 
of the sister corporations of the United Cat 

Principal of tho University of Glasgo . , onowT 

thanked tho Faculty on bMmlf of t o loao^pi g 
Pointing a warning finger at U’ ^ 

University, he o.v'plained jii^foprftotisop''-^’* 

Iionorary feliowsiup did not entitle 11 P 


mam 
most 
follows were 


dinnek b 

Tho celebrations were rounded j tlic « 

■faculty liall on Nov. 29—the P®””^ ^nd io? 


mentioned in the charter ^50 years 


menuuncu lu i.»c Vri R Fleming’s coniFp 

•were well matched m Etof G. B- 
apeeoii when he toasted The f** 


iirSir 


Historical and bibHographioal inquiries can bo dealt 
with by the staff; they should preferably be made by- 
letter, but in exceptional circumstances requests for 
information by telephone -will be accepted. Exhibitions 
■will be held from time to time, and conducted visits for 
special parties can be_ arranged with the director or the 
Librarian, Air. W. J. Bishop. 


magistrates. Ho attnbutea w ,i,nt 

o£ tho very attrsefciv© 

menu card and which included 1927; adArl 

Barton 1934, Clicquot 1937 and j,,! 

he felt that the time t>s file. ^ 

Health Service card to Profosao itoysi 

Hetherington, i,. 

Physicians and Surgeons— said tliar 
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y and tJniversity -sras long past and only of historic 
t. But tho Faculty still had a very important part 
rinfosHoning the Xational Health Service. He added 
at there ivEre movements afoot in medical education, 
lily in postgraduate education, Tvlxich made it imperative 
he Scottish corporations and the Scottish universities 
. keep the subject under continuous examination. 

, COMPIXSIEKTS EBOM THE CITT 

close relationship, harmonious and othenvise, that has 
5 existed betireen the Faculty and the Town Coimcil 
traciously acknowledged by the Lord Provost and 
ration of Glasgow at a reception held in the city 
>ers. Acknowledging this happy gesture. Hr. kValter 
iith (visitor) point^ out to the Lord Provost (Sfr. 
t IVniren) that in receiving the Faculty so hospitably 
orporation were TaithfuUy observing the Injunction 
in tho charter wherein tho bailies were instructed 
ssisf, fortify, concur and defend ” the bretliren of tho 
ty. On the following day the.Faculty returned the 
iment Jiy entertaining a number of representatives of 
tporation at a luncheon in the Faculty h^I. As a further 
of gewd will the corporation organised an exhibition 
iicine in History ” at the Art Gallery, whose director 
ThomasHoneyman, r.n.r.P.s., commemorating advances 
xiicino and surgery with particular reference to the 
played by the Glasgow school and fellows of the Royal 
ty of Physicians and Surgeons. 


klEDICAL RESEARCH AT HOSPITALS 

T Ministry of Health has sent the following memo- 
ha to regional hospital hoards, hoards of governors, 
nanagement committees : 

The Minister has had under consideration, in consultation 
the MedicalTlesearch (Council, the general policy which 
d apply to the promotion of medical research at hospitals, 
is and committees will be aware tbat Section 16 (1) 

3 Xatipnal Health Service Act, 1946, extends the powers 
e iHnister under the ilinistry of Health Act, 1919, to 
a him to conduct, or help others to conduct, research 
any matters ' relating to the causation, prevention, 
^is, or treatment of illness or mental defectiveness; 
■iat Section 16 (2) of the Act confers similar powers to 
act (but not to help others to conduct) research, on 
aal hospital boards, boards of governors, and hospital 
lament committees. ' 

The constitutional position of the Medical Research 
eil enables that bodv to promote a wide programme of 
ach in medical science, free from territorial or admuns- 
ce limitations of function, and to cooperate with aU 
jtament departments concerned in any way with practical 
ems of health. In exercising its own powers, the Ministry 
Ltherto in practice confined itself to promoting such 
h-igation as can best be done within the framework of 
^Uh services for which it has immediate responsibility, 
^uncil has been left with the wider, and particularly the 
■‘Cnn, problems of medical research: these include 
f which fall administratively within tho scope of 
^ents other than the Slinistiy of Health. 

^■Ihe fact that the Minister is now responsible for the 
^tal services does not in his anew, and that of the Medical 
j-rch Council, involve alteration of the principles governing 
l^greed dii-ision of functions as regards promotion of 
-Th. It is recognised that a good deal of research work 
S carried on in hospitals (apart from research 

out by medical schools and postgraduate institutes 
ich the Minister is not financially responsible) and 
does not propose to ask boards and comnuttees 
«=t this separately at this stage. He thinks it right, 
cr. to ask boards and coiumittees not to promote any 
Work invoh-ing additional expenditure from 
r budget without his prior approval, in order 

■ - may consult the Medical Research Council and 
g ^ Ptoper measure of coordination. So far as research 
uom y free monies ” is concerned, the Jlimster has 
to interfere with the discretion of boards and 
3n this matter; but he would be glad if they 
ir acrt- broad terms each year when submitting 

tints the research projects on which free monies are 
s> ^nt and the amount of the expenditure involved. 


Parliament 


Corrective Training 

Ix raising this question in the House of Commons on 
Dec. 2. !Mr. J. 0. Maude, k.c., said that probably the 
one outstanding feature of the new Criminal Justice Act, 
which gave hope of better things by way of the reforma; 
tion of prisoners was the provision for corrective training^ 
He did not blame the Home OfBce because they had 
not been fully prepared to put this- provision of the 
Act into operation. But he did want the judiciary, when 
they sentenced men and women to corrective sentences, 
to know exactly what those sentences meant. On Oct. 4, 
of the 732 men and 30 women prisoners who had received 
sentences of corrective training, 389 men and 8 women 
were in fact in local prisons. Mr. M-aude suggested the 
Lord Chancellor and the Home Secretary might arrange 
for private meetings, at intervals of two years or Jess, 
where the Judiciary, including recorders and chairmen 
of quarter sessions, would hear from the Prison Com¬ 
missioners how far it was thought they were being 
successful with them sentences, and in what way they could 
improve them by being instructed in a certain sinount 
of foUow-up information on the cases.. He believed that 
unless there was a stronger link between the prison 
commissioners and the Judiciary, the time would come 
when we would find the present system to be hopeless. 
The proper thing was to have indeterminate sentences, 
so that a judge passed a sentence that a man was to be 
detained for a period, and some other body decided 
exactly how long the period should be. 

Mr. Geokge Bexsox believed that the whole corrective 
training experiment was in danger of breaking down 
under the weight of the sentences passed. Something 
like 900 sentences of corrective traming had been passed 
in a few months, and the Prison Commissioners were 
incapable at present of dealing with more than a fraction 
of that number. A large proportion of the corrective 
trainees would have to be accommodated in local prisons 
where any attempt at training was little more than a 
farce. Again, sentences of preventive detention, which 
might range from 5 to 15 years, were not imposed for 
punishment hut for the purpose of safe custody. It was 
outrageous to impose these sentences unless custody was 
vastly different from ordinary prison conditions, yet 
tmder the dual-track system adopted by the Prison 
Commissioners a portion of preventive detention must 
be served in a local prison. Follow-up, he continued, 
was the key to any increase in accurate knowledge 
with regard to sentencing and the treatment of delin¬ 
quency. But some years of intensive research were 
requh-ed. based on accurate information as to what 
happened, not merely to delinquents in bulk, hut to 
specific txyies. There had been a certain amount of 
background research in juvenile and adolescent delin¬ 
quency, hut what was really needed was a carefully 
controlled system of follow-np and the application of a 
scientific system. 

Mr. K. G. Touxgeh, under-secretary of State for the 
Home Department, in his reply, agreed that preventive 
detention was essentially a preventive measure, though 
as much traming and reformative treatment as possible 
was incorporated. The initial stage was served in a 
local prison, hut the remainder of the sentence would 
be spent at a central prison, which it was intended 
should be Parkhurst. During their last year suitable ' 
pi-isoners would undeigo a course of readaptation for 
civil life at some new establishment which did not yet 
exist. As the system only began in AprU and the minimum 
sentence was 5 years this was not yet urgent. 

'Most of the people sentenced to the new form of 
corrective training were people with a considerable 
number of convictions. The object of the training was 
to give a sense of responsibility, and the main method 
used was a hard day’s work, with the satisfaction that 
came from it; particular effort was made to make it 
useful work. The trainees also got vocational-training 
and facilities for education superior to what they-would 
get in an ordinary local prison. Jloreover, they got a 
good deal more free association at meal times and at 
times of recreation. 
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As tbero was no spare space in prisons wlieu this 
system was introduced, the Ih'ison Commissionci's could 
not be expected immediately to make suitable provision 
for tbe largo number of people sentenced. Obolmsfo'rd 
pi’ison was ready for 20S people ivhon the system was 
introduced. Since then two wings .at Liverpool prison 
took 221 people, and one wing at Wormwood Scrubs a 
further S^IO. That made a total of 829 ns against the 
102S who had been sentenced. It was hoped to add 
another wing at Wormwood Scrubs and an open camp 
to rolioyo the present congestion. Tlio Home Office and 
tbe Prison Commissioners were anxious to give the 
courts every help they possibly could. But such guidance 
must wait to some extent on experience. Hone of 
these people had been undergoing this trea,tment for 
more than six months. Some were cert duly not respond¬ 
ing freely to it; tliough oven then it did not follow 
that on the information available it was unreasonable 
for the court to decide to give this form of sentence. 
Sentencing was a matter for tbe courts, and all that tlm 
Home Office could do was to submit reports and infor¬ 
mation. and, if asked, to give advice and make 
recommendations. The final judgment must rest with 
the courts. There was no objection of which he was 
aware to the bolding of conferences as had been suggested 
by Mr. Maude. - 

Mr. Tounger pointed out that corrective ti'aining was 
a vague and indeterminate subject which lent itself 
much less^ readily to scientific research th.^n, say, a 
physical ailment. _ While ho believed tliat a scientific 
method could be applied to this problem they had 
been obliged to avoid launchiug large and expensive 
schemesof research; but the Home Ollico was at present 
considering what they could do to improve, both on the 
statistical side and on the side of c.ase work, following 
tlrrpugh the individual cases from the court to the 
training and to the results of the training. 

' Amending Act 

In the House of Lords on Dec, Z the National Health 
Service (Amendment) Bill was read the third time and 
passed. 

QUESTION TIME 
Selection of Medical Students 
Sir, Piump PiaATiw asked t)}o Secretary to tho Treasury 
what wore tho qualities sought for by tfio hoards of medical 
schools in dotorraining tho suitability far tlio medical pro- 
fession : and if ho was eatisRod that tliose qualifications, 
other than scholastic, wore such as did not projudico tho 
acceptance of working-class students.—Mr. Gjlenvii. Savc, 
replied; Tho soieotion of candidates is ontirofy a matter 
for the authoritios concerned and tho modioal schools wo no 
oxcoptioa to this general rule. I Imvo no reason to suppose 
that the basis of selection adopted is in any way prejudicial 
to students from working-class homos. 

I 

Committee on'Industrial Health 
Viscountess Davidsox asked tho Prime Minister if he would 
add a State-registered nurse to tho committee' on Industrial 
Healtli Services, tho membership and terms of rofercuco of 
which were announced on June I, J94d. — Mr. C. R. AvsnEE 
rapiiod : . I have appointed Miss M. M. Edwards, jc.v.o., 
s.B.n., S.O.M., director of nursing serwees, King Edward’s 
Hospitai Fund for London, and Miss E, M. Grosfing, s.n.N,, 
S.o.tt., of LlnUevers Ltd., to be members of tlia committoo. 


1 Diabetic Chocolate 

Commander A. Tl. P. Nontu asked tho Mimsfer of 
why there ivas a shortage of the rationed ciiocolaie 
prepared for dinbotics.—Dr. Edith SmutEnsran 
Tlio supply of diabetic chocolate is limited by tk ’* 
of sorbitol* which is an ossontinl ingredient. I am 
there is little prospect of obtaining ndditiona!; 

Handicapped Children 

In answ-er to a question Mr. Gnonon To.'im.vsov, 
of Education, stated that tho numbers of ci'-" 
from hearing defects and speech defects noted 8t 
inspections during 1948 were approximately 19,0(10 
20,000 respectively. 

Mr. P, W. SKiNNAnn asked the Minister ’st 0 
regulations permitted local authorities, which coiiM 
present provide sufficient places for' meatnlly 
seriously rotardod children, to rcimbtirso parents '«l» 
their children to private clinics and occapational • 
Kfr. TosmiNSOrt replied : Tho Education Acts prohiht 
education authorities from incurring expenditure on ■ 
dofootiv'Q children, that is to soy children found to ho 
abJo, and they are thoroforo not concerned m'tii fno 
monts made for tlio care of such cldldren in oc-aj' ’ 
or othonriso. For educationnliy subnonual 
my approval, some use is made of independent Ecnoov 
of homo tuition in appropriate cases. Tho Atw . 
pi;ront.s to make their own provision for ^ 

is satisfactory, but if tho authority is asked to take 
rosponsibi/ity it is for thorn to consider ' ? . 
provision is appropriate in tbe light of tho nvailaBiet 

School'Dental Service 

bfr. Tmur PtaATix asked the Miuistw vdiat rath b 
laid down of school dentists to school-chddren, on 
moro dentists would ho needed to woen . 
.Mr. To.munson replied; For a complete f 

inspection and treatment, it is estimated that a * ^ 

I dentist to 3000 children would probably bo ioq'« 

' January, 1949, tho latest date for , ,■ 

tho number of school dentists employed by 
was equivalent to 868 wholo-time tta 

I dentist to 3000 children, on ik: 

boon required. Since tbonj there ate mdo 
number has seriously decreased. 

Epileptic Patients 

In answer to a question Mr.' AnTirtat 
Tho number of persons in epileptic colonies m S 
Wales at tho end of Octobor,.1949, was 2U04. 

Hcarlfig-aids 

Eoplying to a question Mr- ^Wnlcs ' 

Nov. 5: 39,159 pitipnts in England 
supplied modrosco a 

of isaiio was 1015 a week. V oiting-hsts ^ 

Tho staffs of tho distribution „ass/5/A 

and new centres would bo opened as so 9 

Treatment of Leprosy 
Totroire oskod the k' 


Hearing-aids for Scotland 

In answer to a question Mr. AaTUtm WooDiiuntr, Secretary 
of State for Scotland, stated that tbe rate of issue of'Medresco ’ 
hearing-aids in Scotland was now about 360 aids per month. 
Over 3500 in all had already been supplied. 

St, Luke’s Hospital 

Mr'. E. H. Noei.-Bax.ei!. asked tho Alinislor of Health 
whether he would arrange with the regional board to make 
available to tho governors of Queen Charlotte’s nnd Chelsoa 
Hospitals a part of St. Luke’s Hospital for teaching purposes. 
—Air. AdEOBiN Bbvan replied: I am aware of the need 
for additional accommodation at the Queen Charlottes ond 
Oirelseo Hospitals. It wilLprobably bo impossible to make 
any part of St. Luke’s Hospital available for this purpose, 
but 1 am considering other possibilities. 


Air. G, C. xovottb V,.-. - , , -n 

the St. Giles Home near Eholmsford i 
treatment of lepers, iontrackd »'1* 

cases had arisen of this disease 1!®®^ replied = ^ 
in tho neighbourhood.—^Alr. vo^rs sei tk 

stand that tbe homo has been used for 3a 
oases of local infection with leprosy nr 

Shortage of Staffin Tuberculosis SnnPt®^^ 
Sir Ernest GnAHAM-LlTTmo asked .lUe Aim' 
hospital bods for tubemidosis imticats ^ 
through lack of nurses ; and what moa 
to taka to make these beds avaiiablo ttiticrc'’!®'* 

in view of the rapidly rising snnak'f i 

Mr. Bcvan replied; About ’ Ved fo' 

tuberculosis hospitals are at incrca'*^ i°, 

staff. Nursing staff in these instd 
year ended Jime 30 by 174 S 

in tho same period 052 beds were ro P , jjty jn rt 
few slight fluctuations, tuborcid^s' , _„j .-ears ?*’ ’ 
to popMation has steadily falloa for several } 
touched a new low record last year. 


1 
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- In England Now 


lutininff Coinmcn/arj/ Z)f/ Peripatetic Corrcspotidcnls 

E myopic Mr. Thurlrer has wi'itten an enchanting 
e about, what he sees—or thinks he sees—when he 
nislaid his spectacles. Being hard of hearing has 
ar compensations for the patient if not for those 
id him. Thus, it is vnth pleasurable surprise that 
ams from the B.B.C. that tomonow’s weather will 
. anny or that he is about to listen to Vaughan- 
iuns’s “ Masque of Joad.” He has his disappoint- 
-B, of course, as when his wife tells him that she is 
ring of biting Mary today, which would be obviously 
1 more sensible than merely inviting her to stay; 
hen the rural postmistress over the telephone tells 
. that she can’t afford a piece of snoek. spurns his 
, of financial assistance, and says that there is a call 
'ord to see hlr, Stook. He may think lus partner 
- ily modest when he overhears him telling the patient 
. ae nest room that any fool can cure the varicose 
tin he finds him writing a script for penicillin 

* * . * 


, iree days out from England an American student, 

- rning fiom an estensive and hectic European tom', 

— plained of feeling seedy, and nest morning there was 
tt weakness of his left arm and a board-like feeling 
S3 his back—that is how it aU began. 

h condition changed for the worse, and it seemed 
ible that fix>m being a case in the medical diary he 
at become an entry in the ship’s log. A senior 
■' sician returning to the States agreed that an iron-lvmg 
'ht he necessary, and after consultation with the 
sain and purser signals in code were made to the 
ping company's Mew York office. Begular bulletins 
’. wed, all help was promised, and news cjrae through 
I the mechanical resphator and physician-operator 
tested were on their way. Mot imtil we altered coui'se 
Halifax to rendezvous with the coastguard cutter 
, the crew and passengers know what was afoot, and 
^-•t then only by accident. “ I know your little game,” 

1 the bo’sim as he passed in the aUevway. “ Heard it 
wireless firom Halifax radio: ‘Iron lung and 
sieian-operator left Mew York by air for Halifax 
jght. There they will transfer to the coastguard 
, ■'*er Coos Say, directed from patrol, about midnight. 

cutter will contact R.M.S. Parthia about noon 
; lorrow.’ ” The hurricane that devastated Florida 
■ just passed to the south’ard. and th^e was a roughish 
the cutter’s skimmer came alongside next day. 

' I ® apparatus and then the personnel were hoisted 
tern in the “ sling.” The transfer took three-quarters 
■■ m hour; it was quite a risky business. 

.tihd no ‘ Fumiethide ’ on hoard; so when the 
I ■ ''sician from the Mational Foundation for InfantUe 
jalysis thought the patient would need -some he 
for the drug to be flown to the ship. In a sur- 
j -short time the plane was circling overhead, 
hhu altered course so as -to steam head to wind, and 
men manned the derrick-cranes, each hearing a' long 
l 'l, pennant (in less nautical language, a piece of tom 
pm sheeting) to act as a wind-sock. The pilot made 

■ r^-in from over the stern at mast-height and the 
', package was dropped amidships, but a strong 

‘ uaught the parachute and a 'direct hit became a 
’ 'hiss—the furmethide was in the drink ! Then we 

■ t volunteer boat’s crew was mustered from 

^??mli'below. Bv this time the passengers who had 

morning rendezvous with the coastguard cutter 
-'i!, .^mering on deck and showing great interest in 
Cfeature of the ocean drama ; but few, if any, 
r-'j^'^hited the risk to the boat’s crew with such seas 
position of parachute and package was 
' lllow; grey-blue sea by a patch of brilliant 

' .iJ^'Breen fluorescence which the boat soon reached. 

' ‘‘bit, Waterlogged and had to be hauled-'bke 

U fishes into the boat. They pulled back for 

ej-i, /P^^ble processiou of minutes, but at last they 
m the- safety of our lee where oil had been pumped 
'* from a hose through a low-placed scuttle. 

' " away ! ” qq,g i,oat was safely up, and crew and 


package were soon inboard. The pack.age weighed 
35 lb.: six ampoules of furmethide weightod with two 
bricks. 

In a ship one lives with one’s patients and gets to see 
some aspects of illness familiar to nurses but not usually 
apparent to a visiting physician. Our patient was of 
more than average intelligence, he was well aware of his 
condition, and he knew that his companion’s frenzied 
demand that heaven^ and earth be moved, that no 
expense be spared, that an iron-lung be flown out, &c., 
Ac., had actually been met and the iron-lung was beside 
him if he needed it; he was unlikely to need it now, for 
there was no dyspnoea, and yet until the sedatives were 
increased the fear of dying in his slepp was dominant— 
damnably so. On the s'lxth day this fear seemed to leave 
him and he enjoyed being the centre of an “ ocean 
drama.” Afloat he was our chief concern, rather like an 
only child ; I’m certain he felt this when he became a 
member of the large polio-family at the highly efficient 
special unit in the Mew York Hospital (they even have 
an E.x.T. houseman on duty for emergency tracheotomies 
in iron-lung cases!) After being the almost perfect 
patient, he started grumbling about ha-viag to lit himself 
into the schedule of hours and treatments, like a garment 
in the making on a factoiw conveyor-belt. 

IVhen we docked not only a ScuUy-TValton (ambiilance) 
but a Hollywood magnum of photograpbers, reporters, 
and newsreel and tele^•ision cameramen awaited us. Our 
guarantee of full cooperation and a press-conference 
secured us a calm landing. And did the boys ‘‘go to 
town”! We hit the headlines big. But the front-page 
scoop photograph was the gangway-shot taken by a 
co.astguard from a nearby cabin port-hole. 

The postscript came from the return trip. Steward to 
passenger in the dining-saloon: ‘‘ Mo, Madam, the 

iron-lung did not hit the ship. If the E.A.F. had delivered 
it we would certainly have been sunk.” 

“ .* * » 

Before going down to the surgery I built up the fire and 
put the guard in front of it: of that I am quite certain. 
Mor was I smoking at the time. Ten nunutes later my 
housekeeper, attracted by a smell of smoke, entoreS 
the drawing-room to find the rug and carpet both 
smouldering and the ancient chintz cover on the hassock 
in like case. Successfully and secundum artem she 
dealt -with the fire. “ But,” she informed me ou my 
retmai, ‘‘ your book’s ruined.” “ Wbat book ?.” I 
inqviired. “ I duimo what book. ’Twas on the ’assick 
and ’tis mined.” I looked at the book and my heart 
sank. It was The L.\ncet for Mov. 26 containing one 
of my own contributions. Feverishly I turned the 
charred pages and foimd, to my intense relief, that 
I.E.M., though as fuU of dry hmnour as ever, had 
survived the blaze. 

« * * 

This is the tale of WiUie Squeers, 

Who’d been at “ Kestham ” twenty years 
With one Idea fixed in his head— 

That all this time he had been dead. 

The Doctor, honestly no doubt, 

. Tried hard to root this notion out: 

“ Surely,” he asked, “ the Dead can’t bleed ? ” 

And Willie readily agreed. 

“ If on your finger, then, I made 
A little snick -with scalpel blade, 

Althougb it possibly might hml;, 

Should we expect the blood to spiwt ? ” 

“ Of course not,” Willie said, “ I’m dry 
As dust, or dehydrated pie.” 

But when they put it to the test. 

Poor Willie bled like all the rest. 

“ I’m wrong.” he cried, “ for ye.-ns on end 
I must have been right round the bend ; 

But now, from all delusion freed, 

At last I know : dead men DO bleed.” 
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CONTROL OF TUBERCULOSIS 

Sir,—M any facets of this national problem are noiv 
coming under reviorr, and such revision should bo 
helpful. We are concerned tovnotice one rctrogriido 
proposal: tho suggestion has been advanced that the 
chest-clinic physician should have personal control of 
patients under treatment in tho sanatorium, as rvoll ns 
at tho clinic. Tho sanatorium physician -would thus bo 
displaced, and daily charge of patients -would bo given to 
juniors, controlled by tho occasional visit of a busy clinic 
l>hysician. We feel that this policy can only endanger 
the good treatment of tho tuborciilous patient, leading 
finally to more delay in obtaining treatment of those 
yet to bo diagnosed. 

Tuberculosis sanatoria, except for certain small 
establishments, are more properly designated tuborpulosis 
Tiospitals, for such a term conveys more clearly tho 
present position of such institutions as major therapeutic 
agents. Modern treatment means much more than the 
old simple convalescent rdgime, as most people kno-w; 
it has become an intensive process, calling specialised 
teams of physicians, surgeons, pathologists, and nurses. 
Patients have to spend much of their stay in bed ; and 
the stay is of necessity long, lasting on average at 
least six months. Eocont contributors have shown ho-w 
effectively a certain proportion of patients can bo treated 
under homo conditions, and are being so treated. Such 
policies, together -with advances in therapeutics -which 
have brought many more patients into tho “ treatable ” 
category, have inevitably tended to lengthen somewhat 
the stay of patients, but this has boon controlled by 
diminishing tho period of treatment in tho insCitution 
when the patient has become ambulant. Nearly all 
tuberculosis hospitals have loss than 20% of patients 
up for more than a few hours each day, though nursing 
shortage has prevented tho full exploitation of bed rest, 
and most hospitals have perforce reduced their standard 
of medical treatment in this respect. 

In addition to those important therapeutic functions, 
such hospitals have tho duties of training potential 
specialists in tho field of tuboiculosis, and of postpraduato 
and undergraduate teaching. Further, they must con¬ 
stantly seek to advance medical and surgical pr.actico in 
tho specialty, and in many aspects this can only be 
Mone effectively by the study of sufficient numbers of 
patients treated in hospital. 

These complex and integrated tasks can only be 
carried out by those who have tho opportunity to keep 
largely to this work : they cannot bo done by hun-ied 
visits from doctors who have heavy commitments in tho 
clinics. To administer and practise in a clinic serving 
a population of 200,000 people is a large task, even -with 
adequate assistance. Such a clinic has -vitally important 
work in the environmental and the preventive spheres, 
and in the detection and the supervision of tuberculoi'is 
persons and their contacts. Dr. P. B. G. Heaf, in his 
presidential address to the British Tuberculosis Associa¬ 
tion, has recently emphasised the range and importance 
of these tasks. It would be a mistake if these were left 
imperfectly done for the sake of undue concentration on 
bedside treatment of hospital patients, which is already 
^more effectively performed by the sanatorium-hospital 

*^^e tuberculosis hospital, in carrying out the work 
described above, becomes a unity which must not be 
broken The morale and corporate spirit of such a 
a -vital matter for the welfare of patients 


[Die, 10, 

each in charge of a few beds. Nurses and clericar 
trativo officers would have their -n-ork , 
increased and hampeied by this iniilfiplicifr of ‘ 
sfaff. 

Clinic phj-sicians generally have beds under 
charge in a local hospital, and such beds are a r 
feature of clinic work. There may also bo 
linking a sanatorium with a local clinic, but in 
event the area managed should he kept small and 
clinic would in effect bo an outpatient dcp^tir 
tho hospital. These are exceptions to the subjeot 
discussion, which concerns tho larger sanatorium-b . 
and large urban clinic areas. 

Sanatorium staff are equally concerned -ffitb 
colleagues in tho clinics at the longer -waiting ^ 
experienced by many patients. As already ' 
this is in part duo to the very advances,in n 
which are doing so mncli to improve the outlook lo 
indi-vidual patient. Another important cause is 
continued shortage of nursing staff, -who are 
under great pressm-o of work. Mutual co'’ 
solving these and other problems shoidd he a a 
practice, hut let us not impair tho -vit.nlly unf 
work of either branch of tuberculosis control. 

W. E. JlASHIIER 


Bodforduhlrc Sanatorium. 

Clnro nnU Hospital. 
CoUndalo Hospital. 

Horcfleld Hospitol. 

Pinenood Hospitol. 


A. G. Hounsiot? 
F. A. H. SivMOX 
TV. E. Snell., 
L. E. Houghton 
K. E. Stokes. 
TT’’. S. Fo-wler 
J. J. McCann. 


Sir,—M. ay I reply to some of tho commonts on 
letter of Oct. 8 ? TVliilo, as a sanatonum physi 
naturally agr'eo -with Dr. Temple ® » 

towards coU.apse treatment (Oct. 22), I feeltha 
dismissal of any altoniativo to j 

contimied sanatorium tre.atment hj'him and y • 
(Nov. 12) docs not contribute towards the . 
tlio pi oblem involved. On the other ban .j 
strongly that, wliatovcr are tho ments , 

domiciliary treatment with collapse and j 

mycih, tho growing enthusiasm for so nespeia - 
gency inoasuie should not result in ‘ 

perpetuation as Dr. Holler’s letter (Nov. 6) . ,,1 

Dr. TattersaJl in his paper on Home item ^ 
Pulmonary Tuberculosis (Nov. 19), tlioug » | j 

ciliary collapse treatment its place m an 
quite rightly deplores tho tondencyto re a ■ ^ 
sanatoria for many months, and Dr. 
his most' valuable contribution (^oj- 1 j 

that “the only possible solution or 
shortage is the acceptance by eanatoriu P . 
a shorter stay for their patients. i > ' 
more patients were isolated at iLjirjerf 

open-air shelters, and if Dr. Eozner s i ^ -jjals 
(Nov. 26) to utilise the idle beds of v 

the care of the chronic incurable 
taken up by the authorities, an appr®" con 
to the “ control of tuberculosis ’rfum b 

the same time a gre.at many precious 
could be set free for the treatable case . , , ^tb 

No doubt Dr. Pugh bits the nail o" " j 
eight points. However, his point Rboidd 

diagnosis at the chest clinic ” to wbi i„rifijcnt ’ 

add “ and adequate facilities for modem trea ^ 
toiiclies a sore point in' our tiiborculo 
necessary decentralisation of tne 
emp'fiasis on the chest _clinics,_is,^l 

rc.ich of 


Btav so long, and we are convinced that perod by the sorry fact that there are 

tb^ p^wer and efficiency of the hospital would suffer properly equipped chest exp^eol 

most sOTWy if the skiUed teams of medical staff were patients’ homes. It is 

^changed for large numbers of visiting clinic physicians, numb,er of obsolete djspensanes v ry P 


the ! 
de«' 
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Strategically placed visiting stations ” ^—to l»e 
ced in tte near future by modem cbest clinics, 
i a more realistic and practical point of vietv, tliere- 
I suggested for the time being tbe employment of 
le chest clinics - at places where the essential 
ties are lacking. With such facilities—tvhether 
oaaiy or mobile—an appreciable number of sana- 
m patients, if properly selected, could be returned 
h more quickly to the chest physician’s care without 
us harm. Such a practice would soon release the 
so badly needed for early admissions in order to 
; '■ active treatment” (including streptomycin) in 
sanatorium rather than in the patient’s home. 


■ an alternative to the present unworkable system of 
■" -term sanatorium treatment for the few and too long a 
dng period for the many, such a scheme is preferable, 
■lieve, to the courageous but undesirable exiiedient 
. loaiiciliary collapse and/or domiciliary strepromy- 
treatment. I would gladly welcome any constructive 
mm of the scheme which I have described iu more 
- lil in the Brih'sh JoimaJ of Tuberculosis (April, 1949). 


^jyood Hall Sanatorinin, 
' Co. Durham. 


E. G. W. Hoffstaedt. 


B.C.G. t'ACCIXATIOX 

—I should like to thank those who have accepted 
incursion “ into the subject.of human tuberculosis 
such a generous spirit. May I reply to two 
ers ? 

hscnssing the work of Ferguson and Simes. Prof, 
•word Hill (Oct. 15) asks why, “ with the careful 
-hod of allocation laid down, should 35 control infants 
I only 2 vaccinated come into the groups watched for 
13 years ? Why, reversing the situation, shotdd there 
"9 'raccinated against 2 controls watched for 12-13 
Js ? ” Tiie answer is, perhaps, that the trial began, 
yeats^ before the paper was written, as a result of 
ervations on largely unvaccinated children. The 
ioTs doubtless wanted to include these observations, 
in order to make the numbers equal they had to 
‘cmate an excess of children in the second two-year 
Jod. Tiie more precise standards were then laid down, 
I in wnting their report the authors overlooked the 
that 12—14 years previously they had not adhered to 
criteria. Professor Hill complains that in subsequent 
*13 the groups were not always the same size; yet the 
^^ful method of allocation laid down ” was : “ All 
“Men horn into the families of Group A were vaccinated 
one year, while all children horn intd families of Group 
'in the same year were taken as controls. In the 
lo^g ygjj. would he reversed and so 

_ throughout the duration of the study.” Perhaps 
nnfortunate investigators were not able to exert 
^Mte statistical control over the number of children 
^ into two groups of Fed Indian families in successive 
Yet what do these gross (Professor Hill’s itahcs) 
®«rences amount to ? In the first two two-year periods 
rie Was a large difference in the number of control 
^vaccmated children, hut this involved only 112 out of 
cWdren. But there is little reason to believe that the 
[jii these children were worthless, and Professor 
safr 1 mention that 73% of aU the vaccinated and 
children lived in the same famihes. The remaining 
r=u®®™® from famihes that had either all vaccinated 

control children. 

discusses Ferguson and Simes's data on the 
place it should be pointed 
•Sect ^ these data are wrong they in no way 

■.--_ _cne vahditv of the trial; they are merely included 

*• j- -V.JU.r. BuTI. April, 1949. 

ilotOe teclmical details, price, and delivery of the 

. (Ham T fs^Ypl*mc can be obtained from Messrs. H dl Bros. 
•• T r ^“1^ Street, Hull. 

■ ^ncd. Sept. 21, p. 549. 


to provide a background to the study. After quoting 
table HI of Ferguson and Simes he writes : 

’■ These figures are said to reveal ‘ the infection rate 
among the controls using only those controls that had 
adequate tuberculin information.’ We may tvaive the 
point (to which incidentally no attention is paid) whether 
these cases are a representative sample of all the controls. 
For the main issue is. how do the authors come at all by 
157 controls observed year by year for 15 years ! There 
ty no such group in their control data—indeed only 37 have 
been followed for more than 12 years.” 

Here Professor Hill is, I tliink, quite right: it seemed 
clear to me when reading the article that these 157 
children were another group altogether, whose tuberculin 
reactions were studied, and the information was included 
for general interest. It was. of course, strictly incorrect 
to call them “ controls ” ; hut it is really going rather 
far to suggest that two authors would get confused 
between 157 controls observed for 15 years and 37 
controls observed for 12 years. It may just he men¬ 
tioned-that the favourable results were obtained without 
isolation of the vaccinated children. 

It is perhaps natural that the impression left by my 
article should he that a controlled trial is unnecessary t 
hut in the summary I said that what is required is 
not so much an ‘ adequate trial ’ of b.c.g., as a campaign 
which wUl begin a new ‘ sanitary revolution ’ and control 
of the last of the great zymotic diseases in Great Britain.” 

I tliink this is true, and it seems doubtful whether one 
is justified in carrying out a controlled trial on children 
or adolescents specially exposed to infection. On the 
other hand, everyone interested in tuberculosis wiU 
endorse Dr. Y'oung’s plea (Dec. 3) for a more intensive 
study of the whole subject of resistance to tuhercnlons 
infection, and there seems no doubt that an extensive 
controlled trial of b.c.g. should he carried out on a section 
of the general population—^i.e,, those persons not known 
to be exposed to special risk. During this period improved 
methods of producing and standardising vaccine should 
also he studied: the Scandinavians improved on the 
original methods of producing and standardising the 
vaccine, and I understand that important new improve¬ 
ments in potency, and uniformity of production, are 
being made in America. 

As Dr. Y'onng says, the experiments of Watson and 
those of Yoimg and Paterson * show that the resistance 
of Vaccinated cattle may ultimately he lower than that 
of controls: hut the differences in the pathology of 
human and bovine tuberculosis “ make it appear unlikely 
that one can transfer data about events in the “ post- - 
primary ” stage of infection from one species to the 
other. Dr. Young states that “ while it is true that 
man has a greater capacity than the lower animals for 
developing a lasting immunity when exposed to infection 
with vimlent bacilli, his reactions to vaccination with 
an avimlent strain must be similar to those of the lower 
animals.” I know of no evidence to stqiport the last part 
of this statement, and it seems rather illogical. 

The difficulty of this whole subject of active immuni¬ 
sation to tuberculosis can be illustrated by a quotation 
from Pinner and Kasper ® : 

“ Since under well-controlled experimental conditions it 
Was shown that reinfection, frequently repeated (at different 
mtervals), may either enhance or depress immunity, 
it seems hardly justified to postulate that the sarne 
niechanism should, under the more complex conditions of 
human life, act always one way, in other words, that 
repeated infections should cause the more malignant forms 
of tuberculosis in the Xegro ” (p. 4S7). 


It is known that tuberculous infection does occur in 
vaccinated persons (just as reinfection occurs in persons 
with a “ healed ” primary complex) and this infection 


4. Youns, J. A., Paterson, J. S. J. Hy?., Camb. 1949, 47 39 

5. rvancis, J. Bovine Tuberculosis, mcludms a Contrast with 

Human Tuberculosis, Loudon, 1947. 

6. Pinner, SI., Easper, J. A. Amcr. Her. Tvbrrc. 1930 26 463 
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has a greater tendency to form a healed iirimary complex 
than in unraccinated persons. Unless one assumes that 
it is desirable to have active tuberculosis in order to 
bo exposed to as much antigen as possible, it seems 
unreasonable to believe that, under the “ complex 
conditions of human life,” the healed primary complex 
in a person vaccinated with n.C.G. is not as often beneficial 
as the healed primary complex in an unvaccinatcd person. 
At the very least it seems preferable to active disease 
or death. Pagel and his colleagues ’ have summarised the 
position admirably : 

“ There i.s now ample evidence to prove that at least 
one reliable, safe, and suflioiontly successful agent conferring 
partial immunity (against tuberculosis) o.vists. ... It is 
essential to be clear as to wlioroin the efiQcac 5 ’’ of B.c.o. 
lies. Its speoifio value lies in the protection it confers 
against the risks attendant upon primary infection acquired 
in the ordinary uncontrolled manner. The main fall in 
incidence of tuberculous morbidity takes place therefore 
in such illnesses ns are consequent upon primnry.infcction— 
namely, hilar adenitis, epituborculosis, erythema nqdosum, 
pleural effusion, tuberculous meningitis, and generalised 
miliary tuberculosis; As regards phthisis n.b.a. does not 
confer immunity directly ns the vneoinatod indiiddunl is 
merely transposed from the tuberculin-negative to the 
tuberoulin-positivo group and probably enjoys no more 
immunity than the person who acquired his primary 
infection in the ordinary way. It is possible, however, 
that in the case of tuberculin-negative adolescents and 
young adults (in whom phtliisis may rapidly follow the 
primary infection), b.c.o., by helping to minimize the 
effects of the initial infection, thereby indirectly contributes 
towards preventing the development of phthisis at a 
relatively early date ” (pp. 078 and 080). 

Dr, Neville Irvine came to a similar conclusion after 
a detailed study of all the evidence.® 

As Dr. Young points out, the effect on phthisis in 
middle or old age can be ascertained only by the large- 
scale use of the vaccine under controlled conditions for 
many years; but this does not mean that the groups 
of tuberculin-negative persona should bo exposed to 
special risks of infection for many years. It may be 
noted that Young and Paterson * advocate vaccination 
of cattle, despite the known fact that it may sometimes 
lead to an eventual reduction of resistance. 

Clearly there are many problems to solve before wo 
understand all the meohauisra of resistance to tuberculous 
infection; but no-one has questioned my conclusion ® 
that the evidence supporting the value of b.c.g. is 
better than the evidence supporting tlie value of any 
other immunological procedure used in man. Even, 
therefore, if vaccination did jead to an increased 
susceptibility many years later (and there is very little 
evidence to support this view), most people might be 
inchued to use the vaccine, beoaHise there is a natural 
human tendency to postpone death and other unpleasant 
events for as long as possible. In any case, one hopes 
that with the help of b.c.g. the degree of exposure to 
infection will be reduced during the next 20, 30, or 40 
years. 

Brambal), CSieshire. JOHN PkanCIS. 

CHILDREN REFERRED TO THE PSYCHIATRIST 

. Sib, —^May I, as a psychiatrist, put in a plea for a more 
balanced attitude towards those childish conditions which 
depend on both physical and mental factors combined 
in varying proportions ? Nocturnal enuresis, stammer, 
and academic failure due to spbeiflo learning dilHcuIty 
are common examples of these. And they are so often 
referred-to the psychiatrist with the comment “I can 
find no physical cause. . . .” And the psychiatrist 
is not always without blame: “These are always 

psycholo gical in origin.” __ 

7. Pagel, W. in Kayne, Pagol, and O’Shanghnessy’s Pulmonarj- 
8 B?C.a ’VacJiiintign in Theory'and Practice. 

Osiord, iSlQ. 


Enuresis may start in over-meticulous toilet t ' 
linked with .rsfetencemi’ 

depends on ■ ,, ■ . ^ of a dec 

bladder capacity. The voiding reflex acts bofoio sa 
tension exists to nrouse a definite sensory imp 
so, in sleep, it can occur without waking the pa 
Stammer often depends on confused lateral cei 
dominance, which may show itself also in cr 
laterality of hand and eye. School failure, in Intel 
children, due to backwardness in the basic eul 
usually 'stigmatised as laziness, inattention, or la 
effort, is commonly the result of crossed laterality. 

IThough the basis of these troubles is so often pi; 
by the time the child is brought for advice the con 
is usually vastly complicated, and fixed, by seco 
psychological disturbances in both the,' child an 
parents. And the sufferers are often childrea of m 
temperament to begin with. 

Treatment, to be effective, must take all these f 
into consideration. A one-sided approach is s 
satisfactory, and is responsible for much of the con 
of thought and pessimism that'surrounds these aui 
London, W.I. WlLLUM MoO 

OBSTETRICAL BRAINS TRUST 
Sm.-^In your report (Nov. 2G) of the olst 
brains trust, I read that Miss Josephine Barnes a 
“ yes ” to the question “ can ovulation occ 

puberty?” . 

Is it not true that, though for convenience 
regard the first meustriiation 
this is only because of the i.™ 

when ovulation first occurs ? And it is this 
which marks the exact beginning of 
case, however, the question presupposes 
that ovulation has occurred, so that 
not exist and the patient has t^i^efoje entered P 
My interest in this subject arises fro 
making of sexual precocity and u „nij 

the definition of spermatogenesis in the ' 
tion in the female os evidence of ’ f’ „jnsts 
cell tumour of the ovaiy in a cl^d -^1 cause 
but not ovulation, and therefore, 
sexual precocity, it has not produced 

Tho Hospital lor Siok Children, 

Great Ormond Street, 

London, W.C.l. 

CHLOROMYCETIN AND SULPHADIAZIN 

typhoid fever 

Sm,—I should" like to report the 
tepihoid fever treated with ‘ Chloromyc 

diazine. _ ' . OTpkofI'® 

A girl, aged 9 years, had complained “ 
general malaise, and feverishness, espec y < 

She was constipated. 0*1 120 P® 

temperature was 40°C, and abdomen tJ®! 

The tongue was dry ond breadtlis beH 

and the spleen enlarged tliree fing ^bdoniin* 

costal margin.' There positive I 

Two days iater the blood IVidal ^re was shU 

On the evening of Nov. 1, the 6 

and Bulphadiazine 2 g. daily o.bo'urlv in 

next day Chloromycetin was starteU ■ •’g^(,seq' 

of 1 g. for the first tliree doses a - ^ tcinpe’^^" 
That day she vomited twice; at 0 ’‘onNov. 

37-3'’C, but the patient was still toxic, v 3 

ture in the morning was 3®’®.i-stter hut the 1 
the general condition were’stopped 

vomited several times, xsotn uius O , 

vomiting ceased. .. „ pest of n 

On the evening of Nov. 5—i.e.> ,„„,„vcetin was ^ 
the temperature was 37-S°C, and 0 ' ? ofsuipi’® 

in doses of 0-25 g. 4-hourly together . , . jbo temp* 

daily for another 48 hours, at the en much boHsr 

was normal and the general conation ^ t 

total amount of chlororoycetm ? t-gj, no 
Bulphadiazine 10 g. Hitherto there 
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end of the fever hy crisis Vitliin' 12‘Lours of 
.g treatment was very Blriking. 1 can only 
n this result by the effect of adding sulphadiazine 
oromyeetin.' , 

lan-Jordan. hi. HazZAZ. 


THE HEALTH OF NURSES IN HOSPITAL 
, .—The value of Dr. Court’s article—and it has 
—Tvill he measured hy the efforts made in future 
ud the nurse’s health. 

'-jProphit Tuberculosis Survey showed that of the 
jroups investigated the incidence of tuberculosis 
• in the following descending order: (1) contacts 
open infection ; (2) nnrses in general hospitals 

g .all classes of patients ; (3) nnrses in acute general 
tals; (4) medical students; and (5) controls, 
eridence in itself is a serious reflection on the 
-■ -ng and care of nurses. The infectious nature of the 
■ ' 36 and the means hy which it is spread are known. 
- ®P®oiully designed to assist in cure and have 

• irilities to seclude infectious disease : even typhoid 
. - 'B mused in a general ward. Yet, even in a teaching 
lal, we see the blame for infection of nurses focused 
0 symptondess ” patients—or rather on imdetected 
"7" ' of active tuberculosis being treated for something 
., . n the general wards. 

; uses in training today are receiving lectures, and 
- ; ^pooled to answer examination questions, on subjects 
™yond the requirements of their duties; yet 
rently the vital training on how to take care of 
_ jiselves against infection from any patient is sadly 
• icted. 


tlio doctor right in blaming the hospital ? It 
, senous matter to do so, for if the nurse is so infected, 
5 , not our duty to see that she receives the very heavy 
^ ,poiisation she might reasonably claim, as in other 
. Jerous occupations ? In the acute general hospital 
■incidence of open tuberculosis among patients is 
^.umahly only that of the community outside; but 
• chances of infection of nurses outside the hospit^ 

' rarely much greater than in the wards, for our pubUo 

r rayances and public meetmg houses contain a higher 
-j,' -entration of people than the wards : such places 
in cleanliness and sanitary pre- 
■■ lions, and the people in them are vmtrained and 
Further I think it might be shown that 
raig tends to attract vouns eirls who have an imusual 
^.•■eptibility. 

the hospital may reasonably be exonerated 
; ''P Wame if its cleanliness, ventilation, design, and 
acity are adequate, and its nurses are properly taught 
• I to avoid infection from any patient (whether known 
jce mfected or not) it cannot escape blame if it fails 
h nurse proper treatment when she is found 

<V mfected. Though there is much hypocritical 
,;;vLy™ti of the value of radiography in the detection of 
?j^P^omless ” active tuberculosis, from time to time 
®ridenc6 that the serial radiographs showing 
' Pmgressive disease are ignored : the nurse’s record 
“ Still has no symptoms, and is still 
ilid ®Fe remains until she goes home on 

“y>_where her parents and the family doctor make 
diagnosis. The case-histories cited in the 
V’^ronrf are illumin,atmg in this respect. The 

1 tia also found that of a group of 31 nurses 

' '■‘hi'.t symptoms which they had not reported. 

''>sXu ®f®®dard of training is that ? 

the h “p^® the closest and longest contact of anyone 
i >0 ill with emergency patients who are usually 

Epri® f®^ X-ray examination, as well as with 

lave a patients who, imknown to the doctors, 

' 1 0 tha 1 ^® Pwlmonary tuberculosis. It is "" rvAdil 
^o^itals to admit such active 
'p ’• El Borolossy, 


credit 

cases in ignorance 
I A. W., Battle, G. A. H. Lancet, Sept. 24, 559. 


of their condition and until we have better security 
for nurses I'beheve it is unjustifiable to admit, know¬ 
ingly, patients with open tuberculosis to a general 
hospital, even for teaching purposes. It would obviously 
bo to the patient’s advantage for his doctors to know 
that ho had active tubercidosis, for this should check 
rather than incite active surgical treatment. (The 
“ simple ” scraping of a localised bone focus, in one such 
patient, was followed within a few weeks by death from 
tuberculous meningitis.) 

Professor Stammers states that “ some woidd arguo 
that these could be discovered by routine sputum tests 
instead of by routine radiological examinations, hiii 
this would throw an insupportable extra burden on the 
laboratories ” and concludes “ the only solution to this 
problem is routine X-ray examination of aU admissions 
and for economy this should be with the miniature 
apparatus.” Ho might not have been so dogmatic had 
he known more of the processes and expenses involved. 
Ho goes on to say : “ And those who maintain that such 
a lesion should be recognised in a surgical ward solely 
by routine clinical examination flatter their surgical 
colleagues, perhaps bec.ause their own line of work no' 
longer puts them to such a test.” Por myself, I would 
not even think of such flatteiy, for on the reque-st forms 
for X-ray examination I usually see “ routine ” or “ a.p. 
chest ” and no sign at all that any clinical examination 
has been made. In support of the value of a sound 
clinical examination I may say I still find minimal 
radiographic evidence of tuberculosis in patients referred 
by general practitioners whose examinations have led 
them to suspect the disease. The carelessness some¬ 
times exhibited in hospital is in contrast with this. 
To a request form bearing the message “ X-ray chest, 
f lungs touched,” I was prompted—by a radiograph 
showing extensive tuberculosis throughout both lungs 
with many cavities in both—to return the fidl report 
“ Not ’arf.” „ 

Btoningham. P. BhAILSFORD. 


THE FUNCTION OP GASTRIC UREASE 
Sir,—W e have been prompted to write this letter by 
recent references to the composition of gastric juice ^ and 
to the significance of hyperchlorhydria as a possible 
precursor of a later ulcer dyspepsia" in connexion with 
the paper of Doll, Avery Jones, and Maclagan.® 

The gastric juice has no constant composition apart 
probably from the primary acidity of the hydrochloric 
acid in it. ^n considering the pathogenesis of peptic ' 
ulcer insufficient attention has been given to the body’s 
mechanisms for the neutralisation of acid and, above all,_ 
to the mechanisms which protect the mucosa from 
acid-pepsin digestion. 

Por this reason we feel justified in drawing attention to 
an important enzyme system which is present in the 
mucosa and can obviously act as a source of alkali both 
for local defence of the mucosa and for neutralisation of 
acid as well. This is urease, which acts in a highly 
specific fashion upon urea, breaking it down to ammonia 
and carbon dioxide. Ammonia was first recognised in 
the gastric juice by Bidder and Schmidt * as long ago as 
1852, and its probable oi igin from the hydrolysis of urea 
by urease was first showm by Luck and Seth in 1925.^ 
Linderstrpm-Lang and his collaborators “ demonstrated 
by a histochemical technique the distribution of urease 
in the mucosa. It should be noted that the ferment is 
present in fairly high concentration in the pyloric region 
of the stomach, where there are no parietal cells, as well 
as in the fundus, and also that it is present, in much , 

1. Annotation, Landi, Oct. 8, p. G62. 

2. Leading article, Ibid^ Nov. 26, p. 997. 

3. Doll. R., Avery Jones, F., Maclagan, X. F. Ibid, p. 984. 

4. Bidder, F. H., Schmidt, C. Die Terdauung^fte tmd dor 

Stoff^vechscl. Leipzig, 1852. 

5. Luck. J. M., Seth, T. N. BwcJicm. J. 1925, 19, 357. 

G Linderstrom-Lang, K., Ohlsen, A. S. Enzum^oia, 1936 1 
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lower eoncentr.Uioii, in the dUodomim. Provioiw •vvorJters 
have sperulaled on Iho fiinctjoii ol this Snzymo, but no 
picciso oxponinonls haro boon roporled 
Over tho past fow joavs wo Lavo boon woridn- on 
TOaolled"!^ condiisions Lavo boon 

1. Uronso is ahvaj'^s prosont in tlio gastric mucosa (lioiurh in 

PrwioLtv'twJ'Ta doponding upon tho spocios o.varnfnod. 
iroMously tins 1ms not boon aonorally iicaonlod bn/- ;/ la 

oortain that from tho frog up to mnnVtfomaoh ^ 

fonnont. It is present in sonio 
b^!t () o^i-rr in tlm fundus than in tho pylorus 

but tho difToronoo botwoon thoso two parts of tho stoiniich is 

ooncmffln "of ur™ “'® '’"“donum, i'ho 

concontration of iho cnv.ymo can bo inoroasod bv niittimr fhn 

fliiimai on a high-protoin diot or by*tho paron 

In manTC ""d by oUict methods.’ 
Jn man tho forniont is present m moderately high concontm 

l.m~appro.x,motoly tho same ns in the eat or donCtl^J^ 

f ’“ebost conoontrafion observed. Tho foiroont 

and^n tro'caTe ornn^'*’ noutrahso large amounts of acid! 

ri?ri‘? srott> 

Bpoemone wonovorhavo boon able tLbtnin coSto aua^i 
motonnent is of tho same range m man ns in tho cat. 

rospoSr^n ’"stnmino 

door" Tf „r ""d suiTcrors from peptic 

Heitor in nE^n^ depression of tho rosponso is constantly 

fn tlm d I gastric-uloor cases than 

m tho duodenal-ulcer subjaat. Itocontly wo Iinve. in a few 

do/^8obittaoT‘”‘®‘®''°f intravenously in the form of 

normal salino. Tiio doproasion of tho hiafanimo 
reflpQnso has boon quito drainafic,® 

«,-.naa^a'r%° ^0808 of Orally administered urea liavo boon 
suooossfully used by \ia in iv sorios of about 50 cases of nontin 
Uloor (gastric, duodenal, and anastomotic). The rosuUslmvo 
n general boon satisfactory and on oooasion romarkoblo.® 

4. In a limited number 0 *'’— ... 
peptic uloorivohovo found . . • . ' . 

of urease on the very surface ol tlio'ulcer. Wc are obtaini'ng 
results with a modification of Son’s 

lE the Zoni ‘’‘‘i distribution 

?*“■ ’'“fi“d to uso this in studying siiitahlo 

ZrZe '"“y ’’o present on tho ulcer 

surface primar ly to prevent extension of tho ulcer. It is too 
early to spooulato further. 

®“’d“rhydria usually found in the uriomic patient 
may bo duo to tho largo amounts of ammonia (as high ns 
Z juice) sot free in tho stomach. 

“ gastro-intostmal htemorrhngo.is often asso¬ 
ciated wi«i improvement of tho symptoms and signs of peptic 
.Ulcer j and this may, we suggest, bo due to a similar rosponso. 

Tliero m good reason 1 o boUovo that uroaso is very 
important lu tho protection of the mucosa against acid 
pepsin. It may not be the only mechanism, but it is, wo 
think, an important ono. Its especially high concentration 
m the neighbourhood of the active oxynlio colls is far 
more likely to bo concerned with protection of tbo mucosa 
apmat the nascent hydrochloric acid than with secretion 
of the acid itself as Glide« has apparently suggested. 

If it ■wore itnportant in tho moohunisni of acid fonnation, 

•why should it be present where no acid is formed, as in 
the pyloric region or even the-diiodonum ; and, above all, 
why should administration of its substrate, urea, greatly 
lower tho amount of acid formed ? Tor the neutralisation 
of-gastric acidity this mechanism is clearly of much 
signifloanco. It is interesting that the increased base 
produced will in turn be removed by the liver and the 
total acid-alkab balance remain undisturbed. Apart 
from snob a moebanism dealing with tho extra base, for 
each equivalent of H ions secreted' an equivalent of 


[art, 10,! 


alhali appears within the parietal cells.'’ TLewl 
rjiis process is discussed by Conway in a “ redox" 1 
of gastric production "> which incorporates ande 
Uio previous organic-acid thcoi'y," 

I lie normal exposure of the gastric imico’.i 
pepsin must bo met by a normal resistance. Bre; 
of this resistance, oven in tho presence of a noi 
less than normal concentration of acid, may loj 
gastric ulcer. It is highly jirohahlo that the oracl a 
of a duodenal ulcer is ditfcrcut and depends mw 
excessive attack than docroased resistance. 

Wo wish to ncicnowlodgo, with tlmnUs, tho coatum 
Tccoived from the Medical Research Council of Wa 

OnivEii FjtzSei 
Philip Jltmrai 


St. 'Vincont's Hospital and 
University CoUcko. UuWln. 


7. FitzGerald. O. Nature, bond. IfllC, 158, 305. 

.8. FitzGerald, O., Murphy, P. Ibid, 19tB, 162, 890. 

0, FitzGerald, O., Murphy, P. Iris/i .T. rued. Sci. (in tlio proas). 

10. Son, P. B. Ind. J. med. lies. 1930, 18, 79. 

11. Gllok, D., nujolcd hy Hollaad.er, F, Science, lOdO, 110, 57. 


^ CURARE AND PRECIPITATE LABODB 
Sir,—^T ho letter from Dr. Bollason in your i 
Nov.^ 19 raises an important issue. 

It is suggested that tlio use of curaro for an emt 
appondieeetomy in a patient in her last uw 
pregnancy helped to precipitate labour and 
contributory^ factor in tho bhth of a stillhom 
Tho evidence adduced is by no means conrincisi 
tho action of ono intravenous injection of curare 
maintained for more than an hour and tho fffilai 
in this case w.ns regarded as being normal and i 
at least 40 minutes after tho injection in question, 
evidence suggests that fcotal distress did not arisi 
2-3 liours afterwards. 

It is well known that peritonitis from any eaui 
produce a strongly acting uterus ■which may 
to a tonic contraction, and in niy opinion it is pn 
that tho infective process both initiated labou 
produced tbo bigb tone of tho uterus. I do not 
that curaro by itself ■will produce strong contmot 
utoiino muscle, siuce Inemorrhago oxperioiicca 
cresarean section under curaro is considerably more 
wlion oitbor a local or a spinal ahmsthotio is ,. 

1 liopo that any further oases iu which from 
miglit bo attributed to tbo use of curare will ho p 
in order that tbo safety of this excellent anceswe 
may bo correctly judged. ^ 

BhinlngUaxn. 

DEOXYCORTONE ACETATE AND ASCORBIC/ 
IN RHEUMATOID ARTHRITIS - 

Sir, —^Tho preliminary report (Nov. 26) ’(y 
Wassdn claiming rapid and astounding '®P •: 
in rheumatic patients following the ® 
tion of deoxycortone acetate^ (Dooa) and as 
has naturally aroused great interest. 

During the past year wo have been stuoyi g ^ 
of measuring joint tenderness, the power o g 
circulation, and other physiological data rv 
closely related to the rheumatic process, 
assessing the potency of anti-rheumatic re 
present -wo have in our wards a 11 

Bufiering from rboumatoid 'arthritis m , 
factors have been foUo^wed closely 
weeks. C cases in rvhom the rhoumatio , 
judged to bo stable were given a combine i 
Dooa and ascorbic acid as described “y, a--(!iii 
authors, and tho results were obsorvea 
the following two hours and suhsequontly. ^ 

Of those G patients 1 claimed relief ol P ' g jjo 
that their pains were worse, and the loma 
no difference. The patient who ■was 
improved also showed a very ‘ ^ of g! 

tenderness and a alight inorense in the p —- 


12. Banke, M. IS. Ibid, 1937, 85,JJl. „ 

13. Conway, E. .T. Irish J. nied. Nature, ‘ 

U. Conway; E. J., FjtzGoraia, O., Waite, O- Kciure. 

ISO, 477 
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! remainder tliere ■was, if anything:, some increase 
it tenderness and some deterioration of grip but 
if the changes were significant. IVe were therefore 
5 to ohserre any beneficial results from this 
jied injection. 

nay he that Dr. Le'win and Dr. IVassen. were study- 
atients irith rheumatic fever, in whom joint dis. 
5 " notoriously varies from day to day and even 
hour to hour; hut they do not state how long and 
hat manner their patients were ohseived before 
ing out this important clinical trial, 
iins of this kind presented without adequate data 
lost unfortunate since we must all he eager to try 
remedy which promises to reproduce the remark- 
effects obtained rvith adrenocorticotropic hormone 
Cortisone ’ in rheumatic disease. Those of us who 
had the opportimity of studying the effects of one 
her of these substances at first hand will have little 
ulty in recognising similar activity in other remedies, 
:here is a real danger that physicians without this 
rience may he encouraged to embark on extensive 
ipeutic trials with expensive remedies which are 
St certainly useless if not actually harmful. 

ETunatisni Researcli Centre, J* JCelEGREX. 

-mversity of Alancliester. 


' TROPICAL POLYPHLEBITIS 
—In recent years several reports have described 
•cute syndrome of phlebitis and thrombosis of largo 
t accompanied by pyrexia, observed in Korthem 
deaa,* Southern llhodesia,^ and East Africa.* 
^rent names, such as primary tropical phlebitis and 
oathio thrombophlebitis, have been used for the 
lition, the cause of which is unkn own, 
ises observed in the Rhodesias have been sporadic 
ndemic, but the disease described by Alanson-Bahr 
Charters * in East African troops was epidemic in 
factor. The circumstances led these workers to suggest 
possibility of a ■virus infection, transmitted, like 
ctive hepatitis, by the syringes used in venereal- 
use clinics for neoarsphenamine injections. Patho- 
cal studies * indicate that the lesion in the active 
■•fute phase of the disease is essentially a replacement 
he media and intima by actively proliferating vascular 
•fe, irith associated polymorph infiltration and the 
^nce of scanty but imequivocal cytoplasmic inclusion 
IK which can be -demonstrated by Lendrum’s ® 
Jmed phloxin-tartrazine method, 
luce the cetiology is unknown, it cannot be affirmed 
t the diseases seen in the different regions are identical. 
■ original reports, however, provide reasonable 
cnee for the assumption that they are identical. This 
'ho the view adopted by the authors quoted above 

to each other’s publications. They consider 
1 the condition may be either a new disease or one 
ch has only lately been recognised, 
no condition is probably neither a new disease nor 
nhich has only recently been recognised. For some 
* an apparently similar condition has been known 
porkers in tropical medicine, though little has been 
^n about it. In an address to the Royal Society 
, opical Medicine < and Hvgiene in 1930 Castellani * 
i^d to polyphlebitis tropicale as a disease sui generis 
I ‘“.unknown origin. He did not claim to be describing 
toease for the first time, but gave no previous 
'[Cnees. 

it^tn aitiology is 'unknorvn, it cannot be asserted 
me condition described by Castellani is identical 

:_;^t recently reported in East Africa and the 
r ——- __ - ■—---“ ’' 

Ktltan’d'^<r‘^- n-?- mcd. J. 1941, 19, 431. 

-^toean. Cape Town, 1944. 

A. TraiL^i^^Soc. trap. Med. Hva. 1930, 24, 379. 


Rhodesias; but his description (with Ulustrations) 
indicates that it probably is. Castellani noted that the 
associated oedema seems to be due to a process of 
periphlebitis and not to thrombosis of the vein. He 
emphasised the tendency to recurrence—a feature 
mentioned also by Manson-Bahr and Charters. Further 
observations on this disease by those ■yho have the 
opportunity to make them are Ifirely to be of very great 
interest. 

Stack Medical Research Laboratories, H KiEK. 

Khartoum, Anglo-Egyptlan Sudan. 

REGISTRARS 

Sm,—^FoUorvuig your leading article of Nov. 19, and 
the open meeting of registrars at the British Medical 
Association on Mov. 26 (reported in your last issue), the . 
whole subject of registrars’ prospects and conditions of 
service is now very much in the foreground. 1 attended 
the meeting of registrars and was struck by the small 
number present from the teaching hospitals and the 
large number from the non-teaching hospitals. 

•Ehe important question arises—^what is the function 
of a registrar ? Before the war registrars were •virtually 
miknown in the non-teaching hospitals, and in the 
teaching hospitals their chief function was to teach 
medical students, especially in the more elementary 
parts of the clinical course. They also helped in the 
outpatient department, gave general ad'vice to house-^ 
officers, and in the surgical departments performed 
many of the emergency operations. By the benefit of 
their contact with distinguished consultants and by their 
own reading and exiierience they prepared eventually to 
become consultants themselves. Those that failed to 
make the grade—and they were not many—always had 
private general practice as a not very ■unpleasant 
alternative. 

What, then, is the function of a registrar in a non¬ 
teaching hospital, which previously had no registrars ? 
From &cussion -svith colleagues who hold such posts it 
woidd appear that they act part of the time as senior 
house-officers and part of the time as consultants. They- 
are often compelled to be resident the whole time. 
Medical registrars usually have to act as electrocardio¬ 
graph technicians and often as laboratory technicians 
for emergency pathological work. In many cases con¬ 
sultants have far too many beds under their nominal 
care, and each consultant has one or more registrars who, 
are doing the bulk of the work of the hospital. It is, of 
course, very convenient for a consultant idways to have 
a deputy at his beck and caU, but the comfort of con¬ 
sultants is not the only consideration. At the last meeting 
of members of the Royal College of Physicians (Nov. 24) 

I was staggered to hear consultants of non-teaching 
hospitals tecuss the numbers (sic) of registrars each"" 
would h.ave under his o-wn jurisdiction. AlS a result of 
the many new registrar appointments (some still being 
advertised) very many men holding such posts have no 
chance whatever of becoming consultants. 

The conclusion is inescapable. Registrars in most 
non-teaching hospitals are entirely redundant and aU 
such hospitals should be staffed only by house-officers 
and consultants, as pre^viously. Exceptions should only 
be made in the case of some large and efficient hospitals 
with especially able consultants on their staffs, and then 
the work of registrars should be recognised for what it 
ought to be—namely, training for consultant status. 

A list of hospitals should be drawn up by each regional 
board or some central body, laying down clearly the 
hospitals in which registrars should train. This should 
include only the teaching hospitals (undergraduate and 
postgraduate), specialised hospitals, and a few—a very 
few—of the larger hospitals of the type mentioned above. 

At the same time the number and class of registrar 
posts should be organised so that in each grade a man • 
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]iiis a roasonaWo olianco (60% or thorcaboiits) of obtaining 
a post in tbe next bigbor grade, and, in tbo case of tbo 
senior registrar, bas about a 50% cbancc of becoming a 
consultant. Even tbis would only allow a junior registrar 
a 12 '/j% obanco of becoming a consultant. 

As far as cost is concerned, it would appear th.at tbo 
abolition of registrar posts and tboir roplacomont by 
equal numbers of full consultants arid bouse-odicors 
would make little difference. This, of course, would not 
solve tbe problem of many of tbo present holders of 
registrarsbips, and it is therefore essential, if a largo 
number of fully trained and highly experienced doctors 
is not to be lost to the service as specialists, that regional 
boards publish as soon as possible consultant vacancies 
that .are likely to bo available in tbo next twelve months. 

Tbe outlook for tbe bulk of tbe pi’csent registrars, both 
in teaching and non-teacliing hospitals, now .appears 
very uncertain indeed ; and, as was pointed out at tbe 
registrars’ meeting, there are probably in no other 
profession so many capable men nearing middle life with 
so hazardous a future. If tbo suggestion licro is adopted, 
at least tbo next generation of I'cgistrars would not be 
in the same position as their predecessors. 

St. Gcorgo’a Hospital, London. S.W.l. G. P. Baker. 

Sir,—I have been reading with interest your loading 
article and tbe subsequent letters. 

It is clear that many registrars are doing considtant 
work, and it is also obvious that tbe groat bulk of hospital 
work is carried out by tliis class of practitioner. Tbe 
Spens committee have wisely set a very high standard 
for full consultants with high roimmer.ation. It u’ill 
never bo possible for tbis country to afford a largo 
increase in tbis typo of practitioner, oven if it were 
desirable. Tbe solution is to make posts of junior con¬ 
sultant status which carry loss pay Imt are permanent, 
and from wbicli the holders can apply for senior posts as 
they become available. Already one authority—Northern 
Ireland—is adopting this policy and many registrars 
would prefer this solution to wasting tboir training and 
experience. 

Eegistrar. 

VITAMIN P AND ANTIBODY PRODUCTION 

Sir,—I n work that is to bo pubbsbod shortly I b.avo 
suggested tb.at what appears to bo the usual pattern of 
plasma-protoin response to infection—a lowering of 
,tbe albumin/globulin ratio—is a purposive mechanism 
developed necessarily by natural selection, wboroby tbe 
body synthesises antibody gamma-globubn in optimal 
relation to tbe lysine in tbe diet. This' indispensable 
amino-acid must be obtained from tbe diet; for once 
doaminated it cannot bo reaminatod. Quantitatively it is 
tbo body’s most important indispensable amiuo-.acid, and 
■plasma-albumin contains twice as much as plasma- 
globubn. Hence a fall in tbe amount needed for albumin 
synthesis leaves more available for globulin syntbosis 
(tbe dietary intake being assumed to remain constant). 

Today I came across tbe statement by Bicknell and 
Prescott I that in disease (presumably infections), but not 
in health, vitamin P decreases tbe serum-albumin and 
increases tbe serum-globulin. Tbe reference given is 
rmtraceable bore, but tbe question arises whether tbe 
increase and decrease are due in part to vitamin P or are 
wholly.tbe natural response to infection. Tbis recalls a 
cas§ of kala-azar, treated in the Anglo-Egyptian Sudan 
in the winter of 1939-40, which much impressed me. 

I was attempting to ascertain if any nutrient concen- 
^trate, given as an adjuvant with the standard antimony- 
tartrate treatment, would improve our results. Groups 
on carotenoids, carotene, tbiamiue, nicotinic acid, 
riboflavine, ascorbic acid, calriiferol, and casein, as com¬ 
pared with controls, showed no differe nce. I bad one 

1 Bicknell, F., Prescott, F. The Vitamins In Medicine. London, 
1947. 


bottle of vitamin P (‘ HosperidiX’) tablets, mil t 
there ?ras_no chance of getting any moroatitetiia** 
thus running a further experimental group, I ordeteS 
tablets to bo given daily until finished to a fresh'’ 
admitted that morning and diagnosed by splenicptm 
as kala-azar. Tbo patient astonished ns all bj m ' 
an easy and rapid recovery, which is rarely, it e 
seen in Sudan kala-azar treated with .mtimony ta 
No opportunity bas since been foimd to try 'ritaim 
as an adjuvant in the chemotherapy of infections, 1 
others more f.avourably situated may bo interested if 
inferences I have drawn from the statement of Bicb 
and Prescott are correct. 

Jlddnli, Sand! Arabia. N. L, COP.KIII 


IDEMOLYTIG EFFECTS OF MYANESIN 
Sir,—D r. Clendon and Dr. Penfold, in their artkli 
Nov. 2C, .state that “ Tbo evidence that Eomc ia 
vascul.ar li.Tmolysis occurs after the clinical n-e 
myancsin is overw'belming.” 

TJio evidence may bo strong, but it is not ahsow 
conoltisivo. Our experience at the Royal viet 
Irifirmary, Nowcastle-on-Tyne, leads me'to 
tbo occuiTonee of Incmoglobinuria. Pigmentation o 
urine — ^ivliich may bo red, green, or bro’wn— has oku 
in a few cases. This urine gives .a positive rear w 
the benzidine and guaiac tests, but the sp« ks 
shows tliat bscmoglobin is absent. Tbo 
apparently duo to pbenobc ^oupmgs, pro®'* ^ 
breakdown products of mophenesin (‘ ^ 

one body-flmd (urine) c.an be red from tbe pr 
breakdown products of mepbenesin and giv T - 
reactions to the benziebne and guniac 
impossible that similar events may 
body-fluids, and thus tbo evidence for 
by Dr. Clendon’s and Dr. Penfolds ^ 

experiments cannot be considered ovenv = 
spectroscopy was not employed. _ , yj; 

Mepbenesin is often used here in .aniestbe 
in doses of 2 ml. of the 10 %per st 
weight, which may bo repeated if aSe 

in those cases is that respiration is not mMirca j 
It bas been employed in infants j'i.jfh 

in tbo poorest risks, but we have seen n 
effects. / ‘fi. 

Kecently, a boy, aged 13 Y^nrs, Jacpse-s 

treated bore with 91 g. of roephenesi • 

by intravenous drip over 4 . y^gt baths 

employed. The effect was ontwt 

treatment of pressure areas could be i 

initiating spasms. Kecovory uas 
were no untoward effects from the ™op jjppt 

Much adverse criticism of .jvgats r-'* 

in the literature, but unless deletOT 
conclusively proved it seems a P^y , , gxec 
use of a drug wbioli can bo used to obtain sucu 

results. __ ^ DAVIS® 


D 
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ANONYMITY IN 
IB,—In your last issue your nb e co^ 

jnotum pro Magnifico” .„A„astort®^® 

otice of anonymity when doctor ■ 0 , 

having been imposed in 
onform with tbe idea nl ^ j^s letter, I * 

As I am tbe person referred to m ms ^ 
liould tell him and efber® ^ Medical s* 
vision appearance on diabetes 
iters of Life and Death. televisionarics 

Hien first approached by .. . 

3 asked if they wanted ta P'^b anxiov 

inevitably, my face. They aj,d reald 

so to give the production —d 
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them that they must put the matter to the Eoyal 
3 of Physicians, stating exactly the •wording they 
'1 to publish. Their formula ■was accepted, and 
‘name and the hospital I work at were published 
•roadcast. The only pro'vdso—very welcome to 
?as that I should refuse any private consultation 
; out of the televie-wing wilcss referred by the 
fs doctor. I am glad to report that none has 

had thought that your correspondent “ Ignotum 
ilagnifico ” should have remained anonymous, 
.old have signed myself “Lorenzo il Magni&co ” 
d of which I am. Sir, 

ion.'W.l. ' E. D. LA'WnENCE. 

ACTINOMYCOSIS 

,—In your leading article last week, after describing 
iharacteristics of Aetinomf/ces bovis, you say: 
this reason it cannot survive on natural substrata 
le the animal body ; so infection does not occur 
external sources but is always * autogenous.’ ” 
"ding to the Shorter Oxford English Dictionary 
ogenous ’’ means “ self-producing,” and Dorlaud’s 
icon Illustrated Medical Dictionary gives “ self- 
■ated; originated ■within the body.” 
lat actually is implied by the word “ autogenous ” 
ur article t The organism must come from some- 
2 and surely cannot produce itself from nothing; 
■'rise we would seem to he getting hack to spon- 
ins generation. Prom what does it “’originate 
n the body ” if “ autogenous ” is the correct word 

•'eJers, Lancs.' 0. E. L. "WILSON 

* It was the infection, not the organism, that was 
Jenons—infection being “ invasion of the tissues ... 
athogenio organisms in such a way that injury . .. 
ta” (Dorland)—^E d.L. 

^ ACUTE JvIASTITIS 

B,—In my letter of Oct. 22 I purposely kept my 
irks short; hut hy so doing have evidently left 
^ay open for inferences which were never intended ; 
I have been taken to task by hir. Hughes (Nov. 19). 
c agrees that it is a common farming practice to 
^ calves to suckle cows ■with mastitis. I said 
was old-fashioned. The point was originally raised 
jh. Walsh (Oct. 8) in connexion "with the dangers 
!h might arise hy aUffwing an infant to suckle an 
: ^isast. Mr, Walsh prefers always to boil the 

’ “OiQ the affected side ; hut Taylor and Way ' did 
take this precaution, and—^like the caU—the infants 
tared to take no harm. Mr. Hughes is evidently 
't™ I'hat one of my statements may give the impression 
' the farming world is obtaining penicillin prepara- 
s through illegal channels. I simply said that the ■wise 
"er always had his tube of penicillin ointment handy 
'cal with sores on the teats of cows. 

I?™ obliged to Sfr. Hughes for dra-wing my attention 
j third point that he mentions : it is, of course, 
2d that, judged by pem'ciUin content in the mEk, 
mammary injection of penicillin is vastly superior 
vstemic administration. But I should perhaps have 
aM ^^At this method of administration alone is 
j m only for the less severe forms of acute mastitis 
■’ tmthout pronounced systemic upset. In the cow 
[ precludes systemic penicillin treatment, 

then content myself ■with sulphonamide therapy 
dm attack. At times indeed the systemic 

to be the more important. Generally 
^ hovever, intramammary inoculation is always 
same time, to pro^vide a double safeguard, 
tern-’ ^ point to Mr. Walsh’s results with 

— Penicillin o nly, because in my opinion this makes 

• Taylor. JL D.. ■Wax. S. Brit. mcd. J. 1916. li, 731. 


it amply clear that the concentration of penicillin in the 
milk is not the only factor to be weighed when .judging 
the efficacy of the various methods of treatment. 

Blackburn. A. H. jHoGG. 


Public Health 


TiThoid Fever in Salford 

In the outbreak of typhoid fever at Salford there had 
been np till last Monday 29 confirmed and 9 imconflrmed 
cases ; 2 patients had died. 

All the known cases became infected from meals eaten 
in October. The dates of the meals known to have been 
infected are Oct. 6, 7, 8, 27, and 2S ; and these dates 
were all before the outbreak became known and hygienic 
measures (including suspension from food-handling of 
possible carriers) were inrtituted. Possibly further cases 
may arise ; there have been at least 2 ambulatory cases 
where subsequent relapse revealed the nature of the 
disease. 

In aU cases and carriers the Salmonella typhi has been 
of the same type—Vi-pbage E.l. 


PoUomyelitis 

■ During the week ended Nov. 26, notifications in 
England and Wales were: poliom.velitis 176 (221), 
polioencephalitis 17 (S). Figures for the previous week 
are shown in parentheses. The number of notifications 
of poliomyelitis and polioencephalitis together is now a 
little higher than it was in the corresponding week of 
1947—193 against 145. Of recent years an extension 
of Mlatively high prevalence into the -winter months 
has" been reported from other countries, and when the 
next re-view of the world situation is published by the 
W.H.O. it -win be interesting to see how far this trend 
is general. 

Multiple cases were reported from the follo-wing 
counties: 

London 24 (29), Berks 3 (8), Buckingham 5 (3), Chester-6 
(0), Derby 2 (1), Devon 2 (1), Dorset 3 (1), Durham 2 (2), 
Essex 16 (14) Gloucester 8 (8), Hereford 2 (1), Hertford 6 (4), 
Kent 14 (20), Lancaster 10 (10), I^eicester 7 (3), Sliddleses 11 
(15), Norfolk 12 (3), Nottingham 6 (4), Southampton 4 (3), 
Stafford 3 (2), Suffolk East, 3 (2), Smrey 6 (6), Sussex, East 
3 (4), Warwick 7 (13), Yorks, West Riding 17 (32), Glamorgan 
6 ( 10 ). 


Infectious Diseases in England and Wales 


Disease 

C3erebrospmal lever .. 

Diphtheria 

Dysentery 

Encephalitis Icthargica 
Food-poisoning 
Measles, excluding mhella 
Ophthalmia neonatorum 
Paratyphoid lever 
Pneumonia, primary or influenzal 
Polioencephalitis 
Poliomyelitis .. 

Pnerperol pyrexia 
Scarlet fever .. 

Smallpox 
Typhoid fever 
Whooping-cough 


■Week ended Nov. 


5 

! 12 

i 19 

26* 

IS 

j 20 

22 

32 

86 

! 

96 

121 

S3 

: 9-2 

116 

144 

, 1 



1 

94 

50 

102 

128 

1083 

1055 

1307 1 

1469 

1 35 

21 

37 1 

31 

1 7 . 

1 7 

6 

11 

419 

1 534 i 

667 

710 

j 12 

( 23 

1 ® 

17 

1 318 

1 293 

221 

176 

I 65 

90 

112 

87 

1 2047 

1 2163 

2572 

2827 

i It 

It 

e. 


i “ i 

IS 

21 

11 

! 898 i 

1 ; 

977 

990* 

1035 


• Unrevised figures. 


t Laboratory infection, 
laboratory infection. 


t Contact irith 
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OBITUABY 


[DSC, 10, 1 


Obituary 


WILLIAM ANDERSON 


'O.B.E., M,B. ABERD., E.R.C.S., E.R.C.S.B. 


Sir. William Andersou, surgeon to tlie Aberdeen Royal 
Infirmary, died on Nov. 20 at Aberdeen. 

Born of farmer stock in tbe nortb-enst of Scotland, 
and tbe eldest of a largo family, Williain Andemon was 
a typical product of his race and environment. From 
an early age toil and sweat were familiar and nlinost 
congenial companions, and the habits of industry, .applica¬ 
tion, and attention to detail, thus early acquired, became 
ever more deeply ingrained. In 1909 he graduated 
M.B. in tbe Univemity of Aberdeen, and after a scries 
of house-appointments he joined the staff of the Aberdeen 

Royal Infirmary .as hojmr- 
ary .annjsthctist, according 
to the custom of those times. 
In these early year's he was 
trained by Sir Henry Gray 
and Sir .Tohn Marnoch, and 
from them ho learned 
general surgery and much 
else besides. 

Having taken his 
F.n.c.s.E. in 1912 he served 
during the 1911-18 war as 
a regimental medical officer 
—an experience on which 
he always looked back with 
special satisfaction—and 

then had ch.argc of the 
surgical division of a general 
hospital in France. For his 
serr’ices he was appointed 
o.B.B. After the war he I'oturned to the post of assistant 
surgeon at the Aberdeen Royal Infirmary, only to find 
promotion to a full charge blocked for many years. _ He 
made them, however, years of intensive and fruitful 
V effort, and in 1923 ho took the English surgical fellowship. 
In addition to work as a general sm’gcon m hospital and 
private practice, university teaching duties as lecturer 
in clinical surgery, and research at the Rowett Insti¬ 
tute, he found time to initiate a neurosurgical service 
at Aberdeen ; and later, when the need arose, ho turned 
to thoracic surgery. The development of surgical treat¬ 
ment of tuberculosis at tbe sanatoria in tbe north-east 
of Scotland owes much to his efforts. In 1936 ho became 
full surgeon at the Royal Infirmary, and ho was also 
consulting surgeon to the municipal hospital group. An 
original member of the Society of Thoracic Surgeons, 
he became its president. Pz'om 1941 to 1944 he was also 
president of the Association of Surgeons. He was a fellow 
of the International Society of Surgeons.- 

When the late war came his services as a medical 
administrator wore soon in demand. For a time he was 
surgical director in the E.M.S. for the north-east and 
north of Scotland, and later he became consulting surgeon, 
Scottish command. At the War Office, where the interests 
of special branches of surgery were sometimes conflicting. 
Brigadier Anderson’s opinions were highly regarded 
“ for their content of practical common sense, tinctured 
on occasion by a robust scepticism.” After the war he 
returned to civil life with his zest for surgery and for his 
bobhies—shooting and golf—unimpaired. He had no 
thought of letting up in work or play, and he ffied 
suddenly while attending a law case as medical 



referee. , a 

A colleague writes : “ Wilham Anderson, known to 
all in his beloved Aberdeen, and to many far beyond, as 
‘ wStom’ or ‘ Willie,’ was a promment fl^re m British 
sur^^al circles for a gener.ation past. His popularity 
waf assured by unusual gifts of easy and entertaining 
r.SL-.nhmSiin and by an inexhaustible fund of stones. 
T?,d tbTwS only one side of the man. He was a surgeon 
^d achievement and bis career was one 
family and colleagues might weU be proud. 

of wliicii wfarl: was iiiini6iis6 and if is safe to say 


country, to bis students—he gave of Ms test, teW 
always by a broad humanity, sympathy, and to 
for human weakness.” 

J. L. adds : Anderson and I were first associated 
Aberdeen, where I quickly 'realised that in addition 
his skill in diagnosis and in operating he lyas a nua 
such, simple sincerity, and so devoted to his nort, 
his relations with his p.atients were a model of what 
should be. For each patient he had a different app 
and the care which he took to sum up mdhidnalsana! 
deal with every aspect of their problems nwde him tt« 
friend and wise counsellor as well as their snrgwn', 
always thought it a fortunate arrangement that eu 
medical student in the university had the oppoita 
of seeing at work so nhlo a surgeon, who ws also 
superb doctor. He had the facility of ^bedding 
unessential, whether at the l^edside or m wmnntt 
and thus he was a good composer of 
friendly chuckle, o 

so often were the introduction to the outlining o 
sensible and practicable course of 
discharge of which he almost 
drawing any who bad at first disaCTeed w • 

During tbe war, when be S j^och 

£he Scottish command, wc U 

in Edinburgh. He did his work for the tony^" 
crusader—there was no trouble ^oo “ 5 , 

too small, for his from pd 

consultant: be got on well fo^do his test foi 

to general: bo had only onc^je > - 

troops. In bis new “S hto P«llcu 

foible and bis sound P''‘“‘='F^‘“f““peonkioninvol 

*'* 

Those of OB 

many these 'vep—^fP^d “ ^^pted for by a 
war might be at le.ist must f® 

and li.appy retirement. bo Wi 

epitaph : if tbe choice were mine it wouia 
Andei-son, tbe good coUengu . < . t 

Mr. Anderson “d Pr B. Eileen And 

, thorn. Dr. W. Ainslie .^dorsonand Dr. n. n 

aro graduates of mcdicino. 

ANNA JUSXmA AUGUSTA WILSON 
F.R.C.P.E., D.W:.K.E. ^ ^ 

Dr. Justina Wilson, |t.^]flary’rft'’' 

physiotherapy department ^ medical tnued 

on Nov. 28. Before she pn 

was already a Pl^y9‘°*drerap^t Cornwall Road, 
of the Swedish Institute ^ 


the aweaisu 

From the Royal Free of tho Soc« 

triple qualification and the h^^ clinical^ 

Apothecaries m 1916. ^ Children,, Great 

ships at the Hospital for ^c ^ Diseases 
Street, and the National Hospital j,jth 

Heart and she was for a .. j Greenwich. Bi 

':;S 

phyM Sr o/w 


physical medicino as her SP®®*® p-r electrotbeK 

medical officer m cha g Hospital, later^ 
department at the Noyal ® , She 

the same PO®«.bion at St. Mag the 

the D.M.R.B. in 1920 , m J- , . j r.B.c.v-U- ® 
and four year's later was chartered So 


an honorary member' of 
Physiotherapists. . W 


F. M. S. wites : V/““'’““/■nVion of being >'>'1 „ 
Free Hospital with the rep pjjysiotherapy ®|_ 
and director of a fc^an the lest of ^ 

hospital. She was also o der tna 
two cu'cumstances upfbt {,lieir neW , 

anyone else to adjust the daunt 

ings. But notliing ®®uld evog® youngest« 
She was soon the most part; in , 

of her year and sB® book a lea^^ ^ ®r„opl( 

academic and social. We v ^liich she , 

admired the gay and her 

the intricacies of a ^ facts presente 

memorising the iimumerablo 
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»1 student. She was never overbearing with less 
iced fellow students and we soon forgot that she 
eader in her own. profession. I met her again 
three decades later, after she had returned to 
lerapeutic work, and she was quite unchanged 
f, efficient, and always deeply concerned to do 
; to relieve the physical disabilities of the many 
i who sought her advice. Her passing is like the 
of an institution she is irreplaceable.” 


JOHN GRIMSHAW 
Sr.D. LO>rD.. D.P.H. 

olm Grimshaw was horn at Fleetwood and was 
at the London Hospital, qualifying in 1891. 
everal years of general practice in Lancashire, 
line a civil surgeon at the Cambridge Hospital, 
ot, and the Herbert Hospital, Woolwich. At 
le he extended his particular interest and experi- 
ophthahnology. In 1901 he took the si.d. Lond., 
1902 the D.pTh. Oamh. 

gh he was childless himself, one branch of public 
^that always appealed to him was the medical 
ation of school-children, and in 1910 he wrote a 
lopular guide, The Medical Care of the School 
Later he became ophthalmic surgeon to the 
, Hospital, Liverpool, and he spent Ms last years 
lited general and ophthalmic practice in Birken- 
hich allowed sufficient leisure for his reading and 

• Bg. 

uarkable knowledge of the English language was 
. 3 the most distinguished attribute of this gifted 
, de loved words and had a fine taste in the choice 
' them. He was a clear thinker with Mgh 

-tual qualities, though his uncompromising and 
ident spirit kept him apart from many people 
stented him from reaching the position to wMch 
ity would have entitled him. 

-■ Jtimhaw was proud of his profession and devoted 
lahents and friends, who foxmd in him a source of 
' igement and strength ; for his character was soimd 
ong. To me he was a father in medicine, a lifelong 
Uor, and a valued collaborator in the preparation 
, leal contributions. 

. lied on Oct. 11, at the age of 82, some weeks after 
a companion of charming personality. 

JOHN- PAP.KtNSON. 


frank THORNTON BIRKINSHAW 

y 

ir.R.c.s., i,.xi.s.s.A. 

.S' ‘ Bir ldnsha w, who died at his home in Auckland, 

on Oct. 2, was born at Ovingham-on-Tyne 
I From King Edward VL School, Birmingham, 
university in that city. In the first 
war he joined the Royal Warwickshire Regiment 
later attached to the Royal Air Force, in 
Be served with a special duty flight attached to 
™iaz army. For a time he was the personal pilot 
and he was decorated hv the French 
'' S?^^°'^®Bnments. 

B® qualified fix>m University College Hospital, 
later he emigrated to New Zealand where 

E ^ Amberley and Christch-urch. In 1937 
ed to this country for postgraduate study and 
a London Counxy CouncU hospital for eighteen 
in 1943 he was appointed superintendent of 
Hospital in Christchmxh. He gave up 
I'j 1943 to settle in considtant practice in 

-‘Su’ he was also active as a producer in 

> pw circles. 

1® survived bv his wife. Dr. Edna 
At_’ Bnd by a son and daughter. 


_ App ointments 

G P 

-Ciuf s* L: consTiltant radiologis 

And., F.ii,c.s.E.: consultant ear, nos 
Gq Peterborousrh area. 

^,J*esos. : ino., Uganda, 

crSPji V* . B-P.M., barrister-at-law ; deput 

C ^Perintendent, Cell Barnes Colony. 

f • Amended noface. 


Notes and News 


SMOKE 

Speaking in London on Nov. 30, Sir George Elliston said 
that a report recently issued by the Federal Health Authority 
in Washington on last -winter’s fatal smoke fog in Donora,* 
when over 20 people died and 40% of the population -were 
made ill, showed that the chief culprit was sulphur dioxide, 
the corrosive constituent of London fogs. “ About the same 
time, here in London, a week of fog sent up deaths by 20-30% 
over the average for the previous four weeks, while the 
number of deaths from bronchitis were more than doubled. 
... It is perfectly certain that if -we have a spell that is 
both dense and persistent, such a rise in mortahty will again 
recur.” Two and a half million tons of unhnmed coal 
particles are poured each yesir into the atmosphere, in the 
form of smoke ; and -under the conditions of faulty combustion 
that give rise to smoke there are heat-losses four or five times 
greater than this in the form of burnable gases—actually 
crude coal gas—so that altogether the eqmvalent of 10 milli on 
tons of coal or more are -wasted yearly as, and -with, smoke. 
“ In other -words, 2V: weeks’ output of the mines each year 
goes—^though it does not vanish !—into thin air.” Happily, 
he continued, the remedies are identical with the programme 
for using fuel-supplies more efficiently and for improvements 
in the warming of houses. Even now a resolution is in 
progress—“ a slow, hardly noticeable, and tvyiically British 
revolution ”—so that in fifty years or less the old-fashioned 
coal fire -will be as obsolete as is the open sewer today. Sir 
George commended the abolition of smoke by stages through 
the setting up of expanding smokeless zones as preferable 
to any of the more spectacular methods that might be 
envisaged. 

University of Cambridge 

On Nov. 26 the degree of u.d. was conferred on Phihp 
Hugh-Jones. 

At a congregation held on Dec. 3 the proposals of the 
General Boid on the new scale of stipends for umtersity 
teaching officers were approved by 315 votes to 47. Three 
scales of emoluments are proposed for clinical, preclinical, 
and non-medical posts. (See Lancet, Nov. 19, p. 970.) 

Royal College of Physicians of London 

On Jan. 10 and 12 Dr. Ho-ward Nicholson -will give the 
Goulstonian lectures on Suppurative Pneumonia. On March 14 
and 16 Dr. E. E. Pochin -will give the OUver-Sharpey lectures 
on the Investigation of ’Thyroid Fimction and Disease by the 
Use of Radioactive Iodine. All the lectures -will he held ’at 
5 pjr. in the college, Pall Mall East, S.W.l. 

Royal College of Physicians of Ireland 

On Dec. 2 the folio-wing, who have passed the final examina¬ 
tion of the Conjoint Board in Ireland, were admitted to the 
licentiateship of the college : 

En^ene Bradley, P. G- Brady, H. D. CosMan, Jane J. Connolly, 
L. A. Cnllen. J. C. Dillon, J. A. Dohertv. Rita D. Doolev, Elizabeth 
31. Farrell, J. A. Fitzpatrick, J. B. Gallagher, Rhoda P. Eennedv, 
VT- J. Moran, J, E. Mnrphy, J- R. Mnrphy, J, A. McCarthy, Eva T. 
McDonald, J. F. McGmre, O. A. MoKee, Mary T. McQnaid, J. F. 
Napier, D. O. Ndnkwe. Maeve S. O’Kelly, C. M. Ongley, William 
Qmrke, B. F. Regan, Irniig Rosenthal. Catherine T. T^an, Mary T. 
Vara, A. M. Wells. 

Royal College of Surgeons in Ireland 

On Dec. 2 the foUo-wing were admitted to the fellowship: 
tv. G. Fegan, J. H. Johnston, W. R. Lamb. 

Royal Society 

Prof. E. D. Adrian, OAi., has been elected foreign secretary 
of the society, and Prof. G. L. Bro-wn, Dr. F. M. R. Walshe, 
Dr. V. B. Wigglesworth, and Prof. S. Zuckerman members 
of council. 

Scientific Filins Census 

The information service of the Scientific Film Association 
is making a national survey of makers, owners, and users of 
scientific films. Information has been collected already from 
over 400 film-makers and distributing agencies, but it is 
helie-ved that there are many more whose names and films 
are known only to a limited number of people. Details 
should be sent to the secretary, at 4, Great BusseU Street, 
London. W.C.l. 

1. See Ixinczl, 194S,ii, 73S. 
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Society for the Study of Addiction 

Dr. Erik Jacobson (Coponhagon) will spoak at a mooting 
of tins society on Tuesday, Jan. 10, at 8 r.st., at 1, AVimpolo 
Street, London, W.l, on Bioohemical IMothods in the Treat¬ 
ment of Alcoholism with special reference to ‘ Antabuse.’ 

Oxford Graduates Medical Club 

The 100th dinner of tliis club will bo hold at tho Royal 
College of Surgeons, Lincoln’s Inn Fields, London, 1V.C.2, 
at 7.30 P.M. on Friday, Jan. 27, when Dr. C, 51. Hinds Howell 
will toko tho chair. Tickets (price 2Gs.) may bo hod from 
5Ir. E. G, Tuckwoll, 73, Harloy Street, W.l, before Jan, 13. 

Plan for W.H.O. Headquarters ^ 

The World Health Organisation building committee has 
tentatively approved a plan by which tho organisation will 
establish its headquarters in tho Palais dos Nations at Genova, 
under a 99-j^onr lease. Tho plan provides for additional 
construction at a cost of 3,684,000 Swiss francs; and tho 
offer by tho Swiss govormnont of a grant of 3,000,000 francs 
has been accepted. 

Congress of Obstetrics In the U.S.A. 

The international and fourth American Congress on 
Obstetrics and Gyntccology will bo hold at Hotel Statler, 
New York, from May 14 to 19,19C0. Tho English speakers will 
include Prof..,H. L. Sheehan, who ■will road a paper on tho 
Kidney in Abruptio Placenta). Further particulars maj’’ 
be had from Dr. Fred L. Adair at 101, East Erie Street, 
Chicago, 11, HI. 

Claims to Sickness Benefit 

In England and Wales now claims to sickness benefit under 
tho National Insurance Act during each of tho four weeks 
ended Nov. 1, 8, 15, and 22 wore as follows : 121,900, 136,000, 
142,300, and 130,800. Tlieso figures are given in tho 
Registrar-General’s return for the week ended Nov. 20, 
wliioh also records tho weoldy averages for now claims in each 
month from Januarj' to October of this year. These are ns 
follows! 167,800, 180,100, 185,400, 114,400, 97,900, 83,700, 
78,600, 88,900, 100,900, and 119,200. 


No Health Centre for the Festival 
The London County Council’s public-health committee 
has informed tho council that it has proved impossible to 
proceed with the building of tho comprehensive health centre 
which was to liavo formed part of the “ live architecture ” 
exhibition in the Stepney-Poplar reconstruction area for the 
1961 Festival of Britain. The Jlinistor of Health was willing 
to approve the construction of a simple building to_ accom¬ 
modate a small group practice ; but this suggestion was 
imaocoptable to the committee, and the site is to bo reserved 
until a comprehensive centre can be built. 

Antl-histamine Drugs as Cold Cures 

The American Medical Association is reported by B.D.P. 
to have issued a warning against tho indiscriminate use of 
^ anti-liistamine drugs for the prevention and treatment of 
colds. The association’s council on pharmacy and chemistry 
says that “ experience with those drugs is not yet long 
enough to luiow whether or not they are harmless when 
used over long periods of time. Furthermore, the amounts 
taken during persistent colds may definitely be beyond 
what has been established as safe,” Tlio council is reported 
as stating that records show that about one-third of those 
who take these drugs become drowsy or even fall asleep while ^ 
at work or occasionally oven when driving a oar. s ' 


NufBeld Grants for Research on Cortisone 

The Nuffield Foundation have given tho University of 
Oxford a grant of £10,000, payable over three years, for 
research, to be carried out under the direction of Sir Robert 
Robinson, r.B.s., into the ssmthosis of ‘ Cortisone and 

^'^Thrfomdarion “have also made a grant to the University 
of Cambridge of £6000 over three years for work, under 
Pref 4 R^ Todd, r.B.s., on the convenient s^thesis of 
uLtides and their application in particular to the ndieno- 
^ hormone problem and on the synthesis of 

romnSs with cortisoL activity but simplified structure, 
oompounas wi work, under 

q fn-l, on pituitary adrenocorticotropic 

hormones. 


Diary of the Week 


DEC. 11-17 - 

Monday, 12tb 

Institute or IjABVxaoLoor .ixd Oxowor, 330, Gray’s Im 
W C 1 

5.30 r.M. Prof. Gosta Dohlmau (Limd): Mecbaniim (< 

Vestibular Renotlons. 

JlKDioAi, SooiKTV OF LONDON, Jl, Chaudos Street, H.l 
' 8.30 r.M. Dr. J. F. Bmllstord, Dr. H. A. Sisson: BonaTt 

Tuesday, 13th 

Institute or Deumatoloot, LIslo Street, W.C.! 

5 r.M. Dr. G. B. DovrUnsr: Scleroderma. 

CllEMCA CUNICAI. SOOIETT 

7.30 r.M. (South Kensington Hotel, L, Queens Gater 

S.\V.7.) Mr. James Laver: Fnsliions and tie I 

Wednesday, 14th 

Institute or DEnMATOioor 

6 r.M. Dr. C. W. MoKenny: X-ray Teclmkne. 
Middlesex Countv Medial Societv 

3 r.M. (Ashford Hospital.) Mr. E. A- 

Diseases of Egypt. cmni-nv-s r 

Rov.\l Facultv or Phtsioians .ind StmoEOiS c 

242, St. Vincent Street , Onmmon 

6 r.Ji, Dr. C. H. Androivcs, F.n-s. • The Common 

Thursday, 15th 
St. Geoboe’s Hospital 

4.30 P.M. Dr. Denis IVUllnms : Neurology iccim 

Friday, 16th 

Facultv or H-adiolooists n„..„r-nn's Lincoln': 

2.15 r.M.^ A. s. Jo: 

Chest after Thornclo Operatmn. 

RaToloTclinicil ^ 

''' 2 °Tr"(GMrHorpItal Medical School, S.E.L) 
end demonstration^__ _ 

Births, Ma rriages, and JPea^ 
births 

BAiNES.-On Nov. 20, In Birmingham, the idlo o ^ 
BEABm-«oT20. at Nazolng. tho wUa of Dr. . 
CciNN“o»^D NOW 29. tho wife of Mr. CamP 
GLD^»VeS:t to-London, the wUe of Dr^f 

Luoi;i.n^^|\30 to I,o„don^^^^^^^^ 

TnoMPSOK.—Ou Nov. 3U, tuo 

"• marriage 

deaths 

ANDEBSON.—On Nov. 29, wffllam ° 

BnaS^-fifw.-oS-®b"ot. 2, Frank Thornton Bkl^ 
aged 50. „» <. wnllnsov WilUoni Murray 
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^IG ULCER GASES REVIEWED AFTER 
^ TEN YEARS 

rOFMEDICAI, TREATMENT AND INDICATIONS 
FOR GASTRECTOMY 

lEEES'CE Harun * Nxntan Lewis 

D. Camb., FJI.C.P. M.B. Loud. 

^PirraiCIAK MEDICAE BEGISTEAR 

ADDENBBOOKE’s HOSPITAE, CAMBRIDGE 

■ touGH peptic ulceration is one of tlie commonest 
. porarr diseases, the prognosis at the onset of any 
oal case is uncertain and the response to medical 
jat or the need for eventual surgery is unpre- 
e. The very nature of the disease is a major 
e to acquiring knowledge of these fundamental 
>. For peptic ulceration, while frequently chronic, 
leceparily incapacitating, and hospital treatment 
_ e dictated only by the appearance of a major 
nation. 

treatment is common and medical advice may 
or never be sought. Thus when hospital treatment 
itial the cases are usually severe or complicated, 
_ild or early ones are seldom admitted. After 
ion responsibility for the patient is inevitably 
I between the physician, surgeon, and radiologist, 
ich contributes his own limited services according 

• ninstances. Thus it is exceptional for all those 
aed reith a case to have a comprehensive vista 
v'hole course. This fact is reflected in the vast 
•ecialised literature, which tends to divide rather 

^) ^fy our knowledge of peptic ulceration. Papers 
^ pically concerned with statistics of incidence. 
^ S.ray findings, surgical techniques 

hort-term results, the va^ting of ephemeral 
*1 cures, and treatments for hjemoirhage. We 
'■ Mable to discover any series of cases in this 
; y which provides a follow-up survey of ten years, 
itr few from elsewhere. ' 

isort to surgery for peptic ulceration is generally 
td as 3 failure of medical measures; but the 

• 3a_as to whether medical treatment can in fact 
■ the natural course of the disease has scarcely 

-oasidered. It must be admitted that orthodox 
, lent by milk diet and alkalis, and even unorthodox 
Kj, will usually relieve the pain of a relapse, 
tis is not synonymous with healins of the ulcer 
' piamntee against future trouble even though the 

• is continued indefinitely. iloieover, the 
^ healing of an ulcer is still a questionable 

'of the eSectiveness of any medical treatment, for 
/pown to take place under the simple inflaence of 
^ * admission to hosnitaL We believe that the only 
a assessing the worth of any treatment in a fre- 
disease like peptic deration is by a long- 
*oaow-up survey which wfll show whether or not 
' ^biral course has been infi-ueiiced for the hetter. 
^essment of the eSectiveness of prolonged medical 
(i peptic ulceration is an important matter 

' its mnin prop=—the hazard of gastric 

- r’_ i® bemg steadily knocked away by skilled hands. 
,'|o>er, it is becomins more and not Ie5= difficult 

• ^ _^ _ •_ _j_ 


to the medical and surgical wards of Addenbrooke’e 
Hospital dming the five years,1934-38 inclusive. There 
is thus a minimum follow-up period of ten years, and the 
results should he representative -of those from any 
moderate-sized provincial hospital. Apart from essential 
surgery dictated hy perforation, the majority of patients 
were treated medically, and the material is thus suitahle 
for the assessment of medical treatment as the prime 
' object. 

The criteria adopted for the inclusion of a case in the 
series were either the unequivocal radiological demon¬ 
stration of an ulcer crater or its verification at operation 
or necropsy. There are thus no doubtful cases. These 
criteria, however, must necessarily have excluded some 
cases of hmmorrhage from ulcers which had healed hy the 
time that a barium meal could safely he given, and 
others—particularly duodenal —in which scarring or 
local tenderness was only presumptive radiological 
evidence of ulceration. 

SURVEY METHODS 

A total of 195 cases were traced (vide infra) and the 
great majority were interviewed and examined at 
hospital or at their home=. “When this wa= impo=sible a 
postal questionnaire was submitted. It was neither 
necessary nor desirable to Submit all cases who attended 
the hospital to a harinm-meal examination, hut this was 
carried out if possible on all ca«e3 of doubtful activity 
and on some which were evidently active and in need of 
treatment. Thus those which were clmically inactive 
were not X-rayed and the whole assessment of activity 
or otherwise was essentially clinical. 

Criteria of Aciivit’j or Inactivity 

A history of characteristic ulcer dy=pepsia during the 
five years before foUow-up, was held to constitute activity, 
and the absence of such symptoms was accepted as 
inactivity. We -nvoided the word “ cure ” because 
esqperience shows that an nicer may sometimes recur, or 
a new one appear, after a longer interval than five years. 

Eegirnen Before Follmc-vp 

Patients were questioned in detail as to whether they 
had or had not adhered to a regular regimen of alkaline 
powder and diet since di=cliaige from hospital in 1934—38. 
As a .result, we were able to classify them into three 
groups—regular regimen, occasional regimen, and none. 
These details were not available for the patients who 
were dead or untraced: but, in the former, we knew in 
many instances whether their ulcers were active at the 
time of death. \ 

Jlaierial 

The hospital records tor the five-year period of 1934-3S 
showed a total of 3.56 inpatient ca=e3 of peptic ulcer 


^ ^ '-aid to promote quie-cence. Finally, 

fc,A gratitude of patients at long last relieved by 
■‘I 'h the burden of human misery which 

be home during the orolonged medical 
I -at of a ehronic uercic ulcer, 

-rillowed r^. hT 1948 and 1949 , ail the 
S')!-! of peotic uiceratLon which were adrairted 


t 

ot vlr*s , 


Trac#^ 

TTntrc-c-ed' 

Total 

Gsftns 


123 

11 

*31 

.. 

zr. 

CZ 

r 

1^3 

Ga-stne..- 

If- 

10 

' 

2:- 

Total 



I? 

Z'j 


which fnlSiied our critexia. Of these 337 (91-Sj’[;j were 
accounted for as -hown in tabic l 

In the gastri'* —, duod'^nal cases the ul-ers had been 
siinultaneous or r onsec utive. Cases of anas-omo*c 
ulcer are included under the heading of the primary 
ulcer. 

The ier ra‘^ot are shown, in table m. 
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TADLE n—SE.X RATIOS 


Tj'po ot ulcer 

Ufalos 

Fcmnics 

nmioar.-F 

Gnstrio 

1 '178 

53 

I :l-l : 1 

Duodonnl .. 


13 

7 : 1 

Gnstrio -f (Tiiodeunl 

18 

o 

0-0 : 1 

Total 

288 

08 

1*2 :1 


CASES KNO^TO TO BE DEAD 

Of tlio 366 cases 142 wore known to ko dead (table i) : 
76 died as a direct result of their ulcers' (table Iii), 61 
from obhor causes (table iv), and C cases of gastric ulcer 
from carcinoma of the stomach. For these last the 
diagnosis was confirmed by necropsy in only 2 and we 
have no evidence that Carcinoma arose from the ulcers 
previously known to bo present. 

If wo take the 76 patients who died as a direct result 
of peptic ulcer and the 23 who died from other causes 
but with active ulcers, wo may say that at least 9S (27-5%) 
of the 366 in the series died Avith active popiic ulceration 
within the follow-up period of ton to fourteen years. 
This figure might ho slightly higher if 19 cases had not 
been uutraccd. 

UNTHACED CASES 

In all, 11 gastric and 8 duodenal cases were untraced 
(8% of the series). Of these, 3 are known to be alive, 
but^ some, in view of calculated present ages, are 
probably dead. 

TRACED CASES : ASSESSMENT OF JIEDICAE TREATJIENT 

At follow-ui) there wore 123 gastric and 02 duodenal 
' cases who were traced or examined. They had under- 


TADLE III—DEATHS AS DIRECT RESULT OF ULCER 


C'niiso 

Gasirlo 

Duodenal 

Gastric -1 
duodonnl 

1 

Total 

Htcmorrlinge .. .. 

V 

5 

1 \ 

15 

Perforation operation ., 

21 

7 


30 

Perforation. No operation 

5 

1 

I 2 

1 ” 

7 

After gastrectomy.. 

G 

1 

1 2 

V 

After gastro-entetostomy.. 

3 

3 " 


G 

AXtci otlior opciaUoiis for 
nicer 

5 

2 

1 

8 

Total .. 

/ 

■19 

20 

6 

75 


gone various treatments either while in hospital in 
1934^38, before, or aftenvards, and wore classified as 
active or inactive • (table v) according to whether there 
was a history of characteristic ulcer dyspepsia during 
the five years preceding our inquiry. Of the 123 gastric 
cases 60% wore active and 50% inactive (62 and 61 
cases); of the 62 duodenal cases 38 (61%) were active, 
and 24 (39%) inactive. 

For the assessment of medical treatment it was 
considered fair to include patients who had undergone 
the simple repair of a perforation, but those'who had 
been subjected to gastro-enterostomy and gastrectomy 
were excluded. Thus 96 gastric and 43 duodenal cases 
were available for the assessment of medical treatment 
and were subdivided according to the dietary regimen 
which they had followed since 1934-38 (table vi). 

This table shows that 42 (44%) of 96 gastric cases and 
-14 {32-5%) of 43 duodenal cases were inactive atfollou'-up. 
It also shows that perseverance with a regular regimen 
of diet and alkalis by 39% of active gastric and 65-5% 
of active duodenal cases, and an occasional regimen by 


64% of active gastric and 31% of active duodenal 
had not caused healing of the ulcers. Convetsely,' 
abandonment of treatment by 65% of'in.ictire ’ 
and 67% of inactive duodenal cases had not adr 
affected the-progress of healing of the ulcers, 
results suggest that ,the continued activity o( 
gastric and duodenal ulcers favoured perseierance 
the ulcer regimen and that iuactivity enconragedaba 
' ment of treatment. Tins is only human nature or co 
sense on the part of the patients. Thus ive may's 
that the natural course of the ulcer towards licahn' 
chronioity determined perseverance or otbenrise 
treatment and not vice versa. ' 


Subsequent Uwmorrliage and Perforation 
To test this hypothesis further we cHniiaed 
effect of regimen upon tlie occurrence of siileei] 
hfcmorrhages and perforations after the patients 
liospital in 1934^38. 


TABLT: IV—DEATHS FJIO'I OTHER CAUSIS 


Type i>t ulcer 

1 Ulcer 

1 active , 

Ulcer 

innethe 

Activltr I 
unknown 

Ti 

Gastric .. .. 1 

IG 

1 D 

I 

17 


Duodenal 

G 

1 

s 

i 

Gastric f duodciiiil .. 

1 


3 


Total .. 

23 1 


28 



Taking the active aud inactive “IL 

and inactive duodenal cases together, 

13 (14%) of the 90 gastric cases .and 11 (26 

duodenal cases had sustained 

Of the 13 gastric cases 5 had dm' 

and Shad occasional treatment, and of 

''cases 9 had taken a regular v!,^onliage 

Ireatmoiit, and 1 had none. iieati 

place in only 1 of those .who had . ‘ . „( 5 d, ofi 
Only 2 gastric and 2 duodenal cases pe ■ j 

1 Jmd taken regular treatment, 2 occasional treat 

and 1 no treatment. unTinBucd if™ 

Wo cannot say what would have ha^^ 

the cases had taken diet or ^ion took , 

that only 1 . htemorrhage and t Perfe 
among those who had disease iras 

.Tgain that'the natural Peurse of the 
influenced hy medical treatment. Th ^^,5 

active persevered with thoir ^®^“ ate"'* 

complications, while those who we^ e 
treatment and had no trouble. 

Effect of Length of mstory on 

It is a matter ®?relapse, some st 

peptic ulcers heal quickly withoi 
tendency to heal over a period of s^veL^.^_ ^ 
others pureue a relentless „„miot torA''* 

course will bo foUowed by any one case ca 


TABLE V — ^BESULTS AT FpLLO\ 

Trcntinent 

Gn«5trie 

active 

Gastlie 

inactive 

Total 

ffabtne 

Dno- 

deiinl 

active 

Medical .. 

16 

30 

7C 

2i 

Medical + 
suture of 
perforn* 
tiou 

8 

12 

20 

I ^ 

Gtvstro-cn- 

terobtomj' 

4 

10-' 

y 

b 

13 

G 

3 

Gastrectomy 

•i 


--- • 


Total 

G2 

{00%) 

01 ) 
(50%) 1 

123 

3S 

(61%) 


Duo¬ 

denal 

llTOCtl'V 


(! I 
I 

4 

21 I 

(IS?;) 1 


f 
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) onset and can only be recognised in retrospect, 
ong-term survey, therefore^ it is possible to detect 
results tbe influence of ulcers which have different 
)5. Thus, if we classify the cases wliich were 
itirely active and .inactive at follow-up into grouijs 
ling to the length of their histories before hospital 
nent in 1934-38, we find a significantly higher 
rtion of those with a short history in the inactive 
. (table VII). This finding was also noted by 
g et al. (1943), Qvigstad and Komeke (1946), 
Jalmros and.Hiertonn (1949). 

os for the gastric cases there was a quite signifi- 
f greater chance of cases clearing up and being 
rve ten years later if they had a short rather than 
g Wstory at the time of admission to hospital in 
■38. The difference is not so marked in the duodenal 
hut the trend ^ is the same and supports the 
ig for gastric cases. 

at this effect was not due to a greater effect of 
:al treatment in oases with a short history is shown 
)le vni which sets ont the regimen followed by active 
aactive gastric and duodenal oases with long or short 
lies on admission to-hospital in 1934-38. 
ble viii shows the same state of affairs both for 
ie and duodenal cases. Almost all the cases which 
active at follow-up had had regular or occasional 
mont irrespective of the length of their history 
5 1934-38. Conversely about half the number of 
ire cases, irrespective of length of history, had 
doned treatment. There is thus additional support 
■ir belief that the natural course of the peptic ulcer 
the main factor which influenced perseverance or 
■'rise with treatment, as well as the patient’s state 
llow-up. 


't® + Duodenal Ulcer Gases 

'the 20 gastric -f duodenal ulcer cases 10 were dead 
■K hi and rv). The remaining 10 cases are too few 
'complicated to allow of detailed analysis, but the 


TABLE VI—MEDICAL TREATMENT 


I State at 
loUow-up 


Ic actiTc 
•^nal active ., 
inactive .T 
fenal inactive,. 


Regular 

regimen 

Occasional 

rcgiraeii 

Xono 

Total 

21 (39%) 

29 (53%) 

4 (7%) 

51 

19 tOS-5<ii,) 

9 (31%) 

1 (3%) 

2a 

~ (17%) 

12 {28 0%) 

23 (55%) 

42 

5 (36%) 

1 (7%) 

S (57%) 

14 


of medical treatment intli or Tvitliout simple 
fc of a perforation showed the same characteristics 
Po results in cases with gastric or duodenal ulcer 


I d cases treated medically (3 of gastro-enterostomy 
r of gastrectomy being excluded) 6 were active at 
r-up in 4 of which a regular regimen had been 
The remaining case had become inactive 
I ootment had been abandoned. 


dusions Begarding Medical Treatment 
*^ew of the fact that medical treatment only gave the 
• ol successful results in 42 (44%) of 96 gastric 
Ir t (^2-6%) of 43 duodenal ulcers at follow-up 
it TOWS (table v) we agree with Heuer (1944) 
^[dikely to be successfuhin more than 50% 
ksni ^“oh have to be admitted to hospital. One 
fore ^^ioisrns of it was that it continued too long 
ft ’^^Sical aid was sought; for, like others, he found 
If,. longer medically treated cases are followed the 
athr “^osults,become. Thus Natvig et al. (1943), 
ier ®®'Toar follow-up of 152 gastric and 230 duodenal 
% res'** ,treated medically, found that 44% and 
. 'Pectively were free from .symptoms ; but when 


TABLE VII—^ACTIVITY -AT TOLLOW-UP IX BELATIOX TO LENGTH 
OF HISTORY BEFORE .ADMISSION TO HOSPITAL IN '1934-38 


Type of 
nicer 

Length of lii&tory 
before admission 

Active 

Inactive 

Total 


2 years or less 

19 

2G 

45 

Gastric 

More than 2 years 

35 

IG 

51 


Total.. 

54 

42 

9G 


2 years or less 

10 

7 

17 

Duodenal 

More than 2 years 

19 

" 

'20 


Total .. 

29 

11 

43 


For gastric ca=es, x' exceeds 5 after adjustment for oontinultr. 


Qvigstad and Romcke (1946) revieived the same cases 
again after years only 22% of gastric and 

10% of duodenal cases were .symptom-free. Similarly 
Malmros and Hiertonn (1949) recorded successful results 
from three weeks’ medical treatment in 93-5% of 687 
peptic ulcer cases ; but when the same patients were 
followed up after 7-10 years only 36-5% of 192 gastric 
and 29% of 495 duodenal cases showed favourable 
results, and not all of these were entirely free from ulcer 
dyspepsia. 

Prom all this evidence and our own results we might 
weU use the same words as Malmros and Hiertonn 
(1949): “ To be perfectly honest the post-investigation 
presented here is a proof that medicinal ulcer therapy 
in the accepted form has resulted in almost complete 
failure.” Yet it is remarkable, as we have commented, 
that the very ability of medical treatment to stay the 
progress of an ulcer does not seem to have been previously 
questioned. The reason surely must be that short-term 
results have been too readily accepted—^probably for 
fear of surgery-^and that 'cases have not been reviewed 
after a sufficiently long interval. It is undeniable that 
medical treatment relieves the discomfort of most 
relapses; but, from our present evidence we cannot 
believe that it is any protection against further trouble 
if this is destined by the ulcer. 

CRITERIA FOR GASTRECTOJIT 

We have concluded that medical treatment did not 
influence the natural course of peptic ulcers in this series, 
and we now suggest that gastrectomy should be employed 
in chronic cases more often and earlier. We do not 
specify gastrectomy as an ideal or infallible em'e for 
chronic peptic ulceration, and for some cases gastio- 
enterostomy is stUl the operation of choice. But, with 
the waning of enthusiasm for vagotomy in duodenal 
idcer, gastrectomy remains our best alternative to medical 
treatment. 


TABLE VIII—ACTIVITY AT FOLLOW-UP IN REL-ATION TO LENGTH 
OF HISTORY BEFORE ADMISSION TO HOSPITAL IN 1934-38 
AND TO REGIMEN AFTER DISCHARGE 


Type of 
ulcer 

1 

1 

1 Length of history before 

I admission 

Regular or 
occasional 
legimon 

Xo treat¬ 
ment 

' 


! 2 years or less ; 




Active (19) 

9.t% 

5 % 

' 

Inactive (26) .. 

42% 

oS % 

Gastric 

1 jl/orc than 2 yeats : 

, Active (35) . * 

92 ®o 



Inactive (IG) .. 

50% 

50% 


' 2 ycar^ or less : 
j Active (10) 

100% 

0% 


Inactive (7) . 

43% 

5 1 /o 

Duodenal 



* More than 2 yea is : 

Acth e (19) 

95 % 

5?o 


Inactive (7) .. 

o 

c 

57 % 
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TABLE IX—DtntATION OP ACTIVITT AT I'OLLOW-UP 


Our.atlon ol 
• activity (jT.) 

Gnslrlo 1 
notivo 

Gnslrlo 

iunotivo 

Duodonnl 

notivo 

Duodonnl 

Innotii-o 

1 -r, 

G-a 

10-15 

16-25 

26-60 

30 + 

0 

0 

23 

20] 

-3 1(51-5%) 

13 (51%) 

0 

0 

12 (11%) 
10] 

3 |(C9%) 

2 (13%) 

2|(55%) 

Total 

; 

■12 

20 

11 


It sIiouM 1)0 rccallod tliot cnso were olas'icd ns active nt follou'-ap 
it tlioy Bad symptoms then or ivllhlii llio previous /Ivo yenrfi: thus 
ttio pstimiitod durntlou of notivity nmy bo sIKrhtly too lone In some 
ns, for instanoo, in tlioso wboso symptoms lind censed foim years 
provmusly. Conversely, tboso Classed as Innctlvo bad no 8 yiiij>t/>iQ 9 
durimr tbo piovlous live years, and tliolr diuatlon ot ncifvlty was 
aecuratoly dolormliiod. 

The generally accepted indications for gastrectomy 
are intractable obronicity of an ulcer with or -wilhout 
complications, the risks of further Jnemorrhago or 
perforation, the hazard of malignant change, and as an 
emergency measure to arrest continuing brnmorrhage. 
From our present series wo cannot comment upon the 
risk of malignancy beyond noting that C (3%) of the 231 
gastric cases have so far died from it. Nor bare wo any 
cases in wliioh gastrectomy was used to arrest bromor- 
rhago. Tiioroforo, in suggesting more frequent and 
earlier gastrectomy, wo pub forward evidence from this - 
series to show when an ulcer may bo finally regarded as' 
chronic, and what wore the risks associated with lircnior- 
rhago and perforation in relation to the ago of the patient 
and the duration of ulceration. 

CniTEUIA OF CIIBONICITY 

As already stated, a peptic ulcer may either heal 
■within a few years without relapse—oven after an initial 
htemorrhago or perforation—or it may heal more slowly 
over a period of several years, or steadily become chronic. 
Because the course wbicb an ulcer will take cannot bo 
predicted at the onset our problem is to determine bow 
soon obronicity may be assumed and the question of 
gastrectomy bo considered. It is ns important not to 
advise gastrectomy for an ulcer which may still heal 
as it is to advise gastrectomy when obronicity is 
established. In table ix wo show the calculated duration 


TABLE X-DURATION OP AOTIVITV IN OASTRIO AND 

DUODENAL OASES 


Duration of nctivifcj' j 

1 

% ol gnstrlo 
(notivo + Innotivo) 
(96) 

% of duodenal 
(notivo + Innctlvo) 
(13) 

Loss than 10 years .. .. ' 

21 

10 

1 

10-15 years .. .. .. | 

37-5 

33 

More than 15 years.. 

3S-5 ' 

51 


of activity of all the medically treated oases of gastric 
and duodenal ulcer wliioh wore available for follow-up 
(96 gastric and 43 duodenal, as in table vi). Cases treated 
by elective surgery are excluded because their duration 
of activity had been artificially terminated, and also 
the cases which wore dead or untraced, because the 
exact duration of activity was unknown in many. 

Thus no active gastric or duodenal cases had, at 
follow-up, a duration of activity of less than five or ten 
years,- whereas 55% of the inactive gastric and 50% of 
inactive duodenal'cases fell into these groups. At the 
other end of the scale the opposite conditions wore 
observed, in that 67-6% of active gastric and 69% of 
nntive duodenal cases had a duration of activity exceed¬ 
ing fifteen years, as compared with 14% of inactive 
ffaWio and 36% of inactive duodenal cases. Inter- 
meSate between the two, with a duration of ten to 
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fiftoon years, were 42'5% of active gastric, 41% of 
duodenal, 31% of inactive gastric, and 14% of' 
duodenal cases. 

The analysis thus provides evidence of thcthiM' 
of peptic ulcer with different .courses, together 
arbitrary standards for their' rotrospeclivo , 
according to duration of activity. It is ■! 
that there is no significant difference in the projt 
of the three types in the gastric and duodenal 
■when active and inactive cases arc talen 
(table X). 

Wo m.ay thus sugge.st that a peptic ulconvhichl 
inactive within five or ton years will probably , 
BO, but if activity is prolonged to fifteen yeata the 
are 2 or 3 to 1 ng.ainst healing, and beyond filfccn, 
an ulcer almost cortuinly will not heal. IVo ^ 
therefore, that gastrectomy ought to bo ' ■ 
all peptic ulcers of ten years’ duration, from 
point onwards the ohanoos of healing rapidly dimmiB 


THE BISKS or IIXMORBIIAGE 

By hromoiTliago wo moan a mcltona or 
which was sufficient to alarm the patient or nK 
admission to hospital. Table p summanscs 
statistics, which do not differ significantly to 

n>i/] nnRns in tllG SOricS. 


TABLK XT— 


t 

Oiislrlc 
cases (231) 

Cases of Preinorrhapo 

63 (25'5%) 

Cnsos which hlod more than onco.. 

15 (^■l%) 

Deaths from limmorrhnpo .. 

0 (5-55%) 

Chaiico ot blccdlnp .. 

1 In 3-7 

Chance ot hleodlnp more than onco 

I in U-i 

Chanco ot death trom litomorrlinsD 

1 In 25'C 


Daodeo* 



The mortaUty from 

bled was 14-6% for gastno and 13 -d/ o , 

eases. Curiously enough only I “ duod* 
bled more th.an once died of 24 loots' adk 

case from the fourth hromorrhage after , 

Dio incidence of htcmovrlioge *“ j duod®^’ 
the estimate of 30% for all 
mnUn ITi.rst' .and Bvio ( 1937 ). 


\orrliagc in Hclalion to Age Ifid; 

bio XII shows in pled moie* 

uodon.al cases who hied; jjago have' 

and their ages at the last h. . 

;us the great_ majority of Potwef’' 

io and 81% of duodenal) took 
of forty and seventy, S ypeiucid* 
onoy in each of the apout' fifty 

with ago to a maximum < 

table xn —H^MORRHAOE m 

QOfllrlO rtcD 


Aeo at 
hromor- 
rhnpo 
(yr.) 

Gastric 

cnsos (02) 

Duodc 

oases 

20-29 

I (7-5%) 

1 (3%) 

30-30 

0 (10%) 

5 (15%) 

40-10 

15 (21%) ] 

10 (27%)’ 

50-59 

21 (54%) |■^5•5% 

0 (21%) 

GO-00 

10 (25-5%) i 

11 (50%). 

70-79 

3 (5%) 

1 (5%) 


V 

I 

1 

0 

3 
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■' E sni— ^ilemourhagb in relation to duration 
: ■ ' OF ulceration 


Gastrio 
cases (G2) 

Duodenal 
cases (37) 

Gnstrio 
deatlis (9) 

Duodenal 
deaths(5) 

20 (32%) 

12 (32-5%) 

3 

2 

7 (11-5%) 

3 (S%) 

2 

0 

35 (36-5%) 

22 (53.5%) 


3 


ed by Lewin and Truelove (1949) and Avery 
,(1947) in large series of cases. The 9 gastric 
ts who died of haimorrhage were all over fifty 
■'" of age and of 'the 6 fatal duodenal cases 2 were 
- fifty and 3 over sixty, thus showing the well- 
■* iked predominance of mortality in elderly patients. 

rrhage in BeJation to Duration of Vlerration 
able xin the cases of gastric and duodenal hmmor- 
•are arranged according to the times after onset 
eration at which bleeding took place. As before 
.ve taken the last hemorrhage for those who bled 
• imI times. 

■-'3 table shows,clearly that nearly 60% of both 
? #nd duodenal haemorrhages took place after ten 
; , activity or more with a similar proportion of the 
;; ‘5. It also shows a not inconsiderable incidence 
) of haemorrhage, and deaths from it, in gastric and 
■^inal cases withto five years of onset. 

. summarise the situation regarding ulcer 
iiihage in this series by saying that the chance of 
^rrhage was about 1 in 3 for all gastric and duodenal 
tfio chance of dying from it was 1 in 20 to 25. 
... I bleeding took place it did so in 80-85% of cases 
ien the ages of forty and seventy with equal fre- 
ly m the three decades, and in about 60% of cases 
t^ years or more of activity. The mortality was 
.. ®pated in the patients over fifty. 

■ THE RISKS OF PERFORATION 

■^bh xpf shows the main statistics for perforation of 
and duodenal ulcers. 

; ?vfflortali^ from perforation among those who 
jned it was 33% for gastric and 43-5% for duodenal 


table SXV—PERFORATION 



Gastric 
cases (231) 

Duodenal 
ca-es (100) 

,of perforation 

78 (34%) ! 

23 (22%) 

jwho perforated twice .. ,. 

7 (3%) 

’ 1 (1%) 

from perforation . 

26 (11%) 

1 10(3 5%) 

of perforation.. 

1 In 3 

1 in 4 

deatk from perforation .. 

1 in 9 

' 1 in 10'5 


;> r Since 5 gastric and 2 duodenal cases died without 
b ti!** and 7 gastric and 1 duodenal case perforated 
■ operative mortality after perforation was 26% 
,.|_a-'trio and 36% for duodenal cases. Having regard 
respective numbers of perforatioas and totals of 
yk’ there Is no significant difference 

statistics for gastric and duodenal perforation. 
4 interest to note that whereas the chance 

; ^^ration of an ulcer was about the same as that for 
the chance of dying from perforation was 
j '*5 great (tables sn and xrv). 

in B^Jafion to A.go 

^ fable XV the cases of ga=tric and duodenal perfora- 
)ff ^*^.a’^®riged in age-gronp= ; the age at the second 
j '^bon has been taken for those who perforated 


This shows some difference between the relation of 
age to the occurrence of perforation in gastric and 
duodenal ulcers. In gastric cases the frequency was 
similar to that of hmmorrhage—namely, an increase with 
age so that 80% of perforations took place between the 
ages of forty and seventy with a maximum incidence 
(36%) in the sixth decade. In duodenal cases, however, 
the incidence was spread more evenly over the age- 
period of thirty to seventy years with maximum values 
{26‘5%) in the fourth and seventh decades. Nevertheless 
60-5% of perforations took place between the ages of 
forty and seventy. 

Perforation in Belaiion to Duration of Ulceration 

Table xvi shows the times after onset of ulceration at- 
which perforations took place ; in those who perforated 
twice the time of the second is taken. 

This table shows clearly an equal incidence (about 
45-50%) of perforations within five years of onset or 
after ten years both for gastric and duodenal cases. 
11 of 26 gastric and 5 of 10 duodenal deaths from perfora¬ 
tion took place in cases with ten or more years’ activity ; 


TABLE XV-r-PERFOEATION IN RELATION TO AOB 


Ages at 
perfora- 
tion 
(yr.) 

Gastric 
cases (78) , 

Duodenal 
cases (23) 

Gastrio 

deaths 

(20) 

Duo¬ 

denal 

deaths 

(10) 

20-29 

5 (6%) 

2 (9%) 

0 

1 

30-39 

7 (9%) 

6 (26-5%) 

1 

3 

40-49 

13 (ir%)i 

4 (ir%) -j 

0 

1 

50-59 

28 (3C%)Uo% 

4(17%) >63%' 

11 

1 1 

CO-09 

21 (27%)l 

C (26-S%)J 

13 

3 

70-79 

j 4 (5%) 

1 (4%) 

1 

1 

1 


but' 14 gastric and 5 duodenal deaths also took place 
within five years of onset, a finding partially due to 
perforation of acute ulcers. 

IVe may conclude, then, that with a 1 in 3 chance of 
perforation for all gastric and duodenal cases (table xiv) 
it was equally likely to take place within five years of 
onset or after ten years, with only a small incidence in 
the intervening years. The age-incidence differed some¬ 
what for gastric and duodenal cases in that 80% of gastric 
perforations occurred between the ages of forty and 
seventy years as compared with 60-5% of duodenal 
perforations. This suggests that duodenal ulcers tend 
to perforate earlier in life than gastric ulcers, and, 
because the proportions of perforations which occurred 
at the various time-intervals after onset were the same 
for both classes, we may deduce that the duodenal 
ulcers which perforated started at an earlier age than tfie 
gastric. This deduction Ls confirmed by the finding 
that 56-5% of the duodenal patients who perforated 
were under the age of forty at onset, a= compared ivith 
34-5% of gastric cases. 

Having shown that a peptic ulcer should be regarded 
as probably chronic after ten years’ duration, our 
Bugge=tion that gastrectomy .should then be seriously 
couridered receives support from the analyses of baimor- 
rhage and perforation. About 5.5% of aU hemorrhages 


TABLE xvr—^PERFORATION IN RELATION TO DURATION OF 
ULCERATION 


Years J 
after j 
onset j 

] 

GasTtric j 

ca-es (78) j 

Duodenal 
cases (23) 

1 Gastric 

1 deaths 1 
1 (20) ] 

Duodenal 

deathe 

1 (10) 

1-5 j 

36 <4C%) 

12 (52%) 

! ! 

! 0 

0-9 j 

4(5%) 

1 (4%) 

, 1 : 

0 

10- j 

33 (49%) 1 

10 (44%) 

11 ' 

5 
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ajul 45% of porforalious in tiiis series took piaco in cases 
Tvith a Mstory of ten years’ or more activity, and these 
included 7 deaths from Weeding and 10 from perforation. 
. These figures alone, rvliicli do not reflect all Ihe invalidism 
in uncomplicated oases, are sufficient to show the saving 
in lives and ill health which could have been gffected 
hy gastrectomy after ton years’ duration at an early 
stage of chronicity. Wo must, of course, accept the risk.s 
from hrsmorrhago and porforalion early in the disease 
before chronicity is established ; ihey are likely to carry 
a lower mortality today than they did in thi.s series, but 
they are still significant. 

Gastrectomy clearly should not bo advised if a reason¬ 
able chance remains of an ulcer healing naturally, for 
the operation is severe, oven at the hands of an ox})ert. 
To Strode’s (1948) provocative question “Why treat 
gastric ulcers medically ? ’’ we reply that abot'it 30% 
of the 231 gastric ulcers in this series healed without 
surgical treatment; if ho had specified chronic gastric 
ulcers we should have had no answer. Wo cannot discus.s 
the mortality from gastrectomy except in the most 
general terms for the ago and condition of the palienf, 
the skill of the surgeon and an.-csthelist, and the standard 
of preoporativo and postoperative care-are aU variables. 
Nevertheless it may bo said that the mortality in expert 
hands with the best ancillary facilities is probablj^ less 
than 5% ; but over the coimtry as a whole it may be 
nearer 15%, and it rises with age. 

The ago and condition of the patient is certainly a 
major factor. A surgeon, however oxiiort, cannot expect 
the same freedom from postoperative comidications in 
elderly patients enfeebled by ago and years of peptic 
ulceration that ho can in younger subjects in relatively 
good condition. Prom our orvn observations wo would 
suggest that gastrectomy carries its lowest risks under 
the ago of fifty but thereafter they increase with age 
and become formidable over sixty-five. Wo have noted 
that in Hosford’s (1949) series of 200 gastrectomies 
with 1 death, performed for peptic ulcer between 1930 
and 1947, the average ago of the patients was under 
fifty years. In Hedloy Visick’s (1948) series of 606 
gastrectomies during the same period the total mortality 
was 6% ; but it rose from 0-8% in the third decade 
to 6% in the fourth, 5-8% in the fifth, and 7-1% in the 
sixth or later. 

It is evident, therefore, that the age of .the patient 
should be reckoned with in conjunction with the duration 
of the'ulcer when gastrectomy is considered. Ilowovor, 
against the risk of postoperative death, must be sot the 
risk of death from complications of the ulcer if gastrec¬ 
tomy is not performed. Lowin and Truelovo (1949) 
showed that the mortality from gastroduodenal haimor- 
rhage was profoundly influenced by the age of the jiatients 
and scarcely at all by the length of ulcer history. Thus 
id their series the fatality-rate.^ did not exceed 10% 
in patients under fifty whatever their length of history, 
whereas it was not less than 22% for cases over fifty 
at any stage of the disease. Wo have not sufficient cases 
in this series to put forward similar statistics but the trend 
is the same. Thus in some cases it may be apparent that 
the risk of death from haimorrhage or perforation may 
be greater than that of gastrectomy at a particular 


age. 

- Each case must bo judged on individual circumstances, 
but in general we advocate'gastrectomy for peptic ulcers 
after ten years’ duration or, whenever possible, by the 
an-c of fifty. If this were done the invalidism, comjilica- 
tions, and deaths from chronic peptic idceration would be' 
ffreatlv diminished. 

^ SUMMARY 


The 360 eases of peptic ulcer, admitted as inpatients 
to Addenbrooke’s Hospital during the years 1934-38 
inclusive, have been reviewed in 1948-49. 

Of this total 337 cases were accounted lor or examined. 


Medical trcafnieiit did not appear fo hare'' 
the natural course of the disease. 

Criteria for estimation of chronicity anil ' 
for hmmorrhage and perforation are given. 

Gastrectomy is urged for all poptio ukeis 
or more years’ duration, preferably heforo the age 

Wo arc glad to acknowlodgo our indebtedness to Pi 
Fisher, r.it.s., for statistical ndvico, to our colloi 
•suggestions and access to flicir cases, and to the C 
University Itledical School for an expenses grant. 
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In the course of routine 
material from a maternity liospital i • 
only that there was a high nicidonoo of stap . 
infection among the infa'nte ni this P ■ 
that nearly all the infections were 
resistant strains of staphylococci. , 

In an attempt to traco tho 
carrier state of tho staff of the ‘ 

This led to the rather alarming 
tho staff were carrying/tap^a ?str 
tho carriers wore carrying woccal 

was therefore decided to gtit 

in this hospital in relation to the < 
staff for a consider.aWo length of t™®’ , L 
incidenco of infection coukl he ^ 
the aseptic technique used in tho h .^p - • 
tho residts of our investigations mm ei„i 

3IETHODS 

All swaba from infective T' 

blood-agar plates and ‘ b"' 

this investigation tho latter ve pf the pl“k> 

plates, and tho ditch, cut 10 uAits of 

with the same medium r yj. hours orW' 

per rah They wore prepared -to d,l 

use to allow some ponicilhn « ff jy di 

Oxford staphylococcus was streaked acres 
at tho time of use as a control. we 

If staphylococci '"'ere preson cJndness-Gi?' 

for coagulaso by the slide mo ,, gf^phylococci ( 

(1943). Cultuios of coagulase-pesiti for 

ceforred to as Staph, pyogenes) f 

lensilivity. If. in such “‘‘he Oxfof 

colonies more resistant to P®'".®, , y tI,o blood-o 

coeous, a single colony P'®‘'?ih°pTate to see v 
ind streaked across a j Ln^cillin-wsis'f'' 

mixture of pcnkilhn-sensitivo an po ^ 

lould be detected. If. “‘’'"“•ciuS, one was P 

ihowed a similar reaction . Ifg{;„„(,ion. U 

nto lomco broth strains wore prc e 

lensitive and penicillm-rcsistant strain 

lacli ■svos similarly picked on. 
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TABluV. I—^ZklONTHLY INCIDENCE OP INFECTIONS IN BABIES AND MOTHERS 


Month 

1 Jan. 1 

Feb. 

1 March 

April 

May 1 

June 

July 

Aug. 

Sept. 1-20 

. tlis . 

lie 

100 

117 

lOS 

112 i 

114 

125 

98 

60 

nbie^ becoming infected 

12 

tin-3%) 

oo 

(-’2%) 

13 

(.11 Vo) 

19 

(17%) 

16 

UL6%) 

16 

(11-2%) 

Ui-2%) 

8 

8 

(13-3%) 

others becoming infected \ 



o 

G 

1 

I ^ 

5 

2 

1 



tr Slate among Staff of Hospital .—The carrier state 
ntiallj' pathogenic staphylococci in the hospital was 
pted by examining swabs from the anterior nares and 
the back of the aTist of tlie medical, nursing, and 
ic st^, and from the conjunctiva: of healthy babies. 
3 skin in everj- case, and the anterior nares in most 
moistened s\rabs were used. All these swabs were 
- directly on to plain agar plates, wlrich were incubated 
' ;ht, and those from the skin and conjimctivce were also 
. ed in broth, which after overnight incubation was 
out. Where staphylococci were present they were 
fd by the slide coagulase test, and strains giving a 
_ 3 reaction were regarded as presumptive pathogens. 
‘ .. ains, however, were later tested for a-harmolysin (see 
: llTiere coagulase-positive staphylococci were present, 
oer of colonies, if possible 10, were tested for penicillin 
nty by streaking across penicillin ditch-plates. If 
coagulase-positive .staphylococci were present on the 
j' y plate, the growth was emulsified in broth and plated 
, a similar ditch-plate to detect small numbers of peni- 
esistant staphylococci which might otherwise have been 
• Bepresentative penicillin-sensitive and penicillin- 
. nt colonies from each swab were picked off into lemco 
tor further investigation. 


table II—^TYl’ES OF INFECTION 


Babies 

No* of cases 

, ronjunctivifls, styes, and blepharitis 

87 

skin lesions (funinclcs. 

pustules, 

.. ' . . 29 

s of infants .. 

,. .. 9 

'chla .. 

., .. 5 

ills .. 

1 

o 

Ms .. . 

j . 

1 Total .. 

133 

j[Iotha‘s 

inastitia and breast abscess 

16 

sra and furuncles of skin .. 

3 

1 Total. 

19 


V / 

made of laked horse blood-agar as recommended by Harper 
and Cawston (1945), the ditch containing 1 in 5000 sulpha- 
thiazole, and for the latter ditches were cut in lemco agar 
plates containing 1000 fig. of streptomycin per ml. In both 
cases part of eveiy ditch-plate was seeded with the Oxford 
staphylococcus as a control. 

Phage-typing .—All strains were phage-typed by the method 
used at the Central Public Health Laboratorj'' and with the 
same 25 filtrates. The method is based on the work of Wilson 
and Atkinson (1945). 

INCIDENCE AND TYPE OF INFECTION 

From the beginning of 1949 until the middle of 
SeptemhSr, when this investigation was concluded, there 
had been 950 births in the maternity, unit under,study. 
Of these 950 babies 133 developed neonatal conjunctivitis, 
superficial pyogenic sMn lesions, or other probably 
staphylococcal infections. * During this period 19 mothers 
were diagnosed as having mastitis, breast abscess, or 
furunculosis. The distribution of these infections 
throughout the period surveyed is given in table i, from 
which it is clear that, except for-the rather high incidence 
of infection in February and the rather low one in August, 
the infection-rate has remained fairly constant for nine 
months. 

The type of infection diagnosed clinicaUy is listed in 
table H, which reveals the predominance of conjunctival 
and minor skin lesions in babies, and the absence of 
pemphigus neonatorum. In most of the cases the 
infection was very mild. Five, however, were suffi¬ 
ciently severe to require extensive treatment, and in 
these the patients were transferred to a piediatric'' 
hospital. There were no deaths in the series, and no 
cases of permanent disablement. 

STRAINS OF Staph, pyogenes isolated from infective 
PROCESSES 


., 1*/*''^*“^* among Staff of London Store .—It was thought 
“ , L compare the nasal carrier state of potentially 
'.' geiUG staphylococci among hospital nurses with that of 
' if 'romen living and working under the same .roof 
- ^c^ccted with a hospital. Hasal swabs were therefore 
, ped from, 62 women working at a largo London 
1 ment store and living in the attached hostel. 

' [ —^All strains were tested for a-haemolysin 

1 1by the method of Gillespie and Simpson (1948), 

i * ^ giving doubtful or negative results by this method 

rther tested by the technique described by JIcFarlan 

E and Type of Resistance to Penicillin .—All penicillin- 
,Alrams from infective processes and 15 from carriers 
aed for penicillinase by the method of Barber (1947). 
rams were tested for penicillin sensitirdty by serial 
■ :a broth, two different sized inocula being used m 
se, as reconunended by Gilson and Parker (1948). An 
i 'fns (tuade to determine the capacity of the same fix'e 
; penicillin.' Equal portions of eighteen-hour 

'jciir mixed separately with the same quantity of 

containing" 500, 250, 100, and 50 units 
the t ^ mixtures were incubated for an hour at 37°C 
hod” bjr penicillin content by the cylinder-plate 

' Streptomycin Sensitivity .—All but one 

f Infective processes were tested for sensitivity 

igicf- “IraMole and streptomycin, and 22 strains from 18 
' Were”*? tested for sensitivity to the former. Both 
f done on ditch-plates. For .the former they were 


Swabs were examined from 56 cases of infection, and 
the results are given in table m. The only pathogen 
isolated from any of the specimens was Staph, pyogenes, 
and this organism was isolated from 42, in most cases in 
pure culture. The remaining 14 swabs were either 
sterile or yielded non-pathogenic organisms only. Many 
of these negative swabs came from patients under treat- 

T.ABLE m—INCIDENCE AND PHAGE-TYPES OF Staph, pyogenes 
IN CASES or INFECTION EXAMINED BETWEEN FEB. 22 
AND ACC. 9, 1949 — 


Staph, pyogenes isolated 


No. 1 

examined ' 

1 

1 

i Total 

! 1 

1 

Penicillin- 
resistant 1 
colonies only 1 

Penicillin- 
sensitive j 

colonies only j 

Penicillin- 
eensitive 
and penicillin - 
resistant 

56 1 

1 ^2 1 

36 1 

3 1 

3 


Phage-types of the 45 strains isolated 


Pliage-t^'pcs 

1 

I Total 

! Pem'cilHn- 
1 resistant 

Penicillin- 

sensitive 

52A 

■26 

1 23 

3 

X.T. 

16 


o , 

29Gp. 

2 

1 

i 

47Gp. 

i 

1 



N.T., non-typable. 
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TADLE rv—INCIDENCE AND rnAOE-Ti'TEs OP Staph, ppogcttcs 
IN conjunctiva: or healthy baiiies examneu on 
ruD. 24, IflM 


Stapti. inioarnr ‘1 iaolnlcd 


No. 

oxamliiod 

! 

Totnl 1 

1 

Pcnlellllii- 
rcsistmit 
colonies only 

Peiilcllllti- 
flcnslUvo 
colonies only 

PcuicllHn- 

RCUSltU'C 

I niul jjcnlcllllii- 
1 resistant 

3r, 

1!) j 

15 j 

! '' 
i 

1 1 

i 1 


PlinRo-typca oC ili6 20 strdlna Iaolnlcd 


1 

Phnpro-tyiios 

Total j 

Ponicillin- j 
ro'nKlAnt ' 

1 

PonfclIIIn- 

i^CUHlllVO 

fl2A 

' 10 

n 

I 

N.T, 

8 

0 

o 

7/i2U4/53A + 

a 1 

1 

1 

1 

[ 1 


it Avas possible to typo 12 of tlio 20 strains iij 
pliagc-mefliod, and 10 of these 12 were type 52A. 

Ill vieiv of the vrork of Allison and Hobbs (I’ 
was thought unlikely that infants hocaine iafei ' 
their mothers. The nasal carrier state of tlio 
ivas not, tliereforo,' investigated. Nasal and slin 
Avoro, lioAVcvcr, taken from G mothers, all of eIoib 
infected infants. All 0 cunki Siaph ppgm: 
the nose and on the skin, 3 on the skin only, and 1' 
nose only.' Three yielded only penicillin-resistant 
2 of these Avero pliagc-typo 62A and 1 non-typaWe. 
otlier 3 U'oro carrying penicillin-scnsifivo strains ■ 
1 of these Avas pJiage-typo 3C, and the other ‘ 
non-typahlc. 

Of the 28 strains isolated from healthy babii 
mothers 6 Avero non -toxigenic. 

CARRIEn STATE AMONG NURSES AND DOCIOES OF UO 


N.T., iioii-tnmWo. 


moiit. In 3G of tho 42 cultures of Staph, pyogenes all 
colonies tested Avoro resistant to iicnicillin, Ai’hereas in 
only 3 cases Ai'cre all colonies as sensitiA’o to'-pionicillin 
as tho Oxford ' ■ ■■ 3 patients both 

peiiioillin-.sensiti- ■ ■ ^ • colonies Avero 

isolated. TJius on tho basis of their rcac'tion to penicillin 
45 strains of Staph, pyogenes AA’cro isolated from 42 
patients. 

Tho degree of rcsislanco to penicillin aabs in every case 
such th.at, Avhon a single colony of a resistant strain aa-iis 
streaked aoioss a penicillin ditch-plate, groAVtb took 
place at least to tho edge of tho ditch and usually right 
across it. All tho pouicillin-resistant strains produced 
ponioillinaso. An attempt aa'as made to moasuro tho 
degree of rcsislanco to penicillin of 5'of tlio resistant 
strains more accurately by serial dilution in broth. 
Tavo inooula of difforout sizes Avoro used, since it is noAv 
Avoll rooogiiiscd (Luria 194G, Barber 1947) that the degree 
of rcsislaiieo of ponicillin-dostroying strains Avhen 
riieasured in tho laboratory may vary many hundredfold 
according to tho size of inoculiim used. It Avas found 
that Avhon tho inooulum Avns about 1000 organisms, all 
6 strains aa^oi'o inliibited by 0-5 unit of penicillin or loss 
yior ml., but, Avbon tiro inoculum Avas 1,000,000 organisms 
or more, all 5 strains groAV in at least GO units of pouicillin 
per ml. A’lTion young cultures of tho same 5 strains 
Avoro mixed Avith an equal quantity of a penicillin solution 
and tho mixturos incubated at 37‘’C, they all destroyed 
about 250 units of pouicillin in an hour. 

AH 45 strains of Staph, pyogenes AV'oro phago-typed. 
It Avill bo soon from table in tJiat 10 AVoro not lyjiaWe 
Avith tho available filtrates, Of the 29 typable slniins 
20, consisting of 23 ponicilbn-rcsistant and 3 penicillin-- 
sensitive sti-ains, wore plwgo-typo 52A. 

Of 44 strains tested for sensitivity to sulpliatbiazolc, 
42 had a sensitivity similar to that of tho Oxford staphy- 
Jococons, but 2 strains Avero con.sidorably nioro rosistant. 
Tiro same 44 strains Avoro tested for sensitivity to stropto- 
mycin, and all shoAVocl a sensitivity siniiliu- to that of the 
Oxford staphylococcus. 

All 46 strains Avere shoAvn to produce a-loxin. 


CARRIER STATE AMONG TATIENTS 
At the beginning of tho investigation conjunctival 
SAvabs Avero taken from all tho babies at that time in the 
hospital Avho AVero free from infection. Tho results are 
o-iven in table rv, Avhiob sHoavs that Staph, pyogenes Avas 
fsolated from 19 of the 35 babies examined. In 16 cases 
all colonies tested AA^ere rosistant to penicillin, and in 1 
bolli ncnioilUn-sensitivo and ponicillin-resistant colonies 
Avere isolated. Thus from only 3 of tho specimens yielding 
vuogcnes AA'ero all colonies tested pemcilbn-sonsitive. 
As -with tho strains from infective processes, the 
predominant phage-type Avas 62A. As shoAvn m table ia% 


Tlio carrier state among the nurses and j, 
doctors of tho hospital Avas invesHgated on fiiree 
oec.isions. Tho carrier rates of Staph pyogtnn 
penicillin-resistant strains on all three oeww 
given in table v. The phage-types of tho Busfflsi- 
are slioAvn in t.ablo vr. Since the hospital n a 
school for HiidAA’ivcs, though tho number ‘ 

at any ono time in tho hospital ,.i. 

the staff is continually changing. About 12 oi™ 
are permanent members of tho stan, 
midAvives arrive in batches 
remain for throe months. noi 

table V do not therefore represent ^bo samo n 
each occasion. Only S muses wo examuica on^ 
occasions ; 32 Avoro sAvabbed on tho first tw 
22 on tho last tAVO. 

At the first examination, ori 
tho staff (C2 nurses and 2 medrcal ^ 

Stnph. pyogenes Avas isolated from th 
from the skin of the back of the Arnst of 32- 
skin carriers AVoro also nasal 
Thus tho total immher strains 

sito Avas 48 {76%). oi 

isolated from 40 oi tho ; ,g ^fcro is' 

cultures only ponicillin-Tesistant ' ^ ps,, 

hut 15 yielded both penioilUn-rooista"* ^ 

sensitive strains. _ lUnr, i 7 BArats'rr™ 

At the next investigation, on May ’ . . 
from 01 of the staff (60 nurses and ! . 

nnsal carrier-rato 'ffas Biinilar.to 
p7jogencs heing isolated nmiihorof caff 

found to bo skin carriers. Tim total n |p(,„ 

oilhor site AA-ns 41 {07-2% ; 3f5 of those yiom 


V- 


-cummn state among nousbs and 

.SIX MONTIIS 


P0C«F- 
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it strains, in 26 cases alone and in 9 cases in 
{ion with penicillin-sensitive strains, 
lug. 9 owing to holidays only 48 of the staff (46 
and 2 doctors) were available for examination. 
pyogenes was isolated from the nose of 27, but 
he skin of only 6. The total number carrying 
pyogenes on either site was 28 (58-3%). From 20 
e carriers penicillin-resistant strains were isolated, 
cases alone and in 4 cases in association with 
lin-sensitive strains. 

dll 1)6 seen from table vi that the predominant 
type among the strains isolated was on all three 
ms 62A, tie same type that predominated among 
rains isolated from infants. Of the penicUlin- 
nt organkms aU but 4 of the tjyiable strains on 
d occasion and all the typable strains at the last 
saminations were of this type. The penieiUin- 
re strains showed less unfformity, but of the 
e strains 7 of 16 in the first series, 7 of 11 in the 
, and 3 of 5 in the third were type 52A. 


. VI— phaoe-ttpes or strains isolated from ncrses 

AND DOCTORS 



N.T., Ron-tTpable. 


fill thus he'seen that in spite of an almost complete 
.6 in the personnel making up the staff (40 of the 
abhed on Aug. 9 had entered the hospital since 
.22)^ the nasal carrier state in the hospital 
^emained remarkably constant for six months., 
igLont the period penicillin-resistant organisms 
. *Se-type 32A have predominated, 
rible yn the nasal carrier state among the nurses is 
, d to time of entry. This shows that the proportion 
ses carrying^peniciUin-resistant strains rises steadily 
‘ ^ length of stay in the hospitaL Thus, of the nurses 
. ' 5ed on the first or second day after arrival less than 
- I Were carrying penicilUn resistant strains of Siaph. 
whereavnearly half of those who were swabbed 
3 a weeks in the hospital yielded such organisms, 
unong the nnxses who had been in the hospital for 
months or more the proportion had risen to 65%. 
^ to the short stay of pupil midwives in the 
^ wl the nurses swabbed at tbe different times were 
' ^ not tbe same persons; 14 nurses, however, were 
^ ^d on the day of “entry and again fourteen days 
On the day of entry penicillin-resistant strains of 
.• pyogenes were isolated from only 3, whereas after 
teen days in the hospital these 3 and .5 others, making 
t ^®ve carrying such organisms. 

' sensitivity wa= tested in 22 strains 

') from Is nurses on Feb. 22 ; 19 sliowed a sensi- 
ff to Eulphathiazole similar to that of the Oxford 
^Hyiococeus; 3 -prere con-riderabiy more resistant. 

Lt koO carrier strains isolated on the three 

I ^ Inns 10 tygre nondoiigenic. 

r OF 10 HSAVr CAEBIEES ASTON D NTTESES 

ffialysis of the swabs taton Feb. 22 showed that 
y of the heaviest zrowtL^ of potentially pathogenic 
?nyiococti permanent Lxir=es of the 


TABLE VTT—NASAL CARREER STATE ASIONO NURSES RELATED 
TO TTAtB SINCE ENTRY TO HOSPITAL 




Nasal carriers of Staph, pyogenes 

Time since 

No. 


No. carrylnB 

entrr 

examined 

Total 

penicillin-resistant 


1 


strains 

1—2 days .. .. 

1 23 

1 7 

^ 4 

8-14. 

27 

10 

8 

6 weeks 

24 

14 

11 

3 months or over.. j 

46 

37 

31 


The nurses eianunod at different times were not always the same 
persons. 


hospital. It was therefore decided to study the constancy 
of the carrier state in 10 such nurses. Starting on 
March 20, further nasal swabs were taken from these 
10 nurses on three occasions at weekly intervals. Imme¬ 
diately after being swabbed on March 20, 5 of tbe nurses 
were given sulphathiazole cream, wbicb they were asked 
to smear inside tbe anterior nates daily for four days. 
When the second swab was taken, three days after 
stopping snlpbatbiazole treatment, 2 oi tbe 5 treated 
carriers had become negative and 2 showed a considerable 
reduction in carriage of Staph, pyogenes. The effect, 
however, was temporary, and by the following week 
Staph, pyogenes was again isolated in large numbers. 

Of the 10 carriers studied in this group 9 bad yielded 
penicillin-resistant strains of Staph, pyogenes of phage- 
type 52A on Feb. 22. From 6 this was the only strain 
isolated; 2 also yielded a penicillin-sensitive strain of 
the same phage-type, and 1 yielded a non-typable 
penicillin-sensitive strain. The remaining nurse carried 
a penicillin-sensitive strain belonging to phage-type 
7/42E/44/52A. Apart from the temporary effect of 
sulphathiazole the staphylococcal carrier state in aU 
these nurses remained almost unchanged- In 7 it 
remained entirely constant ; 2 nurses originally carrying 
two strains appeared to lose one of the two, and 1 nurse 
yielding a sin^e strain of penicillin-reristant phage-type 
52A on Feb. 22 also yielded a peniciUiu-'eiisitive stram 
of pbage-type 47C/52 on subsequent occasions. 

Of these nurses 9 were swabbed again on 3Iay 17 or 
on Aug. 9 or on both dates ; 2, who had been on holiday 
on May 17, had become negative on Aug. 9 ; tbe other 
7 were still carrying strains similar to those i=mlated from 
them previously. 


CAEEIEK STATE AUONG HOSPITAL D01IESTIC3 

On Feb. 22 nasal and skin swabs were taken from 17 
of tbe hospital domestics. The group included ward 
cleaners and kitchen and laundry staff. The re=ults are 


TARTE vm- CAERlES STATE AiroNG DOHESTTC STAFF OF 

HOSPITAL 


Dat'" of j No. 
eiamma- , pram- 
tinn ' m“<i 


Sjt*- of caroasp 


CamfTs of 
Sieph, 


No. carrying 
peni*viiin- 
r“i=xaat 
stiains 


i 

17 


1 ^ i 

■> 

Fel». 22, 

IT 


0 

1359 ! 






No-of 
earners 


* Total (co-e or Sim); 12 ! 

__ I ! 

of =train5 isolated 

No. of m Pen."2 




pan.'-Him- 
xesirtarrt 


Pem-ailin- 

-ensitive 




32a ! 

0 


12 


;r.T. 1 


% 


i 

gronp® | 

ft 

i 

4 


N.T., coa-typabte. 
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given in table viir. It Avill at once be seen that the carrier 
state among the domestics is qnife different from that 
among ilio nurses. Tliougb Staph, pyogenes -was isolated 
from tlio noso or skin of 12 of tbo domestics, only 2 
yielded penicillin-resistant strains, both of ■n’hich -n'oro 
non-typablo. Only 2 of tbo 1C strains isolated belonged 
to phago-tyx )0 62A, and both of these were penicillin- 
sensitive. I 

All but 2 of the 10 strains carried by the domestic .staff 
wore a-toxigonie. 

AsnrTic Ti:criNiQUi: 

The main rules used to control the spread of infection 
in practice in tho hospital at tlio beginning of this 
investigation were as follows : 

Not more tlian 4 nurso.s hundlo any oiio baby botweon the 
time of dolivory and tho day of diacliargo. 

Nurses and doctors, and cleaners wlion in tho nursco’, 
invariably wear masks wliich cover moutli and nose, and all 
nurses wear gowns. 

Babies are washed in llioir cots and liavo aoparato towels. 

Storilo eol ton-wool is used during bathing. Tlioro is no 
communal changing table. Bath.s aro disinfected with ‘ Deltol ’ 
aflor use. / 

Mothers aro masked when they Jiandlo arid food their 
babies. , 

Feeding utensils aro boiled after use. 

Infected babies are immediately isolated in a small ward, 
and their attendants scrub i?p before and after handling 
them, and wear fresh go^rns and masks, which aro changed 
on leaving. 

Wljon each baby loaves, its hlanlcots are laundered if tho 
child has boon healthy. If there has boon any clinical infection, 
tho complete bedding is atitoolavod. ' 

Ward floors throughout the liospitnl 'aro swept with 
' Di-dust,’ a preparation rdsombling oily sawdust, wliich is 
intended to provont dust particles from soattoring. Babies 
arc never in any ward which is being swept. 

These inoasuros aro emphasised repeatedly to junior 
staff, and there is little doubt that they aro fairlj’- closclj' 
adlierod to ; but, since many of them depend on pniiw- 
taking cooperation, and since constant close supervision 
is not ahvtiys possible it seems likely that lliero aro 
occasional examples of nogiigcnco. 

Those precautions seemed to us to compare favourably 
with those adopted in other maternity hosjiitals, but 
many po.ssiblo sources of infection remain. When tlio 
carrier state of tbo nurses was disco^mrcd on Feb. 22, 
tho hospital technique was discussed with one of tho 
resident medical officers, and the following extra ineasiu’cs 
wore recommended : 

Masks should be changed more often, and any nurse blowing 
lior noso should wash hor hands and change her mask. 

Nurses should wash up ns if for u surgiool operation boforo 
and after Ixandling all babies, ivhothor infected or not. 

Nurses hIiouIcI nil wear over their uniforms whilo on duty 
gowns which have boon rendered impormoablo by some 
process such ns oiling. 

Tho first two of those recommendations wore iinino- 
diatoly put into practice, but it was not thought possible 
to provide oiled gowns. 

TItBATMDNT OB JNrBCTIONS 

Tlio vast majority of tho lesions oncountered have boon 
mild and have readily responded io treatment, and 
jiorhaps for thi 8 -i«a 80 U the doctors have not practised 
a uniform or coordinated method of treatment. Occasion¬ 
ally local penicillin drops have boon used in conjuncti¬ 
vitis, but iisually bland lolions applied locally have been 
combined with systemic sulpbadiazino or suliibadiinidinc 

SulpJiamezatliine ’), and somotinies, 'Avitb penicillin by 
mouth. Gentian violet has often boon used for skin 
lesions. It is worth noting that one of tho five dooioni 
•who have treated these cases at variods times during 


TAiJia: IX'—CAiinria! .statu amo.vo iirsrni m, or a 
ST.<iT imn;L 



1 

' 

I ^ , 

Cnrrkr' of Shph. pjjfljij 

Date of 
oxaiiiliiiitinii 

No. 

pxnmliieiV 

Site of 
cnrriniro 

, ToUl i 

..... ^ (’ftrrw 

j 


1 J 1 KOifffl 

< Vn 1 ol in-htMtS 

\ Ptftft j 

Sent, nr, HI III 


[ Xoic 

;I3 1 53.2 j 0 


PJidffC-t.vjH'S ol strains kolntoil 


I’laiao-tyjie 

No. ol btrnla- 

SA 

au/sc 

! 

1 

.'tlA 

J , 

r»i 

' 2 

5 ‘ 2 A 

1 ^ 

G/ 7/17 

N.T. 

1 1 

1 18 


N.T., non-lyriiblo. 


f.lio year cxpro.ssod his opinion that penicillin 
locallj' or systcmically was tho least 8Hcccs‘>m a 
of troalmciit ho had used. . . 

In accordance until modem practice in "'‘’*”1 ', 
units, no jiropliylnctio oyc drops arc used a 

CAnnnsn .statb ajiong imsmr-xT? or a " 

Sw.nhs wore talcen from the fLak 

working in a Inrgo London store and Uio 

hostel. ^Tlic tot.al number of’‘.inhered k 
is about 600; lienco the 02 who 
investigation only represent a small j j 

arc given in table ix. It laK 

the women were cariymg iStop/a | f jj|j 
case was any ])cmcillm-rosistant st . a iso ^ 

j>}jngc-typcs wore fotnul, but 9 of t 
wore phngo-typo 62A. 

abwia-toxin imSULTS • 

All 46 strains of 

processes were «-toxigonic, . Tiiisisina?®* 

from c.nrriors did not produce «-to. ■ 

with the results of Schwabaclicr ot ai. 

study of tho correlation Tiie-'e« 

a-toxin production, and dhomiics 

found that of 178 strains of £tflpk- W 9®' «■ 

cases of infection only 2-7% ^om ca 

whereas 0-7-12-3%. of 
were coagiilaso-positivo but not 

discussion 

Wo have now become f 
about half of all healthy , 

gonio staphylococci 111 tlio a I Niles ct^'^ 

McParlan 1038. Gillospio ot ah 

and that ^ ^ tie" 

cairiors is even liigbei (^“08 c y ''""Y 1 

Hobbs 1047). I« C 

hero recorded ivcro _ ihjnursos been pef'. 

rate of Staph, pyogenes nr y j oP okgen’i'ti"'! 
68-08% but. throughout „icjl]iu-rcsistanf J 

of tlio marriors have ?"*Y,/ll,cstrauiso/W'''ffi, 

[n addition, phago-i^ing typahio 1* 

solatod has to tho single ph«^S 

•csistaiit strains holpngcd mim'** ; 

I’liis constant oa.Tior stale im.s 

.pito of 

raining soliool foi nud > 
banging. 
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- Edr of 65 strains isolated botli from infected 
and tlie conjunctiva} of liealthy liabies sliowed 
5 vere penicillin-resistant, and once again nearly 
able strains vere typo 52A. 

Kins fairly clear from these results that a single 
•of penicillin-resistant Stapli. pyogenes phage-type 
spreading roimd the hospital. Further evidence 
s Tvas ohtained rrhen the staphylococcal carriage 
‘ the nurses ivas related to the length of time each 
had spent in the hospital. This shotved that, 
IS only 4 of 23 nurses on entering the hospital tvere 
ig penicillin-resistant strains of Staph, pyogenes, 
tCivho had been in the hospital for three months or 
Jarried such organisms. 


5 non- generally accepted that peniciUin-resistant 
dococcal infection is much more common among 
ts trho have been in hospital for some time than 
•patients or outpatients (Harley et al. 1940, Forbes 
Barber and WTiitehead 1949, Rountree and 
)n 1949). Barber and Eozavadoivska-Doivzenko 
and Forbes (1949) in this country and Rountree 
omson (1949) in Australia have related this finding 
e liigh nasal carriage-rate of ^peniciUm-resistant 
s of Staph, pyogenes among the nurses of hospitals, 
_ave suggested that tliis is one of the main sources 
ection. The present investigations support this 
stion. It seems likely that nurses in many other 
ials Tvould also shorv a high carriage-rate of penicillin- 
wt Staph, pyogenes if similarly investigated. 

3 studies of Voureka and Hughes (1949) and 
tree and Tomson (1949) and the present investiga- 
of a London departmental store shoiv that the 
mce of penicillin-resistant strains of Staph, pyogenes 
“O'es of the population at large is nothing like so 
as that in hospital communities. The incidence of 
nun-resistant strains among the domestics here 
. 3d Was also low. Though soiiie of these worked in 
’• rpL none had close contact with infants, and they 
• • m difierent quarters from the nurses. 

® finestion arises what can be done to make such a 
tal a more healthv environment. Since the work of 
et al. (1939),*limes et al. (1944), and Williams 
/ ** ^ generally accepted that the main reservoir 
■ ff"- pyogenes is the anterior nares. The way in 
' ? a nasal carrier'spreads infection has been studied 
•are and Mackenzie (1946) and Dugiud and Wallace 
' ,'• These workers h.ave, shown that as a rule the 
t infect another person directly from the 

j ® infects his clothing or bedding and skin and from 
i ®°"rees infects other people. 

' f t technique used in the present hospital fulfils 

.' the recommendations of Alli son and Hobbs (1947) 
P^®''ention of the spread of pemphigus neona- 
f r additional measures put into practie.e at the 
? March did not appreciably -afiect the incidence 
ection among the infants. There was, however, a 
iisereasein the skin carriage of Staph, pyogenes 
' I ''^®.ii'irses in May and August which, may have 
' jJ'^'^oeiated with the^^e extra precautions. Further 
■ j'ures are impossible with the present facilities and 
'j ^yailable. There is no gross overcrowding of 
light and ventilation in the hospital are 

. icriti'' Hobbs (1947) suggest that the technical 
^ of adequate preventive measures in nurseries 
|lav might be better to give up such 

of mother and infant being nursed together 
. i-p? T yard or cubicle. This, however, would entail 
in °f most maternity hospitals. 

Wcili^'* o'pantime it can only be emphasised that 
1,3 ‘“'■’■esistant staphylococcal infections are nearly 
3- cases of hospital cross-infection. The prevention 


of both is therefore the same and depends bn the hygiene 
and aseptic control of the hospital. 


SUIEUART 

In a maternity hospital studied for eight months the 
incidence of infection among the infants was 14% 
and remained fairly steady throughout the period of 
observation. 

Staph, pyogenes was isolated from 42 cases of infection ; 
36 of' these yielded penicfilin-resistant strains only ; 
3 yielded peniciOin-sensitive strains only; 3 yielded 
both penicUhn-sensitive and penicillin-resistant strains. 

Conjmictival swabs taken from 35 healthy infants 
yielded cultures of Staph, pyogenes in 19 cases ; in 15 
all colonies tested were peniciUin-resistant; in 3 aU 
were penicillin-sensitive; in 1 penicillin-sensitive and 
peniciUin-resistant colonies were isolated. 

The carrier state ^ of the doctors and nurses of the 
hospital was studied on three separate occasions at 
three-monthly intervals. The nasal carrier-rate of 
Staph, pyogenes was throughout 58-68%, and 70-80% 
of the carriers carried peniciUin-resistant strains on each 
occasion. The skin (back of wrist) carriage-rate, which 
was 51% on Feb. 22, was only 19% on 3Iay 17, and 
10% on Aug. 9. 

Phage-typing of strains isolated from aU these sources 
showed that in each ease the great majority of the 
typable penicillin-resistant organisms belonged to the 
same phage-type, 52A. 

The carrier state among the domestic staff of the 
hospital was examined on one occasion. Staph, pyogenes 
was isolated from the nose or skin of 12 out of 17 tested, 
but only 2 yielded peniciUin-resistant strains. 

For comparative purposes nasal swabs were taken 
from 62 women workiug in a large London department 
store and Uving in an attached hostel. Though 33 were 
carrying Staph, pyogenes, none yielded a peniciUin- 
resistant strain. 

AU of 44 strains isolated from infective processes 
were shown to have a sensitivity to streptomycin similar 
to that of the Oxford staphylococcus. 

The same 44 strains were tested for sensitivity to 
sulphathiazole ; 42 had a sensitivity simUar to that of 
the Oxford staphylococcus, but 2 were considerably 
more resistant. Of 22 strains isolated from carriers 
among the nurses 3 were resistant to sulphathiazole. 

We wish to thank the doctors and nurses of the hospital 
for their cooperation ; Prof. Ronald Hare and Dr. Joseph 
Bamforth for adtice ; and Dr. R. E. O. AVilliams and the 
staff of the Staphylococcal Reference Laboratojy for teacliing 
us the technique of phage-typing staphylococci, supplying us 
with a set of filtrates, and checking many of our results. 
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ANTlt^YRETIC ACTION OF CRYOGENINE 

• GEOFriiEy Bouhne 
M.D. Lond., F.R.C.P. 

PHYSICIAN AND riIYSICIAN-IN-('HAHOE OP TJin CAUDIOI-OOlCAi 
DEPAllTMENT, ST. HAHTIIOI.OMEW’S HOSPITAL, LONDON 

Till', troatmout of fovor as siicli ubocI to bo an inlogral 
and important part of tlio troatinont of diBoaso, biit tho 
advont of bacteriology bas so allcrcd Ibo emphasis of 
thoraponiicR that llio ticatmoiit of fever as a symptom 
has larply fallen out of ro])iito. This is imderslnndablc, 
for it is logical <o treat the cause of the fever, ivhoro 
this is known, rafher than tho fever iisolf. It must, 
however, bo romeinbcred that fever, especially when 
high, is not alwaj's boneficial and may ho dololorioiis to 
the patient. It necessitates a considovablo increase 
in tho basal metabolic rate ; it promotes the loss of 
water from the body by both skin and lungs ; it may 
bo responsible for slcoplos.sne.SR ; and, if it is iutonniltont, 
tho resulting sweats and rigors can exhaust the patient. 

When I was his house-physician Dr. J. II. Drysdalo 
pre.seribod ‘ Crj-ogcuine ’ in a case of lymphadonoma. 
Tho temperature was liigh, siringiiig, and accompanied 
by severe sweats and rigors, and tho general clinical 
picture resembled that of severe tertian malaria. Tho 
ettect of tho cryogonino, given on two or three days 
only, was striking, for tho temperature foil to noniial 
and remaiuod so for several weeks aftonvards, with 
great honefit to tho patient’s general condition: The 
rocoHoction of this case suggested a retrial of ciyogonino 
in lymphatic loukrcmia accompanied hy considorahlo 
fever (case 1). Tlio ofCoct of tho drug was similar 
to that in tho case of lyniiihadonoina inontioncd ahovo, 
and it was thoroforo given in several other cases. 

Cryogonino is plionjdsoniicarhazido (CoHjNH-NU- 
CONTIj) in tho form of white crystals soluble 1 in 100 
of water, and 1 in 25 of alcohol 90%. Tho doso is gr. 3-24 
(0-2-1-6 g.) up to gr. 40 (2-5 g.) a day. 

Cryogonino was introclnccd by LumiOiro nnd Cliovrotior 
(1902) as tt now lintipyrotic. G61ibort (1002) doscribed it 
ns a White crystnllino powder, odourless, and stablo in solution. 
It was hon-toxio to animals in intravenous dosos of 2 g. 
per kg. of body-weight. In normal rabbits tlio toniporaturo fell 
fiom .39-0 to 34-l“C oftor a doso of 0'05 eg. per kg. Tho 
cryogonino was oxcroted in about twenty-four hours, nnd 
tlioro was no chnngo in tlio pulso-uito or respiratiou-rnto. 
In tuberculous guinenpigs a smaller doso produced n demon¬ 
strable but Binnller fall m the tomporaturo, but there was no 
change in tho ooiir.so of tho tuboiculosis. In man tliero was 
sweating after doses of gr.' 15. 

- Dumarost (I902J tried cryogonino in typhoid fover, influenza, 
acute rlioumatism, nnd suppuration, and found its notion 
'definite but transitory. In “ nervous fovor ” it.s action was 
very good, and in tlio fovor of tuberculosis, cspeojnlly in the 
loss acute cases, tlio tliorapoutie effect iviis to roduco_tlie 
tomporaturo ivitli benefit to tlio pntiont. 

Nod (1003) cited Boy-Toissier nnd Brunoau (1003) to tho 
offoct that a single doso of 0 8-2-0 g. could bring down tlio 
tomporaturo in 1 or 2 hours for 0-18 hours in many cases. 
After several successive doses tho tomporaturo would romoin 
down for ns long os 4 days. 

Carridro (1003) confirmed tliot tlio fovor of nclivo tiiborculosiB 
was espooially well reduced and controlled by cryogonino 
without unpleasant side notions. Ho found a slight leucocytosis 
and a slight increase in tlio output of urino, nnd n slight 
lowering of tho blood-prossuro. (Tlioso Inst two observations 
might equally bo tlio result of tlio reduction m tho fovor.) 
Carridro confirmed tlio reputed notion of cryogonino on rabbits 
and guinonpigs, and found no bad offoct on tho nppotito, 
bowol action, gastric socrotion, blood-count, or urinary 
outpiit of normal pooplo. In normal pooplo tlio tempproturo 
would fall within twonty-four hours after a 'singlo doso, of 
orvoEomno. Carridro tried cryogonino not only m typhoid 
fovor but also in kouto ontontis, nouto tonsillitis, nnd ncuto 
bronchitis, in all of which conditions its antipyretic notion 

wasdofiiiito. In bronchopnoumonin tho offoct on the tompora- . 

turo was variable, but m ncuto tuborculous pleurisy and 
flXe pulmonary tuberculosis tho effect was very pronounced. 


Jhis-soguin (1003) confirmed its action in netnetubf 
both pulmonurj- nnd peritoneal, nnd made a specul 
of its action in “non'ous fover” complicating h 
paralysis. ' 

lifnrlinot (1003) compared ciyogonino with other 
pyrotics, such ns nnfipyrino, ncotnnilido, phcnapctm, 

‘ PjTnmidon,’ nnd concluded that it was better in its 
loss dangerous, nnd less liable to produce ndicrse 
Little more seems to have been written about tt) 
until Sninsbury (1916) reported its beneficial action inf 
phthisis. Ho found that a single dose of gr. 10-15 nught 
on oflect wliicli loafed sovornl days. 

TJioro wns a further interval until Leulier anil 
(1935) tried cryogonino in experimental fover pro(Iii«4 
pigeons with dinitroplionol 10-12 mg. per kg. of tody- 
TJioir exyjorimonts, with controls, proved that in this typl 
fov'er crj’ogonino would reduce the tcraporature mensun 
Graubner (1936) reported five cases of fehrilc ph 
tronfed witli orjmgcnmo in wliicli tlio temperature 
dofinitoly lowered during treatment. 

Porclli (1937) reported tho good offoct of cryogenme 
nntipyrotic in unduinnt fover; it lowered tho taupe 
nnd rolioved fho associated lieadacho nnd nnorcxin. 

Ilutohison and Hilton (1948) wwito ns folloirsi 
pulmonary tuborculosis fov'or is an indication for rc-t la 
and if it continues it is usually necessary to merca'o t 
of the disoasod part by artificial peniimotliornx or fomc 
moans. Tlio rise of tompernfuro usually occuib in t 
afternoon nnd it can bo provonted by giving gr i)o 
gonino about 2 r.M. In ndvaticcd cases it sometimes 1 
that tlio pntiont Iins not fi^io strength to react, ana eo 
is no evening rise of. tomperaturo nnd an 
thoroforo a serious sign. 'The inverse typo ® j*, 

produced by cryogonino lins not tho same • 

tho drug is stopped tho tomporaturo 
in some oases it romains iiominl. If is ,,,miicrk' 
logical efloot on patients who worry nhmit their eniF*^, 
Pisnni nnd Tesi (1040) reported that ctyog 
not only in tuborculous cases with fever bi . f 
of iincortnin origin. They cited 210 o 
culosis nnd 60 ensos of imdingnosed fever 
with cryogenino. 

The question nntiirniJy arises [ulvi 

cryogoiiiiio and similar drugs may he 
or other unpleasant oHoots. In the p 
there are very low indications of .^ liHfniph 
C.urriero (1D03) noted in one oasea mihar) 
a child, aged 14, who was given gr. iVs 
for sovornl days, and Lmraoglohiuuna jjnte 
Nod (1903) noted vomiting nflfiS) 

sweating but no collapse. L and F: 

cryogonino ns safer than other g„i,i(ipyri 

and Tosi (1946) stale that,.compared with am 
had a much longov and w.as m 

his series of 270 cases ho ‘°^^„„eninc- 

enso causing him to stop or withhold ry g 

Case 1.—A mon, aged 
fovor, profuse porsphotion, “p't ’i • / j 

viously ho hud first noted in hot! P rensonably ''^1.. 
slightly,, but othorwiso he had I , | ^ |j!oo<! c 

eploon hud boon found to bo 
wbioh had given tho fohow‘"e 
loukasmia: rod cells 4,800,000 per c. •> 
colls 160.000 per c.mm., of whicli 100 ,uuu 
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FIc. 3—Temperature chart of case 3. 


lient had received deep X-ray therapj’-, and tiio leueo- 
unthad fallen to 7600 per c.mm. He had remained 
itil his symptoms had returned fifteen months before 
ion, and he had received a further course of deep 
therapy. He had improved again, but nine months 
■ adnaission he had had pneumonia wliich had been 
fully treated vith penicillin. Eight months before 
ion he had begun to have fever, headache, and loss of 
0 - The fever had remitted after seven days, and had 
itumed. Three tveeks before admission ho had again 
3 febrile and tvas admitted to hospital. 

- dmission his spleen and lymphatic glands vere enlarged, 
d-count gave red cells 3,260,000 per c.mm., Hb 46%, 
ihite cells 4200 per c.mm. (3276 neutrophils, 798 
' peytes, and 126 monocydes.) . 

■liaenf.—^In view of the lugh fever, which alone was 
’ (hstressing liim, the patient was given crj’ogenino 
t.d.s. for three days. The patient became afebrile 
and went home feeling very much better, 
ie months later he was admitted with an acute exncerba- 
'^m which he died. Though the clinical picture was 
1 lymphatic,leukjemia, the histological features, post 
■' D) were those of a systematised reticulosis shoiving 
I m the spleen, liver, lymph-nodes, and bone-marrow. 



pleomorphic picture, together with giant cells and 
■'fs, suggests that the diagnosis lies between Hodgkin’s 
, ^ and polymorphic reticulum-celled sarcoma. In spite 
„ ? absence of eosinophils polymorphic reticulum-celled 
pa cannot be diagnosed in the absence of invasion of 
tading structures. - 

A married woman, aged 34, had been, three years 
' rPumission, an inpatient under mj' care, with rheumatoid 
ti? patent ductus arteriosus. Her general condition 
poor, and she had had the typical but not severe 
' of rheumatoid arthritis affecting the joints of the 

knees, and ankles. In view of her rather poor 
•, ligation of the ductus had been jw^tponed. A j-ear 

erythrocyte-sedimentation rate (E.s.n.) being now 
r* fever being absent, and her general condition being 
the patient had been transferred to the care of Jfr, 0.8. 
p> who had tied the ductus arterio'-as. She liad made a 
[ Spd recovery from thi-= and had been discharged without 
pmble ductus murmur. .Sevc-n months before admission, 
rptl swelling liad returned to her joints, and she had 


r-f" cenerally !es.» well. 

’'a ^“^T^ltal she developed a considerable fewer, the 
I'.'i ®'’®raging 102T but oeca^ionally rising to 103'F, The 
this was uncertain, but the ea.k., wbleb on admission 
/ ■'- mm. in an hour, reoe to .'0 mm. in an hour, A blood- 
‘io sterile, and no abnormality w.-rs ss^-n in a che't 

Smm. There wa* no aftpreciable letji'rstyto-is, A 


white-coil count at this time was between 7300 and 11,000 
per c.mm. Tho urine was sterile. 

Treatment .—Because tho symptoms were being aggravated 
by the persistent fever, cryogenine gr. 7'/, t.d.s. was given for 
four days. Tho temperature fell to normal in twenty'-four 
hours (fig. 2), and the patient felt much better. After a further 
three weeks’ observation, during which she remained afebrile, 
slio was discharged. 

Case 3.—An unmarried girl, aged 22, was admitted after 
having been ill two and a half months with persistent dry 
cough, severe night sweats, rapid loss of weight, and extreme 
fatigue at the end of her day's work as a barmaid. 

On admission she was very ill and was obviously severely 
wasted. Her temperature was spiky and remained for tho first 
five weeks of her time in hospital between 99’ and 103‘F. 
Her heart-rate averaged 130, and her respirations 3o per min. 
Radioscopy of her chest showed a widespread miliary 
tuberculosis. 

Treatment .—The patient was given streptomycin 2 g. daily 
by' injection, but this had no demon-strable effect on her 
fever or heart-rate. .At the end of her fifth week in hospital 
it was considered that the severe swinging fever, vith its 
associated profuse sweating, was a definite clinical liandicap 
to her condition ; therefore cryogenine gr. 772 t.d.s. was given 
fora week. The effect was dramatic, the temperature remain¬ 
ing belo%v 99-4’F for the whole of that period after the first 
two days (fig. 3). Tlireo days after the discontinuance of 
ciy'ogenino the temperature began to rise'again, but remained 
at B definitely lower level, the average mean reading being' 
below lOO’F. After a further fortnight cryogenine gr. 77- 
was gi\'en twice daily' for a fortnight, and during this time the 
temperature remained below 99-2’F (fig. 3). Cryogenine was 
tlien discontinued, and the temperature mounted once more. 
The course of tho tuberculosis was slowed by tho streptomycin, 
but the patient died after having been in hospital just over 
five months. 

Case 4.—^A man, aged 54, had begim, thirteen months 
before admission, to get a little breathless, on exertion while 
at his work as a railway'man. Nine months before admbsion 
he had begun to cough, without sputum, and this had disturbed 
his night’s sleep. Three months before admission lie had 
Iiegun to produce occasionally' bloodstained sputum. He 
had then become increasingly breathless, had had to 
stop work, and had been admitted to the East .Surrey Hospital, 
Refill, for investigation, whence he was transferred to 
St. Bartholomew’s. 

On examination he was rather wasted, his trachea was 
slightly deviated to the riglit, and the right side of his chest 
was flattened and moved poorly. Physical signs of pulmonary 
collapse were present at tho right base. Clubbing of tho fingers 
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F'lir. 5—Temperature chart of cate 5. 


was well juarkod. Rndiofrrapky sliowod n dofinifo ahadow 
in tlio posterior part of tho right lung, presumably duo to a 
mi.vturo of collapse and consolidation ; tho picture was 
typical of a neoplasm. Bronchoscopy (Mr, O. S. Tubbs) 
.showed constriction of tho right upper bronchus, which was 
nearly occluded by a proliferative growth, sections of wliich 
showed it to bo an oat-eollod caroinoina. 

Progress .—TJio patient had fever during tho wliolo of his 
three-month stay in hospital; it was moderate at first, but 
lialfway through March there was a swinging temperature 
between 07° and 103°F. Since clinically the patient did not 
.seem to hn\’o sor’ero toxmmia with this fever, and since his 
white-coil count during this time fell from 15,300 to 0500 
per c.inin., cryogonino gr. 7Vs "'as given twice daily for three 
days, t.d.s. for three days, and twice daily for one day. Not 
only did tho temperature fall to noi-mnl after a week {fig. 4), 
but it romained nearly normal for tho rest of tho patient’s 
two and a half u-coks’ stay in hospital, except for n few 
occasions on which it rose to 99-0-99-S°F. Tho patient was 
then discharged. 


Case 5.—A married ivoman, aged 57, had ten months 
before admission felt abnormally tired and begun to lose her 
appetite, liight weeks before admission she liad begun to 
have a dull acho to tho loft of tho umbilicus, to fool nauseated, 
and to have severe attacks of sweating, ohicfly at night. These 
attacks had been followed by shivering. Tlio nausea ami 
fatigue had increased, and she had boon referred to Dr. Bodley 
Scott, who has Idndly allowed mo to add her to this series of 
cases. 

. On admission to the Florence Nightingale Hospital tho 
patient had fover rising to 102°F at night as.sociated with 
rigors. Her spleen ivas enlarged. She was treated by 
ohomothorapy and with penicillin, Avhich cured a urinary 
infection by Sirep. viridans but had no effect on the fever 
or rigor.s. After investigation for typhoid and Tinicrtla 
abortus infections, which wore negative, a biopsy specimen 
from a gland on the right side of tho nock suggested an 
infective condition and rvas not typical of a reticulosis. 

Treatment .—^In tho absence of a diagnosis the pntiont was 
given cryogonine gr. 7Vn t.d.s. for four days, which caused an 
immediate disappearance of tho fover (fig. 6), tho temperature 
remaining down for throe weeks. In view of tho severe 
nn.aimia and the enlarged spleen tho pntiont was referred 
to Mr. Allan Hunt for abdominal exploration, since it was felt 
that splenectomy might out short the luomolytio process. 
Tho spleen was removed, and its histological and patho¬ 
logical appearance suggested lymphosarcoma. 

discussion ' 


Perhaps the most interesting point about the action 
of cryoc-enine in this series is that a small dose seems to 
bo sufficient to reduce tlio temperature, .and that, after 
this fall has been achieved, the effect continues for a 
much longer time than can bo e-vplaiuod on general 
Principles by a continued action of the cryogeume. Tins 
is seen in all of tho cases here doscrihod except case 3 
/miliarv tuberculosis). In this case cryogonino reduced 
the fever each time it was given ; hut, when cryogonino 
was withheld, the temperature rose within twenty-four 

''''ci-yo^nhie'^^Iems t?be !?ireffootivo antipyretic in 

m which reffi ctaon 0 ^ V ected. Tho r,ather 

or when ® “T, nervous fever ” should only bo 

Se'^Ter -Tif extremely full investigation has proved 


negative, in patients in wliom tlio e.s.r. and x ’ 
coiuit are normal iii spite of considcraWclDrer.ia 
tho temperature has been carefully cliookcdlj'a 
eible nurse, and in whom there is other ovidencoofli, 
or psychological abnormality. Further, cryogenine 
ho particularly useful in controlling tho fever of 
tho roticulosos whoro the raised teinpeniturc 
apparontlj' as fiart of tho ch’nical picture irre* 
of any intorcurrent infection. 

Tho fact that cryogonine exerts a rapid cilcd 
persists for days or weeks, long after the cryo^ 
must have been either excreted or neutralised by 
body, suggests that it has some action on the heat- 
ing centre. It is argnahlo that Eoniotimcs fever b 
to a luiiior disorder of this centre and that etjo, 
renders it more sensitive to tho physiologiral pr 
and nervous imputecs which control tho toniperaii 
.accurately in healthy people. 
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VITAMIN E IN INTERMIT^®^'^ 

CLAUDICATION 
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leotureb in expeblmentae 

SUEOERV, UNIVERSlTX- OF ."AbCnE 

Tue connexion between ^ .jiya^reF 

and the development of the ^ Ajck cniM 

by Adamstono (1931) from the study " 
and later by Mason (1943) vi' 

Tho clinical oi vi» 

vaginitis after treatment ^vith ta^S 
was reported by Shute (1942). The 
specimens of vulvar tissue after sue * 
to Shute that tho improvement "'•''s coIt*! 

of new capillaries or the reopem „ 
capillaries. From the 

improvement took place and P ^ f uoir cip* 
it was considered that proliferation ot n 

was the more likely. vascul!"' 

The effect of tocopherol t^mrapy Cl* 

of the legs was reported by 
studies of various conditions, mcl S „ 
indolent ulcers, early j. cl 

obliterans,” suggested that vitam ^ 

such conditions, n , « G.AranV 

Tiie clinical results of vitaimn-D inter® 

obliterative vascular disease of t j ct al' ( 

claudication have been ‘‘‘"f-^^'l'L^^cse^and 
It is from the data „scular eiin® »' 

patients treated from the folloiving ^ 

Manchester Eoyal JnStW 
have been selected. , 

INTEKiriTTENT all 

A routine clinical 

complaining of intornntt data „ 

being entered on .a the history of t''® 

include the location of ihc 
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rress of tlie conditiou, the state of nutrition of the 
- e presence or absence of pulses, and oscillometric 
-s at various points on the le?. These data enable 
, lerlving va'scular lesion and the afiected muscle 
be recognised (Boyd et al. 1949). It then remains 
^ Severity of the condition to he assessed before the 
nt can he decided. 'ilTiero tlio state of nutrition 
that the limb is in danger, the pnimary effort 
e directed to saving the leg. IfTiere the limb is 
ianger, the treatment is aimed at the relief of the 
ive manifestation of pain vrhich interferes rvith 
rent’s daily life. The circidatory deficiency of the 
it therefore be assessed in the'hght of the demand 
•n the patient’s blood-supply. The required data 
tained by testing the patient’s ability to walk 
■entroUed conditions. 


' ratient is exercised by walking either over a known 
of the hospital corridors or on a “ claudicorneter,” 
ng of a platform over which runs an endless 
or belt driven by an electric motor through a 
rously variable V-helt system. The rate of walking 
led by the patient as beirrg his normal pace. 

/ n the darrdication pain begins, the distance is 
ly the observer. The patient is rrot allowed to rest 
irged to continue walking as far as possible, mean- 
escribing the subjective prhenomena. The distance 
ih the patient eventiraUy halts is also noted. From 
a obtained it is possible to classify the severity of 
idition as belonging to one of three types, 
rationale of the classification depends on a con- 
_ ion of the events taking place in a muscle during 
e. The blood-supply to a muscle at rest is scanty 
increases considerably with exercise (Krogh 1922). 
m^cle is exercised under conditions of ischaemia, 
.-•snlts (Lewis et al. 1929). ’Though the exact mecha- 
'■ t "vasodilatation and the production of pain 
I fully described, it cannot be doubted 

le mitiating event is the accumulation of meta- 
,m the contractiqg muscle (Hamilton 1947). "'iVith 
nng exercise the level of metabolites will become 
I when the rate of elimination is equal to the rate 
iuction. "fVith normal blood-supply stabilisation 
place below the threshold of pain ; but in the 
^jant, with reduced blood-supply, the pain threshold 
'bed before stabilisation. The level at which equi- 
} vun be attained depends on the relation between 
•'iUpply and demand, and it is this level which 
imes the severity of the pain and the clinical type 
Jdication. 


THREE CLINICAE TTPES 

c ? —In this type the blood-supply and demand 

j®ut equal. Before maximum vasodilatation is 
pain threshold i= crossed, but equilibrium is 
• tally reached below the threshold- On walking, 
, Pe-i claudicant complains of the onset of pain, but 
biinoing to walk he announces, nsnaliy with some 
' kpain has disappeared. That the equi- 
, 'iP is just helow the pain threshold can he demon- 
''•h mereasing the rate of walking above the 
^ |u, causing the pain to return. 

/’v 1 equilibiium i= reached above the 

bold of pain. On continuing to walk after the on^et 
I, ? olaudication the patient says that the intensity of 
'’Jam remains much the same. Eventually he stops 
..'“IS. not because of any increase in intensify but 
of the persistence of the pain. Naturally the 
with the less intense pain tends to walk further 
.phe patient with the more severe pain, 
pc III .—Equilibrium i- never reached with this 
!j the deficiency of hlood-snpply i- such tliat the 
', becomes intolerable before that point. The type-iil 
' bat, on being urged on after the omet of claudication, 
f ^bat the pain i, growing worse, and he lialts a short 
‘, ace further on„obyion=ly in extreme pain. 


SELECTION OF CASES 

It is beyond the scope of this paper to discuss the 
treatment of intermittent claudication. DetaU-s aie given 
in the paper by Boyd et al. (1949). Symptomatic relief 
is in general obtained in the type-i patient by any treat¬ 
ment in which the patient has confidence leading to his 
talang the increased exercise necessary to develop his 
collateral circulation ; in the type-ii patient by methods 
designed to increase the blood-supply beyond the demand 
(lumbar sympathectomy gives the best results); in the 
type-irr patient by methods designed to reduce the 
demand for Mood (the blood-supply cannot be increased 
to bridge the gap). 

In the type-ii claudicant, though sympathectomy 
gives the greatest improvement, it is often contra¬ 
indicated for other reasons.' It is for this type of patient 
that vitamin-E therapy is used. The treatment recom¬ 
mended by the neurovascular clinic consists of the 
synthetic a-tocopherol (‘Ephynal’ Koohe) 400 mg. daily , 
by month. 

The criteria for the inclnsion of cases in fhi« series 
are as follows : 

1. Tjpe-n claudicants for whom sympathectomy is contra¬ 
indicated. 

2. The patient must not have had any other treatment. 

3. The halting distance must not exceed 500 yards—the 
reason for this restriction is apparent from the method of 
assessment of results. 

SELECTION OF CONTROLS 

During the investigation of intermittent claudication^ 
some patients were given substances—e.g., nicotinic acid" 
—^which it was believed might relieve the condition. 
Certain patients for whom vitamin E was recommended 
were either not given the treatment by their own doctors 
or were given inadequate doses. For purposes of compari¬ 
son with the results obtained from vitamin-E therapy 
it has been decided to class aU these patients as having 
been on a placebo treatment. For inclusion in this control 
series the same criteria have been applied as for those 
cases treated with ephynal. 

ASSESS WENT OF RESULTS 

The patient’s chief concern is the interference with his 
daily life by the pain on walking. As the treatment of the 
cases in this series was directed to the relief of this pain, 
assessment of results has been made on the patient’s 
ability "to walk. The cases were reviewed after about 
three months’ treatment, when a walking tc:.t like that 
used for the original typing was made. It was considered 
that to walk 880 yards was in most cases economically 
desirable. The criterion for improvement was thus 
arbitrarily fixed as the ability to walk a minimum of 
880 yards with either complete freedom from pain or 
what the patient regarded as very minor' discomfort. 

All other cases have been classed as “ not improved,” 
though certain of the patients on vitamin-E therapy 
more than doubled their original halting distance. 

EESULTS 

Of the patients for whom a-tocopherol therapy had 
been recommended by the neurovascular clinic 41 
fulfilled all the requirements necessary for incla-ion in 
this peries. The walking test after three month-s' treat¬ 
ment showed that 34 were “ improved ” and 1 were '* not 
improved.” 

The controls numbered 25. The walking test .showed 
that 5 of these were “ improved ’’and 20 “ not improved.” 

The significance of these observations can be judged 
most simply by a two-by-two contingency table. The 
mollified form, quoted by Fi=her and Tate-, (1948), for 
experimental data involving small numben, gives 
7 y= 37 - 4 . From the table- in the same book for n=l 
and p=0-001, 7 = = 10-8. The reiults may therefore be 
classed as “ highly significant.” 
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DISCUSSION 

Tho literatuxe of tt-tooopfioxol tliorapy is vast andMglily 
controversial. The situation has heen further complicated 
by the appearance of articles in the popular press hailing 
■vitamin E as a substance whicli to all intents and purposes 
is a universal remedy. 

In November, 1946, the Council of the College of Physi¬ 
cians and Surgeons of Ontario considered claims made 
by the Shuto brothers for the usefulness of vitamin-E 
therapy in cardiovascular disease. TJio conclusion of the 
council ivas the equivalent of the old Scottish verdict of 
“ not proven,” with about the same damning result 
(Noble 1947). Put, ivhalever the findings about the 
freatment of cardiovascular conditions in general, it is 
difficult to e.xplain the improvement in certain cases 
cited by Vogelsang ct nl. (1947, 1948) as being duo to 
causes other than vitamin-E thor.apy. 

A complete review of the arguments which have been 
advanced for and against a-toco 2 )horol therapy is not 
feasible here. Certain jioints, however, demand mention. 
The most important of tl'icse is that, to bo effective, 
vitamin E must be given in largo doses and for a long 
time. Both from iiublislicd retiorts and from a study of 
the cases treated from tlio neurovascular clinic it seems 
that the optimum dosage is about 400 mg. daily. This 
should he given in the form of a-toCopherol, the biological ■■ 
activity of the p- and -^•-toeophorols being considerably 
less (ilason 1943). One of the most striking observations 
in connexion with vitamiu-E therapy is the delay before 
the patient begins to notice any improvoinont. In 
obliterative vascular disease this delay is from four to 
eight weeks, the average being about six weeks. Negative 
evidence of the efifectivoness of vitamin-E therapy with 
doses of less thau-<400 mg. daily for periods shorter than 
tliree months must therefore bo considered inadmissible. 
Conversely, reports of success ivitb small doses or 
treatment for a short time must also be susijoct. 

‘ In diseases of tho ciroidatoiy system the number of 
variables involved may bo largo and tho assessment of 
progress hazardous. In reporting 13 cases of cardio¬ 
vascular lesions Levy and Boas (1948) stress the difliculty 
of estimating tile improvement. Even when, as in 
.patients with intermittent claudication, a yardstick of 
'im 2 )rovement—albeit an artificial one—^is available it 
must be used with care.' Thus it woidd he ijossiblo to 
present a series of type-i cases iu which 100%. success 
was obtained ; but other substances are equally successful 
in this type. A series of type-m oases judged by the 
walking tost would bo a complete failure. It should be 
.observed, however, that in certain typo-in patients to 
whom vitamirr E was given, though their ability to walk 
did not increase sufficiently to be considered as 
“ improved,” a considerable change for the better was 
noticed in the nutrition of the feet. 

Of the 7 “ not improved ” patients in this series one, 
who had originally been diagnosed as having diffuse 
obliterative arteritis, later had a secondary popliteal 
throifihosis,,whioh would he sufficient to explain the lack 
of improvement. Examination of the case-records of 
tho other 6 did not reveal any common factor which might 
suggest that vitamin-E therapy would not succeed. 

From the economic point of view it roust he admitted 
that a-to 0 opherol is expensive. Prfesumably therefore it 
should be used only where there is a reasonable hope of 
success that could not he achieved by other means. Even 
in these cases, however, to give inadequate doses for 
short periods is just as wasteful as to use the substance 
haphazardly. 

^ SUMMARY ^ 

Cases of obliterative vascular disease leading to inter¬ 
mittent claudication were selected from ae records of tho 
neurovascular clinio at the Manchester Boyal Infirmary. 


The criforia for tho selection of cases for 
with vitamin E and-of the controls aro detailed. 

' The results were assessed after three months’ 
by testing tho ability to walk. Patients ' 
troatmout had been forced to halt at less than 
wore classed as “ improved ” if after ! • 
could wmlk more than 880 yards. 

Of 41 cases in tho treated group 34 were ■ 
of 25 ca.ses iu the control group 5 were ■ 
test shows that the results may ho classed as' 
significant.” 

Points in conne.xion with the use of >' 
including tho necessity for high dosage 
treatment, are discussed. 

For pormission to publish these cases I nisi 
Prof. A.-M. Boyd, professor of surgery in thofii 
Mnnohestor and director of the neurovascular d 
Manchester Royal Infirmary. 
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INHIBITION BY METHIONINE 01 
TOXICITY OF CRYSTALS FRC 
AGENISED ZEIN 

OBSERVATIONS ON LBUCONOSTOC MESEN' 

J. Q . Hbathcote 
B.Se. Mane., A.B.I.C' 

From the Fcscarch Association of 

> Cereals Research Station, St. Albam 

The isolation from agonised ‘L 

substance which is toxic to rabbits imd o 
recently from ,tlieso laboratones (Ben J ^ 
It was shown fHrtber .(Heathcote . 

crystals are markedly toxic to the ^ 5 . 

viesenicroidcs P 60, even at ‘ terisvL 

5 pg. per ml. of liquid medium, th , ,;„]]■ 

agglutinated aud acid production s ‘ ■ 

Still smaller concentrations ^ ji 

produced milder effects ■ Ajoflucin 

ofiects of certain cbomicals on awd-p 0 

EITECT or ADDINO METHIONmC TO 

toxicity of crystaxs to L. 



- 

Coneentrntion 
oC f oxic 
crystals in full- 
growth TOGdium 
(pB./nol.) 

d?*jMcthioninc 
added to 
medium 

(pB./ml.) 

-Jtcan titro 
(ml. o7 1 
O'OlN NaOH) 

Toxic 
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Nil 

200 
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60 

ca. 1000 
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Nil 
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500 
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. 1945, Heatlicoto 19491)), -svliieli are believed to be 
an imbalanced mixture of amino-acids, 
reliminary ivork on tbe mode of action of tbe toxic 

• s on this bacterium relatively large doses of 
i individual amino-acids, mcluding those knorvn to 
Jntial for its growth, were added to the culture 
a. The amino-acids ^examined were : d?-alanine, 

‘ine monohydrochloride, rTZ-aspartic acid, Z-cysHne, 
“ cine, glycine, Z-glutamic acid hydrochloride, sodium 
late, Z-histidine inonohydrochloride, 7-hydroxy- 
!. (ZZ-isoleucine, (ZZ-leuoine, dZ-lysine, dZ-methionine, 
ryhlanine, dZ-proline, dZ-serine, dZ-threouine, dZ- 
-})hane, Z-tyrosine, and dZ-valine, 
hese amino-acids, metliionine alone showed any 
on the toxicity, j The addition of sufficient 
mine to the medium nullified the^ toxic effect 
estored' acid production as illustrated in the 
pauying table. 

n these and other experiments it appears that the 
-Substance formed by the action of nitrogen tri- 
le on zein is .absorbed by the bacteria in similar 
<r to methionine. but that when methionine is 
-1 in excess it is preferentially absorbed. Conse- 
y, it is iiot.unlikely that the toxic substance is 
r to methionine in chemical composition, in which 
f is based on the methionyl residue of the zein 
fie. llore detailed evidence implicating methionine 
essential reactant is contained in a further paper 
„ (licse laboratories (Nainre, Loud, in the press). 

' 6 nitrogen trichloride can act as an oxidising 
. the simple oxidation products of^ methionine— 
Jume sulphoxide and methionine sulphone—were 

• 'for toxicity towards Ii. mesenteroides P 60. The 
•nevas found to he more toxic than the sulphoxide 
he toxicity of hoth compounds was negligible 

^th that of the crystals isolated from agenised 
- 'The crystals cannot, therefore, he identified with 
(i ^Irhse two compounds. This result is in keeping 
--•^he comparative harmlessness of oxidised peptone 
’^,-1 1947), containing methionine sulphone, 

) It IS used as a medium for microhiological assays, 
, ■‘•^enteroides P 60 as the test organism. 

' evidence suggesting a relationship between 
-'ttnown substance and methionine is derived from 
I ®ome assays on hydrolysates of the crystals 

• Cttfrom agenised zein. Hydrolysis with 2-5N HCl 
^^'antoelave at 16 lb. pressure for 6, 12, and 24 hours, 

h Musing some reduction in toxicity, did not 
destroy it. Treatment with QN HCl for 68 
n 110°C, however, completely removed all toxicity, 
fa hydrolysate of crystals (0-6 mg.) prepared in 
fay the excess acid was removed on a water bath 
^ ® hydrolysate was neutralised and made to volume. 

Was tested in the usual manner (Heathcote 
r? r file complete absence of toxicity 

p- '•nesenieroides P 60 and.was then assayed 
-' etluonine using the same organism and a supple- 
I a medium of oxidised peptone (‘ Difeo ’). The result 
® microbiological assay indicated a methionine- 
, _ement value equivalent to 0-8% of Z-metMonine. 

chromatograms on the hydrolysed material failed 
foal the presence of free methionine. The inference 
j^we is that the hydrolysis produces some substance 
-■ssing only partial methionine-replacement value 

organism. 

jJ^ork supports the conclusion in an earlier paper 
laboratories (Bentley et al. 1948): that it is 
^ thionine portion of a protein molecule which gives 
j^l^^iwoperties.. when it is treated with nitrogen 

STJirMAKT 

addition of methionine arrests the toxic efiect on 


ouoo mesenteroides P 60 of the crystals isolated 
Senised zein. This finding is in keeping with the 


view that it is the methionine portion of the protein 
molecule which is essential for the production of the 
toxic substance. 
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EOSINOPHILIC LEUKAEMIA AND FAMILIAL 
EOSINOPHILIA 

TWO ILLUSTRATIVE CASES 

J. D. Gray 
jM.D. McGill 

PATHOtOGIST,^ BELOBAVD HOSPITAL rOB CHILDKEN 
and KOVAL nVB HOSPITAL (KING'S COLLEGE HOSPITAL GKOUP), 
LONDON '• 

Sydney Shaw 

M.B. Bond. 

ASSISTANT CLINICAL PATHOLOGIST, OHABING CKOSS 
HOSPITAL MEDICAL SCHOOL, LONDON 

Thomsen'and Plum (1939), reviewing eosinophilic 
leukffimia, summarised 14 published cases, since when 
a furtjier 9 cases have been described : 

Drennan and Biggart (1930) described a case of eosinophilio 
response to an irritant in a boj', aged 15 years, whose 
leucocytes numbered 61,000-73,000 per c.mm. (eosinophils 
28-70%). 

Stephens (1935) described a case of acute eosinophilic 
leulvtemia in a girl, aged 17, with 130,000 leucocytes per 
o.mm. (eosinophils 68%), and Eeye (1940) another in a boy, 
aged 5'/- years, with 160,000 leucocytes per o.mm. (eosinophils 
72%). 

Lepak (1940) described eosinophilio leukiemia, possibly 
complicated by tuberculosis, in a man, aged 41, with 950(4- 
40,300 leucocytes per c.mm. (eosinophils 15-30%). / 

Bass (1941) reported the case of a boy, aged 6Vj years, with 
9400-51,000 leucocytes per o.mm. (eosinophils 29-'70%)._ 

Goehl (1942) reported a case of eosinophilio leukEemia in 
a male, aged 18, with 7900-190,000 leucocytes per c.mm. 
(eosinophils 6-88%). 

Fenner (1943) reported one m a male, aged 19, with 66,000- 
63,000 leucocv-tes per c.mm. (eosinophils 55%). 

Friedman et al. (1944) reported one in a boy, aged 11 years, 
with 126,000 leucocytes per o.mm. (eosinophils 82%). 

Hodgson et al. (1945) reported a case of myeloid leukcemia, 
probably eosinophilic, in a 'woman, aged 44, with 46,000 
leucocytes per c.mm. (eosinophils 43%). 

iSex and Age. —Of the 23 cases 18 have been in males. 
The age-incidence ranges from 1 year 4 months to 
55 years, the distribution being 6 cases in the age-group 
1-14 years, 4 in that of 15-20 years, 2 in that of 25-35 
years, and 9 in that of 40 years or more ; in 2 oases the 
age was not given. 

Duration. —^The duration of the illness, where stated, 
was in 5 cases more than two years, and in 13-cases was 
from a few days to fourteen months, suggesting that 
eosinophilic leukEemia tends to run an acute rather than 
a chronic course. i 

DosinopKilia. —The percentage of eosinophils ranged 
from 41 to 70, with an average of 63. The white-cell 
count fluctuated from normal to more,than 200,000 
per c.mm., the average being about 76,000. 

Inver, Spleen, and I/ympli-glands .—^Enlargement of the 
liver, spleen, and lymph-glands was not constant. Any 
combination might be present or absent at any time 
of the disease. In nearly every published case attention 
was drawn to the maturity of the eosinophils in the 
peripheral circulation, the coEirseness and heaping of the 
granules, and the vacuolation. Eosinophil and neutrophil 
metamyelocytes, myelocytes, myelohlasts, and normo¬ 
blasts were met with in the serial counts in all the 
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pulilishecl cases. Tlio myoIobJasts ranged from O-B to 
0% of tho difleroiitial count. 2 cases (.Stoplions 1935, 
TJiomsen and Plum 1939) tonninatod in a myoloblastio 
crisis. 

Marrow. —The marrow picture varied. In I’homsen 
and Plum’s (1939) case 40% “ stem ” colls wore found, 
and in Stopbens’s (1935) cases 98% “ blast ” colls ; 
Goobl (1942) found many myeloblasts, and Hodgson ot 
al. (1945) 7% myeloblasts. However, Bass (1941), Fenner 
(1943), and Friodm.an et al. (1944) reported that the 
marrow was nonnal except for a groat preponderance of 
mature eosinophils, as was also found in the present case. 

Nccropsi /.—^Widespread inliltration of voluntaiy muscle, 
myocjirdium, pulmonaiy alveolar walls, splenic pulp, 
lymph-glands, liver, and Iddnoys by mature eosinophils 
was found. Tho cause of death in most oases was heart- 
failure duo to infiltration. Plural thrombi wore found 
in 4 cases, those of I?eye (1940), Thomson and Plum 
(1939), and Stephens (1936), and in tho second case 
published by Hay and Evans (1929). 

CASE-RECORD 

Case 1.—A. boy, aged 1 3 ’onr 4 months, was admitted on 
Jnn. 1, 1948, with bronchopneumonia and mild rickets.^ 
Radiographj* of his cliost sTiowod patcliy nroa.s of consolidation 
in both lower lobes. Blood examination showed Hb 01% 
(Haden) (9-52 g. per 100 ml.), white colls 17,800 per c.mm. 
(neutrophils 20%, lymphocytes 51%, eosinophils 20%, 
monoo^ca 3%, basophils 0). 

Jan. 0. —Chest clearing. Liver and spleen impolpablo. 
Lymph-glands not enlarged. Mantoux 1/1000 negative. 
White colls 20,000 per e.mro. (neutrophils 12%, lymphocytes 
76%, oosinopltils 12 %. monocytes 0, basophils 0). Hb 72% 
(Haden) (1L32 g. per 100 ml.). 

Feb. 4. —Neither ova nor worms were discovered on 
repootod stool c.xaminntions. Casoni intradormal test negative. 
'VVlu’to colls 44,000 per c.mm. (neutrophils 13%, lymphocytes 
30%, eosinophils 65%, monocytes 1%, basophils 1%). 

Feb. IS. —A short course of arsenic was begun. Liver three 
fingor-breadtlis below tho costal margin. Spleen impolpablo. 
Small hard discrete glands in axilla, neck, and groin. White 
cells 33,000 per c.mm. (neutrophils 10 %. lymphocytes 46%, 
eosinophils 45%, basophils 0, monocytes 0). Hb 02% (Haden) 
(9-67 g. per 100 ml.). 

Feb. 22. —Spleen impolpable. Liver still three fingor- 
broadths below the costal margin. Its edge was thin ond sharp. 
White cells 36,000 per c,mm. (neutrophils 12%, lymphocytes 
33%, eosinophils 63%, monocjtes 2%, basophils 0). Noi-mo- 
blasts 1%. Hb 70% (Haden) (10-92 g. per 100 ml.). 

Feb. 27. —Glands in tho right axilla were onlorgod. Liver 
as before. 'Wliito colls 35,000 per c.mm. (neutrophils 11% 
lymphocytes 36%, oosinopliils 50%, monocytes 1%, bosophils 
0, eosinophil myelocytes 2%). Wnssormann reaction negative. 

March 1. —The patient was discharged. White colls 
24,300 per c.mm. (neutrophils 20%, lymphocytes 50%, 
eosinophils 28%, monocytes 2%, bosophils 0). Hb 66 % 
(Haden) (10-3 g. per 100 ml.). 

March 31. —The patient attended hospital outpotients 
with another attack of broncliitis. Silicon palpable. Liver 
three finger-breadths below the costol margin. White colls 
81,800 per c.mm. (neutrophils 17%, lymphocytes 24%, 
eosinophils 64%, monocytes 1%, bosophils 0, neutrophil 
myoloc 5 dos 3%, eo^inopliil metamyelocytes 1%). Normo¬ 
blasts 1%. Hb 66 % (Haden) (10-14 g. per 100 ml.). 

June 14. —The patient was soon again for tho first 
time since March. Spleen impalpable. Liver still three finger- 
' breadths below tho costal margin. Lymphatic glands still 
enlarged. White colls 49,600 per c.mm. (neutrophils 33%, 
lymphocytes 36%, eosinophils 30%, monocytes 2%, basophils 
0). Hb 66 % (Haden) (10-3 g. per 100 ml.). 

June 26. —^Whito cells 22,200 per c.mm, (neutrophils 16%, 
lymphocytes 47%, eosinophils 36 %, monocytes 0, basophils 
iV). The tibial morrow contained hicmooytoblasts 0-6%, 
erythroblasts 3%, normoblasts 8%, myeloblasts 1-6%, early 
mWbcytos 6%, neutrophil myelocytes 3%, neutrophil 
metamyelocytes 4%, neutrophil polymoiphs 13 %, eosinophil 
myelocytes 11%, eosinophil metamyelocytes 9%, eosinophil 
polymorphs 36%, lymphocytes 6-6%, ' monocytes 1-6%. 
Leuco-erythroblastic ratio 7-6 to 1. , ,, , , 

The eosinophils seen in tho peripheral blood and marrow 
smears were mostly bilobed mature colls. The pantiles -trere 
Zr^onf tended to “heap” in the cytoplasm. There 


was well-marked vacuolation. Tho nucleus vis ’ 
and tho cytoplasm did not stain. 

The colls called earlj' mj-elooyfes in tho marrow 
somewhat of _n puzzle ; o.xcopt for a loss of intensity' 
in tho nucleus and tho presence of granules, they 
been called myeloblasts. Tho nuclous filled the cell 
ono polo, whore there was a slight indentation, and 
paler than tho myeloblast. ,At tho indentation then 
o few granules, some eosinophilic and others m» 
basophilic. 

Examination oj Relations .—A history of oherpy w 
obtained. The mother’s wliite-cell count gave SlOOkiK 
per c.mm. (neutrophils 72%, lymphocytes 18%, moi 
0%, eosinophils 4%, basophils 0). The father's vhil 
wore '4700 per c.mm. (neutropliils 56%, Ijcnphocytes 
monocytes 2%, eosinophils 0, basophils 1%). Tkept 
sister hod 11,260 wliito colls per c.mm. (neufropluli 
lymphocytes J10%, monocytes 6%, eosinophils 4%, ha 
1 %). His twin brother had 13,100 arhito cells per 
(neutrophils 23%, lymphocytes 70%, monocytes 5%, 
phils 2%, basophils 0), Tho diagnosis was th 
oosinopliilio loukromia. 

FAMILIAL EOSIKoraiLIA 

F.imilial eosiiiopliilia is much rarer than eoait 
leukremia. Stewart ( 1933 ), reviewing the pubusUM 
reported 4 of his oivn, Malmborg (1039) aduca 

no nv O? Qo 


B -K 
Fif. 2 . 


Atmar (1940) published 1 with “ , A, 

specimou of tho liver. Bowman (19H) j| 
families in which the diagnosis migh ■' 
ontortainod. The number of tamibe 
eosinophilia reported hitherto is 
'the one hero presented). J 3 

tho four families desenbed since Stewarts ( 


09-23 

C 

FIb. 3. 


is shown in figs. Leen 

eosinophils were of ad^t type, 3 tlio 11 

nodes were enlarged at vanous tii , ,, 

showed eosinophil hype^fasia. 
two sisters were subject to ^iHicana. 
family no parasites uatient was of 

reaction was negative. ^ ^ UvorW.i=f 

on for repair of a ventral hernia, 



m in 

have multiple grey areas fiurotion of'i* 
A biopsy spooimeir showed inton 0 
parenchyma with mature 

Zu/MU-toicc.—Analysis of tlw Pw^^j^ted ft.'"'’! 
shoAVs that eosinophiha ‘ ^ father >« ‘ 

mother in 11 families, through the 
through both parents hr 2 . , - g gtow n*' 

Allergy.—Of the 
one or more mombors (Khn ^ 

Bo'wman 1941). TmTcontago of 

Eosinophilia.-T'he /7®^®f^„Cts was 21%’ 
in tho amorential total 

being from 4 ^L'oJo poJ c nim. 

varied from normal to ^ lasting 

transient eosinopWl ^fleeted 

months were encountered m the alien 
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it accompanied Tir any signs of ill health. As the 
iM percentage .rose, the nentrophil-connt fell, 
le result that at inasimal eosinophjl-coiuits there 
1 ahsohite neutropenia. The eosinophils in the 
jial circulation tvere normal adult cells and 
i in no tray from those seen in routme counts, 
i in contradistinction to the picture presented in 
Dhilic leukemia. In none of the families reported 
nv immature eosinophils noted in the smears. 

T, Spleen, and Lymph-glands .—^At v.arious times, 
erred members of the families, the liver, spleen, 
mph-glands enlarged temporarily. 

Totr.—The marrow presented an orderly pro¬ 
ve maturation in which the emphasis in the 
lar elements was on the eosinophil at the expense 
neutrophil. 

CASE-RECORD 


f 2.—boy. aged 2 years 4 montlis, vas referred 'to 
hats on Feb. 27, 194S, with a history of pallor for nine 
s. He tras otherwise apparently healthy. There was 
inite family history of allergy, but his mother had had 
' ’ for many years. The patient had had bouts of 

ntis ^th wheezing. A blood-count had been done on 
.6 privately. The white-cell count was given with no 
la of a differential count. Eosinophilia had thus been 
1 —a lesson on the necessity of looking at even- film , 
craminotion the patient appeared pale, his liver edge 
zri palpable, but his spleen was impalpable. The left 
_ -al glands were slightly enlarged, but the other lymph- 
' !F?re normal. A blood-count showed red cells 5,0'60,000 
. tnm., Hb 66% (Haldane), colour-index 0 03, white cells 
•jpr cmm. (polymorphs 11-5%, lymphocytes 25-5%, 

_ JJies 1%, eosinophils o9-o%, basophils 2'5%). 

_ ™ —The patient was admitted for investigation. 

' lus te^ 1/1000 negative. Erythrocyte-sedimentation 
•' ^ bour (Westergren). 

' " irhite cells 22,500 per c.mm. (poly- 

' /O’ lympbocytes 24%, monocytes 2-5%, eosinophUs 

. plasma cells 0'5%). Thr^ stools were esamined, but 
* Ror worms were seen. 27o obvious cause for the 
ipl^a was found. 

. "'•motion o/ Belations .—The patient’s father had 6400 
'^.5^ pot’ e.nim. (jiolymorphs 6S%, lymphocytes 27%, 
oosmophils 0'3%. basopluis 0 53o)i And Ws 
. • V 6S00 white cells per cjnm. (polymorphs 54%, 

• monocytes 3-5%, eosinopluls 11'5%, 

• ^ patient’s tibial marrow gave a total nuclear 

' coum. (hiemocytoblasts 0-2%, pro-erythro- 

normoblasts 3-8%, myeloblasts 0-6%. pre- 
.- Kytes 1-4%, neutrophil myelocytes 0-9%, eosinophil 



Fig. S. 

• neutrophil metamyelocytes 1-8%, neutro- 

^^■morphs le-QiJJ,, eosinophil leucocytes 34-9%, basophil 
^11 lymphocytes 28-9%. monocytes 4-0"5o, 

®‘3%). The myeloid-erythroid ratio was 15-6 
Sis a* ™^tvow,showed a considerable increase in eosino- 
jrvr* tvlafive decrease in the other series. The absence 
f^[tive white cells ■was asrainst a diagnosis of eosmopbilic 
|^™a, and in view of the mother's eosinophilia the family 
_mmed for fa milia l eosinophilia, with the result shown 

^,J’'^d-gTOup genotypes of the patient and his parents 
p ^ follows : faiher A,r r, mother B,R B, and the patient 

ScU o 

-d-—^The patient was discharged unimproved, with 
cUosis of fa mili al eosinophilia. 


DISCUSSION 

have been reluctant 


^^“"^tologists 

stitrEosinophilic leukremia as a patnoiogicai 
f exhibit the characteristics which they 

Of a leukremia, and other eosinophilias reported 


to admit the 
a pathological 


as possible leukfemias bave, in fbe light of newer know¬ 
ledge, been found to belong to Lbfder’s syndrome or 
tropical eosmoplrilia. Isevertbeless that this condition 
is a form of lenkremia -is strongly suggested by the 
following facts : (1) the eosinophil is abnormal: (2) each' 
case has shown immature forms in the peripheral blood; 
stream if followed long enongh—^in contradisrinction to 
familial eosinophilia. where, in spite of a persistent 
leucocytosis, immaturitv is never seen, and the eosinophil 
looks normal; (3) the condition can end as a myelo- 
blastic state; and (4) the marrow films show a 
reversion to immaturity, which is not seen in familial 
eosinophilia. 

The point of departure from ordinary myelogenous 
lenkiemia seems to be at the early myelocyte or pre-. 
myelocyte stage. An nnusual type of cell was noted in 
the marrow hy ’Thomsen and Plirm (1939) and Stephens 
(1935) and in the present case. It has been described as 
a “ stem ” cell by Thomsen and Plum (1939), who state 
that it does not resemble a lenkremia cell or a normal 
marrow cell, and describe it as having a sharply defined 
and deeply staining nucleus and a poorly defined cyto¬ 
plasm with minute bine grannies at the periphery. 
Stephens (1935) calls it a “ blast ” cell, with a nucleus 
paler than a myeloblast and a faintly basophilic cyto¬ 
plasm with no granulation. In onr ease it was about as 
large as a myeloblast, the nucleus was sharply defined and 
stained less deeply than the blast cell, the cytoplasmic 
rim was faintly basophilic, there was an indentation at 
one pole and there were a few large coarse mixed 
eosmopbil and basophil grannies. In the two cases 
published by Thomsen and Plum (1939) and Stephens 
(1935) the cells were seen in a terminal myeloblastie 
phase of the disease, and in our ease during the chronic 
stage. Possibly the different descriptions are due to 
different stages of maturity. 

Infiltration .—^Death in eosinophilic le'akiemia is due to 
infiltration by the adult leucocyte of organs essential 
to life, particularly the myocardium. Though the 
eosinophil is usually referred to as a ’tissue-fluid leuco¬ 
cyte, its power of infil tration in the adult form does not 
seem to be fully appreciafed. This power of infiltration 
has been sho’Wn in both eosinophiho leuktemia and 
familial eosinophilia, and therefore seems to be dis¬ 
tinctive of the cell, suggesting that it has primarily a 
Tissue function; whether this is a “ detotication ” or 
not is hardly germane to the present discussion. The 
extent of the infiltration seems to'dependpn the degree 
of the leucocytosis and its duration ; that the infiltrative 
capacity of the eosinophil is of general importance is 
suggested by a case reported by Barrie and Anderson 
(1948), who describe pyloric hypertrophy due to massive 
eosinophilic infiltration in a patient with persistent 
eosinophilic leucocytosis. They conclude that the 
appearance of the pylorus was due to an organic intestinal 
allergic reaction ; the possibility that it might bave been 
secondary to familial eosinophilia, or even an eosinophilic 
leukiemia, was'not considered. Up to now these two forms 
of eosinophilia bave been classed as a hiematological 
curiosity, but fanuli.al eosinophilia may be more wide¬ 
spread than is suspected, and its presence m.ay be a more 
rational expLanation for some of the focal lesions hitherto 
described. The release of relatively large amounts of 
histamine set free by the death of the eosinophils may 
explain the localised areas of necrosis which so often 
accompany focal infiltration by eosinophils. 

Allergy .—IVhetber the aUeigic reactions commonly 
noted in familial eosinopHlia are coincidental witli, 
causes of, or caused by the eosinophilia is -difScnlt to 
decide. Their incidence is too great for coiacidence to be 
a plausible explanation ; and, if inherited sensiti-vity was 
the cause of familial eosinophilia, one would expect 
the condition to be much commoner than it is. It therefore 
seems more re.asonable to conclude that the existence and 
BB 3 
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death of a largo nmnbor of oosinojjhils in l.lio body may bo 
rospousihlo for the allergic manifost.ations, Avbicli aro an 


[I’Ec. n. 


flox'ion, nil inoroas’o of 20'*. 


expression of sysi.oinic bistainino actinty. This point 
aaisos tbo question of oosiizopbilio Icucooytosis in allergy. 
In viorr of tbo many cases of allorgy soon, and tbo rolath-o 
paucity of counts sbowing mueb oosinophilia, rvo suggest 
that, -n'bcro allergy coexists rvitli a high degree of eosino- 
pbilia, other inombers of the family sbould bo investi¬ 
gated for familial oosinophilia. Possiblj' a soizar.ito class 
of “ allergies ” exists rvlio aro snch because of tboir blood 
condition and not bocanso of any sensitivily to bactei'ia,. 
dust, or pollen. 

^ StJJtMAUY 

A case of eosinojiliilic loiilacinia and one of famib'al 
cosuiopbilia are do.scribod, and jireviozisly published 
cases reviewed. 

The evidence suggests that eosinophilic Iculc.'cinia is 
!in entity. 

Attcntioir is drawn to the infiltrative power of tlio adult 
eosinophil. 

Tlio_ relation of allergy to familial co.'iinopliilia js 
discussed. 

Wo ocknowlodgo gratefully <ho help of Dr. A. Dowro Boll, 
under whoso caro lioth patients wore admitted. 
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DEOXYCORTONE ACETATE AND ASCORBIC 
ACID IN THE TREATMENT OF 
RHEUMATOID ARTHRITIS 
David Le Vay Geoffrey E. Lostob 

M.S. bond., F.R.C.S. U.B. Onmb., lUR.C.P. 

onTHOrAsruo stnioEON ruv.siciAH 

woonwicyr mtODr or uo.spiTAi.s 

Loiviu and Wassdn i report that the comhiuod injection 
of deoxycortone acetate and ascorbic acid caused 
temporary iinpi'ovoineiit in eases of rheumatoid arthritis. 
Our object tiers is simply to state that wo have boon able 
to confirm these results in a considerable proportion of 
cases. Purtbor work is proceeding on the mode of action 
of these substances and tbo physiological changes they 
produce and will bo reported in duo course. IVo have 
studied 23 cases, using tbo recomniondod dosage of 
5 mg. of deoxycortone intramiiscnlarly followed within 
five minutes by 1 g. of ascorbic acid given intravenously, 
and these aro grouped below according a.s to whether 
there was a striking response, an improvement, or a 
failure to react favourably at all. 

srUrrema ansroxsE 

Case 1.—A woman of 34 with poiym-tbritis of five years’ 
standing and the loft shoulder rosfcriotod to a poinful limit 
of 160“ 4n abduction acquired a full free painless arc within 
ten minutes. The improvement was maintained for seven 
hours, and control injection.? with woter tho next day foiled 
to elicit any response, much to the patient’s disappointment. 

Case 2.—A woman of’38 with polyartlu-itis of throe yearn’ 
standing. Fifteen minutes after injootion she was able to 
close one fist for tho first time in sovon months, there wos a 
creat increase in esounsion of tlio wrists with disappearance 
of foreann spasm, and the left knee bent easily into full 


„ , , ■HI pain vent, (fw’ 

gonemlly relaxed, and tliisiniprovoincntlaatolfori'i 
Tho Sttino ofl’cpt was reproduced two days late, buf 
day an injection of ascorbic acid d- saline gave only 
improvement which she found disappointing. The 
effect; was reproduced with deoxycortone + Bst ' 
after two days. 

Cask 3.—A woman of ,50 with polyarthritis of Ijfdve] 
standing, in great pnin, with many tender joints, imd n 
to ivnlk without assistance. Two hours after injwtid 
could walk unaided, nil pnin had gone, and both few 
, bo clo.sod for the first time for nine months, T'■ 
lasted twenty-four hours. Foiu days later tlie initial 
was reproduced, but after another tliree days a » 
injection of snlino -j- saline gave no obvious impioya 
Some improvement persisted in this case; the smllinj 
tilnnr deviation of the inetacarpopiialnngcnl joials d 
hand clonrod up and she was nblo to get her shoes on 
for the first time in six months. 

•CAsrt 4 .—A woman of 44 with quiescent arthritis ia 
joints and a warm swollen foot and' anido in vKd 
movement was prevented hy pain and spasm. Afw 
minutes n full pninlos.s range was obtained ana mmw 
for so\'oral lioiirs, nnd the swelling dccrcasod. TliW 
fonsidcrnblo subjective improvement and the gau ms 

Case 6.—A rather obtuse and sceptical woiWng a 
GO with qiiio-scont polyarthritis nnd n right Blioiilneire 
by pnin and spasm to 140° of abduction. Impro; 
bognn fiftocn minutes nftor injection and in two W> 
was an enormous subjective change. Ho 
joints had boon well oiled,” there was a complete \ 
at tho shoulder, and there was nn obvious easftfflc 
in the vTists ond loss of forearm spasm. ^ 

Case C.—A man of 45 with 
sUduldors grossly'., limited in-abduction '"V , . 
rel/ovod of paiii within nn hour and 
rotation nnd greatly' increased abduction n 

J IJIJ’BOVED 

CAsns 7-21.—All of tho.9e lost some P»;« « 

comiilotcly' robovod, tbom °i,.—RtV^i= 

nnd in .some ca.ses monsurnbla uwwr 

n boy with Still 8" 


spasm, nnd in .somo cn.ses 

movemont. These cases include n "un di 

,»•)« ■.. 

lii? ,tan d,ycteprf n pm.iM 

three days, I'AimJiiEs . 

Case 22.—A man of 66 with polyartliriUs o 

”^"oase^ 23.~A man of 2C with quiescent ankylosmssp 
litis of four years' duration. 

nrsenssroK _ 

Tbo natural history of 

following cases over tbo t fj,cp 


boon fully studied oiving to tho p ‘ "‘Fpjg coct 
following cases over tbo i fyp 

tbo disoaso without giving any Jo spools' 

view, bowevor, is that 25% di 

recovery, 60% improve, and 25/o 
troatment.= To prove beyond any 4 

value of a treatmont it is conW’'' 


incnt D 
^.1 « 


series of cases over a period 
to establish a significantly I’®*'*'®* . , 

the treated cases. But in oiw .tlscaic 

tho exporionco is general, ohhoug i ,„](lcrgot^ 
a comparatively sudden onset, i ....-fiies’rfl'’’1 
a sudden improvement as wo lu ■ ei 
cases within a few hours or ov JnioW ‘ 

of deoxycortone and joint 

instance whore such rajniloss ‘ parnoct' 

and increase in range and ease o n 

either spontaneously or ‘ J g goenr >''^‘’5,. 

If it bo shown that' suoli peon 

injections a very remariiable fact h a 

and with such a dramatic ofioct w d 

series of controls to establish tyres a® - 

Wo have taken the fellownio tea 


“rTLewIn, ETli’ns36n, F. Lanect. Nov. 2G, p. 993. 


improvement. 

2. A Priincr%r%rt5irltis: 
ABSOOintiou, 1042. 



^lSCET] 


KOYAX. SOCrETT OF ^rEDICnvE 


[DEC. n,-i£ii 9 11.35 


t iuIJkHvc tmprcsHons of the poiicnt. —These, thouch 
it:oa not to be objectively assessed, are equally not 
pored. Of our 23 patients 21 felt better in tbem- 
tbe result of a general feeling of tvell-being plus a 
cr complete loss of local pain and spasm. Several 
t became obviou'ly relaxed and at ease. 
ertlkf of pom. both on the patient's statement and 
observations during passive movement of aSected 

t-'tinj of fpo’m .—^Tliis is best appreciated if the 
r moves the wrist-joint with one hand, keeping 
ersofhis other hand resting on the volar surface of the 
s forearm. The relaxation of the wri^t flexors after 
n was frequently noted, and even with cold tvrisfs 
h there were fixed obstacles to motion at the extremes 
tied range the same range was now traversed w ithout 
cr apprehension. In the better cases it was notable 
ms of gross underlying pathological chances, in the 
if grating and crepitus, which had previously been 
- appeared for the first time. 

tp-orfricni of joint morement includes an increase in 
range, a greater ease of motion, a loss of apprehension 
mg. and, in 3 cases, the overcoming of a resistance 
toulder motion which had been present for several years. 

are satisfied from these early observations that 
in of deoxycortone acetate and ascorbic acid 
temporary clinical improvement in a considerable 
boa of eases of rheumatoid arthritis. This improve- 
dramatic in only C of oitr 23 patients, and the 


observer of a series which did not include such cases 
might fail to notice instances of slighter improvement. 
‘Vi'e refer to whar appears to be a specific partem of 
response indicated by increased ease and comfort in 
active and passive movemenr. the decrease of regional 
pain and spasm, and an indefinable but genuine improve¬ 
ment in the patient’s sense of weU-heing. We noted 
in case 2 that if deoxycortone — ascorbic acid gave a 
good result on one day. ascorbic acid saline might 
give a moderate improvement the next day, and we feel 
that enough of the deoxycortone may linger for a day 
or two to enable this to happien. so that a longer interval 
is desirable between control injections. 

SorsiAET 

23 cases of poly.arthritis, mostly instances of rheuma¬ 
toid arthritis, have been treated with deoxycortone - 
acetate and ascorbic acid injections. 6 of these exhibited 
rapid striking improvement lasting several hours, 15 
were temporarily improved, and 2 failed to respond. We 
regard these findings as substantiating the claims of 
Lewrin and Wassen that these substances given in con¬ 
junction exert a beneficial action in some cases of 
rheumatoid arthritis. 

Six of the patients were seen at the Kensington Institute 
of Eheumatic Diseases through the kindness of Dr. Kenneth 
Stone. 
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royal SOCIETY OF MEDICINE 
tstroduodenal Haamorrhage as a Surgical 
Emergency 

. i smgjcal section of the Royal Society of lledicine 
Dec. 7, under the chairmanship of Mr. Digbt 
5EELAIX, president of the section, to discuss 
. ■ “Jtodenal hremorrhage as a surgical emergency. 

.-a- H. Dofthwaixe said that such htemorrhage 
•tM one of the most difficult and terrible problems 
ffleine; it could not he solved by laying down 

• rules. He proposed, to contoe himself to 

- ?^ficration of peptic ulceration, hut there were 
^pprtant points in the differential diagnosis. 

.uosis of the liver might he difficult to diagnose. 
Qc mdigestion was quite commonly associated with 
pd the liver and spleen were not always palpable, 

since the spleen shrinks with hremorrhage. 
thtnetion tests were unreliable in an exsanguinated 
tt-. In some cases peptic nicer complicated cirrhosis 

- ftsult of the gastritis which was usually associated 
.‘It. Chronic nephritis^with ursemia was another 
t of trouble. The urine might not contain albumin 
[try ease, hut the patient was drowsy, and the 

- 10, in clear contrast with cases of peptic ulceration, 

'The heart was enlarged and the blood- 
rtas alw.nys over 100 mg. per 100 ml. Two other, 
to remember were pulmonary tuberculosis, 

■ d)e complicated by acute gastric ulcer, and 

■ ptension; but this last *was a quite uncommon 
* of bleeding from the stomach. 

oient figures and opinions about the results of 

• I "'tere difficult to compare because so much 

t criterion of severity. The hremoglohin 

rtage might be used, but it wits unreliable ; if the 
'ir admission was 50% or more and the patient 
become restless or the pulse-rate rise, or if no 
'£• 1 were passed. Dr. Douthwaite adopted 

cj, treatment, and in a series of 35 cases managed 
''^ay only 1 had died. Treatment consisted in 
L^'^P^rtration of fluids, blood-transfusion if the 
“ia-fell below 40%, and rest. He believed in 
but it sometimes had undesirable side- 
as vomiting and pyloric spasm, and he 
iv combined it with papaverine gr. 2 .tiid pheno- 


harhitoue gr. 3, all given together by intramnscnlar 
injection—somewhat of a blunderbuss, hut effective. 

Dr. Douthwaite thought it impossible to decide which 
patients would continue to bleed and which would not. 
He had treated 7 patients with a htemoglohin of 30% 
or less. They had been cold, sweating, and mentally 
confused: the hlood-pressnre had usually been under 
70 mm. Hg. 6 of them had died directly as the result 
of hremorrhage, despite transfusion .- the 1 who survived 
was aged 35. 6 similar cases operated on had all died. 

4 of them on the table. TLe mechanical and technical 
difficulties of stopping the bleeding by surgical methods 
were veiy great. He had come to believe that in cases 
with a hremoglohin of 50% in which the pulse-rate rose 
or there was a further faU of htemoglobin, surgical treat¬ 
ment should he given without any further deity. Only 
so could surgical results improve. 

If a patient with a chronic ulcer had bled and recovered 
on two occasions, operation should he done in a quiescent 
interval. The ulcer was likely to he chronic in 90% 
of eases: but it was not always easy to be sure. This 
difficulty was often due to the unreliable history given 
by patients of poor intelligence. If a chronic ulcer 
was shown radiologically in a patient aged 55 or more 
who suffered from arteriosclerosis, operation was indicated 
after only one hremorrhage. 

One cause of surgical failures was the poor general 
condition of patients with chronic ulcer. They some¬ 
times developed serious deficiencies in their plasma- 
proteins which gravely tmdermined their resistance to 
the strain of operation. Curare was a dangerous drug 
not only in emergency operations for hiemorrhage hut 
also in elective gastric operations. 

Hr. Nobsiax Taxxet. said that gastroduodenal bleed¬ 
ing as a surgical emergency resolved itself into three 
problems: (Ij for which lesions is surgery indicated? 
(2) when is surgery required ? (3) what surgical technique 
is appropriate ? At St. James’ Hospital between 1941 
and 1949 there had been S36 cases of gastroduodenal 
hcemorrhage, constituted as follows : 


Gastric nicer 
Dnodenal nicer 
Anastomotic nicer 
(Esophareal nicer.. 
Gastritis 

Carcinoma of Etomach 
Portal hrpcrteii^ion 
Hiatal hernia 


361 Simple gastric neoplasm 
2oS Gastric di-rerticnlnm.. 

10 Pancreatitis .. 

- Carcinoma of pancreas 
53 Anenrysm of aorta .. 

29 Crtcmia (chronic nephritis) 
31 tTncertaia, dnodenai diver- 
3 ticnlnm, &c. 


1 

O 

O 

1 

1 


44 
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The first five causes iiiip,lit fio grouped together since 
they present with similar liistories so tliat preoporativc 
dift'orential diagnosis is unceriain and the treatment is 
similar. Surgery must plaj^' a most important part in 
the treatment of this group. In eareinoina of the 
stomach the hlccding usually ceased spontnpoously 
unless the growth rvas inoi)eral)le. Portal hypertension 
was host treated medically in the first instance, and in 
some eases the hlccding might he chechod hy direct 
pressure on the msophageal varices ])roduced hy the 
halloon of an adapted j\lillcr-Ahhott tube iKowntree’s 
method). But in some ea.scs emergency surgciy rvas 
needed. 

In solving the problem of when surgery was required, 
three po.«.sihle courses were open to the clinician. 

1. Ho might treat all eases incclirally c.vcopt tIio.se whieli 
wore eortain (o die without operation. No patient who 
would have rocovorod jiaturnlly would lose his life because 
of unnoco.ssary surgical interfcronce, hut on the other linnd 
some patients would die of bleeding while the pliy.sician 
made up hi.s mind ; and the majority of those who would 
have died under purely medical treatment would still die 
because surgery was too late. 

2. The second course might ho railed selective surgical 
intervention and was the one most gonei-ally chosen nowa¬ 
days. Slcdical treatment was given fii'St, but the surgeon 
was called in for those cases vdiich bled repeatedly or 
persistently. 

3. The third course might be called the Pinstercr method. 
Ev'cry patient with a clironio peptic ulcer who was admitted 
with soA'ero hnnnorrhago was operated on at once. 

In order to lost tho eflicioncy of each of Ihe.so three 
courses under constant conditions, Jlr. Tanner aiTanged 
in 1041 for all c'ases of gastroduodenal luemorrhago lo 
ho admitted to his own wards. A standard regime was 
Laid down but from time to time tho surgical policy was 
The results were as follotvs : 


changed. 


.Vo. Ilf 
cnnefi 

1011 to lot.'!; operation 
avoiilccl ns far as possible .. 10.3 

December, 1013, to .Time, 1011: 

(OTllcr operation, always 
ffa.strcotomy .. .. 00 

June, 1944, to December, 1047 : 
operation early, simplest to 
stop bleeding .. .. 312 

January, 1018, lo September, 

1049: " Finstcrer ”.. .. 183 
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avoiago ago oi iiio iiuuujiLtj ium uiu 
operative mortality. This was low, hut it w-as omitted 
hec.auso the over-all mortality was the more important. 
Tlio opoivative mortality dejieiuled on the tyjie of risk 
accepted. 

Tlio problem of surgical technique coucenied mainly 
the poptic-ulCcr group, hut illr. Tanner had devised an 
operation which ho had used for oesophageal varices in 
quiescent intervals, and ho suggested that it might ho 
adapted as an emergency treatment for lucmorrliaget 
He called it “ transgastric portoe.av.al phlebotomy.” 
Its object was to intornipt tho collateral channels cany- 
ing blood from tho high-pressuro portal system up to the 
oesophageal veins, and thus to reduce the pressure in 
these veins to tliat of the c.aval system. It consisted 
in transecting tho stomach (and with it all tho vessels 
in its w.all), dividing all tlio vasa brovia and tho left 
gastric vein, and then re-.-inastomosing the stomach. 

For bleeding peptic ulcer the operation of choice was 
gastrectomy, provided that one was well acq«niiitcd 
with tho operation and particularly with its difficulties 
in duodenal ulcer. For very large gastric ulcers in 
debilitated patients it was somctniies necessary to 
restrict the operation to a local attack on the ul^ 
S and for a time ho had treated duodenal ulcer by 
opfning the duodenum, closing the ulcer cr.atcr with 


deep sutures, and then closing the dtiodeiinm in 
w.ay as to narrow it, finally making a gastrojei . ' 
lie now, however, preferred gastrectomy tor iii ’ 
nicer. Before deciding at operation that liloedinjr 
duo to gastritis, a most ciircfiil scarcli must k 
for an ulcer, wliich sometimes migkt be very "■ 
lo find. If tho search was finally negative, all 
arteries supplying the stomach ■were ligatured; 
even this would not stop the bleeding in every 
erosive gastritis, and when the bleeding from tkk, 
was very severe gastrectomy should be done. 

The early surgical treatment of gastroduodenal I, 
rli.ago required that an experienced gastric eurjcei 
continuously available, and there must be an entl 
team. Although they had improved tlioir results 
' they had undovtaken more frequent surgery for 
rhago, he intended to rcVorfcforatimo to selective 
intervention to see wlicibcr this improyemen 
fortuitous. In any case tlicro would reinam one. 
advantage in frequent surgciy. Bdien paticn 
discharged on whom gastrectomy had been ■ 
most of them wore rid of their ulcer troube ■ 
when they were discharged ‘*^*‘^*’ 
many would return with bleeding ""‘If J". 

Jlr. Ivon Lewis thought that the n)ai.c. 
gastroduodenal lioemorrhago should he s • 
physician and the snrgooii, ‘ j rol 

was n keen young,physician and a ® 
surgeon. The-surgeon should bo careful to 
iialpable tumour, an enlarged sp'eem an« ■ 
^athosis. Operation should be j,, ,, 

of peptic ulceration, aged ,.1 „(.Brit 

under 40%, especially if tho b c^ • 

persistent. It was ,V''“,entivo dhS 

acute from chronic ulcers, and the p 1 > 
could bo expected to be J Fy!c’=' 

of cases. Frequent aspiration c o'vatch 

was a good way of ^ tpo blon 

<>a.se, hocatiso tho paheut luid st 

collapse until an hour aftoi to 

At operation tho minimum ^■®fi “T om 
mo bleeding vcfscl .ami t" to rco. 

jnioc. It was of fundamental P 
that bleeding from a peptic _ 

Iimmon’hago from a large vosso . cxi'crito 

Mr. A. M. Desmond ol. 

St. James' Hospital with a s®”®® j 45 cases 0 
duodenal hmmoiThngo; only 2/ 

poptic-ulcor group operated ® . gertaindf 

Ill the selection of cases for ®pe'ahem Pj 

wore unfavourable for inedi . pofore tho 
who had severe pain ii contiuucil alt' 

s 1 .arted, those in wlioin tlio 1 . patient r 

hlocding sl.artcd, |^f®®'^i”£/''o,,fic ulceration, 
hospital under tref nicnt foi ] I a iono"; 

going through to .f’®®’"l“^enoy gnsfros^ob 
-iiosis witliout operation, diagnosis, 

of great help to a clear preoj < (.xporienaf 
f)r. AvERy JONES rovi^eiMus e. 1 , 

cases of gastroduodena ‘ ^ go/ and 7%- ' 

mortality in some fpero Mas a sno’’ 

liad been used very If’®-were pof^f 
tliat did need operation ■ , 4 jimmorrliosr; 

middle ago who finoreasc 

serious feature was -f^d with go^’rod 

average ago of p.atients a 

liEemon-hagc. exphai"®'’ ,! 

as a senoiis [^(,(1 

; ... t stood the loss 

Mr. T.anneu paid tribute f® J,d said thn’J 
of gastroscopy in ot°prodperativo dm^ 

improved tho rate of cO S5%- 

St. James’ Hospital from 65 to »o/o 
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For accurate and coiisistGnt 
CHOLECYSTOGRArHY 


The need for a standardized fat meal to promote evacuation of 
the gall bladder during cholecystography has been recognise . 
Fel-Evac has been/ound to meet this requirement satisfactori y. 

The use of Fel-Evac as a substitute for a meal of eggs with bacon 

or milk docs not necessitate any departure from 

but it does ensure that each patient receives a definite and kno\ 

amount of fat. ■ . ui nnd 

Fel-Evac is so flavoured that patients find it quite palatab e 
it does not cause any discomfort. It is supplied in tubes contain! 
sufficient for one dose and is prepared for use by simp e m 
with water. 

FEL-EVAC A standardized fatty meal for Cholecystog) ap / 

Supplied in packages of 6 tubes, each tube containing I] oz. (sufficient 
Literature and sample on application 
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Education and Practice 

IGEESS has certainly been made in some of the 
-tions indicated by the Goodenough Committee’s 
rt in 1944. Contributing to a symposium on 
ical education, 1 3Ir. L. Faeker-Broavx, who was 
-tary of the committee, is able to show that 
eminent grants towards medical education have 
lily increased: in 1947^8 the medical schools 
ivrf from public funds about £2..500,000 more 
'I before the war, and the promised figure for 
-o2 is about £3,200.000, which will represent 
a,; It £240 per student compared with the pre-war 
re of about £60. Though the committee has not 
^led that all g^ualifying examinations shall be 
j ” uniTersity examinations, its recom- 

•ded abolition of the four remaining non-university 
oral schools has taken 'place. Its guidance has 
•' been largely followed over the appointment of 
There are now many more whole-time appoint- 
ds (senior, junior, and intermediate) : whereas in 
r imdergraduate medical schools (excluding 
ord and Cambridge) had 11 whole-time clinical 
• fcssors, in 1948 they had 40, besides a few others 
? ■"■ere giving nearly all their time to their depart- 
^Jts in medical schools and teaching hospitals. 

. he the clinicians in charge of firms or clinics 
(blue to have full responsibility for the care of 
,*®ts, they are expected to regard the professor 
r medicine or surgery) as the academic head of 
^department, responsible for the coordination of 
ping -yrithin the department and for its proper 
pge with teaching in the other departments. In 
N schools, 3Jr. Faesee-Beo'WX says, the principle 
"^p'^demic headship of departments has been 
-pted with reluctance and is not yet fully applied ; 

. m the main it has'been adopted more rapidly 
"idely than was generally expected five years ago. 
■Advance can thus be recorded in what may be called 
* machinery of medical education. But are we yet 
on how the machinery shoxdd be used or even 
5 is^supposed to produce ? Pointing out that 
of students become general practi- 
Ib-. P. j. yiACLEOD agrees -ndth the Good- 
^Sh Committee when it said that the type of 
-J pction and the relative importance attached to 

X- Universities Qvart. 1949, p. T37. 


various subjects should have a defipite bias towards 
the needs of the future general practitioner.'"' At 
present not only does the young doctor entering general 
practice find that he has to teach himself much of 
Ms difficult job. but he is wrongly oriented towards 
it: he probably feels guilty because he can no longer 
apply all the scientific methods possible in hospital, 
and because so much of his work is with the minor 
disorders wMch he has been taught to despise. 

“ tVith suc'h ill-preparation and with such an 
unpromising start,’’ Dr. yi.ACEEOD says, “ it is a wonder 
how well most practitioneis learn then- work, ilany 
don’t, however. They leave off the scientific approach 
when they find it difficult or that it does not apply and 
take to the easy method of earning a living—sometimes 
Avith able tuition from a senior'—^Iry evasion, pre¬ 
varication, and the glib tongue . . . The standard of 
medicine practised by some general practitioner's 
is lower than that in any other profession and 
it is time the profession realised that fact.” 


Dr. J. H. F. Beotheestox argues that the real menace 
to the quality of practice today is neither the capitation 
fee nor the grossly inflated list of patients : “ it is loss 
of a sense of pride in their work which seriously 
afflicts many men in general practice.’’ For this the 
teachers bear some responsibility. During the student's 
impressionable years they may lead Mm to regard the 
social medicine of general practice as -an inferior 
substitute for real ’’ medicine as practised in hos¬ 
pitals. And Dr. Macleod complains that later, when 
they meet Mm in general practice, thev* fail to realise 
that he has acquired knowledge wMch they lack. 
They are pleasantly condescending, and the practi¬ 
tioner, made freshly aware of Ms ignorance of a growing 
specialty, accepts the devaluation. 

How is the student to get a proper training for 
general practice 1 Dr. Beotheestox rightly wants 
him to be taught some social medicine. “ The gulf 
between hospital -medicine and medicine outside is 
widening,’’ he points out. ‘‘ Yet the hospital remains 
the sole scene of medical training although there are 
many problems of individual and community health 
with wMch the hospital cannot deal.’’ Dr. YAcleod 
would like the student to see more of the beginnings 
of disease and have more practical experience in deaUng 
with minor disorders ; most final year students can 
detail the stages of a gastroenterostomi’ but many of 
them have a very hazy idea only of how to incise a wMt- 
low, or of what the drum looks like in an otitis media in 
a cMld.” He would like every doctor after graduation 
to have a year’s apprenticeship in practice ; and this 
would at least ensure that the teachers of the future / 
knew something about the work their students were 
going to do. JIany beheve that experienced general 
practitioners should give courses to students in their 
clinical j’ears, either by co ming into the teaching 
wards or by taking students "with them on their 
rounds. The-Cohen Committee - rejected both plans 
for what Prof. J. il. IMackixxosh, editor of the 
symposium, describes as a ‘' suspicioush- large number 
of reasons.’’ 


Professor ;^L4.CKIXTOSH: exa min es and contrasts the 
proposals of the Goodenough and Cohen Committees, 
from *■ premedical ’’ education onwards. The Good- 
enough Committee thought that a good grounding in 
physics, che m istry, and biology at school should 
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Cominittee of the British Mcdic4»l A^P^ociation, It* IS. 


The Lancet] 


[Dec 17, 1M9 


'the lancet general advertiser 



The need for a standardized fat meal to promote evacuation of 
the gall Bladder during cholecystography has been recognise 
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The use of Fel-Evac as a substitute for a meal of eggs with bacon 
or milk does not necessitate any departure from normal ’ 

but It does ensure that each patient receives a definite and know 

amount of fat. j 

Fel-Evac is so flavoured that patients find it quite pa ata ® ^ 
it does not cause any discomfort It is supplied in tubes containin 
sufficient for one dose and is prepared for use by simple mi 
with water. 
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Education and Practice 

CHESS has certainly been, made in some of the 
ons indicated by the Goodenongh Committee’s 
JD 1944. Contributing to a sjunposium on 
d education,^ L. Fai!EEE-Broiv>', -n-ho iras 
iry of the committee, is able to shon' that 
uaent grants torrards medical education have 
y increased: in 1947-48 the medical schools 
^ from public funds about £2,500,000 more 
before the war, and the promised figiure for 
>2 is about £3,200,000. which will represent 
£240 per student compared with the pre-war 
of about £60. Though the committee has not 
4 that all qualifying examinations shall be 

” university examinations, its recom- 
d abolition of the four remaining non-univemitj- 
d schools has taken ’place. Its guidance has 
^ largely followed over the appointment of 
There are now many more whole-time appoint- 
(senior, junior, and intermediate); whereas in 
the undergraduate medical schools (excluding 
i and Cambridge) had 11 whole-time clinical 
3ors, in igig they had 40, besides a few others 
6re giving nearly all their time to their depart- 
m medical schools and teaching hospitals, 
the clinicians in charge of firms or chnics 
He to have full responsibility for the care of 
fr, they are expected to regard the professor 
a medicine or surgery) as the academic head of 
lepartment, responsible for the coordination of 
Dg within the department and for its proper 
e with teaching in the other departments. In 
schools, Mr. Faebee-Bbowx says, the principle 
ademic headship of departments has been 
Hd with reluctance and is not j’et fully applied ; 
1 the main it has'been adopted more rapidly 
luely than was generally expected five years ago. 
■ance can thus be recorded in what may be called 
Hchinery of medical education. But are we yet 
on how the machinery should be used or even 
*^^__supposed to produce ? Pointing out that 
00-75% of students become general practi- 
Dr. P. J. Maceeod agrees with the Good- 
h Cominittee when it said that the type of 
action and the r elative importance attached to 

1. UnittrsiHce Quart. Atigu=4;, 1949, p. 737. 


various subjects should have a defipite bias towards 
the needs of the future general practitioner.’’ At 
present not only does the j’oung doctor entering general 
practice find that he has to teach himself much of 
Ms difficult job. but he is wronglj* oriented towards 
it; he probably feels guilty because he can no longer 
apply aU the scientific methods possible in hospital, 
and because so much of his work is with the minor 
disorders wMch he has been taught to despise. 

“ With such ill-preparation and with such an 
unpromising start,” Dr. JIacixod says, “it is a wonder 
how well most practitioners learn then- work. Many 
dott’t, however. They leave off the scientific approach 
when they find it difficult or that it does not apply and 
take to the easy method of earning a living—sometimes 
ivith able tuition from a senior'—by evasion, pre¬ 
varication, and the glib tongue . . . The standard of 
medicine practised by some general practitioner's 
is lower than that in any other profession and 
it is time the profession realised that fact.” 


Dr. J. H. F. Brothebstox argues that the real menace 
to the quality of practice today is neither the capitation 
fee nor the grossly inflated fist of patients : “ it is loss 
of a sense of pride in thefr work which seriously 
afflicts man 3 ' men in general practice.” For this the 
teachers bear some responsibility. During the student's 
impressionable j’eai-s thej' may lead him to regard the 
social medicine of general practice as -an inferior 
substitute for “ real *' medicine as practised in hos¬ 
pitals. And Dr. Macleod complains that later, when 
they meet him in general practice, they fail to realise 
that he has acquired knowledge wMch they lack. 
Thej' are pleasantly condescending, and the practi¬ 
tioner, made fresldy aware of Ms ignorance of a growing 
specialtj', accepts the devaluation. 

How is the student to get a proper training for 
general practice ? Dr. Bkotheestox rightly wants 
him to be taught some social medicine. *’ The gulf 
between hospital 'medicine and medicine outside is 
widening,"’ he points out. “ Yet the hospital remains 
the sole scene of medical training although there are 
mam' problems of individual and commumty health 
with wMch the hospital carmot deal.’’ Dr. lilAcnEOD 
woxdd like the student to see more of the beginnings 
of disease and have more practical experience in dealing 
with minor disorders : most final j’ear students can 
detail the stages of a gastroenterostomy but many of 
them have a very hazy idea only of how to incise a wMt- 
low, or of what the drum looks like m an otitis media in 
a child.’’ He would like evei'y doctor after graduation 
to have a j'ear’s apprenticeship in practice ; and this 
would at least ensure that the teachers of the future . 
knew something about the work their students were 
going to do. Many beheve that experienced general 
practitioners should give courses to students in their 
clinical j’ears, either by co mi n g into the teaching 
wards or by taking students with them on their 
rounds. The- Cohen Committee ^ rejected both plans 
for what Prof. J. M. JIackxxtosh, editor of the 
symposium, describes as a “ suspiciouslj- large number 
of reasons.” 

Professor ilACKEsroSH examines and contrasts the 
proposals of the Goodenough and Cohen Committees, 
from ’* premedical ’’ education onwards. The Good- 
enough Committee thought that a good grounding in 
physics, chemistry, and biology at school should 
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relieve tlic .student of any detailed study of these 
subjects at the univer.sitj'; the Cohen Committee, 
on the other hand, lickl that this woul/l cram|) the 
student’.s general education, and that the.so pre- 
medieal .sid)jecta .should be used to give him a training 
in scientific method, which is best done in a university 
atmosphere. Botli committees, however, see the 
student as an almost non-stop learner. TJic Colien 
report does allow him eight weelcs’ holiday during 
each of the three elinical years, and short breaks at 
Christmas and Easter, but his preclinical studies arc 
to be crowded into fifteen months, with fifty-six 
v'ceks of study—four of them. Professor Maciuntosh 
remarks, “ blatantly stolon from the siimtner vaca¬ 
tion.” Under the Goodenough plan vacation courses 
are held, which worthy students Avill attend to their 
physical and mental detriment, while “ the gayer and' 
more casual worker V'ill reap an undeserved 
advantage.” 

“The v.-uious cominitlecs have tended to regard 
Die student too much in qunntitaUvo terms ; they Jiavo 
been careful of his capacity ns a lioldor-tank for 
learning. Or, in a more considerate way, the student 
has been regarded as an object whose health is to be 
promoted, who is to play games, and who is to be given 
the benefit of medical care when sick. All this is good, 
but the student is also a creature ‘ . . . with such 
large discoureo, looking hcforc and after.’ ./Vnd each 
committee which i-oporhs on these mattci’s has a plain 
duty to show liow .'lud wlien the student has time for 
eating, resting, reading, thinking, and playing. It 
would bp nonsense (o expect a timetable, but mere 
subtraction from a schcdide of work is not good enough. 
The onus of showing time for oilier thhigs rests on 
the committee that proposes a timetable oflectru’cs and 
practical exercises. Here, for example, is a library 
—well-stocked, let us hope, for wide reading as well 
as for exact scientific reference; well lighted, com¬ 
fortable, and spacious, yi’liou do l.he students liaA'c 
tunc'(not merely snatched moments) to sit there, 
.and read, and browse ? At jji'caent. they liavc far too 
little time to tliemsolves, and even their spare evenings 
are clotted with hnnd-to-moulh medical Ibddcr.’’ 

Dr. klACMOD believes that llio newly qnnlifieil 
doctor of todaj' i.s a less developed man tlian lii.s 
counterpart of a century ago, wli'o had a larger, 
experience of‘life and had learned his job in a more 
practical araj': “ the learning of an art gradually 
has been i-eplaced by the rapid acquisition of a pseudo¬ 
science.” The proposal in the draft Medical Dill (noaw 
aavaiting Parliament’s consideration), that a year of 
house-appointments before registration shall be com¬ 
pulsory for newly qualified doctors, avill no doubt send 
them into practice"better equipped, so far at least as 
hospital knoavledge goes. But there is little sign that, 
even yet, the authorities have really come to grips 
with the question of udiat the student need not learn 
and why; and the curriculum, in prospect as well 
as in fact, remains ill-balanced, unwieldy, and poorly 
designed for its purpose. The contemporary student 
maj' be excused for feeling that between the various 
mfUstones he i.s being ground exceeding small, and it 
can be no satisfaction to him to -know that hardng 
<rone through the mill he will emerge only half-baked. 
As Professor Mackintosh says in conclusion, “it is 
pathetic to see that all committees demand . . . 
k candidates for medicine the very quahties which 
they are industriously stifling in the overcrowding of 
the medical curriculujn—broad and humane qualities 
which will make the student a better doctor and 
a better citizen.” 


Tuberculous Patients’ Washing 

Most hospitals and sanatoria make careful a 
mehts about the sterilisation of hospital bedd' 
linen used by patients with open tiibcrculof-* 
give some thouglit to tlie protection of the 
01 ’ other staff who have to handle it.' It tlie 
coughs carelessly, hi.s counterpane ami hlanli 
be liberally spraj'ed with bacilli: and; as tbeu 
dries, bacilli irill be left on the surface c 
coverings, to be disseminated into the air n 
the bedding is simken. It might he wise ther 
require all nurses to wear masks and glovi 
bedmaking, and indeed tin's is a rule in sod 
toria. Opinions differ about the value o 
mctliocls, but it is a sound principle to avoid] 
contact with infected material, and these prei 
are easy to take. They might also ho applii 
linen is being sorted and counted before be 
to the hospital laundry. Perliaps it would 
more sensible to. give up entirely the pra 
sorting and couiit.ing laundry in the wards. 
London Hospital all soiled linen goes dir 
the laundry' uncounted, and all clean linen i 
from a central pool of numbered stock vlu 
constant ch’culation. Cliecking is managed , 
tlie numbers on articles as they pas.s t iro 
central pool, and no counting is done at a . 

The- iiersonal laundry of patients 
different problem. 'The hospitals do not unde 
n'nd ordinaril}’’ the patient's frieii^ take i 
home and return it clean. For the tu o 
question of washing haudkercliiefs .d^ds, 
sanatoria suj^ply paper handkerohiefs, a 
OK ‘ CeUophane ’ bag into wliich they can be 
An orderly collects the filled hags an p 

the hospital mcinerator—a thoroughlj w. 
^i.atisfaetory'hy.stem. Some ^’fspitaJs pe , 
handkerchiefs ; each patient keeps le 
in a beaker on his locker, and at appropr 
an orderly goes round with mhucke ° 

into w'hicii patients drop their banc 'cre ^ 

are then sterilised and laundere V 
The containers, however, 
destroyed or sterilised ; and f'^ey a 
tiblo they should be made of ' C 

can he sterilised with the f 

plastic containers are unsuitable, oecai K, 
not be boiled and must be 
The personal linen taken a^yayfo^ 
friends consists in the main of p.vj 
bed-jackets, and possibly bedsoc ® 
gowns. What the relatives ?od fnends lo 
when they get them home o e 
judgment. An inquir.y made pf 

among her neighbours in the va „ I 
sanatorium shoived that some o 
ments straight to the laundry 
at home ; some kept them ^ 

the family -wash, some soake j 

before washing them, and *^ome 
enough soap to wash them sepain 3 ■ 

How much risk is there m 
ft is hard to say. Many chest P ^ p 

diat tuberculosis is seId^o^ife^__--- 1 —-- 

' 1. Seo Kancef, Oct. iU, p. 803. 
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Eg. Some years ago the Eegistrar-General,- 
' ttching the problem from another direction, 
jd that in male laundry Avorkers the standard 
ility-ratio from tuberculosis is low (70) and that 
imen over thirty-four it is not significantly high 
but that m young women below that age it 
es lol; so the possibility of infection from 
Iry handling cannot be ruled out. There 
irs, in fact, to be good grounds for a new and 
lugh bacteriological research into the mode of 
mission of the human stram of tubercle bacillus, 
i of existing knowledge is inadequate and is 
1 on early unreliable experiments, ileanwhile 
lospitals and sanatoria the possibility that 
tiou may be distributed via the patient's night- 
es should be considered ; for we are not justified 
“glecting any simple precaution. On occasion the 
ma jacket and the front of the nightgown may 
carry a heavy load of infection. The waking 
mt reclining in bed normally has his arms outside 
coverlet, with the bedclothes drami up to about 
mpple fine. When he coughs, then, the front of 
lightwear is as liable as the bedclothes to receive 
"ay of micro-organisms. Tliis garment is later rolled 
md handed to the relative, who often tucks it 


the family shoppins bag. When she gets it home 
may stuff it into the- family clothes basket; or 
c it rolled up on the kitchen table while she cuts 
• bread for tea: or shake it out—^possibly over 
family butter and jam—to see whether it needs 
iding; or stop to rub the baby's sore gums with 
ttnger while she is in the act of darning it; or 
my munber of other natural but unhygienic things 
ch may introduce risk. Some hospitals warn 
of these risks ; most it seems do not. Some see 
1 the washing is handed over to her in a paper 
- and give her a printed list of directions a,bout 
it: some give her no advice at all. So far 
knowledge goes, no hospital at present arranges 
.rilise such clothing before it leaves the premises. 

' > It would surely not be difficult to provide calico 
marked with the patient's name, which would 
-S all his soiled linen, and which could go through 
' autoclave once a week, on the eve of visiting- 
[• This measure would presumably end the 
m at one stroke; but if for some reason it is 
, J the question the clothing should be handed 
h in strong paper containers, and relatives should 
■taven some simple rules for dealing with it. 

High Thoracic CEsophagectom}’’ 

rapid development of the stusery of oesophageal 
'■pr in the last ten years has been bound up with 
^measures ; fioe transpleural resection, and imme- 
fte restoration of continuity. This phase dates 
^ Adams and Pheuisteb's^ operation ^f 193S. 
pch became the standard procedure for cancer of 
■if This involved left thoracotomy, trans- 

tesection of the growth, and mobilisation of 
•" stomach, bringing up the remainder thereof to 
m to the oesophageal stump. Eecently 

gcons have improved the approach in this opera- 
, by adopting an abdominothoracic incision such 
. ^vas Used by the Japanese surgeon Ohsawa in 193.3. 

Decennial Suppl'-in'-nt, Ennland and Wale- 
W. E.. rLeirMcr, D B. J. thorac. Stts-. I9CS, 7, 621. 


The technical problem of growths of the middle third 
was solved five years later, in America by Stveet,^ 
using a left thoracotomy and a supra-aortic anas¬ 
tomosis, and in this cotmtry by Ivor Lewis,® who 
favomecl the approach through the right pleura and 
a separate epigastric incision. Both these surgeons 
pointed out that the stomach, carefully mobilised, 
would reach the dome of the pleura, allowing a high 
anastomosis free from tension. Thus it came about 
that the Torek msopbagectomy. never satisfactory as 
a palliative ojieration, was almost given up. But this 
must be said for the Torek operation : it did not tempt 
the surgeon to conserve more than be should of the 
proximal cesopbagus—a sin often committed by the 
anastomers-at-all-cost. 

Growths of the cervical cesopbagus are mostly post- 
cricoid. and these have been treated on different lines. 
As long ago as 1886 HrKUmcz reported a case of 
postcricoid carcinoma where be bad not only done a 
resection but had successftilly restored continuity by 
means of a skin tube. This method was later perfected 
by Trotter, but its general adoption was checked 
by the advent of radiotherapy, which fr effective in 
many of these comparatively superficial growths. 
There remains, however, a stretch of ce’ophagus in 
the thoracic inlet and the superior mediastinum— 
from about an inch above the manubriimi to the angle 
of Ludwig—where it seemed that these tu o principles 
of modem cesophagectomy were impossible to apply. 
Tbfr no-man's-lancl lies opposite the 1st, 2nd, 3rd. 
and 4th dorsal vertebim. Fortimately these growths 
above the aortic arch are uncommon. A Torek 
operation, even if desirable, is difficult owing to the 
shortness of the cesophageal stump. *" The difficult 
we do at once : the impossible may take a little 
longer.’’ It was obviously only a matter of time before 
the boldness of the surgeons, combined with what may 
be called the far-reaching qualities of the stomach, 
solved this problem too. Both Sweet ® and Garlock “ 
reported cases in 1948 in which-they had been able to 
resect such a growth, bring the stomach the whole 
way through the thorax into the neck, and there 
anastomose the fimdus to the stump of the oesophagus. 
Several other successes with this procedure have been 
reported since—by Wylie and Fbazell,® Lyxiax 
Brewer.® and Rudolph Xesex in carcinoma ; by 
Sweet in a case of congenital atresia ; and by 
Taylor and Clagetx ^ of the Jlayo Clinic in a boy 
with lye strictures. Besides the awkwardness of the 
approach to thfr region, which is reasonably accessible 
neither from the neck nor from the thorax, there is 
also the problem of the restoration of alimentary 
continuity which has baffled generations of surgeoU'. 
The great number of techniques described for the 
construction of an antethoracic gullet is eloquent 
testimony to their difficulty and uncertainty. The 
anatomical difficulties are enhanced by the fact that 
the thoracic inlet is tightfr packed with important 
structures leaving little room to spare within its bonv 
ring. Two elusive but important structures which 

4- R. H. -Jnji. StJ/r?. 194G, 124, 6oo 

o. I. Bnl. J. Surj. 1946, 34. IS. 

6. R- H. S’u'rr'ry. 104S, 24, D20 

7- Garlock. J. Ib*d, p. 1. 

S WjLc, R. H . FrazcU, E. I. .Vury, 130, I. 

9. Brewer, L.. 2^»^, p. 9. 

10 R. Ibid, p- 21- 

11. K H VJiS. 127, T57. >• 

12. Tavlo-, E. R , Oa:rett, E. T. ^^<rJo Ch^ 1949, 24, 472 . 
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are liardly ever injured in cosoplingectoinjf loiror dowui 
are the thoracic duel and rocurrent nerves. In resec¬ 
tion of groudhs, unnoticed division of the duct or 
damage to both recurrent nerves is likely to prove 
fatal. At this level the vagus trunk's mmt aim he 
respected. 

The steps of the operation, say for a groudh at thd 
level of 332, opposite the jugular Jiotch, are three. 

It is a good plan to begin exploring the neck tlmough 

a long incision along the anterior margin of the left 
sternoraastoid, continued for an inch or more down 
the front of the manubrium. The oesophagus is isolated 
and the linger passed down into the tliorax Jretweea it 
and the longus colli. If the growth is found to be 
operable, the inner tliird of the clavicle and anterior 
halhof the first rib arc resected. The patient is tlicji 
turned on his right side and re-draped for the second 
, stage. A left thoracotomy is done. The diaphragm is 
divided and the stomach mobilised, carefully preserving disciples of Chevalier cIackson or of Gkev T' 
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local resection, and it is unsatisfactory if the 
plmrymgeus is not preserved, for peptic ulcer,: 
occur not only on the stoma but on the ph«i, 
wall. Postcricoid carcinoma lies opposite Cfi. C 
at the level of 07 also mil not allow an ' 
margin above if the plinryngeal pinebcock w to 
preserved. Por some of these growths—espccu" 
roalh' operable earlj' ones—the pcdiohl sU. 
operation suggested by Beickbr et al. “ maj' be 
ansu'er. Their plan has the advantage that 
surgeon’s energies at the first operation are t 
trated on tiie thorough dissection of tlie f 
area. It must not be forgotten however that 
growths may respond to radiotherapy, and where 
is the case the result is lilcoly to bo at least as goo4| 
thaf of a limited dissection by the surgeon. The 4| 
of this procedure for simple strictures reijuk.o , 
consideration. In the first place, it is difficult 


the right gastric and right gastro-epiploic vessels. TJie 
left gastric branches are divided close to the stomach. 
This allows the stomach to stretch into a long .straight 
tube. The oesophagus is cut off at its louver cud and 
the cardia is closed. The second part of the duodenum 
is mobilised. It, wiU now be found that tjie antrum 
will come up to the diaplrragm and the fundus of 
the stomach reach the dome of the pleura. The arclr 
of the aorta is mobih'sed, and the oesophagus, wfth its 
groiHli, is freed and passed np through-the cervical 
wound. The fundn.s of the stomach is fastened just 
below the dome of tbo pleura so as to bo readily 
secured from above. The chest is then closed and the 
patient again placed on his back for stage three. The 
neck wound is opened. The fclioracic msophagus is 
delivered and the fundus of the stomach brought up 
into the neck and secured to the prevortobral fascia. 
The oesophagus is resected, and an end-to-side oeso- 
phagogastrostomy done just below the cricoid. TJic 
following are important: to pireserve the crico- 
pharyngeus ; to avoid damage to rocurrent nerves 
and thoracic duct; judiciously to divide the left 
gastric branches so as to allow maximum stretching 
of the stomach while yet not devasoularising any area 
of the fundus ; and, finally, so to place the sutures 
in the prevertebral fascia that they'^ liitch the stomacli 
well up and prevent any pull on the anastomosis 
itself. Postoperatively, trouble may bo expected from 
shock, bronchi ’ ' ,— i regurgitation of food. 

In some cases ' ■ ' ■ ' has caused attacks of 

coughing and cyanosis—doubtless due to postopera¬ 
tive oedema of tlie stomach incarcerated in the neck— 
and it seems sounder always to remove lengths of rib 
and clavicle. 

These resections are underfaltings of great magni¬ 
tude, bound to have a considerable mortafity. The 
operation time in one of the cases reported w'as 6% 
hours, and in another 9% hours. With regard to 'the 
operation itself, it may well bo that the rig/zt pleural 
route would he better than the left, though needing 
'■ • • The indications for the procedure 


to believe that there are man}’’ simple striqturcs^^ 
will not finally respond to skill and patience in" ' 
tion. Time docs not press and so the varionsmv 

of nntetlioracic 0BSopliagopIast3''Iiave aplace--^not«W 

the jejunal method of Yudin, The use of jejun® 
with or witliout a skin bridge would seem a Bonn 
undortaldng for the few^ simple stricter y 
cannot be satisfactorily dilated. In simple stw ® 
the cervical oosophagogastrostomy entlwsjast 
show that the operation can be done with reasona 
risk. He still has to convince us that it tos 
necessary, and that, having been done, it is satis a 

Annotations 


RESUSCITATION IN RESPIRATORY ARRESt j 

Sooner or later most practising 
irilji a case of respiratory arrest, or lei 
crisis,”!^ in which the patient's life 
quieJely proper treatment is applied, ine , jj 
by no means limited to the Aft < 

orbit of the aurostliotist; so diverse 
asphyxia that tho 

tion may be a newborn baby m cton,i 

housewife in iier liome, a workman m ‘ ^ | 

child on tho rivor-bank, or a motorist “ , 
on tlie roads. In the United States a P P tt 
aiiaestiieiists, and others iiave 
Provonlion of Asphyxial Uoaths, 31 

ledge of the hazards and treatment of ^ 
it is axjparontly not uncommon for 
Ijobco ,or the fire forco, to be called on j 

•' - ■’ medical man. 01 eii vn 




nu.i' 


patient is inside a hospital. lic”‘ 

rmknown in England, but that there ‘ pf tha 
for education in the prevention and < , 

emorgoncios has been convincingly shoi 7 cJsrif}' 
Ho describe.s with welcome bliintnes , ;,vr-s i" 
number aiid variety oi circumstances . „ 


needlessly lost in connexion with 


anmsthe''''* 


,aloa 


His article is a challenge to teachers of la 

hospital ndministTators/tor ne^fr ‘^ a<lmini4«h« 
duo to . . ^ 

bo studied 


three mciBions. - U, ■ "A • A of an a 

are cancer, and possibly some cases of bemgn stricture. .advice should b- •,. 

With regard to the cancers several considerations arise. ^^fore starling his 

Postcricoid carcinoma should be treated either by appointinoni. 
radiotherapy or by resection with local oesophago- 
ulastv—a method recently revived by Wookex. 

-Cervical msophagogastrostomy should not be done for 
these ; it is more haz^irdous and no more radicai than 


_ . _ . ,t T ' 

13 . Brioker. E. M.. Butford. T. H., Eisomnu, . ^ 

14. coMfiiio,' a°ii. 
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-e vast literature on lesuseitation dates from Biblical 
f.i' A recent comprehensive surveyemphasises 
more the basic requirement of artificial respiration 
I rhythmic passage of fresh air or oxygen dorvii the 
structed respiratory tract to the alveoli. There are 
•at many methods of artificial resyriration—over a 
red have been listed —and although the pul- 
iry ventil.atiou attained varies rridely betmeeir. 
direct inllatiort of the lungs on the one hand and 
ker’s method oir the other, in air emergency it 
'not matter rvliich method is rised,-“ so long as some 
ets in and out of the alveoli. IThile the heart is 
.heating, artificial respu'ation must be continued 
the patient breathes by himself. The person 
ring it out shoidd curb his vigour, for overmuch 
ity on his part may delay syiontaneoirs breathing 
adncing a temporary acapnia. Once the heart has 
oed it must be restarted rvithin a few minutes or 
ersible changes 11111 occur in the cerebruiu. Cardiac 
age oHers the only reasonable hope of restarting a 
ped heart, and when the circumstances are,at all 
ible tills manoeuvre should be begun without delay, 
itions of one sort or another should lie regarded 
as hopeful expedients to be tried while preparations 
being made for cardiac massage. Sometimes, 
fhen the heart- is manipul.ated dining mtrathoracic 
ations or an injection of adrenalhie is given during 
Jpropane or chloroform anmsthesia, ventiicnlar 
iafion may precede complete arrest; and the 
ilation may be stopped and normal rhythm restored 
rrornpt intrava.scular—or, better still, inti-aeardiac 
lection of procaine. Otherwise, the injection most 
r to do good is due of adrenaline into the cavity of 
iuiiole. 

fuel J. Tlagg, founder of the Society for the Pre- 
ton of -Asphyxial Deaths, hopes to inake every doctor 
56 that impending asphysial death is “ the supreme 
of his life-saving skill as a physician.” 


^he rh hapten and erythroblastosis 

Recext number of an American advertising 
■sti, ITbaf’s A'eio -r caiaied an article on the “ Eh 
on,” and suggested that this substance, or some 
;anc6 with the properties of Eh hapten, had been 
joed in a form suitable for cliirical trial. In theory 
oapten is -that part of the immrme body which, 
oer with complement, combines -with the immrme 
lody and neutralises the properties of the antibody. 
* it has been known that er^hrohlastosis of infants 
‘6 to the presence in the maternal Mood of anti- 
ss to factor Eh, it has been clear that if the appro- 
6 hapten conld he obtained it could he used to remove 
oiatemal antibody, and so perhaps prevent the 
lopment of this hmmolytic disease of the newborn, 
action of Eh antigen and hapten from erythrocyte 
aa Was reported by Calvin et al.== early in 1946. 
■ claimed that the Eh antigen ,was a lipoprotein 
’uied in the elinin portion of stroma extract. From 
fraction. they obtained an ether-soluble material 
a higher content of Eh-inhihitory activity than the 
at substance, or the original red-cell stroma. In 
Carter “ reported that from an ether extract of 
’ositive red Mood-ceUs she had prepared a crude 
'>aal that would neutralise Eh antibody in vitro 
a'as presrtmably Eh hapten. Price et al. confirmed 
i-Paiss, rv, 34, 

S. C., Saunders, P., Small, G. A. yew Engl, J. IMcd, 

l-rs, 241, 3JQ, 

iSf’ ?• -^^Icdical Physics. Chicago, 1947 ; P- 1241. 

R-. Mushln, W. W. Bnl. med. J. 1946, i, 
;alTi^^>^'''i5™tocies, Chicago, October, 1949, p. 

Evans, E. S., Behrendt, V., Calvm, G. 

1946, 61, 41G. 

P. Amcr. J. clin. Path. 1947, 17, 64C. 

P:S'" Read, D. H., Bardos, T. J., Chen, C. J. Amer. cTicm 
1948 70, 3327 
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this reiiort and stated that they had purified this crude 
extract and obtained a crystalline material which, when 
tested by complement-fixation with anti-D serum, was 
active in a dilution of 1 in 6000. Further purification, 
however, suggested that at least two different substances 
were jiresent, possibly corresponding to different Eh 
subgroups. Later Carter descrihed a revised technique 
for preparing this Eh hapten and gave some details of 
clinical trials. 

Carter started off with a large volume of pooled human 
red cells of any j\JBO group and comprising as many of 
the Eh subgroups as possible, except for Eh-negativo 
(cde,'cde) cells. -After various chemical manipulations, 
a Upid substance was ohtaiued that would inhibit Eh 
antibody in vitro and would fix complement in the 
presence of Eh antibody. Giiine.apigs were injected with 
Eh-positivc cells and Eh antibodies appieared in their 
blood; when the hapten material was injected into 
these immunised guineapigs, a fall in the title of Eh 
antibody ocem-red, and this fall was used as a rough 
assay of the activity of the hapten lipid. Methods were 
described for in-vitro assay of the hapten activity of 
the material that were claimed to he more accurate, 
and no difficulties with non-siiecifio i-eactions were 
encountered. As expected., no substance with hapten 
activity could he prepared from Eh-negative (ede/ede) 
red blood-cells. Tbc material was said to be relatively 
stable—^it kept witbout deterioration for at least three 
months at room temperature—and so was readily 
available for clinical tiial. 

For chnical use, 100 mg. of the preparation was 
dissolved in 1 ml. of alcohol, suspended in 10 ml. 
sterile saline, and injected intramuscularly ; no untoward 
reactions occurred. The material has been given in this 
manner to thirty women. Eight mothers with Eh anti¬ 
bodies present in their blood delivered completely normal 
babies, and in two case^the infants had mild erythro¬ 
blastosis. Seven mothers were not delivered at the time of 
the report, hut the titre of Eh antibodies in their serum 
had been reduced. Four children were lost ; two were pre¬ 
mature and did not survive, two died in utero j in these 
four mothers treatment was hegim late. In eight further 
TOses reports were incomplete,--and in the remaining 
patient an attempt was being made to reduce the Eh 
antibody' titre before a further pregnancy commenced. 
Loughrey and Carter and othere have tiied the pre¬ 
paration for the treatment of infants aff'ected with 
erythroblastosis. Twenty-seven infants were treated ; 
twenty recovered and became' normal and well, seven 
died—^bxit in five of -these death was due to some other 
complication. Of the twenty recoveries, only six needed 
blood-transfusion, and then a single transfusion of 
100 ml. of whole blood sufficed. These results were 
obtained in clinically severe cases ; if it was thought 
that the infant would recover spontaneously this form 
of treatment was not given. 

Kow it is known to all workers in this field that the 
prep.aration of an Eh hapten might weE solve the problem 
of how to prevent the birth of an. infant affected ivith 
eiythroblastosis when the mother is known to have Eh 
antibodies present in the blood ; and equally, it might he 
used for the- treatment of the erythroblastosis in the 
infants themselves. Present methods of dealing with 
these syndromes are not very satisfactory and alternatives 
would he welcomed. The successful preparation of 
Eh hapten suitable for clinical use would therefore be 
news indeed. But, though the firet hunoimcement of 
the extraction of an Eb hapten was made in 1946, no 
confirmation of the claims of Carter and her' colleagiies 
has yet appeared. Mrs. Carter herself says of the clinical 
reports -• ” it is imperative that great conservatism 

25. Carter, B. B. */. ImmunoJ. 19i9, 61, 7V. 

26. Lowrhrcy, J., Carter, B. B. Anicr. J. Obsict. Gynec. 1948, 55 
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bo tUo &(ate of jniiul wlieU approaching- tliia piiasc of the 
problem,” and it has to be rcniemborcd tliat tJieie are 
probably other factors, ))csi(lcs maternal sensitisation, 
that intlucnee the prognosis of crythroblaslosis. This 
silence is undoubtedly due to dillieulties that li.avc arisen 
in repeating Mrs. Carter’s le.suKs. The chemical tech¬ 
niques msed by her produce a mixture of blood lipids, 
and it may well he that substances that inhibit Eh agglu¬ 
tination are contained in this mixture; but that thc.'.e, 
extracts icpresent Eh hapten in a reasonably pure 
form seems unlikely. In vieiv of its inipottanee. 
Av'e hope that those who Jiavc been trying to repeat 
Carter’.s work will soon publish their results. j)o.sitivc or 
negative. Meanwhile the ti’oatmont of erythrobla.sto.sis 
in infants must follow present lines. 


TEMPORAL ARTERITIS 

Fivn finther examples of the eomlition now known 
as temporal ai tent is have lately been de.scribed by 
Jligone and l\Ioitara> in Italy. ' The p.attern of the 
disease ran true to type. During the prodromal phase, 
which may last, fiom a few days to many months, the 
patient feels luiwell and usually has a fever ranging 
between 09° and 103°F, joint pains, pains in the muscles, 
often with well-marked tenderness, niglitsweats, lassifiide, 
and anorexia—a vague pyrexial illne.ss with no obvious 
localising feature or cliaracteristic change in the blood- 
count or blood pictmo to aid in diagnosis. In most 
patients tjie general symptoms are sooner or later 
overshadowed hj’ more dotinife distmhances of siioeial 
systems. 

Iloadacho, of a particularly ae.voro and coiitinuous 
typo, is almost invariably jirosent. It may ho generalised 
or confined to the occipital or fronltil regions. Its 
severity may be judged by the frequent necessity of 
large doses of morphine, which give only temi)orary 
relief. At this stage the temporal artery is felt as a 
thickened tender tortuous cord, and the overlying skin 
is reddened. Ocular and oculomotor manifest .at ions 


wore met -with in 5,')% of the 121 cases anaI,ysod by 

Migone and Mortara. ^iroct spread from the temporal artificially"and^syjirhroni&es tliein with an ili> 
artery to the arteries of tho optic norvo ha.s been postu- (lincrrammatic inodol of the heart cycle. » 
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coat hoars the main brunt of the infection. CeoLe 
Miggohi that the proce.<!s starts euhacutelj in 
adventitia, spreading to involve tbo .media and 
intima. Andersen ■' t hints that the initial legion h ’ 
tunica intima, and is proliferative in nature, ilie 
‘ coats showing an exudative or chronic ' < 
reaction with giant-cell foiination. Certainly ’ 
cells are cominordy found, and in fact ,are said 
characteristic. The adiology is still ohsciirc. 1 
iuid Morfai-a could not identify any specific iciio 
agent in their cases, and this has been the c^i 
of f)fJ)cr worker's, even after the most oxbaustiro 
logical and cultural tests. Gordon and Tburbcr‘ 
that histologically periarteritis nodosa and fci 
arteritis arc idcnticaJ, hut this aiew has been di^ 
by llairison.® The responses of the arterial n 
injiirj', whether this is allergic or bacterial in 
are of course Utnitei ; so similarities in tbo patbc 
changes present in tho (avo- conditions do not 
saiily proa-e that a similar agency is responsible foi 
Biochemical tesis of the plasma-protein level s 
const ant relative hyjroalbmniiiicmia. Tho .actual 
protein level may not ho altered, for the plasma j, 
is 'correspondingly j-aised.’ Tho significance t 
change li;is not been explained, though it inigM 
for the raised erytliTOc-yte-sediinentation aatc vl 
alavays prresent in tho disease. 

Temporal arter-itis thus remains .a clinical syrnk 
uukiioaa'u adiology. The pathological changes are 
eojjstant. though the histological picture seen m 
specimen* aa'iil depend on the severity of tue i 
tire site from which the specimeix,ava8 taken, 
.stage the disease had r-cnched at tho time, 
bo little doubt that temporal arteritis w/only a 1 
liirly prominent inanifestation of a 
one which may involve the veins and t 
simrdtancously or snccessivoly. 

^ MECHANICAL HEART SOUNDS 

A nv.viCE for demqnstrating heart 
recently described by O’Farich,^ 

cl 


lated as tbe basis for this hi.gh incidence, but Migone 
and Mortara prefer to ascribe tho oerdar complications 
to systemic dissemination. Tlio visual disturbaiicc.s 
range from blurring of tho field of vdsion to actual 
blindness, which has occurred in 30 to 50% of reported 
cases. The oculomotor symptoms include transitoi-y 
ptose.s, dilatation of ono pupil, or strabismus. Cerebral 
alistui'baucos arc frequent and are easily misconstrued. 
There may be hallucinations or transient di«oriontatiori, 
and delirium, sometimes leading rapiidly to coma, may 
also occur. In patients in the sixth or seventh dccade.s 
those may ho dismissed as secondary to the general 
systemic distnrhancos and cerebral artoriosclorosis. It 
"Would therefore bo wise to consider temporal artoiitis 
as n possible diagnosis in any elderly patient with 
central nervous symptoms, especiallj' when these aic 
accompauied or preceded by a pi.-yrexial phase. Coronaiy 
thrombosis or angina pectoris have been included in 
the symptom complex, and Kaye “ has described in 
detail the onset of iiericarditis with characteiistic 
electrocardiograph changes during the pyrexial 
stage. 

The Italian workers managed to obtain biopsy speci¬ 
mens of the temporal arteries in most of their patients. 
Their findings confirm those ah-eady accepted, though 
there is still dispute as to the exact silo of tho disease 
nrocess in th© arterial wall. They postulate a panarterito, 
Lggesting that it is di fficult to prove that any partacular 

' Miconf, L., Mortara, M, Minerva mcri: 1949, ii. 477. 

2. Kaye, S. U f.anccl. 1949, -ri, 1039. 


diagrammatic model vi -.- ‘ +i,r aim 

that “ the construction 

are situilo imd can be .assemUetl m a veil q PI ^ 
service station.” The two 

advanlage of being roachly 
sounds aro pioduced by tvvo 

sirikiiig separate drums, and murinm's . c 

the friction of a smooth metal 
(p.g., bicycle brake-block). The 
mitted sopar.ately to a narion p ,. ^ Pip fit 
with cotton-wool and velveteen, to ^ 

students apply their oi.ek- 

consists of five mounted P ^ murhea 

boxes faced with ‘ ^ “syri 

sound.” “ second sound.” and ‘Wjud 
and “ diastolic ” murmurs.^ , boxes so 

“suitably placed over the in the 

indicate tho interval ’>®^T;®®q-oI^,iifferent coint®' 
veutional graphic manner. 1 
of sounds can bo jiroduced. , liclpful * 


This ingenious machine is said 

.MktkfH, : 

pathological specimeiis ^ . ysiiic a stcfhf®.® 

next stage when ho firol st.ir j„i m 

hospital. Physiologists might hnrt 
teaching of nreclitiical students 
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Points of View 


t-MY MEDICINE IN THE LATE W AR 

- SOME MIST.\KES OF POLICY? 

JOHX IV. Topb 
MJl.Lond.. MJ1.C.P. 

lEAV* TRYSICI \X TO rARXnA>S IIOSMT.AI. ; LATE 
lIEVT,-COt.OSr.L, R.A.M.C.. OrFICER. IX 
CHAKf.E or MEDICAR DIVISION 

1. Malaria 

Tiay campaigns during ilie war. and particularlv 
’ .ima. mal.vria had a profoiiud influence on the 
ioas. According to Marriott (lP4o). tlio admission- 
0 medical units serving the Burma Front w.rs. in 
. iu't under 1200 per 1000 troops per annum, ami 
i proportion of these casualties—^up to S0°i during 
id seasons of the year—^were caused hy nialnri.i. 

rREVEXTIOX 

> best method of malaria eontuol—destruotion of 
sect vectors—^was clearly inapplicable to the rones 
ht.tl fighting. An infantry attack could not he 
h'd by the advance of a large anti-nialaria squad 
ing DJ).T. and draining pools. Even in The base 
with the possible exception of certain large towns 
}ld.standing military encainpnients. this method, 
i widely used, was only partially successful. 

- tnilitary authorities, especially during the first 
of the campaign, pinned their faith largcl.v to 
idiyidu.tl efforts of the soldier to prevent himself 
K’iag bitten by inosiputoes. There were strict 
5 that everyone should invariably sleep under 
I'l'^ilo-uet, which should be put down before dusk, 
hat long sleeves aud long iTousets should always be 
during the hours of darkness. Every soldier was 

* or should have been issued—^arith a tin or hortic 
osquito repellent, which he was onlered to smear 

V ‘^M>o?ed parts of his person at two-hourly intervals 
dusk when not imder a mosqnito-uer. Even the 
- instance of the tidier being oompellcd to leave his 
>?■ the c,\ll of nature was not overlooked: before 
r the net he was orvicred to smear witii re[)ellent his 
and other parts which would he exposed, 
in spite of much propaganda these orders were 
e ignored. The majority of soldiers doubtless slept 
^ly under mosquito-nets, unless they wore in the 
ef the ouemy. when this was imjiraeticable. Tliey 
ppt their sleeves rolled down when under the eye of 
enty. But few attempts were made to entoree The 
hourly smearimr with repellent: I ivas never in 
ft in whieh this nde was observed. And there were 
S;5ldieTs who did not, when alone or in the oouipany 

■ rinds, habitnally expose nnauointed parts of their 

■ p after dusk. This slackness was common to aU 

* and to all branches of the Sorrice. 

Was aigned by tliose responsible for malaria policy 

these widespread breaches of anti-malaria dis- 

■ were a scandalous reflection on soldiers in general 
f uflicets in particular, and that malaria would he 
'■'■Uted only if the precautions were observed. But 
I reasoning' is futile. If regulations are so onerous 
f they are widelv isruored iii spite of intense efforts, 

'f bLatae should la'll on the framers of the regulations. 
' Ipu those avho have to carry them out. Even if everj- 
P’’'r h.ad obeyed his ordei^ in respect of inosqniro- 
. ppreventiou'to the letter, it seems highly doubtful 
bther the incidence of malaria would have been sensibly 
Firiished: for when mosquitoes are really numerous 
*-'r bites are inevitable. This oouclusiou applies 
. ^cul.arly to front-line soldiers, who were preoccupied 
the onouir and eoininoidy had to fight in intensely 
’.Various are.as. 


FwphyJac.'ic Jlrpai'riac. —^Though the Biinna c.ampaign 
beg.inin 1P4'2 with the .Tapanose advance to the frontiers 
of Indi.i. if was nor until 1944 that mepacrine avas 
continuously administered to troops, and some of the 
personnel of units in malarious areas did not have ir 
till 194o. For generations a daily dose of quinine 
has been t.ikeii by many Europeans living in malarious 
countries, with the conviction that thereby malaria can 
be suppressed. Mepacrine avas discovered in 1930 and 
its etVuMcy as a curative drug was soon demonstrated 
beyond question. Quinine supplies being largely cut 
off by the Japanese occupation of Java ir must be 
wondered why projihylacric mepacrine was nor 
introduced sooner in Burma. 

DtAC.XOSIS 

Fnam early in 1943 until the end of the war in Burma 
the methods of dealing with malaria were largely laid 
down by regitlation. i’erhaps the order which had the 
most far-reaching conscqueuces was : “ arn; t gorf icrlf 
b? iininV fo rf'nhiifh dtngiiosis hy tn<'cri'.sAipi>‘ 
or malaria parasHos before iretriineni fs beyini.'' This 
statement was qualified by such further sratoineius as 
" this must nor be allowed to delay urgently needed 
tivattnent,'’ but it tievertheless a]ipeared ar the beginning 
of every edition of the regulations about malaria treat¬ 
ment. even after suppressive mepacrine (which, if 
malaria develops, increases the difficulties of finding the 
parasites) had eonie into general use. Ir was also srared 
that “all nfft'japf.s at riict\->rvopic diagr.osU haring failed. 
should the clinical condition justify a diagnosis, treat¬ 
ment must not be withhold " (my italics). 

Since regimental M.o.s were not provided with miciv- 
scopes, this or\ler. if obeyed, meanr that every soldier 
with snspoefed malaria had to be admitted to a medio.tl 
imit. Nor only, therefore, were fighting soldiers in the 
face of the enemy evacuated (which may seem reasonable) 
but the sepoy ui an I.EAI.E. maintenanee unit .alongside 
the Manipur Bead and hundreds of miles from the 
nearest J.ap. who had what seemed a typical malarial 
attack, could noj just be given quinine or meiuerine. 
but instead had to go to a meffieal unit perhaps tlfty 
or more miles anay ; aud this meant that his unir might ‘ 
not see him again for weeks. (The same sepoy in his 
native village'would, when ill ivith malaria, merely 
lie down for an hour or tux' and then proceed with 
tilling the land and have no furtlier fever for a long 
rime, owing to the iminuniiy acquired hy the repeated 
infections ho suffered throughout life.) 

A second consequence of the onier was that the 
initiation of treatment ivas alnays delayed a little and 
often delayed for a long time. Many sohliers had several 
rigors, -with all the unpleasant symptoms accompanying 
them, before they received drugs : aud of those infected 
by vimlenr strains of Phremodiinn falciparum no doubt 
a few died. 

In Peoember, 1944. wlion siatioued Avith an Indian inal.iri.i 
forward treatment unit in the Kabaw A-aUey, I made a sjveial 
study of all the suspect malaria e.ises among the British otlier 
ranks who were pvatients at one jvirticular time. Of sixty-nine 
cases, twenty-one had remaineil untreated (apart from the 
statutorj' mepaeriue tablet daily) for 3-7 days before being 
admitted to the unit. Tliis time b.id cbielly been spent in 
a main dressing-station, where repeateil bliKid slides had been 
examined. The men were not very ill. and. as the evident 
result of their small daily dose of rae}vioriue, had only moderate 
degrees of fever. They all quickly reeoN-eretl when given 
quinine and mepacrine in adequate quantities. 

It must be wondered, then, why this oulor was ever 
made. The usual defenee was that to treat patients 
before the diagnosis was eertain was “ unscientific." 
But even admitting this, it is not true rliat the finding 
of parasites in the blood-stre.am is almiys the best n-av to 
diagnose malaria. On the eontrary. in the case of Indians 
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and Africans (-wlio togotJior formed tiae groat majority of 
llie troops in Burma) the prosonco of malaria parasites 
Iry no means 2 )roVed tiial tlioir fe-ror Tvas malarial, for 
most members of those races have had malaria througlionl 
their lives, and tho parasites can commonly bo found in 
their blood when they feel perfectly -w-ell. Even among 
British troops tho prosenco of parasites <b'd not jwovo that 
ihey Iiad malaria alone. And tho failure to find parasites, 
especially among British troops who had not previously 
had malaria, could not, by universal agreement, ovclude 
the disease. On tlio other hand, a single bi’iof high 
fever, preceded and follou'cd by afebrile periods, could 
hardly bo duo to auylhing but malaria, and such fever 
occurring every second or tlnrd day provides ovkloiico 
as near pathognomonic as any in the whole hold of 
medicine. Ilero, indeed, is a good oxamplo of the oxtra- 
ordin.iry assumption, so commonly in.ndo now in tho 
medical world, that tho ovidonco of tho l.ahoralory is 
inevitably superior to the clhiical evidoncc. 

And the promise that tbero is somotliing wrong or 

unsoiontifio ” in giving troatmont beforo tbo dioguosts 
is -made is itself damnable. Diagnosis is not an ond in 
itself but the means to an end. To give quinine or 
mopaerino to those who in fact arc frco of malari.a cannot 
do them any possible harm, ar\d to give the drugs as 
soon as tho dise.aso is suspect can only do good. 

A further dofonoo of tho order -was that if soldiers 
were wrongly st.artod on anti-malaria troatmont, they 
would unnocossarily ho hold in hospital, since tho official 
schomo of treatment, until Eehruaiy, 1945, lasted 2 
weeks. But tliis implied t.hat it was in fact correct 
automatically to Iccop soldiers in hosinial hecauso they 
had had a malarial attach—a question to which I shall 
roUirn. 

A comparison between thi.s order and a nnmhor of 
orders issued in connexion with certain other diseases is 
iuterestfing. Thus, a momor.anduin of August, 1944, 
about scrub-typhus, said : “ If a suspected or dcfmito 
typhus case has como from a malarious area he must 
fortlnvith bo given a full course of anti-malarial troatnmnt 
whether or not malarial iiarasites are found in his blood¬ 
stream. Neglect of tliis prccaution-^lias resulted in 
deaths . . .” (my italics). In other memoranda it was 
laid down that all soldiers who had been wounded, who - 
wore admitted to ho.spital for ordinary surgical oporatioiw, 
or who had sovoro anmmia should bo given anti-malaria 
treatment. Thus if a medical officer had tho host clinical 
evidence for supjmsing that a m.an had m.al.oria ho was 
strongly discouraged from prescribing anti-malari.a 
remedies ; but if ho know that a man had ono of those 
other conditions ho was conqjelled to prescribe tboso 
remedies! 

It was not surpi’isiug that this order was widely 
ignored. In many units officers and n.c.o.s wore not 
evacuated when their regimental m.o. thought they had 
malaria, but wor.o given quinine and mopaorino on tho 
spot, oven though the rank and filo were disposed of 
'through the correct channels. 


A company commander of a field ambulance who liad heon 
in tho 36th Division dm-ing tbo advance from Myitkina told 
mo that of course bis own personnel who developed malaria 
did not become casualties as they should have done. They 
wore immediately given the drugs and ns soon as their fever 
had subsided returned to duty. “ If wo had done othoiwiso,” 
he said, “ tho unit would have booomo incapable of function¬ 
ing and tho evacuation an-angemonts would have broken 
down completely.” 


Tho commanding officer of an infantry battalion told mo 
that when his unit was on tho Arakan Front it acquired great 
nrostigo because of tSie almost complete absence of malaria 
among its personnel. In fact there wore many cases of mnlnrin, 
))Ut they were kept in a special tont, having tho xlrugs until 
theii- fever subsided; they then returned to duty. This 
noliev was continued oven when parts of the battalion wore 
in contact with tho enemy. On the occasion of visits by an 
A V M.S. or n.P.M.s., the malaria tent was struck and tbo 


casualties wore hidden in tho jungle, 'nil ovidcnceot ' 
being ihu.s oblitoratod. ' 

III such ways as these did indiriduals . 1111,1 in” 
units diminish, it only slightly, tho dis.istrmis , 
this order. 

TUEATjrexT 

Dntil Eobniary, 1945, it w.is l.iid down that ah 
of inaLiria should bo given the folloiving course oi 
ment: ‘D.iys 1 and 2, quinine gr. 10 t.d.s.; hays; 
niopncririo 0-1 g. t.d.s.; d.iys 8 and 9, no ihugs; 

10 to 14 iminaquin 0-01 g. t.d.s. (After Pchniary, 

11 course of mopaerino only, lasting 7 days, vas instil 
Now it was officially decreed that pamaquin w a 
drug, ,and an order was issued that all those tnl 
must bo kept at rest. Siuco it iras given at the end 
course, fighting soldiers could hardly ho eciit d 
back to duty oven two -weclcs after beginning thdr 
ment. It was customary in many medical units to 
them for a further week or tiro. A Fourteenth 
operational research group, investigating a sm 
soldiers hdmitted to a casnalty-clcaviug elation 
K.nhaw’ valley during October, 1044, found tb 
.average time siicnt there by Indian otbcrriuiksoiia 
of mal.aria w.as 23-5 days. 

Pamaquin was apparently prescribed for wore 
first, to destroy tho gametoeytes and tUereoj 1 
tho number of infective mosquitoes ; and scm 
hinder rohapscs. But the vast reservoir of na ivo i 
tions took neither pamaquin nor anti-mosqrai 
cautions, which disposes of tbo first reason. / 
pama'quin may have a slight effect on hinae 1 (, 
this could not possibly couiitorbnlanco its .1 ' _ 

immobilising vast numbom of men in liospi. • - 
tho use of pamaquin was for about a T®' , 

oven for troops having suppressive inopa 
an immeasurably more viicta ni 

relapses). It commonly Iwpponed 
rel.apsod while havingspnmaqmn. .j,,, 

medical officers who obeyed oidera ^ S , jj,p 
14-doy counso again, with the „„,un a 

relapsing once more when taking p. h 
second time. , „ ijitti 

ilitor tho “ mopaerino only 4c3 dw 

tho average stay in hospital "'rJlicless 

decreased very considerably. Novert > 

to retain men for the Ml 7 days at ea t, aua^^ 

units for considorably longer. Ad / 

issued insisting on this, but no gqii 

ing the practice of discliaigmg mo 
treatment. 

CONSEQUENCES OF THE OFFICbm VOt ^ 

When a soldier belonging to a 'jjl pcK* 
area entered hospital with mala '* > , treat®'* 

straight to his unit as g|ore, for ouJ.r ^ 

over. Ho was m c.asimlty, ®.,j the Fro' 

weeks. But tho soldier V. " mstanfO t ‘ 

to bo ovaouatctl for a „„i( vb'; 

problem .arose of returning m ,, was eons 

cluargcd. Tho f.act that as a J niik? 

fluid, clnanging its position Di'C" 

day, further “aggravated 

earlier phases of the canipaiDa „„,,i,^r of fou''''*'! 
was so great, in relation to , j. jjH meu m 

that tho orders malting it gj g weeks ' 

disease to rom.ain in to'hoT'''’’' 

repeated evacuations frc'p. ^ Tn 1943 in'”’- 

farther away from ' Arikaii did aot | 

who developed malaria m t' such P® 

come to rest until they g.^ands of , 
Bangalore .and Kawalpmdi. l^pjoro sue 

There was naturally a very lo h Statistics as 
arrived back at the Front “S . ‘ ],ors-de-®®'" 

.average time malaria cases le 
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itly unavailable, but during that year the figure 
ave been several montlis. Even vben there vero 
it Indian malaria forward treatment units in the 
I areas to deal with every case of malaria, a soldier 
barge might often be some hundreds of miles from 
. n position of his own unit. As a rule his immediate 
.tion was the nearest transit camp, where he would 
, I until a plane or truck took him forward. The 
)ent in transit camps was commonly measured in 
IX months rather than days. 

ever short the period spent in hospital', and 
!r efficient the machinery for returning men to 
mits, if soldiers were once evacuated there was 
during the mobile phases of the war in Burma, 
a long interval before they reached the Front 
The only way of avoiding this wastage was to 
len in their units ; and if they developed malaria 
old only be done by disobeying orders. 

DISCUSSION 

, I ipeans long resident in malarious countries, and 
.e few weU-to-do natives of those countries, have 

- lerations dealt with malaria very simply. On the 
mptoms of what they believe is an attack, they 

- lately start- a course of- (puinine. The hardier, 
ose -with the mildest attacks, then continue with 

- fork or play. For a worse attack they may retire 
with a bottle of whisky, a bottle of aspirins, and 

, water 'bottle, and perhaps remain there for a few 
'returning to work the following morning. If still 
next day they may summon the doctor, and 
y go into hospital for a few days. 'U''heu such men 
. the Army, they were astounded to discover that 
Mse of malaria was admitted to a medical unit 
,, ets. 

.nothing original, therefore, in suggesting 
pldiers with malaria should have been managed 
'.yEimilar lines. Kegimental ii.o.s. should have been 
/ nistructions that whenever a soldier seemed to 
. ®®laria, the exhibition of anti-malaria remedies 
‘ commence immediately. "Whenever practicable 
luld not be evacuated but retained in the unit, 
'provided his fever had gone by nest day, he 
.•return to his ordinary duties if he seemed well, 
oot, to fight duties for a day or two. Only if the 
persisted should he be evacuated. 

‘ M would not, perhaps, have been always 

' troops in contact with the enemy, unless 

• -yruptoms were unusually trivial. But at any one 
-• 06 number of troops actually fighting was usually 

ImaU; a high proportion even of the infantry 
,' pot in action, whUe there were vast numbers of 
. troops who were never, except 

>'.Auent, near the Front. 

the authorities did not adopt a scheme along 

• ^ ^ position to judge ; but it is possible 

oi various reasons. 

argued that soldiers live lives so arduous 
',.pparison with civilians that though it may be 
■' reasonable for the latter to return to work imme- 
', ^ ^fter they become afebrile for the first time 
f ^ n further period before they are “ fit ” 

j',. fact a Idgh. proportion of soldiers do not as 
j.^we particularly arduous lives ; and even infantry- 
’. do so for long periods at a time. Aloreover, 

bracks of relapsing b.t. malaria (which formed the 
F proportion of the cases) if treated immediately 
'jL ^"rial that their victims seem perfectly well in 
'withm a very short time. 

Ih'' *“®,Army there is a tendency to regulate as 
possible by fixed drills designed to cover all 
' j "®ricies. Mow malaria in its m.t. form can be a most 
■I ’V iotal, disease; and those who are very ill 
‘ " Mould obviously not be retained in their imits. 


Therefore, since some should rightly be admitted to 
hospital, a rule making it inevitable that everyone should 
be so treated naturally follows. In a similar manner, 
since some soldiers should be in a high state of “ fitness,” 
a rule is made requiring that all should he in this same 
state. But. admitting aU that may he said in defence of 
this Army practice, any attempt to make fixed regula¬ 
tions for a disease so variable as malaria, affecting 
soldiers whose conditions of fife differ so widely, is surely 
unjustified. 

3. There might he parliamentary or press criticism if 
it was alleged that soldiers were sent hack to duty too 
soon after attacks of malaria. 

4. If soldiers were treated in the field hy their regi¬ 
mental M. 0 . 8 , there could he no guarantee that they would 
receive their drugs regularly. This argument has some 
substance. Nevertheless, to ensure that all soldiers being 
treated for malaria attend a "parade once daily (for 
the drugs could satisfactorily he given in a single dose) 
should rarely have been difficult, especially after the 
use of suppressive mepacrine became compulsory, for 
then everyone had to attend a daily parade for his 
tablet. And this procedure was certaiffiy far more easy 
to cany out consistently than were the complex and 
irritating anti-malaria regulations which were officially 
compulsory for aU. 

5. Kegimental m.o.s might misdiagnose other fevers 
as malaria. This may he so, hut it would soon have 
become apparent that a diagnostic error had been made ; 
and if the cases were then evacuated (perhaps one or two 
days after the start of their illness) it is most unlikely 
that harm would have been done. 

6. If malaria were diagnosed clinically, the statistics 
as to the {etiology of fevers would have been wrong. 
But this assumes the wrong premise previously discussed 
—that the laboratory diagnosis of malaria is inevitably 
superior to the clinical. Moreover, many cases of malaria 
diagnosed clinically were deliberately given such labels 
as dengue or sandfly fever, because it was tho'ught that 
Authority disliked the diagnosis “ clinical malaria.” 


2. Amosbiasis 

Next to malaria, amoehiasis was probably the most 
serious medical problem in Burma. It yras much less 
common than bacillary dysentery, hut it was a greater 
menace because that disease is as a rule trivial and of 
short duration. According to Marriott (1945) it was 
“ the most important single cause of protracted filness 
and invaliding ” from the Burma theatre. 

Amcehiasis is similar to malaria in its susceptibility to 
specific drugs and its tendency to‘ relapse. But it does 
not consistently and rapidly respond to treatment in 
the same manner. And whereas the relapses of malaria 
tend to he both less serious and more susceptible to 
drugs than the first attack, the'"relapses of amcehiasis 
are usually worse and less susceptible. Commonlv the 


, CONCLUSION ^ 

I believe the schemes for preventing and treating 
malaria in the Burma campaign were mistaken. It is 
widely supposed that, though at first malaria was a more 
serious enemy than the Japanese, in the end the tremen¬ 
dous efforts of the authorities, scotched, if they did not 
quite destroy, this enemy. The arguments here advanced 
suggest that, on the contrary, the delay in introducing 
suppressive mepacrine, the discouragement of the early 
exhibition of anti-malaria drugs, and the insistence ou 
prolonged hospital care for each malaria case contri¬ 
buted to disastrous happenings in 1943 and 1944 ; and 
that suppressive mepacrine, the shorter hospitalisation, 
and the increase in forward medical imits made the 
situation later not quite so bad. The regulation urging 
that soldiers should not he treated for malaria ou clinical 
grounds was, I believe, particularly unsound. 
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iind Africans (wlio togctlior formed t]io great majority of 
the troops hi Burma) the presoneo of malaria parasites 
lay no means proved tliat tlioir fever rvas malarial, for 
most members of those races have had malaria througliout 
their lives, and the parasites can commonly ho found in 
their blood when they feel perfectly moll. Even among 
British troops the ijresoiico of parasites did not prove that 
they had malaria alone. And the failure to find parasites, 
especially among British troops who had not previously 
had malaria, could not, by universal agreement, exclude 
the disease. On the other hand, a single brief high 
fever, preceded and followed by afebrile poiiods, could 
hardly be due to anylliing but malaria, and such fever 
'occurring every second or ihii'd day provides ovidouco 
as near pathognomonic as any in the whole field of 
medicine. Ilere, indeed, is a good example of the extra¬ 
ordinary assumption, so commonly made now in the 
medical world, that the evidence of the laboratory is 
inevitably superior to the clinical evidence. 

And the premise that there is something wrong or 

unscientific ” in giving treatment hefore the diagnosis 
is made is itself damnable. Diagnosis is not an end in 
itself but the means to an end. To giro qninino or 
mepacrino to those who in fact are free ot malaria cannot 
do them any 2 iossiblo harm, and to give the drags as 
soon as the disease is suspect can only do good. 

A further defence of the order was that if soldiers 
wore wrongly started on anti-malari.a treatment, they 
would unnecessarily bo hold in hospital, sinoo the official 
.scheme of treatment, until February, 1945, lasted 2 
weeks. But this implied that it was in fact correct 
automatically to keep soldiers in hospital because they 
had had a malarial attack—a question to which I shall 
return. 

A comparison between this order and a number of 
orders issued in connexion ■with certain other diseases is 
interesting. Thus, a memorandum of August, 1944, 
about scnrb-tyirhus, said: “ If a suspected or definite 
typhus case has conre from a malarious area ho must 
forthwith be given a full coui'se of anti-malarial treatment 
loliether or not malarial parasites are found in his blood¬ 
stream. Neglect of ibis procaution-has residted in 
deaths . . (my italics). In other memoranda it -was 
laid down that all soldiers rvho had boon wounded, who 
were admitted to hospital for ordinary surgical oporatioiis, 
or who had severe anmmia should be given anti-rnalaria 
treatment. Thus if a medical officer liad the best clinical 
evidence for supjrosiug that a man had malaria ho was 
strongly discouraged from prescribing anti-malaria 
remedies ; but if ho Iniow that a man had one of those 
other conditions ho was comjielled to prescribe these 
lemedies! 

It was not surprising that this order was widely 
ignored. In manj^ units officers and N.C.O.s were not 
evacuated when their regimental M.o. thought tlioy had 
malaria, but wer,o given quinine and mepacrino on tho 
spot, oven though the rank and file were disposed of 
'through the correct channels. 

A company commander of a,field ambulance wlio had been 
in the 3Gth Division dui’ing the advance from Myitkina told 
me that of course lus own personnel who developed malaria 
-did not become casualties as they should have done. They 
wore immediately given tho drugs and as soon as their fever 
had^ subsided returned to duty. “ If W'o had done otherwise,” 
ho said, “ tho unit would have become incapable of function¬ 
ing and tho evacuation arrangements would have broken 
down completely.” 

Tho commanding officer of an infantry battalion told me 
that when his unit was on the Arakan Front it acquired great 
prestige because of tho almost complete absence of malaria 
among its personnel. In fact there wore many cases of mnlai-ia, 
but they were kept in a special tent, hav'ing the drugs until 
then- fever subsided; they then returned to duty. This 
policy ■was continued even when parts of the battalion were 
in contact with the enemy. On tho occasion of visits by an 
ABMS. or n.D.M.s., the malaria tent was struck and the 
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casualties wore liiddon in tho jungle,'all ovidenio of 
being thus obliterated. 

In such Wiiys as these did iiulividnak find in” 
units diminish, if only sliglifly, tlio disasiroin ' 
(his order. 

TVEAraEST 'j 

Uniil February, 1945, it w.as laid down that all el 
of malaria should bo given the following couneofili 
jiicnt: Days 1 and 2, quinine gi'. 10 t.d.s.; days!# 
mepacrino 0-1 g. t.d.s.; days 8 and 9, no drags; <1 
10 to 14 painaquin 0 01 g. t.d.s. (After Febniary, ^ 
a course of mepacrino only, lasting 7 days, wasinslitu# 
Now' it was otficially decreed that pamaquin wa^s a h 
drug, .and an order tvas issued that all those i,ili 
must bo kept at rest. Since it ■was given at the end of 
course, fighting soldiers could hardly be sent jha 
hack to dutj' oven two weeks after beginning their to 
ment. It was custom.ary in many medical units tow 
them for a further week or two. A Fourteenth h 
operational research group, investigating a sawp 
soldiers admitted to a casualty-clearing 6t.ilion w 
Kabaw valley during October, 1944, found tbiO 
average time sjient there by fndian offtcmwfcrrwsw 
of malaria was 23-5 days. 

Painaquin was apparently prescribed 
first, to destroy the ganietocytcs and ihereny 4u 
the number of infective mosquitoes ; 
hinder relapses. But tho vast reservoir of n.atirc W 
tions took neither paraaquin nor 
cautions, which disposes of the first 
painaquin may have .a slight effect 
this could not possibly counterbalance its a ' 
immohiJising vast numbers of men ‘ ' .poll 

the use of pamaquin was for about a ^ 

oven for troops having suppressive mopa 
an immeasurably more 
relapses). It commonly happened t a 

relapsed while havingvpamaqum. || 

medical officers who obeyed ftyi tisi 

14-day course again, with the 9?”"®® (or 

relapsing once more when taking pa - 9 
second time. , „ jndita 

.(Lfter tho “ mep.acrino only ^ses 

tho average stay in hospital ‘ip,s itwJ'® 

decreased very considerably. i ia ® 

to retain men for the full 7 days at lea t, 
units for considerably longer. “““ -pened enc'"' 

issued insisting on this, but no older ^ 

ing tho praotioe of discharging me 
treatment. 

CONSEQUENCES OP THE OrriCIAh TOflC ^ ^ 


•When a soldier belonging to a 
area ontered_ hospital with of 

traight to his unit as soon as h ^ ^ only '1 • 

,vor. He was'a casualty, 9 f 
weeks. But the soldier ” distance; 

to be evacuated to a wbef 

problem arose of returning I” ., „ pront was 
Larged. Tho fact th.at as a ndk;'>“ 

fiuid, changing its position 

day, further aggravated th ■ 

earlier phases of tho c.ampaio of forPdid 

was so great, in relation to dll niei' 

the orders making it weebs « 


.hat 


iseaso to remain in s^Larto' ho‘!pit'>|' 

■epeated evacuations „e. In 1943 

artlier away from the fight! g did not 

vho developed malana m (,i,cd 

;omo to rest until they ”^d„ds of !n>>^*,, 
Jangalore and Bawalpun i. peJoro sa 

Dhere was naturally Statistics as | 

jrived hack at the Fron ® jjjod Jiors-do-coa 
iverage time malaria cases 
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rapidlj" became free of all .symptoms after the 
■jnffibic remedies were bejim Lad been discharged 

• say, two weeks, it ■would have mattered very little 
heir symptoms in fact been due to another cause 
the entamcEba. To those "who did not recover the 
i could have done no harm. 

other sonrce of error caused by the excessive con¬ 
ation on the microscopic aspects of amoebiasis is 
the E. hMolyfica discovered in a man’s stools may 
aecessarily be responsible for his symptoms—^just 
- alarial parasites may not be responsible for fever, 
sps vegetative forms of the organism are .always 
•d by active disease, but it has been widely thought 

• cany years that in countries where amoebiasis is 
Oiie a high proportion of the natives habitually 
the cystic forms, though free of all symptoms, 
that even m temperate countiies such as England 
passeis are by no means rare. Commonly, therefore, 
trs with alimentary symptoms due to another cause 
amcfibiasis, or even those •with vague complaints 

. sychological origin, were given the recommended 
as of anti-amcehic remedies because of the coinci- 
. al presence of E. hifiolytica cy.sts in their stools. 

. situation is further complicated by the fact that 
-; may be considerable difficulty, even for the expert, 
iSerentiating E. histolytica cysts from other cysts 
. roaly found in the bowel, as -was recently emphasised 
fershaw (1946) and HxU (1947). It can hardly he 
•ted that many soldiers in forward medical units ui 
' aa, the laboratories of which were often stafled by 
ly trained technicians, were wrongly considered to 
athonring E. hiftolytira cysts. 

TEEATitEXT 

. trhaps the most striking feature of the Army policy 
nds amcchiasis was the length of time it caused men 
; ^“‘^“'^ors-de-combat. For The ordinary case an 
medical di^tive dated December, 1945, pre- 
Kd emetiae, eme'tine-'bismuth-iodide (ejb.i.), and 
lofon-enema course* lasting about 17 days. This 
followed by ‘ Diodoguin,’ if available, for 20 days. 
f’aErwise acetarsol or similar compound for 12 days. 

an interval of 2 weeks from the end of treatment, 
b had to he examined microscopically for C consecu- 
■^ys. Clearly, a man could not be returned to his 
■ m. the forward areas for the 2 weeks' interval, 

' igh he might sometimes spend this time in a con- 
J’ctot depot. The tonal time, therefore, between 
: .n^g treatment and being ready to return to duty 

• 3 if diodoguin was used, a minimum of S weeks and 
. ^7- This naturally meant that cases of amoebiasis 

P aot he treated in the forward areas, hut had to be 
pated a long distance, probably to such places as 
fSla in Bengal or Madras. Moreover, the treatment 
" y/arely started immediately after the soldier reported 
{in the forward areas : commonly there was a delay 
pys or 'Weeks (which in many cases conld he ascribed 
pbe official policy of discoitraging the making of 
^al diagnoses), the delay between a soldier’s 

" paige from hospital in. say, Comilla and his return to 
•lorwatd tmit "was often measured in numbers of ■weeks. 

■ 'Etal of which were commonly spent in a convalescent 
Pt. Hence soldiers -with the mildest attacks of 
tffihiasis -were often casualties for many months. 

-s full course of treatment -Uiith Em.i. and chiniofon 
■f«ation enemata, followed, by diodoqruin and one of 
' r arsenieals, was also prescribed for soldiers who had 
PTajptoms of ammbiasis but were found to be passing 
-pis. 

tie treatment of amoebiasis it is -widely believed 
jtt a -variety of drugs are complementary, and this was 
,^ason -why, in the Burma theatre and India during 
w.-!r, it was at first customary and later obligatory 
. Eive at ]ea.=t tliree groups of dnigs.'provided they -were 


all avaihihle (which was often not the case).- first, 
emetine injections followed by e.b.i. by mouth ; second, 
chiniofon retention enemata. or alternatively diodoguin ; 
and third, certain arsenical drugs, such as acetarsol, 
carbasone, and atnibhorson. Hi addition, stilpba- 
guam'dine or other sulphonamide was commonly given, 
and in severe and relapsing eases penicillin. In treating 
amoebiasis greater stress is put on regime and dietary 
me.asures than in treating most other diseases. Best is 
deemed necessaiy not only as an aid to recovery but also 
to minimise the toxic effects of emetine on the heart, 
and in the Burma theatre it was usual to order soldiers 
to remain in bed for their whole emetine course and often 
for longer. 

Xow. the severity of an attack of amoebiasis varies 
infinitely, and the untreated natural course of the disease 
is of exacerbations and remissions, which con he of 
varying lengths. The difficulties of assessing the value 
of a remedy for such a disease are veiy consider:!hie even 
when it is given alone, and when numerous remedies are 
given simulfaneously are even greater. So far as I know, 
nobody has yet published the necessary large-scale 
controlled series in which alternate cases are given a 
standard combination of remedies and -fhe others this 
combination plus the preparation to he tested. In the 
absence of such evidence, treatment is a matter of 
opinion, and I offer the foUo-wing propositions : 

1. The reasons for supposing that rr*' and dietary mraH<rts 
can influence the course of amoebiasis appear to be no 
stronger than the reasons in favour of these remedies in 
other circumstances. That if a man lies down all day 
his diseased colon -will heal, but that if he walks about it 
■will nor heal is nnlikely; and it is hardly conceivable 
that finely divided cellulose in the colon can prevent its 
bealing (the residue-free character of a diet being 
considered the most important quality). The advocacy 
of rest to minimise the toxic efieets of emetine on the 
heart appears, a priori, equally groundless. Probably, 
therefore, the right policy is the general policy I have sug¬ 
gested elsewhere (Todd 1949) —namely, that the patient’s 
symptoms should determine his activities and the nature 
of bis food. 

2. There is no apparent reason for supposing that the use 
ofpurgatir'-sinamcebiosisis in any way beneficial, while it 
must aggravate the diaxrhcea. 

3. There seems to be no good reason to tliinfc that the 
arsenic-confaininy drugs improve the results of emetine 
and the oxyquinolines alone. However, provided their' 
exhibition is not allowed to interfere with the patient’s 
return to work or dart—a most important proviso— 
they can hardly do harm. 

4. Since most attacks of amoebiasis clear up with emetine 
and the oxj-quinoline compounds, s'dphonam’dcs and 
penicillin are best reserved for cases whose attacks do 
not take so favourable a course, 

5. There is no convincing empirical ertdence in favour of 
the use of Em.r. by'mouth rather than emetine by injec¬ 
tion. 'The findings of Kail (1947). in one of the few 
papers in which any attempt is made to compare the 
effects of the two preparations on a series of otherwise 
sunilar eases, suggest that m fact E.B.I. is not superior, 
but is possibly inferior, to emetine. 

0. If emetine injections do not relieve acute sj-mptoms 
within a few days, they are unlikely to do so later; 
so there is no point m continuing the drng. If emetine 
is successful, probably nothing will be gained fay con- 
tinumg to give it, or E.B J., for longer than about 10 days. 

7. Oxyquinoline compounds are commonly given by both 
rectal and oral routes ; it seems reasonable to suppose 
that the lesions near the anus are best dealt with bv 
enemata. and lesions higher up by the substances coming 
down from above. Since these drugs rarely cause toxic 
effects, it is doubtless somid pobey to contmue them bv 
mouth for some time after the symptoms have subsided ; 
but long-continued administration per rectum can be 
t-ondenmed because it is tn-ing to the patient and almost 
demands hospitalisation. 

S. In a community where some 15-20% of people are 
passing amoebic cysts, there is little point in treating 
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victim of this disoaso bocomos more ill iritb oacli attack 
until finally ho fails to respond at all to treatment as 
long as ho remains in the tropics. 

DIAGNOSIS 

Though no regulation was issued by tho Army authori¬ 
ties urging that anti-amoobio treatment should not bo 
given until tho organism was isolated, it was novortholess 
said or implied in the Army pubh'cations that tho diag¬ 
nosis should not bo made until the JSnlamceba liiRtolylica 
was discovered. Thus, the Memoranda on Medical 
Diseases in Tropical arid 8vb-iropical Areas (1942) states 
that “ tho diagnosis depends on the detection of M. 
histolytica in tho motions.” Tiio instructions issued by 
Alpsea in 1944 said : “ J’or successful diagnosis of 
amoebic dysentery a ‘ red hot ’ stool is nocessaiy, . . . 
If medical officers and pathologists are both ‘on thoir 
toes ’ early diagnosis is assured. In cases strongly suspect 
but with negative stools sigmoidoscopy or iiroctoscopy 
and microscopic examination of ulcer scrapmgs. m.ay 
provide the answer ...” These statements strongly 
suggest that tho microscope is the only proper means of 
diagnosing alimentary amoabiasis. A similar conclusion 
is I’cached in such standard works as Manson-Bahr’s 
Munson's Tropical Diseases (1940). And in tho many 
papers on amoobiasis which have appc.arcd during and 
since the war, though tho gioat (h'fficulty of diagnosing 
tho disease is .stressed, it seems to bo goncr.ally assumed 
that tho clinical evidence provides insufficient grounds 
for starting trc.atmont. 

Yet it has long been agreed that D. histolytica can bo 
very hard to find (of. Ilajnv'ard 1940). And it is also widely 
realised that many cases of amoobiasis—tho vciy'cascs 
from which it is most difficult to isolate tho org.anism— 
do not reveal tho “ classical ” picture with marked 
symptoms and ‘‘ anchoiy sauce ” stools, but merely mild 
intermittent diarrhoea (without blood), vague abdominal 
discomfort, anorexia, nausea, and perhaps loss of weight. 

In Burma tho emphasis on tho microscopic, as opposed 
to tho olinic.al, findings inevitably delayed tho initi.ation 
of treatment. A soldier might report sick in tho forward 
areas and bo evacuated through many medical miits 
until, after x’ei^iaps a l.apso of wcelcs, some iiathologist 
would succeed in isolating tho entamoeba or some clinician 
would finally decide that tho clinical evidence was suffi¬ 
cient to warrant beginning tho exhibition of the drugs. 
Altomatively ho w’ould improve sufficiently with the .aid 
of a chalk mixture to bo discharged after a week or two 
with some such diagnosis as “ gastro-ontoritis ” or 
“ dyspepsia,” to bo later readmitted with a relajisc. 
Sometimes soldiers ivith persistent symptoms typical 
of low-grade amcebiasis woidd be enthusiastically investi¬ 
gated by barium meal and enema radiogr.aphy, gastric 
analysis, sigmoidoscopy, and stool examination. All 


___ 

the field racdic.al card over tlie sigiKiturc of the ‘ 
M.o. —a signature then about 38 days old. ' 
Their histories woro strildugly simiJor. All salt! 
boon umvoll for 2-5 montlis (though this figure 
taken os accurate). All complained of anorexia and a 
discomfort, pain, or distension, particularly afier 
Ten (42%) stated that they had had much vomitii 
had had a certain amount of diarrhoea, often in spet 
noting with constipation, though this was not th 
complaint. TJiirtcon (54%) stated tlint they hadsor 
passed blood in the stools. All complained of aeala 
some loss of weight. Thirteen (54%) had soreaoss 
tongno. , 

On examination, nono had severe abdominal t<av 
Nino (38%) wore moderately tender over tlio ascra 
dosconding colons or both. Two (8%) had palpaWe 
livers. Sigmoidoscopy was performed on twenty caw 
mucous mombrnnos of four (20%) appeared non 
olovon (66%) con'gcsted in places, swollen'and “i 
and covered to various degrees witli tliin tenacious 
and of threo (16%) merely flecked with a iittiomucus, 
only could on ulcer suggesting nmmbiasis bo seen. 

Smears taken at sigmoidoscopy wore oxarained 
soopically, but vegotativo ontaraoobffl wore never 
Each patient had ono stool o.xnmincd, also with i 
results, though tho spooiol techniques employed to i 
tho chances of finding tho organism wore not used. 

These men were immediately treafed as if fb 
amoobiasis. AH were given ten injectiems of t 
gr. 1 on successive days, coincidentally wifli ten ca 
ouemata, followed by ‘ Aniibiarson ’ for 10 day 
addition, all tvere given vitamin conconteiMi 

many had symptoms suggesting vitaram-Bj ac e 

Twenty (82%) I'.apidly beoamo freo of abdoimnni 
toms ; even when asked leading questions non 
admit that his relief fiom dyspopsta and dwnto 
anything hut‘complete. Three (13%) . 

diaiThoea and thoir indigestion lk>camo .. 
though still troubling them slightly. Ihe 
still complained of a good deal of mdiges > 
he had improved. ' ' , „!..ntnnn 

Prom all this I conclude that tho 
should not w'aifc upon iho discovery ^ th | 
should 1)0 made on clinical grounds. Ere 
that K Mslolytica could always bo ; 

with amoobiasis within a short time, P. 
refusing to diagnose that disoap on 
could, during tho Burma campaign, 
practical reasons. ' a 

it was ngrood that for rapid stools fw? 

bo necessary to oxanuno sigffloi* 

patient after bo had taken salts pjtiiolopirt 

and toko swabs from tho bowel, "ho nf ono 
of o forward modionl unit niiglit . wjicaci* 

sergeant technician working in “ nnQ'!ihlVsP''a''!" 

wore pouring into tlie unit ho Mol*) 


from Ruoh otlior duties ns studying 
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these studios being negative, the conclusion would be 
reached that, organic disease having been “ excluded,” 
they must be neurotic. 

When stationed with an Indian general hospital at 
Agartala in Bengal during tho-summor of 1945, with tho 
help of Captain M. .S. Khera, i.a.si.c., I made a speci.al 
study of twenty-four Indian soldiers admitted under 
my earo during a period of about 10 days. In coming 
from tho Burni.a Pront they had all jiassed through 
several medical units before reaching us, tho average time 
they had been casu.alties then being 38 days. In these 
units each had had on tho average about four stool 
examinations. Vegotativo E. histolytica woro of course 
never found. Tho main treatment they had received 
had been tho ordinary chalk or kaolin mixtures; nono 
had been given anti-aramhic remedies. Tho reason for 
withholding these remedies was not that an amoobio 
ihfeotion had been unsuspected, for on many of the 
documents appeared the provisional diagnosis ? amrobi- 
asis ”[• and this commonly appeared on the front of 


testing ui’inos, iind performing ^' t 
poi'ing over vast numbers of fresh s • . four 

why the cases just described ovetf'*^' 

examined, tliougli they hod bewi m , R -pj,) Ecn'i“' 
was doubtless tho pressure on tho patholog 
units tliroiigli wliioli they hod passe • 

Tho only rational objection •*; 

amoobiasis on clinical grounds ^ . ■ out of' 

do so is “ unscientific ” may bo --nuid ca«5C 
ns in tho case of malaria was tb Y^n 

who were in fact free « ' 

anja3bic romodies. And ^ -i 
mout and aftercare made ‘ 

amoobiasis sboidd bo iQurr minimia” 

But I hope to show later that ^bis loi ? P 
was uniustified. If soldiers with 




was unjustified. 

* ^t may Possibly be ^ . v...# tiicre ."•'m, 

examples of Privurph',;!) the vitamins, 
nmrobio remedies but b?,^ i^ntoms bad '[(ju lc 

doubt that tho dysia PBo '^^‘tiractbo rations or r 
mouth symplomB, while at that 
troops wore very eoou. 
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In England Now 


'unning Commcniari/ hy Peripatetic Correspondents 

E cMef magistrate aas imposing a fine of £10 and 
sing mT licence for twelve montlis. “ This was 
Atedly a serious case of careless and haphazard 
' iff.’’ he said. ‘‘ and in future . . 
this point I re,alised that the Court had not appre- 
1 my defence. Tliis was that at the time of the 
ent I was contemplatmg and formulating a new 
for psychological research which I was about to 
,up for The L.vxcet. For many veal's I have been 
ed. irritated, fi'ustrated. angered, or annoyed at 
itupidity of my patients’ reactions to my simple 
s during my examination of them. If told to take 
•p breath through the mouth, they will invariably 
'e mucously through their nose. A request to 
ve all clothing is usually translated as only some, 
aler to get up on the conch and lie on your back ” 
ices many responses. The obsessional will slowly 
ve his clothes and lay them neatly on a vacant 
and then equally neatly ■will unfold himself on 
couch, somethnes face upwards and sometimes 
Either way he ■will say" ‘ You did say on my back ? ” 

, without awaiting an answer, he will promptly 
over and back again ■with the fm-ther obseiwation. 

, my back, of course, how silly of me 1 ” -til this is 
nplished with great difficulty as the couch is only 
een inches ■wide and very slippery. The athletic 
^ chondriacal type will thi'ow off his clothes, expamd 
iest, and then jump "violently on to the couch. 

- invariably leads to a catastrophe for the reasons 
uy mentioned. The patients who live only in the 
!nt always fail in this test. They remove them 
es and place them upon the couch, so that at the 
minute all their plans must be altered in order that 
themselves may get on the couch, 
tt the patient who annoys me most is the fully gx'oim 
1 who does not seem to know his right hand from his 
, One would have thought that the average person 
Capable of realising which hand he uses for ■writing, 
a woman would know which is her tvedding ring 

• and that a yoimg lad who did not know his right 
1 frrfm his left on leaving school would surely have 
.told inore than once'during his Army service. 
^ fact ff you ask your patient to roll up the left 
■6 ttere is a six to one chance that be (or she) ■will 
^ by rolling up the right. 

• • • and in future, I would suggest to the accused, 
^ be desh"es to turn to the left he should put out 

indicator and not the off-side one. If only 
'le knew their left hand from their right there would 
iwer accidents on the road.” 

' * » * 

jes, it is a nuisance halving to have an operation,” 
airily to my commisei’ating friends, ” hut at least 
give me a fe^w days’ rest.” Xever was I more mis- 
*?• Even before I jvent down to the theatre for my 
uofomy a hefty physiotherapy wench put me through 
■ “ning exercises which she a'd%-ised me to use when 
h coming round to dispel the lingering cyclopropane 
nilowed her ad’vice, and it certainly helped). The 
next morning she was exhorting me, in company 
all the other bed-patients of the sui-gical ward, to 
‘ath rx-—and out ” and to raise head, arms, and legs 
cions combinations and permutations of effort, 
the fractured femur in the Pearson hed next to 
bad to wagsde big sound leg in the air. Rest, my 
.'On the sixth day I sat out of bed, albeit ordy 
' be chair-commode wasrgishly labelled ” L,” by the 
Was walking gingerlv around the ward, and on 
twelfth I left the hospital, taking home ■with me 
books which I hadn’t had time to read, 
in illness, it seems, there is nowadays no escape 
'i‘be World-weary. The peaceful quietus of broncho- 
Fjofiorua for the' elderly has been abolished, by peni- 
. Even the schizopiirenic, thinking himself safe in 
dream-world, is rudely lioicked out of it by 
r\- or leuootomv. Xext time I want a restful day or 
bed, I shall get me a nice cosy old-fashioned cold 
‘■dT bead, the only Yirvanah that modern therapeutics 
I, ^ momeiit of going to press) lias mercifully spared. 


A piece of fresh normal aorta, still warm, is not easy 
to get from our pathologists, and simgeons are easily 
insultod. -IVe must send one of our girls do^wn to the 
slaughterhouse; for the students must have their 
90 microgranmies (1-98x10-’ pounds) of flesh. Our 
liistology department is “ out of aorta,” but .a sheep's 
■will do. 

Our messenger retimns. “ They say you have to •write 
to Dr. X of the iMinistry of Health. It requires a permit.” 
I ring MTII. 4300. and arrive, ■via sevenal female voices, 
at that of the arch-aortamonger himself (thought: if he 
specialises in the second portion of the aorta, he ■will be 
entitled to a second arch). I explain my predicament. 
Ouimous apologies, including the words ‘‘red tape” 
follow. He ends at last by saying that unfortunately he 
is no longer dealing with these matters (I suppose these 
cabinet-type reshuffles must go on at all levels all the 
time, and that this is the residt of a thoracic purge). 
He refers me to their Kensington branch where a Hr. Y 
(this lack of a medical qualification disturbed me) ■wiU 
fix me up. Again the series of female voices. “ Hr. Y 
IS not available, hut Hr. Z knows all’ about that sort of 
thing—^bnt, no, I can really teU you myself! You ■write 
to us, we authorise it, and the Hinistry of Pood ■wiU 
grant a permit. Xo. in a straightfoneard case like yours 
it shouldn’t take more than a few days.” 

It will probably mean cutting the aorta ration to 45 
microgranmies (9-9x10-* pounds), but all must make 
sacrifices these days. Ours wiU he a rabbit. 

^ 4c 4: 

I really must give my hobby horse another gallop. 
When it last had an outing I suggested that Sir Ernest 
Gowers should try to peisuade medical -writers, as 
well as ch-U servants, to give up verbose jargon and to 
use Plain Words instead. But now that I liave joined 
up as a G.p. I can see why his first attack was against 
crvU-setvice English. 

I learned that I had permission to practise in a remark¬ 
able letter which reads as follows : 

“Your application . . . has been considered by the 
Committee and they have decided to grant the application, 
subject to the exclusion of the prorision of general medical 
services by you, in those parts of the Executive CouncU’s 
area where the Committee declared the number of doctors 
to be adequate, published in the lancet of 30th July 1949, 
and British S\Icdical Journal of the 6th August 19-49, and 
any subsequent amendments published prior to the date of 
this letter. Such restriction is subject to the right of 
appeal against the decision of the Committee to the 
Hinister. . . .” 

The essential phrase here is, I think, " decided to 
grant the application."’ which e-vidently means that 1 
may practise. 

I soon received a bundle of forms and documents. 
To my delight I found one headed Statdtort Ixstrg- 
MEXTS, which contains the original of a now famous 
sentence : “ Evei-y woman by whom or on whose behalf 
a claim for maternity benefit is made shall furnish 
evidence that she has been, or that it is to be expected 
that she -will be, confined by means of a certificate given 
in accordance with the rules for certification ... or by 
means of such other certificate as the determining 
.authority may accept. ...” Such is the art of obstetrics 
m the Welfare State. 

* ♦ « 

A simple case of hiccup (or hiccough) was shown at 
the physicians’ meeting—a refreshing change from the 
rare and bizarre cases usually appearing at these learned 
gathei'ings. However, it was soon clear that this problem 
was filghtfuUy complicated, for tbe hiccup may persist 
after the crushing of both phrenics, and in their 
enthusiasm to explain the movement some of the 
physicians began to imitate hiccup, -with emphasis on 
the hie rather than the cup. At one point one wondered 
whether the whole audience might become afilicted, as in 
the medie-val orgies when communities would succumb 
to some hysterical outbm-st (see Dancing Hania)., Eor- 
tunately, the tone of the meeting was restored bv the 
pronouncement of tlie neurologist, that we were dealing 
■with a typical example of Focal EpUepsv of the Hind 
Brain. 
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nscortaiiieci cyefc-carriers—unless perhaps they are 
engaged in preparing food. Patients with tho symptoms 
of amccbinsis should bo treated, ovon if tho organism is 
not found. Those with tho organism but not tho 
■sj’raptoms should not bo treated. 

If these propositions are accepted, the ordinary 
attack of amoobiasis should he treated along tho following 
linos. Injections of emetine gr. 1 are given daily for, say, 
10 days, simultaneously with diodoquin hy-mouth, and 
perhaps with chiniofou enomata. During this jioriod the 
patient, unless ho is very ill, is encouraged to ho u]) and 
about, except for several hours after Iho enemata (which, 
if given in tho evenings, should not interfere with his 
activities). lie has a full diet, so far-as practicable to suit 
his tastes, and no purgatives or other ancillary drugs. 
For a further period aftenvards he possibly has more 
diodoquin. Patients w'ho are not completely symptom- 
free after this course, or who quickly relapse, sliould, 
.after an interv.al, be given a further course of 
the same drugs accomiianied or preceded by suliihon- 
amides and penicillin and perhaps followed by, other 
remedies. 

^Vhilo tho problem of the treatment of amoobiasis 
remains obscure, it seems to mo reasonable to adopt this 
scheme rather tlian others more complicated. Tho onus 
of proof should rest on those who state that long spells 
in bod, fluid or residue-free diets, regular purgative drugs, 
and a long course of E.n.i. are valuable. 

If these conclusions are sound, tho minimum period for 
being a casualty from amoobiasis should have been 
measured in small numbers of weeks (as it was measured 
by those who treated cases in fonvard medical units 
and ignored tho regulations). Tho combined emetine, 
ohiniofon, and diodoquin course could have been started 
in a casualty-clearing station or other equivalent fonvard 
unit immediately after admission. After some 10 days 
.the patients who wore still unwell, and those whoso 
attack was a recent rel.apso, should have been evacuated 
to base hospitals for further troatraont and, if nqcossary, 
invaliding. Tho remainder—as a rule tho groat majority 
—could thou h.avo been given an intensive toughening 
course (if coming from front-line units) and after a few 
days could have been discharged to duty, possibly with 
a supply of diodoquin or arsenic compound to take for a 
few weeks. Admittedly, until fairly lato in tho campaign, 
'diodoquin was miavailable, and for tho first year or so 
ohiniofon was scarce ; but in so far as there rvas a 
shortage of these compounds, the fonvard units could 
have been given priority. 

It may be objected that a proportion of soldiers treated 
in this way would relapse shortly after returning to their 
units and become casualties again. But it would h.ave 
been far bettor that a few men should become casualties 
twice than that a largo number shduld bo hors-do-combat 
for many months at a time. Those who had tivo attacks 
within a short period should haVe been sent to the base 
areas, to prevent their becoming casu.alties a third 
time. 

DISCUSSION 

My conclusions about ameubiasis thus resemble my 
conclusions about malaria. For the officiiil policy 
towards the diagnosis and treatment of the two diseases 
was wrong for simDar reasons : in diagnosis the micro¬ 
scopic aspects were given far too great an emphasis by 
comparison with tho clinical, and in treatment soldiers 
were caused to remain hors-de-combat far longer than 
was necessary. In the case of malaria this policy was 
responsible for soldiers remaining tmdiagnosed for days 
and being casualties for weeks ; in the c.ase of amcebiasis 
it meant that soldiers often remain undiagnosed for 
weeks and became casualties for many months. 

Dnrino- three years in the tropics I discussed these 
problems with numerous clinicians, and many admitted 


[W.C. n, 1 

that they too believed that amahtisis sLoald ofi« 
diagno.sod on clinical grounds. Pathologists, on tk 
hand, tended to have the opposite opinion, vhicli» 
aUogothor surprising. Some of tho advoc.ate 3 of 
clinical .approach nevertheless scorned n little ( 
they would ffivo tho anti-aincebio remedies vithout 
covering tho F. hisiohjlica, but they hardly liked ( 
publish tho fact openly, doubtless h.aving a fear of Ixil 
dubbed “ unscientific ” by some scorning pafiolt^ 
With rare exceptions those who committed theins^ 
to print soomed to take for granted the diagiml 
Buperiority^of tho microscope. 

No European civilian in the tropics would sta.T j 
ho.spital for two months with a iiiild attack of amccluai 
And the difference betiveen tlio lives of civilians andi 
soldiers can no more excuse this prolonged hospitalisata 
for all soldiers with amoehiasis than it can cifuse IS 
yiractico of koepiug every soldier with malaria in hMPHi 
for two weeks. The arguments against a niminill 
period of ho.spitalisatiou for malaria apply j.J 
amochiasis. For any attempt to make fixed rcgul^ 
for a disease so v.arinble, affecting soldiers ^ 
conditions of life differ so widely, is surely unjustineC 

(To he continued) 


Special Articles 

THE CANADIAN ROYAL COLLEGE 

FROM A CANADIAN COnnESFOXDO’T 

q’UE annual meeting and ®jJwnfS 

College of Physicians and Surgeons of Cjraa ' ^ 

in Toronto on Nov. 25 and 26. This is he 
that tho college has been convened ,, 
Parliament avns in session and the bails of - 
Lam’ier Hotel were not available. _ 

The fh'st day was devoted to ®ci®ntffio paP®^ 
• fiist wmneis oi u'b u 


young investigators. The contest is open „ 

throughout Canada, provided that * , SaniWi 

more than'forty ye.ars of age. Dr- -k. . = ^ of 
of Quebec, wron the me^al m tbe diwsio“ 

with bis paper entitled Traitemcnt Rathw 

de la Tetc du Pancre.as ; and flTo didsioaj 

of Toronto, was awarded the medal - 
medicine with a study entitled ikspeots of Dxj 
Choline Deficiency. racdicinc « 

At tho convocation tho .Toronto). 

delivered by Prof. 0. E. van 

spoke on Current Problems m the Pi“S p\cn t 

of I^rus Diseases. The addivss m sormy f^gsorj 
Dr. Frank - Lament Meleney, J,o 

surgery, Columbia University, A ^ 

the Clinical Application of the . 

Antibiotic Therapy to Surgical iMcctioiw. 

Fellowships were awarded by the pr tlDivci^jff ! 
Gillespie, professor of smge^ ^ Prof AV. f’-P'S 
Alberta, to Prof. William Boyd and Prof 
dough (Toronto), Professor fellowship ^ 

Meleaey, among ^ iJ^nt 

bestowed upon Lord a„Xcons of Ens ^ 

president of the “frotion Prof ’ ’ 

who addressed convocation. In bis 
Gallie (Toronto) said : .,r,T-nqidenth<ihro'j^ 

“ During tlie eight years that bo huO''^ 

about a ohange m tho coHoge offico 

years had failed to do. aloof» 

primarily an e.xamining board, ‘^^^gtAodunto ( 

it has become tho very centre P cliiing*^ 

friendly, stimulating, "™rm-hearted^ o.xnii>ioa‘'^ppe 
from a museum to a laboratory, many Ptj 

to ft-postgraduate school, from P ;„ggs nboond -j. , 
recollLtions to a place 

students of onr art nro welcome ^ but 

overseas will find in it not only a oP 
literal homo.” 
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" stigatioR of the second question has proved that 
• the dentist nor his personnel are eitposed to any 
isk of mercurialisin, provided that they handle 
lywith the necessary precautions—^rearing mhher 
[alls 1111116 mixing it, and squeezing out the 
cons mercury with (the aid of chamois leather. 
Kr * found that in dental surgeries the content of 
y vapour was 0-0277-0-94S mg. per c.m. air, while 
mine of two people who handled the amalgam 
he mercury content was 0-023-0 078 mg. and 
) 240 mg. per 4 litres : in other cases no mercury 
and. On the other hand. Parfitt and Herhert = 
reports on the Berlin school dental service where 
Lers were found to be excreting mercury. Lately, 
lan and Dannenbeig ^ have concluded that “ the 
t of mercury vapor with which the average dentist 
into contact in his olBce or laboratory is not toxic, 
trafions of the vapor were so uniforudy low 
:e study was terminated after fifty dental o^Bce!^ 
lamined instead of the one htmdred originally 
1.” The authors state that toxicity will result if 
y vapour exceeds 0-T mg. per c.m. of air. 
a.Tt.i. H. J. Turkheim. 


RE.\TMEXT of pernicious .A.N.EMIA 


-In your leading article of Dec. 3 you rightly 
)ut the difficulty confronting the practitioner in 
ection of a preparation for the treatment of 
(lus an®mia. However, one important point 
tied—^namely, that of late years it has been 
itgly difficult to find, amonust all the parenteral 
dracts on the market, one that is really reliable. 
; omitted thh important point you sum up by 
that “ the treatment of pernicious anmmia, 
still rests on the pioperuse of Uver and desiccated- 
a preparations." ■ ' - 

lis hospital, during the past twenty years, patients 
>g from peraicious aiimmia have been treated, in 
al clinic. "We have therefore had an opporhmity 
‘iving the same patients over many years and of 
the maintenance value of many extracts. From 
perience two important points emerge: (1) treat- 
aiust be controlled hy periodic Idood-counts, 
T reliable the liver extract used may have proved 
past: and (2) of recent years there has been a 
[ decline in the potency of liver extracts. There 
Ic evidence that other workers have had similar 
®ce: and in the Oliver-Sharpey lectnies, to 
you refer, IVilldnson « confirms the latter point. 
ggCsts that the explanation lies in the use of so- 
■ pharmaceutical ” livers by the manufactureis. 
aarked has teeu this decline in potency of liver 
in recent years that we welcomed the opportunity 
!o us hy yiessrs. Glaxo Laboratories Ltd. to test 
5 of vitamin Bj. derived from botanical sources. 
! the past six months^we have treated with this 
atiou fourteen patients who were suffering from 
^ attack of anmmia. All of them have given 
-ous reticulocvte response followed by a rapid 
of hmmoglobin and red cells to normal levels, 
ition to these fourteen patients, we have success- 
Teated relapses in eighteen patients who were 
““g for maintenance treatment hy liver extract, 
had relapsed in spite of such treatment. Finally 
patients under liver maintenance treatment- but. 
‘ relapse, who have been changed to treatment 
amin Bj 5 , have volunteered "that they felt better; 
‘ 6nch patients the red-cell levels have generally 
horn 4 0-4-5 million per c.mm. to 5-0 million 
nin. 


W. Sc^i^rriz. JUscftr. ZahnJicHk. 1928, foO. 

Xu x.^ Dannenber::, J. Xt- -L d^nf. 1919, 2S, 13o. 
J. F. jC<m«L 1949, i, 291. 336. 


AMiatever else may emerge from our experience, if 
the treatment of x>emicious anmmia is to rest on the 
proper use of liver extracts as at present available, such 
treatment ivill he unsatisfactory. In our limited experi¬ 
ence -with \-itamin Bj., we have yet to meet the patient 
that is not better for the change from liver extract to this 
preparation. We have little or no experience of the use 
of desiccated-stomach preparations and so cannot 
comment on this.trearment. 

Surely the position is that all pemicious-aniemia 
patients under treatment must receive adequate hamiato- 
logical control. If this condition is satisfied, then 
whatever treatment may be used it can he modified 
if hiemoglobin and red-cell levels are not maintained. 

J. yiiLLS 

Rcadiu?. E. H. HemSTED. 

.ANONYMITY IN BRO.ADC.ASTING 

Sir. —Your correspondence on anonymity on the 
B.B.C. pnzzles me. How can one he anonymous on a 
television programme, unless one wears a mask and 
di^guises one's voice"? Surely the situation is becoming 
ridiculous, because if in fact such measures are taken 
to their logical conclusion no doctor could ever appear 
on any public platform unless speaking from behind 
a screen and billed as an unknown doctor. The 
point about this question of advertising is whether 
these public appearances are for the purpose of gaming 
patients: and I cannot see that any harm is done by 
doctors broadcasting by sound or televirion, or by their 
public appearance, so long as it i« obviously not for the 
purpose of advertising themselves. 

I feel that the entirely negative attitude of the General 
Medical Council is to be deplored, and that they should 
formulate rules for guidance on this important matter. 

X’rmstoji, Lane.-. BeRXARD SaXD LF . R . 

OPERATIONS FOR MITRAL STENOSIS 

Sir,—I t might perhaps have been desirable to men¬ 
tion, in your feading article of Oct. 29, the influence of 
patholo^cal changes in the intrapuhnonary arteries 
and arterioles upon the outcome of -operations for mitral 
stenosis. An investigation hy Larrabee et ah’ emphasises 
the importance of this aspect. 

They have studied post mortem 20 cases of well- 
established mirral stenosis, the patients having mostly 
died as a direct residt of the mitral lesion. The lesions 
foimd in the intrapulmonaiy arteries and arterioles 
were medial hypertrophy, intimal fibrosh:, and medial 
scarring; in 6 there was medial hypertrophy only. 
Owing to these lesions, the culibre of affected vessels 
was reduced, with consequent increased resistance to 
blood-flow at this level. '■ 

The question naturally arises whether direct -relief of 
the mitral stenotic lesion by operation on the valve itself 
might fail to produce the desired effect in the presence 
of -widespread intrapulmonary arterial resistance. Right- 
heart failure might still ensue under such circulustances 
even though the mitral obstruction had been relieved. 
Larrabee and his eo-workers suggest that in mitral 
stenosis medial hypertrophy probably represents the 
earliest organic change in these vessels ; that a vessel so 
affected’ remains flexible and capable of dilatation after 
alleviation of the mitral obstructive lesion ; and that no^ 
relief of the intrapulmonary resistance may he expected 
in the presence of intimal fibrosis and medial scarring. 
A similar line of reasoning is applicable to the operation 
of Bland and Sweet,= in which a venous shimt is estab¬ 
lished between the dorsal-segment branch of the ri^ht 
inferior pulmonary vein and the azygos vein. It^ is 
natural to assume that optimal benefit would be expected 

^^316" J- E. Pro^. Clin. 

2- E. F., Sweet, R, H. J, Amcr. med. As^. 1949. 140 . l '>59 



1150 Till: i,anci;tJ 


LETTERS TO THE EDITOR 


Letters to the Editor ' 


ACADEMIC SALARIES AT CAMBRIDGE 


Sir,— ask 

you to publish tho folloAving facts 

relating to scales of stipends at Cainbridge ’ 



Non-medical 

PrccUnical 

Clinical 

Professor 

£1950* 

£205bt 

£2500 

Renders 

£1800 and 

£1800 nnd 

£2000 and 


£1000 

£1000 

£1800 

Lecturer 

£750-£50- 

£760-£50- 

£850-£l00- 


£1250 

£1250 

£1450 

Demonstrator or 

fGOO-£25- 

£G00-C25- 

£700-£25- 

assistant lecturer 

£700 

£700 

£800 

Departmental 


£350 (no 


demonstrator 


.supornnnimtion) 


* Plus ndiniuistinlivo imymont.s uii to t400. 
t Plus ndmiuistrutlve pajuncnts uji to £300. 


In cortnin coses (both raedicnl nnd non-niodicnl) thoro aro 
additional ponsionnhlo pnynionts tip to £120. Tlio scale for 
teaching officers ordinarily resident in college is £100 loss than 
that shown. 


For the modically qualified man lhe.se scalc.s mean 
that if he teaches at Cambridge rather tlian in other 
medical schools, ho may bo at a financial disadvantage 
amounting to some £0000 of pensionable stipend during 
his first ton years of appointment (due to the lotv annual 
increments), and at a final disadvantage of over £400 
of annual pensionable stipend. These considerations may 
weigh heavily Avith the man who laclts private means 
but has a grotving famil 3 % for Avhich>tho “amenities of 
Cambridge” ought not to be measured thus. 

"These scales were approved by the university on 
Saturday Dec. 3. Ufany eminent men. both medicjll and 
non-medical, opposed this approval, Avhich in their 
opinion Avould create a grave risk to the future of medical 
teaching in Cambridge—a risk which was avoidable and 
Avhich therefore should not bo incurred. They pointed 
out that in a comparable university different decisions 
had clearly been made in the national interest, avith a 
proper appreciation of the problems arising from the 
nationalisation of medicine and the Spoils roiiort. They 
were refused permission to disapprove only of tho.se 
stipends Avith Avhich they Avorc obviously concerned, 
and wore heavily defeated by a largo non-medical vote. 

G. W, Harris 

Cambridge. Bdll. 

*** On Nov. 19 (p. 970) Ave briefly summarised the 
arguments advanced iu the senate on Noa'. 1.—^Ed.L. 


THE ANTERIOR TIBIAE SYNDROME 

Sir, —In their excellent article of Nov. 19, Dr. Barham 
Carter and his colleagues put forward the hypothesis 
that a rise in tension is the essential feature in producing 
the ischmmia of this syndrome. Taa'o findings are empha¬ 
sised as significant evidence in support of this aroav ; 

1. The presence of old and recent hconiorrliagos in .3 out of 
9 cases. Since the biopsies wore performed at tlireo, four, 
and six months after onset, recent haimorrhagos are likely to 
be of little mtiological significance and old ones perhaps 
difficult to assess. 

2. The asseciatod lesion of the anterior tibia! nerve, which 
was noticed in all their cases nnd which cleared up completely 
in 3. The authors suggest that this indicates a compression 
neuropathy, but is not this rather begging the question J 
While rightly giving prominence to this associated nerve 
inA'Clvement, the anthers themseh'cs suggest that “ in those 
cases in wliich the nerve lesion recovered, the lesion may 
liaA'e been a mild and reversible type of nerve ischaemia.” 

Ill their extensive investigation, the electro- 
mvovraphic findings arc particularly interesting. Of the 
3 'cases in which the extensor digitorum longiis Avas 
examined, the response Avas normal in 2 and silent in 

Hep* Oct. 13i 1919, p. 200. 


_ [del 17, 

the 3rd, aa'IilIsI the corresponding tibiali? aiikrior- 
extensor hallucis longus AA'crc silent in all 3 mms. 
peculiar diflorential iiiA’chTincnt of innsclea U a 
e.xiiericnce of other, observers, and cannot be ' 
disregarded in any hypothesis. TJiat the tibi.ilis .in 
'is subjected to greater strain than'the too eil 
fails to explain the dilTorential inA-olvenient of th 
extensors themsolve.s. Furthermore, tension wit 
single closed compartment must olmy tbe In 
dynamics and tend to ho distributed nnilormlj i 
that space. The fact that arteriography sbowednt 
abnormal in all 4 cases Avliero it Avas carried oul 
significant addition to our knowledge, and vir: 
excludes any pennauont organic occlusion of the 
anterior tibial artoiy; AA'liilc tlio negative oseilloi 
findings some niontbs after on.set aro perLip: 
helpful. 

It sooins that this intriguing syndrome still with 
many of its secrets. 

LWeipool. J- Koivuxn Ilccil 

MERCURY AS AN OCCUPATIONAL HAZAJ 

Sir,—I n your issue of .Sept. 10,1 read tbc inter 
article hy Dr. Agate and JMiss'Bnckcll on mercuryp 
ing from fingerprint photography. Tic aufbors mi 
the dangers of inorcurialisin amongst refiners, ir 
makers, hatters, niannfacturers of tliermoinetcK 
others. As a dental surgeon, may I make a few an i 
romarlcs regarding the liazard in my ., 

Our'main filling material is amalgam-a m 
mercury alloy—^AA'hich is triturated m n , 
sort of soft plastic dough is formed ‘, 

Irilurafod or “mixed” in.the pahn o 
either the dentist or his assistant. 
squeezed out until the material is 
inserted into the cavity. This excessive 
bo caught and kept under water ''yj* . 

“ waste ” amalgam, bnt ocDasionally 

balls escape and roll on to the floor. ' br 

From tliis procedure two ^Hov ii 

the iiatient bo nflectod liii as<i 

mou4; and (2) aro the dentist and/or la 

c.xiiosod to tho risk of inorounalism tjl 

ko first question has boon 
Avlio suggested that quite nic mercnri'' 

ancps iu modern man aro duo . . ,,((.ordin 

resulting from dental-ninalgam . slow 

Stock these are worn a^vay.aud ttesoho 
tho sahA'a. On the Avhole, lus flu 1 ° p,j 0 foa 
by the profession.- ’ There is, cOii| 

amalgam filling—the copper =‘ „,„alg,ini. i 
free mercury,and is softer than ■ ia„rror, it ^ 
recognised as a Cfirvice 

los.s.“ Under the National Hoidth Sen ice ^ 

copper amnlgains “ •'•r® ^ ^ y used . • • 

fiUiug ni.'itenals,•'thong’ll thoy>iiiy 
conservation of deciduous teotli. , idiosvn/'f 

From time to time there conU'"' 

to amalgam fillings, or rather o . ^ ig-yc.R-'’'* 

them. Bass “ described such ‘ . gympfom? ‘ 
Avho had previously shoAvn allergic 
cury. After having-a tooth y,(,jnatoii‘' 
developed oedema of the lips . occurred’''®''*’ 

on lip kd cheeks. Simflar empt.onsjm _ 

child, aged 4 years, oedema of O'® 

child Avas 7 years old, she do mcrciuf t® 

after tho application of yello ' same ^ 

eyelids. At 12 and 13 years o Sfi filled vHb; ; 
took place after she the .»ymp«>'"'' 

gam ; on removal of trie nn o 

at once. 


;. angew.Ohem. "tire bcntnlSurgwri '. 


Stock, A. Z. nnano. Cliem- ’“g '^.-itivt 
Parfltt, J. B., Herbert, AAb E. 

nissk n. J. Pciiiai. laia, 23 , eu 
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THE GCILLAIX-B.^RRfi SYNDROME 

~l have read Dr. Fetch’s article of Sept. 3 -svirh 
sieresT. During the tvar I ohserved ca5e.= of 
and polvneuritis following typhoid and para- 
1 inoculation. Of 10 such ca=es, 3 had severe 
italoneuiitis trith a protein content in the cerehro- 
iaid (c.sj.) of up to 500 mg. per 100 ml. Thi-: 
' to study the problem very carefully, and to 
hom a fresh vieTvpoint the pathogenesis of 
nitis associated trith the ‘‘ dissociation alhnmino- 
ioue " of the c.s.r. E.==entially my conclusions t 


e Goillsin-Barre syndrome is a non-specific neuro- 
Ecal syndrome tliat has no single cause, 
cicdly cases may be divided into four groups: (a) tno5»' 
ed oith chronic focal infection (in my series mostly 
pyorenic infections of bones. Joints, or soft parts 
fiom tear irounds); (b) those arising after infectious 
• soch as chronic sepsis. dcTentery, typhoid, and 
; (c) those associated tvith inflammatory disorders 
pitro-intestina! tract and liver: and (d) those arising 
(cation of foreign protein (vaccine fir serum]. 

ar a.? these four groups are concerned, it. tvas 
^ disorder arises from an unorganised 

cn-specific aUergie (parallergic) process, tvhich 
5K iiseK as aUergie-hyperergic (serous) inflam- 
m the peripheral nervous system and is usually 
Ur severe in the spinal roots; it fe thus fnnda- 
■'r? P^tbergic reaction in the sense used by 
tie “ dissociation albumino-cytologique " bears 
of an exudate, rich in protein and poor 
™oted by the c.sj.. and leaking into the 
thnoid space from the inflamed .spinal roots and 
anes. 

^7 explain the pathogenesis, but it does not 
ffitiology. It is Etui uncertain tvhetber 
is very probable—there is a farther group 
s rrhich orre their origin to vims infection. These 
aave been the subject of lively discussion by 
a vrorkeis and e.speciaUy Pette.* 

_ A. BA^■^'vrAIfrH. 

E^bave read tvith interest the article on the 
a-Barre lyndrome or acute infective polynenritis 
retch rightly emphasises the identitv of the two 

therapy. I should like to caU attention to 
ictive character of the fllness. This necessitates 
lustration of hexamine intravenously, of vitamins 
5'-sxand C), and in serious cases blood-transfusion, 
several cases where the condition was greatly 
by hlood-transfusion. This has proved useful 
rff® bhere recovery is delayed : 2—5 transfusions, 
f 150 ml. of blood, have caused rapid improvement. 

T. DE LiEHOCZKT. 

Fetch has oversimplified the de.'Cription of 
F^tne that is stUl the subject of controversy.^ * 
u s^drome '' may he a generaUsed disease-entity 
^bed by Dr. Peteb. and should be distinguished 
‘a and laheUed Guniain-Barre disease.” As 
;tch observes, this condition so closely resembles 
,^ctive polyneuritis that the two names should 
^tded as synonyms. 'This terminology has been 
by EusseU Brain in the latest edition of his 

tomsideration must he given to the GuiUain-Barre 
or infectious neuronitis, as many American 
^'ts prefer to caU the condition. This syndrome 
^ ^ologie al manifestation of various toxic and 

rsi-rtun!. 1941. 113, 254: Ibid, 1943. 
“■ U’’ ■ 1®4S, ISO, 531: Jrrf?. IT'fcAr. 1945, uos, 37—40. 

eutzandlichen Erkrauiunveis, des Xerrcn- 
r-: 1942. 

}: T;. Baker. A. B. Amer. J. Med. 1947, 2. 45. 

7'ciflerman. A.. BlumlieKr, A., Bicker, W. A. 
• gn, 366 . 


infective conditions in which diagnosis may he difBcult; 
this is particularly so with some of the neurological 
mnnifestations of infective monomicleosis.' The syn¬ 
drome has been observed after the administration' of 
sulphauilamides^ and pyiotherapy.s It has also been 
seen after exposure to mustard gas ' and v.ariotis infec¬ 
tious diseases—infective mononucleosis, diphtheria, infec¬ 
tive hepatitis,' ilalta fever, enteric fever,' and mumps.' 
I now exclude all these conditions and anterior poho- 
myeiiris before accepting a diagnosis of " GuiUain-Barre 
disease ” or acute infective polyneuiitis. 

My experience of this disease in Iraq is nor in keeping 
with Dr. Fetch's statement that '• complete recovery is 
the rule, hut rarely the patient may die."’ All our physi¬ 
cians have come to regard the disease as serious; of 15 
cases admitted to various hospitals in Bagdad, S are 
known to hare died from respiratory symptoms. Dr. 
Fetch's statement holds good, however, for our mterpre- 
tation of the “ syndrome ; in this group we have not 
yet come across a fatality. 

Boval Hospital, Bavdad, Iraq. d- sk. Shabt, 

TORSION OF THE APPENDICES EPIPLOIG.E 

Sm,—^In connexion with the article of Oct. 1 by 
Sir Cecil TVakeley and Mr. Chflds. the following case may 
be of interest. 

On the evening of Oct. 21. 1919, a married woman, aged SO. 
was admitted to this hospital with a history that on the 
morning of Oct. 19 she had started to have generalised colicky 
pain across the abdomen. Twenty-foar hours later pain 
began also in the right iliac fossa, at first only on movement 
but soon constantly. Nausea was present, but she had not 
vomited. AVhen the pain first began the patient had diarrhoea, 
but since then had passed a normal motion. There had also 
been slight dysuria, and the patient stated that she nas 
subject to occasional nocturnal frequency. Parturition had 
occurred eleven weeks previously, and the menstrual perio-Is 
had not yet restarted ; she had had two children. 

The patient's temperature was 9S-2'F, pulse-rate BO per 
min., respirations 20 per min.; blood-pressure 130/90 mm. He. 
The tongue was very sh'ghtly furred and moist. On abdominal 
examination there was slight guarding of the upper part of the 
richt rectus abdominis and well-mark^ tenderness in the right 
iliac fossa: a soft mass, thought to be omentum and distended 
ciecum. was palpable. On rectal exammaiion no abnormality 
was detected. Acute appendicitis was diagnosed. 

At operation a McBumey’s incision was made. A little 
free fluid was evident in the peritoneal carity. On explora¬ 
tion with the finger an indurated, mobile piece of tissue was 
■felt and delivered in the belief that it was the tip of the 
vermiform appendix. However, it wcis immediately evident 
that the ctecum was clothed with very numerous appendices 
epiploicce, and the bard object—a black, triangular gangrenous 
mass—^was an appendix epiploicus which had become rn-isted. 
In fact its attachment to the bowel was by then so precarious 
that if left alone it ■anuld soon have been loose in the peritoneal 
cavity. On removal of it ligation of its narrow pedicle was 
found to be unnecessary. The normal vermiform appendix ■was 
also removed. The peritoneum, muscle, and external oblique 
fascia were closed -with catgut. The skin ■was closed -with 
‘ Nylon ■ and cEps. The abdomen was not drained. The 
patient made an uninterrupted recovery. 

The usual explanatioiT of torsion of an appendix 
epiploica—which tends to occur in obese arteriosclerotic 
subjects—is that as the appendix enlarges by the deposi¬ 
tion of fat the elastic vein is forced to twist around the 
more rigid artery. This leads to venous congestion at 
the neck of the appendix and a continuation of the 
” hemodynamic torsion ” described by Payr. In this 
case, however, the patient- was a young adult, who 
certainly was neither arteriosclerotic nor obese. One is 

5. Carver, P- H., Jones, X., tVarren, S. L. J. Jner. ned. Jr? 

1940. 115, 1955. 

6- Chusid, J,, xiaxvmrdi, G. H. ^reft- Neurol. Pri'O.tic/, 1940, 55 , 

57. 

7. Ziramennaii. H. J., LoTcry. C. F. ^rr^c77!-J3/e<f. 1947 26 Q'M 

S. Staby. J. A. {to be published), 

9- Abboudi, J. 5. 2?. Fee. JJed. Ircq^ 19»?, 12, no. i and 5. 
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(o follow only wliou tho intr.ipulinonary vessels are still 
capable of dilaialjon. The patients upon wJi07n Bland 
aiid Sweet operated .wore subject to attacks of acute 
pulmonary codema,' often accompanied by baunoptysis. 
Tlioy were relatively well between sucb attacks "and 
showed only slight cardiac oulargcment. 

Bland and Sweet suggest that tho procedure should ho 
reserved for such i>atiouts with a fairly uornial cardiac 
output. The oporatioi] offers a safety-valrofor preveuiing 
attacks of acute pnhnouaiy congestion, and were ^t 
later extended to a wider field in tho treatment of mitral 
stenosis, structural changes in tho .smaller pulmonary 
arteries and arterioles should ho carefully considered 
in assessing the ultimate result. 

A. L. JIcAdam 

Blnckaurn. J. ShaFaU. 


PERAXILLARY APPROACH TO THE STELLATE 
AND UPPER THORACIC SYMPATHETIC GANGLIA 

Sin,—^Wheu Prof. R. II. Goetz, of Capo Town, visited 
this oounti-y last summer he persuaded mo to adopt tho 
poraxillaiy approach to tho stellate and upper thoracic 
sympathetic ganglia. For tho last few months I Lave 


and tlio nook of t)io highest rib is idcntificcl by mb 
tho scissors. Tho ganglion Ijfng on this rib i? i 
ganglion, and'it is tho two gangim Ijolow thiswliii 
removed. 

At tlria .stage tho pleura is incised mtli a rji 
liandlcd Irnifo, fitted with a no. 12 Banl Parker W 
ii.n.s ratlior a scytiied or iiooked sliajie. The sjx 
Jinndlo is that to whiclil was intcodneed by Mt.Bwc 
of Bii'iningbam, and whioli I use in lijpertendon 
Tho pleura is incised over the required distnne 
sympathetic chain seized immctlintcly boloir tlio 
glion. By dissection witli tho no. 12 Bnrd Parker 
long-handled lobectomy scissors, together mth ] 
gauze lield on long artery-forceps, this drain i' 
up and the required length removed. Tire malli 
retractor, and gaiizo roll having boon removed, 
Edwards spreader is released and witlrdnnor, m 
expanded by tho anmstlrottsf. 

No closure is necessary other than suturing tbi 
continuous ‘ Nylon.’ The patient may get up o 
day, nncl so tar I have had no trouble with plciin 
or otiior intrnploural complications. Penicillin is | 
operatively for tlwoo days, and postopernlive pi 
trolled in tho usual inannor. Tliis postoperative j 
J hcliovoj inversely with tho amount of care wrtli 
riba nro rotraoted. If this is done slowly and gen 
considornblo degree Of .spread can be nttaincd w 


used this ajipronch, and ns I have had many requests for slight amount of trauma, 


a description of tho tcohnirpio, I .should he grateful if' 
you would allow me to give a short account of this. 

Without going into tho details of tho anatomy of the 
sympathotio system, tho operation consists in tho removal of 
tho second and third thoracic ganglia with tlio intervening 
chain, or pHonwtivoly, if it is desired to bo strictly pregnn- 
glionio, section of tbo chain below tlio third ganglion and of 
tho white rami to this ganglion and to tlio second. 

The patient is placed in the lateral position and wedged 
suitably on tho table. Tho ripperrnost arm is extended to 
about 130°, <ira^vn fonvards, and irinocd on an nrm-rost. It 
is important not to hyporostond tho arm too far over tho 
lioad, because on one occasion I imd a temporary brachial- 
plexus palsy, duo to the fact, 1 think, that I probably leant 


This communication is in uc ’'ii a 
claim priority, or indeed any credit wli.ii 
describing nii operation which has been ottd 
whore and will, no doubt, bo fully dcscribed an 
by its originator. I can only add that I have ] 
tho operation eight times nhd 1 feel fliat it is a 
which deserves serious consideration. It is tat 
matic aud far more nnatomicall.T certain 
Iiosterior approach. It is no more 
nnton'or approach, and is agah 
and a simpler procedure rvhen 
chain below the thil'd thoraciv p 
know that tho claim is made that tins gan^» 


* , XX « . .X rf \ -* V- KUUVV LrUllU UUU ViUllLi lo -. 

on tlio lijjpoi'oxtended arm during t}iQ course of tho operation, e^nsed tlirouf^h tho anterior approach, hui 

An inrtiainn is filinn trnnsvnpflnlv sfirnsc nvilln. nf. “ * 


An incision is then mnde transversely across the axilln at 
the level of what is judged to ho tho second intorco.stnl space. 
Tho obliquity of this incision depends upon tho obliquity ot. 
the ribs in the particular patient; this can bo felt through 
tho axilla. Tho incision stretches from tho .latissimus dorsi 
posteriorly to tho pootoralis major anteriorly. Either pf those 
muscles may bo partially incised, but I have found this 
necessary on only one occasion when a few fibres of tbo 
posterior border of tho pootoralis major woro incised to give 
bettor exposure. 

Tho incision is deepened tlirough fat and glandular tiasuo 
doivn to tho intercostal space, bearing in mind that in tho 
posterior part of tho wound there lies the long thoracic nerve—• 
tho only struoturo of importance to bo avoided. I usually do 
not see this nerve, but I am cai'oful not to extend my intercostal 
incision too far backwards for fear of catting it. 

The second intercostal spoco having been e.vposed and 
identified, an incision is made through tho intercostal muscles 
—a process Which, because of tbo obliquity of tbo fibres in 
this region, is often moro of a scratching than a cloan incision. 
The nnaisthetist is warned, and tho pleura is entered. A 
rotrootorris then placed botwoon tlio second and lliird ribs, 
and tho best instyumont for this purpose is half of a Tudor 
Edwards spreader, rvith tho crossbar removed. I liave found 
that a Tuffier retractor is not strong enough. The intercostal 
spaco is forcibly enlarged to about I'/a-S in. Tho lung is 
allowed to collapse, arid a moist gauze roll, 3 in.. wide, is 
inserted into the pleural cavity, wiiieli, with tho tail of the roll 
outside the ivound, helps to keep tho lung out of the woy, A 
spatular retractor is inserted, together with a malleable light. 

It is then usually possible to .see satisfactorily tho upper 
part of tho thoracic sympathetic chain shining through tho 
parietal pleura. The adjacent intercostal veins, which in other 
approaches may cause such trouble, con bo readily identified 
and avoided. I find it best to identify the stellate ganglion 
and the second and third thoracic ganglia before tbo parietal 
pleura over them is tampered with ; othonviso the slight 
oozing which occurs ns soon ns tho pleura is incised tends to 
mask tho anatomy of those p'arts. In order to offect identifi¬ 
cation a pair of lobectomy scissors is in.sortod into the cavity. 


cannot invariably ho siibstniitiatcd 


Ouy’s Hospital, 
boiiilon, S.E.l. 


II. J. B. 

Director 
Dopnrtmost oi 


AN EPIDEMIC OF ACUTE NEPHRITI 
Sm,—I road with great interest Dr. Bat 
in your issue of Oct. 16. . . 

I tvoatod 10 oases of acute *"l„cc 

epidemic form during Dr. Bazzars P ^ 
■uninn.;,,;,.,, rnfnfrccR .at tfio loidau 


tho Palestinian refugees at the ^ - 
Polyclinic in Amman. My cases 
to-ao. Tims had Uving conditions aud ^ 
to cold and damp weather had no ^ 

opidonrio. Moreover most of g,,™jatoryi! 
aud almost all were accom]3amod by i64> 
(especially aouto tonsillitis), or I . 
infection within thoprovibus th^o 
Diagnosis was based on 
blood-pressure; and lahqratory - , 
revealed albumin with.casts and 
numbers. rUl cases wore dose, i" 

injections of penicillin in a smgl ' ® ^cs. 
to ordinary dietetic and diuretic 
doses of penicillin are as IJtev • 

100,000 units in I ml. . 5 ^ater’; 

200,000 units in 2 ml. of 1 , 000 , 00 ® 

500,000 units in 6 ml.; and Y_j 0 

5-10 ml.,, AH 10 putieuts rocoveiou 1 

Thus I agi'ce ivith Dr. Bazz: • dojC 

Fleming i ■vv'ere too small, ai i 
have given jbotter results. w-P'tS'S 
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the apices of tlie diamond were needlo-sliarp. 
ihly the foreign hody had passed along the howel 
long axis in the direction of the bowel but then 
0 lie transversely, and peristaltic movements 
" the points to perforate the bowel wall. The 
;said that he had had beef for dinner the day 
lis symptoms began. 

m and Somerset Hospital, L. Wt^'N HoTJGHTOX. 

» lauuton. 

HYPERSPLENISM WITH ARTHRITIS 
-Dr. Ganld "commences his interesting article of 
.) as follows: “'Hypersplenism was first described 
seinan and Doan (1939, 1942).” But the term 
•splenism ” was certainly in use by Naegeli, 
ithaps other hasmatologists on the Continent, 
1929._ Otherwise I could not h.avo WTitten the 
rg in 1929 i: 

a regard to the functional activity of tho spleen it 
irobably become more and more convenient to speak 
pcrsplenism and liyposplauam —^by analogy with the 

1 hyperthyroidism and hypothyroidism,-hypcrpititilarism 
hypopituitarism. It will probably also be found that 
-are various forms of hypersplenism and hyposplenism 
spoading to involvement of tho various functions 

2 spleen (and reticnlo-endofhelial system), apart from 
ow well-recognised function of the spleen as a blood- 
roir (Barcroft, &c.).” 

rplams the idea of there being various “ selective 
plenisms ”—a subject which has been so well 
1 out by Wiseman and Doan and other modem 
and supported by their clinical observations, 
observations are, as Dr. Ganld points out, still 
xl.to tlnow light on, and confirm, doubtful points, 
tv.i. JF. Parkes W’^eber. 

the FIRST MEDICAL EXAMINATION 
|~As chairman of the biology examiners for the 
®^amination- of the University of London, I 
'hke to comment on the article by Dr. Johnson 
reissue of Sept. 17. 

> curious that T)r. Johnson should think that the 
[e of the first m.b. examination is to select appro- 
students for a medical career. Surely mere selee- 
-not the purpose of this or any other examinatioir. 
anunation is a test of a student’s knowledge in a 
nar subject, and it is the examiners’ solo duty to 
at the student has attained a sufiicieut standard, 
urst ji.B. examination, this standard is an adequate 
'Oge of chemistry, physics, and biology^—the basic 
■s on which his future medical studies depend, 
tai^nation gives the student the opportunity to 
>1? intelligence, but intelligence without knowledge 
let a candidate through any examination ; this 
applies equally to later examinations in a medical 
Ls course. Therefote the selective action of an 
Wtion is only incidental. 

5 widely believed that the external -first m.b. 
lation is competitive, but this belief is completely 
theoretically it is possible for all candidates to 
■ for all to'fail. Unfortunately too high a percentage 
reach the requisite standard. The fault for this" 
®'aoy instances not in the intelligence of tho 
‘rs hut in the inadequacy of the training, especially 
ft ^r. Johnson woiild have done well to note 
[0 figures of passes among internal students, who 
tudied at the various colleges and medical schools 
piuiversity. Here the usual pass percentage is in 
pbourhood of G0% and is often higher, but these 
s have had the benefit of pursuing a course of 
5 rmder experienced teachers and in laboratories 
3 <'c4 facilities for practical work. In schools, on 
hand, usually only one or two students are 


aiming at a medical career, and they have to be included 
in the same class with other students whose aims are 
difl'crent. The school teacher therefore has to devise a 
course which rvill more or less suit all his students, which 
is often unsatisfactory for all. Furthermore, tho facilities 
for practical work are often iiradecfuate and the time 
limited ; for many school-children preparing for first 
M.B. (and Higher Certificate too) are not allowed to 
concentrate on the particular subjects for their examina¬ 
tion, but also have to continue with other school subjects 
simultaneously. 

It is not in the least surprising that selection by the 
University College board and “ selection ” by the first 
xt.B. examination do not agr ee; the two tests have 
diileront objects and different standards, and apply 
different methods. One is intended to determine whether 
a student has reached a certain standard of knowledge 
ill certain subjects ; the other is an attempt to estimate, 
from a less definite basis and by more intangible 
standards, a student’s inteUigence and potentialities. It 
would be unexpected if there was agi'eement between 
the two results. 

London, w.i. C. C. Hentschel. 


STATUS OF THE PSYCHIATRIC SOCIAL WORKER 

Sir, —^Thc liberal attitude which your journal has 
always maintained prompts me to write to you on this 
matter. 

It is of considerable concern to many of us in the, 
psychiatric service that the vacancies for psychiatric 
social workers are so many and the candidates so few. 
It is of even more concern that the salary-scales for these 
extremely arduous posts are quite inadequate. The 
Association of Psychiatric Social Workers has, to its 
great credit, refused to lower the standard demanded of 
all entrants, and to those of us who work with these 
valuable colleagues that is a matter for congratulation 
and due thauMuluess. But, Sir, I submit that these 
ofiBcers are seriously underpaid ; and that the periods 
'of leave granted to them annually are inadequate for 
anyone who pursues such an arduous and exacting 
profession. I suspect that these matters have been the 
subject of inquiry, and it would be interesting to know 
the fate of the results of any such inquiry, and any 
recommendations made by the appropriate committee. 

I feel sure. Sir, that any suggestion that the status of 
the psychiatric social worker shall be raised by mcrease 
in salary-scale would be supported by my fellow 
psychiatrists. 

Taunton. E. SESSIONS HoDGE. 


/ 

TRANSIENT SPIROCH^T^MIA AND 
SPIRILLiEMIA AFTER DENTAL EXTRACTIONS 


Sm,—In their very interesting article of Oct. 1, 
Dr. McEntegart and Dr. Porterfield contribute to the 
knowledge of transient invasion of the blood-stream by 
bacteria from the mouth as a result of dental extraction. 
Several workers have investigated the proolem of 
bactersemia following removal of teeth, but we h.ave so 
far not been able to find any work on transient spiro- 
chaitfpmia, spiiillaimia, or viriemia following such 
operations. " 

Clinical evidence speaks strongly in favour of such a 
possibility. We have observed several cases of acute 
spirochietal (non-syphilitic) or spirillar cystitis following 
the extraction'of decayed or damaged teeth.^ We have 
seen others where the bladder disease was fmmd to be 
of this nature, dental foci were sought, and, diseased 
teeth removed with precautions in order to search for 
spirochetes in the apical focus and around the roots ; 


1 . Coutts, W. E.. Varcas-Zalaznr, R. Sril. mcd. J. 1916, ii. 982 
CouttP, W. E. Kev. Soc. chile. Urol. 1947, 10. 175. Coutt*:* 
W. E. Brif. xT. ven. Dis. 1948, 24, 109. v u v , 


1. Brit. mcd. J.1929,i, 766. 
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tempted to wonder wlietlior the recent parturition 
played any part in the ajtiology. 

I shovild like to thank Mr, A, F. Goodo foi' Ins ndvico, and 
Mr. J. Tlubin for permission to record this case. 

Royal Hnm^iwWro County Hospital, DEREK G, JeNKINS. 


NASOPHARYNGEAL FIBROMA 


Sir,—^T ho following case adds one more to the list of 
oases of this condition. 

In April, 1946, I examined a bo 5 ', aged 14Vs, with obst mo¬ 
tion of tho right nostril. A reddish-looking mass was observed,' 
and biopsy showed it be a iiighly vascular fibroma. At 
fortnightly intervals for two years tho tumour was injected 
with different sclerosing fluids—phenol 2%, lithium salicylate, 
‘ Ethamolin,’ snake-venom, and .sodium mon'hunfo. The 
growth neither grow nor retrogressed. * 

In July, 1948, ho complained of pain over tho right nnfrum, 
which proved to bo infected. In addition slight ex-oph- 
thalmos appeared on tho right side. Removal of the growth 
was decided upon, and this was performed through a modified 
lateral nasal ihinotomy, A good view was obtained of tho 
growth, which appeared about tho size of a tangerine and was 
attached to tho sphenoid body with prolongations into tho 
ethmoidal labjuinth. Great force was necessary to detach 
tho growth from its base and there was considerable hicmor- 
rhiigo during tho whole operation, but ibis aub-sidod on 
romoving tho main piece of growth. A blood-transfusion 
was begun during the second half of tho operation, and in a 
few days the patient had recovered. 


Recent examination Bho^v8 slight persisting exophthalmos. 
There is no evidence of growth, but tho right nasal cavity i.s 
spacious and crusting. 

^Tlwo°atSln®??*.“^ McFareand. 


JEJUNAL PERFORATION WITH RESPIRATORY 
SYMPTOMS 

Sir, —Ginzburg and Belleri have pointed out tho 
difficulties in diagnosing perforation of the intestine by a 
foreign body, due to lack of any loading history, failure to 
demonstrate this type of foreign body with X rays, and' 
the wide variety of clinical manifestations. According to 
Carp,“ tho usual pathological changes are early localised 
peritonitis, indurated inflammatory mass or tumour, 
abscesses, general peritonitis, and hromorrhage. Tho 
following case does not fall exactly into any of these 
gi'oups. 

A male shop assistant, aged 24, was admitted to this 
hospital, with a tentative diagnosis of perforated gastric ulcer, 
on April 24, 1949. Ha said that a sudden sevoro pain had ’ 
started ten hours before admission. Tho pain was felt in the 
epigastrium and in the left hypochondrium, was aocompanied 
by nausea and vomiting, and bconine progressively worse, 
being especially severe during movement and breatbing. Tlio 
patienFs bowels had last moved shortly before tho onset of 
pain. Tho patient had passed urine that day. 

On examination ho lay quietly in a somi-prono irosition. 
His respirations were short and sliallow, -with brief periods of 
respiratory inhibition. Ho was slightly cyanosed, and there 
were no visible abdominal movomonts. The tomporaturo was 
99°F, pulso-rato 120, respirations 48 per rain., blood-pressui'o 
130/70 mm. Hg, and heart normal. Examination of the 
lungs revealed impairment of respiratory movement, ospooinlly 
on the left side. On auscultation faint vesicular breathing 
was heard. The tongue was dry but clean. Tlio abdomen 
was normal in contour except in the epigastric zone, whore 
it bulged. There were tenderness and rigidity, which spread 
and increased downwards and toivards tho loft liypo- 
chondrium. Board-like rigidity was found in a small area 
two lingor-breadths to tho loft of tho umbilicus. Light 
palpation in tins area elioitod an excruciating pain. Tho 
patient cried out in agony and disliked being moved. 

Operation .—^XJndor spinal analgesia tho abdomen was 
opened through a midlino incision. Partial^torsion of the 
jejunum, a small amount of fluid in tho peritoneal cavity, and 
lymphadenitis were found. The t orsion was'reduced, and 

1. Giiizbnre, E., Bcllor. A. J. Jnn. Stw..1927, 86, 928. 

2. CarPf 85, 575. 
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further exploration rovoalod a long foreign body protn 
Rom the wall of the jejunum below where tlio torsion 
been and movmg freely witli respiration. Tho thick ei 
the foreign body was mUl in the lumon of tho bowol 
oocludod tho 'opomng m the bowol wall. Tho sharp po 
portion, was projecting Into tho poritoneal cavity and 
directed upwards and outwards against tho pai-iotal 
tonoum, Tho perforation was closed after ^v^tIldrftWl 
tho foreign body through tho wall of the bowol, and ineser 
glands wero removed for biopsy. Tho foreign body m 
fish-bone, curved and thickonod at one end, tnoast 
nearly 6 cm. The- potiont could not romombor bo 
swallowed a fish-bono. Biopsy of tho inesontorio gl 
showed chronic inflammation. The patient inado 
uneventful recovery. 


Uiis cJiso prOiSouts points of unusual interest from 
clinical point of view and from the findings at oporal 
The question arose whether tho symptoms wore a 
ciatod ivith a supra- or infra-diapliragmatic lesion. I 
respiration was accompanied by severe pain. Du 
tho short period of respiratory inhibition tho patient 
free from pain. Tho slightly cyanotic condition , 
tho shallow respiration suggested a supradiaphragmi 
lesion ; hut fullness of tho epigastrium, rigidity,'torn 
ness, and tho negative result of tho physical oxaininai 
of the chest led to laparotomy being performed in sea 
of a perforation of the stomach. Tho :todings at oporai 
showed that tho shallow breathing and the agoni 
pain during respiration wero duo to the initation of 
jiariotal peritoneum by tho sharp point of tho fisli'b 
impinging on it with each respiratory movement j 
change of position. .The partial torsion of tho jcjim 
was insufficiont to explain the clinical sympto 
Probably tbo irritation caused by the fish-bone Jed 
excessive intestinal contraction, which produced toR 
of the jejunum proximal to the fish-bone, forcing 
through tho wall of tho bowel. Peritonitis follow 
penetration of tho wall of the bowel was proba 
prevented by tho thick end of tho fish-hone acting 
aping, 

I wish to thank Mr. R. J. Rutherford for permission 
roport*this case. 

AshInKton Oonornl Hospital, KOMAN EeJTHAR 

hlorthumberlanil. 


FOREIGN,BODIES IN THE ABDOMEN , 

Sm,—^Tho following case, which was admitted to is 
pital under my care a .week ago, is of interest in view 
tho article of Sept. 10 by Mi'. Travers and subseque 
correspondence. 

Tho potiont, a man, aged 49, gave a history of su 
onset of severe pain in tlie upper abdomen the previous _ 
noon. Ho Imd vomited sovoral times during tho n'S'!'’ , j 
tbo pain bocamo loss severe and sinfted to tho rig ‘ ^ 

umbilicus. On admission he did not app®'”’, 
and he had only slight pain. Ho comploinod of ® ,• 

liad not vomited for some liours. Ho had had on ap^ 
tomy six years previously, and there was-a nj-vious 
paramedian incision, thi'ough which dminago aa 
boon effected. Ho thought his appendix hau P“ . ^ 
at tho time of operation. Tiiere was 8°™® of tl 

riglit rectus muscle, and tenderness to the 
umbilicus. A provisional diagnosis of subacute 
in tho region of tho terminal ileum was made. 

On opening the abdomen, tho intestines 
hy omentum, and when this was nioyod to , 
turbid fluid escaped. A liand was inserted mto , (j 

cavity, and a loop of small intestine was graap 

Gngor and thumb, when a xji loop pmw 

and thumb. When draw from the abdomen the I P I^ 
to be terminal ileum. Two small porforotions, on ^ 
3 ido of tho bowol, wore soon, and a [“m'S ,„„a< 

palpated inside the bowel. A ®mal in 
ind tho foreign body wifhdraim. ^ to p jfi 

jvarsDWm and the abdomen closed luthout dm h 
lonvalosoonco has been unoventfni. 

Tho foreign body proved to ho a 
,f heef-hone, P/i and Vn m- 
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■ i; the apices of tlie diamond were needle-sliarp. 

"■'''bly the foreign hodj- had passed along the bowel 

■ ’ its long axis in the direction of the bowel bnt then 

to lie transversely, and peristaltic movements 
.1 the points to perforate the bowel wall. The 
itient said that he had had beef for dinner the day 
rforehis symptoms began. 

T.^nntou aad Pomerstjt Hospital, 1, "Wtxn UoeGHTOX 
Taxinton. 

HYPERSPLENISM WITH ARTHRITIS 
Sir. —Dr. Gavdd *commences his interesting article of 
or. 2G as follows : “-Hypersplenism was first described 
1 Wheman and Doan (1939, 1942).” But the term 
hjpersplenism ” was certainly in use by Naegeli, 
s4 perhaps other hiematologists on the Continent, 
ioat 1929. Otherwise I could not have written the 
flowing in 1929 ^ 

In regard to the functional actiA-ity of the spleen it 
will probably become more and more convenient to speak 
of hypersplenism and hypotplenism —^by analogy with the 
terms hyperthyro’diim and hypothyroidism,-hyperpituitarism 
and h’lpopituitarisni. It will probably also be found that 
tbere are various forms of hypersplenism and hyposplenism 
eofresponding to inx-olvement of the various functions 
of the spleen (and reticulo-endothelial system), apart from 
the now welbrecognised function of the spleen as a blood- 
reservoir (Barcroft, 

flis eiplains the idea of there being various “ selective 
^rsplenisms ”—a subject wbicli has heen so well 
wled out by Wiseman and Doan and other modem 
ttiers and supported by their clinical observations, 
■^n.y observations are, as Dr. Gauld points out, stUl 
timreiLto throw light on, and confirm, douhtfid points, 
london, W.l. JF. PaHKES WeBER. 

-THE FIRST MEDICAL EXAMINATION 
hn!.~-As chairman of the biology examiners for the 
^^^““^'tion of the University of London, 1 
wuld like to comment on the article hy Dr. Johnson 
issue of Sept. 17. 

It Is curious that Dr. Johnson should think that the 
“fpose of the first ji.b. evamiuatiou is to select appro- 
'tate students for a medical career. Surely mere selec- 
M IS not the purpose of this or any other examination. 

examination is a test of a student’s knowledge in a 
micular subject, and it is the examiners’ sole duty to 
ffie student has attained a sufiicieut standard. 

' ‘ j first ii.B. examination, this standard is an adequate 
wwledge of chemistry, physics, and biology—the basic 
/faces on which his future medical studies depend, 
f examination gives the studeut the opportunity to 
ww his intelligence, hut intelligence without knowledge 
^et a candidate through any examination ; this 
y applies equally to later examinations in a medical 
®-course. 'TherefoTe the selective action of an 
^ination is only incidental. 

IS widely believed tbat tbe external -first ii.B. 
nunation is competitive, but tbis-belief is completely 
"fificoretically it is possible for all candidates to 
jJ'^ all to fail. Unfortunately too high a percentage 
m reach the requisite standard. The fault for tills'" 
^ la many instances not in the intelligence of the 
1 'A ** inadequacy of the training, especially 

fiiifinsoB would have done well to note 
are'f of passes among internal students, who 

f tl at the various colleges and medical schools 

l,B Here the usual pass percentage is in 

tjjjj'^'Shbourhood of GO/i and is often higher, but these 
fiiixe had the benefit of pursuing a course of 
Under e:^erienced teachers and in laboratories 
hxod facilities for practical work. In schools, on 
her band, usually only one or two students are 


aiming at a medical career, and they have to be included 
in tbe same class with other students whose aims are 
different. The school teacher therefore has to dexdse a 
course which will more or less suit all his students, which 
is often uiisatisfaelory for all. Furthermore, the facilities 
for practical work are often inadecfnate and the time 
limited; for many school-children preparing for first 
ii.n. (and Higher Certificate too) are not allowed to 
concentrate on the particular subjects for their examina¬ 
tion, but also have to continue with other school subjects 
simultaneously. 

It is not in the least surprising that selection hy the 
University College board and “ selection ” hy the first 
M.B. examination do not agree ; the two tests have 
difteient objects and different standards, and apply 
different methods. One is intended to determine whether 
a student has reached a certain standard of knowledge 
in certain subjects ; the other is an attempt to estimate, 
from a less definite basis and hy more intangible 
standards, a student’s inteUigence and potentiah'ties. It 
would he unexpected if there was agreement between' 
the two results. 

Loudon, IV.l, ' C. C. Hektschel. 


STATUS OF THE PSYCHIATRIC SOCIAL WORKER 


Sir, —^The liberal attitude which your journal has 
always maintained prom^its me to write to yon on this 
matter. 

It is of considerable concern to many of ns in the, 
fisychiatric service that the vacancies for psychiatric 
social workers are so many and the candidates so few. 
It is of even more concern that the salary-scales for these 
extremely arduous posts are quite inadequate. The 
Association of Psychiatric Social Workers has, to its 
great credit, refused to lower the standard demanded of 
aU entrants, and to those of us who work with these 
valuable colleagues that is a matter for congratulation 
and due thanlrfulness. But, Sir, I submit that these 
officers are seriously nndeipaid; and that the periods 
of leave granted to them annually are inadequate for 
anyone' who pursues such an arduous and exacting 
profession. I suspect that these matters have been the 
subject of inquiry, and it would he interesting to know 
the fate of the results of any such inquiry, and any 
recommendations made hy tbe appropriate committee, 

I feel sure. Sir, tbat any suggestion that the status of 
the psychiatric social worker shall be raised by increase 
in salary-scale would be supported by my feUow 
psychiatrists. 

Taunton. B- SESSIONS HODGE. 


TRANSIENT SPIROCIL®TiEMIA AND 
SPIRILL/EMIA AFTER DENTAL EXTRACTIONS 


Sm,—In their very interesting article of Oct. 1, 
Dr. McEntegart and Dr. Porterfield contribute to the 
knowledge of transient invasion of the blood-stream hy 
bacteria from the mouth as a result of dental extraction. 
Several workers have investigated the proolem of 
bactertemia following removal of teeth, but we have so 
far not been able to find any work on transient spiro- 
ch»ta'inia, spirilliemia, or viriemia following such 
operations. 

Clinical evidence speaks strongly in favour of such a 
possibility. We have observed several cases of acute 
spirochfetal (non-syphiUtic) or spirillar cystitis following 
the extraction ‘of decayed or damaged teeth.i We have 
seen others where the bladder disease was found to be 
of this nature, dental foci were sought, and diseased 
teeth removed with precautions in order to search for 
spirochiEtes in the apical focus and around the roots ; 


1. Contts. W. E- Vanra'S-Zal.Tzar. E, Brit. med. J. 1916, ii, 969. 
Coutts, XV. E. Rer. Sac. chile. Vrol. 1947, 10, 175. Coutt=. 
W. E. Bnt. J. ten. Dis. 1948, 24, 109. 


1. Brit.tneU. J. 1929,1, 760. 
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and in these cases -we have invariably found, on dark- 
ground examination, that organisms resembling Spirochmta 
deniiim were present—a finding noted in Certain dental 
diseases by Cavalid and Mandonl,= Kritchewski and 
Sdguin,® and Gins ^ among others. Probably many more 
cases escape diagndsis because we do not usually ask our 
patients if they have recently been having^ or are having, 
dental treatment. In some instances we have discovered 
transient urinaiy excretioir of spirochmtes in catheter 
specimens from both bladder and ureter, in symptom- 
free patients after removal at one session of several 
diseased teeth. 

All these facts can, in my opinion, only be attributed 
to transient spirochmtajmia or spirillremia. "inio knows 
that further investigation might not help us to explain ' 
many of the symptoms attributed to focal infections of 
dental origin ? 

Santiago, Chile. IV. E. COUTTS. 

DEOXYCORTONE ACETATE AND ASCORBIC ACID 
IN RHEUMATOID ARTHRITIS 

Sir,—S ince the preliminary report by Lorvin ,and 
Wassdn published on Nov. 20, I have treated -10 
established cases of rheumatoid arthritis ; G have liad 
two injections of deoxycortone acetate and ascorbic 
acid at weekly intervals, wliile the other 4 have had only 
one. Six further cases of rheumatic disease, not classified 
as rhettmatoid arthritis, also received the same treatment.' 

At'thia stage I should not liavo felt justified in making 
a report, but my experience is so vastly difCercnt from 
that recorded by Dr. Kellgron last week that I feel 
impelled to communicate the results so that physicians 
interested in this form of therapy should not bo too 
greatly discouraged by his report. In no single case of 
rheumatoid arthritis has there been no response whatever 
to the treatment; and in some of the cases the response 
has been almost as startling as those noted in the' 
reports on ‘ Cortisone ’ and adi'enocorticotropic hormone. 
Patients who were able only to walk with crutches 
succeeded in walking unaided within a few minutes of 
the treatment. The degree and length of improvement 
varied in diSerent patients. Host patients agree that 
the immediate improvement was not maintained at the 
same level after the first 24-48 hours, but fill except one 
assort that they were much better for the rest of the 
week than they had been for considerablo periods of time, 
ranging from three months to two years. 

In those patients who received two injections, the 
immediate response to treatment with the second 
injection was just as remarkable as with the first, except 
for the one case mentioned above. The six uon-rheuma- 
toid-arthiitis cases showed little or no improvement and 
two were worse. 

It seems at first sight incredible that the same materials 
used on the same kind of disease in two places not more 
than two hundred miles apart should provide such 
contrasting results. Perhaps the answer may lie in the 
circumstances surrounding the patients undergoing 
treatment. Dr. Kellgi-en had his patients in hospital, 
where presumably they were rested and treated under 
optimal conditions and were, as he suggests, in a stable 
condition—i.e., one may assume that they hud the 
minimum of pain with the maximum of movement that 
their condition allowed. In my cases the patients were 
ambulatory in varying degrees, with or without-oratches, 
and unable to take proper rest, or indeed to have any 
form of treatment beyond that which I had been giving 
them up to the date of these new injections. Their 
improvement therefore might bo inteipreted as a physio- 
losdcal response to the hormone used, whereas the 
condition of KeUgren’s cases ha d already reached thi s 

9 ravaUfi M . Maudovl, G. C.'Ii. Soc. Biol., Parte, 1921, 85, 1068. 

4. Gins, S. A. Disch. 2, 3042, 7, 


physiological stability and could not'gain-and 
indeed ho made worse—hy the iiitrodiiction 'c 
hormone. 

The prohlem of rheumatic disease is far too co 
to discuss in a letter, hut I think it is reasonably ol 
to physicians studying artluitis that tlio end 
element is only one factor in the prohlem. In rheua 
arthritis it is undouhtedly tlie dominant factor, hi 
improvement ohinined with this form of tren 
must of necessity be limited in its degree. 1 
diligently studying the effects of treatment in 
cases, wo must not lose sight of the fact that perm 
or complete cure cannot ho expected hy honnono 
ment alone ; and, if used injudiciously, it may aggr 
' rather than cure the condition. 

kliglit I suggest to Lr. Kellgren that he should i 
his exjierimonts on some of his outpatients living i 
much less favourable conditions than the Mancl 
Royal Infirmary offers, before finally deciding a' 
the eilicacy of this treatment ? 

A further point which may he remarked upon is 
the remedy ban hardly he classed as expensive, sine 
retail price of one combined injection is rather less 
7s. Gd .; and fio- doubt this could be greatly red 
particularly 'where, as seems probable both frorr 
Lewin and IVassen report and my own very £ 
oxporionce, smaller doses achieve the same lesult. 

'i I should not like to close this letter without recoi 
the great pleasure—albeit with some mental rcsci 
experienced by myself and some of my colleagues 
witnessed the astonishment and joy on the faces o. 
patients who were able to perform acts of locomi 
of which they were previously incapable. , 

Eondon, W.l. '' WlLUAU W. TC 

INTRAVENOUS CANNULA 
Sir,—T he ingenious caunula-needio described 
Dr. Ellis (Oot. 16) invites comment. A very 1 
number of needles have been invented for intravej 
therapy and for each a number of advantages have 
enumerated. 

The insertion of a needle into the vein is an opera 
of precision, and no invention has so far been 


to dispense with 
tecluiician’s skill 
facilitated one 
naturally adept. 
mj opinion the best cannula is the simple nee 
no. 20 S.W.G., fitted to a standard mount, shown m 
accompanying figure. . , 

But to obtain satisfactory results attention mu 
directed to the finer details in technique: 

1. The recipient rein must not he biitton-lioleih--'^to 

veins are only used in oxceptionnl circumstances; ' 

veins nre nearly always nocossible. to 

possible with a syringe attached to the needle. A]j„ne( 
vein by a sudden thrust is avoided by ih'st inserting 
along the aide of tlie vein ; the needle is withura I 
and the point tiion ^felt " through the vein w • 

2. The needle must He in the vein veins 

has entered the lumen of the vein, and winis ndvon 
kept distended with the manometer, tlie neetuo 
gentlv and as far as possible. - . -trapr 

3. The needle must be fixed in position. U 

in direct contact with the needle, witlimit .T Ujiu,, 
fees the needle so that no inovoinent oi bv usin 

vein is possible. Added security may bo ,r rc'!pon';i 

splint. The operator Iiiraseif must ninice Wmsei 

for fixing tho needlo, sinoo he alone knq"- 
the vein and tho position of the needlo tip. nn,Uo a 
Such technique renders, the Ellis ^ isns/iisi 

all other similar inventions wnnecessary. 
can bo set up in a few minutes, and as a 
to run just so long as precautions i„j-jjiitteJ 

that tho drip is indeed continuous p pjcGiiW=- 

IjOndOD, E.Il* 
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CEREBRAL PALSV 

n:,—I Tvas rery interested to re.^d the article by 
Agassiz, Dr. b’Donuell. and Airs. Collis in your 
* of Dec. 3. I do not feel, however, that the differentia- 
i of cerebral palsy from mental retardation can be 
le on several of the features which they sncgest: 
let the differentiation can be one of extreiuc difficulty. 
. mentally retarded infant is retarded in all fields 
development. It is therefore retarded in social 
jvionr, and it is incorrect to say that a retarded 
at sEuIes early. He is retarded in all forms of motoi 
elopment, and therefore shows many of the features 
ch the writers describe a.s characteristic, or at least 
Kstive, of cerebral palsy. He is likely to be late m 
ag the reflexes and invohmtaiy movements of early 
—the reflex crawling, walking, and swim min g 
■ements. the Moro. tonic-neck, and gr.tsp reflexes, 
the reciprocal kick. He is late in developing head 
uoL in straightening his back in the sitting position, 
yarning to sit. stand, pull himself to the standing 
dion, roll, crawl, creep, and so on. He is late in 
lipolative behaviour and so in holding objects placed 
ias hand, and later hi going for objects and grasping 
® Tolnntarily, and later still hi finer manipidation. 
h p finger-thimib apposition. Since he is late in 
ft'sing^ with his eyes and tmmhig his head to the 
tee of soimd. he i« commonly thought to be blind 
leaf. He is liable to have feeding difficidties, such as 
>. of mterest in food, or marked slowness in suckling. 
thCT is ^bbling a reliable guide. In the first place 
ormal infant slobbers imtil somewhere between a 
eighteen months. In the second place, a 
Wed infant may he ju.«t as late as a case of cerebral 
T in the inhibition of dribbling. It is true tbat a 
.• ■frith cerebral palsy wiU be late in approximating 
hps tightly to his mother’s or bottle's teat, so that 
t escapes during suckling, but so will the retarded 
1- Alone of those features, therefore, distingmsb 
‘arded child from tbd cliild with cerebral palsy. 

\ a minor degree of cerebral palsy, such as a mono- 
as I think the writers imply, there may be none 
^ose features, the only abnormality noted being 
ahs of one limb during dressing or bathing, or 
onnality of the pattern of movement in that limb 

- the child is kicking bis legs and waving his arms 
St in the wakeful state, or when he is going for an 

Itt other cases, in which the spasticity affects 
"'I- solely the lower limbs, there is very little or no 
tmition in manipulative or social behaviour— 
tmmeffiately distinguishing the~mentally retarded 
uho is late 'in all fields of behaviour, 
n tn the severe case that the difi'erentiation 
i^fly difficult, because, as the writers say, the child 
^ cerebral palsy is retarded in almost aU 

? ®t development. It may stiU he possible, however. 
^'Unguish the two by the social responsiveness of the 
palsy (bearing in mind the mechanical difficulty 
p RUd voc.aii5ation), the perseverance and 

fatration on a task, such as picking an object up, 
eagerjjcjg and determination to reach it, and the 
sati^action when it is placed in Ms hands. 

■ aas to judge the child more by Ms intentiou than 
^ acMevement of the act. A normal child is able 
™ object a relatively short time (6-S weeks) 

; .. first shown Ms desire to reach it (after he 
it with Ms eyes,” as Gesell says). A 
“ child is late in showing interest in reaching 
^ ojects. fiispiayg very Urtle concentration .and 
j^-''crance, and is late in acMeving the act. A child 
;! '^^wbral palsy may show interest early, but many 
^may go by before he grasps an object. A careful 
' Kr detect tMs intentiou and desire to grasp 

- e>ore the child can achieve the act. 


One important early sign of cerebral palsy is the 
intensity of the grasp seen in the flexion of hands and 
toes. The hand may be so tightly clenched that the 
finger-nails make the palm of the hand bleed. In a 
normal baby tbe bands lie ojien or only loosely closed 
by tbe age of 12 weeks : in a case of cerebral palsy 
affecthig tbe bands tbey lie clenched long after tha.r. 
Another and vit.ally important sign is the abnormal 
pattern of movement, not necessarily athetotic. THs 
may he noticed when the child is kicking Ms legs and 
waving his arms, hut it is much more likely to he noticed 
when the child is grasping an object; the slow opening 
of The hand, and the approach to the object with dorsi-^ 
flexed wrist and extended fingers, is characteristic, and 
recognised early by one conversant with the norm.al. 
The retarded child does not show this abnormal pattern. 

Other signs of cerebral palsy, such as adductor spasm 
in the tMgh muscles, resistance in supination of forearms, 
and resistance to dorsiflexion of feet with extended knees, 
are naturally looked for.- 

I would like to add that by far tbe best articles wMcb 
I know on the subject of tbe early diagnosis of both 
meutal defect and cerebral palsy are in GeseU and 
.Amatnida’s DevelopmeiiiaJ Diagnosis (London, 1947). 

Der>artaif!!t of CMIq Healtli, L. Illixgwoeth. 

t'mvcrsitv of ShefSeld. 

curare and precipitate labour 

Sir. —Al'itb regard to Dr. Xosworthy's letter of 
Nov. 20. my chmcal impression—confirmed by an 
obstetric coUe.ague—is tbat the increase in the tone of the 
pregnant uterus is much greater when curare and cyclo- 
prop.rne are used together than when cyclopropane is 
'used alone. In some cases of ctesarean section where 
curare has been used, the increase in uterine tone has 
been so marked as to cause temporary embarrassment 
to the surgeon, and in consequence some surgeons'have 
abandoned the routine injection of ‘ Pitaitiin ’ into the 
uterus in these cases. Tbat cyclopropane alone can 
increase uterine tone there is little donbr. but it would 
appear that in this respect curare is tbe cMef offender. 
In view, however, of Air. Alills’s contention (Dec. 10) 
that curare by itself does not produce strong contractions 
of the pregnant’ uterine muscle, it would be interesting - 
to have tbe views of other ancesthetists .and obstetricians. 

Sennthorpe, Lines. "W, N. H O LT . A 5 OX - 

B.G.G. A’ACCINATION 

Snt.—It was with pleasure tbat I read the letter from 
Air. Francis in your issue of Dec. 10 (p. 1105), for it 
seems that while we differ in what is relatively inessential 
we are wholly in agreement on the essential. He confirms 
my view that in the particular study of e.c.g. vaccination 
that I criticised there were, in fact, differences between 
the vaccinated and control groups. He.believes that 
these differences are unimportant; I, naturally enough, 
need statistical evidence to satisfy me—a ftiH statistical 
analysis is the essence of a satisfactory trial. But 
that difference -of opinion over one item from the past 
is unimportant in comparison with the question of the 
future. Air. Francisy after obviously ■wide reading and 
thought, has reached a couelnsion -with wMch I am 
wholly in agreement. I share Ms doubts whether 
*■ one is justified in carrying out a controlled trial on 
children or adolescents specially exposed’ to infection,” 

I share Ms conviction that ” an extensive controlled 
trial of B.c.G. should he carried out on a section of the 
general population—i.e., those persons not known to he 
exposed to special risk.” I believe we have the necessary 
skiU and experience to carry out such a trial in this 
country and I hope we may seize the opportunity before 
it is too late. 

iondorx School of Hygiene 
and Tropical Me^cine. 


A- Beadtosd Hill. 
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Medicine and the Law 


An Unusual Case of Shoplifting 

On Dec. 2, a 24-year-oId woman, who admitted 
having stolen goods to the value of £4 ISs. from three 
London stores, was fined £10 with 6 guineas costs at 
Great Alplborough Street xiolice-court. On the day 
in question she had, according to her story, taken 
some 20-25 mg. of amphetamine sulphate, and a medical 
witness testified ; “In my opinion, if this girl took the 
number of tablets she claims to have taken, they would 
induce hilarity ahd irresxionsibility; and she certainly 
would not realise the effect of what she was doing.” 
Imposing the fine, the magistrate observed : “ I would 
jiot accent that from you or anybody else. I can see 
absolutely no connexion between the tablets and a girl 
going from store to store iilnudoring shopkeepers.” 

The accused woman, who wa.s reported to be of 
excellent character, had consulted her doctor on Nov. 21 
because of varicose veins ; and, smee she rvas over¬ 
weight, he prescribed 5 mg. amphetamine sulphate 
(‘ Benzedrine ’) three times daily with the object of 
reducing her appetite. On Nov. 22 and 23 she took' 
the prescribed doses, and she was said to have behaved 
excitably and to have remarked that the medicine made 
her feel “ very, veiy happy.” On Nov. 24, she apparently 
took a 6 mg. tablet on rising, 2 fml her tablets at 10.30 a.J i.. 
and either 1 or 2 more (she could not remember which) 
at 12 NOON ; for breakfast she had one .slice of toast, 
and she ate no lunch. In the early afternoon she 
remarked that she fell as if she were “floating on air.” 
At 4.45 P.M. she was arrested by a woman detective 
officer, who said that the woman behaved in a very' 
extraordinary way which was compatible with her being 
nndqr the iufiuence of some drug. On being told that 
she would bo arrested, she laughed heartily aud remarked : 

“ Yes, I took them ; but it’s all a game. It’s such 
fun.” 

War-time tests ' of the analeptics, amphotainiue * 
and methedrine,3 showed that a dose of 15 mg. some¬ 
times evokes irresponsible and iirational holiaviour, 
with euphoria, confusion, and excitement. The reaction, 
which varies between one person and another and in the 
same persoir from oire occasion to another, is unpredict¬ 
able from the individual’s normal personality. 


Parliament 


Charge for Prescriptions 

rihiEN the House of Commons on Doc. 0 accepted the 
Lords’ amendments to the National Health Service 
(Amendment) BiU,“ discirssion centred on the new clause 
empowering regulations to be made for ciiarging for 
pharmaceutical prescriptions. The clause, as Mr. Abthur 
BraSNKiNSOP, parliamentary secretary to the Ministry 
of He.alth, pointed out, is drafted widely because the 
exact nature of the arrangements have not yet been 
settled. Discussions are still proceeding, but Mz\ 
Blenkinsop repeated the assurance that old-age pensionois 
and ex-Sei'vice war pensioners would be relievod of the 
cljarge. 

Mr. Wai.teb Bluiot said that tlie Opposition did not 
propose to divide against the amendment, but he asked 
some cogent .questions : when would the regulations 
be laid before Parliament; would the charge be based 
on each prescription or on each prescription fown; 
would a flat rate or a gr.aded r.ate be charged ? 

Dr. Santo Jeoer feared that the charge would deter 
the wrong people from going to the doctor, hut he added 
that he might not bo so opposed to the step as a genwal 
principle if there were adequate exceptions, xh e 



Mni^tcr had lately spoken of “ a cascade of medi 
bemg poured down people’s throats.” But modi 
were often given as a mental poultice, and one snee 
even though delivered with the eloquence of Mr. Bev 

wouldnotalterthomentalmake-upoftheworld. Sir 1 

Linstbad, secretaiy of the Pharmaceutical Soc 
did not condemn a “ as you use proposal o\ 
hand, but be did not see why it should be mstricted b 
pharmaceutical service. He contended that Partial 
should not be'asked to go too far in approving the scl 
until they knew the details. He also compln 
that the cliemists had not yet been ■ bi-ought into 
discussions. . ' 

Mr. SoMEKvn,i.E Hastings wanted.to know whe 
the great .Socialist principle of “ each according tc 
need ” was to be replaced by “ each according I 
.sbilling.” He doubted whether neurotic people 
go to the doctor more often than they need weak 
deieiTed by a shilling from the enjoyment of bad he 
which was perhaps the chief interest of tbeh li 
It was more likely tliat the change would deter the ] 
mother -with young children. Again, the doctor, 
save tlie pocket of a poor patient, might order a nior 
suppL’' of medicine instead of a fortnight’s. Might 
this result in more medicine being ordered rather I 
less ? 

Mr. Aneuuin Bevan admitted that ho did not 
know all tlie answem as to how he would use tl 
new powers. Before a practical scheme was worked 
there would have to be discussions with chemists 
doctors. Tlie cliarge itself created no administia 
difficulties, but the exemptions did. Economy, he c 
tinned, was not achieved by transferring a charge f) 
the Stale to the individual; a proper economy wr 
more efficient way of giving sendee. This charge 
not proposed only in consequence of a demand 
economy ; ’ othenvise w'hy should ,the charge he ni 
in respect 6f the ■' . , . ? gvp 

ence had shown ^ . of the serv 

in which the general practitioner was most invoh 
that the gi'catest load had fallen. Abuse liad arisen 
only on bottled medicine, but on aspirins and 
which the patient could often buy for less than a sWu 
without making a second call on his doctor, i 
proposal would have met with far greater imli^ai 
if there bad not been an awareness of abuses, oo ' 
not suggest that this should be a permanent Jcai 
of the health service, and it was only put fonvaru a 
temporary easement. The estimate of [> 

£10 niUIibn was based on the assumption that ° 
be no exemptions, and the saving would now be mo 
to the extent of the exemptions.' .. , i„ii 

The regulations would require the negative-re-ui i 
procedime, but Mr. Bevau promised that ” 
arrange the dates so that before the icgulatiojis• 
operation tbc House would have an 
annul them. There had been already some enuci 
as a consequence'of the publicity given to “ * 

of the service, of a reduction in the burden on u fe ^ 
practitioner. Mr. Bevan was conrinced tbac 
service developed there would be a 
responsibility, and disciplines of this sort wo , 
necessary. Mr. Hastings ./I ^neccssii 

this reduction in the abuses might not make it ,jj. 
to introduce these regifiations. 3H. anxio 

he was considering the possibility, , ^nistrali 

to burden hhnself with a comphc.ated 
machine if be could achieve the msidts v 

The motion to agree with the Lords amen 
carried by 138 votes to 9. 

Adoption of Children 

On Dec. 5 the House of 
Lords’ amendments to this ’ j jfc is oft< 

Mr. Basil Nield introduced earhci this j ear. 
desirable to conceal from a natural par yoaxar. 
of the pi-ospeolive adoptei\ and ' riepartniM 

under-secretary of State for the , (j,jg djlficull 

explained that the BiU had tned to meet 
by introducing a form of geneial o ,, gpoiiD 

tL LoXkId rejected io so 

that it was not right to eneoiir. g j ■ —_—_____ —— 

!. See jMccel, Itrtn, i. -EO- 
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eir responsibility as simply to band over a cbUd to 
kvbody who might care to adopt it. But they agreed 
^ the actual identity of the adopter need’ not be 
•dosed in all cases. At the third reading of the Bill 
any members of the House of Commons had expressed 
If new that there should be greater protection for 
ng>ective adopters, but their Eor^hips were unable 
1 accept any proposal that consent to an adoption 
ould ever become irrevocable before the hearing for 
e final order. Though the House of Commons rejected 
e tords’ amendments on these two points, they 
hstituted a new amendment which Hr. Younger 
scribed as a reasonable compromise. The pro^'ision 
•out concealing the identity of the prospective adopter 
IS altered, and detailed procedure to this end would, 
^o™ger prom^ed, he provided in Rules. A further 
^section proiddes that once a prospective adopter 
<£ made formal application to adopt the ebUd—and he 
n tww do this as early as he likes in the probationary 
woa—a parent who lias given consent to the making 
an adoption order is not entitled to remove tlie child 
wri the care of the applicant except ivith the leave of 
« court. _ In considering whether to grant such leave 
e TOurt is directed to have regard to the welfare of 
« infantTiiis provision, Jfr, Younger held, should 
weet the adopter from the “ irresponsible snatch-back ” 
the chad. 

QC/ESTION TIME 


Agenised Flour 

•'*•1 Hexest GKAnAii-LiTjXE asked lire Jlinrster of Food 
vliat proportion of cases the national flour supplied'for 
‘ lOMl bread was bleached by the gas known as • .Agene ’ ; 
wiwr he was aware of the danger of poisonous effects 
this gas and that its use had now been forbidden 
He iMted States of America ; and if he would take similar 
wn in (Jie provision of our national bread.—Hr. Johx 
icsEv replied: In the year 194S, 95'5°J^ of national 
It^nted with agene. As to the second and third 
■> of the question, I hope to be able to make a statement 
0 On the findings of the scientific conunittee under the 
of Sir Wilson Jame.son which has been revien- 
^bole question of this and other flour improvers, 
t should point out that even in the United States, under 
fflost rigorous tests, agenised flour has not been found 
re any harmful effect upon human beings. 

Maintenance Costs in Glasgow Hospitals 

Jtj' Caemichaed asked the Secretary of State for- 

tl?*'average Aveekly maintenance cost per patient 
j .0 Glasgow Infirmaries, Royal. Western, and Victoria, 
t hospitals, Stobbill, Eastern, and Southern General, 
tp' years 1947 and 1949, and if he would make a 
' Went on those cases where there bad been increases.— 
-■Iethue WooDBtmx- replied: I shoiild make it clear 
dsures in the appended statement are not on a 
, faraole basis. For example, the 1949 figures include 
eost^ of nursed salaries and board and lodging, 

^ ^ 1947 the figures available only include the net cost. 

' has also been a very substantial increase attributable 
j f increases in wages and in the salaries of nurses 
K)'i 1 and including siiperammaTion charges—^uhich 

‘Hit to nearly two-thir& of hospital expenditure—and 
creased costs for ffiel and hgbt. drugs, and food. 


.'Hospital 


Arcraoc xcccUi/ viain- 
taxance cost per patient 
1917 1919 


£ 

s. 

c?. 


s. 

d. 

•• If? 

0 

• 1 

.. 13 

\ 

11 

.. 7 

IT 
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.. 12 

12 

7 

9 

43 

1 

'• 

0 

6 

4 

16 
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.. 7 

0 

7 

4 

19 

9 

.. s 

s 

0 

4 

6 

4 

.. b 

16 

S 


GJa^gon .. 

Glasgow i .. 

ffoS'Pital, Glasgow 
^ General -Hospitnl, Glassrow .. 

1947 are approximate figure- calculated from tlie 
tvij-vohmtarv hospitals and Glasgow corporation 
t?,r total co-t to ftie niunVer of patient-day=. Tho 

U nAi , . the first six montlis of the present flnancial 

“ Sept. 30), and are calculated br a formula which, 
tl-e seeks to ehminate the effect of vanatlons 

fi Portion of unoccupied l?eds. 

include not only the cost of hoard and lodging 
staff, hut nlco the gro^ salaries of nursoc, out. 
payments in respect of hoard and lodging are sub- 
1947 figures include only the net cost of 
lodging. The 1919 figures of cost are thus 
i ‘itnounts Tvbich may he as mneh n« £1 per neek. 


National Healtlx Service Prescriptions 

Jlr. Pmup PiRATiK asked whether it was the intention 
of the Minister of Health to levy charges for prescriptions 
supplied in hospitals, including those supplied in casualty 
wards.—^Mr. Anratm Beexkixsop replied ; Xo. 

Mr. PtRAXTS asked whether the Minister would publish 
evidence in iiis possession disclosing tumecessary resorting to 
doctors and chemists.—^Mr. Bdexktxsop : No.' 


Obituary 


JOHN ORR 
M.D. EDIY., F.H.C.'P.E. 

Dr. John Orr died in Edinburgh on Nov. 28 at the 
age of 78. 

Prom George Watson's College he went to Edinburgh 
University where he graduated ii.B. with honours in 
1891. In 1894 be gained the sr.R.c.P.E. and he was elected 
a fellow two years later. In the same year he took his 
sr.D. After completing house-appointments at the 
Edinbm-gh Royal Infirmary be entered general practice 
in the south side of the city. He was quickly appreciated 
as a family doctor, but despite the iucreasing demands of 
bis practice he found time to take an active part as a 
teacher in the School of Medicine of the Edinburgh 
Royal Colleges. As lecturer in materia medica he was 
an able and popular teacher, and his knowledge of the 
use of drugs in practice enabled him to present his 
subject in a practical and interesting manner. In 1925 
he was elected dean of the Extra-Mural School, a position 
be held for 21 years. 

His interest in medical edrreation led him to give up 
general practice over 20 years ago, and between 1930 and 
1933 lie visited medical schools in Canada, the United 
States, and India. For many years he represented the 
Royal College of Physicians of Edinburgh on the board 
of managers of the Royal Infirmary, where his sotmd 
judgment, organising ability, and constant enthusiasm 
were of great raise. J^articslarlr interested in the radio¬ 
logical department as organiser, he watched its develop¬ 
ment into one of the foremost radiodiagnostic and 
I'adiotherapeutic institutions in the countiy. 

A colleague writes : “ John Orr was the most approach¬ 
able of men and he was always willing to help students 
in (Ufficulty. especially those fi-oni abroad. Destitute 
practitioners and refugee students from Europe, in the' 
days before the war, received much kindly advice and 
a Avania welcome to bis hoppitable borne. But it was 
not only in medical work that John Orr foimd outlet for 
bis unbounded energy. An active churchman, he was 
senior elder in Grange Parish Church. He was twice 
president of the Vvbtsonian Club and in 1942 he was 
president of the Scottish Bowling Club. His love of 
.music found practical expression in his services to the 
Edinburgh Concert Society where for many years he 
was chairman of the directors. As a tribute to his 
memory, on Dec. 9 the Scottish Orchestra played Varia¬ 
tion No. 9, “ Nimrod,” from EJgar’s Enigma Variaiiotts. 
So Edinburgh took fareweb of one of her best known and 
respected citizens, and old students scattered all over 
the world will remember with affection a beloved teacher 
and good connsebor.” 

Dr. Orr is survived by his wife, a son. and two 
daughters. _ 

LESLIE ALFRED HUMPHREY 
3r.A,, M.B. CAMS., M.R.C.P. 

Dr. Leslie Humphrey, who died in University College 
Hospital on Dec. 1 at the age of 32, was educated at 
AVmchcster Gobege and Trinity College. Cambridge, 
where be took his degree in natural sciences in 1938. 
After qualifying from University Cobege Hospital in 
1944 he held house-appointments at the Mestyiiddlesex 
County Ho^ital and. then trained as a pathologist at 
Ashford Hospital, Middlesex. In the RA..M.O., with 
the rank of major, he was in charge of the command 
laboratory at the Queen Alexandra Mbitary Hospital, 
Mibbaiik, In 1946 he took the xi.r.c. 1 *. and the fobowin" 
year his 3I.B. “ 

A fnend writes : “ His engaging personalitv and his 
wide interests and activities •made him a 'charming 
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companion, and his fine character will be a lasting 
exainjile to those who knew liim. He possessed a wisdom 
beyond his years, which gave him a sympathetic under¬ 
standing of his colleagues and patients. During his long 
illness, which he bore with characteristic courage, he 
maintained liis interest in the activities of his friends.” 

He leaves a uddow and two young children. 

Mr. WILLIAM ANDERSON 

William Anderson approached everyone and every¬ 
thing with annu' of confidence and purpose. His patients 
and assistants could not fail to respond and Iris work was 
a pleasm-e, therefore, to himself and all who were con¬ 
cerned with it. Among his many qualities, one that stood 
out was his capacity to bo on natm'al terms with anyone 
in the shortest time. I remember, for example, how he 
raised shouts of joy from a student audience by telJmg 
them : “I had to sit anatomy tliree times, and I exp'ect 
it was good for me.” The statement was correct, .but 
not in the way liis audience understood it; for his second 
and third sittings were undertaken to acquire the p.n.c.s., 
first of Edinbm'gh and later of London. 

He knew everything about how his patients lived and 
thought. He spoke naturally and quietly in their own 
dialect about their own affairs to excited folk from the 
country and took away the strangeness they felt on 
finding themselves in town and in hospital. I know of 
his giving up an hour to'reassm’e one patient the night 
before her operation although he was then in great 
demand and desperately busy. He was a good disciple 
of Hippocrates—the patient, always the patient, came 
first. He could be ‘‘richt damned cross” about any¬ 
thing he regarded as professional faUui'c or neglect if it 
injured the patient. But his reproaches were not made 
in bitterness and he quickly forgave mistakes, especially 
if they were admitted and above all if they arose Horn 
a willingness to accept responsibility. 

He had the qualities that may be regarded as character¬ 
istic of the best type of Aberdonian: he was hard- 
headed and soft-hearted. As consulting surgeon to 
Scottish Command in the late war he proved himself 
an expert at reducing tangled situations to their essentials 
and abating the follies of war-time life with outspoken 
blasts of good sense, warmly and often humorously 
expressed. Throughout Ms life he did a great deal of 
good quietly, and his sm'gical interests ranged widely. 

^ ‘ ‘ At one time 1 was even the honorary surgeon to the 
'pigs at the Rowett Institute,” he liked to remind his 
coUeagues. Wlierever he worked he made friends; 
wherever he was kno^vn the news of his sudden death 
was received -with deep sadness. He showed no outward 
signs of the strenuous life he had lived and there was every 
reason to suppose that he still had much to give and much 
to enjoy. It is our loss and grief that this expectation 
has been so abruptly proved wrong. ji. 

It came as a great shock to many of-his friends in 
the South to hear of the death of William Anderson, 
and more particularly to those of us in the Society of 
Thoracic Surgeons who had met him a few weeks ago 
in Sheffield. Anderson was one of the founder members 
of the society and he bad always been present at our 
meetings at home and abroad. He had been a member 
of the committee from the beginning and in due course 
was elected president, but .he only held office for a year, 
forgoing a further period so as not to stand in the way 
of younger men, an attitude that was characteristic. 
His views, whether on smgery or policy, were honest, 
sober, and forthright; in consequence his opinion carried 
erreat weight. It was always a joy to have him with 
us on om visits to the various clinics, more particularly 
when we went abroad where his cheerful conversation 
lightened many a long train journey and brightened 
our evenings. Willie Anderson wAs better known to us 
in the South than many of his colleagues north of the 
border, and he will be greatly missed in our surgical 
circles by his many friends. ' ' j. n. h. 


Manv membem of the profession wU have heard with 
regi-et of the death of Mr. A. LipEB HimmsoN, who was 
a member of the board of the Metropolitan Hospital and 
of The Lancet Commission on. Nursmg (1932). A nephew 
of Lord Lister, he was 18 years of age. 


Public Health 


Undiagnosed Epidemic in Italy 

A PECULIAR epidemic infection is reported 
Stefanutti ^ from the vicinity of Poggia in Italy, 
onset is sudden, without any prodromal sympt 
and_ the illness lasts from two weeks to thhty days, 
patient, who is always a male, is usually not ill cik 
to take to Ms bed, although feverish. The fovi 
sUght in the first week but higber in the second and I 
weeks, when the temperature reaches 101-1( 
in the evening, though it is normal in the mori 
It falls by lysis. When the fever is at its highest 1 
are night sweats. The onset is characterised by cat.ai 
conjunctivitis, which last a fortnight, slight sore tbi 
dry cough, anorexia, obstinate constipation, and 
quency of mictmition, with a burning sensation in 
posterior m’etMa. There was intense froutonu 
headache. In at least two cases orchitis dovelo 
both testes being affected, not simultaneously but ■ 
an intervml of a few days. The testes were swe 
‘‘to the size of an orange” but were painless, 
scrotum and spermatic cords appeared nominl, 
swollen glands were‘‘■found, and notMng abnoi 
was foimd in the urme. Tests • for syphilis, on( 
fever, and Malta fever gave negative results. At 
time of the orchitis the blood showed slight nor 
chromic anmmia, a white-cell count of about 10,000 
c.mm. (neutrophilia CO-65 %), and slight eosinopl 


Poliomyelitis 

During the week ended Dec. 3 notifications in Engl 
and Walesovere : poliomyelitis 141 (170), polioencep 
litis 15 (17). Figures for the previous week are sh( 
in parentheses. Multiple cases (poliomyelitis and po 
encephalitis together) were reported from the foUon 
counties: 

London 16 (24), Berks 3 (3), Buoiringham 2 (5), Clwst 
(6), Essex 7 (ID), Gloucester 7 (8). Hertford 2 (6), Kent 
(14), Lancaster 14 (10), Leicester 3 (7), Middlesex 16 ( 
Norfolk 4 (12), Nottingham'6 ( 6 ), Oxford 2 ( 1 )> 

5 (4), Stafford 5 (3), Surrey 6 (0), Susso.x, Bast 4 ( 3 ), barv 

6 (7),-Yorks,^West Biding ID (17), Glamorgan 0 (6). 


Appointments 


Bakuon, J. N., m.b. N.Z., P.B.C.S.E.: director, plastic an 1 
roiiiry unit, Odstook Hospital, Snlisliury. n,-rr)i!nt 

CBAJiLTON, E. P. H., M.p. Dui-n., D.P.JI. : RoSpl 

and deputy medical supormtendcut, Grnynngwcii 
Clilcliestcr. Pnterlioroii 

Crawshaw, D. G., m.b. llano., n.c.H., n.r.n. • dcr 

Donaluson, R. J.. m.b. Boil., D.p.n.: deputy M.o.n. nno 

M^B':S">smgical offleor (Bl), Edonliniinosp.- 

HIKM? Ri^Tlf Fm.c.s.: nsst. car, nose, and throat surgeon, h" 

cUiiicnl area. . ^ .r n n nml 

HTOirnnnvs, IIair, m.b. Lpool: nsst. countj M.o.n. 

soliool M.O., Anglesey. _=„nprintcntlwit i 

Llotd, T. W.. D.M. Oxfd, M.n.c.P.: medical superme 
consultant chest physician. South 

hospitals and St. t\^ulstan’s i^5{y““(,hy3lclnn, m 

Macaulay, D. B., m.b. Lpool. M.R.o.r. : TiBitmg paysio 

OnRS.rril?MfS“ond., D.A.: first assistant, anicslhotk. dc; 

Boc^^a! LouWa.': consjfitant anmstt.cU.t, Ko 

National Orthopredio Hospitol, London. ^ 

Rougcb, IVILLLUII, 3I.B. Glasg., D’E-H- ’ oo yi-lilntr 

Summons, Ernest, m.d. Bonn: consultant cnii 

Nortii Wales area. Horrbon SO'-P" 

STANsriELD, R. N.. M.R.C.S. 1 asst. psychiatrist, norn 

Tibr?™*'R i® W.f B.M. Grid, P,r.M. I psychiatrist. («•>'• 

grade), GrayiingwcU Hospital, (^ijclics^r^ ^ 

Weiu, j, H., M.D., B.iiY. Hurh*. p.p.ii. . 

Chelsea. 

Appointed Factory Doctors under the Factories Acts. 

Geoheoan, P. j., M.b. n.u.i. j ^'“'J^e^^stricq^Aherdeenshirr- 

feViArfeS-t »■»« t""" 

Platten, M. C., .m.a. Camb., m.b. Hlrm.. __ 

AVanvicksliu-e^----- 

I. Stelnnutti, P. PolicUnico, sez. prat. ItlW, 66, 
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Notes and News 


HEBERDEN SOCIETY 

At a meeting of this society at tho Royal College of Surgeons 
Dec. 10 the following officers for 1950 were elected : presi- 
it, chairman, and librarian. Dr. W. S. C. Copeman ; presi- 
t-elect, Sir Henrj' Cohen ; treasurer. Dr. Ernest Fletcher ; 
orhon. secretarj'. Dr. R. M. Mason ; junior hon. socrotaiy, 
F. Dudley Hart. TIio other members of the executir-e 
ttee are Dr. Hugh Burt, Dr. E. G. L. Bj-rvators, Air. W. D. 
tart, Dr. G. D. Kersley, Dr. L. G. C. Pugh, and Prof. R. E. 
bridge. The Hehcrden oration was delivered by Prof. F. 
od Jones, r.n.s., who spoke on Classical Gout, 
it tho aimual dinner held at tho college the same evening 
toast of Tho Guests, proposed by Dr. Mason, drew a 
nsa from Lord Lucas of Chilwortb, captain of tlio King’s 
l.vgaard of the Yeoman of the Guard. Lord Webb-Jolmson, 
foot from Canada, said that rheumatism was one of the 
it serious diseases affecting tho Commonwealth. Heberden 
I 'jwn one of the great clinicians ; but today the art of 
mining the patient was, he feared, in danger of being lost. 
- great clinical teaoliing in the English schools had, he 
right, originated in the Irish schools in the days of Graves 
1 Stokes, and Britain still had men who were allowing— 
James Mackenzie showed—^liow much could be learnt by 
• enthusiasm of a keen observer. .Though a visit to America 
t one envious, it should not bo forgotten that the fimda- 
■hW discoveries had mostly emanated from this countrj’. 
'• fopeman, responding as chairman, said that this armual 
letuig completed tho Heberden Society’s 13th year. It 
Mmurd to prosper, and with membership limited to 100 
1 a long waiting-list. Tho “Heberdeir roimd ” had been 
d at Oxford under the auspices of Prof. L. J. Witts, and 
“ year new ground would bo broken by holding the round 
rdns on tho invitation of Prof. F. Coste, tho one and onlj' 
itessor of rheiunatio diseases in the world. Tho sooietj- had 
“a represented at the International Congress on Rheumatic 
yases held in Kew York, when Dr. Philip Henoh, one of the 
^“_y 8 two honorarj' members, reported his work on 
jrtisone.' Dr. Copeman concluded bj’ presenting the 
wrden medal to Professor Wood Jones, whom he described 
the greatest living anatomist, and the medallist very briefly 
fssed his thankl 

I'hst day, at St. Thomas’s Hospital, Prof. D. V. Davies 
Med a discussion on Anatomical Aspects of the Rheumatic 
*h.'e 3 , speaking particularlj' of tho vascular pattern and 
■'^•supply of joints. Dr. AV. A. Fell contributed a paper 
,hag with the relation between referred pain and lesions in 
erent parts of the joint capsule. 


THE RETURN JOURNEY 

^edicea was not the exceptional iroman we are apt 
hint her. In her day women were on an equal footing 
1 Caesar himself noted that among the Gauls 

nritons no distinction of sex ivas made in places of 
^and or government. In Saxon England women con- 
W to share the rights as well as the responsibilities of 
j-j-took part in national and local moots ns landowners 
.,°J’''gcsses, were largely responsible for the conversion 
c land to Christianity, and were at the head of many 
^cus houses, ranking just below bishops. In a just but 
j^t book,* Jliss Ethel M. AA*ood traces for us the decline 
® status of women which began with the Norman Con- 
iri reached its nadir in 1832. when the Reform Act 
It t" finally jind legally of tho right to vote. Until 

en the right of women to use the vote had 

“m f " challenged, there was no lawful way of preventing 
Ptp« doing so if they chose ; most of them were too 
ck to choose. It took nearly a hundred years to win 
oct lost political right—^years in which a fictitious 
ual * '"'Oman, not as a comrade and coimsellor, taking 
d ■'^®?,°‘J®*t)ility with men, but as a dependent, physically 
ig '''wueotuallj', inferior, a modest perpetual parasite, 
oil '’"^tantly before each rising generation of girls, 
could write of a rich young widow, about to marry 
' She would give iip the heavy' burden of her 
™cnce, and once more assume the position of a 
Jo] ‘ •"—O’ position wliioh like a point in geometry 
—j ^cco but no magnitude. What she might do, and what 

ThiJ’jlSTunoge ol Persoveranoe. Erunt, M. Wood. London : 
■national CoimcU of Social Service. 1949. Pp. 90. Gs. 


she might not do, were rigidly controlled unless of course 
sho was a working woman—or a lady without means, in which 
case sho became a goi ei-ness despised by all. In this dark 
ago of frustrate women a few intelligent and sturdy ones saw 
clearly and broke n way out of prison for tho rest. Jliss Wood 
glances at tho careers of some of tliem—Mary Wollstonecraft, 
Elizabeth Fiy, Josepliino Butler, Elizabeth Garrett Anderson, 
Sopliin Jex-BIako, Florence Nightingale, and Ootavia Hill 
among them. Fortunately, most of them were long-lived 
and did a good deal with their time ; they needed to be, for 
in addition to tho steady opposition of men (a few liberal 
minds excepted) they had -to contend witli the apatlij', and 
even the opposition, of women. It is a strange story, told 
gaily; and it reminds us tliat the long fight for fair-dealing 
is still going on. Women, with great difficulty, won back 
tho franchise ; they have not yet recovered the right to- 
equal pay for equal work which they enjoyed in ancient 
Ireland or the equality' of opportimity'wliich the great Eiiglisli 
trade gilds accorded them. 


University of Cambridge 

Dr. Leslie Cole, r.R.c.p.. senior physician to Addenbrooke’s 
Hospital, has been elected to a supernumerary fellowship at. 
King’s College. 

University of Bristol 

Tho Carey' Coombs prize for 1949 has been awarded to 
Dr. I. McD. Stewart for an essay on the ^Etiology of Coronary 
Thrombosis. 

University of Dublin 

On Dec. S at the school of physio. Trinity College, tho 
following degrees were conferred : 

JX.D.—^W. B. R. nackott, F. J. (J. Xottghr.tn, J. D. MoKeover, 
Irene S. Orscl. 

il/.B., S.Cli., B.A.O. —.T. H. Ashmore, EvcIjti Browne, .lo.an I. 
Buchauau. L. J. Clein. Margaret B. E. Ellis, E. G. England, R. C. 
Gray, R. fl. Jackson, Vjwyan I, K. Johnston, 0. H. Killcu, W. A. 
McGaw, E. B. AlcHugh,. Sheilngh JI. McHugh, W. D. MoNanl, 
T. T. E. Sliehacl, E. Y. Page, Ruth M. Perrott, Gwendoline G. L. 
Pools, W. D. H. Powell, E. N. Siberry, B. A, AicC. Thompson 
F. A.. Walkey. 

J. O’RciUy. 

Royal College of Surgeons of England e> ^ 

At a meeting of the council held on Deo. 8 with Sir Cecil 
M’akeley'. tho president, in the chair, Sir Harry Platt was 
appointed Bradshaw lecttirer for 1950. Himterian professor¬ 
ships were awarded to Prof. Milroy' Paul, of Ceylon, and 
Mr. R. T. Jolmson, of Manchester. 

Mr. D. N. Jlntthews was elected a member of the surgical 
section of the board of examiners in dental surgery, and 
Jlr. C. C. Hentsobel an examiner in elementary biology' under 
the Conjoint Board. The following examiners were appointed 
for the primary' fellowsliip exammation to he held in Ceylon, 
India, and Pakistan : Sir Gordon Gordon-Tnylor (anatomy'); 
Prof. Geoffrey Hadfield (pathology), and Prof. A. St. G. 
Huggett (phy'siology). 

Diplomas of fellowship were granted to the following : 

J. L. Reid, G. D. Channell, J. G. Watts, I. A. Donaldson, Raymond 
' * ". Rogers, F. S. Gorrill, F. A. Henley, 

i R. O. Jack, D. 0. Williams, J. S. 

' , A. Ripinan, D. A. Langley, M. G: 

yvilson. J. P. Jlitchell, D. L.'-Evans, M. P. Durham, J. W. Betts, 

F. T. Giaves, G. S.-v ■r’ — ** ' Farrar, B.H. Hand, 

D. W. Thomas, M. B. Y. Jones. R. W. 

Titdor, Y. S. Brook Jwn, A. W. Isurick, 

I. P. Todd, I. B. S ■ . H. Bemiott. N. J. 

Blockey. A. G. Dinglc.r. P. N. Eohson, J. F. Bolton Carter, M. C. T. 
Reilly, Charles Taylor, 1 ' ' '' ' ' " ’ Radwan, 

A. J- Clyno, W. W. Da " ' . ' t. Powys. 

S. A. Bond, J. N. Apple " ' ‘ ohammed 

Omar, T. G. Barlow, R. ■ El Sayed 

Higazi, Gurijala Pattabhi Ramayya, T. G. Cameron, W. tV. Hall- 
wTight, Lansell Bonnin, R. R. Dickson, P. H. Greonwell, J. S. Guest, 

Leslie Jayasiuiya, R. C. P '- ' ” ''-' 'r'-omson. 

A. J- AUdred, .Joseph B1 ’ R. C. 

Evans, B. P. Flannery, 1 T. Y". 

Henson. T. P. Morloy, M.' I. 

Synionds, Derek Ainslio, Allan Clain, P. R, R. Clarke, Chandra Pal 
de Fonseka, John Hewet, D. A. MacJarlnne, A. B. Mackenzie, W. J. 
McLaren, 1. tV. MaePhee, T. H. L. Rosser, C. L. Tucker, L. S. 
yvnlsh, J. A. Baird, H. D. W. Black, A. F. Bromwich, M. F. Butler, 

J. F; Dark, N. G. Davis, J. D. K. Dawes, W. R. Lang. Y'. A. Liddell. 
Konalal Jivan Shah, D. B. Caio, D. H. Keller, D. N. Ross, A. G, 
Pai-ks. 

Hospital Festivities at Christmas 

An Exchequer contribution towards tho cost of these 
festivities at the rate of 6s. per head of patients and resident 
staff has been authorised again this year. 
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cowpaiuon. and his fine charaoloi* will bo a lasting 
example to those who kncAV him. lie xoossesscd a wisdom 
beyond his years, which gave him a sympathetic under¬ 
standing of his colleagues and patients. JJm-ing his long 
illness, which he boro with charnctefistic courage, he 
ranmtained his interest in the activities of his friends.” 

He leaves a widow and two young children. 

Mr. WILLIAM ANDERSON 

William Anderson approached eveiyone and every¬ 
thing with an air of confidence and purpose. TIis patients 
and assistants could not fail to respond and Ins work w'as 
a pleasure, therefore, to himself and all who were con¬ 
cerned with if. Among his many qualities, one that stood 
out was his capacity to be on natural terms with anyone 
in the .shortest time, I remember, for example, how ho 
raised sliouts of joy from a studcnl audience by tolling 
them : “ I had to sit anatomy three times, and I e.xp'ccb 
it was good for mo.” Tlic statement w'as coirecfc, but 
nob in tbe way liis audience understood it; for bis second 
and third sittings w'ero undertaken to acquire tlio p.b.c.s., 
first of Edinburgh and later of London. 

He know everything about how his patients lived and 
thought. Ho spoke naturally and quietly in their onm 
dialect about their own aifau’s to excited folk from the 
country and took away the strangeness they felt on 
finding themselves in town and in hospital. L know of 
his giving up an hour to'rcassuro one patient the night 
before her operation although iic was then in groat 
demand and desperately busy. He w'as a good disciple 
of Hippocrates—the patient, always the patient, came 
first. He could bo "richt damned cross" about any¬ 
thing he regarded as professional failure or neglect if it 
injured the patient. Hut liis reproaches were not made 
in bitterness and he quickly forgave mistakes, especinll.v 
if they were admitted and above all if they arose from 
a willingness to accept responsibility. 

He liad the qualities that may he regarded as character¬ 
istic of the best typo of Aberdonian : bo was bard- 
headed and soft-hearted. As consulting surgeon to 
Scottish Command in the late war ho proved liimself 
an expert at reducing tangled situations to their essentials 
and abating the foffles of war-time life with outspoken 
blasts of good sense, warmly and often humorousl.v 
expressed. Throughout Ids life he did a great deal of 
good quietly, and his siu'gical interests ranged widely. 
” At one time I was even the honorary surgeon to the 
pigs at the Rowett Institute,” he liked to remind his 
colleagues. Wherever lie w'orked ho made friends; 
wherever he was knonm the news of liis sudden death 
was received -with deep sadness. He showed no outward 
signs of the strenuous life he had lived and thqro was overy 
reason to suppose that he still had much to give and much 
to enjoy. It is our loss and grief that this expectation 
has been so abruptly proved wrong. jj. 

It came as a groat shock to many of his friends in 
the South to hear of the death of William Anderson, 
and more particularly to those of us in the Society of 
Thoracic Surgeons who had met him a few weeks ago 
in Sheffield. Anderson was one of tlio founder members 
of the society and he bad always been pre.senl .at our 
meetings at home and abroad. He liad been a member 
of the committee from the beginning and in due course 
was elected president, but be only bold office for a year, 
forgoing a fm'tlior period so as not to stand in the way 
of younger men, an attitude that was characteristic. 
His views, whether on surgery or policy, were honest, 
sober, and forthright; in consequence bis opinion carried 
oreat weight. It was .always a joy to iiavo him with 
us oa om visits to the various clinics, more particularly 
when we went abroad vdierc his cheerful conversation 
lightened many a long train journey and biigblcned 
our evenings. 'Willie Anderson was better known to us 
in the South than many of his colleagues north of the 
border, and bo will be greatly missed in our surgical 
circles by his many friends. ‘ ' , 7 , p, 77 , 


Manv mcmbeis of the profession will have licard with 
egret of the death of Mr. A. Lister HAnnisoN, who was 
, member of the board of the Metropolitan Hospital and 
if The Laecet Oommission on Nursing (1032). Anephew 
f Lord Lister, be was 78 years of age. 


Public Health 


Undiagnosed Epidemic in Italy 

A PECUMAB epidemic infection is repotted 
Stefaiiutti ' from the vicinity of Poggia in Italy, 
onset is sudden, without any prodromal sytniil 
and_ the illness lasts from two weeks to thirty days, 
patient, who is always a male, is usually not ill on 
to take to his bod, although feverish. The fev 
sliglit in the first week but liigher in the second and 
weeks, when the temperature roadies 101-1 
in the evening, though it is normal in the inor 
It falls by lysis. HTien the fever is at its highest 
are night sweats. The onset is ch.araclorised by cato 
conjunctivitis, which last a fortnight, slight sore tl 
dry cough, anorexia, obstinate constipation, and 
quoncy of mictiu'ition, with a burning sensation ii 
posterior urethra. There was intense fronton 
headache. In at least two cases orchitis devei 
both testes being affected, not simultaneously bat 
an interval of a few days. The testes were s\i 
*' to the size of an orange ” but were painless, 
scrotum and spermatic cords appeared normal 
swollen glands were* found, and nothing abnc 
was found in the urine. Tests > for syphilis, ei 
fever, .and Malta fever gave negative resiiHa. A( 
time of the orchitis the blood showed slight no 
chromic anaimia, a white-cell coimt of about 10,001 
c.inm. (neutrophilia C0~65 %), and slight eosinoi 

hA%). 


Poliomyelitis 

During the week ended Dec. 3 notifications in Enf 
and Wales^were : poliomyelitis I'll (170), poliocncc 
litis 16 (17). Figures for tlio proiious week ate si 
in parentheses. Multiple cases (polioinyolilis and p 
encephalitis together) were reported from the foUo 
counties: 

London 10 (2i), Berks 3 (3), Biiddngbnm 3 (D), (Ihci 
( 6 ), Essex 7 (10), Gloucester 7 ( 8 ), Hertford 2 (0), Ka 
(14), Lancaster 14 (10), Loicosler .3 (7), Middlesex 10 
Norfolk 4 (12), Nottingham G ( 6 ), Oxford 2 (I), Sautlian 
5 (4), Stafford S (3), Surrey 6 ( 6 ), Susso-x, East 4 (3),ha' 
C (7), Yorks,, West Riding 10 (17), Glamorgan 0 ( 0 ). 


Appointments 


BAimox, J. N., M.D. N.i!., r.n.o.s.E.; (liroctor, pJnstio an'J 
Injm-y unit, Oastock Hospital, Sallaliury. nircliK 

Cn.utl.TorJ, B. P. ll., Jl.p. Dark, D.p.M. : ro™) Itont 

mid deputy medical supormlcndeut, Grn>lli'B'wa 

CjiAWsiiMv! D?G., M.n. Mane., n.o.n., n.r.u.; 

Donaposon, R. J., M.n. Belf., n.r.n. : deputj' M.o.n. anu 

BoUooI M.O., Northampton. _mil ViiraihaHItod 

DnArnn, It. \V., M.u. Edln.: siagical ofllcor (Bl). EdDUiiau 

UiNnm "lE T.*f^\B.D.s.: asst, oar, nose, and throat surscon, f 

UmwuRsrB^’^MAiK, M.mLpool; asst, county M.o.ii. no'', 
school M.O., Anslesoy. , „„,„rintciuh 

Lpoyd, T. W., n.M. Oxld, M.n.o.p.: SSo firotti 

consultant chest physician. South 
tiospitaJs and St. Wnlstnn'a hospital, Malvern. , 
Maoaui.'vv, B. B., ji.u. Lpool. M.«.o.r.; vlsitlag P»5» 

Gonoral Hospital. nniDsli'cf''’ “ 

Odulp, j. It., M.B. Loud., d.a. ; flret assistant, au 

Royal Freo Hosjdtal, London. nnn!‘it?ictl=>'i " 

Rocuu, G. K. T., M.n. Bond., u.A.: eeUTOltmd antosu 

Notional Orthopredlo Hospital, Londoii. ,, njiiridgc. 
Rodock, IVttprASr, jr.n. Glasg., n.i'.n. ouua P’I'rli'''t 

SiMJtONS, Ernest, m.d. Bonn: consultant ouua 

North Wales area. Horrhon Ha’T 

STAXsnr.pi>, K. N., M.u.c.s.: nsat, psychlatiist, no 

Dorchester, Dorset. „ m • iisvclJa'rhl 

TlBUEvrs, R. W.. M.A.. a.M. Oxfd, n.i .M. , psjem 

grado), Graylingitell Hospital, n ICcaslneio” • 

Wniit, J. H., M.D., li.iiv. Dwh., i).r.iP ■ M.o.D., 

Chelsea. 


Vppointed Factory Doctors under the Factories Acts. 



ivarwjoiis aao. ___--- 

I, Stefnnuttl, P. PolicUnico, sc/., prat. WlO. 
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XOTES A2\'D ^"E^VS 


Notes and News 


HEBERDEN SOCIETY 

a meeting of this society at tlio Royal College of Surgeons 
!e. 10 the following officers for 1050 ■aci-o elected: presi- 
chainnah, and librarian, Dr. W. S. C. Coj>eman ; presi- 
.1. 1 , Sir Hemy Cohen ; treasurer, Dr. Bmest Fletcher ; 
Iwa. secretaiy. Dr. R. M. YTason ; junior lion, secrefarj-. 
'. Dudley Hart. Tlie other members of the executive 
wc are Dr. Hugh Burt, Dr.E. G. L. Bywaters, Jfr.W. D. 
i. Dr. G. D. Kersley, Dr. L. G. C. Pugh, and Prof. R. E. 
'Z'’- Dio Heberden oration was delivered by Prof. F. 
Jones, r.t[.s., who spoke on Classical Gout, 
the annual dinner held at the college the same evening 
list of The Guests, proposed by Dr. Mason, drew a 
from Lord Lucas of Chilworth, captain of the King's 
,ua.d of the Yeoman of the Guard. Lord Webb-Johnson, 
from Canada, said that rheumatism was one of tho 
lerious diseases affectmg tho Commonwealth. Heberden 
een one of the great clinicians ; but today the art of 
'' „ the patient was, ho feared, in danger of being lost, 
grat clinical teaching in tho English schools had, he 
'* originated in the Irish schools in the days of Graves 
totes, and Britain still had men who were showing— 
Mackenzie showed—how much could be learnt by 
of a keen obserc'er, .Though a visit to .America 
ce envious, it should not be forgotten that the funda- 
“ “i5coveries had mostly emanated from this countrj'. 
'?enian, responding as chairman, said that this annual 
complete tho Heberden Society’s 13th year. It 
to prosper, and with membership limited to 100 
1 10 ^ waiting-list. The “Heberden roimd’’ liad been 
« Oxford under the auspices of Prof. L. J. Witts, and 
sw new pound would be broken by holding the roimd 
on the invitation of Prof. F. Coste. the one and only 
*>1 of rheumatic diseases in the world. Tho society had 
^pr^nted at the International Conpess on Rheumatic 
® in JJew York, when Dr. Philip Henoli. one of the 
P tuo houorarj- members, reported his work on 
■*ne. Dr. Copeman concluded by presenting the 
sa medal to Professor Wood Jones, whom he described 
Peatest living anatomist, and the medallist verj' briefly 
lus tlian^. 

J day, at St. Thomas’s Hospital, Prof. D. V. Davies 
J a discussion on Anatomical Aspects of the Rheumatic 
speaking particularly of the vascular jiattem and 
^Pply of joints. Dr. W. A. Fell contributed a paper 
R^th tho relation hettveen referred pain and lesions in 
^ parts of the joint capsule. 


THE RETURN JOURNEY 
was not the exceptional 'W'oman we are apt 
her. In her day women were on an equal footing 
and Caesar hunself noted that among the Gauls 


Tritons 


^10 distinction of sex was made ^ in places of 


[ ^ SO'^ernment. In Saxon England women con- 

. ^ the ri^ts as well as the responsibilities of 

ook part in national and local moots as landowners 
I Jesses, were largely responsible for the conversion 
Christianity, and were at the head of many 
. mnking just below bishops. In a just but 

Dook,^ j^Iiss Ethel ^1. Wood traces for us the decline 
atus of women which began with the Xorman Con- 
. ? its nadir in 1832, when the Reform Act 

I finally and legally of the right to vote. Until 

though the right "of women to use the vote had 
fp ^ ^“^lleuged, there was no lawful way of preventing 
they cho=e ; most of them “were too 
choose. It fook nearl 5 ' a hundred years to win 
.g - political right—^years in which a fictitious 
not as a comrade and counsellor, taking 
with men, but as a dependent, physically 
inferior, a modest perpetual parasite, 
>t>e before each rising generation of girls. 

“ of a rich young ^^’^dow, about to marry 

would give up the heavy burden of her 
^ ence,^ and once moro assume the position of a 
^ position which like a point in geometry 
out no magnitude. AVhat she might do, and what 

Einim IL Wood. London : 
I'lational Council of fc'y-l.'il .“<-i-vloo. laiD. Pji. 90. Gs. 
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.«ho might not do, ivere rigidly controlled unle-ss of course 
sho n-as n working woman—or a lady without means, in which 
case she became a governess despised b 5 ' all. In this dark 
ago of frustrate women n few intelligent and sturdy ones saw 
clearly and broke a way out of prison for the rest. JLss Wood 
glances at the careers of some of them—Jlary Wollstonecraft, 
Elizabeth Fiy, Josepliine Butler, Elizabeth Garrett Anderson, 
Sopliia Jex-Blake, Florence Kightingale, and Octairia Hill 
among them. Fortunately, most of them Mere long-lived 
and did a good deal with tlieir time ; they needed to be, for 
in addition to tho steady opposition of men (a few liberal 
minds excepted) they had-to contend with the apathy, and 
even the opposition, of women. It is a .strange story, told 
gaily; and it reminds ns that the long fight for fair-dealing 
IS still going on. Women, with great difficulty, won back 
the franchise ; they have not yet recovered the right to- 
cqitnl pat' for equal work which they enjoyed in ancient 
Ireland or the equality of opportunity which the great English 
trade gilds accorded them. 


University of Cambridge 

Dr. LesUe Cole, f.k.c.p.. senior physician to Addenbrooke’s 
Hospital, has been elected to a supernumerary fellowship at 
King’s College. 

Universit>' of Bristol 

Tho Carey Coombs prize for 1949 has been awarded to 
Dr. I. McD. Stewart for an essay on the .Etiologv' of Corenarj' 
Tlirombosis. 


University of Dublin 

On Dec. S at the school of phj-sic, Trinity College, the 
following degrees were conferred : 

— \X, E. R. Hnckett, F. J. O. Loughraii, J. D. JIoKeever. 


Irene S. Orgel. 

B.Ch., BU.O.—J. H. Ashmore, Evelyn Broivne, Joan I. 
Buchanan. L. J. Clein. Alargaret B. E. EUis, E. G. E^land, R. C. 
Gray. R. 11. Jackson, Yyvyan I. K. Johnston, 0. H. K^en. tl. A. 
MoGaw, E. B. McHueh,. Sheilach JI. McHugh, . D. McNa^, 
T. T. E. Michael, E. V. Page, Ruth M. Perrott, Gwendoline G. L. 
Foots, W. D. H. Powell, P,. M. Siberry. B. A. AIcC. Thompson 

IT A 


L.3I.S. —B. J. O’Reill.r. 


Royal College of Surgeons of England e 

At a meeting of the council held on Dec. S with Sir Cecil 
Wakelev. the president, in the cliair. Sir Hany Platt was 
appointed Bradshaw lecturer for 1950. Hunterian professor- 
ships "wor© n’ward 0 <l to Rrof. ^lilroy Raul, of Coylon, and, 
Mr. R. T. Johnson, of Manchester. 

Mr. D. K. Matthews was elected a member of the surgical 
section of the board of examiners in dental surgery, and 
5Ir. C. C. Hentschel an examiner in elementary biology under 
the' Conjoint Board. The following examiners were appointed 
for the primary fellowsliip examination to be held in Ceylon, 
India, and Paffistan : Sir Gordon Gordon-Taylor (anatomy); 
ProL Geoffiev Hadfield (pathologj-), and Prof. A. St. G. 


Hugeett (physiology). - , ^ r n ■ 

Diplomas of fellowship were granted to the followmg : 

J L. Reid, G. D. Chaunell, J. G. Watts, I. A. D^onaldson, Eigmond 
Etsunsay, Bernard Fairbnm,-X. C. go^rs, F. a. Goirill. F. A. Hemey. 
Bimdram Pillai, L. A. Atkinson, R-C. Jack, D. O. Wilhams, J. S. 
romkinson, A. E. Howarth. A. Bipm^, D. A. La^ley, ^L G. 
rrilson. J. P. Jlitchell, D. L.-'Evans, JL P. Durham, J- M. Betts, 

F. T. Graves, G. S. Ramsay.F.R. Sutton,EbA^.Fanar.B.H.Ha^, 

D W. Thomas, M. O. Carruthers, Keith ChitW, B. T. J^cs. B. W. 
rudor, V. S. Brookes, D. A. C. BcM, Austin Broim, A. tV. Amick. 
r P Todd I. B. Smith, J. S. R. Golding. A. M. H. Beimett. L. J. 
Blockcv. A*. G. Dinglev, P. K. Robson, J. F. Bolton Carter, M. C. T. 
ReiUy Charles Taylor, Hashed Dkander, hlahmoud -Vi™ed Radwan. 
1 T^Clvne W. W. Davev, Man Alohan A'ath, JIarjorie A. Powys 
r A ^nd J K Annletoh. M’. M. Manchester, Bekhit Mohammed 
3nfar?T. G. BiilowfB D. Condon, H H Gilbert. Hossm El Say^ 
Sigazi, Gurijala Pattabhi Ramayya, T. G. Cameron, M . W. HaU- 
“§it LanseU Bonnin. R. R. Dickson, P. H. Greenwell. J. S Guest, 
be^e Jayasnriya, B. C. R. Lome, A. F. Mnrp^, E. R. W. Tho^on. 
A. J. AUdred, Joseph Block, P. W. Cotter, Charles Dundon. R. C. 
Evans, B. P. Flannery, F. E. J. Gabel, A. J. Gnnmng, G. F. T. W. 
Elensoh T. P. Morlev, Ro=huji Patuck, Anthony Roper, 3L I. 
Sraonds, Derek Alnshe, Allan Clain. P. R. R. Clarke, Chandra Pal 
ie Fonseka. John Hewet, D. A. Macfarlaue, A. B. Mackenzie, W. J. 
tfcLaren, I. 5V. MaePhee, T. H. L. Rosser, C. L. TMcto, L. S. 
Walsh J A. Baird, H. D. W. Black, A. F. Bromwich. 3L F. Butler, 
r F. Dark, K. C. Davis, J. D. K. Dawis. W. R. Lang, VT. A. LiddeU. 
Xanklai Jivan Shah, D. B. Caro, D. H. Keller, D. N. Ross, A, G, 


Hospital FesGvities at Christmas 

An Exchequer contribution towards the cost of these 
festivdties at the rate of os. jier head of patients and resident 
staff has been authorised again this year. 
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XOTKS AND NEWS—^BIRTHS, jrAiniMGES, AND DEATHS 


Royal College of Physicians of Edinburgh 

At a nioeting of the collogo hold on Doc. 1, Sir David 
Hendorson was cloctod president for tho ensuing yonr. The 
following were eleotod to bo mombors of council : Dr. AV. A. 
Alexander, Dr. J. D. S. Camoron, Dr. T. Douglas Inoh, 
Dr. Inn G. AV. Hill, Dr. James G. M. Hamilton, and 
Dr. A. Colin P. Campbell. Dr. Alexander was nominated 
vico-prosidont. 


International Hsemophilia Society 

A general meeting of the society n-ill be held at tlio Son 
for Visitmg Scientists, 6, Old Burlington Street, Kccadi 
London, S.AV.l, on Sunday, Doc, IS, at 2.30-S p.m. Bool 
and hromophilics or their ropresontativos are invited to nttc 
Communications should bo addressed to the society 
tho Galton Laboratory, University Collogo, Gower Stri 
London, AV.C.l. 


Editorship of the J.A.M.A. 

Dr. Austin Smith is reported by B.U.P. to have succeeded 
on Dec. 0 to this appointment, from which Dr. Morris Rishboin 
retired on Doc. 1. 

. Institute of Child Health 

Dr. T. P. Mnnn has boon appointed assistant to the professor 
of child health at the Institute of Child Health, University 
of London, for work in tho newborn-baby department at 
tho Postgraduate Medical School of London". 

British Association of Physical Medicine 

A course of lectures for candidates preparing for port ii 
of tho diploma in physical medicine will be Jioid on Tuesdays 
and Thursdays, from Jan. 3 to Fob. 9, at 5 r.M. Further 
details can bo had from the honorary secretary of tlie 
association, 45, Lincoln’s Inn Fields, London, AV.C.2. 

Lon.don School of Hygiene & Tropical Medicine 

Prof. N. H. Swollongrohol, director of the department of 
tropical hygiene at the Royal Institute for tho Indies, 
Amsterdam, will give two lectures in January at tho school, 
Keppel Street, AA^.C.l. On Tuesday, 17th, ho will speak on 
Plague in Java, and on AVodnosdny, 18th, on How tho Malaria 
Service in Indonesia Came into Being. Both looturos will 
be hold at 2 r.M. 

Congress on Criminology ' 

The second International Congress on Criminology is to bo 
hold in Paris from Sept. 7 to 14, under tho presidency of 
Prof. Donnodion do ’V'nbros. Tho representatives for tho 
United Kingdom aro Dr. Denis Carroll | and Mr. Hermann 
Mannheim, dr. juris, Fnrtlior particulars may bo had from 
tho organising soorotary, c'/o Institute for tho Scientific 
Treatment of Delinquency, 8, Bourdon Street, London, AAM. 

Perm E.G.l fRevised^ 

To reduce inflation of doctors’ lists in tlio registers of^oxocu- 
tive councils, a revised form n.o.l is to bo introduced on 
Jan. 1. This revised form can ho used either for a first applica¬ 
tion to bo placed on a doctor’s list or for transfer to another 
doctor when tho medical card is missing. Supplies of tho form 
will be obtainable only at oxocutiv'o-council offioos and 
doctors’ eurgorios, and (on tho registration of a birth) from tho 
registrar of births. 

Mr. Ewing on the National Health Service 

Mr. Oscar B. Ewing, United States federal security adminis¬ 
trator, and author of tho Ewing report on 2'/ie Nation's Health 
(SCO Lancet, 1948, h, 674), spent lost week in London, whore ho 
saw tho Prime Minister and other members of tho Government 
ns well os others concerned with health, education, and 
Booial insuronoo. At n press conference on Friday, reported 
in' the Times, he spoke of President Truman’s request to 
Congress to enact a national health insurance programme to 
cover all citizens. “ I can now see that most of the rritics of 
our proposal in tho United Stales have, whether deliberately 
or through ignorance, tried to mislead tho American people 
on tho facts about tho British programme. It seems to mo 
that this programme is working remarkably well, and thnt it 
is a good thing for Britain. This is what wo have boon told 
by people representing all shades of political opinion, ns well 
as by most of tho physicians with whom wo have talked." 
He had, he added, boon horrified to learn that ‘‘ certain groups 
in organised American medicine who arc opposing health 
insurance in tho United States liavo boon contributing 
financially to support tho propaganda activities of a small 
group of die-hard British doctors still fighting tho health 
programme her6.’’ Ho regarded this as unfair and dangerous 

intorferonoo. , , . , , , 

Mr Ewing and his associates have since boon to Eire and 
Scotland, and are going on to Sweden, Sivitzerlnnd, Italy, and 
Israel. 


Liverpool Regional Hospital Board 

At a meeting on Dec. 1 this board agreed thnt ns n lo 
term policy sufllciont nooommodation should ho provided 
obstetric units for at least tliroo-qunrtors of tho births in 
region, and that in gynecological units ainplo provis 
should bo made for cases of abortion. Tho board also npproi 
in principle a rocommondation by tho Chester nnd disfi 
hospital management committee thnt maternity ncoommo 
tion in tlio Runcorn area sliould ho made ovaiinblo to gene 
practitioners. 

The board considered a request by tho faculty of medic 
^of tho imivorsity that opportunities' should bo afforded, 
sixth-year students to see emorgonoy work in liospita 
and tho board have decided that in the first instance fncilit 
should be afforded for students to see emergency opcrnfic 
at four hospitals in tho region. 


A verbatim report of the Second Commonwonltli o 
Empire Health nnd Tuberculosis Conference, hold in Bond 
Inst July, has been published By the Nationnl Associnti 
for tho Prevention of Tuboieiilosis. Copies [IBs. oncli) m 
bo obtained from tho association, Tavistock House Fort 
Tavistock Square, London, AA^C.1, , 

Tho Central Coimoil for District Nursing in London hn' 
revised their Directory of District Nursing nnd Stroots Lis 
forv London. Copies, price Ss, each, may be had from tl 
council, 25, Cookspur Street, London, S.AV.l.' 


Diary of tiie Week 


Tuesday, 20th 


DEC. 18-24 


RovAn OoLT.r.oE or Sonor.oxs. Lincoln’s Inn Plold3,W.CJ .. 
3.45 r.M. Mr. R. J. Lost: Tho Larynx. (Arnott dmanUMimi 

iNSTlTUTi; or DimsiATOT.oov, LIsIo Street, W.C.2 ( 

6 r.sr. Mr. A. K. Monro ; 'rrentmont ol VnricOBO ConUltiott', 
tlio Lower Limb. 

■’ * ■. ■ Problems in Roan! hl'r» ^ 


Births, Marriages, and Deaths 


BIRTHS ^ 

nuw.—On Deo.-8, in Mauolicstor, tlio wife ot Dr. S. S. An ' ■ 
—u daiiKlitor. , „ w nnnlfm-' 

SMIM—Oil Nov. 30, In Choalor, tho wife of Dr. R. •" .. 

UNDiiN.—On Dec. 5, tlio wile of Dr. Geollroy ffon'Khn , 
danghttv. ' . r, r v Morrb" 

nig.__Ou Deo. 3, in Dublin, tlio wife of Dr. D. m - 

D...lu.P- J. i. 

•cHATim^On Deo. 0. Hie ivlto ot Dr. 

U'OUU.—On Deo. 4, in London, flic wife of Air 
Rioktord, r.n.o.b.—a son. 

deaths , 

:s.—On Deo. j, at Rhyl, Edward nugli Jones, .'!• ■■ ^ , 

•E—O^nDoo. 3, in Mnnoliostor, Joliii Grant Jones, M.o. 

[rul-On Deo. T, at Leigh, Lancs. AlorondC -V-Ke- 
^^sxu^ion Dee. 7. WilUam Ki.boum AfoKlW, MA-'"l 
?i'»,Teo‘.t la 

-On Dee. 5. in London, TUeotloro Alexander 

K;,“Srp„. i, 

loo.M.o., o.n., 3 r.n.c.s., tmed SJ. 
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ORIGINAL ARTICLES 


FAMILY DOCTOR 

IMPACT OF MODERN THERAPEUTIC IDEAS ON 
GENERAL PRACTICE* 

E, J. Peering 

Diirh. 

fRKATiox to the art of healing is as old as the 
ty oi man, hut it is only tvithin the last htmdred 
> or so that the first tentative shoots of modem 
ita! science have hnrst thromrh the superstition and 
Ecism remaining from medieval times—an age tvhen 
profession thought it better for a patient to die 
fling to the rules than to live by violating them. 
1S49 the foundations of anatomy and pathology 
l?een tvelllaid, but the great names of Louis Pasteur 
Joseph Lister (and all they stood for) tvere as yet 
lown in the land. Medical practitioners still shambled 
trctted along the old paths, dividing themselves 
aiing to their fancy into either strengtheuers ” r>r 
‘ticis," for the heroic times of copious bleeding 
t’Ltcring bad not yet departed. It tvas not until 
■ that the Medical Act transferred to the General 
icsl Council the responsibility of deciding tvho should 
'••nnitted to practise. Hitherto the high standard 
up to the public mind by tbe Royal College of 
^lans had not prevented quackety from having 
aefllent time of it: for, suice professional practice 
id-d mainly in the administration of a great many 
;=• the public inferred that they might be better 
TOh more drugs s till, if these could be got'cheap 
Ip. and therefore stvallotted large cubic measures 
“Isfc prescribed by unscrupulous ignorance tvhicb 
titken no degrees. In 18TS George Eliot could still 

JVith our present medical rules and education, one 
be satisS^ note and then to meet ■srifh a fair prac- 
"asr. As to the lusher questions -which determine the- 
p^t of a diagnosis—as to the philosophy of 
dical evidence—any glimmering of these can only come 
tn a scientific c-olnire of tvhich country practitioners 
te no more notion than the man in the moon.*’ 

(Medical man tvas still on the lotver rungs of the social 
To quote from the same author ; 

1 prefer a medical man more on a footing with the 
^^ts. They are often all the cleverer. I assure you 
-Kund my old doctor’s judgment unfailing. He -was 
and butcheiiike hut he tnew my constitution.’’ 

flatter half of the 19th century -was, of course. 
5 ,cat age of 'Victorian industrialism. Labour from 
Mtmtryside, tempted by the relatively large wages, 
■<i mto the already swollen to-wns, bringing with it 
^ qnota of disease. Preventive medicine-was only 
infancy, and contamination of water-supplies. 
^Jtvding, too long working hours, and an ill-adapted 
ijy brought increasing toil to the ill-equipped prac- 
-6r-_ Rut in the end the human conscience and 
^ intelligence gradually overcame the inertia of 
and ignorance* And as decade followed 
^‘6 it became obvious that, without outside assistance, 
-amfiy' doctor could no longer supply the needs of 
; for these now included labonatoiy tests 
r^.niieal and bacteriolo^cal), radiography, and other 
^-is^ noa-clinical services. As the health of the 
Qimity is a national asset, it became obvious that 
J devolved upon'tbe State tbe duty of providing 
attention on a large scale. The National Health 
ffance Act of 1911 was the first step in thi= direction. 
'JC Ministry of Health, set up in 1919. interpreted 
laore -widely the resnonsihility of a government for 
_ ^lth and weli-being of its citizen^. 

^ d^ntial address delic ered t-efore the Newcastle imonTyne 
Northern Counties Medical Socierv on Oct. 6,1919. 
lOl 
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Here then is the fiist application in a large way of 
the principle of economic security as a therapeutic 
agent. Since these now far-ofi days the social conscience 
has been still further stimulated, and we are now launched 
for better or wor^e upon the full-scale programme of 
the National Health Service. Mliether this tvill oust 
the family doctor from his valued place in the com¬ 
munity depends, ^n my opinion, first and last upon the 
man himself. 

CHANGES IN DISEASE 

My purpose here is to recall some of the great changes 
in the practice of medicine which have occurred in my 
own experience—i.e.. -within the last 28 years. 

It is a most surprising thing that in the 1916 edition 
of Osier's Principles and Practice of ITedicine, the hook 
from which I originally leamt my medicine, there is no 
mention of the word " vitamin.’’ The letiology of so 
common a disease as rickets hung insecurely upon such 
v.tgue and insubstantial pegs as poor feedfiig, lack 
of sunlight, had ventilatiou, and faulty assimilation of 
lime salts. By the early 1920=, however, knowledge of 
the accessory food factors had -widened. Vitamin D 
had been differentiated from -vitamin A and later 
syutbesised by the irradiation of ergosterol. I have nor 
seen a case of florid rickets for more than 20 years; 
for tbe pale, fat^,, and flabby infant -with pot-beUy and 
bending bones, ready victim of any chance infection, 
has passed unregretted into obscurity. Hitherto the 
children's clinics, particularly in the cities, had been 
crowded ,with victims of tMs malady. Grosser forms of 
how-legs and knock-knees were to he seen on the. 
operating-table, while any maternity hospital could show 
grim evidence of the late effects. In term.= of human 
suffering and morbidity, the discovery of -vitamin D, 
•with its application to the treatment and prevention of 
rickets, must be considered the major event in the 
therapeutic history of this century. 

About this time we had -with ns The problem of hahy 
feeding. This, as a jrohlem, has generally speaking 
disappeared, for with the concept of neonatal sepsis 
there has been a general shift in emphasis from the 
food to the baby. 'Antenat.ol supervision and impro-ved 
midwifery bave done much to mitigate this trouble, 
while Prof. J. C. Spence's work in the Old “ Babies 
Hospital” at Newcastle, applying to theory the practical 
politics of barrier nursing, produced a big faU in the 
death-rate of cases of congenital pyloric stenosis which 
had come to operation. 

So much for what has gone. "What diseases, on the 
other hand, have appeared ? Again, to my surprise, 
very few. I must emphasise that, speaking as a general 
practitioner. I take no notice of the numerous oddities 
which occasionally appear, to he seen perhaps once in 
a lifetime, or of the fairly common syndromes whose cause 
has been narrowed doivn to one or two familiar factors- 
Here I bave in mind sciatica and that anatomical 
nuisance the nucleus pulposns. 

In 1927 V. J. Adie. lectured to onr society on Some 
Sudden Attacks of Nervous Origin. I heard then for the 
first time of “ spontaneous subarachnoid ha-morrhage.’’ 
A year later I saw my first case. 

I remember it -i-ery well, for the patient -rras my sister. 
It was the usual story—sudden severe headache, vomiting, 
and loss of consciousness. Some 20 hours later, a lumbar 
prmeture -was done and in a matter of minutes, as the'intra¬ 
cranial pressure was reduced, the patient regained conscious¬ 
ness. I have seen quite a Jot of cases since, hut I have not 
seen one which has suri-ived a second major attack. 

NEW EEHEDEES 

The main changes, so far as medicine is concerned, 
have been in the ever-increasing number of rt-allv 
valuable 'therapeutie agents at our disnosal. In mv 
early years we had no phenobarbitone (a drug now go 

cc 
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popular and elusive tlmt it aoliieved tlio supremo dis¬ 
tinction of being mentioned in tlie iTJtA programme), 
no epliedrine, no insulin, no ‘ Analiajinin,’ no moicnrial 
diuretics, no lilaelean’s powder—^not even ‘ Lncozado.’ 
1 find it difficult to remember wliat on earth wo did use. 
Bromides, certainly, and usually, if one recalled the 
teaching of one’s student days, in conjunction with 
magnesium sulphate; for this paiticular recipe wa.s 
highly esteemed in the gym-ecological (lepartmont of the 
Boyal yictoria Infirmary, where Professor Kanken-Lylc 
tried to teach us to recognise on sight a type of patient 
he called the “ flat-faced neurotic ”—a typo Icnown 
nowadays by the less picturesq^ue and more euphemistic 
term “ chronic anxiety state.” ■ 

.Purgatives, after ceutnries of use, wore still riding 
high on a wave of enthusiasm ; for the theory of “ auto¬ 
intoxication from the large bowel,” originated by 
iU-butbnot Lane and stimulated by the plausible circidar 
or blatant advertisement of the various commercial 
ageficics, was, like King Charles II, “ an unconscionable 
^tirae a-dying.” Passing, too, wore the days of poly¬ 
pharmacy ; lor the old blunderbuss prescription, as 
fanciful in its concept/as a mathematical formula, was 
giving way slowly but inevitably before the more prosaic 
and utilitarian ideas of the National Health Insurance 
formulary. The theory of focal sepsis was oven then 
dragging its slow length along, gathering into itself 
countless thousands of teeth, tonsils, gall-bladders, and 
colons—for the most jiart poor useless sacrifices. 

But such things were mere fashionable trends. 
Scientific research was pushing on vigorously, <and 1923 
-brought us the discovery of insulin. This was of course 
a major event, and needs no comment from mo, except 
perhaps to remark in passing on the comparative rarity 
of diabetic coma. 

1927 placed tlie treatment of pernicious anajiuia on a 
rational basis. Many of us can roinembcr three phases. 
In the first, this disease ivas recognised as invariably . 
fatal, though with intermissions : it was treated bj’' _ 
increasing doses of liquor arsenicalis, rest in bed, and a 
general hope for the best outlook. In the second phase, 
after Minot and JIurphy’s discovery but before the 
introduction of the liver extracts, patients had to eat 
half a pound of liver a day—a terrible ordeal and a 
stern test of endurance. (I remember one old lady who 
minced her daily ration, suspended it in burgundy, and 
" drank it as' a sort of cocktail.) - The third phase, the 
parenteral injection of the liver extracts, is familiar to 
us aU. 

In this connexion, I must not forgot to mention the pioneer 
work of Dr. C. C. Ungley in the treatment of subacute com¬ 
bined degeneration of tlie cord. I am still treating with ^ 
fortnightly injections one old lady who unfortunately con-' 
tracted “ subacute combined ” about 17 years ago—that is, 
towards tho end of the second period. Her arras and legs 
were for all practical purposes useless and sho was bedridden. 
-After she had eaten liver daily for 12 months, stomach and 
soul rebelled, and so, at tho instigation of Dr. Ungley, I began 
to inject her with ‘ Campolon ’ 10 ml. three times a week. 
This went on for years; but her arms and legs became 
gradually less numb and more useful, so that now, with tho 
aid of crutches and at the age of 74, she manages ^to do quite 
a lot of light housework. 

But important as such discoveries were, they made no 
appreciable difference to the work of a general prac¬ 
titioner; for such diseases could hardly be described 
common” in any one practice. The big change 


■ [EEC. 24, 


lihrasc used by John Bunyan of consumption_“ c 

of the men of death.” As every doctor had hi 
Ideas on its treatment, these ideas always caino 
criticism from all friends, relations, aiid haim 
who became, for the time being, the solf-app 
critics. Eoutino poulticing was the favourite rei 
its chief virtue, to my mind, ivas that it gave the rol 
something to do and helped to keep them quiet 
own particular fad ivas what I was pleased to 

masterly inactivity,” and tho more seriously i 
patient tho more fiercely did I resist iiuy interfe 
Of course ray results were no better nor worse 
anyone olso’s. I did Ibarn that in general practice 
in the face of local tradition is never yiopular; h 
all got odd ideas at times by which wo are propai 
stand or fall. 

I always found the case of pneumonia a wildly e.r 
affair, for as the patient’s condition grow more 
more desperate one became more and more c' 
identified ivith tho irell-being and anxieties oi 
family; for the patient was always someone’s 
husband, or child. Though there was no specific rei 
the presence of a doctor doing his best gave val 
moral support to both patient and fiamily during the 
days waiting for the crisis. ' 

My bost-romembored caso happened when I ivas 
much younger tlian I am now. A young man of 21 
battling Ills way towards the 9th day of his illness, 
condition was pretty desperate and sleep his chief 
1 got into my head the idea that liis restleS3nos.s was d 
his becoming frightened, and that if only I could got 
off to sleep nil would be ivell. And so, one afternoon, 
dorm on his bed, and told him to shut his eyes and j 
sleep. I kept this up for about three-quarters of an 1 
Whether he became tired of my voice or sick of seeing 
I don’t know, but he went to sleep; and when I rotu 
some hours loter he had had tho crisis and was better. It 
of course, a colossal fluke and I recognised it ns suoli. To 
I suppose it would be called psyehothcropy. 

TUBERCULOSIS 

Tho early diagnosis of tuberclo remains one of 
major problems of general practice. The stamhn 
what constitutes early diagnosis has con6iderabl.y alte 
In tho days before the general use of chest radiogra. 
one had to depend upon tho finding of abnormal pliw 
signs in the chest or on the presence of the bacilli 
the simtum—a stage nowadays considered too late. ^ 
theory, of course, early diagnosis is quite easy. - 
chest is X-rayed and the problem is solved. 
actual practice things can work out very dincrei 
The early signs are so slight, so varied, so indoteniu < 
that unless a doctor is tubercle-conscious an - ^ 
may not ho called for and precious time is waste . ^ 
all districts have access to mass-radiograpiiy 
and it is quite impossible for doctors working i ^ 
areas to refer all cases that might ho tuberc 
tuberculosis medical officer. One is 
to resort to a sort of sifting process, and i 
wonder that some cases slip through no I 

fine the mesh. And how easy is it to rely P 
negative film taken 6-12 months previous y, • ^ 
find that the patient has contracted tho dise.as 

interval. snnafoi 

As there is a general shortage of hells in . , 


as 


came with the discovery of the sulphonamide drugs, for 
in these we had a weapon with which to attack, in no 
uncertain fashion, a variety of diseases which had 
caused us considerable anxiety. I think particularly 
of lobar pneumonia, erysipelas. Bacterium coli infections, 
and streptococcal throats. 

Pneumonia was one of the most widespread and fatal 
of all acute diseases, and had become—to borrow a 


and the patient usually has to ® to 

admission, and as sanatorium treatmen . j 

great extent in rest in bed, I advise such p 
to bed until such time as they are jg'nui 

suppose, d simple precautioiiaiy T've go' 

easy to carry out until the patient says ’».i j ai 

to bed. How am I going to ®P?"^ ^ biisinc' 

not prepared to admit that this is . 

for many of these patients are bclj 

no idea of how to spend time and who nee 
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only beginning to take over cases on their ovn. Patients 
sometimes found it hard to decide -svhich -R-as the better 
course to adopt. One of our local justices of the peace 
told with glee how he once received a note saying “ Dear 
Sir, if you were expecting as I am expecting, would 
yovi have the nurse or the clarty doctor i ” I could 
understand the difficulty of the writer, but I never had 
the comage to probe more deeply into the matter. 

It did not take long for the midwives to establish 
themselves, and the local cliild-welfare clinics became 
more and more responsible for infant management and 
later for antenatal supervision. Piom the patient's 
point of view this arrangement had many good points ; 
for wages remained low for many years, and doctors’ 
fees, no matter how modest, were items which called 
for careful consideration. Always, however, there was 
the very great drawback that the doctor, although in 
name the family doctor, was not the person who had 
been responsible for the antenatal supervision, and was 
called by the midwife only in an emergency ; so he 
tended to gain much more experience of the abnormal 
than the normal. 

With the passage of years, the scope of routine 
antenatal care has rvidened, and in addition to blood- 
pressure readings, urine examinations, and pelvimetry, 
it now includes blood collection for grouping and for 
Wassermann tests." I am still wondering how I am going 
to tackle the case of a young and happy expectant 
mother who' has got a positive Wassemann. For upon 
the wisdom and tact with which such a case is h.indled 
will depend the happiness of a young family. In any 
doctor’s work, these two qualities, wisdom and tact, 
are so necessary and so hard to come by. 

The control of pain during labour itself is becoming 
increasingly important, for we have at our disposal such 
important agents as ‘ Pethidine,’ ‘ Trilene.’ and nitrous 
oxide. On another plane we have the relaxation theory 
of Grantly Dick Read, with its emphasis on fear or 
anxiety producing overaetion of the sympathetic and 
consequent muscle imbalance—a theory which seems 
to make obstetrics more of an art than a science. And 
so interested are the laity in obstetrical analgesia~and 
who can blame them ?—that in the recent past we 
almost had “ painless labour ” thrust upon us by Act 
of Parliament. I find it in my heart to hope that he 
who was responsible for this most beneficent but ill-fated 
measure will he elevated to the peerage, and that he will 
emblazon on his coat of arms the likeness of a little child, 
and fake as his motto the simple words “ Does yonr 
mother know you’re out ? ” 

In the reduction of maternal mortality an important 
factor kas been the introduction of the flying squad, 
staffed^ by our local consultants. 'This has saved the 
lives of many mothers, particularly by timely blood- 
transfusion, and many family doctors throughout our 
northern counties have great reason to he thankful for it. 
To lose a mother in a confinement is one of the greatest 
tragedies that can happen in general practice. 

The introduction, in the early war years oi special 
food-rationing schemes for expectant mothers has also 
played a not unimportant part in obstetric history. 
The higher standards of midwitery, the improved vigour 
of the newborn child, a wider knowledge of dietetics, and 
the advent of bacteriostatic drugs have combined to 
reduce the infantile death-rate, the vital statistic which 
reflects more than any other, the social progress of any 
community. But much remains to he done. A vast 
field for the specialised treatment of the premature infant 
awaits cultivation. Toxnemia of pregnancy is still with 
us and remains an enigma. 


•m. it must he remembered, is a symptom, not a 
of bad morale. To face the diagnosis and treatment 
ibcR’le requires a deal of courage, and courage is 
xpendable commodity. The imiior.tance of this 
‘yleh implicit in the term “ occupational therapy.’’ 
nnot he applied too early. 

due course the patient gocs'to the sanatorium and 
le time returns, followed a few days later hy a 
fonu from the tuberculosis office of the county 
il. It is a notice of his discharge, with a comment 
is condition and the suggested line of treatment, 
months of dareful supervision, the results of serial 
y and of sputum examination, the response 
le patient to whatever line of treatment has been 
ted—aU these are summed up in one little cross 
led vrith almost mathematical precision into one 
oblong. It is so simple that the least intelligent 
c.an see at a glance whether the patient has improved 
s not improved, whether the disease is arrested or 
..HI. But from the point of view of the family 
ir a more useless and rmimaginative document 
be difficult to find—even amid all the rubbish 
1 has been thrown at us during recent years. 1 should 
lave supposed the turnover of patients in a sana- 
m to he so large that the writing ot adequate 
histories would he unduly burdensome to those in 
■ol. Though the treatment of tubercle has been 
largely taken over hy the specialist, the family 
31 has still a part to play, and this part should be 
adequately recognised. 

COEOXARY DISEASE. 

e of my firmest impressions has been the astonishing 
ise in the incidence of coronary occlusion. Here 
d we have a problem which is essentially the 
of the family doctor. The rmexpected onset, 
rhelming sometimes in its suddenness ; the distress 
e patient; the threat to the family and all that it 
—all combine to form a picture which can be 
htmare to all concerned. The treatment of the 
rency, the studied judgment throughout the weeks 
nvalescence, and the healthy adjustment of the 
it to his new circumstance demand a doctor’s best, 
io easy to play too much for safety—to say “ better 
live mouse than a dead lion,” advice which can 
■ only he” justified if the patient happens to have 
3 mt of a mouse ; so fatally easy to help a timorous 
it into the deceptive safety of a cardiac neurosis 
pay too little regard to the various economic 
^ which have conditioned and must still condition 
itient’s way of life. Only when each relevant circum- 
1 has been weighed, and when the limits of cardiac 
wee have been de^ed, can a sound judgment he 
'nnced. And the only one who can pronounce it is 
imily doctor. 

obstetrics 

ire is, I suppose, no branch of medicine which 
5 a doctor more into contact with the family life 
5 patients than obstetrics. I have been in many 
fortunate in that I have spent the greater part of 
rofessional life in a fairly snaall more or less static 
lunity. Many of the children whom I delivered in 
*riy years have now married and have-children of 
own. I am awaiting the arrival-of an infant which 
uable me to'say that I have treated six generations 
Amily. 

ame into general practice when antenatal treatment 
conspicuous by its absence ; wben often the only 
e was a piece of paper thrust through the letterbox 
am expecting on Friday, will you please come ”): 

^ the attending doctor was responsible for washing 
Bother and bathing the hahy. The local nursing 
lations had just been formed and midwiyes were 


THE PSTCHOLOGICAi SIDE 

Xo survey of general practice, however brief, would 
he complete writhout some reflections upon what might 
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be callefl the flotsam and jetsam of medical life, the 
“ neurotics ” who haunt our consulting-rooms and test 
our endurance. All of them started this life heavily 
handicax)i)ed; but I sometimes wonder how much we, 
as a jirofession, have contributed to the end-result' 
either by f<aulty diagnosis in the early stages of an 
illness, by our failure to recognise the-importance of 
emotional factors, or even perhaps by that extra cosseting 
Svhich can undermine so insidiously, yet so thoroughly, 
the patient’s confidence in himself. In this regard 
1 welcome the more adventurous attitude of our siu''>'eons 
who now ehcourago their patients to bo up and about 
at a comparatively early stage in their postoperative 
convalescence. It may bo that their reasons are the 
ever-present bed shortage, or a decreased liability to 
embolism or respiratory complications; hut, speaking 
from the point of view of one who has to deal with 
such patients later on? I feel quite sure that very often 
early ambulation raises the patient’s confidence and leads 
to his speedier return to work. One seldom scuds a 
patient hack to woric too soon, hut it is not uncommon 
to send him hack too late. , 

I have not the necessary knowledge to concern myself 
with the various schools of psyoliological thought which 
have grown up around us. Suffice it to say that the 
idea of the dualism of mind and body belongs to tbe past, 
and that the phrase “ the triumph of mind over matter” 
long ago achieved the notoriety of a cliche! We are 
now face to face with the idea of their essential oneness 
and of the physical basis of mind. It is jmssible tbat 
Dr. H. G. Ivor’s prodictiou that psyebosomatio medi¬ 
cine, %vith “its implied dichotomy,” will prove a mere 
phase “ in the integration of psychiatry into the fabric 
of general medicine ” has evdn now been justified, and 
that this hybrid has only turned out to bo “ a poor 
player who struts and frets his hour upon the stage 
and is heard no more.” But whatever views one may 
hold on such things one cannot shut one’s eyes to the 
fact that the so-called stress diseases are looming ever 
larger in our lives—the duodenal ulcer, the thyro¬ 
toxicosis, the non-ronal hypertension with its vascular 
iiccidonts. 

Let mo quote some words from Sir llenoage QgiWic’s 
address In Praise of Idleness ^: 

“ Body and mind soem to havo boon designed with a 
tremendous reserve of essential macliinory, so tViat in tlieir 
normal working laboui and rest'may altornato. In modern 
life they are forced to work abnormally. 

“ These are tho conditions under which a groat proportion 
of the inhabitants of tlie older and more civilised com- 
■ munities live, and these are tho conditions that aro causing 
them to break down and are producing a group of diseases 
that we may call tho stress diseases. In tho less stoutly 
built it is the mind itself tliat gives way. In tho mhro 
stable tho mind remains coherent and calm and the 
mechanism working imderneath it cracks under the 
strain.” ' . . - 
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I* lias long been said that a good doet^TT^ 
psychologist. Whether this is tnm depends of couri 
what one meaps by the word “psychologist.” 
first this phrase was coined, it meant essentiallv 
the good doctor was a good judge of character--^ 
IS a good deal less than it implies today, for the scii 
of psychology, although still an infant, has gi 
immeasurably during tho last twenty years. In 
student days, my only experience of such things wi 
brief encounter ivith a few fairly characteristic exam 
of chronic delusional insanity, general paralysis of 
insane, and_ schizophrenia. The general medical w 
showed their usual quota of symptoms explained a' 
as “ functional.” One was therefore brought up on 
purely mechanistic theory of disease causation, am 
took a long time before a mind so nurtmed could rea 
that there was another side to the picture—tliat 
could not have a,case of pneumonia, that there hac 
he a patient suffering from pneumonia, and that ev 
patient required different treatment. 

Tho passage of tho years brought with it increa 
knowledge and experience and a fuller realisation of 
importance of tho psycho in the mtiology and-promi 
of disease. The acceptance of tliis idea was one thi 
hut to put it into practice was another, hecauso direc 
one embarked other difficulties arose. Two rules at k 
had to he observed. Tho first was that nothing slio 
ho diagnosed as “functional” until rigid examinat 
had excluded aU physical disease. (With the miiltiplic 
of tests-at our disposal, this'naturally invites the qui 
“ "Wliat is the least number of X-ray photograp 
biochemical tests, and operative procedures that 
acceptable ? ” I havo had occasion to wonder.) A 
the natural corollary' was that any abnormality 
found was not nocessarily the cause of tho trout 
(In tho end, of course, common sense and o.xperftiii 
with a clear view of the ovoi’-all picture, are tho fii 
arbiters.) Tho second rule was that, for any fonn 
psychotherapy to function properly, the patient had 
believe wholeheartedly in what ho was told; and tb 
one was always faced with his comploto inability 
visualise anything other -than some rather laucu 
disordered mechaniDS. 

It is quite impossible fOr a practitioner to refer i 
cases of mental ill health for further opinions—tte 
are too few specialists and too few clinics; so the wum 
of treating the mild and early cases, and tho rcspousiwu 
of eliminating facton ■ ” ' < — ’ -'lof 

falls inevitably upon _ , 

family doctor. Not only is he expected to give a compel 
opinion' uiioii any branch of medicine or surgery ’'U 
which ho may he faced j he is also expected, in a moc 
way, to be a psyobotherapist. I am not surprise 
I liear tbat many of our younger graduates aie s' 
down towards the primrose p'aths of specialism. 


Those of us working in general practice are only too 
familiar with the largo proportion of patients coining to 
us_complaining of a variety of symptoms which-havc 
apparently no physical basis and wliich must be'emotion¬ 
ally mediated; womenfolk who after a forv minutes’ 
talk hurst into tears, worried about—they ^know not 
ivhat. The social havoc created by overcrowding, the 
difficulty of providing adequate meals,-and the meagi-o 
family income in face of a rising cost of living are evident 
enouo'h ; while home life witli its jealousies and frustra¬ 
tions”'working conditions xvith the inovitahlo boredom 
of constant repetition, and the perpetual striving for 
security or' seU-advancemoiit produce problems moie 
deep-seated and therefore harder to solve. Many are 
insffiuble. One can only do one’s best and remoinbor 
tbe old aphorism “ Cure sometimes, relieve often, comfort 
always.” • ---^- 

'T, P '7 ^77lcfZ. j. 194!), i, C^r>. ‘ 


THE rAariLY x>ocTon^ 

As yet I have said little to justify niy title, 
ibis delay is duo to my reluctance to face mj < 

md say what a family doctor is. , 

One may begin one’s professional Ido ^ ‘ 
itactitionor, but one cannot begin as a ‘ 
or this title implies a process endured, an j 
.ndergone.- It implies, on the part of the doctor, 
lossession of certain qualities of mm ■ . . 
itegrity, a genuine liking for jn rliii 

liings, a natural sympathy and jjrowm 

jspect, I think of some words of Sir Ti 
1 his Jteligio Medici: , gf 

“ Lot mo be sick mysolf if somotimes the 
patient be not a disease unto me. I wiinro I do hiO 
his infirmities than my own necessities, fhoucli I 
no good, mothinlrs it is scarce honest 
’tis but the worthy salary of our weil-mtendcd 
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to all tlii' I -would add a fair sliare of that most 
and valualile of all conimoditie'—^sdo;B. You 
»€ll argue Ttat I am paintini: my picruxe ia too 
co’.orjs. I can only say tliat I prefer to'reg-ard 
■'y d«tor '■ as an ideal at -wiiicli to aim—an ideal 
ffiere scfcnlar«liip takes second place to ckaracter. 
- the many discussions reTolving roimd tlie 
"1 Healtli Service one heard a good deal of the 
-parient relationship, and of the disappearance of 
"’ly doctor and family jtractice as -we no-w know it. 
'1 not speculate here on these topics. Medical 
. tonstdting or general, is not sr.aric and has 
heea s-ahject to the stresses and strains of social 
evrhtionary forces. It has altered very considerahly 
j tic- last few decades, for the increasing com- 
of exact diagnods and rreatnrent has led to the 
•tl of a new species of medical man—a species 
te tmfcne-wn to onr forefathers—the specialist. There 
io dout)!- that this new cro-wth is esential. for the 
aslist occupies a vital place in the tracking down 
ifc Enre -vicious or skittish diseases. It has therefore 
» about that this art of medicine is, more and more, 
epg the' intimacy of the bedside, seeking more 
uous onsners nnder the cold and calctuafing roofs 
Wxientinc laboratories. YTe live in a scientific age, 
1 T ;s unfortunate, though j>erhep= inevitable, thar 
• of omniscience -with which the specialist has 
“ ttvcloped hy the official mind has led in some 
^ to the denigratioii of the general pmctitioner. 
if IS the one -with the vie-w of the whole picture 
[ IS dnaOy responsible for adapting therapy to the 
snd nltimate weU-heing of the patient, 
if march of 2dTh-century science has rhro-wn hack, in 
t-riJening arcs, the frontiers of tetiology. diagnosts. 
treatment, enabling us to understand, in our little 
\ low it is that some things happen. It tells us 
^ at all of the mystery of why they happen. 
^_f years have gone on. I have become increasingly 
I'mu.s of the ‘‘ Destiny that shapes onr ends ’’ and of 
truth in the very cynical old French saying: God 
^ the physician t.tkes the fee.’' 

E INSULIN TEST FOR VAG.UL SECTION 

B. N. Beooke 

ai.Giiir:Cainb_ FJt.G.S. 

y-rm ix steges-s- axd assistant smcEos- to tee 
-' tCAt EEOrESSOSJAX UNIT, CNTTESSETE OE SnCMINGSAXr 

“ value of -vagal section -will stand or fall on two 
is: (1) the possibility of ensuring that ail the 
s of the vagus nerve have been cut : and (2) the 
rrence-rate of -uleeration after a neurectomy proved 
“ complete. A sound standardised test for vagal 
iiiy is therefore necessary, 'and Hollander (1946. 
claims that the insulin test meets this need. Thi-= 
hoivever, has not been standardised, rmd its resnlts 
tuerefore be eq-uivocaL An attempt is made here 
Eabhah standards for the test. 

EKPEsniEXrAL EVIDEXCE 

vtiejind Sivo (19251 have shown in the dog that an 
'-[oa of an adequate dose of insulin causes a flo-w 
sud gastric juice. This result must come about 
local direct srimulatioa by insulin of the 
glands or antonomic nerve-endings, or indirectly 
^annlation of the hypothal.imu5. and thus of the 
■j' by hypoglyc.nmia. For this reason we musr be 
■‘hat insulin only acts centrally Through the vagus. 
'yTreif arwi Stewan (1932) rep-orted that an injection 
-which did cot lo-wer the blood-sugar level below 
?"t loo ml. stimulated an acid response in a gastric 
y Hotret-er. this was an isolated finding, and. there 
j to evidence that the experiment was carefully controlled, 
--'nal factors imiy hare come into play, llbldyreii and 



MiSUTES AFTER IMSUUK 

Fij. 1—to insulin 0*1 unit per kg. cf body«welght; A, pre- 
operotiTe respcrwe : definite positive response ten days ^ter 

operation. Vertical scale represents ml. of N 10 HCI or NaCl 
o^uivalentto ICO ml. of gastric juice. 


BLOOD-SUGAR 

The nexT step is to determine whar is an adequate 
degree of hypoglyc.emia. Jemeiin er al. (19431. experi¬ 
menting on dogs, f.tshioned three different types of 
gastric pouches: in one the nerve supply of the pouch 
-was'preserved : in the second the xagi were partially 
severed: and in the third the nerve supply -was com¬ 
pletely destroyed. They found that, when the blood- 
sugar level was reduced to about 50 mg. per 100 ml., 
acid -was secreted in the pouches -with int-tet nerve supply, 
and in all excepr one out of the five partially denervat^ 
pouches, but not at aJl in those totally denermted. 
Thus, in this experiment, the te*t was entirely successful 
in demoustmting that the vagi -were either colnpletely 
intact or completely'severed, but ir -was not entirely 
reliable in indicating j>.trtial severance. Jemerin et al. 
(1943) expLained the iailnre in the one dog by suggesting 
that in making the p.trti.ally denervated poach all the 
nerve-fibres had either- heen inadvertently cut or had 
subsequently undergone degeneration. This is prohahly 
the correct explanation, but not certainly so. It is 
possible that the amount of acid secreted is roughly - 
proportional to the fall in the hlood-sugar, though 
Hollander et al. (1942) could not establish tMs''poiar. 
and that, rather than an all.oT-none eifecT. small areas 
of the stomach are controlled hy each nerve-fihre. 
the amounr secreted being a summ-iriou eSeet. If this 
is so, and if only a few vagal fibres remain, an acid 
response would be observed only after considerable 
hypogiycremia, and at 50 mg. the blood-sugar may 
not be-depressed sufficiently to bring about a detectable 
secretion. It must'therefore he realised th.tt the only 
certain information to be gained from the test aiisK 
from a positive or secretory response, which indicates 
definite vagal activity; -with a negative response it cannot 


Stewart als-'. stated that an injection of ghtcose given simul¬ 
taneously -with the insulin did not suppress the gastric 
secretion, but they gave no supporting data.. Tiieir evidence 
must therefore be discounted, since there i= much good 
evidence that the sirault.meo-as administration of glucose 
nuliiSes the g.t>trte ^retory eSect of iamlin. and that no 
secretion will take place unless an ad^^quate bypoglycramia 
lias been produced (Okada et al. 1930. Eoholm 1930). 

It can therefore be assumed that the gastric secretion, 
that foUo-ws the injeorion of insulin is the outcome 
of central stunuLtnon of the vagus by hypoglycremia 
and it is no p.art due to peripheral excit.arion of the 
vagal nerve-endings. The test wotild be more jtroperly 
named the hypoglye.emia test. 
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definitely be said that all the nerve-fibres have been 
out, for the stimulation may have been insutfident to 
reveal activity from just a few residual fibres. 

Hollander (1946, 1948) has stated that in'applying the 
test to man it is sufficient to reduce the blood-sugar to 
50 mg. per lOO ml. This is simply a direct application 
otthe animal experiment. It may be that man’s response 
to hypoglyccemia cannot bo so closely ctirrelated ■with 
that of the''dog, and that it is necessary, to reduce the 
blood-sugar further in man than in the dog to Trodnco 
hypoglycajmio symptoms and the acid response. The 
early work by Eoholm (1930) on this subject was done 
on man. ^Ho believed that the blood-sugar lerml should, 
be depressed to 40-60 mg. per 100 ml. Using a dose 
of 12 units intravenously in 10 experiments on 9 normal 
persons ho invariably obtained an acid secretion, and 
almost as invariably the blood-sugar level was lowei-cd 
to below 40 mg. Can we bo satisfied with <a test in which 
tlio lowest level of blood-sugar reached lies botjveen 
46 and 50 mg. per 100 ml. 1 At the Queen Elizabeth Hos¬ 
pital it has been possible to study the 40-60 mg. range 
more closely ; 182 tests were made on 177 patients 

before vagotomy. These tests were done im'der varying 
conditions of dosage to discover the ideal dose of insulin. 
The lowest blood-sugar level has varied between 32 and 
9Cmg. per 100 ml. In 18 cases the level fell to 46-50 mg.; 
in 11 of these a definite acid response was obtained ; 
in 4 the response was uncertain ; and in the remaining 
3 no acid was secreted in spite of thed'act that the speci¬ 
mens were free from bile. With a level of 46-50 mg. 
then, the acid response is uncertain. As opposed to 
this, in all of 28 cases in which the lowest blood-sugar 
level was 40-45 mg. a clear-out acid secretion was obtained, 
oven on occasion in the presence of bile. It can therefore 
bo said that in man the blood-sugar must bo brought 
to 45 mg. per 100 ml. or belmv l)eforo tlio test can be 
,regarded as satisfactory. Eurthcr, these findings render ' 
sterile any argument that the acid response depends 
on the degree of fall from the fasting blood-sugar level. 


sra. BnooicE: the insulik test fob %'-agal section > 
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Fig. 3—Responses to Insulin test, showing slow rise in acid six m 
after operation, and more typical rapid response In same casi 
months later. 

or on the rate of fall, rather than being a com 
reflex at a given degree of hypoglycemia. 


irCTIIOD 

Occasion and Interpretation 

For routine purposes it is only necessary to perf 
the tost postoper.atively. 'When the vagi'are iutact, 
quality and quantity of the acid response to hypoglycw 
boar no more relation to the ordinaiy acid level in 
stomach than does the response to histamine. These 
“ artificial ” stimidants and far stronger than the nor 
psychical stimulus or that produced by food. A ] 
oiierative test ns a control for the postoperative ohbCi 
tion would only bo required if the response to hy 
glycccmia occurred at different blood-sugar levels 
difierent people. Tlds 'may indeed be the case, but i 
certain that 45 mg. of blood-sugar per 100 ml. is 
low limit of the threshold if the vagi are coinplef 
intact. This level may therefore be talren as the mi 
mum to be attained in the postoperative test, and { 
preoporative test becomes superfluous. 

If an acid response, closely resembling the ]>reopprat 
tyjio, is obtained during the early postoperative pen 
it probably indicates that a complete nerve-trunk 1 
been overlooked (fig. 1). There'are patients, hou'cv 
who show no response to an adequate stimidus dun 
the first month after operation but secrete acid uli 
tested ,six months. later. Out of 20 patients m 
adequate and comparable tests carried out immediati 
and six months after operation, 8 responded in this 
thougli it is noteworthy that the acid response at s 
months is a modified one, in ^that it does not sho'v _ 
steep rise and the higl) final level characteristic o 
preo])erative pattern (fig. 2). ,, 

This raises the question of interpretation—can 
be regarded as an acid response to liypoglycmniia • 
therefore as due to vagal stimulation 1 In aiisivc 
this the following points are to bo observed : 

(1) In each case tiio increase in acid, siicli as it ^ 
the moment when the blood-sugar reaches its minimu • 

(2) Samples of resting gastric juice taken bmirly 
out the night in those cases contain acid, 

absent in those cases giving no acid response to d 

test (fig. 2). This nocturnal secretion of j,o 

existence of nerve-fibres, since it is diflicult to 
it can bo produced hormonally during a twche- 
of fasCing. ' 

(3) One patient "who gave this modified hq'\ 

sixth postoperative month showed tJio tj'picn 
response when tested two montlis later (fig. 3). 

As has already been remarked, there f^-nacli 

tion of acid from separate nerve-endings in 
If a few fibres only are loft intact rather 


V 
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mk, tliis type of mollified response ivonld be given. 
Bther, in tlie recent postoperative period there is 
■adenible gastric stasis, permitting the accnmnlation 
food and mucus Trbich can buffer small amounts of 
ii. thus concealing the response to insulin. In some 
our cases, even the response to histamine has been 
stuied in the early postoperative period, as a result 
thh stasis (fig. 4). Kadiological studies on 69 patients 
c months after operation have shorvn that gastric 
M and peristalsis returned to normal in that time 
Eost cases, the only detectable abnormalities being 
fcr a slight delay in initial emptying or slorv and shallow 
rfeu^h in H cases, and some gastric residue after four 
CIS in IS cases. Sufficient recovery in gastric motility 
obriate the bufiering effects of gross gastric stasis 
6 therefore taken place after six months in most cases, 
ft can therefore be seen that, though it is uecessary 
do the test in the postoperative period only, it should 
done at least sis months after operation to avoid 
nliahle results. 


of Insulin 

Ihe test is done in the morning after a night’s starva- 
o, unbroken by breakfast. 'The insulin is given 
aavenonsly, since in our early tests subcutaneous 
^sriistetion was followed after a tong interval by an 
i^rtain fallin blood-sugar, making the test unmanage- 
^ deciding the intravenous dose a balance has 
ce made between avoiding gross symptoms of hypo- 
and depressing the blood-sugar level to 45 mg. 

a dose of 0-1 unit per kg. of body- 
1^1 uas tried; but, though in most cases this amount 
blood-sugar level to about 50 mg. per 100 ml., 
. teas the figure we accepted at that time, it did not 
e a reasonably certain result. The dose was there- 
* at 10 units, and this was made the standard 
sfi patients. This standardisation simplified the 

routine, and the 
'quantity repre- 
s e' n t e d an 
increased dose 
for all but the 
heavy patients. 
It has been 
observed that in 
the immediate 
_] postoperative 
periodtheblood- 
sngar is reduced 
less~easily than 
at any other 
time, but that, 
if a dose of 10 
units of insulin 
is used for tests 
done either pre- 
operatively or 
at six months 
or more after 
operation, the 
blood-sugar wiU 
be depressed to 
an adequate 
figure in S2‘’o of 
all cases (see 
table). Xone of 
our patients has 
developed 
hypoglyciemic 
symptoms 
severe enough 
to warrant the 
administration 
of s u s a r. 
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S^tric stasis: A, preoperative 
histamineresponse 
cnZ* stasis and buffering effects of 
Weeks after vagal section 
««tro-enterostomy. 


COMPAKtSOK OF ZFFECTS OF DOSAGE AXD POSTOPERATIVE 
RESISTANCE TO IKSCXIN 



{ 

t 

) No, of tests ivith lotvest Hood- | 


Dose of m^Ua 

i Time 
;oI test 

1 sugar leTeKm::. per 100 roL) | 




i 

f 

J Above 45 iDg. { 

I oO mg. below | 


0-1 unit per kcr. 

of 1 A 

1 15 (31%) ! 11 (23%) ! 22 {46%)j 

48 

bodF-^pigrht 

1 B 

18 

‘10 (.36%) ; 3(I7%) | 5(27%), 

IP units 

A 

f 

■23 (12%) 113 (6%) !l39(i2%)! 

195 


i ® 

;i0 (55%)! -3 (16%) j 17 (57%); 

30 


A. rrooi>erativ'e tests and tho«e done at sdc or efeliteen months after 

opera tion- 

B, tests done in the month after operation. 

In each section the percentagre of the total tests in that ^ronp 
is given. 

This dose may therefore he regarded as almost achieving 
the desiderata, provided the immediate postoperative 
period is avoided. 

In all tests the fasting blood-sugar has been estimated : 
further estimations have followed at ten-minute intervals 
up to and including the hour. In the 176 tests in which 
the blood-sugar level feU below 45 mg. per 100 ml. 
after 10 units of insulin, the time of optimal depression 
of the blood-sugar level was distributed thus : 

Tiro*' of Wood-sogar estimitioa after 

injection (min.).. .. .. .. 10 20 30 40 30 60 

No. of tests tvith maiiintim depression 

atfiven time (out of 176 tests) .. 0 3 136 37 0 0 

In the 3 tests showing the lowest hlood-sngar level 
20 minutes after the injection the blood-sugar level 
was at or below 45 mg. per 100 ml. at the SO-minnte 
estimation, and this hdd good abo for half the group 
with the lowest hlood-sngar level at 40 minutes. From 
this it can be seen that a single blood-sngar estimation 
at 30 minutes after intravenous injection 'will provide 
the necessary information in 89% of all teste that reach, 
the prescribed degree of hypoglycfemia; and two 
estimations—at 30 and at 40 minutes—will give 100% 
cover in this respect. Hollander (1948) observed 
that no rehance can be placed on symptoms^—e.g.. 
sweating—as indications of an adequate fall in blood- 
sngar. From the 334 tests done at the Queen Elizabeth 
Hospital it has been found thatfthongh sweating usually 
begins when the blood-sngar level reaches 50-45 mg. 
per 100 ml., it has sometimes started at levels higher 
than 50 mg.: conversely, some people did not sweat 
when the blood-sngar level had fallen to 30-35 mg. 
per 100 ml. Blood-sugar estimations cannot, therefore, 
be eliminated. 

StrSIilAKT 

The only certain informjition to be obtained from the 
insulin test is that vagal fibres are intact when an acid - 
secretion is obtained. The typical response shows a 
rapid secretion of acid. 

The blood-sngar level must be reduced to 45 mg. per 
100 ml. for an adequate test. 

A lack of acid secretion in a postvagotomy case when 
the blood-sngar level is reduced to 45 mg. or less per 
100 ml. cannot be regarded as certain evidence that all 
fibres of the nerve have been cut. 

One test only is required for routine purposes, and this 
is best performed at least six months after operation, 
tvhen difficulties arising out of gastric stasis and insulin 
resistance are obviated. 

After 12 hours’ fast the patient is given 10 units 
of insulin intravenously. A blood sample is taken 
30 minutes after the injection to assess the blood- 
sugar level, and if possible another sample is obtained 
40”mmutes after inipction. 

cc 2 
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An ^atypical acid rcs])onso has boon observed in some 
postoperative cases tested at six months, and its 
significance is discussed. 

I wish to thank Dr. Garfield Thomas and his stuff of the 
bioohetnicnl dopartmont, Queen Elizabeth Ho.spita), for tho 
material they liave. provided in the insulin to.sts, and Prof. 
F. A. K. Stammers, o.n.n., for pGnni.ssion to publish tins 
jraper and for bis guidance and advice, 
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SULPHETRONE IN PULMONARY 
TUBERCULOSIS 


H. V. Moklock 
M.C.. M.D. Loud., E.D.O.P. 
rnvsioiAN, 

lONDON CHEST IIO-SPITAI. 
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rnvsiciAN-supEniNTENnnNT, 
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]n 1048, Ilrowiiloo described the structure, properties, 
pli.arinaeology, and possible clinical iise.s of ‘ Siiljihotrono,’ 
and later Brownlee and Kennedy (1948) described its 
suppressive effect on progressive oxjieriineutal tuber¬ 
culosis in guincapigs. They found siilphotrone to ho 
baci.oi'iostatic but, in conimon with other sulphones, 
incapable of eliminating the tubercle bacillus from 
animal tissue.s. In Ihe sanio year Andenson and Strachan 
(1948) as.sessed the clinical value of siilphotrone and 
concluded that patients with earlj’ infiltrative Icsious 
wore most lilcoly to bonofit from troatmonf. and that in 
some such cases a favourable ell'eot had been exerted. 
Clay and Clay (1948), however, concluded that, at best, 
sulphotrono could be regarded only as an adjuvant, and 
not in any way as a specific against tuberculosis. Dladigan 
(1948) was more optiini.siic and oon.sidercd that improve¬ 
ment was groal.e.st in chronic lesions, and that all 
exudative phases of infiltrating tuberculosis were halted 
and reversed by sul])ho(rone. 

Tho following is an account of tho results in 26 
patients treated with siilphotrone in 1943. Tho patients. 
10 male .and 15 female,' wore selected in so far as those 
with predominantly infiltrating lesions wore treated, 
since it was felt that this tyjic of case would bo the most 
likely to respond to chemotherapy. In a few oases an 
attomjit to induce an artificial pneumothorax had 
Iireviouslj’^ boon imsuccc.s,sfiil, and in other cases collapse 
measures wore delayed so that no patients on sulphetrone 
had any other ancillary methods of treatmiml, apart 
from rest in bed. 

nOSAGE 

Tho sulphetrone was given in ihe same way in all the 
cases. After 0-5 g. eight-hourly had been given c.autiously 
for a few day.s, tho amount rvas rapidly increased until 
a dose of ()-8 g. daily was reached, which was usually 
maintained until tho end of treatment. A weekly check 
of red cells and luemoglobin was made, together with 
a weekly estimation of the blood-sulplietrone. Fluid 
intake was restricted to 2 or 3 pints daily in view of tho 
rapid excretion of sulphetrone by the kidneys. Ferrous 
sulphate gr. 3 three times daily was given to counteract 
the known tendency to hypochromic luemolytic anaimia, 
which develops anil continues throughout the adminis¬ 
tration of sulplietrono. 

TOXIC EEEECTS 

Minor symptoms, such as headache, nausea, and 
gastro-intestinal dis comfort, were occasionally observed 

* X table showbig tlio olinionl, radiological, nnd laborntoiT finding, 

' dosage, &o.,^«’ill be giipiilied on npulicfttion to tho E.ditor ot 
Tin: LiANOcT. 


but Avorc never severe enough to nccossitato ivithd 
of suljdietroiie. Most of the iiatieats devolopod a le 
blue discoloration of tho skin and miioosic. The 
cause of this has not been determined, hut it seem 
be of no consequence and rapidly disappeared 
the sulphetrone was stopped. 

The most notable side-effect Ava.s the li.rmi 
tiiuemia, which tvas invariably present hut 
adequately eontrolled with iron, 

DISCUSSION 

Tho immediate impression was that sidplietroiie 
responsible for some improvement, as sliown by low 
of the orytlirocytc-sediinentatiou rate, gain in ive 
and occasionally conversion of tjie sputum. Tho que 
of the offeols of enforcedrest, Ac. rVas kept 11 
consideration, and with that in mind wo folt that 
immediato general imjirovenient rvns a little hotter 
might have hcen expected Avithout siilphotrone. In 
case particularly, though tho sputum contained till), 
bacilli, tho organisms were cultured Aiith difficulty, 
inoculation into a guineapig did not produce In 
culosis. In a feAV cases there Avas radiological clea: 
Avhicli might possibly bo attributed to tho siilpliotroii 

lYc.hegaii to hope that 8ul])hctroiie, if not hactcric 
Avas probably hacteriostatic and might render the la 
avirnlent so that tho patient could keep the dh 
under control or progressing at a much slower rate. 

When, lioAvovor, the coiiditioii of the treated pafii 
Avas considered after six years, our earlier hopes 
not been fulfilled. Of tho 25 paiionts, 9 are dead, 
14 of tho romaining 1C requii'ccl some form of cotk 
thora])y. Tho other 2 patients are Avoll and have 
tubercle haoilli in tlieir sputum ; these patients initii 
)md hard bilateral upper zone infiltration, and oii( 
them doA'cIoped a spontaneous pneumothorax diir 
treatment, Avhioli resoh'od satisfactorily. Tho bihorciil 
lesion oxtended,in at least 7 cases : in 3 during trcatmi 
and in 4 cases Avitln'n three years of comploting troania 
lu 7 cases sputum conversion Avas obtauied, hut in - 
these this hapqieued Avithiii a Aveok of tho start of hf 
menl. nnd thorefore can hardly be attrilnited to ' 
sulphetrone. One of these developed a spread in 
oonti'alatornl lung and suhseqiiontly reqnhcd nn nvn 1 
pneuniothor.ax. Of tho romaining 5 e.ases, in ■ 
sputiini hecamo positive for tnhorcle bacilli witlun i 
iimnths, six months, and eighteen months ; in - 0 
an artificial )mGumothorax Avas Siicccssfully iiiu» 
the third patient is dead. There rcinaiii, Y*ere > 
]>atiouts Avlioso tuherculo.sis has apparenUy 
(puoscent. Avithout tho help of any factor otlic ^ 
sulplietrono and their oavii natural ’ |,j 

both of those cases had that type of tuherciilo.sis > ^ 

tho prognosis is reasonably good and a A) 
degree oriiealing might be expected to occui na 
Oil roflcction, therefore, avc are not ,„.£n 

sulphetrone Avas responsible for .any romarkno e 
lueiit; nor, in our opinion, did it clear ai j ‘ 
tuberculosis to a sufficient extent to jneparo 
for collapse treatment. Wo arc p.arhciilai. pg. 
over the fact that in at least 7 patients the .rinn 
spread to tho contralateral lung or to a '",,,,(1 

the homolateral lung; this would not h.lP 
treatment'Avith an efEocth’e bacteriostatic ui t- 


COKCEU.SIO.N 

In our opinion there is no evidence tli.it ’ 'U |g„,or 
per se has a place in the fieatmeiif 0 
tuberculosis. 

liErKHE.VCES 

Aiidcrsou. T., sttnclinn, S. J. (l»h^> I'' '’ 

Hrownlco, G. (1018) P* ^ on 

- Kennedy. C. E. (1948) Pnl. J. Fharmacol. 3, -1 
Clay, AI. G., Clay, A. C. (1918) PanrH, il, ISO. 

Mndignii, D. G. (1948) dhid, V. 174. 
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ALLERGIC SPECIFICITY OF POLLENS 

Elizabeth Budd .Toh>- Pkeemay 

B.So. Lond. D.JI. Oxfd 

'nxn IM Wright-Flcminr/ Institute of jSIicrobiolog’j, St. Mary's 
Hospital, London 

WiffiN Tie started desensitisation treatment for haj- 
!v« thirty-eiglit years ago we decided, first Ly tlie 
mjimctivai reactions and later by skin tests, that the 
rases were such a homogeneous grouj) that if a man 
»s sensitive to the pollen of any one of them he would 
e. more or less, sensitive to aU. Experience in treatment 
»s since proved that if he is ihoroughhi desensitised 
itli a vaccine made from any one of these gra^s pollens 
e vrill have been desensitised to all: he has had “ a 
me ” for his hay-fever—^for that year at least. Though 
ke accent may be a little more on the “ thoroughly ” 
than it was then, this still holds true. 

Bnt, as more and more h.ay-fever patients came to 
« tested and treated, it was fomid that 
ome seemed to have their supposed hay- 
Ever symptoms pecdliarly late in the year, 
den there could be verj- little grass pollen 
* the air to explain them. One of the 
‘iBses of these autumn para-ha3rievere (as 
'■e now call them) was poUen from some 
ompo-it'B—e.g., asters. For the premature 
wUea fevers of early spring we found 
ae pollens of the anemophylous trees to 
largely responsible. 

These para-hayfever cases are of small 
aiportance clinically because they are so 
t*' compared vrith the great mass of hay- 
cases which crowd our clinics every 
for the deseusitisation treatment 
grass pollen. Often, though not always, 

^we shall see, the para-hayfevers need 
*'t own special'pollen extracts for desensitisation ; 
» deady search for useful pollens for the treatment 
the«e few cases has led to some interesting work 
® the extent of pollen specificity' of the patients, 
ihis work is done bv a combination of skin te«ts of 


the various pollens concerned, ami by fractional deseuri- 
tisation in a multiple sensitivity. 

Desensitisation is too long a story to be repeated here, 
and is too well kno^rn to the experts. The skin tests are 
by the oi-dinaiy prick technique : briefly, a drop of strong 
extract of the pollen in question is placed on the patient's 
skhi; through this n prick is made with a clean needle down 
to the cutis vera. The drop of extract is then wiped away, 
and the oedema wealing is aUoved to derrelop fully in lO-io 
minutes. The outlines of these weals are recorded as shown 
in figs. 1 and 2; and, that these results maj^ bo given 
diagrammatically, the area of the veals was also ealculated 
in square millimetres—as shown in the sensithdty patterns " 
given below. 

There is clearly a .sh-ong specificity separating the 
grass pollen from the pollens of compositre or of anemo¬ 
phylous tiee.s ; 90% of our true hay-fever patients 

react on the skin only to grass pollen. Only 9 or 10% 
out of some thousands of hay-fever patients react 
also to one or more of the composite poUens which 
we have tried ; iierhaps a bare 1% of patients react 


Feb. 24 
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desensttisation 


March 27 
1220 
units 


April 22 
12,300 


May 12 
66,000 
units 


May 21 
100,000 
units 




March 8 

Before desensitisatlon 

April 22 
9300 units 

May 10 

28,000 units 
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<0 
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0 
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o 

Gf O o 

Saline control : no response 

example oF spt-ead sensitisation : desensitisation with 


pollen desensitised also against other pollens. 


Fig. 2—*An exanspie of double sensitisation : desensitisation with grass pollen did not 
desensitise also against aster pollen. '' 

to the tree poUeus with winch we have tried them. - 
The converse of this .seems to be true about those 
few patients who come to us not for hay-fever but for 
para-hayfever due to pollen of ti'ees or of composite. 
AVheie this is foimd to be authentic by skin tests, only 
a very few are sensitive to grass poUen also ; but tlio 
numbers who come to us are too few for percentages to 
be cited. On treatment these para-hayfever patients 
give deseusitisation results as good as those of the true 
hay-fever patients, but they need their own particular 
pollen extracts • for successful treatment, and do not 
benefit from grass-pollen vaccine. 

Interesting problems arise, however, with a dual or a 
multiple sensitmty. Most of the 10°o of our hay-fever 
patients who are sensitive to other poUens as well as 
to the gr,iss pollen have, it se'ems, not a double or treble 
^iensitisation so much as a sensitivity to some protem 
or proteins common to all these pollens—^there is a 
spread ’’ of sensitivity. Fig. 1 shows such a ease : 
the patient needed only treatment with a hay-fever 
vaccine to lose her prick-test wealings with a more or 
lc.=s chance collection of composite pollens. 

In the otlier group there is no such spread of sensitivity, ' 
but the patients possess two or more genuine and separate 
sensitivities. If such a patient is treated with grass 
pollen only, he often reports next year that the results 
were magnificent up to the middle or the cud of July, 
but that the symptoms letumed to him in the late 
summer and autunm. Fig. 2 shows vhy this should bo 
so. Such a cash needs for complele relief of symptoms 
not only grass-pollen vaceme for the hay-fever but also 
aster-pollen vaccine for the aster itara-hayfever. 

The five aster wealings in fig. 2 are about as uniform aa 
tins method of testing \rill allow ; they would not have been 
more imiform if no treatment lind I>een given. Tho wealings 
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Grass 

April 29 
Before ^ 
desensitisation 

0 

May 2S 
After 

desensitisation 

O 

Artemisia 

Q 

0 

Ascer 

O 

O 

Solidago 


o 

Scnecio 

O 

0 

Dahlia 

0 

0 

Egg white 

c\ 



dopQnd on otlior factors bosido sensitisation—o.g., tho patient’s 
i^motions at the time of foating—hence tho alight variation. 

'The general diminution of the ivoalings to all pollens 
as sliown in fig. 1 does not indicate a lessening of tLc 

patient’s general 
sensitivity; tho 
changes resulting 
from exclusive grass- 
pollen. treatment 
seldom spread 
beyond the pollens. 
The spread of dc- 
sonsitisation follows 
tbo line of biological 
relationships, as has 
been shown by one 
of us, and is limited 
by such relationship 
(Freeman 1920, 
Freeman and Uughes 
1938). Fig. 3 shows 
this limitation. This 
patient had long 
been sensitive to 
grass pollen (and 
some other pollens) 
and to white of egg; 
as she had success¬ 
fully avoided all egg 
substances foV fifty 
years, and ns h.ay- 
fovor was (he only 
thing troubling her, 
she asked for treat¬ 
ment with grass 
poUon only. After seven years’ successful treatment 
for hay-fever the grass-pollen weal had boon perma¬ 
nently reduced to very small size, but tho egg weal 
was as big as over, or perhaps bigger. It was decided, 
however, to give one more year of grass-pollen tieat- 
ment—but of grass-pollen (reatmont only. Fig. 3 shows 
what happened to tho various woalings in consequence 
of this. All tho pollen weals are smaller (as in fig. 1), 
and once again tho hay-fever treatment has been a 
clinical success; but tho egg weal is certainly not 
smaller. i 

If wo examine the lol.ative sensitivity of patients' to 
a number of extracts of pollen of compositto or of trees, 
wo find the greatest diversity. Sometimes there is a strict 
specificity to tho extract fiom one such poUen; other 
patients give a general and perhaps weali response to 
' many or all of (he pollens used for tho test. Sometimes 
a patient is considoiably afEectod by two or three pollens 

Sensitivity patterns of patients a, b, and c when tested with some composit® 
pollens 

0 b c 


Control : no response 

Fie. 3*>-An example of dcsonsitlsatlon 
fimited by biological relationships: 
desensitisation with crass potion 
desensitised alsoagainstothor pollens 
but not against egg white. 


____ [me. 24,19 

but not at all by the rest of thoni; there are allgr 
in between, till one is driven to conclude that there 
hardly be Wo patients alike. Tlie arrangement of 
idiocoptors in tboir blood must bo very diverse. Exam 
of -difioront “ sensitivity patterns ” "of various pol 
sensitive patients are shown in fig, 4 . 

CONCLUSION 

Tho extract from any one pollen—o.g., of a gr.u 
must be a veritable hotchpotch of difloriiig pro 
molecules. It is easy to conceive that some may 
found in that one particular grass’s pollen only; so 
and it seems far more, are to bo found in grass-po 
extracts in general, but not in pollens other tluan 
grass ; 'some, no doubt, have a much wider distributi 
and tills according to biological relationship, as has b 
said. 

Tiie next move presumably is to separate the differ 
])rotoiii molecules of an extract from one single gi 
poUou to SCO if differout patients arc sensitive eqaa 
to the same moiety. 

This seems to bo a matter for electrophoresis of tl 
extract, such ns was attempted ‘by Abramson and 
co-workers with ambrosia pollen in the U.S.A. 

. But for testing of patients one would have (o 
further and make actual division of tho fluid extr 
according to tho molecular content. This does not sc 
beyond the bomrds of possibility even now, bocat 
the amount of fluid necessary for a prick test is to vc 
minute. 

hei'erencls ' 

Frcciimii, .1. (1D20) Pioc. li. Soc. Meet. 13, p. 1211 
— nuRhes, W. H. (1038) Lnncrf, 1, 041. 

ASPIRIN IN THE TREATMENT OF 
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Fig. 4—Sensitivity patterns of various pollen-sensitive patients 


VASCULAR DISEASES 
Paul C. GnisoN 

M.D„ B.Sc. Lond., M-B.C.?, I 

POVStCIAir, TOnSAY SOSPITAJj 

Aspirin is an afilicoagulant and it 
has previously been suggested (Gibson ‘Mi-.) 
those two qualities might, be effectively iitihsco , 
treatment of coronary thrombosis. ' I have nmv co i 
evidence supporting this view, and e^erionce | A - 
that for tbo relief of anginal pain aspirin may bo 1 
to the vasodilator drugs usually presenbea 
purpose. „ , ,, 

It is difficult to assess the curative effects « ‘ ' 

in ,a disease with a high natural recovery-rato, P 
when the lesion is deep-seated; 
lesion is visible. If wo could bo satisfied tin ‘ U 
are of value in the treatment of 
wo .might infer that they would bo equally v ^ lu 
Ibrombosis elsewhere in the oa-’ 

point my experience has been limited, out 
reported liore, selected from others of a ‘atrial( 
encouraging, and I think justify a more o.v e 
Of the efficacy of aspirin in anginal P«>'‘ ‘ 

with greater confidence. Diinng the P']® »purpa! 

asphin has been widely used in (Ins area o |v 

To test tho results obtained a questiona y n 

in tho form illustrated below, to 22 do 
20 replied. Of these, 6 had not «sc“ B. M 

who had used it, 8 considered it was o n * _ 

in relieving and pievcnting r , I p ucdc* 

tliought it was of some value ; none k ■, sbot 
It must ho noted that no 'p 

tho type of case or the method of p Ltn nin'l (s 
realise that, to he of statistical value, prime t'ch, 

carefnllj' defined. I meiely claim (Ljivo * 

case has been esliihlishcd for a more - 
.aspirin in coroimiT dise.aso. In inalnng tins 
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»ve in mind tlint salicylatps Lave maintained their 
station in the ti’eatment of rheumatic carditis for 
K than fifty years with little scientific justification, 
taps a common factor in the pathogenesis of these 
conditions is increased coagulability of the blood, 
this connexion it is interesting to note that ITagary 
19) seems to have shown that the organisation of 
ke deposits of fibrin contributes to the progressive 
elopment of mitral stenosis, and Glazebrook and 
gley (1949), comparing the effects of heparin and 
eylate in the treatment of acute rheumatism, 
id that the results obtained with heparin differed 
\ little from those obtained with salicylate, which 
hmed the good clinical results claimed by “Wasser 
Zander (1946) with heparin and dicoumarol in 
imatic fever. 


THE QUESTIOKAUV 

have used B’jpirln In.casec of anginal pain and 

uler that it is of no use,* of some use,* of undoubted mine* 
eheving* and preventing* this pain. 

Signed - - 

* Please scratch out uliat does not applj". 

THE BEPUTES 


Effect of aspirin on anginal pain 
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CASE-KECORDS 

'se 1 (Dr. M. Wigram : Chronic Thrombophlebitis of Legs). 
®amed woman, aged 47, had had goitre in adolescence ; 
oatio fever at the age of 20 ; “ white leg ” (left), for wlrich 
*d Spent 6 months in bed, in 1927 ; phlebitis in her right 
^jeetion for vaidcose veins in 1938. In April, 1948, 
>'fis had recurred in both legs apd persisted. In October 
apparently not related to exertion, had developed in 
pectoral region on the left side. Her 
f said she had hardly been able to leave her room for 
Months, because of the condition of her legs. 

' -S, 1948, the patient was seen at Torbay Hospital, 

she could not walk without pain in the legs. Both 
aue and cedematous. Eight and left internal saphenous 
swollen and tender. Ho abnormal physical signs in 
1 *jwgs> or abdomen. Pulse regular, .rate 100 per 
■ olood-pressvtre 160/110 mm. Hg. Ho obvious goitre, 
focardiogram showed simple tachycardia. Urine normal. 

I' left cervical plexus. All deep reflexes in upper 
wer limbs were brisk. Ho wasting or sensory loss in 
mi or hand. Kadiography showed enlargement of 
^ erse processes of C7. The pain in the arm was con- 
s and lelated to movement rather than to exertion. 

mhrture containing aspirin gr. 20 tvas given 
mes daily, iliis made the patient deaf, so the dose 
^aced to gr. 10 t.d.s. She tolerated this and continued 
for four months, since when she has taken 

doctor reported that after two weeks on 
0 'n could walk without pain. He reported 

^•art a*’" : “ The legs have been wonderful since 

aspirin, and the veins have to a large degree 
tjjg The pain in the-chest is better and does not go 
-Cni ' H®’’ main complaint now is cramp on walking ; 

“aid not walk before.-’ 


Case 2 (Dr. IV. S, Baxter; Temporal Arteritis). —A man, 
aged 67, had five months’ history of vertical headache 
followed shortly by pains in the arms and legs, ascribed to 
rheumatism ; and tltree months’ history of painful swelling 
of the right temporal artery. He said he had lost 6 lb. in 
five months. 

On May 25, 1949, he was seen at Torbay Hospital, when his 
weight was 8 st. in clothes. His temperature was 97'4°F. 
He was edentulous and wore dentures. Pulse regular, 
rate 76 per min., blood-pressure 120/80 mm. Hg. Ho abnormal 
physical signs in heart, lungs, or abdomen. Urine normal. 
Electrocardiogram normal. Erj'throoyte-sedimentation rate 
(e.s.b.) 38 mm. in 1 hour. Fundi normal. The right 
temporal artery^ was red, swollen, and nodular. 

Treatment and Progress. —Aspirin gr. 10 four times daily 
was ordered. After the patient had taken aspirin for two 
weeks the pain in the temporal artery stopped, but the 
vertical headache and limb pains persisted and the e.s.b. was 
now 55 mm. in 1 hour. The right temporal artery was no 
longer red or tender. On July 20 there was no pain or 
tenderness in the temporal artery, though it felt rather hard. 
The headache persisted. Hypochromic anirmia was present. 
Aspirin was stopped, and iron by mouth and liver injections 
were given. On Sept. 14 the temporal artery was normal, 
and the anocmia was improving. 

Case 3 (Dr. M. Lees : Persistent Anginal Pain on Exertion 
and at Pest). —^A man, aged 60, had had coronary’ thrombosis 
in the Arm.v in 1042, for which he had been in hospital four 
months. Since then he had had asthenia, loss of weight, 
angina of effort, and frequent long (up to 2 hours) attacks 
of angina at rest. Trinitrin relieved the effort pain but not 
the long attacks at rest. In February and June, 1949, 
cerebral attacks had come on, associated with headache. . 
giddiness, and hemianopia. During the past two months 
the effort pain had been more disabling and long attacks of 
severe retrosternal pain, radiating into both arms.^had 
occurred daily. 

On Sept. 27 the patient weighed 10 st. */, lb. in bis clothes. 
Eulse regular, rate 50 per min.; blood-pressure .180/115 
mm. Hg. Apex-beat forcible and felt beyond its usual site. 
Soft systolic murmur heard over aortic area. Ho signs ot 
aneurysm or of pulmonary congestion. Hothing grossly 
abnormal in the fundi. Left quadrantio hemianopia. Knee- 
jerks and ankle-jerks brisk. Pupils equal and reacted to 
light. Urine normal. Electrocardiogram showed inversion 
of t1 and t4. 

Treatment arid Progress. —Aspirin gr. 10 t.d.s. had been 
started two weeks previously. Since then the patient had 
had no pain at rest and the effort pain had been much less 
easily induced. On Oct. 10 his doctor reported that his con¬ 
dition remained most satisfactory. The patient has had no 
more attacks of pain at rest, but he still gets pain if he walks 
'loo far or too fast. 

Case 4 (Dr. IV. S. Baxter : Severe Angina of Effort with Acute 
Lung Congestion). —man, aged 73, had had his enlarged 
prostate treated by diathermy eleven y’ears ago, since when 
he had had pyuria. Angina of effort began in March, 1948, 
and persisted with increasing intensity and frequency. In 
April, 1948, he began to have attacks of pain on exertion 
associated with acute dy’spnoea and bloody’ expectoration ; 
these were relieved by trinitrin. When seen at Iris home on 
April 22, 1948, the patient was ambulant and had no pain 
except on exertion. Pulse regular, rate 72 per min.blood- 
pressure 160/90 mm. Hg. Apex-beat and heart sounds 
obscured by thick chest. Ho miumurs heard. No signs of 
congestion in hmgs. Liver not palpable. Ho cedemn. 
Electrocardiogram normal in four standard leads. 

On admission to Torbay' Hospital on June 5, 1948, the 
patient was having daily’ attacks on the least exertion, with 
retrosternal pain radiating to the arms, intense dyspnoea, 
cyanosis, and abimdant frothy’ bloodstained sputum. The 
attacks w’ere relieved by’ trinitrin. Ho moist sounds ..were 
heard in the lungs between the attacks. The cardiovascular 
signs were as before, and another electrocardiogram was' 
normal. Pulse-rate 60-80 per min., temperature normal. , 
Wassermann negative. Kadiogram of chest showed I'o 
aneury’sm or neoplasm. Urine purulent, output 50-00 o/. 
daily. 

Treatment and Progress. —Hieotiiiic acid 200 mg. t.d.s. was 
ineffective. On Jimo 29 nicotinic acid was stopped, and 
aqiirin gr. 20 four times daily was startcrl. There were no 
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more attacks after the first, dose. The patient gradually 
resumed normal activities. After six ivoolcs in hospital he 
• was discharged with no serious cardiac disability. Ho had 
no further anginal attacks during the rest of his life. No 
other treatment tlian that recorded was giv'on except pheno- 
barbitone at night, which ho had taken since March. Ho 
developed retention of urine and was readmitted for this in 
October, 1948. Suprapubic cystotomy was done, which ho 
tolerated well. It was found that ho had a malignant 
prostate, and ho died from this in April, 1949. 

'METHOD OF ADMINISTRATION 

The do&agc adopted is that used for rlieiimatic carditis. 
With sucli massive dosage the possibility of toxic effects 
must be homo in mind. Grah.Tin .and Parker (1948), 
using sodium salicylate for rheumatic and non-rheumatic 
diseases, found that minor .symptoms, such as tinnitus, 
deafness, nausea, and vomiting, were common but dis¬ 
appeared if tlie treatment was continued, TJiis is in 
keeping with our experience. 

It seems undesirable to flood with sodium the tis-sues 
of patients with potential congestive failure, and it does 
not seem right to give large doses of calcium for throm¬ 
bosis, 80 aspirin is the iiroparation of choice. IBut this 
is a local irritant. Douthwaite and Lintott (1938) 
found by gastroscopy that aspirin caused local inflamma¬ 
tion of the gastric •mucosa. They thought the inflamma¬ 
tion was usually confined to the leaser curvature, so their 
method of administration was designed to ensure good 
contact of the aspirin with this area. They gave gr. 16 
of crushed aspirin, washed down with 1 oz. of water, 
immediately after aspiration of the stomach contents. 
To attain their purpose they aimed at maximal concen¬ 
tration, so to avoid their results we should aim at 
maximal dispersion. To this end I give the aspirin 
suspended with tragacanth immediately after a meal. 

1 have rarely had complaints and so far have never had 
to abandon treatment because of discomfort. Because 
salicylates increase the excretion of vitamin C ascorbic 
acid is added to each dose. Two standard mixtures are 
used, full and half strength, as follows : 

Aspirin gr. 10 or 20. 

Ascorbic acid 50 mg. 

Pulv. tragacanth q.s. 

Aq. month, pip. ad '/s oz. 

For coronary thrombosis I give tlio gr. 20 mixture four- 
liourly after meals and during the night after a cupful 
of warm milk. This is continued for ten days or until, 
the E.s.R. and leucocyte-count are normal. The half- 
strength mixture is then substituted and given four 
times daily for as long a.s seems desirable. For anginal 
]iain without evidence of thrombosis I usually prescribe 
the half-strength mixture, to bo taken three or four 
times daily for as long as is required. 


SUMMARY 

The apparent effect of aspirin therapy on superficial 
thrombosis suggests that it is an effective anticoagulant. 

It can also be relied on to relieve and prevent oven 
severe anginal pain. 

It is therefore suggested that asiiiriu should be used 
in the treatment of coi-onary thrombosis and angina 
pectoris in the same way that it is used for rheumatic 
carditis. 

To avoid its gastric irritant effects the aspirin sliould 
bo suspended in a mixture. 

I wish to thank tlio doctors, too many to mention 
individually, who have cooperated in this work. 
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GERVICODORSAL OSTEOMYELITIS 
EXTRADURAL ABSCESS 

D. B, Aixbhook 
M.B. Lend. 

LATK RUSIDIINT MEDICAL OmCEK, MILD5IAY MISSION IIOS 
LONDON 

ExtradurjVL abscess of the spine is rare, but 
of considerable general ini ercst in relation to diagnosi 
treatment. ' The onset is fairly acute, with fever, 1 
cytosis, local tenderness, and pain radiating aloii 
distribution of the nerve-roots. This is followe 
compression of the spinal cord^and partial or con 
subarachnoid block, often associated with tliion 
of spinal blood-vessels caused by staphylococcal exoi 

Clinically, the appearance is that of a r.apidly dei 
ing paraplegia. But the diagnosis may bo dill 
since the paralysis may overshadow everything 
and the underlying lesion suggested by the early sg 
infection passes unobserved. Wilensky (1934) on 
sised this, pointing out that “ the phenomenon of 
inflammation may bo lost in a maze of neiirok 
ciTidenco.” 

Because the dorsal extradural space is only jioti 
at this level, corneal and upper dorsal extradural ah 
is llie least common site, and few cases have been ropo 
Of 14 cases of spinal osteomyelitis with extradural ab 
reported by Browder and Meyers (1937, 1941) 3 
in the cervical region. Kaplamand Bead (1947) repi 
1 case with extradural infeefion without parapl 
cured witli penicillin alone. Cattan and Corcos (1 
recorded a case with qnadriplcgia which recovered 
treatment with snlphon amides, Dolbet vaccine, pemc 
and immobilisation, without laminectomy. 

Finch (1947) reported a case of cervical ostoomyi 
of C3 and C4 in a baby ago4 11 days. in 
liad up 2 >or-limb paralysis but no paraplegia, 
with sulpbadimidino (‘ Snlpbamezatbine’), penicillin) 
aspiration of the pus was succossful. The abscess poii 
to the skin surface because of the softness of Ibo nsi 
Pressure on the cord never developed. PanalyHs^ 
tliongbi to bo duo io the pressure of gramnations 
lioripheral nerves. In an adult, on the other n. 
piarajilcgia may snpoivono, since the pus i® non 
the lliick ligaments and fascial layers, making m 
'tomj'iand drainage necessary to relieve picssu 
the cord. „ 

The following case illustrates .some ol me -i 
pirobloms raised by this condition. 


CASE-RECORD 

A soldier, aged 20, Pre'nously fit, iws adm^ 
Mildmay Mission Hospital on Nov. 1, 104 , ^ 

night’s history of diarrhoea, sore tlironf, 
pimplos over liis back. Eight doys nc 

was lifting a woiglit when Im felt a ^ ,ypeli 

‘ the top of his shoulders." During the v 

'olt “ off colour.” The pain in “ 1" 

ind lio developed a painful cough. Five days 
itrnin ” ho noticed clumsiness and "pmbnes c 

■ing and little fingers of his left hand. ,, bcnc 

vhon lie tried to get out of bod Ins iass _ P 
lim, and lio could not pass liis water next • yn'm 

The following day ho could neither use his IV 
Hie left arm felt numb, the right hand fol > 

lim to turn his head from side to side. j 

On examination the patient lyns ponio po’ 

laraplegia and urinary retention. J n®''? " ...pics vero i 
n botli logs, and thocliestand aMommJ 

larnlysed. The rofloxes lyere al brisk tno p 

rerc equivocal, but bilateral rnj,p optic d> 

?hore was sensory loss up to the ' and tk 

joked normal. Turning of,tho head i n verfeb' 

••ns tondomess over tlio spines normal- "*'1 

temperature .piilse-rntc ,and respirafi 
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fifi'.i.’it; lO.W'O jx'i- r.nijii. (polymiirptis lyinphoryio-; 

!*,. :r.onoo\-1o-< I'',,, Liiml'rtr jmncum' 

dcAr !lui<l. du' of which did not ri<t' when 

Ksv.re w;i>oxer!ed over tlie jugidar vein?. Tlie cerehn->'jiin!d 
iisC.i.r.i reintainovi I cell per e.mm.. protein 4.70 intr-. nnd 
Jwiiie? TOO nij;. per 100 mi.: gloindin wa? jirv'sent. The 
Hermann reaction mid Kidm tixit wre neirntive in the 
JJ. Radieiorically, tlien- njii'eanni to Ix' n small destniotive 
►.la cf tlie riglit transverse' processes of Cii and ('7 
jteVr.e. 

Preyv's,—Xtxt day tlierewas oom]'lot<' par.ilysis nf ail tlie 
t ihleminal. nn<l Inwvr intetrosliil mnseles. The arms wen- 
•i. ^■.lt the face was nnafl'eeted. The ankle ainf knee 
its were absent, plantar rvllexes were feehly ilexor. and 
isyrss all diininis]ie»I. There was loss of all forms of 
6-sane'a up to LI-"-. Local signs in the neck wen- nnehangeiL 
*1 night the patient’s temperature rose to ll'e F. .\ blood- 
13 : shewe'i red cells 4.iOI>.l>00 jx-r e.mm.. lib S4''^,. white 
Ss IS.'X^a jior e.mm. (polymorph? 74%. l\-mphoeytes ill‘'i,. 
ravyte? 3"', eosinophils 2%). Lumbar I'linctnie revealesi 
*r'iral block; the e.s.v. mis yellow and opalescent, and 
stoi'-d l(t white cells and l.'iO rt'd ivlls jx'r e.mm. : protein 
t'tnj. per 100 ml.; clobnlin was present, tin culture th'- 
sr. was sterile. s\ course of I'cnicillin. ."ithtniO units 
twnr.i=c'al.rrly, four-hourly, wn.? started. 

On Xov. o nsoending jviralysis had involvesl all the inter- 
«->■ rausoJes and all the arm muscle= except the hicep? .and 
i?tni;or longti.s muwles on both sides. Tlnlhiess and line rales 
"tr noted at both lung bases. The patient was rational 
deepy. Blood-eultnre was .sterile afti'r three days' 
■%'ition. Dr. X. G. Hidlvrl saw the patietit and dinenosed 
‘•A";.'*! extradural ahsoess ; he advi.sevi lainitiivtomy. 

^'-ibrn (Mr. ,1. T. Fathi).—On Xov. 4. nnder thiojH'ntone. 
tt. oxygen, and trichlon'thylcne nna'.sthesia an ineision 
laminectomy was matio from vertebral spines 

■ *? , • s^s soon ns the sj'ines wore exposed, pns pointeil 
t» level of D2. Mlien the paraspijnotis mnseles were 

'tv ^ nbseess. oxtcmliitg fronr vertohml level 

'.>o D2 Tva.s opened : this distended the cxlnidunil .space, 
“t-nng throtieh the intervortebml ligaments from C7 to Dl. 
tfcaectomy of Dl and D'J done. The nV>':ceSs^ onvity 
^’Opened iu nil diroctious. mui .<ovon\l ounco<i of 'ervamy 

* ^^5 evacuated from the cxtradnml spneo* Pressim' on 

* wni tras relieved, nnd extmdumi fat u'lis: ?oeri pulsiitiiiii. 

* ca\ity M-as dnstetl Ubomlly with poniciUin and sulplva- 

aif and clo>eil in layers, ?:onuu-proofsilk, and 

drain.a;:e tube AViis inserted. Two pint.^ of blood 
hy plow intniN’cnous drip. C\dturo of the pus grew 
SUiph, owrcijs. 

the jv^tient never regaincnl cousi'iousncss, 
he ino\-ed his anus and legs aiul the intereo-^ta! 
^'•?5\teTe ap\iii working. L\unbar puncture showed that 
s^mal block had b<x'u -relieved. The c.s.v, oii Xo\;. a 
' imder a pressure of -00 iiuu. of c.s.r. aial eontaiued 
cells p(,r e.mm., protein ^0 mg. nifd chlorides TOO mg. 
plobuliii U 1 VS present. 

general eondition rapidly doterioratCHk the 
picture resembling an ovenvhelming pyicmia and 
. with temi^enituiv rising to 106"F and ocoluuuoses 

in the skin. 

■ riew of this Uie dositge of peuieillin W5is raisetl to ^oO.OOO 
Pf ^3^r-hourh-, mid four-hourly intravenous in|cctions of 
P^^'-'^aiarine 1 ^s'ere ::tnrted.' but the pntiexu died on 


COMM>:XTS 

T’l- 

o£ symptoms in this imsc w:is insidious. 
^Eoing ovt!x .n xvhole xveok. P.amplegia. spinal hlock. 
j^,.^®bdeniess. and signs of infection "sverh the ont- 
I The" diCerential diagnosis theivfore 

poliomyelitis, ascending myelitis, tnhercnlons 
the spine, and a space-occupying lesion in 

j^^^ophylococcus isolated was sensitive to penicillin 
knt neither the abscess.nor the circulating pns 
*terilije^ in vivo. Blood-cultnro was sterile before 
®Po4ntion, hut it is possible that the' lesion was 
^'otic. from the crop of skin boils a week previously, 
^^use of the well-developted tissues in an adult man 
. th» ^ necessity, since the pug could not point 

' skin Surface as it would in an infant (Finch 1047). 


The opentfioii relieved (he .spinal block. Ini( (he ina.?sive 
dis.?einination of opganisuis iu the Mood-stream that it 
(Xinsed eouhl not be controlled by choinothcnipy. :ind 
so death resulted from pya-mia and tox;vmin. 

1 wish to thank >rr. ,T. T. Fathi and Dr. XL G. Hulhert 
for their help and oiienuragemeut, and Dr. .A. .1. tVntson. 
mctlieal superintendent of the Mildmay Mission Hospital, 
for jx-rmission to publish this east'. 
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SPONDYLITIS ANKYLOPOIETICA WITH 
SEVERE ANVEAIIA PRESENTING AS 
ACUTE .VBDOMIN.VL DISEASE 

Ei.iZABirrn nr. C. Fallf. E. ^roxic.\ Befkett 

M.B. LoiuL. M.R.C.B.. D.C.H. M.B. Camh, 

Minnc.vi. r.itotsTiteu mnrsn-fitY.siciAx 

Wl;ST 1.0Nr>ON UO^WTAI.. llAMMllUSmTII 

Till", hdlowing ease of spondylitis ankylopoietiea w;is 
nnusnal in its mode of presentation and also in the 
as-sociation with a .severe hypnchnniiic amvmia. 

.-V man. age<l 34, who.se job as a lathe-maker involved mueh 
.stooping and weight-lifting, xtats first seen in the ontpatient 
department of the AVest London Hosjiital in sAugnst. 1948. 
with a fortnight's history of sharp attacks of abdominal pjtm ; 
this pain had l>cen of gradual onset, afl'cctoil chiefly the right 
liy'pt'pi.strium and loin, and doubled him up; 

0;i mmiitmfioii the patient was extremely thin, dcprosseil, 
and xitry i>ale, with gencraliscil nlHlominal guarding and groat 
tondeniess in the right renal angle. Though apjTcxial. he 
was admitted to a snrgiciil ward with the provisional dingno.sie 
of a right fvrine]ihrie abscess associated with severe nna'tnin. 
It was in tlie X-ray film taken before intravenous pyelography 
that bilateral destruction of the saero-iliae joints was noticed, 
wliereas pyTclocmpliy. examination of theairine, and a barium 
meal all showed no abnormality. Though the spine appeared 
radiologieally normal, the .correct diagnosis of spondylitis 
ankylopoietiea xtxis confirmed clinically by finding painful 
limitation of all spinal movements ami a chest expansion of 
only inch. 

Further questioning of the patient revealed that nine years 
previouslj’ he Iiad been treated for right sciatica (aching pain 
from buttock to popliteal fossa causing his leg to give way). 
Intermittently this had troubled him since, especially in the 
cold weather and on walking. For the past fifteen months 
he had 'oceu treated for “ nervous debility ”—^i.e.. anorexia, 
lassitude, weakness, depression, right epigrrsfrie pain two hours 
after food, aitd a loss of two stone in weiglit. He liad been 
unable-to take more tlian one balanced me.a! daily. At work, 
which he liad only been able to manage spasmodically in spite 
of a light job. Iris pallor had been cormuentod on. 

Tri'atmcut and Froi/re-ss.—^The spondylitis \™s treated by 
rest in a plaster bed for eight weeks, breathing exercises, and 
a course of deep X-ray tlierapy. localised in turn to each part 
of the spine. The man's, symptoms improved steadily till 
spinal movements no longer caused .?eveix' pain. His chest 
expansion increased to 1'/, inches, but a dorsal kyphosis and . 
rigidity of the lumbar spine persisted. 

The patient lind a severe microe,vtio hvpoehromic au.iiinia 
on admission—^Hb 3G%, red cells 3,300.000 per e.mm., colour- 
index 0-,7—and an erj"tlirocj"te-sedimentation rate (e.s.k.)- • 
of 37 nun. in the 1st hour (Westergren). Transfusion of 2 pints 
of blood raised the Hb to 5G“(, and red cells to 4,460,000 per 
e.mm. Thereafter the patient respondixi remirrknbly well to 
ferrous sulphate gr. 3 t.d.s., his .Hb increasirrg to 7S“(„ arrd 
red cells to 4,560,000 per c-rlim.. in the first week, and later 
more gradually ditring his corrrse of deep X-ray therapy, to 
96% and 4,930.000 per c.mrn. by the errd of the sixth xveek. 
HisE-S-R. rose to 60 mm. in the 1st liour at tire end of tire first 
month, hrrt-irad fallen to 9 mm. hr the 1st hour by the end of the 
second moirth. and Iris dexiression vanisiied. 
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more attaoks after tlio flrst^ dose. Tlio patient gradually 
resumed normal activities. After six weeks in hospital he 
■ was discharged with no serious cardiao disability. Ho had 
no further anginal attacks during -the rest of his life. No 
other treatment tlian that recorded was given except pheno- 
barbitone at night, which ho had taken since March. Ho 
developed retention of urine and was readmitted for this in 
October, 1948. Suprapubic cystotomy was done, which ho 
tolerated well. Tt was found that lie had a malignant 
prostate, and ho died from this in April, 1949. 

^rUTIIOD OF ADMINISTRATION 

Tlio dosage adopted is that used for rheumatic carditis. 
With sucli mtas.sive do.sage tlie possibility of toxic effects 
must, ho homo in mind. Graham and Parker (1948), 
using sodium salicylate for rheumatic and non-rlieumatic 
diseases, found that minor symptoms, such as tinnitus, 
deafness, nausea, and vomiting, were common hut dis¬ 
appeared if the treatment was continued. This is in 
keeping with our exxierieuce. 

It seems undesirahlc to flood with sodium the tissues 
of patients with potential congestive failure, and it does 
not seem right to give largo doses of calcium for throm¬ 
bosis, so asiiirin is the preparation of choice. But this 
is a local irritant. Douthwaite and Lintott (1938) 
found hy gastroscojiy that aspirin caused local inflamma¬ 
tion of the gastric -mucosa. They thought the inflamma¬ 
tion was usually confined to the lesser curvature, so their 
method of administration was designed to ensure good 
contact of the aspirin with this area. They gave gr. 15 
of crushed aspirin, washed down with 1 oz. of water, 
immediately after asxiiration of the stomach contents. 
To attain their juirposo they aimed at maximal concen¬ 
tration, so to avoid their results wo should aim at 
maximal dispersion. To this end I give the aspirin 
suspended with tragacanth immediately after a meal. 
1 have rarely had complaints and so far have never had 
to abandon treatment because of discomfort. Because 
salicylates increase the excretion of vitamin C ascorbic 
acid is added to each dose. Two standard mixtures are 
used, full and half strength, as follows ; ' 

Aspirin gr. 10 or 20. 

Ascorbic acid 50 mg. 

Pulv. tragacanth q.s. 

Aq. month, pip. ad ’/s oz. 

Por coronary thrombosis 1 give the gr. 20 mixture four- 
hourly after meals and during the night after a cupful 
of warm milk. This is continued for ten days of until, 
the E.s.E. and leucocyte-count are normal. The half¬ 
strength mixture is then substituted and given four 
times daily for as long as seems desirable. Por anginal 
jiain without evidence of thrombosis I usually iirescribc 
the half-strength mixture, to bo taken three or four 
times daily for as long as is required. - 


SUJLMARir 

'L'he apparent effect of aspirin therapy on superficial 
thrombosis suggests that it is an effective anticoagulant. 

It can also bo relied on to relieve and prevent even 
severe anginal pain. 

It is therefore suggested that asiiiriu should be used 
in the treatment of coronary thrombosis and angina 
pectoris in the same way that it is used for rheumatic 
carditis. 

To avoid its gastric irritant effects the aspirin should 
bo suspended in a mixture. , 

I wish to thank tho doctors, too many to mention 
indiridually, who have cooperated in thi.s work. 
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GERVIGODORSAL OSTEOMYELITIS V 
EXTRADURAL ABSCESS 


D. B. Allbrook 

M.B. Lond. 

LATE RESIDENT MEDICAL OrFICEll, JIILDMAY .MISSION IIO! 

LONDON 

Extradiik.iVL abscess of the .spine is rare, bul 
of considorablo general ini crest in relation to diagnos 
treatment. ■ The onset is fairly acute, with fovor, 
cytosis, local tenderness, and pain radiating aloi 
distribution of tho nerve-roots. This is follow! 
compression of tho spinal cord^^and partial or coi 
suharachnoid hlook, often associated with tliror 
of spinal blood-vessels caused by staphylococcal oxo 

Clinically, tbo appearance is that of a rapidly do 
ing paraplegia. But tbo diagnosis may be dil 
since the paralysis may overshadow everythin; 
and the underlying lesion suggested hy the early si; 
infection passes unobserved. Wilensky (1934) oi 
sisod this, pointing out that “ the phenomenon of 
inflammation may ho lost in a maze of nourol 
ci’idenco.” 

Bocanso the dorsal extradural space is only pot 
at this level, cervical and upper dorsal extradural al 
is the least common site, and few cases have been rop( 
Of 14 cases of spinal osteomyelitis with extradural al 
reported by Browder and Meyers (1937, 1041) 3 
in tbo cervical region. Kaplan and Bead (1947) rep 
1 case witli oxfTadurnl infection without parap 
cured with penicillin alone. Cattan and Corcos ( 
recorded a case with quadriplegia whicli riicorered 
treatment with sulphonamides, Delbet vaccine, peru' 
and immobilisation, without laminectomy. 

Finch (1947) reported a case of cervical osteom)' 
of C3 and C4 in a baby aged 11 days, '^o n 
had upper-limb paralysis but no paraplegia. Treat 
with siflphadimidine (‘ Sulphninezathino’), penicilnn 
aspiration of tho pus was successful. The abscess pe 
to tho skin surface because of tho softness of the ti. 
Pressure on tho cord never developed. Panalytis 
thought to be duo to tho pressure of grannjatio 
peripheral uervms. In an adult, on the oilier 
p.araplegia may supervene, since tho pus is contm | 
the thick ligaments and fascial layers, making la'b 
^ tomy ‘ and drainage nece.ssary to relieve pressa 

the cord. •' , , 

Tho following oaso' illustrates .“ome ol tii 
2>robloms fai.sod by this condition. 


CASE-RECORD 

A soldier, aged 20. previously fit, was admitted 
Mildmay Mission Hospital on Nov. 1, 
night’s history of diarrhoea sore sioi 

pimples over his bock. Eight days bof 
was^lifting o' weight wlien Im felt " jP ^eo 

“ the top of his shoulders.” During tl o . 

felt " off colour.” The pain ^ Insshoidders ca ^ 

md he developed a painful cough. nsin{ 

itrain ” he noticed clumsiness and seventh 

•ing and little fingers of collapsed hen 

ivhon'he tried to get out of bed ^ns legs collapse 
lim, and he could not pass his water no. a y 

The following day ho aould neither use h'a ^ „ 

Hie left arm felt numb, the right hand felt «oaic, ^ 
lim to turn his head from side to .sic o. 

On cxanun'ation the patient was gtill some pc 

laraplegia and urinary retention. rnusclos were 

n both legs, and ^bo chest ami a ^ 

laralysed. The reflexes were a (.jonus was prt' 

vero equivocal, hut bilatera . (The aP*'C (j 

Phere was sensory loss up t painful, and t 

ooked normal. Twning of,th corvienl verte 

vas tenderness over the spmo ^ ^^ Wl 

L’emneraturo .pulse-rate ,nnd respiration 


/ 
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' INFAVTITaK CORTICAJ^ llYPEROSTO$h:S 
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Present hur 
Sjuiptouis 

■' 

: 

l!oin.-~ alTecU'il 

i 

, i?oft-tKsiif 

hWelUnc: 

1 ' ^ 

, x . 1 

‘ ■T ' 

•r ! ? 1 = ! Other featnre* 

i 51 1 
■ i 

Duration 
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I’/l' 

PcviT, irrltaldlitv. 

• Mandlide. cKwicK'''.* 

Both k'irs 

1 ' 1 Pleural exudate. 

Inactive at 4 mn-i.. 


j 

teiulornor-'j It. lerr 

j ribs, ri. Iiutneru'', • 


. • . spleen pali«vble 

I i 5 

nornnil at d yr. 


t 


j femora. tli>iie 


fer an'l 
rcnijan 

•2 i 

1 

J^wcllinir fncc, fever 

iMandible. HliS. Imnu ri. 

• radii, ulna', femoni. 

Face, forearms 

1 — J- ' Pleural exudate 
{ ' 1 

Radiolomcal chaim'o* 
after lb mo?.. 
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1 tibia 

1 


i i : 

normal at o yr. 

IlMoj - 


?\vcllini: fnrc\ 

} Mandildo, elavlcK's. 

Face. sr*,npular 

— * -r I -* ! Pleural thickeuinc:. 

li-ncticrally normal iu 


- 

irritahility 

• it. Miipiila, ribs. u. 

' huiiieru-, feinora.tlbijc 

reirioii 

; 1 i . seborrliO'ie 
! ; 1 dermatitis 

10 11105, 



Swellinir pc.ipular 

. Mandiide. clavicle, rt. 

Face, scapular 

— •— ■ Elevation rt. dia* 

Uadiolouical ebanues. 


“i 

rt^ioii. restricted 
'•liouldcr inoYoment 

i ?'ra]mla. Ijuiucri, 
t femora 

recrion 

1 ; . phrajnn, dy>*pliai:ia 

remain at 4 jt. _ 


4 1 

' SwollliiK cbet*ks. 

. irritability 

I Mandible, clavicles, 
j rt. radiu?, ulme 

Face, iieek 

- j -r j T j 

Asymptomatic after 

3 Weeks 

: 

i;\Ycllinir It. Kir and 

ClavioU's. ribs, rt. ulna. 

Ft- le?: and 

— * “ *i Niqrht svventinc: 

Asv'mptomatic after 


; 

’ fool, irritability, 

[ rt. femur. It. tiina. 

foot 

! J 

9 mos.. but radiolo- 



anorexia 

;rt, tibula, inetatarsaK * 


i ^ ; 
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V , 
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.Swellinc? cbe»dv 

; Mnnditd-' 

Face 

" r r! 

Asymptomatic after 
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! : ' 

gical changes remain 


4 , 

.Sufllinjr face, fever 

'llndiiis, femora, tibue, 

; llbuhc (other bone,-j 
not mdio'-rraplu'd 

Face. rt. lejr 

_ i ' 

.. 1 . 

! ^ 

Still febrile- after 4 
mo®.; no further 
follow-up 


•2(1 

-Fever, aeirmc: joints. 

Lt. clavielo. It. radius. 


— ! -t- i — 1 Tenderue?' long: 

Asvmptomatie after 


. 

refusal to vvjdk 

.’ulna?, rt. femur, tiMa\ 

1 metatarsal* 


« ^ i . bones 

1 : 

2 weeks 


•i , 

Swcliins face 

; Parietal bones, man* 

Face, scalp. 

• f •' . 1 

Still symptoms after 




j lUbk', rt, clavicle. 
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n.i:iou 

1 ■ 1 ' 

S week* 
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liTitability. 
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Face 
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swelling taco 
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Face, forearm^ 
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‘ a. 

r 

i 

j 

|t*. Shadow superior 
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; Normal after 2 }T. 


PV, 

; 

Irritability, swelling, 
face, ff-a.stro-onteritis 

- 

Mandibles, clavicles. 
It. hmuerus, mdti, 
ulme, femora 

‘ Face. arms. 
It. leg 

• — 


! • 

} • . 

j Slight residual changes 
after U mos. 

A et al. 
MC; ■ 

2 

- 

I'pper respiratory 
infection with fever 
and irritability 

Mandible, rib« 

Face. It. scapu¬ 
lar region 

, T 

[ — 

* • 

J l‘ 

i ; 


- 


Sw'clling face and 
]>am 

A'il 

Face 

■ 

— 

' — |*‘Suggenion of pleu- 
i : risy *’ in radiograph 

, 

/ 

al¬ 

so 

Intermittent swelling 
arm?, feet, scalp 

Intermittent fever, 

. irritability. 

Clavicles, rib?, ulna, 
rt. femur 

Xasal bon<r^. radius, 
ulna 

Scalp, neck. 
It. forearm, 
logs, feet 

* * 

' 

. 

:• 

" 

: i _ 

— ! 3IaIuoiirxslie(l 

! 

; Much im]*roved after 
y naos. 
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lYetfulncss, swelling 
It. forearm, poor 
■ i weight-gain 

Lt, radius, ulme 

Lt. forearm 

. 
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— \ “Suggestion of 
; vitamin-C deficiency 
1 fi‘om urine tests 

Subtitling after 2 mos. 

tt al. 
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Swelling scapular 
' . area 

Mandible, rt. clavicle, 
rt. scapula 

Scapular 

region 

■■ 


T L ■ 

1 

^ Cleared in t mos. 

iiriile - 
917) ' 

.3 

^ Irritability, tender 
swelbng face 

Sknll, mandible, 
clavicles, ribs, 

Face, occiput. 

-- 


' ! 

r ' ■ 

(1017) 

4 

Swelling cheek and 
'forearm 

Mandible, rt. ulna i Face, neck 
^ -clavicularregiou 

-r 



Almo.<t cleared in"' 
6 mos. 

-(1948) 

3*/i 

'Swelling face 

■ - ' ' 

Mandible, It. clavicle, 
ribs. It. ulna 

^ ' 

Face, It, arm 

T 


Primary tubereu- ; 
{loiis lesion in ch6st. | 

1 sjileeu palpable > 

Cleared in 6 mos. 

.lunaii 

l‘J4S) 

4 

' 

Swelling face, fever 

Mandible, clavicles, 
ribs 

Face.rt.forearm. 
clavicular region 

T 


j ' '' ! 

Almost cleared' in 

0 mos. 

^(194$) 

i- 

.Swelling and tender- 
ness rt. forearm 

2 »landible,"clavicles, 
scapula, ribs. rt. 
radius, rt. ulna 

Face, rt, 
forearm, 
clavicular region 



*' 1 ■ ** 1 

i ' ‘ ‘ 

Still present- after ' 
G mos. 


ilVi 

- Swelling It. leg 

Clavicles, rt. huiuenis. 
It. tibia 

Lt. leg 

— 

■■ 

.. 1 Parents have had 1 
\ sj-pliUis ! 

Disorder disappeared 
after 13 mos. '' 

iVJiS) 


Swollen, painful legs 

Mandible, humerir 
radu, tibire 

Mandible, - 
legs 


-1 

-r *1 Brother of previou-« 

' 1 case * 

Died with mastoiditis 

3 weeks after admission - 

Reilly - 
1919) 

j 3 

Swollen, painful logs 

Hnmems, radius, 
ulna, femur, tibif® 

Legs 

— 


— ‘ \ ._Cousm of - 

F 2 previous cases f 

Improving radiologi- 
callj' li? mo?. later 

1 3 

i 

Swelling-face, fever, 
diaTTbcea" 

Alandible, ribs, long 
bones, pelvis 

Face, limbs 


• 

i Generalised 1 

- j lymphadenitis | 

Residual ~ broadening 
some bones at 15 mos. 


* Erj-thrccj-te-sedimentation rate raised. 


CC 3 
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DJSCDSSION 

The sudden onset of severe abdominal pain- ivitli no 
history'of backache or stifEness and the severe ansemia 
wore responsible for the initial failure to recognise this 
case of spondylitis anlcylopoiotica. On full consideration 
it was typical, not only in the patient’s ago and sox but 
also in the root pains, anorexia, and debility. The pains 
were never “ girdle pains ” ; in the earlier stages they 
might have been interpreted as duo to peptic ulceration, 
and later they wore wrongly interpreted as due to a renal 
lesion. 

A mild microcytic hypochromic anmmia is common in 
spondylitis anicyIopoiotica,i but a Hb as low as 3G% 
is rare. There was no history or evidence of chronic 
blood-loss, and since the patient took both moat and 
green vegetables at his main daily meal, his iron intake 
should at least have reached the daily minimum of 
6 mg. for a male. Unlike the failure of iron therapy in the 
anajmias associated with trauma or sepsis," iron in this case 
was utilised as soon as it was given in large quantities, and 
before the patient had had any other treatment, beyond 
rest in bod and routine vitamin therapy. The defect seems 
to have lain either in a failure to assimilate iron or in an 
abnormal need for iron. 

We wish to thank Dr. W. S. C. Coporaan for his encourage¬ 
ment and permission to publish this case. 

INFANTILE CORTICAL HYPEROSTOSES 

Malcolm MacGregor Rosehury Davies 

M.D. Lone]., M.R.C.P. Jf.B. Loncl. 

OniLDREN’S nnrSICIAN CltlLDREN’S RBOlSTBAIt 

SOUTH WARWIOKSHIltn HOSPITAL GllOUP 

There are now 28 cases of infantile cortical hyiiorostoscs 
on record, but the folloiving example is only the second 
reported in England. 

On Aug. 13, 1948, a 6-wooks-old male first-born infant 
was brought to an outpatient clinic in Nuneaton because be 
had recently developed a swelling above the loft knee. This 
appeared not to be tender, and there was no history of trauma 
or of constitutional upset. Blrtli liad been noimal and the 
baby w-as being brenst-fod. Cod-liver oil and orange juice 
had been given from tlio 4tli week of life, when lie had had 
bronchitis. Ho had gained weight well and was othoi-wiso 
symptom-free. 

Examination. —A diffuse but rather firm swelling ivas 
palpable deep in tlio tissues of the loft thigh, whioli was 
slightly increased in girth. There was no reddening of the 
overlying skin, and manipulation of the lump appeared to 
cause no pain. X-ray examination on Aug. Hi show'cd a 
layer of periosteal thickening on the anterior and outer aspects 
of the left femoral shaft. No explanation for this was 
evident. In bolli mother and child the blood Wassprmann 
and Kahn reactions w-erc negative. 

Progress. —At the end of August the sivolling, thougli 
smaller, was still present. A radiological scrutiny of tlio 
entire sicoloton was performed on Sept. 13. Tiiis tune the 
changes in the left femur were more obvious (seo figure) ; similar 
changes wore found in the right femur,- bpt all tlie other 
bones wore normal. By November the soft-tissue swelling 
had vonisliod, but furtlier radiographs on Nov. 11 showed 
that periosteal changes w-ere more widespread and involved 
l)oth femora in tlio whole length of their shntts, ns well us 
the left huincnis (seo figure) and the proximal half of the loft 
ulna. Mandible, clavielos, ribs, and scapulic wore unafteotod. 
On Fob. 7, 1949, persisting periosteal changes worn noted 
in both femora and the left humerus. On March 21 the 
white-coil count w-as 18,000 per c.mm. (polymorphs 2.')%, 
lymphocytes 70%, monocytes 4%, eosinophils 1%). By 
March 23 X-roy changes wore becoming generally indefinite, 
and subperiosteal bone was merging witli the cortical bone. 
Throughout this period the baby seemed to be in perfect 
health, and no further swellings becam e apparent. _^ 

1, Lennon, W., Chambers, I. S. Cancel, 1948, i, 12. 

2. Vaughan, J. Bril. mcd. J. 1918, i, 35. 


DISCUSSION 

Attention was first drawn to llio syndromo knom 
the U.S.A. as infantile coitiral hyperostoses by Ca 
and Silverman (1945) wlio dcscrihod several es 
The numerous siihsequent reports of the conilit 
nearly all of which have come from the U.S.A,, 
summarised in the accompanying tahlo ; a case doscri 
by Ellis (1939), which had certain resemblances to 
remainder, has been included. 

From these accounts the following picture of theilli 
emerges. A young infant in good health abruptly (level 
a swelling of some part of the body—usually a Ii 
the face, or the neok. At this stage, there is o: 
irritability and sometimes anoiexia, hut constituti( 
disturbance is often slight and somotimes absent, 
the infant iisually^ gains weight normally. The swcl 
is palpable deep in the soft tissues; it is rather 1 
but poorly outlined, and may he tender ; but it is 
hot and the adjacent skin is not red. X-ray examiiial 
shows the formation of periosteal now hone onvcloph 
part or the whole of the bdno most nearly related 
the swelling, and involving also sonm other bones. ' 
hones most commonly affected are the mandit 
clavicles, ribs, scapulfe, and long ))onos of the lin 
and hones are often involved snccossively. Coiiuno 
there is some fever, leucooytosis with a normal differen 
count, and hypochromic amcmia. 

The disease is active for from 8 weeks to 9 mont 
hut some X-ray changes may remain after this, T 
disorder is benign, however, .and all changes evcntiw 
disappear without after-effects. Biopsy of affected w 
shows simple hyperplasia of the cortex honoatli an activ 
proliferating periostonin ; on culture the area pro' 
sterile. Bacterial infectious, scurvy and rickets, ttaini 
and malignant disease have been satisfactorily exoliid 
as the cause, whieb is still unexplained. 

Wlion swelling and tondomoss of a limb are acoompaNi 
by localised skeletal aiipoarances such as have W 
described, the lesion may be mistaken for a trauffi' 
or infective one involving only one bone, unle'S a 
bones are examined; and cases have probably ' 
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NEW INVE.VTIONS— 


New Inventions 

FERILISATION OF POLYTHENE TUBING 
FOR AX-'ESTHETIC PURPOSES 

te irihDfliietion of coiifm«on=; spiniil cjiMnr.ii "and 
jU anaice-'ic methods requiring a ida^tio catheter 
Itai-ed certain (liffic«ltie.s. The apparatus for these 
S*cs rr-as oridn.alJv designed in the United .'tate= 
cendited esst-nti.allr of n non-inalleable .steel needle— 
Tcol'V needle—throntrh rrhich a length of {>).a=t}c 
Eg cenld he inserted, the needle then heintr trith- 
ni.. The rubing reconmiended is * A'invlire.’ bnf. s<> 
k?l z:n .atrarc, no .similar tvhin" of the requi-ite size 
to withstand antoclaring is obtainable in thl' 

itiv. 

I tls Ea<ieliffe Infinnary. Oxford, vg have suhsti- 
d ‘Polythene' rubiutt for vinylite. Polythene 
K Tall Tvithstand boiling thoujrli not 0010010x91", 



Re\iews of Books 


•G. t accination in Theorj' and Practice 
^tfEvnxs Ip.vtKX. Mje., D.rt., medical superiateudent. 
Isolation THospital ; physician to the Henley 
5^ ^leroorial Hospital. Orfbid : Blaclm-ell Scientific 
*^ta3.ifat;ons. 2P4P. Pp. 130. ps. 6d. 

S’r that B.c.G. vaccination is being introduced in 
cnmtry. it is usefiil to have this handbook, which 
most of the information on the experimental 
*- the technieme. and the reported. lesnits. It is 
2 ;’y^ented, and any serious student of the subject 
tI]o references all the laatcrial for a more 
^stndy. Hr. Irvine gives a balanced account of 
and theory of this method of vaccination 
oa'informative chapter on the- production of the 
1^- On the once much-debated subject of variations 
^?nce, he concludes, after a good review of the 
that since about 1930 it bias been impossible 
methods to produce a return of dangerous 
'■cte to B.c.G. The techniques of vaccination are 
, he favoms the mtiltiple-puncture 

soL 

Srierring evidence of the value of B.C.G,. Dr. Irvine 
pertain ground. The-chapter on the resistance 
[-ced in animals is satisfactory, but that on resistance 
^ r? not beyond reproach; he ^ves the main 
"Wes ^d quotes the t-esults. but his ovm interpre- 
^ of those results is uncritical. Thus he quotes 
,7^ comment some very, high morbidity figures in 
l^^^tated people—ficures far higher than any observed 
fT' ®4itam after primary infection. Petailed reading 
.gu o^ the work cited shows that the term '• mor- 
• . i-= applied to manv cases which cannot fairly 
jotfc'.aeted to meiit it. " In his world survey ■' of 
Tciccmation he aives little prominence to the fact 
■ ^ JbeJ, nited States it has been decided to advise 
the vaccine only for persons heavily exposed to 
An uncritical approach is also suggested 
‘yj .stateinent that " in parts of Poland and Czecho- 
many as -50 of the children are said to 
. eridence of-tuberculosis"—^which 'clearly meant, 
that bsir the children were tuberculin-positive, 
^b&se minor defects' Dr. Irvine's book is a 
and welcome work of reference- 


but when it is boiied and then immersed in cold water 
it sweils; the outer diameter increase^ at the expense 
of the length, and tlie tubing will no longer pass freely 
through the needle. Further, the tubing liecomes 
Itinked throughout iri length. 

To obviate these difficulties the foUorving method of 
.sterilising has been devi-ed. rhe apparatus (.see figure) being 
made for me by 3Ir. Richard Salt, of thi= department. 

Before being sterilised the tubing is wound over a 
rounded block—e.g.. .an insnlaring terminal—and both 
free ends are held by screw clamps about S in. away. 
Tlie tubing niu=t be taut but not under tension, since 
the combination of heat and teti~ion may cause nipture, 
.After the tubing has been boiled, the tray is lifted from 
the steriftser and filled with cold water, since the tubing 
is easily damaged when softened by heat. The tubing is 
uov,- cut free from the elaujps wjtli sterile scissors.' 
AVith this method of sterilising, the tubing is not thickened 
and either of the .straight euds cau easily be threaded 
through the needle. 

The apparatus is simple to make, the components 
being two porcelain insul.tting terminals 1-lt/. inches in 
diameter, two screw clamp=, such as are found in any 
transfasion apparatus, and a conveniently sized pan 
which will fit into a steriliser. 

Tills Qpp.Ti-atus may b? obtained from 5Iedical & Industrial 
Equipment Ltd., 12. New Cavendish Street, London. 'W.I. 

E. BETcr.-St-trrH 

Xufnrtd Department o' B.j:, Oxfd. D.A. 

^ .tnnnbctics, Cciverdtv ol Oxlord. ilrst Assistant. ' 


Medullary Nailing of Kuntscher 

Lobebz Bottnsp.. mj>.. director of the Hospital for 
Accidents, Vienna : professor of surgery. University of 
ITenna. London: BaiUierc. TmdalL & Cos. 194S. 
Pp. 3S6. 3?-'. Od. 

A ■KE.uxr new method of treating ftactmes is so rare 
that KCntscher's introduction' of the medullary nail in. 
1940 naturally evoked a wave of enthusiasm : but. for 
various reasons medtillary nailing has never achieved 
or retained in English-spealanc countries the instant 
popularity it won in Europe. Hmce orfhopmdic surgeons 
in England and America—who own so much already 
to Professor Bilhler. and appreciate the ftankness and 
honesty of his statements—will be glad to have this 
critical appraisal of the place of the medullary nail in 
the treatment of every kind of shaft fracture of the 
long bones. The work is published as an independent 
third volume of his famous treatise on fractures, and is 
faithfully translated by a former assista'nt. Dr. Hans 
Trotter, now of New Jersey. 

BOhler himself was greatly impressed by the method. 
“ It became immediately evident to me.'' he says. 
“ that he (Kuntscherj had found the -techniqne for 
the treatment of properly selected shaft fractures of 
long bones ... a method for which I had been waiting 
a long time . . But the key words here are " properly 
select^." and we are given the usual trenchant Bohleiian 
dicta laying down precisely just which fractures are to 
be nailed., and which not. and the dangers and contra¬ 
indications of the method in general. 'AS e are rominded 
that shocked patients do not stand the operation wed. 
that the peace of the dying should not be disturbed by 
hammer blows, and that hour-long wrestling matches are 
to be avoided. He holds that closed naSing is indicated 
mainly for transverse fractures of the middle third of 
the femur, and for localised osteitis fibrosa-cystica of 
this bone; and open nailing only for fresh compound 
firactures of the femur and for old femoral malunions 
and pseudarihroses. In all other cases the disadvantase=. 
outweigh the advantages, and disasters of one "kind or 
another are never far away. Nevertheless he gives a 
dear account of the operative techniqne for the o-pUin" 
of every long bone; and the book can be used, if so 
derired, as a reference volume for jnst'this pmpose. 
Re employs Suoroscopy during reduction and nailimr 
far more :^ely than wonld be welcome in this coimtrv,- 
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overlooked by omitting.radiological examination of otlier 
])arts of tbe skeleton. i 
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D.D.T. POISONING IN MAN 

A SUSPECTED CASE 

A. M. G. CxiJn?BELL- 

M.A., D.M. Oxfd, jM.R.'C.P. 

. PHYSICIAN, BRISTOL ROYAL HOSMTAL 


[OEC. 24, 11 


, bunds, nndjns performance of mental tests was good ' 
bpomata ivere-found on the loft thigh; these the pi 
hud not previously noticed. Pclj-ps wore found ir 
Anaxdlaiy nntmm. 

Investigations .—The blood picture was nornial. A h 
coimt gave lod colls .5,000,000 per cimtn., Hb 107%, 
cells 9,200 per c.mm. -(difforential count and platelets nor 
The erythrooyte-scdimcntation rate (e.s.r.) was 24 nu 
1 hr. (Wintrobe). A nroa-clenrance tost and straight i 
graply^ of the kidnej^s ivere normal. The urine cent 
albumin, red cells, and granular casts. The blood 
5vns 38 mg. per 100 ml. Lumbar punctilio pioduced nt 
cerebrospinal fluid under a piessiiro of 120 mm. H.O, 
taining 2 lymphocytes per c.mm. and 30 mg. of proteii 
100 ml. The Wassermann reaction was negative, 
fasting venous blood-sugar was 90 rag. per 100 ml. The b 
load was noimal, serum-sodium 335 mg. per 100 ml., se 
potassium 17 mg, per 100 ml.,‘serum calcium 9 7 mg. pei 
ml., plasma-chloride 620 mg. per 100 ml. (as sodium chloi 
plnsma-bicnrbonnto 50 vols. % (as COj-combining po 
plasma inorganic pliosiihoius 3‘7 mg. per 100 ml., and pla 
protein 6-7 g. per 100 ml. All tlie.so^figuios are wthm no 
limits All bvor-fimetion tests were normal, ns liki 


Tub use of 2, 2 his (p-clilorplieuyl) 1,1,1. tricldorethaue 
(d.d.x.) as au inseciioide has become so general, and 
_ toxic symptoms in man bavo been recorded so rarely, 
that it is tlioiigbt ivortb reooiding anotbor possible case. 

Ill poisoning by d.d.t. in animals the main toxic 
effects seem to fall on tbe livci and sometimes produce 
hepatic necrosis. The kidneys are also affected. There 


wore an electro-encephalogram, an olcctiocardiogram, a: 
rndiogiam of the slnill. 

Treatment and Piogress .—The lipomata weic loraoved: 
the thigh. The patient made a complete reemery I 
cramps and weakness, and after a foitniglit in hospital 
dischai god with slight feelings' of nervous tension, albiimit 
(the red cells and jiasts had disappeared),/and an ks.i 
12 mm. in 1 lir. 


are Idss. of weight and ill-defined damage of the nervous 
system, accompanied hy convulsions and sometimes 
damage to the anterior-horn colls (Draize ot al. 1944, 
AVoodard et al. 1944). 

Wigglesworth (1945) recorded the first case of d.d.t. 
poisoning in man. The victim had boon exposed to a 
high conconti’ation of d.d.t. in acetone and had obviously 
absoibed mnob through the skin. Ho complained of 
heaviness and aching in tlie limbs, sleeplessness, spasms' 
^ of great nervous tension, extiome fatigue, prosliation, 
' and twitching of_ the muscles oimr the whole body. 
For a long time his symptoms were thought to bo duo 
to a neurosis, until it ivas roefignised that ho had run the 
lisk of absorbing a great deal of d.d.t. and this ipight 
be their cause. , i 

Case (1945) found that Service jiersoimol exposed to 
' < 9 , high concoutiation of d.d.t. were liable to have 
fatigue, 'aching of 'tlio limbs, irritability, emotional 
instability,' and violent cramp in tbe limbs. This finding 
suggests that the symptoms in AVigglcswoi tb’s (1946) 
cases wore genuinely due to d.d.t. despite their rosem- 
-blanco to an anxiety state. Case mentions that one 
jierson, who was not hypoohondriac. 9 l, was so prostrated 
that he had to talce to his bed. Among other symptoms 
noted by Case ivere “ yeUoiv vision ” in one person and 
diminution in'auditory acuity in another. ^ 

The most strikihg feature in inan has been the mental 
symptoms, and tlie foUoiving case is no exception. 

' \ 


CASE-RECORD 

S 

A man, aged 32, who had been a demonstiator of d.d.t. 
powder for the Ministry of Agriciiltiu'o for six yeais, had 
handled and inhaled the poivderi, but not to tbe extont of 
what is goneiall)’^ thought to be a toxic hazard. Hts previous 
histoiy was perfectly normal and, so fa'r as can bo ascertained, 
he had boon free from any nervous breakdown or tempera¬ 
mental difficulty. About tluee months before oonsiilting 
a doctor he ^liad noticed peiiods of extreme fatigue 
and prostration w'hilo walking. Ho often felt an intense 
desire to sit down and an inability to take any eveicise 
without a lest. He had noticed a tendency to' emotional 
instability and weeping, and-at the same time was getting 
cramping pains in Ins limbs varying from day to day 
and from hmb to limb. The pain lasted twenty minutes on one 
occasion and throe or four hours on another. 

On examination no abnormality in his central nervous 
bwstem was found except a slight tremor of the outstretched 


' , DISC0SSION 

Extreme mental fatigue ailtl auxiotj'', cramps, 
tiemor have been reported in all human cases of n- 
poisoning so''far published. Weakness aiul nen 
tension have also been observed in d.d.t. poisoniiij 
some animals (Woodard et al. 1944). Since d,d.t- 
been thought to produce hypoglyciCinia in .ininiai') - 
to dociease liver glycogen, the fatigue may possibl) 
related to a loivoring of blood-sugdr (Judah 1949). J 
was not shown in the present case. 

The mental symptoms-may ho due to the da 
effects of D.D.T. on the brain. Philips and Gilmiin (iu 
showed that curarised animals iujecled ivith del 
doses of D.D.T. had convulsive seizincs, as slioun 
electro-encephalography. AYhether this action is tme 
au upset of 'enzyme activity connected ivitli i 
respiration is not known. ^ . 

Pathological and bioohomical iiivestigatioiis ui 
case were strikingly normal, except for the im o 
casts and red colls in the mine. It is iinpossib . 
whothor this renal damage and'the laised ^ • 

caused hy d.d.t. poisoning. In animals, e P 
i-abbits, renal damage .Tiid noiihiitis na 
leported. ^ 

A lowered blood-calcium Jeiml has been ] ^ 

some cases of d.d.t. poisoning m i 

.present patient the blood-calcium level ivas 

Though it is impossible to ascribe Vbnt 

symptoms ivith certauity to d.d.t., the • c - ^ 

liad ivorked with d.d.t. ' fairly intimately • 

and that his symptoms agreed so , this t 

pioviously observed in d.d.t. poi.somng 
most likely diagnosis. „i-i.ersous v'orki 

A periodical raodical examiuatmn 01 1 ,,3491 )i 

icgulariy with d.d.t. is advisable. afion 

confirmed experimentally that calcmi g 
partial protection against d.d.t. intoxu . 
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ANAHiEMIN The established treatment 
for pernicious and other* macroc}i:ic anseniias 

EVIDESCE is accumulating that the them- complicated vtith subacute combined 
peutic action of liver extract in pernicious degeneration of the cord or not, Anahamin 
anarmia depends upon the presence, not is recognised as the preparation for 
only of a primar}' factor, titamin Bj;, but effective treatment; this is acknowledged 
upon the presence also of accessor}' factors ' by the pre-eminent position it has held 
1949 , 28 , 791 ). Formostcases | for more than a decade. Eveiy batch oF- 
of perm'dous anarniia, therefore, whether • Anaha:min is clinicall}’ tested before issue. 


ANAGOBIN’ 


Solution of PURE cr^■stamne ritamin B„ 


Occasionally, cases of pernicious .aruemia arise which cannot be treated satisfactorily, 
even with Anahaamin, because of hypersensitivity. For such cases Anacobin is available. 

' ^ ^ Firrth:x i"/crr‘c:ipn is cvzilcbie cn r/yufst^ 

THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.i 

TELEPHOStE : CLERKEKWELL 3 OOO TELEGIU.S5S : TETRADO.ME TELEX LOXDOJJ 

AcahA2e>'E/'3 


THE GENTLE GIANT 

‘Albucid' Soluble in Ocular Therapeutics 

roR TISSUE of the highest sensitisity it is essential 
that local chemotherapy be effected by agents 
free from irritation. ‘ .Albucid ’ Soluble Eye 
Drops are adjusted to pH 7.4 and are thus free 
from irritating alkalinity. High therapeutic 
efficienc}', combined with ready solubility and 
very low toxicity, makes ‘ Albucid ' Soluble the 
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This requirement is in itself an obstacle to the wide use 
of the method here, where it is mainly applied to fractured 
of the upper third of the femim, which lend themselves 
to open reduction and nailing under direct A'ision. It is 
evident, too, that intramedullary nailing can be given a 
fair trial only in a highly organised fractm-e service 
where the staff arc familiar with exact, reduction of 
limb fractures in traction apparatus and with operative 
fixation under conditions of the greatest security. Tliere 
are not many such institutions in Britain ; and Boliler 
does us—and our patients—a service in making it clear 
that the siirgeon ivho embarks on an occasional nailing 
without being prepared for every ijossiblo complication 
is lieading for trouble. 

The People of Great Russia _ 

GEOFriiEY Gonna; John Rickman, jr.n. London; 

Cresset Press. 1949. Pp. 2.30. 10s. Gd. 

■ Anv contribution to the understanding of Russia is' 
likely to benefit international attitudes today ; but it is 
hard to say how much this book contributes. The 
first half consists of heantifully written. sketches of 
Russian peasant life in 1010, by Dr. Rickman; the 
second is Mr. Gorer’s anthropological study of the-Great 
Russians in retation to national ch.aracter, cultural 
pattern, and upbringing. The one I'eally important 
scientific contribution which this joint authorship pro¬ 
duces Js Mr. Gorer’s suggestion that the practice of infant 
swaddling, which has never boon studied fully in terms 
of psychodynamics, can account for a gi’oat many 
features of Great Russian character structure. This 
interesting idea deserves careful study and clocumcnl,ation 
which, in this book, it unfortunately does not get. 

]\lr. Gorer’a data seem to come largely from interviews 
with a limited number of emigre's, and from Russian 
party publications ; and neither he nor Dr. Rickman 
produce any first-hand data about conditions in con¬ 
temporary post-BoIshovik Russia—wlioro such gross 
economic and social changes as the'collectivisation of 
farming and the suppression of the kulak peasant element 
have almost cei'tainly altered the pattern scon by Dr. 

Rickman in 1910. Mr. Gorer ends with some largo 
political generalisations about West-East relations, 
which lack the caution which triiditionally accompanies 
scientific study. He claims attention far more for his 
originality as a tracer of broad outlines than by his 
capacity for paipstaking factual research. In spite of 
the difficulties of penetrating llio Iron Curtain, it should 
be hossiblo to obtain hotter evidence (than that which 
Mr. Gorer presents) of _ the state of child upbringing in 
.Soviet rural communities. In its final effect, the hook 
both stimulates and disappoints. 

L’hyperazotfemic ' 

Jans les mal/orrnalions dcs voiefi urinaircs clicz les enjanis. 

G. Laubet, assistant d’urologio ii la cliniquo mtdicnlo 
dos Enfants JInlades, Paris; II. Boissthm:, assistant 
dos Hopitnux do Paris. Paris; Doin. 1949. Pp. 94. 

Pr. 450. 

Much work has of late years been done in many 
countries on the congenital malformations of the urinary 
tract. Hardly any other group of surgical problems 
sets such technically difficult tasks to the surgeon, if 
he is to complete his investigations and begin his treat¬ 
ment at the very early age necessary-to avoid irreparable 
damage to the excreting mechanism of the kidney. 

■ This short but interesting book describes sixteen such . _n„nci>. : 

cases. It is mainly concerned with the body chemistry 'city of Chongshn dovelopmonf a,,R'to Ik- 

as showing the original state of efficiency of tlie kidneys was moclo possible was very clear v r;i,i,icso ens' 

- ■ .. — • • - . - , appreciative understanding oi jrpined In' 


Throughout the hook there is a typically Prea, 
clarity ni the account of the clinical, ^ well .4 f 
chemical, aspect of the cases. A distinctioii is drs 
between the increased blood-urea duo to rclicvnl 
bjockago and that showing permanent destruction 
kidney substance. There is also a warning, the argon 
of which any suigeon experienced in such cases w 
appreciate, about the deceptive stale of apparent heal 
that may coexist with a raised blood-urea. In such can 
the slightest surgical stimulus may precipitate a fai 
ui'icmia. 

This book is not of primary importance, hut it 
very well worth studymg. 

Documenta Ophthalmologica (Vol. iii. Tim Hagu 
Dr. IV. Junk. 1949. Pp. 327.).—The third of these voluni 
of collected monographs recording advances in ophthalmoloj 
is edited, like its predecessors, by P. P. Fischer, A. J. Scliicffi 
and Arnold Sorsby. This time the contents inchido int 
of the papers read at tlio conference on colour-vision heW 
Cambridge in 1947. Tho si.xteon contributions arc all 
/English ; tiioy include one by Solig Hcchf, whoso death 
commemorated in an, appreciation by Hamilton Hnrtricij 
Tho present state of tbo triobmmatic thooi-y is discussed ) 
W. D. IVrigbt, the polyciiromntic theory by Hartridgo, fl 
laminar pattern of the lateral gonioulafo nucleus by IV. i 
Le Gros Clark, increment thresholds and the mcclmnisn 
of colonr-vision' by W. S. Stiles, co!our-vi-sion in tl 
central fovea by E. N. IVillmor, and the analysis of ret in 
elements by tiio micro-cloctrodo techniques by liagni 
Granit. ^ , 

Fractures and Dislocations in General Practic 
(2nd ed. London; H. K. Lewis.- Pp. 290. 2Is.).~/lI 
IV. D. Coltart, who has revised Mr. John Hosford’s bool 
odmits in his preface tliat any improvement in the trcntmci 
of fractures is due to tho development of organised service 
Since tlioso take such cases^ out of tho hands of genen 
practitioners, tho value of a book of this kind is open 1 
question. Tho doctor who likes to know about tho teolmic! 
procedures of others may enjoy it. but it mighf b&vo ucv 
more useful to si ross the ways in whioli his initial mnnagcmw’ 
of tlio fracUu’o case can decisively influonco tho cnd-resul 
of the specialist’s treatment, He -may miss a fracture t, 
"^taking a frnctnrdd soaphoid-for a sprained wrist, or a broia 
femoral nook for a bruised hip—instonces where delay nas 
malign influonco on outcome. He may fail to take 
enough complaints made by patients after thoir return low 
in plastei’, though those may bo warnings of vnseidar 
or pressure neorosis. Above nil, ho moy not insist ® 
everyday use and o.xorciso of tho frnctm'od I’J'l , '11’,,,, i, 
so vitni for restoration of function. Tiicsc-ywhich snoi 
tho cardinal points in a little book of this 
to bo found embedded in a moss of material more , 

for undorgradiintcs. Tho detail itself is excellent,^ 
there is no mention" of tho invaluable Cnpener ” , , 
trooiiantoric fraoturos, and tlio ritual of reduction nna p 

is still'advised for vertebral frnoturos. ^ ^ 

Doctors E.nst and Doctors West (London; -'hi'”* ‘ 
Unwin. 1949. Pp. 278. 12®. 

■with conRidorable skill, tho story of his work i j 
foundations of a Yalo-in-China hospitnl, tht 

training centre for nurses. Very gradiinllj', o\ 
distrust of a suspicious and conservative fl'’®!’'V(.„n,o, 
mounted immense difficulties. A disused rice " , ^ ncpu 

scliool, and nn old inn with a fine range o oi 
for fattening pigs was old ■"'allc 

dispensary. From this beginning, m 1900, m ; 


and, more important still, whether this efRcicncy is 
changing. To anyone who has worked on this subject 
it is hardly necessary to explain that in many of these 
children the condition was such that no conceivable 
sru'gery could set it right. In addition there were frequent 
refusals of operation and even of investigations. The 
most important clue to kidney action is, of course, the 
amount of urea in the blood, an increase of which the 
French call liyperazoicmic. There is no exactly equivalent 
term in common use in this country, the word uraemia 
convoying the idea of an advanced and dangerous stage. 
The method of estimating the amount of urea is the 
well-known one employing sodium^ hypobromite, and 
samples are taken indifferently from the blood or the 
cerebrospinal fluid. 


careful and uj/j.it,-.....-.. - -iieaivu 

and traditions, as well ns of Cbincso confidcuee 

his native assistant ho learned 1° Sne-so 

friendship of Eastern minds. Treatment ix,ness. 

of tho old school, ho found, was /I'crnpv if* 

When, long before tho ostabheiimcnt of lu-ci ^ 
west, Sir Patrick Manson,n^tonidiol 
with pernicious anaimia by his treatrcf by “ 

by the success with which Tonfinaci'^ 

Chinoso doctor. ,^8Lcce.s.sfnlly tront<!;| 

largo dosoB of crow a liven Go jlBh were 

with extract of seaweed, «”'• R® ! of Cldiw'® 'f'’-'. 

scribed for tuberculosis. Both medicine tli® ho® 

of life and for its dcsoriphon ot Oliineso 

i8 of great ini^rost. - 
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Nutrition and Infection 

rar mother of a family, and every doctor in 
ti«, firmly believes that the best bnbvarlc against 
tion is good ■wholesome food. The association of 
nalosis ■vrith poverty and malnutrition is par¬ 
ody noteworthy. DA>'rELs.^ in his JClroy lectures, 
ffis that in the late Wcir the countries with the 
e-t incidence of tuberculosis were those that 
the greatest privations and food shortages. 

_ as Howie - points out, other factors besides 
mion may well have been involved. The poorly 
wmmvmity often suffeys from fatigue, low morale. 

overcrowding, and poor hygiene, and its 
Mtal and pubHC'health organisations are likely to 
le^ectiye. Moreover, in spite of the appallingly 
nutritional standards in Germany at the end of 
JOir there -a-ere no major epidemics. Then again, 
wo brought up in apparently admirable living 
dietary conditions still contact measles, cbicken- 
aumps, and poliomyelitis, and well-fed advdts 
a colds and influenza. Poliomj'elitis, indeed, 

^ to have a predilection for yoimg adults in 
“mt physical condition; and the incidence appears 
much higher 'in "well-fed countries like the 
^ States than in, for example, the ill- 
■'^bed African. It is imderstandable, therefore, 
oiost bacteriologists hesitate to accept the view 
Bialrmtrition increases susceptibility to infection.- 
le influence of beredity. both in the host and in 
infecting organism, cannot Jie overlooked. 

in New York, by inbreeding and selecting 
‘ ^ common stock of mice, bred two strains 
h Were widely divergent in tbeir response to 
bon -with Salmonella entcritidis, one strain being 
'^■ompletely immune to a given infective dose, 
other-suffering almost a 100% mortality. Such 
^®dnig and selection, however, did not produce 
<-auce to other organisms. The influence of 
bty in human infections is illustrated in the • 
of KALimLor and Heisxek,^ who showed that 
of twins over fourteen j'ears of age has 
4culosis, the chances against the other contracting 
^ease are 3 to TO if it is a binovular f-win but 
T ^o 10 if it is mono-vular (identical). Schx-eidze ^ 
^sUishes three "types of hosts and pathogens 
*bs that are inbred and resistant, inbred and 
^Ptible, or non-seleoted; pathogens that are 
ATTulent. uniformly avirulent, or a mixture' 
Thus host and pathogen can meet in 
9 different ways. Add to this the nutritional 

, 1135. 


J. 1919, u. 1065. i: 

Bnf. J. .Vw^rriOlQ, 2, 331. 
xaUmU* cxj). Med, 1933, 57, <93. 

F. J.,"Hei5ner, P. Amcr. Ttiberc. 1913, 47, 54*>. 
H. A. Bad.Ma. 1919, 13, 101. 


factor of host and piathogen and the complexity of 
the problem is apparent. 

If nutrition plays a part in the resistance to infec¬ 
tion, one type of defence mechanism that one would 
expect to be affected would be antibody production, 
particularly as antibodies are derived from the serum 
proteins, which are lowered in frank malnutrition. 
At the end of the late war Geii, ® had an exceptional 
opportunity for studying the correlation hetween- 
protebi deficiency and antibody response. The 
subjects of his study were patients and prisoners 
from the Ruhr suftering from mabmtntion—^tliey 
were on a diet of only 1000 calories daily. Their 
antibody response, as measured bj* agglutination 
tests, was determined before and after infection -with 
a rather bizarre mixture of tobacco mosaic vmis and 
avian red cells, which were specially chosen because 
none of ibe'3ubjects could have bad any preformed 
latent immunity to" them. Rritish troops served as 
controls. The results showed that the weU-uomished 
British soldier had a better antibody i-esponse than 
the half-starved German, but the differences, though 
statiTically significant, were by no means as great 
as might be anticipated. Gell himself was astonished 
that they were so slight, and he concluded that 
*• luider-imtritiou does not play as large a part in 
widespread epidemics as is generally supposed ’’ 

At one time vitamin C was thought to be associated 
vath immunity mechanisms in the body, but the 
evidence is not verj' com-inemg. The early work indi¬ 
cating a direct correlation between blood vitaiuin-C 
levels and complement fonnation has not been 
confirmed. Deexy and Iris colleagues,'^ in Northern 
Ireland, could not establish anj* relationship between 
blood ■vitamin C and complement values in health or 
disease, an^ Craxdox,® the American research-worker 
who lived for six months on a diet devoid of rdtamiu C, 
had normal complement titres even at the time when 
he developed clinical scurvy, and Tie remained free 
from infection during the whole six months.' On the 
other hand, the controlled experiment of Glazebsook 
and Scott Thomsox,® in 1938 seemed to shorv a 
definite iucreasu in the resistance of schoolboys 
against tonsillitis, pneumonia, and acute rheumatism ' 
—hut not colds—when they were given full doses of 
Titamin G. There is some evidence that -vitamin C 
is bacteriostatic, but only in concenfrations that 
could never be reached in the blood and tissues. Even 
large doses of vitamin C intravenously do not increase 
the bactericidal power of human blood, though they 
are said to produce a leuoocytosis. Large qiiantities 
of -vitamin C are often given to patients with infections 
because their excretion of the vitamin is diminished, 
but whether the vitamin-C level in the tissues and - 
blood of the normal person affects-his susceptibility 
to infection or affects- the virulence of the attack 
remains to be proved- Yitanrin A has acquired the 
sobriquet of " anti-infective vritamin," without very 
firm evidence to suppoiT it. though Howie - quotes 
the experiment in which Gkeex and coUeagiies 
gave supplements of vitamins A_and D to alternate 
women at Sheffield antenatal clinics, and found that 

0. Gell, P. O. H Broe. R. Soc. d 191S, 41. 3 >3. 

;. Peenv. J., iIxir<Ioch, E. T., Rogan, J. J. Jn.'A J. i ud. -Scf. 1913 , 
207, S2, _ f 

S. X.und, C. C., Crondon, J, H. J, Ajntr, i xaL A^, 1941. 116^ C63 

9 . Glazebrook. A. J., Thoiixsoa,S. J. ilycr., 1942, 42 j 

10. -Green. H. Pindar, D . Dnvi^. O., Mellanbv, E. Unt. uicd'j. 

1931,11* 5*^5. 
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THE-^TMENT OF POLrC-STraXMlA VEHA 


• J thk date variously between ISOO B.c. and 
1. This radiocarbon method gives tlie actual age 
rather than tlieir age relative to that of 
surroundings, but 30.000 years docs not take us 
anywhere near the period of such relics as tho=e 
loivn and Swanscombe. It might be applicable 
Galley Hill skeleton (now considered to be 
than-10.000 years old), but a large amount 
material would have to be sacrificed. 


the British ^fiiseum (Xatural History), in 
oration-vrith the Department of the Govenunent 
ht, has devised a method which can be applied 
B relative dating of bone.s. This depends on 
iCt that most water drainmg through the subsoil 
ins traces of fluorine, which combines with 
m phosphate m the bones. The fluorine content 
ues'as a clue to their age was discussed by 
roox over a hundred years ago. CAR:jroT 
u by analysis that the fluorine content increased 
age. though owuig to the different fluorine 
nts of tlie water in different localities the actual 
I the bones could not be determined. Lately, 
ter. 0.ua,E\*t: pointed out that tlie method 
>e med for decidmg w hether any given bone i:? 
e same age as other bones associated with it— 
tbeir relative age. This method has now been 
kJ to GaUey Hill man and Swanscombe man. 
O-VKLEV and Ashley Ho^■TAGr have <hown 
the Galley Hill remains, far from being Middle 
scene, are from a comparatively recent burial, 
the antiquity of the Swanscombe skull is 
ffled. The fluorine content of ^liddle Pleistocene 
d2-0%) was five times as great as that of Galley 
uan (0'4%) but the same as that of Swanscombe 
The fluorine content of the PUtdown remains 
il-o been exammed. with the following result : 
fi bones of undoubted Lower Pleistocene age all 
* high content, those of later,Pleistocene age 
h in the same bed a much lower content, and 
otninoid remains an extremely small one.^^ So 
‘hropus must relinquish all pretensions to bemg 
' llan. But even-if he disappears in that role 
fiiist be looked'Ujron as a late aberration, tools of 
remain which date back nearlv a miUion vears. 


Treatment of Polyc 3 ThKmia .Vera 

Ltcythajraia vera is generally thought of as a 
^ coming on in late middle age and disabling 
c than fatal. Some of the patients live for almost 
normal expectation of years, but a recent survey 
the ilayo Clinic showed that, in fact, only 36 out of 
ntients survived after more thau fiveyears.^^ The 
'toms of headache and fatigue are troublesome : 
'.tBiptonis produced by the enlargement of the 
tb by the tendency to peptic ulcer, and par- 
*tly by the occurrence of thromboses may be 
So. ever since polycjuhmmia vera was first 
^tfished by Yaquez and by Oslee about fifty 
* *go. attempts have been made to treat the 
^ and the methods vised have aU aimed at 


J. grol, So*'. Ijond. 1S44. 4, 431. 

-rtyin. PanSt iSHo”. 3, loo. 

K. p, Sci. 194S. 4. 3oR. 

'?‘A’?-P"^toiitasQ,5I-F. A. Bull- rSril.Miia. (natural Hist.') 
t949, 1. 27. 

H. P, -.-Irrhaol. A>(C^ Lfticr, 1949. 2. 101 ; lU. Land. 

nre. 10, 1949 p. 90S. 

• Hau, B. E., Oiffin. H. Z. Proa. ilauofJhn. 1943, 
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redvicing the level of red cells and luemoglobhi m tlie 
blcod to normal. Many treatments have had a tem- 
pontry vogue. Plieni’lliydrazine certainly reduced 
the red cells and bmmoglobm and was easy to give ; 
but its action was difficult to control—it had a 
cumulative effect on the bone-marrow thatAvas liable 
to replace the polycythmmia by an irreversible aplastic 
ana'mia. Radiotherapy has been much more successful. 
The X rays are ajiplied in a localised mamier to the 
enlarged spleen or to various long bones in turn, but 
Rtchaedsox' and Robbexs^® considered that whole- 
body irradiation gave superior results and reported 
on patients so treated. -Venesection aloBe has been 
used for years ; it ivill control the sjunptoms for a 
while, e.specially in the younger patients who have 
had no thromboses and whose platelet-count is normal. 
But sooner or later venesection fails to reduce the 
circulating retl-cell mass, and this .state of afiairs i^ 
sometimes shown by a fall in hffimoglobin -witliout a 
eon'esponding reduction m red cells. Venesection is 
always likely to have its place in any scheme of 
treattnent- and is especiaiiy usefnl for ipiick: xeiief of 
svmptoms. Xitrogen mustards have been tried for 
polvct-tlimmia. but the results have not been encoiir- 
aumg.^" A suggestion from Egypt that artificial 
infection with ankylostoma wiU control polycythmmia 
is vmlikely to be pursued very far. in temperate 
climates at least. 

Of the recent means of treatment. radiopho-=- 
phoireis (P^-) is. m Lawrexce’s anew, far and away the 
most useful: he has been using radiophosiihonis for 
ten years and in a recent survey gives much evidence 
to support liis .opinion. Tlie radiophosiihorus is given 
intravenously in the form of a radioactive sodium 
pliosp^retc. and a " course " of treatment varies from 
3 to 6 mfllicuries aceoiding to the severitv of the 
disease. Of his 121 patients most (86%) had been 
treated in other wavs before having P^- : the average 
a 2 e of the series was 50-7 years, hut the ages ranged 
from 19 to 75. For diagnosis an iuitial red-cell count 
of 7 milhon per c.mm. at least was required: 
immature white cells, mostly myelocytes, were foimd 
in the blood of oS^’o of the patients, and 69% of these 
had received previous treatment. H.yperteiision was 
noted m 33%. peptic idcer was present in 11%. and 
lo^'o of tlie patients had had some form of throm¬ 
bosis. It soon became clear that a single course of 
p32 would control some patients for long periods. In 
tlie first four years 30 patients received radioplios- 
phorus, and since then these patients have, on average, 
needed a further course every tlnee years : of the 
patients treated in the first five x-eai-s 2S°o have 
needed onlv one course and have gone four to eight 
-4 ears oiathoivt fresh treatment. There is some evidence 
that P®- reduces the incidence of' thrombosis : this 
complication occurred in about 4% of the patient®, 
whereas the average incidence with other forms of 
treatment has been abpiit 23% : Lawrexce relates 
this improvement to the ability of P^- treatment to 
keep red cells, hsemoglobin. blood-platelets, and blood 
viscosity aU within normal limits. Of the 121 patients 
21 have died, and .5 of these died from clironic or 
aciit^ myelogenous leukieruia. Radiophosjihoras has 

16. JtichanLxoii, JRobbins, L. L. AVic J/af. 194S, 23S, 7^% 

17. Wilkinson. J. F.. Fl'^tchcr, F. LanreU 1947, ii, 540. 

1^. H F.. Zanaty, A. F. Trans, Ii. 6'o<r. trop. Afc/7, J/»/v 

1949, 42, 493. 

19. t^aivrenpe, .T. H. J. Arurr. 7/iCfI, Ass. 1049, 141, 13. 
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the subsequent incidences ofj puerperal pyrexia were 
19-2% in the vitamin group and 30-9% in the eontrols, 
Avliile the eorresponding incidences of severe sepsis -were 
,l-5% and 3-6%. As Howie remarks, we need more 
human experiments of this kmd. 

l\[uch work has been done in the last decade on 
-the effect of nutrition in experimental infections in 
animals. Most of it is not applicable to .man, and 
the great diversity of experiments, often inadequately 
controlled, present such confusing and at times 
conflicting results- that it is difficult to draw any 
general conclusions from tliein. Experimental work 
on viruses, however, has established that the virus 
and the cells of its host compete for nutrients that 
are essential for rdtal enzyme mechanisms in both. 
If the virus prevents -Ihe host cells from utilising 
these essential aiutrients, and aj)propriates them for 
its own purposes, then the host coil's will suffer and 
maj’- eventually die. Conversely, if the virus is' 
starved of some of its essential nutrients it cannot 
live. Viruses thrive best in tissues whose metabolism 
is active—as in the developing hen’s egg—and the 
t'^qiical picture of several virus diseases 'in animals 
can be markedly altered by a variety of dietary 
deficiencies.' Animals on diets deficient in momber.s 
of the vitamiU'B complex, sucli as thiamine, panto¬ 
thenic acid, and'riboflavine, often sIio\\' a heightened 
resistance to some viruses, such as that of polfo- 
myelitis, so that if tliey do become infected the 
disease runs a mild course. TJiis and the low incidence 
of poliomj'elitis among^poorly nourished people may be 
examples of “ staffing out tlie virus.” 'With bacterial 
and protozoal, infections a deficiency in vitamin-B 
complex generally increases susceptibility to infection. 
Lack of someunembers of tlie B complex—^for example, 
folic acid—produces leucopenia, which uit^rferes ivith 
phagocytosis. p 5 'ridoxme deficiency inhibits protein 
sjmthesis and might therefore conceivably affect the 
formation of antibodj'' globulin. Interesting as these 
expei’imental observations are, we must guard against 
the assumption that they have an immediate appli¬ 
cation to human ^problems. Nevertheless, Howin H 
suggests that experiments on mice," offer the best 
hope of giving shape to the present vague mass of 
information.” 

- The Age of JBones 

In the past the dating of fossil human bones has 
chiefly been based on Studies of the geological strata 
in whieh the 3 ^ laj^' and the associated fauna, flora 
(pollen-analysis and dendrochronology), and impedi¬ 
menta (mostly tools and pottery). But the question 
alwaj's arises whether human bones belong to the 
same epoch as the' environment in which the^' are 
found or whether thej’- have been mtroduced after- 
ivards by burial or otlierwise._ WJien, as is often the 
case, the bones are found ip a quarrj^ it is usuall,v 
impossible to look for the disturbance of overljdng 
strata ufliich mil show that they were buried, because 
these strata have been quarried awajf before the 
bones were discoveied. Apart from burial, bones of 
man and lower animals raaj’^ be waslied out of their 
original stratum and deposited l).y the stream at quite 
a different level. An example of burial is tlie skeleton 
of Galley Hill man found in North Kent by Robert 
Eluott in 1888,1 a nd an example of stream-borne 

]. Xewtou, E.T. Qiiriit. J. lie'll- Lnii'I- 51 , .lO.,. 


__ " _ [la.c. 24,1!N 

intrusion is the Piltdoirn remainsffound in 1008 
by CiiABLES Dawsoi^^ At'the time of their discov 
tiic Galley Hill and PiltdoAm remains appeared to 
among the oldest knoivn bones of man, yet sonu 
their features seemed remaikably modern, a 1 
whicb ivas more disturbing when most antliro'polog 
thought that modern man had evolved from Ne 
derthal mari. .Sir Arthur Keith said tliat Gal 
Hill man was “ Chellean ” and had been buried 
an older .stratum from a more recent Innd-surfact 
'but he thought that the Piltdown' relnains w 
jiossihly Pliocene,® and tire}' were raised to the sta 
of a new genus, Eoanthropiis (“ Daivn Man”), 
bitter ivord^^ ivarfnre followed and lasted for 3-0 
between anthropologists iviio agreed and who ( 
ngi'ced until liis views. TJien in 1935 Marstox ( 
covered at Swanscombe, in a pit near that of Gal 
Hill, a skull which he considered to be of relativ 
early Acheiilean man ”—^i.e., later than “ Chellcai 
but still older than Neandertiial man—tliougli t 
skull contained man 3 ' modern features be.sides boi 
jirimitive traits. So it became,even more imperafi 
to find out the age of the bones relative to the sfr« 
in wliicli they were embedded. 

'Phe age of fossil bones capnot ho estimated fr( 
-file apiiarent amount of fossilisation or inincralisati 
tlioy iiave undergone. As Sir ArthDr Keith '' point 
out, wlien bones become impregnated with non sa 
fo.ssilisation takes plnce extremely lapiclly. 
Marston ® uToto ; - ' 

“ In comparing tlie degree of mineralisation of 
, ))one, fiiJl allowance must be made for the imtnic 
the deposits which contained the bone. Tlio autlicn 
cated report of the petrified condition of a body ul'^ 
was exhumed for rebiuial six yeans after it had ae* 
buried in a ‘ cement-lime ’ formation iU N^ovadasiio' 
that u'bollj' unexpected and nstonisiiing plioiioiHr' 
of a physico-cbomicnl charaetdr can ooenr m siio 
periods of time, t . . Weight and hardness nuora 
infaUiblo criteria of relative antiquity.” 

Ill America a rnetliod'of dating fossil bones b}' the 
radiocarbon content iias been worked out. Horn 
study of cosmic rajm Libby “ concluded tbatnentror 
produced by cosmic radiation should _fonn r.a " 
carbon. Subsequently Anderson et al.,^ asifg 
nno from sewage, proved that this was so, a 
suggested’ that the radiocarbon consent could be 
for dating carbonaceous material up to 
30,000 3 'ears. The limiting factor is tlie short nai • 
of radiocarboVi (about 5700 3 'ears). Thus - ^1 
12.000 years the amount of radioenrbon-or^' ^ 
extremely" small—^is reduced to a quarter, an ' 

. exponentjalBu The amount loft after r-jju 

■would be too small for. accurate estimation. ‘ |f 
et ah* determined the radiocarbon content 0 •• 
of ancient Egyptian timber of kiioivn , ('], 

means of 'their determinations '' 

standard deviation 


1 


pi 


expected values v'ithin ^ .-- , 

Tlieir maximal error was about 4.)0 year» 
aged 4000 years. Finally Libby ^ J, its da** 

to timber of unknown age in Peru yjoiish 

at 800 B.c. ± 200 years. Ar chaeologists - 

tl'tO, *» ’ 
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Dr. lIcCleary ^ays of the Fixpeniiy 

‘‘Sometime;! Ijc was Engli^ih : not infrequenth- lie was 
i'i; more rarely lio was coloured ; often ho spohe 
an Irish accent. Usually he began with what teas 
’ a ‘ nucleus ’ and if successful he would develop lus 
i=iito a lucrative practice, which he vould sell and 
the proceeds buy a practice in a genteel suburb. . . 

uy doctors worked exceedingly long hours, 
at speed, doing their own disjiensing from .stock 
■es—for a bottle was a piart of the bargain. 
'.Lues they gave Saccharuin Ustutn, ‘‘ a medicament 
po'sesses in a liigh degree what Hippocrates 
down as the first e.ssential of medicine—that it should 
no harm.” Dr. McCleary. who served as a locum in 
>' such practices, is cheerfully unreiicntant about 
bottles of burnt sugar. 

‘‘ M hen I think of the vast quantities of heart-depressing 
' drugs tliat are swallowed annually in self-medica- 
by an unreflecting public, I recall with sati-d'action 
. di=pcn.=ing of. Saedtarunt' Vstuin with its reassuring 
M. and complete harmlessness of effect.” ' 

he worked in a practice in Xortb London wbere 
- ■were two waiting-rooms, one for the sixpenny 

and another, for those who could, afford to pay 
Miug. The doctor saw two shilling patients for 
^ sirpenny patient, so the higher fee saved the 
int a wait. The clientele in the two rooms varied 
“fding to the ready money at their disposal at the 
*: there was no feeling of class distinction ahotit it. 

[•t. HcCleary would not have us think these doctors 
fe inefficient or c.areless : 

“Some of the men for whom I worked were skilled, 
^ientious, and laborious, who loved their work and did 
*jr best for their patients. They had developed a time- 
•'■mg technique and a flair for distinguishing the important 
lom the unimportant.” 

suggests that Plauhert,might have made a classic 
% fife of one of these doctors. Some -will recall 
ambitious work— Sixpeinty Pieces': the modest 
wle of Xeil Lyons to Harry Koherts, in Stepuey. 

adrenocorticotropic hormone and 
. hypersensitive reactions 

t is sometimes forgotten that the symptoms of disease 
produced not directly by the external or internal 
mur agent which is acting hut by the body’s reaction.'; 
hat agent. Even when there is a definite bacterial or 
cause, the clinical picture—^the malaise, fever, pain, 
riocalinflammation—is that of the body’s attempt to 
that the attacker, fin some diseases." of which those 
^‘1 allergic are the most striking example, though they 
I include the rheumatic group, periarteritis nodosa, 
‘Others—the body’s reaction is out of all pioportiou 
the severity of the attack and is therefore called a 
Jpetsensitive ” reaction. In these, if the reaction can 
hholished. the “ disease ” is cured—at least for the 
^ hemg. A few years ago Hughes ' suggested that in 
'te rheumatism-^ny poison ” which would abolish 

' body’s reactivity -without doing any permanent 
^ Would produce a cure :'in his view this explained 
sefion of salicylates in rheumatic^ fever. 

[he came princiiffe—of treating disease by moderating 
■ oofij-'s reaction—is behind the use of antipyretics in 

and -of • Cryogenine ’ in particular ; and Dr. 

Bourne showed in these columns last week that 
^h'on of temperature -with this drug can improve 
Wndition of patients -with lymphadenoma, rheuma- 
*rthritis, or tuberculosis, 

, * wast amount of'work being done in the TLS.A. 

® i.c.T.n. and ' Cortisone ’ suggests that one impor- 
!i ^ect of these substances is to block Jiypersensitive 

1. Hashes, W. Ajik. rheum. Dts. 1942, 3, SO. 


reactions. This may explain the observations, made 
(though still unpublished) in a -wide variety of diseases, 
that a.c.t.hT immediately abolishes the malaise asso¬ 
ciated -with them ; it may .also he the basis of the good 
results reported by Bench and his eo-workereh in 
rheumatoid artluitis and acute rheumatic fever, filore- 
over. Bordley and his colleagues ^ at Johns Hopkins have 
now reported remarkable resnlts with a.c.t.h. in allergic 
diseases. The rapid recovery of a patient critically ill 
■ufith exfoliative dennatitis due to iodine led them to 
try A.C.T.H. in a case of penicillin sensitivity of serum- 
disease typo, in which the giant urticuTia, joint pains, 
and fever disappeai-ed within 24 houi-s. They then 
obtained equally rapid relief in five patients ■with severe 
clironic asthma which had not responded to adrenaline, 
theophylline and ethylenediamine, or rectal ether. In 
four of these the symptomatic improvement was accom¬ 
panied by the return of a pale cedematotis polypoid naso¬ 
pharyngeal mucosa to an appearance not far from normal. 
In accordance with the experience in rheumatoid arthritis, 
the patients tended to relapse 2 -:^ weeks after theii- 
course of treatment. 


THE "BURR" RED BLOOD-CELL 


Hematologists are familiar -with tlie spherocyte, the 
round fat red cell of haimolytic anaimia, and with the 
“ target ” cell, the thin red cell of Mediterranean anjemia. 
so tlun that its sides clap together somewhere about the 
middle and make it look, in ti-ansmitted light, like a 
Scottish shield or target. Then there aie the sickle-shaped 
cells associated "with a familial nniemia in negroes, the 
oval cells wliich are also familial, and one or two otfier 
odd shapes of no particular diagnostic import have been 
described from time to time. 'The latest addition is the 
“ burr ” cell of Schwartz and Motto,'* which is said to be 
found only in patients with certain diseases, particnlaxlv 
where kidney fimction is impaired.. 

The burr ceU is a kind of poikilocyte. It is a red cell 
of uonnal size with one or more spiny projections along 
its edge; the projections are quite long, varying from 
about a sixth to half the diameter of the red cell, and 
photographs show that they are usually sharp and 
pointed. So it does vaguely resemble the burrs that stick 
to our clothes or the coats of our dogs. Burr cells are 
"not just crenated cells 4 they are fairly evenly scattered 
over the blood-film, whereas crenated cells tend to 
accumulate in groups. The hlunt-processed burr cell may 
well he difficult to distinguish from a crenated cell, so 
no cells should he cotmted as burr colls unless they are 
apart torn crenated groups. Schwartz and Motto found 
_biUT cells in the blood particidarly in cases of urmmia. 
carcinoma of the stomach, and bleeding peptic ulcer. Out 
of 75 urajmic patients 54'had burr cells in their blood 
smeai's ; out of 50 'with carcinoma of the stomach 34 
had burr cells ; and the cells were seen in 27 out of 50 ‘ 
patients -with bleeding peptic ulcer. 'Two control series 
were studied ; the first comprised 100 consecutive blood-’ 
films from patients admitted to the medical wards for 
some condition other than a blood 'disease ; the second 
was made up of 100 p.atients who had some hfematological 
abnormality. Xo hutr cells at all weie found in the first - 
group, whereas 21 patients in the second gi-oup had them^ 
and the only common factor in these .21 patients was 
renal impairment. ' - " 

MTiat it is that causes red cells to throw out spinous 
processes has not yet been determined. Severity of the 
ana;mia, duration of bleeding, degree of nitrogen reten¬ 
tion, dehydration, age, sex, and race, have aU been 


2 . Pee icadiiig article. Lancet, jTily 23 , p. 139 . 

3. Bordley, J. E., Carey, H. A., Hamer, A. McG., Howard, J E 

Kattos, A. A.. Newman, E. V., M nitenwerder.. IV. L. huH’ 
Johns Hojik. Hasp. lOiS.SS.-iOti. ■ 

4. Schwartz, S. O., Motto, S. A. Amer. J, mej. Set. 1949 218 ' 
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not reduced the incidence of leukaemia in patients 
with polycjrthiKmia vera, but on the other hand it has 
not increased it, as might-have been anticipated ; nor 
is there any evidence that this treatment has increased 
the subsequent incidence of neoplasms. ' ' 

The average age of the patients treated with P*- 
who died was 67 j'oars. and this is nearlj' the normal 
expectation of life for a group of average 50-7 years ; 
it compares well udth the expectation of life of patients 
Avith properly controlled pernicious anaimia or diabetes. 
Apart from P^-, the onl^' other remedy used in this 
series Avas venesection, Avhich Avas needed in rather 
less than half the patients to control urgent symptoms, 
since radiophosphorus takes sWeral Aveeks to produce 
its full effect. These are very striking figures, the 
I eduction of thromboses bemg the most important 
effect, and the one probably responsible for the notably 
increased expectation of life—and useful life at that. 
Other treatments haA'’e produced long remissions 
before, and they are not remarkable m such a chronic 
disease. We are not told hoAv often the treatment was 
given to the 72% of patients treated in the first fiAm 
years AA'ho did need more than one course, and 
Laavrence does not mention any failures—perhaps 
there were none. 

In Belgium Simon and Henry have given radio¬ 
phosphorus by mouth to four patients Avith polj*- 


cjdhtemia Avho had been ill for some years and den 
no benefit from Amrious other treatments.- 1 
patients Avere treated as outpatients. The rac 
phosphorus Avas given in fruit-juice on an era] 
stomach, the initial dose bejng 6 millicuries, except 
one case in which the patient had preA'iouslA' underg( 
radiotherajiy, thus introducing the risk of e.A'ccss 
reaction. A month' later three of the patients avi 
gfren a further 4 millicuries. The fourth patient n 
not giv'cn a-further dose, because the blood picfi 
had become normal. After eight months the hlo 
pictures of all four patients were satisfactory and 
troublesome symptoms had disappeared. 

It is clear that in polycjdhfemia vera radioplu 
phorus has produced first-clahs results—^its onlyrcal 
sustained therapeutic success. Proper precautio 
must be taken Aidieh handling P^^ and its short ha 
life of 14 days means that supplies must be availal 
at short notice; for clinics-near one of the atoir 
centres this may not be difficult to arrange. In fl 
country Supplies are controlled through the Medic 
Besearch Council,^^ and they are unlilcely to agi 
to proAude P®- unless they are satisfied that the 
AA'ho are handling the material AA'ill bo propej 
protected. Nevertheless physicians here shouldnow.' 
able to arrange for any suitable cases to ha 
this treatment. ^ 


20. Simon, S., Homy, J. ^cla din. bdp. 194ig 4, 3S2. 


21. See Lancci, 1048, jl. 460. 


Annotations 


PREVALENCE OF CORONARY DISEASE^ 


Tim apparent increase in deaths from coronary disease 
in recent years, particularly among the younger age- 
groups, is a disturbing observation Avlnch tho lay press 
has not heen slow to publicise. The haste and competition 
of modern industrial life. Avith its train of frustration, 
anxiety, and mental fatigue, contrasted Avith the less 
exacting conditions “ enjoyed or endured by our more 
sloAvly moAung agricultural forebears,” seems an obvious 
cause for increase, but Eyle and Russell,* fiom their 
clinical and epidemiological survey covering tho last 
twenty-five years, shou' that this is by no means the 
whole stoiy. Indeed, the Registrar-General’s statistics 
reveal that the mortality from coronary disease is noAV 
increasing less rapidly than before tbe late war, that 
people are tending to Ifro longer, and that a changing 
fashion in death oeitification may largely account for 
^ the figures. Because of the Avider fainiliaiity Avith tho 
clinical features of coronary thrombosis and tho improved 
facilities for confli’ming the diagnosis—e.g., by olcctro- 
oardiograpliy and necropsy study—many deaths pievi- 
ously certified as duo to myocardial and caidiovasculaf 
degeneration arc noAV specifically grouped under coronary 
> disease. Nor is tbeie any good evidence that cigarette 
smoMng in tho hard-piossod citizen of today beais any 
causative relation to the deaths from coronary disease, 
for non-smokers are not immune. Tho notable dominance 
of those occupations which involve much mental activity 
and responsibility is revealed in thudecrease in mortality 
figures with descent in tbe social scale. This same socio¬ 
economic influence seems to explain why the death-rate 
from coronary disease is five times as groat in middle-aged 
men as in women of the same age-gronp. Recent emphasis 
o-iven to the incidence of coiouary disease in young adults 
bv the publication of cases which occuried -in tho 
, Forces in the Avar ^ may have giA'en an exaggerated picture. 


1 Bylo, J. A., Russell, AA^. T. J3nY. Hcoi/./. 1949, 11, 370. 
n SYenoh. A. J.. Vock, AV. J. Amer. ined. Ass. 1944, 124, 1233. 
Nouinan, M. Lancet, 1946, 11, 409. 


for Avheu rovicAA'ed statistically coi'onaiy disease is i 
very raie at or beloAv the^age of 35. 

There is no condition in medicine where the progni 
is'more_ difficult to assess. Heredity, ago, occupaii 
evidence of extensive aiterial disease, or hypertens 
are only a few of the factors Arhich have to be rot 
into account. Ea'cii when every feature of the 
favourable, early sudden death may occur; yet 
converse is as often true, and Cassidy® reported oat 
patients who survived for more than 30 years, ft s® 
to ho on the lines of prevention that the fiitnre i 
hold most hope, through periodic health exauuiii 
and the organised regulation of conditions of wori 
personal leisure—ahvays. providing that these incas 
can bo put into operation Avithout interfering too i 
with indmdual freedom. But-we cannot i 

the dietary factor, to which Dr. Gloss and Du ■ 
agam dra'w’ attention in o 
this week. Evidence is . 

cholesterolosmia has a significant bearing on in ^ 
of arteriosclerosis, and cholesterol metahohsm • ^, 
influenced by tbe amount of fat and pro ci , 
diet, by the lipotropio and oxytropic fraotion= 
vitamin-B complex, and by thyroid extiaet. 
unreasonable to foresee a future ‘ 

of Food paying, closer attention to those P 
of tho nation’s diet. .■ 

THE SIXPENNY CONSULTATION j 

The sixpenny doctor has long been an r 

memory; and his modern equiyaleiR A.an 

coming of the National t'.rgcarv, '‘',1' 

remember him, among them Dr. ®• ' . < SiAT®®t^ 

has lately given us Some tlioccntnrvin*-'' 

practices wore flourishing at the turn {licm'fo’' **' 

London slums, and many S A %■ 

mere purpose of making part M ^ 

stayed and serA'cd oren l>y 

lifetime, and their som co Avas good e v^ -- ^ 
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Special Articles 


TAKING THE CURE 

OBSERVATIONS AT SOME TRENCH SPAS 

■he effect of Epsom salts has long been obtainable 
tout visiting Epsom ; and the modern English or 
«ican doctor is disposed to think that his patient 
get all the benefits of spa treatment from a bottle, 
olidav, and perhaps some physical treatment in the 
patient department. IVith so many potent remedies 
lis disposal, he has little nse for the vaguer intlncnces 
lirs. avaters, and places, and he mistrusts the elaborate 
ds of spa physicians to explain those influences in 
iemical terms. Though many of his omi methods 
In fact just as empirical, he is apt to feel that spa 
dment, as such, belongs to the unscientific past, 
nder its netv scientific management, medicine 
of course be remarkably successfid in dealing tvith 
aide illness: the system provides investigation, 
dment, and xeahlement, .after ,vrhioh the patient 
inis to tvork t\ith the minimum of permanent dis- 
lity compatible vvith his original ilisease. But as our 
trest gradually turns to the vast'residuum of chronic 
I degenerative disorders—cardiovascidar. rheumatic. 
Bentary, .and psychological—^the picture seems less 
fit. Not unnaturally, the doctor of today concerns 
Melf more tvith the diseases he can cure than -n-ith 
*e he covdd at best relieve, and the verj- success of 
wmedies where they are applic.ahle favours thera- 
itic nihilism where they are not. Tiie question will 
reatingly he asked -whetlier hospital medicine as now 
'cfhed offers “ chronic " patients anything.as satisfy- 
35 the annual cure which some of them formerly 
^ at health resorts—the overhaul and assessment, 
1 the three or four weeks of active treatuient and 
t; during which they could go into the physical 
dvaleut of a spiritual “ retreat.” 
ou' religious parallel is the more relevant because 
®3ny ways the spa is a smwival or revival of the 
“pies of he.ah"Dg where medicine was practised by 
Ppocrates and his successors. As in the old days, 

' meihiinal waters are the centre of a medical org:mi#a- 
3' Irith its priests and luhiistrants ; and, as in the 
the doctors have many aids at their disposal 
“PS the actual waters. The patieut may gain 
“fh from his transfer to peaceful and pleasant surronud- 
or from a' change of climate ; or from the know- 
that he is having positive treatmentor from the 
! of a physician with special experience of his corn¬ 
et; or merely from the atmosphere-of confidence 
the therapeutic temple. 

‘oe emphasis differs from place to place. There are 
** ^here it is aU on the natural wateis. and where 
jptldug combines to make the patient heUeve that he 
I recover if lie washes 21 times in Jordan, 

►'ring the precise rules prescribed. There are 
where the physicians have little faith 
Waters of any kind, but offer instead the 
equipment in their specialty^ On the one 
•'d there is the simple temple of heaUng, 

'"■' as it was when the Romans left it: on 
other liand there is the modern Eheuma- 
'"'iP' or Nephropolis, with its investigations 
Complete as in any great hospital, and its 
^'oieut even more elaborate. Likewise there 
' .patients to whom one of these kinds of 
hi* useful-than another, 

f j Pratice, where • medicine preserves more 
j ^.traditional pattern than in England. “ the 
'if takes a hig place in the medical 
. t^o people'. Certain tendencies and differ- 

a jj-j application will be evident from 
following sketch of some of the principal 


French spas which were visited this summer hy a 
party of English physicians led-by Lord Moran. 

. Eight Examples 

It will be seen that, like our own Bath, several of 
the spas of France were flourishing health resorts under 
the Romans : indeed they were a characteristic feature of 
Gallo-Roman civilisation.' Even their renaissance is of 
respectable antiquity, for already in 1C04 Henri IT 
thought it necessary to appoint a suriniciulaiif general 
tics foniaincs. and for three centuries after That the cure 
of medicinal springs was continned hy official medical 
inspectors. The storr- of the last hundred years has- 
been largely that of specialisation : instead of accepting 
patients of every kind, thejrarious spas have tried to 
ascertain wliich disorders they particularly benefit, and 
why : .and to a greater or lesser extent all concentrate 
on particular diseases or diatheses. In so far as the 
differences between spas and their waters are siguifienut, 
the policy of specialisation is justified and necessary : 
it naturally appeals to patients, who like to believe that 
a particular resort was designed hy Heaven.for the 
treatment of their particular malady; and it. has made 
for progress in the development of individual methods.' 
But some think this policy can he carried too far: the 
spa, they say. should not concern itself exclusively with 
the disorders of a single organ, but rather -with the 
patient’s general condition and functions, winch a cure 
may be able to modify.' 

Each of the foUouing " thermal stations " has fairly 
definite indications of it.« otvn, though some of them 
overlap. 

r.OT.AT 

Emerging abundantly from the volcanic monntain 
plateau of the Auverguc in Central France, the waters 
of Royat-les-Bains are warm (np to 35°C) and contain 
much carbon dioxide both ns bicarbonates and as free 
gas. They were used by the Romans, and in the Lliddle 
Ages ; but the present spa dates from rbe ISoOs. and its 
specialisation in 'cardiovascular disorders from lOOo. 
The waters have diuretic and other properties, but 
their principal use is in baths, designed to inotUfy 
circulatory resi)onses. Though the waters are employed 
in their natural form—they are seldom heated and never 
charged with additional gas—different physiological 
effects are obtainable with water from the different 
sources, and with water from the same source before and 
after storage, and also hy givutg baths of still or running 
water, with or without douches. Thus a hath in the 
Avater from the Eugenie source which has lost most of its 
free gas by storage, and has a temperature of 33-34'C. ^ 
is vasodilator and hypotensive, whereas ff bath in fresh 
gaseous Saint-Mart water at 2S-29'C is stimulating and 

1. Chatrol, E. Doctrines tbermalev. PaiD. lb3G: p. ?S. 
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considered and rejected. IlypoiJroteinreinia and. the 
])resoiice of blood in the intestinal tract may have some¬ 
thing io do ivith it. Schwartz and Motto think that hiiiT 
cells can he valuable signposts in the study of the an.Tiinias, 
tliough in iheir patients the diagnoses seem all to have 
been well-established. Still, it does pot lake very long 
to look for biuT cells and no special technique is needed 
—.so luematologists will bo on the look out for them. 

THE FOOD WE EAT 

In each of the past ten years, we are'told, the average 
calorie value of the food going into consumption in thi.s 
country has been within 200 calories of the pre-war 
total of 3000 per head per daj^ This constancy is indeed 
remarkable ; but it also shows how deceptive averages 
can be. Tor, as we all know, the effect of j’ationing, price 
control, and redistribution of incomes has been to spread 
food-supplies throughout the community more evenly 
than ever before. A-nd the sources from which the'calories 
are obtauied have also altered. 

Iir a sequel to caadier accounts ^ the Jlinistry of Pood 
carries the story of our food consumption forward to 
June,of this year.“ The report puts the average daily 
calorie value of tjic food distributed in IpJS at 2890, 
and in 1948-49 at 2980. The Ministry’s esfimate of the 
Aveighted average requirement in 1948, based on American 
tables.^ is 25C0 calorics.' This average, unlike the first, is 
lor food actually consumed. There’s many a slip ’twixt 
the ship and the lip, and the Ministry’s figure for food 
distributed lakes no acrount of rvaste at the retailer’s 
or in the hoxwohold (ajmrt from sucli obyiotis causes as 
potato peeling). This waste may amount'to as much as 
10% of the total; so we liar'c no surfeit. 

'Taking pi-e-xvar anjiual average as 100, flic recent 
civilian intake per head per day is as follow.s : 


..Calorics . 

Protein : Animal 

A'caotolile .. 
Total 

Fats from all sonice<... 
Carbohydrates 


70 SU 

1047 

104S 

1048-40 

!)fi 

0« 

Ofi 

99 

104 

101 

9(1 

9.4 

124 

128 

12fl 

128 

113 

114 

100 

110 

80 

8! 

83 

81 

100 

101 

1 Of. 

108 


The following figures .show, in peicenlages, the rmrious 
sources of calorics : 


Dairy products 

(excluding 

Pl'c-war JOlfi 

1047 

lots 

1048-40 

buttev) 

Meat (tucludiu" canned meat 

9 

n 

11 

11 


uud bacon) 

Oils and fals 

(including 

17 

■ i:i 

12 

11 

lo' 

butter) 


17 

It 

13 

15 

15 

Sugar and sjTiips 


1.4 

12 

13 

33 

14 

Potatoes 


4 

^ 7 

7 

0 

(> 

Grain products 


30 

3r> 

30 

37 

30 

Otbor foods .. 


S 

8 

8 


8 

Total 


100 

100 

100 

100 

100 

By Aveight in 

lb. per 

head 

per anmini 

the average 


consumption has been compnied as follotvs : 
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bacon, and ham) (a‘i eddiie 
V eight) 

Fish, poultiy, and game 
(edible weight) 

Eggs and cgerprodiiclA (fre<<li- 
egg oQWiraleut) 

Oils and fats (visible) (fat 
content) 

Sugar and syinpf (sugar 

content) . 

Potatoes 
Pulses and mils 
Fruit (Including tomatoes) 
(fi'csb equivalent).. 
Vegetables .. 

Grain products 
Tea, coffee, and cocoa 


Pre-war 

191G 

1 

J0J7 (provi- (provi 
sioiuil) «^ioiinJ) 

as-o 

49 4 

48-7 

49-0 

50 G 

109 C 

8 !) 9 

82 0 

73-S 

GO'S 

32-8 


30 3 

37-0 

35-1 

24-0- 

2 ri) 

20 -n 

21-1 

22-0 

15*3 

3J‘7 

SO-!) 

1 

JOG 

109-0 

71M 

85-0 

8.>-9 

91 2 

17(i-0 

282*0 

284-J 

242 1 

2fiG 3 

ll-O 

Gl 

7-9 

5*1 

0-9 

ltl-4 

109-8 

132-4 

133 2 

128-G 

107-.'i 

1X5-8 

11 -1-0 

114-7 

J15-0 

210-1 

23 7-8 

240-2 

250-2 

252 8 

14-7 

15-7 

15-2 

13-2 

33-5 

1045, i. 

157; 

1945, 

ii, 718; 

; 1947, 


2. F 

3. V 


ii, 403. 


— T "T-cls in United Kingdom. Cnid. 7842. 
i Pn, 13. id. 

\ tcscarcli Connell Recommended Bielory 


In 1948-49 tlie distribution of fats was iieailv ' 
ahovo the level for 1946, and butter (12'61b. m tliov 
was at rls highest level since the start of the w.nr fho 
still only half the pre-rvar total of 24-8 Ih. Siwar (9].2 
Avas also higher than at any time since thc'stait of 
Avar, but Avas .stiil substantially below the pre-Avar fii 
of 109''9 Ih. Since 1946 consumption of liquid milk 
risen by 7% ; compared Avith befoio the Avar it iias r 
by .’55%, and consumption of daily products as a w 
by 30%. Ill terms of “ shell-egg equivalent,” the anu 
distributed in 1948-49 Avas only 8% below the 193( 
level. 

ARMS AND DISEASE ' 

T/vior oiwriis coninrhat me, complained the ,p 
Whoever stops to consider the nuiiiher ami picss ol 
deadisliiihleJ .0 ” ■ ' ’'' ”■ it seems so dange: 
to_ he alive. P . ■ '■ ivho last Deceit 

began to recount the stoiy of Avars and'epidemics, c 
pletcd it ill his two final TitzPatrick lettnres delivi 
at the Koyal College of JPliysicians this inontli. T 
are not groat killers compared Avitli plagues; liiii 
Amst has been the toll taken by both together that 
audience may well have felt some pride in their f 
bears for surviving at all. They inust have relief 
too, how A'cry different our world — and even avc oiirse 
—might have been but for sundry epidemics, tin 
and untimely. Thus, Avhen the Moslems set out to com 
tlic Avorld, not arms Jnit pestilence kept them at 1 
Pestilence defeated the Crusaders, tliumed popiilati 
throughout Europe, led to A^ast massacres of JevS 9 
were accused of spreading the 'Black Death), helpei 
lose Prance for England, made the Emperor Chark 
master of Italy, added to the horrors of the Tli 
Years War (Avhich reduced the people to stau 
degraded animals), tui'ned Charles 1 from the coi 
Avliich might liave saved him, almost defeated 
Frencli Bevoliition, broke the poAver of-Napoleon 
hloscoAV, and gave birth to •modern mirsiiig. These 
the main and obvious effects of epidemics; hiu» t 
lead the min'd to specvl.ite on its'unlmov’ii stroke 
to Avondev Avhat potential princes, poets, saints, sciciiti 
tyrants, and dictators it has brought down. No do 
thingsfniglit have been better, but then they might h 
been so imicli Avoise. i 


EDITORSHIP OF J.A.M.A. 

Peav, if any, doctors can bo so avoU ImoAvn to so aif 
lieoplc ill so many countries as Dr. Morris Eislibom. eui 
of'the Journal of the American Medical Associalton 
tho beginning of this month. He Joined the 
quite temporarilj', in 1913 .as assistant to 
Simmons, and .succeeded him in the chair in • 
editor in tho dynamic Amoiican tr.aditiou, doing i"|> 
form as Avell as to express the policy of his 
ho has also done much to raise the teciimeal ® ‘ ) 

of medical Avriting. His piodiietion of the ri ^ 
Guinitlalive Medical Index is in itself a majoi e 
iion to niodicine. But .at tlio same time ho .. 
liimself one of tho chief exponents of medicm 
American public—tliroiigli his editorship 

througli books, lectures, and broadcasts, mm 


Hid throuf 

lisagrec Avitli his opinions have come to ''f'-; 
Morris Pislibein as Elliott Cutler did Avhen ^ 

‘Of his intelligence I was long j ,„e 

;onat.ant tuiinoil of this recent pulihcaho 
•espect his ideals, his generosity, lu.s patience 

'*Dr^^Austin E. Smith, director of f•fgj'c'ditol 

Jon of therapy and research, has non as.i 
■espoiisibility for the j onranl. ^ ^ 

Sir Henry Cohen, 
he late Prof. T. P. McJIrn'ray. 
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an antispasmoilic. action on the 1161 x 0115 system, 
they are also applied cxtenially and toiiically by 
t variety of methods, and much of the equipment 
Jiehulisation (vapours), jmlverisation (aei-osok), 
douching, gargling, and bathing i* so elaborate 
no patient could doubt its eflicacy. lluch attention 
■' to .skin diseases, including acne, allergic leaetions, 
' . and eczema ; and the lihfonn douche (a tine 
watci dehveicd'at very high picssuro), which i- 
in ruiioving crusts and also in treating acne and 
“ was devised at La Bourboule. A -alou for 
treatment has been opened, 
adults the cbiof indications for treatment at tin-, 
-skin diseases, anaunias, cataribs of the nose and 
, bronchitis and asthma. In a small research 
nt the eSeot of treating bmiichospasm with the 
’ Witters in aerosol form 15 Being tested by spiro- 
aud a preliminary report claims that this eftcct 
. ^"uiblo with that of the bronchodilator drugs 
,-d elsewhere. The most cbaraeteiistic feature 
Bourboule, however, is its use by cliildreii who 
for the treatment of catanhs, bronchitis (non- 
lous), asthma, anmniia. skin disorders, qnd debility 
dlness. Children unaccompanied hy their parent* 
special pensions or hostels, and have a carefully 
d reguno including rest periods and several 
each afternoon in a large “ chlldien’s park,” which 
* »t once a medical centre for phy.sical culture and a 
happily imregulated amusement on swings and 
Ketry-go-roimdi or playing around a stream. It is 
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provided in the hotels and pensions. A special form 
of treatment practised at S.aint-JTeet.aire is the hot 
lumbar douche. During the usual three weeks’ treat¬ 
ment at the spa, renal function often shows leinarkahle 
improvement, and many patients are glad to rehun foi a 
conise each year. On the other hand it is clear that 
many of the miscellaneous conditions reaching Saint- 
Xectaire would imptove without treatment, and the 
cure is justified by experience rather than "by statistic-. 

Tile season is from May 25 to Sept. 25. 



Inhaling aerosols at La Bourboule. 


?®^hing to see so many children having so much 'fun 
j uoijig so little damage. 

golf-covnse (at 3900 -ft.) can be reached by fimicular 
and the casino has a tbeatrer" The season is from 
Ff 15 to Oct. 5. 


SAINT-NECIAIKE 


"^ough it has a casino and substantial medical 
'‘awishments, Saint-ICectaire is a much smaller, qmeter, 
B) fcophlsticated spa than those just described; 
town itself is old and charming. Lying on the 
tm gj^g gf Mont-Dore mountains at an altitude of 


- -oOO ft., it specialises in renal disorders, but also 
of anwmia, “ Ivnauhatisni,” and gyuRcological 

^‘tteis. coming from 24 sources at temperatures 
8 to 5G°C are ^various, some containing more 
j^^onate, others more iron and arsenic. The Granges- 
®'ia water is used-in renal disease for its diuretic 
; the patients are civen baths and douches; 
special diets (e.g., low in salt or in protein) are 


VICHV 

Vichy, Vicus Calidus, Little Paris, lying beside the 
Elver .\iiier at the very centie of France, 736 ft. above 
the sea, is ahe.iutifnl town, with as many trees as houses. 
Since the 17th century it has aritacted the Imu monde 
at home and abroad, and nitli some 130 consultants and 
specialists it remains in the first rank of medical aud 
fashionable resorts. The only contra-indications to a 
cure at Vichy are stated to bo neopIa«tic disease, peptic 
ulcer in the .stage of evolution, and fevers fparticnlaily 
active tuberculosis).” But the conditions for which the 
(waters are deemed specially valuable are disordeis of the 
liver, of the digestive tract, and of nutrition. 

The waters, emerging at temperatures from 66''C 
downwards, aie alkalme and siiarLling, and have been 
elaborately studied, first chemically aud then physically ; 
but some of the qualities of a thermal water remain 
elusive, and the physicist gives moral support to the 
clinicians who claim that the “living’’ water at the' 
spring is something different from the same water 
allowed to stand for a quarter of an hour—and a lessr^ 
powerful remedy. 

“ A leading London phj'sician,. . . once said ro me: 

‘ After all, what about your Vichy cure 5 If I were to tell 
my patients to rise early, to frohe aroimd Trafalgar Square and 
now and then to dimk half a tumbler of water from the fountain, 

I am Bure X should get the same results as you do.' ‘ Why 
not do it ? ’ I answered. ‘ After all, only residts coimt.’ ” ® 

Even apart from their more intangible properties, 
the wafers of ITchy, like those of many other spas, 
have constituents that give them an obvious biochemical 
or pharmacological action; in excess, they can, fori 
example, induce alkalosis. According to medical Vichy, 
they specially affect the functions of the liver, stimnlating 
both its internal secretions and the secretion of hUe. 'The 
patient with' choieeysfitis, with or without gall-stones, 
is likely to he helped bw their cholagogne and othei 
actions ; and every kind of hepatitis, it is said, can 
benefit provided cell degeneration is not too far advanced ; 
though of course there are conditions whose evolution 

7. Vicliv: mdox medical. Prepared Tiy the Societf^ dcs Science'; 

..-•iledical<?5 de Ticbv. Tichy. 1935 ; p. 162. 

S. The Waters of Tichy. By the late Gustare Monoil. rjt c p 
Prmted privately. 
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“ cardiotonic.” Tliongli tlie rvater is cool, a sensation 
of -warmth is imparted by the formation of innumerable 
bubbles -which (unlike those of artilicially aerated water) 
cling to the skin. 

“ The patient appears clothed in a bathing suit of biilliant 
- pearls; ho immediately appreciates a sensation of pi iclding, or 
itching and of heat, and, meantime, the skin heeoraes rod. , . . 
The bursting of the bubbles and their almost immediate 
reappearance gives rise to a scries of icourring sensations of 
heat and cold, actipg muohliko alternate douches, microscopic 
and of very high frequency.” - ' • 

The Eoyat doctors hold that the oaibon dioxide causes 
vasodilatation not only locally, by stimulating the skin, 
'but also^ generally, -via the central nervous system and 
otherwise, after absorption through the sldn into the 
blood-stream.3 An alternative method of getting this 
result is to give the patient a “ dry hath " by putting 
him in a bag containing carbon dioxide, as fust proposed 
in 1876. More recently improvement of the local circula¬ 
tion (e.g., for iirtorrnittoirt clarrdication and angina 
pectoris) has been sought by subcutaireons injections of 
gas from the thermal waters. 

A great deal has hcen puhlished on all this cardio- 
vascular"svork, but admittedly some of the explanations 
are speculative. Mrrch to be commended therefore is 
the enterprise of Eoyat, and M^ Paulet, its mayor, in 
establishing an institute where the physiological problems 
are to be studied, rrnder the direction of Professor Jour dan 
Of Lyorrs. With equipirrent which is likely to be excellent, 
tbe investigators will be free to do whatever interests 
them most; hut it is hoped that they will combine tbe 
clinical and experimental approach and make good use 
of the large material at their command. Slowly recover¬ 
ing from the difQcultics of the war, the spa attracts,an 
increasing number of patients with clvronio' cardiac 
and vascular disorders, including hypertension, many 
of whom are sirre that an atrnual cure mdkes a big 
difference to their health and effleienoy in the intervening 
cloven months. 

At an altitude of 1480 ft., Eoyat stands on an oiltlying 
slope of the Auvergne, overlooking the sbmi-industriai city . 
of Clermont-Ferrand and the fertile plain of the I/imagne. 
Though almost contiguous with Clermont, it has n hinter¬ 
land of fine mountain scenery, including, quite close, the 
Puy-de-Dome (4806 ft.) surmounted by an observatory 
and the ruins of a large temple of Mercury. It has an oxciting 
golf-course, a laigo casino containing a theatre, pleasant 
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Mont-Dore from the hills. 

sources at lempoiatures of 38-44°C, fhoy contain umtf 
quantities of hicarbonates, iron, arbenie, nnd 
giving off' carbon dioxide and 'nitrogen. Taken 
mouth they 'are helievod to regulate nutrition 
metabolism ; apphed to the inuco&a of the upper respi 
toiy tract, they are astringent and iondfUinti in m: 
or in dry vapouis (aerosols) they are sedative aim 
mote resolution ; and in baths and douches they aolii: 
various effects. The Mont-Doro doctors, rf.. ' ^ 
asthmatic attacks as manifestation.s 6f a diathesiiS.aa* 
devote themselves to local trontnieiit of bronchial fj" 
but aim at modifying, duiiug the three ivcoks’ cure, 
undcilying metaboho disorder. Oqe of the aic^ 
employed to this end is a decougestive douche apj 
over the liver. i 

largo that 2500 pahei 


The "thermal establislimeiii—bol...o~- 

“ . , , /■ u-u 1 - /■ ■ I f I can be treated at one time —strongly rehcml'lcs a tc j 

. ™6 c,c™„lo. pl.oe .r .*'■ 


good. The “ season ” is from April IS to Oct. 16. 

MONT-DOKE 

With its 80 hotels and pensions, Mont-Doic (3400 ft.) 
lies in a wooded valley in the heart of tiro Auvergne, 
dominated by the Pic du Sanoy (6188 ft.) the highest 
point in Central Prance. It was a Eoman health resort, 
-with a temple ; Jean Bane in 1005 was astonished to £nd 
traces of the> conquerors of Gaul “ en si rude, desplaisant 
et fachoux pais ” and marvelled at their pertinacity irt 
searching for hot natiu-al waters in which to bathe. The 
17th century sa-w a revival of the reputation of the waters, 
and in 1788 de Erieude -nas writing of their value in every 
kind of astlima. Today Mont-Dorc is widely regarded as the 
2 irovidence des asthmaliques and the capitali de Vasthma.^ 
Besides its altitude and beautiful situation Mont- 
Doro has its natural waters, employed in many different, 
ways for respiratory disorders. Coming from eight 

Royat- Therapeutic Indications. Pieparcd by the SociCt* 

" MCrticalo do Royat. .and translated by Dr. Norman FJcmlrifr. 

3. Pebfi'^A.^^MoUBeot,^ Xnbertot. La euro balndalro'do^Royat. 

. October, 104G. ^ 

V uaryt 3 917 (corntnunlcation to the SociCt6 

s 0 CardioloRie-, Dec. 10, lUlO); VtemM. 

c -Rob^rNranonc M. Innncnce dos injections des caz tliermnux 
" dfRoya? sm ics vaisscan.x do la rC;tme. Thisc do Sh-aBbourg. 
July, 1918. Clermont-Fcriaiid, 1310. 


the 


_modern side, the patient’s faith is bound ^ 

streugtliened by'the ingemlity of the app.nratiis«' 
producing the mists, aerosols, douches, and bnti ^ 
which'ho is treated ; and by flie declaiatron to , 
no soigne an Mont-Doie quo les maladies c 
respiratoires, niais on les soigne pd^faitcmeui. , 
can he no doubt of the great benefit often con ^ 
the combination of so many therapeitiio facton-. 

Mont-Doio too, “ centre tnomlam, artistic, ct 
has its casino, and its charming golf-coiirso . ^ 

takes one to the plateau du Capuchin and a tc , 

Saney, The season for tho euro is from May Ja 
but the torni is also a'winter spoits centre, m fc 
' in March and April. 

LA liouitnonLE n 

In a neighbouring valley lies li.iiuk 

which irr sixty years has enlarged from . a,| 

into a major spa, treatmg last year 12 , I 
entertaining 24,000 summer visitors. Q 070 J ? 

-with tho discovery of arsenic in the wa “ 
per litre), wlrich .are hot (CO^C). .arid 
radioactive. They contain 

h<ave been likened to arsenical •’’"^^''1 j • ,pinkiH? " 
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Aix douche. 


rejjorts in a journal. HhiiiiialoJogie. T-vvo inteniational 
tonferences have been held at Aix since the tvar, the first 
on “soewl thennalism ” (1947)” .and the second on 
chronic degenerative rheumatism (194S).’=* Be.sides 
..iheumatism and gout, the major indications include 
neuritis, neuralgias, and the disabilities caused by 
poliomyclitis and injuries. 

At llarlioz, near by. a cold sulphur rrater is used in 
various wa'ys (mists, aerosols, &:c.) for nasal cataiTh' 
and other upperrrespiratory disorders. 

Besides the natural beauties of Savoy, Aiv offers all the 
usual holiday attractions—ski-nmnins on the lake, fisliine-. 
casino, golf, race-course, and an easy ascent by '' the most 
powerful teleferic railway in the world/’ to ilont Revard 
(50S3 ft.*, with it« appropriate sports in winter. The new 
batlis establishment is open only from May to October, but 
the old one is open all the year. Patients generally spend 
tlireo to fotir weeks at Aiv. followed by some ten days at a 
neighbouring mounfaui resort. 


.which .acts as a lubricant for manijuilatiou, and it is 
in the natural state for douches and h-iths. Tor 
dn", water with n low mineral coiitenl from two 
•^ptings is given to promote diuresis, 
t the end of the ISih century the ALv douche ii.ad 
®e the chief form of treatment. The gcuerai 
fte-inassage is given out by two attendants: 
it is not a shower-douche, but a double jet-douche : 

jets is discharged from a large supple tube which 
#f the attendants hold® placed on lii® thicli, and mani- 
ies by slight displacements of the trunk ami low er limbs. 
i‘’ep the hands free to massage beneath the douche. 
Patient is seated on a wooden stool; one of the two 
4or=^ places himself before the patient and the other 
d him: the douehe-tnassage is cameil out in a syro- 
ml fadiion. Tlie dorsal and lumbar mnssace is nevt 
*^1, the patient Ij-ing flat on an inclined jilane. Tlie 
tioa is terminated by a general douche without massage 
* the patient imdetgoes while standing upright in the 
r of the cabin. Tlie douche massage lasts ten nunutes 
iisos up about 220 callons of water at a temperature 
to 104 F. ^ , 

fit IS so desired, the douche-massage may be preceded 
‘ houillon.' i.e., a stay for some minutes in a narrow 
whope a copious shower of water at lit* F is made to 
corinuously: this shower, when it falls, bmaks on the 
d. forms a den=e cloud of thermal vapour, eonvertinc 
iiamber int<j~a natural hot \opoiurbath. TTic dooche- 
•je has necessarily to be follow ed by a rest in bed for an 
or less during which time the pattent i>erspires fireely 
hen reposes (reaction time). 

oc Aix douche is an operation of considerable versatility ; 
hysician, m fact, can vary at will (1) the temperature 
' water, (2) its pressure, (3) the terminal douche. ’ 

nnerly. wrote Pidotix in 1860. Aix distinguished 
hy the brutality of its methods of douching, bathing, 
-weating ; but'its itractice’became discriminative, 
today, as the principal rheumatic .a,pa of France, 
evc a wide range of treatment, as well as the fruits 
ig experience." All forms of subacute and chronic 
aatism are variously treated, .and apart from the 
effects of mardiralation on the joints and muscles— 
‘hing of .adhesions: .absorption of exudates, 
f^ttes, and fibrositic deposits : alleviatioii of pain : 
tation of muscle—there are said to be useftil general 
^ on metabolism, the action of tbe skin, and other 
y functions. Apparatus in great variety permits 
*ptiaTe exercise of almost any group of muscles 
■ng special treatment—such treatment being given. 

^ necess.ary, under water. All this equipment would 
‘O't of our own orthop.vdic departments with envy. 
‘6 staff of the vast and modem bath esfitblishments 
elected from the same families in the locality, after a 
*ttiti6n which takc?pl3ce after two years of teaching. 

anatomy, hydrotherapy, and manipulations.’'”® 
ftaining is controlled by the local medical society. 
ihe spa has a viirorous medical life, producing many 
msTOn, F..McrkIen, B. Ais-les-Bams. (Descriptive pamplilct). 


EVlAS 

Evian is channiiigly situated on the south shore of the 
Lake of Geneva, sheltered by mountams. The altitude 
i.tngcs from 1220 to 1950 ft., and its suiniuer warmth is 
femperod by breezes exchanged between tbe inount.iius 
and the lake. 

Its waters are cold, hypotonic, and almost free from 
chlorine, and they offer a “ cure by diuresi'.’’Dnmlc 
at tbe source, they stimuhate renal secretion mon? 
strongly than ordinary water, and they axe said to have 
a dehydrating effect because considerably more i- 
eliminated than the amount ingested.** . A carefully 


11. Premier Conar^ Intcrnationai flu Thcrmali-mc Social. 
Rapports. Chambery, 1947. 

12. Deuxunie Conferenee Scientilique Xaternatioiiaic d’Aix-li-,- 
Bains : Raiiports. Comptes-rendus, ct Atla-. Cliambttv, 195S. 

13. Evian: Hvcipommcral and Clunntie Treatment. Prepartsi 
lij the Society Medicalc d'Evian, and translated bj- Dr. Xornraii 
Fleniinv. 

14. Lanre. 34. Arotenue® et la enre d’Evian TJifSf' dr d/or®. iT/r 

Dec. 9, 1947. , , - 



regulated cure can be of value in renal insufficiency with 
retention of chlorine and nitrogen; in renal lithiasi,. 
and infections of the uiinart’ tract: and also in suitable 
cases of hypertension and arteriosclerosis. Other condi¬ 
tions in which good results are claimed include gout, 
choi.emia. biliary infections, and certain gastro-intcAiual 
disorders—^the water having a sedative or antisiiasmodic 
action on the intestinal tract. 

The effects of the waters are supplemented hy hydro¬ 
therapy and other physical methods in au np-to-date 
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can at test to retardecl. The efiects/ of hepatic dis¬ 
order are so far.-reaoliing that a rdgime tending to restore 
normal function can remove apparently remote symp¬ 
toms ; and a groat many children—for instance' those 
with cycUoal vomiting,' dyspepsia, and urticarias— 
are sent to Vichy : also 'sufierers_from diatetes, gout, 
otesity, arthritis, and renal disease, and people fiom 
abroad whoso liyers have teen damaged'ty amcebiasis 
or other tropical diseases. The large estatlishmeuts 
..make it possible to provide almost any form of physical 
treatment that may to ordered : for example, there is 
an astonishing department of/ mechanotherapy. In 
the classical douche de Vichy, often used in rheumatism, 
two attendants give general massage to the patient 
lying under a hot shower, and this is normally followed 
by a domicile d 2 ^ercussion. Jets and douches applied 
locally at different temperatures are designed for various 
purposes, stimulant and sedative. Lavage of the colon' 
seems to be popular among the clientele, and an ingenious 
machine, which aims at re-educating a sluggish gut, 
produces alternation of iiressure in the sigmoid colon 
iiy 'rhythmical injection and. aspiration of fluid.. On 
the dietetic side, most of the Vichy hotels cooperate by 
])roviding patients with one of two special diets, “ gastro- 
hepatic ” and “ diabetic.” For each of these categories 
there is a list of foods prohibited and foods allowed. 

A research laboratory was set up in 1928, working 
under the control of the Institut d’Hydrologie et de 
Climatologie of the CoHfego de France. It has good 
facilities for work on chemistry and physiology; and in 
view of the nomahsing effect of the Vichy cure on 
disturbances of acid-base equilibrium the investigators 
there have lately been studying nervous excitability 
boforb and after treatment, as moasuied by chronaxic. 
Generally, though not always, chronaxic has increased 
with a change in uiinaiy pH towards alkalosis, and 
vice-veisa.” In the caieful way that eailier scientific 
generations asceitained the chemical constitution of the 
waters, the present investigators are exploring their 
physicochemical propeities. Then comes the harder 
task of discovering just how these properties affect 
pathological processes in the body. 

The climate of Vichy resembles that of Pans : the season 
is from April to the end of October, and the spa is fullest when 
the weather is hottest—in Jiily.jind August. The oi\nl 
thermal hospital, founded by Louis XIV in IGOG for indigent 
people from all parts of Fiance, now has IGf bods and admits 
about 800 patients between May 15 and Oct. 1, 

0. Glenard. It., Lcsrooiu', L., Cuvclicr, K. HiiV. ^icad, illiJ. 
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CIIATEL-GUTON 

About sixty years old, Chatel-Guyon is a rapidly li 
spa, which aheady treats some 16,000 patients a j 
mainly for gastro-intestinal disorders and eolith, 
waters,''whoso consumption is described as the r 
important part of the cure, ai e warm (24-3s*C) and bes 
free carbon dioxide and bicarbOnates cont.ain an nmisii 
large amount of magnesium chloride (1-85 g. pei li 
TKfeir use is said to stimulate 
gastro-intestinal motility, am 
is mild. Hence they are lei ■ ■ 
constipation, whether spasmodic or atonic; foi'col 
especially the sequel® of dysenteries and other troj 
infections; for digestive tiouhles in children; 
hepatic and renal complications of intestinal infect 
(e.g., “ colibacillosis ”), and for other iniseellant 
complaints. Methods of treatment practised incl 
'drop-by-drop infusion of fluids per rectum and appl 
tion of warm mud over the abdomen, vliich is i 
employed at seveial other spas. The second-e 



Chatcl-Guyon. 


bathing establishment has this year been cnlar^ 
by the addition of some 65 cabins; and the Etabh' 
ment dcs Grands Thermes is noir to be eouipleti 
leno voted. 

Kigoious regimes are a feattiko of the medical vc 
of this spa, and three standaid diets aie available 
patients : “ Chatel-Guyon is a centre for digC' > 

re-education.” 

The cure usually lasts 3-6 weeks, and the season is ^ 
Slay to Got. 6. Placed at the foot of the Auver^ie mounia 
at 1300 ft., the town has a pleasant climate. Jarro 
casino and much to see in the neighbourhood. 


AIX-I.ES-n VINS i 

Aix is derived from aqiuv ; but the sulphur 
Aix-les-Bains weie used medically, it is .said, loUp ’ 
Ihc Romans conquered Gaul and hiult t ci - 
jstablishment aiound the souice. In If®, 
Navarre, after taldng the baths with f 

lontentment,” decreed that they should bo le 
laptains and soldiers wounded in rentiir 

i fresh lenaissance towards the end of the IStli 
ind in 1860 Haute-Savoie was joined I® I'(atm 
icquired and has maintained a groat rep 
ispecially for the treatment of Jhoumatism. 

W clean and pleasant town 'Cancel 

ies beside the Lac du Boiu'get (the /' ^,,6, an 

ts altitude is only about 900 feet, - j j,,. ijeliiu 

he air is mild and dry, but fliio-mioimtams 
t and across the lake. _. oonf.u'i 

About a million out daily at a’tcinpcw 

Qg much calcium sulphatpfflo , product 

lire of 45 - 46 ° C; it contains bareyme, a j 
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HOSPITAL APPOINTMENTS 
A SCOTTISH REVIEW AND F.ORECAST 


Tire ages of consiiltanfs aud-senior liospital medical 
icers have been investigated by the Department of 
with for Scotland; aud the Depart ment oflors a forecast 
the probable number of vacancies in the next few years. 
The information rvas collected in September, 1949 ; 
id the Department’s report points out that since then 
ere have been some deaths, retirements, promotions, 
d new appointments ; moreover, some sixty appeals 
aiast grading are pending. It is believed, however, 
it “these aud other sources of possible error do not 
ripnsly invalidates ” the conclusion to which the figures 
;m to point. 

The_report deals with 920 doctors, of whom 946 are 
aded as consultants aud 274 as s.u.m.o.s. Tliese, as 
e report says,'arc a comparatively young community, 
d their year-of-biith period covers almost exactly 40 
ars (only 2 considtants were boin before ISSO and only 
5.n.H.o.'s after 1919). In this 40-year period the age- 
•tribution of consultants aud s.ii.ii.o.s is as follows: 
and over, 9% j 59-50, 23% ; 49-40, 33% ; and undei 
1 35%. The age-distribution of the two groups 
paralely, by 5-year periods, is a§ foOows .- 
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lacancies in tlie specialist service may arise through 
ath. retirement, or increase in the uuniher of posts, 
[t is not, of course, practicable to assess precisely the 
portunities wMcli specialists trained in Scotland may 
d elsewhere in the United Kingdom, in the Services, 
abroad. With this reservation, the numbers of specia¬ 
ls in training at any one time, that is the ruimbci's 
registrar appointments, should be related to the 
ospective vacancies.” 

There cannot at present be any certainty^ as to tlie number 
new specialist posts that may be created in the next few 
3rs. The more obvious gaps—in the landward areas and in 
Tain specialities—are being filled now and furtber expansion 
the hospital services caimot proceed far in advance of 
Piasion of the hospital and outpatient facilities and in the 
tubers of mu'sing and other anciUary staff. These may 
We limiting factors. It is safer, therefore, to confine exami- 
tion for the present to the numbers required to maintain 
: existing specialist establishment.” , 

The normal retiral age is 65, though boards may 
fend contracts, perhaps with modification, up to the 
e of 70. Thus specialists horn in 1885 or earlier shoidd 
tmally retire in 1950 ; and these number 34 (consul- 
'‘fs 28, .s.Hi3r.o.s 6). In subsequent years the estimated 
mbers of normal ” retirals are : 1951, / (6 cousul- 
l,s.H.M.o.)1952, 13 (all consultants ); 1953, 20 
< considtants, 3 s.H.n.o.s) ; 1954, 11 (10 consultants, 
i.H.m. 0 .) ; 'T955, 16 (12 considtants, 4 s.H.n.o.B) ; 
5G, 16 (13 consultants, 3 s.H.n.o.s). Tossiblj^ not all 
ese retirals would he followed by individual replace- 
®uts; some “ representing posts^ on part-time 
Dtracts, with a limited number of sessions, might not. 
>nie s.n.^.o.s will, no doubt, be replaced by eon- 
hants.” la' addition there will be about' 10 death 
Lucies per annum, though; owing to the age-distxibu- 
the nnmher may be fSwer for the next few years. 
These calculations suggest that an output of trained 
^drars of not more than 30 per amium woidd ade- 
^='tely fill the prospective vacancies for some years to 
>nie over the whole specialist field. ■ 

The number of registrars in each grade, junior registrar, 
Wstrar, and senior registrar, will, no doubt, be progressively 
'ducedao as to select from the initial entrants to the registrar 
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grado only those capable of filling specialist posts. This quali-. 
tative selection should presumably be accompanied by a 
quantitative reduction so that the numbers emerging as 
trained specialists roughly approximate to the prospective 
vacancies—in Scotland and elsewhere. The proper rate of 
reduction at each of the several years of the registrar's training 
is a matter for consideration. The number of senior registrars 
in each year of training should prasumahly he related closely to 
the annual expectation of specialist vacancies. The number 
of registrars in each year has to be greater than the number- 
of seniors and the number of junior registrars greater than 
the number of registrars. For example, one estimate is that 
for every 30 specialist posts that fail vacant each year the 
appropriate numbers of registrars in training might be : 


Senior registrars : (? Fourth year 
Third year 
Second year 
First year 

Resi'lrars : Second year 
First year .. 

.Inuior registrars 


30) 

30 

30 

30 

40 

60 

90 


Total no. of registrars .. .. .. .. ‘-’SO (-h 130} 

If the process of selection is more severe the numbers in the 
earlier years might be greater, and conversely.” 

Taking 30 as the annual number of vacaucies in 
existing posts in Scotland for the next few years, the 
necessarj- number of registrars in training to fill these 
posts is about 300. “ Allowance has to he made, of course, 
for new posts and other needs outside Scotland, but 
even so, it seems necessary to consider whether the 
numbers of registrars and othera at piesent in training 
to he specialists are jiistifled by their prospects of 
obtaining specialist posts.” 

The report ends with this warning : 

‘‘ It is also necessary to consider the needs of the hospital® 
for medical staff below the specialist level in order to carry- 
on the essential uork. Tliere may prove to be a substantial 
difference between the number of registrars wliich the prospect 
of specialist posts would warrant and the number of doctors 
of this level of experience who are actually needed in posts 
the bulk of which have in the past been filled by sj^ialists 
in training. A situation of this kind might well require some 
reconsideration of the basis of hospita^ staffing, the relative 
responsibilities of specialists and registrars and the scope - 
for hospital posts outside these two categories.” 

. * -tGE OF GEXERAL FR4CTITI0XEES 

'The Department has also issued the following figures 
for the age-distribution of general practitioners of known 
age in Scotland : 


AffC, 

Pn'ncipals J ^sisffwis 
% % 

Age. 

PHncipals A ssisim\ i ■ 

vears 

years 

p p/ 

/O /O 

Over 80 

0-2 

40-49 

.. 2G0 . 

6-0 

70-79 

3 6 0-70 

30-39 ® 

. , 29'G . 

35*4 

CO-69 

50-59 

91? .. 0-70 

. . 24-6 1-52 

20-29 

G'7 . 

. 55*2 


FGTGEE EEPOHTS 

Further studies now in progress include an estimate of 
the distribution, by age-group and locality, of general 
practitioners ; and further tables will show the numhei 
of new medical practitioners aud medical students who 
register fqr the iirst time in each year in Scotland and 
England and IVales. Later, aU registrar appointments _ 
are to .be analysed. Finally, the tables will be kept up 
to date by quarterly returns from the hoards showing 
deaths, retirements, transfers, and hew appointments. 

The Department remarks that its analysis of speciahsf 
posts is still iucqmplete, but “the preliminary results 
have ajipeared so deserving of urgent consideration ” - 
that they are published without delay, for the information 
of regional boards, the universities, and the profession. ‘ 

An analysis of registrar posts is urgently needed to 
complete the picture for Scotland ; and it may be hoped 
that the hfinistry of Health will soon he in a position to 
announce the'figures for both specialists and registrar.® 
in England and IVales. The necessity for providing such 
information, particularly for specialists in training, has 
long been apparent; and on this first report from 
Scotland the tramees may judge that their darkest 
surmises are confirmed. ' 












1192 TIIE LAilCET] 


TAiaNG THE CUIIE 


[dkc. 24, 194^ 


thermal establishment; or; when suitable, by bathing 
and sun baths at the attractive plage. X)iet “ is given 
every possible attention by the hotel-keepers’.” 

Though most of the spas described export their 
-waters, those of Vichy (Cclestins), and Evian havo_ 
probably the liTrgest circulation. 'The suhterraneaii 
torrent of the Cachat spiing at Evian is piped and bottled 
in immense quantities, supplying some of the benefits 
of the spa to patients at home. Nolonger-h ” live ” water, 
and less stimidating to the kidney, it can be taken more 
freely. Despite the large flow from this spring, the mineral 
content of the waters is virtually the same as itwas when 
accurat e an.alysis Avas first performed some sixty years ago. 

- The environment of Evian, however, cannot, bo bottled. 
It is both a hydromineral and n climatic station, and 'despite 
its physical-culture statlium, spoils grounds, golf, groat 
-hotels, and elaborate casino, it-isji restful place. Short 
ioumoys by water or by mad bring one to others still more 

beautiful. - . , . 

The Spa and the Social Revolution 

The spas of France, as of other countries, have been 
developed as resorts lor the rvealihy. TJicy have thoir 
hospitals for the poor, and .their establishments lor tho 
people of modest means ; but thoir main Support in the 
old days avas from the tvell-to-do, for tvhom fine holds 
Avere built and every kind of entertainment Avas provided. 
Since tho Avar much of the foreign clientele has been 
oxoluded by ^ currency restrictions; and though AVe 
may hope eventually to see this particiilar obstacle 
removed, tho continuance of high taxation in most 
countries makes it unlikely that the health resorts will 
i6"ain them old fashionable glory. 

Adaptation to tho post-war social revolution cannot bo 
.easy, Tho tempt.ation for any-spa which is already a 
pleasure resort is to concentrate on its material .attractions 
—its beautiful situation, its amusements, and its 
luxurious hotels. It can easily transfer its appeal from 
Ciirists to tourists. Alternatively, however, it can become 
'austere, returning to the old tradition of the place of 
medical retreat, Avhere aU and sundry can find simple 
Accommodation and the best of medical caie. Facing this 
choice, official French policy seems to bo a compromise,' 
with tho balance r.atlier tilted toAV.aids tho medical side. 

Opening the congress on TliermaUsmc Sodal .at Aix 
in 1947, the .minister of health said : 

“ We have too long lost sight of tho tnie choractor of a 
thermal cure. ... A small error of vision has developed : 
our big stations have booomo much better Itnoivn for their 
easinos than for their curative establishraonts, for thoir 
palaces than for their hospitals. . . . t\ o mu.st frankly 
mviow tho problem from the right aspoct-rogardmg the 
thermal t6Avns as a natural resource Avhioh avo can use .for 
the benefit of people whose suffering we ought to relieve. 

Tho director-general of the Sdcuiitd SocialoAvas cautious 
-butalso definite': 

“ A soa is not and should not bo preoccupied too much with 
tourists add holiday-makers. Its purpose is not to provide 
a Sed worker AVith a holiday on sick-pay: its purpose is to 
look after him and to treht him Certainly the importance 
T the tourist problem should not be underestimated, 
especially the problem of tho tourist wath limited means ; 
and tho spa, in so far as it is also a holiday resort, may have 
tn nlav hero. But tho problem of tho spa proper is, 
anTmu^t ?emain, purely medical. Only medical factors can 
be taken into account Avhen making decisions on these matters. 
Tbdeed wo might even go further and consider whether tomists 
^ oro not taking the cure, or Avho are not takmg it on 
advice should not'be excluded from the spa to make 
xnedioal advice, mom^^ in real need of treatment. To put it 

in futdre our spas are to be organised on a 
differently, i the name, logically we ought to 

S°ahtluto priority over tourists to patients recognised 
tobein need of o^thermo^^_^^ aspiration that everyone 
. shS become e quaf before Medi cine, he argued that 

--- 15 . Op. cit. (ret. 11) P.8. 
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spa treatment should no -longer bo the privilege of 
limited section of the •community. The tentteiicy i 
many countries towards equalisation of incomes dai 
reduces tho number of individuals and families Avlio es 
/ face tlie expense of a thermal cure, and aceordinv 
arrangements have been made'to help tlicni. " 
“ Ono of tho ostentinl characteristics of thermal trea 
mont. which distiiigiushes it from all other forms of theiap 
is that tho cost of troaitmont proper repiesents only n fracta 
of nil 'the expenses entailed. Tho heai-iost p\pcasc 3 a 
often fares and bouul and lodging. This necessitates puttii 
into operation metliods of administration a Inch are n 
needed to the same extent for other forms of therapy. Ti 
social-secmlty organisations have had to -enter into ngre 
ment Avith tho hotel-oivnoi's at the spas ns Avoll ns irith t! 
doctors. They haA'o .had to introduce ■Ai'ays of reimbursii 
patients Avith faros. They liaA'o been obliged to .sot up sped 
administratwe miicliinery.” ” 

Very broadly speaking, tho French system of soci 
security alloAVS every paticut to recover fiom tho region 
funds about 80% of tho fees paid to his doctor, .snd I) 
cliarges for ordin.ary medicines ; and tiic same pruicip 
lias been apfilied to the spas. Patients approved for 
cure can reclaim their third-class fare, 80% of the co 
of three Aveeks’ trc.atmdnt, and 4000-5000 francs (vai-yii 
at different spas) for their lodging. The result of the 
measures is th.at tho sjpas h.avo revived remarkably sin 
' tho w.ar ; thoir pensions and thoir hostels for ehildn 
.are well occupied during tho season, evon^ if tbo gre 
hotels are not; and at some of them there is bcancoup ' 
mondc tbougll less of it is the beaU monde of tho old d.iy 
. 'BeHeving strongly in Iho health lesoit and the cui 
France has gone far to ensure that their henefita skill 1 
enjoyed by all aa'Iio need them—accoidiug to llioir sta 
of health rather than tho state of their finances. ‘ F 
tho idea of tho patient aS an iiidiA'idual dopendeut onli 
OAvn resources, social security substitutes the ido.i of 
collectiA'o gunrautce against illness aiid_ its cons 
quoncos.” And tlih spins h.ave,thereby been giveniiov m 
But OA'en^in those difficult times the Pioncli are in 
thinking in' purely national terms; they have n( 
forgotten that- thoir spas formerly dioAV honltli-secKe 
from half tho Avorld, aud they believe that if the vnnoi 
mition.al iioalth services wore coordinated tins con 
usefully hapipcii ag.ijn. 

‘‘ Popular spas have always been yisitod by 
many foreign countries. Today we must stress ' 
national cliaractor—not only for families in easy circums 
who can afford a jorniiey abroad, whioli is often vf ^ ‘’''T™,, 
but also for the whole of tho population whatever 
income group. Evoi-y country should make a , 

treatments oflbred at its spas, and whoie ,,u 1 

treated most officaciously at a foreign spa patients 
enabled to visit that spa to-tako advantage of the Jne 
oflored there. To begin with, tho.se international oxcMfc 
will no doubt giyo nso to diffloultics, and "'l„ pqtablishc 
limited application. But tlio should be 

At present wo send patients abroad for soriou P 
which cannot bo carried out in thpir t' oad f< 

same Avay we must arrange for patients to be so , 

thermal treatment which offers them bo fo' 

euro or relief. Though at present 
there will probably bo raoio andmoro of thorn m 

In the discussions between the f gircad 

Union the possibilities of such arrangements have 

been canAmssed. ’ ncopic 

Meanwhile many thousands of cona 

been experiencing the jloro an 

of visiting thoir nearest neighbours abroad 
more of m have come to feel the A“‘ 

everyone lia.s two .®®nntnes his o ,nor 

whatever our opimons 0“ the corrective an 

of us have found reason to helieve mjhe 

therapeutic effect of a visit to o ___—--- 

- 
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le phisitians are covetous, ignorant, impudent &: 
nmken, & for by that means he mines himself and his 
[rfession. 

The nniversiUes have a great share in all these ill 
»Tes hy theirc first' bringing up «S; binding their yong 
adents. For they have lost the old it sound Aristoteles 
•roing & spend all their time in ye new fanglcd fopperies 
(Cartes, Gassendi. Boyle. Hobbes, [? Regius] itc. 

If ye phisitian dine abroad, rhisse his houres usualle 
Bmmg, rroonos. & rrights, or rather aU the whole day 
ifir slavish attcndarrce, he therr certainly looses his patient 
M brings ye [? aches] & becorns reproached [thereby] : 
sent for. it comes not presorrtly. another comes >t he 
iiifglectcd ever after of ye family it all their rclatioirs 
ith scand.all of neglect. If ye phisitian venture his life 
pon attendance on his orme acqrraintance in the dredfull 
me of ye plage, in the conclusion they rewarde him. with 
rying, he did his drrity. ns they served me in this Citty 
fLondon, where 1 got nothing soo mrrch as the frrgitive 
hisitiaM, brrt the King’s gratious thanks for attending 
is soldiers in St. Thoflras’ Ilospitall all ye time lfit>5. 
The phisitian old & crasy shall be called out of his bedd 
r London in rvinter niglits to visit his patient & wth. 
mall reward, brrt in suruer or wirrter, when that patient 
ames to l^ndorr & is sick he shall undeservedly call 
nothcrphisitian to his attendance & neglect the forirrer 
^;^ttendedin ye winter nights in ye corrntry. 

Then I considered in yt. letter how ye Divinity had 
a it far greater hopes & opportunities of preferment 
: a better settled way of perpetuity <k' continrrance of 
opportance for yonger Students by being OIraplains. 
rccars, Cm-ates, through all England, to wch. they did 
imctly attaine, but phisick was a tedioirs. long. & 
“argeiible study, & 10 or 12 yeares at least after all 
& charge of taking a Dr. of Phisick’s degree, before 
icy Dr. could hope to live by the benefltt of his pro- 
*s^on. 1 then alsoe consider the corTron and chdll lawes. 

j ■ exceede physick in certainty both of honour 
md riches, to the carefull & indirstrious Strrdents of them. 

Church Dat: 2.72. to rny last letter returned yt. 
w still continued his intentions for yr. son for phisick 
'■ ‘ccreby to endeavotu' his maintenance by country 
’^drice. I returned answer by letter dat : Kovb. 2. 
,#'2 that what I had writt last to him was absolutely 
Win rny [? sence] of ye flnall decay of ye profession of 
*bick: but he continued soe still resolved. I would 
5 T. son ye best entertainmt. I then could for dyet 
t lodghig for 3 or 4 months, that he might have oppor- 
?®ny in London to see our constant practice in our 
^Pitalls, both of phisick & surgery, & to be acquainted 
yc Apothecares [? books] & medicines, then' gardens 
* Phisicall plenty, & wth. the most materiall books for 
TOtise of both. But now the improvement must wholly 
^ from hhuselfe. as he finds occasion by his owue 
: <«:tise. &: thereupon carefully reading & extracting 
constantly i: exactly noting for. his private use A 
Wniory what he shall read upon everj' disease, A thereby 
5^6 a readines to compi’ehende A put any case to any 
dcr phisitians to obtaine his counsell A experience upon 
re care ofliis case. 

■ yow this practise if industriously followed will reaUy 
^un into the right way A method of the practise 
F the art of phisick. And this way I was. -Vnd this 
W study A improvement of himselfe, by his owne 
Fhstry. 1 am now informing, suggesting A-insinuating 
yre. son’s capacity. For after he fully understands 
^ couree of study A practize mentioned, he must apply 
Biself into ye country A imediately put himselfe into 
practice A exercise A ctiring poore patients. For 
alone, is good for just nothing, wth.out the 
L ^tant association of pra’ctise'.'A brihging all he reades 
, J'W use A prolitt of the sicke bv his orvne contrivement, 
fc^aient, industry, A constant diligence, ever altering 
j^*®riirg A suiting his medicins proper to the present 
euu^' practise without constant Study, reading A 
a^aing what hath been done on like occasions by 
gy^caowned A famous old practizei-s of pliisick wil be 
Pf^sles [;] but both judiciously joined together may 
an happy practice both to ye phisitian A patients, 
constant" blessing thereupon, wch. shal be 
hartUy desired by 

A’re. rcall friendyk sem'ant 

. . Th : "U'harton. 
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ARMY MEDICINE IN THE LATE WAR 

SOME MISTAKES OF POLICY ? 

John W. Todd 
_M.D. Lond., M.R.C.P. 

ASSISTANT PHysICIAN TO rAltNHAM HOSPITAL ; LATE 
LIEUT.-COLONEL, R.A.M.C., OFFICER IN 
Cn VRGE OF MEDICAL DmSION 
[Continued from jy. 114S) 

3. Abuse of Hospitalisation* 

Tiie reasons for admitting a soldier to hospital are : 
(1) he is acutely ill, bodily or psychologically; (2) he 
ha'- chronic complaints and needs investigating; or 
(3) he has chronic complaints and it is necessary to 
disjiose of him. There is, of course, some overlapping 
between groups; hut most cases fall clearly into<one orv 
other. 

- Soldiers in the second and third groups were commonly 
given treatment; hut, leaving aside those with such 
cliTouic “surgical” lesions as hernia?, which corrld 
be radically cured by surgery, they were not. or shottld 
not have been, admitted for the main idea of liaving 
tteatment, rtnless they were also to he invalided from 
the Army. Treatment given for chronic “ medical ” 
conditions is virtually never really curative : and such 
remedies as insulin, liver, extract, and thyroid, wlricJr 
when given xontinuously are almost as valuable as cures, 
had little relevance to tire Army, since those affected 
by tlio diseases they relieve were almost all invalided. 
Even treatment for such a eominoir recurrent condition 
as peptic ulcer was only very rarely followed by a man’s 
returning to duty : in the case of soldiers a regulation 
expressly made invahdiug compulsory, and among officers 
very few were retained in the Service after they had 
been proved to have peptic ulcer, unless perhaiis they 
were Regulars. 

THE ACUTELY SICK 

Axwrt from malaria, and in certain situations venereal 
diseases, there were few regulations which implicitly or 
directly made hospitalisation compulsory for those 
affected hy some specific acute disorder. It was assumed 
hy the arrthorities, just as it is assumed in civil life, 
that the regimental Ji.o. or other doctor who first saw 
the patient slioidd rrse his discretion as to whether to 
deal with him on the spot or evacuate him. It is therefore 
difficult to estimate how far acutely sick soldiers were 
unnecessarily hospitalised. Doubtless a high proportion 
of the wourrded and the acute psychiatric casualties 
in battle were rightly taken to hospital. Brrt it was rny 
impressioi\ that too itrarry of those with acute trivial 
illnesses were admitted. Regimental m.o.s' arrd others 
in similar situations were rarelj' if ever encouraged to 
treat their owm sick urrtil they had recovered. Directives, 
suggestioirs, arrd propaganda tended to eircoru'age the 
opposite attitirde. And, whereas one sometimes heard 
of a reghnental rr.o. getting into trouble from his a.d.ji.s. 
for retaining the sick too loirg, one did not hear of him 
being praised for looldng after his own men in preference 
to sending them to hospital. 

Brrt certain regrrlations, besides those concerning 
itralaria and anroebiasis, rrrged or compelled medical 
officers to retaiir meir in hospital -with certain acute 
coirditions for fixed mmitnttm periods. For example, 
an Altsea order said that soldiers .who had had appendi- 
cectomies must remain off duty for at least a month. 
This order .did not differentiate between the v.arioiis 
categories of soldiers. It followed, therefore, that a clerk 

•The word “ hospital’’ i'! here used as a generic name tor all 
Arnij- medical nnits hchind tiie regimental aid-poit. 
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THE KING’S FEND—THE PROFESSION IN DECAY 


THE KING’S FUND 

^ STAFF COLLEGE FOR HOSPITAL -ADSHNISTRATOnS 

Presiding at a meeting of King Edward’s Hospital 
Fund for London on Dec. 14, H.R.H. the Duke of 
Gloucester said that the main purpose of the ineetin" 
was not',''as formerly, to approve the list of grants for the 
year ; it was rather, to look forward and to take stock 
of the Fund’s commitments. The management committee 
asked approval of three main groups of activities. First, 
they proposed tliat £100,000 bo again'placed at tlie 
disposal of the distribution coimnittoo for grants to 
hospitals. (Last .Tune £250,000 was alloq^ated for homes 
for aged sick associ.ated with the hospitals, and this 
scheme was making good progress, but a full report 
would bo deferred until the next meeting.) Secondly, 
they asked for £80,000 for the convalescent homes 
•committee : “ a new spirit is abroad among the con¬ 

valescent homes ivhich is largely due to the encouragement 
we have been able to give to m.any little homes which 
had become somewhat isolated.” Thu’dly, there were 
various miscellaneous activities and projects, including 
some which were well rooted before the recent changes 
(e.g.,' nursing recruitment and the emergency Bed 
Service),-and other newer ones, such as the division of 
hospital facilities, the staff college for ward sisteis, the 
tt'aining school for medical records ofllcors at the 
TIiddlesex Hospital, and the projected training centre 
■for hospital caterers at St. I’ancras Hospital. The most- 
important hew departure was the establishment of a staff 
college for hospital administrators. ’ - 

“ Today, as a result of tho new Act merging two separate 
X administrative traditions and adding something of its own, 
there is evidence of a widespread need for practical lielp, 
and many believe that hospital .administration, as under¬ 
stood in this country, is at tlie crossroads. Nobody, tho 
ilinistor least of all, wants a bureaucratic hospital service ; 
...and if that is to be avoided, on active policy must bo 
pursued aiming at flexibility and initiative. Wo believe 
that the foundation o'f a residential staff college whore tlie 
different interests can come together may prove a.decisive 
event. We want tho hospital administrators of tomorrow 
not only to be efficient but to work out for themselves how 
to let the humanity which is tho essence of tho hospital 
'shine through and illumino, the administrative detail. 
Wo are therefore taking counsel With others interested, 
and notably with tho Institute of Hospital Administrators, 
ns to how best to achieve this result. Wo have ncqu'ircfl 
premises ; wo have appointed a small committee of which 
tho Rt. Hon. /Malcolm McCorquodalo, M.r., is acting as 
chairman, and tho members of which will bo Sir Wilson 
Jameson, Mr. Fred, Messer, m.p., C.ajjtain Brierley of the, 
London Hospital, and Mr. Lees Bead of Guy’s Hospital, 
who is tho president for tho time being of tho Institute of 
Hospital Administrators. Wo have been fortunate in 
persuading Mr. Constable, tho present Tioiise-govornor of 
St. George’s Hospital, to resign his hospital niiiiointment 
and become tho first head of tho new college. Some months 
must yot olapso before the college can be opened, but wo 
anticipate that when we moot here in the summer it will 
he possible to name a definite date.” 

Sir W^'iLSON Jamesqn, chief medical officer of the 
41inistry of Health, said : ' ' 

“ Tho hospital part of tho National Health Service i.s 
administered in typical British fashion by committees— 
committees of men and women who, at no small cost to 
themselves,' give generously of their time to voluntary 
service. But a largo ipodern hospital—still loss a group of 
hospitals—cannot depend for its day-to-day management 
upon a committee however willing .^and competent its 
, members may bo. Just as a business must have a rnanaging 
director so must a hospital hqvc a chief administrator 

_and hospitals now constitute one,of tho largest, most 

complicated and costly enterprises in this country. 

“ In the Metropolitan regions there are more than 120 
hospitalmanagementcommittecs,each with a chief adminis¬ 
trative officer ; and there are in addition several hundred 
senior officers in charge of unit hospitals. Though ho.spitnl 
management calls for special inborn qualities of mind and 
soirit much can be done to develop and strengthen the.se 
qualities by an 'enlightened system of training. In some 
countries training in hospital administration is provided by 
universities, but in England such provision on any scale is 
most unlikely, though in the teaching of tho subject some of 
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the methods of university instruction might ivoU bo u, 
So hero IS a real need that tho Fund can meet: The nro! 

IS to provide a college of hospital administration-iin i 
residential for students, in part a centre for the oxcha 
ot ideas between existing administrators, members 
boards and management committees, doctors, nurses i 
others connected with hospital work. Wisely oomli’ic 
such an institution will do much to raise the stnnilnrd 
hospital administration in this country.” - 

Sh- Edward Peacock, treasui-er, reported that i 
oon estirnatcd income was £044,OOO, of wh 
£JjJ,000 was ordinary revenue (mainlv from invc 
ments) and the balance from-the Nuffield Trust for i 
bpecial ikreas, and from legacies^ The estimated exp 
ditnre for the year had been increased bj’ the spot 
allocation of £250,000 for homos for the aged sick. T 
involved tho spending of all but £47,000 of the yen 
receipts, ;in -unusual procedure which it was not propos 
to follow in subsequent years as it was custonian' 
transfer large'legacies, to resoive. Sir 'Ernest I’ooLi 
chairman of tho, management committee, present 
estimates for the year. 


THE PROFESSION IN DECAY 
A WARNING TO ENTRANTS 

-H lelicrfrom TnoiMAsAVnAnTON,iF.ii.c.P., to Mrs. OnuRC 
Haled May 15,'1073.* 

To yrc. desired answer . shall rcturno you direct 
the same I did to Mr. G'hanceler Burnell to ids loll 
dated Nov. 4, 1072, wherein he deshed my caic ai 
directions in the placing yro. son James, yt. (that] 1 
might have an insight of both cliirnrgery and anatom 

... I writt to this purpose, that at present I had a yen] 
student wiOi me, yt. 'had bene 0 or 7 yenres at Oxfor 
of very good parts and natui’all abilities, & graduali 
'A- imd (.aught my son (lieso S ycares, now lilt for 3 
univereity, th.at this yonge student had acquired exet 
lently in phisick, anatomy, surgeiy. botany, f'c: .d 
for ail that I designed to disunde him from the eiribracir 
pliisick for'liis livelihood ; because now tliero was nioi 
app.'iront cause of its mine A; destruction than ever: b 
the swarmes of qunckes. mountebiTcks, chjanists, Aiiotm 
cares, sm'gions, A especially this new upturned brood i 
S^ertuosis, who are most likely by their Jcsuitisnic i 
iiolicy, English-books, experiments, & receipts in rinsi" 
to fill all the familes of Note in England with their stiir 
to overthrow all onr old settled & .approved pr.iclice 
phisick especially in London ; which is now miscra ^ 
impoverished by its bui'iiing & building <fc desertion 
trade, that they have scarce money for tlieb'C P*'®'' 
suhsistanco. little for phisick & phisitians A like to 
loss hereafter. Sop that every one out of necessdy ^ 
good huslnandry must become theire mvno plusitiim- ‘ 
make theh’e owne phisicke. Fof all our lodic.s A gc 
women kepo & stoz'o up receipt books & closciis 
mcdichis fitted for most occasions. ci.irlnnt 

Besides. Phisick is too much overstocked t'a''b “ 
gi-aduated from ye University. For 1 do roaly bo ' 
will easily appear tliat now there is 
one phisilinn tliat was formerly : for yt. it is ''pif 
but yt. theire owuq mnllitudc must s'jbt'tly g 
profession, without the plotls and envy of Uieiro 

Ho yt. begins yc prnclice of phtsick, ;nu.st resi j 
a perpetuall slave & scn'aiit lo ye ™®‘"iost i ‘ 
all the dnyes of his life, A if fliol neglect ‘ ],is 

comitt one error, or spoake ‘/ignt dye. 

fame & name is lost for ever to him A: if his p. 
liath killed him for certain, by ye view o je 
Upon ve Pliisitian is iinpo-sed taxp.s, jioles, fp ■ 
for houses & servants Aj entertainments, nioi 
than camr formerly! Coaches, [. ■' ),.,tinisVr- 

expected, fenstings. Ho is or 

able patients, whore tbe -J,^Iy (be 

Chymist have bene tainpoimg ^"ndall of 

phisitian is brought oncly to made tlint coin 

killing him to himself. I he ” ’’ j ^ rcpi'ooo*’®'' 

on jeare of the hunt, neglected , \viil oiic 

upon all occasions F f 1.1 ffl nm 

reproach & scandalize I’or'gcncm'i.' 

is very' certaino & e vident to alf 

* Reproduced by pornii,ssion London, 

library of-the Bp.Val College of 1 in sic inn. 
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'Were cle.'irlv there, not for their health’s sake, 
■becatiie their traits wi=:hed to he rid of them, 
were affected hy org.triie defect^, such as chronic 
hitis. splenomegaly, or flat-feet, hut the reason for 
c-elessness as soldiers was nearly always to he sought 
their p'ycholodcal state. "NVe were not allowed to 
’• them out. and all we could do was to recommend 
discharge from the Army and keep them until a 
^utai train took them to .Secunderahad. which at 
time w.ts their next port of call, 
sreea a soldier finally received his medical board in 
Btral India, if merely lowered in cateuory. he was 
Jaaiged from hospital and sent to the base reinforoe- 
depot at Deolali. whence he would later he posted 
a unit considered suitable for him. J3ut a British 
dier, recommended -for invaliding to the United 
ngdom, was transferred to a hospital at Poona, 
ere he later had a review board. Only on confirmation 
the previous board’s decision could he he .sent to a 
-hy transit camp, to await the arrival of a sliip to 
ffi him home. 

Sere, then, is the extreme example of the ahuse of 
=pitali=ation in. the Army. The damage done to 
male hy retaining men tvith chronic complaints in 
'pital for such long periods incalculable: and if 
ar military value at the beginning of their long 
wey was small it was much less at the end. The 
da reason for this state of affairs was that the disposal 
^'diers was made a ^nedical matter. Besides the 
^dical evacuation machine for the acutely sick and 
*®ded, there should have been a second machine for 
ting rid of soldiers found unsatisfactory. 

ADDITIOXAI, FJtASOXS FOE PEOr.OVGIXG 
UOsPITALIS-tTIOK 

fn tivil life the great majority of hospital patients 
re a strong desire to he discharged as soon as possible, 
i* cot so in'the forw.ard units of a war-time army, 
e military hospital's patients may come from condi- 
2 .S of great danger and discomfort in the Burma jungle, 
which their discharge from hospital means a return, 
d however long a soldier remains in hospital he does 
t lo^e money. Even the best type of soldier, therefore, 
old seldom strive to get himself discharged. The 
dical officer, too, when contemplating discharging 
diers to duty, might easily he influenced hy the 
)cking conditions to which they were returning, 
there were also some less creditable reasons for 
ilonging the stay in hospital. One was the practice 
employing patient’; there. Such men were not as a 
e fighting soldiers but technicians or followers. In 
nca, sweepers, who were always scarce, were perhaps 
apt to he retained and-employed in this manner, 
'■n for months, at a time. Other categories who were 
diarly treated were cooks. Clerks, and soldiers with 
stalled trade such as painting, metal-working, or 
Pentry. Por-example, while I was stationed in a 
pital hr Bengal early in 1945. a Uadrassi came to 
office and asked to l>e dBcharged; he had been 
Bitted three months previously and had spent almost 
’ whole time cooking in the sisters’ mess. The reason 
^5 request was that his friend, who had been cooking 
las officers' mess for a similar period, had just been 
“’liarged. 

•Tate of the soldiee after discharge feosi 

HOSPITAL 

ta England or in base areas abroad the soldier who 
IS admitted to hospital usnallv travelled onlv a short 
'^nce. And on-discharge he immediately returned 
ais own unit” (rinleAs the T list ” procedure was in 
tjntion, when, if in hospital for longer than a specified 
^®d, he returned to his "depot to await posting). In 
‘*1113, however, the soldier who was evacuated beyond 


field-amhulauee level—and only the most trivial cases 
were not so evacuated—often travelled a long way to 
a ca'^ualty clearing station or malaria forward treatment 
unit, frequently hy air. Even if he was retained in one' 
of thC'e units for only a few days, he might on discharge 
he tome hundreds of miles from his own unit, especially 
during the mohUe phases of the campaign. His usual 
destination was then the nearest transit camp, where 
he waited for an aeroplane or truck to take him forward. 

1 have been imahle to discover any statistics relating' 
t-o the average time between discharge from a forward 
medical tmit and the arrival hack at the Front. Pre¬ 
sumably this figure varied, enormously according to 
local circumstances and in different periods of the 
campaign. At times it was a matter of weeks or 
months. 

Soldiers who were evacuated as far as the advanced 
base hospit.nls of Aixsea or the base hospitals of India' 
Command were, on discharge, commonly sent to a 
convalescent depou For a time there was an order in ' 
Central Command in India insisting that erery soldier 
originating from Axfsea should he so disposed' of. 
For a front-line infantrymim who had been severely 
wounded or had had such a febrile illness as fyphn^ 
fever this was no doiiht desirable. But it seemed ahsiird 
that clerks, drivers, sweepers, and nursing orderh'e'- 
should go to convalescent depots and there indulge in 
activities far more strenuous than those performed 
when on duty. Here is an example of the common 
Aimf error of assuming (in orders) that all soldiers aie 
equivalent. The lives led by parachutists and Pay Corps ' 
clerks, hy commandos and sweepers in base depots,' 
or by infantry of the line and medical officers in hospital® 
differ so widely that few orders can snitahly apply to 
them all. 

-There seem to he no statistics as to the average time 
spent in -convalescent depots in India and Burma. But 
it appeared That in ihany depots this time was very long. 
One commonly heard of men kept there for weeks after 
quite trivial illnesses. 

Hen originating in Aixsea, when finally discharged 
to duty in India Command, were ordered to be sent to 
their depots. HTien T was at a hospital near Hadras in 
1944 many of our patients had to go, to the Punjab, 
in which their depots lay. To get them on to a train 
might take a week or more, and about another week 
would he spent on the journey. However short a time 
they were kept in their depots, there was inevitably a 
long period before they finally arrived hack in a forward 
unit. And at that rime a high proportion of our patients 
had not been seriously iU, many only having had 
malaria. 

British soldiers who had been recommended evacuation 
to England, and had finally had their review medical 
hoards in a hospital at Poona, waited at a transit camp 
for a ship. But this ship might he many months in 
arriving, apparently because of the refusal of sea-captains 
to accept as passengers men who were nominally invalids. 
When the voyage was over the men would have their 
final hoard; and, 'according to whether invahdinc 
or recategorisation was decided on, would return to 
civil life or to their homes or depots to await a 
posting. 

The total period between a soldier’s evacuation from 
the Front hy his regimental mo. and his fiinaj hoard in 
England was, often very long. -- 

I once savr a corporal -who had spent two -whole years in 
the process, starting in the tVestem Desert of Egjpt and 
moving slowly via Dnrhem. where he spent a year." As his 
disorder was congenital cystic disease of the lung, he could 
hardly be helped by being in hospital. , 

On another occasion I saw a warrant officer class i who 
-was awaiting a posting'in his depot and had already be^ 

I3 months off duty. He -was a chronic bronchitic -who 
because of a small hxsmoptysis, had been originally admitted 
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in a I)aso depot avIio had iiad aii interval ai)pondiceeloiny 
—and, in accordance -with jnodcrn leaching, was out of, 
bod the day afterwards and faking vigorous exeiciso 
within a weok—^was dot aJJowod, for a ivljole month/ 

, to return to his duties of sitting in a chair. AnrsEA 
regulations concerning infective hepatitis, if not actuallj'^ 
fixing minimum periods in hospital, gave tlie impression 
that oven the mildest oases should romaiii casualties 
for many weeks. 

Quite apart from these actual regulatio'ns, there bcemcd 
to he a widespread tendency to retain men with acute 
illuesses too long in hospital. A'nd inuny exporienco 
the 0.0. of a hospital or the a.d.m.s. or d.i>.m..s. very 
seldom made serious attempts to prevent this happening. 
There might ho trouble, on thomthcr hand, if someone 
in authority concluded that' a single soldier had been 
discharged from hospital too soon. A long Aei'sea order 
issued to all medical units told the story of a CTiirkha 
soldier with an eye affection who had been sent back to 
Jiis unit without proper treatment. The rcsponsiblo 
medical officer’s behaviour was strongly condemned, the 
evident reason for the eironlation of tho order being to 
disoourago others from committing a similar offoncol 
But thousands of soldiers cbuld he kept in hospital too 
long rvitlioul causing anyone to receive tho mildest 
reproof. 

AEJIISSION I'OR investigation \ 

Elsewhere I have advanced tho opinion that, in general, 
admission to hospital'as a means of investigation is a 
mistake, both because of its futility and boeauso of its 
tondonoy to worsen anxiety and encourage invalidism 
(Todd 1949). Others have init foriyard a similar view. 
-Conyhoaro (1943), irij roforouoc to Service patients 
says: 

“ Most psychiatric conditions present symptoms' of a 
physical kind. Only too often are such patients roforrod 
to hospital whoro tho most searching investigations— 

X rays, teat monls, blood oxuminations, oliomicnl and 
metabolic investigations, olootrooardiogrnms, oven gastro¬ 
scopy—are carried out in a ruthless determination to oxoludo 
any possibility of physical disease. iSuoh a icgimo carried 
out in hospital, often over many days or oven weeks, 
only too often permanently simkoa tho confidence of tlio 
patient. Xor does this criticism only hold good with 
psychiatric conditions. It applies equally to personnel 
referred unnecessarily to hospital for tho so-rnllod invesfi- 
gation of a cardino murmur, albuminuria, dyspepsia and 
other conditions. , Almost all necessary investigations 
can be carried out adequately in nn out-pntient department 
and the hospitalisation of personnel whoro hospital treatment 
is not essential can do nothing but hoim.” 

Yet in tho late war vast numhors of chronically pmplain- 
ing soldiers were hospitalised for investigation.' Pei haps 
tho largest categoiy, at least among troops stationed 
in England, wore those ivith the predominant complaint 
of dyspepsia. In some militaiy hospitals, and especially 
in the Service wards of E.M.S. hospitals, might bo seen 
rows and rows of dyspeptic soldiers. The ossoutial ba.sis 
of tho symptoms of tho majority^ was clearly to bo 
sought in their state of mind—typically they complained 
oi being unable to stomach tho ” gioasy ” Army food. 
Other largo categories were those with the cardiac 
"symptoms of emotional origin being investigated to 
“ exclude ” organic heart-diBeaso, tbo cbronic bronebitics, 
(especially if they had brought up a faint trace of blood, 
when they might have bronchoscopy aud bronchography 
performed), those alleged to have had fits, and the 

enuretics. . . , , ,, , < 

This superfluous hospitalisation could rarely ho blamed 
wholly on tho official regulations, as in the case of 
malaria. Novertholess, many regulations, hy ui-ging 
iiivostigatioiis in special circumstances or hy msistiiig 
iJjat those witli eertain complamts slioidd bo rofened 
to a specialist, encouraged hospitalisation, and few had 
thh opposite tendonoy. iMany of Ihe boarding regulations 
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bad .a similar effect. I’or example, it was laid di 
that those with hrouchioctasis shoald ho iimlh 
Medical boards, tboroforo, often insisted on a bronchoc 
. in suspect hwnoltieohm cases ; aiid (hero is .a conn 
belief Ibat bronchography should bo done oiik 
inpatients, •' 

What I have said so far applies mainly to (ro 
stationed in England or in base areas .Thread. la 
forward areas, hy reason of distance, Bolclicrs co 
hardly bo sent as ordinary onlpntients (o a iniiit 
1 hospital, and it may ho doubted whether tho rcgfaior 
si.o, often wished to send them. If a soldici’s syinjifc 
did not scorn severe and ho was a useful memlior of 
unit, any invostig.Tiion could he postponed mitil 
imit was rvithdra-wu from the fighting lino. On 
other hand, if ho attended tho sick-paiudo so much 
to bo a nuisance, or if in other waj'S he was unsatisfacti 
•as n, soldier, tho regimental m.q.— either on liis o 
initiative or at the suggestion Or urging of a conibali 
officer—^wonld probably evacuate him through modi 
channels so as to bo rid of bim. lu the forwaid' are 
therefore, tlie reasons for hosiutalising ,a soldier vre 
first, because be was acutely ill) .and, second, hccai 
bo bad clironio complaints and it was necessary to dispi 
of bim. 

ADMI.SSION rOB DIPPOSAI- 

In England there was no need to admit soldiois 1 
tbo purposes of disposal. Indeed, tho mnchinoiy f 
recategorising or invaliding them from the Army, vha 
ever may ho thouglit of its theoretical basis, w; 
romarknhly quick and efficient. A regimental Ji.o. con 
send a soldier to see A specialist as an outpatient oi 
day, and if tho spooi.ah'st recommended discharge fio' 
the Soivico tho soldier could attend a inodical board 
day or tivo later, and with tho board’s confinnation 1 
firovided with a oivih'.an suit and .a r.iUwny ticket 1 
his home tho following day. Om the other hhnd, if tii 
specialist hiorely recommended lowering in 'categof 
and this was confirmed by tho hoard, lie could Jotur 
to his old unit and continue, wth his duties until posfci 
to another unit of a typo thought appropriate fo 
him. - . ■ 

Even abroad, in h.Tso areas tho'inero recategonsatiQi 
of a soldier did not necessitate his admission to hospital 
.and tins could ho-offected in much tho same w.ay us n 
England. But in the foiward .areas tho silu.ation dillcrco 
There, if a man committed some serious crime ho imgU' 
ho got rid of through non-medicnl channels. Othcnriw 
it sbomod virtually impossible to dispose of a soli lei 
excojit as a casualty. Requests ,to higher uumon. 
th.at ho ho posted usually fell on deaf cars, ami r 
fact of his being useless was no official groima 
getting rid of him. , 

In tho Burma campaign medical ho.aruing vas 
bidden oven in sueh base nicas as Chittagong 
Couiilln, which wore hundreds or thotmnd^ ol 
from the fighting, and coidd only bo earned on ‘ , 
in Indi.'i proper. And when a soldier reached a i i 
in, say, Comilla, lie* might aheady h.aw hooj', ,, 
evacuation machine for sovoral wecics. He '''/o. 
wait for .an ambulance train to-tnice ffim to Oa • 
fiu-ther. Since there was an order that ambn 
had to^bo full, bo as not fo “ 
inigbt wait a few more weeks until a traiu-1 . 

had accumulated. „ ♦),« iiielier 

The further one was from the flghtuij,, 
wa^ tbo proportion of men in hospitals y'" ‘ , j ,.^5 

for disposal: In 1.044 I was wrif « 

hospital near Madras, whose mam s “ tii 

was tho Arak.aii Eront, whenco-they surgiral 

Chittogong and then by ^ "Jn'iiiidcd hut the 

division urns largely filiod with ’ f“f“|;,rpla«. 
medical division was often •''' ^,s,elcss'’rjll-iak 

Waid aiioi waid might he ne.iriy Mi of nseie 
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" ..iPtl: tlie stoves wei-e useless. Together, my 
-her-in-law and I can just move each of them ; so. 
much sweat we got them into the kitchen pa.^age. 
•e they took a couple of feet off the faimmy—^uutil 
Sunday. 

From time to time we’ve tried to find a scrap-iron 
-h.iui, to take them away, and a foi-tuight ago I 
I had'succeeded. Our local rag-and-bone shop 
-ed to get a man to call with a harrow. I advised 
moc, but the rag-and-hone lady thought one could 
ce. A week wont by and nothing happened, and 
Muld stand the sight of the beastly things no longer. 
«>■ ichictantly my brother-in-law was persuaded to 
me in getting'them into the back garden. We tried 
Ming them, but they wouldn’t slide. We tried roUei-s 
wer tliem but they wouldn’t roll. So we heaved and 
hoved and lifted. The limt one wasn't too bad. But the 
^nd was a devil. We got it about four yards of the way 
I collapsed. -Ify entire erectore.s spinic seemed to 
ave di\ided. I was locked in agony in an anthropoid 
osition. “ify brother-in-law. who is a lawyer, offered 
Mmpniation. which I refused. .Vfter half-an-hour*s rest, 
to a fool, I returned to the fray. This time it u out good 
I ‘'***t^ 1 ntir liow resting my jirolapsed disc 

’'“.“fe'dng the day those stoves arrived. ... 

^ ^ftetnoon Jeremy rushed upstairs in high delight, 
baddy.’ be s;iid, “the man's been for the stoves." 
limy did he move them ? ’’ I .asked. “ Oh 1 ho just 
Wivcd each one up and put it on his little liand-cart.’’ 
’^u'g^iny face, he added : “ he was much bigger than 
least seven or eight feet tall; and he told me that 
*!* tlm rag-and-fiono men had a competition to 
"Rich they could carry on then- little carts, he 
ii® 'nth fourteen and a lialf tons.” -■ 


y^cck I went to the .iswedisli church in London to 
Lucia. Every town, village, and office in,Sweden 
uooses its prettiest girl for its Santa Lucia on Dec. 13. 

; a of spruce leaves bearing lighted candles 

M wa!,a in procession with her maids of'honour, who 
ycwards bring round the coffee which is drunk with 
1® traditional Lucia food. Santa Lucia symbolises the 
yui'ii of the light. Nowadays Lucia's candles are electric, 
m? w ^ ''""not imagine wliere she keeps the battery, 
"tt I thought it was further symbolic of the infiltration 
our all-demanding modern way of life even into the 
ueyt customs that, at the charming ceremony in 
<®aoa. poor Lucia' had to make her procession a second 
not now in the dark, as Lucias always have done, 
r arc lights blazing and moifie cameras burring, 
u there was a microphone recording the Lucia songs. 
^ * * * 


loie is an extract from a letter written by JIi-. Lamuell 
i^9rge’on at Dunster, .Somerset, on Dec. 1(5, 
Until I i-ead it at the British JIuseum 1 did not 


all 


how dangerous a Christmas goose can be. 


yomaii, aged 32. “ of good Complexion, handsome statme 
healthy Constitution," a year previously plucked five 
y'U; they had been killed by a mad dog. and it seemed 
to waste them, particularly at Ciwistmas time. " The next 
matton she was seized with a Horror, a trembling, and a 
anxiety of Spirits, whicli wore off and returned accord- 
- to the state of the moon." The patient thought she 
ytifieriug from “ the effect of the Poyson which the 
.if transmitted to these Birds.’’ so she went to “ a 
■ ow in the Neighbourhood, famous for Curing 3Iad Cattle : 
^accordingly furnished her with his Drench of which she 
yy tno Quarts at divers doeses : the symptoms of the 
' nesa rhen appeared no more, but sometime after she was 
i.y! "ith violent excruciating Pains in her Limbs, which 
keep to her Bed.” 

I ^n seen (- As I visited a Patient hard by, I was sent for 
tnt' opinion on this tUoman "). the bones in one leg. 
j ! ""8bs, and one arm were found to he " entirely dirided 
^ It middle.'’ Tlie sternum and ribs were strongly con- 
*1'^ woman's standmg height was reduced by 
f-ri, "bout 10 months after the plucking of the 

atutopsy revealeS-that “ tlie substance of the Bone 
to the form like to the yolk'bf an Egg : and what 
‘ - was left was as thin as_the Horn of a Lantern, and 
flexible." " ' 

,!) *[" some relief I turned to the next ISIS in the 
^Q^’.'bR-^an " Ode to the Bight’Honourable the Earl 
4toid.” ^Ve are not har-ing goose this Christmas. 


Letters to the ^Editor 


CONTROL-OF TUBERCULOSIS 

Sir.—J lay I comment on the letter by Dr. JIashiter 
and others in your issue of Dec. 10 ? 

The control of tuberculosis might have been advanced 
had the signatories paid a visit to any clinic, in their 
own region, fiom whicli domiciliary management is being - 
undertaken. They would have been able to study thd 
.reasons for such a development, the types of cases treated, 
and the technique employed. They might have discu=sed 
with medical, nmsing. and welfare staff, and with patient.s, 
the psychological and other advantages which accrue 
from prolonged bed rest at liome in contrast to period;- 
in,sanatoria whgle treatment has become such “an 
intensive process.’’ Finally, they might have fiudhered 
the association of sanatorium with domiciliary super¬ 
vision, thus promoting more efficient use ofravailable 
beds. Appeals for such cooperation have been made 
ficqnently diu-ing the last few years but have met ivith 
litde or no response. 

The letter would have earned some conviction if any 
eiidence had been produced that the intensive processes 
of modem sanatoria had contributed aught towards 
solving the problem of tuherctilosis. Statistical evidence 
in this country has so far failed to substantiate such 
a claim. Had the writere reviewed Professor Heaf's first 
piesidcntial address to the British Tuberculosis Associa- - 
tion, tlie.v would have rec.alled his warning that far too 
much time is spent in the application of intensive processes 
to unsuitable cases. This has contributed largely to the 
present breakdown in tnherculosis administration, and 
has led to delays of nine mouths or more in the admission 
of treatable cases. 

Domiciliarx' supervision and management, accompanied 
by frequent home-visiting, give to ail clinic staff a much 
closer insight into the economic and .socLal aspects of the 
disease. The value of welfare work i« enhaiice'd. anti 
closer iclations with the family lead to an uicrease in 
contact examinations. (In IVillesden. contact exaihina- 
tions have doitiiled in the last three years.) There can 
•Hie no mop effective preventive meastu'e than the coii- 
rer.-ion ot infectivity. This can be r.apidly secured in 
many cases by immediate rest under proper control and 
supervision-in the patient’s own home. 

The devastations of two world wars have» depleted 
the British community of industrial man-pouer. Tuber- 
culo=is'is claiming a toll from oiu- industrial population 
(in the age-group 15-50 years) far greater thpu that 
caused by any other disease. It is appalling that 
sufferers from this disease should be precluded from 
admission to all but a few hospitals and should he forced 
to wait many montlis for the institution of treatment. 
Such neglect leads but to further cases of disease. 

In your issue of Dec. 10 Dr. Brailsford suggests that 
it is unjustifiaTile to admit, knowingly, patients with 
- open tuberculosis to a general hospital. Jlay I repeat 
that experience at the Central Middlesex Hosjiital 
' completely refutes this view ’ Tuberculous patients are 
nuived in special wards to which are transferred immedi- . 
ately any ojien cases discovered in the general wards. 
Such a policy has resulted in an incidence of infection, 
as evinced by Mantoux-conversion in nurses, considerably 
less than in the better of the Dvo groups reported by the 
Proplrit Survey. A similar administration and lowered 
incidence of infection,was reported by Dr. Court in your 
Dsue of Nov. 12. 

Effort must be concentrated on increased cooperation 
with general practitioners in a search for cases in an 
early stage of disease. The admission of such patients , 
to general hospitals for treatment, in special w.ards c.an 
no longer be denied on the grounds of danger to nuTsinrf 
.staff. The present position is so chaotic that instant 
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to hospital in ^^a^ta, whence ho wan trnnsferrer! to J 3 pypt. 
and later 40 Durban. According to hi') documents there 
was never'any evidence of tuberculosis. 

' IJISCb.S.siON 

If TMost cases of malaria liad been treated in their own 
units', instead of being held in hospital for 2 or 3 weeks; 
if amtehiasis had been diagnosed clinically and ils 
victims had been kept in hospital as a routine for some' 

■ 2 weeks, instead of 8 or more; if the time spent in 
hospital by soldiers irith other acute diseases had beet/ 
/nucli less; and if admission for investigation and 
dispo.sa] had not occurred—^then the number of beds 
jiccded to sciwe the Burma theatre would have been 
greatly reduced. And because of tlie lessened pressure 
on the evacuation and reinforcement macliinei^' those 
^ who were admitted to hospital would not have travelled 
- nearly so far, and those retuniing to duty would not 
have stayed so long in transit camps. If in addition 
convalescent depots-had been reseived for front-line 
infantry and others living similarly liclivc lives, and if 
the stay Iherc had been considerably cut domi, flic 
number of .soldiers bors-dc-combat for medical reasons 
could liavm been enormously reduced, possibly to a 
tenth, or at most a fifth, of the actual figure. 

Although so huge a number of soldiers ivere unneces¬ 
sarily bors-dc-combat as the result of sickness,- this 
actual figure ivas not in itself particularly sorions. Tor 
by the very nature of war only a small proportion of 
the fighting soldiers of an armj' arc, at any one'time, 
actually engaged with the enerny. .Many may be in units 
in reserve, refitting, or retraining; others may be on 
leave, awaiting posting, or travelling from one theatre 
to another. The real gravity of the situation is to be 
found in the diHorganimiion of units. In reference to 
the Burma campaign, Marriott (lOi.’j) Haya : ‘ 

/ " The effect of disease in wahting man.pov.vr is not to 
be measured merely by arithmeticai culciiiation of man-days 
lost—^gigantic as has been this total. Tlierc must also bo 
reckoned the effects duo to disniption of units and the 
intlucneo on morale. In the Arakan campaign in lt)43 
some units were losing their entire pers-onnel, with replaeo- 
ment by reinforcements, every nix to eight weeks. Imagine 
the task of commanders trying’ to operate forces, in the 
face of the already fearful diffieulties of eliraate, terrain, 
and supply', with all their officers,, k.o.o.s, and men 
constantly clianging.” 

It; was not, indeed, surprising tJiut the campaigns of 
1043 and 1044 in Burma were so imsucce.ssful. 

I. suggest that during a-campaign all units should he 
encouraged, if local circumstaiicc-s allow, to retain those 
of their acute sick who look likely to recover soon.' As 
11 corollary, the position of regimental w.o. should he 
considered om* of the mf)st important in the Jl.A.lM.C., 
and confined to sound doctors of good personality. Even 
soldiers atl'ceted hy certain mildly disabling disorders 
whicJi arc incurable while t hey remain on duty but curable 
ill liospital (e.g., jungle sores and sonic other skin con- 
dition.s, otitis externa, and many minor surgical Ir-sforis; 
may properly be retained with their units until these are 
irithdrawn from the lighting line, L'scic.ss men wjjosc 
presence adi'ci'ncly atlects morale and endangers the 
Jives of otlicr.s sliould be disposed of tlirougb non-medical 
ebanuels. Even if their units do not receive reinforcements 
to replace them, their disappearance will be a gain. 

In Burma, in so far as the evacuation of sick and 
wounded was neces«arj', far greater elforts' .should have 
been made to prevent it from proceeding beyond fieJd- 
ainbiilahcc icvcl. Tho.“e brilliant and ingenious feats of 
air evacuation to base ho.spitals, which received ho much 
publicity and appealed ho strongly to the public mind, 
should, in general, have been re“en'cd for the severely 
wounded and lho=c with grave diseases such as tyj/hus 
fovor. 

(To he eonrhuted) 
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A Running CommenUng hy Fcripatclic CorrespowknU 

■ A i.rrrLE while ago, on the spur of the rnoinenf 
exchanged our comfortable family saloon car for an ancien 
sports tourer, So far as cam are concerned I am S 
the same mental age as my small son aged five, am 
together v'e agreed that the new old car was imicli tnos 
sporty than the old old car. Since then the daili 
tnp Ironi our .small country cottage mU> tlic tinivcisil! 
town, whero he and ,my daughter attend school and i 
Work at the hospital, lias become altogether men 
adventurous. 1 will pa.ss swiftly over the eailv- dav 
when the moribund batteries made starting-diflicuK 
_ and my unfortunate wife was dragged out to help pud 
the car a.s f/ist as possible down a gentle slope to mat) 
the engine fire_; the discovery that the reason for On 
stiff and erratic steering was three broken leaves k 
the near front spring, including the main leaf, vhicii 
.attempting to perform Its proper function in deflaiiM 
of natural Jaws ; and the unpleasantness of the fin-t 
heavy rain wlicn' gouts of water poured on us through 
the threadbare canvas roof. The soqued to tht« 
disturbing biit relatively trivial events was rneit 
alarming. 

Star-ting off late tas usual) for school one day, I shot 
along our country road as fast as the cold engine irould 
gather spreed, but wc bad gone only; a mile when duostci 
overtook us. The road there take's a gentle right-band 
bend and is heavily scarred with pot-liolcs. .^s I bumped 
i-ound this curv'c at about 40 m.p.h., imagine rny hoixor 
to see the near-.srdc door fly open and rny .small son 
precipitated out like a shot from a gun. 3Iy (laughter 
started screaming from the back, and as I jammed on the 
brakes I felt that each bump might be bi.s body. But 
small boys arc_tough, and by the time we had stopped 
the lad was picking hiinnelf up and shouting like the 
devil. I knew immediately ho could not be much hurt, 
and funning back to him I discovered lliat under a iot 
of dii-t and a good deal of blood there were rnendy 
'superficial gruzen on both knee.s afid the back of one hand, 
(It seems clear that we ought to start training our future 
parachutists at a very tender age.) 1 p/icked him up and 
pub him in llic car and drove back to tlie cottage mni 
my daughter leaning o.ver from the back and holding 
' the boy fij-mly pinned in his seat for fear he riiovM 
once more d/.sappear. As J drew up at the -cottage 
with a good deal of looting on tire horn, ray wife appoan'" 
;it the door, and with tru); feminine intuition, .‘•aid a-- 
she looked me straight in the, face: "lie's fallen 
out.” - ' . 

I had to ,'tdmit it, of course, and I didsor-ather nenoii-b 
because sbe had told me several times that 1 miHt tu • 
,additior).al fastener to the offondirig door, „ 

was no means of locking it. Ilowcver, her relief at nae ~ 
the hoy unhurt saved mo from i-ecrirnination-, auo ju ■ 
bathing and bandaging the grazes 1 took him oil 
school once more in the car, on the pirinciple tna ' 
blnown rider sliould get- back on bis'bon-f 01 a p 
should tly- again as soon as possible after (1 9'f. w,,. 
came willingly enough, but insi.stcd on * 1 *“”*; j i||f. 
hack, a decision with which I •‘’yil?P''’Wjised. h"'_ ^ -u,, 
aftcrTioon, when I went as a special act of yuniK-j - 
to .take the children borne instead of leaving j , 
catch the country bus, he had recovered nis spa - 
insisted on sitting in front as usual. In hwi 
feeling rather plca.sed with himself, 'iV/ctoiv 

great kudos at school through cmbolh.shing t 

" - 1 . >i that lie . ff 


lialf- 


m%Tandh«db'-rn , 


(he is a born fislicrman) by 
out while we were doing 05 , 

killed. Bui J was careful to buy an extra 
door on the way home and fix it on 
tea. 

♦ * * 

IVJien my br otlicr-iii-law brought liotne tuo ca - 


htov-es be bad won, J was delighted. 


Our horns- h ^'1 


Early Victorian icc-hox, and hen. was afJa p/ack- 

warwing at least par-t.of it. 'T,„If.jiod forth 

leaded thg stoves and lit ^bein. _ hmoke ,.j j' 
from all sides and they became just pen-fim 
Ve consulted the exj/erts and our 


;of 


worst fean- 
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^ luwl: the .<;toves were useless. Together, my 
lier-in-la\v .aud I can just move c.acli of them : so, 
Diuch swe.at we got them itito the kitchen passage, 
ti they took a couple of feet off the fairway—until 
Sunday. 

fTO time to time we've tried to find a scrap-ii-ou 
hard to take them away, and a fortnicht ago I 
jhi I had'succeeded. Our local rag-and-bone shop 
’ '' to get a man to call with a harrow. I advised 
moo. but the rag-and-houo lady thought one could 
tge. A week went by and notlihis happened, and 
iild stand the sight of the beastly thing' no longer. 

■ Kluctantly my hrothor-iiv-law was persuaded to 
me in getting them into the back garden. tVe tried 
5g them, but they wouldn’t .slide, ti'e tried x-oOeis 
r them but they wouldn't roll. So we heaved and 
ed and lifted. The first one wasn't too bad. But the 
id a devil. tVe got it about four yards of the way 
11 collapsed, -lly entire erectores spiu:c .=eemed to 

■ divided. I was locked in agony in an anthropoid 
•on. ^fy hrother-in-law, who is a lawyer, offered 
ipniation. which I refused. After half-au-houv's rest. 
J fo'jl, I returned to the fray. Tliis time it went good 
proper, .and I am liow resting my prolapsed disc 
hlesfin'g the day those stoves at-rived. ... 

its afternoon Jeremy rushed upstairs in high delight, 
ddy.'’ he sttid, “ the man's been for the stoves." 

did he move them-? ” I asked. " Oh '. he just 
’(1 e,adi one up and ptit it on his little hand-cart.'’ 

my face, ho added : “ he was much 'oisrger than 
at least seven or eight feet hall ; and he told me that 
’• all the ragtand-bonc men. had a contpetition to 
;o'r much they could carry on theh little carts, he 
■''■'th fourteen and a half tons.’’ •• 

Week I went to the Swedish church in London to 
Lucia. Every town, village, and office in, Sweden 
'”5 its prettiest ghd for its Santa Lucia on Dec. 13. 
^ears a crown of spruce leaver bearing lighted caudles 
walks in procession tvith her maids'of honour, who 
wauls biing round the coffee which is drunk with 
mditional Lucia food. Santa Lucia sj-mboUses the 
of the light. Nowadays Lucia'^ candles are electric. 
I cannot imagine where she keeps the battery, 
t liiought it was furtber symbolic of the infiltration 
■r all-demanding modem way of life even int-o the 
t customs that, at the charming ceremony in 
on. poor Ijucia had to make her procession a second 
not now in the dark, as Lucias always have done, 
■oth arc lights blazing and movie cameras hmring. 
tfiere was a micropbone recording the Lucia songs. 
^ * 

tc- is an extract from a letter written by ^Ii'. Lamuell 
surgeon at Dunster. Somerset, on Dec. 16, 
L ntil 1 read it at tbe British ^luseum 1 did not- 

- how dangerous a Christinas goose can he. 

'Otnan, aged 32, of good Coinplexion, handsome statui'e 
Constitution," a year previously pluc^^d five 
? they had been killed by a road dog. and it seemed 
to-a^aste them, particularly at Cliristmastime. "Thenext 
tion «ihe M'as seized xnth a Horror, a tremblings and a 
Sfixiety of Spirits, wliicfi wore off and retro-ned accord- 
^ the state of the moon.*’ The patient thought she 
stUTering from *' the effect of the Poyson winch the 
^d transmitted to these Birds." so she went to a 
m the Xeighbourhood, famous for Curing Mad Cattle : 
'^'Ordingly furnished her with bis Drench of which she 
Quarts at divers doeses : the symptoms of the 
-'■s then appeared, no more, but sometime after she was 
^vith A'iolent excruciating Pains in her Limbs, ■nhich 
d her to keep to her Bed/’ 

«n seen [" As I visited a Patient hard by, I was sent for 
my ojiinion on this iTornan "). the bones in one leg. 
utighs, and one arm were found to be ** entirely divided 

- middle.'’ ' The sterniiin and ribs were strongly con- 

and the ^woman's standing height was reduced by 
Ste died about 10 months after the plucking of the 
' Autopsv reveal^hthat the substance of the Bone 
■^luc'd to the form like to the yolkl)f an Egg : and what 
left was as thin as^the* Horn of a Lantern, and 

Sexible.'’ 

some relief I turned to the next OfS in the 
ction—an Ode to the Right "Honourable tbe Earl 
^ord.” We are not ha't'ing goose this Christmas. 


Letters to the ^Editor 


CONTROL'OF TUBERCULOSIS 

■SiK,—May 1 commeut ou the letter by Dr. Ma'whiter 
and others in your issue of Dec. 10 1 

Tlie courrol of tuTiercuIosi< might have been advanced 
had the signatories^ paid a visit to any cliuic, in their 
im u region, from which domiciliary management is being 
undertaken. They would have 1)een able to study the 
-reasons for such a development, the types of cases treated, 
and the technique employed. They might have discussed 
with medical, nursing, and welfare staff, and with patient.', 
the psycliological a'ud other advantages which accrue 
fnmi prolonged bed rest at home in contrast to periods 
in.-raiiatoria wlnAe treatment has become such “ an 
inteusive piocess." 'Finally, they might have ftrrthered 
the association of sanatorium with domiciliaiv super¬ 
vision. thus proiuotinc more efficient use of- available 
beds. Appeals for such cooperation have been made 
frequently durinc the last few years hut have met with 
litile or no response. 

The letter would have carried =ome conviction if any 
evidence had been produced that the intensive processc' 
of modern sanatoria had contributed aught toward' 
solvinc the piohlem of tuberculosis, iftaristical evidence 
in this country has sO far faUed to substantiate such 
a cl.iim. Had the writers reviewed Frofessor Ileaf's first 
ptesidential aihlress to the British Tuberculosis Associa¬ 
tion, they would have recalled his wanting that far too 
much time D spent in the application of intensive processe' 
to unsuitable c.ases. This has contributed largely to the 
piesent breakdotvu in tnherculnsis administration, and 
ha« led to delays of nine months or more in the admission 
of treatable cases. 

Domiciliary «npervisiou and management, accompanied 
b.v frequent home-visiting, give to ail cliuic staff a much 
cio'cr insieht into the economic and social aspects of the 
disease. The value of welftire work is enhajtce'd. and 
closer relations with the family lead to an increase in 
contact examinations. [In iVillesden. contact examina¬ 
tions have doitbled in the last three years.) There can 
-ite no more effective preventive measure than the con¬ 
version of infectivity. This can be r.apidlv secured in 
many ca^es by immediate rest under proper contiol ami 
sup.ervisiou-in the patient’s own home. 

The devast.atious of two world wars havt» depleted 
the British community of industrial man-power. Tuber¬ 
culosis is claiming a toU front onr industrial population^ 
(in the age-group 15—30 years) far gieater than that 
I'ansed by any other disehse. It is appalling that 
sufferers from this disease should be precluded from 
admission to all but a few hospitals and should be forced 
to wait many montlis for the institution of treatment, 
tinch neglect leads but to further cases of disease. 

In TOOT issue of Dec. 10 Dr. Brailsforel suggests that 
it is unjustifialtle to admit, knowingly, patients with 
- open tuberculosis to a general hospital. May I repeat 
that experience at the Central yiiddlesex Hospital 
completely refuted this view ? Tuberculous patients arc- 
nursed iu speci-al wards to wliich are transferred inimetli- 
oiehj any open cases discovered in the general wards. 
Such a policy has resulted in au incidence of infection, 
as evinced by Mantoux-conversion in nurses, considerably 
less than in the better of the tivo groups reported by the 
Propfait Survey. A similar admiaistratioii and lowered 
incidence of infection .wa= reported by Dr. Court in your 
issue of Mov. 12. 

Effort must be concentrated on increased cooperation 
with general practitioners in a search for cases in au 
early stage of disease. The 'admission of such patients , 
to general hospitals for treatment in special wards can 
no lonsrer be denied on the founds of danger to uurstng 
staff, The present ijositiou is so chaotic that utstanl: 
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to hospital in Malta, whence he was transforrocl to Egypt, 
and later Durban. According to his docuinents there 
was never'any evidence of tuberculosis. 

' DISCUSSION 

If most cases of malaria had been ti-eated in their omti 
N units', instead of heing held in hospital for 2 or 3 weeks; 
if ainoehiasis had been diagnosed clinically and its 
victims had been kept in hospital as a routine lor some' 

' 2 weeks, instead of 8 or more; if tJie time spent in 
liospital by soldiers with other acute diseases had heeu 
much less; and if admission for investigation and - 
disposal had not ocenrred—then the number of beds 
needed to servo the Burma theatre would have been 
greatly reduced. Ami because of the lessened pressure 
on the evacuation and reinforcement machinery those ' 
who were admitted to hospital would not have travelled 
riiearly so far, and those returning to duty would not 
have stayed so long in transit camps. If in addition 
convalescent depots-had been Jeserved for front-line 
infantry and others living similarly "activo lives, and if 
the stay there had been considerably cut down, the 
number of soldiers hors-de-comhat for medical reasons 
could have been enormously reduced, possibly to a 
tenth, or at most a fifth,' of the actual figure. 

' Although so huge a number of soldiers ivcro unnece.s- 
satily hors-dc-corahat as the result of sickness,' this 
actual figure was not in itself particularly serious. For, 
by the vei-y nature of war only a small proportion of 
the fighting soldiers of an army are, at any one'time, 
Actually engaged with the enemy. Many may he in luiits 
in reserve, refitting, or retraining; others may be on 
' leave, awaiting posting, or travelling from one tlieatio 
to another. The real gravity of the situation is to ho 
found in the disorganisation of units. In reference to 
. the Burma campaign, klarriott (1945) says : ■ 

^ / “ The efifect of disease in woMing man-power is not to 

be measured merely by arithmetical calculation of man-days 
lost—gigantic as has been this total. Tiiere must also bo 
reckoned the effects duo to disruption of units and the 
inftuonco on morale. In the Arakan campaign in 194S 
' some units were losing their entire persormel, with replace¬ 
ment by reipforcemonts, every si.v to eight weeks. Imagine 
the task of commanders trying to oporato forces, in tho 
face of the already fearful difficulties of climafo, terrain, 
and supply, vrith all their officers, n.c.o.s, and men 
constantly changing,” 

It was not, indeed, surprising that tho campaigns of 
1043 and 1944 in Burma were so nnsnccossful, 

I suggest that during <a campaign all units should he 
encouraged, if local circumstances allow, to retain those 
of their acute sick who look likely to recover soon. As 
a corollary, the position of regimental ar.o. should he 
considered one of the in()st important in tho B.A.M.C., 
and confined to sound doctors of good personality. Even 
, soldiers affected by certain mildly disabling disorders 
- which are incurable while they remain on duty hut cnrahle 
in hospital (c.g., jungle sores and some other skin con- 
ditioms, otitis externa, and many minor surgfcal lesions) 
may properly he retained with their units until these are 
withdrawn from the fighting line. Useless men whose 
presence adversely affects morale and endangers tho 
Jives of others should be disposed of through noii-niedical 
channels- Even if their units do not receive reinforcements 
to replace them, their disappearance rrill bo a gain. 

' In Brrrnra, in so far as tho evacuation of sick and 
wounded was necessary, far gieater efforts’ should have 
been made to prevent it from proceeding beyond field- 
amhrrlanee level. Those brilliant and ingenious feats of 
air evacuation to base hospitals, which received so much 
publicity and appealed so strongly to the public mind, 
should, in general, have been reserved for the severely 
wounded and those with grave diseases such as tyiihus 

fever. , , , 

(To be conetuaca) 


In England Now 


A Running Commentary'Ig Peripatetic Comsimd 

- A MTTLE while ago, on the spur of tho momei 
exchanged our comfortable family ■ 

sports toui’er^ So far as cars ai'e 
the same mental age as mv sir 
fco^ther we agreed that the'new old car was nntcli i 
sporty than the old old car. Since ilicu the i 
pip Irom our small country cottage into the imive 
. town, where he and,my daughter attend school a; 
■"pTk at the hospital, lias become altogether i 
adventurous, I will pass siviftly over the earlr i 
ivhen the moribund batteries made starting -dilll 
^and my unfortunate-wife was dragged out to help j 
the car as fast as possible down a gentle slope to ii 
the engine fire ; the discoveiy that the reason for 
stiff and erratic steering was three broken Ic.-ive; 
the near front spring, including the main leaf, which 
^ apempting to perform its proper function in dcfii 
of natural laws; and the unpleasantness of the 
i\cavy rain when gouts of water poUred on us thro 
the threadbare canvas roof. The sequel to ti 
disturbing but relatively trivial events a as r 
alarming, ' 

Starting off late (as usual) for school one day, I s 
along oiir country road as fast as the cold engine vc 
gather speed, but we bad gone only a mile when disa 
, overtook us. Tlic road there takds a gentle right-li 
bend and is heavily scarrtd with pot-holes. As I bum 
round this curvb at about 40 m.p.h,, imagine iny lioi 
to see_ the near-side door fly open and my sinnh 
precipitated out like a shot from a gun. My daugl 
started screaming from the back, and as I jammed on 
brakes I felt that each bump might be his body. ^ 
small boys are tough, and by the time wo had. stop; 
the lad was picking himself up and shouting like 
devil. I knew immediately he could not be much In 
and running back to him I discovered that under a 
of dirt and a good deal of blood there were met 
supeificial grazes on both knees and tho back of one ha 
(It seems clear that we ought to start training pur fur 
parachutists at a very tender age.) 1 picked him up * 
pub him iu tho car and drove back to the eottngo v 
my daughter leaning over from the hack and hold 
the hoy fumly pinned in his seat for fear he shoi 
once more disappear. As I drew up at the com 
with a good "deal of tooting on the horn, my wife appeal 
at the door, and with true feminine intuition, siuil 
she looked me straight in the, face: "lie's wa 
out.” - ' ' , , 

I had to admit it, of course, and I did so lathcr non oiis 
because she had told me several times that I must 
additional fastener to tho e ' ' ■ ' 

was no means of locking it. 

the boy unhurt saved me from recriminations, ami 
bathing and bandaging the grazes 1 took h«u ca 
school once more in the ear, on the principle riw 
thrown rider should get back on his'homo oi a P 
shonld fly again as soon as possible after a ci.isU. 
came willingly enough, but insisted on sittnig in 
’ back, a decision with which I sjuupafchised. Bur i) 
afternoon, when I went as a special act of than^r 
to .take tlie children home instead of leaving tiicn 
catch the coimtiy bus, he had recovered his spn ^ 
insisted on sitting in front as ^u.al. In fact ■ 
feeling rather pleased with himself, because he nn & 
gi’eab kudos at school through embcUishmg i " .j^ 
(he is a born fisherman) by saying i,a 

out while we were doing OS m.p.h. and had ^ 
killed. But I was careful to buy an extra jalnh 
door on the way home and fix it dn licfove I r 

, * * 

lYhen my brother-id-law *' 1 ,^,'^''**'' 


stoves he liad won, I was dcligp^fi, » 

Early Victorian ice-box, “f "iffi black 

warming at least part.of it. '' ° J®®, liplched foAl 
leaded the stoves and l•^them. SmoH ^ 
from all sides and they became just percoptm } 

Wc consulted tho c.xjierfs and our umsP teas 
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mg.) ivitL calcium iiliUspliate (gi. 1), given six to 
' lioni-s after an initial dose of vitaniin-K analogue 
mg.) witli nicotinic acid (60 ing.), capped, so to 
'• fLe effect of tho latter, rendeiing further do«age 
essary tvhile giving tho same guarantee of immunity. 
1 have not found that either vitamin P or calcium 
piwpLatc alone has tliis highly desirable effect, and I 
a unable to explain the action of the calcium phosphate, 
tiougli a connexion hetweon vitamin P and hiood- 
slcium has heen suggested.- I should add, however, 
W, in eomhinatiou with vitamin P, in repeated doses 
ml in tho above ratio, oalciiun phosphate appears to 
ahance the effect of the vitamin as a airinarj' sedative 
#d dinretic and also in rapidly relieving symjitonis in 
ke most acute ca^es of neuritis and fihrositis. 

Tie above notes apparently suggest two ditfeieut 
mefions of litamin P—one ^affecting iminunify, flic 
tier bearing a more obvious relation to poimcahility. 
Tie case of hala-azar quoted hy Dr. Corldll, wliich 
as aho being treated with antimony tartrate, should 
f ronddered in the light of evidence of some degree of 
nhtojic effect of vitamin P in cases ticated with organic 
r^nicals,- the close chemical analogy between areonic 
ud antimony being suggestive. 

It tierefoie appears, possible that vitamin P exerts its 
Pparent antitoxic or .anti-infective effects hy coiTccling 
pwlinical or iirtraclinical increase in capillary per- 
^nility, thus reduemg toxic absorption In eases of draig 
dnmistratiou and, in infective cases hy the same 
Kthanistn, allowing the body time to initiate antibody 
•nuation. In this comiexiorr the gr'ave prognosis rtsuaUy 
'JO'^iated with the IriemorThagio and prir-p'utio forms of 
dwtions diseases is interesting and, as Dr. Coikill has 
^ady suggested, invife* further irrvestigation. 
flfslinio?, Wales. ' ' D' JI.VRCDS EVAXS. 

THE. HEALTH OF IsURSES IN HOSPITAL 
would join with your correspondent. Dr..^Brails- 
td (Dec. 10) irr the plea for greater concern for the health 
a® nurses in hospital. The incidence of tuherojiTosis 
ba' be greater in the nursing staff of general hospitals 
an that of the general population ; hut at least this 
‘©se ocems in a known group of staff, aud if adequate 
•meal care is provided the rnfectiorr cair be diagnosed 
dy and medical treatment started, with a consequent 
■nter ehauce of recovery. 

I'l'er aperiod of forrr years’ observation irr AVithington 
’Thai it was forrrrd that one-thiid of orir entrants as 
'dent nurses were Atantorrx-negative. The number' 
swolr Mantoirx-riegath 6 reactors was 84, and of this 
•nber- 12 developed tttbereulosis—^i.e., 14%. During 
• same time there were 172 primarj^ositive reactors, 
'choTu onlv 2 develoried tirhercid'osis—i.e., apptoxi- 
fel5-l%. 

d the Jiospitals find it impossible to prevent open 
es of trtheroulosis being admitted to the wards, then 
J their dutyjto see that all knowmnethods of detection 
the early lesion in their .staff he applied. In the case 
me negative reactors in tlris hospit.al the test was 
'fated each three months rrntil conversion, .and after 
T time a moirthly body-weight and tliree-monthly 
iical and radiographic examinations were made. 
Hud most important—^th'ese. girls had impressed 
them th.rt they rurrst 'report if they did not feel 
'b Can one also hope that orre senior physician he 
•ue responsible for the health of the staff, rather than 
'*Ues of changing lesiderrt medical staff, for in nrv 
-’f this is one of the most important principles in 
''texion with the'full medical care of nursing staffs 
hospital f 

Sl fragtoa Hospital, Wa gcllc-tet.- -T- H. GbeEVWOOD. 

JPrc.!cott, r. Tile VitaniiiLb in Mctlicuie. London, 


CEREBRAL PALSY 

Sju,—^I'he accourrt hy Dr. Agassiz' aud his colleagues 
of the early signs of cerebral palsy was most helpful. 
IVc should be interested to know what were the sources 
of their cases aged 0 months or under, and how many 
sitch infants have been diagnosed and treated. In 
Jlinningharn, where, at a special cerebral palsy clinic, 
we have seen over 200 cases a year for two years, we 
fitrd it exceptional for the mother to have noticed any¬ 
thing wrong with her hahy rrntil the age of 0 to 9 months. 
Usually she has fir-st consulted a doctor towards the end 
of the fir.st year, when she is worried because the baby 
is not yet sittiirg up. Thus doctors seldom have the- 
opportunity of diagnosing cerebral palsy in very young - 
infants. IVelfare doctons, who see infants in the early 
nronths, are not likely to look for the signs described 
by Agassiz ct al. rrnless specially consulted about the 
chihrs backwardness, uhich, as rnerrtioned above, the 
motiicr has prolrably not yet noticed. Backwardness, 
rallier than stiffness and abnormal movements, has heen 
the mother’s first corrrplaint in the overwhelming majority 
of eases. _ But so many norirral cliildren fail to pass 
the rtsual nrilcstones at the age laid down in the text¬ 
books that special clinics woirld soon he overloaded if 
every habj' who is slow to smile or raise its head were 
referred to them. 

An early case may occasionally he picked up at a 
follow-up clinic where infants who have suffered from 
birth injury or jaundice are strrdied. Srrch strrdies are 
at present being carried orrt in this department. 

One other point: from our experience we feel that, 
in the past, too much stress has been laid on the dis¬ 
crepancy between the intelh'geuee of spastics and 
athetoids. In a ieries of 340 cases where the inteUigeuce 
was assessed, 49% of all cases had an inteUigeuce qirotient 
of less than 70, and the mean intelligence qrrotient of 
spastics and athetoids was rrot significantly different. 

Patkia Asher 
P. Eieaxor Schoxeee ■ 

The ClnliUen*8 Hospital, Eefeearoli Fellow, ^ 

Bumlngliam. ^ University of Birmlnghain. 

Sir. —I feel that the observation made by Dr. Agassiz 
and Ms colleagues, that cerebral iralsy associated with 
rhesus i«o-immunisation is complicated by such severe 
mental retardation as to make tre.atment impossible 
or of no avail, should not he aUowed to pass without 
comment. I have recently reviewed 36 cases of kem- 
Teterus wMch snrrvived fhe neonatal period, the eldest 
patient hemg twenty-three years old. The more severely 
affected cliildren developed a remarkable degree of - 
extrapyramidal rigidity within the first six months of 
Ufo; 9 of these died before reacMng the age of three 
years ; and it is cases which faU into this category, 

I presume, that Dr. Agassiz and Ms coUeagues find to he 
virtually rmtreat.able. The disability in the remainder 
varied &om a mild chorea to a severe athetosis. 

It has been difficult to forecast the rdtimate extent 
oPthe physical handicap even when the child has reached 
“the age of a year, audit has heen impossible to he certain 
of the degree of mental impairment before the child has 
reached the age of Mrrr ; the greater the child’s physical ' 
handicap the older he must he- before the level of 
intelligence can be adequately assessed. For example,' ' 
at tbe age of eight, one severe athetord was considered - 
by a competent doctor to he a complete idiot and largely 
paralysed ; at the age of eighteen he is still largely 
paralysed hut he can now carry bn an intelligent con¬ 
versation, he has an extensive vocabulary, and he is 
the first to observe his diabetic mother’s impending 
hypoglycsemid and to tell her to take a lump of sugan 
Two other patients are earning their own Uvelrhood,'' 
one as an ushei-ette'' in a'cinema and the other assistina^ 
in his fa tiler's shop. Two children are attending State 
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relief could bo ol)tained/if 26% of iiculc medical beds in' 
general hospitals conld bo assigned for the admission of 
treatable cases of respiratory tuberculosis. These beds 
should bo controlled by the physician in charge of the 
associated chest clinic. In cooperation, with a thoracic 
su 2 'goon, he can utilise his bods to the best advantage 
by a close comi)iuation of hospital and* domiciliary 
supervision. It follows naturally that if ,economy in 
._bod usage can thus be secured, a more elRcient 
use of sanatorium beds could bo achieved by similar 
administration. ' n 

The interests of many thousands of tubei culons patients ' 
will best be served by the evolution of a system whereby 
one physician A\ill bo responsible both for iheir inpatient 
care and oui^)atient supervision in the chest -clinic. 

■Wlllesdon, Loudon, Jt.W.l 0. C. II* C. TouSSATN'T,^ 

Sir,—I n your issue of Dec. 10, eight distingui-shed 
sanatorium iihysicians deal with the suggestion that 
chest-clinic ])hysicians .should diavo personal control 
of patients under treatment in the sanatorium as well as 
at-the chest clinic, and they describe this proposal as 
retrograde. They suggest that the sanatorium physician 
would thus bo displaced and the cai’c of patients given 
to jutiiors controlled by an occasional visit from bho 
clinic physician. 

If this wore true it would be a step in the wrong 
direction. But wo believe that there is no reasoif why 
the chcst-clinic physician should not bo on the Staff 
of the sanatorium serving, his .area and bo allocated <a 
number of bods to deal "with part of his waiting-hat. 
Tlieso cases would bo treated iu collaboration with the 
sanatorium physician. Such beds'should comprise only 
a limited proportion of''tho tot.al sanatorium beds. The 
remainder would consist of units under the solo charge 
of the san.atorium-physician, and in those ho would 
bo able to carry put his functions of teaching and research 
even more efCootivoly than at present. 

Patients could then be admitted when they weio 
ready to obtain most, advantage from sanatorium treat- 
'inenirand not when their names came to the top of the ' 
Avaitiug-list. Tlio clinic physician would no longer 
have to guess whether his patient would still be likely to— 
recpiire sanatorium treatment after tbn months or a yo.ar, 
as at present, but would bo able to iniogiato the patient’s 
home and sanatorium treatment so that the one would 
bo a well-planned continuation of the other. 

The flexibility of such a scheme, which would allow 
homo tieatmont, general hosiiital treatmout. or sana¬ 
torium ti'oatment to bo deliberately selected as and when 
requiiod, would go .a long w!iy towards lessoning present 
'sanatorium waiting-lists, which, as the writers iioint gut, 
are also being continually increased by recent thoivi- 
peutic advances. It Avould,~however, by reason of the 
iucioasod turnover of patients^ put an added strain on 
tlie nursing staff’. 

Surely a policy like this would no! imijair the uoik of 
either branch of tuberculosis control but would link ui> 
sanatorium and clinic teams to their mutual advanbige. 

, Iluon Climid 

Enltag blirst Clinic, Lomlon, W.l.S. Pl3TER W, BoE. 

yiR,—I agi'eo with Dr. Kuth Dingley (Dec. 3) that 
wo should not allow children to leave school with 
undetected tuberculosis; but for my pait I favour 
annual examination of all school-children by mass 
miniature chest'radiogr.aphy. In the City of Nottingliam 
it has been the practice ,since 1944 to X ray all school 
leavers and to X ray the children from grammar schools, 
high schools, technical schools, and colleges, and nni- 
' versity students, as nearly as possible once a year. 
The following table ahows the cases of tuberculosis 
found by this means in three gi-ammar .schools. 
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The,active cases of post-primaiy tubeiculosis discovi 
in these schools were coiniiletely unsuspected, in spil 
the excellent insjiections of the school inedic.nl son 
Unfortunately not all of them were early cases; 
some had bilateral disease. But the important thin 
that they were completely unsuspeoted! Keithor i 
they all of school-leaving age.- 

In Gi'ammar School B no active cases rvoro fo 
during 1946, 1947, or 1948, but hvo cases wcio fo 
in 1949 and others are expected within the next, 
"■years because in 1948 one of the tchcliers was founc 
havo' active pulmonary tuberculosis with a post 
sputum. ^It is highly desiiablo that all teachers she 
bo radi()gra 2 )hed with their'■classes. 

To my mind, Jlantoux-losting of groups of schi 
children is not a pn'.actioal iiroposition, wliero.is ii) 
miniature chest radiography is ideally suited for I 
purpose, and can easily cope with large groups at 
rate of 100 volunteers jier hour. The X-iay oxammat 
is speedy and relatively inexpensive, and lyhcn 
scheme is carefully organised it inteifcres but little w 
I the normal school routine. 

Itlass miniatme radiography does /iot create a tuber 
■ losis phobia in children. It is our practice for somei 
to -visit the school befoi-e the X-ray survey takes pi. 
at each school to oxjilain to the children what it is 
about, and the v.alue of the examination.' Most clunii 
■would, I think, jnefer a speedy miniatauo chest A-r 
cxaminatio'ii to being “ ])in-i)ricked ” for a M-na'’ 
te.st. • - ■ A. E. Biaxon 

En (UoarnDhy Centre, ' etoJUTi 

„ NoUlnprlinni. mill Clic.-t 1 10/'“' 

VITAMIN P AND ANTIBODY PRODUCTION 
Sir,—I ■vvas greatly interested fo read in 1’®''',’“' 
of Dee. 10 the letter from Dr. Coy kill, ’'vliicli ho t ■ 
attention to I ho possible connexion between vi . ^ 
and antibody production in respoiwe to infcctroii. • 
like to iccord .some plionomena winch “aiy imv 
bo.aiing on it and may also help to thiow hgh 
ultimate jibysiological function of this vitiiimn. 

In following nji my earlier i”'’a.sHgatioiis nim 
effects of vitamin-K analogno m a Ip ai 

lo-xic and infect ivo conditions,! j devised •' B 
rapidly effective method of treating the 
Avliich consisted in a ®’!'^''^ay course 
analogue (10 mg. once dail.yj with pic pir 

tavico daily). In most cases so \ °foi- .nboi 

two yoais Ibis routine has ensured iinin 7 ^ 

throe months. Later', while .;.fnflymff ^® „ 

'■'‘.■‘■■'i-,!■.■'■!■ 

Pincldionri, 1946, 1*7, .191. 


I. Erini.|, D. XI. 
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1 stiffness during tlio day. but we bavo not obson-ed any 
ktion to tlie time of the injection. 

iia Lewin and Wassen also noted tlie skin in the articular 
gion to be vranner and redder following the injections, serial 
iB-temperature readings have been made, which do not 
•firm their observations. One patient stated that he did 
»1 warmer after Jits second injection, and one sweated freely 
ttr his second injection. 

,1^ 8 inpatients have received 5 mg. of deoxycortone acetate 
iamuscularly and 1 g. of ascorbic acid intravenously daily. 
(periods varj-ing from four to fourteen days. 

Of these patients, 3 are definitely worse and their injections 
we been stopped; 3 are improved ; and 2 are unchanged, 
fthe “improved” patients, 2 walk more easily, and the 
d has increased strength in. a previously badly nffecterl 
nst. Only 1 of these cases has shomi improvement greater 
M expected from simple physical treatment. 

(c) Of the 2 outpatients, 1, a youth, aged twenty-two, with 
dy rheumatoid arthritis (joint-pain, no swelling or deforrai- 
of moderate severity has had tliree combined injections, 
b paii^ disappeared one hour after the first injection and 
! remained pain-free for twenty-four hours. He received 
»re combined injections in one week and then stated that 
* pains had completely disappeared. Unfortunately in this 
*c no objective measurements were possible. The other 
ppatient after two injections has sho'wn slight improvement. 

Briefly, then, of 17 patients, 4 are worse, 1 i.s better, 
w the remainder show only the improvement expected 
« simple physical treatment. We intend to continue 
ith oar therapeutic experiments under close olwerva- 
on. The main purpose of this letter is to indicate that 
preliminary trials do not support the optimisnr 
"Sundered by the original report of Lexvin and Wassen. 

S. J. nARTF.vhh 

t-wis. R. Harris. 

^ hen the preliminary communication h\' the 
*^fdish workers Lewin and Was'on was published in 
»iir of Xov. 20, five active cases of rheumatoid 
■diritis were in the Tindal General Hospital, and it 
w decided to treat them ■ndtli deoxycortone acetate 
ascorbic acid for a week. To obtain an unbiased 
‘■aion, a surgeon saw each case before the treatment 
Begun, and again at the end. Hi.s finding.? are 
^^d on the amount of pain and swelling in the worst 
'at’, the degree of movement present, &c. All other 
fatment was stopped during the trial period, and th^ 
’■age and duration of treatment were the. same for 
“th patient, though cases 1 and 4 had, in addition to the 
a ''ourse, a single preliminary injection of deoxycortone 
pate and ascorbic acid before the trial was begun ; 
ade case 4 was so obese that all the injections were 
intramuscnlarlT and it was impossible to complete 
Ber investigations. It shordd be remarked that 
■''in and Wassen found that equally good results 
■re obtained if all injections were given intramuscularly, 
^e course of treatment consisted of three injections 
for the first 2 days ; txvo injections daily for 
bther 2 days : and then one injection a day for a 
"her 3 days, between Dec. l and 7, inclusive. - The 
Ipae df-eaoh injection was 5 mg. of deoxycortone 
1 ate ill oil intramnscnlarly, followed within a few 
jnntes by 1000 mg. of ascorbic acid (10% solution) 
.revenonsly (the-night doses on the first 2 nights 
given wholly intramuscularly). This is well up to 
' 'to’age recommended by -Lewin and Wa.=sen, and, 
thing, higher than they consider necessary. ^ 

td'o? man7 aged 27, with 4 years' history of pain 

y ^'jffness in shmilders, wrists, knees, ankles, and temporo- 
I '’■bular joints. Wasting of intrinsic muscles of hand, 
^'peneral condition^-.^ 

K/ipre trial : Shouldera, elbows, knees, and wiists involved, 
U, '"creasing deformitj- of liands. X-ray films of hands 
i ® rheumatoid " arthritis, e.s.e. 15 mm./hr. 
st"[5"Bc); Hb 84%; B.P. 115/70 mm. Hg. Weight 
' '' /• lb. ... 
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After trial : Less tenderness in all joints, especially the 
■nwists, but' no increase in range of movement. E.s.n. 3 
mm./hr; Hb80%; B.P. 135/SO mm. Hg. Weight 8 st. 7'/.. lb. 

Patient's impression : “ The injections make me feel happy. 
Feel a little better.” 

Siirpcon's impression : Little subjective or objective 
improvement. 

C.vsE 2.—A woman, aged CO, with 4 years’ history of 
prin, tenderness, and swefling in the left shoulder and both 
feet. Later both hands and right knee involved. Poor 
health. 

Before^ trial : Pain and tenderness in right elbow, botii 
wnsts, and right knee and anlde ; with, wasting of hand 
muscles. X-ray films show cystic changes in heads of metn- 
carpals. E.s.R. 50 ram ./hr; Hb 87%. Serum-sodium 
315 mg. per 100 ml. Weight 9 st. 10'/: Ih. B.P.“140 75 
ram. Hg. 

After trial : Practically no change. E.s.R. 40 mra.-hix 
Hb S3°o. Serum-sodium 3-15 mg. per 100 ml. Weight 
10 st. 1’/, lb. B.P. 135/80 mm. Hg. A trace of cedema. 

Patient’s tinprc'^sion : “ It makes me feel cheerful. Otlicr- 
wise no effect.” 

Burgeon's itnpression : Xo subjective or objective improve¬ 
ment. 

C.tSE 3.—.4 woman, aged 67. with 2 years' liisto'ry of 
pain and stiffness in knees; later shoulders and hands 
' involved. Complicated by pernicious anaemia and Raynaud's 
phenomenon in hands. 

Before trial : Pain and stiffiiess in trrists, some wasting 
and ulnar deviation of metacarpals, with poor finger-flexion. 
X-ray films of knees show osteo-arthritic changes; wrists 
show much decalcifieation suggestive of rheumatoid arthritis. 
E.s.R. 35 mm./hr.; Hb 91%. Serum-sodium 350 mg. per 
100 ml. B.P. 140/75 mm. Hg. Weight 10 st. 2'/, lb. 

After trial : Xo change in joints. E.s.R. 12 mm.,hi : 
Hl> 85%. Serum-sodium 310 mg. per 100 ml. B.P. 160 !I0 
mm. Hg. AVeight 10 st. 3 lb. '> 

Patient's impression : Injections make her feel happy. 
-Otherwise no change. 

^Surgeon’s impression : Xo subjective or objective improve¬ 
ment. 

A'o/e ; This patient presents all the appearances of rheuma¬ 
toid artlwitis, but we thinlf it just possible that she may e\ en- 
tually prove to be a case of lupus erythematosus (disseminata) 
despite the absence of skin lesions at present.' 

Case 4.—.A tvoraan, aged 45, with 15 years’ history of 
pain in shoulders, arms, and ankles, with marked limitation 
of movements and ulnar deviation of metacarpals. Increasing 
obesity since 1940. 

Before (rial : Pain in shoulders, ■wrists, and ankle.s, 
Xo movement at elbows, no pronation-supination, and 
practically no movements of thumbs and ankles, Jfarked 
tenderness. X-ray film of elbow shows osteo-artliritis with 
rheumatoid changes. 

After trial : Very little pain in joints. Slightly increased 
movements of elbows, thumbs, and ankles. 

Patient's impression .• ^’^erj' pleased. Injections make her 
cheerful. 

Surgeon's impression : Xot very much real change. 

Case 5. — A woman, aged 60. Nvith 3 years' historr" of 
pain and stiffness in hands and knees. Has-felt poorlj-, 
and since April, 1949, has spent most of the time in bed. 

Before trial : Pain and tenderness in right shoulder and 
NVrists, and wasting of hands. 3Iuch -swelling and pain in 
knees and ankles. X-ray films of wrists show fairly advanced 
rheumatoid arthritic changes in carpus. , E.s.R. 53 mm.,dir. : 
Hb 67%. Serum-sodium - 340 mg. per 100 ml. Weight 
6 st. 10 lb.- B.P. 110/70 inm. Hg. 

After trial : Less pain and no tenderness in sboufder.s, 
wrists, or knees', with increased range of movement in left 
knee. E.s.R. 40 mm./hr.; Hb 76%. Serum-sodium 330 mg. 
per 100 ml. AA'eigbt 6 st. H'/^ lb. B.P. 120/75 mm He". 

Patient’s ijnpression : Greatly relieved. Life is wortli 
living once more. Treatment made her cheerfitl and she has 
been sleeping and feeling better. 

Surgeon’s impression : Marked subjective and some objec¬ 
tive improvement. 


( 


1202 Tim Lvnckt] 


'Letters to the editor 


schools and'another a lirivalo school. Of tliose over 
the age of four whose intelligence quotients have been 
assessed, G out of 15 have an intelligence quotient 'of 
' 70 or over,'th6 best S being 100, 98, and 95, while Cliavo 
intelligence quotients of 60 or le.ss. 

I fully realise that children with kernicterus are often 
mentally retarded, hut to summarily dismiss a severe 
case, especially in infancy, as being hopelessly mentally 
deficient is fair neither to the parents nor to the child. 

John Gerr/Utd 

The Children’s Hospital, Lecturer in Paidintries 

EirniingliMn. Univorsiti- ot Bii-minghnni, 


[ni.o. 24, 194! 


on the action of the sex hormones and independent 
pmetogencsis ; in which case Dr. Jolly’s diffeicnfiaf 
between sexual precocity and precocious puberty becoi 
little more than a quibble. ' 


ObsteWc Hospital, UuircrBitv College 
Hospital, London, W.C.'l. 


It. I. M. SWYER 


' IRON POISONING 

Sir,—W ill you allow me to add the following ease to 
the most interesting series mentioned in j'our coliunns.' 

On April 23, 1949, at 2 p.m,, a healthy 14-inonth-old male 
child, while loft alone for half an hour, swallowed 30 ‘ Ferao- 
late ’ tablets. On re-joining the child, the mother noticed that 
lie was in pain, and fortunately perceived at onco that ho had 
•Swallowed the tablets. She. administered an emetic of salt 
and woter. Tlie child was sick tvico and bronghi up 
15 tablets with the coating still intact. 

Ho was admitted to hospital forthwith and the stomach 
was washed out, considerable quantities of iron being removed. 
On admission, his colour was poor and the pulse was weak 
and rapid. By 8 p.m. his colour and pulse wore normal and 
he appeared to have recovered. Ho had a good night, and 
next morning seemed little the worse for his mishap, being 
disoharged.to his homo later in the day. 

The cases you listed have been a salutary reminder 
to mo of the xiotential gravity of the above case. 


H'ortli Devon Inflrniarj', Barastatilo. IIaeper. 


OBSTETRICAL BRAINS TRUST , 

Sir, —Thougli Dr. Hugh Jolly (Deo. lOj may have 
the supfiort of the Oxford JUnglish Diclionary in stating 
that the finst ovulation (or the occurrence of spermato¬ 
genesis) marks the exact beginning oi puhortj’—“ the 
sta(;e or conditieii of having become functionally capable 
of procreating offspring ”—I venture to suggest that, this 
definition often becomes unworkable. Would Dr. Jolly, 
for example, regard a woman of 25, whoso meuareliC' 
occurred at 13 hut who has had only, anovular Cycles, 
as prepuhcral; or a man with' fully developed accessory 
sexual organs, hut -with azoospermia not of acquired 
type, as similarly prepuhei’al ? The position in circum¬ 
stances such as the.se, (which are not purely hypothetical) 
is surely untenable. Indeed, the O.jE.D. definition breaks' 
down more completely and more frequently than does 
Dr. Jolly’s ; for according to the former, a woman with 
blocked tubes, or a man with blocked vasa deferentia, 
being “ functionally incapable of procreating offspring” 
would ipso facto he excluded from the state of puberty, 

I think the clue to the problem lies in the fact that 
the gonads have a dual function ; they produce both 
.sex hormones and gametes, 'and whereas there niaj’ bo 
lionnones without gametes there are never gametes 
W’ithout hormones. Norphologically and psychologically 
the changes traditionally associated irith xmberfcy 
depend on the inoretory function of the gonads; only 
the'reproductive function depends on gametogenesis. 
Hence it seems illogical to deny the .status of puberty to 
an individual who differs from one accepted as puberal 
solely in the failure to produce gametes. The fact that ' 
the incr'etory function of the ovary precedes gamelo- 
"■cnesis is recognised by the distinction sometimes made 
between “ puberty,” defined as the moriiliopsyohological 
State resulting from the action of the sox hormones, and 
“ nuhUity,” the condition in which gametogenesis is also 
occuiTing (strictly meaning “ marriageable ”). It seeni.s 
reasonable, therefore, to regard puberty as dependent 

Porter, n. LWd, Dec. 3, 


CHILDREN REFERRED TO THE PSYCHIATRIS 
Sir.—I t does not seem to me tliat Dr. HooiJ 
expLanalion (Deer 10) of the persistence of cnuli 
noctnrn.a ivill liold water—if you will pardon tlioineinpl 
Taken literally, it would imply an “ antouiatio hl.iddc 
whereas the condition is notliing like tliat. Tiie cniin 
is nocturnal, which means that inhibition ninst 
functioning satisfactorily, on the wliole, in the daytiii 
in fact, there clearly is what Dr. Moodie calls “ a defii 
sensory impulse,” and„in the absence of somo-spei 
.abnormality in the nervous sx'stem there is no pli.wi 
reason why it should not give warning in sleep .is v 
as in waking life. If it fails to do so, we are justif 
in regarding the symptom, from the point of viev 
treatment, as psj'cliological.' A small bladder, whel! 
inherited or acquired, may ho a slight handicap, su 
it demands more of the patient than mere inhibiti 
—lie must actually get out of bed. But I do not sec Ir 
otherwise than psychologically Dr. Moodie iroiilrt In 
it, short of blowing it up tlirongh a catheter. I assume, 
course, that a training procedure would he cl.issed 
form of psycliologioal treatment (though an ctymolog 
might argue that p6iut)r- 

Much the. same may ho said of crossed ccrchi 
laterality, to wliich Dr, Moodie attributes many cases 
^ stammer- and 'backwardness. Whether given or ni 
I suggest it sliould he regarded merely as a sh” 
handicap, which is of little or no i'ea! impoifance 
adult life, but which can bo made to loom verj’ iai, 
- in the mind of the child, as indeed can almost anytlim 

W. E. IhCKl 


The Psycholoffionl Lnborator.v, 
' Cainbi'iCgc. 


'WHE TONSIL AND ADENOID PROBLEM , 

Sib,—I wish to draw your attention to an cnoi i 
one w’ord jn your report (Dec. 10, p. 1087) of my rcni.n 
.at the Eoyal Society of Medicine on,Dec. 2. Tins occi 
in the last sentence, where 1 am qnoied as liaving s.m 
“ For over-two hundred years -tonsillectomy has pro i 
a beneficial operation.”, I actually said two t iourti// 

DEOXYCORTONE ACETATE AND ASCORBIC 
ACID IN RHEUMATOID ARTHRITIS 
Sm,—With tho supplies of ‘ Cortisone ’ /' 

they are in this country at the moment, inanj ' 
logists will havei'hcoii anxious to confinn I'"’ 1” £>(, 

report of Lowin and WasseU in your issue o i 
In the last three weeks we have mvestig.ated c 

all cases of iJicm"'."' 


of this theraiw on 17 patients, 


. liiiv 


arthritis. The'results have been ,„•(] 


J, J.cading article. Lancet, Nov. 12. p. 898 

p. 1000. 


never seen anything like the re.sponso 
cortisone in rheumatoid ar thritis as demons 
of us at the Mayo Clrnio^earlior this year. p 

TJie cases were in three groups: ' 

'Harrogate; (?i) 8inpatients m Leeds, am W-'.. .Y . Wi 
in Leeds-all under the earo of one of ns {b. r -r 
may summarise our results as follow’s : p.acctnw 

(a) 7 patients have received combined deoNjeor 
(Doca) and ascorbio-aeid therapy, iH'Wio 
Low’in andWnssen, daily for cloven dnj 
basic minimal phy.sical freafmon . „,,,.r,vemcnt prrub'’' 

Of those patients, none Ifovo they 

than expected from the ‘iTonn vnnatv"'’' 

received; one is rather worse, bovorni imr 


Wio dosage 

y.s. They 


/ 



Iavcet] 


PARbLOIENT [DEf. 24. 1949' 1205 ’ 


the end of 9-10 minutes a regular heart-heat Avas 
' ’■ hod. After the operation the patient's colour 
good and his pulse fair. He did not. hoAvever, start 
’j again, and artificial respiration had to he 
d.. The .patient's general condition gradu.ally 
■ .ated and he died at 2.15 .\.ir. The aniosthetist 
d: “I Was engaged on another operation ■when 
’ the supply of oxygen w.as gouig low. 1 called 
. and told her. She went out and called a jiorter. 
mpty o.xygen cylinder rvas removed from the 
' and the other substituted. I took it for granted 
hen I asked for oxygen I would get it.” 
coroner found that the patient died from resjjira- 
iilure caused hy auoxa?niia due to. nitrous oxide 
dently administered for oxygen in the course of 
esthetic given for an operation fiir a perforated 
ulcer. “I am hound to think,”.-he ohserved, 
! was carele-ssness.'’ 

Ttichlorethylene Addiction 
Birmingham on Dec. 12 a man aged 20 was tiled 
! murder of Ids mother, to Avhom he was .said to he 
d. According to the d/nuc/icster Gmi/'difiji (Dec. 13), 

' employed at a power-.station tvheie trichlorethy- 
as nsed for processing machinery and for cleaning 
He had hecome addicted to the drug by soaking 
idkerehief in it and sniflSng it regularly : and one 
he attacked his mother when he returned from 
hift. The prosecution, finding no evidence of 
accepted the accused’s plea of not gidlty of murder- 
hlty of manslaughter. Defending counsel said 
: would have called medical evidence that trichlor- 
le induced a state of delirium with complete -loss 
hrol. ( Sentence of five years’ imprisonment rvas 


' Parliament 


QUESTION TIME 
Medical Services in Malaya 
lel ^r. Stoddabt-Scotx asked tlie Secretaiy of State 
f if he would make a statement "with^iegard to the 
services provided for British troops in the ^falayan 
; and if lie would state what improvements could 
>ccted in the immediate future.—iCr: Emakttel 
^ replied: The medical ser\uces in ^falaya mclude 
[Hate number^of Service hospitals and medical officers 
itain the normal health of the troops and to care for 
.and'wounded. Difficulties, however, arise in securing 
o^ate surgical treatment orhattle casualties. Since 
is carried on. by numerous small columns of troops 
operate m difficult country' and are frequently on the 
d is impracticable to. provide surgical facilities for 
I out operations in. the immediate ^icinit^’ of the 
Consequently it, is necessary for casualties to be- 
to the hospitals where surgical attention can 
n. / 

- are three Ser%"ice hospitals in ^Malaya district, which 
the mainland of Malaya, but there is only 1 Army 
and it has accordingly been necessary' to utilise the 
' of civil surgeons. In Singapore island there are 
errice hospitaTs and 3 Army surgeons. To raeet^ the 
cy of surgeons in the .Army as a whole, armugements 
fen made to engage immediately’’ a number of ci\ul 
-s for short-teim contracts. Three have aheady 
d the terms and conditions of service, and, subject 
' being physically fit, will be sent to the Far East as 
po'ssible to complete the establishment in that “theatre, 
evacuation of Casualties presents great; difficulties in 
f the nature of the coimtry,' and efforts have been 
or a considerableTune to devise a suitable means of 
tsjKirt from the jungle to the nearest hospital. Various 
^ve been undertaken, and work is now pioceedihg ou 
dlfication of tliree helicopters to* make them suitable 
i task. ‘They should amve in JIalaya in jXprii, 1950. 
>neantime, llie effects of delay before surgical treatment 


are being minimised, ns far as possible, by the use of pepicillin 
and other dnigs. 

Colonel SxoDD.VRT-ScOTT: Can the Minister say uhy the 
first announcement that the IVa'r Office made was that them 
Avere_ 7 surgeons active in the Malaya district when tho 
establishment is onlj' for 3 and there is notualiy' 1 surgeon 
fimctioning ? ITouId the Mnister say why it was not possible 
to have evacuation by air before next April ?—Jlr. SHrswEia,: 
The public relations department of the IVar Office were 
correct in the statement they made. They referred- to the 
strength in the whole area, and that was 7. There is one in the 
Malaya district, 3 in Singapore, and 3 in Hong-Kong. They 
referred to theawhole theatre and not to Malaya in particular. 
Tliat was wliat was said and, so far as this was concerned, they 
were correct. Nevertheless, I agree that it is insufficient, 
and we- are taking all possible steps to deal with the 
situation. 

Mr. Axthoxv Edex : Could I ask the Minister about the 
helicopters ? 1 understood last March when I was there 
that they were soon to be expected. IVhy is it that it cannot 
be until next April that these helicopters are to be there ?— 
Mr. SinxwELi.: I regret veiy much that difficulty in this 
connexion. M'o were promised the helicopters last 5Iarch or 
April, but unfortunately it was discovered that the type of 
helicopter w-hich was to be made available was unsuiteble and 
modifications have had to" take place ever since. I cannot 
hope to procure them before March or April. 

Mr. SoMERVELEE Hastixgs : Can the Jlinister sjy whether 
there arc not capable surgeons in the E.A.M.C. who could be 
floAvn out there at once so that, at au 3 ' rate, there might be a 
, sufficient number of surgeons able to deal with those who are 
“woimded '! —Mr. Shtsweix ; First, I must emphasise that 
we have experienced no serious difficult}- in Malaya. Atten¬ 
tion lias been di-an-n to the shortage of surgeons, but it must 
not be assumed that anj-tliing serious has resulted from that 
shortage,'although at the same time I regret the shortage. 
On the question of flj-ing surgeons from the R.A.M.C. out to 
Malaya: unfortunate!}', for some considerable time we liava 
had to give attention to the shortage of surgeons in this 
countr}' and in other theatres. 

Mr. QnxxTrx Hogg : The Minister in. liis first answer con¬ 
centrated almost entirely on surgeons. Can he give us some 
idea of other medical attention available ? For instance, bow 
long does it take for the casualty to got back to a R.A.P. i 
Are there oasualty-clenring stations and advanced dressing- 
stations ? AVhat is the general picture ? 5Ir. Shetiveel : 
The hon. gentleman must not be hot and bothered aboufrthis. 
Tliere is no occasion for engendering heat about it. We want^ 
to deal irith this matter as speeddy as'possible, and that 
is precisely what we are endeavouring to do. As regards 
the availability of medical services—dressing-stations anddhe 
like—^the position is by no means unsatisfactory. 

Dr. S. Seg-AL : Can the Minister say how many surgeons 
in tins area hold consultant status; further, could he not 
perhaps look into the matter of offering adequate remunera¬ 
tion in order to procure the lu'ghest possible D-pe of surgeon- 
specialist to be flown out to that area ?—^Mr. Shexavell : 
AVe are in fact offering excellent terms to civilian surgeons in. 
this country. For service abroad we ai'e offering from" 
£ISOO to £2200 a year, according to qualificafions. In addi¬ 
tion, they will receive a foreign'-service allowance and an 
outfit allowance. On the whole, the terms are rather good. 

Colonel Stoddxrt-Scott gat'e notice that in view of the 
neglectful attitude of the AA'ar Office in this matter he would 
raise it again on the adjournment of the House at the first 
opportunity. 

Medical Standard of Recruits 

Replyinsr to a question Air. Shexavell stated that the 
number oi National Servicemen taken into the Army between 
Nov. 1, 194S, and^ Oct. 31, 1949, was 114,856. In the same 
period 5506 National Seri'icemea were'disclial-ged on medical 
grounds and 229 died. 

Examiners of Food Handlers 

Mr. Charles Tayeor asked the Minister of Health whether, 
in A'iew of the model by-laws which he had issued to local 
authorities in England and AVales to ensure cleanliness in 
the handling, wrapping,'and delivery of food, he would mak^ 

' an order giving employers the right f olnsist on bacteriological 
examination of employees engaged in these bitsinesses.— 
Mr. ARTHtjR Rlexeexsof replied: I know of no powers under 
which such an order could be made. 
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It will Ijo seen that in cases 1 , 2, and 3 the surgeon 
conld find little or no improvonient a'nd these patients 
,thoTnsolve's noted no convincing improvonient either, 
though in cases 2 and 3 there was a slight fall in the 
B.s.Tt. and'in case 1 a fall which was so marked that 
wo arc doubtful of the accuracy of the reading. In 
cases 4 and 5 the patients considered there was an 
undoubted slight improvement, 'as did the surgeon in 
case 5. In case 15 also there appears to be a significant 
fall in the e.s.k. and the most stiikiug clinical results 
have been obtained. 

Three patients (oases 1, 3, and 5) spontaneously 
remarked that the injections made them feel more 
' cheerful; the other two cases said Ihc same on direct 
(questioning. The blood-pressure rose .slightly in all 
.5^ cases, though hardly significantly. Case 2 gained 
r) 11 ). in weight, developed slight oedema, and had an 
inci eased serum-sodium at the end of troalmcnt, suggest¬ 
ing that continued treatment at that dosage might 
carry certain risks with it. 

Our own .and the ward sisters’ imqirc.ssion of the 
lesults broadly correspond with the surgeon’s and the 
patients’, and have proved disappointing. Wo are fairly 
confident that dho injections produced a temporary 
I euphoria, which was oven remarked on by other pafionis, 
and it is possible that this euphoria j)l!iycd a largo part 
j in the improvement noted in cases 4 and 6 . In no case 
could the claims of great benefit put forward by Lorvin 
and Wassdn bo confirmed. On the q)rcscnt evidence 
we would advise against the indiscriminate use of this 
treatment in siich cases until further work has been 
done on it. ^ 

V. Llotd Hart 
P hysiolnU. 


Tlnrtrfl Gonoral Hospltnl, 
Aylesbury, Buoto. 


H. Starer 

Houso-pbyBlcinn. 


Sir,—W o were most interested, and in.structed, by 
Dr. Kellgren’s letter of Dec. 10. Wo were surpiiscd to 
\read that ho had had such bad results in a scries of 
t) cases of rheumatoid‘arthritis treated with deoxycortone 
and ascorbic acid as described by Lewin and Wasson, 
while we wore hawng good results in a scries of 23 cases. 

/ Wo have made verbal inquiries of ofher workers and 
hear that some are having failures and some successes. 
For this iucongnlity the following o.v'planations arc 
possibleI 

A 1. Differing selccLion of cases .—This appears improbable, 
for we have heard of one worker who has liad 11 failures 
in ] 1 cases of polyarthritis, whereas wo' have only had 
2 failures in 23 cases. We did no case selection, but 
treated all cases as they became available at the 
rheuraatisin clinics hud hoBjiitals wo attend. 

2. ' Unconscious psgclionicrapcuiic suggestion. —Wo 

believe wo have now made enough controlled observations 
to exclude this jiossibility. ' 

3. Differences in icchnique. —In- a treatment which 
depends on the interaction of two drugs technique is 
clearly of the greatest'importance. It seems tbai the 
deoxycortone must bo available in muscle 'at the time' 
the wave of intravenous ascorbic acid occurs. The woik 
.so far (lone suggests that the blood-level of ascorbic 
acid must beraiscjl to between 5 and 10 mg. per 100 ml. 
Such a level is obtained by an intravenous injection of 
1 g. but begins to fall off at once. So if the deoxycortone 
is not available no result need be expected. 

'Trvo cases of rheuinaloid artlrritis under the care of 
one of us (G. E. L.) in hospital were treated on the same 
occasion, the in'tramuscular injections being given by a 
nui-sc (Until then wo had been in the habit of giviirg 
orrr orvn injectiojrs.) In the first of these two cases it 
was noticed that the injection was given int() the outer 
upper third of the buttock by a vertical stab. In this 


case there was a good response with loss of pain 
the full extension of a knee wliicli had had a small (if 
deformity for two years. In the secoiid of thew tvo ( 
it was noticed that the deoxycortone iujeclioii 
' given diagonally unto bunched-up flesh. There rva 
response whatever. Three days later tills second pa 
was treated again, care being taken that the dcoxycoi 
was given intramuscularly. On this occasion there 
some re.sponso, pain was partly relieved, and ival 
was somowhtii easier. The result was not convit 
but suggosth;c., Since then one of our patients who 
previously responded very well has been given 
deoxycortone subcutaneously, and no response folio 
We-appreciate that on this scanty evidence it is 
jiroveft that the deox.ycortone must be given iiilo ini 
and not fat, but it seems qirobable that the actio 
altered by the she of Iiho injection. Wo hope soo 
have evidence which will decide this point. Meanwhi 
docs seem’imqiortant that observers .should take parlic 
care over the intramuscular injection. It shoiili 
course always be given into the lateral aspect of the tl 
for, as is well' known, many injections in the hnti 
go into fatty tissues. Wo feel that failure to pay si 
attention to this detail may he the cause of some of 
incongrnitie.s which are arising. 

' GEorTRUY E. Loxio: 

London, W.l.' DaVID LeYaY. 


Medicine and the'Law 


Burns from Unguarded Fires 
IYkitinG On the Prevention of Burns and Scahh 
our issue of July 30, Dr. and Jlis. Ijconaid Colohr 
showed how qioiilous to children are electric and gas f 
which have' no guard to prevent inflammable clot 
catching alight. At an inquest reported in the Mawhe^ 
Guardian of Deo. 13 Mr. Jossel Eycioft, the Manclics 
city coroner, said: “ This is the seventh cleolnc i 
. fatality I have investigated in the last.few months, 
have already appealed to the authorities to take act 
. and it is time somebody woke up and did Bomeflu 
about it.” 

The Wrong Cylinder 

" On Dec. C Ibe N'orwdcli coroner investigated the dea 
of a 58-yeai‘-old man who died aftor'nitrons utuIc v 
administered' froin a cylinder which was niist.iKCi 
believed to contain oxygon. At the inquest, 
to the Eastern Daily Press of Dec. 7, ii senior mu,- 
registrar said that when he sarv the patient, wan ' 
perforated qieqrtic idcer, .ho decided that ‘ 

operation was necessary. During the opera lo 
.sister said that the patient’s pulse had h 

oiicued the upper abdomen and massaged t ic < 
through the diaphragm ; it began to heat ag.nn. 
perforation was sutured and the incision closcu. 

'Jho oumsthetist, a junior legislmr, ^aid that )c i 
the opeiation the patient was shocked ami s *? '- 

of mild chronic bronchitis. Amcstliesia , "’f 3 . 
5.46 P.vi., and induction was Uperatin 

minutes before the patient was biouglitmto t P 
theati'e the oxygen cylinder bec.nnic 
di.Ttcly tuniod on what he Ihonght was the sq. •. jj 

which had been lenewod by a thcaric jl 

previous ease. AVlicn the “11 

'oporating-tlieatro, ho was noticed to he cy. « 
was placml on tlie operating table « 
alannocl at liis general condition, I h an 

exceqit wliat I tliomrht t() b^GiC ■ onc aad 

administered artificial lespn-ation, bn 
half minutes the heart failed. I nitron 

I ihouTht to he a oylindci of oxygon va 
oxide." This was at once rcinodicci. 
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Notes and News 


AN AMERiaAN VIEW 

October Dr. Willard C. Rnppleyc, professor of modicnl 
itt Columbia University, Xew York, made an 
study of the Britisli health Bcr\-ico. In a report to 
■ b Ilacy jnn. Foundation, ho remarks on “ the 
' spirit of cooperation and the earnest efforts of the 
' the hospital authorities, the local authorities, the 
.1 boards, the ^^nistrJ•, and the public to implement 
Swice in a manner satisfactory to all concenied.” In 
Xstional Health Service the broad programme of pre- 
. medicine has been handicapped by the greatly 
d remuneration in the clinical services. " Perhaps the 
senous diflicultj- at tho present time is the reduction in 
number of full-time medical and dental officers because of 
aKreased opportmiities and rewards of specialist, con- 
't and hospital stalls. This has been reflected in the 
’ reduction in the number of students enrolled in 
of Public -Health, for example.” As regards general 
' ■'rs, there has been a certain reduction in the 

^ and incentive for self-development, and a loss of 
-'ll ’ for some : “ the conscientious practitioner, 

can render very much more satisfactory sen-ices 
prcriously, although he is handicapped' by the 
pry, demands on his time for certificates, reports, and 
(••mptions.” 

people consulted by Professor Kappleye believed that 
. of doctors -was adequate for tho population, but 

r. **o^otion of physicians “ is quite faulty in some areas." 
uitmber and quality of men seeking to study medicine. 
** informed, have not changed since the sen-ice started, 
rnedical-school authority consulted was of the opinion 
^ practicglly all students intend to try to qualify 
sp^alist status. ” However, since only about one- 
cf the phpicians completing tlieir registrarsliips can 
‘0 obtain appointments as consultants ... it is 
«1 that the economical and professional pressure w-ill 
increase suflSoiently to piersuade many recent graduates 
general practice. PU soon as aU available consultant 
filled the number of such posts vacated annually 
w be l 0% or even less of the output of medical schools.” 
^ind general agreement that the service is operating “ on 
PJ^^oly satisfactory basis under all the circumstances in 
r "ntain, fnclgding particularly the serious conditions of 
y^^'onal economy. . . . The real test of the Xational 
^ m Ser\-iee is ahead. Its future will be determined not 
betors, medical schools, or hospitals but by the over-all 
-’®ie, social, and financial condition of the Xation.” 


Bnrs: 


THE RADCLIFFE CODE 


dr and registrars at the Eadcliffe Infirmary, 

j ™’ have been pro-vided -with some bedside reading in 
“ handbook,” designed, the Regius Professor of 
.me says in his foreword, to tell them “ how to do 

- - where to .get things, -who is who, and what is w hat.” 
i( does, especially the last; for after some historical 

- and a list of the staff it turns at once to the by-laws 
itotructions. “ Each Registrar and Resident House 

says the first, “ shall receive from the Administrator 
this Handbook when he enters upon his duties, 
f fbali acknowledge its receipt by signing the book pro\-ided 
Fuat purpose.” The new-comer is then directed to give his 
j ‘t. attention to his work for the Infirmary ; told who 
^Qismiss him, what he must do if he wants permission 
, bep out, and how many ^ests he can have to dinner; 
itf '''®ty properly) reqmred to join a medical protection 
' y- These peremptory rules of conduct mastered, the 
house-officer and the slightly older "registrar may 
^or solace to the pages which follow. They will find it, 
“bt because the style is any more concUiatoiy, but 
the matter is so good. The chapter on note-taking 
‘aitvl redundant if the housembn has been properly 
as a student; but this aspect of his work is often 
^ red by his busy seniors, and he may never have acquired 
^ 'Jeessary good habit. The detailed instructions given 
if ^.bwld make his notes a model. A description of the 
yi‘*bw of specimens“’'for the clinical pathology and the 
j^rareal laboratories follows, and there is a short chapter 
preparation of patients for X-ray procedures. A few 
tio ansstheties department, the dispensary, and 

Vj’^'^cellaneous topics end a book which is packed -with 
ri stuff hut would bo improved! 'we think, by putting 


the instructions and by-law-s last. After all. even housemen 
are human, and registrars are only a little lower than the 
angels. - - 

FOR THOSE ENG.AGED IN SOCIAL WORK 

Since the war ended, laws have clianged so much and social 
ser\-ices grow-n so much that the National Cotmcil of Social 
Service have been obliged to revise tlieir liandbook * com¬ 
pletely. The new edition has been planned to form a 
companion volume to Voluntary Social •Sen-iceSy the second 
edition of which appeared last year. The handbook gives 
a great deal of useful information about public health and 
social sen-ices, housing, child care, education, amenities 
(sucli as parks, cii-ic restaurants, art galleries, and broad¬ 
casting), industrial sen-ices (including the employment of the 
disabled), town and country planning, war pensions and 
allowances, the -work of the courts of justice, the juvenile 
courts, the probationary system, and the prison sen-ice. 
Occupational diseases seem somehow to have slipped out 
of the not ; but othen\-ise the handbook is thorough and 
informative, and every social worker -will want a copy. 

TRIBUTE TO DR. WTLFRED HARRIS 

A sPECLALO-y pleasant function took place on Dec. 12 at 
Claridgc's Hotel when n party of sixty assembled to do 
lionour to Dr. IViUxed Harris on his 80th birthday. The 
party consisted of members of the staffs of St. Mary’s, the 
Jlnida Vale, and the National Hospital, and there -were many 
old house-pliysicians and registrars of Dr. Harris present. 
After the reading of a poem of praise by Mr. Zachary Cope, 
tributes were paid to the guest of the evening by Dr. Gordon 
Holmes, r.R-S., Dr. F. M. R. Wnlslie, p.k.s.. Dr. Russell Brain, 
and Lord Moran ; and tiie standard of postprandial oratorj- 
was very high. Dr. Harris in reply dwelt on his early dajs 
in neurologj- and his association -with great figures of tlie 
past such as Hughlings Jackson, Chariton Bastian, and 
Victor Horsley. The evening terminated -with a presenta¬ 
tion of a-set of Elizabethan spoons to tlie guest, who revealed 
liimself as expert in antique silver ns in matters neurological. 
The assemble company departed witli a yearning to reaoli 
the age of SO possessed of tlie same clarity of mind and 
nctiWty as that of their guest. 

FULBRIGHT TRAAKL GRANTS 

The United States Educational Commission in the United 
Kingdom offer these travel grants to citizens of the United 
Edngdoin and Colonies to go to America for an academic 
or educational purpose, such as study, research, or lecturing. 
Applicants must have a guarantee of financial support in 
dollars in America for their stay ; undei-graduato and post¬ 
graduate students must show proof of admission to an 
-American institution of higher learning, and all applicants, 
whatever their programme in^America, must be definitely 
aflfiliated -with such an institution. But applications may be 
made by candidates who have not yet concluded the above 
financial and institutional arrangements, and in certain rare 
cases of exceptional merit the commission 'will try to help 
obtain dollar feupport or institutional connexion. Preference 
will be given to candidates who intend to stay nine months or 
more, but applications for shorter periods from well-qualified 
persons who cannot be spared from their present actii-ities 
for so long -will be accepted. Grants cannot be given for 
attendance at conferences alone. These grants are available 
for travel to America between June 1. 1950, and May 31, 
1951 : tliey -will cover the cost of retunLrail and steamship 
fares between the candidate's borne in the United Kingdom 
or Colonies and the destination point in America. Further 
particulars may be had from the commission. 55. Upper Brook 
Street, London, W.l. 

CONVALESCENT HOMES 

Eakuer this year regional boards were asked to undertake, 
in association -with local health authorities, a survey of all 
nntransferred com-alescent homes, with a view to their 
allocationfor use either by the board or by the local health 
authority. As a result of consultations between the Alinisti-j- 
of Health and the County Coxmcils’ Association and the 
Association of Municipal Corporations, these arrangements 
are to be modified. Boards are now asked to undertake, 
instead, only a fact-finding survey of the imtransferred 
liomes. placing them in the foOowing broad categories; 

1. Public Social Service: Handbook ot Informatiou on Services 
Provided by the State. Sth ed., 1919. Pp. 128. Cloth 
7s. ttd.y paper 5s. Published by the National Conncil of Social 
Service, 26. Bedford Square, London, W.C.l, 
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o Grants to Medical Students 

In answer to a question Mr. Guougk Tomlinson stated 
that the Slinistiy of Education was prepared to consider 
extending, for a period l)f G months in tho first instance, an 
award under the Further Education and Training Scheme to 
a medical student appointed to a resident post in order to 
supplement his salary if tho circumstances iustifiod it. 

Er. S. SnoAL: Could not nowly qualified doctors be 
encouraged to undortalio posts os trainee practitioners with 
doctor? in general practice while waiting for their hospital 
appointments ? 

Education of Handicapped Children 

In reply to_ a question IMr. Tojilinson stated tliat since 
Jan. 1, IDIG, 53 boarding special schools, exclusive of hospital 
schools, had been opened with accommodation for 3300 
pupils, and ho estimated that 30 more, with accommodation 
for about 1500 jmpils, would bo provided by the end of 1950. 
During tho same period, 39 new boarding homos with accom¬ 
modation for 017 pupils had been approved. No now training 
centres for- handicapped persons had been piovided under 
tho Education Acts, and no additional provision was expected 
next year. Tho training facilities jirovided by tho Ministry'of 
Labour under tho Disabled Persons (Employment) Act, 1944, 
were available for handicapped pupils when they left school. 

Employment of'Epileptics 

In answer to a question Mr. Gnonon Isaacs stated that 
at Get. 17, 1949, there were 14,370 epileptics registered ns 
disabled persons of whom 1732 wore unemployed. Epileptics, 
if suitable for ordinary employment, wore eligible for all tho 
training facilities provided for disabled persons, ftt Govern;- 
mont t raining centres, at tochn ical colleges, and with employers. 
If they required sheltered employment they could obtain 
training and work in * Kemploy ’ factories. 

Smoke Abatement 

Mr. A. It. Blaokhujin asked the Minister of Health to 
trhat extent local authorities during the past five years had 
taken powers to control and reduce smoko pollution of the 
atmo.sphorc in tho areas for u'hioh they were responsible; 
and what stojis wore being taken by him to promote further 
progressin thismattor.—Dir. A. Bevan replied: 8 local authori¬ 
ties have taken powers to establish smokelo.ss zones, 17 to 
control the emission of smoko from new furnaces, 18 to provide 
disti ict heating : tho City of London has taken power to extend 
its by-laws for regulating smok6. I have asked all local 
authorities who are installing solid-fuel appliances in their 
now houso.s to select those ot improved types which will burn 
smokeless fuel and I have apjnovcd a small number of 
experimental district-heating schemes. 


Obituary 


THOMAS ALBERT HINDAfAUSH 

M.S. DTRir., ‘P.R.C.S. 


Mr. T. *V. TTindmarsh, surgeon to Ihe-lloyal Victoria 
Infirmary, Newcastle upon Tyne, died on Dec. <S at the 
age of 00. 

Lie graduated M.n. with honours from the Univei'sity 
of Durham in 1911 and he held house-appointments 
at the Royal Victoria Infirmai'y under Rutherford 
Morison before serrdng throughout the 1014-18 war. 
After a period in general practice in Ouinbcrland he 
returned to Newcastle where he settled in consulting 
surgical practice. In 1019 he took the ac.s. with first-class 
lionours and in the same year lie obtained the p.b.c.s. 
Tie joined the staff of the Royal Victoria Infirmai-y to 
serve as assistant surgeon first with R. J. Willan and 
later witli Professor Grey Tiu’ner. He ivas also on the 
staff of the Whickham Cottage Hospital, Hexham War 
Dlemorial IJo§i)ital, Alnwick Infirmary, and the Ralmer 
Memorial Hospital, Jarrow. 


G. .1. M. wzitos : “ ‘ T. A.’ or ‘ Thomas Albert,’ as he 
was called, peraonified the Northumbrian approach to 
surgery. Without shonunanship or eloquence, perhaps 
ut times somewhat naive, he was yet well able to take 
a full and useful part in surgical discussions. Indeed on 
■Occasion, drawing upon his vast experience, ho could do 
so with devastating effect. His contribution to the 
discussion on toxic goitre at tho Oxford meeting of the 
Association of Surgeons stole'the show and was vu-tually 
a personal triumph. He did a tremendous amount of 


hospital work, besides having a large private practice ■' 
but despite these distractions he was an omnivoroiii' 
reader of current surgical literature and an cntliusiastii 
. member of a surgical travelling club. Ris woik wai 

ways' up to date aiid-shis theatre drew many visitors' 
It is especially sad that he should die just whim he iiai 
rearranging his life to devote himself to tholnoio aendomu 
sidb of surgery and place tJie benefit of liis expeiieiice a-' 
the, disposal of those now being tfained. Univcisall'' 
popular, a keen golfer and fishonnan, 'and- with aJ • 
enormous fund of good stories, he iiada liostof fiiehd' 

' and almost certainly no enemies. Although I waii. 
not a close personal friend I feel impelled to record thi. 
appreciation because Jf. A., typically, once went out o 
liis waj’' to help me to start in a branch of surgciy ii 
wliieh he himself was not enthely disinterested. .Sucli 
notions account in part for the great affection inyhicly 
he was held and bocaiiso of which he will bo rcnioinbeiel 
by many.” ^ 

TIis old chief, o. a. t.. adds : “ Albert JlindniMsl' 
Avas a good sound general surgeon with a 'very \vi(li 
knowledge of the art. Though Ins tastes were far toi- 
catliolic to be limited to any one braucluof-hoii foA- 
years he had cione a great deal in caring for toxic goitir< 
-ill which he had a very large experience and in wliii'ld 
he was particularly successful. He was always cliocrfu 
and optimistic and devoted to his patients. Of iccen ■- 
years lie often seemed to be called upon to operate O' 
professional friends and he was widely trusted. A linn 
worker,'he was never reluctant to undertake new diitic-i, 
and his activities covered a wide ai'ca in tho Noit 
Country. He was- a loyal polleague and fast frieno-i^ 
Quite recentlj' he had been appointed as examiner rp 
the final fellowship, but alas he had not yet taken liLi- 
place on tlic court -when ho died. 

I !i‘ 

Dr. JUSTINA WILSON e; 

It was a fortunate chance thal, oiving,^ her huaa 
band’s early retirement from work in India,'Dr. Justuiic 
Wilsoii I’eturned to England. After travelling "'■'k*.'-;- 
in Europe and ^ studying physiotherapy in 
and Sweden, she founded her scliool of massage >2"“ iLi ',’' 
Street about 1000. Later she fused tliis Avilh tlie f 
institute in Croimvcll Road, which had ^ 

by Di'. Mary, Hawlces, who heiself was a P.'o*'®”. 
introducing Swedish methods of physical '' 

this countrv. Dr. Wilson thus became connected niti 

.. r. • ’ Royal Free, and, later, SI.-Van Lii 

When she found the hick 

medical qualification impeding her beloved woi'K- - 'I 
started ns a medical student and qualified in i Jic- • 
this time .she was directing the Swedish inslitm > ‘ ^ 
she had started in private practice—truly a labx ^ 

would have daunted mbst people. ' , , hew* 

She w'as always young in mind, ready to tn 
'ideas in her work, though a stnuncli wa'^i, 

politics. Her reputation was international 'u’u ' ' , gp, ” 
consulted widely by clinicians abroad. \‘nd oiil-t' 

tried to spend some time travellmg in Europ , . 

these journeys bought any piece of «PPfX"L,.,iork.ri 
.gadget fti'Mch appealed to ber ns likeR' to h^ be ^ ^ 

She was a pioneer of—among o^'ber things fniinu 

pelvic diathermy, especially for patients su h 
chronic inflauunatoi’y states and .sterility. ,, jp|, 

study and practise data ainco shGt 


ilways tried to base firmly on smu.*..."' 
considemd that this subject was open to qn.acs 
Her private practice was very ''ude ni i^ 
ispccially during recent yc^^'s. and she bioug^^^ 

■eiicf of lier many patients a wide ^ ’dnas., and 

rnowledge, and an immense bmd ol km 
lAUTipatbv. She did not suffer foo g 
i caustic tongue with a Row of ‘p,. Wilson, 

,umably derived from her Ifisb )),„ns of treat- 

vas essentially an individualist in bcc . f curi-en' -p 
nent and in'her ^coep nnee oi lejcction H 

deas ; but she constantly ' 

ippeared to her sham or ivelvlongI'oumi” 

During the late war she ;io'vn to Enstboun'C , ^ 

.ondon, and each weekend jop^^ . , 

o spend a short time 7"'will to n'Oik n«d p 
inly aftei; his'death mDO-lS thal nci g. 

ive diniiaished. ' j' 
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TEMPOROMANDIBUL.\R ARTHROSIS * 

Jeks Foged 

M.D. Copenliagen 

K)SjfEKi.T rBonssoB or sxtkgery ik the destad school or 

COPEXHAGES 

A SCF.GICAI, lesion of tie temporomandibular joint that 
practitioner is likelj" to meet fairly often and of 
•fcki'R'eliave had considerable experience in our depart- 
■ent is temporomandibular arthrosis. The clinical 
pictnre seems to have been but relatively little knotvn 
Bidl recently, ovring to the slight interest shovm by 
pitiologists in the temporomandibular joint compared 
»Hh that shovm in other joints, though functionally the 
teaporomandibular joint is one of the most important 
joints in the body, playing a chief role in the intahe of 
foo-i and hence in the general physical condition. 

This lesion is nsnally called temporomandibular 
cracking, snapping joint, machoire a lessort, or Iviefer- 
fekaktnacken, tvhich names, however, denote only one 
ol the symptoms. I have established (Foged 1941a, b. 
*nd c) that the cracking of the temporomandibular joint 
Kid accompanying clinical features are due to arthrosis—a 
degenerative nou-infectious"’ condition—and that the 
TOcking (or snapping) is merely one of several symptoms 
ai thejnore serious Mses. In 1940 I suggested that the 
be called arthrosis temporomandibtilaris. which 
aace covers its mtiology. pathogenesis, pathologicul 
Katomy, and symptoms. So far as I know, this name 
not been critieised. and it has been adopted by 
^'s^ard (1947) and Boman (1947). 

^ lesion seems to have been described first by 
tir Astley Cooper in 1S23, and the first account of its 
*argiealtreatment was by Aimandale (lSS7),wbo repotted 
tvo successful cases of fixation of the meniscus. Much 
Iiaa been published on this subject since then, perhaps 
most important being by Axhausen (1931), Boman 
1 ^47), Dnfounneiitel (1929), Konjetzny (1921, 1929), 
roaselt (1945), and von Stapelmohr (1929). The chief 
M'tolo^cal descriptions are those of Bauer (1932) and 
iteinhardt (1933, 1934); and ^Toigaard (1947) has 
iiwcribed temporomandibtdar arthrography. 

5IATEKIAL 

_My material comprises 94 patients, with 13S instances 
'ji temporomandibular arthrosis, admitted to our depart- 
tieat within the last nine years. These figures give an 
J^i^erated impression of the frequency of the lesion, 
^use most of the patients with temporomandibular 
Kthrosis in this area are treatedhere or in the Bigshospital. 

^lOLOGT 

Aof ond Sex 

The lesion was found mostly in persons aged 20—30 
l^ais. and more often in women riian in men. The 
'htribntion was as follows : 


Age ' 

JVo. of 

JfUaferaT 

iyears) 

palicnts 

lesion ' 

<10 .. 

0 

n 

10-20 

20 

9 

20-30 .. 

59 

20 

30-40 .. 

11 

G 

40-50 ., 

10 

o 

50-60 .. 

.. o 

3 

CO— 7 0 », ., 

1 

1 

TO-SO 

Total 84 

o 

44 

these 94 patients 

"17 were male and 

77 female. 


The disease is usually a protracted and chronic one. 
“ 42 cases the onset was 2-14 years before admission ; 
1^ 126 cases the duration w^ as follows. 

Scad before members of the British Provincial Surgical Club 
on their visit to Copehhasen. 

6592 = 


Xo. of 
cases 
37 
20 
.7“ 

12 
S 

s 
10 

Total .. .. 126 

The letiological factors are direct or indirect mechanical 
injuries. The direct injuries are acute mechanical trauma, 
such as a blow on the temporomandibular joint or on the 
mandible. The indirect injuries are repeated or chronic, 
such as protracted or forced yawning, suhluxations and 
luxations, displacement of the bite (dental or prosthetic), 
dysfunction and hyperfunction (e.g., grinding and 
clenching of the teeth, and habitual or occupational 
strain on the teeth), disorders of articulation (e.g., 
obstruction to gliding movements, locked articulation, 
cross-bite, and forced bite), and unilateral function with 
either normal or reduced height of the bite. 

It will he seen that the pathogenesis is analogous to 
that of corresponding forms of arthrosis in other joints. 
Dysfunction is most often due to anomalies of dental 
apposition and bite, the eSect of which on the joint 
is transmitted partly during mastication and partly 
tbrcngli habitual or nervous hyperfunction of the jaws— 
e.g., gritting of the teeth, and habitual firm clenching of 
the jaws (Posselt 1945). 


Di/rcffon 

{pears'* 



1-2 

2- 3 

3- 4 

4- 5 

5- 10 
10-14 


CEIXICAX. PICTtlRE 

Symptoms 

The symptoms, and the number of cases in which they 
were noted as being present or absent, were as follows: 


Si/ntpioris 

Paia .. 

Beduction of mobility 
Locked articnlation 
PidScnlty in mastication 
Cmckinsr. grinding:* 


rrrsinf 

Absent 

133 

25 

s: 

49 

29 

106 

115 

oo 

113 

25 


As a rule the patient first notes an oft repeated, but 
otherwise asymptomatic, cracking in_ the- temporo¬ 
mandibular joint; sooner or later this is followed by pain 
on movement at the joint, especially on mastication. 
Gradually the p.ain becomes worse and is accompanied 
by reduction of mobility, which at first is usually insig¬ 
nificant, though worse in the morning, when it is difficult 
to move the joint. Later, the maximal opening of the 
mouth is reduced, and it becomes mcreasmgly difficult 
to separate the teetb, with the result that finally the 
patient can hardly take any solid food, and he tends to 
become weak and emaciated. 

Remote symptoms, which are emphashed especially 
in the American dental journals, have not been prominent 
in my material. This may, however, be because it was 
only after the end of the war, when foreign journals 
again become accessible to us here in Denmark, that my 
atteutioii was attracted to such symptoms. The main 
ones are: headache, migraine, neuralgic pain, and 
abnormal sensations and disturbances of the ears, nose, 
mouth, and throat. In only a few of my cases has this 
multiform symptom complex been so pronounced that 
the patients complained of it of their own accord. 

In some cases the lesion has spontaneously regressed 
or even disappeared either temporarily or permanently. 

Signs 

On physical examinatioa a cracking in the joint was 
often heard. Inspection sddom revealed any abnormality. 
On palp.ation there was often tenderness on deep pressure 
and grating or cracking could he felt in most cases. 
Reduction of mobility on yawning, with lateral deviation 
or protrusion of the jaw, is one of the most important 
signs and was present in various degrees in the great 
majority of patients. Locking of the joint was observed 
only once. 
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NOTES AND NEWS—^BinTHS,,JIABBIA«ES, AND 'DEATUS' 
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(a) those wliich provide convalescent, treatment ivothin the 
■scope of the liosi^ital service, nud may therefore bo appro¬ 
priately used by regional-hospital boards; (i») those rrhieh 
provide recuperative facilities of the “holiday home”'typo, 
and rnay therefore bo appropriately used by local health 
authorities ; and (c) those which are a combination of (a) 
and (6). When this information has been obtained con¬ 
sideration will bo given, on a national basis, in consultation 
^vith tlio two associations, to the question whether there 
siiould be any. and' if so what, allocation of convalescent 
homos or beds between regional boards and local healtli 
authoritio.«. For the purpose of the regional review, boards 
are asked to invite the council of the county or countj' borough 
in which each convalescent home is situated to nominate one 
or two representatives to join the board’s officers in the survey 
of it. 


Poliomyelitis 

During the week ended Deo. 10, notifications in England uml 
IFalos numboiod: poliomyelitis 124, and polloeneoplmlitis in. 
In the previous week tlie totals wore 141 and JC. 

Royal Appointment 

Dr. R. Bodloy Scott has been appointed physician,to Hi, 
Majesty’s Hou.soliold in place of Dr. D. T. Davies, iilio 
recently appointed pbysieian to the King. 

Presentation of Nobel Prize ' ^ 

In Oslo on Doc. 10 Lord Boyd-On-; r.n.s., recoivccl tli(j 
insignia and diploma of tlie Nobel peace prize. Aftenvanis 
bo announood that ho would nso the award of £7818 to lidp 
in establishing in London a house whore ponco orgiiiiisnfioir 
could carry on their work. 


University of London 

At a recent examination for the diploma in psychological 
medicine tlio following woro successful : 

Brio Urennmn, tnillniii Cahlcr, O. H. Chirk, J. A. l-bvliiK, .loan 1. 
Halliiian, .Titlius IlOnls, Solomon .Tncobsoii, ,1. M. Macdonnhl, 
•f. If. McDoiigall, P. E. Miicm-cgor. SocniKhis Miuisvelt, .T, l>. 
-Morrissey, Clement Rose, Lotto Rosenborg, I. 51. Sbciiborrt, 
MolinmniiKl Slimiib, R. L. .Sikes, R. J. Stanley. 

Dn. A. C. Dornhorst has boon appointed to the reaclerslirp 
in medicine at St. Thomas’s Hospital medical scliool. Dr. 
W. H, Hughes to the readership in bacteriology at St. Jfary'.s 
Hospital medical school, Mr. Jack .losoph to the readership 
iir anatomy at Guy’s Hospital medical school, and Dr. R. B. 
Lucas .to tlio readership in patliology at the Jloj’nl Vontal 
Hospital. The title of reader in plmrmncology and thera¬ 
peutics has been conferred on Dr. C. A. Keele in respect of 
Iiis post at the Middlesex Hospital medical school. 

The following toaehors have been granted recognition as 
toacliors ; 

B. S. Lewis, oto-rliino-laryngology, .tfaiT J. Wllmei-s. clilhlron’s 
(Hsoasos, KSiib’s Collcco Hospital; J. A. Hobson, mental diseases, 
Ian Jaukson, ob.stctries ami eymocoloK.v, Middlesex Hospital; 
Ernneos Gardner, medlelue, Gladys Hill, obstolrics and gyiiic- 
coloB5’, George Qvist, smgory. Royal Erco Hospital j A. G. 

Cro.ss, ■.. T’. 5Iorr|s, anaisthoties, St. 5fary’s 

Hoapita ■ ntiil HUrgery, J. \\’. Soholleld, dental 

siirBory. ’ ■ tosiiital; Gerald Gnrmany, mental 

diseases, " School, 

Tlio following have boon granted probationary rocogiiition 
for two years from October, 1049 : 

A.,51. Uorsiioll, dental sm-Bery, London Ho‘,pilal; S. .T, Holt, 
Cireaiilo eUemtstry, ,r. B. .lopson, bloebemistry, D. G. O’.Snlliraii. 
clveraistry, hUddlesex Ho-,pHal: A. (I. Stans/leld, jialliolocry (niorbld 
anatomy). Royal Eroo Ilospilal. 

Tiie Jolin Jfarshall fellowsliip in surgieal patliology, of 
tlio value of £700 a year tenable at University College Ilosiiital 
medioal school, 1ms been awarded to hfr. B. B. Milstoin, 
r.n.c.s. 


Aureomycin and Chloromycetin Centres in Scotland 


Tlio Scottish regional hospital board centres for the distri¬ 
bution of ‘Aureomycin ’ and ‘ Cliloromycotin ’ gro as follows: 


lieiiion 

Northern 

Nortli-lCastci'ii 

Eastern 

South-lCasU-rn 


JiistribiUioii centre 
The 5redical Superintendent, 
Rafemore Hosjiltal, 
Inverness. 

Dr. .1. Smith, 

City Hospital, Aberdeen, 
pr. W. .iamiesom 

KiiiB’s Cross Hospilal, 
Dundee. 

T1 . 


Tel. no. 
Inverness 081 

Aberdeen 2212 
Dimdoo S.WIl 

Edinlnirch -Wi'il 


WestiTii T1 


Glasaroii Central 
90(10 


Glasprow. 

Eor the present the use of tIio.se drugs is restricted to certain 
conditions, which were listed in our issue of Nov. 19 (p. 9.'>.')). 


London County Medical Society 
The aimunl general mooting of the society will bo bold 
ut St. Giles’ Hospital, Camberwoll, S.E.5, on Wednesday. 
.Jon. 4, at 3.15 P.M., when Dr. C. D. S. Agassiz will give nn 
addros.s. 


U.S. Air .Force Appointments 
Major-General Hurry G. Armstrong lins succeeded hhijor- 
General Malcolm C. Grow as surgeon-general of the 
a.S. Air Force. Brigadicr-Goncral Dan Clark Ogle becomes 
deputy .surgeon-general. 


Bulgaria Withdraws from W.H.O. 

The government of Bulgaria Ims aimouncod its withdnuuil 
from the IVorld Health Organisation. The U.S.S.ll.: 
Byelorussia, and tlio Ulirainc withdrew last February. l'|i 
till now sixty-seven countries linvo ratified tiio IV.H.O. 
constitution. - . ' 

M.R.G. Staff Televised 

Dr. P, L. Jlollisou, director of the hlood-transfu4ioii resoiia'li 
unit of the hfedical Research Coimoii, and Dr. Jfarparct 
Mnckay took part in a television programme on hlooil, on 
Dec. 12. Tfio progrnmino included a short film setiuenco, 
taken for tho broadcast hy Dr. Brian Stanford, showing the 
use of fibrin foam in an operation for cerebral tumour. 


Ciyogonino, which was tho subject of an article Inst nccK, 
by Geoffrey Boiirno, is supplied as ' Cryogdnino ’ 
by the Anglo-Froncli Drug Co., Ltd., II, Guilford Street, 
London, W.C.l. ' i 

Appointments_' 


Awinci.iXT, C.'D.. . 11 .B. Lpool, .M.K.c.p. ' consultant vonercologM,, 

RpAnr.' J.(Mr,s,'^M!S'.'’GlnsB., v.n.v.v.s., it.u.o.r.: 

no, 2 mobile inn.se-radloBrapliy wilt, and asst, chest paj ’ 
Liverpool region. , 

DAW.nM,-WAnr>, A. J., M.n.c.s., n.v.u.: sonlor nsst. m.o., ruui ^ 
lienlth dopt., Rorlyhlro Comity Council. . ■ 

McC.vutuv, hliciiAW,. M.B. N.u.j. 1 (lopiity roBlonal hlood tran , 
olllcer, Liverpool. > 

Colonial Service: . . ; 

Baiaiiito, G. M., .m.i>. Genoa : M.o., T')’>t!anyiKa. 

CLAiuc. B. M.. M.ii.o.s., n.T.M. & n.: senior Lecm-., 

Ennv, T. R., u.a. Oxtd, ai.u.c.s. : senior .m.o., hcnltli, bicro 
GihmKK, .7. H.. At.D. Berlin ; M.o.. Sierra Loono. - , 

GosciNSKt. An’Toxx, sail. Poznan : M.o., Brltisli Ilonnur 
Gunn, C. II., .M.B. Brlst.: sr.o., Nyasnland. - 
LANtiwir.i,, A. 51., Ai.n. Edln.; m.o., NiBcrla. 

5IATIIV,WS. T. 0. H., M.n.c.s. : jt.o., Kenya. ' 

Dm-v. W. M., M.A., M.j). Erthi., i-.n.c.s.n., n.i.M.Ku. 

specialist, .Slorra Lcono. i.ti.nPsnloeW, fi'd't. 

SiHKiKs, . 7 . W. R., .M.li.c.s. : tompoinry ophthalraoioR 

Const. . , .. 1 

Scorr, D. H.. .M.n, Ellin.: .M.o.. tiolcl Const. ' yynsnLnn.,, 
Tillman, .Toiin, m.b. Eilin., ii.t.m. Rir. : fiumor.M.o., > - 


Births, Marriages, and Dea^ 


BIRTHS _ lanehUr.'' 

.;oNM.\.v.—On Deo. 7, tho wife of Dr. .I- Oliver Onra','' 

JiAiM. —On Deo. 11. In Lnmlnu, Iho muo ol or. , 

nviNn'^.^On Doc. Dl; in Lnmlmi, the wife of Dr. R- R- 1 -i 

11. at GorinB-bySea, tho wife of Dr. if- ■ 

lr.,vu.—'on*'Deo.'’l2; in I‘aa'’oiL D'O '"i , 

ticiLUtPS.—On 5In.v 81), at Sas):atoi)n, fen ^ jinfiis—n eon. i 
Dr. Eliznboth Ricliarrts, w ifo of Dii A. G-« c™ t 

tosH.—On Doo. 9, the wifo “f ol Dr. Derek Vi 

Voon.—On Doc. D), in SbeflleUl, tlic will or nr. 
ilunKiitcr. V _ 

DEATHS ^ i 

)iui'iiT I'v __On Doc. 8. at Raniscy, Isle of iihni' 

n .1 « 7 -", , 

[ACKk^SACK.'—C' 

P.S.O., M.U., /■ . 

rniMU'.N.—^On Z „„ , 

M.n. Abcnl.. ''k' ,,,,,; rrciU-rlcK - 

rjitm.—On Deo. IIK nt 

H.MC. Kdln., njfC(l/oi>. ^ 


ii.se. Gln-.k-, I. 
"polcr Miwhi-'-"*'' ; 

( 1 . need /: 

, George StU"' ,, 

Beiiry Wi-h'L 
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licalions 

The only complicatidh following surgeiy in our material 
was facial paralysis, whicli developed in 10 cases, hut 
ftipras only partial and transient. 

RESULTS 

J The results of surgery, as estahlislied by follow-up 
Kamination of 33 patients (^1 cases), were as follows: 

Good result .. *. 3- cases 

Improvement .. .. 7 

"Cnclianged .. .. '2 „ 

Total . - 41 

The follow-up period varied from six months to eight 
jeais; for 27 patients it was at least a year. “ Good 
wsult ” means that the patient is symptom-free, mobility 
of the jaw free, and mastication unhampered, though 
there may still be some cracking which does not incon- 
renience the patient. “ Improvement ” means that the 
patients are still not quite symptom-free. 

The ability to open the mouth wider after the operation 
is Bittstrated in fig. 2. 

Since the cases included here were severe, these results 
®aT b^said to be satisfactory. Similar good results of 
Sttrgeiy'have been reported by Boman (1947) among 
others. 

As a rule, the scar after the operation is visible but 
roy small. 
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'... If the world’s governments will give one-hundredth 
P*rt of the money they are using for war preparation to the 
^ecialised agencies of the United Nations, obstacles to peace 
^ vanish. The United 27ations is a better organisation 
the old League of Xations, hut its specialised agencies 
authority and funds. If the sixty governments which 
*^re to these would agree to devote to them one unit of 
•teir currency for every hundred they are devoting to prepara- 
‘*on for war, and allow them freedom of action, I venture 
™ predict that within a few years the political issues which 
nations would become meaningless and the obstacles 
^ peace disappear. . . . The nation or group of nations 
^ch will make a great new gesture of ffien^hip and an 
to collaborate with aU governments in a simple end 
*"'etete world plan to development would win the allegiance 
people of all cotmtries, who are sick to death of political 
■Jj^ct and preparation for war- The government which is 
^ogest and surest of itself is the one which should take 
^kad in this road to peace. Any who refused to collaborate 
te ostracised frora- the family of nations until they 
willing to put the welfare of all before their own selfish 
f '^'vsts. . . . Let there be less talk of war which inspires 
h panic and more talk of the great new age strugglmg 

° be bom.”—Lord Bovd-Orb, ii.n., f.k.s., when-rece'vine 

^ ^OrV*l _r_S. 


% 

[DEC. 31, 1949 1211 

A COMPARISON OF THE .4NTI-THYROID 
ACTIVITY OF PARA--YMINOBENZOIG ACID 
AND THIOURACIL COMPOUNTIS 

J. F. Goodwin 
iI.D. bond., M.II.C1>. 

P.ESEABC1I FET.T.OW AKD TTFIOP. E?" THEEAPETmCS, 

TTMlVEPSlTr OF SHEFFIZIO? 

Ph.D. Camb., I'.Inst.P. 

CnrET PHYSICIST, SHEFFIELD 'TATIOKAI. CENTRE FOK 
HADIOTHEP^Y 

E. J. Watxe 

M.D., PhJD.. ir.Sc. Leeds, T.R.C^. 

PBOFESSOB OF PEAP.MACOLOGY ANT) THERAPEUTICS, 

trxivEKSiry of SHErrrEXD 

para-Aminobenzoic acid (p.a.b.) was first considered 
as a possible anti-tbyroid agent soon after Nackenzie and 
ilackeuzie (1943), Mackenzie (1947),-and Astwood et al. 
(1943) bad shown that it inhibited the function of the 
thyroid gland in rats. Gordon et al. (1945) showed that, 
p.A.B. increased the weight and lowered the oxygen con¬ 
sumption of the thyroid gland in rats. Franklin et al. 
(1944), using surviving thyroid slices from sheep, demon¬ 
strated that B.A.B., thiourea, and thiouracil depressed the 
conversion of radioactive iodine to radio-thyroxine and 
radio-di-iodotyrosine at a concentration of 10 “’Ji. 

Though the results of experiments on animals suggest 
that R.A.E. might prove effective in the treatment of 
thyrotoxicosis, only three reports of its use for this 
purpose in clinical practice have been published : Berman 
(1945) claimed good results in 6 cases treated by injection, 
and Popp (1947) gave p.A.B. by mouth with success in 
4 patients, though TTilliams (1947) reduced the basal 
metabolic rate (b.xtjj.) in only 2 out of 8 patients so 
treated. 

PRESENT INVESTIGATION 

A drug which would be as effective as the thiouracil 
group without displaying their toxic effects would be of 
great value. It was therefore decided to compare 
P.A.B. with thiouracil drugs in a few cases of thyrotoxi¬ 
cosis, and to use radioactive iodine to assess the relative 
efficacy of the two groups of drugs in normal people 
by the method of Stanley and Astwood (1947). 

Vreparation of P.A.B .—The sodium salt of p-amino- 
benzoic acid (Ma p.Am.) was prepared according to the 
following prescription : 

Sodiom hydroxide .. 40 g. 

p-xm.137 g. 

Essence of lemon .. 21 ml. 

Chloroform vrater to .. 80 fl. oz. 

This mixture, which is quite palatable, contains 
1 g. of Na P.A.B. in each i/. oz. dose. 

Method .—Ten patients were treated with p.a.b. by 
month for periods varying from three weGts to nine 
months. AB received 4 g. a day except case 6 , who 
received 8 g. a day. All the patients, except case 5 
who defaulted, were treated with thiouracil compounds 
(2 with propyl thiouracil and 7 with methyl thiouracil). 
The duration of thiouracil treatment varied from six 
weeks to two years except in case 9, who developed 
leucopenia after five days’ treatment and cannot he 
considered a valid case for comparison. The dosage 
47 ^ that usually given for mainfenanee, bat rather 
higher doses than usual were given to cases 1 and 3 , 
-who were resistant to the drug. 

TOXIC EFFECTS OF P.A.B. 

In the late war p.a-B. was used by Yeomans et al. 
(1944) in the treatment of typhus and was found to be 
safe in large doses for short periods (4-8 g. initiallv 
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PROFESSOR rOGED : TEMPOROMANDIBULAR ARTHROSIS 


A conspicuous and characteristic sign in the unilateral 
cases is deviation of the chin to the affected side when 
the patient opens his mouth -wide (fig. 1). This sign was 
present in over half the cases. In about 20% of the cases 
the muscles of mastication were weak and atrophied on 
the affected side. The lesion is usually monarticular but 
may be bilateral. Bilateral lesions, however, seldom 
'develop simultaneously and are rarely of equal severity. 
There is never any pyrexia. 

In sum, the signs are similar to those of arthrosis of 
other joints. 

> 

Investigations ^ 

Eadtography. —X-ray examination often revealed either 
structural or topographical pathological changes in the 

temporomandibular joint: 
deformities of the capitulum 
and articular tubercle ; 
irregularities in the contours 
of the articular surfaces ; 
narrowing of the joint gap ; 
and a'sclerotic subchondral 
marginal zone. This picture 
was often associated with 
reduced mobility of the 
capitulum on radiography 
during maximal opening 
of the mouth, and with 
upward and backward dis¬ 
placement of the capitulum. 
In many cases, however, 
the X-ray findings were 
normal. In many cases 
valuable iufoimation has 
been obtained fiom arthro¬ 
graphy (N0rgaard 1947). 

Blood Tests. —TheWasser- 
mann reaction and the 
gonococcal complement-fixation tost woio negative 
in practically all our oases, and the erythrocyte- 
sedimentation rate was nearly always normal. , 

JIastication. —I wish to emphasise ^tho necessity of 
having the patients examined by a dental surgeon 
capable of assessing the masticatmg apparatus, dis¬ 
covering any dental factois which might favour the 
production of the temporomandibular arthrosis, and 
suggesting conservative methods for their elimination. 

Analysis of Findings 

The signs, and the number of oases in which they were 
found er not found, were as follows : 


Findings 

Present 

Absent 

Andiblo cracltuip 

51 

S3 

Swolline, deformity 

10 

128 

'rondome'is 

05 

73 

Intormedlarj oraoldag* 

103 

35 

Terminal crackinfir* 

17 

120 

Reduction of mobility 

83 

63 

Deviation on yawning 

60 

61 

Muscular atioplij 

27 

ill 

Anomalous bite 

111 

18 

Abnormal radiogram 

81 

45 


• “ Intermcdinry ” and “terminal” craokins occur when the moutli 
ja partly and lully open respoctivelj. 

I 

PATHOLOGY 

The following changes were found at operation : (1) in 
many cases the meniscus showed evidonco_ of alteied 
mobility either in abnormal looseness or, more often, in 
too firm fixation to the capitulum by fibrous adhesions , 

(2) sometimes the lower joint cavity was more or less 
obliterated; and (3) the articular caitilage showed 
raacroscopical and microscopical signs of degeneration, 
sometimes with deformity of the capitulum. 

di'agnosis 

The symptoms are so chaiacteristic that the correct 
diagnosis can hardly be missed. In the differential 
diagnosis only chronic monarticular arthritis may have to 



Pig. I—’Left temporomandibular 
arthrosis tn a girl aged 18 , 
showing reduction In maximal 
opening of mouth,and deviation 
of chin to left. 
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be considered, and here the X-ray findings, erythrocTte- 
sedimentation rate, and antistreptolysin titro mil giv# 
significant information. “ 


TREATMENT 

Dental 

Every case of temporomandibular arthrosis should he 
treated, even if the symptoms are only slight, m the hope 
of checking its progress. Primarily the treatment should 
bo conservative, and here I strongly recommend meisuies 
which aim at restoring the bite to normal. This treatment 
is entirely dental and consists in prosthetic moa'ures ' 
and adjustment of the height of the teeth, &c., to suit 
each case. Encouraging results have been obtained in 
our department (Posselt 1945), and similar good results 
have been published by Goodfriend (1932), Glahn (1932), 
Krogsgird (1944), Lindblom (1936, 1942), Boman et al 
(1943), a'sd Miller (1943). 'This treatment is usually 
protracted and expensive, and months may elapse before 
it has any obvious effect. Diathermy, short-wave therapy, 
or radiotherapy sometimes produces temporary improve ( 
inent. The pain may require analgesics for its relief. 


Surgery 

The following are the indications for surgery : 

(1) Dental examination has revealed no cause that 
can be treated by a dental surgeon, or dental and other 
forms of conservative treatment have failed.^ 

(2) The patient is unwilhng or unable to aw.iit the i- 
outcome of conservative treatment or has no means or 
opportunity for such treatment. 

(3) Progressive limitation of movement or frequent ^ 
locking of the joint. 

(4) The clinical condition, especially its duration, the ^ 
severity of the symptoms, and the radiological findings 
suggest irreparable pathological changes in the joint. 

Operation 

The operation is always performed under local anais 
thosia, either regional blocldng of the mandibul.ar nerve 
at the foramen ovale, oi, more ofteii, infiltration aiiics- 
thesia. I used to employ the preauricular incision o 
Schuckardt, but for most cases I now _ favour 
Bockenheimor-Axhausen postauricular incision, ivinc L * 
gives the suigeon a better view of the field. As a rmo ^ 
the operation consists of extirpation of the inoniscus 
together with severance of adliosions ; somotimcs on 
severance of adhesions is required but in a few ca t 
lesection of the capitulum has been necessary. ] 

I have treated 36 patients by operation , m 8 ot “ 'i 
the lesion was bilateral, maldng a total of 44 ' 

The bdatoral cases were always dealt with in tyro op ‘ x 
tious separated by a considerable interval of time \ 


After-treatment 

This 18 the simplest possible—fluid diet and prom ^ ] 

of mastication for a couple of days, followed by a ii 
training of the movements of the lower jaw. 



Fie. 2—niEht before opentwn. •<* 

showing maximal opening of moutn ^ 

years after extirpation of meniscus. 
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In only 1 case was tlie rosponso to motliyl tliioiiracil 
nnaller thaii in tho two typical curves sliown. 

With P.A.B. the usual (lose was 4 g. In general the 
effect of this dose was noticeable but loss than that of 
methyl thiouracil, and did not seem to last so long, 
fig. 2 gives threfe examples of curves obtained with 
JA.B.; the uppemost is from a case where 4 g. of p.a.b. 
lad no apparent effect; in the middle one some reduction 
fci the rate of iodine retention is seen j and in the lower- 
in(«t, with 6 g. of Na p.a.b., the tahe-up was completely 
snppresscd after 72 minutes. 

Most of the curves were of tho form shown in the middle 
tracing of fig. 2, where there is a discontinuity in the 
straight line but where one can dr.aw some kind of straight 
hue through the experimental points after the break. 
The slope of the straight lino obtained in these curves is, 
for a particular patient, proportional to the clearance- 
rate of the thyroid for the plasma-iodine. iiYe have 
theiefore tried to estimate the ratio of the clearance- 
rate before and after p.a.b. produces au effect. In 8 
people given^jd g. of p.a.b. the clearance-rate with the 
dmg was on tho average half the clearance-rate without 
the drug. In 9, people given methyl thiouracil the 
clearance-rate was on the average reduced to 0-2 of 
the original clearance-rate. 

These figures are approximate but suggest that 4 g. 
oilla^.A.E. produces a smaller-.anti-thyroid effect than 
does £09-300 mg. of methyl thiouracil. 

St<anley and Astivood (1947) made a very compre¬ 
hensive survey of some thirty-two anti-thyroid drugs, 
wing 90 patients. They attempted a relative olassifica- 
fion of those drugs by assigniug them to one of five 
groups giving difleient degrees of inhibition, and by 
comparing the weights of drug necessary to give roughly 
the same degree of inhibition. 

Our own results represent more tests for a .given drug 
than were used by Stanley and Astwood. The curves of 
"go. 1 and 2 illustrate the wide-range of effects produced 
hy a given drug in the group"^ of patients tested. We 
hare therefore attempted a greater division of the 
observed degrees of effectiveness by assigning a number 
between 0 and 10 to each test according to tbe degree of 



COMPABISON OP POTEKCY OP Na P.A.B. AND METHYD 
THIOTJBACIL 



effectiveness observed. For example, the group marked 
0 shows complete absence of effeet, group 6 shows 
suppression of take-up for the full time of the observation, 
and^group 10 shows a substantial reduction in gland 
activity after the administration of the anti-thyroid 
drug. 

In the accompanying table are set out the results of 
all the seventeen tests made, classified in this manner. 
This again illustrates our conclusion that 200-300 mg. 
of methyKthiouracil is substantially more effective than 
4 g. of P.A.B. in. depressing the iodine uptake of 
the gland. 

CONfjLHSIONS 

The results of the clinical tests, and the evidence 
obtained by tbe tracer technique in normal persons, 
seem to show that p.a.b. has a definite anti-thyroid 
action, probably sufficient to influence mild or moderate 
degrees of thyTotoxicosis but significantly less than that of 
the thiouracil compounds. Patients with more severe 
gr.ades of thyrotoxicosis are unlikely to he improved 
unless toxic doses are given. It should be remembered 
that methyl thiouracil has only one serious side-effect— 
agranuloc^osis—whereas p.a.b. has at least three 
potentially serious side-effects—depression of the bone- 
marrow, renal damage, and fatty infiltration of tbe liver. 

SUMMARY 

The experimental and clinical evidence suggesting 
an anti-thyroid action of the sodium salt fara- 
aminobenzoic acid (Na p.a.b.) is briefly reviewed. 

Thiouracil compounds were foimd to be more effective 
than P.A.B. in a cUnioal trial, though this showed that 
P.A.B. has some anti-tbyroid actio,n. Of 10 thyrotoxic 
patients treated with p.a.b. 6 did not respond at aU, 
and in only 1 was full control obtained; there were no 
toxic effects. TTTien 8 of these patients were treated 
with thiouracil compounds full control was obtained in 
3, and only 2 did not show any response. 

Tbe technique described by Stanley and Astwood 
(1947) was used to compare the effectiveness of Na p.a.b. 
with that of methyl thiouracil in suppressing the uptake 
of radio-iodine into the thyroid glands of people with 
normal thyroid function. By this method a single 
dose of 200-300 mg. of methyl thiouracil was foimd to 
be substantially more effective in reducing iodine uptake 
than a single dose of 4 g. of Na P.A.B. 

It is concluded that Na p.a.b. has a slight hut definite 
anti-thyroid action in safe dosage (4 g. a day) ; but 
to obtain an action comparable to that of the thiouracil 
group toxic doses would he necessary.. It is suitable 
only for the treatment of mild cases of thyrotoxicosis. 

Thanks are due to Mr. G. Blomfield, p.r.c.s., for his coopera¬ 
tion ; Miss L. Feam for technical assistance vath the Geiger- 
counter measurements ; and Mr. J. Bowen for the construction, 
of tho counter housing and stand. 

References at foot of next page 
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followed liy 2 g. two-liourly). Depression of tlio bone- 
marrow and renal'damage were thought to bo possible 
complications. Zarafonotis ot al. (1948) found that 
P.A.B. in high concentration inhibited all phases of 
granulocyte development in 10 cases of chronic myeloid 
leukromia. Their patients received Na p.a.b. 2-4 g. 
two-hourly, and blood-p.A.B. levels wore kept at 10-30 mg. 
per 100 ml. All the patients had glycosuria, and glucose- 
tolerance studios in 2 of them showed that their renal 
thresholds for glucose wore lowered, suggesting that 
P.A.B. may interfere with renal phosphorylation. The 
same workers reported a death from toxic hepatitis in 
a boy of 4 years with subacute disseminated lupus 
erythematosus who was receiving 8 g. daily. May and 
Vallanco-Owon (1948) treated 6 cases of myeloid leukaunia 
with P.A.B., and noted a profound fall in the total 
leucocyte-count .and a tendency to hicmorrhage, the 
latter being attributed to leukamiio infiltration into the 
walls of small vessels, which wore subsequently damaged - 
by P.A.B. 

Cruickshank (person.al communication) has described 
the necropsy findings in 3 children treated with largo 
doses of P.A.B. for acute rheumatism. Apart from the 
pathological changes due to acute rheumatism, gross 
fatty infiltration was found in the liver in each case. 
The treatment had lasted up to throe weeks, and p.a.b. 
1-3 g. had been given two-hourly, the blood-p.A.B. 
level occasionally rising above 46 mg. per 100 ml. 
The mode of death seems to have been what would bo 
expected from acute rheumatism, but there seems to bo 
little doubt that the fatty infiltrations were duo to 
P.A.B., since identical changes wore found in rabbits 
treated with large doses of p.a.b. by Cruickshank and 

Mitchell (1949), t • 

In our oases no toxic effects were noted. In view of tlio 
higher dosage used in case 6, the bone-marrow was 
examined before and after treatment. Daily white- 
cell counts, alkali-reserve estimations, and examinations 
of urine were also done on this patient. No abnoimahty 
was dotootod in any of those tests during or at the end 
' of treatment. It'therefore seems that m moderate 
dosage (up to 8 g. a day) for short periods Na p.a.b. 
is safe, but that in larger doses it may bo dangerous. 

EESDLTS or CLINICAL TpiALS 
In assessing the oflicacy of the treatment four grades 
have boon adopted : 

O, no improvoment. . 

+, sUght improvoment—i.e., slight gonerol diminution 
of all toxic signs, or woll-marked improvement in at least 

two signs. I _ , . 

q-q-, great improvoment in all signs and symptoms, but 

not complete control. 

complete control. 

Subiective improvoment alone has not been counted as 
evidence of any clinical control of the disease; the 
b.m.b. and the blood-cholesterol levels have been used 
as criteria in the assessment of results. 

The results can be summarised as follows : 

Cewes on ihioiiractl 

Na P•A.U. compound 

No improvoinont.. . • • • S ' ‘ 2 

Slight 0 ;; 1 

Great 1 . • • • • ■ ■ 1 .. 3 

Full control. — 

Total .. ■ ■ 10 • • ® 

It wiU bo seen that, with p.a.b., sUght improvement 
-nnfiftiits tind. couiplGto control in only 1. 
wall tliiouracll wore »ot»1ily 

tapioTT-n^' “a io" 

S previourty relopooi «.y™iaocl«my. 



and 1 subsequently relapsed after operation. In more 
than-100 cases treated with thiouracil and studied by us 
for from one to four years the incidence of compbcations 
necessitating the withdrawal of therapy was 12 /„, mu 
2% of the patients wore resistant to the drug (Goodwin 

1949). 

ASSESSMENT OF RELATIVE EPnOACT 
After thos'e clinical trials, radioactive iodine used 
by the method of Stanley and Astwood ( 1947 ) to compa 
the effectiveness of Na p.a.b. and methyl thiouracil 

”°ThftLhniquo is based on the fact that 

thyroid drug, administered after 

active iodine and during the penod JcU. 

material is accumulating m the Sjand, produce 

marked offept on the process of build- 

effect is an alteration shape of the standiird 

up curve, and can readily bo dotectei if th^a 

plotted as a straight line. Oyer a hmited time 

lo done by plotting the Jesuits, since 

square root of the time. A str.aig i,,,ii(i.un period 

the early part of the curve during tbo ^mld "i’/nig is 

is approximately parabolic. If *ho anti-tby i 

given during the period when ^ Z ghni 

Ixpected, the effect on the iodine retention “ 

can readily bo noted. Jhis straight-hn 

holds for about 10 hours m P™ therefore 

about 3 hours in toXic cases. The latter 

unsuitable for this type "V^^^^^tigation. 

By this method 19 people were tested, m a p i 
Uptake was abnormal and no -XveSSivei 
gfven ; 1 of these was later teforo the 

dose of an iodine compound f motbyl 

test. One group of ® 300 mg. of the drug. 

thiouracil, received either 20 S- , . j^^yracil produced 

It was evident that 200 mg. of methyl tM^^ to 

a well-marked change m the too small 

take up I»b-It ^r.^^^Tentirc^ ^ 
a dose to suppress the ^ake-up e t y generally 

of methyl thiouracil ^^^es seem ,to Wdicato 

obtained; indeed, some of the curv activity- 

Zt tw. ™.1 

involving a tipping out “ thyroid tiBSUO. 
iodine previously taken iiprn ® ^y .„al the rem » 
Dig. 1 shows two curves ^kieb'a phowing 

obtained with methyl o^er the^ffect of 300 mg- 

ihe effect of 200 mg., and thff^tject of tho a, 

With methyl thiouracfl the eue^e^ ^^^tmi.cd 

of the iodine nf ak® the drug had been given 

generaUy about 6-8 hours nice 
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or fume inlialation, or of previous major illness, 
rhe radiograpliic lesioms are not attnbutable to 
idoal changes foUovring any specific illness or incident 
which any of the. vorkers were aware. 

A sample of coke-flue dust obtained in the course of 
hii work by a coke-oven worker was submitted to one 
(D. J.T. B.) for analysis. The dust had the appear- 
j of burnt ash from coal; and the fine fraction, with 
pfKticle size of about 2 p, was separated by means of a 
mt of air. This fraction contained 34% of total 
|tfiea, 2 6% of free silica, and lT-5% of iron compounds 
iressed as iron oxide (Fe.Oj). 

The fact that dust-products arising from the combus- 
of coke .are siliceous is of primary importance. Similar 
lonary lesions have not been found by us, for instance, 
|i# ship’s firemen who handle coal but whose work condi- 

E re'emble somewhat those prevalent among the 
at group. The possibility cannot be excluded that 
ation in the lungs of iron oxides, which chemical 
'f*B»lysis has shown to be present in the sample of eoke- 
“ [fee du;t, may have caused some of the radiographic 
, ■ Ganges. These changes, however, do not resemhle those 
..dsiderosis, reticulonodnlation being less prominent than 
■'» patchy and rather coarse fibrosis. 





Illustrative radiographs of the chest. 


'Aged 58 years, blacksmith for 36 years- Productive cough and dyspnoea fof' many years, gradually 
^ king. Kight lung; fibrosis in upper zone, less in rnid zone, nodulation in riid and lower zones. Left 
f Hary nodulatjon in lower zone, both hilar shadows accentuated 

jiy.^'■'Aged 57 years, boiler-stoker for 23 years (working conditions reputedly bad) Cough with sputum 
* of breath for2years ; one small hamopt)^,s Many fine rales heard mbothlowerzones posteriorly. 

Left ' fibrosis m lower zone-with several translucenaes suggesting bronrfnectasis, fibrosis in mid zone 
J . fibrosis in lower zone adjacent to diaphragm 

years, blacksmith for 30 years No symptoms; chest condition d^etected by mass 


"TO years, oiacKsmitn tor JU ye^irs o<o sympioms; cnest 
Right lung: slight fibrosis^nd translucenaes in upper and lower zones. Left lung; dear, 

1 '■ rienatous 

y 59 years, blacksrnith for 46 years Shortness of breath graduaMy Increasing for 4 

Vi ® cough for 3 weeks Clinically, bronchitis in both lower “ ’ * ’’ 

. I >0 mid and lower zones. Left lung ; si ght fibrosfs ii 


Most of tbe men admitted inbaUng both gaseous and 
dtoty products of burning coke, but a few claimed that 
little dust was inhaled. Thus the issue is raised of the 
relative importance of sulphur dioxide inlialation alone, 
.and m combination with dust. It is not known whether 
chronic inhalation of small amounts of snlphnr dioxide 
can cause pathological changes in the lungs that 
are demonstrable radiographically. Ramhonsec (1913) 
fomid, however, that traces of the gas acting over long 
periods set up inflammation of mucous membranes, 
bronchial catarrh, exjiectoration of blood, and inflamma¬ 
tion of the lungs. 

Johnstone (1941) listed the trades in which sulphur 
dioxide is used or in which there is risk of its being, 
inhaled ; the«e include foundry-workers, blast-furnace 
operators, and coke-oven workers. Accidental prolonged 
inhalation was followed by pulmonary oedema, respira¬ 
tory paralysis, and asphyxia. He quoted Kehoe as 
reporting that chronic exposure produced upper-respira¬ 
tory catarrh, anosmia, loss of sensation of taste, and 
increased fatigue; and other observers had noted in 
men expo=ed at work to the gas a lessened tendency 
to “ colds ” and bronchial and respiratory infections. 
Jacobs (1941) comments that sulphur dioxide readily 
evokes a defensive respiratory 
reflex in those unaccustomed to 
it, but that in time the amount 
necessary to produce an equal 
defensive response increases, 
indicating that tolerance may he 
acquired to its inhalation in small 
amounts. He fixed the maximnm 
concentration that can be inspired 
for several hours without serious 
symptoms as 10 parts per 
1,000,000. Dnrrans (194S) 
observed tbat workmen in a 
cbemical factory exposed to an 
atmosphere “ heavily charged 
with SO. ” remained remarkably 
free from “ colds ”—a fact attri¬ 
buted by him to the antiseptic 
qualities of the gas. Neither 
in these nor in other references 
to the results of sulphur dioxide 
inhalation is there any mention 
of chest radiographic findings. 

Our tentative conclusion is 
that the series exhibits occupa¬ 
tional pulmonary disease in men 
exposed to “ sulphur ” fumes 
and dust from coke-fires. Indi¬ 
vidual susceptibility may be a 
factor in detennining the extent 
of the disease or disability, and 
the relative importance in causa¬ 
tion of each product of combus¬ 
tion, solid or gaseous, is still 
undecided. The chemical com¬ 
position of coke-flue dust could 
in itself account for the iS-ray 
appearances that have been 
demonstrated. The patchy dis¬ 
tribution of the N-ray changes is 
more readily explicable if we 
assume tbat protracted exposure 
to sulphur dioxide has caused 
localised chronic inflammation in 
tbe lungs, and that dust has later 
accumulated in these affected 
areas. 

Further examinations of 
workers in these and allied trades 
are needed, irrespective of the 


^__ _ years; 

zones Right lung: well-marked stnation 
ght fibrosts in lower zone. 
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PNEUlVIOGONIOSIS AFTER EXPOSURE TO 
SULPHUR DIOXIDE FUMES AND DUST 
FROM COKE FIRES 

Lasab. Dunner R. Hardy 

M.D. Berlin M.D. Edin., D.P.H. 

BENIOB. HOSPITAL MEOICAIi OmCER CHEST PHYSICIAN 

TO THE THBEROUIiOStS HTSPENSARY TO THE DISPENSARY 

D. J. T. Bagnall 
'A.O.G.E.C., F.R.I.C. 

OITV ANALYST 
HULL 

There are two aids to the detection of now typos of 
pneumoconiosis : 

(1) The patient’s history. In areas with trades known 
to expose workers to the hazard of industrial chest 
disease, the physician rail incLuiro into past dus(;y 
occupations and present work. In other areas, however, 
whore the risk is smaller or is unrecognised, inquiry may 
he more perfunctory and thus an important ciuo remain 
imdiscoTored. In a centre where industiy various and 
much of it somi-skillod, workers will commonly have 
changed jobs once or oftonor. 

(2) The recognition among groups of workers of similar 
chest radiographic findings suggesting occupational 
disease. Retrospective inquiry may then discover some 
common factor, or factors ,' in past or present work 
conditions. The X-ray abnormality is one or more of 
the following: 

(а) Eibrotio lesions that are non-tuboroulous and are not 
attributable to, or not obviously'the relic of, previous 
acute "chest illness (o.g., pneumonia or abscess). 

(б) Generalised miliary nodulation or nodulation mainly 
localised to mid and lower zones of one or both lungs. 

(c) Chronic infiltration of bronohopneumonio type without 
- any specific bacteriological findings in the sputum. 

In pneumoconiosis lesions seen radiographically aro 
usually bilateral; but they are not necessarily distributed 
symmetrically, or evenly in the aflected area of lung. 

Attention has been drawn to pneumoconiosis among 
hoiler-scalers on the basis of common radiological findings 
and a history of inhalationary risk (Dunner 1943, Dunner 
and Hermon 1944). Chemical and pathological studios 
confirmed that siderosilicosis was present in the lungs of 
a hoiler-scaler who dic'd (Harding et al. 1944). Some of 
these patients, despite neg.ative bacteriological findings, 
had been regarded up to then as cases of tuberculosis and 
even treated in a sanatorium. 

Similarly, new tyjoes of pneumoconiosis have boon 
detected in radiator and boiler finishers (Dunner et al. 
1946), graphite-workers (Dunner 1946, 1948, Dunner 
and IBagnall 1946), and dockers handling grain and cotton 
seed, &o. (Dunner et al. 1946). 

PNEUMOCONIOSIS STOKERS 

Cases in the present series first attracted notice because 
of a similarity in chest radiographic findings which 
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promoted a full iuquiiy into occupational history. The 
original case was in a man tvith radiological evidence of i 
basal pulmonary fibrosis and bronchiectasis. Questioning 
revealed that he had been a “ hoiler-stoker ” for 23 yeais, 
and that during his work in a confined s^ace ho inhaled ' 
fuin6s njid. quniititios of dusfj both ori^nsting 
from burning coko. - ’ 

This case caused us to he on the alert for others, 1 
referred to the chest clinic, whosS work exposed tliem to 
similar conditions. In this way a group of trades has been ' 
singled out which did not at first appear to have a 
common denominator of inhalationary risk. However, 
all the workers admitted that they had been exposed 
to irritant “ sulphur ” fumes and dust arising from coke- 
&es, in the course of working by open coke-fires or during 
intervals of liand-stoldng. The trades represented in the 
series aro hoiler-stoker, blacksmith, plater, and employees 
in coke-oven and gas-works. 

Gas-workers are subject to varying conditions, hut a 
tour of a large efficient unit convinced us that no appreci¬ 
able risk of inhaling sulphur dioxide exists, since, in the , 
carbonisation of coal, air is excluded from the retorts. 
At the retorts workmen inhale briefly, but repeatedly, 
whiffs of crude coal-gas in a freely ventilated space. In 
this factory protective 'measures were enforced at all 
stages of gas-making. In the smaller and loss efficient 
works protection may bo loss rigorously carried'out by 
men and management, so that various gases anddumes 
or coke-flue dust may he inhaled. 

Hitherto, 10 workers engaged in these trades Lave 
presented radiological signs of chronic pulmonary lesions. . 
These 10 patients represent only a small proportion of 
the 60-60 such workers who have passed through the ) 
chest clinic since 1941. Thus not all the men c.xi>osed 
to risk develop radiographically demonstrable lesioM. t 
The radiographs of 4 men have been selected for 
reproduction. 

' All 10 patients in the series had respiratory symptonw, 
of which the chief wore productive cough, exertional 
dyspnoea, and irritation of the nose and throat and 
sometimes of the conjunotivm. As in pneumoconiosis 
generally, the severity and dur.ation of symptouis bore 
no constant relation to the length of exiiosuro or * 
extent of X-ray abnormality. Physical signs wore by n 
means specific and did not conform with the abnormally 
later revealed by radiography, lyhen present, sputu 
was repeatedly examined for tubercle bacilli, both y 
smears and by culture, with negative results. _ j 

The radiological appearances wore those of • i 
patchy fibrosis involving both lungs bilt usually pro . 

nantinono. In one case the right lung alone wasa c * ^ 

the left being emphysematous. In another the 
was more diffuse, tho upper zones being sparea. i . 
the mid and lower zones showed nodidation ' 

occasionally produced, by confluence, patchy 9®”' iiy , 
tion. Radiological evidence of emphysema '’'"‘y . jug 

present, tho radiotranslucent emphysematous zo . 
in sharp contrast with the adjacent areas __ 

fibrosis. There iVore further signs of 
flattening of the oupolse of the diaphragm, ai 
of the intercostal spaces and costophrenic aUa • 

In the differential diagnosis, tuberculosis ' j^ggis 

with certainty. Pulmonary syphihsandBoecL 88 ^ 

carefully considered and finally ruled out. i 


were 


discussion / 

The association between moli risk c’f 

lesions of the type described " - dust, both 

chronic inhalation of It suggs®*^ 

arising from combustion of coko, is factors 

a causal connexion botw;ecn-tlio °may h® 

and the chronic'pulmoiidry lesions foM ,^^^^ 


a type of pneumoconiosi^S hith«-toymroco„^ 


of the workers was there any liistog) 
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REACTION 12 HOURS 
AFTER 30 units oF 
SOLUBLE INSUUH 



;WAtyplca1 pattern from intracutaneous tests in a patient reactins 
cutancously to insulin. 


edles were used. Each reaction was read after 
'^ninutes’ interval and plotted. 


RESULTS 


Tie results showed that patients reacting cutaneously 
' tieir routine therapeutic insulin irrespective of brand 
so reacted to the test insulin. In some patients there 
accessory factors, such as a moderate reaction to 

* buffer solution pH 3-0-3-2 or a fairly intense reaction 
salmine sulphate, a possible explanation of these 

iag that the solutions were non-isotonic. None of the 
•ts gave such an intense reaction as those obtained with 
iations containing insulin. 

Atypical pattern from intracutaneous testing is shown 
fig. I. This pattern, however, is not invariable, 
'fe fig. 2 shows a pattern from a patient who exhibited 
®ilii local reaction and yet did not respond to intra- 
itaneous injection of insulin. Only a few patients in 

* present series gave this pattern of reactions. Though 
1 British commercial insulins are prepared from 
Istalline insulin, secondary protein (species protein) 
*y come over in the preparation and be included in the 
*al product. The quantity of this secondary protein 

the final product may defend on the quality and 
al* of the raw pancreas or the care taken in the storage 
“4 preparation of the insulin. 

test this hypothesis a solution of insulin re- 
Wallised six times (supplied by Boots Pure Drug Co.) 

prepared in the department of pharmacology of the 
•fiveiBity of Leeds, the final product having the 
*>6 pH and antiseptic content as commercial soluble 
This was used on 34 diabetic patients who 
’•tted to various brands of insulin. The test site 
the flexor surface of the forearm. The patients 
given 0 02 ml. of this solution intracutaneously 
“4 also an injection of 0-02 ml. of insulin taken from 
>cir current vial. The areas of reaction were compared 
15 minutes, and the results were as follows : 


Fatients* current insulin 

recrystallised six times 


Difference 


Mean area 
(sg. mm.) 

: Tsoi > 


diflerenco is strikingly significant. 

4otpes (1949) stated that about 300 patients in Sweden 
^ceivefi recrystallised insulin because they had had 
'’J^l reactions with other kinds and most of them were 
sbcved of the reactions. The results of the present 
“vestigation confirm Jorpes’sTindings and demonstrate 
V the first time the quantitative, improvement attained 
'tta purified insulin. 


In 2 patients the area of reaction to an intracutaneous 
injection of insulin recrystallised six times approxi¬ 
mated to that caused by commercial insulin : 


So7t/iion injected 
Patient’s current insulin ». 
Insulin recrystallised six times 
Solution 2 (water adjusted to pH 
3 0-3-2 plus 0-3% crcsol) 


Area of reaction (sq. mm,) 
Case 1 Case 2 

320 .. 664 

375 .. 587 


- C2 .. .82 


It will be seen that neither cresol nor the pH of the 
solution was responsible for these reactions. Perhaps 
six crystallisations are insufficient to remove aU traces 
of secondary protein, and perhaps these 2 patients were 
unduly sensitive. On the other hand, it is possible 
that they were- sensitive to insulin protein itself. 
Without further evidence the correct explanation is not 
apparent! 

DISCUSSION 


In patients with severe local cutaneous reactions, 
especially of the generalised type, desensitisation has 
been attempted by Bryce (1933) and Corcoran (193S), 
and Weitz (1943) described a method of gradual 
desensitisation. These techniques are tedious to per¬ 
form and are not uniformly successful. One patient 
remained free from allergic symptoms only for fifteen 
days (Bayer 1934). 

In the milder reactions other methods of treatment 
have been described, such as changing the brand of 
insulin, and giving antihistamine drugs—e.g., ‘ Benadryl ’ 
(Leavitt and Gastinean 1947) or ‘ Anthisan ’ (Himter and 
HOI 1947). Paley and Dews (1949), however, show no 
statistically significant reduction in the size of the 
cutaneous reactions when anthisan was used. 

Diabetic patients troubled by cutaneous sensitisation 
to insulin may undergo spontaneous desensitisation and 
this fact invalidates many of the claims of successful 
therapy. Spontaneous cure has occurred in 30.5% of 
the present series. 

It is therefore suggested that recrystallised insulin 
should he made avaUable for the treatment of patients 
whose local reactions are sufficiently distressing. During 
this treatment spontaneous desensitisation may occur, 
and even if it does not, sensitivity may be sufficiently 
diminished for the patients to tolerate commercial 
insulin once again. 

suxniART 

The incidence of cutaneous reactions to insulin therapy 
in 147 patients attending' the diabetic clinic at the.. 
General Infirmary, Leeds, in 1947-49 was 65.8% and was 
not confined to any one brand of insulin. 

Most of the sensitive patients reacted to a test solution 
of commercial soluble insulin. 

The importance of minor accessory irritative factors 
has been demonstrated, such as the pH of the solution and 
the salmine sulphate. 

The mean area of reaction to an intracutaneous 
injection of the patients’ current hatch of ipRulin ^vas 
635-5 sq. mm., and with insulin recrystallised six times 
^was 150 6 sq. mm. The difference is strikingly significant. 
This result confirms quantitatively the clinical findings 
of other workers. 

It is postulated that some patients are sensitive to 
insulin protein itself. Alternatively, these patients 
may be sensitive to minute traces of secondary protein 
stUl lingering in the purified insulin. 

Treatment of distressing local insulin reactions with 
recrystallised insulin is recommended. 

I wis h to thank Messrs. Boots Pure Drug Co. for supplying 
the reorystaUised insulm and other test substances, and 
Mr. P. Hay, of the Department of Pharmacology, University 
of Leeds, for preparing the solutions. ^ 

Befercnces at foot of next page 
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presence of cliest tlisnliility. Animal exporiment may 
perliaps yield confirmatory results. Hitlvorto -wo Lave 
not had the opportunity to study affected lungs at 
autopsYf which might well provide conclusive evidence. 


STJMMAnT_ • 

Pneumoconiotic lesions not previously described Lave 
been found radiologioally among vrorkers in a group of 
trades, involving exposure to sulphur dioxide fumes-and 
dust from co'lce-fires. 

Chemical analysis of a fraction of the dust -with a 
particle size of about 2 p, has revealed siliceous and iron 
compounds. 
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MECHANISM OF CUTANEOUS REAGTIONjS 
TO INSULIN^ 

Bonald G. Paley 


noo 06 mv(>icoa as an explanation for tho local rc'-'f 
e^enenced by tho J7 diabetic patients from ini" r 
^of protamine-zmo insulin.”. Page and Bauman (1914' 
on tho other hand, showed that protamine was h.‘ ‘ 

About 19% of their diabetic patients gave a 
reaction to intracutancous injection of motamki 
solution. They also demonstrated the higMv irrih-ilitif 
effect of a _ zinc-chloride coutrol solution.* In ftet 
giotip of diabetic patients reactions to commerda 
beef insulin wore five times as frequent as to parifie^' 
crystallme insulin. 


INCIDENCE 

Local 8kin sensitisation to insulin is undoubtcdlj 
common, but statistics of iuoidence vary greatly 
Lawrence (1925) stated that S0% of his patients Lad thii 
complication, whereas Cohens et al. {1934) found ar 
incidence of 7-6%. Protamine-zinc insulin is reportcv 
to give a higher incidence of cutaneous reactions >’ 
soluble insulin. Nevertheless (see above) Kern ana 
Laugner (1939) reported an incidence of only 16% tc 
protamine-zinc insulin. In the diabetic clinic of tl( 
General Infirmary at Leeds 66-8% of patients starting 
insulin therapy in 1947-49 developed cutaneousreactions 
Of the 147 cases studied, the reaction was mild in 81-7% 
(immediate ii/74-4% and delayed in 7-3%) and severe « 
18-3% (immediate in 17-1% and delayed in 1'2%). 

The problem, therefore, is of practical as well ai 
academic interest and merits a reinvestigation of tLv 
mechanism of these reactions. 


M.D, Leeds 

RESEARCH ASSISTANT, DEPARTJIENT Or MEDIOlNE, 
UNIVERSITV or LEEDS 


During the early weeks of insulin therapy m.any 
diabetic patients aro troubled with cutaneous reactions. 
This complication is rarely so severe'that.the insulin 
has to be stopped, but it is annoying and disturbs tho 
patients when they aro adjusting themselves to a new 
mode of life. Local sensitisation at the site of injection 
has been attributed to various factors. Banting et al. 
(1922) thought that protein impurities in their insulin 
preparation were the cause of induration of the sub¬ 
cutaneous tissues and an area of reddening of tho skin 
surrounding the site of injection. With increased 
purification of the iiisuUa a reduction in the incidence 
and severity of cutaneous reactions was reported. 

When iho tong-acting protamine insulins were first 
introduced they wore said not to produce cutaneous 
reactions, but Kern and Langner (1939) noted rodness 
and swelling at tho site of injection of protamine insulin. 
A similar claim was made for globin insulin by Bauman 
(1939), but other workers (Malins 1945, Paley 1948) 
have shown that it also can produce skin reactions. 

In 1930, Campbell et al. showed that with crystalline 
insulin reactions Were less severe than with commercial 
insulin. Allan and Scherer (1932) and Altshuler (1937) 
confirmed this work. Davidson (1034) and Corcoran 
(1938^ repotted single cases which gave positive reactions 
to intracutaneous injection of 0-1 ml. of crystalline 
insulin but did not indicate how many recrystallisations 
had been done on the insulins used. Hult and Joipes 
(1949) reported a dramatic improvement following tho 
use of recrystallised insulin instead of ordinary insulin 
in a sensitive patient. 

Korn and Langner (1939) studied 104 diabetic patients, 
of whom 16% showed cutaneous reactions to protamino- 
zinc insulin. No positive test was noted in the whole 
(TTOup when injected intracutaneously with a protamine 
solution containing 0-1 mg. of nitrogen per ml. These 
workers concluded “ that sensitivity to protamine could 


* Based on a paper rend before the section of modicme at the 
117 th onb^S meeting of the British Mod.oal Aflsocmtion 
at Harrogate on June 28, 1049. 


' ' ' METHOD 

Diabetio patients reacting locally to their injcctioai 
of insulin-were submitted to a battery of intraoutaneouf 
tests as follows •. 

(1) Water adjusted to pH 3-0-3’2. ^ i 

(2) Water adjusted to pH 3-0-3-2 with the addition ol 

0-3% oresol £,P, '' t 

(3) Ordinary soluble commercial insulin (‘Regular, 
insulin is in crystalline form), the pH and nntiseptio com n 
of this aolation being identical with test solution 2. 

(4) Buffer eolation with pH 7‘P-7-2. 

(5) Sterile 1% solution of salmine sulphate adjusted h, 

pH 3 0-3 2. . • 

((5) Commeroiol zinc-protamine insulin prepared ^ 
same stoett of insulin ns tost solution 3, the pH being 
ns in test solution 4 and the salmine content tho sam 
tost Solution 6. . 

Testing was done on the flexor euriaco of the 
0-(}2 ml. of each solution being injected tan i 
Autoclaved all-glass tuberculin syringes wim ■ " j 
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■ EKJVEmeat—e.g., in pressing dorm his car accelerator, 
looked "Brell. and his legs, as before, had full poorer and 
’ muscle bulk; but there tras general exaggeration 
leg tendon-jerks and bilateral ankle-clonus, -srhich rras 
^ on the left, but not bo bn the right. The plantar 
.r 'srere notr indefinite but tended to be Sexor, particu- 
oo the right, la the arms there ivas no definite abnor- 

g hnt the tendon-jerks trere all brisk and there teas 
finger-fiexion in the left arm. Sensitivity to cotton- 
s still diminished on the dorsa of both feet, especially 
. Vsfcration sense xvas also slightly diminished at 
!es, especially the left. 

33. 19iS. —^The patient tras very tvell. " dumpiness ” 
1 tite legs had notv almost cone. A slisht sensation of 
ibees and stveUirm in the small toes of left foot tvas sotno- 
ilw noted at end of the day. There tvas hardly any tveak- 
|M in the toes of the right foot ; sucli as existed tvas more 
laked on dorsiSe^on and in the small too®. There "TOS 
S^v more weakness in the toes of the left foot, being a 
We ks$ in the halhnt than in the other teas. There was 
•other weakness. The tendon-jerks in the legs had increased, 
fecially in the left. lU-sustamed clonus could be elicited 
ide left ankle. The tendon-jerks in the arms were brisk 
W normal. The plantar reSexes were flexor in the right 
■t tad indefinite in the left. The abdominal refiexes were 
Jl*t®ut, but the Tower abdominal reflexes were diminished, 
••“tiou was normal syart'irmm rnoderate diminution of 
Stoclation of vibration, wluch was equal in both legs and 
ted at the ankles. 

Discrssiox 

GititHer (1913) pointed out that nntil 1ST4, when 
fpljoid paralyses were shown hy Leydon to he due to 
■8^' of the nervous system, the view of Gruber (set 
B m 1S60) had been generally accepted—i.e., that 
1 weaknesses were due to the effects of typhoid fever 
I lie muscles. Since then, many types of -nervous 
opScatious have been described,' and it is generally 
that myelitis isbne of the least frequent of them. 
5 certaMy less common than typhoid polyneuritis, 
® even this is rare, as 'Wilsoa (1940) has pointed out, 
isg P.oUeston’s 12 examples among 3102 cases of typhoid 
1®- Similar figures were produced by Dufourt and 
offient (1934) in the Iivons epidemic, in which there 
10 cases of neuiitic type among 3000 cases of 
phoid fever. But for many-years it has been suggested 
^ this extreme'rarify' of typhoid myelitis may be due 
lucomplete examination of the nervous system or to 
^masking of the signs hy those of the general disorder, 
^truhehn (1S95, 1912), examining a large number 
tases of typhoid fever from the end of the first 
^ of the illness and into convalescence, found 
*1 at any part of this period, and independently 
2 i 8 severity, the tendon reflexes,, particularly in 
* 1^, might become exaggerated. This was so 
^Vo of his cases and was either transitory or lasted 
* several weeks, and in these he felt that there was 
feayelinating lesion of the pyramidal tract. EoIIestoa 
found alterarion of the abdominal reSexes in 
cut of 43 cases of typhoid fever ; 34 of these showed 
®2ple{e loss of abdominal reSexes and 4 had extensor 
^tar responses. Toomey (1934) described 19 cases of 
ploid fever wMch, over' a period of just under three 
showed in turn loss off abdominal responses, 
-rease in knee-jerks, ankle-clonus, and extensor plantar 
^esc-s. 

Hese cases of so-called myelitis ■“ fruste " following 
Ploid fever are probably much more common than the 
^ other clinical types of t^hoid myelitis which 
beeiT described : (1) “ transverse ’’ myelitis, in 

impairment of power and sensation lies pre- 
-5mantly below one level in the cord -.(Sebiff 1900, 
1903) ; (2) “ ascending ” myelitis (Landry’s 

^•irome), wliich may- develop very rapidly or by 
^ep-Iadder” progress (Eaymond 1SS5, Erienne 1S99); 
-d (3) “• disseminated " mj^liris. which may show more 
ottered motor and sensory loss, and occasionaOy ataxia 
^ ''^cU (Marie 1SS4). 


The prognosis of cases with general parenchymatous 
lesions varies greatly. Kapid death may ensue (Schiff 
1900, Etienne 1S99), or good recovery he made even 
from severe and extensive lesions of the spinal cord 
such as was described many times by GautMer (19131. 
Eenault and Levy (1913) in a child aged A years, and 
O'Brien (1944). The time in the course of the Typhoid 
fever at*which the myehtis appears does not seem to 
affect the prognosis, but it is evident that the chance of 
survival is better in limited myelitis than in one which 
rapidly becomes widespread. But prospects for full 
recovery are more diiScult to assess at an early date, as 
can well he seen from the protracTed history of our 
moderately affected case. 

SCIDULET 

A ease of typhoid myelitis and neuritis of very pro¬ 
tracted course is described. 

The nervous symptoms came on at tie end of the 
fiith week of a moderately severe attack of typhoid fever 
and resem'oled encephalitis; signs of neuritis and of a 
lesion of the spinal cord followed some weeks later. 

Eecovery, though very slow, has been continuous, but 
even after o'.', years is not yet quire complete. 

The long period of healing suggests that there- are 
permanent changes in the spinal cord, hut, judged hy 
present signs, these changes are surprisingly slight. 

The progressive improvement seems to have been due 
to the. recovery of demyehnated tracts, including the 
pyramidal, and to the*c]e.aiing of an associated neuritis. 
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DEOXYCORTONE t^TTH ASCORBIC ACID' 
kTlRSUS .ADRENOCORTICOTROPIC 
HORHIONE' IN RHEU-MATOID ARTHRITIS 


Toil D. Spies 

yi J>.JTarvard 


Robert E. Stone* 

MT). Hanrard 


Edoeard de ^Iaetekt WnxiAM Niedekmeier 
AIT>. Louvain B.S. Purdua 

iTrort the Department of ^^utritwn end TfeJenrisJra, Sorih- 
Veestem University Medical School, Chicago, lllir.ois, end the 
A'urriifon Clinie, Hillmar, Sosvital. Birmirylucm, Afafeemu 


TYe have shown (Spies and Stone 19493) that in 
persons with nutritive failure and hypotensiors the 
tidministration of deoxycortone acetate produces an 
immediate increase in hlood-pressure and body-weinht 
(the increase in weight is associated with retention of 
Sodium), and. that the hlood-pressure promptly falls 
when the deoxycortone acetate is discontinued (fig. 1). 
We have also been giving large injections of ascorioic 
ticid intravenously to peraons with, rheumatoid arthritis 
without producing any demonstrable change in their 
eonditioa (unpublished work). 

It -was decided to select patients with rheumatoid 
•irthritis, restrict them to a diet low in sodium, and 
^ve them injections of deoxycortone acetate and ascorbic 
acid. The patients were restricted to a diet vontainms 
tiot more than 200 mg. of Aodium daily. Ea(ffi of the 

* Ctavtoa Feefi^ation Fellow. 

tEellow of tUe Icstirct pour Ix RecliercEe Sceatfu'juc on Vfr5q-a» 
Ceutrale. 
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PROTRACTED NERVOUS COMPLICATIONS 
OF TYPHOID FEVER 
G. H. Jennings 

' M.A., M.D. Camb., F.K..C.P. 

- SENIOR PHYSICIAN, EDOWABB GENEBAi HOSPITAX, SnDDHESEX 

The affinity of tlie-typhoid toxin for all parts of tho 
nervous system lias long been recognised, and in describing 
the nervous complications of tbe Lyons epidemic of 
1928 Dufourt and Froment (1934) pointed out,once 
again that aU parts of the cerebrum and cerebellum, 
mid-brain, medulla, spinal cord, meninges, uorve-roots, 
and peripheral nerves may be involved.. 

Outbreaks of enteric fever being uncommon in tliis 
country, descriptions of its neurological lesions tire veiy 
infrequent in British publications. Rolleston ( 1906 ), in 
a study of the reflexes of 45 typhoid victims, noted 
the ahsence of abdominal reflexes in the majority, 
ankle-clonus in 16, and extensor plantar responses in 4. 
He concluded that the toxins of tho typhoid infection 
were liable to produce “ perturbation, boivevor transient, 
of the pyramidal system.” Against this brief record 
many reports of typhoid polyneuritis, meningitis, and 
myelitis, and accounts of cord compression by typhoid 
abscess are found in reports published in other parts 
of the world, particularly Prance and Latin America. 

The following case, seen with typhoid fever 6'/j yeans 
ago and since observed at intervals, is presented as an 
example of a probable moderate degree of typhoid 
myelitis. It also illustrates the fact that in the wake 'of 
typhoid fever neuritis may develop concurrently with 
myelitis and at first mask the signs of the lesion in the 
spinal cord. 

CASE-RECORD 


A male clerk, aged 31, was admitted on Jan. 16, 1043, 
with ten days’ history of severe he'adaohe and two days’ history 
of a swinging temperature. He had ha'd anorexia, epistaxis, 
and diarrhcea (attributed to oascara) shortly before admission. 
On admission ho was thin and complained of general 
headache, malaise, and a feeling of abdominal distension. 
Temperature I03°F, pulse-rale 90. The patient was rational 
and alert. His tongue was furred and somewhat dry. There 


temperatme had been 104°F with remissions. After 
bleeding the pulse-rate rose to 140. One pint of hlood followed 
by glucose saline was given intravenously, with consider 
able unprovoment. Constipation continued, but the 
became clear and the abdomen was not distended, i ^ 
were considerable intermissions in the fever, though up 
Feb. 1 there were occasiona! rises to lOdT. Constipatm 
porsistod, and there was little appetite through most ot 
February and-the first half of March. During this period 
tho temperature usually was between 100° and 103°F, with 
occasional intermissions. ,On Feb. Z1 tho patient 
mentally confused and inclined to ramble. On the 22nd 
phlebitis developed in'the left saphenous vein and 
spread up into the thigh, causing swelling of the whole uj 
tho left leg. This gradually settled, and it was then noted 
(early in March) that there was general wasting of the Jegi 
' and considerable weakness in dorsifloxing both feet. The 
soles were hyporalgesic, and the appreciation of touch and 
vibration was diminished in the feel. All the tendon-jeikl 
in the lower limbs were much depressed, and tho calf muscles 
were tender. Tho patient got up on April 16, haring by then 
been afebrile for a week after several further minor bou. 
of fever. S. typhi, which was first isolated from the 
on Feb. 1, persisted till Feb. 18, sulphaguanidino ' >\ 
little effect. Tho Widal reaction was positive up to I in 
640 dilution bn Fob. 18. Tho tendency to foot-drop, though 
decreasing, lasted until the patient was disohargefl oh 
May 1.5, 1943, being moderate in the right foot and sovero 
in the left, for which ho needed a toe-raising spring. On his 
discharge the patient was talcing a good diet with added 
vitamins—A, B,, and D concentrates—and ho continued 
to taka these vitamins for many months, ^ 

Follow-up .-—Tho patient was seen again on June 30, 1913, 
when he reported that in tho six weeks since discharge he had 
gained over 1 stone in weight. He could walk quickly but 
could not run, because of residual weakness in tho legs. On 
examination, he showed only very slight movements in tho 
toes of tho left foot, but those of the right foot were a httlo 
stronger. There was weak dorsiflexion of both foot, particu 
lariy of the left foot. The knee movements wore good, snu^ 
no wasting of tho leg muscles -was seen. There 
tenderness anywhere. The knee-jerks were very hnak, the’ 
ankle-jerks absent, and the arm-jerks brisk. Me RF'" 
plantar reflex was definitely extensor, but the left pwt'wc 
reflex was unobtainable, because of the assoemted lower- 
motor-neurone lesion. There was, how'ever, a biloternl teg' 
withdrawal response. The abdominal reflexes were nil ‘ 
On the feet and round the ankles sensitirity to 


lat drv. Xher© two oiiu auiuiu mu iuxn.iu 0 ouiiait-AVAi/jr j . ,..i 

was no neck rigidi^, and Komig’s sign was negative. The diminished and tho appreciation “^PJ***^*^”*®^ ?^ ,]„yjy^the' 
abdomen was soft and slightly distended. The spleen was Vibration tense was impaired in both feet, partieiucte i 

The cerebrospinal fluid 


not felt. There were no rose spots, 
was clear, and contained no increase in protein or cells. 

Progfess .—^The patient was constipated for the fost two 
days in hospital, after which an enema produced a hard 
offensive stool showing no abnormal organisms. On Jan. 18 
the first rose spots were noted, and these continued to appear 
for three days and then faded. The white-cell count was 
6000 per o.mm. (polymorphs 76%, lymphocytes- 21%, 
monocytes 2%, eosinophils 1%). On Jan. 21 the patient 
passed about 2 pints of blood per rectum and afterwards 
looked pinched and dehydrated. Up to this point tho 


right. 
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“bn Sept. 14, 1943, the patient had lost the ^ 

the legs and was in generally excellent condition, but 
flexion was very weak in both halluces, more so in the le ; 
the right. The knee-jerks were exaggerated, especial y o 
right side ; tho right ankle-jerk was present, but tnnt 
left was still absent. There were bilateral „(;il* 

responses, with leg withdrawal. The vibration sense i , 

impaired, especially in the right foot. Tlie impai 
sensitivity to pinprick now covered a sock-liko a > 
extensive in the right leg. , , ^ ' 

Jan. 31, jr 944 .~The patient felt still ffirther impro^ . 
and oouJd waJk we]} and run a little. The^ Avomlnn*'' 
feeling of stiffness in flexion of the halluces, and ' 

tion these movements proved to be a little weakenea, , 

in the left foot. Otherwise there were no™®' PlghvcW ! 
bulk in all leg and thigh muscleS. Both '““'Lve rich!.-, 
exaggerated, much on the left and ®Qdorately 
The^ right ankle-jerk was brisk, and the’left “^“' refleycM 
for the first time definitely present. Both p brifl- 

were extensor, but all tho abdominal gnd (hr 

’The arms showed normal power and , /’{.jiangf”’ )' 

arm-jerks were brisk. Sensation showed still 

sensitivity to touch (cotton-wool) and P’PP , m (h'’ 
diminished in both feet, more-so in the ^niinwhi^ 

right; vibration sense at the a^oa was s g ^ Tic 

more so on the left side. Joint sense , 

cranial nerves were all normal, -d " T.-.nirress o'ri ' 

Oct. 10, 1946.— Tho patient reported - 

since his last visit D^arlj^hreo yea p ^ 4 

noted a persistent slight stiffness m ,. ,u jDf,, Dunng 

ment of a “ jumpiness " in'tlio feet, on occasiono' < 

the previous year tius had become apparent as an 
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SUMMART AXD C0XCLES10>;S 

p.'itients Mith moderately severe rheumatoid 
'I is -were restricted to a loM-sodium diet and given 
mg. of deoxycortone acetate intranniscularly and 
ot a=corhic acid intravenously each day vrithout any 
' of symptoms. The ascorbic-acid injections vrere 
dhcontinued, but the injections of deoxycortone 
and the diet remained constant. 

■ c days later three of the paticnt.s rvero ^ven 
-jiiit. io hormone in divided doses rvilhout 
knowledge. The other three rvere given distilled 
at the same intervals and under the same cireum- 
The tlrree receiving the a.c.t.H. had prompt 
i IVithin eight hours they rrere improved, .and 
improvement continued steadily during the three 
... hi which the injections were continued. The 
"T.!!. was then discontinued and- these patients 
;)tly relapsed. 

This study was aided by grants from the Birmingham 
'S Committee and from Hoffman La Roche Ino. The 
. .ortone acetate and A.C.T.H. were obtained through the 
•Hesy of Dr. Kenneth IV. Thompson, Organon Inc.; 
«'Lona!ac’ from Dr. Warren Cos, of Head Johnson and 
o-; and the ascorbic acid from Dr. Elmer Sevringhaus, of 
La Roche Inc. 
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' S\THILITIC BURSITIS 

MTTH REPORT OF A CASE 

• W. Prosser Taoius A. J. Rook 

Jf.A., M.D. Camb. " M.A.', M.B. Comb., M.K.G.P. 

the Skin Department, St. Selier Bospitai.-Oarshalton, 
Surrey 

lemenil (1868, 1873), of Prance, is credited with the 
^ accurate account of involvement of the hnisie 
(d tendon-sheaths in syphilis- He recorded 4 cases of 
reiling of the extensor tendon she.aths of the fingers in 
wndaiy syphilis andlater described gnmmatoushursitis. 
Ihireau (1873), Chouet (1874), and Voisin (1876) made 
Toilitic bursitis the subject of their theses. Keyes 
in America, published 5 of his o-vyn cases and 
gired to 9 others in the literature, and several cases 
'’’a other countries were recorded during the next few 
(Finger .1884, Buechler 1889). Churchman (1909) 
parted 1 personal case, analysed the 26 cases published 

• to then, and gave a masterly review of the subject 
uch remains the best available. 

Since Churchman’s paper about 12 further cases have 
*u recorded, mostly hy Americans ^(Lane 1924, Cones 
-9. Gamer and Sohoch 1931, Swartz and Tolman 
92, Epstein and Fxiedlander 1932, Morrissey and 
"JTiolds 1933, Milian 1933, Sohiager 1944). Several 
these authors drew attention to the rather Burpiismg 
‘^ence of any published repoids from the British Isles 
d to the fact that English' writers on syphilis have 
her not referred to syphilitio bursitis or bave given no 
tufactory description of it. 

CORGEMTAE STPHILITrC BrJBStTIS 
Wsitis has only once been described in congenital 
■poilis—by Cones (1915), who reported an indolent 
®(Tanon bursitis itr"2vboy aged 13. TheAmrsa "was 
’^ned and found to contain “gummy boney-like 
‘■derial." The blood Wassermann reaction was negative, 
d a radiogram of the legs showed tibial periostitis, 
4 the response to specific treatment was prompt. 


Coues remarks that Clutton (1SS6), in his original account 
of symmetrical synovitis of the knees, did not mention 
the burs®, and that there is no record of their 
involvement in other cases of syirovitis. 

e 

BTTRSmS IX ACQHIEEI) STPHIEIS 

A simple serous bursitis and tenosynovitis can occur 
in the secondary stage of sypliilis, but the symptoms are 
of short duration with or -without treatment .and cause so 
iittle disability that the condition is of minor importance. 
Though 9 of 26 cases collected by Churchman (1909) 
■were of this type, .all eases subsequently recorded have 
been in the tertiary stage. 

Age .—If Coues’s congenital case is excluded, the 
patients’ ages have ranged from 41 to 68. 

Sex. —^IV^omen are affected much more often than 
men. 

The duration of ihc sTiphiWic infeciion has usually 
been unkno-wn, hut has been known to exceed twenty 
years. 

The dttraiion of the bursitis has been from'a few days 
to fourteen ye.ars. 

Ritrscc Involved .—In most of the cases in women one 
or both prepatellar burs® have been involved. In men 
the olecranon bursa'has often been affected, but almost 
any bursa may be involved. Labarthd (1873) described 
involvement of .an occupational bursa at the radial border 
of the right index finger in a jomer. 

Injltience of Trauma .—Trauma is undoubtedly of 
great importance in determining the localisation of 
syphilitic^ bursitis. Many of the wombn'Avith prepatellar 
bursitis'had been employed as cleaners, and other 
patients have given a defbite history of an accidental 
injury which preceded the biirsitis. 

Clinical Features .—^At an early stage the affected bursa 
is swollen, moderately tender, .and fluctuant, hut the 
overlying skin is unaltered. Later the swelling increases 
but becomes firmer and no longer fluctuant, and the 
eurrmmding tissties also become indurated. Subsequently 
the overlying skin shows a duU. red discoloration and 
breaks do-wn into punched-out ulcers, which tend to he 
grouped in the arcuate pattern typical of nodular ulcera¬ 
tive cutaneous syphilldes. Eventually, if no treatment 
is given, a large fungating mass of gummatous tissue 
may develop. Symptoms are disproportionately mild. 
Spontaneous pain and tenderness on pressure are slight 
or moderate. There is little or no limitation of move¬ 
ment in the neighbouring joint and no radiological 
evidence of sypbilitic involvement of the joint or bones. 
Tertiary cutaneous syphih'des on the skin elsewhere 
have been present in several reported cases, but-evidence 
of involvement of jthe cardiovascular system or of the 
nervous system has been exceptional. The blood 
H'asserman reaction is positive. 

Palhology .—^Material for histological examination has 
seldom been obtained. In Schrager’s (1944) patient 
the changes were those of a simple gummatous- 
inflammation. 

Treatment .—The response to specific tre.atment has in 
most patients been dramatic, many cases resolving 
completely in 6-8 weeks. 

case-becoud 

A married woman, aged 64, had been employed for the last 
seven years as a cleaner. Eight moutlis before she attended 
the skin, department she had felt slight pain in the left 
Ipiee when kneeling atwork. A soft swelling bad then appeared 
over the knee-cap, and in a few weeks had become larger 
and harder and caused much discomfort on kneeling. After 
about two months the overlying skin had broken down into 
a few ulcers, which had discharged slightly, since -when 
the condition had not changed. The' patient had not had 
to give np work, because pain on kneeling had never been 
se-pere, and there had been no difficulty in bending the knee. 
She had had no spontaneous pain in the knee. 
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tlHoo meals ivas prepared and served under the super¬ 
vision of Miss Jean Grant, nutritionist. Bread and huttor 
TOthout *salt 'vrere used, and ‘ Lonalac,’ a low-sodium" 
milk powder, was given in dn amount equivalent in 
protein value to a quart of whole milk. Each patient 
was allowed 60 g. of meat and one egg daily. The rest 
of the diet consisted of foods low in sodium content 
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Fig. 2.—Rapid decrease in eosinophilia after 
injection of A.C.T.H. 


DAYS OF OBSERVATION 

Fig. {^Prompt increase In body-weight and blood-pressure under 
treatment with deoxycortone aefetater* 


H. [deo. 31, IM^ 

Wi t h 0 u t 
the patients 
knowing 
about it wo 
divided them 
into two 
groups. Three 
of them 
were given 
injeefions 
of A.C.T.H. 

(8mg, four 
times a day ); 
the other 
three were 
given injec¬ 
tions of dis¬ 
tilled water 
at the same 
times. Both ^ v 

groups remained on the diet, which was constant, am 
received the daily injections of deosyebrtono acetate 
By the time the'injections of a.c.t.ii. wore started tin 
patients were excreting little sodium in the urine. 1 
representative study is shown in fig. 3. 

The throe patients receiving a.c.t.h. responded a 
has boon described by Hench et al. (1949), Spies am 
Stone (1949h), Spies ot al. (1949), and Markson (1949) 
They had an increased sense of well-being, they hecami 
loss stiff, and the swelling and tenderness of tho'jointi 
decreased. The patients could do things which' previously 
they could not have done. One man, for example, whe 
had previously had to he aic^ed to get out of a wheel 
chair, could got out of the chair and. walk to an autO' 
mobile. After three days’ therapy wo were certain thai 
the patients had responded clinically and we stopped 
^ giving the A.C.T.H. because of its scarcity. The tenderness, 
swelling, stiffness, .and iriitability leturned ''rkk” * 
few days. In a few more d.ays the p.atients had relapsea 
almost to the condition in which they wore at the stan 
of treatment. 


(Bills et al. 1949) in amounts sufficient to give a total of 
less than 200 mg. of sodium daily. 

• To ensure that our piitients were capable of responding 
we felt'-that we had to inject them with a compound 
which wo Imew could ameliorate the symptoins of 
rheumatoid arthritis. Ilithcrto we had tested a.c.t.h. 
on two palients with oosinopliilia, who had responded 
to a.c.t.h., given in amounts of 25 mg., by a decrease 
of 50% or more in the circulating eosinophils. Thus 
A.C.T.H. had been shown to bo potent in this manner 
(fig. 2). 

Accordingly three men and three women, aged 31-64, 
were chosen. All of them had moderately severe rheuma¬ 
toid arthritis and had had it for 2-JO years. 

IVo had. initiated this study but had not noted any 
relief from the combined injections of deoxycortone 
acetate .and ascorbic acid when the preliminary communi¬ 
cation by Lewin and Wassdn (1949) appeared in The 
Lancet. In this article they stated : 

“Five minutes after the'injections the articular pain 
began to diminisli and the articular mobility began to 
increase. Fifteen to thirty minutes later, the pain had 
practically disappeared and the mobility improved as much 
as the anatomical changes in the joints and musculnr 
atrophy would allow. All the patients reacted in a similar 
way. In some cases the improvement was astounding. 

The effect lasted from two to six hours, occasionally 
more than twenty-four hours.” 

We continued our studies for some d.ays with their 
observations in mind, but we saw no amelioration of 
gymptoms despite the fact that the ascorbic acid and 
deoxycortone acetate were injected almost simultaneously. 
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’ ; lumbar puncture usually revealed an increased. 

‘ ■ content of the cerebrospinal' fluid ; and mj'elo- 
' , usually established the diapiosis. Other con- 
in tlie differential diagnosis were tuhei-culous 
■ metastatic carcinoma, and spondylolisthesis. 
3% of operations no lesion was found. Naffzinger's 
and pain on lumbar pressure with the patient prone 
iwe important aids. Treatment followed the hues of 
M rest, a plaster jacket for six weeks, and theieafter 
f corset, operation being'reserved for cases which 
■feted treatment or recurred often. Manipulation 
ins dangerous. Exploration must he extensive, includ- 
the 4th and 5th lumbar and the 1st sacral roots 
irtthout laminectomy; both sides should be explored 
ind the theca opened. 'Arthrodesis was usually 
performed only if relief was incomplete. > 

Mr. Wardi.e regarded rctropulsion of a disc as 
Bcondary to loss of equilibrimn of the whole spine 
md loss of elastic reaction in many discs. A plaster 
i»ctet, apphed in head suspension, had given complete 
relief in GO % of patients. Mr. .1. K. Arhstkong detaUed 
»Ws of operative failure : sometimes there was no 
esion, or, more often, exposure was at the wrong level 
» a midline disc made disclosure difficult ; a double 
occurred in .about 20 of cases ; a bilateral lesion 
Bight need exposure on both sides ; insufficient removal 
aifow fm*ther protrusion; a prewously iiealthy 
iisc might prolapse ; a nerve-root might be damaged 
M might become adherent; there might he arthritis 
M intervertebral joints. Arthrodesis at the time of 
npetation was rmnecessary; it increased the complica- 
fions and danger—and demanded more prolonged post- 
iperative immobilisation. If required, arthrodesis could 
Bore conveniently be done later; it was difliculf to 
>^at an operation on a root after an unsuccessful 
irfnrodesis. 

. Mr. E. H. Young admitted an increasingly conserva- 
we .approach. lilr. WruHAH J. Virgin (Liverpool) 
mo studied deformation of a'ortobral discs rmder load and 
ecoveiy on release. Performance, whiclr improved, with 
*6 and with successive loadings, did .not appear to 
lepend upon an intact nucleus, but upon the fluid 
ontent of the disc. Mr, G. L. Alexander (Bristol) 
tated that lunibar-disc protrusion might co-exist with 
POQdylolisthesis, at the same or at a different level, 
w. Nicoll regarded myelography with the newer 
as safe and. helpful. Dr. E. J. Crisp had found that 
'^ut So % of patients were relieved by the application 
1 a plaster-of-paris jacket without suspension. Mr. Saxle 
(Manchester) advocated early operation, and 
w. Philip Kewhan emphasised the dangers of flexion 
a tnampulation. Mr. A. f). Le Van thought that clinical 
Bvestigation was often neglected. Mr. K. H.. Pridie 
“ustol) ascribed the 20th-century tribulations of the 
air back to its want of one day’s rest in seven. 

Other Subjects ■' 

Pi’oirusioJis of Cervical Discs, —^Jlf. ~Alexander 
!^rred first to nerve-root compression. He ascribed 
frequent affection of the 6th and 7 th cervical roots 
a their thickness ; the Sth cervical root, also thick, 
aaaped because its course was less oblique "and it was 
prone to stretching by cervical and shoulder move¬ 
ments. In cord compression, 'the symptoms and signs 
'ere often confused and lumbar punctme seldom helped,' 
ut myelography was helpful. Cord compression called 
at laininectomy and removal of the displaced material. 
'Pe^tive results were imperfect. Mr. Barnes advocated 
mn^ectomy in cases of injui-y of the cervical spine; 
hth paraplegia hut without hone displacement, if 
ayelography revealed a protruded disc. '' 
ifamhotte and the Early Period of Bone Suiure .—• 
J. Verbrugqb (Antwerp) painted a vivid picture 
Monsieur Aloin Lambotte, an early pioneer’ of bone 
Bture. At 85 this versatile and ingenious man stm 
^Cvetimes operated. 

fractures of the TJ-pper End of the Badins in Children. 
''Mr. C, C. jEFERirsr^ (Birmingham) confined hhn- 
®a to fractures through the neck' of the radius and 
®Parations of the upper epij^ysis. Most were abduction 
Bjiuies, the position of the forearm determining the 
ureotion of the tUt, which could he estimated before 


reduction by radiography with the limb in various 
positions of rotation. Closed reduction was perfortued 
by digital pressure on the radial head in an appropriate 
position of rotation with adduction of the elbow.' Late 
remew showed good results provided that the radial 
head had not been completely displaced. Occasional 
prematm'e fusion was much more pronounced if there 
had been complete separation, which led to deformity 
of the head and limitation of movement. Mr. R. C. 
Murrat (Inverness) considered that open reduction 
was seldom needed. Mr. V. H. Ellis thought that 
limitation of rotation might he caused by suhluxatiou 
of the lower radio-uluar joint from disproportionate 
growth of the forearm bones after premature fusion 
of the upper radial epiphysis. Manual reduction of a 
grccnstick fractiun of the radial nook could not he 
maintained. Mi'. Scott agreed that tflting of the 
radial head in yoimg chUdreu needed no correction. 

E-eperimental Eicpiit)r of the Medial Liyament of 
the . Knee. —Mr. E. A. Jack (Edinhiu’gh) had studied 
the results of experimental laiptme in the cat. liga¬ 
mentous I’ecoil always left a gap. which could no longer 
be closed after 7-10 days. Healing ensued except when the 
rupture was at the upper end. These experiments 
suggested that the ligament should be sutiu'ed during 
the first week, with the least possible damage to its 
6Ioorf-supply. 

Hallux Bigidus. —Mi'. A. O. Binqold (Leecfe) showed 
how the basal epiphysis of the great toe might ossify 
from a dense or bipartite centre in the normal coiii'sc of 
development, and he described the pathological changes 
in early and late haUux rigidiis. i 

Osteotomy of the Spine.- —^Mr. W. A. Law showed 
a film of the operation and results of Smith-Eetersen 
■ osteotomy in ankylosing spondylitis. 

Experiences -in Mauritius, —^Mr. J. M. ElTTON 
(Mauritius) described the island’s peculiarities and the 
orthopiedic service which had been developed since 1945, 
when an epidemic of poliomyelitis occurred. _ Mr. H. J, 
Seddon referred to the magnitude of Mr. ITitton’s task 
and his modesty. Other Colonial orthoiiiedic centres 
had now been established in Malta, Nairobi, and Lagos ; 
and it was imperative that the men who built these up 
should find places on their return home. 

Badiology and Hislopathology of Malignant Bone 
Tumours. —Dr. A. L. Taylor and Dr. P. H. 
Beamish (Bristol) siimmai’ised the records of the hone- 
tumoiu’ registry at Bristol Royal Infirmary. The 72 
prhnary bone tumours which had been recorded were 
classified as : (1) related to hone tissue, (n) osteogenic 
sarcoma, (5) chondrosarcoma, (c). fibrosarcoma ; and 
(2) arising within the marrow cavity,'(a) Ewing’s tumour, 
16) reticuiosarconia, and (c) multiple myeloma. Dr. R.O. . 
Tudway (Bristol) pleaded for the treatment of osteo¬ 
genic snrcom.a by deep X-ray therapy alone. Mr. 
B.4RNES and Mr. H. E. Hardinq agreed about the value 
and safety of biopsy. Mr. K. I. Nissen spoke of the 
importance 'of the patient’s age in diagnosis: Ewing’s 
tumour seldom occurred after the age of 17 years, and 
osteoclastoma rarely before 20. 

Posicrior Scapulo-humcral Arthrodesis. —Mr. Brittain 
reported that bony fusion had taken place in 24 out of 
30 patients operated on by^himself and others. 

Pregnancy and Skeletal Tuberculosis! —^Mr. M. C. 
Wilkinson (Black Notley) described the_ effects of 
pregnancy in 32 cases of skeletal tuberculosis ; in none 
had harm ensued. Mr. E. G. St. Clair- Str-INGe 
(Canterhiuy) confirmed this in 27 cases of sacro-iliac 
tuberculosis. 

Excision of the Carpal Scaphoid Bone. —^Mr. P. C. 
Dwyer (Liverpool) had found generafly satisfnctoi'y 
results from complete excision of the carpal scaphoid 
hone in 10 jiatients -with symptoms from ununited frac¬ 
ture. Mr. Nicoll considered that ununited scaphoid 
frectures called for no treatment if symptomless, excision 
if there were pain and only local artliritis, and arthrodesis 
if there was severe ai'thritis. 

Arthroplasty of the Hip-joint. —Mr. Charles Gr.ay 
demonstrfited a film of cup arthroplasty of the hip 
through a lateral approach -svith removal of the great 
trochanter. Mr. Pbidee preferred an anterolateral 
approach. 
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The patient said that she had always been healthy. She 
had never iiad a miscarriage, and could not recall any skin 
eruptions. Her first husband, by whom she had had throe 
children now aged-29, 26, and 19 and in good health, had 
committed suicide sewnteen years ago. Her second husband, 
.-by whom she had on© child now aged 11 and also healthy, 
was alive and well. 

On exaniinalion there was an indurated swelling 2Y-» in. in 
diameter in front of and adherent to the loft patella. The 
skin overlying the indurated area and extending downwards 
over the ligamentum patellie was infiltrated and dusky'red. 
There wore three or four small punohed-out ulcers and the 
scars of healed ulcers in this area.' There was no local tender¬ 
ness. Movements of the knee were full and painless. ' There 
was no clinical or radiological evidence of syphilitic involve¬ 
ment of the cardiovascular system or of the nervous system. 
The blood Wassermann reaction was strongly positive. 

- Radiological Examination (Dr. J. Lavello).—There was no 
radiological evidence of osteitis or of periostitis. The tibia, 
fibula, and lower end of the femur were normal. There was 
a mdd marginal hyperostosis of both patelte, both femora, 
and both tibire—degenerative changes not excessive for the 
patient’s age,— The prepatellar bursa on the left side was 
swollen. 

Progress ,—-The lesion regressed satisfactorily under treat¬ 
ment mth bismuth injections and systemic penicillin. 
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of the authors who became iatorested Worn able to rnlMi 
several personal cases in the course of a few yoara (Kev^ 
Vornouil 7, Moreau 4). Thus'it seems likely 
true nature of sotdo cases of “ clironio liousomaid*!-' 
knee remains unsuspected. Many of the publUhed 
cases' had been so diagnosed and had been treated 
ineffectively for long periods, with occasional resort ti> 
surgical intOTVGutioii with unfortunate results. 
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BRITISH ORTHOPEDIC ASSOCIATION 


The annual meeting of the British Orthopaedic Associa¬ 
tion was held in Bristol from Oct. 13 to 15 under the 
presidency of Mr. S. A. S. Malkin (Nottingham), 


Relationship of Orthopaedic Surgery and Traumatic 
Surgery 

Ml-. William Gissane (Birmingham) said that'80% 
of patients who attended the casualty departments did 
so because of accidents, and only 10%^W'cre referred 
to the medical or general surgical departments. The 
casualty department had often proved a barrier to 
prompt effective treatment, and control of this depart¬ 
ment might justly be claimed as ,an orthopmdio com¬ 
mitment. Fractures provided but a small pm’t of the 
work ,of accident services. Accident hospitals like that 
at Birmingham could be developed for a population of 
about two million people, and both on economic and 
clinical grounds they should receive at once injuries 
of a specialised nature. An accident unit should retain 
and" develop I its relationship with surgery as a whole, 
and every accident hospital should be attached to a 
teaching hospital. After preliminary experience in 
general surgery and full training ip orthopaedic surgery, 
intending traumatic specialists should acquire at least 
the first principles of plastic sui’gery and thereafter gain 
practical knowledge of the work of a special accident unit. 

Ml’. E. A. Nicoll (Mansfield) said that traumatology 
,was now practised in three ways; in conjimction with 
orthopaedics ; as part of general surgei''y; and as a 
specialty in its own right—though this was hardly yet 
. justified, and in any event practice of such a sjjecialty 
called,for an orthopaedic training. Better distribution 
of orthopaedic,surgeons was required. Mr. H, Osmond- 
Olarkb suggested that accident units should usually 
be situated in general hospitals, closely associated with 
teaching hospitals. Whether the surgeon confined him¬ 
self to’ traumatic work or nob, training in general and 
orthopiedio surgery was indispensable. Mr. Eainsford 
Mowlem emphasised the importance of full cooperation 
in any tratimatic unit between plastic and orttiopscdic 
surgeons Mr. Phile? Wiles wondered whether the 
.training ’of orthopcedic surgeons lyould not be Imtter 
organised with a university degree m the offing. Mr. B._H. 
AIetcALPE referred to one ]Meti*opolitan region in wjiicn 
registrars had been enabled to gain a varied experience 
by rotation tbrougii appointments m casualty depart¬ 


ments, wards, consultative outpatient departments, and 
loug-stay orthopfedic hospitals. Mr. Bryan McPabiand 
(Liverpool) held that an accident unit snouW 
be witlun a general hospital, with an orthopajoio, 
surgeon in charge, a plastic surg 
treatment of injuries and in the • 
specialists! Mr. H. A, Brittain . . ■■ ' ■ 

a certifying board appointed by the association, like tnc 
American Board of Orthopedic Studies.' , •, i 

Mr. A.-N. BirivETT (Nottingham) believed that ncciawt 
hospitals were impracticable in many places. Espeiien^ 
he said, was more important than a certificate, 

M, Forrester-Brown (Bath) referred to the. Oman 
scheme of postal advice on radiographs. The Preside* 
hoped that this expedient would not be adopted Rore. 
The general hospiM, he said, was the place for acci n 
units and the training of orthopcedic surgeons. j . 

Langston (Southampton) said that pending ‘*1® 
tion of largo accident units, Mr. Metcalfe 8 
registrars was excellent. Mr. Norman KonimTS, 
pool) urged that the accident unit should be 3!^ , 

in the general hospital, and that the casualty d P‘ , 
ment should.be controlled by the 
directed by the ortbopiedio surgeon. Jlr- 
(Oxford) deplored the inadequate 
of many traumatic surgeons. Mr. E. i'- ‘g 

(Liverpool) regretted the frequent apppmtme o 
most junior member of a general-hosmtai sta 
casualty or accident department. Mr. .gntrol 

(Glasgow) advocated an accident umt under ii , 
of the orthopaidic department in every teachmg „ Pjjqe 
for the sake of training undergraduates. .„yyone 

Perkins thought that it might be agreed tha , 
practising orthopaidic or traumatic surgeiy 
properly trained and that concurred 

encouraged as a specialty. The innsiDD 
with this view and that practical expenon , be 
important than a special degree; eniphasis s 
on training in general orthopffidio prineipk'’ 

after there should be special traimng i jjjgtolo’g}'’ 
of plastic surgery and specialisation in tia 


Lesions of tlie Lumbar Intervcrtebr«il Di 

Mr. J. PennybACKER (0-xford), ^^rcnHatmg 
cases, drew attention to the import^ latter Kcm 

disc lesions from cases of t,Uog}-, buf.«i«r 

often misleading m tbeir^ymp_liitb » 


neui-ological signs were ^jri^HvshowscaUep 

new growth, radio^aplis Would o as ^ between tin 

ing of the vertebral bodies oi jnc 
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hostile gemtal secretions may apparently cause 
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In these cases Nutri-Sal—a physiologic glucose 
douche powder—encourages a more favourable 
environment, and supplies metabolic stimulus for 
sperm motility. ' 
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pregnancy can occur, a pre-coital douche of Nutn-Sal 
will often promote fertility. 
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Reviews of Books 


British Surgical Practice 

Vol. VI. Editors : Sir Ernest Rook Carling, f.r.o.s., 
r.R.c.R., consulting surgeon, Westminster ■ Hospital; 
Sir Jambs Paterson Boss, m.s., p.r.c.s., director of 
surgical clinical Unit, St. Bartholomew’s Hospital, 
and professor of surgeiy in th^ University of London. 
London: Buttorworth. 1949. Pp. 554. 60s. 

The first five volumes of this great work have ah-eady 
been reviewed in these columns. Volume vi covers 
the surgical alphabet from_ [Malingering to Peritonitis, 
in 37 sections. The high standard of text and illustration 
is maintained. We liave commented before on the way 
in which surgical lu m ber and folklore have been cleared 
out, and here the good work continues—e.g., with the 
omission of Loewe’s mydriatic test in acute pancreatitis. 
It is impossible to do justice td the individual excellences 
of 37 authors, but Sh Stanford Cade and Mr. E. Stanley 
Lee on malignant disease of the mouth and pharynx, 
Ml’. Ivor Lewis on cut throat, and IVIi’. P. K. Allison 
on the oesophagus are particularly good. ' 

The Group Approach to Leadership-Testing 

Henry Harris, m.d. With a foreword by Gonoral Sir 
Ronald Adam and a preface by Brigadier A. Torrie, 
formerlj' Director of Army Psycliiatry. London: 
Routledge & Kogan Paul. 1949. Pp. 288. 21s. 

This is an unofficial account, based on long personal 
experience, of the procedures used by War Office selection 
boards. The author was, by general repute, highly adept 
in the techniques he desfcribes. Unfortunately slcill in 
the practice of a technique does not always make for' 
clarity in its exposition, and Dr. Ilai'ris has not siraplifled 
his task by combining psychiatric jargon with a military 
system of abbreviations. We encounter in his pages 
such monsters as matcop (mature coSperative or objective 
personality) and istag (immatui’e-aggressive personality) 
and we make our way thi’ough the “ progressive revelation 
of personality from the tjgd through the is to the hts.” 
Nevertheless, those who are concerned to discover 
“ what went on at wosb ” will find the procedm’es fully 
described here. Dr. Harris is at his best when what he is 
describing is most concrete, whether it bo the various 
group situations which were contrived for officer selection, 
or the methods of Japanese wrestling, which analogy 
prompts him to consider ; he is least at homo in his 
introductory treatment of tlieory. The formidable task 
of validation is not seriously attempted (we learn from 
Sir Ronald Adam’s foreword that it will be undertaken 
in a later, and oIHcial, account) ; and the chapter, by 
another author, on the validation of boards, observers, 
and selection iirocedures could probably have been 
omitted from the present work without detriment. 


Bacteriological Technique 

A Guide for Medical Laboratory Technicians. W. W. W. 
McEwen, A.I.M.L.T., F.R.M.S., cliiof technician, imtlio- 
logical laboratory, Neath General Hospital. Foreword 
by Sir Alexander Eleming, r.n.c.p., f.r.o.s., f.r.s. 
London : J. & A. Churchill. 1949. Pp. 293. I5«. 


Much clinical laboratory' work now devolves on 
technicians. Their duties are diverse and exacting 
and in the public interest they need to have a liigh level 
of competence. Certificates of proficiency in Laboratory 
technique are granted by the Institute of Medical Labora¬ 
tory Technology, which has also arranged for I’ogular 
courses of instruction in many centres throughout the 
counti’y. These courses have accentuated the need of 
textbooks wi’ittea specially for technicians, and this book, 
based on 25 years’ experience, is sure of a warm welcome. 
In 31 chapters it covers the whole field of bacteriological 
technology, dealing more fully with practical details 
than do books addressed to medical students. 


The first 7 chapters deal with laboratory equipment and 
maintenance. The noxt 15 describe standard procedures, 
such as sterilisation, centrifuging, media-malang, and filtration. 
The remaining chapters are mainly descriptions of the common 
routine exammations, including those of water, milk, stools, 
swabs, and sputa. The final chapter is a useful account of tho 
miorosoopo, by E. G. Knowles. 


The book presupposes a good knowledge of cliemistrv ■ ’ 
physios and considerable practical o.xperienco of back 
logical tooliniquo ; it also supports the view that bnctc 
logical toclmicians must know soniothing of bncteriol 
itself. The writing is in tho main clear and simple, bii 
contaminated by laboratory jargon and faulty spelling; 
text of tho second edition should bo passed tlirongb n fi 
that will remove those impurities, and also tho mark' 
exclamation. 'Tho figuics are mimorous and good. 

The best judges of the work will be teclmieihas, i 
the author is entitled to look to them for criticisms i 
suggestions ; but two general coimnonts may be ventu 
here. There can he no doubt about the suporioi 
of binocular over monocular microscopes for legulat 
prolonged work ; it may bo true, as stated in this ho 
that for- critical work they are less good, hut fieod 
from eyestrain far outweighs this objection. A chaj 
on histological technique is too sketchy to he of pract: 
value, and is superfluous in view of the special boi 
on this subject. 


La streptomycine-et le “ P.A.S.” dans le traitement 
la tuberculose chez I’cnfant 
Max-Henrt BbauiN, racdocin-assistant a I’Hiipi 
Jonnor, Berne. Basle: Korger. 1949, Bp. 90. Siv.fr. 

, Progress is so swift in chemotherapy tliat piihlicatb 
are soon out of date. A monograph on streptomyc 
published in November, 1949, and based Jnigely 
reviews of tho literature, is imlikelj' to he of great va 
if, as in this case, it covers only publications to I 
hegimiing of 1948. -Dr. Bdguin gives a short histori 
account of'The in-vitro and experimental results, a 
the distribution and administration of the drug. 1 
clinical review, deals with all forms of tuberculosis in 1 
child, and gives in detail some of liis oivn results: 
cases of meningitis were treated, with 11 deaths; 
children ivith miliary tuberculosis (which in only 1 ^ 
acute) were treated with streptomycin, and 2 w 
streptomycin and b.a.s. ; the period of obscivation u 
six months. He also reports 4 cases of primary mfecti 
treated with streptomycin, and 8 ivith streptomycin a 
P.A.S., and concludes that the results were hotter m 
combined treatment. 


The Function of the Thyroid Gland (Oxford: She 
wo)l Scientific Publications. 1949, Pp. 37. 69.).-—■ 
Moans, of Harvard, is both learned and stimultttmg» 
prose is full of amiable idiosyncrasies and is al^rays wo 
reading; and this is a good lecture, though not of cours 
comprehonsivo work. 


A Short History of Physiology (2nd <>('. tondoi 
Staples Press. 1949. Pp. 140. IDs. Cd.).— Pipf. hennctli 
Fronldin has given us a second edition'of his Iittlo p® 
some 130 pages he traces tho story of 2000 years o* 8 
with at least a bare mention of some 600 of thosep ... 
most contributed to it. To tlioso who aro not alreaoy ‘ 
with tho Bubjoot, information so condensed can hare j 
oosy reading, but pliysiologists will appreciate tho 
ond accuracy with which he lias fitted the disjoin e P 
into the mosaic of liis‘little picture. 

Discoverers for Medicine (New 
Press. London: Oxford Univorsityiross. 1949. 

-Many of the most valuoble discoveries from winch in 
has benefited have been made by 

ihe medical profession. Dr. B ilhnm H. jms bet 

if theso shows how much mdobtod the pro ° (gdjoi 

,o those “ amateur ” scientists. i 

irocess of trial and oner, off®" *d f -i „]j- flid tbci 
lamaged health, if not aotually loss o (liiicno'is an 

lioneers pave tho way for those 

.reatmont which are now a to tl 

irrosting narrative, full of —ndicalprofessi'’ 

irdinary reader—and indeed to ma y ed by succo"’ 

tsolf—is a record of human „ clergyman, fmi 

le tells, for example, moclS of fh 

vhose reraarkablo investigatiMS blood-prcssurc, an 

irculation derived our g ^ (]ijy_j,orlior 

,f Johann Mendol’s discovorids in tho haw oi J 

ho most fascinating story m 
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Control of Tuberculosis 

* LtiLled by a slightly falling death-rate, vre are apt 
to forget that in England and Wales tuberculosis still 
carries off some 400 people a Tveek. An epidemic 
wMch killed on such a scale would arouse intense 
Mudety, and the sense of resignation which prevents 
Wronger action against this endemic disease is quite 
iitational. Admittedly the rise in annual notifications 
may be due to better case-finding ; but ought we to 
tolerate a system under which the diagnosed cases 
do not get prompt treatment ? The rate at which 
smiatorium waiting-lists are gro^ving was illustrated 
*>y Dr. H. J. Teenchard ^ when he said that the 
r number of those awaiting admission to chest hospitals 
in the North West Metropolitan region rose from 
1250 at the end of 1948 to about 2000 last September. 
To reduce the harm done by such delay, the domiciliary 
treatment of tuberculosis has been developed in a 
Fider and more ambitious way than was ever previ¬ 
ously considered; anddt has proved its worth. The 
fnnge of home treatment now undertaken by chest- 
olinic physicians is considerable in some areas, and 
™u]d probably be extended everynvhere. Certainly it 
represents an advance on the practice of leaving the 
putient to wait at home untreated—often for months, 
sometimes for more than a year. But surely the right 
time for home treatment is not at the beginning but 
^t the end of the therapeutic course. Present housing 
conditions often make the nursing of the infectious 
Putient both difficult and dangerous,^ and such a 
Putient, left in contact with his family, can seldom be 
tested until at least he has been trained in sanatorium 
^utine. There is a place both for institutional and 
Tor domiciliary care of tuberculosis ; but normally 
former should precede the latter, in the interest 
'wth of the patient and of the community’-. As Dr. 

C. Totjssaint ® says, “ there can be no more 
effective preventive measure than the conversion of 
otfectmty.” 

To use the existing sanatorium beds to the best 
Pmpose is a measure of economy ; but the pohey of 
‘^mediate admission carmot in fact be brought into 
lotion -unless more beds are provided—at least 
temporarily. It is true that improvement of donii-_ 
ciliary care permits a quicker turnover, and sanatorium 
Physicians could improve the situation if, when home 
coaditions are suitable, they would discharge piatients 
earlier to the care'df tEe clhiios. But the modification 
‘^f sanatorium practice, however desirable, would not' 

1. iMJXcei, Nor, Id, p. 956. 

2. /dttf, p. 953. 

3. Dec. 24. p. 1199.-^ 


suffice in present circumstances to bring tuberculosis 
under control. Waiting-lists cannot be overtaken, and 
a rational policy’ cannot be initiated, unless we 
-deliberately devote to this disease some of the beds 
now reserved, or used, for other diseases. Is tubercu¬ 
losis really recci-ring the shai-e of our medical resources 
wliich it deserves as a disabling and destructive disease 
of young people ? Ear from it—this infection, 
which could be virtually’ eradicated from this country’ 
•within a few years if we took enough trouble, is 
allowed to reproduce itself continuously because, for 
liistorical reasons, it has been assigned a relatively’ 
low medical priority’. As Dr. Touss.aint says, it is 
appalling that sufferers from the disease which takes 
a greater toll than any other of our industrial popula¬ 
tion should be debarred from all but a few hospitals, 
and should he forced to wait months for admission. 
Anyone coming to this problem -nith fresh ey’es and 
an tmperverted sense of proportion would certainly 
demand that priority for tuberculosis should be raised, 
that waiting-lists should be abolished at once by 
admitting patients to infectious-diseases and general 
hospitals, and that the complementary domiciliary 
service should be developed and used for its proper 
purpose—as a means of giving efficient and economical 
care to patients who have been made non-infective. 

Given the -will, however, there are still difficulties 
to be faced; and the biggest is that this is a question 
not of beds merely’, hut of nurses. Many nurses have 
an objection to nursing tuberculosis, and it is not 
altogether ill founded. Dr. Don-ald Court’' has ooUeoted 
e-yidence to show that nurses are probably more liable 
to contract tuberculosis than women in other profes¬ 
sions; but tuberculous infection has not yet been 
admitted'to be an occupational hazard of mirsing. 
and no special financial provision is made for those 
who go down vith it. JDss Eileen Andrews,® who 
has followed the histories of 59 tuberculous nurses 
over six years, found that many of them suffered great 
financial hardship. It is customary to say that sana¬ 
torium muses—being better trained in protective 
measures, and more closely watched for signs of 
infection—are less likely’ to acquire the disease than 
nurses in general hospitaE, and this may well be true, 
though we know of no published evidence to that 
effect. The Prophit TubercuIosE Survey,® however, 
showed that muses in general hospitak -aith tuber- 
culosE wards are four times as liable to tuberculosis 
as women in the general population, and that muses 
in general hospitak Avithout such wards are twice as 
liable. Hence the policy of admitting tuberculous 
patients to general hospitals and infectious-disease 
hospitak shoidd be introduced only’ after full discus¬ 
sion with the nursing profession. Moreover, supervision 
of the nurse’s health should be raked in all hospitak 
to the level recommended by Dr. Court, and the whole 
subject of risk shoidd be Openly’ aired, so that nurses 
know clearly what they are imdertaking and what is 
being done to ensure their safety and (at the worst) 
their care if they fall ill. in addition, pending the 
controlled triak, which we all desire, on “ persons 
not toown to be exposed to special risk,” such 
protection as b.c.g. vaccine may afford should be 
offered to Mantoux-negative nurses as a routine. 

4. Ibid, Nov. 12, p.^74. 

5. Ibid, 1943, li, 39, and Nov. 26, p. 1011 

6. Tuberculosis ia Youu? Adults. London, 1948 
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PVIDENCE- ACCUMULATED during 
^ recent years Indicates that 
Sulphadiazine is probably the most 
highly esteemed sulphonamide 
throughout the world. 

Its effectiveness against many 
bacteria, its low toxicify, and the 
ease with “which blood-levels can 
be maintained following its ^^e 
all establish a preference for 
Sulphadiazine. 

The physician will find Sulphadiazine 
Lederle the dependable sulphona¬ 
mide in the majority of the 
commoner' bacterial infections. 


Sulphadiazine Lederle is available in 
bottles of too and 1000 0.5 Gm 

scored tablets. 
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missionarv wlio arrived at Chesterfield IG days 
re the first case there vas recognised hut vho, 
far as could be a.sccrtained. had never been ill. 
ugh differing ^videly in case-incidence and fatality- 
tes. the two outbreaks were alike in including no 
ses in children under 3 years old and no de.aths 
children under 8 years. The 78 patients in the two 
tbreaks mcluded o over 60 years of age and were 
out equally divided between the sexes. Multiple 
ses in families were common : 12 out of 2o families 
Ciiesterfield had more than one case. Clinically, 
th outbreaks rvere typical. ^lost of the cases began 
th a feverish phase lasting 2-3 days, accompanied 
■ headache, anorexia, vomiting, and occasionally 
wrhoea. After a few days of comparative well¬ 
ing. the patients who uere to develop paralysis 
gan a second feverish phase with headache, followed 
muscular pain, weakness, and spasm. In nearly 
1 these cases the lower limbs were affected. Trmik 
Ltalysis was also common but the upper limbs 
?re, not often involved : the left arm was affected 
ore than twice as many times as the right. !Menin- 
*1. buliiar. and cerebral involvement and cranial- 
5ve palsies rvere not seen in these outbreaks, and 
le deaths were alt due to an a.scending paralysis 
the respiratory muscles. Lumbar puncture 
•s done on 12 of the patients, all diuring or after 
ic second week : the cerebrospinal fluid showed the 
^1 increase in protein, bttt the cell-counts were 
05tly raised less than usual and were tmrelated 


Annotations 


STUDYING THE FORM 

This week brings disappointment to practitioner^ who 
■re hoped, that the findhigs of the Inter-Departmental 
>mmittee on Medical Certificate* wotdd promise notable 
lief from clerical work. Perhaps the most important 
commendation in the committee's report, which is 
Huaarised on another [lase, is that National Insurance 
rtificates should be used for more general purposes 
an at present; certificates for employers might, it is 
gw=ted, he obtainable through the local National 
LUirance office. Otherwise the committee confines 
^If largely to enunciating broad principles and to 
-'cribinj: the many certificates and forms which the 
may have to complete. On some of its specific 
commendations action has already been taken. The 
Siested statutory limitation of the certificates which 
practitioner must provide without charge to hi* 
ational Health Service patients is provided for in the 
nending Act which was passed this month : and in 
veral instances proposals for the prolongation of a 
[lificate’s validity or for the acceptance of alternative 
adence have been adopted. 

If the report proposes no great relief, it at least 
iderlines the complexity of the problem \mder review, 
be committee heard evidence froiq no fewer than 
centy-seven Government Departments ; as the report 
lints out, only these Departments can judge whether 
particular form or a particular question is indispensable, 
ri reduction in tbeir demands must depend largely on 
‘«ir own good sense, perhaps aided by a pennanent 
fliert committee. Eationing accounts for some of the 
*ayy burden ; but the truth is that nowadays few 
[tivities, whether Governmental or not, can be conducted 
ithout repeated caUs on the doctor for certificates of 
fkness or of fitness ; and-the committee’s report shows 
*at while the forms might sometimes he more simple 
Id uniform, very few can .cyrtainly he abolished, 
tobably no other professional man spends so much 
®e as the 'cal practitioner in clerical work of this 
’It. Y ■■ 7>^ofessional time on the present scale 


to the degree of paralysis. Histological studies on 
necropsy material from two cases revealed tlie typical 
lesions of poliomyelitis in the cord, most marked in 
the lumbar region ; and the diagnosis was confirmed 
by injection of infected material into monkeys. 

Low temperatures are used to j)reserve viruses in 
the laboratory, so one might expect the pohomyehtis 
virus to survive 80° of frost; and these Canadian 
outbreaks prove that at least one stram can not 
only sitrvive but spread in an Arctic winter. Uhfor- 
timatcly the outbreaks throw no immediate light on 
the puzzling winter recession of pohomyehtis in' 
temperate regions. Studies of the virus content of 
sewage have shown that this recession does not consist 
merely in the disappearance of recogni*able clmical 
cases but is associated with a striking reduction in 
the viruses excreted by the general population. 
The Eskimo outbreaks raise some ticldish questions. 
Why, for instance, when the general attack-rates 
were so liigh, did children imder 3 years entirely 
escape 1 Does the -preponderance of lower-hmb 
paralysis indicate that the central nervous system 
was invaded by virus from the intestine ? Why was 
paralysis much more common in the left arm than 
the right ? Why, even in severe ca«e5. was there no 
cerebral or midbrain involvement ? The exceptional 
way of hfe and imusual racial characters of the 
Eskimo may suggest speculative answers to these 
que.*tions; but. as in much else connected with 
poliomyelitis, hypothesis is easier than proof. 

is not inevitable. It could, for example, be ciirt.ailed by 
tbe provision of clerical assistance. In this respect tbe 
Mini*ter of Health now has a cle.ar responsibility, for he 
.should he interested not only in providing medical 
attention under the_Yational Health Service Act hut in 
providing enough medical attention. The first step is 
clearly for each Department, having examined the joint 
committee's report, to search its conscience. The next 
should be for the Ministry of Health to analyse the 
cost in money and the economy m professional time fiom 
a routine which relieves the doctor of the task of actuaOy 
fillin g in the vat ions certificates and forms. The place, 
for such a survey is a health centre ; yet, even now, 
there are no health centres. 

THE BACTERIAL NUCLEUS 

The “ practical ” (or, more correctly, “ medical ”). 
bacteriologist probably uses his microscope less and less. 
Colony form, biochemical activity, and such technical 
tricks enable him to identify this and that as the cause 
of disease ; and his interest is directed—always provided 
they will giow on his culture media—^to problems of 
parasitism rather than to the anatomy and physiolotry 
of the humbler members of tbe vegetable kingdom. 
But lately other bacteriologists, who, presumably to 
avoid confusion, now call themselves “ microbiologists,” ' 
have introduced or revived microscopical techniques to 
throw Ught on subjects which their colleagues have 
either taken for granted or ignored. Of these subjects 
few have received more attention than the existence of 
a nucleus in the bacterial cell, and the part that such a 
body plays in reproduction and, possibly, in tbe trans¬ 
mission of heritable factors. It may now be said that 
some bacteria, if not all, contain bodies with most of 
the characters of the nuclei of other cells, and the recent 
paper by Bisseti not only extends this claim to Bad. 
coli, but by argument and photographic illustration 
must go a long way to convince the doubters. The 
resting cell contains a “ microcyst,” within which is a 
nucleus. As vegetative growth proceeds this nucleus 
takes the form of several chromosome-like bodies, which, 
so long as active gro wth continues, multiply both 
1. Bisset, K. A. J. Bva., Camb. 1949 47 1 E 2 . 
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River Pollution 


0i7R highway law is still based upon a pre-Victorian 
statute of 1835 ; our public-health code, enacted ia 
1875, was not reiyiitten until 1936. Perhaps therefore 
it is not surprising that our present provisions for 
preventing the pollution of rivers were passed as long 
ago as 1876, or that the important report ^ of the 
rivers pollution prevention subcommittee of the Central 
Advisory Water Committee recommends that this old 
law should now be modernised and strengthened. 

Much is hoped of the river boards recently established 
under the Act of 1948 on the admirable principle 
that every :^ver (or, in some cases, groups of rivers) 
shall have a single administrative authority, based 
on catchment areas and not on local-government 
units, responsible for its condition from source to 
sea. One of the recommendations of the report is 
that effluents dischargmg into a stream or river should 
be made to comply with standards prescribed by these 
river boai-ds. These standards would be stated in 
by-laws, subject to confirmation by the Minister of 
Health, under a procedure which would allow a 
prior hearing to interests likoty to be affected. The 
standards would not be uniform but would vary 
from river to river. Under the Act of 1876, legal 
proceedings for pollution by trade and mining wastes 
are not to be taken unless the central department 
consents. The report advises that, once the standards 
have been prescribed in consultation with industrial 
and other interests, the Ministei'’s consent should not 
be required before a prdsecution is undertaken. 
Another recommendation is that river boards should 
have power to control new openmgs for the discharge 
of effluents into a stream or river, and that they should 
be given notice of proposed changes in existing 
discharges. The report suggests that by-laws might 
prescribe standards of temperature at wliich liquids 
may be permitted to enter a stream. An appendix 
gives details of the ascertamed effect of dischargmg 
pure but heated water into streams already in some 
degree polluted. Organic matter so discharged in 
sewage effluents or in industrial wastes from dairies 
or beet-sugar factories undergoes oxidation at the 
expense of the oxygen dissolved in the water. The'' 
rate of oxidation risSs with inerease in temperature 
ovet the range orc(marily found in the river. Some¬ 
times the Avater in a stream or estuary may be almost 
saturated with dissolved ox 3 'gen in the coldest months 
of winter and almost devoid of oX 3 'gen in the hottest 
part of summer. The temperature of a polluted 
stream is also of very great importance to ^ts fish life. 

It is true that the Act of 1S76 is not the only 
source of law for checking river pollution. There 
was an amending Act in 1893. There are useful 
clauses in the Salmon and Freshwater Fisheries Act, 
1923, to punish the intrusion of liquid or solid matter 
into Avater containing fish so as to make it poisonous 
or hijurious to fish. There is section 259 of the 
Public Health Act, 1936, Avhich directs local authorities 
to detect and deal A\ith any Avatercomses so foul 
as to be prejudicial to health or a nuisance. There 
are anti-pollution provisions in the Water Act of 
1945 and the Gas Act of 1948. More important still, 
many progressive municipalities and county councils 
have; nersuaded Parliament to allow them to 

prevention of m^foUutron. H.^Statlonery Offloo, 1919. 

Pp. 7C. Is. 6d. 


ahead of the general law; their e.xperimental lerislft-v*- 
tion may Avell be ready for universal adoption. Some-1 
hoAV one gets the impression that there are too mariv '' 
enactments on the subject, periiaps also too many 
Agisters concerned, and also that the laiv has either 
tirnidl 3 ’- bought off opposition at the cost of sanction¬ 
ing exemptions for trades and businesses and mines " 
and raihvays, or else has expressed iteeff in' terms so' 
uncompromising that nobody cares for the adventure ' 
of enforcing it. The most promising aspect of the • 
recent report is that the members of tiie subcommittee 
were drauTi not only from the associations Avhieb 
represent local authorities, catchment boards, and ' 
fishery boards but also from the Federation of British 
Industries, and that their conclusions are unanimous 
The organisations Avhich contributed written or oral 
e\ddence included the Hational Coal Board, the ‘ 
British Electrioit}^ Authorit 3 ’-, and bodies representing 
canals, field sports, IcUndowners, launderens, and 
ramblers. All this amicable discussion may eventually 
yield better results than fresh statutory prohibitions. 


Arctic Poliomyelitis 

As ever 3 '’ohe knew Avould happen, this year's kigk 
incidence of poliomyelitis—second only to that of 
1947— has fallen Avith the coining of colder nentiier. 
And nobod}^ has been surprised that the unusually 
prolonged summer Avas parallelled by an unusually 
protracted epidemic. For hero, as in the U S.A.^ 
and Australia, epidemic prevalences in tlio late 
summer and autumn months have ahraj's declined 
Avith the approach of Arinter. This seasonal rise and 
fall, sOsfar unexpilained but often thought to offer 
a possible cine to the mode of spread of opidenue 
'poliomyelitis, is not universal. For instance, in 
Iceland, AAdiicli at times is more seveicly affected 
by poliomyelitis than anj'^ otlier countrj^^ in the woild, 
the incidence has sometimes reached its nwAiumm 
in the AAunter; 'and durmg the late Avar tlie serious, 
epidemic in Alalta began in November, 1942, an 
lasted'until the following March. Even so, it ''as 

rather astonishing to hear ^ that tAvp outbreaks occairrcc 

among isolated Eskimo communities in tho Arc le 
regions of Canada duiing i the Avinter of ■ > 
AA’hich Avas one of the coldest ever knoAvn 
The affected communities Jia'c on the 
coast of'Hudson Bay' pr in its hinterland, he " 
latitudes 60“ and 66°N, which is as cold as any prc 
of the Arctic mainland and feels colder ^ 

constant Avinds. In this severe Avinter the tcnipen 
fell as low ns -49“F-ie, 81° of frost. I" 
outbreak, Avhich affected a gi-oup of four ' 

- Aidth a combined population of 500 Eskimos, 


September: ms; «d Jtob. I?®; 


Cases Avitb paralysis and 4 deaths. ' In th® 


raiysis ana a ueawio. , 

at Chesterfield, a 


1. 


outbreak, at uneseorneiu, » 
north, in Febmary (the coldest montli o 
there Avere 39 cases Arith paralysis and « 
among a population of 275; ' gi 50%. 

-paralytic eases the attack-rate Avas 
Poliomyelitis probably spread to fr^ni 

munities involved in the first outbrea , 
a military installation at naralvsis occurred 

yor so to the south, Avhere a caso AVit 1 p L^,,gen the 

July, 1948. The-oiffrlmOAAm luff 
first and the much mori^eyere^ndout^^ 

1 . Adamson, J. V . MowWJ- 

Wilt, J. C., Wood? » J* canaa* ^ 
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Points of View 

i 

ARMY MEDICINE IN THE LATE WAR 

SOME MISTAKES OF POLICY ? 

John W. Todd 

M.D. Lend., jM.K.C.P. 

ASSISTANT PirVSlCIAN TO TAENHAM HOSPITAL ; LATE 
LTEUT.-COLONEL, B.A.M.C., OmCEH IN 
CHAKOE OP MEDrcAL DIVISION 
1 {Concluded from p. IIHS) 

4. Medical Classification and Disposal^ 

"When stud 3 Tng a potential recruit, tlie obvious question 
i “ Is.tliis man likely to be useful to tbe Army in any 
wliicb is at present short of personnel ? ” But in 
the members of selection boards -were not allovrod 
ask this question. It was laid down that certain 
defects or diseases were an ahsolute bar to admission 
to the Army, irrespective of the individual’s abilities. 
And largo numbers of excellent men were kept out 
of the Army because of such findings as fiiigh blood- 
piessure, varicose veins, flat-feet, or missing fingers. 

In my view even severely diseased or disabled men 
Med not have been kept automatically out of the Army, 
r If such men could do useful jobs in civU life, they could 
eommonly do tbe same wbeu soldiers. Tbe widespread 
Msamption that life in tbe Army is necessarily much 
iaider than civil life and requires a higher standard of 
l»alth is false. 

For example, during tbe war the life of tbe average medical 
officer stationed at a-military hospital in England or in base 
Meaa abroad was very easy. He was usually stationed in the 
i wuntry, and had little to fear from the bomba of the enemy ; 

hours wore often short and usually’ fairly regular; ho 
! arely left his bed at night except when orderly officer, perhaps 
I ^ a week (and even then he was often left undisturbed); 

had frequent leave ; he was untroubled by problems of 
►tioning and provided with plentiful food i and he was 
^ually comfortably housed and given a batman to look after 
r»jm. By contrast, his brother in general practice was nearly 
I overworked and had his nights constantly disturbed, 
“ in a large town was often bombed, rarely if ever had a 
. noudav, anti In Avarv wa.v led a hard and difficult 


and in dvery way led a hard and difficult 

Although medical officers were admittedly a privileged 
”®^y, the same considerations apply, if in less degree, to the 
i^t numbers of clerks, cooks, and tecluiicians of all kinds 
Mcdetl in the modem Army, and also ^to many combatants, 
*nch as hea-vy anti-aircraft and Coast Defence gunners, 

' great majority of the non-flying personnel of the 

'The following case illusti’ates wbat everyone knows— 
least if the matter is not being considered from a 
medical ” standpoint—namely, that tbe psycbolo^cal 
^talities are of overriding importance by comparison 
Fith the physical in determining a man’s excellence as^ 
, * Soldier. '' 

An officer -who had served with distinction in the first 
*■ 011(1 war lost an eye, sqstaining such severe damage to the 
Orbital bones that he was never able to wear a glass eye 
“M- had to use a sliield instead, and leaving behind chronic 
Osteitis necessitating munerous operations for the removal of 
^questra. During that war he also developed two hemipo 
And a duodenal ulcer avhich was treated by gastro-enterostoray. 
•■'S ho continued to have severe ulcer symptoms, including 
^'■oral hsema'temeses, he’ was finally awarded, round about 
a 100% disability pension. \ATien the second world 
*■*>■ started he succeeded in getting himself into the Pioneer 
Oorps without seeing a medical officer. He went to France 
o'lt a-as taken prisoner -during the German invasion. - After 
year in a prison camp ho escaped xvith 15 men and succeeded 
- m conduotmg them all to Gibr^tar, the party negotiating the 
'j^J’mnees in mid-winter. For this feat he was a-n-arded a 
to the Military Cross he had won in the first world 


CATEGORISATION AND DISOIIARGE DURING THE WAR ' 

Soldiers were classified largely according to structural 
defects. It was not even left to tbe medical- officer’s or 
board’s discretion to judge tbe significance of some defect 
in any particular case, for there were a number of cut and 
dried instructions on tbe matter. The man blind in 
one eye Was automatically put in category B.3, which 
meant that he could never belong to any lund of fighting 
unit in tbe field. There wore similar regulations in 
respect of such disorders as perforated ear-drums, flat- 
feet, .Tnd knock-knee, and in India a further series of 
regulations referred to enlarged spleens, stones in tbe 
urinary .-tract, and other conditions common in tbe 
tropics. IVben sitting on a medical board one used a 
form entitled “ form for tbe medical recategorisation of 
a soldier.” In fact, when dealing with a man afiected 
by one of these conditions which bad been tbe subject 
of a regulation, one was not allowed to recategorise 
a soldier; all one could do was to recategorise a 
tympanic membrane, tbe first part' of a duodenum, a 
spleen, a big toe, or tbe lens of an eye. 

Naturally these regulations had absurd consequences. 

In one unit to which I was attached we had nine R.I.A.S.C. 
drivers. All had perfect vision, excellent arches to their feet, 
hsemoglobins of 100%, two testicles in tlieir scrotums, 
impalpable spleens, and mobile joints. Indeed, they had 
but one defeat; they were incapable of driving. Tliree 
smashed so much valuable Army transport that the c.o. 
permanently forbade them from driving any more, and 
another tliree w'ere only allowed to go on specified easy 
journeys. But fortunately wo had a nursing orderly in the 
unit w-ho, though blind in one eye (and therefore “ mifit ” 
to drive), was a superb driver, his peace-time job consisting in 
driving lorries through the Higlilonds of Scotland. He was 
therefore given a stripe and put in charge of the unit’s 
transport. 

An ex-Torritoi'ial warrant officer had' had a perforated ear¬ 
drum for many years. During the first four years of the war this 
lesion was fortunately overlooked, and it never caused liim 
any trouble. As the result of a slight and transient aural 
discharge he was referred to an b.n.t. surgeon, who, obeying 
his instructions, recommended him to be reoategorised to* 
B.l. I presided over "liis medical board. His first anidous 
remark was : “ You aren’t going to lower me in category 
below A.2, are you, Sir ? ” For he was the sergeant-major 
of a battery which he had helped to raise, and was most 
distressed at the thought that he might have to be posted 
away, as would be necessary if his category were lowered to 
B.l. Barely did I have such pleasure in disobeying a regula¬ 
tion, and rarely did I see such gratitude from a soldier having 
a medical board. 

Throughout my military career I saw large numbers of 
soldiers who, because each of tbeir limbs, systems, and 
organs were structurally normal, bad been placed in 
category A.l, and yet bad never -in fact succeeded in 
performing tbp dutes of an A.l soldier, altbougb belong¬ 
ing to active units. Given np as hopeless early in tbeir 
military careers, they would spend tbeir time when on 
duty in such unmilitary occupations as mess waiter, 
batman, or latrine orderly, wliUe many bad spent long 
periods away from military life, absent without leave, 
in prison or detention barracks, or in hospital. 

Tbe practice of ignoring tbe man but of concentrating 
all the attention on the parts of bis body was also 
illustrated by tbe rule that soldiers could only be lowered 
in category or discharged at tbe recommendation of a 
specialist. If a man’s foot was troublesome be bad to 
be seen by an orthopaedic surgeon ; if bis nose, an e.n.t. 
specialist ; if bis abdomen, a physician. Yet to assess 
, a man’s value as a soldier it would be absurd to pretend 
that a specialist was necessary, so this rule implied that 
tbe miUtaiy value was of no importance. /Many specialists, 
after the most exhaustive study of the region ui which 
they 'Bpecialised,-would return a man to bis miit with the ■ 
statement that be bad “ nothing tbe matter,” tliouo-b 
the man was in fact utterly useless as a soldier. ° - 
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ANNOTATIONS 


sexually and asexually. 
these bodies revert to 
directly or tbrough the 
nuoleiiB. Such is a hare 
tion, which without his 


'As multiplication slows down, 
the microcystic form, either 
stage of a larger non-cysted 
outline of Bissot’s domonstra- 
illustrations sounds bare and 
unconvincing. It is true that the evidence is based 
on tlio examination of stained material under a' high 
luugniflcation, and neither staining reactions nor nuclear 
division can by ^themselves justify the supposition that 
the processes observed by Bisset are identical with 
those soon in the larger colls of higher organisms. But 
the resemblance is there, and it deserves attention from 
“ a wider circle than the microbiologists, and an adjective 
more complimentary than “ suggestive.” Whether 
optical slcill can carry the matter further we do not know, 
nor have wo the knowledge to suggest investigations on 
the function of these bo^es. Has all this anytliing to 
teach the 'medical bacteriologist ? Apart from its value 
as a sermon on the virtues of mere curiosity, perhaps 
not; but there may come a time when now knowledge 
of bacterial heredity, will have a startling impact on the 
theory and practice of epidemiology. 
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' CRUELTY TO CHILDREN 
Pauliament has decided that a committee should be 
set up to inquire into the extent to which children in 
their own homos are neglected and cruoUy treated. 
Such children are out of roach of the measures designed 
to protect children who are deprived of a normal 'homo 
life, because they still have both homo and parents; 
and one of the questions which the now committee will 
have to decide is whether officials shouldibe given the 
right to enter the homo to inquire into such oases, and 
what measures can appropriately be applied to protect 
the child and correct the parents. In this country wo 
have always felt that the homo should be forcibly 
invaded by officials only in the last resort—only, in 
fact, when a crime is being committed. It may fairly 
bo argued that when a child is suffering cruelly, even 
at the hands of his ow parents, then a crime is certainly 
being committed,--and the right of entry can bo justified. 
But in many cases the child is suffering not because 
his parents are cruel but because they are unequal to 
their responsibilities, Mrs. Ayrton Gould, who moved 
that the committee should be sot up, quoted the ojiso 
of a woman whose husband was serving a long term of 
imprisonment. Her six children wore ill -fed, dirty, and 
verminous, and the whole family lived in a slum. She 
welcomed the holj) of the welfare officer, allowed five 
of the children to go into a local-authority homo, and 
-herself wont into a voluntary home fof the recuperation 
of mothers, taking the baby with her. After two months 
she was fit enough to go homo and look after her children, 
and anxious to do it; and moreover she had been taught 
something about motheicraft. It ia hard to see how 
official right of entry would have helped in such a case: 
the mother was ready to respond to the offer of help 
with ’it coercion. 

It seems that most of the cases will fall under tliis 
heading. The Women’s Group on Public Welfare» 
found last year that the parents, and especially the 
mother, are more often poor, incompetent, ill, and 
fatigued than deliberately neglectful or cruel. Though 
75% of a group of mothers in prison for child neglect 
were below the average in health when sentenced, not 
one of them had thought of pleading tliis as a cause of 
her failure—though many of them blamed bad housing 
and lack of money. In such cases the mothers are the 
victims of our own failure, and their children are secon¬ 
dary sufferers. This kind of neglect must be sharply 
distinvuishod from deliberate, or half-delibeiate, cruelty. 
The no<Tlectod child and his paients may be closely 
attached to each other, and far greater harm will come 

Seo also 


to the clnld by removal from them than by nhvsical 
tins is. On the other hand, where the 
child is being terronsed by a brutal or drunken parent 
or step-parent, the community should clearly bo able 
to protect him. This very work has been done for CB yeara 
7 ^ iSocioty" for the Prevention of Crueltv 

to Childi’en, as Mr. Wilton McCann, the director, points 
out in a letter to the Times (Deo. 12); and it may well 
be best for such a voluntary society to carry oii with 
a task which calls for so much personal judgment. He 
notes that of the 40,246 cases dealt -with by tbe Boclefy 
last year, only 626 required a prosecution. > 

The committee’s deliberations may indeed lead tberu 
to decide^that this work must bo done by a voluntaiy 
body rather than by statutory officials; hut they must 
also consider what supplementary sorvioos tbe society 
needs to carry on with'this work, and do it even'better. 
First among these must surely stand motherenaft training 
' hoincs-^uch as those founded by the Society of Friends, 
the Community Council for Lancashire, and the Salvation 
Army—in which the mother can live for a while ivith 
her children and learn to care for them properly. Uonsing 
difficulties must also be considered carefully, for a 
neglectful mother has oven less chance of being rehoused 
th.nn a capable one. The committee will also bo able to 
establish another important point—^ivhethor cases of 
cruelty are increasing or getting fewer. In the House 
of Commons debate some held one view, some another. 


MORPHINE ON THE MOUNTAIN 
Moke than once the publicity of legal proceedings 
has been deliberately courted with the aim of putting an 
end to anomalies in the law. The latest instance has been 
provided by Mr." Wilson Hey, the Manchester surgeon, 
who invited prosecution under the Dangerous Drugs 
Acts for having supplied morphjne to trained mountain 
rescue parties, in accordance with the policy of tbe 
Mountain Eoscuo Committee. Mr. Hey had twice applied 
for sanction of a direct supply, but without success, 
and' on Oct. 26 he was fined by a magistrate.^ At ms 
appearance in court, bir. Hoy pointed out flint mine 
rescue parties were already officially allowed to cairy 
morphine. Tbe mountaineer’s claim to this concession 
seems hardly loss strong; without the henison of mor¬ 
phine at hand, the severely injured climber usinuly 
faces a long and painful descent over a ■'hill track .as tbe 
alternative to waiting, possibly in wind and cold, nun 
the nearest doctor reaches him. . ., -.r 

Now the Homo Office has notified the Britisb jUmin- 
taincering Council of new arrangements wliicb nave 

been authorised. Morphine in gr. ampoules, np to .a o - - 

of gr. ®/ 4 , may he packofl in the standard inoiintai 
first-aid equipment wdiioh is stored at each of the 
posts formally established by the blountaiii 
Committee. The morphine wdll bo in the ehargo o 
supervisor of the post, who will obtain 
through a local general practitioner, accounting to 
for ampoules used or rendered nnserviocahlo. 
council will supply to the Home Office a list 
first-aid posts, and will also furnish a statement ea j 
of cases where morphine is used. The . 

accompanied by piinted instiuctions for ‘ „ 

and by a tag, for attachment to the injuJCf .‘j ’|jjg 
which the quantity administered together 
date and time w'Ul bo lecorded. Atoiiepos t 
anted hut the emergency can 

morphine, is to be kept m a locked the 

ho opened by a key stored m a glass-fio proviso 

fire-alarm post type. The council is free to improvi 
fortlimtli arranffemonts along^ tacso line . 
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AKiTT .MEDICINE tN THE LATE TTAE 


A preliminarv •way-oi assessing a recruit’s mUitnry 
Tvliicli lias the virtue of extreme simplicity, 
study of his performance in civil life—either taken 
Ms history as ^ven hy himseK or from reports from 
employers. At present many soldiers have to per- 
skilled trades similar to those of civil life. There 
'' ’ he no more convincing testimony of the suitahility 
man for the Royal Corps of Signals than that he was 
J 'y efficient Post Office engineer, or for a commpeion 
the E.A.il.C. than that he was a sound general 
tuioner. 


' regards the particularly military activities, such 
marching in fuU kit, throwing hand-grenades, and 
* ^ a rifle, useful information may also be obtainable 
.‘uaes from a recruit’s previous career. But in 
> respects the'best time to classify recruits is towards 
end of their period of'preliminary training. A 
u could be made of each man’s ability in the more 
rtant military activities, and from these records 
authorities could decide which men should 
sent to the infantry, which to the artilleiy, and 
w on. ' ' " 

But even tests such,as these do not give precise 
information about the fimctioning capacity of a soldier 
<» (uiion. And the only absolutely reliable way of 
^'#e«ng this—by putting him into action and observing 
remits—is obviously unsatisfactory, since so far as 
** povible.men who are going to fail in battle should 
sever be allowed into action at all. Moreover, in peaee- 
h®* there can be no question of putting men to the 
P<®;tical test of fitting. 

Tte qualities which caimot satisfactorily be tested 
on the training-ground, but which may cause a man 
to fail in battle, are the psychological qualities. An 
?h€mpt should therefore be made to assess these qualities 
® all recruits, and. they should be graded accorffingly— 
though this is admitteffiy very difficult. The Pueheems 
system, by its admission of the quality S (emotional 
stability) certainly stresses the importance of character 
l*a<i temperament—^in contrast to the previous system 
M categorisation. But imder this system the a.'sess- 
is made by a medical officer. Even if, with all the 
before him, a medical officer were able to make a 
Wter assessment than a non-medical officer (which is 
oonbtfnl) his opportunities of studying recruits are 
®o ^all that the opinion of the officer in charge of their 
training should be tbe determining factor. • 

In the Services a number of men are engaged in more or 
highly skilled occupations, such as aeroplane pilots 
®r tank drivers, which are rare or unknown in civil life. 
A recruit’s civilian record, therefore, can give no direct 
™otniation as to Ms abBify in these occupations, and for 
obvious reasons all recruits cannot be tested in tbeir 
■'ctaal performance. Means of selecting men for training 
® these occupations are., therefore, important." InteUi- 
geaee and aptitude tests are doubtless very useful, and 
^ assessmenriof cbaracter and temperament should be 
®ade as well. Consideration should also be ^ven to 
^ain separate bodily fimctions, notably tbe sight, 
bbus, whereas an exact standard of vision should not 
'0 laid down in respect of shooting (since the matter 
easily be tested with a rifle and target) it is reason¬ 
able to insist that men with uniocular vision shoMd not 
be trained as pilots. Similarly, it is perhaps sound 
Practice not to riain men with unioonlar vision as truck- 
mers—unless fftep have already Teamt to drive in civil 
y'- Nevertheless, hard and fast standards should stiU 
pe avoided, since a man with some slight defect of vision 
of strong personality will be more likely to make a 
■acces^ful pilot, say,-^tfl&'n a man with perfect vision but 
^eak personality. " 

previously noted, thefO-.is legitimate place for a 
®euical opinion in assessing men’s likely future capacities 
® soldiers. It would be proper, therefore, for each 
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recruit to be seen by a medical officer who would supply 
a certificate of the following kind : “ This man is not 
(or is), or has not been (or has been), affected by a dis¬ 
order likely to recur or progress rapidly if he is a soldier.’’ 
"When this certificate is in the negative, no further medical 
action is needed. But when in the positive, the subject 
could rightly bo brought before a medical boaid—or, 
at least, a board containing one or more medical men. 
Tbe board could, attempt to prophesy the likely rate of 
progression of the trouble, or tbe Hkelibood of recurrences, 
in a variety of circumstances of Army life, and decide 
whether any treatment practicable in tbe Army would 
influence future developments. Thus, it might be 
dediiced that a man subject to eczema would probably 
suffer bad relapses in a tropical chmate, and" should 
therefore be kept in temperate zones. Cases which would 
form a problem here are those wMcb it might be alleged 
would be damaged by the *• strain ” of Army life. For 
example, many doctors would say that the symptom- 
free subject of rheumatic heart-disease would be likely 
to develop cardiac failure if put into the infantry, though 
able to perform all the duties of an infantryman without 
distress. But good evidence to support this view is 
lacking. The statement that, in general, if a man is 
capable of certain duties there is no reason why he 
should not perform them seems sound. Even if it is 
probable that some individual would be harmed by the, 
military life, tMs is hardly a sufficient reason for keeping 
Mm out of the Army in war-time. The additional 
haz.ard to him is surely a trivial matter hy comparison 
with the enormous hazards freely taken hy such men as 
the flying personnel of the E.A.F., submarine crews, 
and paratroopers. They are honoured for volunteering 
for their .dangerous occupations; why, then, should a 
man with a raised blood-pressure be prevented from 
taking the sUght risk involved by his joining, say, the 
fi.eld artillery i 

Even when assessing such cases as these the problem 
whether or not to admit a recruit should not he considered 
wholly" medical.’’ For one man with a specified liability 
to a certam disorder may he a most useful addition to 
the Army, either because of Ms other excellent qualities 
or Ms previous training, while another similarly affected 
man lacking these advantages may rightly be refused 

admission. Hard and fast rules excluding aU men with_ 

certain disorders from the Army (such as those relating 
to peptic nicer) should therefore be avoided. They can 
also be condemned from a purely medical standpoint, 
for most diseases vary infmitely in their coimse and 
severity from person to person. It is no doubt soimd ' 
to keep a man out of the Army who is liable to frequent 
epileptic fits or has bad numerous brematemeses over 
a short period. But another man of similar personality 
and qnalificarions who has had five epileptic fits in Ms 
life, the latest two'years pieviously, or has suffered from 
a duodenal tdeer for toe short period three years befere, 
may be well worth recniiting. 

After men have passed through the initial stages of 
their training and are attached to active imits, there is 
no need as a rule for special tests to assess their functional 
abilities as soldiers. For they are continually under¬ 
going the best test of all—^that of carrying out the duties 
for wMch they are in the Army. A report from a 
commanding officer that a soldier has been tried and found 
wanting should, therefore, provide a supremely important 
ground for discharging Mm from the Army or transferring 
Mm to different duties. In action such a report should 
carry even greater weight than in training. There 
should, as I have already said, be two routes for evacuat¬ 
ing men from tbe battle-line—tbe medical route for tbo^ 
acutely sick and wounded, and tbe non-medical route 
for the incompetents. 

I do not suggest that the word of a commanding 
officer alone should settle the matter. Not every c.o. 
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I As the war went on there was an increasing nninber of 
psychiatrists in the Army, and an increasing proportion 
of men were discharged or recategorised on psychiatric 
grounds. It could not he objected that psycliiatrists 
did not take a soldier’s military value into account, for 
they insisted on having a report on it from his c.O. But 
it must be wondered what was the need of the psychiatrist. 
For if the C.o. said the man was a useful meniber of the 
unit and the psychiatrist recommended his discharge 
from the Army, the latter was clearly -wrong—as he was 
if the C.o. said the man Avas useless and the psychiatrist- 
recommended no change in category. Indeed, in the 
matter of boarding the chief function of the psychiatrist 
was to riibher-stamp the advice of c.o.s, though he might 
have the added function of suggesting appropriate duties 
for men £omid unsatisfaGtoi'Y iu their present units. 

The high proportion of psychiatric discharges aroused 
much comment. “ The statistics,” says Adrian (1948), 

“ are coitainly r.athcr alarming. It has been stated, 
and not contradicted, that from a third to a half of all 
medical invalids discharged during the war wore dis¬ 
charged on psychiatric grounds. ...” These figimes 
seem to have proved: to psychiatrists that psychiatry is 
important -, to the ” tough old school ” that these damned 
trick-cyclists are getting too influential; and to many 
ordinai-y peoiflo that the state of England’s youth is 
very poor. Yet the figures Bimi)ly reflected tho intro¬ 
duction into the Army of the practice—universal in civil 
life—of judging a man not by his organs but by the way 
he does his work. It- is taken for granted that the 
reason rvhy a cirdlian is sacked is that he has a psychiatric 
defect. 

Personally I always tried to frame recommendations 
about discharge from an assessment of tho soldier’s 
military rmlue, to the extent that the regulation allowed, 
or could bo ignored or circumvented. Leaving aside 
cases of severe maiming from battle -u’ounds (with which 
I had little connexion) and perhaps pulmonary tuber¬ 
culosis, I rarely saiv a soldier whoso bodili/ condition alone 
seemed to iirovido sufficient grounds for advising dis¬ 
charge from the Service. This does not moan that 1 
rarely recommended discharge except by a psychiatric 
diagnosis; indeed, not being a psychiatric specialist 
I was not allowed to do this. A considerable proportion 
of the chronically useless soldiers had some organic 
lesion which could be made the nominal “ disability ” 
necessitating their removal from tho Army; and other- 
Avise Ihcro were plenty of labels, such as effort syndrome, 
chronic gastritis, chronic dyspepsia, second-grade consti¬ 
tution, or chronic fibrositis, AAdiich coidd be used for the 
same puipose. 


THE PULUEESIS STSTEM OP MEDICAL CLASSHICATION 

Since the war tho PuLiiEEjrs system has been 
introduced into the Army, and also into the Nary and 
Royal Air Force. Under this system tho indiAudual is 
examined Avith reference to seven subdmsions of bodily 
or mental function, the initial letters of which go to 
make up the word Peliieems, as follows: 

P = Plij'sical capacity. 

U = Upper limbs. 

L = Locomotion. 

H = HenimK. 

EE = EA'csigbt in each eye. 

M == Mental capacity. 

S = Stability (emotional). 

There are 8 degrees under each quality, from tho 
hio-hest, 1, to the lowest, 8, though in the case of some 
qiralities several of these degrees arc not used in practice. 
Men of degree 8 in any quality are not normally accepted 
for service. > - . 

In tho official instructions about the application of 
PuLiiEEMS, the importance of function, as opposed to 


structure, is sta-essed. Thus,'it is said that; “T 
decision (as to classification) should be based primw 
on function, that is, the capacity to perfonu the ato 
involved in a given type of duty ” ; and, Avifh loferet 
to locomotion, “ it is important that it be cleaily und' 
stood that L refers to the fmictional efficiency of the mai 
locomotive system and not to any anatomical defect.. 
If the man can march vrith efficiency this Aril! be o.Ai)res< 
as Ll or L2, whether his feet are icstheticallv pleasi 
or not.” 

‘‘These last sentiments are admirable. Unforfiumfe] 
the PuLHEBMS instructions proceed to describe ho 
in many ways, the decision as to tho dcgiee and 
each quality should not depend on function. For oxamp 
in respect of P (physical capacity) it is said that, to i 
graded FI, a man " should be above the average physiqn 
IIeight-weight ratio should be Avithin the noini.al limi 
and chest measurements and expansion pioportioiia 
to build. General muscidar development above averag 
. . .” In another place ajipears the folloiring 
‘‘ Assessment,di the riJan’s physique is to be based npo 
careful observation of such general things as appaiei 
muscnl.ar development, age, height, AVcight, and tt 
corrolation''of these ; potential ability to acquiiepliysici 
stamina with training.” Similar statements am give 
about the other degrees. It is also laid dov 
categoric.aUy that “ evidence of mitral or aortic incou 
petence is a reason for placing in P8 ” ; Avith referenc 
to varicose veins, that “ lessor degrees of varicosity ina 
-sallow of P3 or PC. Jfinor degrees gmug no troub! 
may admit of P3 or even P2 ” ; and that “ strabismii 
present in either eye Avill not be assessed higher th.ii 
P3.” 

Thus, in spite of the repeated stress ns to the iinpoil 
anco of fimction, medical officers are compelled to ! 
considorable extept to ignore function and act on stnic 
tnre when assessing soldiers’ Puliedejis. Even if th( 
eight qualities are all considered from a fully fiiiiction.i 
standpoint, tho system may still be criticised o® 
grounds that it takes no account of the funofion Avhicli 
roaUy matters — that is, the function of the whole man ns a 
soldier. An infantry unit needs men who mo hiore iini 
resolute, are able to march long distances vrith full hi, 
and. are accurate shots with lifio and other siimIJ .inn'. 
It is of small moment that such men .are uanWe twy 
to extend their right elbows or flox their left tueco, o 
are hard of hearing. A medical unit needs 
officers who are intelligent, possessed of a sound 
ledge „of medicine,' hard-working, and .able to , 
confidence in patients. It matters little that they s i 
ho missing one log, one kidney, one eye, and '’'*® ‘ ' 
Even if it is conceded tb.at deafness in an inian * 
or the .absence of a leg in a medical officer are, 
things being equal, a handicap to the offlcieiit . 
of their duties, these defects arc trivial by coiiq 
witli their other qualities. Tho commau cr . 
battalion, if given tho clioice betvooii a jiag 

worthy, but deaf, man and a coward 
would unbesitatingly choose tho former. The 
system, just like its piedecesfeor, compels him 
latter. 

A suggested APPKOACn TO CATEGOEISATIOX 
disposal 

Perhaps tho fundamental error J??^(j.nt*they 

and the new methods of according 

are medical metliods. Per classifying , jjgt 
to their functioning capacities as needed i» 

require the services of a , riroP.abJo f'dare 

this connexion only to assess P j-cQuired 

functioning capacities. Uis , j. ipought 

except in the iaso of men or recurrent 

likely to suffer from, /some progressive or 
disorder. 
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man possibly be trusted in circumstances -^vLicb are 
e to shatter the nerve of even the be«t type of .soldier ? 
tod is he not in the-heat of action apt to be a hindrance 
Iv his fellows, and even perhaps to cause them to become 
allies! Indeed, if anyone should be kept out of 
Ae battle-line, it is he. True, he should not be 
totdWfd out of the Army or lowered in medical category 
be often was in fact) but dismissed with dishonour, 
d. in so far as there is any truth in the view that 
■ gering can become infectious, the worst cases could 
sent to prison before their final removal from the 
y. with the object of discouraging others. 

Perhaps another reason for the objectivity of the 
^rtiemes of medical classification lay in the belief that to 
'%e objective is to be fair. During the war, when the 
try was in grave danger and nearly everyone was 
<»s«ripted in some sort of way, it was an understandable 
ffceliiig that it would be unfair to leave the individual 
to decide whether-he should be a front-line soldier or not. 


When sitting on medical boards I commonly had argu- 
■entc with fellow members who might say : “ It would 
ko damned unfair to let this dirty little so-and-so out 
of the Army wheu all the good chaps have to st.ay in 
»d do their bit. I won’t be a party to letting him 
oseape.’’ But this emotional attitude is quite indefensible. 
TV object of classification should be to make the Army 
Aient, and the question of fairness is irrelevant (except 
■ *0 far as a widespread feeling that there is much 
■Witness makes for inefficiency). Moreover, all the 
•W dangerous jobs in the Services—submarine crews. 

personnel, parachutists, and commandos—^were 
•J® only to volunteers; and no method of selection 
•*^d be more “ unfair ” than this. 

Finally, a partial explanation for the Army policy of 
to accept recruits with abnormalities is 
*pparently to he foimd in pension considerations.’ A 
who is admitted with a minor degree of hallux 
^*%Qs^which is causing no trouble may later develop 
(or maintain that he has developed) severe pain in the 
tfected foot, preventing him from marching. He will 
wen have a very strong claim for a pension on The ground 
‘ ^ lability aggravated by military service.” 

"ot even in peace-time this policy of refusing many 
Mcellent men because of the chance of one later behaving 
mthis manner seems unjustifiable.* In war-time, when 
^*^t sums of public money are being poured out in the 
^*®^®cution of the war, and the number of people on the 
of the Ministry of Pensions is inevitably enormous, 
policy is absurd. _ 


- 5. Iraplicatioiis for Civil Life 

L ^ correct, the conclusioas reached in this review of 
'» **rtain features of .Army medicine Lave important medical 
non-medical implications for civil life. • 

DIAGNOSTIC CRITEKIA '' 

The oflacial Army attitude towards the diagnosis of 
Malaria and amoebiasis exemplifies the widespread 
**adency in the medical world today to pay less attention 
to clinical findings than to the results of special investiga¬ 
tions. Perhaps the fundamental reason for this tendency 
* that special investigations yield, objective criteria. 
There is something attractive about a positive Wasser- 
la^ reaction, a notebed e. wave in an electrocardiogram, 
I * nlood-sugar figure of 321 mg. per 100 ml., or the 
tismoiycio 'streptococci which are grown from the 
^?t^ils. Por their reality cannot be questioned ; and 
1 tney provide concrete evidence. Symptom‘s, on the 
. '•’otraiy, are commonly so vague that it is very hard 
t>e sure just what'tliuvpatient’s complaints are ; and 
. if the history is apparently definite, it is still some- 
, ’ “Oir an intangible thing by-comparison with a blood- 
' of ISO mg. per 100 ml. or a polymorphonuclear 

,, ^Jcocytosis of 21,000. It is true that many phy'ical 


signs have not this “ drawback,” an enlarged spleen." 
a temperature of 103°F, or a diastolic murmur being 
just as objective and satisfactory as the flick of a muscle 
on galvanic stimulation or a tirre of 1 in 1024 of Bad. 
{tfpbosuni antibodies in the hlood-stream. But physical 
signs are probably -wrongly emphasised just as "often 
as the results of special investigations. (The attention 
paid to systolic murmurs some years ago is a good 
example.) The error in modem medicine which is iTeing 
considered liere, therefore, is the neglect of symptoms, 
rather than the neglect of clinical findings as a whole. 

Platt (1947) Says : “ It has seemed to me for a long 
time that good doctors differ from bad ones in two major 
respects. The time they devote to history-taking 
and their ability to interpret a bistory correctly is the 
first. . . Later he adds : “ Far more mistakes are 
made by putting too mneb significance npon doubtiul 
physical signs and neglecting tbe clear indications of the 
liistory than by tbe opposite process.” and be goes on to 
point out that'in a high proportion of cases the correct 
diagnosis can he reached from the history alone. 

In the study of acutely iU people the symptoms can 
be of great value in suggesting tbe diagnosis, or at least, 
in suggesting the region where the lesion is to he foimd. 
But it is in the study of the chronic case that the history 
becomes very often of supreme importance. For 
deducing the cause of fbe symptoms—and this is the 
essence of diagnosis—^is rarely the simple process of 
discovering some lesion. It involves, in addition, asking : 
first, whether a lerion which is known to be present 
is at all related to the symptoms (for mcident.al chronic 
lesions are common); and second, if this question is 
answered afiirmatively, to what extent the symptoms 
can be ascribed directly to tbe lesion and to what 
extent to the state of mind (for fhe symptoms of many 
among the chronic sick with orgam'c disease are pre¬ 
dominantly or largely of psychological origin). (?on- 
centrating on the physical signs and investigations and 
neglecting the history can lead to the gravest errors. 
The bald diagnoses “ mitral stenosis ” or “ antemia ” 
may be made when in fact the cardiac lesion or the state 
of the blood have little connexioD -with the symptoms, 
which are mainly emotional. The diagnosis “ gall¬ 
stones ” may be made on tbe strength of shadows on the 
X-ray plate, when in fact these stones are causing no- 
trouble and the real diagnosis should be *' duodenal 
ulcer.” The diagnosis “ ankylostomiasis ” m.ay be made 
because of the finding of ankylostoma ova in the 
stools, when the symptoms are really due to amoehiasis. 
-And the vast number of false “ organic ” diagnoses, 
such as visceroptosis, hypercblorhydria, intestinal auto¬ 
intoxication, hypotension, strained heart, weak heart, 
and disordered action of the heart, which I have 
enumerated elsewhere under the title " The black chapter 
of medicine ” (Todd 1949), can be made only by those 
who 'ignore the symptoms and concentrate all their 
attention on the physical signs and the results of special 
investigations. 

The actual process of analysing persistent symptoms 
can also be most tedious and dhEBcnlt. A’ery often a 
lengthy interrogation is needed before one even begins 
to appreciate what the patient is really complaining of. 
Among the chronic sick one of the commonest complaints 
is of feeling generally nnweU."’ Only after lone 
questioning may it become evident that the real trouble ~ 
of one parient -with this complaint is mental depression, 
and of another generalised bodily weakness. As regards 
the chronic case, Platt seems justified in thinking'^that 
“ good doctors differ from bad in tbe time they devote 
to history-taking and their ability to inteipret a histoiy.’j 

ABUSE OF HOSPITAEISATIOX IX CIVTL LIFE 

In -view of the practitioner’s difficulty in getting- Lis 
patients into hospital, the long waiting-lists in man-w 
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is necessarily all-wise. Soraetimes, indeed, an important 
reason for a -soldier’s incompetence is the attitude of 
superior oliicers wlio dislike and cannot handle him ; 
if given better officers he may become an efficient soldier. 
Probably a satisfactory arrangement would bo to bring 
together in appropriate units all the men who had 
been dismissed from their own units on the grounds of 
uselessness. There, with ,tho aid of detailed reports 
imder various headings from their commanding officers. 


function of the man as a wlwle,.which depends on 
TOlhng cooperation, cannot be satisfactory, since lie i 
bo apt dohborately to'funotion badly, so as to'escape fr 
the Army altogether or escape from a fightiiw ui 
Accordingly' (it_ is said) there must he some olnect 
system of classification. When I nsed'to advance 
riGvr that if a soldier is useless to the Army, lio sho 
obviously bo discharged, I was—at least when statior 
in base areas thousands of miles from the enemy—sor 


observations on tbeir behaviour by tJie personnel of the ^ times answered by tlieYetoi*fc : “ Good heavens if evo 

Hia-nnanl iTn>4- vro-rirv.-.o ^4. __til _* ^ __ . _ . i v vt lo, 


disposal unit, and various functional tests, it could ho 
decided whether the men should he discharged altogether 
from the Service, retained in 'some different capacity, 
or retained in the same capacity. To such a unit cdnld 
also he~ sent, wjien they have recovered from their 
wounds, soldiers who have been maimed. 

When men develop in the Army some such recurrent 
or progressive disease as peptic ulcer or amenhiasis, or a 
^sease likely to be influenced greatly hy climate or 
surroundings, such as “ sprue ” or severe fungal infections 
of the skin, their disposal becomes, at least in part, a 
truly medical problem, Tboy sbonld be dealt with as 
already described in connexion witb potential or actual 
recruits affected by diseases of this kind. AgaiA, of 
course, bard and fast rules relating to certain diseases 
should be avoided, for considerations other' than medical' 
-should nearly always influence disposal. 

A matter which should he considered in all these 
situations is the individnal’s personal desires. Obviously, 
in so far as men can ho given the kind of duties they 
prefer, they wiU ho more efficient and of hotter mor.ale 
than if forced' into activities they dislike. Recruits 
who are keen to become soldiers will, other things being 
equal, he better than those who .abhor tho idea of the 
military life. This factor seems of particular importance 
in re.spcot of those who have been maimed. A man who 
has lost a leg but is keen on staying in the Army will 
probably he worth retaining in some capacity, if he is 
of fair or good intelUgenoo; a similarly afflicted man 


one knew that any lead-swinger could got his tiol 
just by making himself iueffleiont, within a mot 
hardly any Army would ho left.” 

To this it can bo replied that even during tlio on 
phases of tho war some aspects of categorisation 
notably hearing and vision—depended, on the coopc 
tion of the subject; that later on intelh’geiice tests, ivlii 
have the same “ drawback,” were universally use 
and that rejection and discharge on psychiatric grmin 
became increasingly common.' Tho Pulitcems systei 
winch stresses so strongly the function of vaiious aspec 
of the indiviBual, largely depends "on tho subjecti- 
factor. Yet I have hardly over heard of men deliberate 
pretending that they were less intelligent, or of poor 
vision or hearing, than they wore in fact. 

'In the R.A.P. any flying man who reached tlic co 
elusion that he had had enough of the frightful hazar 
of his life could say to Iris'c.o. that he was unable 
carry on .any longer, and was then permanently tran 
ferred to ground duties, heoause of Iris “ lack of mor 
fibre.” Yet according to R.A.P. officers there was novi 
any suggestion that a flying man who was still capab 
of his duties would deliberately, escape in this nianne 
It is true that these men were all volunteers of goo 
calibre, and if grounded heoansc of ” laok of moral fibre 
wore reduced to the ranlc of aircraftman. _ But if in th 
Army there had been a procedure by which men in tb 
front-luio infantry could have been made, say, 
the Pay Corps or nursing orderlies in the E.A.M.O. 
because of “Jack of moral fibie,” would men o 


who is anxious to return to civil life should doubtless 
be sent there. Y^et, m all tbe vast number of regula-^ snfficiont character to b? any use in action Iwy 
tions and instructions on medicovl classification in the' incurred the contempt of-others by employing «»' 
Army in both tbe -old and the new systems, I never moans ? 


found a reference to the personal wisho.s'of tho individual. 

—I do not suggest that these wishes should always count 
for a great deal, for in war-time men must ho conscripted, 
and comparatively few soldiers would choose the infantry. 

But I do think that they should always he taken into con¬ 
sideration, and tliat sometimes they shoirid cany much 
"weight. 

^ DISCUSSION 

The above opinions, tliougb at variance witb official 
teaching, are in no way original. My theme—that, in 
the Army, men should ho classified "according to their 
ability to fimetion as soldi'ers—is Dssontially the same 
..^as "the universally accepted assumption about einpfoy- 
_'^mcnt in civil life. Tho employer when selecting 
employees does not send them to a doctor to see whether 
, they have hallux valgus, Tlat-feet, or a perforated ear¬ 
drum, hut chooses those who, from their previous record 
and their general behaviour, seem most lilcely to be 
efficient at the work be wishes them to do ; if men have 
to ho dismissed, those who go are the least efficient, 
not those who have a varicocele, albuminuria, or an 
ingrowing toenail. IPhy then, it must be .asked, did 
the systems of classification described in this paper 
ever come to he evolved f 

In civil life, it mav be answered, people are not forced 
' into and held in, occupations a.gainst their will; but anotber 
men are conscripted into tlie Army, or, even if they 
volunteer, are compelled to remain soldiers for a food 
number of years. It is easy to deduce from tins that 
a system of classification from an assessment of the 


So far from discouraging malingering, I Wioro Hint 
the “ objectivity ” of the medical classification seliomf 
during the w.ar had precisely the reverse^ effect. i 
by repeatedly reporting sick, with, say, pain in the on p 

_ ____ ^ ir^trnlfrfnr 


ICLLOaiy JV}JOi OUlg SJOXV, \VlC4i> auj', 

a man succeeded in getting himself invalided 0'“" ® , 
Army, tho solemn procedure of a medical , 
consisting of throe doctors, one at least a lieut.-coion 
w.aa to inform him that ho was for^any jo 

milHary service on account of chronic lumbar n ro • 
What could hemioro calculated to salve Iris 
Even though an uneasy voice at the back oi ws 
occasionally told him that his backache had no_ > 
had as ho had said it was, a much louder 
reply: Three doctors have discovered that i m “ 

and they ought to Imow ; I'didn t ask 
it’s not my fault that I’m hack m civvy 
,his fi'lends and relatives in civilian life wou . 
him homo as a hero, his health ruined by ■ . 

of military life. IVliorcaB, if the process of g ^ 
out had been to bo told, by a high officer • 
a useless incompetent without the gut.^^ moht 

honour of wearing tho umfoim, hnseas 

unlikely that many men would have been so 
deliberately to escape from tho Army m this . J- 

The question of malingering jfjepnrfs (o the 

another angle. Though tho t „ >> „„ the dov of 

M.I. room with a had attack of action, Dm 

a route-march may ho qnitpa use , ^„^ofc]iaracier 

habitual chronic malingere/inust b” ■ guch 

so gross as to he quite useless in . 
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At least one disorder—epilepsy—may nevertlielcss 
Oie refusal to give even an adult certain ocoujia- 
ine, thougb the only person who can therehy suffer 
himself; if he works close to macliinery or has to 
mb ladders he ■U'ill ho liable to kiU or maim himself: 
d it seems reasonable to prevent him from doing thi*-. 
>ere may also be a strong case for stopping juveniles 
)m damaging themselves. But to prevent a grown 
m from taking the job of his choice is as a'rule a grave 
lerferenee with the liberty of the subject. iVlien 
i note (n) that the prevention is done by a single 
edical examiner, against whoso decision there is no 
ipeal; {b) that there is no clear Icnowledge of how 
och different lands of work may damage people with 
rtain diseases ; and (c) that different doctors some- 
nes come to entirely different conclusions about the 
me case, the degree of this interference seems mtoler- 
de. One often hears it said that the traditional 
terties of England are gradually being filched away, 
at the kinds of things to which this statement refers, 
ich as the compulsory use of identity-cards, the 
stiiction in taking money out of the countiy, and the 
imerous regulations of various Government depart- 
tnf<, seem trivial in compari.=on with the practice of 
rbidding someone to take a job because of the opinion 
la single medical man. It is strange that apparently 
^ voices have' been raised in protest. 

3. To an employer the answer to the question “ will 
man be likely to give continuous effective service 
r an indefinite jieriod ” is valuable, since reliable 
nployees are more useful than unreUable employees, 
ad at a medical examination a doctor may sometimes 
: able to conclude with confidence that a person has 
1 undue liability to illness, or a shortened expiectation 
life. But if toyefuse a man a job because he may 
irm himself is an'infringement of liberty, to refuse him 
!cause he may, through no fault of his own, prove 
ireliable seems a shocking injustice. Tlie victims of 
'ere asthma, tuberculosis, peptic ulcer, rheumatoid 
thritis, and other recurrent or progressive diseases 
ive misfortunes enough. If in addition no-one will 
nploy them, their fate is melancholy. In recent years 
ley have been the subject of sympathetic legislation, 
r a law has been made compelling employers to accept 
proportion of disabled men. As regards the blational 
calth Service, whereas originally the newly appointed 
*d to be certified as free of physical defect or disease 
^oh appeared likely to prevent continuous effective 
rvice in the fniiire, the doctor is now only asked 
* give his opinion on the candidate’s present 
edition. 

k "When the candidate for a job is a potential danger 
' his fellow workers and others, there may be the 
rongest reasons against appointing him, however 
O'd his fate may in consequence seem. But there seem 
' be only two "common conditions—^pulmonary tuber- 
■losis and epilepsy—whose -victims are liable to objection 
r this account. And only in a few occupations, such 
= dii-ring a vehicle, is the epileptic dangerous to other 
^ple. Undoubtedly there are a number of conditions, 
'eluding such_skin diseases as -widespread psoriasis, 
hich are so frightening or unpleasant that their subjects 
fe apt to be treated almost as lepers. Tet to refuse 
man a job because he has ofle of these conditions 
'Ould be as bad an injustice as to refuse him because 
■- has an undue liability to faU sick. In so far as a 
'octor is concerned in this sort of situation, his efforts 
l“ould be directed toyemo-ving the prejudices of those 
■'ho object to the hear'presence of unfortunate people' 
^Ih sMn diseases and other unsightly or unpleasant 
borders. ' 

H e may therefore conclude that there is no real place 
m a medical examination as a'part of the selection of 


adults for jobs. To assess a man’s capabilities is not a 
medical problem ; to refuse him work because he may 
damage himself is nearly .always an miwarranted inter¬ 
ference -with his personal liberty ; to refuse him because 
he m.ay be unreliable through bodily disease is unjust; 
and, -with the exception of two conditidiis, it is highly 
unlikely that he -will be a danger to others, whatever 
diseases he happens to have. And perhaps the most 
important disorder which should legitimately influence 
the work which a man is alloreed to do—namely, epilepsy 
—cannot be discovered by objective examination : in 
ifs detection a certificate from a candidate for a job 
that he is free of it is all that is needed. For juveniles 
a medical examination before acceptance for work is 
conceivably justifiable, though even in their case there 
is very rarely convincing evidence that doing a job of 
which they are capable -will in any way harm them. 

6. Summarj' and Conclusions 

1. In the diagnosis of malaria and amoebiasis too great 
an emphasis was put uiioii the microscopical aspects of 
the problem, by comparison -with the clim'cal, during 
the Biu-ma campaign. 

This practice pio-vides an example of the common 
modem error of exaggerating the importance of special 
investigations by comparison -with clinical findings, and 
particularly -with symptoms. 

2. Soldiers were admitted to hospital too often -with 
malaria: they were retained there too long -with 
amoebiasis and other acute diseases: and they were 
wrongly admitted for investigation and disposal. 

CSvilians are also sometimes retained in hospital too 
long, and are -wrongly admitted for investigation and the 
medical treatment of certain chronic Kionditions. 

3. The method of medically classifying soldiers during 
the late war, and to a less extent the present Pulhee-us 
system, are -wrong because they depend on structure 
or on the function of single parts or organs of the body. 
Soldiers should be classified according to their ability 
to function as such. 

The medical classification of ci-viflans for jobs is 
unnecessary, often unjust, and sometimes interfere-- 
■with the liberties of the subject. 

I -wish to thank my father for liis valuable help in re\-ising 
tills paper, and Dr. Frank H. Scadding for liis advice and 
criticism. 
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“ . . . TSe-i'erting to the tropic hormones of the anterior 
pituitary, it should be noted that these are by no means 
the only examples. There seems to be a fairly general and 
adaptable mechanism -whereby the appearance of a protein 
stimulates the formation or release of various steroid hormones 
at different sites in the body. Tliere must be some common 
factor in these processes, and it may not be so far from our 
reach as we imagine. > Tliere is a ividespread belief that steroid 
hormones are intimately connected in some way with 
malignancy, and for this reason alone research in tliis field 
must be ligorously pursued.”—Sir Robert Robinson', p.e.s. 
Mature, Land. Dec. 17, p. 1023. 
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hospitak, and the sliorfcago of nurses causing many 
beds to bo kept empty, tbe titld of this section may 
appear strange.And, doubtless, there is nothing in 
civil life corresponding to the abuse ■ of hospitalisation person 
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certifying surgeons were appointed who were empowered 
to examine children and issue tlio foUowing form 
certificate : I certify that I ^liave today examined i 


civil iiio cciic.'spuuuiiig w one aouso'oi Hospitalisation person . and am Ritiofii./! fi.of T -■ , 

in the Army which I have been describing. For many ■ IZ . . VnA k Tt inSScitSS W 

of the disorders whicl. bosmt.alisfid tlm /lA “^i^i ^?.V”®?'P?«tated by disease or bod 


infirmity from worldng daily in these works for the ti 
aUoAved by law for a young person.” In 1937 i 
certifying factory surgeon changed his name to that 
examining surgeon. As such he liad tho power 
reject a youngster as unfit for work. Quite apart fn 
this legal insistence on a medical examination for juveni 
m.any large firms and puhlic bodies vhave their o 
private rules on tho matter. IlospitaJs, for example, ha 
for years required that all their potential nurses shoi 
Vo passed as medically “fit” hefore being accepti 
Today each person appointed to the National Heal 


of the disorders whicli hospitalised tlio soldier—e.g., 

gonorrhoea, malaria, tonsillitis, and bacillary dysentery_ 

the average civilian would never dream of going into 
hospital. Nor are patients admitted to civilian hospitals 
for purposes of disposal. 

In some respects, nevertheless, tho abuse of hospitalisa¬ 
tion in the Army has its counterparts in civil life. 

Pprhaps the best example of this is tho practice of 
admitting patients with chronic complaints for invostiga- 
tion, which is often futile or harmful for roasons similar 

to those given in tho third part of this paper. Many , _ _ 

people with chronic or recurrent treatable complaints— Service must he corlffled by the examining doctor 
e.g., diabetes, pernicious anmmia, and peptic ulcer— “ free frpm any physical defect or disease which ii 

are also, in my opinion, rvrongly admitted, for treatment, impairs his capacity satisfactorily to undertake t 
Admittedly,* it is commonly hold that tho'se with peptic' duties of tho post for which he is a candidate.” 
ulcer should go to hospital in their, “ early, curable When a man is medically examined before bet 
stages ” so that they can, ho treated vigorously and the - - - - 

development of the serious phases of tho disease pre¬ 
vented. But there is apparently no sound evidence 
behind this argument, while a study of tho natural 
history of tho disease suggests strongly that it is false: 
it is very hard to understand how even tho most intensive 
treatment now should prevent tho recurrence of an ulcer 
in a year or two’s time. Again, among the patients 
who really need hospital care many'Seem to be retained 
too long. In surgical wards thoy-may bo- unnecessarily 
admitted several days before their operations—^perhaps 
for investigations which could have been iierfornied 
when they wore outpatients —and unnecossavily retained 
for some weeks aftonvards. In medical wards, con¬ 
valescents from acute iUncsses are sometimes not 
disoliarged, though they seem quite well and tlieir home 
conditions are excellent, because of a vague liear that 
something may go wrong. In teaching hospitals tho 
additional reason that a 2 iaticnt is a “ good 'teaching 
case ”—i.e., has numerous exciting physical signs— 
may delay his discharge. 

It seems, thorofore, doubtful whether tho genuiuo, 
shortage of ordinary ‘‘ short-stay ” beds in this countrj’' 
now is as great as it appears. If the only patients who 
weio admitted to such beds were those who might 
reasonably be expected to benefit from being there, and 
if they were discharged as soon as they had ceased so to 
benefit, there might bo room ip hospital for many 
acutely ill people who are now looked after to their 
disadvantage in their omi homes, and the swollen 

surgical waiting-lists might soon disappear. As regards ui..., n.. .. i---- 

the hods usled as permanent homes for the chrome sick, _ nianHal work, though they can do so -without disfre«. 
who cauuot otherwise bo looked after, the position is of whother’they are right or -wrong in lliis, it k rk.-ir 

course very different. There is, and doubtless will ' - - . . . 

continue to be, a shortage of such beds, because few 
nurses are willing to look after their typical occupants 
—old peoiile with senile dementia, incontinent' of botli 
fasces and urine, and commonly mth the sequelae of 
a stroke or strokes. 


accepted for some kind of work, an- answer may 
required to each of tho four following questions : 

1. Is ho capable of doing tho -Work ? 

2. Is it ndvisablo, for his health’s sake, that ho .should do f 
work ? 

3. Will he bo Hkoly to give continuous effcctivo servi 
in the -work for an indofinito poriod in tho futuro ? 

4. Will he be a donger to others ? 

These questions will now be considered in tmn. 

1.1 concluded in my fonrtli section that tho asses 
ment of a man’s present capabilities as‘a soldier is not 
medical matter at all. Tl^ is oven more true of civ 
life. Tho way to decide whether a man can efllcicntly lic’ 
coal, lay bricks, write leading articles, or diicot a oompaiv 
is either to study his previous record in those direction 
or to give him an appropriate examination. Yet th 
form of medical certificate laid do-mi for candidate 
to posts in the National Health Service (given above 
requires only a statement about his capacity. K '< 
candidate for a clerkship has been selected by au appoint 
nients board because his testimonials provide clcai 
evidence that he is in fact ofTiciont in clenral vork 
tho doctor cannot say that he is incapable of it. 

2. I also concluded that if a soldier is oontimioush 
capable of certain duties there is rarely any good leason 
why ho should not jiorform them. A similar coiiolu«ion 
can ho reached about work in civil life. Admittedly 
this conclusion woidd not he universally 

medical circles .- many doctors adi' " ' ... 

had a coronary thrombosis, or have ^ 
or a liability to peptic nicer, not to 


that the function of the doctor who is examining 
dates for a particidar job is not to rtefw'se-thoin as 


land of occupation they should undertake, but to "reept 


MEDICAL CLASSIFICATION IN CIVIL LIFE 
I said in the fourth pait of this paper that, in contrast 


to Army practice, men in civil life are employed or 
dismissed because of their ability or inability to do their 
work, not on tho strength of a medical exainmatioii. 
But this statement is not now altogether true, for in 
recent years an increasing proportion of men have had 
to go tlirough some sort of medical examination to detcr- 
their “fitness” for their desired occupation. 


or reject them. Even if it is true that a person . 
ill-ad-vised to take some paiticular work, it may 
justifiable to forbid him to do it, when he is T" ‘ ‘r„i 
of the risk ho runs. This is one example of^ „ 

question as to how far society is justified in c ^ 
individuals to refrain from actions which httm 
but thomselvcs. . , . 

Now.it appears to he the 
country—and it is'an opinion 'vvith * , a 

that men should in general 

like, provided that they do no direct ° Qp,-„i,«i 

else. And as a rule tho fenpio 

in this matter, making no 1 , , climb- 

rTTvYvi onrr cxcGi^sivo nmoujit , nr, 


la one particular field—the employment of juvenUes , from, say, drmkmg excessive nmom 
in fVetories-sneh examination started more than a ' ing precipices, engaging m motor races, 
hundred years ago. Under tho Eactoiy Act of 1844 oxpoditions to the South Polo. 

' / 
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to gome extent 'ivith this objection, the patients and it has been agreed to find ont, by farther 

points out that “ the National Insurance trials, t-hether smaller doses tcould achieve a same 

1 Certificatipn) Eegnlations. 194S (5.1. 194S, restilt. It must be stressed also that streptomycin is 

1175). provide, in paragraph 3 of the Schedule, that eftective only in certain forms of tuberculosis, and the 

in the practitioner’s opinion, a disclosure to the finding reported here must not be interpreted as indicatine 

■it of the precise catise of incapacity ■would be that a combination -with another dme: -will be effective 
ndieial to his ■well-being, the certificate may contain in- those forms for which little result vvould be expected 
s precise statement.” from streptomycin alone. 


EAR-\-A>nNOS.\LICYLIC ACID AND 

STREPTOMYCIN IN PULMONARY' 
TUBERCULOSIS 

ciixiCAL trial of p-aminosalicylio acid (p.a.s.) and 
ptomycin in pulmonary tuberculosis -was undertaken 
1948 by the lledical Research Coimcil. ■with the 
Jeration of the British Tuhercnlosis Association. The 
I b not yet completed but some of the results already 
lined are so important that the joint committee 
onsible for guiding the tri.!! has decided to issue the 
•wing preh'minary statement. 

major disadvantage of streptomycin is that the 
i>d of effective therapy is limited in many patients 
the emergence of streptomycin-resistant strains of 
avie bacilli after five or more weeks of treatment, 
y workers have suggested that the addition of 
her rnbercnlostatic agent might suppress the resis- 
strains, which in the iuitial phases arc present in 
■ small numbers r published reports on a few cases 
ted ■with P.A.s. and streptomycin have been enconrag- 
The present investigation was planned to examine, 
he method of controlled trial, the possibility that 
i. has this property, and at the same rime to assess 
clinical effect of this drug alone and in combination 
streptomycin. 

■PLAX OF TPOAL 

itree treatment groups of over 30 cases each were 
vred: (a) P~A.s. alone (20 g. of the sodium salt 
F): (b) streptomycin alone (1 g. daily): and (c) both 
> together (20 g. ot the sodiiun salt of p.a. 5. and 

streptomycin daily). The methods were similar 
hose employed in the first lI.E.C. clinical trial of 
ptomycin in pnlmonaiy tuberculosis.* aud the type 
-was again defined as follows: acute rapidly 
ffossive bilateral pulmonary tuberculosis, of recent 
-opment, unsnitahle for collapse therapy, in young 
t5 aged 15-30. After acceptance for the trial by a 
h patients were allocated to one or other of the 
c treatment groups by a method of random selection, 
prescribed treatmenl was given for three months 
^h group. Clinicians and pathologists at eleven 
ital centres have cooperated in this investigation, 
ing uniform records, using standard clinical and 
enoiogical procedures, and reporting results at regular 
"this to the council’s Tuberculosis Research Unit, 
rs the grouped results have been analysed. 

PKET.TMIXART PHTSCLTS , 

this well-defined type of case of pulmonary 
realosis, the trial has demonstrated unequivocally 
the combination of p.a.s. ■with strepTomycin con- 
ublr reduces the risk of development of strepto- 
hr-resistant strains of tubercle baciUi ditring the 
~ciiths followinn the start of treatmenr. This con- 
'’a is applicable so far only to the acute form of 
tse treated, and it remains to be seen whether the 
- results are obtainable in other forms of tubercu- 
aiaeuable to streptomycin tberapy. Furthermore, 
conclusion is applicable ciSiy to the large dose of 
■- Used; this dosage causes discomfort in some 


THE NEW ZE.ALANT) ELECTION 

EBOJI OITE XEW ZEALAXD COKSZSPOXPEXT 

At this general election on Nor^ SO. the National 
Party was returned ■with the snbstanri.al majority of 
46 seats to Labours 34, the latter figiwe including aR 
the 4 Maori seats. The Labour government's fourteen 
years of office thus came to an end. and 3Ir. S. G. Holland 
has assumed office as prime minister. The new minister 
of social security and health is Mr. J. T. Warts, of 
Christchurch, a barrister and solicitor about 40 ye.ais 
of age ■with a distinguished academic record, ■who entered 
parliament six years ago. 

The National R.arty’s election policy emphasised 
prevention and rese.axch, and promised .a complete 
reoiganisation of the hospital sy.^tem on a basis of 
regional control .and decentralisation. It supported 
recent Acts for the more economical management of 
medic.al and pharmaceutical benefits, and promised help 
for the elderly, for the Post Graduate Women’s Teaching 
Hospital in Auckland, and for a number of other projects. 
With recent and forthcoming appointments inside the 
health department—^nokahly that of the new director- 
general. Dr. J. C.aimey—the field is open for much- 
needed progressive development. 

The Labour Party’s fourteen years saw the intro¬ 
duction, in spite of war-time difficulties, of an almost 
complete series of medical and allied benefits under social 
security, specialist services being the only major ^p. 
The fee-for-service principle in maternity and medical 
benefits was dominant. Little change in hospital oiganisa- 
tion and planning was undertaken, thoug'n during this 
era the government came_to he much more responsible 
for finance than formerly. 


Public Health 


Typhoid, on a Liner 

tVHEX the liner s.s 3Soollan arrived in the Port of 
Uondon on Dec. 16, three sick members of the cre'w were 
reiiioved to 'hospital for observation. On subsequent 
days further members of the crew were admitted to 
hospital, and a diagnosis of typhoid fever has now been 
confirmed in some of them. On Dec. 22 a total of eleven 
confirmed cases were under treatment, and five further 
members of tbe crew were under observation in hospital. 
The organism is Yi-phage type A. Retrospective 
inquiries suggest that the dates of onset of illness were 
during the last ten days of the voyage. One passenger 
has been admitted to hospital as a suspected case oL. 
enteric fever. The names and addresses of passengers 
and members of the crew who left, the vessel have been 
notified to medical officers of health of the destinations 
to which they were proceeding. 

Poliomyelitis 

In the week ended Dec. 10 notifications in England 
and Wales numbered: poliomyelitis 124 (141). ^lio- 
encephalitis 10 (15). Figures for the previous week are 
shown in parentheses. The total of 134 notifications 
of poliomyelitis and polioencephalitis together may be 
-compared ■with figures of 76 in the corresponding week 
of 1947 nnd 36 in 1948. In 1926 the corresponding 


1. Hrif. rird. .r. 19iS, ii, 769. 
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special Articles 


MEDICAL CERTIFICATES 

INTER-DEPAETMENTAL COMMITTEE’S REPORT 

Two years ago tlie Minister of Health and the Secretary certificates reasonably required under or for the purpose^i 
of State for Scotland set up a joint committee, tinder the enactment.” 

^.c a _ t ■« in -1 ... 


The committee recommends that section 33 (2) (d) ot 
the National Health Service Act, 1946, .and section 34 
(2) {d) of the National .Health Service (Scotland) Act, 
1947, should ho aniended to provide,for the free issue 
only of “ such certificates as may he prescribed, being 


chairmanship of Mr. Archibald Saflord, K.C., “ to consider 
the medical certificates required under present enact¬ 
ments or regulations or for other administrative pur¬ 
poses,” and to advise how far it would ho possible to 
reduce the number of certificates to be signed by 
practitioners and to improve and simplify the ^forms 
of certificates and the rules governing their issue. 

In its report,’^ issued this week, the committee asserts 
that the increasing demand for certificates is to the 
disadvantage of both doctors and patients ; and the 
best way to reduce the number of certificates would he 
for the Ministry of National Insurance to provide, at 
the request of insured people, extracts of certificates of 
incapacity which could be used for more general purposes 
than at present—for presentation to employers, for 
example. 

, The committee points out that some certificates and 
forms are of great complexity, and it recommends that 
each department should be asked to review, with the 
aid of its medical advisers, the possibilities of 
SimpUfication. , r 

" One general point can clearly bo made. It is of great 
assistance to a person called upon to complete a document 
if he is familiar with its lay-out. If the same questions are 
asked but they are prmted m a different order or in different 
typo or on different sized paper or on different pages of the 
form in question, the identity in content of tlio two docu¬ 


ments will escape the observation of the person dealing 
with them until he has studied tliom with care. A doctor 
familiar witli one form, called upon to sign tlie other, may 
approach it as an unfamiliar matter which requires prelimi¬ 
nary and wasted study. Even if a few additional questions 
need to be asked in one of tlie documents tliey may be so 
placed as to form a separate and easily recognisable group.” 

Further general suggestions are that: (1) it is convenient 
to leave the place for the date immediately under the 
doctor’s signature ; (2) it is unnecessary to make the 
"doctor write in the name and address of the patient if 
this appears elsewhere on the form ; and (3) a general 
inquiry about disease should call for the enumeration of 
symptoms or signs rather than ask whether the patient is 
free from disease. “ In the future in preparing new forms 
of certificates it would seem to be desirable that advice 
and assistance should ho obtained from some joint 
committee representative of medical and other interests 
with legal guidance available to them.” ' 

The committee abstains from drastic recommendations 
since it believes that without knowledge of the day-to-day 
working of a control it is usually impossible to say 
whether a particular question can be eliminated. Instead, 
it lists the many certificates and other forms that the 
doctor may he called on to sign, so that those requiring 
them may he able to consult and avoid duplication, and 
where possible adopt the same or similar forms. 

The report suggests that 

“ the doctor’s function in relation to the signing of certificates 
is to provide evidence of medical facts or inferences and does 
not extend to a general assurance that the application or other 
matter in respect of which such a certificate is used is founded 
on a true presentation of the other facts of the case. Instances 
of tho inclusion of such non-medical matters in the forms at 
present in use may often be foimd. 

Furthermole, the doctor should not be called on to state ^ 
as a medical fact something of which he has no personal 
knowledge. ___ 

1. Minikry of Health and Departo^ “p' 


lieport of the Intor-Dcpartmental 
Ccrtlfloatcs. H.M. Stationerj- OlUce. 


Committee 
Pp. 102. ■ 


SPECIFIC EECOJIMENDATIONS" AND CONCLUSIONS 

'■Adinirally .—^The committee suggests a variation ot layout 
in the forms of attestation, 

Minislry of Agriculture, and Fisheries .—Local agricultural 
wages committees should be encouraged to assess percentage 
disability by personal observation. 

Commonwealth Relations Office, Division B .—A normol 
certificate of cause of death is all that need he produced ivith 
form 178 (Military Dept.). 

Ministry of Education .—^This department should reduce 
the demand for certificates where a child is absent from school 
to cases where tho allegation that the child is ill is behoved* 
to be false, or where tho situation is one wliich a laimcn 
cannot judge. 

Ministry of Food. —(a) Tho length of validity of a certificate 
of the need for special rations for active workers should he 
at the doctor's discretion, and not restricted to one week; 
(6) form K.O.50A puts an unwarrantable burden on doctors 
(this form, which has to he completed to enable patients 
with active polyarthritis to obtain extra milk, includes tho 
question : What is the value of the sedimentation-rate ?). 

- Ministry of Eealth. —(a) Tho demand for a cortiCcato for 
an ambulance is unjustified, except in special circumstances i 
(b) the provision of a certificate to obtain a district nurse or 
home help is not convenient or necessary; (c) one cortifioafe 
should "suffice for all ptiiposes to obtain a speoially made 
surgical corset. 

Home Office .—(n) Form Port 12 should ho revised so that 
the duplicates may be made by carbons ; (b) tho forms used 
by fire authorities should bo ooordinotcH. 

Ministry of Labour. —(o) Modification of form 
suggested ; (b) wages boards and wages councils should bo 
encouraged to assess percentage disability by personal obsen'a- 
tion ; (c) tho certificate of probable absence of a trainco shouUi 
bo dropped. , 

Ministry of Pensions .—Instead of mpc21, a foini similar to 
form bw2 of the Ministry of National Insurance might be use . 

Ministry of National Insurance. —(a) The books 
certificates should be provided with counterfoils, 
should bo distinguished by different 'colours ; (h) there ® ^ “ 
be longer intervals between certificates in the case ot loig- 
term and permanent incapacity; (c) existing arraiigoiua 
for the provision of extracts of certificates (which ^ 

be supplied for the purposes of a friendlysocietyortraaei ^ 
from which the insured person is claiming benefit on tlie 8 
of incapacity) should be extended to more general ^ *' 
Ministry of Transport .—Slight alteration of form rsi 
is proposed. . ,n na- 

Scottish Education Department. —(a) The form of ' j, 
tion for candidates to train as youth loaders is 
elaborate ; (b) Form 189 is unnecessary with the use ol 
. Seollish Home Department.—Tho committee ^ 

consider a certificate “ on soul and conscicnco „ 
certificate in the sense in which it is used in tno 
Health Service Acts. 

OTHER OBSERVATIONS 

In its evidence the British 

two standard forms of certificate which, it {pj 

would-be suitable forfinost PU^TOses. One form 
National Insurance use, while the . evidence 

cover all cases where the patient needs m g-peindon 

in order to attain some necessaij object. i,p„i(i not 

proposed that the condition it® according 

he stated specifically but shouldTje cl - 
to categories known to ,, certiDobtc: 

person who would norjh^ly „ divulgenco of 

concern was expressed at the in liTiilo 

diagnosis as tho result-of umvorsal cortihoatiou 
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■ iier Rayxes : ^ViIl the Minister do sometliing about 
I>.'^ b? realise that in mnny of these small cottage 
■s, cSerIng veto' fete amenities, they have to charge 
:hsa the London Clinie ; that a great many old people 
ro have entm privacy and are Quite able to pay reason- 
br it. bat cannot pay fantastic prices ; and d(y>s he 
that doctors, nurses, and patients are absolutely fed 
lib the tvhole business as regards private reams ; 
>jo>: The hon. Member has entirely exaggemte-d the 
The fact is that so long as there is need for hcmital 
idation it i= not desirable to relax the situation so 
^),-le can buy their tray into hospitals before thos“ vrho 
iKtn mote. Brigadier Eatxee : In vietr of the bank- 
ature of the homitol service, can the Minister afford 
the revenue from these private rc-oms J Mr. Bev.vs : 
nsp'ta! service is no more b.mkrupt than the re^onrees 
nation. 

Wnsox Haums : Does not the Act already provide 
ny patient needing a private ro-om for medical reasons 
- it over the head of anybody else, and is it not rather 
'j,.j_n'te position as a remit of this Act that these very 
pri’es shonld be cliarged f Mr. Bevax : The hon. 
.. contuses the situation. There are two types o: 
-oiationin bospit als for wiiich a charge is m.ade. There 
amenity bed for which one only has to pay for the 
and there is the other where one has to pay for the 
n and the medical serviee if one insists upon Imving 
■-s of a particular kind. In most hospitals it is now 
to have both. In this hospital to which reference is 
n the be-ds ere empty, they are made avuiiablc to 
s who n^ed them urgently. Biicadisr Raycceu ; WTio 
' to bay them at 19 guineas a time in a sm.tli cottage 
d 1 Mr. Bevax : The anstver is that if they cannot 
sem at that nrice thev can have them free if they n^ed 
irgently. 

A General-practitioner Hospital 
G. 11. Odet asked the Minis ter why it had been decided . 
i_e Beverley Cottage Hospital should cease to be a general- 
■wer’'hospital as from Jan. 1 next and why this 
inn been taken without any consultation with the 
’ management committee, the members of the public 
—ley and district, or the local medical profession, in 
• enticn of the advice given to recional boards in his 
s-i-’s circular T.ssBt 49 (132).—Mr. Bevax replied: 
'—id that the board took their decision before my 
was issued, but that they have now asked the manage- 
vnunittee to consider the pmetitidners' representations, 
''h.eot is to make full use of beds. srag'. and facilities, 
hare not been fully used up to now. 

Hearing-aids 

GsEAEn VTiixjAArs asked the Minisrer if he had dis- 
T the percentage of persons who could not be fitted^ 

' Mediesco ' hearing-uid: and if he proposed to 
distributing centres of aids to the hard-oi-hearing 
.—.V other hearing-uids until the new mediesco was 
'—Mr. Bevacc replied: I am advised that the j^r- 
y hkely lo beneSt Som a different elecirical aid i= less 
The answer to the second part of the quesiion is 
MTixiams Will the Minister bear in mind that 
men the medresco hearinn-aid is avaiiable_in quantity 
not suit everybodv. and—will he therefore give the 
^ of other hearing-aids a chance of letting the public 
-Sirs?—iff. Bevam : At the moment we are investigat- 
" possibility of having an aid which will be suitable'for 
ts than 5®^ of the hard-of-hearing, and when that aid 
—able it will be distributed freely like the medresco 
i hope to be able to make an announcement before 

S. Shephhsd : Are those unfortunate 5®^ to wait 
any relief because of the obstinacy of the Minister I— 
'-X-iX; Mb. btit I am not prepared to~ mulct the 
.-ers to provide commercial aids. 

Treatment of Sex Offenders 
Jonx CoHixTE ■'asked th" Home Secretary to what 
it was the practice in prisons for prison medical officers 
men sentenced to imprisonment for sex offences 
drags which destroyed the sexual urge.—-Mr. CncxErr 
such druETS are being administered by prison 
ni otneers. ' — 


In England Now 

M'ifunning CoinnifnftTr;; by PeripefrJe C}~respondj^!-,ts 
CHRISTAIA? AT THE E.B.5. 

Doctor Wenceslns rung up. 

On the Fe-ast of Stephen. 

Just before he sat to sup. ^ 

Iritisli in the even: 

IVildly shrilled the bell that night. 

Witness to his fury. 

Telephoning in his plight 
umber Ten. Old^Jewry. 

‘•listen, girl. I w-rmt a bed. 

And I want it quickly, 

Mrs. Bints is nearly de.td— ^ 

Or at least- is sickly." 

Sir. I pray you. what is wrong r 
H.ts she tertian fever ? 

Soon. 1 hope, we'll send along 
Someone to retrieve her." 

“ Hackney, can you take her in r 
Or can you. St. George's r ” 

But the staff were sufferin’ 

From their Christmas orgies : 

So the maidens, one and all. 

Dialled London madly. 

Telling every hospital. 

Mrs. Binks was b,\dly. 

'• Sir. there's nobody about. 

I have tried each number. 

Porters to a man are out. 

Hor^semen wrapped in dumber." 

•• Girl. T win not* take excuse. 

Mrs. Bihks is worser: 

Bing until the wires fuse. 

Or -yourself sh.ail nurse her." 

Far their clarion c.all they sent, 

— Sleepers to a-waken : 

By the last establishment 
Mrs. Binks -was t.aken. 

Therefore, maidens, all accurst 
By G.P.S be reckoned. 

If you ring the ninety-first- 
But not the ninety-second. 

» * » 

Each year -we try to do something distinctive at our 
Christmas party, to mark it off from other parries at 
other times. This year we demanded that our guests 
should wear evening ore:^ : the men gramhied hut the 
women loved it. In our household there was distressing 
talk of my missus getting a new evening gown until I 
persuaded her that her i2-year-old one was the best of 
all. She sewed some lace round the edges, and on the 
evening I actually T>elieA'ed what I'd said. We limited 
the number to twenty-five, and included a fair sprinkling 
of foreigners—Swedish. Danish. French, Eussian. and 
ex-German—chiefiy becanse we like them but also 
because they know that a party is the place for chatter 
and laughter, however indiscriminate. The drink question 
I solved empirically half an hour before the guests began 
to arrive at*S. I found that one part of rum, two parrs 
each of gin. dry vermouth, and orangeade, and four 
parts of dry cider made an innocent-tastiiig mixture. 
(Those -who find it too dry can sweeten it with sugar 
or—^here's a tip—with just a touch of glycerin.) Working 
out this problem cheered me up enough to greet the 
first guest with suitable warmth. 

For an hour we left them sipping in x>cace—with 
relief I noted the hum of talk rise from hasso pianissimo 
to alto con esprito—and then we starred them on the 
first game. In my view games are all right if they are 
few short and make no demands on the mind. 

This year we chose the game in which one pins the 
name'of a different hero or heroine, dead or alive, on 
the hack of each guest and makes them guess their 
identities: they can ask each other guest not more 
tbau three questions, and the answers must he Tes or 
2fo. Then, after a pause, we went on to the drawing 
game.' The party is divided into teams of six -or so*; 
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figure was 43 and in 1038 ,it was SO. Multiple cases 
were reported from, the following counties : 

London 15 (16), Bedford 2 (0), Bnchingbiini 3 (2), Cam¬ 
bridge 3 (1), Cbestor 4 (2), Cumberland 3 (0), Devon 2 (0), 
Dorset 4 (1), Essex 10 (7), Gloucester 2 (7), Hertford 3 (2), 
Kent S (10), Lancaster 0 (14), Middlesex 6 (15), Norfolk 4 (4), 
Nortbnmpton 2 (1), Nottingbnm 3 (C), Southampton 2 (5), 
Stafford 3 (5), Surrey G (6), Sussex, East 5 (4), AVarwitek 
5 (G), Yorks, East Riding 2 (0), Yorks, AA'^ost Riding, 13 (19), 
Glamorgan 4 (6). 

New Regidaiions .—^The Public Health (Acute Polio¬ 
myelitis, Acute Encephalitis, and Meningococcal Infec¬ 
tion) Regulations, 1940 (S.I. 1940, no. 2259), will replace, 
with slight modification, existing regulations on the 
notification of tljesc infections. Under the new 
regulations, ivliich come into force on .Tan. 1, “ acute 
polioencephalitis ” will bo included under “ acute 
poliomyelitis,” which will be notifiable as “ paralytic ” or 
” non-paralytic.” Acute encephalitis will be notifiable 
as cither “ infective ” or ” post-infectious following. . . 


Parliament 


Nutrition Policy 

In opening a debate on nutrition on Dec. 16, 
Mrs. 0. S. GanTjEY reminded the House of Commons that 
in 1930 million people spent only 4s. a week oil food ; 
9 million spent only *0s. ; and a further 9 million only 
8s. Lord Boyd-Orr had docl.arcd the first of these diets 
to be inadequate ; the second to lack proteins and fats ; 
and the third to provide insufficient vitamins and 
minerals. Today, Mrs. Ganley continued, 330-7 lb. 
of liquid milk was consumed per head per year- compared 
with 210-9 lb. before the war, and though the consumption 
of butter was now 12-6 lb. compared with 24-8 lb. before 
the war, there was little difference beUveen the pre-war 
and present-day total consumption of fats. AAfith their 
priority allowances for their children and themselves 
British mothers were bottoi- cared for, and their children 
were better born, than ever before in our history. 
Mrs. Ganley quoted Professor Bonnet, a leading French 
specialist, who when inspecting English school-children 
in 1948, said that in ten years England would have a 
generation of young men and women superior physically 
and mentally to that of any other European 
country. 

Mr. SojitEEVibLB Hastings pointed out that there 
was a world shortage of food and every country was 
affected by it. The less highly developed countries were 
now claiming theu- right to share in the world’s supplies. 
By rationing we had provided to some extent fair shares 
for all, and by food subsidies we had ensured that the 
important foods were within the reach of even the 
poorest section of the community. About a fifth of 
the people were now getting less food than before the 
war, and about two-fifths were about the s.amo, but the 
remaining two-fifths were now receiving much more 
food. As a result the health of pur people had, oilHhc 
whole, been extraordinarily well maintained. He was 
not forgetful that at present there was a very high 
incidence of tuberculosis, but this was probably duo to 
the fact that the disease was much more often recognised 
than it was before the war. There was no clear evidence 
that the death-rate from tuberculosis was increasing, 
and the death-rate was the really important guide as to 
the nation’s nutrition. On the whole the recent white- 
p.apor on Pood Consumption Levels in the United 
Kingdom* was most reassuring. But-he was a little 
unhappy about vitamins, and about fats which were some 
10% below pre-war. Also he wished we ate more fi-esh 
fruit. Though we had increased our vegetable supply by 
10% compared with pre-war, wo had reduced by 8% 
the amount of fruit wo ate. 

Colonel M. Stoddart-Scott said that the pattern 
wo had developed in this country over many years 
had pro-rided a diet suitable for our climatic conditions 
and industrialisation. The wliite-paper showed certain 
deficiencies in that diet as well as certain additions to it. 
The additions in respect of calcium and iron lyere oxtea- 
ordinari ly good and he hoped would so continue. But . 

J. See Lancet, Dec. 24, p. 1180. ^ 


if we were to get the most nutritious and altrai,;;, 
we must have more meat, more animal fats and 
animal proteins. 

Dr. Haden Guest believed that Ve were non 
at a very liigh standard of nutrition. The 
vitality of -the nation ,wero great and food-ial' 
price control, and subsidies wpro all necessary to ■ 
th.at standard. 

Mr. Waetbr Elliot thought that-a more . 
as well as a more stimulating diet was desirable, 
might argue this way or tliat way on the adequacy 
diet and the lassitude or vigour of tlioso who 
bub vital statistics must be the final test, and ■' 
many of the important curves of vital statistics hr * 
down some of the significant curves remained up. 
figure for tuberculosis, especially in Scotland, 
higher than it ought to be if the only oxplanaf 
om- good health was good rations and equal shares 
It might be that equal shares wore not always fair 
He was sure there was much heavy work done—.am 
in )he North than in the South—^for -wliicli equal 
do not m.ake an equal contribution (o hcaltli. 
desire of the ordinniy person for variety in his diet 
be acceded to if possible. If w’e were to conf 
progress we must do our utmost to see that a 
varied diet was available and that where j,—. 
moved towai-ds the traditional big meat ration 
not depend so much upon the large starch ration 
■which ive averc being adequately tliough 
monotonously maintained today. •• 

Dr. Edith Suideersioll, replying to the 
said the white-paper whs a factual document - 
Ministry of Food did not try to prove/ f 
the moment the national diet was at its opfiimim. 
over-all position, however, had much impiovcd. 
was not satisfied with the amount of meat nvnilablef 
but we depended on other countries for most ' 
supplies and no additional meat ■was available. 
Ministry would like to distribute more fats. A 
survey had revealed no signs of fat deficiency 
country, however, and consumption of butler, nu 
and cooking fals was at the beginning of the 
about 90% of the pre-war total. It bad since 
increased to 08 %. Since last July eonam-i'i 
flour had decreased by 19%. The deciense 
equivalent to CO calories a head and the extra fa 
sumption was equivalent to 76 calories. H>e 
spectacular result of the nutritional policy in 
had been the almost complete elimination ol > 
At the beginning of the century a third of tlic 
children had rickets. They either had handy 
knock-knees, or pigeon chests. Now this bad 
gone. The Government were trying to translate f 
wliich u'cre expounded in the past into practice 
bring these thiilgs right into the homes of tne pc 
'Tlioy looked forward to tlie d.ay when they coiua a 
a bal.anccd diet with the full complement of 
vvhich everyone desired. Despite our clinicun 
were progressing and the hard-pressed lic" 
could look forward to the future with confidence. 


Royal Assent 

In the House of Lords on Dec. 16 flic Rojai ^ 
was given to the National H^lth Service 
Bill, the Nurses (Scotland) Bill, and the Ac P 

Children Bill. , t i 

Parliament was prorogued till Jan. J-i. , 

QUESTION TIME 
Fees at Cottage Hospitals f 

Brigadier R. H. BAyNua asked tho Srimstor of H- , 
ho was awaro that under Ins regulations tho futnro^, 
sharge for private rooms . 

Hospital would bo, 

andtyith such nttondnneOj nttendnnce, IG guineas and 
Hospital, witliout m _ niul-n'llotlier bo would ne' 
such attendance, Mr. Anuuhix Bcvan 

1 roduotion in these n', ° pgiculntcd in accord- 
rhoso charges liavo , Health .Sorvico - 

tho roquiromonts ol u nccommodation nnd 

:ovor tho whole cost oi j 

provided, and I hqvo no poivor 

r I 

I 
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and stool examinations are negative. The sig- 
.opic findings described are those commonly seen 
' of spastic or mucous colitis. The vomiting and 
other symptoms described—^particularly the u-eak- 
distension, and discomfort—wUl be recognised by 
' 3 have seen many cases of alimentary neurosis as 
very common in that condition. Improvement 
a course of emetine cannot be held as evidence 
for or against amoebiasis or neurosis since almost 
treatment may induce a temporary improvement in 
patients, and the subsequent histories in this 
are not discussed. 

is •well kno-wn that to treat patients ■with neurosis 
.in’u they are suffering from .an organic disease 
to confirm and perpetuate the neurosis,” and leads 
h needless incapacity. There can be little doubt 
■when the diagnosis of amoebiasis is made frequently 
"■ al grounds alone, largo numbers of alimentary 
' are in consequence mismanaged. The resulting 
invalidism and loss of ■working-time is almost 
'y greater than that incurred by a careful search 
stools as a prerequisite of treatment. Unfortunately 
dctfce of freafihg afmosf aff afunenfaiy effsorefers 
makes a ready appeal to some physicians 
: tropics, who find it more lucrative and certainly 
exhausting to prescribe emetine than to assess 
by the physical and psychological state of the 
t, and ■where necessary to persuade him or her that 
IP. disease is present. To encourage the practice 
in or out of the Services is a retrograde step “which 
long run can only harm the patient. The diagnosis 
oentery,^ carefully using all available methods, is 
-ly satisfactory basis for treatment. 

, A. W. TToodkuff 

School of Hyuleue ' Lecturer in Tropical 

Tropical iiedicinc. Medicine. 

.~-Er. Todd’s article of Deo. 17 constitutes a 
"which cannot go unanswered. In my opinion 
k*”Tes on Army medical policy during the Burma 
’VP are too sweeping, possibly because bis 
- related only to a small sector of the vast 
^ Conditions in the Kahaw valley could uot be 
as typical of more important theatres elsewhere., 
therefore in order to redress the balance and to 
some of my o^wn experiences during a stay in 
and Burma from 1942 to 1945. Arriving ■with the 
British General Hospital—probably the first to 
in India—-I later saw the Arakan campaign through 
the rear,inBanchi in 1943, and from the front, in 
’■akan from January, 1944, onwards almost to the 
of the ivar. 

the early days, regulations for the treatment of 
were essential, since British si.o.s had little idea 
to do and some Indian m.o.b even less. One surely 
not quibble therefore "with the desirability of 
ising malaria before treating it, and it _ was no 
’ p to look at a slide of a patient not seriously ill 
eat him an hour or two later. If it "was negative, 
le was to repeat the film later in the dajeor on 
’llowing morning. If still negative and malaria 
1 on clinical grounds to be probable, I bnd^ no 
ion in treating the case as “ clinical malaria. I 
yet to learn that this policy was froiimed upon ; 

- contrary, I found that approval was given to any 
in charge of a medical division of a hospital if he 
put up a reasonable case. Certauily one should 
have had to ■wait for repeated rigors before treat- 
and if this happened in the Kabaw valley it was 
” of the main dressing-station and certainly not 

-I'e who framed the regulations. 

- point, however, on which*I agree that Army policy 
uiistaken, was in the use of pamaquin. This was 


Abandoned partly because of an outbreak of hemo¬ 
globinuria which br. !McMartin and I studied.^ This took 
Place during “ blanket treatment ” (not mentioned by 
fir. Todd). Our paper described 13 cases and adduced 
experimental e^vidence that pamaquin, and not blacbwater 
fever, was thd cause. In addition “ formes frustes ” 
'Were discovered, while in one unit 3G out of 200 men 
suffered from various forms of iiamaquin toxicity. Of 
BOOO patients studied over a two-month period at the 
Same time, 10% suffered from .symptoms which had 
hitherto been attributed to malarial debility. 

It is true ‘that in 1943 malarial cases were evacuated 
■Very long distances, hut that was presumably the reason 
■Why my hospital, of whose medical division I was in 
charge, was moved do^wn from Eanchi (Bihar) to a 
Position in the Arakan, cheek-hy-jowl ■with 14 Indian 
Diirisional headquarters, well to the south of Cox’s 
Bazaar where other hospitals were based. This was in 
January. 1944, and/luring that year 50,000 patients 
"Were admitted, of whom over half had malaria. We 
retained the majority of these malarial cases for the full 
Course of treatment, which had already been started at 
the main dressing-station, field ambulance, or casualty¬ 
clearing station. Most—ui fact the great majority-— 
■Were returned direct to their units, while others were 
sent to the rest-camp or to one of the hospitals at 
Cox’s Bazaar. In this way the flow of cases to the 
^roar was stemmed, at least as far as the Arakan was 
. concerned, although the work involved was extremely 
airduous. 


Along ■with these malarial patients, we had thousands 
■with dysentery, hut amoehiasis was less often diagnosed 
by the medical imits in front of us. “ Chnical dysentery ” 
■w.as common and many had already been treated as cases 
of bacillary dysentery, often quite correctly. Our routine 
■Was to send a stool to the laboratory the morning after 
admission. In all cases ■with a negative result, both 
ptoctoscopy and sigmoidoscopy were undertaken and 
S'Wabs examined on the spot. Five hundred such exami¬ 
nations were made, mostly by myself, and those patients 
■who presented the typical appearances, even if the swabs 
■Were negative, were at once started on emetine. The 
course was continued at hospitals in our rear. There 
remained a residue of some 20% who Jjad the symptoms 
of amoebiasis and yet in whom sigmoidoscopy and the 
first two stool examinations were negative. These patients 
Were kept for a week, and as a result of further daily stool 
e^iaminations many •were found to be suffering from 
aiace'biasis; the remainder were evacuated. (Within 
two months, 14 cases of coccidiosis, which Dr. Todd 
■Would probably have called amoebic dysentery on the 
symptomatology, were discovered in this hospital.) We 
had no reason to question the Altsea 19-44 instructions. 
If these had been ignored and Dr. Todd had had his way, 
fiaciUary dysentery -would have been trea-ted -with 
enietine, which no-one will dispute is a “toxic drug. I 
saw what could happen to cases inadequately treated 
when, as medical specialist to 14 British General Hospital, 

I had -virtually only emetine -with which to treat my 
cases an 1942 ; two out of three cases relapsed. 

In conclusion, I would put forward a'plea that'due 
regard should be paid.' (1) to the enormous supply 
difficulties that the Army medical authorities had to face 
■which were the only reason for postponing the use of 
prophylactic mepaorine; and (2) to the scarcity of 
medical man-power, which led to the use of many mescal 
Officers of poor mental caUbre. A useful purpose wiU have 

article if this 

b-v placed m its proper perspective 

■” “I w 

• . S. B. DmsON. 


2. livlp. J. A. Ibid, 1939, U.-SSl. 


3- Dimson, S. B., JIcMartin. E. B. Qunrt. 
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each team then sends one of its members out of the 
room ; there he is given tlic name of an object (a brussols 
sprout, a ball of wool, Buckingham Palace, Mr. O, or 
the like) which ho must draw before his team' on’his 
return; when the team has guessed the object It sends 
out another representative, and so on; the first; team 
to guess all the objects wins the bag of nuts. Finally 
instead o^charades, wo played that siUy game where 
the party is split into halves, and one half gives a member 
of the other half the name of a book or play which he 
must act dmnbly imtil it has been identified by his 
side. 

Ifhus to supper; and' here candlelight is kinder not 
only to faces but to tbo provender (though I must say 
my old Dutch did a jolly good aspic jolly). After eating 
their fill people are apt to sit arormd ghoulishly staring 
at each other, wondering whatever brought them into 
such a. place and company ; this ebb 1 averted with 
Tivine, red or white (no names offered or asked). Then 
we rolled up the carpet, had one mandatory Paul .Tones, 
and left everybody to do what they pleased for a ch.ange! 
About midnight half the party crept away—to make a 
long journey homo, to awaken a drunken sitter-in, or 
merely to go to bed. The dozen who were left gathered 
round,the Are (straight gin or whisky now) and talked 
till two-ish. Wo bad two surprises .• (1) Limb the head¬ 
mistress of our children’s school was the life and soul 
of the party; and (2) that,our doctor—an inveterate 
party man—refused to play games. “ I’m the umpire,” 
he growled when 1 tried to bully him ; so I loft him 
skulking in a corner. Perhaps wo should h.avo chosen 
simpler games, < 

it * 

Our secretary was good ; if,' was one of the things on 
which the clinic were agi'ced, and we often used to say so. 
We even enlarged on her attributes and told the house¬ 
man she would make him an excellent wife. Whether or 
not wo influenced him we cannot say, but ho took our 
advice and manfed her. 

It was during their engagement that we started to be 
apprehensive of our fate and wonder about her successor. 
Hitherto we had never been'called on to spell dysdia- 
dochokinosis or even exophthalmic ophthalmoplegia, and 
it did not matter If we mumbled or lit om- pipes whUo 
dictating, we wore always presented ^vith our ideas of 
the case translated into perfect English. When she 
loft we were not kept long in doubt, for our letters 
acquired a new and unaccustomed flippancy. One patient 
was admitted “ because he vomited blood and his 
emotions were jet black ” ; another “ complained of 
irritation from a virginal discharge ” f and a third had 
“ loss of weight in one eye.” Pcrliaps it was comment 
on this iast cose wliich caused : “ the sight of this man’s 
primai-y growth was thought to be abominable.” 

Alas, our present houseman is not amenable to 
suggestion. 


[dec. 31, l' 
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ARMY MEDICINE IN THE LATE WAR 

Sir,—I n his article of Doc. 17, Dr. 'fodd app 
confuse the curative action of mepacrino with its p 
lactic value. Though prophylactic mepaciino was 
on a small scale in Southern Europe and in Nortt I 
before'1039, its value and the nocess.-iry dosage 
only established by the work carried out at Cauns 
in the war. Supplies of mcpaciine (‘ Atebrin ’) came 
Germany, and some time elapsed before adequate sup 
could bo manufactured in England. 

_ Clinical diagnosis must have been easy for him ' 
his cases showed fever.every second or third day, 
why ho should have waited this time to make a dia 
I do not understand. A blood-shdo would have inva ' 
given him a diagnosis within thirty minutes of se 
the case if his staining technique was correct. In 
experience treatment was never delayed for a lahora 
diagnosis. I know of no disease in which a lahora 
diagnosis can bo made more easily or quickly t 
malaria. 'The trouble in the Army was duo to the 
of adequ.ato provision for laboratory diagnosis; 

I agree th.at in a forsvard area there is no occ.isio 
insist on laboratory diagnosis. 

Dr. Todd attributes de.athh from m.alaria to delay 
treatment. I know of many deaths w'hero imine 
treatment was given, and I know of no treat 
which will/prevent a certain mortality •with tnalign 
tertian (m.t.) infections—that is, excluding personne 
adequate 8upprosBi-;?o mopacrine. 

His account of the ease with which civilians d 
■with malaria is ludicrous. I have known of deaths i 
M.T. infections among European civilians, and of hi 
water fever associated with quinine prophylaxis. 

B. DE Burca 


Thornton Heath. 


Lato O.C. Contra) )VIJlltniT Mojaria Lahorato 
and Senior Tnstniotor In Malariologj', 


Army Jrodlcol CoUoso, India. 


The new house-physician ■tvas the first woman resident 
the hospital had had. I'asked her whore her quarters 
were, and she told me next door to the matron—a little 
inconvenient since it was far removed from the residents’ 
common-room, &c. But she said she was lucky to be 
in the hospital at aU, for the superintendent was a great 
sticklor for tbo proprieties and had gone into the question 
of her previous accommodation at other hospitals pretty 
thoroughly—so thoroughly that she hadn’t dared say 
that at the last one she had sh.ared the residents’ flat 
with two men. 

* * .. * 

... As others see us. Ilere is what the Boston Evening 
AmcTicc^n (Nov. 18) has to say: 

“ In England, under the system of Socialized Medicine 
which has prevailed in the country for a year and a half, 
the doctors are not known officially by their name but 
by numbers, sotnowhat in tlie manner tliat inmates of a 
penal institution are designated, 'flio official numbers by 
wliioh they are registered and under wliiolj tlioy function 
professionally are assigned to the individual doctors by 
Mr Anourin Bovan, the Minister of Hoaltli. Some 18,000 
of'the country’s 20,000 doctors are thus designated, 
thoorotically by their voluntary consent but m many 
ensos under pressure and intimidation inseparable from 
any form of tho totalitarian system.. 


SiR,-j-Dr. Todd (Dec. 17) brings forward m-my vi 
which ■will ho yccognisod as sound by physici.ins 
h.avo served in tho Forces in India and Burinii. Som 
his views concerning tho treatment of amcchi.'isis, a 
over, .arc open to criticism. Ho rightly qiiofos 
ammbiasis was “ the most important single cans 
protracted illness and invaliding ” from the Bu 
thc.atro.* Ho does n6t mention that neurosis was 
'an import.ant cause of inv.aliding and that alirnen 
neuroses are frequently confused with .amcebio dysent 
To treat patients such as ho desoribos .as cases of am 
dysentery before examining their stools nndouln 
causes largo numbers of alimentary neurotics to 
treated for dysentery. This in turn leads them to 
belief that their symptoms aio of organic on^n an 
all tho subsequent trouble arismg from that bolioi. 
the series of which he made .a special study, rope 
stool ox.amlnatione failed to reveal vegetative onn 
cysts of Eniamceba Mslolyiica. 

“ Tlioir histories were strikingly similar. . . • AB 
plained of anorexia and “Bdomuial diseomfor , P 
distension, particularly after eating. J^n (42 /o) 
they had liad much vomiting. Alt Jiad bod ? 
of ffiarrhoea, often in epoBs alternating with consbp 
though tills was not the mam cornp . 

stated that tlioy liod r 'ht ” 

All complained of weakness and some loss of weight. 

If os'Dr Todd recommends, such cases arc to bo 
11 , as JJr. loou louui. ii,,«(,.HVinpforns surely w 

nosed on chmcal grounds, 

suggest an not occur in ainojbic b 

dyfeciitory. 1 omilmp - ig;,Tinoidoscopy»hou 
infections of such mildness that sigmu i a 

1 . M«rriott,-n. b. Lenff' 1“*®’ ’’ 
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PEPTIC ULCER 

SiK,—Dr. Martin and Dr. Lends'are to lie congratulated 
on their very useful survey- (Deo. 17) of peptic-ulcer 
cases followed up after ton years. Their aohievoment of 
such a low lapse-rate as S'2% requires us to view their 
data and conclusions with considerable respect. At the 
same time their sample of cases is not at all representative 
of the ulcer population in general. In any given area, 
and in such a short space of time as four years, only a 
fraction of the ulcer popidiation would bo admitted to 
hospital for treatment. That fraction depends chiefly 
on the hospital facilities in the area and the age-distribu¬ 
tion of the poprdation, but is probably rarely more than 
20%. If 20% wore selected at random from the ulcer 
population, all would be well with your contributors’ 
conclusions ; but, as they themselves state, it is the 
severe and the complicated ulcer cases ,which are most 
frequently admitted to hospital. Consequently the 
authors’ statistics, though moat valuable in themselves, 
refer only to this selected sample containing a large 
proportion of severe, intractable, and complicated cases, 
of which we do not even know the age-distrihution. 

Regarded in this light, their figures for the incidence 
of htemorrhage, perforation, and death among patients 
medically treated are seen to be unduly gloomy, whereas 
their conclusion that'the longer the ulcer history the less 
likely is the ulcer to heal under medical treatment, 
though weakened by their lack of scrutiny of the milder ' 
eases, is .probably sound. 

There is one other matter which might cause confusion. i 
The article siioaks of regimen and treatment in the same 
sense. This, I think, iS wrong. The essential feature of 
medical treatment of peptic, ulceration is rest in bed; 
tho^ essential feature of an “ ulcer regimen ” is the 
achievement of a way ^ of life which minimises ulcer 
distress. Such a regimen is usually initiated by medical 
advice- but developed by^ the patient out of his own 
experience ; it rarely bears ^ close relation to the schedules 
drawn up by doctors. Surely, then, the only conclusion 
with regard to the effectiveness of medical treatment 
which can be drawn from the figures is that within the 
select sample studied a variety of “ ulcer regimens ” 
had no affect on the natural course of the disease. The 
question whether early and effective medical treatment 
can effect the prognosis remains unanswered, since the 
'authors have not analysed'their data in this respect. 
For example, their finding that short-history cases do 
better than long-history oases may mean that hospital 
admission and treatment by rest, early in the course of 
the disease, has a beneficial effect in the long run. 

It is hoped that the advice of Dr. Martin and Dr. Lewis 
will not load to an orgy of gastrectomies in patients with 
fairly mild and infrequent symptoms. Such cases do 
exist and have not really been taken into account by 
them in compiling their rather gruesome and depressing 
figm-es. The general rule that no patient should be 
allowed to suffer gastrectomy until ho has already 
suffered considerably from peptic ulceration should still 
be observed. If it is not, surgeons can expect an increase 
ill the number of patients who, after gastrectomy, 
complain that their last state is worse than their first. 


[cr.c. 31,1 

Theii' figures show that chroiiicity in an ulcer 
be regarded as est.ablished until ten'years from fhtf 
of its onset. It is, however, diflioult to accept 
argument that for this reason gastrectomy slio 
urged only when an ulcer has boon present for ten 
They say that “ it is as important not to advise g 
tomy for an ulcer which may still heal as it is to 
gastrectomy wlien chronicity is established.” 
surely this is a faUacious argument. Their results 
th.at during the ten yeans that these patients arev 
for their gastrectomies 8% will die fiom liaiinorrh 
perforation (tables xiii and xvi), and that of th 
sui’vive the ton years 78% will still have active 
(table x). 

The modern operation of high partial gast 
(removing the pyloric antrum and at least tliree-qii ’ 
of the body of the stomach) cames a niortality-r» 
well under 5% in the best hands (0'5% in one 
series), and is followed by reoruTont ulceration ' 
more than 3% of cases (nil in some series). If (as 
and Lewis state) the mortality-rate for the coiiii 
a whole is nearer 16%, doctors should entrust 
patients to those surgeons whose residts are 
rather than deny their patients the benefits of su 
A proportion of patients develop poat-gastreo 
symptoms, but in very few are these as inc.apaci 
as the''symptoms of active ulceration. Of paticnls 
have undergone gastrectomy, 95% are well sa 
' with the result, are free from pain, and arc .‘lU 
foUow a normal occupation without dietetic restrict 
It is true that we have few records of ten-year folio 
in these patients,-but the tendency up to 3 Vj“ 1 > 
is for their condition steadily to improve. 

Surely sufferers from peptic ulcer— ospecinlly t 
who cannot follow an ulcer regime by reason of 
oecupation, economic status, of tempri’anient— su 
bo offered the advantages of a gastrectomy as soo 
it is clear that their lives are being seriously distu 
Even in the best hands the mortality-rate for gasfrcc 
increases with the length^of history, especially 
this exceeds five years, and with age; so by ke 
the patient waiting the hazards of operation arc mere 
Many who had symptoms for much less than ton 
are coming to the post-gastrectomy follow-up c 
saying that they wish they had undergone an oper 
much earlier, hlartin and Lewis’s results confirm 
they would have boon very well advised to do so. 


Department ol Surgery, 
Unirersity of Liverpool. 


Richard B. IVEi-not; 


Department of Medicine, 
University of Bristol. 


J. Naish. 


Sir, —It is always refresbing to find medical men, 
wbetbor physicians or surgeons, publishing the had 
results of their own methods of treatment. A careful 
ten-year follow-np of a series of peptic-ulcer patients, 
such as that reported by Dr. Martin and Dr. Lewis, 
was doD" overdue. Their conclusion—that medical 
treatmoni; did not appear to have influenced the natural 
course of the disease—is all the more likely to bo accepted 
because they cannot ho accused of having any surgical 
bias. 


VASCULAR DISEASE 

Sir, —The mortality from arteriosclerotic fliscas 

been shown to change materially during the u.^r 
Noiway, Dodioheii and Str0md found a marked re 
in the death-rate from arloriosolerotio and <• 
vascular diseases, starting in 1939 and stopping m 
Malmros = has recently shown a similar oliango i 
mortality from coronary thrombosis in the Scanfun 
countries during the war ; and ho attributes tlio ue^ 
to rationing, especially of fat. , j. , nr 

Since arteriosclerosis is piesumed to 60 • 
disease, this fall in the death-rate wns difficrdt m p- 
Therofore, stimulated by the theory 
were anxious to know whether the samo fluctmifio^ 
he shown in tho incidence of 

This investio'ation, carried ou( m surgical dopartm 
of UUeval (chief, Carl Semb) by Adclstoon-Jen^en, 
tho same fluctuation during tho war as in the m 

from cardidvascul.ar 

to hf w^ KSte^eriments with the inton 

- —I oTTm A Rrocoedings Sennd 

1. Dediolien, J.. A* jicine. 191». — . 

Congress ol ms, 4i, 17S5. ■*. 

2 . UrMsaos, n- l^ord.Mea. 
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it to our notice a therapeutic procedure. 
)) disapproves of this, yet .'Urely it i« 
th.it as many phy.'icians a^ possible 
the opportunity of appraising nevr 
; a failure it will he all the more niiiekly 

A. H, Dr.uTHW tiTE. 
OSPITAL MEDICAL OFFICER 
ition has been draivn to the advirtise- 
e of Dec. 17, for the position of dtputy 
ndent at Teliidy. Apart from the fact 
■scribed should obviously be undertaker, 
it is hiahly regrettable that t ou should 
s advertisement and help to perpetuate 
T hospital medical officer. 

Petek AV. EDw-.tp.ns 

CUairman. Tabcrcnln-ts and Dteas-'s 
ot the Che=t Grouii Comniitlcc, 
British Medical As=cc;atio’a. 


Obituan' 

GORDON GORDON-AVATSON 
s c.jr.G., r.R.c.s., r.A.c.5. 
ordon-AVatson, consultint: surteon to 
's Hospital, died in York on Dec. 19 

lev. H. G. AVafcson, vicar of St. Leonards 
'’’•n. Charles Gorfon-AVatson Mmself 
Catholic while stUl a yountt man. He 
St. Alark’s. AA'indsor, and St. Bartholo- 
tnd after takins the Conjoint qualitica- 
leJd house-appointments at Barts and 
id Norwich Hospital. In 1S99 he went 
;o serve as a ciiTl surgeon in the war. 
le returned to England and in 1902 he 
and quickly -won recognition. Besides 
his own hospital he also 
joined the staSs of the 
- Metropolitan Hospital, 

St. 3Iark’s Hospital, and 
St. Andrew’s Hospital. 
DoUis Hill. He was also 
surgeon to the Jockey Club 
and the National Hunt 
Committee'. 

' On his return from South 

Africa he had joined the 
3rd yliddlesex E.G.A , 
Volunteers and when the 
Territorial Army was 
formed in 1.90S he received 
‘ j the rank of captain. Soon 

after the outbreak of war 
i in 1914 he took charge of 
: 'I the Duchess of AVest- 

minster’s Hospital at Be 
Touquet. Later, with the 
' ' rank of colonel, he became 

constilting surgeon to the 
France and in Italy. For these services 
c.JLG. in 1915 and K.B.E. in 1919. 

Charles became interested m the treat- 
ma of the rectum with radium, and 
1 1931 he wrote a number of authorita- 

lis subject. But after several yearn of 
igation. with a careM foUow-up of his 
jd it as a regular method of treatinent. 
his work w^s linked his interest m the 
ancer Campaign, where Feare 

• of council and chamntn pfthe mvesti- 
He was also vice-chamnan of the 

tee of Mount Vernon Hospital. Th^gh 

r his versatiUty in 

lorated with Marsh in a book on Diseases 
T-^tfr-the article on diseases of the 
of Surgcr!/—he wiU he h^t 
i^us for whafrhe ffid to advance recfrl 
1937 he chose as the subject of 
at the Koyal Col^ge of Surgeon the 
’ of Cancer of the Beotum. At. E. tr.. 
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C. N. M. and the staff of St. Mark’s Hospital -write: 

■' In his work hero certain things stand out in our 
memory: his kindness and thoughtfulness to patients 
were proverbial, but on occasion the atmosphere in the 
operating-theatre could become distinctly explosive! 
He delighted in demonstrating to foreign' visitors and 
made them feel at home when he shouted forth a fe-w 
words in their native tongue. He was a staunch, and 
perhaps the last, adherent of the clamp and cautery 
inethod for piles, always refeiring to his cautery as the 
‘ fiery furnace.' .Inotlier feat -was his extended AVbite- 
head’s operation for removal of large -villous tumouis of 
the rectiun. and he -would delight iU romo\-ing outrage¬ 
ously long specimens of bowel by the pa -ineal route. In 
1935, in collaboiation with Harold Dodd, he published 
his weU-kno-wn paper on infection of the intramuscular 
glands, and this was. we believe, his last surgical contri¬ 
bution. AVc sball remember Sir Charles for his breezy 
and friendly personality ; we admire him for his courage 
in adversity, and feel that we have lost a popidar col¬ 
league. a sportsman, and a great and lovable character 
in British surgery.” 

A member of the council of the Royal College of 
Surgeons from 1924 to IPIO. he also served a term of office 
as vice-president, and he was for many years treasurer 
of the Medical Protection Society. AA'ith Mr. Lockhart- 
Mummery he founded the Proctological Society which 
later became the proctology section of the Royal Society 
of Medicine. In 1931 he was elected an honorary fellow 
of the American College of Surgeons. 

As lecturer in surgery Gordon-AA'atsou was a popular 
teacher at Barts, and it 'was typical of Hs thoughtfulness 
for his students that his was one of the fii-sf theatres 
which had a vie-wing mirror for those who came to watch 
his operations. He freely admitted himself to be an 
•• incorrigible Tory,” and he was a staunch believer in 
the value and standard of English clinical teaching which 
he himself did so much to uphold. Students, he asseited, 
became “ self-reliant because partly self-taught under 
capable guidance.’’ 

During the late war, from 1989 to 1942, -with the rank 
of temporary major-general, he once more served as 
consultmg surgeon, this tune to the Army at Home. His 
last years -were' spent in York. 

J.'P. L.-M. adds.: Gordon was an outstanding 

personality. He -was one of those men one could always 
rely on in a difficult situation to do the right tiung' 
regardless of his own personal interests. .A keen sports¬ 
man, he was a good golfer and an excellent shot, and 
when he took up fishing he soon became quite a-good 
salmon and trout fisherman. He and I often went for 
sporting holidays to Norway and Scotland. He was 
' also a good bridge player, having been schooled in the 
old whist days. tATiatever Gordon did he always did .jests 
with all his energy and he always did it well. He was a'-’tv 
charming friend and one of the most honest men in big 
opinions and deeds that I ever came across.” 

Lady Gordon-AVatson died in 1935. lieut.-OoIonel 
D. M. L. Gordon-Watson, xr.c.. their only child, com¬ 
mands the 1st battalion, Irish Guards. 

SELMVN GURNEY CHAMPION 

M.D. EDIX., EJSr. DUBE. 

Dr. Champion, a world-famous student of proverbial 
folklore, died at his home in Framfield on Dec. 13. He 
was bom at Burgess Hill in 1S74, qualified in Edinburgh 
in 1897, and proceeded to the ji.d. in 1902. his thesis 
being highly commended. A keen athlete, he plaved 
rugger for the university, and rowed in the univeisitv 
crew. After 32 yearff^ggneral practice in Boiunemoutii 
he retired to Bmgess Hill, and later moved to a deh'ghtful 
iioxise m P^mneld. ® 

When stiU a boy. Champion became attracted to 
proverbs and remembered aU his life that it was the 
a stone gathers no moss " that first 

intrigued him. He became a great collector and ma^r 
1 f“.a^^evoted his yearn of leisure, up To the 

nqmi o RiCTCii Dehawns and iheir Proverbial Lore 
^his collection proves, as Champion says iii hL Si 
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corresponding"figures for tlie heart-rate were 134 and 06 
per min.; this accounts for an increase in the heart-beat 
volume from 1'8 to 28 ml.—i.e., about 6o'6%—-wliich is 
indeed a considerable hjomodynamio effect. 

With these objections, what weight can be attached 
to the assertion that “ neither in the patients^with sinus 
rhythm nor in those with auricular fibrillation is there 
any correlation between the relief of congestion and the 
sloiving in heart-rate ” ; or to the eentonco stating 
that “ it is significant that atropine-induced acceleration 
did not lower cardiac output or increase congestion ” ? 

London, W.l. . J. PeeSCII. 

the librarian in the CHILDREN’S WARD 

Sir,— ^At a conference held' by the Guild of Hospital 
Librarians on Nov. 0, the audience was surprised to 
learn that at several hospitals, including largo and well- 
known establishments, librarians wore not allowed into 
the chUdron’s wards at all. The opposition, so far as wo 
could gather, comes mainly from the nursing staff, and 
the reason given is usually “ infection.” It is not clear 
whether the librarian or her books are hold to bo the 
conveyors of disease, but in any case we respectfully 
take leave to doubt whether the objection is a reasonable 
one. If it were valid, it would surely bo applicable to 
all children’s wards, which is not found to be the case. 
Where the librarian is welcomed, difficulties about 
infection traceable to her presence or to the distribution 
of books do not arise in practice. 

It also emerged at the conference that whore the 
teacher acts as children’s librarian, the books are some¬ 
times looked up at the beginning of the school holidays 
and the children are deprived of this solaco just when, 
they need it most. A few old books loft for the nurses to 
distribute do not in the least meet their wants. ' ‘ 

Do these defects in the hospital library service really 
matter ? The attention now being paid to the psycho¬ 
logical effect of hospital admission on children has shovra 
how bored and frightened and homesick they can bo 
behind a mask of docility. It seems strange that 41101)081 
and cheapest means of comfort, occupation, and mental 
stimulation—^i.o., a good supply of suitable books—^is 
still'not being fully utilised. \ 

John Forsdtice 

President. 


.(mc. 


Guild of tfospital Librarians, 
00, Honufort Mansions, 
London, S.W.S. 


Letitia Fairfield 

Chairman. 

Joan Coke 

Secrotaiy. 


TREATMENT OF WOUNDED IN MALAYA 

Sir, —I gather from my colleagues who served in the 
1914-18 war that much of the surgical ^ experience that 
was dearly bought in that war had to be gained all over 
again in the early years of the 1939-45 war. Those of 
us who served in the late war hoped that the lessons 
learned would not bo quickly forgotten. The Royal Society 
of Medicine, in convening the Inter-Allied conferences on 
war medicine and in publishing these proceedings in 
book form, has done evoiything possible to ensure that 
the knowledge gained should not bo lost. 

It is therefore all the more regrettable to leain from 
a statement by the Secretary of State for War i on the 
number of surgeoiJs in Malaya that after less than 
five years so much has apparently been forgotten. 
The campaign in the Western Desert established the 
value of grouping the field surgical unit and field trans¬ 
fusion unit at the main dressing stations of a field 
ambulance, with instructions to deal with “ life and 
limb ” surgery. As a result of siting these units well 
forward, where they could deal with such cases as pene- 
trating wounds of the abdomen and thor ax atffi severe 

1. See Lanccit Eco. 24, ji. 1205. 


compound fractures of the femur, Icona^ 
saved which would certainly have been lost 
patients had had to make the journey back to a c 
clearing station or general hospital. I appiP"!' 
the problems of the jungle are not those of tlio 
Desert; but those of us who wont from the 
Sicily and Italy, and later to'Norma'ndy, found 
principles of forward surgical organisation did i 
veiy greatly in the various theatres of war. 

It would appear from the War Minister’s 
that there are only four Army surgeons in 
Singapore island ; and tins number would . 
inadequate to carry out early surgical trcai ^ 
sincerely hope that in a subsequent statv,,. 
Minister will be able to assure us that the 
services in Malaya are no les.s efficient-than 
Meanwhile the information he has given must 
to giave misgivings.' 

Bovo. . Rex Ill. 

SOMATIC EXPRESSIONS OF PSYCHIC 
Sir,—I n yonr annotation of Dec. 10, in ■, 
Harry Stalker is quoted, I was surprised to i- 
gastric hypersecretion and motility, and 
hypormotiiity are manifestations of an active syr 
system. Surely it is generally accepted that the 
control of gastric secretion comes from the 
that this nerve is also responsible for all ■ 
movement apart from sphincterio activity. 

Practical applications of this fact arc tbe> 
atropine and vagotomy to diminish gastric 
Rcilruth, Cornwall. J- SaNT 


Dr. Sandilands is of course quite liglR, 
thank him for the correction.—E d. L. 


{' 




FOREIGN BODIES IN THE ABDOMElf 
Sm,—The correspondence on this subject rort» 
of a case I saw some twenty ybars ago. 

Thd patient, a man of 70, had coinplaincd 
the right iliac fossa for weeks ; his doctor had 
“ that it was not appendicitis.” On oxamina 
long thin object lying under the sldn at app 
McBiirney’s point. I removed this under local, 
and it proved to he a fish-bone about 1 It , 
Presumably this had perforated the colon aud •, 
to the surface without mufeh local reaction 
peritoneum. ' . 

Buxton. L ’ > 

DEOXYCORTONE ACETATE AND ASCC 
ACID iN RHEUMATOID ARTHKU 
Sir,—T he lively correspondence arising i"-' 
and Wassdn’s preliminary communication ol 
'prompts mo to record my experiences'in respe ^ 

treatment. , , , hi 

In five rheumatoids the recommended do.sa e p 
of deoxycortone intramuscularly followed Jiy j ^ 
ascorbic acid intravenoii-sly was used. Aher 
male and four female patients. A .faTOurab - 
in three females and the malo^^s^tokmgandnn^ 
Not only was-pain relieved, but (ij 

ibonoOt .oo„ >" «“ i,; 

rise to permanent S*”” „£ dnics is by n6 

jL?"L^!^n?ud no extravagant , 
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duction. that proverbial wisdom is exactly the same all 
the world over, difToring only in the rendering. 

Men are known by their companions, and Dr. Cham- 
pion s communion with the quintessence of human 
philosophy became him happily. He was a delightful 
tiicnd, and truly lovable. jj, 

ALAN JAMES HIRD 

M.B., B.SO. GLASG., M.R.C.P. 

Scholastic distinction, professional skill, and charm 
.^ personality were all finely blended in the life of Alan 


Notes 


LONDON ASSOCIATION FOR HOSPITAL, 
At a mooting of this body, hold imdor tho 
of Dr. W. Russell Brain, on Deo. 15, the me 
articles of association- were amended to empo 
Colleges of Surgeons, Physicians, and Ob 
Gjmtccologists, and the British Jledicnl Asaoci 
nato iti medical members. Tin's provident sc 
sot up by King Edward’s Hospital Fund for 
nroa, is now open to anyone lirdng in Great 
Nortliorn Ireland, nnd it offers cover for hospital 
and nursing-home treatment. Tlie special sche 
has attracted mans’’ members, nnd another s 
covers boys and girls at boarding-schools. The 
association, which was sot up in 1943, now a 
under £50,000. Further itiforinntion may bo 
secretary, Tnvdstook House (South), Tavistock Sq 

MEDICAL LIBRARIES IN HOSPIT/ 
The medical section of the Library Associaf 
open meeting in London on Deo, IG at which me 
oommitfoo which drew up tlio hints on medical 
hospitals ' nnd the book-list for hospital libraries’ 
Jlr. C. C. Barnard (librarian, London School of! 
Tropical Medicine), who presided, said that ft 
publication of tlio note in Tim Lancet, over’th 
requests had been received for the reprint and 
hospitals all over Britain nnd from Au-stralia, G 
Zealand, South Africa, the U.S.A., India, JW 
Franco, Germany, Sweden, ond Siam. 3Ir. 
(assistant librarian, Wellcome historical m^’ 
suggested that doctors in hospitols should dean 
library sorvico ns a right. Speaking of the unow 
miGUcctual robustness m moclical libraries the hon. seorotnry of the swbw 
which dispelled sliyness and J'brarmn Wo loomohbrnp’) sa d tbatit^^^ 

of m-eab uromise • A a teacher ^.g m 

01 gieat piomise, and indeed this^had already been 

^cc^msed by liis appointment as ledturor in medicine in 
Professor NcNee’s department.^'" 

Serving in the_ B.N.V.R. dcifing the war, he sought no 
furtherance of his persouai interests, but ’ivns more than 
content to be _mecucal''ofnccr in a dbstroyer. Here his 
personal qualities’'^ and his professional competence 
quickly ensued his acceptance by all ranks. Soon after 
returningjti“om active service he took his m.r.c.p,, and 
tlu'ew^himsclf wholeheartedly into clinical work in the 
hospitals and heematological rese.arch. His publications, 
though few, revealed an insistence on accuracy and 

conciseness. , . - , • u 

■ Hird^s unthnely - death will be felt unmediately as is being replaced by a pack in tin contnme^,. 

.1 seriou^ loss -to the Glasgow school; and ivith the iLr t.u.lo Elastic . 

passing of the years there will often bo occasion to 
lament that this brilliant young physician did not 
survive to take his place in Scottish medicine. Regret 
may be intensified by wondering whether the clioicc of 
a less perilous sport might not have spared him. But a 
vigorous and challenging attitude to life was as much 
a part of Hird’s philosophy as were his doimtedness to 
his patients and his loyalty to his friends. 


- ~ ---.-O'" ju. opuA u cumitiuuu lOUJC” 

chmbing, and it was on the treacherous slopes of Am 
Hodach m Inverness-shire that ho missed bis footing 
m a nioouhght climb and fell to bis death. 

-inov gi'^itoated at Glasgow Univei-sity in science in 
lyj/, proceeding to the degrees of jlb., ch.b., with 
honours, in 1940. It was clear 
that lie was one of the most 
.able graduates produced by the 
medical faculty of Glasgow in 
recent years. He ■was a vora¬ 
cious but ciitical reader, and 
his general conversation no less 
than his contributions to formal 
discussions created a lasting 
impression of mental poise and 
strength of chai'acter. At the . 
same time he was popular 
among his contemporaiios and 
seniors, for notwithstanding liis 
notable gifts he was modest 
almost to a fault. Students 
recogiiised in him a physical 
and intellectual x'obusbncss 
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say, sets of The Lancet to Nowcastlo, vyluch 
as almost as bad os sending cools there. Copie*' 
and book-list may be obtained from the no • 
modioal section of tho Library Association, P 
Mediool Library, 183, Euston Road. London,’*'’..' 

ELASTIC ADHESIVE BANDAGES B.P 
Tni: Ministry of Health announces that 
of tho two packs of these bandages hitherto in n 
continued from Jan. 1, 1950. From this , 
carton “ N.H.S.” pack may be,dispensed w” 
adhosivo bandage is ordered on B.O.IO presoripno 
supplies of tliis pack are being'oxhausted. ■* ’ 
is being roplaeod by a pack in tin contn'^ers. 
prominently with the title “Elastic - - 
B.P.O,” Since this pack may in fact bo 
mnnufnoturors for tlieu’ branded product, 
brand name or trade mark of tho manufac 
appear on tho tin. The prices included in tlio 
Tariff for tho two widths of this bandage win 
for this new tin pack. IVhothof tho carton c 
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Tuesday, 3rd 1 TO 7 

Rot.vi. College or Suitc.r.oNS, Liiieolu’s Inn Fields, W.C.S 

5 p.Ji. Mr. C. E. Shattoek : Tumours of tlio'Kidno}'. (Erasmus , 
■Wilson demonstration.) , 

Institute or Deumatoloqy, Lisle Street, W.C.2 

5 P.JI. Dr. M. S. Thomson : Animal' Dlsonscs Comraimioablo to 
Man. 

Thursday, 5th 

Royal College or Suiigeons ^ 

5 p.jr. Ml’. Ralnsford. Mowlom : Injuries of tlio Nose .and Sinuses. 
(Otolnrjrngolosy’ lecture.) 

LNSTn-UE or DEnjiATOLOGy ,,- 

, S.W.7. 

ithods in Medical 


5 P..M. 
Royal F 
7 P.M. 


of the Testiclo. (Erasmus 


Friday, 6th > 

Royjl College of Surgeons 

5 P.M. Mr. --siiattook : , Tumours 

•Wilson demonstration.) ' , 

MAmATALEHOSPlT.m^Jto 


has been dispensed, these .prices will ho 
after which the bandage in tho tin oomainor . 
only against orders on E.o.IO, For ' 'jj, 
bandages tho tin contninor will bo of distino^ 

■ INTERNATIONAL BUREAU FOR MEDICAL'' 
Tun British Modienl Association 1ms sot uP " 
its headquarters in Tnvistoelc ’g 

help visiting doctors who come , ArjvibOi 

Commonwealth. Like tho Empire i e Conm 

already established for doctors from , - j 
tho new bureau will be able to toll 
lectures, demonstrations, nnd ’ lyhero nt 

arrange visits to hospitals and c’*"*®'’’ . i 

will help thern to find li'ymg petrol f 

give information about these fi 

to visitors ivho nro 1,0 nblo to fi 

At tho bureau, ;t6o,’'the " or golf, ' 

ho can most easily sf / Snndiford, diror 

for a theatre or coucort. Dr. I • j- tlie mtf 

Empire bureau, will also^bo m-clinrgc. 

bureau. ’ ■ .——- 

1. ■X/a»eet, Sept- J, p. •• • 




